l'l Alberta Health

. serViDes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr Kevin Worry
Title Zone Medical Director ,North Zone
Location Fort McMurray

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 531 197 489 1,217 23
Jul-14 Expense Claim Meetings 113 113

Total $ 531 $ 113 % 197 $ 489 $ 1,330 $ - $ - $ 23

Total for

the Month $ 1,353

Maximum daily single meal expense claimed in the month  $ 21

Maximum daily base hotel rate claimed in the month $ 189

Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



P-Card
I.I Alberta Health details Online ®

B Services Cardholder Statement Report

Instruction:
+ Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

WORRY, KEVIN MEDICAL DIRECTOR - NORTH

Cardholder's Name Cardholder's Position/Title Billing Reporting Feriod: 20/07/2014
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,239.73

KEVIN WORRY@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: __

Statement of Transactions

Transaction | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription

Date Amount

21/06/2014 55971063 RKDOBE SYSTEMS, INC., COMPUTER 2099 USD 23.29 04 000r. Worry - Adobe Pro Audto-renewal Annual
SOFTWARE STORES Eubscriptim

26/06/2014 (56484076 PRECISE PARKLINK INC, AUTOMOBILE 750 CAD 7.509 0 r. Med Leader Compensation Mtg-EDM with
FARKING LOTS AND GARAGES Dr. Yiu

2B/06/2014 [B56484077 [Enterprise (780)830-19, ENTERPRISE 101. CAD 10108 481 Dr. Worry Car Rental for Grande Prairie Site
RENT-A-CAR [Visit

2B/06/2014 [Pp564B4078 rﬁPﬂRKUDOZOSEGU. AUTOMOBILE 504 CAD 5,00 og OOpParking at GP Hospital for site visit

PARKING LOTS AND GARAGES

PROEREOe o ®

2710612014 87574 |WESTJET*0004624095795, Wesljet Airlines 530994 CAD 530.94 .0g {OCFlight to Fort McMurray for Site Visit &
nterview Participation
NTERPRISE RENT-A-CAR, ENTERPRISE 9724 CAD a97.28 .00 .0QF ort McMurray NLRHC Interviews/site visit
) RENT-A-CAR

04/07/2014 57148624 MPARKO0020383U, AUTOMOBILE 17.5Q CAD 17.5( .0g .00Parking for meeting in Edmonton with Dr. Yiu
PARKING LOTS AND GARAGES fand Dr. Mador

08/07/2014 pP57498234 [EDMONTON REGIONAL AIRP, AIRPORTS, 157.50 CAD 157.50 7.50) E|A Parking Pass (Monthly)
FIRPORT TERMINALS, FLYING FIELDS

15/07/2014 P58173112  ENTERPRISE RENT-A-CAR, ENTERPRISE 103 CAD 103.08 .00 0dDr. Worry site visit Medical Leaders Meeling
RENT-A-CAR n Fort McMurray

15/07/2014 58295211 MERIT HOTEL, LODGING HOTELS, 186 CAD 196.58 .0g pent Hotel for Dr. Worry Site Visit and
MOTELS, RESORTS PMedical Leader Meeting in Ft. McMurray

A ol

. Proprietary and Confidential
RUN DATE: 07/28/2014 Powered by BMO Spend & Payment Solutions PAGE NO: |



P-Card
R Alhtrh PE‘WIIh details Online ®
B Service: Cardholder Statement Report
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E Parlﬁmg @ LPhogpital - Sfe Visit
LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET

EXPIRATION DATE EXPIRATION TIME DATEISSUED ~ TIMEISSUED ~ AMOUNT PAID

© M0 06:51 A BB §7S

AMOUNT PAID CREDIT CARD NUMBER
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g - Rental Agreement #:
nterprise Bill Ref #: I
: Invoice Date: 26/06/2014
10610 AIRPORT DRIVE Account #:
GRANDE PRAIRIE, AB T8V725
Federal GST# :889365821
BILLING DETAIL
Description Qty/Per  Rate Amount
TIME & DISTANCE 1 DAY  53.00 53.00
DW 1 DAY  23.09 23.99
BILL TO ROADSIDE ASSISTANCE PROTECT 1 DAY 4.99 4.99
Y
CONCESSION FEE PCT  16.28 13.48
RENTAL INFORMATION VLE 1DAY 079 0.79
Date/Time Out Date/Time In GST PCT 5.00 4.81
06/25/2014 21:31 :
o ek 06/26/201409:98  144al Charges (CAD) 101.06
enter
WORRY, KEVIN e
RENTAL VEHICLES Payment Master Card -101.06
Total Payments (CAD) -101.06
. . gilfs:‘Kn‘lns
sabs0  o4675 Amount Due (CAD) 0.00
d b b i Tt o o aTan) ooet Charas, Anidad B n“'““?ﬁg?ﬁ'“S“%i Sharogs
a%‘ﬁ}gflo%\:o% :%hgdeI}?H cant 1o amsire that nwgchalges equéﬁ the ac uu} o Ameinbos
CLAIM INFORMATION - o
Claim# /| PO# | RO# Insured
Date of Loss Type of Loss Type of Vehicle

Repair Shop

@

For Billing Inquiries / Payment Terms :

Tel#:
Faymment uue wiinin agays o1 imnvoice date

Late payments are subject to a finance charge.

Crande Grairic Stte Visit /GEIT Phwsician leadushp Phg.

Thank You For Choosing Enterprise

Please Return This Portion With Remittance
Remit To :

Amount Due (CAD)
Paid By:

N’eement Amount
-0

Account #

Page 1 of 1




MARLIN TRAVEL NLRHC Site UISH'

0-0 PERCY HUNT TRAVELGROUP INC ; g T
MAIN FLOOR, 9929 108TH ST. < INter view~ }%ﬂf ﬁCfFOﬁOﬂ-
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: June 27, 2014
10030-107 ST Page: 1/2
EDMONTON AB, T5J 3E4 our Reference: ||| GGG
INVOICE
For
DR KEVIN WORRY
Wednesday, July 2, 2014
< Air
WESTIET AIRLINES Flight: 139 L CLASS
From: EDMONTON INTL AB 06:45 AM  Equipment: 73W
To: FT MCMURRAY 07:39 AM Mile(s) Flown: 250
Stops: 0
<& Air
WESTIET AIRLINES Flight: 3259 Q CLASS
From: FT MCMURRAY 03:20 PM  Equipment: DH4
To: EDMONTON INTL AB 04:32 PM Mile(s) Flown: 250
Stops: 0

WESTJET ENCO

Cost:

E-IKT ] 432.00
Tax: 98.96
Ticket Total: 530.96

Total:
Grand Total: 530.96
Less Credit Card Payments: 530.96
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00




To:

EDMONTON AB, T5J 3E4

ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:

QOur Reference:

INVOICE

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASLE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW . MARLINTRAVEL.CA,

C

June 27, 2014
2/2



Snterprise

100 SNOWBIRD WAY
FORT MCMURRAY, AB T9H0G3
Federal GST# :889365821

Rental Agreement #:
Bill Ref #:

Invoice Date:
Account #:

BILLING DETAIL

Description Qty/Per Rate
TIME & DISTANCE 1 DAY  52.00
cbw 1 DAY  23.99
BILL TO
WORRY KEVIN Subtotal
CUSTOMER FACILITY CHARGE 8.( 1 DAY 8.00
CONCESSION RECOVERY FEE 16 PCT  16.28
VEHICLE LICENSE FEE .79/DAY 1 DAY 0.79
RENTAL INFORMATION
atsTiins Giit S — Total Charges (CAD)
ate/Time Ou ate/Time In
07/02/2014 07:53 07/02/2014 14:37 PAYMENTS
RGHitsE Payment Master Card
en
WORRY, KEVIN Total Payments (CAD)
RENTAL VEHICLES

Miles/Kms

Amount Due (CAD)

Individual line item charges such as runldl rates for Time dl'ld

Fu. i 53 es taxes and fees or swch.n and c”drgehs dwl
olﬁ}de up or ;an a ?3\:){9 cant io ensure Mat (he & arges oqm

02/07/2014

Amount
52.00
2399

75.99
8.00
12.50
0.79

97.28

-97.28
-97.28

0.00

bl mn,s 1er( antage-based :hargﬂ*’.
n mul

o Ameunt bus

andior lo a‘&-mcl ractional cents. n 1rlu1
CLAIM INFOUKVMIATION
Claim#/ PO# /| RO# Insured
Date of Loss Type of Loss Type of Vehicle
Repair Shop
For Billing Inquiries / Payment Terms :
Tel#:
- Fbr 1 MC. M[MTCU-" ALBARADMIN@ehi.com
Payment Due within  days of invoice date
N\—-QH C \ﬂh’f\/l@w5 (K%) Late payments are subject to a finance charge.
Stte Viott
Thank You For Choosing Enterprise
Please Return This Portion With Remittance Amount Due (CAD) 0
Remit To : Paid By:
WORRY KEVIN
Account # Rental Agreement Amount GPBR
0

Page | of |




INVOICE @

Edmonton Regional Airports Authority

1, 1000 Airport Road
Edmonton International Airport, AB, Canada T9E 0V3

Tel: 780-890-8484 Fax: 780-890-8446 ‘
Website: www.flyeia.com Email: accounts @flyeia.com we'll move you.

Page 1 of 1

Alberta Health Services
Dr. Kevin Worry - Zone Medical Director

Customer #:

Invoice #:
Date: July 01, 2014

Billing  Billing

Date From Date To Amount
Contract #: Parking Agreement - Aimport Site: YEG
P1 Parkade Parking Stall 1-Jul-14  31-Jul-14 $150.00
Invoice Subtotal $150.00
GST $7.50
Please pay this amount in Canadian funds $157.50
=i . = = n
' o : I | 3 e
I o < : o " % a > F8
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<o = 2 ¢ ! O U - @ +O
2 "5 £ Eff 2 = 2524 3 =%
i . = = = z o O.xx T S = a
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S0ar = <CIF- Soax =

GST#: R128599776

Terms: Payable Upon Receipt. Note: Interest will be charged at 18% per annum - 1.5% per month on overdue accounts. Payable in Canadian Funds.

REMITTANCE FORM (include with all payments) 3¢
=4

Please make cheques payable to: Invoice #:
Edmonton Regional Airports Authority Invoice Date:
and mail to: Edmonton Regional Airports Authority
1, 1000 Airport Road
Edmonton International Airport, AB
TOE 0V3 Canada

Customer #:
Customer Name: Alberta Health Services

Amount Due: $ 157.50

Amount Remitted:
Due Date: July 01, 2014

Produced by ALFA Airport Billing Software




Rental Agreement #:

Bill Ref #:
- Invoice Date: 15/07/2014
100 SNOWBIRD WAY Account #:
FORT MCMURRAY, AB T9H0G3
Federal GST# ;889365821
BILLING DETAIL
Description Qty/Per Rate Amount
TIME & DISTANCE 1 DAY 52.00 52.00
cbhw 1 DAY 2399 2399
BILL TO ROADSIDE ASSISTANCE PROTECT 1 DAY 499 4.99
WORRY KEVIN
Subtotal 80.98
CUSTOMER FACILITY CHARGE 8.( 1 DAY 8.00 8.00
RENTAL IN TION CONCESSION RECOVERY FEE 16 PCT 16.28 13.31
FORMA VEHICLE LICENSE FEE .79/DAY 1 DAY 0.79 0.79
Date/Time Out Date/Time In
07/14/2014 21:27 07/15/2014 15:07 Total Charges (CAD) 103.08
PAYMENTS
Egg;e: KEVIN Payment Master Card -103.08
RENTAL VEHICLES Total Payments (CAD) -103.08
: : Miles’lKms  Amount Due (CAD 0.00
CO!OT Llcense MOdel Unlt Individual lina item char gs such 12 rer11 1I rales for Time and D:_E:t'mm rercentage-based dutqe:.
tolhusd'te Sr“ﬁ“uﬁé“’. "‘Su"’cg‘n‘f"’ R PR AR i b e ga Fountbos
anc aor lo avoid fractional cents
CLAIM INFORMATION
Claim# / PO# | RO# Insured
Date of Loss Type of Loss  Type of Vehicle
Repair Shop
For Billing Inquiries / Payment Terms :
Tel#:
' Payment Due within  days of invoice date
Late payments are subject to a finance charge.
Thank You For Choosing Lntxrprist
Please Return This Portion With Remittance Amount Due (CAD) -0
Remit To : Paid By:
WORRY KEVIN
Account # Rental Agreement Amount GPBR
Page 1 of 1




| Merit

'L Hotel & Suites

Dr Kevin Wor

A/R Number
Group Code
Invoice No.

Reference #

Room No. Page No. 1o0of 1
Arrival 07-14-14 Cashier No.
Departure 07-15-14 User ID
Merit Hotel GST #
| =
Date Description ) Charges Credits
'07-14-14 | Government Rate 189.00 ‘
07-14-14  |Tourism Levy 7.56 ‘
Total 196.56 196.56
Balance 0.00
Tourism Levy
0.00 7.56 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liability for this bill is not waived and agree to be held personally liable in the
event that the indicated person, company, or association fails to pay for any part or the full amount of these charges. If a credit card charge, | further agree to perform
the obligations set forth in the cardholder's agreement with the issuer,

Merit Hotels
8200 Franklin Avenue
Fort McMurray, Alberta, Canada T9H 2H9
Telephone: (780) 714-9444 Fax: (780) 714-9440
Toll Free: (877)714-9444




e Order History

e Your Downloads

e  Your Subscriptions
e Return History

Subscription Details

Subscription Info

Subscription level: Adobe ExportPDF Annual (US $20.99 Annual) | edit
Subscription status: Active
Renewal status:  Auto-renewal on
Next billing date: Jun 21, 2015
Purchased on:  Jun 21,2012

View Transaction History

Billing Info Edit billing

———

Card type:

Card number: | N

Expiration date: 2/2015

Name: Kevin Worry
Address:

Phone:




mm! Alherl TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SEGTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee # (0id) and Employee § (E-People; f yeur payre! nas migrated to #ie Mew E-Peanle payro! system Expense Date From: 21_Jua-14 To 20-Jul-14

* Ingicate N/A in the Empioyee & {E-Pecple) if your Day: 5l has ro: migrated io the Ne»w E-People payroll system Travel Period from: To * bR At

* f you Bre @ new sirploy2e and your payrolf is E-Faopia you wilf only have an Smaioyee # [E-Peopie} Out-of-Province Travel
Name: Kevin Worry Position {Title): Zone Medicat Director, NZ
Location: Dept: Medical Affairs DOFA Levet: - Union: Business Phone #: - Ext:
Employee # (€-Paople):
SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY :
Gy MECDING 4 Expenditure Organization : o Expenditure Type
- on B: |-Pg2 Total - Section C&D: Other & Foreign Expenses -
Total - Section B: Travel - Pg Total - Section C&D. gn Exp Pa3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . Secondary/ Total
) Locat
Pal ynit [RO°MOM  contre (FC) Expense Unit cation | IFunétional Geaths (FC) Expense Expense Total Section B J $113.10
28] 1 0013 71110106000 $113.10 Total Section C&D
28 Less Cash Advance
2C
2D TOTAL CLAIM $113.10
$113.10 **User 1o enter Coding & $ Amounts
NOTE: This secuon auto fills from page 2A 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION

N Eqpangut Triey - Dotarepe 1128

A T |

. Employee Signature:

PRI P—— e gy

’ RN
Approved By (PRINT ONLY): ‘h '8 \V @ina \{ L, DOFA Lavel
Ty 5 e M afwel Tl | e Rl RN A S ) \ ~ ' A
Signature: Title Sf !, @M‘Lﬁ = a/t[f) - Dats A’hh 3f I{""
~r - P U v
Approved By (PRINT ONLY): DOFA Level Position & Phone & Ext
¥ B HASigl;atu.ré: Title Date

e of vy (FQUF) Aoy

Plvase forward completed claim fosm (with recespts 2nd other required backup) to: Atbera Heolth Services 10030-107 St, North Tower, 10th Floor, A Payable, Ei AB TS0 384
-1a!3

Vit e RRel 03 Gt



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0013 71110106000 Emp # (E-People)

Page 2A

If expenses incurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total $
amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pra-det&rmned by the system.
==

—
Insurance go to SECTION C

ECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as | y, Working C Education, Bus
Select from dropdown [column Prov) where expenses were incurmed (Out of N.America = InterT)
[Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used™ Column is REQUIRED.
Prov. US If you select "No" in this column,
Business Reason for Travel - Detalled Descrinth e i Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Date Required outof | yravel Cost Meal (Allowance OR Receipt) IFamount being claimed Is above the Rental Carl
”. i bR it ot ¥ e, P o e — — policy limit stated in Appendix "A" ental Ca
MMM-YY | why travel was necessary and detaed explanation of reason) | whera | Method sl Recelp rationale is reguired Bus/LRT/ | PerDiem | Mileage
A description of just "Meeting” wil be for clarification | expenses |  ©7 Us0d? | ueat Type witn — Parking/ |Allowance (km)
incurrsd? YN g Allowance Typs with recaipt Airfare Hotel Taxi Fuel
25-Jun-14 '“'“‘“““*‘“w'm:f;u':’:' N o] G poletdy i‘_“;; Mesting Yes D-$2075 | $2075
“B" whils traveling 1o Grande Prairie for Site Visit and QEI Physician AB - :
26-Jun-14 Leader Meeting on June 25th @ 0700 hrs Local Meeting Yes B-$9.20 $9.20
2-Jul-14 “BL" while traveling to FMM for Site visit and Interview Participation I:Aoial Meeting Yes BL-$2080 | $20.80
"BL" while traveling to Slave Lake for Points West Living AB -
B-Jul-14 Groundbreaking Event Local Meeting Yes BL-$20.80 $20.80
14-Jul-14 0" while iraveling to FMM for Site Visit and Physician Leader Meeting :{2; Meeting Yes D-$20.75 $20.75
15-Jul-14 "BL" while travaling to FMM for Site Visit and Physician Leader Meeting AB _I Meeting Yes BL-$20.80 | $20.80
Total Kms
l SUBTOTALS $113.10 e

MILEAGE - Business Kilometre Rata for P Ity-Owned
—+ details of travel location to & from must be included above underma purpose off.rwelmlurnn
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Uinion Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agreement
(see Mileage datails to the left)

Mileage $|

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal] $113.10 |

Auto fills on page 1 - TOTAL TRAVEL §| s113.10 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2A0of 3.

09704 pos|Rev2014-06)






