I'I Alberta Health

[ Services 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 October 2014

Oct-14 P-Card Meetings 940 17 11 172 1,140
Total $ 940 $ 17 $ 11 $ 172 $ 1,140 $ - $ - 3% -
Total for
the Month $ 1,140
Maximum daily single meal expense claimed in the month $ 17
Maximum daily base hotel rate claimed in the month $ 149
$

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
details Online ®

Cardholder Statement Report

Instruction:

+ Cardholder AND Approver's signalures required where indicated below

* Allached ALL orig'al defailed receipts and supporting documenis in the same order as it appears on Ihis statement

WORRY, KEVIN

MEDICAL DIRECTOR - NORTH

Cardholder's Name
MEDICAL AFFAIRS

Cardhalders Posiion/Title
NORTHERN LIGHTS REGIONAL

Cardholder's Depl
KEVIN.WORRY @ALBERTAHEALTHSERVICES,CA

Cardholder's Site/Localion

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount’

20/10/2014

$1,140.05

Statermant of Transactions
Transaclion | Trans 1D | Merchant Name & Description Trans Oniginal | Currency| Trans Amount|  GST] FreighDescriplion
Date Amount
169/09/2014  [36493B650 RADISSOM AIRPORT HOTEL. RADISSON 16728 <CAD 167 78 797 Helel for PPEC lleeling in Calgary
26/02/2014 54938651 RADISS0!N A'RPORT HOTEL, RADISSON 156 4  CAD -156494 -7 4§ Holei made an arror in backing room for Dr
Woiry for PPEC Mig in Calgary Refund for
BITor,
. ~3u8f2014  PESIZIGS0  WIR CAN 2142139340157, AIR CANADA 36299 CAD 23296 749 00Relurn fighl to Caigary for Dr Warry 1o altend
he Octsber 15l PPEC Meeling
201092014 65517831 [C700 DIAMOND PARKING. AUTCMOBILE 18 0[1 CAD 1504 71 QP arking for Migin Edmonton ra. Figh Prame
PARKING LOTS AND GARAGES [Colmmunity Health & Weliness Cenlre
JT0RG1d  peoi1.u28  PUGC JUICE EATING PLACES, 1680 CAD 1684 g [innar whiz lravesng for PPEC Mig n
RESTAURANTS [Calgary - Waler and 2 South Wesl Weaps
07/1L°2014  PBE6816483 DMONTON REGIONAL AIRP, AIRPORTS 157 50 CAD 157 50 7 54 Menihiy Parking Pass al EiA
RIRPORT TCRMINALS, FLYING FIELDS
15/10i2014 FBYBZ?'?DE IWESTJET'0005886013336 Westiel Aifines 57694 CAD 57694 98494 OCReturn fight lo FI Macmurray for NLRHC
QD Intenviews

RUN DATE: 11/06/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENQ: 1



: P-Card
1ngria nealn details Online ®
Cardholder Statement Report

i e S o e i o= s i e — |

I agnatures

T “Cardhoider Designala (if Applicabla]
By signing this stalement
* | hersby cerlfy thall have reviewed and reconcied I /s slsioment in BMO Online fo the best of my st ity i accordance to AHS Corporate Poicies.
Program Usar Guide and Traicing, | have 8'lozaiwd the Uarraction(s) to the proper cost centra.

tvama of Candholder Dawgnate Carcheider Designale Position Title
‘ Signature of Cardholder Designate Datz of Slgriatura
I

i Cardhotder
By signing (s stalement
+  labeatthatihave read and undersland the "Tiavel, Hospitality and Working Sessicr Expense Policy (1122)" of Albenta Heatih Services and confirm
expenses being claimed are in compl ance w il such palcy.
* | aitest the expenses enclose< In tals ciaim are for valid business purposes for Alberta Health Services and thai this claim has nol been previously
| claimed by me or ¢ my behalf from Alberta Health Servicos or any olher Organizstion A personal eheque for ahy persone! expenses inadvertently
charged is attachud,
v | atiest that expensas submitted In this claim have been incurred by using a cost elfective method, olherwise rafionale and supporiing analysis 13

provided,
WORRY, KEVIN MERICAL DIRECTCR - NORTH
T R et ) Cardhe Jer Poritan/Tile
iy M € [ 200
Signalure of Cardhal g 2 Date of Signaturg

F
Approver Deglgnate (i Applicabla)
i3y sgrung this statement
= lattestthall -ave jead and understaps Lhe "Travei, Horpila ity and Working Sassion Expenas Polcy (1122)" of Alberta Health Services snd corfirm
; expenses beng claimed are in compliance with & .0 policy.

| = | aflest the expanses ardosed i (s ciaim are for valid business puipases for Albera Hesith Services and thal this claim tias nat been previously
H daimed by Le daimant ar cn Lhel: behalf from Alberta Health Servaes or any othe: Organization. A personal chequs for persunal expenses inadveneniy

charged has been oblained,
. | atlest thal expenses submitted in B $ daim have baen incurred by using a cosl effective nolhod, otherwise rationaie and supy arting analysis is
provided
]
! Name of Apprever Deslg ate App vver Designate Pastbon(Tlbe

Signeture of Approver Designate TeE o Sgnawe

Approver
By signing this sialement
. | etimst that | have read and undersiand the “Travel, Hosp tality and Working Seasion Expense Policy [1122)" of Aib.rta Heslth Services and copfirm
‘ expansas lsing caimed are in campliance with such poiicey.
+ | attest lhe expenses enclosed in this elaim are for valid business purposes for Alberta Health Services and that thia slaim has 1ol been previously
clarmed Ly the claimant or on their banalf from Alberts Hes!f Senvias or any other Organ zetion, A persenal chaque for persoral sx.anses inadverenty

charged hrs been oblainad,
. | attes! {hat expenses submitied in Ihis clam have been incurred by uting a cosl effeclive method, otherwiss rationale and supporiing snalysis 1s

provided.

by J v/ IS i £ ]
By \yer ~-",%-f/t{.u-‘ VE Evial fo ¢ E /0

' Name o!ﬁppmver/ [/ // App;\nje{r; p:jmn,j}j lji

‘_ Slgnature o Approver  © © L7 Dale of Signaturc

Bubmit appraved seatsraent with mc;;;ﬂ?s}u-:c;:;.mh Payapis

| Attach: Address:
i * Crigical (ar scanned) itamized recelpls wilh documenled business easons inc.uding namas of parlicipants
i whera reguired Alberta Health Services

& : y Accounts Payable

+ Bigr=d Cardholder Stalement Report {af copies of elecironic signatures If a.gnaiures are nol on report) 7ih Slreel Plaza

Ard whare applicable: 101h Flaor, North Tower, 10030-107 Sireel

* Copies of pre-approvais for travel 4
* Pareenal cheque payadls lo “Alberta Heallh Servicus" Edmonton, AB TGJ 3E4

* Return, rafund #nd/or credit raceipts

+ Dispules letter

« Business repsons for irave: raquire delailed dessnplions — ¢ ude where trave!'ad lo. who atlended {if
mesl), why travel was necessary and deta'=d sxplanalion of reason

! Accounts Prysble only:
—

Reference # Reviawed by; Dets:

Proprietary and Confidential

RUN DATE: 11/06/2014 Powerad by BMO Spend & Payment Solutions PAGF NO: 2



/gat;t;’)'}ﬂft
Room No. ; -

Arrival : 09-18-14
Departure ; 09-19-14
Page No. « qof1
Falio No.
INFORMATION INVOICE Conf. No.
Membership No. ; Cashier No.
A/R Number !
Company Name . Alberta Health Services (AHS) 10-27-14 03:18:00 PM EST
Date Text Charges Credits
09-18-14 Room 143,00
09-18-14 Marketing Fee 447
09-18-14 GST Tax 7.67
09-18-14 Alberta Tourism Levy 6.14
St b _ =
Total 167.28 167.28
Balance 0.00

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarison.com

Thank You For Staying With Us

1 agree that my liability for this bill is not waived and agree to be held personally responsible in the event that the indicated person, company
or association fails 1o pay for any portion or the full amount of these charges.

Guest Signature

Radisson Hotel & Conference Centre Calgary Alirport East
6620 36th Street NE
Calgary, AB T37 4C8
Telephone: (403) 475-1111 Fax: (403) 719-3855
GST #: 82338 3401 RTO00!



/gaa’t;ﬁdb_ﬁ\‘

Room No. : _

Arrival : 08-17-14
Departure : 08-18-14
Page No. v et
Folio No.
INFORMATION INVOICE Conf. No.
Membership No. Cashier No.
A/R Number ;
cowcode [ NN
Company Name  © Alberta Health Services (AHS) 102714 03:20:46 PM EST
Date Text Charges Credits
09-18-14 No Show 149.00
No-show on Sept. 17, 2014.
09-18-14 GST Tax 7.45

09-18-14 Mastercard 156.45
No show adjustment. Guest checked in the day after.
09-20-14 GST Tax -7.45
09-20-14 Mastercard -156.45
Total 0.00 0.00
Balance 0.00

Club Carlson

. A faster way to a free night stay at over 1000 Carlson hotels worldwide.

Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

1 agree that my hability for this bill is not waived and agree to be held personally responsible in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guesi Signature

Radisson Hotel & Conference Cenlre Calgary Airport East
6620 36th Street NE
Calgary, AB T3J 4C8
Telephone: (403) 475-1111 Fax: (403) 719-3855
GST #: 82338 3401 RT000I



MARLIN TRAVEL (TF‘CINC‘

0-0 PERCY HUNT TRAVELGROUP INC Saﬂj ﬁ)r pPEC M’fg
MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

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

EDMONTON AB, T5J 3E4 Our Reference:

INVOICE

For
DR KEVIN WORRY
e

Wednesday, October 1,2014
<. Air

AIR CANADA 1 ‘ght: 8133 W CLASS

From: EDMONTON INTL AB 07 0AM Equipment: CRJJET

To: CALGARY AB 07 V7 AM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
AIR CANADA COXFIRMATIO
TICKET NUFBER
SEAD S0

. Air

AIR CANADA Flight; 8150 W CLASS

From: CALGARY AB 03:30 PM  Equipment: DH4

To: EDMONTON INTL AB 04:19 PA Mile(s) Flown: 153
Stops: ]

ATR CANADA E
AIR CANADA CONFIRMATIO
TICKET NUMELR

SEAT C\.,

Cost:

Tax: 74.96
Ticket Total: 362.96



To: ALBERTA HEALTH SERVICES Invoice Number;

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reflerence:
INVOICE
Total:
Grand Total: 362.96
Less Credit Card Payments: 362.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO 1D... 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 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC(

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



%trklr:é h Heuirre.

mméag

e

RECEIPT CH AN
e Plate Nurber

Expiration DatelTine

03:56 PM
SEP 25, 2014

Purchase DalelTire: 12:560n Sep 25, 2014

Total Parking: $14.29
Total GST: $0.7

Total Oue: $15.00 Rate: $5.00 PER HOUR
Tolal Zaid. Payment Type: Card
Tickel

SIN # 555513351256

Setling: C209

Mach Nare: C2090

L



Dinner - Yroye [~ Re: F?QEifﬂ{EELfrl

JUGD JUICE Ca) garé Awrport - Departure#

TU/ /2014 3 23 pm

lasani 2.50

2 South West Wrap 13.50
swical 16.00

65T 0.80

Tkl 16,80

Mastercard 16.80

Amount Paid {éjéé

JUGD JUICE Falgar% Internatlonai Airport
2000 Airport Road Dnoourse A
Caloary, AB TéE

Canada
(403) 7 17-1860

Thanks for visiting Jugo Juice
Please come again

G.5.T. # 819854290RT0001

¥k

Proud sponsor of the Scotiabank
Calgary Marathon Jugo Juice 10K



INVOICE

Edmonton Reglonal Airports Authority

1, 1000 Airpert Road

Edmonton International Airport, AB, Canada T9E 0V3

Tel: 780-880-6864 Fax: 7B0-890-8B448

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

et -
Invoice #:

Date: October 01, 2014

Billing Billing
Date From Date To Amount
Contract #: . - Airport Site: YEG

P1 Parkade Parking Stall 1-Oct-14  31-Oct-14 $150.00

Invoice Subtotal $150.00
[ GST $7.50

Please pay this amount in Canadian funds $157.50

2014/10/07

0066 10:09:30

ORT T
AB

=]
o
<
Q
o
s
s
w
=

$157.50

AIRPOR
1000 AJRP

EDMONTON
CARDHOLDER COPY

EDMONTON REGIONAL

1,

CARD [SSUER ABQVE AMOUNT

PURSUANT TO CARDHOLDER

AGREEMENT.
IMPORTANT E€RETAIN THIS
COPY FOR YOUR RECORDS

CARDHOLDER WILL PAY

CARD

CARD TYPE
DATE

TIME
PURCHASE
TOTAL

GST#: R128599778
Terms: Payable Upon Receipl, Note: Interssl will be charged at 18% per annum - 1.5% par month on overdue accounts. Payable in Canadian Funds.,

REMITTANCE FORM (include with all payments)

Please make cheques payable to: fnveice #:

Edmonton Regional Airports Authority Invoice Date:

and mail le: Edmonton Regional Airports Authority Customer #
1, 1000 Airport Road ‘ _
Edmonton International Airport, AB Customer Name:Alberta Health Services

TOE 0V3 Canada

Amount Dus: $ 157.50

Amount Remitied:
Due Date: Octobet 01, 2014

Produced by ALFA Airport Billing Software




NLRHC-S0D Interview s

MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 883101913

Branch:

Agent:

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

EDMONTON AB, T5J 3E4 Our Reference:

INVOICE

For
DR KEVIN WORRY
AC

Monday, October 20, 2014
- Air

WESTIJET AIRLINES Flight: 139 M CLASS

From: EDMONTONINTL AB 06:40 AM  Equipment: 73W

To: FT MCMURRAY 07:36 AM Mile(s) Flown: 250
Stops: 0 Arrival:  200ctl4

SEAT SELZCTION IS AVAILAELE ONLINE 24 HOURS PRIOR TO DEPARTURE

= Air
WESTIET AIRLINES Flight: 3259 ECONOMY CLASS
From: FT MCMURRAY 03:20 PM  Equipment: DIl4
To: EDMONTON INTL AB 04:32 PM Mile(s) Flown: 250
Stops: 0 Arrival:  200ct14

WESTJEY ENCO
SEAT SELGCTION IS AVALILABLE ONLINE £4 HQURS PRIOR TO DEPARTURE

Tax: 98.96
Ticket Total: 576.96
Total:
Grand Total: 576.96
Less Credit Card Payments: 576.96
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00



To:

ALBERTA HEALTH SERVICES Iuvoice Number:

SUITE 800, NORTH TOWER Date:

10030-107 ST Page:

EDVMIONTON AB, T5J 3E4 Our Reference:
INVOICE

| HAVE BEEN OFI'ERED TRAVEL INSURANCE AND HAVE

ABCEVRLI s wrteibon DECLIMEDE sy

DOCUMENTATION REQUIRED:VALID PASSPORT... VISA. TOURIST CARD..
PROOF OF CANADIAN CITIZENSHIP AND PHOTOQ 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 1HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3202 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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




	2 Kevin Worry Executive Expense.pdf
	Q1




