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Official Administrator and Executive Expense Report

Name Dr. Kevin Worry
Title ZMD, North Zone
Location Fort McMurray

Expenses submitted during the month of September 2015

Sep-15 P-Card Meetings 699 28 380 1,107
Total $ 699 $ 28 % - $ 380 $ 1,107  $ - $ - % -
Total for
the Month $ 1,107

Maximum daily single meal expense claimed in the month  $ 11
Maximum daily base hotel rate claimed in the month $ -
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
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Cardholder Statement Report

Instruction:
+ Attached ALL original detailed receipts and supperting 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 Period: 20/09/2015
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL
Cardholder's Dept Cardholder's Site/Location Tetal Statement Amount; $1,106.70
KEVIN.WORRY@ALBERTAHEALTHSERVICES.CA
Cardhoider's e-mail address Last 6 digits of the P-Card #: _
1
Statement of Transactions
Transaction | Trans ID Merchant Name & Description Trans Original| Currency| Trans Amount| GST| FreighDescription
Date Amount 1
24/08/2015 HO0750102 MR CA . AIR CANADA 22738 CAD 22739 3714 .O0Flight to Grande Praire Re: Legal Hearing \
24/08/2015 KO0750103 MWESTJ stjet Airlines. 20050 CAD 20050 394 .00Retumn Flight from Grande Prairie to
Edmonlon Re: Legal Hearing "
26/08/2015 H00864121 MPARK00020383U, AUTOMOBILE 15604 CAD 15.00 71 .0QParking Paid at Seventh Street Plaza Re:
PARKING LOTS AND GARAGES Meeling with Dr. David Mador 3
26/08/2015 K01081758 EDMONTCN AIRPORT, AUTOMOBILE 157 5 CAD 157 50 7.50 O0OMonthly Parking Faid for Edmonton
PARKING LOTS AND GARAGES nternational LT
28/08/2015 WK01253472 WESTJE estjet Airlines 116.41 CAD 116.41 49 48 0Qwest jet Flight to Calgary Re' PPEC Meseling 5
28/08/2015 101362323 IR CANTE - CANADA 1050 CAD 10.50 50 00Paid Re. Flight agjustment @
28/08/2015 01362324 IR CAN | AIR CANADA 11648 CAD 118 44 37 48 OQAIr Canada Flight to Edmonton from Calgary
Re PPEC X
01/09/2015  HK01651355 HMSHOST EDMONTON AIRFD, EATING 1104 CAD 1.0 .52 OgDinner purchased at Edmonton [nternational
FLACES, RESTAURANTS airport_Turkey Cheddar, Water P
02/08/2015 M018561131  Enterprise (780)830-19, ENTERPRISE 107.1q CAD 10719 510 [Car rental in Grande Praire Re. Legal Hearing
RENT-A-C/AR \:_\
02/0672015  poiestiad  wesTIE T~ 2624 CAD 2625 129 ‘00Paid Re. Luggage for D AG hearing in
(Grande Prairie Lo
03/09/2015 H01851132 JMPARKCC020383U, AUTOMOBILE 750 CAD 7 50 34 OQParking Paid at Seventh Slreel Plaza Re
FPARKING LOTS AND GARAGES Meeling with Josephine Amelio, Jamie Rice \ \‘
04/06/2015 KW01851133 MPARKO0D020383U, AUTOMOBILE 1800 CAD 1804 .8q| .00Parking paid Re Rural IFT Focus Group
PARKING LOTS AND GARAGES Meeting in Edmonton 1\
10/09/2015  |402497501 MPARKD0020383U, AUTOMOBILE 15604 CAD 1500 71 00Parking Paid at Seventh Streel Plaza Re 3
FARKING LOTS AND GARAGES Meeling with Josephine Amelio \ %
14/09/2015 WM02777084 MPARKO0020383U, AUTOMOBILE 1500 CAD 15.008 7 .O0Parking Paid at Seventh Street Plaza Re.
FARKING LOTS AND GARAGES Meeting with Dr. Verna Yiu ‘\ L*.
14/09/2015 H02896151 |AHS UAH PARKADE EAST I, HEALTH 14.24 CAD 14 25 68 Parking Paid al WMC Re' Edmonton ZMAGC ,
PRACTITIONERS, MEDICAL SERVICES pMeeting ‘\ 5
15/09/2016 H02856148 JMPARKO0020101U, AUTOMOBILE 1504 CAD 15.00 71 Ocﬁarking Paid Re' CPSA Hearing- Dr Torbey
PARKING LOTS AND GARAGES | &
15/09/20156  |402896150 JMPARKD0020383U, AUTOMOBILE 1500 CAD 15.04 T .0QParking Paid at Seventh Streel Plaza Re: NZ \ q
FPARKING LOTS AND GARAGES CT Meeling
Transactions without Receipts or supporting documentation
Transaction | Trans ID Merchant Name & Description Trans Original [ Currency| Trans Amount| GST] FreighDescription
Date Amount |
14/09/2015 H02777083 [GRANDMA LEE'S BAKERY, BAKERIES 839 CAD 8.39 40 0QLunch Paid at Grandma Lees bakery Re
Meeting at Seventh Streel Plaza \8
15/09/2015 H02896148 [GRANDMA LEE S BAKERY, BAKERIES 839 CAD 839 .44 .00L.unch Paid at Grandma Lees bakery Re
[CPSA hearing Edmanton 19

AR

RUN DATE: 09/24/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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Carﬂhoidef‘bnlgnate {if Applicabie) ] = — .
By signing this siatement
¢+ i hereby certify that | have reviawed and recanciled this statement in BMQ Onling to the best of my abllity in accordance to AMS Corporate Policies.
Program User Guide and Training. | have alfocated the transaction(s} to the proper cost centre,

v
— T . S 1:" B, v - ¥ !_‘l”__ . P
A?f’/&-‘.’-cl LW e Dt il EXer Co il 378
Name of Cardholder Designate Cardholder Dasignate Position/Tille
BN s ‘ . b e
ﬁ) 7,0 ol G Ly vy 5
Signaturs of Gardholder Designate Date of Signature
Cardholder

By signing this statement
+  lattest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such poliey.
= | atfest the expenses enclosed in this claim are for valid businsss purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organizalion. A personal cheque for any personal expenses inadvertently
charged is altsched.
| etlest that expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
WU Of CHrmomeT ] Cardholder Posttion/Titie
.
G287 2
Bignalure 0 er Date of Signatire
¥
Approver Designate (if Appilcable)
By signing this statement

* | attest that | have read and understand the "Travel, Hospitality and Working Session Expanse Policy (1122)" of Alberta Health Bervices and confirm
expenses being claimed are in complianca with such policy.

* | aittest the expenses enclcsed in this clgim are for velid business purposes for Alberta Health Services and that this clalim has not been previously
claimed by the claimant or on their behalf frem Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvarient!

charged has been obtained.
*  latiestthat expenses submitted in this cleim have been incurred by using » cost effective method, otherwise rationale and supporting analysis is
_ provided. 6_")
I N Lo .
Fad e Maione e y{% f
Name /%t Approver Designate Approver Designale Position/Title
RN Vs e 3;;@ F29//8
) S;;;' tore of fover Designate G i
Approver

By signing this stafernent
+  latlestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberia Health Services and confirm
expenses being claimed are In compliance with such policy.

* | attest the expenses enclosed in this claim are for valid business purposes for Alberia Health Servicas and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertent

charged has been oblained,
*  iatlest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
. - y S i ) e
\5)\)?' Neraa \-} i \V {f‘ {,.(_ywﬁ,_‘!-éf G AAD
Name of Approver / Approver Position/Title
e
(S
Signature of Approver (_/ Date of Signalure 1
Submit approved statement with attachments to Accounts Payable: .
Attach: - Address:
" Onpginal {or scanned) itemized receipts with dosumented business reasons including names of participants
where required Alberia Health Services
Accounts Payable
* Signed Cardhoider Statement Report {or copies of electronic signalures if signatures are no! on report) 7th Street Plzza

And where annlicshis.
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MARLIN TRAVEL

0-C PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 [08TH ST.
LDMONTON, AB T5K 1G8

GST Reg#: 883101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10036-107 ST
EDMONTON AB
CA T5J 3E4

Invoice Number:
Date:
Page:

Qur Reference:

INVOICE

For

o AR
AC

Tuesday, September 1, 2015
g Air

AIR CANADA Flight: 8363 W ULASS

August 24, 2015
1/2

Mile{s) Flown: 247

From: EDMONTONINTL AB 0145 PM  Equipment: D8 (300 SFRIES)
To: GRANDE PRAIRIE 02:36 PM

Stops: 0 Arrival:  01Sepl3

AIR CANADER E

ATR CAKADA RES W MATT :-

Wednesday, September 2, 2015
< Air

WLSTIET AIRLINES Flight: 3127 M CLASS

From: GRANDE PRAIRIE 05:45PM  Equipment: DH4
Tao: EDMONTON INTL AB 06:48 PM
Stops: 0 Arrival:  028epl5

Cost:

Tax:
Ticket Total:

Mile(s) Flown: 247

161.02

39.48
200.50 { 7



To: ALBERTA HEALTH SERVICES Invoice Number; -
SUITE 800, NORTH TOWER Date: August 24, 2015
16030-107 ST Page: 272
EDMONTON AB Our Reference: [ NN

CA TS5 3E4

INVOICE
Cost:
AIR CANADA \R‘}iB- I 179.40
GST: 10.83
Tax: 37.12
Ticket Total: 227.35 @
Total:
srand Totak 42785
Less Credit Card Payments: 427.85
Tatal GST/HST: 10,83
Credit / Balance Due To This Invoice: Q.00
Total Balance Due: 0.00
THAVE BEEN OFFLRED TRAVEL INSURANCE AND HAVE
LOCEPTED S ovsicmns DECLINED: ..o
DOCUMENTATION REQUIRED:VALID PASSPORT.. VISA_TOURIST CARD..
- PROOE OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTL RE IIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $106600 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, PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.C Y,
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herchant Name:

Transaction Dale.

Merchanl Address.

Card Type:

Card Number:
Amount:

Auth Code:
[ransaction Refl:
Transaction Type:
Ceard Read Meathod:
Transaction Status;

Merchant ID;
User Refl:

User Data 1:
User Data 2:

Edmonton International
Airport Finance
Department

Wed, Aug 26, 2015,
08:32.13 AM

1. 1000 AIRPORT ROAD
Alberta, AB TIE 0V3

DEBIT
KEYED
Capture Quiued
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MARLIN TRAVEL
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch:
Agent:
To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-167 ST
EDMONTON AB
CA T5J 3E4

For
DR KEVIN W WORRY
AC

Wednesday, October 7, 2015

% Alr
WESTIET AIRLINES
From: LEDMONTON INTL AB
Ta: CALGARY AB

Stops: 0 Arrival:  070ctl3
BEAT SELECTION IS AVAILABLE «
= Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL. AB
070c¢tl3

Arrival;

Stops: ]

Cost:
TKT E-TRT

AIR (:.'..\‘.-'».DA-

L

Invoeice Number:
Date: August 28, 2015

Page: 12

Our Reference:

INVOICE

Flight: 393 X FARE
06:45 AM  Equipment: 736

07:34 AM Mile(s) Flown: 163

Flight: 8152 FCONOMY CLASS
04:30 PM Equipment: D8 (300 SERIES)

03:22 PM Mile(s) Flown; 163

I 6.9

Tax: 4948 .
Ticket Total: 116.41 ( 3

A 3748 o

Ticket Total: 11848 /



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10036-147 ST
EDMONTON AB
CA T5J 3E4

Cost:

AIR CANADA WE_

Total:

Invoice Number:

Date:
Page:
Qur Reference:

INVOICE

Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

FHAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCERPTE mnnnmis DECLINED s
DOCUMENTATION REQUIREID:VALID PASSPORT..VISALTOURIST CARD..
APROOCE OF CANADIAN CITIZENSHIP AND PHOTO ID.. OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEE N 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDFR GROUP POLICY
GTRMM 11506 UNDERWRITTI N BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

] 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147, PLEASE QUOTE ACCTSS CODE 2ECO

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

Angust 28, 2015
22

10.00
0.50
10.50

ra

245.39
24539
0.00
0.00



, : o ' ek Chp, -~
Lner at [ZADAn Tk xitiace ! St o7, Sterén 1048
) :

G loga! Horg &

-~

HMSHOST
STARBUCKS CENTRAL
EOMONTON INTERNATIONAL ALRPORT

T0 &0
I WTR MONTCLAIR M 3.51
ECO DEPT
1 RTE TURK CHDR 6.99
SUBTOTAL 10.50
TAX 0.52

AMOUNT PAID |I1 .02
ARD 11.072

losed SEPO! 12:40PH-- -

WE WANT TO HEAR YOUR FEEDBACK!

PLEASE CONTACT 1-877-672-7467

OR CUSTOMERSERVICEGHMSHOST.COM
T0 SHARE YOUR EYPERIENCE.

STUREID:M
GST #1



10610 AIRPORT DRIVE
GRANDE PRAIRIE, AB T8V7Z5
Federal GST# 889365821

BILLTO
KEVIN WORRY

RENTAL INI"OR\’IATION

Date/Time Qut
09/01/2015 14:45

Renter
V/ORRY, KEVIN

RENTAL VEHICLES

Color Licens i
:3FASPODISFR285068

(L \]’\I I\’FOR\IAH(}N
Claim# / PO# | RO#

Date of Loss Type of Loss

Repair Shop

Date/Time In
09/02:2015 13:15

MtlesiKms

Out
10.556

Insured

Type of Vehicle

In

10.565

g
Rental Agreement #:
Bill Ref #:
Invoice Date:
Account #:

BILLING DETAIL

Description Gty/Per
TIME & DISTANCE 1 DAY
oW 1 DAY
ROADSIDE ASSISTANCE PROTECT 1 DAY
Subtotal
CONCESSION FEE PCT
VLF 1 DAY
GST PCT
Total Charges (CAD)
PAYMENTS
Payment " Masler Card

Total Payments (CAD)

Amount Due (CAD)

s
h 'i e

e
}lf

Rate

58.00
23.99
4.99

16.28
0.7
500

02/09/2015

Amount
§8.00

23.99
4.99

86.98
14.29
0.79
5.10

107.16

-107.16
i

0.00

Tel#.{(403) 216-3480
ALBARADMIN@ehi.com
Payment Due within

uays of invoice date
Late paymenls are subject to a finance charge.

For Billing Inquiries / Payment Terms:

Thank You For Choosing Enterprise

Remit To ;
ENTERPRISE RENT-A-CAR

5821 - 6 STREET SE
CALGARY, AB T2H1M4

Please Return This Portion With Remittance

Account #

Amount Due (CAD)

Paid By:
KEVIN WORRY

S

Amount
-0

( !

~

O
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WWVIEST JET & (i
PAYMENT RECEIPT 7/ RECU DE PAIEMENT
7 ™
Name/Nom PNR Date Time/Heure
WORRY/KEVIN - 02SEP15 1:49PM
Description Fee/Frais Total Total (CAD)
(CAD) GST/TPS (CAD) WORRY/KEVIN W
$25.00 $1.25
FIRST BAG I §25.00 1.25 26.25
$25.00 1.25 26.25
GST/TPS No. 866112535
QST/TVQ No. 1202807956 TQ0D001
R
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0450 112 STREET 1bliB?
EOHOHTON AB
20733436

oo MwE

09-14-2015 15 37.06
Acet ® C

Exp Dale card Type MG
Hame. REVIH WURKY

AODUOLEO IO HastesCard

TFJCCIIIIIIIIIIIIIE
AUtn KY 001911039

Total W0
|00 ] RPROVED- Thalh YOU

fetain thys Copy for your
records
Cus tumer Copy

A
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ING 19,0915 0d: 47
PAY: 150915 11016
AMULIN T 3 1500

AN AT LN
Kt Cuky - :

Card ¥,
Card Futry ".'HIF“

AGCoant s MAS Te RCAKG
Trans :PUKCHASE
Asount %1500

M”'EIIIIIIIIIIIIIIIIIII
Term : oF
Bate; 15709714

Thoe: 11:16:03

APPRUVED

BY vocnbnning ot LU
FIN, CARDHDL DER
AGREE S Tu PAY [8500R
sl TOTAL IN
ACCURDANGT WITH [S5LERS
ACKEEMENT WITH
CARDHOL DER

Avplication Label
MistorDard
VR DLORuGEnn)
Al ALCDOBOCDS T
TSI £800
The 1am 2N AP

e CUSTOMEK
CuPy #an
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Written Attestation for Lost Receipt

. w,
Date/Purpose/Amount -(”(:/"7 /Y j// LY- Je L2
Location o W BV Sher ) Fhidee  Freon
Meeting Description /& 7271¢ #2770 407 Yors
AN FF I LA ,,(',‘-,_57 Y. Sl GRS e A

e The above receipt has been misplaced
e The expense was incurred and related to AHS business

e The expense has not been previously claimed

V.

Employee Authorization

5//2 57:?67/"-." >

Date Signed

e ALY
/

/ /"/

i

; £ 2y
F 'y’_- "! = .,)
d j,'_':- , i/ 75’{ ‘{\ >
S
-
s
eV R

Dr. Verna Yiu
Claim Approver

GRANDNA LFE'S BAKERY
HSY TBUZy JASHER AV
EOHUNTON Ak 15y 285

Her o bant 1L Huvbbioudd 55092

beva TH: Wi.543i26
2h2546Hu0ly

Purchase

HasterCari

ALD: AGGORDOAGY1G10
Entry Method: Chip

Date Signed

Batthﬂ:-

13:22:09

09/14/15

Cuslower Uapy



Date/Purpose/Amount <3,

Written Attestation for Lost Receipt

-

<% /LJ-/ AVT ) En frdn 5 CA

E':/‘ e _é:1 e ,/',..)-;( /f‘ P I § -7
rd ) TR N

T =
/ /" §A 7 s
L%t St i ) 3¢
; - i SR 4/’{/

Location B) !
i ri tiOﬂ L LR X e i
Meet'ng Desc p L//'/ / }_ / -'.,'.ET"" .H- "_? 7 Js SE / 2 e
¥ 4 i o f. ) . - /7, -/i, ;{{{J:

Cie w85 S E ‘_//' ELLIECT v // V. SE RS

* The above receipt has been misplaced

® The expense was incurred and related to AHS business

e The expense has not been previously claimed

\ % Dr. Verna Yiu
Employee Authofjzation :
Claim Approver

V/25/ 2015

Date Signed

Date Signed

LY (2, PR N Fint Ry

Lt dun Jisb iR AL

FBRUNTON, a8 15 285
Herchat 4. L LU ER BT

|- Ur3ig3ze
ludiBle

Purchase

Hacteiyrg

RLb: 030000041010
aatry Method: Chip

Batchi: |

09,1515 16:59:59

vef [
Iv ' fevr Coge: -

Total: $ 8.39

I agier to pay abuve tulal, an
ver cardholder uwr owmery hant
a9tcemenl. Retatn thos ¢i.y Fu

T tecords,





