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] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Dr. Kevin Worry
Title Zone Medical Director North Zone
Location Spruce Grove

Expenses submitted during the month of December 2015

Dec-15 P-Card Meetings 667 359 281 1,307
Total $ 667 $ - $ 359 % 281  $ 1,307 $ - $ - $ -
Total for
the Month $ 1,307
Maximum daily single meal expense claimed in the month  $ -
Maximum daily base hotel rate claimed in the month $ 184
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, 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 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 Period: 2012/2015
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,306.93
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
20/11/2015 10461459 |PDENHAM INN, LODGING HOTELS, 152,54 CAD 152,54  7.27 Hotel Paid Re: NZ Program & Performance
MOTELS, RESORTS Retreat in Leduc
23/11/2015 10580768 iMPARKOOUzUSaaU. AUTOMOBILE 1500 CAD 15.00) 71 O0Parking Paid RE: AZMD meeting in
@ PARKING LOTS AND GARAGES Famonton
25/11/2015 10988023 [AIR CAN AIR CANADA 342449 CAD 34448 7494 “OdTravel From Calgary to Edmonion Re.
Provincial Practitioner Executive Comittee
fnesting
26/11/2015 110988024 |EDMONTON AIRPORT, AUTOMOBILE 1575 CAD 15750 7.50 “00Parkng Paid Re: Monthly Parking Pass at
ARKING LOTS AND GARAGES Edmoenton International Airport
30/11/2015 Q11292078 MPARKOD0020032U, AUTOMOBILE 18.0d CAD 18.00 G| .00Parking Paid Re: Edmonton AZMD Meeting
PARKING LOTS AND GARAGES Bt Seventh Street Plaza Edmonton
30172015 11578068 RIR CAN I = C/.A0A 5000 CAD 5000 .00  .00Change fee for Flight change from Edmonton
@ ITo calgary Re: PPEC meeting
30/11/2015 11578065 m_m CANADA 8481 CAD B4.81 od “O0Change fee Re, Flight change from Calgary
@ to Edmonton Re: PPEC meeting
oinzz015  piis7e070  wesTJET I osict Arines 18724 CAD 18724 0  Odiravel Re. Edmonton o Calgary Re.
@ Provincial Practiioner Executive committee
meeting
@ 02/12/2016 11820736 |DELTA CALGARY AIRPORT, DELTA 206. CAD "OCHotel Paid Re: PPEC meeting in Calgary
HOTELS
071272015 K12286528 |AHS PARKING, HOSFITALS 1424 CAD Parking Paid Re: System Integration meeting
@ Bt the Royal Alexander hospital in Edmonton
07/12/2015 [412288530 [AHS UAH PARKADE EAST |, HEALTH 1350 CAD 13.50 64 Parking Paid Re: Edmonton ZMAC meeting
PRACTITIONERS, MEDICAL SERVICES Bt WMC in Edmonton
14/12/2015 [412857381 |MPARKD0020383U, AUTOMOBILE 15040 CAD 15.00 .0 00D, Worry Parking for AZMD Mig with Dr.
PARKING LOTS AND GARAGES Mador at SSP
15/12/2015 [413073498 |MPARKO0020101U, AUTOMOBILE 2000 CAD 20.0 .0 .0Pr. Worry parking for Joint Venture Council
ARKING LOTS AND GARAGES Mg in Edmonton
18/12/2015 [13424252 MPARKO0020383U, AUTOMOBILE 10,00 CAD 10.003 .0g .0CPr. Worry parking for 1:1 meeating with Dr,
ARKING LOTS AND GARAGES Mador at SSP
Transactions without Receipts or supporting documentation
Transaction |Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount 1
08/12/2015 K12426347 JMPARKDO0020383U, AUTOMOBILE 18.00 CAD 18.00 .0d] ,00Pr. Worry parking for Zone Leaders Meeting
IS ARKING LOTS AND GARAGES bt SSP
o Proprietary and Confidential
RUN DATE: 12/21/2015 PAGE NO: 1

Powered by BMO Spend & Payment Solutions
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B ccivices Cardholder Statement Report

Signatures

Cardholdaer Designate (1 Applicable)
By signing this statement

poiled mhmruinmomuuwuwmwm-mmwmsummwms.
centro.

recgdes s satamert B O iy

——eee
Signature of Cardholder Designate

Cardholder
By signing this statement
+ | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Poiicy (1122)" of Alberta Health Services and confirm
4 expenses being claimed are in compliance with such policy.
. Imm-upunmandcud'mlhlsdahnanfor\nr-dMmmmmmmmmummﬂmdmmsmtmnMuw
claimed by manrmwmﬂmnmMSMulmwmm.AwMIMuMlnyumlmmlnmmmiy

charged is attached.
«  1attest that expensas submitted in this cla:m have been incurred by using a cost effective method. ctherwise rationale and supportng analysis is
WORRY, KEVIN MEDICAL DIRECTOR - NORTH

wEmETrCEONO@er Cardholder PosGon/TRE
gﬁ jag c 2\\H
Signature of Date'of Signature

Approver Designate (i Applicable)
By signing this stalement
- | attast that [ have read 2nd understanc the “Travel, Hospitality snd Working Session Experse Policy (1122)" of Albarta Health Sarvices and confirm
expenses being claimed are in comptiance with such palicy.

. 1lmumupﬂnmundnudhwldlimnmfunlﬁbudnmpuwmfumHeﬂm&mmawmﬂmhdﬂvﬂhumﬂbﬂnmﬁw#y
dﬂmwmw:ronuiruuﬂﬁwMWHmSlmutuwmrmmhn.nummmm”mwumnmhmmﬁy
charged has been obtained.

. immlmmnwhmdedmmmmmqmlmm thod i . and supporting analysls is

fidreg_INa:one e ot

Dec.23//5”

Approver
By signing this stalement
+ | attost that ) have read and understand the “Travel, Hospitality and Working Session Expensa Policy (1122)" of Alberia Health Services and confirm
expenses belng clalmed are in compilance with such palicy.

- | gttest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this daim has not been previcusly
diaimed by the clalmant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for persons| expenses inadvertently
charged has been obtained.

+ | atiest that expenses submitind in this claim have been incurmed by using a cost effective method, ctherwise rationale and supporting enalysis is

provided.

[ u VP Qualuly+ oo
MName of Ap Approver Position/Tele

-
Dec 30/ls
Signature ol Approver Date nawre  ©
Attach: Address:
" Onginal {or scanned) lemized receipts with documenied business reasons indluding names of participants
where required Alberta Health Sennces
3 . N Accaunts Payable

+ Signed Cardhoider Statement Report (or copies of electronic signatures if signatures are not on repont) 7th Street Plaza
And M;W“‘i 10th Floor, Nerth Tower, 10030-107 Street

Copies for travel
* Parsonal cheque payable to “Alberta Health Services™ Edmenton, AB T5J 3E4

= Return, refund and/or credit recaipts

- Disputes lefter
- Business for trave! require detailed descriptions — include where travelied to, who atianded (if
maeal), why travel was y and iled explanation of
——Accounts PEyable only:
| Reforence: l Reviewed Dy Date:
o Proprietary and Confidential

RUN DATE: 12/21/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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BEST WESTERN PLUS Denham Inn & Suites Dec 11, 2015

www.bestwesterndenham.com 3:00 pm
5207 50th Avenue
Leduc, AB T9E 6V3
Telephone: (780)986-2241 Fax: (780)986-1511
Each Best Western® branded hotel is independently owned and operated. @

KEVIN WORRY Folio #:ﬁ
X Room Number:

x, XX Rate: $139.99

Pay Method: -

Arrival Date: Thursday, November 19, 2015
Departure Date: Friday, November 20, 2015

Member #:-

Date Department Reference Voucher Room Debit Credit
11/19/2015] Room Charge Auto Posted $139.99
11/19/2015] Room GST Tax  [Auto Posted $7.00
11/19/2015] Tourism Levy Tax |Auto Posted $5.60
11/20/2015] _ Mastercard cHeckeD- IIINENEGEGEGE $152.59
Tax Summary

GST #104119318 Room GST Ta $7.00
| agree that my liability for any charges incurred by me is not waived and agree to be held
personally liable in the event that the indicated person, company or association fails to pay Balance: $0.00

for any part of the full amount of these charges. Interest will be charged on any overdue
balance.

| am aware that all personal information collected about me, with the exception of my credit
card number, will be stored in the computer for the purpose of proficiency with my next
reservation.

Signature
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To: ALBERTA HEALTH SERVICES Invoice Number: [
SUITE 800, NORTH TOWER Date: November 25, 2015
10030-107 ST Page: 272
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Wednesday, December 2, 2015

<& Air
AIR CANADA Flight: 8150 M CLASS
From: CALGARY AB 04:35 PM  Equipment: DH4
To: EDMONTON INTL AB 05:27 PM Mile(s) Flown: 163
Stops: 0 Arrival:  02Decl5

AIR CANADA E
aIrR canapa coNrIrRMATION N
TICKET NUMBER

SEAT BC
Cost:

arr canava v [ E— 269.52
Tax: 74.96
Ticket Total: 344.48

Total:
Grand Total: 34448
Less Credit Card Payments: 344.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:...ciimsmences: DECLINED. oiusuivossssnsansss

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. PLEASE QUOTE ACCESS CODE 2ECO

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



Pay

~ £
EIA

we'll move you.

Edmonton International

Merchant Name: Airport Finance
Department

Transaction Date: ]l—g": Ol':lsog E\s‘ 2015,

Merchant Address: 1, 1000 AIRPORT ROAD
Alberta, AB T9E 0V3

Card Type: MASTERCARD

Card Number:

Amount: $157.50

Auth Code:

Transaction Ref: -

Transaction Type: DEBIT

Card Read Method: KEYED

Transaction Status: Capture Queued
APPROVAL

Merchant ID:

User Ref:

User Data 1:

User Data 2:
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RECEIPT

NO IN AD OUT PRIVILEGES
LOT 32

1dI303H ONINYY

Licer e Plate Number

1dI303H ONINHVL

Expir ation Date/Tire

04:24 PM
NOV 30, 2015

Purchase Date/Time 12:54pm Nov 30, 2015
lotal parl\lng: N

1dI303H ONIHYd

Total gst: $0.86

Total Due: $18.00 Rate: $18 - 3.5 hours
Total Pag. Payrent Type: Card
Ticket #

SIN #: SUUUIZZ 1040 1

Setting: Lot 32
Mach Name: Meter 1

-. Maste Card

GST #::87315638RT0001



To:

C%mye ree % ﬂ/yﬁrc/wy

(ac/f&/ o Ectrrom 701.
Invoice Number:

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

¢ from Ectmarrttn 10 o2y

Date: November 30, 2015
Page: 2/3

Our Reference:

CA T5J 3E4
Wednesday, December 2, 2015
<& Air
AIR CANADA Flight: 8150 M CLASS
From: CALGARY AB 04:35PM  Equipment: DH4
To: EDMONTON INTL AB 05:27 PM
Stops: 0 Arrival:  02Decl5
AIR CANADA E
ATR CANADA CONFIRMATION
TICKET NUMBER
SEAT 8C
Cost:
AIR CANADA WEB
AIR CANADA WEB
Total:

Grand Total:

Less Credit Card Payments:

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

Total Charges Previous Invoices:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:.. ..DECLINED:..

DOCUMENTATION RLQUIRLD VALID ?ASSPORI 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. PLEASE QUOTE ACCESS CODE 2EC0

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

Mile(s) Flown: 163

Q
®

34.81
50.00

134.81
134.81
0.00
344.48
344.48
0.00



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G38

GST Reg#: 885101915

i _

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

Agent:
To:

For
DR KEVIN W WORRY

h -

Tuesday, December 1, 2015

<& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  01Decl5
ATR CANADA E

IR CANADA CON
ICKET NUMBER
EAT 8D

A
T
S

Invoice Number:
Date:
Page:

November 30, 2015

Our Reference:

INVOICE
Flight: 8163 H CLASS
10:15PM  Equipment: DH4

11:09 PM Mile(s) Flown: 163
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915

Agent:

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

For
DR KEVIN W WORRY

< -

Tuesday, December 1, 2015

<& Air
WESTIJET AIRLINES
From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0  Arrival:  0lDecl5

WESTJET ENCO

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

Flight: 3288 M CLASS
08:45 PM Equipment: DH4
09:45 PM

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

T T- I ©-TKT

Total:

1ax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

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

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: svvmimmns DECLEINED smmnsin

®

December 1, 2015
12

Mile(s) Flown: 163

137.74
49.48
187.22

187.22
187.22
0.00
0.00



To: ALBERTA HEALTH SERVICES Tuvoice Nimber: -
SUITE 800, NORTH TOWER Date: LFCLCUIUCE Ly & 15

10030-107 ST Page: 2/2
EDMONTON AB QOur Reference: _
CA T5J 3E4

INVOICE

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. PLEASE QUOTE ACCESS CODE 2EC0

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



D

DELTA

CALGARY AIRPORT

2001 Airport Road NE, Calgary, Alberta T2E 628
Tel: 403-291-2600 Fax: 403-250-8722

Page: 1 of 1

@

Kevin Worry Room:
Folio:
Cashier:
Arrival: 12-01-15
Departure: 12-02-15
Date Description Additional Information Charges Credits
12-01-15  Room Charge 184.00
12-01-15  Rooms Destination Marketing Fee 5.52
12-01-15  Rooms Tourism Levy 7.58
12-01-15 Rooms GST 9.48
120215 Master Card I 206.58
GST Summa Total 206.58 206.58
Registration No: 826085417
Rogm 9.48 Balance Due 0.00 CDN
F&B 0.00
Other 5.52
Total 15.00

Guest Signature:

| 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 of or the full amount of these charges.
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AHS UAH PARKADE EASTI
G440-112 STREET  T6G287
EDHONTON ~ AB
B9 bt ot kadn toth ! 20733436
L

U ME

12-07-2015 ool 3]
Exp Datq Card Type MC

Name: KEVIH WORRY
A0000006041010 HasterCard

Trace %
Auth # RRN 001054028

Ita 1150
|00 ) FPRONED- T 10

Retain this copy for your
records
Customer copy
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Sonk lenture Counci | Wtg
Dec B/15 (@ Noon
0025 Jasper Ave , Echvonton:

(=)

[aRR I L.r:\L..L_,
GST:887315638R 1001
RECELPT Cl

IN: 15.12.15 11:21
PAY: 15.12.15 14:04
AMOUNT : $ 20.00

TRANSACTION
RECURD IR
ard #:

[ard Entry:CHIP
Account :MASTERCARD
ans : PURCHASE
Amount : $20.00
Sath f
Sequence H_
e 10 nne
Hate: 15712715
Time:14:54:07

APPROVED

¢/ ENTERING A VERIFIED
PIN, CARBHOLDER
(REES TO PAY ISSUER
SUCH TOTAL IN
CORDANCE WITH ISSUERS
AGREEMENT WLTH
ARDHOL DER

Tication Label:
MasterCard
. gooooosoon
'+ ADOODODDOD4 1010
TS1: E8O
TC: 621987955037 B4AS

sax CUSTOMER
COPY =&2

Ooint Vedure Counce
Mfg - Edmonton

[hank oy fore
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Written Attestation for Lost Receipt

Date/Purpose/Amount ~ December 4, 2015 /%rk:‘nﬁ Gfd-')e-—‘)/& 18.0°
Location n&jmm'}on’ SSP, Baardr“ocrnA
Meeting Description &Dnﬂ Lﬂada‘s Me;e)h/\%

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

2 A

Employee Autr{orization Dr. Verna Yiu
Claim Approver

Dec 22,20% Dec 2017

Date Signed Date Signed '






