I.I Alberta Health

] 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 January 2016

Jan-16 P-Card Meetings 704 420 1,124
Total $ 704 $ - $ - $ 420 $ 1,124  $ - $ - $ -
Total for
the Month $ 1,124

Maximum daily single meal expense claimed in the month  $
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.

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:

= _Cardholder AND Approver's signatunes required where indicated below

« Attached ALL original detailed receipts and supporting documants in the same order as it appears on this statement

KEVIN.WORRY@ALBERTAHEALTHSERVICES.CA

WORRY, KEVIN MEDICAL DIRECTOR - NORTH
Cardhcider's Name Cardholder's Position/Title
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL
Cardholder's Dept Cardholder's Sile/Location

Cardholder's e-mail address

Bifling Reporting Period:

Total Statement Amount:

Lats s orv rcors+ (N

20/01/2016

$1,124.13

- Strtement of Tranaactions _
Transaction | Trans ID | Merchant Name & Description Trans Original| Currency} Trans Am GST] FreighDescription
Date Amount|
217272015 13710231 JMPARKG0020383U, ALTOMOBILE 10od cap 10 4 Pariing Paid Re- Emonton AZMD Meeling
ARKING LOTS AND GARAGES L SSP N
DAOVZ018 4553849 U. AUTOMOBILE 800 CAD 13 erking Paid e, Edmonton AZVID mes
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@ RKING LOTS AND GARAGES atSsP N

NN

U W W W e

Alr e

RUN DATE: 01/25/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions
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P-Card
I‘I Alberta Heaith details Online ®
B Services Cardholder Statement Report

Signatures
Cardholder Designate (if Applicabla)
By signing this statement
+ | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance o AHS Corporate Policies.
Program User Guide and Training. | have allocaled the transaction(s) to the proper cost centre.

B Bl:d Exce. Rotrun. 02v .

Cardholder Designate Cardholder Designate Pesition/Title
\ ———
P la 2016
Signature of Candholder Designate Date of Signature
Cardholder
By signing this statement

| attest that | have read and understang the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance wilh such policy.

o | aftest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this ciaim has not been previously
claimed by me or on my behalf from Alberta Heslih Services or any other Organization. A personal cheque for any personal expenses inadvenently
charged is attached.

+ | gttest that expenses submitted i this ciaim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

| provided.
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
WA O CaTanoier Cardholder Position/Title
09~ Lony- 2l
Signature der Date of Signature

Approver Designate {if Applicable)
By signing this statement
+ | attest 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 policy.

« | attest the expenses enclosed in this ciaim are for valid business purposes for Alberia Health Services and that this claim hag not been previously
claimed by the ciaimani or on their behalf from Alberia Health Senvicas or any other Organization. A personal cheque for personal expenses inadvertenty
charged has been obtained.

«  {attest that expenses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supporting analysis is
provided,

i \.w(r% gmono Cree Adman Cooid .
Name.pf Ap r Designate Approver Designate Position/Tile
M Ip oz : Z%"‘ é_ls[Le,
g pprover Designate gnamr
Approver
By signing this stalement

«  atiest that | have read and undersiand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberts Health Services and confirm
expensas being ciaimed are in compliance with such policy.

. { atiest the expenses enclosed in this claim are for valid business purposes for Alberia Health Services and that this claim has not been previously
claimed by the ciaimant or on their behalf Irom Alberta Health Services or any other Organization. A personal cheque for personat expenses inadvertently
charged has been cblained.

« | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporling analysis is
provided,

Bola nger AlvP QD

r Position/Tile

Datk of Signature

Submit approved statement with attachménts to Accounts Payable:

Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Hesalth Services
. . Accounts Payable
« Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on repcrt) 7th Street Plaza
B e i foc Sl 10th Floor, North Tower, 10030-107 Street
» Personal cheque payable to “Alberta Health Services” Edmonton, AB T5J 3E4

* Relum, refund and/or credit receipts
* Disputes letter

« Business reasons for travei require detailed descriptions = include where travelied to, who attended (if
meal), why travel was necessary and detailed explanation of reason

Accounts Payable onty: ] TS = Al

Reference #, Reviewed by: Date:

e Proprietary and Confidential i
RUN DATE: 01/25/2016 Powered by BMO Spend & Payment Solutions PAGENO: 2
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
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 Our Reference:
CA T5J 3E4

INVOICE

For
DR KEVIN W WORRY

rc I

Thursday, January 14, 2016

<& Air
WESTIJET AIRLINES Flight: 3395 M CLASS
From: EDMONTON INTL AB 09:00 AM Equipment: DH4
To: CALGARY AB 10:01 AM
Stops: 0  Arrival:  14Janl6

WESTJET ENCO
SEAT SELECTION IS AVAILABLE ONLINE 24 HQURS PRICR TO DEPARTURE

<€ Air
WESTJET AIRLINES Flight: 3396 M CLASS
From: CALGARY AB 01:50 PM  Equipment: DH4
To: EDMONTON INTL AB 02:47 PM
Stops: 0  Arrival:  14Janlé

WESTJET ENCO
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

1ax:
Ticket Total:

®

January 8, 2016
1/2

Mile(s) Flown: 163

Mile(s) Flown: 163

256.08
98.96
355.04



. /g;,/b/ é é’a{ﬂ?ﬁﬂ/bﬁ A28 + Ectinei’Or) Sr4¢ ﬂf&fpﬁ”ﬂ?ﬁ

/%5/2Q<3? Sthreel Flza (::>

- IMPARK ]
o PHONE ?80[?20:19?6 5
ILY RATEj )
""e’,;:irand gitjgrivileges §
rgame L OP JAN 11 HCT
= é $31.00

gr ice| ,JUS{J]] @aft\g
&xplr‘e

6:00AM TUE
. xJF\hf‘*fi?‘*TB

3sT No. BBRIOU{JI
PNSJRULTIIO_ _ON BACK

IIHL :lohi


sunanthasrinivasan
Text Box
$31.00


Narnttly fltkets [RS8 27 Eotmanits <o rerasion aqp

Pay @

Edmonton International

Merchant Name: Airport Finance

Department
; Mon, Jan 11, 2016,

Transaction Date: 01:31:25 PM

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 1D:

User Ref:

User Data 1:

User Data 2:
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RECEIPT

IMPARK LOT 256
NO IN AND OUT PRIVILEGES

‘I“i ii“e Nurber

Expiration DatelTime

06:00 AM
JAN 14, 2016

Purchase DatelTine: 08:4tam Jan 13, 2016
Total Parking: $27.62
Total gst: $1.38

}alal Oue: $29.00 RaFt;: $29 .T EB + Evg
otal Paid. yment Type: Card
Ticket #ﬂ
SN #: 500012451104

Setting: Lot 256
Mach Name: Meter 1

-

GST #B6731563BRT0001
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ASSOCIATED CAB
ALLIED LiMOUSIN
307-41 AVENUE NE
CALGARY AB T2E 2N4
(403) 2991111

SALE
MID: 4189233

TID: FX189233 RE
Batch # 044 SEQ:
01/14/16

APPR CODE:
MASTERCARD

AMOUNT $55.60
TIP $5.56
TOTAL $61.16

00 - APPROVED - 001

MasterCard

AID:  AG000000041010
TVR: 00 00 00 80 00
TSE E8 00

THANK YOU

CUSTOMER COPY
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ASSOCIATED CAB
ALLIED LIMOUSIN
30741 AVENUE NE

CALGARY AB TZE 2N4

(403) 299-1i11

SALE

MID: 4189233
TID: HM189233 RE|
Batch # 018 SEQ
011416

APPR CODE

AMOUNT $568.70
TIP $5.87
TOTAL $64.57

00 - APPROVED - 001

MasterCard

AlID  AGGUDO00041010
TVR: 00 00 00 80 0O
TSL E8 00

THANK YOU
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. [O{ /|
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: January 14, 2016
10030-107 ST Page: 1/2

EDMONTON AB Our Reference: ]

CA T5J 3E4

INVOICE

For
DR KEVIN W WORRY
AC

Friday, January 22, 2016

<& Air
AIR CANADA Flight: 8131 W CLASS
From: EDMONTON INTL AB 06:20 AM Equipment: DH4

To: CALGARY AB 07:14 AM Mile(s) Flown: 163
Stops: 0 Arrival:  22Janl6

AIR CANADR E
ATR CANADZA CONFIRMATION
TICKET NUMEEHR

SEAT 8D

Saturday, January 23, 2016
< Air
WESTIJET AIRLINES Flight: 153 M CLASS
From: CALGARY AB 08:00 PM Equipment: 73H
To: EDMONTON INTL AB 08:52 PM Mile(s) Flown: 163
Stops: 0 Arrival:  23Janl6
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:
Tl 7K T I 118.34

Tax: 49.48
Ticket Total: 167.82



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: 16

10030-107 ST Page: 212
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Cost:
AIR CANADA WEE_ - 144.06
Tax: 37.48
Ticket Total: 181.54 @
Total:
Grand Total: 349.36
Less Credit Card Payments: 349.36
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED vuawwmisw DEEEINER v

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.,
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