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 May 2016

May-16 P-Card Meetings 152 289 441
Total $ - $ - $ 152 $ 289 $ 441 $ - $ - % -
Total for
the Month $ 441

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

139

©» v »

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.



P-Card
@ 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 Period: 20/05/2016
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $440.26

KEVIN.WORRY@ALBERTAHEALTHSERVICES.CA

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

S
Currency| Trans Amount| GST

lelnih

L 3
Trans Original

Transaction | Trans ID

SIoItKe

@ @

FreighDescription
Date Amount
19/04/2016 426446750 HOLIDAY INN EXPRESS, HOLIDAY INNS 151.511 CAD 151.51 7.21 Hotel Paid Re: Medical Staff meeting with
Hinton physicians

21/04/2016 426658269 |MPARK00020383U, AUTOMOBILE 500 CAD 5.00 24 .0QParking Paid_Meeting at SSP Re: HP
PARKING LOTS AND GARAGES Medical Staff Meeting

28/04/2016 H27447960 JMPARK00020383U, AUTOMOBILE 10.00 CAD 10.00 ag .00Parking Paid Re: Dr. Worry and Dr. Mador 1:1
PARKING LOTS AND GARAGES at Seventh Street Plaza

29/04/2016 HA27447961 |JMPARK00020383U, AUTOMOBILE 15.00 CAD 15.00 71 .0QParking Paid Re: Chief Zone Cfficer
PARKING LOTS AND GARAGES nterviews at Seventh Street Plaza

02/05/2016 [427773143 |JMPARKO00020383U, AUTOMOBILE 31.00 CAD 31.00 1.44 .00Parking Paid Re: Edmonton AZMD meeting

I ARKING LOTS AND GARAGES gnd EDM ZMAC at Seventh Street Plaza

02/05/2016 |27950068 [EDMONTON AIRPORT, AUTOMOBILE 183.74 CAD 183.75 8.79 .00Monthly parking pass Re: Edmonton
PARKING LOTS AND GARAGES International Airport

19/05/2016  W29940167 |MPARK00020256U, AUTOMOBILE 34040 CAD 34.00 1.62 .Q0Parking Paid Re: CZO interviews & Dr
PARKING LOTS AND GARAGES fador/Dr. Worry 1:1

20/05/2016 429940168 |MPARK00020383U, AUTOMOBILE 10.04 CAD 10.00 A .00Parking Paid Re: CZO interview debrief at

PARKING LOTS AND GARAGES [Seventh Street Plaza

S

Proprietary and Confidential
RUN DATE: 05/27/2016

Powered by BMO Spend & Payment Solutions PAGENO: |



P-Card
N Alher_ta Health details Online ®
B Services Cardholder Statement Report
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nate (if Applicabla}
By signing this stalement
* | hereby cerify that | have reviewed and raconciled this slatement in BMQ Qnline 1o the best of my ability in accordance to AHS Corporale Policies,
Frogram User Guide and Trafning. | have allocated the transaction{s) 1o the proper cost centre,
Leawn BeidtrEtAc bt St Locvedtonator
Narne ardholder Designale Cardholder Designate Position/Title
A} o
%Zo@é’,é/ &7- /!//ﬁc/ - 2676
Signalure of Cafdholder Designate Date of Signature £

Cardholder
By signing his staternent
= lattestthat| have read and understand Lhe ~Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and conlirm
expenses being daimed are in compliance with such policy.

| aliesl the expanses enclosed in this clalm are for valid business purposes for Alberta Health Services and that this elaim has not been previously

cizimed by me ar on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadverenty
charged is attached.

| attes! lhat expenses submitted in this claim have been incurred by using a cost effective method, athenvise rationale and supporting analysis is
provided,

WORRY, KEVIN MEDICAL DIRECTOR « NORTH
Cardholder Position/Tite

R7-Ders- 2604

Signalure of Cardh'q[der Date of Signature ¢

Approver Designate kf Appllcable)
By signing this statement

~  !attestthati have read and understand the “Travel, Hospitality and Working Sessian Expenze Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

| attest the expenses enclosed in this elaim are for valid business purposes for Alberta Health Services and that this claim has not been previgusly

claimed by the claimant or an their behelf from Alberta Health Services or any olher Organization, A persanal cheque for personal expenses inadvertently
charged has been oblainad,

| altest that expenses submitted in this claim have been incured by using a cost effective method, otherwise rationale and supparting analysis is
pravided,

pr.dY’QH ] [R-lﬂhe_ ac. M‘VM—LM ém}
Namg of Approver Dasignate Approver Designate Position/Mitle
2 Ha%% 3o,290(%
Sigfalure of Agprovar Designate a1 of signaare
Approver

By signing this statement

| attest that | have read and understand the “Travel, Hosgilality and Working Session Expense Folicy {1122)" of Alperta Health Services and confirm
expenses being claimed are in complianss with such policy.

+  lattestihe expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this elaim has not been previously

claimed by the claimani or on their behalf from Alberta Heallh Services or any other Crganization. A personal cheque for personal expenses inadvertently
charged has been obtained.

| attest that expenses submitted in this claim have been incurred by using a cost eHfective method, otherwise rationale and supperling analysis is
grovided.

AP Bugtt, 1.crtn

Approver Position/Title

T'T\& ne 3 Neto

Date of Signature

Attach:
* Original {or scanned) itemized receipts with documented business reasons including names of participants
where required

Address:

Alberia Heallh Services

Accounts Payable
« 8Signed Cardholder Statemenl Report {or copies of elactronic signatures if signatures are not on report) " 4

And where applicable: 7ih Street Plaza
" Coples of gfe-appréva!s for travel 10th Floor, North Tawer, 10030.107 Sireet
* Perscnal cheque payable lo "Alberta Health Services® Edmonton, AB T5J JE4

= Return, refund andfor credit receipts
* Disputes letter

Business reasons for travel require delailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Refarence #: Reviewed by,

My

Proprietary and Confidential
RUN DATE: 05/27/2016

Powered by BMO Spend & Payment Solutions PAGE NO: 2
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04-19-16
Kevin Wor Room No. : -
A/R Number Arrival : 04-18-16
Group Code Departure : 04-19-16
Company : Conf.No. : -
Membership No. : _ Rate Code :
Invoice No. ) Page No. @ 1of1
Date Description Charges Credits
TU4-10-16 "Accommodation 139.00
04-18-16  Tourism Levy Tax - 4% 5.56
04-18-16 GST Tax - Room 5% 6.95
04-19-16  MasterCard 151.51
Thank you for staying with us! Qualifying points for this stay will automatically be credited to 151.51 151.51
your account. Please tell us about your stay by writing a review here - ) i
www.ihgrewardsclub.com/review. We look forward to welcoming you back soon.
0.00

Guest Signature:

| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate 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.

Independently Owned by Zainul and Shazma Holdings (1997) LTD.

Holiday Inn Express Hotel & Suites-Hinton

462 Smith Street

Hinton AB, CA T7V 2A1
Telephone: (780) 865-2048 Fax: (780) 865-2049

GST# 878160969




ngf/éc% fced pleetsig gt S5P

L‘t:#ﬁ_
B

T
5P mu N
BVENING P m

Meter ()1 383
no in aﬁd out privileges
Time: T40P APR 21

I VOID IE RE-&¢
H?VCH%GcTEEQhS?H{LR

BPricea: $ 5.00

mCaPﬂ

_‘«JExo 2

EE’EXIJ Fijes ‘ =
5 B £$q1 FRIS
> A ?f LJ 6 s

E@;Jﬂ B @%&f

I’NSTF‘U T NS ON BACK k'"




@ farkeg Rocct @ Varteng Ve
Le! @r yry / Dr: Mocter /.y e 7 C20 Zecrieet w7 Gl yiew'S

SSF

§ Kt g : NN

[ f L - - . - -
: ﬂ’ hWUWM z : wo;mwwmwm z
‘:‘Metél Lol 3s3 m “Met“ : T:m” 4
mo r| and out privilegest . 3 I ;«
i e S T RIS
4 o ] o o 5
;‘-::Zr‘ic:lweia: $10. 00 o ?Pm( 0 64600l

arda: b=

X 4 ¥

Expirs ‘
o BIUUAM I-Hlj i COAM SAT
a 'ﬂ“"f}f?@ Tl l:)__;f:;E n“\l’F* 30 16
£6ST NO. [ 283 15638RT00065 < ey :_ﬂ_g_,z;jﬁbééf;loooa
SNSRI R N[S ON BACK 2 NSTRUCT[CNS OR\BACK i
[® | 2 -

L F:%W‘ I

& "@/ g fored ® %fé[/Zf Yoid 4. €20 iy
£2. é;/»; Az § Zowic @ SS° g@/ﬂgf af SCp

0 g 7 J .
E  our : : +ntn%59wm ;
S® T BouaLy ohwer—\ G
PHONz 780-420-1976 OMeter -.[, oJT 383 =
DAI: FA‘ ﬁO in ﬁﬁd out DPIVI|QSESE
A < “Time i ntoAMAY 20 0
OMeter : 0T 383 £ i Jm \U‘] (o [A‘ r< S
no ir an a{nwleges“* e =¥ o
mTImE b/P Y 02 4 Sppice m (0 >
"""" = = Car‘c\
) 3 .
EPP ica: $351L C0 = Expires
—Card:
QE . LR | =
it , : . 9:13AM FRI:
; -N”W“fﬂ& 2  MAY2Q 16 ¢
O (7 [ - m
CO0AM TU Ef; h ==

= £6ST NO. [SE7E15638R 100065
M :‘\ Y 03 1 ID INSTRUC Tk ’N|S_3P; BACK o

GST NOC. 873 ‘I‘>833RI0006
INSTRUCTIUNS ON BACK



far i /ézzﬁ%-’/%’/iﬂf// /c%///(z/( /oSS @ Zothur oty oty iz’ @

/4’//‘;”[ v 7.

Merchant Name:

Transaction Date:

Merchant Address:

Card Type:

Card Number:
Amount:

Auth Code:
Transaction Ref:
Transaction Type:

Card Read Method:
Transaction Status:

Merchant ID:
User Ref:

User Data 1:
User Data 2:

Edmonton International
Airport Finance
Department

Mon, May 02, 20186,
02:16:58 PM

1, 1000 AIRPORT ROAD
Alberta, AB T9E 0V3
MASTERCARD

$183.75

DEBII
KEYED

Capture Queued
APPROVAL
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RECEIPT

IMPARK LOT 256
NO IN ANE OUT PRIVILEGES

1dI303H ONIMHVY .

Expiration Date/Time

06:00 AM
MAY 20, 2016

Purchase Date/Time: 1.520m May 19, 2016
Total Parking: $32.38
Total gst: §162

1dI3034 DONIMYYS

Total Due: $34.00 Rate: $34 - All Day + Evg
Total Paid: Payment Type: Card
Ticket #:

| 1dI303H ONIMYYd

SIN #: 500012451104
Setting: Lot 256
Mach Name: Meter 1

GST #8¢7315636RT0006





