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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 October 2016

Oct-16 P-Card Meetings 374 374

Oct-16 Direct Billing Meetings 821 821
Total $ 821 $ - $ - $ 374 $ 1,195 $ - $ - $ -
Total for
the Month $ 1,195

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

© BB
1

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
details Online ®

Cardholder Statement Report

Instruction:

+ Cardholder AND Approver's signatures required where indicated below

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

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

Cardholder's Dept

Cardholder's Site/Location

KEVIN.WORRY @ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period:

20/10/2016

Total Statement Amount

Last 6 digits of the P-Card #: _—

$373.60

Statement of Transactions ! ;
Transaction | Trans ID Merchant Name & Description Trans Onginal| Currency| Trans Amount| GST| FreighDescription
Date Amount
22/08/2016 MPARKOD020383U, AUTOMOBILE 180Q CAD 18.00 8q O0QParking paid re: Dr. Mador 1:1 at SSP
(“\ FARKING LOTS AND GARAGES
\./ 2710812016 MPARKO00020383U, AUTOMOBILE 3100 CAD 31.00 144 00Parking paid re. Zone Medical Directors
" PARKING LOTS AND GARAGES Meeting/ COEC Meeting and Dawid Mador
@ 1.1 meeting at SSP
28/09/2016 MPARKO00200321), AUTOMOBILE 27.00 CAD 27.00 1.29 0QParking paid re: NZ planning day - Westlock
(Ta PARKING LOTS AND GARAGES
28/08/2016 EOMONTON AIRPORT, AUTOMOBILE 18374 CAD 183.75 874 OQParking Paid Re: Montly parking pass al the
G PARKING LOTS AND GARAGES 1A
i 7y
' 03N10r2016 FHS UAH PARKADE EAST I, HEALTH 1350 CAD 13.50) 654 Parking paid re: Edm ZMAC mtg/ Shelly
Cxi/’ PRACTITIONERS, MEDICAL SERVICES Pusch/ Gregory Cummings 2:1 meeting
N Q710/2016 MPARKOD020383U, AUTOMOBILE 2600 CAD 2600 1.24 O0Parking paid re- Verna Yiu 1.1/ David Mador
((_;\;. PARKING LOTS AND GARAGES -1 at SSP
- 17110/2016 MPARKD0020383U, AUTOMOBILE 1804 CAD 18.00 EG | 0QParking paid re: David Mador 1-1 at SSP
6{ FARKING LOTS AND GARAGES
Transactions without Receipts or supporting documentation : : _ :
Transaction | Trans |D Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount
\ 03/110/2016 MPARK00020383U, AUTOMOBILE 3100 CAD 31.00 1,49 Q0Parking paid re: Edmonton ZMAC meeting at
6‘/ FARKING LOTS AND GARAGES LAH
E 04/10/2016 MPARK CANVERRUSPBP, AUTOMOBILE 2535 CAD 2534 1.13 OQParking paid re; AZMD Meeting at S5P
G} ] FPARKING LOTS AND GARAGES Jafternocon)
2

RUN DATE: 11/02/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: |



P-Card

BN E Alberta Health details Online ®

B Services Cardholder Statement Report

Cardholder Designate (if Applical
By signing this statement
+ | hereby cerify that | have reviewed and reconciled this statement in 8MO Online to the best of my ability in accordance to AHS Corparate Policies.
Program User Guide and Training. | have aliocated the fransaction(s] lo the proper cost centre.
Lem he Mwlow Execnhye Associate

Cardholder Designate Position/Title

Dats a; Signature !

Cardholder
By signing this staterment

«  {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 claim are for valid business purposes for Albarta Health Services and that this claim has not been previously
claimed by me of on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadveriently
charged is attached,

+  latest that expenses submitted in this claim have been incuired by using a cost effective method, otherwise rationale and supporting analysis is

provided. '

WORRY KEVIN MEDICAL DIRECTOR - NORTH

Cardhoider Posiian) Tiie

Signature M_Céf Date of Signature

Approver Designate (I Applicable}
By signing this statemant

prvidedv

+ | attest that | have read and understand the "Travel, Hospitality and Working Session Expensa Policy (1122) of Alberta Health Services and confirm
expenseas being claimed are in compliance with such policy.

+  laltest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant o on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been oblained.

+  laltest that expenses submilt§d in thig'claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

‘,'

Lyeeuaive /o677

Mame SFATTVes Approver Designate Positian/Title
3 a gt

Approver

By signing this stalement

+ | attest the expenses enclosed in this ciaim are for valid business purposes for Alberta Health Services and tha: this claim has not been previously

«  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 policy.

claimed by the claimant or on their behalf from Alberla Health Services or any other Qrganization, A per: C for p | exj advertently
charged has been obtained.

1 attest thal expenses submitied in this claim have been incurred by using a cost effective method, otherwise rationale and supporling analysis is
provided.

__ ng&on&m Turerm WY Guperr? ¥ CA10

Attach: Address:
* QOrginal {or scanned) itemized receipts with doct ted busi including of participants
where required Alberla Health Services
; } S Accounts Payable
;ngi%%?mc:pﬁg:s; Statement Report {or coples of electronic signatures if signatures are nol on report) 7th Street Plaza
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
« personal cheque payable to "Albena Health Services” Edmanton, AB TSJ 3E4

+ Disputes lefter
+ Business reasons for travel require detailed descriptions ~ include where travelied to, who attended {if

Position/Title

L
Date of Signature

* Return, refund andior credil receipts

meal), why travel was necessary and detailed explanation of reason.

FReference ¥ Reviewsd by, I Date:

AR rod

Proprietary and Confidential

RUN DATE: 10/28/2016 Powered by BMO Spend & Payment Solutions AR 0. 2



PLACE FACE UP ON DASH

SEP 22, 2016

Purchase Datel/Time: 08:54am Sep 22, 2016

Total Parking: $17.14
Total GST: $0.86

Total Due: $18.00

Paid: $18.00
Ticket
SIN #

Setting: Lot 363
Mach Nare: Meter 1

Total

Expiration Date/Time: 06:00pm Sep 22, 2016 ;
Purchase Date/Time: 08:54am Sep 22, 2016 ;
Total Parking: $17.14 s
Total GST: $0.86 )
}ola: Due: $16.00 gate'. 31&1 Eanycaa:ﬂ ﬁ
otal Pajg. ayment Type:

ot + i 5
Setting: Lot 383 B

Mach Nare: Meter 1

- MasterCard

paﬁﬁnj ﬂarf/ re:

ARK LOT 3
m [N AND OUT PRI'I.-‘ILEGES

Expiration Date/Tire

06:00 PM

1d1303H DNIMHYd

1d13034 ONIMHVd

Rate: $18- EarlyBird
Payment Type: Card

1413034 ONIMEVd

Auth #: !
GST #887315638RT0006 =
IMPARK LOT 383 S
o
e
il
o]
_______________ m
RECEIPT 3
IMPARK LOT 383

NO iN AND OUT PRIVILEGES

HNIMHYd

Auth #:

urd Nlador

/!/ é’i-#

SSP



PLACE FACE UP ON DASH

ARK LOT 3
P{] IN AND OUT PHWILEGES

1d13034 ONIMEvd | |

Expiration Date/Time

06:00 AM
SEP 28, 2016

Purchase Date/Time: 01:59pm Sep 27, 206

Total Parking: $29.52
Total GST: $1.48

Total Due: §31.00 Rate: §3t-all d‘.\Ty and evg
Total Paig, Payment Type: Card
Ticket x-
s + I

Setting: Lot 383
Mach Name: Meter 1

.

GST #887315636RT0006
IMPARK LOT 383

1d13034 DONIMHYd 1d1303H ONIMHYS

1d1303H ONIMYdvd

RECEIPT
IMPARK LOT 383
NO IN AND OUT PRIVILEGES
Expiration Date/Time: 06:00am Sep 26, 2016
Purchase Date/Time: 01:59pm Sep 27, 2016
Total Parking: $29.52
Total GST: $1.48

Total Due: $3100  Rate: $3tall day and evg

Total Paid: $31.00 Payment Type: Card
Ticket #ﬁ

Setting: Lot 383
Mach Name: Meter 1

[

1dI3034H ONIMEYd

H ONIYHYd

| - Zome. Medicad Directvrs 170
pél/ch pa,fa/ re CO(():'C/ g ¥

ot $SF aurd /e or [/



1dI3034 o

RECEIPT

NO IN AID OUT PRIVILEGES
LOT 32

Expir ation Date/Time

06:00 AM
SEP 29, 2015

Purctase DatefTine 11:22am Sep 28, 1015

1dI303H[ONINYYA

1dI303H ON|MHY4

lotal Parking: $25, 1 2
Total gst: $12¢ =
lotal Due: $27.00  Rate: $27 - all gy - Fvg. 5 N
Total Pajd: £2; Payment “ype: Card [a} ’}] )
licket m
SIN & = /
T
—‘

lJEIt"!g: Lot 32
Mach Name; Meler 1

...
Auth 4:

GET # 87315636RT0006

NZ Alns //H? /)C(/i/

i len JC
//a/kf/”j pusd af Wesloe /.



Pay

Edmonton International

Merchant Name: Airport Finance

Department
; Wed, Sep 28, 2016,

Transaction Date: 10:45:52pAM

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

Card Type: MASTERCARD

Card Number: Rramamanaaneq712

Amount: 183.7

Auth Code: h

Transaction Ref:

Transaction Type: DEBIT

Card Read Method: KEYED

Transaction Status: Capture Queued

Merchant ID:

User Ref:

User Data 1:

User Data 2:

Y

L A Jcs
£/ on f/;/j jark g S

/(WK//?/C‘ /)Cc(o/ ye



AHS UAH PARKADE EASTI

8440-112 STREET  TeG287 2orkuly & Il
EDMONTON 48 :
20733436

U Pl

10-03-2616 10:18:03 i Rk PrrRade Byl #
Exp Date Card Type MC MY Hhe Y O T N D PN 6 3K

Haie . hEVIN WORRY

MasterCard

' et Fig @ 10, )
Bl L) % 5.4

Tﬂta] 513.50 FOp R Bl Qi b o
{ 00 ) APPROVED- THANK You

Retarn this copy for your
records
Customer copy

Trace

Auth #

| " Cfmonton F12)7 Yy
/CC //kf/jj 4/75” G/ re. 5/;} // /(’7/{7 au.mm r/j5
o (CA ¢ |25 ch-



RECEIPT

IMPARK LOT 383
NO IN AND OUT PRIVILEGES

1d13034 DNINHYd

License Fiate Number

Expiration Date/Tire

06:00 PM
0CT 07, 2016

Purchase Date/Time: 10:50am Oct 07, 2016

Total Parking: $24.76
Total GST: $1.24

Total Due: $26.00
Total

Pa' n

Ticket

SN # I
Setting: Lot 383

1dI1303H DNIMHYY

)
>
ik
=
=
(7]
0
m
O
2
o
—

Rate: $26 all day
Payrent Type: Card

Mach Name: Meter 1

1d1303H DNIMHYd

sterCard
-“ wh o[l

GST #887315638RT0006
IMPARK LOT 383

King  pod re’ (e froe I
/)C;f‘ ’ - é y) 7 Ddand piady ]



RECEIPT

IMPARK LOT 383
NO IN AND OUT PRIVILEGES

License Pla

1dI303H ONIMuY.

Expiration Date/Tire

06:00 PM
OCT 17, 2015

Purchase Date/Tine: 08:09am Oct 17, 2016
Total Parking: $17.14
86

L1dI303H ON|MEYY

Setting:"cor 303
Mach Name: Meter 1

Total GST: $0. =
Total Due: $18,00 Rate: $18- EarlyBird 5
Total Paid. Payment Type: Card g
Ticket & o
SIN #
o

i

T

~

-
Auth #

GST #887315638RT0006
IMPARK LOT 383

D3H ONIMHYA

_ wr /!



Written Attestation for Lost Receipt
October 3, 2016/ Parking meter/ 31.00 |/
SSP

Edmonton ZMAC

» The above receipt is missing as the meter did not issue receipt and parking payment was called
in directly to IMPARK

* The expense was incurred and related to AHS business
® The expense has not been previously claimed

X

Employee Authorization Dr. Francois Belanger

Claim Approver
October 28, 2016

Yol o 201
Date Signed Date Signed




Written Attestation for Lost Receipt

October 3, 2016/ Parking Meter/ 25.35 /

AZMD meeting - SSP

e The above receipt is missing as the meter did not issue receipt and parking payment was called
in directly to IMPARK

* The expense was incurred and related to AHS business
* The expense has not been previously claimed

§

’ Lt
f,\?c" /
Employee Authorization Dr. Francois Belanger

Claim Approver

a0 W)

Date Signed Date Signed

October 28, 2016




I.I Alberta Health
Services

Purpose of This Form:

www.albertahealthservices.ca

Executive Expenses Report Direct Billing Summary

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

e Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all expenses paid by AHS not mentioned above.

e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES

Name :

Kevin Worry

Reporting Period for the Month of :  October

DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
19-Sep-16 | Direct Billing  |Airline Ticket Return airfare Peace River to Edmonton - Tour of High Prairie & Marlin Travel 41551
Peace River Hospitals
19-Sep-16 | Direct Billing  |Airline Ticket Outbound Edmonton to Peace River - Tour of High Prairie & Peace Marlin Travel 405.76
River Hospitals
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -
Total Paid in the Month $ 821.27




Sheryl Pennell

From:
Sent:
To:
Subject:

Importance:

Follow Up Flag:
Flag Status:

nacreservations@flynorthernair.com
Thursday, September 08, 2016 12:00 PM
Mea Moore

Your Ticketless Itinerary WORRY, KEVIN

High

Follow up
Flagged

Passenger Itinerary for WORRY, KEVIN

Please print/retain this page for your records. Thank you for choosing Northern Air.

Itinerary
www.flynorthernair.com

Booking Information

- Boaking Reference/Locator#:-
- Booked On: 09/08/2016 12:00

Toll Free: 1-800-661-1911

nacreservations@flynorthernair.com

Customer Care

1-780-624-1911

Passenger
Phone #:

Contact
Name;

PO:

Name: WORRY, KEVIN

Form of Payment: MASTERCARD - ONLINE

TO £ DEPART

ARRIVE STATUS

105 PEACE RIVER (YPE) EDMONTON (YEG) 09/19/2016 17:00 18:00 CONFIRMED

Fare Summary

Fare $327.00
Taxes, Fees and Charges

Nav Canada Surcharge $18.66
AIF/ATSC $8.50
Other Charges $41.56
Subtotal $395.72
GST/HST $19.79
Total - CAD $415.51
Balance Due $0.00

Notes

Terms and Condition

Rules and Conditions




Sheryl Pennell

From: nacreservations@flynorthernair.com
Sent: Thursday, September 08, 2016 1:48 PM
To: Mea Moore

Subject: ltinerary for KEVIN WORRY
Importance: High

Follow Up Flag: Follow up

Flag Status: Flagged

Passenger Itinerary for WORRY, KEVIN
Itinerary
Please print/retain this page for your records. Thank you for choosing Northern Air. www.flynorthernair.com

Customer Care
Toll Free: 1-800-661-1911
1-780-624-1911
nacreservations@flynorthernair.com

Booking Information

- Booking Reference/Locator#:
- Booked On: 09/08/2016 13:48

Passenger
Name: WORRY, KEVIN

Phone #:
Contact
Name:

Form of Payment: MASTERCARD - INT

PO:

FLIGHT o : T0 ~ DEPART ARRIVE STATUS

102 EDMONTON (YEG) PEACE RIVER (YPE) 09/19/2016 07:40 08:40 CONFIRMED

Fare Summary

Fare $327.00

Taxes, Fees and Charges

Nav Canada Surcharge $18.66

AIF/ATSC $8.50

Other Charges $32.28

Subtotal $386.44

GST/HST $19.32

Total - CAD $405.76
Balance Due $0.00
Notes

Terms and Condition

Rules and Conditions
Check in locations:
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