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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 December 2016

Dec-16 P-Card Meetings @) 168 161
Dec-16 Expense Claim Meetings 30 30
Nov-16 Expense Claim Meetings 95 95
Oct-16 Expense Claim Meetings 12 12
Total $ - % 137 $ ) s 168 $ 298 % - $ - $ -
Total for
the Month $ 298
Maximum daily single meal expense claimed in the month  $ 21
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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2 I VIGes Cardholder Statement Report

[ Instruction: [
« Attached ALL onginal detailed receipts and supporting documents in the same crder as t appears on this statemen! |

+ Cardholder AND Approver's signatures required where indicated below

WORRY, KEVIN MEDICAL DIRECTOR - NORTH

Cardhalder's Name Cardhclder's Position/Title Biling Reperting Penod 20/12/2018 |
|

MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL |

Cardholder's Dept Cardholder's Site/Location Total Statement Amount $16055 |

KEVIN WORRY @ALBERTAHEALTHSERVICES.CA

Cardholder’'s e-mail address Las! 6 digits of the P-Card # _

Stat nt of T ti
Transaction | Trans ID Merchant Name & Description Trans Onginal| Currency| Trans Amount| GST| FreighDescription
Amount o

241172018 MPARKD0020383U. AUTCMOBILE 1804 CaD ‘/(8 oG &g 0P arwng paid ré: Dava Madoer 1.1 Meating in
FARKING LOTS AND GARAGES F-cmonton at SSP

26M1/2016 PMERIT HOTEL & SUITES, LODGING 554 CAD 85 - 33 Credit to refund GST from previous
HOTELS, MOTELS RESORTS ransacticn
MPARKDOO20383U. AUTOMOBILE 3IBOG CAD 3500 17 O0farking paid re: 1.1 D. Madgor Mig & Mig to
FARKING LOTS AND GARAGES ¥, Hiscuss ransiben in Egmenton at SSP

~JMPARRDO00Z0383U, AUTOMOBILE 3000 CAD A0 Cd 143 CParlung pard re. Physican Resource Planning

SARKING LOTS AND GARAGES Atg in Edmenton at S5P

0512/2016 \HS UAH PARKADE EAST |, HEALTH 1350 CAD 354 64 Farng pad re. Egmontan ZMAC Mig
FRACTITIONERS, MEDICAL SERVICES ; Edmanton)

car12r2016 MPARKOODZ0256U, AUTOMOBILE asoq CAD l/ 35 167 CQParking paid re: D Mador 11 Mig & NZEL
PARKING LOTS AND GARAGES JMg in Edmanton at S5P

121212016 MPARKOO020383U, AUTOMOBILE asog CAD ]_35 od 167 OQParung pard re. ZMD Direct Repanis Mig in
PARKING LOTS AND GARAGES F-cmonton at SSP

Proprietary and Confidential

RUN DATE: 12/20/2016 Powered by BMO Spend & Payment Solutions

PAGE NO: |



P-Card

B @ Alberta Health details Online ®

Cardholder Statement Report

Signatures

Cardholder Designate fﬁ Applicable)
By signing this statement

¥ | hereby certfy that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training | have allocated the transaction(s) ¢ the proper cost centre

J;TH"I(; Pava L lL-’ [l i Ef‘f’ |
l MName of Cardholder‘Désugnale Cardholder Des:gnate Postion/Title
1 ¥
i b I 2 i
1_// /'fmc'ulz o1 ¢ o st
Signature &f Cardholder Designate Date of Signature
Cardholder

By signing this statement

- | attest that | have read and understand the "Travel, Hospitality and Werking Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy

L | attest the expenses enclosed in this claim are for valid business purpcses far Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Senaces or any other Organmization. A personal cheque for any personal expenses inadvertently
charged is attached

. | attest that expenses submitted in thus claim have been incurred by using a cost effective method, otherwise ralionale and supgorting analysis is
provided
WORRY. KEVIN MEDICAL DIRECTOR - NORTH
Name of C§I"d et Cardhoider Position/Title
;. [)l.l- '.-EL,‘- »Juf L’
Signature of Cafdhoider Date of Signature

Approver Designate (if Applicable}
By signing this slatement

+  lattestthat | have read and understand the “Travel, Hospuality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses beng claimed are in compliance with such policy

. | attest the expenses enclosed in this claim are for valid business purpeses for Alcerta Health Services and that this claim has not been previously
claimed by the claimant ar on their behalf from Alberta Health Services cr any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained

. | attest that expenses submitted :Wanm have beenncurred by using a cost effectuve method. othenwmise rationale and supporting analysis 1s

provided =
£ - o K g o 2 ;
L AuID. Kemebon)  [OXEtunine s s
Vi - Approver Designate Position/Title
g, -

YA

ignature quppruver Desugna e ignature

Approver
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 clamed are in compliance with such policy

- | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Senvicas and that this ¢laim has not been previously
claimed by the claimant or on their behalf from Albera Health Services or any other Organization. A personal chegue for persanal expenses inadveriently
charged has been cbtained

. | attest that expenses submitted in this claim have been incurred by using a cost effective method. othermse rationale and supporting analysis is
pravided
i — o -y,
Dy ,OL'W A VP Lusts 7y & OHr Pesspess 2
"WName of Approver Approver Pasiion/Tille
(-'-'-‘

Rt

Signature of Approver Date of Signature

Submit approved statement with attachents’lo Accounts Payable:

Attach: Address:
Onginal (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services

Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report)

n 7th Street Pla.
And where applicable 7 ree za - .
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

* Persconal cheque payable to "Alberta Health Servaces” Edmonton, AB T5J JE4
* Return. refund and/or credit receipls
* Disputes letter

» Business reasons for lravel require detalled descnplions - include where travelled to wha attended (if
meal), why travel was necessary and detailed explanation of reason

Accounts Payable only:

Reterence # Reviewed by Datwe

Proprietary and Confidential

RUN DATE. 12/20/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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CEIPT
IMPARK LOT 383
NO IN AND OUT PRIVILEGES

Lig

Expiration Date/Tire

06:00 PM
NOV 24, 2016

Purchase Date/Tire: 08:3%r Nov 24. 2016
Total Parking: $17.14

':rota! GST sf,' 86 /

lotal Due: $18.00 o Rate: $18- EarlyBird
Total Paid: $18.00 Payrent Type: Card
Ticket #

SIN #,

Setting: Lot 383
Mach Nare: Meler 1

-HasterEard
Auth #. -

GST #867315636RT0006
MPARK LOT 383

D34 ONIDIHYY

1dI303H DNINHYd 1413034 ONDIHYY dI303H ONINHYY 1di3



Dr. Kevin W Wor

Merit

Hotel & Suites

Room No. -

Arrival : 11-25-16
_ Departure 1 11-25-16
Canada Folio No. :
Guest Name: Conf. No.
Company Name: Alberta Health Services Cashier No.
Group Name: PO#
G.S.T: 84970 2444 RT0014 Job#
INFORMATION INVOICE
Cost Center#
Date Description Charges Credits
11-25-16  Adj Room GST 5% -6.95
GST EXEMPT
11-25-16  MasterCard -6.95
GST EXEMPT
Total Charges -6.95

Guest Signature

Total Credits

Balance

Page No. 1 of 1

| have received the goods and/or services in the amount shown hereon | agree that my liability for this bill is not waived and agree 1o be held personally

liable in the event that the indicaled person, company or association fails lo pay for any part or the full amount of these charges

further agree to perform the obligations set forth in the cardholder's agreement with the issuer

Thank you for staying with us !

L

hitp:'www.meritfortmemurray.com

If a credit card charge,
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IMPARK LOT 383
NO IN AND OUT FRIVILEGES

License Plate Nurber

Exgiraticn CatefTire

04:57 PM
DEC 01, 2016

Purchase Date/Tire: 10:57am Dec 01, 206
Total Parking: $34.29

2
o
=
z
m
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Sething: Lot 383
Mach Mare: Meter 1

Total GST: 171 ¢ E
Total Due: $36.00 Rate: $36- 6 hours [
Total Paid: $36.00 Payrent Type: Card  H3
Ticket #. g
SH %
n
]
-

MasterCard
- HETA kuth#-

GST #867315636R10006
IMPARK LOT 383

Q3H DNINHYd

\
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RECEIPT

IMPARK LOT 383
NO [N AND OUT PRIVILEGES

License Plate Nurher

Expiration Date/Tire

05:57 PM
DEC 02, 2016

Purchase Date/Tire: 12:57pm Dec 02. 20%

Total Parking: $28.57
Total GST: §1.43 S

Total Due: $30.00 Rate: $30-5 hours

Total Paid: $30.00 Payrent Type: Card
Tt

n
Setting: Lot 383
Mach Nare: Meter 1

-Has!effard

GST #887315638RT0006
IMPARK LOT 383

34 ONINHYY 1di303H ONINEYVD | 141303 ONDIHVL LdI303H DNINHYd 1d1303H ONI
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AHS Uah FARRADE EASTI
G440-112 STREET [ {'h
EDHUNTON AB

20733136

oR PURCHASE e

(2092015 10
o+

Eip Date ' Lard Type hc
nEV I LORRY

B oo

Trace 2

Total Vs

( G0 | APPROVED-THAM TV

Retamn this copy far your
records

Gustomer capy
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RECEIPT

IMPARK LOT 256
N3 IN AND OUT PRIVILECES

Expiration Cate/Time

06:00 AM
DEC 09, 2016

Purchase Date/Tire: 09:08ar Dec 08, 2016

Total Parking: $33.33
Total GST: §167

Total Due: §35.00
Total Paid: $35.00
Ticket &
SN #:
Setting: Lot 256

Mach Mare: Mster 1

ate: §35 - All Day + Evg
Payrent Type: Card

auth « [

GST #887315636RT0006

:
5
g
:
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Z2MD Direct RepasTs Meeting
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1d13J34 DONINHY

IMPARK LOT 383
NO IN AND CUT PRIVILEGES

License Plate Nurber

1dI3D3H DNV

Expiration DatefTine

06:00 PM
DEC 12, 2016

Purchase Cate/Tire: 12:52pr Dec 12, 206

Total Parking: $33.33 o
Tatal GST: 3167 Kﬂ/ g
Total Que: $35.00 “Hate: $35 - All Day To 6PM

1dI33H DNJHHY

3
Total Paig. Payrent Type: Card |3
Ticket #: =
SN #. =
Setting: Lot 383 m
Mach Narre: Meter 1 E

]
_HasterCard

ath + [
GST #887315638RT0006
IMPARK LOT 383

H DNIMUYd



AHS Public Disclosure Expense Claims

Claimant Claimant Claimant Expense
Name Title Location Claim

Total
WORRY, ZMD, North [Fort $ 29.95
KEVIN Zone McMurray
Expense Business reason Expense Expense Type |Amount [From To Justification #tof |#of Attendee |Trip
Date Location Location |[Location days |Attendees |Name(s) |Distance
12/14/2016 |[Bonnyville Site Visit and AB - North  [Meals Per Diem |$ 29.95 Bonnyville Site Visit and Staff 1

Staff Meeting Zone Meeting
Bfast $9.20

Dinner $ 20.75

Approver(s) for the claim |Approval Status Approval
Date
BELANGER, FRANCOIS Approve 21-Feb-17




AHS Public Disclosure Expense Claims

Claimant Claimant Title|Claimant Expense
Name Location Claim Total
WORRY, ZMD, North  [Fort McMurray | $ 94.70
KEVIN Zone
Expense Business reason Expense Location |[Expense Type [Amount |From To Justification # of |# of Attendee |Trip
Date Location [Location days |Attendees |[Name(s) Distance
11/8/2016 |[Lunch - Edson - Hospital Grand |AB - North Zone Meals Per S 11.60 Lunch - Edson - Hospital Grand 1
Opening Diem Opening
Lunch $11.60
11/9/2016 |FMM - Chief Meeting with Dr.  |AB - North Zone Meals Per S 41.55 FMM - Chief Meeting with Dr. 1
Worry Diem Worry
Bfast $9.20
Lunch $11.60
Dinner $ 20.75
11/14/2016 |FMM - Joint OR Staff & AB - North Zone Meals Per S 41.55 FMM - Joint OR Staff & Physician 1
Physician Meeting Diem Meeting
Bfast $9.20
Lunch $11.60
Dinner $ 20.75

Approver(s) for the claim

Approval Status

Approval Date

BELANGER, FRANCOIS

Approve

21-Feb-17




AHS Public Disclosure Expense Claims

Claimant Claimant Title [Claimant Expense

Name Location Claim Total

WORRY, ZMD, North Fort McMurray | $ 11.60

KEVIN Zone

Expense Business reason Expense Expense Type |Amount |From To Justification #of |#of Attendee |Trip
Date Location Location |Location days |Attendees [Name(s) |Distance
10/4/2016 [Lunch - Mayerthorpe Healthcare [AB - North Zone|Meals Per S 11.60 Lunch - Mayerthorpe Healthcare 1

Centre Site Visit and Tour Diem Centre Site Visit and Tour
Lunch $11.60
Approver(s) for the claim Approval Status Approval
Date
BELANGER, FRANCOIS Approve 21-Feb-17
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