I!I Alberta Health

SerVicES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr Kevin Worry

Title Medical Director ,North

Location Fort McMurray

Expenses submitted during the month of March 2014

Mar-14 P-Card Meetings (5) 394 389
Total $ (5) $ -3 - $ 394 $ 389 $ - 3 -5 =
Total for
the Month $ 389
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.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



l@l Alberta Health
B Services Cardholder Statement Report

P-Card
details Online ®

Statenient of Trangactions 1
Transaction | Trans IO serchant Name & Descripton Trans Original| Currency| Trans Amount|  GST] fFreighDascription
Date Amaount
. 21/02/2014 43739361 WESTJET 8380614050791, Weslat Alrlines 528 CAD 5.2 .od [Credil from seal selaction on Cancelled YYC-
| YEG trip for PPEC Meating on Feb 5
Ay
S EEmZIeTE 43956716 |FOMONTON REGIONAL AIRP, AIRPORTS, 15750 CAD 18750 7.50 Snthly Perkng Pass for YEG- EIA
(2_ y AIRPORT TERMINALS, FLYING FIELDS
- | 7TM0ZZ0Td ALZTO34G  FSSC, FUEL DISPENSER, AUTOMATED 5451 GAD 545 od 555 Purchase - Slave Lake MUA, Tri-Gounti
& 5\_ 3 AHS Healthcare Meating Fab 27
o
oo [T ZTGE2014 paaz70350  SHELL, FUEL DISPENSER, ADTCMATED 2408 CAD 24.08 0 K3as Purchase - Relum tnp from MLA, Tn-
{\:i p Council 8 AHS Heallhcare Mg in Slave Lake
-~ FT2m33014  Bassesr75  EDMONTON REGIONAL AIRP. AIRPORTS, i57.60 CAD 15750 7.54 RAoninly Parking Pass al YEG - EIA

instruction:
+ Atlzched ALL original delalled receipts and supporting documentls in tha same order as it appears on this slalement
« Cardhoider AND Approver's signalures required where indicated below

WORRY, KEVIN MEDICAL DIRECTOR - NORTH

Cardholder's Name Cardhoider’s Positon/Title Biiung Reporling Period: 20/03/2014
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL

Cardholder's Dept Cardholder's SitefLocafion Total Statement Amount: $388.32

KEVIN.WORRY@ALBERTAHEALTHSERVICES,CA

Cardnolders c-mail atdress Last 6 digits of the P-Card l—

AIRPORT TERMINALS, FLYING FIELDS

Proprietary and Confidential
RUN DATE: 03/24/2014 Powered by BMO Spend & Payment Solutions

PAGE NO: |
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g P-Card
b f}m&{m Health details Online ®
[l Services Cardholder Statement Report
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I ——————— RS SR S ]

Signauwrss

Tardholdar Dasignase (If Applicabia)

By signing this stalemenl
+ | hersby certfy Ihat | have reviewed and reconcied [his stalement in BMO Oniina lo tha bast of my ulilty in actordancs lo AHS Corporale Polickes.

Progrem User Guide and Training. | have allocaied the transsction{s) 1o tha proper cosi cenire.

Name of cardholder Desiingle Cariohalder Daskgrule PotiiorTile
Signature of Cnrdholiar Designate Dete of Skgnature
Cerdholdar
By signing his slatement
« | atiest thal | heve read ond understand tha "7 raval, HospiteBty and Workdng Sessfon Expanse Polley {1122)" of Alberia Heaith Services and confirm

expenses balng clalmed are in comphanca with suoh peiicy.
+ | atiesl lhe expenses enclosed in 1his cleim are inr valld business purposas lor Albera Heslth Services nind that this claim has not baen previously
clgimed by mu o7 on my bahalf from Albena Heallh Servicus or any other Organization. A persenal chogua for any personal expenses Inadverienty

charged |s sitached.
L an:isgg;al sxpansas submitted In this ¢i5im nigve been incurrcd by using & cost sffectve method, otherwize ralionals and supporling anelysis Is
provided,
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
R L / Curdholder Posltlun{ﬂua
2
v eq| 72y
Signeture af CEgrown’ Diite of Signature
Approvar Designate (If App![cai:!u)
By s'yning thig silement

. 1atiest thet | have med 2nd understand Tha "Traval, Hospitality and Working Session Expense Pocy [1122)* ol Alben Health Sarvices and conflrm
expenscs belng chlmed arain compliance with such poficy,

| atlest he expanses anclosad in tiis claim wia for valld busingss purpesss for Alberta Health Seryicas and that this claim has nol been previously
ciaimad by the claimant oc on (heir behal! (rom Albaria Health Senvices or eny other Organization, A personal cheque for parscnal expenses inadvertently

charged hag bean ablainad.
. laties! hal expenses submitled In thls ctalr, have tuen tneurred by using & cost effective method, otherwise ratfiongle and supporiing enalysis is

provided,

e ——————————r——
Namu of Approver Designale Approver Danignaie Position/ Titin

L £) 11—

Bignetre of Approver Designate

Approver
By signing this stalement
. ipttest1ne! | have reed and understsnd Ihe ~Trgvel, Hospilslity and Warking Sesslon Expense Policy (1122)" of Alberta Haalth Services end conlm
expenses being Liaimed gre in complisnce with such policy.
 attes! the expansas anciosed In this claim are for valid business purposes for Alberta Health Services and that this elalm has nol bean previously
cl'mad by the claimen{or ol {heir behalf fram Alberiz Health Services or any other Organization, A parsonal ehaque for personal expenses Inadverienty

gharged has buuh obiained.
+  latlest thal expenzes submitted n this claim heve bean incurred by using a cost affective mathot, utherw;:a ratlongte and supporiing analysis Is

VP EDuglodsy1 Chta

i

N - of Approver Arprover Postion/Tile
Hov- 3|14

§nadure of Approver Dsta of Signsture
b it e staterwn yath stachments, (G Agounty Pugabi: '
T Atesh: B s hddress: 7

* Qrlg.ai {or scanned) ftemized reselpts with documenied business reasons Including names of parlicipanls

wi =@ required Alberir Haalth Services
Accounts Payable

+ Gigned Cardholder Statemant Raport (or coplus of slectonic signalurus I skynalures g8 noi on repor) 7th Streal :gu

And wi 1e appkenble’

» Co i. 3 of pre-approvals for ravel 10lh Floar, North Tower, 10030-107 Slrest

+ Personal chequu payable (o "Alberta Heallh Servicas™ Edmanton, AB T5J 3E4

. Relum, refund snd/or crodit recelpts

+ Disputes latier

. Busincag roasens lor lravel require delalled descriptions - cluda where vavellad Lo, who attended {if

mal), why lravel was necessery end detajled expl.nation of reason,
i o 1 Ty Ataa catlyt BT oo y
. Refer.nca ¥ } Reviewed by, Dale:
= Proprietary and Confidential
PAGENO: 2

RUN DATE: 03/24/2014 Prweitd by BMO Spand & Payment Solutions



Booking confirmation

wWVESY

Fhghts  Vazatwis  Deals

itinerary confirmation

Thank you for choosing WestJet. You can find details about your booking below.

Your reservation code i-

Guest details

M Kevin Worry Flight Caicary (YYC)-Eomanies {YEG)

et FF

| STRR B BB T

at $%E YEC
&
Air itinerary details
Codpary (¥YCY Edmenton (oG} WS 255
o Fer b 271, 4 35 PR wad o s 2UE4, 5 26 Pa wWest et
s FIF O

Pricing breakdown

Taxes, fees and
charges o0 umst

Air transportation charges

po et

uest type

£1C YEG Hies fare type bonelin

O camplumentary encched

Fully 1o fuodable o cancrieg wolnd M aourt ol postune ™

adupace seat wiotnon 4% 5
wl Lo fee » apaieatle facs diftgrencs
v
90 4 Lange ¢, balaner ¢oditen U ard futiee Wesloet fhght paicha
1
) '

Seats

Reguiar tedt W5 0S5 YC TFO Saat 3L VR Rewi o

Earn WestJet dollars. Pay when you pick up your car. Book now.

fen you ik e e veker
5 ang ooz, Cligk on the e

Rty

L aved quates el ta

MG d QUi DAY v
3o e b op

https://booking ‘westjet.com/InternetBooking/Confi rmationForward.do

Total fare
pet e

Travel Info

For Lepd
ion e

tHumbier of

Total antare;

LA A

My WestJot

Page 1 of 3
L

Rowaigs

WA

Tolal faie

W SS. 25 CAD

2/3/2014



iNVOICE @
Edmonton Regional Airports Authority
1, 1000 Airport Road E l A

Edmonton International Airport, AB, Canada T9E 0V3
Tel: 780-880-8484 Fax: 780-850-8446 i
we'll move you.

Website: www.llyela.com Email: accounts@ilyeia.com

Page 1 of 1

Alberta Health Services
Dr. Kevin Worry - Zone Medical Director Customer §:

Invoice #:
Date: February 01, 2014

Billing Billing

Date From Date To Amount
Contract #: 2011-03 Parking Agreement - Airpor Site: YEG
P1 Parkade Parking Stall 1-Feb-14 28-Feb-14 $150.00
. Invoice Subtotal $150.00
¥
GST $7.50
Please pay this amount in Canadian funds $157.50
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GST#: R128589776
Terms: Payable Upon Receipt. Note: Interest will be charged at 18% per annum - 1.5% per month on overdue accounts. Payable in Canadian Funds.
REMITTANCE FORM (inciude with all payments) S
L P —
Please make cheques payable to: Invoice #:
Edmonton Regional Airports Authority Inveice Dale: February 01, 2014
and mail lo: Edmonton Regional Airports Authority customer # |
1, 1000 Airport Road , :
Edmonton International Airport, AB Customer Name:Alberta Health Services
TQE 0V3 Canada

A Bue: % 157.50 Amount Remitted:
Due Date: February 01, 2014 I

Produced by ALFA Airport Billing Software
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[ SALE $24.06

>

16248 18057
VESTLOSK a8 17p20¢

ESSO EXPRESS Pay

WESTLOCK ESSD ON THE
00382864
18248 100 STREET

WESTLOCK P 26
unn:llllilﬁillii

B2/27/201Y 358486135

87:21:07 aH

PUMPH 5

EREG L7 .030L
PRICE/L 1.159

FUEL TOTAL $ 54.54

GST1 in fuel § 2.68
CREDIT $ s54.59

THPE: PURCHASE
AL LEET
IR LR
CARD WSS
QDOHETER:
VERIFIED 8¥ pIN
B~ HasterCard
& ROG40BB0041010

B Approved - Thank Yoy g27
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INVOICE
EIA

Edmonton Regional Airports Authority
1, 1000 Airport Road
Edmonton International Airport, AB, Canada T9E OV3

Tel: 780-890-8484 Fax: 780-890-8446
Website: www.flyeia.com Email: accounts@{lyela.com
Page 1 of 1

Alberta Health Services
- Zone Medical Director Customer #: -

r. Kevin Wor

we'll move you.

Invoice #:
Date:

March 04, 2014

Billing Billing
Date From Date To Amount

Contract #: 2011-03 Parking Agreement - Airport Site: YEG
P1 Parkade Parking Stall 1-Mar-14  31-Mar-14 $150.00
Invoice Subtotal $150.00
GST $7.50
Please pay this amount in Canadian funds $157.50
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per month on overdue accounts. Payable in Canadian Funds.

GST#: R128599776
Terms: Payable Upon Receipt. Note: Interest will be charged at 18% per annum - 1.5%
REMITTANCE FORM (include with all payments) o
o S
Please make cheques payable to: Invoice #:
Edmonton Regional Airports Authority Invoice Date: March 04, 2014
and mal to: Edmonton Regional Airports Authority customer #
Customer Name: Alberta Health Services

1, 1000 Airport Road
Edmonton International Airport, AB

T9E 0V3 Canada

Amount Due: $ 157.50 Amount Remitted: | _

Due Date: March 04, 2014
Produced by ALFA Airport Biliing Sofiware




