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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 April 2014

Apr-14 P-Card Meetings 439 73 512
Total $ 439 ¢ - 3 - 3 73§ 512§ - 3 - 3 E
Total for
the Month § 512
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
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Cardholder Statement Report

instruction:

. Cardhoider AN Approver's signatures required where indicated below

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

KEVIN.WORRY@ALBERTAHEALTHSERVI CES.CA

WORRY, KEVIN ’ MEDICAL DIRECTOR - NORTH
Cardholder's Name Cardhelder's Posilion/Title
MEDICAL AFFAIRS NORTHERN LIGHTS REGIONAL
Cardholder's Depl Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Lasl 6 digits of the P-Card #

20/04/2014

$511.55

[ Statement of Transactions

Transaciion | Trans 10 {Merchant Name & Descripton Trans Orginal| Currency| Trans amountl  GST| Freighescription
Date Amount 1
10/0a/2014  |p4B648060 PETROCAN, FUEL DISPENSER, 64.8d4 CAD 648 0 (3as purchase for iravel to megling al SSP

i WUTOMATED lwith Senior Leadership
TO/043014  p4BG4806T  JMPARKD0020383U, AUTOMOBILE 750 CAD 7.50 od GOParking cosl for mesting at SSP wilh Senior

2 PARKING LOTS AND GARAGES Exec. leam

1600472014 49157738 PIRCAN 0142133410911, AIR CANADA 7391 CGAO 43915 ~od “GiRetum arara 1o Grande Praife for the

8 Feawmudge Planning sessions

il Proprietary and Confidential

RUN DATE: 04/24/2014 powered by BMO Spend & Payment Solutions

PAGE NO; 1



pP-Card

Dk[ Alberta Health details Online ®

¥

Cardholder ignate iﬂ Applcable)

B Services Cardholder Statement Report

g b

By signing this slalsment
« | hereby cenify that | have raviewed pn reconckad ihs stetsmant 1 BMO Onfine o tha best of my abiity in gpotordance Lo AHS Corporals Poticies,

Program User Guide and Tralning. | havie stiocsled {he transaclon(s) to the propst cos! centre.

Narme of Cerdnolder Daslgnale Cardholder Designate PogillonTite
|
I Slgnature of Cerdhoider Jesigrale Dala of Signature
" Cargholder

}

By slgning this statement
+ | ptiest that | have read snd understand the Travel, Hospllakty and Working Session Expense Policy (1122)" of Alberia Health Sarsices and confim

expenses belng claimed are In complianca with such poficy.
» | gies! the experses siclosed I ihis ciglm are for valid business purpasas for Alberia Health Services and that his cialm has nol been previously
clalmed by me or on my behall from Afberis Health Services or 61y olher Organizaton. A parsanal chequs for any persoial eapanses inadveriently

chargsd Is atached,
v | gn%sd;dmslexpmmaubnﬂned i Ihe clalm have been incurred by using a opost sffoctive meihod, otherwise rallonale and supporiing analysis ks
provided,
| WORRY, KEVIN MED{GAL DIRECTOR - NORTH
i ETTTe OY G J/-mw Caroholder P, ?9
_ - Ay [ QL3
Signatie DW Dol ol Signalure T

-

Approver Dusean;m (if Applicabla)

By sigring ihis statement
. |auestihal | have read and understsnd (he ~Travel. Hospllality and Working Seslon Expsnse Policy (1122) gt Albarta Heafth Senvces and confim

expenses being clalmed are in compttance with such policy-

v ;‘nﬁt ;r: ?pz_ﬁ:: i{mmﬁgi‘hacmﬁ?? are A[?brav:ﬁi bﬁ??«.:fg pUrpOSBs fur.hue)b:ﬁa Healih Sarvices and that his cisim has not been praviousiy
clalmad by the ant or on their rom apll tvices of any ol re‘.lrgarﬁzauon.ApamumIchuquafor rsonal nseg inadvanent
charged has been oblalned a SApaes nadimriency

o attg;iﬂml axpensas submitted in this claim have baen meurred by using & rost efective methed, olherwise retionale and supporting dnalysis Is

provided

Nama ol Approver Designate Approver Dasignela PositondTile

Signature of Approvel Designals W

Approver
By signing Uils sialemant

| attesi that | have read and undersiand tha vTravel, Hospltality and Working Session Expanse Pallcy {1122)* of Albaria Health Services and confirm
expenses belng clelmed are in compliance with such policy

+ ] atlast the expanses enclosed In this clalm are for valid business purposes for Albarla Health Saryices and that this clalm has nol been previously
claimad by [he clalrngnt or on tholr behalf from Aleria Hesith Sarvices or any ather Organlzation. A personal theque {or pergonsl Bxpences nadverismly

charged has beon pbiained.
| aftest thal expensas submitted in s clsim have been Incurred by using & cosl effectiva mathod, stherwise rationale and supporting aralysls is

provided.

a\gﬁ;n\,.[p e N VP Epualte 1 il
7 M//j/ Dyp¥ - S|

Bignalun of App r//f Dalg of Signiture
SubmR approved setomGat with attschments To Accotnts Payable:

v

ARBACh: Addrass;
v Orginsl (er scanned) Jlemized recaipts with documenied business mesons Including names of padiclpants
where reqiilred Aberia Heallh Services
% - Signed Cardhokler Sialemen( Repor (or copied of stecironic signalures If signatures Are nol on report) 7th S;;ts J;Me
And whete applicable: 8!
* Copies of pre-approvais for travel 10th Floor, North Tower, 40030-107 Stresl
« Parsonal chequa payable (o salberia Heallh Servicas” Edmonton, AB T6J 3E£4
| « Relum, rakind and/or credi recalpls
« Dispuias letier
: . Business rassons for travel require delalisd descriptions — Inslude whare {ravelled lo, who atiended (§
1 meat}, why ravel was nocessary and delalled explanalion of veason.
AsGoRRLS Payanie oniy:
Referanca #: Reviewed by. Dala:

I

At

RUN DATE: 04/24/2014 powered by BMO Spend & Payment Solutions

Proprietary and Confidential
PAGENQO: 2
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PETRO-CANADR

= N 141 CENTURY CRDSS
C [0 ; ; SPRUCE GROUVE
= ; 7 ALBERTA T7X 3A3
1 ;ww// £ 78096088702
{ﬁp;k%’ m
‘*t‘ = GST #:
> D E?E’ ¢Zuw'916 C PCO380639:3909801
; 4! O
’ UALY ﬁl%hﬂﬁ > 2014-04-10  12:39
H'if:- gl '381. ileges —‘)
i dooput privileges
n-'_lg_-”'_[i,uﬂ,\ APR 10 PUNP 83
Tine: REGULAR
LITRES L 52.799
b g PRICE/L $ 1.2290
crard: FUEL SALES § 64.89x
LR
@ ipi TOTAL OWED $ 64.89
oy 11 t ! = TOTAL PAID
- = ‘ m CREDIT CARD $ 64.8
0 F\1 1 [J ] 11 c $ ?

E,] } @ ‘f@& @R‘{('OOE ;u‘

L ¥ \ # GST INCL. s 3_89
EMS1RJL* W TONTBAC

MASTERCARD

C 6018810010 68 927

MASTERCRARD
ABEOoOBBOO41018
BoepoosBoen

UERIFIED BY PIN

B8 APPROVED
THANK vou

-— IMPORTANT --
RETAIN THIS COPY
FOR YOUR RECORDS

THANK YOU COME ABAIN
COFFEEN B/F HUFFIN
$2.99 PLUS TAX.
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AIR CANADA @&

o

Itinerary / Receipt

Your beoking is confirmed. Thank you for choosing Air Canada.
please bring your itinerary-receipt to the airport.

Main Contact Information Booking reference: LSHAZE
Name: Mr Kevin Worry Customer Care
) Air Canada Reservations
E-mail KEVIN,WORRY@ALBERTAHEALTHSERVICES.CA 1-B8B-247-2262
Form of payment: [N Air Canada Flight Information

1-888-422-7533

International Reservations

Alert me of flight changes
Flight notification

Flight Itinerary

Flight From To Aircraft Booking Status
) ) ~ _ class
TACB363 Edmonton International (YEG) Grande Prairie (YQU) DH3 S Confirmed
Operated by: Mon 21-Apr 2014 Mon 21-Apr 2014
Air Canada Express- 14:30 15:38
Jazz
TAC8362 T Grande Prairie (YQU) Eadmonton International (YEG) DH3 S Confirmed
Operated by: Tue 22-Apr 2014 Tue 22-Apr 2014
Air Canada Express- 10:35 11:44
Jazz

passenger Information

Passenger 1
Name: Mr Kevin Worry Ticket number:

Frequent Flyer Pgm: Program
number:

purchase Summary




passenger: 1 Ticket number BT s e

pate of issue 15-Apr 2014
Fare Amount in Canadian doliars: 359.00

(including navigat onal & other charges)
Taxes, Fees & Charges

Canada Security Charge (CA) 14.25
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 20.91
Canada Airport Improvement Fee (SQ) 45.00
Total Fare in Canadian dollars: 439.16

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

*Fare calculation:

21APR14YEA AC YQU Q12.00R173,00AC YEA Ql2,DOR162.DOCA0359,0D
END ROE1.00

Canadian tax registration numbers:

%G Canada Goods and Service Tax (GST) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

« Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

« If you are travelling on & non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
canceliation or medical emergency. We recommend the purchase of travel insurance.

« Tickets are non transferable and name changes are not permitted.

+ Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accomodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Please read important information and notices regarding Air Canada’s gepera! conditions of carriage.

Important Information & Conditions

Please review this itinerary/receipt and should you have any guestions, please call 1-888-247-2262 within 24 hours of receipt.

Before You Go: A 'To-Do' List
All passengers are advised to view the Travel documentation and US Secure | light Program US Secure Flight Program for important
information on deocuments and identification required for travel.

Travel Insurance
Canadian Residents - RBC Travel Insurance Company offers Canadian travellers an easy way to purchase travel insurance. Whether

you're traveling by yourself or with your family, it's important to get protection against the high cast of medical expenses, trip
cancellation or other unforeseen circumstances. Resldents of Canada can purchase travel insurance from RBC Travel Insurance
Company via www.aircanada.com/insurance or by calling 1-866-530-6021. To make sure you get the best passible protection,
purchase insurance prior to your departure,

U.S. Residents - CSA Travel Protection offers American travellers an easy way to purchase travel insurance. Whether you're
traveling by yourself or with your farnily, it's important to get protection against the high cost of medical expenses, trip cancellaticn
or other unforeseen circumstances. Residents of the United States can purchase travel insurance from CSA Travel Protection via
www.aircanada.com/us/en/insurance or by calling 1-866-473-331 5. To make sure you get the best possible protection, purchase

insurance prior to your departure.




