I'I Alberta Health

I Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr Kevin Worry

Title Zone Medical Director ,North Zone
Location Fort McMurray

Expenses submitted during the month of May 2014

May-14 P-Card Meetings 1,444 43 775 807 3,069
Total $ 1,444 $ 43 $ 775  $ 807 $ 3,069 $ - $ - $ -
Total for
the Month $ 3,069
Maximum daily single meal expense claimed in the month $ 23
Maximum daily base hotel rate claimed in the month $ 259
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



DKED Alberia Health
B Services

P-Card
details Online ®
Cardholder Statement Report

Instruction:
+ Atached ALL original detailed recelpts and supporting documents in the same order as il appears on this stalement
« Gardholder AND Apptover's signatures required where indlcated below
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
Cardhelder's Name Cardholdars Posltion/Title Billing Reporling Perad 2010512014
Cardholdere Depl Cardholder's StteiLocation Tolal Stzlemen! Amount. $3,068.82
KEVIN,WORRY@ALBERTAHEALTHSERV[CES.CA
l_x:,ardno;der-s o-mall address Last b digits of th: F-Card # __
Statament of Transucnans
Transaction |Trans 1D [Merchant Name & Description Trans Original | Surrency| Trans Amount GS'i] FreiyiDescnption
Date Amounl
; ~, | vrRenatd SWONTON REGIONAL AIRF, AIRPORTS, 15750 CAD 157,50 7&0 Monthly Parking Pass YEG! ELA L
. RPORT TERMINALS, FLYING FIELDS A
2110472014 T CHALET #1710, EATING PLACES, 7264 GAD 2Eq 1.0 fiOmner - Grande Praiis (Deaveriodge Heslth
Cl 3 ESTAURANTS oeplex Mesling) N
A ELEVEN #a3343(MKT 20, FUEL §459 GCAD B4, 3.07 Uol - GWE 1o TEG
2N ISPENSER, AUTOMATED R
" 22/04/2014 nlarprsa (780)837-18, ENTERPRISE 146.24 CAD {4824 6.8 3t Renial - Beavenodge Maeling - New /
( A ) NT-A-CAR Haaith Complex A
- 220412014 S50, FUEL DISPENSER, AJTOMATED 7.0 CAD 704 o0 el - Gar Rental fetum 1o YQU
& “
" (472014 FSTOLLAN 1NN & SPA, LODGING 770,14 CAD 21019 .00 Hoial Accommodslions - Gronda Prafide faf
(@ OTELS, MOTELS, RESORTS eaveriodga Meeting o i
( 2270412014 FODOLLAN 1NN & SPA, LODGING Z40 CAD 2.4 .od oiol - Brapkiasl - Grandw Praine
":r > OTELS, MOTELS, RESORTS Beaveriodgs Mesting) V]
f? 30/0472014 KFS PARKING, HOSPLIALS 7424 CAD 14, L 3king - Zone Medical Dieciors meeting
Ry
(c.) OG0EIZ014 R CAN 0142134115611, AIR CANADA 38744 CAD a7.44 04 Tors - VEGYG ralum - FREC menting |,
| et
~ TEOERO1A AR CAN 0142134116048, AIR CANADA w604 CAD SEEN O OGAriare - YEG-Y MM (Accredialion) =
G-
- D5/0672014 IS UAFLPARIADE EAST 1, HEALTH 1200 CAD 12, 5 arking - EZ ZMAG Meeling L,
(w L RACTITIONERS, MEDICAL SERVICES A
Te52014 [EGRONTON REGIONAL AIRP, AIRPORTS, 157.60 CAD 5750 754 Fioninly Alport Partung Pass - YEG
@‘ | A|RPORT TERMINALS, FLYING FIELDS v“i©
08052014 MPARKO0020365U, AUTOMOB 1500 CAD 16.003 . T0Parking - BY Path Meating at Seventh Streat | .
6‘5‘) bARKING LOTS AND GARAGES Plaza A
6 052014 O BOK, FASTFO0D RES TAURANTS 181§ GAD FERE | Kieal - Dinner YMM [Accredilaiion) ”
4 ¥
: 130572014 ATTONAL CAR RENTAL, NATIONAL CAR 71660 GCAD STEEY 6d  .00car Rentai - YMM (Accredilalion) ”
(’ 5} RENTAL V]
b 13/05/2014 RIT HOTEL, LODGING HOTELS, 84 CAD 564 64 26.88 Fotel Acsommadation - YMM - Accredilatian
@ OTELS. RESORTS Wl
‘?» . [ Tans014 ERELL, FUEL DISPENSER, AUTOMATED §od CAD god .00 Fal purchasa (or car fenlal - Y P
[ ¥
. | 161052014 SRATATR 634216345251, AIR GARRIERS. a10.0] GAD A0.0q 18 fars - VOJ - YEG (Sile visit to Figh Leval, |~
i@ AIRLINES L= Crets and Fort Vermilicn) o
o T6I06/26 14 A GF 4000BAB7508, TRAVEL AGENCIES .00 CAD 100 - Riarin Travel - Servica Fee -
Qc ‘ T TOUR OPERATORS N

Proprietary and Confidential

RUN DATE: 05/22/2014 powered by BMO Spend & Payment Solutions

PAGE NO: |



mUE Alberta Health

P-Card
details Online ®
Cardholder Statement Report

I Services

i Sis}fia'tunw

[~ Cardhoider Designate {if Applicable)

| By signing this sialament

l | hereby certify \hal | have reviewed and reconc
Program User

+

I —— e
Nan'e of Cardholder Resignate

Sigratura of Cardholder Dasignale

fled this statement in BMO Online to the best of my abllity In a
Guide nd Tralning. | have allecatsd {he transaction(s) {o the proper cost centre.

cooldance to ARS Corporata Policies.

Cardnmder Designale Position/T illa

Date of Signature

—

Cardholder

By signing this stslament
ad are in compliance with such polley.
osad in this claim are for valid bu
half from Alberia Health Services

expenses baing claim
| allesl the expenses encl
clalmed by me oron my ba
chamged is atisched.

| attest {hal expenses submitied i

provided.
WORRY, KEVIN
'// Iy
Signature of Cﬁm‘nfar

| atiest that | have read and undarstand the "Travel, Hospiiallty and World!

5iress purposes

n i claim heve been Incurred by using a cost effeclive mefh

ng Session Expense Policy {1122)* of Alberla Health Services and confirm

for Alberta Haatth Servicas and that this claim has not baen praviously
or any other Organization. A personal cheque for any personal 2xpanses inatveriently
od, otherwise rationale and supporling analysls is

MEDICAL DIRECTOR - NORTH
Cardhoider Position/Title

35 /05 ] 8oré

Date of Signature

Approver Designate (ILAppl!cable)
By signing Lhis statement

| atlest that | have rea
axpenses being claim

d and understand the "Travel Hosplial
od are in compliance with such policy.

| attest the expenses enclosed in this claim are for valid b
claimed by tha clalmant or on {heir behalfl from Alberta Hea
charged hag been oblained.

1 attesl thal expenses submitied
pravided.

Name of Approvur Dasignale

Signatura of Approver Designate

usiness purposes for Alberta Health Sel
fih Servicas or any other Organization

in lhis claim have been incurred by using a cost effective meth

ity and Working Session Expense Palicy (1122)" of Alberia Health Services and confirm

rvicas and thal this clsim has not been previously
A personal cheque for personal BXpenses [nadvertently

od, otherwlse rationale and supporiing anglysls is

Approver Desiynats Postlion/Title

TEEweEmOE

Approver
By signing Lhis siatement

| atiest that | hava read and understan
expenses being claimed are in compliance W

ith such policy.
| atlesl the expenses enclosed In this clalm ara for valld busl
claimed by the claimant o on
charged nas been obtainad.

| aftest thal expenses submitle
providad.

Nr. Verne Y

d the *Travel, Hospilality and Waorking Session Expense Policy

\halr behail from Alberta Health Services or any 0

d in this clalm have been Incurred by using a cosla

{1122)" of Alberia Health Services and confirm

s not been previously
panses inadvertently

Albarta Heallh Services and that this clsim ha

Iness purposas for
ther Organization. A personal chetjue for parsenal 8x

fiaciive melhod, otherwise rationale arxi supparling analysis is

+C Ao

Name of Aoprove!

\]uuu. Aoy

I Tignature ol APprOvVer
[._. Submil appr:'wgd statemant with attachmaents tp Accowirts Payable:
Attach: Address:
* Origing! [or scanned) Itemized recelpts wilh documented businass reasons including names of participanis
where required Alberia Health Services
, : Accounts P le
» Signed Cardhoider statement Reporl (or copies of slectronic signatures i signalurss are not en report) Tth ST:];at PBl;':.:

And where applicable.
* Coples of pre-approvals for travel
+ Personal cheque payable to *Alheris Health Sarvices”

+ Retum, refund andfor credil receipls
= Dispules |stier

. Buslness reascns for
maal), why lravel was n

|
|

|
i

{ravel require detailed dascriplens -

ecessary and de

tsiled explanation of reason.

10th Ficor, Narth Tower, 10030-1 07 Streel
Edmonton, AB T5J 3E4

- include where travelied lo, who atlended {if

l

i
i

Aocounts Pavable only:

! Refererce ¥,
foe 58 —

Reviewed by:

Dala;

ot

RUN DATE: 05/22/2014

Proprietary and Confidential
powared by BMO Spand & Payment Solutions

PAGE NO- 2
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INVOICE

Edmonton Regional Airports Authority
1, 1000 Airport Road
Edmonton International Airport, AB, Canada T9E 0V3
Tel: 780-890-8484 Fax: 780-890-8446 ;
Website: www.flyeia.com Email: accounts @flyeia.com we'll move you.
Page 1 of 1
Alberta Health Services
Dr. Kevin Worry - Zone Medical Director Customer #: -
Invoice #:
Date: April 01, 2014
Billing Billing
Date From Date To Amount
contract #: P arking Agreement _
[ parkade Parking Stall 1-Apr-14  30-Apr-14 $150.00
Invoice Subtotal $150.00
GST $7.50
Please pay this amount in Canadian funds $157.50
N (e 15
o a &S Lf.l. > EB
z T X i 5
=i (=} g r. 1 (] =z W
P o - @ =K
o o & m u (- r
r o @ b w2
T xZ N — Ll =
Zzx g O O —_— 1 =
5=& & Ht et a
E<- % I ) T e
z 0 O e O
[ oz 3 ul ' o & g
P2 i} T %) > < I
o ul k= T S E -
= _ I J L = x o
O 0w w O a T Z o O
FETZ 55 L5 T
S04 ar I 2F =
GST#: R128599776
Terms: Payable Upon Receipt. Nole: Interest will be charged at 18% per annum - 1.5% per month on overdue accounts. Payable in Canadian Funds.
REMITTANCE FORM (include with all payments) o
I<

Please make cheques payable to:

Edmonton Regional Airports Authority Invoice Date:  April 01, 2014
and mail o: Edmonton Regional Airports Authority Customer #:
1, 1000 Airport Road Customer Name: Alberta Health Services

Edmonton International Airport, AB
T9E 0V3 Canada

Amount Due: $ .157.50' ' arounit Femitied:
Due Date: April 01, 2014

Produced by ALFA Airport Billing Software
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7-ELEUVEN
QIRPORT & N SERUICES
EDMONTON RB T5J 2T2

78689683289

2914-04-21 13:18:57

STORE #:
TERH 1D:

TRANS #: -

MERCH #:
GST #: R1B4855408

PUHP 12
REGULAR
54.75L AT $1.179

m—,

GST INCLUDED § 3.07

INUDICE #
AUTH#

REF
AcCl
apprOVED N

THANK YOU
WELCOME AGAIN

(»

Swiss Chalet
10820 100th Ave
Grande Prairie. AB. T8V TK1
----------- TRANGACTION RECORD -----=--=-

Transh

Card H: _
Card Entry N account : N
Trans: PURCHASE Amount:$18 85

Tip:$3.77 ( Tqtal:$22.52)
auth 4R Seauence

Term 1D:
server | NNEGEGINR Table
Date:14-84-21 Time:21:17:98

APPRUVED

Y ENTERING A VERIFIED PIN. CARDHOLDER
AGREES TO PAY ISSUER SUCH TOTAL N
ACCORDANCE WITH TSSUERS AGREEMENT WIlH
“ARCHOLOER

frplication Label: _

TVR:

1C:

wex CUSTOMER COPY wam

Swiss Chalet 1710
10820 100th Ave
Grande Prairie, AB, T8V 7K1
(780) 831-0355
814487880 RT0001

Chk
Apr21'14 0g.56PH
Dining Room
1 1/2 CHICKEN 13.79
+ TOM/CUC SAL
*xxkND ROLL#¥**
MAKE TWO WHITE
#KITCHEN MSG
MEAT PLS.
*KITCHEN MSG
2 SML GRAVY 0.98
1 SML GRAVY 0,49
UPCHARGED TO WHITE
*KITCHEN MSG
MEAT
*K ITCHEN MSG
1 DIET PEPSI 2.69
Subtotal 17.95
GST 0.90
Total Due 18.85

-Pav,rment 18.85

Tell Us How e Did Today to get
%A FREE Soup, Salad or Perogies*
with the purchase of an entree.
Complete our Guest survey at:
. swisschaletfeedback .com
or call 1-866-239-3842
Access Code: 171031
One per table; must show this
receipt and survey validation
code; cannot combine with other
offers; expiry in 21 days; valid
only at participating locations.



Rental Agreement #:
Bill Ref #:
- Invoice Date: 22/04/2014
10610 AIRPORT DRIVE Account #:
GRANDE PRAIRIE, AB T8V7Z5
Federal GST# -889365821 rBILLlNG ShTAlL T !
Description Qty/Per Rate  Amount
TIME & DISTANCE 1 DAY 8699 86.99
_ DW 1 DAY 2699 26.99
[BILLTO ‘ | ROADSIDE ASSISTANCE PROTECT 1 DAY 4.89 499
WORRY KEVIN S
Subtotal 118.97
_ . CONCESSION FEE PCT  16.28 19.50
RENTAL INFORMATION : : | wiF 1 DAY 079 0.79
Date/Time Out Date/Time In GST PCT 5.00 6.96
04/21/2014 15:37 04/22/2014 09:56 Total Charges (CAD) — 76
Renter [ PAYMENTS ; , ]
WORRY, KEVIN ; Payment Master Card -146.22
[RENTAL VEHICLES | Total Payments (CAD) .146.22
. . Miles/Kms
ense Model Unit 5051'1_}42 !523,838 Amount Due (CAD) 0.00

individual line item charges such as rental rales for Time and Distance, ercentage-based charges
e.d. i' SI ﬁnﬂd%;’b J“ 9

J a%lﬂlgggo?aﬁ;%ﬁsgﬁﬁa ;%éﬁﬁ{ﬁgaﬁﬂﬁa&%l°mﬁﬁarges 20 SAMSS L el e pPes MPhos
CLAIM INFORMATION )
Claim# / PO# | RO# Insured

Date of Loss  Type of Loss Type of Vehicle

Repair Shop

For Billing Inquiries / Payment Terms :

Tel#:

Payment Due within days of invoice date

Late payments are subject to a finance charge.

Thank You For Choosing Enterprise
Please Return This Portion With Remittance Amount Due (CAD) 0.00
Remit To : Paid By:
iORRY KEVIN
Account # Rental Agreement Amount PBR
- 0.00

Pagc 1 of 1

JNE



e

11946 99 ave
srande Prairie Ab 18U0C7

ESSO EXPRESS PAY

CENTRE WEST ESSO

I

11916 99 AUENUE
GRANDE PRAIRIE, AB
URN:

gu/22/2014
09:49:45 AM

puriett [l

EREG 13.458L

PRICE/L 1.269
FUEL TOTAL @17.3

GST in fuel $ 6.81
CREDIT $ 17.08

THPE: PURCHASE
ALCOUNT: 7.8
o T vouct: IE
CARD HUHBER:
woseren: [l
venseten o N
R.

la-

ot Approved - Thatk You 027
LOYALTY: HO
IPORTANT - retain this copy for your
records



Page 10f1

£
g : ST # B5892 2584 RTO001
I &Spﬂ - — e e

s Sk, 10612 . G9TH Avenue, Crande Prairie AB TEY SES
PODOLLAN .COM T TEOEIIODIN  F TBOBINEGE TF 866 4402080

7—@4}&»@ y@:e.,.mf mjg’é{f o g

Folio

[ Checkin | CheckOut
| 04/21/2014 © 04/22/2014 1

Dr. Kevin Worry

04/21/2014 i Utility Charge ‘_ 3.95° 0.00
04/21/2014 | GST - 5.000% : 0.20’ 0.00'
.04/21/2014 . Room Taxable Inn 189.00 0.00
04/21/2014 © GST - 5.000% ' 9.45 0.00°
104/21/2014 Tourism Levy - 4.000% 7.56' 0.00
04/22/2014 ; B Oiners T ;N 0.00 21016
04/22/2014  Jax Grill Charge - 9549 . 2.40 0.00"
04/22/2014 S oo N - I 0.00 2.40.
Balance Due i 3
summary and Taxes : ‘
~ Taxable Sales : 192,95
GST 5.00% ‘ ‘ 9.65
Tourism Levy 4.00% | 7.56
K5 Thank you for choosing Podollan Inns & Spa

05/22/2014 0632 PM



UNVERSITY OF ALBERTA HOSPITAL
83 AVE, EAST PARKADE

Machine 10 R

Reptt [N

o4/30/14 16:22 [ DI
04/30/14 09:16 In  04/30/14 16:22 Out
Tkt
UAH 83 Ave $ 14.25
Total Fee $ 14.25
14. 25-

Approval No.:
Reference No.

Change Due $ 0.00

Parking Rates are GST Exempt

Comments? - email us :
parkingedmonton@
albertahealthservices. ca



Flight Itinerary _

Fare

it i e e L . stops fiDUrton R ANE ST Taipos el
: Edmonton, o e : : e
Edmonton Int'l Calgary (YYC) el S
[ RN Wed 07-May 2014 0 Ohra4 ] Elex,
‘Wed 07-May 2014 07:44 g Q
07:00
Edmonton,
calgary (YYC) Edmonton Int'l
B \Wed 07-May 2014 (YEG) 0 Ohr50 [ EEAY
15:30 Wed 07-May 2014
16:20

Operated by:
! Ajr Canada Express -

Passenger Informatlon
13 Mr Kevin w Worry : Adult (1s+), ncket Numher‘_

Air Canada - : — : Meal Preference ! -
Aeroplan : - : : : : T
payment: Card

Seat Se|.e_c_t1_on 4

I s N

Purchase Summary

Fare Summary

passenger Type Adult
Air Tranaaa.r'tation Charges

Departing Flight - Flex _ 196.00
Return Flight - Flex ~ 175.00
Surcharge‘s' _ ' 2400
Taxes, Fees and Charges

Canada Alr] ort Im rovement Fee 55 00
Canada Goods and Serwces Tax (GST/HST #10009 -2287 RTOOOl) 23 21
Air Traveﬂers Securlt Char e ATSC ' 14 25
Total a1rfare and taxes before options (per passenger) 487.45
Number of passengers o o ‘ ) ' & ' 1
Travel Insurance (decimed) - 0.00
Grand Total - canadian dollars $487.46

payment Information

W— Amount paid: $487.46
The following charges (tax inclusive) will appear on your credit or debit card statement:

Air Canada: $487.46 (Airfare - per. ti;ket)

Ticket number(s).!

enRoute City Guide

Calgary

M

Calgary grew up fast through successive energy booms, so it still feels a lot like a small

2



Ale_rt me of flight status ¢hanges directly to my mobile phone or email.

ight Arrlvals & Departures - check online if my flight is on time.

Check-m onlme and pnnt my boardlng pass

X Can my booklna be changed onl:ne?

Flight Itinerary ___

Flight From
: .'Edmonton, ;
" Edmonton. Int'l
El =
© Sun 11- May: 2014
20:30

Fort Mcmurray
(YMM)

Tue 13-May 2014
16315

To Stops Duration

j -~Fort Mcmurray :
(YMM)

Sumii-May 2014’ O 1hr01
2130 0

Edmonton,

Edmonton Int'l

(YEG) 0
Tue 13-May 2014

17:15

1hr00

Aireraft

Faré ,
L

Meal ::

Operated by:
1 Ajr Canada Express ‘TN

Passenger Informatlon

1. Mr Keyin w Wor

Ar Canada -
Aeroplan

payment -Ca_rd-:
Seat Selection:

Meal Preference

Special Needs:

st

_:.Adult (16+), ATlcket Number_

Purchase Summary

Fare Summary

Passenger Type

Air Transportation Charges
Departing Flight - F1ex

Return Fight - Flex

Taxes, Fees and Charges
Canada Awnort Imnrovement Fee

Canada Goods and Serwces Tax (GST/HST #10009 2287 RTOOOl)
Air Travellers Secuntv Charge (ATS_1

Adult

215. 00

203, oo )
24.00

55.00

Total anrfare and taxes before options {per passenger)

Nurnber of passengers
Travei Insurance {dec[:ned)

Grand Total - Canadian dollars

Payment Information

25.56
14, 25

536.81
L

$536.81

e ————E e HRld s $536:5

The following charges (tax inclusive) will appear on your ¢

Air Canada: $536.81 (Airfare - per ticket)

Ticket number(s): _

redit or debit card statement:




Ay Uan 4 po,,
0440-112 STREET T6G28,
EOMONTON AB

e

P 05-05. 2014 19:43; 15
Atct #
Exp Date

Name: KEVI WR

Trace #
huth # wi [

Total 10,00
(00 ) APPROVED-Thiwk [/

Retain thy, copy for your
records
Customer copy



INVOICE | -

Edmonton Regional Airports Authority

1, 1000 Airport Road
Edmonton Inlernational Airport, AB, Canada T9E 0V3

Tel: 780-890-8484 Fax: 780-890-8446 '
Websile: www.flyeia.com Email: accounts @ fiyeia.com we'll move you.

Page 1 of 1
Alberta Health Services

Dr. Kevin Worry - Zone Medical Director Customer #:
Invoice #:

Date: May 02, 2014
Billing __ Billing
Date From Date To Amount
Contract #:-Parking Agreement - _
-2 kade Parking Stall 1-May-14 31-May-14 $150.00
Invoice Subtotal $150.00
GST $7.50
[— Please pay this amount in Canadian funds $157.50
%9 o I v g
iy ) I
- w0 > Fo
¢ T <= ) 5
. B o T O |'\._ O =
s e 0 5 = =5 a
W@ o g L1 ¥ o5
ro ~ o ~— wl O D
[l 5E & 0wl = 5
X 0D — @ ! - — a '
5=0E i T ©
ET S5 w I COM> g &9
s =5 ¢ WY "> g I
& o e o £ 0 =~ ° ka4
u 00 WWwwW o T L £% g3
T 55 1 1 =
SSErF Tr I zF -

GST# R128599776
Terms: Payable Upon Receipt. Note: Interest will be charged at 18% per annum - 1 .5% per month on overdue accounts. Payable in Canadian Funds.

B REI\._’II_TTANCE FORM (include with all payments)

S — I ,,}<
Please make cheques payable to: Invoice #: _
Edmonton Regional Airports Authority Invoice Date: May 02, 2014
and mail lo: Edmonton Regional Airports Authority Customer #:

1, 1000 Airport Road
Edmonton International Airport, AB
T9E 0V3 Canada

Customer Name: Alberta Health Services

Amount Due: $ 157.50

Amount Remitted:
Due Date: May 02, 2014 I

Produced by ALFA Airport Billing Software




o

5 L OU® ok Box Ednonton International
i‘ g - = Ph ope 780
| - i:r— Tax ID: GST #iwtiss
el NV o
o5-2H 1 QIOA L2STM OS2 o GO LT Closed o Depit Card

DATENTIME: 5/11/2014 7:54:16 PM
CASHIER:
STATION:

Item Count: 6

%eg Teriyaki-]]%ﬁ*

1- reg chicken . $0.00
1- low carb {2x ve $0.00

BATCHI
SHLF

Lt uil ﬂ
18.156
19:54:10

>
5
= x Add Double Meat 56 *
253 @ £ 6 $2.99 $2.99
3 ¢ =2 c 1— reg chicken $0.00
= S @ Nater 4002+
aE S N
z 25 B SLbtotal $17.29
R, Tax 50,66

ERAND TOTAL §16.15
ot $18.15

GST# 820907913RT0001



N

X National

GST/HST 889365821
PST 1021523719

Rental Location

FORT MCMURRATYT ARPT 11-MAaY-2014 09:39 M
1 AIRPORT BOAN MODULE 3 ROX 3 11-MAY-2014 09:30 P
PORT MOCMURTAY AL TIHSES Thene (TEBN)1T153655

Return Location
13-MaY-2014 03:21 FM

licpe voi enjoyed your frea ungrade

yehicle ®
Model

Class Driven
Class Charge
Licensct
State/Province
M/Kms Driven
M/Ems Qut
Mfkms In

Rate Infe

Messages

* Taxable ltems
Subject to Audit

Your Emerald Club Number 15_

Customer Service Number 1-800-465-3334

Emerald Club rental credits will be posted within 24 hours

Bill Refh

Renter Name KEVIM WORRY
27-6250 2093 STREET
LANGLEY

ALBERTA HEALTH SERVICIS
Contract T9

Charge:s

TIME & DISTAMNCE

UNLIMT * MILES/KM - TITME & DIST
LowW

CUSTOMIR FACILITY CHG $8.00/DAY
CONCESSION RECOYERY FEE 16.28 PCT
VEHICLE LICENSE FEE 79 /DAY

CA GOODS/SVC TAX ALBERTA @5.000 %

Total Charges
Paymenkts

[ ]
- 17-MAY-2014

AUTH:

Amount Due

BC V2Y (37

Neo araL Price/Unit Amount
2 52.00 104.09
0.00
2 28.99 57.98
2 3.00 16.00
163,98 26 .63
2 Days 0.79 i.58
206.19% 10.31
CAD 216.50
216.50 Payment -216.50
CcAaD 0.00

.



Merit
I Hotel & Suites

Dr Kevin Worry

A/R Number
Group Code
Invoice No.

oeronce# I

Room No.

Arrival
Departure

05-11-14
05-13-14

Page No.

Cashier No.
User ID
Merit Hotel GST # 849702444RT0014

Description Charges
\05-11-14 ]Best Available Rate ] 259.00 ] \
|05-11-14 \GST Tax [ 12.95 1 |
105-11-14 |Tourism Levy l 10.36 ] \
|05-12-14 lBest Available Rate \ 259.00 ‘ ' }
\05-12-14 .GST Tax 1 12.95 l l
105-12-14 ‘Tourism Levy \ 10.36 1 |
os1sre | E— | | s
Total 564.62 564.62
Balance 0.00
GST Tax | Tourism Levy
25.90 20.72 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Guest Signature:

he goods and / or services in the amount shown heron. | agree thal my liability for this bill is not waived and agree lo be held personally liable in the
indicated person, company, or association fails to pay for any part or the full amount of lhese charges. If a credit card charge, | furlher agree lo perform

in the cardhclder's agreement with the issuer.

| have received t

Merit Hotels
8200 Franklin Avenue
Fort McMurray, Alberta, Canada T9H 2H9
Telephone: (780) 714-9444 Fax: (780) 714-9440
Toll Free: (877)714-9444






To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Wednesday, May 21, 2014
% Hotel

Check In: 21May2014 12:00 AM
Check Out:  23May2014 12:00 AM

HIGH LEVEL

BEST WESTERN

PLUS MIRAGE HOTEL

9616 HIGHWAY 58, HIGH LEVEL
AB,TOH 170

CA

Tel:

Fax:

Confirmation:

Friday, May 23, 2014

<% Air
CENTRAL MOUNTAIN AIR
From: HIGHLEVEL
To: EDMONTON INTL AB
Stops: 0

Invoice Number:

12:45PM Equipment: BEH
02:15 PM

CENTRAL MOUNTAiﬁ arr conrrruarioN [N

TICKET NUMBER

;Cbst: i,
T -

NORTHERN AIR-

CENTRAL MOUNTAIN AIR -
Total:

GST:
Tax:
Ticket Total:

Grand Total:

Less Credit Card Payments:

Total GST/HST:

Credit / Balance Due To This Invoice:
Total Balance Due:

Date: May 21, 2014
Page: 2/3
Our Reference: _
INVOICE
Rooms 1
2 Nights(s)
Rate: 124.99 CAD per Night
Guaranteed for late arrival
Flight: ECONOMY CLASS

Mile(s) Flown: 393

1000 (49

299.00
17.30
47.00

363.30

410.00

783.30
783.30
17.30
0.00
0.00

@®





