APPLICANT COPY - 7§fjﬂgq -

Payment Requisition

- Alberta Healih
services

PAYEE INFORMATION (Check one only} Vendor [] Patient (i applicable)

Invoice Date Apr.5/12 Invoice Number Mysc ANLo405 - | PO#
Vendor Name Alison Tonge

Address s.17(1), 17(4)(9)(i) City
Province/State Postal Code Country

if not a PO purchase, does it comply with items under AHS Policy , Contracts #CF-2, Appendix “B”
] Yes describe X No Explain N/A - payment/funds not under an AHS contract

Reason for Payment: Supplemental Pension Plan Contributions and Interest payable at employee termination less taxes

Are original attachments 1o be mailed with cheque? (Note 2) [] Yes X No
FINANGCE CODE/ACCOUNTING DISTRIBUTION (Dépanmenrs. must provida Complste Coding}
s | loeman | Tl | Sy | 00| e

1M 0000 71110101023 31045002 $23,223.63
1M 0005 71115000003 16010010 $204.12
101 0000 -00000000000 01135512 $27,279.08
101 0000 00000000000 01135512 $1,491.80
101 0006 00000000000 04141000 ($15,659.59)
B4 Canadian [] U.S8.[] Other TOTAL PAYMENT $36,539.04

CAPITAL PROJECT CODING (if more space is needed for coding, please attached an additional sheet)

[ | - - [ Expense GST Total Payment

Project

AUTHOF
Phone # 780-735-0585

Requisitio

Title/Progi
Phone # 780-735-0598

Approved

Title/Progi

Approved DY (Prnt name) )
(as required) (Srgngrurej Employee #

Phone #

Date

Title/Program Group: .
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH DELEGATION OF AUTHORITY FOR FINANCIAL COMMITMENTS

POLICY # CF-3

1) All employee claims must be submitted on the Travel & Employee Expense Claim form

-2)--All-cheques-and-attachments-will- be-mailed out by-Accounts-Payable. - Eheques-wil-NOT be-pulled and returned to-departments-for mailing:
Non-compliant and incomplete/improperly authorized payment requisitions will be returned without processing

3)
4} Payment requisition is required for service P.O. or items that comply with AHS Policy Coniracts #CF-2 Appendix B.
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Phil Heuchert

APPLICANT COPY

From:
Sent:
To:

Cc:
Subject:

Mark:

Phil Heuchert

February 9, 2012 3:56 PM
Mark Palka

Darlene Babiy; Christa Taylor
Another SPP Payment

Can you set up in the A/P system another SPP payout for:

Alison Tonge

We are still waiting for some information but should be sending a payment requisition in the next little while.

Thanks in advance.

Phil Heuchert

s.17(1), 17(4)(9)(D)

Employee Benefits & Retirement Programs

Alberta Health Services
phone (780)735-0585
fax (780)735-0597

e-mail phil.heuchert @ albertahealthservices.ca
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P-Ca
| Alberta Health  appLicANT coPY details Online
Serviges | Cardholder Statement Repc

instruction:
» Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
»__Cardholder AND Approver’s signatures required where indicated below
TONGE, ALISON EXECUTIVE VICE PRESIDENT
Cardhoider's Name Cardholder's Position/Title Billing Reporting Period: 20/04/2011
STRATEGY & PERFORMANCE MANULIFE PLACE )
Cardholder's Dept. Cardholders Site/Location Total Statement Amount; $3,566.95
ALISON. TONGE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last € digits of the P-Card #:
e —— s 17(1), 17 ))
- ‘Statement of Transactions .~ : S : _ e
Transaction [Trans 1D [Merchant Name & Description Trans Original | Currency] Trans Amount GS8T| Freight] Description
Date Amount
23/03/2011  Ph2274185 IR CAN 0141752662468, AIR CANADA ﬂ&gﬁ CAD 693.94 .00 .00Conf Bd of Cana_da
230372011 [P52274186  |AIR CAN 141752662469 ATR CANADA ﬁg% CAD 436.9’§ 00 00Calg & retumn
24/03/2011 P52274184 [CHECKER CABS L1D, LIMOUSINES AND {/38.60 CAD 38.60 1.84 Calg cab to Delta airport
TAXICABS _
26/03/2011 52417640 PDELTA CALGARY AIRPORT, DELTA \?_‘89 CAD 281.89 13.42 Pelta airport hote]
HOTELS
26/03/2011  P52417641 ELIA CALGARY AIRPORT, DELTA k/17.'|‘-er CAD 17.60) .84 breakfast at Deita
HOTELS .
30/03/2011 52865058 |CAPITAL TAX! LINE, LIMOUSINES AND ‘/1}9.00 CAD 135.00 5.62 home-airport / return
TAXICABS P
31/03/2011 52865057 JAIR CAN 0141752736758, AIR CANADA 38798 CAD 467.9 Eili 00Gr Pr board mig
-
01/04/2011  'P53441178  [CAPITAL TAXI LINE, LIMOUSINES AND i/B0.0G CAD 130.00 6.19 Mar 31 calg trip
TAXICABS - _ :
03/04/2011 53037107 %?FORT TOWNE CAR SERV, ‘}45,.00 CAD 345.00 16.43 I days cab in Calg
IMOUSINES AND TAXICABS . ]
03/04/2011 253121287  WIRFLIGHT SERVICES, LIMOUSINES AND V;SU.OO CAD 60.00 2.86 irport cab to TO hotel
[FTAXICABS .
05/04/2011 P53298150 PBHERATON, SHERATON HOTELS '/’i_vﬁ .94 CAD 381.94 19.10G - 00Conf Bd hotel
06/04/2011  P53441179  [CAPITAL TAXI LINE, LIMOUSINES AND #3000 CAD 130.00 6,19 Cab - Toronto irip
TAXICABS
07/04/2011  [p53441177 ~ DELTA EDMONTON CENTRE, CP V&T.OH CAD 37.03 1.79 business lunch
CANADIAN PACIFIC) HOTELS Vs
12/04/2011  P53848372 |RED ARROW.EXPRESS LTD, BUS LINES J44.90 CAD t44.9(0 £.90 Marc Leduc bus
14/04/2011  P53981590 KBANDMAN HOTELS #1 -42, SANDMAN INN J32.11 CAD 132.11 6.29 hotel in GrPr
18/04/2011 P54310383 [CAPITAL TAXI LINE, LIMOUSINES AND \/@E).OG CAD 130.00 5.19 Home - Airpt & return
. TAXICABS
™ Proprietary andConfidentiai

UN DATE:  04/27/2011 Powered by BMO Spend & Payment Solutions FAGENO: 1
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, P-Ca
Ajherta Heaitﬁ APPLICANT COPY details Online
Services | Cardholder Statement Repc

Slgnatures

Cardho!der DeSIgnate (If Apphcable)

By signing this statement _
= I'herehy certify that | have reviewed and reconciled this statement in BMO details Online® fo the best of my ability in accordance to AHS Corporate

Policies, Program User Guide and Training. | have allocated the transaction{s) to the proper cost centre.

§* L itsen Lxee resictnil

Name of Cardholder Designate Cardholder Designate Position/Title

il 2L/

Date o#/Signature

Sighature of Cardholder Designate

Cardholder

By signing this statement
- I hereby certify that the P-Card issued i be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide.
* | acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).

TONGE, ALISON EXECUTIVE VICE PRESIDENT
Name of Ca_rdh_older Cardholder Position/Title
—«?&6 | APR 27 201
X0
Sighatuire of ( C}a}ﬁholder Date of Signature

Approver De5|gnate (if Applicable)

By signing this statement
. | hereby certify that | have reviewed and approved this statement in BMO details Oniine® in accordance to AHS Corporate Policies, Program User

Guide and Training on behalf of a autorized approver.

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date of Signature

Approver
By sigring this statement
. I hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide and hereby approve the transactions as listed.
. i acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable),

Chris Mazurkewick LW Pand oF0

Name of Approver Approver Position/Title

Apndrz/y

Srgnature of Approver Date of Sgnature
Submit approved statement with attachments to Accounts Payable:
Attach: Address:
*  Original itemized receipts
. Signed Cardholder Statement Report (or copies of elecironic Alberta Health Services
signatures if signatures are not on report) Accounts Payable

7th Street Plaza
10th Floor, North Tower, 10030-107 Street

Edmonton, AB T4J 3E4

And where applicable:
- Copies of pre-approvals for travel
*  Personal cheque payable to "Alberta Health Services”

. Return, refund and/or credit receipts
. Disputes lefter

Accounts Payable only: T

Reference #: Reviewed by: Date:

" Proprietary and/]fConfidential

UN DATE: 04/27/2011 Powered by BMO Spend & Payment Solutions PAGENO: 2
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch: Ne61107

Agent: CAITLIN KELK KELK Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES - Invoice Number: 61984
SUITE 800, NORTH TOWER Date: March 24, 2011
10030-107 ST Page: 1.2
EDMONTON AR, T5J 3E4 Our Reference:. ZCHO063854C LOWW3G
: Your Reference: PERSONAL
INVOICE
(Duplicate)
MS ALISON TONGE
AC s.17(1), 17(4)(9)(D)
Thursday, March 31, 2011
< Air
AIR CANADA Flight: 8133 T CLASS
From: EDMONTON INTL AL 07:00:AM  Equipment: D8 (300 SERIES)
To: CALGARY AL 07:51:.AM Mile(s) Flown: 153
Stops: 0
Seat(s): 03D
JAZZ
<% Air
AIR CANADA Flight: 8i56 W CLASS
From: CALGARY AL 06:00:PM  Equipment: D3 (300 SERIES)
To: EDMONTON INTL. AL 06:51:PM Mile(s) Flown: 153
Stops: ¢
Seat(s): 07C
JAZZ
Cost: s.17(1), 17(4)(e.1) o
TKT- AC1752662469 E-TKT ‘ (CA ) 377.00
Tax: 59.96

Ticket Total: 436.96
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APPLICANT COPY

To: ALBERTA HEALTH SERVICES Invoice Number: 61984
SUITE 800, NORTH TOWER Date: March 24, 2011
10030-107 ST Page: 2/2
EDMONTON AB, T51 3F4 Our Reference: ZCH0063854C LOWW3G

Your Reference: PERSONAL

INVOICE
(Duplicate)
Grand Total: 436.96
Less Credit Card Payments: 436.96
Credit / Balance Dae To This Inveice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 1087TH ST,
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: Nello7

Agent: CAITLIN KELK KELK Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3F4 Our Reference:
Your Reference:
INVOICE
(Duplicate)
MS ALISON TONGE .
AC s.17(1), 17(4)(9)(1)
Thursday, Aprif 28, 2011
<& Air
AIR CANADA Flight: 114 T CLASS

From: EDMONTON INTL AL
To: TORONTO

Stops: 0

Seat(s): 24C

Friday, April 29, 2011
<y Air
AIR CANADA
From: TORONTO
To: EDMONTON INTL AL
Stops: 0
Seat(s): 23C

Cost:
TKT- AC1752662468  E-TKT

APPLICANT COPY

06:30:AM  Equipment: A319
12:03:PM

Flight: 177 T CLASS
01:10:PM  Equipment: A320
03:13:PM

5.17(1), 17(4)(e.1)

(A )
Tax:
Ticket Total:

61982

March 24, 2011

12

ZCHO063853C L0SI58
-PERSONAL

Mile(s) Flown: 1676

Mile(s) Flown: 1676

634.00
59.95
693.96
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APPLICANT COPY

To: ALBERTA HEALTH SERVICES Invoice Number: 61982
SUITE 800, NORTH TOWER Date: March 24, 2011
10030-107 ST ' Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: ZCHO0063853C LOSIS8

Your Reference: PERSONAL

INVOICE
(Duplicate)
Grand Taetal: . 693.96
Less Credit Card Payments: 693.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 4§ AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.



APPLI%PY

DELTA

CALGARY AIRPORT

Page: 1 of 1

2001 Airport Road N.E., Calgary, Alberta, T2E 628

Tel: 403-291-2600 Fax: 403-250-6121

AB HEALTH SERVICES
Alison Ms Tonge

Room: 753
Folio: . 198879
Cashier: 23
Arrival: 03-24-11

Departure: 03-25-11

| Date Description - Additional Information Charges Cradits
03-24-11 Pay TV - Movies Room# 753 : MOVIE 14.69
03-24-11 in Room Dining - Dinner CHECK# 0047993 32.56
03-24-11 °© Room Charge 209.00
03-24-11  Room Destination Marketing Fee 6.27
03-24-11 Room Tourism Levy 8.61
03-24-11 Room GST 10.76 ‘
03-25-11  Mastercard 5.17(1), 17(4)(e.1) | 28189 (7)
03-25-11 Compass Restaurant - Breakfast CHECK# 0012657 17.60
0325-11  Mastercard  5.17(1), 17(4)(e.1) 17.60 ()
Total 299.49 299.49
GST Summary ‘Balance Due - 0.00 CDN
Registration No: 846543619 -
Room 10.76
F&B 1.91
Other 0.70
Total 13.37

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liabte in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

} have accepted delivery of ihe Globe and Mail. If refused, a $1.00 (Mon-Fri) a'r@$2.00 (Sat) credit will be applied to my account. ‘
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MARLIN:TRAVEL

* 0-0 PERCY HUNT TRAVELGROUP INC
MAINFLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: N61107
Agent: CAITLIN KELK KELK Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES
SUITE 806, NORTH TOWER
10036-107 ST .

EDMONTON AB, T5J 3E4

APPLICANT COPY

Invoice Number:
Date:

Page:

Our Reference:
Your Reference;

INVOICE

MS ALISON TONGE
AC s.17(1), 17(4)(9)(1)

Minerary
Wednesday, April 13, 2011
< Air

AIR CANADA

From: EDMONTON INTL AL
Teo: GRANDE PRAIRIE AL

Stops: 0
Seat(s): 06C
JAZZ

Thursday, April 14, 2011
<& Air
AIR CANADA

From: GRANDE PRAIRIE AL
To: EDMONTON INTL AL

Stops: 0
Seat(s): 04D
JAZZ

T- AC1752736758  E-TKT

(Duplicate)

Flight: 8359 S CLASS
08:20:AM Equipment: D3 (300 SERIES)
09:29:AM

Flight: 8364 W CLASS
01:20:PM  Equipment: D8 (300 SERIES)
02:28:PM

ST TWED

(CA )
Tax:
Ticket Total:

10

62367

March 31, 2011

12

ZCHG064242C KRCKRBC
PERSONAL

Mile(s) Flown: 250

Mile(s) Flown: 250

417.00
5096
467.96
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To: ALBERTA HEALTH SERVICES APPLICANT COPY invoice Number: 62367

SUITE 800, NORTH TOWER Date: March 31, 2011
10030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Our Reference: ZCH0064242C KRCKBC

Your Reference: PERSONAL

INVOICE
(Duplicate)
Grand Total: . 467.96
Less Credit Card Payments: 46796
Credit/ Balance Due To This Invoice: 0.00
Total Balance Due: - 0.00

THAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

11



APPLICANT COPY

_ Rirpert Towne Car Service

>

R I T A

S Date: 31-Mar-11
GST No: 86481 0676 RT0001
In Account With:
ALISON TONGE
fleceint
Amount
DATE TIME DESCRIPTION Charged
Ms. Tonge - Airport to University of Aiberta (333 -
24-Mar-11 1.52 pm 5th Avenue, SW) $ 75.00
31-Mar-11 7.51 am Ms. Tonge - Airport to Foothills Medical $ 75.00
31-Mar-11 10.30 am Ms. Tonge - Foothills Medical to Southport Lane % 75.00
31-Mar-11 4.20 pm Ms. Tonge - Southport Lane to Airport $ 75.00
Sub Total $ 300.00
Gratuity $ 45.00
5% GST $ -
TOTAL $ ~ 345.00

Thank you for your patronage

37 Royal Oak Cove, NW, Calgary, Alberta T3G 4X7 -
Phone: 512-8751 Fax: 1-866-465-8319
Canada/Us Toll Free: 1-866-512-8751

email: sam@estyle-group.com

12
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_Best Copy Possible
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Sheratc;n Centre Toronto Hotel 7 £ ),
128 Queen Sireet W. APPLICANT COPY '»? ‘!%
Toronts, ON M&H 29 CA \dq ‘3\3
"} — 416 361 1000 ' Yo
- 416 947 4854 :
t 8 Sheraton
GUEST / CLIENT TRAVEL AGENT / CHARGE TO
ROOM 3525
Allison Tonge RATE 169.00
# PERS. 1
700 Manulife Place FOLIO 4750646 A
Edmondon, AB T5J 3S4 PaGE 1
Canada ARRNME 03-APR-11 14:59
DEPART 05-APR-11
HEAQ3A PAYMENT MC
03-APR-11 RT3525 Room Chrg Grp Association 169.00
03-APR-11 RT3525 Roomsg HST 21.97
04-APR-11 RT3525 Room Chrg Grp Association 169.00
04-APR-11 RT3525 Rooms HST 21.97
05-APR-11 MC MasterCard 381.94-
*x*For Authorization Purposes Onlyx**
s.17(1), 17(4)(e.1)
Auth Date Code Authorized
03-APR-11 1455824 456,30
Balance Due 0.0¢C
EXPENSE REPORT SUMMARY
Date Room & Tax Food & Bev Parking Telephone Other Total Payment
03-APR-11 120.97 0.00 0.00 0.00 0.00 190.97 0.00
04-APR-11 190.97 G.0C 0.00 ¢.00 0.00 190.97 0.00
05-APR-11 .00 0.00 0.00 0.00 0.00 0.00 381.94-
Total 381.94 0.00 0.00 0.00 0.00 381.94 381.94-

Thank you for choosing Starwood Hotels. For billing inguiries please e-mail
billingcustomerserviceS.00271@sheraton.com. Visit again soon!
' ** continued on the next page **

SIGNATURE 1 agree to remain personally liable for the payment of this account if the corporation or other third party biled fails to pay part or &l of these charges.

Allison Tonge
FOLIO 4750646 03-APR-11

14
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. APPLICANT COPY
. Sylvia Whitson

From: Reservations [itinerary@redarrow.ca]
Sent: Tuesday, Aprif 12, 2011 9:22 AM

To: Alison Tonge

Subject: ' ~ Invoice

Invoice

Date: 2011-04-12

You canreach us af:

Bill To:
MARC LEDUC 304-35 Calm
700 MANULIFE PLACE : Phone: 1-800-232-1958

EDMONTON,ABT5J 354
| Odert || Ordered || Customer# |

[P0 GroupName [ bepartig || Retuming || Saies ep || Sales Reei ]

[ 701799 |[ 20110412 |[ _ N - J_2011-0413 ][ 2011-04-13 ] - [{_ MURRAY ]
Travelfers: 317(1), 17(4)(9)(|)
LEDUC/MARC
Podict._* et T T T T biatn (e bt oy B BT
EDMCAL 08:30 Depart EDMTO 2011-04-13 at 08:30 .
Assignedto:07A  Amive CALTO 2011-04-13 at 12:00 3hrs30mins - Adult T 8900 7245
CALEDM 18:00 Depart CGYNORTH 2011-04-13 at 18:15 .
Assigned to: 07B Arrive EDMTO 2011-04-13 at 21:40 3hrs 25 mins Adutt 1 6900 7245
] Base Price: 138.00 CAD
Payments Received: ) )
B Fom T Reference. [Brount. ] Dlsc?unts_ 0.00 CAD
2011-04-12  customer: MARCLEDUC  MasterCard 144,90 CAD CS;:""CG Charges: 0.00 CAD
T 6.90 CAD
s.17(1), 17(4)(e.1) | invoice Total: 144.90 CAD
Commission: 0.00 CAD
Received: 144.90 CAD
Batance: 0.00 CAD

Red Arrow reserves the right to conduct baggage checks at any time.

When travelling with Red Arrow you may be asked for ID at any time. #%&x&%x%%x
GST# BN139981476

Thank you for choosing Red Arrow.

**Corporate Billing - Please remit payment to:

8351 McIntyre Road, Edmonton, AB, TeE 5J7 **780-468-6771
*****************************************************************************************

*************************************************************t*********************** Our
Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive Attitude
| Team Work | Loyalty | Accountability | Respect | Dedication
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APPLICANT COPY

Sandman

’ HOTELS | INNS | SUITES

SANDMAN HOTEL GRANDE PRAIRIE

9805 - 100th Street

Grande Prairie, AR T8y 6X3

Te1:780.513.5555

Fax:780.513.5131

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626 T e
Website:www.sandmanhotels . com : . : o _
FROPERTY: 01-042 Invoice #: 320161 Descriptiofi: room & taxes only Page: 1

Mail To: Alberta Health Services/calhea Res.#: 27886¢
P.O. Box 1740 Station M . Arrive: 13/04/2011 06:19pm
Depart: 14/04/2011 12:29am -
Calgary AB ’ Room: QWNN 411
T2P 4Z6
Group:

Guest: Alison Tonge Bill To: Alberta Health Serviees/Calhea

..;béééfiptibﬁ: et st Voucher e = Amount.."

L Room Revemue ap -411 120.00

L Destination Marketing Fee GP -2i1 1.20

. GST ' ' GP -411 6.06

1 Provincial Tourism Levy GP -411 4.85
011 Mastercard THANK YOU -132.11 .

Balance: .00
Bill To: Albérta Health Services/Calhea

Registration # R-121767065

Sandman Hotels, Inns & Saites, Limited - A Northiand Company

Head Office 310-1755 West Broadway, Vancouver, British Columbia, Canada V6] 485 T 604.730.6600 F604.730.4645

“ wwwsandmanﬂc@els ;oﬁ't
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DRIVER UNIT NO

LTOTAL .

A " THE ISSUER OF THE-GARD IGENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UFON
Y PROPER ARESENTATION. | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREGN
: . SUBLIECT TO AND IN ACGORDANCE WITH THE AGREEMENT COVERING THE USE OF SUCH GARD:
- P [

CHARGE To:
&4 :
U Taxy »
Proud To Be Canacdian i
PR '
(I3
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kY DRIVER
by
GST. # DAY, E '
L 0
— e
FROM : . Pyt
2638702
At ' £
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’leT NAME NTL "
— L GRATUITY|
| ToTAL '

- "THE ISSUER OF THE GARD 1

DENTIFIED ON THIS ITER IS ALITH

'AY: THE AMOUNT SHOWN AS TOTAL URCN

- PROPER PRESENTATION. | PROMISE TG PAY SUCGH ‘TQTAL TOGETHE,HWFTH ANY OTHER CHARGES DUE THEREON

SUBJECT TO AND IN AGCOR]

DANGE WITH THE AGREEMENT COVERING THE YSE OF SUGH CARD,

et + i 1
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- - P-Car
[nerta Health APPLICANT COPY details Online ¢
Cardholder Statement Repo

[ Instruction:
+ Attached ALL original detailed receipts arid supporting documents in the same order as it appears on this statement

Cardholder AND Approver's signatures reguired where indicated below

TONGE, ALISON EXECUTIVE VICE PRESIDENT

Cardholder's Narme Cardholder's Position/Title Billing Reporting Period: 20/05/2011
STRATEGY & PERFORMANCE MANULIFE PLACE

Cardhoider's Dept ) Cardholder's Site/Location Total Statement Amount; $3,091.75

ALISON. TONGE@ALBERTAHEALTHSERVICES.CA s.17(1), I/(4)(€T)

Cardholder's e-mai! address

Last 6 digits of the P-Card #:

Transaction | Trans ID Merchant Name & Description Trans Original| Currenicy| Trans Amount GST] Freight{Deseription
Date ) Amount
25/04/2011  R54776009 IR CAN 0142854878780, AIR CANADA _. 44199 CAD 441.9§ .00 DO0Calgary Mtgs
28/64/2011  R5H177717 SHERATON, SHERATON HOTELS - 168.30 CAD 168.37] od -00CEHQ Toronto
29!04/2011 55177718 AR CAN 0142854878947, AIR CANADA 1,320.711 CAD 1,320.71 .00 OOUK Mgt Course
04/05/2011 1255636211 |CHECKER CABS L10, LIMOUSINES AND 38.00 CAD 38.00 1.81 irport - Delta So.
TAXICABS P f L
04/05/2011 55636212 [YELLOW CAE, LIMOUSINES AND 130.00 CAD 130.00 6.1 -00)imo service hm-Yeg-hm
TAXICABS pe :
05/05/201% 255638213 |AIR CAN 0142854023664, AIR CANADA 75.361 CAD 75.39 .60 .00change to eariier fit.
- L .
ks .
06/05/2011 55636210 [THE DELTA CALGARY SOUT, LODGING 350.39 CAD 350.39 16.69 EC and PSL migs
HOTELS, MOTELS, RESORTS [ :
11/05/2011 56070141  [AIR CAN 0142795313628, AIR CANADA ,436.99 CAD 436.9§ .00 {00Caglary meetings
o
16/05/2011 56535480 [CAPITAL TAXI LINE, LIMOUSINES AND 130.60 CAD 130.00 8.19 him-YEG-home CEHQ trip
TAXICARS & '

Proprietary andl&nfidential

N DATE: 05/30/2011 Powered by BMO Spend & Payment Solutions PAGE NO: 1
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| P-Car
Alberta Health APPLICANT COPY details Online ¢

Services | | | Cardholder Statement Repo

Cardholder Designate {if Applicable}
By signing this statement
. | hereby certify that | have reviewed and reconciled this statem

ent in BMO details Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre, -

5. Lt I TS _ Lyee Srsishe s

Name of Cardhoider Designate Cardholder Designate Position/Title

A b, W% 34/?///

Signature of Cardholder Designate Date of Signatys:

Cardholder
By signing this statement.
. | hereby certify that the P-Card issued to be was used for |
Program User Guide,
I acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicabile).

egitimate business purposes in accordance to AHS Corporate Policies and AMS P-Card

TONGE, ALISON EXECUTIVE VICE PRESIDENT

Name ofiCar; Cardholder Position/Title
' ey 30 s
Signdfure of Cardho!,dﬁf . : . Date of Sighature /

Approver Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and approved this state
Guide and Training on behalf of a autorized approver.

ment in BMO detaiis Online® in accordance to AHS Corporate Policies, Program User

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date of Signature

Approver
By signing this statement
- | hereby certify that the P-card issued to be was used for legitimate busine
Program User Guide and hereby approve the transactions as listed.

I acknowledge that the above Approver Besignate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

Chrrs fazurtayis, E V7 CFD ‘*4&5/54‘ Coc

$§ purposes in accordance to AHS Corparate Policies and AHS P-Card

Name of Approver Approver Position/Title
(ﬁ Aﬁzﬂ/‘/\ MJ—/{ | Mﬁt/uj Sf//’"{i
! Date of Signatufe  *

Signature of Approver ‘

Subt

Atfacﬁ: Address:
. Original itemized receipts
. Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payable
And where applicable: 7th Street Piaza
. Copies of pre-approvals for travel 10th Fioar, North Tower, 10030-107 Street
*  Personal cheque payable to "Aiberta Health Services” Edmonton, AB T4 3£4
. Return, refund and/or credit receipts
. Disputes letter
Reference #: Reviewed by; Date:
Proprietary andi@nfidential
PAGE NO: 2

N DATE: 05/30/2011 Powered by BMO Spend & Payment Solutions



APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 8851019i5

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : S6F958
10030-107 8T OUR REF : ZCH0065381C
EDMONTON AB, T5J 3E4 AGENT : CAITLIN KELK KELK

INVOICE

*** DUPL I CATE #%% INV NO: 63121
DATE: 25APR11
PAGE: 1
FOR: MS ALISON TONGE
AC s.17(1), 17(4)(e.1)

PERSONAL

T T Tt T e - s - - = « CITINERARY = = = = o omomoe e

**% ATR/RAIL/BUS #*#%#% :
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS

EDMONTON INTL CALGARY AIR CANADA 8131 T HE 03MAY 5:45A 6:36A
D8 (300 SERIE
SEAT 03¢
JAZZ
CALGARY EDMONTON INTL AIR CANADA 284 W HK 05MAY 5:30P §&:17p
E90
SEAT 18F
S e o o T -
AIR CANADA - TKT NO AC 2854 878780 {INCL 59.96 TAX) 441.96
*** SUB-TOTAL EXCLUDING GST/HST & APT 441,96
*** TOTAL CHARGES THIS INVOICE #**%* 441.96
PAYMENT BY CaA TET 2854878780 441,96
*#** BALANCE DUE THIS INVOICE ***#* 517(1), 17(4)(e.1) 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....... e et e .+ .DECLINED:..... e e
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
. - . PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRILINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
i /

20
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APPLICANT COPY

502
Alison Tonge l149.00
i
7th Floor Manuilife Place 1241215 A
Edmonton, AB ThJ 384 1
canada 28-APR-11 12:49 C 1‘“/4/@ 7’“ )
f — ylargyis,
29-APR-11 £ 7 '
CED28A MC
28-APR-11 RT502 Room Charge - Group Assocn 143.00
Z8-APR-11 RTS5G2 Rooms HST i8.37
29-APR-11 MC MasterCard 168.37-
Balance Due 0.00
EXPENSE REPORT SUMMARY ] .
Date Room Food/Bev Phone Taxes Other Total Payment:
28-APR-11 14%.00 0.80 0.00 12.37 0.00 168.37 0.00
29-APR-11 0.00 0.00 0.G0 0.00 0.00 c.00 168.37-
Total 14%.00 O.QO 0.00 19.37 0.00 168.37 168.37-

Thank you for choosing Starwogpd Hotels. We look forward to welcoming you back soon!

HST Summary for your stay:

Room Revenue HST 18.37
Food & Beverage HST 0.00
Photo/Fax/Copy Services HST g.00
Other Revenue HST 0.00
Total HST for ygur stay: 19.37
Sheraton Gateway Hotel HST Vepdor # 140047879

** gontinued on the next page #*%

Alison Tonge

FOLIO 1241315 28-APR-11

21



Aligon Tonge
7th Floor Manuilife Place
Edmonton, AB T5J 394

Canada

CED28A

502
149.00

1

1241315

2
28-APR-11
29-APR-11
MC

APPLICANT COPY

1l2:49

Start planning your aext vacation at Sheratcn Resorts Enjoy a relaxing

vacation or a fun-filled fami;y getaway at over 60 breathtaking resorts
around the globe. Learn more at www.sheratonresorts.com

As a Starwood Preferred Guest you have earned at least 327

Starpoints for thig visgit A52044199539.
Alison Tonge
FOLIO 1241315 28-APR-11

22



APPLICANT COPY

MARLIN TRAVEL

O-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST,

EDMONTON, AB TSK 1G38

GST Regi#: 885101915

Branch: N61107

Agent: ASHLEY QUACH Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB, T5J 3E4

For
MS ALISON TONGE ‘
AC s.17(1), 17(4)(e.1)

Saturday, June 18, 2011

- Air
AIR CANADA
From: EDMONTON INTL AL
To: LONDON-HEATHROW
Stops: ¢ Arrival:  19Junil
Seat(s): 13C

Saturday, June 25, 2011

& Air

- AIR CANADA

From: LONDON-HEATHROW
To: EDMONTON INTL AL
Stops: 0
Seat(s): 14C

Costs

TKT- AC2854878947  E-TKT

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE
Flight: 898 S CLASS
10:25:PM  Equipment: BOEING 767
02:05:PM
Flight: 399 S CLASS
04:15PM  Equipment: BOEING 767
06:10:PM

$17(2), 17(4)(e.1)

(CA )
Tax:
Ticket Total:

23

63398 _
April 29, 2011

1”2

ZCHO0065652C LBZO6I
PERSONAL

Mile(s) Flown: 4246

SNACK

Mile(s) Flown: 4246

768.00
552.71
1320.71
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APPLICANT COPY

To: - ALBERTA HEALTH SERVICES Invoice Number: 63398

SUITE 800, NORTH TOWER Date: April 29, 2011
10630-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 _ : QOur Reference: ZCH0065652C LBZ.06)1
Your Reference: PERSONAL
INVOICE
Grand Total: 1320.71
Less Credit Card Payments: _ 1320.71
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00

** TAXES SHOWN ARE TOTAL AIR TAXES. NO GST. **

I'HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
--PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

24



APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MATN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : S6F958
10030-107 ST OUR REF : ZCH00659%2C
EDMONTON AB, T5J 3E4 AGENT : KAREN GONZALEZ

INVOICE

*%t D UPL I CATE #%* INV NO: 63801
DATE: 11MAY11
PAGE: 1
FOR: MS ALISON TONGE
AC s.17(1), 17(4)(g)(i)

PERSONAL

- - -« - ITINERARY - - - ~ = = 2 s = o o mom = =

*%% ATR/RAIL/BUS #*#*%

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL AIR CANADA 8152 V HK 05MAY 4:30P 5:20P
D8 (300 SERIE
SEAT 12D
JAZZ
- - - s e e s s s o e e e e 2 COS8T - - s om e e e e e m e e e oo
AIR CANADA TKT NO AC 2854 923684 . (INCL TAX) 75.36
75.36

*%* SUB-TOTAL EXCLUDING GST/HST & APT

#*% TOTAL CHARGES THIS INVOICE ##% 17(1} 17(4)(e.1 75.36
PAYMENT BY CA KT 2854923684 75.36
#%% BALANCE DUE THIS INVOICE *%#¥% 0.00
0.00

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: i o s v st ee e e mmeaanaannn DECLINED: . oo v v e eeeeansannans -
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST C’ARD
-+ . PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
T0 EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

25
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ALBERTA HEALTH SERVICES
Alison Tonge:

1400 North Tower 10030-107 st
Edmonton, AB T5J 3E4

CA

Group: AHS Provincial Senior Leadership Meeting

APPL%OPY

DELTA

CALGARY SOUTH

‘Page:1of 1

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

Room: © 0310
Folio: )

Cashier: 122
Arrival: 05-03-11

Departure: 05-05-11

Date Description Additional Information Charges Credits
05-03-11 In Room Dining Charges #310 : CHECK #0180 27.05
05-03-11  Room Charge 144.00
05-03-11  DMF 4.32
05-03-11  Room GST 742
05-03-11 Tourism Levy 5.93
05-04-11  Room Charge 144.00
05-04-11 DMF 4.32
05-04-11  Room GST 7.42
05-04-11  Tourism Levy 5.93
GST Summary . Total 350.39 0.00
Registration No: 895126
ggg:ﬁ ration o 1 4_222 Balance Due 350.39 CDN
F&B 0.00
Other 0.00
Total 14.84

Guest Signature:

e

v

I agree that my liability for this bill is not waived and [ agree to be held personally liable in the event that the indicated person, company, or association fails to

pay for any part of or the full amount of these charges.

| have accepied defivery of the Giobe and Mail. if refused, a $1.00 (Mon-Fri) and $2.00 (Sat) credit will be applied to my account.
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o APPLICANT COPY
MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
MAM FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: N61107

Agent: ASHLEY QUACH Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES ) Invoice Number: 63794
SUITE 800, NORTH TOWER Date: May 11, 2011
10030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Our Reference: ZCHOD66307C N3I1IMSP

Your Reference: PERSONAL
INVOICE
S ALISON TONGE
AC H
s.17(1), 17(4)(9)(i)

‘Wednesday, May 25, 2011
& Air
AIR CANADA - Flight: 8133 T CLASS
From: EDMONTON INTL AL 07:00:AM Equipment: D8 (300 SERIES)
To: CALGARY AL 07:51:AM Mile(s) Flown: 153
" Stops: 0
JAZZ

AIR CANADA CONFIRMATION K4LSGEM
TICKET NUMBER 0142195313628
SEAT 2D

Thursday, May 26, 2011

< Air
AIR CANADA Flight: 8152 S CLASS
From: CALGARY AL 04:30:PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AL 05:20.PM Mile(s) Flown: 153
Stops: 0
JAZZ

ATR CANADA CONFIRMATION K4L5FM
TICKET NUMBER 0142185313628
SEAT 7C

27
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APPLICANT COPY

To: " ALBERTA HEALTH SERVICES Invoice Number: 63794
SUITE 8300, NORTH TOWER Date: May 11, 2011
10030-107 ST : Page: 22
EDMONTON AB, T53J 3E4 Our Reference: ZCHO066307C N31MSP

Your Reference: PERSONAL

INVOICE

5.17(1), 17(%)(e.1)

Cost:
'AIR CANADA ONLINE 2195313628 (C2 ) 353.00
Tax: 83.96
” _ o o Ticket Total: 436.96
Grand Total: 436.96
_ Liess Credit Card Payments: 436.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: ' .00

** TAXES SHOWN ARE TOTAL AIR TAXES. NO GST. **

IHAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

28
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APPLICANT COPY
‘ . s17(0), 17(4)(e)

4 CHARGE 70: ACCOLINT NOY-

‘BANSACTION RECEIP™ =

£Eh
Prowd To Be Canadlan

Courlesy & Service

Checker/Yellow Cabs
16 Meridian Road SE
Calgary, AB T2A 1XZ

e | AUTH NG DRIVER UNIT NO

. 299- 9989
TIME . DAY, :
| =
1 {YPE: CREDIT raRrp . vall NP
0 NUMBEF A -
5.17(1), 17(4)(e.1
Ib TYPE:MC . , 3 55?%
CE/TIME: ’ ) : . : Fase |, : ]
‘95/84 07.39:24 _ _ . ) : L ; |
. [H#: 893946 : S [PRNTNAE . WL
: | ﬁ:uh‘m?: e aRaruTy
| |CsTonaS T
VEIL/URY 0849 / 88ur CoIx }x\x e ,;;W,W i o 2
GRTE: &8s : 345 785 . " THiE ISSUER'GF THE,CARSIDENTIFIED ON THIS, ITEM. IS AUTHORIZED 0 PAY THE AMCURT SHGWN 45 TOTAL TFON
‘N ID: 5456236 i PROPER PRESENTATICN. L PROMISE TO PAY SUCH TOTAL TOGETHER WETH ANY GTHER CHARGES L THEREGN :
; SUBJECT TO AND INACGORDANCE WITH THE AGREEMENT GOVERING THE LSE OF SUGH GARD. :
/%&,9? fo hot<d L SR
FARE : $ 31.43 : _
FLAT: $000. vu
EXTRAS $689. oo
Gs7T $ 1.57

STSRE ST, 1T@ED) .
Di5C¢ N $ﬂ(fjij “o MREADAE TH. ACCO IRET Aa P

VELLOW eas 720y 862-3456
1+ PRESTIGE (7a0) 462-4444

ToTAL: $ 38. 00 ' o .

FGNATURE C
ADMINISTFIATION (730) 465-8500 o
+ {AUTH. NO. DRNER L .
i - B
Qo
GST# O
. - p
=
FROM = 5 .
: my . . o
A W U 5
b o 7 + - 13
i £ F
L
" [PRINT NAME
b H
"
i .
1 i %
It 3 ray
; SF THE |ssu5ﬁ”or=‘rﬁg CARD IGENTIFIED ON THIS ITEN IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UFON
v PROPER PAESENTATION. | RROMISE TO PAY SUGH TOTAL TGGETHER WITH ANY OTHER CHARGES DUE THEREGN
‘SUBJECT T AND N ACCORDANCE W{TH THE AGREEMENT COVERING THE USE OF SLICH CARD.
‘h

PRNUI . S -
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P-Car
Alberta Health APPLICANT COPY details Online ¢

Servipes Cardhglder Statement Repo
instruction: :
= Attached ALL original detafled receipts and supporting documents in s OITENE Stafement

=" Cardholder AND Approver's signatures required where indicated below

TONGE, ALISON EXECUTIVE VICE PRESIDENT )

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2011
STRATEGY & PERFORMANCE MANULIFE PLACE

Cardhokier's Dept Cardholder's Site/Location Total Statement Amount: $3,900.45

ALISON TONGE@ALBERTAHEALTHSERVICES.CA s.17(1), 1/(4)(e.1)
Cardholder's e-mail address Last 6 digits of the P-Card #:

Statement of Transactions

Transaction | Trans ID  |Merchant Name & Description Trans Criginal | Currency; Trans Amount GST|  Freight]Description

Date Amount

27/05/2011 [P57297435 ([THE DELTA CALGARY SOUT, LODGING 185.071 CAD 185.07 8.81 Overnight in Calg
HOTELS, MOTELS, RESORTS

30/65/2011 [P57615318 JAIR CAN 0142855107127, AIR GANADA 501.94 CAD 501.94 .6 .0Gke Calg for meelings

01/06/2011 P57896200 [AIR CAN 0142196088789, AIR CANADA 44159 CAD 441 94 0 .O(To Calig Tor Board mig

01/06/2011 [257896201 RAIR CAN 0142196089849, AIR CANADA 44198 CAD 441.96 .00 .00)o Calg for HAC

02/06/2011 - 257896199 AR CAN 0142198124764, AIR CANADA 15.00 CAD 15.0d .00 .00Kax on changed ticket

G3/06/2011 p57896202 AR CAN 0142196124764, AIR CANADA 50.00 CAD 50.00 .00 .00changed flight

02/06/2011  [P57896203 RAIR CAN 0142855107270, AIR CANADA 80.0qd CAD 90.00 .0d .00change to earlier flight home

03/06/2011 258220089 [YELLOW CAB, LIMOUSINES AND 128,00 CAD 129,09 6.14 .00home - airport & return home
TAXICABS )

04/06/2011 [P58134735 MIKE S LIMOUSINE, LIMOUSINES AND 129.00 CAD . 129.00 €.14 home-airpori & return- home
FAXICABS

06/06/2011 [258134734 AIRPORT TOWNE CAR SERYV, 538.20 CAD 538.20 25.63 Jimo service in Caig
LIMOUSINES AND TAXICABS .

08/06/20117 1258487666 ASPER PARK LODGE F/D, FAIRMONT 51184 CAD 511.82 .00 O0AIHS conf at Jasper
HOTELS

10/06/2011 58631471 AIR CAN (742196397528, AIR CANADA 120.000 CAD 120.00 .00 .00khanged flight to later one

10/06/2011 258631472 AR CAN 0142196387528, AIR CANADA 50.000 CAD 50.04 .0g "00fax for revised tickef

13/06/2011 [258801553 IR CAN 0142196477470, AIR CANADA 100.00 CAD 100.09 .09 .00Hidn't stay overnight as plann

13/06/2011 P58801554 IR CAN 0142196477470, AIR CANADA 90.04 CAD 90.00 .60 .0Ckax on changed fiight

14706/2011 58907927 [AIR CAN 0142855193888, AIR CANADA 26348 CAD 263.44 g .0dTo Galg for migs

14/06/2011 1258907928 |MIKE S LIMOUSINE, LIMOUSINES AND 181.04 CAD 181.00 8.62 Home YEG-Home & back to YEG
TAXICABS

16/06/2011 [259066364 |YELLOW CAB, LIMOUSINES AND 62.0d CAD 62.00 2.95 _00YEG to home
TAXICABS

' Proprietary an@Qonfidential

JN DATE: 04/12/2012 Powered by BMO Spend & Payment Solutions PAGE NO: 624
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Y P-Car
- 4«M Alberta Health APPLICANT COPY details Online ¢
B Services Cardholder Statement Repo

Instruction:
"« Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

» Cardholder AND Approver's signatures required where indicated below

TONGE, ALISON ) EXECUTIVE VICE PRESIDENT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2011
STRATEGY & PERFORMANCE MANULIFE PLACE

Cardholder's Dept Cardholder's Site/i ocation Total Statement Amount: $2,757.88

ALISON TONGE@ALBERTAHEALTHSERVICES.CA s.17(1), 17(4)(e.1)

Cardholder's e-mail address

Last 6 digits of the P-Card #:

Transaction [Trans ID  |Merchant Name & Description Trans Original |Currency| Trans Amount GST| Freight|Description

Date Amount|

19/06/2011 59285914 [THE STRAND PALACE HTL, LODGING {68149 'CAD 681.49 .00 Hotel in London for course
HOTELS, MOTELS, RESORTS

20/06/2011  £59372517 MIKE S LIMOUSINE, LIMOUSINES AND L 129.00 6.14 Home-YEG-home cab
TAXICABS o

22]06/2011 59626798 11600 WORLD BIER HAUS, EATING T 494 2355 .Odf\ Robertson's farewell appetiz
PLACES, RESTAURANTS i

27/06/2011 60036586 MWESTJET 0002856222111, Westjet Airlines T BE 411,94 83.94 OUYEG to YYC for SCNs

20/06/2011  [P60532931 PASSOCIATED CAB/ALLIED, LIMOUSINES e | 54.00 257 kbab from Delta Airpt-Delta So
AND TAXICABS i

30/06/2011 [P60219830 DELTA CALGARY AIRPORT, DELTA ‘ v 52.44 2.50 AT 121 & dinner with Heather T
HOTELS

01/07/2011  P60219831 [THE DELTA CALGARY SOUT, LODGING 178.51 8.50 n Calgary 2 day migs
HOTELS, MOTELS, RESORTS

03/07/2011 [P60361615 MIKE S LIMOUSINE, LIMGUSINES AND 5000 129.00) 6.14 home-YEG-home cab
[TAXICABS

11/07/201%1 60877718 EIRPORTTOWNE CAR SERV, PR FoiE 62700 . 2984 in Calg lemo service

IMOUSINES AND TAXICABS

e Proprietary3a11.d Confidential

RUN DATE: 07/26/2011 Powered by BMO Spend & Payment Solutions PAGENO: 1
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Credit Card #


. P-Carc
§ Alberta Health APPLICANT COPY details Online &
B Services Cardholder Statement Repor

Cardholder Designate (if Applicable)

By signing this statement
. | hereby certify that | have reviewed and recongiled this statement in BMO details Online® to the best of my abllity in accordance to AHS Corporate

Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

s <8

Name of Car holder Designate : Cardholder DeSIQnate PosmonfT :ﬂe

o e JUL 26 201
Signature of Cardholder Designate Date of Signature
Cardholder '

By signing this statement
. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide.
. | acknowledge that the above Cardholder Designate has completed reviews and reconcifiation in BMO details Online® on my behalf (if applicabie).

FENCENREISER EXECUTIVE VISEPRESIDENT .
Name ¢ fCardh_quer Cardholder Posﬁnmtle
Qe JuL 26 201

Signature of Cairgholder Date of Signature

Approver Designate (if Applicable)

By signing this statement
. I hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a autorized approver.

¥
h

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver

By signing this statement
- | hersby certify that the P—card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide and hereby approve the transactions as iisted.
. | acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

CFO.fletnn r?@z:m .

Name of Approver ' Approvér Position

U ,MM/LM«WM M bé[///’:/

Signitare of Approver Date of Sighature 7

ﬂ!&!m Hﬁﬂi S@m@es;-_‘ 2

Submstapprovedstem T T

Attach: . ’ Address:

. -Original itemized receipfs ju L 2 % 2@
- Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if signatures are not on report} Accounts Payable

And where applicable: Tth Street Plaza RECEIVED
«  Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street :
*  Personal cheque payable to "Alberta Health Services" Edmonton, AB T4J 3E4

. Return, refund and/or credit receipts
. Disputes letter

Accounts Payable only: e

Reference #: Reviewed by: ;{//’7@{’ Date: ﬁ%’ z?‘? //’
77 >

Proprietary and 32nfidential

N DATE: 07/26/2011 Powered by BMO Spend & Pavment Selutions PAGE NO: 2
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Credit Card #
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Credit Card #
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Credit Card #
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Credit Card #


IV ¥LELY W DT VLT

Alison Tonge STATEMENT
Billing Address Room Number: 646
14th FIO'OI', North Tower Arrival Date: 19/06/201 I
10030 - 107 Street Departure Date: 22/06/2011
Edmonton _
Alberta CA Booking Ref:
T5)3E4 Invoice No: ROOTGOGETLR
Client Ref’
Filename;
Date Time Deseription Net VAT Gross
190672011, 1552:54 PAY MASTERCARD £0.00 £0.00 641600
' Totals - £0.00 £0.00 -£416.00
Total Due: -£416.00
Sig L ,
CARD SALE VOUCHER

CUSTOMER CoPv to. the above charges

1948611 15:5%
TERMIHAL ~USER- TRAN-REFNG
22951771~ 9071 -4916-545

YHE STROND PaLACE

HOTEL.

BP2 STRAND _
LONDOMN *# THIS IS NOT A VAT INVOICE **
HC2R @Jd

FERCHANT 1D : BB0LO200ZS39150
GOODS TOTaAL
GBPAL1E . 50

CARADIAN §
EXCHANGE RATE 1.6382

5.17(1), 17(4)(e.1)

SHIPED
el e 5.17(1), 17(4)(e.1)

SALE TOTAL
TRANSRCTION CURRENCY
CADESL. 49

ALISON TONGE

PLEASE DEBIT MY ACCOUNT ITH THE
TOTAL AMOUNT TN CAD: SHOMN.

SIGNATURE VERIFIED

T HAVE CHOSEN NOT 70 USE THE
HASTERCARD CURRENCY CONVERSTOM PROCESS
AND AGREE THAT I #ILL HAYE NO REGCOURSE
AGAINST  MAGTERCARD CONCERNING  THE
CURRENGY CONVERSION OR ITS DISCLOSURE.

PLEASE REYAIN TVHIS RECEIPT FOR YOUR

RECORSS.
Strand Palace Hotel _ For the best possibile rates on your nex{ stay,
372 Swrand, London, WC2R 03] please visit us at www.strandpalacehotel.co.uk
Reservations: +44 (8)20 7379 4737 34

Switchboard: +44 (020 7836 8680

e
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APPLICANT COPY

IBER. PRT
1600-00th Ave 5.W.
server: Ashton 06/22/2011
Table 202/2 710 M
Guests: 8 20102
Open Food 402 .00
subtotal 402.00
Tax 20.10
Total N 422.10
Gratuity 18,00% 72.36
Total 4G94 .46
M/C _ 494 46
AuTh: 185626
Thank yeoul
GSTH# B44367722R70001
Happy Hour 30% OFF DRINKS
Everyday 3pm-Som
Join us on pur paticll!]
reservatiohs 1600L7ernaus. com
= Check Closed ---
Page 1

L1-07-06 13:21 00040 35 ==



APPLICANT COPY

§7-07-2013 1:46 PM 1:46 PM
Roberta Wheeler

From: Amslia Volth

Sent: July 06, 2011 1:85 PM

Tou Roberta Wheeler; Syivia Whitson
Subject: FW: Function June 22, Andfea Robertson

From: Amy MacDonald [mailtc:ac.macdonald@me.com]
Sent: June 16, 2011 14:39

To: Amelia Voth

BSubject: Re: Function June 22, Andrea Robertson

Hello Amelia,

i spoke with Roberta and this is the function sheet we had gorie over. To answer a few of you questions, the
flatbreads ave a 10 pie.

[ changed your wings to the special price (see below)

Our Menu is posted online - we offer a full menu for any of your guest that would liks to order an appetizer
or entree.

Fwill be working the lunch hour tomorrow, would # be ok to call you at | pm?

Function Sheet

Name: Roberta Wheeler
Date: June 22™

Time: Spm

Food service at 5:15
Buffet style (3 tables set up for buffet with napkins, plates and cutely)
People: 75

- Party booked by Amy MacDonald

Menu

130 wings of assorted flavours of wings $30.00

10 Flatbreads $140.60

2 Meat and Cheese Platters $50.00

2 Fruit and Fresh Vegetable Platters $50.00

4 Dipping platters $52.00

4 Greek Rib Platters $80.00

Grand Total: $402.00

GST: $20.10

Gratuity: $72.36

Grand Total: $494.46

TR AR e s i S e 0 i A W kb 5 bt dment e 80 e 4 B T e o et 3 sd. kv e bk oo m — e

cc on file
Cancelation policy is 24hours

Amy MacDonald

Marketing & Promotions

Classic Jacks Restaurant & Lounge

1410 & 1600 World Bier Haus 36



APPLICANT COPY

INVNOG5539F0RZCHOO68966C. txt

MARLIN TRAVEL BRANCH: NB1107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 8B5101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : JCB23W
10030-107 sr OUR REF : ZCHOOG8966C
EDMONTON AB, TS5 3E4 AGENT ! BARBARA LAZARENKO

INVODICE
INV NO: 65539
DATE: 273UN11

PAGE: 1
FOR: MS ALISON TONGE .
AC s.17(1), 17(4)(9)(i)
PERSONAL,
T ITINERARY - = = « % o = 0 o wmmm e o
*EE ATR/RAIL/BUS #%% o
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY ¥§§TJET AT 110 ¥ HK 293UN  7:00A 7:44A
CALGARY EDMONTON INTL gggTJET AT 759 L WK 30JUN 5:306P B:lsP
~~~~~~~~~~~~~~~~~ COST = == m momow o o= & m e oo = om
WESTJET AIR TKT NO WS 2855 272111 (INCL 83.98 Ta&X) 411.96
*%#% SUB-TOTAL EXCLUDING GST/HST & APT 411.96
#h% TOTAL CHARGES THIS INVOICE %% _ 411.96
PAYMENT BY CA TKT 2855222111 411.96
*x% BALANCE DUE THIS INVOICE **x¥ g 17(1), 17(4)(e.1) 0.00
BALANCE DUE TO DATE- 0.00
I HAVE BEEN QFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: ..... et aean DECLIRED! . oty nnanrrnnnenn..

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.. -PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 7Z HOURS PRIOR
TG EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WwWW.MARLINTRAVEL.CA.

Page 1
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APPLICANT COPY

E Page: 10of 1
CALGARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fa 403-225-5834
AB HEALTH SERVICES o e
Alison G Tonge Room: 0385
Severith Street Plaza, North Tower, 14th Floor Folio:
Edmonton, AB, AB T5J 34 Gashier: 122
CA Artival: 06-29-11
Departure: 06-30-11
; Date Description Additional Information Charges Credits
06-29-11  Room Charge 159.00
06-29-11  DMF 4.77
06-28-11  Room GST 8.19
06-29-11  Tourism Levy _ 6.55
GST Suminary Total 178.51 0.00
Eggﬁtratteﬁ Hor 8951 23?232 Balarice Due - 178.51 CDN
F&B 0.00
' Other 0.00
Total 819
Guest Signatire:

| agres that my lizbility for this bil} is no? waived amd | agree fo be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amoeunt of these charges. ,

| have sccepted defivery of the Globe and Mail. f refused, a $1.00 (Mon-Fri} and $2.00 (Sat} credit wifl ba applied to my acccunt.




APPLICANT COPY

r Rirzort Towne Car Sepvice

Date: 30-Jun-11

GST No: 86481 0676 RTC0O1
In Account With:

ALISON TONGE
Racsipt
Amaunt

DATE TIME DESCRIPTION Charged
3-Jun-11 7.50 am Ms.Tonge - Airport to Southport Lanig effice $ 78.00
3-Jun-11 4.05 pm Ms, Tonge - Southport office to Alrport $ 78.00
10-Jun-11 9.49 am Centre § 78.00

M8, Tonge - Colone! Belcher Care Centre to
10-Jun-11 3.00 pm Airport, % 78.00
11-Jun-11 7.51 am Ms. Tonge - Airport to Delta Calgary South $ 78.00
11-Jun-11 1.00 pm Ms, Tonge - Delta Calgary South to Airport $ 78.00
15-Jun-11 7.51 am Ms. Tonge - Airport to Southport Lane office 5 78.00
15-Jun-11 6.00 pm Ms. Tonge - Founders Club Entrance to Alrport § 78.00
30-Jun-11 4,00 PM Ms. Tonge - Southport office to Airport % 78.00

Sub Total $ 546.00

Gratuity $ 81.90

5% GST $ -

TOTAL $ 627.90

Thank vou for yvour patronage

37 Royal Oak Cove, NW, Calgary, Alberta T36 4X7
Phene: 512-8751 Fax: 1-866-465-8319
Canadal/us Toll Free: 1-866-512-8751

email: sam@estyle-group.com

39



APPLICANT COPY -
: P-Card

< B Alb&l: ta Health | details Online ®
i Services ' Cardholder Statement Report

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

- Cardholder AND Approver's signatures required where indicated below

EXECUTIVE VICE PRESIDENT
Cardhiotder's Posttion/Title

TONGE, ALISON .
Billing Reporiing Period: 20/08/2011

Cardholder's Name

STRATEGY & PERFORMANCE MANULIFE PLACE
Cargholder's Bept . - Cardholder's Siteff ocation Totat Statement Amount: $785.71
ALISON. TONGE@ALBERTAHEALTHSERVICES.CA : s.1/(1), Ir(4)(e.1)
Cardhwider's ¢-mail address ‘ Lasté digfts of the P-Card #‘
Statement of Trarsactiong . ) ‘
Transaction Trans o Merchant Name& Descnpfson Trans On’ginai Currency| Trans Amount GST| Freight 'bes;:zipliqﬁ —
Date ) Amount
20/07/2011 61723505 BAIR CAN 0142855307869, AIR CANADA, 391.9 CAD .00 .00to Calg retum
08/08/2011  R6I006920 BUKSAASSGCIATES INC.. CONSULTING, 383,79 CAD 18.75 Conf Registration fee
JUANAGEMENT, AND PUBLIC RELATIONS
[ Alverta Health Sarvces |
&
- i Accounts Payam@
i @
| SEP 08 201
J
| RECEIVED
| !
A _ Proprietary and Confidential
RUN DATE: 09/07/2011 Powered by BMO Spend & Payment Solutions PAGENO: 1
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Alberta Health APPLICANT COPY

P-Card
detaiis Online ®

services Cardholder Statement Report

Cardholder Designate {if Applicable)
By signing this statement

-

Policies, Program User Guide and Fraining. | have allocaied the transaction(s) to the proper cost centre.

K? [ TseN Loxee osistort

Cardholder Designate Position/Title

Name of Cardholder Designate.
oy SEP 2 - 201

Sigwature of Cardholder Designate Date of Signature

Cardhoider
By signing this statement

Program User Gtide.

.

TONGE, ALISON EXECUTIVE VICE PRESIDENT
Name of, Cardholder gﬁ»ﬁd Pas:tlonfl' tle
Signaturedof Cak h}:lder Date of Signature

| hereby certify that | have reviewed and reconciled this tatement in BMO details Online® to the best of my ability in ack

| hereby certify that the P-Card issued to be was used for fegitimate business purposes in accordance to AHS Corparate Policies and AHS P

| acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).

Approver Designate (if Applicable)
By signing this statement

Guide and Training on behalf of a autorized approver.

Name of Approver Designate Approver Designate Position/Title

Date of Signature

Signature of Approver Designate

| hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User

Approver
By signing this statement

Program User Guide and hereby approve the transactions as listed.

D. Rhodes Hor C Mdizar/(em/a{ SUP Finance.

Approver Position/Title

<%ind - 712011

Date of Signature

Name of Approver

Slgnature oprprover

{ hereby ceriify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

| acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

Attach: 7 Address:
. Original itemized receipts -

. Signed Cardholder Statement Report (or copies of electronic
signatures if signatures are not on reporf)

Alberta Health Services
Accounts Payabie

And where applicable: . 7th Street Plaza
10th Floor, North Tower, 10030-107 Street

. Copies of pre-approvals for travel
«  Personal cheque payable o "Alberta Health Services” Edmonton; AB T4J 3E4

. Return, refund and/or credit receipts
Disputes letter

Reference #:

At Proprietary and Confidential
RUN DATE: 09/02/2011 Powered by BMO Spend & Payment Solutions

41

Reviewed by: 4"&%{ I Date: /‘{@'/L Y

PAGE NO: 2



APPLICANT COPY

%

MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 .108TH ST. GST REG# 885101315

EDMONTON, AB T5K 1G8 _
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES . YOUR REF : PERSONAL
SUITE 800, NORTH TOWER ' LOCATOR : RF8GJA
10030-107 ST : : OUR REF : ZCH0069819C
EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER

INVOICE
INV NO: 66206

DATE: 20JUL11
PAGE: 1

FOR: MS ALISON TONGE
AC 5.17(1), 17(4)(e.1)
PERSONAL )

- s e e e e e - i e m e - ITINERARY - = = = = = = =

*#%% ATR/RAIL/BUS #**%
FROM TO _ CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS

EDMONTON INTL CALGARY T ATR @ANADA 8133 T HK 01SEP 7:00A 7:51A.
D8 (300 SERIE -

: SEAT 05C
AIR CANADA E
CALGARY EDMONTON INTL AIR CANADA 284 T HK 01SEP 5:30P 6:19P
E90 :
SEAT  18C
m e e e e e e e e e et e e = = = CO8T - = = = = m e e e e e e o .- -
AIR CANADA TKT NO AC 2855 307869 (INCL 59.96  TAX) - 391.96
*#*% SUB~-TOTAL EXCLUDING GST/HST & APT 391.96
*** TOTAL CHARGES THIS INVOICE **§_17(1)T 17(4)2(e.1 391.96
PAYMENT BY CA KT 2855307869 391.96
#%* BALANCE DUE THIS INVOICE *#*#% 0.00
0.00

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED : . v v s s aeveecncennas oo DECLINED: .. 2 .00cssaceena
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD.. /

«..PROOF OF CANADIAN CITIZENSHIP AND PHOTC ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

QUR PRIVACY PQOLICY CAN BE FOUND AT WWwW.MARLINTRAVEL,CA.
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APPLICANT COPY

Jacqueline Foreman

Accelerating Primary Care Conference [primarycare@buksa.com]

From:

Sent: Tuesday, August 02, 2011 2:38 PM

To: Alison Tonge

Subject: Accelerating Primary Care - Online Notice

‘Mrs. Alison Tonge
Alberta Health Services

Dear Mrs. Tbnge,

Thank you for registering for the Accelerating Primary Care Conference, hosted by the Primary Care Initiative, October
2 to 4, 2011 at the Westin Edmonton (10135 - 100 Street - MAP). An official confirmation letter will follow once your
registration has been processed by our office. If you do not receive an official confirmation letter within ten business days,

please contact us at primarycare@buksa.com. The details of your registration follow:

REGISTRATION _
Details =~~~ _MBtes” T T Feel Owing|
Oct 3 - Early Bird {Not Paid B 393 75| $393.75

Note: You are not registered for a pre-conference workshop To add this to your registration please

email prrmarvcare@buksa com. _

TOTAL Ce e e e ax Required: $18.75. = - $393.75] 4,
BN s [Tax Paid:$0.000 - - o B

ffo be paid by': MasterCard*

*Your registration will be verified before payment is processed, thus the amount due showing on this notice. An official
receipt and confirmation with a $0 balance will be sent once payment has been processed.

Please Note: You have not requested that we book your accommodation. If you would like us to do so please
email primarycare@buksa.com. :

CANCELLATION POLICY :
Notice of cancellation must be made in writing to the Conference Secretariat at primarycare@buksa.com. A $105.00 (incl.

5% GST) canceliation fee wili apply for conference registrations cancelled until September 12, 2011. After this date, no
refunds will be issued.

For additional program information please visit the official conference website: http://www.buksa.com/APCC!.

Yours sincerely,
Katherine Kupchenko
Registration Coordinator

Accelerating Primary Care Conference 2011
c/o BUKSA Strategic Conference Services
Suite 307, 10328 - 81 Avenue NW, EDMONTON, AB T8E 1X2
Phone: (780) 436-0983 x223 Fax: (780} 437-5984 Email: primarycare@buksa com
www.buksa com/APCC
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APPLICANT COPY _ P-Card

A!begia Health | details Online ®
Servigaes Cardholder Statement Report

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

= Cardholder AND Approver's signatures required where indicated below

TONGE, ALISON ‘ EXECUTIVE VICE PRESIDENT )
Cardholder's Namie Cardholder's Position/Title Billing Reporting Period: 20/09/2011
STRATEGY & PERFORMANCGE - MANULIFE PLACE

Cardholder's Dept Cardholder's Site/Location - Total Statement Amount; $1,405.41

sT7), TTAED

ALISON.TONGE@ALBERTAHEALTHSERVICES.CA
Last 6 digits of the P-Card #:

Cardholder's e-mail address

Transaction | Trans 1D Merchant Name & Description Trans Amount G8T| Freight] Description

Date

19/08/2011 |P63874348 RIR CAN 0142855607998, AIR CANADA 100.00 .0 .00change of flight

25/08/2011  P64398763 MARLIN TRAVEL, TRAVEL AGENCIES AND 90.0 4.29 Oeharge for reversal

. FOUR OPERATORS

01/09/2011  P64826905 AIR CAN 0142855705681, AIR CANADA 694.9 .04 .00to Bd Mtg -Med Hat

09/09/2011 65318687 [THE DELTA.CAL.GARY SOUT, LODGING 196.51 9.36 overnight in Calg
HOTELS, MOTELS, RESORTS

10/09/2011  p65890801 [CAPITAL TAXI LINE, LIMOUSINES AND 129.000 6.14 home-YEG-home
TAXICABS |

14/09/2011  PE5890800 EXECUTIVE ROYAL INN, LODGING 184, 9.2 [Speakers room & food
HOTELS, MOTELS, RESORTS

e Proprietary and Confidential .
PAGE NO: 1

RUN DATE: 09/28/2011 Powered by BMO Spenﬁ 4& Payment Solutions
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Page 2 of 3

A
Accounts Payable

aeT 05 200
RECEIVED |

- _ Proprietary and Confidential
RUN DATE: 09/28/2011 Powered by BMO Spend & Payment Solutions

B Alberta Health . | de
B Services . Cardholder Stat

Signatures

Cardholder Designate (if Applicable)

By signing this statement
+ | hereby cerify that | have reviewed and reconciled this statement in BMO details Online® fo the best of my ability in accordanc

Policies, Program User Guide and Training. | have allocated the fransaction(s) to the. proper cost centre.

et 1 7sorm ' Lrec Aesistud

Name of Cardholder Designate Cardholder Designate Position/Title
, o
A b e, SE” 28 200
Signafure of Cardholder Designate Date of Signature g
Cardholder
By signing this statement
. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Palicie

Program User Guide.
» | acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my be

TONGE, ALISON EXECUTIVE VICE PRESIDENT
Carcnﬂdrr Pss‘gjomﬂl?

Date of Signature

Approver Designate (if Applicable)

By signing this statement
| hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance ta AHS Cerporate Polic

Guide and Training on behalf of a autorized approver.

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date of Signature

v

Approver

By signing this statement
. | hereby cerfify that the P-card issued to be was used for legitimate business purposes in accordance ta AHS Corporate Policie:

Program User Guide and hereby approve the transactions as listed.
- | acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf |

O My rkicivich _‘ﬂf}hﬂa C D w LUP

Approver P?'S‘u'tion!‘l‘ itle

Nam? of Approyer- .
Chour Woa e Od /)1

Signature of Approver 7 - Date of Signaturd™

pd i
[ Submit anbroved statement with aftachments to Accoints Pavable: - /
/j/ N AV 4

5
https://www.bmodetailsonline.com/PurchaseDetail/serviet/ViewPage?serverURL=http%3a... 9/28/2011




APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC :
MATIN FLOOR, 9929 1(08TH ST. GST REGH# 885101915

EDMONTON, AB T5K 18
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : RFBGJA
10030-107 ST OUR REF : ZCH0071072C
EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER

INVOICE
INV NO: 67119

DATE: 19AUG11

PAGE: 1
FOR: MS ALISON TONGE _
AC s.17(1), 17(4)(9)(i)
PERSONAL
- = - = m e - - -~ 2o - - TTINERARY - - - =~ ¢ = = = = = o = = = o - -
**%* ATR/RAIL/BUS **#
FROM .TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 285 T HK 078EP 7:30P 8:20P
: E90
CALGARY EDMONTON INTL AIR CANADA 8152 T HK 08SEP 4:30P 5:20P
D8 (300 SERIE '
AIR CANADA E
T T T N <« 2 - A R T T T T T T T
AIR CANADA TKT NO AC 2855 607598 (INCL TAX} 100.00
*** SUB-TOTAL EXCLUDING GST/HST & APT 100.00
#**%* TOTAL CHARGES THIS INVOICE #*#x517(1), 17(4)(e.1) 100.00
PAYMENT BY CA TKT 2855607998 100.00
0.00

#%% BALANCE DUE THIS INVOICE #%#%%%*
0.00

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:z ... voeerecess cresnena DECLINED:...... cr et e i
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD.. ,/”
.. .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA,

46


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


APPLICANT COPY

MARLIN TRAVEL _

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 8929 108TH ST.
EDMONTON, AB TS5K 1G8

TONGE
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

R E

#¥%% D UPL I CATE #+*#

RECEIVED FROM: TONGE

FOR: MS ALISON TONGE

BRANCH: N61107

780-425-8611

PHONE :

OUR REF: ZCHO068034C
AGENT: RYAN XKOWALYK

CEIPT REC NO: 66100
DATE: 25AUG11
PAGE: 1

THE SUM OF NINETY DOLLARS AND ZERQ CENTS($90.00)
PAID IN CAD FUNDS BY CREDIT CARD

Ca

FILE CORRECTION.

5.17(1), 17(4)(e.1)

CHARGED BACK ONTO PAX CC.

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

RECEIVED WITH THANKS BY

..........................
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APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107

O0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GS8T REG# 885101915

EDMONTON, AB I5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : M62L3Y
10030-107 ST OUR REF : ZCHO071601C
EDMONTON AB, T5J 3F4 AGENT : ASHLEY QUACH

INVOICE
INV NO: 67555
DATE: 01SEP11

PAGE: 1
FOR: MS ALISON TONGE )
AC s.17(1), 17(4)(9)(1)
PERSONAL :
W = = = = = a4 - o - - o ~TTINERARY =~ = = = = = o ;e m mmoe mm— - -
*** ATR/RAIL/BUS *#*%
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8368 S HK 14SEP 8:30P 9:21P
- D8 (300 SERIE ‘
SEAT 03D
ATR CANADA E
CALGARY MEDICINE HAT AIR CANADA 7247 8 HK 14SEP 11:00P 11:52P
BEH
: SEAT 02A
CENTRAL MOUN
MEDICINE HAT CALGARY ATR CANADA 7244 W HK 15SEP 3:55P 4:55P
BEH _
CENTRAL MOUN
CALGARY EDMONTON INTL AIR CANADA 284 W HK 158EP 5:30P 6:19P
E90
SEAT 15D /
T s« I il
ATR CANADA TRT NO AC 2855 705681 (INCL 34.96 TAX) 694.96
*4* SUB-TOTAL EXCLUDING GST/HST & APT 694,96
*#+ TOTAL CHARGES THIS INVOICE **#g17(1), 17(4)(e.1 694.96
PAYMENT BY CA TKT 2855705681 694.96
##% BALANCE DUE THIS INVOICE #*#%% 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
BCCEPTED: .ot eaeescssnnans ee e e DECLINED: o v et et eeeaaannnns
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

CONTINUED ON NEXT PAGE
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Page: 1 of 1

e - APPL%OPY

DELTA

CALGARY SQUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES .
Mrs Alison G Tonge Room: 0278
Seventh Street Plaza, North Tower, 14th Floar -Folio: 158765
10030 - 107 Street Cashier: 35
Edmonton, AB AB T5J 3E4 Arrival: 09-07-11
Canada Departure: 99-08-11
' Date Description ~ Additional Information Charges Credits

09-07-11 Room Charge - 159.00

09-07-11 DMF . 477

09-07-11 Room GST 8.19

09-07-11 Tourism Levy, 6.55

09-08-11  Atrium Cafe Charges Line# 278 : CHECK# 0055 18.00

09-08-11  Mastercard s.17(1), 17(4)(e.1) 196.51
GST Summary ' Total 19651 - 196.51
‘Regisiration No: 8951.28(??32 Balance Due 0.00 CDN
F&B 0.00 ‘

| Other e 0.00

| Total 8.19

Guest Signature:.. .. .

| agree that my liability for this bill is not waived and | agree to be held personaliy liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

| have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri) and $2.00 (Sat) credit will be applied to my account.


derekwojtas
Credit Card #


©

Mrs ‘Alison G Tonge AP%NT COPY npate: . 039-08-11

Seventh Street Plaza, North Tower, Time 08:34 AM
+14th Floor . DELTA Room . 0278
. 10030 - 107 Street CALGARY 5QUTH
Edmonton, AB AB T5J 3E4 : Conf No 1962408
Canada Recpt No 173137

PAYMENT RECEIPT

i Date Descript‘i_g‘p App. Code Exp. date Amount
?09—084 1 Mastercard 225502 XXIXX 196.51CAD
| s.17(1), 17(4)(e.1)

f

|

|

!

|

Guest Signature Cashier 35
Page 1of 1
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Oct. 3. 2011 12:05°M : No. 8099 F. 1
APPLICANT COPY? : GUEST

.8450 Sparrow Drive
Leduc, AB TI9E 7G4

Ph:780-986-1840/Fax; 780-986-1864 TORONTO, ON
ALBERTA HEALTH SERVICES

Arrive 09/13/11 Depart 09/14/11 Room # 551 Invoice # 512993-2
- CLERK . DEFARTMENT ) DESGRIPTION AMOUNT
EZINT AL - - T
09/13/11 PDG 2-Room Charg 159.00
09/13/11 PDG 42-Tourism Le| On Room Chaxge 6,36
09/14/11 y.9:9:4 10-Restaurant 124/3009/GST 0.14 2.99
0o/14/11 XXX 10-Restaurant 156/3040/GST  0.79 18.64
09/14/11 BW 91-Mastercard -194,94

, GST On Room Charge 7.95

GST Reg. # 37953595311'1:0004
0. 00
B BILUNG INSTRUCTIONS BALANCE DUE -
COMPRY : | agréa thal my liability for this bill is nol waived and ag'ms te ba held personally flable In
’ the avenl thal the Indicaled parson, company of association failz to pay for any part or
the full amount of these charges, ’
ADDRESS
CITY POSTAL SIGHATURE
ATTENTION
X
EXECUTIVE ROYAL INN EXECUTIVE ROYAL INN EXECUTIVE ROYAL INN
NORTH CALGARY WEST EDMONTON LEDUL (Edmenton internatienal Alrport)
Tel: (403) 291-2003 1-877-ROYALNC Tel: (780) 484-5000 1-300-6G1-4879 Tel: (780) 586-1540 1-BRH-202-3770
Fax: (403) 291-2019 Fone: (750) 4B9-2900 Fax: (750) 985-1864
2828 - 23rd Street N.E,, Calgary, Alberia T2EBT4 10010 - 178 Street, Edmontan, Alberta T55 173 8450 sparrow Drive, Ledur, Alberta T9E 7G4

EXECUTIVE EXPRESS
LEDUC
Tel: (780} 286-1760 1-8388-388-3932
.. Fox: (786) 936-1782
6116 Sparrow Crescent, Ledue, Alberta T9E 8B7

Explore the Exceptional... Enjoy the Experience

www.execxéaehotels.net



APPLICANT COPY

s.17(1), 17(M)e.l)

A KT Ry

E Taxi

Tao Bla Canadlan

| AUTH. NO °  DRIWVER .UNIT NO

T T

€ad

L

£

b

&5 -
CUSTOMER GOPY

TO
FARE
PRINT NAME : tNT'L
£ e
o R GRATUITY|
CUSTOMERS SIGNATURE, b - -
X P P\ o | ¥

THE ISSUER OF THE GARD IDENTIFIED GN THIS TEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPGN
PROPER PRESENTATION, | BROMISE TO PAY SUGH TOTAL TOBETHER WITH ANY OTHER CHARGES DUE - THEREON
GUBJEGT TO AND IN ACCORDANGE WITH THE AGREEMENT GOVERING THE UBE OF SUGH GARD.
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mbes‘ta Health

ser

ey

& o e

APPLICANT COPY

_ P-Card
details Online ®

Cardholder Statement Report

insfruction:
+ Aftached ALL criginal detailed receipts and supporiing documents in the same order as it appears on this statement

+ Cardholder AND Approver's signatures required where indicated below

TONGE, ALISON

EXECUTIVE VICE PRESIDENT

Cardholder's Name
STRATEGY & PERFORMANCE

Cardholder's Position/Title
MANULIFE PLACE

Cardholder's Dept
ALISON.TONGE@ALBERTAHEALTHSERVICES.CA

Cardholder's Sitefiocation

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

20/10/2011

$2,817.76

sT7(D), T7(H(e.D)

Last 6 digits of the P-Card #;

Transaction | Trans 1D -[Mercham Name & Description  Trans Originat| Currency| Trans Amount GST| Freight|Description
Date
20/09/2011  [P66323754 IR CAN 0143547566136, AIR CANADA 411,9¢ .ag LOAYEG-YYG return
ES
22/05/2011 66492769  THE FLOWER SHOPPE (WES, FLORISTS . 57.7§ 2.75 Thanks- for Heather T
Ha .
23/09/2011  [265632726° [YELLOW CAB, LIMOUSINES AND 129,00 6.14 .00home-YEG-home
TAXICABS de
27/09/2011 PE6928444  |AIR CAN 0143547567469, AIR CANADA 3/,110.00 .00 _00Change figt
29/09/2011 67098197 [CHECKER CABS .10, LIMOUSINES AND . 50.09 23 PSL in Calg
TAXICARS
30/09/2011 67098195 [THE DELTA CALGARY SOUT, LODGING 211.97 10.094 pvernight in Calg
HOTELS, MOTELS, RESORTS e
30/09/2011 P67098196 |AIRPORT TOWNE CAR SERV, 538.29 25.63 imo service in Calg
L. IMOUSINES AND TAXICABS ’
03/10/2011  P67466641 |[MR CAN 0143547597677, AIR CANADA 561.96 .00 00Bd g in Ft. Mac
b
0411002011 P67735801  [CAPITAL TAXI LINE, LIMOUSINES AND - 129.00 6.14 home-zirport-home
TAXICABS 5
13/10/2011  [268235887 |CHATEAU NOVA FORT MCMU, LODGING .. 208.01 9.81 .00Bd mig in Ft. Mac
HOTELS, MOTELS, RESORTS = )
17110/2011  P68572655 JAIR CAN 0143547717856, AIR CANADA . 411.8 .od .Ocro Calg Joint porfolio -
w
e Proprietary and Confidential
RUN DATE: 11/02/2011 01

Powered by BMO Spem:f5 % Payment Solutions
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Alberta Health
Serviges

APPLICANT COPY

P-Card
details Online ®

Cardholder Statement Report

Cardholder Designate {if Applicable)
By signing this statement

S’. 0 TNy

Name of Cardholder Designate.

) ik e

Signature of Cardholder Designate

| hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s} {o the proper cost centre.

Exec /<;?Ss} shenT
Cardholder Designate Position/Title

NGY -2 201

Date of Signature

Cardholder
By signing this statement

Program User Guide.

TONGE, ALISON

s

Si@o@{ﬁg@hoi er

. | hereby cerfify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

| acknowledge that the above Cardholder Designate has completed reviews and reconcifiation in BMO details Online® on my behalf (if applicable).

EXECUTIVE VICE PRESIDENT
Cardhoider Position/Title

NGV -2 201

Date of Signature

Approver Designate {if Applicable}
By signing this statement

Name of Approver Deasignate

Signature of Approver Designate

. t hereby certify that | have reviewed and approved this statement in BMO detalls Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a autorized approver.

Approver Designate Position/Title

Date of Signature

Approver
By signing this statement

Crrs Mo 2b0ikbosers o

Name of Approver

Signature of Approver

. | hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.
. I acknowledge that the above Approver Designate has completed reviews and approvals in BMQ details Online® on my behalf (if applicable).

C OO 5 fetng cre

Approver Position/Tite [/

Date of Signature:

And where applicable:
. Copies of pre-approvals for travel

. Retumn, refund and/or credit receipts
. Disputes letter

. Personal cheque payable to "Alberta Health Services"

Attach: Address:
. Qriginal itemized receipts
. Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if sighatures are not on report) Accounts Payable

7th Street Plaza
10th Floor, North Tower, 10330-107 Street
Edmonton, AB T5J 3E4

Reference #:

Revfewéd by: ,4/}/,( T ~ I Date: /b/ﬂl/ £ ,//

AHS.rad

RUN DATE: 11/02/2011

Proprietary and Confidential
Powered by BMO Spen5d 42.5 Payment Solutions

PAGE NO: 2



. APPLICANT COPY

pP-Card
details Online ®
Cardholder Statement Report

Sigraturey

: Cardholder Designate (if Applicable)
f By sighing this stalement

: 7

P

e A F sy

Name of Gardhoider Hasigrate

B A

¥ »

Signature of Caeghuider Designate

| heralry certify that | have reviewed ani reconcéed this statement i BMG details Oniinel® o the bast of my ability in acuordance 1o AHS Cotporale
Policies. Program User Guide and Traming. § have aliccated the Fansaclon{s) t the proper cost sentre.

At 4 i 'ﬁn}éf':'?ff
Cardhorier Designale Postion/Tilie
nuy -2 20

Bale of Ginalie

Carghaider
Hy signing this statement

Prograns Usel Guide.

TONGE, ALISEN
ﬁamef‘?f g@ﬂ&maéﬁ .
g‘% \\‘\ ’,u/‘é?ff”
; Fl L
Sjoaiuge of Gasinoiger

fimg - -
E oy

« 1 hereby oertify thal lhe P-Card issued to b was-usex for fagitiiate business purposesin arcordance fo AHS Corporale Policies and AHS P-Card

»  §acknbiviedge that the above Cardholder Designate has completed revlews and reconciliation in BMO dntads Onfine® on my behall (f eppiicatle),

EXECUTIVE VICE PRESIDENT
Fartotder Postical e

HOY -2 701

Boie of Signatare

Approver Deglgaate (if Applicsble)
By sigaing this stalament

Guide and Teaining on bahatl Of 2 autodfzed appitver,
Thcea Hispasieas
Nzme of Sppaover Dedighale

Signaluce of Agprover Degighale

1 hepetsy certify hat § have révipwed and apiproved this siatement it BMG datalls Online® in accoriiancs 1o AHS Corporate Policies, Frogram User

Fppraver Lesignale Posiion/Title

A0 3 3]

“Bete of Sigashird

Approver
Ry signing this siatemeant

. 1hereby cetlily thit the P-gard lssued lo bewas uss? for legiimate business puoses in Acrordan
Pragrata User Sue and BeTeRy anprove the wansaclions as fisted.

| acknowledge that the above Approver Designate has cornpleled reviws and aparovais

s 10 AHS Corporale Polides ard AHS P-Card

i BMO detalls Qnlined on my behall if appilcable).

Lt s ; ST R e
il s A e B e Lol L A ity (L
MNamg Sf Aﬁmver ‘ R Approver Pc}ﬁiimi%f‘:;%t. i Abeds Healih
: k) fF 2 L R S A - H
Fpey S Fhawe T A | Accounts Payebie
Signature of Approver ) Nate of Bignatire
E I
i su&:ﬁa;hbﬁféi;égt.-v;sjgésmnm}ému:éﬁmﬁn{&: o Acnounts Payabity - . i
Artact . . . Addrese: '
- Original itemized recaipis
. Signed Camholder Siatement Report (of copins of electonic Albsria Health Services
signatutes if sighajiras ate not on reporty Aocounts Payable

Ang whare appicable:
- Coples of pre-approvals for travel
M personalchague payabie to "Albens Hesith Senvices®

- Geturn, fefund andior gedit receqls
- Oisputes fetlar

‘#th Shraet Plaza
10 Fings, Horih Tower, T0030-107 Sirest
Famonton, A8 T5d 383

[ Accounts Payable onty! '

i JR——

Reviewsd by

i Reference #

il ma

RUN DATE 11/02/20M

Proprietary and Confidential
Powered by BMO Spend & Payment Sortstions

PAGEND: 2

95



APPLICANT COPY

INVNO68519FORZCHO072574C. txt

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH sT. GST REG# 8385101915

EDMONTON, AB TS5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUILTE 800, NORTH TOWER
10030-107 sT QUR REF : ZCHO072574C
EDMONTON AB, T5J] 3E4 AGENT : TIFFANY ASKE

INVOICE
INV NO: 68519

DATE: 27SEP11l

PAGE: 1
FOR: MS ALISON TONGE 171), 17(4)(Q))
AC 5.17(1), i
PERSONAL g
—————————————— ITINERARY = - — — — = = = = = = = = =~ = = =
*n% ATR/RAIL/BUS *%*
FROM - TO CARRIER  FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY ATIR CANADA 8139 v HK 28SEP 10:00A 10:51A
D8 (300 SERIE
SEAT 08D
AIR CANADA E
————————————————— COST = ~ = = = = = == == momm e = o
AIR CANADA TKT NO AC 3547 597469 (INCL TAX) 110.00
*%% SUB-TOTAL EXCLUDING GST/HST & AP 110.00
*%% TOTAL CHARGES THTS TNVOTCE ***8.17(1),17(4)(94J 110.00
PAYMENT BY CA TKT 3547597469 110.00
%#% BALANCE DUE THIS INVOICE **%% ©0.00,
TOTAL CHARGES PREVIOUS INVOICES 411,967
TOTAL PREVIOUS PAYMENTS : A AL 96
BALANCE DUE TO DATE =70.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: «vvvvvevrn. e s e es s ADECLINED: v e eemee e e eaee e
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WwwW.MARLINTRAVEL.CA.

Page 1
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APPLICANT COPY

INVNO68519FORZCHO072574C. tXt

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUTITE 800, NORTH TOWER
10030-107 ST OUR REF : ZCH0072574C

TIFFANY ASKE

EDMONTON AB, T5J 3E4 AGENT

INVOICE
INV NO: 68519

DATE: 27SEP11:
PAGE: 1

FOR: MS ALISON TONGE 17(1 G
AC . :
a— 4 ), 17(4)(9)(i)

L TTINERARY - - -~ - - == ===~ -

w%% ATR/RAIL/BUS *** ,
TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS

FROM
EDMONTON INTL. CALGARY AIR CANADA 8139 v HK 28SEP 10:00A 10:51A
D8 (300 SERIE
SEAT 08D
ATR CANADA E
————————————————— COST - -—=--==--—=====-===-"— -~
ATR CANADA TKT NO AC 3547 597469 (INCL TAX) 110.00
x%% SUB-TOTAL EXCLUDING GST/HST & APT 110.00. .
*%% TOTAL CHARGES THTS TNVOTCE ***s.l?(l),l?@ﬁge.%) "110.00
PAYMENT BY CA TKT 3547597469 110.00
*%% BALANCE DUE THIS INVOICE ***¥% 0.00
TOTAL CHARGES PREVIOUS INVOICES 411.96
TOTAL PREVIOUS PAYMENTS 411'38
0

BALANCE DUE TO DATE .
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:...... fesaEmmaaeaaa L.DECLINED: ... v crnrnnnennnnnn .
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN RE FOUND AT WWW.MARLINTRAVEL.CA.

page 1
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The Flower Shoppe

APPLICAME BORBYars

09/22/2011 14:05 FAX 7803073715

PHONE {780} 307-3703

*‘:_,-,J 775 /’éw Shoppe (¢ WM/W

10623A - 100 AVE., WESTLOCK, AB T7P 2J4

SEND KINDNESS WITH FLOWERS
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THE FLOWER SHOPPE
CWESTLOCK?
10623A 100TH AVENUE

WESTLO% 1), 198 (e.1)

CARD TYPE M&S TERCARD
- DATE 2010 10922
TIME 0596 14:01:26

RECE | T NUMBER
M2069EE58—-001 ~Q01 —1 7Z—0

PURCHASE
TOTAL

$57.75

ARPPROVED

ALUTHE 180126
THANK YOU
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APPLICANT COPY

5.17(1), 17(4)(e.1)

n Road SE
AB T2A 1x2
DIT CARD

‘483 299 9999

I TYPE: CRE
1 NIMRED -

TRANSACTION RECEIPT
Checker/Yellow Cabs
Calgary,

b TYPE:MC

316 Meridia
E/TIME

.
'

:33
$ 44. 76
$660. 99
$e00. eo
$ 224
$ 47. 00
$ 300
$000. gp

o8

175769
8424 / 5552

9893683

*
+

#: 397999388
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Hit
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APPL%O PY , Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES

Mrs Alison G Tonge ' Room: 0510
Seventh Street Plaza, North Tower, 14th Floor Folio;
10030 - 107 Street Cashier: 122
Edmonton, AB AB T5J 3E4 . Arrival: 09-28-11
Canada Depariure: 09-29-11
. Date Description Additional Information Charges . Credits
09-28-11  Atrium Cafe Charges Line# 510 : CHECK# 0106 ¢ 5025
09:28-11  Room Charge S e OO
09-28-11 DMF 4.32
09-28-11  Room GST 7.42
09-28-11 Tourism Levy ) 5.93
"GST Summa Total S 211.92 0.00
: Registration No: 885126332
Roam Balance Due 211.92 CDN
| F&B 0.00
: Other 0.00
. Total 7.42

(fe' ~ Daer A= 7oz
“Hhe f’// 77;59/;%;@7 .

A restice ras? /*&ey?‘

Guest-Signature:

I agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.

I have accepted delivery of the Globe and Mail. If refused, a $1.00 (Mon-Fri) and 8@0 {Sat) credit will be applied to my account.



APPLICANT COPY

| Rirport Towne Car Service
% Date: 30-Sep-11
§
GST No: 86481 0676 RT0001
In Account With:
ALISON TONGE
Receipt
DATE TIME DESCRIPTION Amount Charged
7-Sep-11 8.20 pm Ms.Tonge - Airport to Delta South $ 78.00
8-Sep-11. 8.15 am Ms. Tonge - Delta Calgary South to Fort Caigary $ 78.00
8-Sep-11 10.30 am Ms Tonge - Calgary Fort to 4520 - 16th Ave,, NW $ 78.00
8-Sep-11 3.15 pm Ms. Tonge - 4520 - 16th Avenue, NW to Airport $ 78.00
28-Sep-11 10.51 am Ms. Tonge - Airport to Delta Calgary South $ 78.00
Ms. Tonge - Delta Calgary South to Airport - No Show
29-Sep-11 3.30 pm after confirming with Karen Ramkhelawan $ 78.00
Wiy e credity/
st poerce:
Sub Total $ 468.00
Gratuity $ 70.20
5% GST $ -
TOTAL $ 538.20

Thank you for your patronage

37 Royal Oak Cove, NW, Calgary, Alberta T3G 4X7
Phone: 512-8751 Fax: 1-866-465-8319
Canada/US Toll Free: 1-866-512-8751

email: sam@estyle-group.com

61
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INVNOGSEI3FORZCHO073239C. txt

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG#¥ 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER
10030-107 sT OUR REF : ZCHO073239cC
EDMONTON AB, T57 3E4 AGENT : SHANNON CARTER
INVOICE
%% DUPLTICATE *%% INV NO: 68893
DATE: 030CT1l
PAGE: 1
FOR: MS ALISON TONGE 2
AC kdmerdon - FE. Meprerras
PERSONAL et 3 7 ,

29700, 170) Q)L 1A43, Zoi. |
s @@ " A e e
AIR CANADA TKT NO AC 3547 597677 (INCL 64.96 TAX) 561.96

#%% SUB-TOTAL EXCLUDING GST/HST & AP 561.96 .

#x% TOTAL CHARGES THIS INVOICE ***5-17(1),17(4)011) 561.96
PAYMENT BY CA TKT 3547597677 561.96

#x#% BAI ANCE DUE THIS INVOICE **%* 8.88

BALANCE DUE TO DATE .

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED vt v e v sesnnacancan DECLINED: . uv v nsmecenannnanns
DOCUMENTATION REQUIRED:VALTD PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLTINE.

QUR PRIVACY POLICY CAN BE FOUND AT WwWW.MARLINTRAVEL.CA.

Page 1
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k«‘(@ - APPLICANT COPY

NOVA HOTELS

Chateau Nova Hotel : TONGE ALISON
Mod 3, Comp 9, RR 1

Fort McMurray Airport

Fort McMurray,AB TO9H 5BES

P:780-791-6682 F:780-743-0560
Toll Free 1-866-924-6682 AT.BERTA HEALTH SERVICES

Arrive 10/12/11 Depart 10/13/11 Room # 1201 Invoice # 20789

DATE . CLERK | BEPARTNENT % BDESCRIPTION : AMOUNT
10/12/11 NK 2 -Accommodat 189.00
i0/12/11 NK 3-Room Tax On Accommodation 7.56
10/13/11 NK 92 -MasterCard -206.01
GST On Accommodatio 9.45
Tax Reg. # 856465620$T0001

IMPANY . o .
I agree that my liability for this bilf fs not waived and agree o be

held personally liable in the event that the indicated person,
company or association fails to pay for any part or the full amount
of these charges.

SIGNATURE

TENTION

“Where Comfort and Service are at their best!”

Reservations: 1-866-401-6682
www.novahotels.ca

Nova Hetels Locations
Alberta - Edmoriton, Acheson, Edson, Whirccourt, Peace River, Hinton, Slave Lake, Fort McMurrary
Saskatchewan ~ Kindersley
NWT & Nunavu€3Inuvik, Iqaluit




APPLICANT COPY
: */(Z “Pravel fis (21/(7

,
Hor Ot 2‘7//
MARLIN TRAVEL BRANCH: N61107 QZ£4¥'ﬁ5#%2A;jﬂ-
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TOo: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE B00, NORTH TOWER LOCATOR : MJMB6V
10030-107 ST OUR REF : ZCH0073948C
EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER

INVOICE
INV NC: 65389

DATE: 170CTi11

PAGE: 1
FOR: MS ALISON TONGE _
Ac s.17(1), 17(4)(9)(1)
PERSONAL
ST T -t - - - ==~ - - -TTINERARY - - = - « = o o o o o 0 o o o _ .
*#% ATR/RAIL/BUS ***
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTI, CALGARY AIR CANADA 8133 T HK 240CT 7:004 7:51A
D8 (300 SERIE
SEAT  05A
AIR CANADA E
CALGARY EDMONTON INTL AIR CANADA 8152 T HK 240CT 4:30P 5:20P
D8 (300 SERIE
SEAT  02A
AIR CANADA E
e T T o~ V- - S
AIR CANADA TKT NO AC 3547 717856 (INCL 59.96 TAX) 411.96
~ *%**% SUB-TOTAL EXCLUDING GST/HST & APT 411.96
**+ TOTAL CHARGES THIS INVOICE ***3.17(1), 17(4)(e.1) 411.96
PAYMENT BY CA TKT 3547717856 411.96
*#*% BALANCE DUE THIS INVOICE *##% 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: . oo vvsinnnenn.. «++...DECLINED: ... .. e iieaaaa. . e

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
- - -PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TC EACH DEPARTURE DIRECTLY WITH THE ATRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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MR Alberta Kealth
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APPLICANT COPY

ACCOUNTS PAYABLE MANUAL
Procedures, Standards & Guidelines

Section 3: Invoice Processing

Number: AP 3.507

: P-Card Quality & Compliance Non Compliant Appraved
Grid : Form YYYY MM DD
Approving Authority Last Update
Alberta Health Services Executive(?) May 25, 2011
Procedure Sponsor Next Review
AP Quality & Compliance YYYY MM DO

e To ensure any Non- Compliant issues on P-Card statements are doctimented and followed

OBJECTIVE: through. (only il in the applicable non-comphant fields)
Cardholder Name: TONGE, Alisan
Statement Date: 20-Jan-12
Review completed by:
" {AP P-Card Clerk) Henrietta Moes
Date completed: 2-Feb-12

Record Reference #:

_ Follow-up
_ ‘ Compliant Reason Reqg'd Follow up Follow Up
Compliance Check Points: (Yes/No) {please indicate) {Yes/No} Referred to Initiation Date:
[Appropriate Approval Signatures:;
- . P.Card
CardHolder Approval no i signatee. ey ot f A Administrator
Designated Approver P-Card
(Can only be for YP/EVPISVP) Administrator
Statement Approval
{Approver listed on statement = hardcopy P-Card
approval signature) Administrator
Personal Expenses Waiver P-Card
{ensure completion if applicable) Administrator
Submission Requirements:
Cardholder statement and backup P-Card
submitted within deadline. Administrator
Receipts:
All Receipts attached (including
order form¢ vendor inveice/shipping docs) Approver
Receipt includes Alcoho!
{needs to be reimbursed) Approver
Returned item Receipts Approver
Missing Receipts have documentation Approver
Receipts match charges on statement Approver
Meal Allowances within Travel Policy _|Approver
Cut Of Province Travel
{approvai form attached) Approver
Qut of Country Travel (approval
form attached) Approver
Personal Expenses:
I P-Card J
Payment attached Administrater
Disputing a P-Card Charge:
P-Card
Letter from Cardhokler attached Administrator

65
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LICANT COPY
.‘. Alberta Health APP detafls Online €
Services - Cardholder Statement Repor

Instruction:
* Attached ALL original detailed reoerpts and supporting documents in the same order as it appears on this statement

- _Cardholder AND Approver's signatures required where lndacated below

EXECUTIVE VICE PRESIDENT

TONGE, ALISON

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20M11/2011

STRATEGY & PERFORMANCE MANULIFE PLACE

Cardholder's Dept - Cardholder's Site/Location ) Total Statement Amount: $2,277.89 DR
S.1/(1), L/{4)(E7I)

ALJSON.TONGE@ALBERTAI—IEALTHSERVICES.CA
Cardholder's e-mail address

Last 6 digits of the P-Card #:

" Stafemient of Transactions _
Transaction |Trans 1D |Merchant Name & Description Trans Original{ Currency| Trans Amount ~ GST| Freight|Description
Date Amount
20/10/2011  P68834656 AIR CAN 0143547718043, AIR CANADA T CAD 401.9 .0g 00ttend Health Policy in Banff
211072011 68988912  IYELLOW CAB, LIMDUSINES AND G 13100 CAD 131.00 6.24 .00home-YEG -home
’ TAXICABS
66.41 341 EVP office working Tunch

26/10/2011 69264367 |BOUN THAI RESTAURANT, EATING

Pl ACES, RESTAURANTS _
28/10/2071 PBO774220  |YELLOW CAB, LIMOUSINES AND 125.000 6.14 .00home-YEG-home lima
TAXICABS
0371172011 P70660763  CAPITAL TAX] LINE, LIMOUSINES AND 2.0 6.14 Fiome - YEG - home
‘ TAXICABS .
0471772011 p70229973  |AIR CAN 0143547884421, AIR CANADA 5219 00 “0CFo Calg for meetings
08/11/2071 PT0520050 AR CAN 0143547884530, AIR CANADA 364.4 —0g 000tawa for ACAHO
081172011 70718739 |WESTIET GO0354T85453T Weshet ATings 755.4 00 O0Feturrs from ACAHD
14/11/2011 271236757  [CAPITAL TAXI LINE,; LIMOUSINES AND 129.00 6.14 home-YEG - home Nov 10 to
TAXICABS ‘ Calg
15M1/201T  P71236756 |RED DEER LODGE, LODGING HOTELS, @ 105,600 CAD 105.60 : _00Retreal in R Deer
JMOTELS, RESORTS
Accounts Payabie ;
] .
| DECO7 2000 |
. RECEWED .
ot . Proprietary and Confidential
PAGE NQO: 1

RUN DATE:  11/29/2011 Powered by BMO Spend gg‘-’ayment Selutions
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APPLICANT COPY

I!l Alherta Heaith

P-Card
' details Online ®
Servi 683 | Cardholder Statement Report

Cardholder Designate (if Applicable)’

By signing this statement .
. | hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate

Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

(‘h). (775 o/ : gf‘){p( . /5];§/5»ZL@/}/L

Name of Cardhoider Designate Cardholder Designate Posftion/Tiie

oyl bz, NOV 28 2011

Sigmature of Cardholder Designate ) Date of Signature

Cardholder
By signing this statemenit
. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AMS Corporate Policies and AHS P-Card
Program User Guide,
| acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).

TONGE, ALISON EXECUTIVE VICE PRESIDENT
Na% Cardholder Position/Title
Signature of Cardholdgr) Date of Signature

Approver Designate (if Applicable).

By signing this statement

. I hereby cerify that | have reviewsd and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a autorized approver. :

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date of Signature

Approver
By signing this statement
| hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide and hereby approve the transactions as listed.
i acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (|f applicable).

.

L. Rhodes Hedng CFO

Approver Bésmom‘T itte

Tec.2/a0ll

Date of Sigpature

Name of Approver

Attach: “Address:
*  Chriginal itemized receipts :
= Signed Cardholder Statement Report (or copies of electronic Alberta Health Services
signatures if sighatures are not on report) \ Accounts Payable

7th Street Plaza
10th Floor, North Tower, 10030-107 Street
Edmanton, AB T5.) 3E4

And where applicabie:
. Copies of pre-approvals for travel
. Personal cheque payable to "Alberta Health Services"”

. Return, refund and/for credit receipts
. Disputes letter

Acmums )

Referenoe# Reviewed by; M ___ | Dater Lle. & fir

At Proprietary and Confidential

RUN DATE: 11/28/2011 Powered by BMO Spen%&; Payment Solutions PAGENO: 2
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Travelport ViewTrip’

Billing Address: Defivery Address:

Passenger Name
TONGE, ALISON MS No Address On Record ALBERTA HEALTH SERVICES
10030 - 107 STREET
PERSONAL EDMONTON AB
T5J 3E4

Agency Information

MARLIN
9929 108Th St Government Cir

Edmonton, AB TAK 1G8

CANADA

Agency Phone: 780 425-8611 MARLIN TRAVEL 60-87935-0/-TIFFANY

Agency IATA Number: 60879350

e-Ticket Receipt - 0143547718043 - AC 8145 - 27 Oct 2011 - YEG
. e-Ticket Number : 0143547718043 Apotlo Reservation Number: PW5SRPM Ticket issue Date: 20 Oct 2071

Frequent Traveller Num ber Passenger
ALISON MS

Air Canada (AC)

Today's Date: 20 Oct 2011 |

5-17(1), 117 4) (QZQanormatlon o .
: 27 Oct 2011 ) ‘
Air Canada {AC) 8145 Economy (T} ' Air Canada Confirmation Number: NMJB3E
Flight Operated By: AIR CANADA EXPRESS JAZZ
Depart: Edmonton Intl Arpt {YEG) 1:00 PM *Baggage: 1 Piece
Fare Basis: T7ITPA
Arrive: Calgary Infl Aipt {YYC) 1:51 PM Not Valid Before: 27 Oct
Not Valid After: 27 Oct
*Contact airline to confirm - baggage allowance. Status: Confirmed
29 Oct 2011
; Air Canada (AC) 8152 Economy (T) Air Canada Confinmation Number: NMJB3E
! Flight_ Operated By: . AIR CANADA EXPRESS JAZZ
Depart: Calgary Inif Arpt (YYC) 4:30 PM “Baggage: 1 Piece
Fare Basis: T7STPA
¥ Arrive: Edmonton Infl Arpt (YEG) 520 PM Not Valid Before: 29 Oct
Not Valid After: 28 Oct
*Contact airline to confirm baggage allowance. - Status: Confirmed

N Fare Information

Fare Calcuiation: Form of Payment: CA

270CT YEA AC YYC Q3.0009.00 154.00AC YEA Q3.00Q9.00 164.00CAD342. OOEND
Fare: CAD 34200 s.17(1), 17(4)(e.1
Taxes/Fees/Charges: CAD 14.96 CA

CAD EMPT XG.

CAD 4500 50~
Total: CAD 40196 "
i Endorsement Information: 5\_\

AC ONLY-NON-REF-CHGE FEE AB H
EALTH SERVICES COF :

IMPORTANT INFORMATION FOR TRAVELERS WITH ELECTRONIC TICKETS - PLEASE READ.
: Carriage and other services provided by the carrier are subject to conditions of carriage, which are hereby incorporated by reference. These
conditions may be obtained from the issuing carrier.

© 2011 Travelport Inc. All Rights Reserved

Release Version: 11.4,

Server:

https://www.vieWtrip.com/ETR.aspx‘?CRS= 1V&RecloE=PWSRPM&IL Name=Tonge&F... 10/20/2011

0.2
182
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APPLICANT COPY

MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G$

GST Reg#: 885101915

Branch: N61107

Agent: TIFFANY ASKE Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB, T5J 3E4

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE

MS ALISON TONGE
AC s.17(1), 17(4)(9)(1)

Thursday, Nevember 10, 2011
<& Air

AIR CANADA

From: EDMONTON INTL AB . 07:00:AM  Equipment:

To: CALGARY AB 07:51:AM

Stops: 0

Seat(s): (09C

AIR CANADA E

Flight: 8393 V CLASS
D8 (300 SERIES)

% Air
AIR CANADA Flight: 8154 V CLASS
From: CALGARY AB 05:00:PM Equipment: D8 (300 SERIES)
Teo: EDMONTON INTL AB 05:52:PM
Stops: 0
Seat(s): 09C
ATR CANADA E

Cost: | | $.17(1), 17(4)(e.1)
TKT- AC3547884421 E-TKT (ca )
Tax:

Ticket Total:

69

70287

November 4, 2011

172

ZCHO075051C MFK65N
PERSONAL

Mile(s) Flown: 153

Mile(s) Flown: 153

5996 Y
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APPLICANT COPY

MARI,TN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. . GST REGH# 885101915

EDMONTON, AB T5K 1G8
-PHONE: 780-425-8611

To: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : P48XX0
10030-107 ST OUR REF : ZCHO075222C
EDMONTON AB, T5J 3E4 AGENT : ASHLEY QUACH

INVOICE
INV NO: 70399

DATE: (08NOV1l1

PAGE: 1
FOR: MS ALISON TONGE _
ac s.17(1), 17(4)(9)(i)
PERSONAL
e e e e e e e e e e o i o ST TINERARY - = = = = e m e e hme e e
**+ ATR/RAIL/BUS #%*
FROM TO CARRIER  FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL OTTAWA AIR CANADA 104 T HK 26NOV 8:15A 1:58P
- ES0
SEAT 14D
OTTAWA EDMONTON INTL WESTJET AI 573 P HK 28NOV 2:05P 5:33P
736 _8TOPS 1
e I I S T T
AIR CANADA TRT NO AC 3547 884530 (INCL 27.48  TAX) 364,48 D
WESTJET AIR TRT NO WS 3547 884531 (INCL 50.48  TAX) “299.4§ '
+#%% SUB-TOTAL EXCLUDING GST/HST & APT 663.96
*#+ TOTAL CHARGES THIS INVOICE *+%.17(1), 17(4)(e.1) 663.96
PAYMENT BY CA TRT 3547884530 364.48
PAYMENT BY CA TRT 3547884531 299.48
0.00

#&* BALANCE DUE THIS INVOICE ***%*
.00

BALANCE DUE TO DATE
Y HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ABCCEPTED: . .. veveesracosans v oo s DECLINED: . . oo oo ceas s ean
DOCUMENTATION REQUIRED VALID PASSPORT...VISA, ,TOQURIST CARD..
...PROOF OF CANADIAN CITIZENSHIFP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
T0O EACH DEPARTURE DIYRECTLY WITH THE AIRLINE.

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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| APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
Q-0 PERCY HUNT TRAVELGROUP INC ‘
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUITE 800, NORTH TOWER LOCATOR : P48XX0 .
10030-107 ST . OUR REF : ZCH0075222C
EDMONTON AB, T5J 3E4 : AGENT : ASHLEY QUACH

INV NO: 70399
DATE: 08NOV1I
PAGE: 1

FOR: MS ALISON TONGE :
ac s.17(1), 17(4)(9)(D)

PERSONAL
Tt e s e - - - e -« - “ITINERARY - - - = = o m oo o e _ .

*4+ ATR/RAIL/BUS #%* .
CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS

FROM TO
EDMONTON INTL OTTAWA ~ AIR CANADA 104 T BHRK 26NOV 8:15A 1:58P
: E9Q - -
_ SEAT 14D

OTTAWA EDMONTON INTL WESTJET AI 573 P HK 28NOV 2:05P 5:33p :

736 STOoPS 1
e T T T o o K -
ATIR CANADA TRT NOQ AC 3547 884530 {INCL 27.48 TAX) 364.48

{(INCL 50.48 TAX) 399, 48

WESTJET AIR TEKT NO WS 3547 884531

*#+ SUB-TOTAL EXCLUDING GST/HST & APT
**#% TOTAL CHARGES THIS INVOICE *+#s17(1), 17(4)(e.1) 663.96
PAYMENT BY CA TKT 3547884530 364.48
PAYMENT BY CA TRT 3547884531 299.48
0.00

*++ BALANCE DUE THIS INVOICE *##% ‘
0.00

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: . ... ¢i0oiisveeea. cre e DECLINED:....... St tssccee s

- . .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48. AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

71


derekwojtas
17(4)(g)(i)

derekwojtas
Credit Card #


Date 11/16/11 FEPPPEERNIDCOPY Acct# P08973-02

Time- 04:23 4311 49 AVE Roomf#t 676
Page 1 RED DEER, ALBERTA T4N 5Y7
‘ _ 1-800-661-1657 Rate Code PG

(403) 346-8841

Group

Room Type TNK

Room Rate 96.00

Arrive NOV 15 11 22:00

TONGE, ALSION

ARR 3PM
AT BERTA HEALTH SERVICES

10030 107 ST

Depart NOV 16 11

EDMONTON AB T5J 3E4
Payment MC s.17(1), 17(4)(e.1) Exp: s.17(1), 17(4)(e.1)
Date f'Description | Reference |.Room | Charges | Credits
Nov 15 | ROOM CHARGE : 96.00
NOV 15 G.5.T. 4 .80
NOV 15 TOURISM LEVY ' _ 3.84

NOV 15 | DESTINATION MARK FEE
========== G.S.T.=subtotal: 4. 8(0===========

TOURIS subtotal: .
I agree that my liability for this bill is not waived & agree™

regponsible
Privacy Policy:you may opt-out of having c

rsonally

if the indicated party fails to pay the charges in part or in full.
ertain personal infomation collected.

G.S.T. #865650352 Direct Bill Signature:
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s.17(1), 17(4)(e.1)

CHARGE TO:

APPLICANT COPY

ACCOUNT NO.

VEIIOW cas (735) 462-3456.
PRESTIGE (7a0) 462-4444

ADMINISTHATION (TBG) 465-8500

<%> Note de repas

'Guest Check
&

DATE

MEALS / REPAS

TABLE NO.

SERVER
i N° DE TABLE

SERVELIR GUESTS / NOMBRE DE

PERSCN|

AMOUNT
MONTANT

¥ (55 %‘ a\\;\ﬁ

THE ISSUER OF THE CARD IDENTIFIED ON THIS I]'I M
PHOPESHUPHESENTATIDN | PROMISE TO PAY SUGH TOTAL TOGETHER WITH ANY OTHER £HARGES DUE THEREON
. SUBJECT TO AND IN ACCORDANCE WITH THE Agl

REEMENT COVERING THE USE OF SUCH CAHD.

v

ARANG. . . BRIVER .
B oo ud i !»D
, L 3
GS.T# TME an‘-Y ¢ ) s %’
e = - mc:*t% - -
FROM — - ) ; 5& b L—L‘YY# ey b ENTc:,?
SR = e
e ) = FARE | %% p T Sk
by '\)"‘ e . Sf !’ ¥i _Q_— . .
PRINT NAME E, : “‘“g :
: TR (£ x _
£ - - .| GRATUITY |- S - Eaa
GUSTOMEH'SS[GN URE. .. o o
X _ . — oo
1S AUTHGRIZED TO PAY THE AMGUNT SHOWN AS TOTAL UPON

s.17(1), 17(4)(e.1)

CHARGE TO:

ACCOUNT NO.

GST#
FROM ;

- e AL R s

. : £ %

2 - ﬁ \,% ) i Qg
TO S
PRINT NAME

J— /
CUSTOMER'S SIGN“ THRE R
. e b
o 1

X if |

YELLOW eas () 462-3456
PRESTIGE _ (780) 462-4444

ADMINISTRAT-ION (780} 465-8500
AUTH. RO, GRIVER
- i . >
e ST R [
TIME DAY MO ] @
a2 i P R Q
:/‘ 5 F AT o
[
=
e
[4))]
o "k
¢ e '
i FARE |} Ny e
£ INTL ¢
- o fwwn

THE ISSUETN)E.THE GARD IDENTIFIED ON THIS ITEM ] AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UPON
PROPER PHESENTATION. | PROMISE TG PAY SUCH TOTAL TOGETHER WiTH ANY OTHER CHARGES DUE THEREON
SUBJECT TO AND IN ACCORDANGE WITH THE AGREEMENT COVERING THE USE QF SUCH CARD.

5.17(1), 17(4)(e.1) .

CHARGE %

Af"r“ﬂl INFE RS-

Capl

. Proud To

- DRIVER

AUTH. NO
'uj N .;_
GST. # it o YR, 5
‘ A - VAR
: LN g : A %
FROM \ : . %
' : o
% a
TO % =¥ 5
r,\; U
A\, .
PRINT NAME — L NTL
GRAATUITY
TOTAL

%_ -i.. H

THE ISSUER OF THE GARD IBENTIFIED GN THIS ITEM IS AUTHORJZED TD PAY THE AMOUNT SHOWN AS TOTAL UPON

PROPER PAESENTATION. § PROMISE TO PAY SUCH TGTAL TOGETHER WITH ANY OTHER CH, DUE THEREON
SUBJECT TO AND IN ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF | SUCH CAl §

®

4l

ol BSE

ﬁo_.

Merci!

s.17(1), 17(4)(e.1)
Entry Hethod:

12:56:42
Ronr Codes 145642

Resp Code: L2

Thar

APPROVED

You

Custower Copy

- IHPORTANT -

retain this copy for Your records
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Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #

derekwojtas
Credit Card #


APPLICANT COPY

s.17(1), 17(4)(e.1)

CHARGE TO:

A e

CUSTOMER copy

rd

F; STae IESUERQE-THE £4RD IDEVTIFED
’ PROPER PRESENFATION. |#ROMISE Tg
SUBLECT T0 AN W ACCRDANCE WITH THE AGhitaisy co

ON THIS TEMg AUTHORIZED TO PAvfi'HE AMOUNT SHOWN AS i'oTAL,UF_'oN .
PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DuE THEREON. o
VERING THE USE OF SUCH GARD, )
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B

Alberia Health
Sérvices

APPLICANT COPY

P-Car
details Online ¢
Cardholder Statement Repor

Instruction:
- Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
*_Cardholder AND Approver's signatures required where indicated below

TONGE, ALISON EXECUTIVE VICE PRESIDENT

Cardholder's Name Cardholder’s Position/Title Bilting Reporting Period: 20/12/2011

STRATEGY & PERFORMANGE MANULIFE PLACE

Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $4,578.96

ALISON. TONGE@ALBERTAHEALTHSERVICES.CA s.17(1), 17(4)(e.1)

Cardholder's e-mail address Last 6 digits of the P-Card #:

temeht of Transactions .

Transaction | Trans 1D Merchant Name & Description Trans Criginat| Currency| Trans Amount GST{ Freight| Description

Date t

241112011 P71805687 OCDE, GOVERNMENT SERVICES NOT uso 135.48 00 Health Indicators publication
FLSEWHERE CLASSIFIED - .

20/11/2011  R72120595 |CHATEAU LAURIER, FAIRMONT HOTELS MY CAD 449.74 22.49 ACAHO

29/11/2011 "P72226186 |AIR CAN 0143548042625, AIR CANADA 1,555,211 .00 0Qim Hughes trip

3041172011 72396704 IR CAN 0143548042625, AIR CANADA 126.00 .0g .00lim Hughes visit

301172011 272396707  JCAPITAL TAXI LINE, LIMOUSINES AND 129.00 6,14 Home - YEG - Home
TAXICABS ' _ _

01/12/2011  PT23967065 Amazen.ca, COMPUTER 26.34 .00 0Making People Sick in Pursuit of
NETWORK/ANFORMATION SERVICES ] Health

02/12/2011  B72396706 Pimazon.ca, COMPUTER 30.24 .00 -0drhinking Fast and Slow
NETWORKANFORMATION SERVICES

06122011 P72770648 AL FRAGHE § FLOWERS LT, FLORISTS CAD 84.90 4.04 ye & good luck for KA

06/12/2011  B72770649  JAIRPORT TOWNE CAR SERV, CAD 179.40 8.54 imo i Caig

. LIMOUSINES AND TAXICABS

08/12/2011  P73035434 IIATRIX HOTEL, LODGING HOTELS, CAD 1,037.61 49,41 Dr. Hughes visit
(MOTELS, RESORTS

09/A12/2011 73275653 [AIR CAN 0143548082677, AIR CANADA CAD 501.9 .0 -0QCalgary meefings

16/12/2011  P73634455 [SHERATON EALI CLAIRE SU, FATRMONT & 32321@_'-\; CAD 323.0 15.38 Falg meetings

_ HOTELS

AECEIVED |
st Proprietary and Confidential
RUN DATE: 12/30/2011 Powered by BMO Spend/$ Payment Solutions PAGENO: 1
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P-Carc
details Online €
Cardholder Statement Repor:

APPLICANT COPY

Alberta Health
services

" .

Signatures

Cardholider Designate (if Applicable)

By signing this statement

| hereby certify that | have reviewed and reconciled this statement in BMO details Ontine® to the best of my ability in accordance to AHS Corporate

Policles, Program User Guide and Training. | have alio

Syl lpr7son

Name of Gardholder Designate

cated the transaction(s) to the proper cost centre.

£xee fosister?

Cardholder D_esi nate Position/Title

; ; bl
i 8
Signatuie of Cardhoider Designate Date of Signaiure

Cardholder

By signing this statement

I hereby ceriify that the P-Card issued to be was used for le
Program User Guide.

tacknowledge that the above Gardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicabie),

gitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

TONGE, ALISON. EXECUTIVE VICE PRESIDENT
Nameg of Cardholder Cardlﬁgﬁ P§sifﬁm% iifﬁ ]
Signature of Gargholder Date of Signature

Approver Designate {if Applicable}

By signing this statement

| hereby certify that | have reviewed and approved this statement
Guide and Training on behalf of a autorized approver.

in BMO details Online® in accordance to AHS Corporate Policies, Program User

Name of Approver Designate Approver Designate Position/Title

Signature of Approver Designate Date of Signhature

Apprdver

By signing this statement
| hereby certify that the P-card issued 1o be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card

Program User Guide and hereby approve the transactions as listed.
| acknowledge that the above Approver Designate has compieted reviews and approvals in BMO details Onlin

Loting CFO

e® on my behaif (if applicable).

_ D Fhodes

Name of Approver ApprovegPosition/Title
Ihbrnah Fhaten Jdan.4, 20i 2

Signature of Approver Date of Sighature .

Address:

Original itemized receipts

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

And where applicable:

Copies of pre-approvals for travel

Personal cheque payable to "Alberta Health Services"
Return, refund andfor credit receipts

Alberta Health Services

Accounts Payable

Tth Street Plaza

10th Fioor, North Tower, 10030-107 Street
Edmonton, AB T5.J 3E4

.

Disputes letter

- Reviewed by; - ’Q'JM;

AHS.rod

RUN DATE:

Proprietary and Confidential

Powered by BMO Spend @ Payment Solutions PAGE NO: 2

12/30/2011



_ }5 i;!;Es APPLICANT COPY | RECEIPT
OECD I !%g!

BETTERPOL ICIES FOR RFTTER LVES

Distributed by TURPIN DISTRIBUTION

Turpin Distribution is a trading name of Turpin Distribution Services Lid.

Pegasus Drive, Stratton Business Park, Biggieswade, Bedfordshire, SG18 8TQ, United Kingdom. Page 1/ 1

Tel:All Enquiries +44 (0) 1767 604960 Fax:0845 009 5870 / +44 (0) 1767 601640
Email:oecdrow@turpin-distribution.com Website: www._turpin-distribution.com

( OEC11R016478)

l . 28 November-2011|

)

Alison Tonge

Alberta Health Services
14th Floor North Tower AR 1S EOR INEOK! IN-ONL)
10030 - 107 Street OECD is a TAX-EXEMPT international Organisation
Edmonton ‘

Ab T5J 3E4
Canada

PLEASE CHECK THIS DOCUMENT CAREFULLY."QUERIES MUST BE

You can view our Terms and Gonditions at www.turpin-distribution.com/terms RECEIVED BY US WITHIN 30 DAYS

Delivery to: CLJ-0318331 Alison Tonge Alberta Health Services 14th Floor North Tower 100,
1 9788264111530 H%gh ata Glance 2011: CECD Indicator: ;

42,00 126.00 126.00

s, (Paperback)s . . : TR
+ Oriline Bookshop _Or§£ ;
o 5 - X !
s ¥
" I C
% =

: % -
¥ i ‘: ) :

y /’9&/{/ veboe
3. Alser [o7e

In the event of any query please contact our customer service department:

OCECDdirect
Stay informed with our FREE e-mail alerting services! Information overload? No, you keep control. Choose your

thematic areas to tailor the service that suit your needs.

How to Register:

OECDdirect is a free and time saving service. Simply register at www.oeed.org/OECDdirect choosing fromthe
book/CD-ROM subject areas; journals; online databases and newsletters availiable. Once you have registered you :
will start to receive e-mails from OECDdirect.
Regdister Now!
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APPLICANT COPY

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 168 -
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR : P24HKG
10030-107 ST OUR REF : ZCH0076363C
EDMONTON AB, T5J 3E4 AGENT : ASHLEY QUACH

INVOICE
INV NO: 71298

DATE: 30NOViI1

PAGE: 1
FOR: DR JAMES HUGHES
s s s e - - - - - - -« CXTTINERARY = = = o o o omomoe e e
#%% ATR/RAIL/BUS ##% :
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
LONDON-HEATHR TORONTO PEARS AIR CANADA 869 Q HK 03DEC 9:00A 12:05P BS
BOEING 767
TORONTO PEARS EDMONTON INTL AIR CANADA 127 Q HK 03DEC 3:00P 5:07p
E90
SEAT 28D
EDMONTON INTL TORONTO PEARS AIR CANADA 172 Q HK O7DEC 1:10P 6:54P
A319
TORONTO PEARS LONDON-HEATHR AIR CANADA 848 Q HR 07DEC 8:05P 8:254 K
BOEING 767 ARRIVAL O08DEC
SEAT 23H
---——-------——-—-COST e S T T R
AIR CANADA TKT NO AC 3548 042625 (INCL 496.21 TAX) 1555.21
*#% SUB-TOTAL EXCLUDING GST/HST & APT 1555.21
**% TOTAL CHARGES THIS INVOICE ***5.17(13), 17(4%9_1) 1555,21
PAYMENT BY CA KT 48042625 1555.21
#%* BALANCE DUE THIS INVOICE #*+#%#% 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
BACCEPTED: . e et uaveceannsssnssss DECLINED . 4t i e s s st nesessceeeens
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.. .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
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APPLICANT COPY

“

. Room/Chambre : 0334
W Folio # .
H A : ’ Invoice # :
C TEAU LAURIE R Cashier/Cassier # @ 547

1 Rideau Street Page # -~ 1of1

Ottawa, ON, Canada K1N 857 ,
T (613) 241-1414 F (613) 562-7030 Group Name/Groupe Association of Canadian Academic H
G.5.T. /H.S.T Registration #831927355

Association of Canadian Academic Healthc

Alison Tonge Arrival/Arrivée ©11-26-11

Departure/Départ : 11-28-11

Fairmont President's Club )
s.17(1), 17(4)(9)(i)

 Additionat Information/Supplémentaire

" “Charges  Credits—

“Charges

Description

11-26-11 Room Charge 199.00
11-26-11 Room HST (13%) 25.87
11-27-11 Room Charge 199.00
11-27-11  Room HST (13%) s.17(1), 17(4)(e.1) 25.87
11-28-11 MasterCard 449,74
. Y
Total 449.74 449,74+
Balance Due/Solde 0.00
GST Summary / Sommaire HST Summary f Somniaire
Room/Chambre 0.00 Room/Chambre 51.74
_F&B/Restauration 0.00 F&B/Restauration 0.00
Other/Autres 0.60 OtherfAutres 0.00
Total 0.00 Total 51.74

. Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay, please contact Mr. Claude Sauvé, General Manager, at Claude.Sauve@fairmont.comn.
We also invite vou to share memories of vour experience on our community forum - visit www.everyonesanoriginal.com.

Merci davoir choisi les Hbtels Fairmont.
Pour donner votre opinion sur votre séjour, veuillez contacter M. Claude Sauvé, Directeur géneral, & Claude.Sauve@fairmont.com.
Nous vous invitons également & partager les souvenirs de votre expérience sur notre forum - www.everyonesanoriginal_.com.

FOI’ information or reservations ViSit us at I agrae that my liabllity for this bill is not waived and | Je me porte personneliament responsable du ragiemeant
N ! agree {0 be held personally lfable in the event that the {otal de cette nole au ¢as ou la compagnie, 'association
www._fairmont.com or calf Fairmont Hotels & Resorts from: indicated person, company or association fails lo pay for ou son représentant désigné en refuserall le paiement,

H any part of or the full amount of these charges. Overdue Les comptes en seuffrance sont sulets & un intérél de
Umted: States or Canad? 1 809 441 1%”_4 balance subjact to a surcharge at the rate of 1.5% per 1,5% par mois aprés un mois. (18,00% par année)
Pour information et réservations visitez notre web au month after ona month. (18.00% per annum.} J'al accepts la livraison du journal The Globe and Mail. Si

A Al = . . I have accapled deivary of The Globe and Mail. Had | Javais refusé, j'aurais pu obtenir un crédit 4 mon compte
www.falrmont.com ou telephoner au Hétels Fairmont de: refused, | would have been eligibla for a $1.00 {Mon:-Fri} da 1.00% par jour {(du Lundi au Vendreds) ot de 2,005 le
Etats-Unis ou Canada 1 800441 1414 and $2.00 (Sat.) credit to my account, (At participating Samedi. (Dans les hotels participants.)

holals)

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d*avoir choisi les Hotels Fairmont
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APPLICANT COPY

MARLIN TRAVEL BRANCH: N611067
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 8829 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G&
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR : P24HKG
10030-107 ST OUR REF : ZCHO0076363C
EDMONTON AB, T5J 3E4 AGENT : ASHLEY QUACH.

INVOICE
INV NO: 71300

DATE: 30NOV11

PAGE: 1
FOR: DR JAMES HUGHES
e e e e e e e e e e - e T TINERARY - = = = % o mm e e e e e
#%% ATR/RAIL/BUS *##
FROM TO CARRIER  FLT/CIL ST DATE DEPART ARRIVE MEALS BAGS
LONDON-HEATHR TORONTO PEARS AIR CANADA 869 ( HK 03DEC 9:00A 12:05P BS
, BOEING 767
TORONTO PEARS EDMONTON INTL AIR CANADA 127 @ HK 03DEC 3:00P 5:07P
E90
SEAT 28D
EDMONTON INTL TORONTO PEARS AIR CANADA 172 @ HE 07DEC 1:10P 6:54P
A319 :
TORONTO PEARS LONDON-HEATHR AIR CANADA 848 (O HK 07DEC 8:05P 8:254 K
- BOEING 767 ARRIVAL 08DEC
SEAT  23H
f e e e e e e e e e e e e D f D S CO08T - e = m e e o oo -
AIR CANADA TKT NO ACO 3548042625 126.00
###% SUB-TOTAL EXCLUDING GST/HST & APT 126.00°=
#%% TOTAL CHARGES THIS INVOICE *#*¥ 126.00
PAYMENT BY CA gxr 53548042625 126.00
#%* BALANCE DUE THIS INVOICE #*+#x S.17(1), 17(4)(e.1 0.00
TOTAL CHARGES PREVIOUS INVOICES 1555,21
TOTAL PREVIOUS PAYMENTS 1555.21
0.00

BALANCE DUE TO DATE

PREFERRED SEATING
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: ...... s s e aaseansan DECLINED: . ..vu.. Cer e earaienen
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROCF OF CANADIAN CITIZENSHIP AND PHOTCO TD... OTHER......
PLEASE RECONFIRM ALIL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,
CONTINUED ON NEXT PAGE
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Invoice for/Bon de livraison pour D¢Sx06mpR November 30, 2011

amazonca ™ [

Amazon.com.ca, Inc.
¢/o ACFSI

6363 Millcreek Drive
Mississauga, ON LSN 118
Canada

Billing Address/Adresse de correspondance:
Accounts Payable

10th Floor North Tower

10030 - 107 Street

Edmonton, Alberta T5J 3E4

Canada

Invoice for/Bon de livraison pour

Your order of/Votre commande du:November 30, 2011
Order ID/N° commande: 702-0567470-6012267

Shipping Address/Adresse d'expédition:

Alison Tonge, AHS

14th Floor, North Tower
16030 - 107 Street
Edmonton, Alberta T5] 3E4
Canada '

Invoice number/N® bon de livraison DcSx06mpR November 30, 2011

Quantity/Quantité Item/Article Description/Description Qur Price/Notre prix ‘fotal/Total
1 Overdiagnosed: Making People Sick in the Hardcover CDN$ 17.61 CDN$ 17.61
Pursuit of Heaith '
(** B-13 *¥) 0807022004
Subtotal/Sous-total CDN$ 17.61
Shipping and Handling/Frais de CDN$ 7.48
Jport
GST/HST/TPS/TVH CDN$ 1.25
- PST/TVP CDN$ 0.00
Order Total/Montant total CDN$ 26.34
Paid via/Payé par Mastercard CDN% 26.34
Balance Due/Montant di CDN$ 0.00

As you requested, we've sent this portion of your order separately to give you the
speediest service possible. The other items in your order are shipping separately.

Thanks for shopping at Amazon.ca, and please come again!

Tel que demandé,nous avons envoyé cette partie de votre commande séparément afin de
vous donner le service le plus rapid qui scit.Les autres articles seront expédiés séparément

Merci de faire confiance a3 Amazon.ca Revenez nous voir!

Amaron.com.ca,Inc. 410 Terry Avenue North Seattle, WA 981.09-5210
GST Registration Number/N® enregistrement TPS 85730 5932 RT00G1

81

You can always check the status of your orders from the "Your Account” link on our home page.

Vous pouvez & tout moment consulter I'état de votre commande gréce au lien "Votre compte" sur notre page d'accueil.

Page: 1 of 1



invoice for/Bon de livraison pour DEx6I8mwR December 1, 2011

amazonca = |l

Amazon.com.ca, Inc.
/o ACFSI

6363 Millcreek Drive
Mississauga, ON L5N 1L8-
Canada .

Billing Address/Adresse de correspondance:

Accounts Payable

10th Floor North Tower
10030 - 107 Street
Edmonteon, Alberta T5] 3E4
Canada

Invoice for/Bon de livraison pour

Your order of /Votre commande du:November 30, 2011
Order ID/N® commande: 702-0567470-6012267

)

SW

Shipping Address/Adresse d'expédition:
Alison Yonge, AHS

14th Floer, North Tower

10030 - 107 Street

Edmonton, Alberta T5] 3E4

Canada

Invoice number/N® bon de livraison D6x6I18mwR December 1, 2011

Quantity/Quantité Item/Article

Description/Description Qur Price/Notre prix Totai/Totai

1 Thinking, Fast and Slow Hardcover CDNg 21,32 CDN$ 21.32
(** E-9 *¥*) 0385676514
Subtotal/Sous-total - CDN$% 21.32
Shipping and Handling/Frais de CDN$ 7.48
port -
GST/HST/TPS/TVH CDN$ 1.44
PST/TVP ' CDN$ 0.00
Order Total/Montant total CDN$ 30.24
Paid via/Payé par Mastercard CDN$ 30.24
. Balance Due/Montant dii CDNs$ 0.G0

This shipment completes your order.

You can always check the status of your orders from the "Your Account" link on our home page.
Thanks for shopping at Amazon.ca, and please come again!

Cette livraison compléte votre commande.

Vous pouvez & tout moment consulter I'état de votre commande gréce au fien "Votre compte” sur notre page d'accueil.
Merci de faire confiance a Amazon.ca Revenez nous voir!

Amazon.com.ca,lnc. 410 Terry Avenue North SeatHe, WA 98109-5210
GST Registration Number/N® enregistrement TPS 85730 5932 RTO00 1
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Best Copy Possible
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APPLICANT COPY

Rirport Inwne Car Senvice
i ' Date: 30—Sep'—171

GST No: 86481 0676 RT0O001
In Account With:
ALISON TONGE

Receipt
Amount
DATE * TIME DESCRIPTION Charged
Ms.Tonge - Airport to Southport Tower - NO
CHARGE (Adjustment to the Sept 29 charged for
10-Nov-11 7.51 am No Show) . $ -
10-Nov-11 12.30 pm Ms. Tonge - Southport Tower to Foothills Campus $ 78.00
10-Nov-11- 3.30 pm Ms. Tonge - Foothills Campus to Airport $ 78.00
Sub Total $ 156.00
Gratuity $ 23.40
5% GST $ [ D
TOTAL $ 7 17940
oo

Thank you for your patronage

37 Royal Oak Cove, NW, Calgary, Alberta T3G 4X7
Phone: 512-8751 Fax: 1-866-465-8319
Canada/US Toll Free: 1-866-512-8751

email: sam@estyle-group.com
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INVNO71665FORZCHO076826C. txt

MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8&-

PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL
SUTITE 800, NORTH TOWER LOCATOR : vv09XY
10030-107 sT QUR REF : ZCHO076826C
EDMONTON AB, T51 3E4 AGENT : BARBARA LAZARENKO

INVOICE
INV NO: 71665

DATE: 09DEC11

PAGE: 1
FOR: MS ALTSON TONGE
AC s.17(1), 17(4 i
A (1), 17(4)()(0)
—————————————— ITINERARY - ~ = ~ m =~ = = = = = = = — — = -
%% ATR/RAIL/BUS #*#%%*
FROM TO CARRIER FLT/CL. ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8393 v HK 14DEC 7:00A 7:53A
D8 (300 SERIE :
SEAT  (5A
AIR CANADA E
CALGARY EDMONTON INTL AIR CANADA 8156 w HK 15DEC 5:30P 6:24p
D8 (300 SERIE
: SEAT  09C
AIR CANADA E
————————————————— COST - - - - = - === = ===~
e ’
ATR CANADA  TKT NO AC 3548 082671 (INCL 59.96 TAX) 7 501.96 e
#%% SUB-TOTAL EXCLUDING GST/HST & AP 501.96
##% TOTAL CHARGES THIS INVOICE ***s.i&(l),l7(4)(e.l) 501.96
PAYMENT BY CA TKT 3548082671 501.96
#%% BALANCE DUE THIS INVOICE **%%* 0.00

BALANCE DUE TO DATE

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.. -PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CGUR PRIVACY POLICY CAN BE FOUND AT WwwW.MARLINTRAVEL.CA.

Page 1
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Sheraton Suites Calgary EaxAFlFJE‘FCANT COPY

255 Barclay Parade SW
Calgary, AB T2P 5C2

403 266 7200 / 403 266 1300
http://www.shefatonsuites.com

Tonge, Alison Page Number
Guest Number
Folio ID

s.17(1), 17(4)(9)(i) No. Of Guest

Room Number
Club Acccunt
Time

Tax Identificatiom 846543619 RTO0002

Date _Descrip
12-14-2011 4124 In Suite Dining
12-14-2011 RT245 Room Charge
12-14-2011 RT205 DMF
12-14-2011 RT205 Alberta Tourism Levy (4%)
12-14-2011 RT205 GST (5%}
12-15-2011 MC Master Card
*% Total
** Balance
*FhEkw

Continued

1
9355089
A

1

205

&N

Ha)

A ¥

Wy

{M‘p

sheraton
HOTELS & RESORTS

Invoice Nbr 1000008474
Arrive Date 12-14-2011
Depart Date 12-15-2011

s.17(1), 17(4)(9)(1)

12-15-2011 07:36

Invoice

$3
$25
$
51
$1

532
$
51

on the next page
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2.30
$.00
7.77
0.67
3.34

$-323.08
$-323.08

3.08
0.00
4.64

V’/

-
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T HOTEL

APPUISANTIORPX

AB Health Services Room Numbet: 1606
Master Arrival Date: 12-03-11
gﬁ;fi’; Departure Date: ~ 12-07-11
Page No: 1of2
Guest Name Hughes, James )
INFORMATION INVOICE
Folio Neo: 102870
12-30-11
Date Description Charges Credits
12-03-11 Room Serviee Room# 1606 : CHECK# 2788 25.44
12-03-11 Rootn Revenue 229.00
12-03-11 Tourism Levy - 4% 9.16
12-03-11 Destination Marketing Fee - 1% 2.29
12-03-11 Tourism Levy on DMF 0.09
12-04-11 Room Service Room# 1606 : CHECK# 2867 50.01
12-04-11 Room Revenue 228.00
12-04-11 Tourism Levy - 4% 9.16
12-04-11 Destination Marketing Fee - 1% 229
12-04-11 Tourism Levy on DMF 0.09
12-05-11 Room Revenue 229.00
12-05-11  Tourism Levy - 4% 9.16
12-05-11 Destination Marketing Fee - 1% 2.29
12-05-11 " Tourism Levy on DMF 0.09
12-06-11 Room Revenue 229.00
12-06-11 Tourism Levy - 4% 9.16
12-06-11 Destination Marketing Fee - 1% 2.29
12-06-11 Tourism Levy on DMF 5.17(1), 17(4)(e.1) 0.09
12-07-11 Mastercard XX/IXX 1,037.61

v

10640 100th Avenue Edmonton, AB Canada T5J 1J1 Tel: (866) 465-8150 www.matrixedmonton.com
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s.17(1), 17(4)(e.1)

HARGF T

ACPOLNT 8O-

PPjICA
¥

i

Froud To Be Canadlan

Gourtesy & Serviee

) DRIVER UNIT NO
-
GST # DAY , MO. ’ . YR,
FROM . ) )
< Ty 8
B e wed Bt FL W
L TO A H
4 FARE
PRINT NAME INT'L
S
: g - : ¢
ST - = i GRATUITY B
CUSTOMER'S.SIGNATURE ™ -
i Pty o TOTAL | 7 'ff?y 2}
X 5\3 . f i Al ) L T
Ll N - 3
e tsSuR-0E-THE GARD IDENTIFIED ON THIS ITEM 1S ‘AUTHORIZED TO PAY THE AMBUNT SHOWN AS TGTAL UPOR
PROPER PRESENTATION. | PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
BUBJECT TO AND'N ACCORDANCE WITH THE AGREEMENT COVERING THE USE OF SUCH CARD.

88
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APPLICANT COPY P-Card

‘l' Alberta Health ~ details Online €
Services Cardholder Statement Report

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

= _Cardholder AND Approvet's siqnatufes required where indicated below

TONGE, ALISON EXECUTIVE VICE PRESIDENT-
Cardholder's Name Cardholder's Position/Title

STRATEGY & PERFORMANCE MANULIFE PLACE
Cardholder's Dept Cardholder's Sitefiocation Total Statement Amount: $537.10
ST/, T7T(A)E.D)

ALISON.TONGE@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Billing Reporting Period: . 20/01/2012

Last 6 digits of the P-Card #;

| Statemnent of Transactions 3
Transaction {Trans 1D Merchant Name & Description Trans Qriginal| Currency| Trans Amount GST| Freight] Description
Date _ Amaunt| -
03/01/2012  pPr4670585 IWIRPORT TOWNE CAR SERVY, % [ CAD 269 1 1289 imo in calg
| IMOUSINES AND TAXICABS ‘ 1. )
09/01/2012  p75063225 [AIR CAN 0142103352774, AIR GANADA 9§ CAD | 496.96 .00 .0f:ancelled Calg trip
09/01/2012  P75154584 [YELLOW CAB, LIMOUSINES AND " CAD 129.00 6.14 {OXYimo service
) TAXICABS
09/01/2012  p75154585 [YELLOW CAB, LIMOUSINES AND CAD 12900 6.14 .0dfimo service
TAXICABS )
09/01/2012  P75250806 [TASF (0004641797, TRAVEL AGENCIES = TR0 CAD 10.04 4 Fee for cancelling
AND TOUR OPERATORS
110172012 75825537 JAIR CAN 0142103352774, AIR CANADA @ -496.9§ CAD -496.9§ .06 .00yefund
e Proprietary and Confidential
PAGENO: 1

UN DATE: 01/26/2012 Powered by BMO Spend@CPayment Sclutions
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.  APPLICANT COPY | P-Car
l' Alberta Health details Online @
" Services _Cardholder Statement Repor

-9igmm_'- turés:

Cardholder Designate {if Applicab le}
By sigring this statement . ’ o
. i hereby certily that | have reviewed and reconciled this statement in BMO details Oniine® to the best of my ability in accordance to AHS Corporate
Pdiicies, Program User Guide and Training. | have aliocated the transaction(s) to the proper cost centre.

Ser bhprsend — Evee Ls)shui

Name of Cardholder Designate Cardholder Designate Posifion/Title
V= (hon 26/
Signatura of Cardholder Designate Date(sf Signature
Cardholder
By signing this statement .
. I hereby certify that the P-Card issued to be was used for legittmate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide. .
. | acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicabie),
TONGE, ALISON © EXECUTIVE VICE PRESIDENT
Name of Cardholder Cardholder Position/Titie

Signature of Cardholder Date of Signature

Approver Designate (if Appiicable)
By signing this statement .
. | hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behaif of a autorized approver.

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature

Approver

By signing this statement

. | hereby cerlify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

. I acknowledge that the above Approver Designate has oompléted reviews and approvals in BMO detalls Online® on my behalf (if applicable).

D- Khodes Achng CFO

Name of Approver Approver Posttiogh/Tile
Lot Rberled) Jdan . 3113
Signature of Approver Date of Signature

.Attach Address;

*  Original itemized receipts
+  Signed Cardholder Statement Report {or copies of electronic Alberta Health Services
signatures if signatures are not on report) Accounts Payabie
And where appiicable: 7th Street Plaza
*  Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
= Personal cheque payable to "Alberta Health Services” ‘Edmonton, AB T5J 3E4
. Return, refund and/or credit receipts
. Disputes letter

Reference #: _ . | Reviewedby, . . . __ T Date:

od

Proprietary and Confidential 7
UN DATE: 01/26/2012 Powered by BMO Spend £Payment Solutions 7 PAGENO: 2



APPLICANT COPY

Airpert Tewne Gar Service

A

S Date: 31-Dec-11
GST No: 86481 0676 RT0001
In Account With:
ALISON TONGE
Receipt
. Amount
DATE TIME DESCRIPTION Charged
/14-Dec-11 7.51 am Ms. Tonge - Airport - Southport Lane $ 78.00
*./i_S—Dec—ll . '9.00 AM Ms. Tonge - Sheraton Eau Claire to U of C $ 78.00
;/fS—Dec—ll 4.00 PM Ms. Tonge - SOUTHPORT LANE to Airport $ 78.00
Sub Total $ 234.00
Gratuity $ 35.10
5% GST $ -
TOTAL $

Thank you for your patronage

37 Royal Oak Cove, NW, Calgary, Alberta T3G 4X7
-Phone: 512-8751-Fax: 1-866-465-8319
Canada/US Toll Free: 1-866-512-8751
email: sam@estyle-group.com
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Lo APPLICANT COPY

MARLIN TRAVEL ] BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC C )
MAIN FLOOR, 9929 108TH ST. GST REGH# 885101915 T Lancelted AT s
EDMONTON, AB T5R 1G8
PHONE: 780-425-8611 J}f.ﬁ,,;{/{z Clochi 4
(a ﬁ oL Jan. 10
TO: ALBERTA HEALTH SERVICES YOUR REF : PERSONAL ‘
SUITE 800, NORTH TOWER LOCATOR : NQG7PR . - ‘
OUR REF : ZCH0077659c ~— Mariin o [5501¢€

10020-107 ST

EDMONTON AB, T5J 3E4 AGENT : CASANDRA WAGNER redopsi

Fomd.

INVOICE
###% D O P L.-F-C.AT E #*#*+ INV NO: 72436
/._/" DATE: 0S9JAN1Z

g PAGE: 1

R ff O . ,! C . o [}
FOR: MS ALISON TONGE ; Figinig (L involde. }

AC { /

PERSONAL 5.17(1), L7A)@)(1)\_ | e
-----—----—-—-—I:f"’kI,»NERAE_IX»-*“f’--—-----——----—-
*%% ATR/RAIL/BUS **# :

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8393 W @K 12JAN 7:00A 7:53A

D8 (300 SERIE
ATR CANADA E
BOOKING REFERENCE L4F69Z
TICKET NUMBER 0142103352774
EDMONTON INTL AIR CANADA 8156 W GK 12JAN 5:30P 6:24P

CALGARY
D8 (300 SERIE

AIR CANADA E
BOOKING REFERENCE L4F69Z
TICKET NUMBER (0142103352774

EkE TOIR *%*
DEPARTING FROM EDMONTON INTIL ON 10JUL12 AT 12:00A

BSP TASF
TO  EDMONTON INTL RET10JULIZ2 AT 12:00A
1 PACKAGE TOUR '
AIR CANADA CONFIRMATION L4F68Z
e =T T T o o TN
AIR CANADA TKT NO ACO 2103352774 {INCL 88.96  7TaAX) 496. 96
BSP TASF TKT NO 954 0004 641797 10.00
*#¥*%* SUB-TOTAL EXCLUDING GST/HST & APT
#*% TOTAL, CHARGES THIS INVOICE #%#%
PAYMENT BY CA TRT 2103352774
PAYMENT BY CA TRET (0004641797
*** BALANCE DUE THIS INVOICE ***# g 17(1) 17(4)(e.1) T
BALANCE DUE TO DATE 0.00
CONTINUED ON NEXT PAGE
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APPLICANT COPY

CSAT() 7@ ) -
CHARGF TO: BOCAINT A
‘ VELLOW a8 * {750y 462-3456 . .
TPRESTIGE ey 462-6444
ADMINISTRATION (780) 465-8500) k3

AUTH. NO,,(“ N l\qﬁl}lER - | UNJT l‘:\lO:: 5 .
& TIME — - 18

'G.S.T.# - ) B —' L E

FROM - -, V T %
v . LG g\__ "?}iﬁ . :“ '_w' ‘

o . S )
L Homs - /\//%‘ — hogre
f ,

PRINT NAME :
' T R '
i

.

««~FHETSSUERIOF THE CARD IDENTIFIZD ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL UFON
PROPEFL PRESENTATION, | PROMISE TO PAY SUGH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
SUBJECT TO AND IN ACCORDANGE WITH THE AGREEMENT GCOVEAING THE USE OF SUGH GARD,

CUSTOMER S SIENATLRE, — 7

X

e,

!
R |
S

{ CHARGE TO: : ’ ACCOUNT NO,

s.lZ:egl), 17(4)(e.l) .
- FELIOW cas (780) 462-3456
Pﬂfsgﬁf 780)462-4444

ADMINISTRATION (780) 4658500

GETA
FROM —
r
TO 4
1 L
(1
me—ru\ﬂu_m:ﬁ ‘
CUSTOMER'S SIGNATRRE—7"" =y !
g3 T, . A 7 bl

THE 13SUER bF THE CARD IDENTIFIED ON THIS ITEM IS AUTHORRZED TO PAY THE AMOUNT SHOWN AS TOTAL uron
PROPER PRESENTATION; { PROMISE TO PAY SUCH TOTAL TOGETHER WITH ANY OTHER CHARGES DUE THEREON
- SUBJECT TO AND N AGCOADANCE WITH THE AGREEMENT COVERING THE USE OF SUCH CARD,
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' , APPLICANT COPY
Henrietta Moes

From: Sylvia Whitson
Sent: Thursday, February 02, 2012 10:41 AM
To: Henrietta Moes

Subject: RE: Alison Tonge - Jan P-Card Claim

Yes we know... Alison left AHS on lan 10™.

Sylvia

From: Henrietta Moes
Sent: Thursday, February 02, 2012 10:26 AM

To: Sylvia Whitson
Subject: Alison Tonge - Jan P-Card Claim

Sylvia,
Alison Tonge’s January P-Card claim is missing her signature. Please submit as soon as possible.

<< File: SCHPRINT012020210200.pdf >>

Thanks

Henrietta

P-Cards
10th Floor, North Tower, Seventh Street Plaza

Edmonton
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APP-}_@A/NT C?]E‘Yt

Wy
Location : 2 Date Printed: Invoice #:
HERITAGE VILLAGE 4 2011-12-13 600412
2041 - 111 Street
Edmonton, AB T6J 4V9 Business Number:
Bill To:
Tonge Services For:
Tonge
_ s.17(1), 17(4)(9)(i)
s.17(1), 17(4)(9)(i)
Account Summary:
Date of Service  Service Provider Description Fee PST GST Amount
2011-12-13 Dr. Anthony Salopek $250.00 $0.00 $0.00 $250.00
s.17 (4)(a) ;
_ Sub Total:  $250.00 $0.00 $0.00 $250.00
Payments / Refunds:
Date Trans. Type Method Amount
20111213 Payment MasterCard $250.00
Total Balance Due: $0.00
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L APPLICANT COPY
- . Patient Receipt

Location :

HERITAGE VILLAGE EC 06
2041 - 111 Street

Edmonton, AB T6J 4V9

Date Printed: Invoice #:
2011-12-13 600411

Business Number:

Bill To:
Tonge Services For:
Tonge
_ - ' s.17(1), 17(4)(9)(1)
s.17(1), 17(4)(9)(i) -
Account Summary: ' @
Date of Service Service Provider Description Fee PS3ST GST Amount
2011-1213 Dr. Anthony Salopek -$250.00 $0.00 $0.00 $250.00
s.17 (4)(a) Sub Total:  $25000 $0.00 $0.00 $250.00
Payments / Refunds:
Date Trans. Type Method ' Amount
2011-12-13 Payment MasterCard $250.00
Total Balance Due: $0.00
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Location :

HERITAGE VILLAGE EC 06
2041 - 111 Street

Edmonton, AB T6J 4V9

APPLICANT COPY
Patient Receipt

Invoice #:
600410

Date Printed:
2011+12-13

Business Number:

Bill To:
Alison Tonge Services For:
Alison Tonge
s.17(1), 17(4)(9)(i)
Account Summary:
Date of Service Fee PST GST Amount

Service Provider

Description

2011-12-13 Dr. Anthony Salopek $250.00 $0.00 $0.00 $250.00
s.17 (4)(a) : ,
Sub Total:  §250.00 8§0.00 $0.00 $250.00
Payments / Refunds:
Date Trans. Type Method Amount
20111213 . Payment MasterCard $250.00
Total Balance Due: $0.00
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Location :
HERITAGE VILLAGE EC (06

2041 - 111 Street
Edmonion, AB T6J 4V2

Bill To:
Tonge

s.17(1), 17(4)(9)(1)

Account Summary:

APPLICANT CQPY
Patient Receipt

Invoice #:
600413

Date Printed:
2011-12-13

Business Number:

~ Services For:
Tonge

s.17(1), 17(4)(9)(D)

Date of Service  Service Provider Description Fee PST GST Amount
20111213 Dr. Anthony Salopek $250.00 $0.00 $0.00 $250.00
s.17 (4)(a) Sub Total:  §250.00 $0.00 §0.00  $25000
Payments / Refunds: | , t
Date Trans. Type Method Amoun
2011-12-13 Payment MasterCard $250.00
Total Balance Due: $0.00

- R. 414 HEDICENTRES

2941 111 ST MY

EGHERTON, fB T6J 4v9
736) 438-2366

TERM I D4152616

Sale

TRV QUEBoR
HCARD 1o

BATCHH: PGS
SHIFTN: @l

SEOH: S660HBTTOLY
H b u
Application Labei:

AlD: housubabaasaG oA

TUR: 00 80 00 5%
o ;.17(1), 17(4)(e.1)
Total:CAQ%  1,000.08

ﬁPPRgEEE@§?3GEB
[lec 11 §:17:15

CUSTOMER CcoPy
THENK YOU
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Insight

MEI’.‘JEGAL IMAGING

WA, x-rav. ca

FAX from: INSIGHT - HERITAGE - FAX# (780) 438-9211

Patient: Tonge,
Dr. Anthony Salopek
Heritage MC, 2041 111 Street

s.17(1), 17(4)(9)(i) Edmonton AB TéJ 4V9

Date of December 13, 2011
Date of Birth: Exam: 2976971
s.17(1), 17(4)(9)(D) Accession:

PHN: Pt. History

Other

Insurance:

Exam Type:

Sex:

s.17 (4)(a)
Comments: Paid $40.00 Debit Auth# 300030
iﬂTEANSACTIOH RECORD
HERITAGE VILLAGE XRAY
INSIGHT MEDICAL IM T6.J4V8
EDMONTON '
22673718
HH PURCHASE HH
12-43-2044 16:26:12
s.17(1), 17(4)(e.1) Acet # C
Account Chequing Card Type DP
ADOOOGAZT 71010 Interac
Trace # 708068
F52207371801

Auth # 300030 RRN 061617008
Total Hh.00

(69 ) APFROVED-ThAK 10

o T : ] T Retain this copy for jour
The content of this fax is confidential and subject to doctor/patient records
reader is not the intended recipient or his/her agent, be advised th: Customer copy
or copying of the fax is prohibited. If yoy la;—ive received this fax in e

us immediatel Reach us ..
y 02932504 111MI-2976971
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MEDICAL IMAGING

WWW. X-ray.ca

FAX from: INSIGHT - HERITAGE - FAX# (780) 438-9211

Patient: ‘Tonge,
Dr. Anthony Salopek
Heritage MC, 2041-111 Street
s.17(1), 17(4)(9)(i) Edmonton AB TeJ 4V9
' Date of December 13, 2011
Date of Birth: _ Exam: 2976966
+8.17(2), 17(4)(9)(i) Accession:

PHN: Pt. History
Other
Insurance:
Exam Type:
Sex:

s.17 (4)(a)
Comments: Paid $40.00 Debit Auth#300030

The content of this fax is confidential and subject to doctor/patient priviledge. If the
reader is not the intended recipient or his/her agent, be advised that any dissemination,
or copying of the fax is prohibited. If you SSVE received this fax in error, please contact

immediately. 1 Reach us toll free at: 1-866-771-0446
s © y 029324991 11MI-2976966
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Insight

MEDQCAL IMAGI NG

WWWLX-FEaY,. Ca

FAX from: INSIGHT - HERITAGE - FAX# (780) 438-9211

Patient: Tonge,
Dr. Anthony Salopek
Heritage MC, 2041-111 Street
s.17(1), 17(4)(9)(i) Edmonton AB T6J 4V9
4 Date of December 13, 2011
Date of Birth: Exam: 2976959
s.17(1), 17(4)(9)(i) Accession;
PHN: Pt. History
Other
Insurance:
Exam Type:
Sex:
s.17 (4)(a)
Comments: Paid $40.00 Debit Auth# 300030

The content of this fax is confidential and subject to doctor/patient priviledge. If the
reader is not the intended recipient or his/her agent, be advised that any dissemination,
or copying of the fax is prohibited. if you have received this fax in error, please contact

us [mmed|ately Reach us toll free at: 1-866-771-9446
0293249211IMI-2976959
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ﬁCANT COPY |
Insight

MEDICAL IMAGING

WWW. X-Iray,:Ca

FAX from: INSIGHT - HERITAGE - FAX# (780) 438-9211

Patient: Tonge,
Dr. Anthony Salopek
Heritage MC, 2041-111 Street
s.17(1), 17(4)(9)(i) Edmonton AB T6J 4VS
Date of December 13, 2011
Date of Birth: Exam: 2976958
s.17(1), 17(4)(9)(i) Accession:
PHN: Pt. History
Other
Insurance:
Exam Type:
Sex:
s.17 (4)(a)
Comments: Paid $40.00 Debit Auth# 300030

The content of this fax is conﬂdentlal and subject to doctor/pat:ent priviledge. If the
reader is not the intended recipient or his/her agent, be advised that any dissemination,
or copying of the fax is prohibited. If you have received this fax in error, please contact

us lmmedlately Reach us toli free at: 1-866-771-9446
0293249111IMI-2976958
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Ta ’ 'ﬁ"!@f é,-zfi?—f{ B (jr‘ _ 7 gl . i @

Time U $ f % ¢

Date ~ _ |

Trip Amount * ) (\

Driver Name E _\ "

Car Number . ) E }\Q

| : &~ !

s i

gggﬂﬁg 780-462-4444 | g & .
GST# _ o ; :
Datezw?' /s A \

o {TZO— (02T
2.3285=140571

&, 10135 — 31 Avenue, Edmonton, AB T6N 12

sav2 000
I911834d

,;%5,’

-
&

'\Ca?{}/ﬁ

/)
7

4

29,

Vgt Y,

vybt-t9r-08L

“BgAuoLg

RECEIPT DATE J;@}/ i
Y d :
From: /A”f f*ﬁé‘g,i/éa, 3 .
. ﬁ & L
Driver: f‘ij,,- ,/;;r S
amount: {5 00 cam =/

Thank You ‘Have a Nice Day

nagneuseAlq

prayy, | woh guvys

“URjUS LNty
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Apple Store, Southgate Centre

5015 11 5¢

Edmonton, Alberta T6H 4Mé6
southgatecentre@apple.com

(780) 801-3320
www.apple.com/ca/retail/southgatecentre
Apple G5T No 10023 6199 RT0001

September 10, 2011 01:17 PM

Alison Tonge

s.17(1), 17(4)(9)(D)

Non-Responsive

Incase Magazine Jacket for iPad
Part Number: H3721ZM/A
Return Date: Sep. 24, 2011

e e R e
N B

Non-Responsive

Sub-Total

GST/HST

Total

Amount Paid Via Master Card {A)

5.17(1), 17(4)(e.1)

R4757Z

$ 348.85

$ 1745
$ 366.30
$ 366,30

Sep 10 2011 12:16 pm Trans#R4115892599

TRANSACTION RECORD

card Number : 517(1), 17(4)(61)
Card Entry : s@l

Account I MASTERCARD

Trans Type + PURCHASE

Anount : $366.30

Auth # I R47S7Z

Sequence # : 091001778
Merchant ID : 20436170
Terminal # 1 120436170050
bate : 11/09/10
Time = 13:16:19

APPROVED - THANK YOQU
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Yo: Alison Tonge
From: Sheila Miranda
Date: 71172012

Re: Cheque Recelved

Please note that your final charges of $14,684.00, have been paid in full. Please accept this note
as your receipt for payment on your move to UK,

Thank you,

Sheila Miranda
Accounting Department

Westem Moving & Silorage

@ Page 1
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Western Moving & Storage Invoice No. 0002379

11516 - 163 Strest
Edmonton, AB , CANADA T5M 373

{(780) 454-6683 fax (780) 487-8548
; s e ——————— INVOICE =
Customer S '
Name. Alison Tonge Date 8/1/2012
Address _ ' Order No.,
City England Prov UK F.C
Attention; _
Qty Description Unit Price TOTAL
Alison Tonge, Edmonton to UK
Pdcking Services _ §2,880.00
Wrap, Overseas Prep & Loading of Centainer $4,948.00
Ocean Fraight to England $6,856.00
SUbTotal $14,684.00 |
Payment Details i
Taxes
TOTAL $14,684.00 |
PAYABLE UFPON RECEIPT
Office Use Only

ST Reg No. R897193058RP000T

CHARGES ARE PAYABLE UPON RECEIPT OF INVOICE.

Tharnik you for using Ted Lel.acheur's Western Moving & Storage
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AP@QN%:{:&% APPENDIX “D”

- Alberia Health

Services TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

Out-of-Province Travel: [ ] Prior Apbrovai Date {reiated to Cur~ | Prior Approved by (refsfed fo Out-of-
_ of-Province only): FProvince only):

Name: Alison Tonge Employee #: Union Name:
igz&:&; r(;;:le}. EVF Strategy & gggz;g:i Strategy & Lecation: Manulife Place
Business Phone #; 342-2017 | Travel Period Misc up to — March 31, 2014
What former entity payréli system is the employee being paid from? (please v one from below}
[ 1AADAC , ] Calgary Health East Central
(_] Alberta Cancer Board | [ Capital Health [_INerthern Lights
{1 Alberta Mental Health Board [ Chinook ﬂ\x o . [:I Palliser Health
[] Aspen ] David ‘i‘hm;:;s}m [ Peace Country

Expenses Paid {please attach originai receipts). Do not intlude amounts pald by Alberta Health Services or
reimbursed / retmhursable by another organization. ompinw detaiis on page 2 of the form.

Firtame Code / Aeceuntm Distribution o : L o
) if spplicable) e D & NDC ;’:g;aﬁ xchange Rate Cangdsan
{Carp) (Location) Eunclional Gentre Expateloeo! |
101 0000 71110101023 AN 153.29
N

N

LN
Total GST N
Subtotal \\
Less Cash Advance (# appifcébfe} . ‘\
' N $153.29

Total

I hareby certify that the expenses ilsteé above are in accordance to appncabia policies and warae incurrad on
Albarta Heaith Services business and have not been previously claimed by me or on my behalf from Alberta

Health Services or other organization. ,
Date: Marqé/ 3{}}31 1

Empioyee Signature: ,?k S g,

i hereby cartify that{ have mv:ewed‘ghe expenses and that they are in accordance with the applicable policies.

Appraved By (pisase print): Chris Mazurkewich Title: EVP &CFO Phona #

Signature: { M /Lw Lo jix,/y k }/L'\_&M /@J’L 1.4 / {1 | Date:

-

Appwved By (piaase prinky: Title: Phone #
Signature: Date:
NOTE:

-~ Expanse claim mustbe properly authorized in accordance with-Alberta Health Services Policies (i.e. Travel- — -
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as
certified by the approver. See page 2 of this form for Travel expense claim limits, Approved claim form

with receipts should be sent to Accounts Payable for processing. A 1

118 X fﬁj\\l :



;l!ﬁ Alberta Health
M Services

APPLICANT COPY

APPENDIX “D”

TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

Out-of-Province Travel: [_]

Prior Approval Date (related to Out-
of-Province only):

Prior Approved by (relafed to Out-of-
Province oniy).

Name: Alison Tonge

Employee #:

Union Name:

Position (Title): EVP Strategy &
Performance

Department: Sirategy &
Performance

Location: Manulife Place

Business Phone #: 342-2017

Travel Period Misc up to — March 31, 2011

What former entity payroll system is the employee being paid from? (please v one from below)

[] AADAC [[] Calgary Health X East Central

[] Alberta Cancer Board ["1 Capital Health [[] Northern Lights

] Alberta Mental Health Board [J Chinook - {T] Palliser Heaith
| [ Aspen [*] David Thompson [[1 Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Finance Code / Accounting Distribution . ; T
, “'u’( , appléiable).; e Nocnu?'%r:laéi;an Exchange Ratel Cangdlan
101 0000 71110101023 153.29
Total GST
Subtotal
Less Cash Advance (if applicable)
Total $153.29

Health Services or other organization.

I hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been prewously claimed by me or on my behalf from Alberta

Employee Signature:

Date: March 30, 2011

| hereby certify that 1 have reviewe ﬁh

e expenses and that they are in accordance with the applicable policies.

Approved By (please print): Chris Mazurkewich Title: EVP & CFO Phone #
Signature: | Date:
Approved By (please print): Title: Phone #
Signature: Date:

- NOTE:.

Expense c!alm must be properly authorlzed in accordance W|th Alberta Health Ser\nces PoI|<;|es (i.e. Trave!
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form -
with receipts should be sent to Accounts Payable foi ;rg)cessing.



ARPEN SR I THDAILS

(Insert row as required)

Date Particulars (Describe Course
DD J'N?M Y Purpose of Trip & GST Accommodation Meals Registration | Transportation GCther Mileage
( ) Location) $ $ $ & Materials $ $ km
Cab Manulife to
011210 Misericordia 32.00
1901 11 | Cab Calgary to hotel 16.00
2001 11 Cab Hotel - SPT 10.00
Cab Manulife to
010211 CSR 12.60
60211 | Cab Ft. McMurray _ 35.00
70211 Dinner at Ft. Mac. 0.84 16.85 '
280211 | Cab to Legislature ' 20.00
Cab to Royal
1603 11 Gienora meeting 10.00
Total km
: Applicable mileage rate @
Totals 0.84 16.85 135.60

Note: Record the fotal amount for each expense categories from above to thé summary table on page 1.

EXPENSE LIMITS ~ (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

Meal Expenses and Allowances
Meal aliowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including

up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
rmaximum meal expense shall also apply where no receipt is available.

a) Breakfast $10

b} Lunch $12

¢) Dinner $21
Meal expenses should be supported by restaurant receipt (not just credit card receipt} and information on either

the names of the individuals or organizations whose representatives attended the meeting.

Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is

expected to be reasonable given the location and availability of government rates. Accommodation allowance.

without a receipt is $20 per night.

Travel

. Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a
fiscal year (except where collective agreement specifies otherwise).
Vehicle owners are responsible for any losses that may arise.
Business car insurance is reimbursable up to $500 per year with receipts.

“Inelides all forms of transportation costs, including taxis, air plane and buses for travel related to AHS:
Driving from home to a designated work location, and returning home from a designated work location, is not

considered business travel and cannot be claimed.
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PLICANT COPY
lﬂl@é@m

GST# '

Pater ﬁ%’% 4 Amoun&
Dn‘ver:\K Car #:\Z/ig;

780-462-345¢

From:

101353 Avenue, Equn_to_n, AB T6N 102

T T e

0

GE.T. Incladed

To. ’%fﬁﬂzdfé‘;ﬁ

Driver *—4“&‘ Car # &3 3
780-425-2525 780-425-8310

WWW.co~optaxi.com
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B Alberta Health
Services

APPLICANT COPY

APPENDIX “D”

TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

Out-of-Province Travel: [ |

Prior Approval Date (related to Out-
of-Province only).

Prior Approved by (refated to Out-of-
Province only).

Name: Alison Tonge

o
Employee #:

tJnion Name:

Position (Title): EVP Strategy &
Performance

Department: Strategg )& YOIDI0

Performance

Location: Seventh Street Plaza

Business Phone #: 342-2017

Travel Period From April 3, 2011 to June 22, 2011

What former entity payroll systemn is the employee being paid from? (please v one from below)

[] AADAC [] Calgary Health East Central
[] Alberta Cancer Board [1 Capital Health [ | Northern Lights

[] Alberta Mental Health Board

] Chinook

{7 Palliser Health

[ ] Aspen

[ ] David Thompson

[ ] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Finance Cod? I{, éc;ﬁ;:ﬂg}é?g Dsrlbutlon Nog[,?fennaé’;an Exchange Rat l Cangdian
) (Hocation) Emn@;u@n;a&?géﬁirﬁ mﬁﬁmﬁﬁ
101 0000 71110101023 62300003\ . £194.93 22—
\\
é?ﬁﬂ%eaﬁh Servichs |
! WMQ Payable| ¢
Total GST ALG X3 200 —5-88— |
Subtotal st i rd
Less Cash Advance (if applicable) =t iVl 4 L}/g: 0.
Total V $

Health Services or other organization,

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or oh my behalf from Alberta

Employee Signature: “‘ﬂ“—?\z

Pate: July 25, 2011

| hereby certify that | have revnéﬁ)éd the expenses and that they are in accordance with the applicable policies.

Approved By (please print: Chris Mazurkewich Title: EVP & COO Phone #
Signature: /,ﬁxx‘/\ MA/M/%»Q,( /{ Date: ,1 /ézu Lf//%
Approved By (please print): Title: Phone
Signature: Date:
NOTE:"

with receipts should be sent to Accounts Payable fof pmcessing.

Expense claim must be properly authorized in accordance with Aiberta Health Services Policies (i.e. Travel ' o
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as R/
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form
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Heathrow Express - Your Order Receipt

of 1

https://booking heathrowexpress.com/receipt.asp/SID={E547A9BB
APPLICANT COPY
Best Copy Possible

Step 6 of 6 - Receipt
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1 % Adul First Class Refum TIEET 0T

Yonar Tinug
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APPLICANT COPY

Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Province: X

Advance Request: [ ] Destination: London, UK

Name: Alison Tonge

Employee #:

Report To: Chris Eagle

Department: Strategy & Performance

Office Lbcation: SSP 14 Business Phone #;: 342-2017

What former entity payroll systems is

the employee currently being paid from? (Please v' one from below}.

[ AADAC

[] Calgary Health

[{] East Central

7] Alberta Cancer Board

[] Capital Health

] Northern Lights

[] Alberta Mental Health Board -

[] Chinook

(] Patliser Health

[l Aspen

[[] David Thompson ['] Peace Country

Finance Code/Accounting Distribution (if applicable}:

Corp/BU/Org | ocation
(if applicable) | (if applicable)

Functional Centre/Primary Expensel/Secondary Account

Dates: From {day/month) June 21 /11 {year)

to (day/month) June 24/11 {year)

Purpose of Trip: Complete final course in professional strategy consultant

Employée Signature: #LMS 1

I':)ate:””l _2 ZU”

APPROVALS: (Sr. VP prior approval refﬁ;‘red for alf Out-of-Province Travel) (Travel Advance Approval — Travel Policy Appendix A)

Approved By: (please print) T_itle: , Phone #
Signature: Date:
Approved By: (please pringg Dr. Chris Eagle - Title: President and CEO Phone #

Signature: @%’—\

Date:m(, M Q‘z QQ“ .

L

B. ESTIMATE OF EXPENSES\D_Canadian Dollars [:] US Dolfars

Category Description Amount
1. Accommodation Charge # </ Nightsat$ Con . #1000
2. Meals ,
3. Registration - ( LA75 (B 2. 000
4. Airfare or Other Travel Costs / 3 KO
5. Other Expenses (piease specify) ' st/ C’!{é - 24/5@

Total Estimated Travel Costs

) P A 50D

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above)

:Advance Amount ($) Requested:

Date Reguired:

» If an advance is being requested the original approved Travel Approval Form should be forwarded to Accounts
Payable 3 weeks prior to departure date, where possible.

» Al travel expenses must be approved in accordance to “,f—‘@bendix A" of the Alberta Health Services Travel Policy.



APPLICANT GOPY

APPENDIX "D”

» AN
o
] R TRAVEL & EMPLOYEE EXPENSE CLAIM FORM
yut-of-Province Travel: [] Prior Approval Date (refated to Out- Prior Approved by (related to Qut-of-
of-Provinge only): Province only):
{ame: Alison Tonge Employee #: Union Name:
:g;g:?;;g:le): EVP Strategy & g:s::::;:gg Strategy & Location: Manulife Place
lusiness Phone #: 342-2017 Travel Period From
Vhat former entity payroll system is the employee being paid from? (please ¥ one from below)
| AADAC [] Calgary Health £l East Central
_, Alberta Cancer Board "] Capital Heaith {"] Northern Lights
" Alberta Mental Heaith Board ["] Chinook [T Palliser Health
_ Aspen (] David Thompson ] Peace Country

Expenses Paid (please attach original recaipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Summary of Travel & Employee Expenses

(by Expense Account)
Finance Code / Accounting Distribution : i
_ (ifqpplicable)g N°3;,Cr?e“:g'a" Exchange Rate, Canasdmn
(Corp) (Location) Functional Centre Expense Account y

01 71110101025 6240000 XG5

e freorfu i AYEL TG SRS PO A
[
——— N
f

otal GST / 4%“,,6"/0; S |
jubtotal / N@}’ -qmb’/“fc%
ess Cash Advance (if applicable) i )
- QEC "'//7
otal ~CE. / $1193.20

CAL
hereby certify that the expenses listed above are in accordance to aand were incurred on

\Iberta Health Services business and have not been previously claimed by me o y behalf from Alberta
tealth Services or other organizatipn.
mployee Signature: c:-‘"w:'i‘ (fﬁgy, Date NQY 7 & _2_910

I hereby certify that | have re/\;iewe}i Vt?e expenses and that they are in accordance with the applicable polici
\pproved By (pisase prnt; Chris Mazurkewich . Title: EVP & CFO Phone #
signature: W IH/IAMW Date: }/')m) S ;0
\pproved By (niease print): ” Title:/\ A Phone #' - ‘
iignature: / \f w\ Date:

NOTE: '

Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as -
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form

with receipts should be sent to Accounts Payable for processing.
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@ Alberta Health . " ¥ -
‘ \ - 'TRAVEL & EMPLOYEE EXPENSE CLAIMFORM ~ -~ ' |

Jut-of-Provinze Travel: [] Prior Approval Date (related to Out- | Prior Approved by (related to Out-of-
of-Province only): Province only).

lame: Alison Tonge Employee #: Union Name:

:Z;g:;gg:le): EVP Strategy & g:gg:nr:ﬁgg Strategy & Location: Manulife Place

Jusiness Phone #: 342-2017 Travel Period From

Vhat former entity payroll system is the employee being paid from? (please v one from below)

] AADAC [] Calgary Health IX] East Central

“] Alberta Cancer Board [] Capital Health [ ] Northern Lights

"] Alberta Mental Health Board (] Chinook [] Palliser Health

_] Aspen ] David Thompson [ ] Peace Country .

Expenses Paid (please attach original receipts). Do not include amounts paid by A ebtaqhealth Services or
reimbursed / reimbursable by another organization. Complete details grﬁpage 2 of the form.
PR RY

Summary of Travel & Employee W\ﬁ‘é’s
y (by Expense Accgmt)y»; 'e

Finance Code / Accounting Distribution : :
(/fappllcable)g Nog;l??ennaglan Exchange Rate Cana$d|an
(Corp) (Location) Functional Centre Expense Account y

01 71110101025 6240000 Py

P v.Jl ¢ ca‘/é/# - VOB
- — / (. l .
e Cypo w709 - Ady [U//L

otal GST / !
iubtotal
.ess Cash Advance (if applicable)
“otal [’\| $1193.20

hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
\Iberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
lealth Services or other organizatipn.

‘mployee Signature: (9—*”1{:—\5,\ Date NOYV 7 4 2010

I hereby certify that | have rev1ewed tgar expenses and that they are in accordance with the applicable policies.

\APPLICANT COPY APPENDIX “D”

\pproved By (please print): Chris Mazurkewich Title: EVP & CFO Phone #

ignature: Date:

\pproved By (please print): Title: Phone #

ignature: Date:
NOTE:

Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as _

certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form
with receipts should be sent to Accounts Payable for processing. 6"/7/ u—ﬁ
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EXPENSE RTAIM PETENSY

(Insert row as required)

" Dat Particulars (Describe ! | [ Course } ]
DD/IVTN?IYY | Purpose of Trip & GST Accommodation | Meals Registration | Transportation Other | Mileage
v .o Location) $ $ , $ 8 Materials $ _ L km
17/12/09 House Inspection 24-25 { 425700 | {9050
23/04/10 Removal 22.00 _ 44000 | (/)7 ji
Kelowna Airport to Rl i
27/06/10 ‘ Prestige Hotel | JF 40.00
22/07/10 | Balwin Villa Opening | | &4 16.00 | !
) Balwin Villa Opening | 2 20.00 ]
2207110 (Return Fare) l JN ) o
o7i09/10 | Northgate OSI | K 19.70
Opening :
Northgate OSI , ,
80/09/10 Opening (Return A 20.00 : '
Fare) ! i
Kipnes Centre for 4 f i
24/09/10 | Veterans } | 23.00 L %
| IRSM Tour ! Q A v
01/10/10 | Misericordia | N 2380 //f/’)(,/( .
1 Apple Wireless | : | 1:
10/10/10 Keyboard 345 _ 8900
14/10/10 Board Retreat [N\l 20.00
Tour Glenrose / 1
18/10/10 Rehabilitation /\ 10.00 i
Tour Glenrose !
18/10/10 Rehabilitation [ 10.00 |
(Return Fare) N : ;
10/11/10 | NNursing Workforce 10.00 |
‘ Summit ' 1
1 :
!
‘ [ |
‘ L : —
Total km ! |
Applicable mileage rate @ | 1
‘otals 46.70 | | 21250 | 934.00 | |

Note: Record the total amount for each expense categories from above to the summary table on page 1.

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) Breakfast $10

b) Lunch $12

c) Dinner $21
Meal expenses should be supported by restaurant receipt (not just credit card receipt) and information on either
the names of the individuals or organizations whose representatives attended the meeting.

Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availability of government rates. Accommodation allowance
without a receipt is $20 per night.

Travel
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KELOWNA CABS 878-1111
5-3312 Appaloosa Road ‘:981) F‘D 762-2222
Ke(owna.BQ V*.\{Z‘_GQ . 762 4444

Date AT GST #102795754 RP
Rel'c From — — .,,,,,,N
’ \N
- P . 3
Drver _ Lar= —
, . GO
i’ Y. ro PR\
From: i : To _ A .
! {
Drver Ce i _ —

35 - 31 Avenue
nton, Alberta T6N 1C2

ADMIN. 465-8500

FAX: 462-2722 PR
\((, L.
Car/Voiture #

Dﬂ\w Lé L AmounUMontant $
Drlver/Chauﬂeur Q(’;- o \__GST#

A

PLEASE CALL AGAIN

=°" @ E = AU PLAISER DE VOUS REVOIR
GST#
Date: Amount: l‘%
Driver: Car# \
~ .1 AN
From: £ 7 - 4\
To:
LB. 10135 - 31 Avenue, Edmonton, AB T6N 1C2
PRESTIGE 780-462-4444
0000 CABS ,}\
GST# i N %
7 / \ g °
Date: o /- \é\Amoum:i,Z: /{ é
/ ' &U L
Driver: < - Car#:
From: { _j LES { Cone ~
To. . / / \,“, e ‘ , i ' ) 1,/
A = 7
. LNt
(5 10135 - 31 Avenue, Edmonton, AB T6N 1C2 '//‘/ﬂ /
YELLOW cas % 780-462-3456
GST# \
Date. ¢ [ /\—1 Amount:
T < “‘é’_t“—/;M
Driver: _ el v Car #:
From: V{/ {/ ‘C/'/ ?’.7 — 2 ﬂ Li<
. ? '’ >
T'o. ot 4 Ll - \. 7
& 10135 - 31 Avenue, Edmonton, AB T6N 12

PRISIRAC (‘iﬁk

l\

LN

‘\
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APPUCANTGQ@%MC/JLWTNMWt;L °5C

' Moutant GST Included
From/De ,/(// RPN
To/A Ll 7o b \
To/A . j\f‘ \
Driver ¥‘< il Car # LD \€ (\Q\ N
Chauffeur\ Voiture \ 6’
425-8310 425-2525

WWW.Co-optaxi.com

RECEIPT

PRESTIGE 780-462-444
0O000CABS 4
GST» —————
) t4
' Date: __— » = _— __Amount:___:
Driver: ____* S Care:__ "0
From: o " o %
Tor &\ - Yo "
S —_—— )
& 10135 - 31 Avenue, Edmonton, AB ToN N2

Date_ Oct /X//o Amount__* s
5.8 T. l;cloudedoé
From C7, e/‘{ /\1 \
To /L/d/////«%e/ \ \ N
To i @ K
Driver Car # N\/\
780-425<2525 780-425-8310 ~

Date: /Ct/’/// C Amount:

Www.co-optaxi.com

THANK YOU FOR RIDING WITH CHECKER
5 /0L

From:
To:

. ‘1 ReWle) - . . \
Unit: _/‘7( (&’ _ Driver: (\I.T

GST# 139185722

PLEASE CALL AGAIN

484-8888

ot

Q
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Best Copy Possible
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Sple o Keyboa ! , Date /ﬁ'g/" ~ < Amount_s .

L . G.5.T. Tncluded
B yo ey th A
Wl e LU From f:jk)vf?s. (/:3/];7 e

VTR ' To /('//)ﬂd/f;ﬂfz

- — - To . 4
Driver —x_ '}-:* Car#_ '/’
780-425-2525 780-425-8310
WWW.Co-optaxi.com
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Alberta Property Inspection {ad.
.b ] Suite PPLICANT COPY
A. Inspection Contract:;;""
;4 ) n I n n r Edmonton, Alberta

IR
Tel (7807 486-4412
Please print clearly e .

e

Inspection Address heremafter referred to as the "Propert,

Special mstruc,tims (‘;QQ;Q\L%X‘:\\;\Q e\ v S.17(), 17(4)(9)(i) N
SO LS

N\ JPJ \'(l>)¥A B

Inspection Contract Between \«\'\X}s‘;.gf i &’ { V" ,«M A \';xi‘;g:\\l"; v hereinafter referred to as the “Company” and
U

Ciient Information

Name: ’“"X O AS: ) ) hereinafter raferred 10 as the “Client

Acdress:

S S , 6ST DNy DaeA\ e 7| 0T
8T ¢ 3 N

Telephone = L . Postal*Zip Code - Tota!?’{%m);) T L O Y

Ny

This VISUAL INSPECTION is carried out at your request and on vour behalf in accorcance vath the folioyand

o 1. GENERAL ~ This inspection. vhich is carned out at your request, is intended ‘o provide the chient <117 a better understand-

T AL ing of the property conditions as observed at the ume of the mspection. The Company carries cut a visual inspection only
and will operate the various systems as detailed in this report. The goal of the imspection is to identif; any major visual def:
ciencies visible at the time of the inspection requining immediate major repair This report must be read in it entirety 10 put
the inspection. its terminoiogy. and sts limitations in the proper perspactive The Compan,
report will be based on his opinion of the property’s condition at the time of the inspection. This report cannot be takern as
a guaranty. warranty, policy of insurance or fitness for obtasning nsurance The company cannot comment an manutactur
ers recalls or legal actions since it does not have the expeitise of information concermng the specific appliance. fixture or
maternai.

aral comments and unttan

: 2. SCOPE OF INSPECTION - The inspection s conducted according to e standards of practce of the private inspection
LS industry. These standards are provided in the procadure section of each section and these form an ntegral par: of the
report This is not a building code or by-law compharice inspection. This inspectan 1s not 4 confirmation of the adequacy

of any installations of appliances. fixtures or matanals

3. LIMITATIONS ~ The inspection s mited to those parts of the property and refated equipment that are easil accessible and

Tl S can be evaluated visualty The inspection does not includs any reference to potentially hazardous substances. mcluding but
not limited to urea formaldehyde foam insuiation (UFFL: radon asbestos. PCB's. mould. mildew ana lead. The Company
is not permitted to alter equipment of systems if doing sc could resuit in property damage. Theretore it equipment 15 not
functioning the Company will be unabie to evaluate s operating capability. Further details regarding imitations are noted
in the report

, 4. EXCLUSIVE USE - The inspection repert is for the exclusive private use of the client Use of or rel arce upon the informa-
AT tion contained herein by other parties is strictly prohibited
N ) 5. GENERAL EXCLUSIONS - The Company is not required 1o comment on life expectancy of any compenent or system caus-
TIALS es of the need for a major repair: the suitability of the property for specialized use. market value of the property or its mar-
ketability. any component or system which was not gbserved the presence or absence of pests. such as wood damaging
Organisms, rodents or insects: cosmetic items: underground items or it2ins not permanently instal'ec The Company 1s not
required to. offer or perform any act or service contrary to fav. offer any varranties or guarantees of any kind: calculate
the strength. adequacy. or efficiency of any system or component disturly insulation move personal items. furpiture.
eauipment. plant fite. sail. snavs. ice. or debris which obstructs access or visihility. determine the presence or absence of
any suspected hazardous substances including but not ‘imited to toxing CdArtinogens. noise. contaruinants in soil. viater
air. and ailergens. The Company is not required to comment on the mdoor air quality of the propert,

6. ACT OF NATURE - The client agrees that the Company is not responsible for damage to the property or persons as a resnit
BThas of extreme weather. including but not limited to flogds. high winds. heavy ram. spov., hail, ice earthguakes. tremaors. The
client understands that construction practices do not design or prevent damane from extreme weather The Company does

notconfirm if the property is in & flocdplain, hazardous area or conaminated site

6 White: Client  Yeliow: Company  Pink' Ofice 137 <2008 Propery Inspection Netwark Lid a .
Property inspection
Network Ltd.
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DISPUTE RESOLUTION - it s agreed that a ny dispute vath the Company must be brought to the attention of the Company
Inwnting prior to alteration. repair or repiacement of the tem The client shall allovs reasonable notice anc access to per-
mit the Company or appointee i view the complaint issue. The client agrees to hold the Company harmiess for any and
all claims relating to conditions that are aftered or resared v sthout said notice or :mection The parties agree that no
action may be sought to recover damages against the G Lompany atter (11 year from the date of nspaction noted anove
Both parties agree {0 resolve any dispute fhrouqh a mediation process vath a mediator approved 5 both parties
TIME OF CONTRACT SIGNING - This contract must be ‘em prior to commencement of the inspeciion. The chisnt acknos
edges that they have read this contract prior to commene mt of the nspetion. The ciient may refuse 1 sign the con-
tract and the Company will not praceed with the mspecticn The clent has cpportunity to use another frm and 1s no°
obhgated 1o procesd with this inspection

CONTRACT PARTIES - This inspection is being carried au exclusively by the Company The booking conpany or atfiiat-
ed companies assumea no responsihi lity vrhatsoaver for the inspection

ENGINEERING EVALUATION - Trus inspection is aot an e agineenng evaivation. Adaitional fees. expertiss. and time are
required to complete an engineering evaluation of the | propert,

MOULD EXCLUSION - This inspaction specifically excludes ity and all responsdbihty or ability to any p
relating to fung: tincluding but not hmited to yeast mouid mifdew rust smut or mushroom: The
include

fa) The actual alleged or threatened innalation of ngestion of contact vath. 2xpcsure o, existencs of growth or pres-

ence of

¢ by Any costs or expense incurred to prevent respond 1o test for V‘w‘m'm abate. mitigate. remove. cleanus contain. reme-

%
.
v
BiTiALS
_ 8
; 9
10
TS
11
i
12 7_“;
i
12
NTALS
13
T AL
14
MTRLS
15

Clients Signature

diate. trear. detoxify. neutralize assess ar othervase deat with or dispose of

o) The actual or alieged failure to detect, repert. test for momdor. cleanup. remove contain, dispose of treat, detoxify,
neutrakize. or m any way respond to. assess the aftec’s of or advise of the existence of or the conditons for the poten-
tial growith of:

any fungi or any Spores. Mmycotexins. odours orany other substances. products or by-products produced by released Dy,

or ansing out of the current or past presence of fur g

. LIMIT OF LIABILITY ~ The client acknovidedges that the Company's iabiity 1 irmtad to a maximuim amount efqual to the

mspection fee.

INSURANCE - This report cannot be used to obtain property or other msurance. This report is not a guaranty of
regarding the fitness of the property for obtaming insurance Tre cient must diseuss and resolve this directty o

ance representative prior to purchasing the property

S ranty
aninsur-

- I"We (The client or representative) hereby agree 1o the contract. conditions and IMitations as set ou! abo /e and agree to

read the entire report prior to using the ipfarmation contaimed i the repost

- The client has received a copy of the contract by e-mad prior 13 the inspection and agrees to all of the above noted cond-

~

tions.
Date and Time

. Date and Time

for the “Company”
Report Instructions On site to: . Mail to -+ Fax to: Fax 2
Customer - Agent/ Lavsyer © ) Date sent
Receipt Amount Received § - o < Cheque 1 Cash 4 Creait Card
Method of Payment Visa - Mastercard # , e o Expiry
GST= IS RO
for the “Company’ o Date
@ 2008 Property Inspection Network Ltd White- C:selt38@v! w: Company  Pink: Ottice 7

Property Inspection
Network Ltd.
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AAA QUALITY MOVERS LTD.

9245A - 35 Ave,

Edmonton, AB. T6E 5Y1 DATE OF MOVING 20
Ph: (780) 461-6800 BOOKING TIME AM /PM
(780) 413-0246
TYPE OF TRUCK TON
NAME OF THE CONSIGNEE: OTHER:
HOME PH NO: WORK PH NO: CELL: FAX:
MOVING FROM:
DESTINATION:
RATE PER HOUR: § STARTING TIME: AM/ PM
TRAVELLING TIME: FINISHING TIME: AM / PM
R : : HOURS CONSUMED:
BRIEF DESCRIPTION TOTAL HOURS CHARGEABLE:

TOTAL HOURS RECOVERABLE: $
+ STORAGE CHARGES: $
+ MOVING SUPPLIES CHARGES: §

+OUT OF PROVINCE PERMIT CHARGES: $

(GST # 888718632) GST: § \fY
\

TOTAL AMOUNT DUE: $ N é\\
ESTIMATED COST: $ @b\

1
DEPOSIT: $
FLAT RATE: §
BALANCE: $
TERMS: CASH « VISA « M/C » BANK DRAFT * CERTIFIED CHEQUE

Received all goods in order, no claims allowed unless reported within 48
hours in writing.

SIGNATURE OF THE SHIPPER SIGNATURE OF THE CONSIGNEE

IMPORTANT CONTRACT CONDITIONS:

1.

ohw

8.

9.
10.

Uniess previous payment arrangements have been made with our credit department, our drivers are instructed to collect cash or certified cheque PRIOR TO
UNLOADING THE TRUCK. This is in compliance with the practice of all recommended movers and does in no way reflect on your integrity.

- Goods on which storage or other charges remain unpaid for two months will be sold at a private sales to pay charges etc. and notice to the last known post office and

address will be considered a legal notice of such sale.

I am the legal owner of the goods referred to or the authorized agent thereof | have read and accepted the terms and conditions above and on the reverse side.
No responsibility on any box packed by owner, and if owner is helping, he is responsible for any damage while loading and unioading the truck.

The carrier will not relinquish possession of shipment until all charges are paid in cash, money order or certified cheque. Any adjustments to this

Bill of Lading must be made at Head Office only.

All goods are stored at owners risk in case of fire (Storage rates do not include insurance). The company liability is fimited to $50.00 for any loss while in storage.
We are not responsible for mechanical function of pianos, radios, phonograph, clocks, mechanical refrigerators or other instruments or appliances for damage to
linoleum or th heating elements of gas or electric heaters, irespective of who packs or unpacks, moves or store them.

The company is not responsible for articles in drawers of fumniture or other contents of trunks, bureaus, barrels, cases and other packages including bonds, jewelry and
currency.

| have received a copy of this agreement.

Minimum charge is 4 hrs. Deposit is not returnable.

White: Office copy  Yellow: Customer copy

Work Order & Invoice

You are valued customer. Thanks For Your Business.

139 Customer Signature
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TRAVEL & EMPLOYEE EXPENSE CLAIM FO%IYL T
RS T

—~e2 9‘7&/

g é - T
. '\‘wé‘q

\.Jf tﬂ

Out-of-Province Travel: []

Prior Approval Date (related to Out-
of-Province only):

| Pricé Appraved iy C@.’P’ed fo Out-of-

Province only).

Name: Alison Tonge

Employee #:

Union Name:

Position (Title): EVP Strategy &
Performance

Department: Strategy &
Performance

Location: Manulife Place

- APPENDIX “D”

Business Phone #: 342-2017 Travel Period From May 1 to June 30, 2010

What former entity payroll system is the employee being paid from? (please v one from below)
[ ] AADAC [] Calgary Health X] East Central

(] Alberta Cancer Board [] Capital Health L] Northern Lights
[] Alberta Mental Health Board [] Chinook [] Palliser Health
[ ] Aspen ['] David Thompson

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

[[] Peace Country

Summary of Travel & Employee Expenses

(by Expense Account)
Finance Code / Accounting Distribution ; :
(if applicable) 9 Nog;(.l‘:raennaglan Exchange Rate] Cangdlan
(Corp) (Location) Functional Centre Expense Account y
01 71110101025 6240000 $140.50
‘a' gNTl:QELI} Al "

Total GST i : AUG T 8 201
Subtotal
Less Cash Advance (if applicable) ) /]
Total [9 My — e funs il 14050 K

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
Health Services or other organization.

R

| hereby certify that | have reviewed the expenses and that they are in accordance with the applicable policies.

Employee Signature: Date: July 22, 2010

Approved By (please print): Chris Malzurkewich Title: EVP & CFO Phone #

Signature: [ g fezed e [ 0, 1210
Approved By (please ;;rint): ' ' Title: . Phone # /

Signature: R ’ Date:

NOTE:

Expense claim must be properly authorized in accordance with Alberta He}\th Services Policies (i.e. Travel
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form
with receipts should be sent to Accounts Payable f?ﬂUocessing.



AR e

Date 7 Parfichlars (Describei ) - B ) Cour§é S o o
(DD/MMYYY) Purpose of Trip & GST Accommodation Meals Registration  Transportation Other Mileage
R ‘( Location) $ 8 $ __&Materials $§ $ ___ km
| Cab to Senior
May 3 Leadership at Delta $20.00
o , South L - e
Cab hotel to
, May 1:} Southport ) i $ 10.00 7 B
Cab from FMC to
May 31 Southport - ] $ 30.00 - -
Cab from home to ‘
7 June 5 Westin (AHC mtg) - ) - $25.00 B -
“ Westinto home - - - $ 29.59 o -
Cab Sutton Place to
June 10 home (CIHI Mtg) o ($2600 o
1
- o T B Total km
- - - Applicable mileage rate @
Totals W | $140.05 ~

Note: Record the total amount for each expense categones from above to the summary table on page 1.

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

Meal Expenses and Allowances

Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) Breakfast $10
b) Lunch $12
c) Dinner $21

Meal expenses should be supported by restaurant receipt (not just credit card receipt) and information on either
the names of the individuals or organizations whose representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availability of government rates. Accommodation allowance
without a receipt is $20 per night.

3. Travel

+ Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a
fiscal year (except where collective agreement specifies otherwise).

+ Vehicle owners are responsible for any losses that may arise.

« Business car insurance is reimbursable up to $500 per year with receipts.

+ Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

141
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Date™ ./' ' e ’ ,
780-462-4444 k& £ Amount N,QCAQ@
5[553!!\635 Moutant  GST mauaeg &
GST#

ﬂ From/De

\ ™ \
Date: M Amounta?(o & 'o/A

To/A .~
Dnverw

2> Car# “_)_\
ChaGFF‘ur' T

Voiture

425-8310 . 425-2525

WWW.CO-Opthl .com

Driver:
“rom:
To:

& 10135 - 31 Avenue, Edmonton, AB TeN 1¢2

7/1/;»/7 g

é Date: /g
Driver # ng E . Car# ] ~

To- _j o/w QSVH’\ \)”AT LN gK’ Chaufteur:

From: ”}7 TR %r\\\;\ | :) (‘» ( w -
Amount

Date: MA\\: Y \ (1) mount "00 Unit No.: .
6ST# 2550 Ly LR . —_—
GST.No: (- ==
YELLOW cas 780-462-3456 YELLOW cas 780-462-3456
GST= . -y . - . - o, s . - . vie
Date Amount: ﬁ: \—' e Date: .+ / d f»,/./ - Amount: 2 ’ W
Driver: S //‘ < /‘I < Car#:__= \'S Driver: ' SRR ., Cal’#;—i_‘?;}l‘_{_
14 \ . ; - \' S !

From: S. 17(1) 17(4)(9)(|) From: ' - . 7 T ~a gt o .

ot i $17(1), 17(4)(0)()
To: AT L /l'é Y ( ‘ T.o: -
LL,\ 10135 - 31 Avenue, Edmonton, AB T6N 1C2 6 10135 - 31 Avenue, Edmonton, AB T6N 1C2
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\ PO - 9
APPLICANT CO %ﬂb “ 3yl quenmx“o"

TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

QOut-of-Province Travel: []

Prior Approval Date (related to Out-
of-Province only).

Prior ApprO\/ed by (related to Out-of-
Province only)!

Name: Alison Tonge

Employee #:

Union Name:

Position (Title): EVP Strategy &

Department: Strategy &

Location: Manulife Place

Performance Performance

Business Phone #: 342-2017

Travel Period From February 1to  February 28, 2010

What former entity payroll system is the employee being paid from? (please v one from below)
[ AADAC [_] Calgary Health X East Central

[] Alberta Cancer Board [ ] Capital Health [ 1 Northern Lights
[] Alberta Mental Health Board ] Chinook [] Palliser Health
[] Aspen (] David Thompson

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

[ ] Peace Country

Summary of Travel & Employee Expenses

- - wosow (by Expense Account) -
Finance Code / Accounting Distribution : :
, (i appiioable) Non-Canadian |g,change Rate] Canadian
(Corp) (Location) Functional Centre Expense Account y

Ol 71//0tero25 $157.56
Total GST
Subtotal
Less Cash Advance (if applicable) A
Total W 20 . $ 157.56 A

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
Health Services or other organization.

Date:

Employee Signature: f\\' _f/ ik May 21, 2010

| hereby certify that | have reviewed the exﬁenses and that they are in accordance with the applicable policies.

Approved By (please il Chris Mazurkewich Title: EVP & CFO Phone #

Signature: ( il AL L.. & = Date: 2 ¢(4/LL [O.
Approved By (p/eam‘ \ Title: Phone #  ©

Signature: 3 ,(\‘;' Date:

NOTE: ty
i
Expense claim Wized in accordance with Alberta Health Services Policies (i.e. Travel

expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form
with receipts should be sent to Accounts Payable fof g@cessing.



EXXENEHCINTDEDRY

(Insert row as required)

. -

Date Particulars (Describe ‘ Course ‘ { ‘
i (DD/MM/YY) Purpose of Trip & GST Accommodation Meals Registration  Transportation | Other : Mileage
Location) $ $ $ & Materials $ | $ | km
Senior Leadership in ! f‘ l
21041 t 12
O | "Red Deer & Retn | 3
; ! _
!
| R
i i | l\
1 1 : :
Totalkm | 312
Applicable mileage rate @
Totals | $157.56

Note. Record the total amount for each expense categories from above to the summary table on page 1.

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1.

Meal Expenses and Allowances
Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) Breakfast $10

b) Lunch $12

c) Dinner $21
Meal expenses should be supported by restaurant receipt (not just credit card receipt) and information on either
the names of the individuals or organizations whose representatives attended the meeting.

Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availability of government rates. Accommodation allowance
without a receipt is $20 per night.

Travel

» Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a
fiscal year (except where collective agreement specifies otherwise).

+ Vehicle owners are responsible for any losses that may arise.

- Business car insurance is reimbursable up to $500 per year with receipts.

- Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

+ Driving from home to a designated work location, and returning home from a designated work location, is not
considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

144
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A

B Alberia Health

TRAVEL & EMPLOYEE EXPENSE CLAIM FORM / Q;)g() “0)
Out-of-Province Travel: [] Prior Approval Date (related to Out- | Prior Approved by (related to Out-of-
) *, of-Province only): Province only):
Name: Alison Tonge Employee #. Union Name:
ngf:)t:;r;r(;gle): EVP Strategy & g:gg::;ﬁgg Strategy & Location: Manulife Place
Business Phone #: 342-2017 Travel Period From February 1to  February 28, 2010
What former entity payroll system is the employee being paid from? (please v one from below)
[ ] AADAC [ ] Calgary Health X East Central
[] Alberta Cancer Board [ ] Capital Health [ ] Northern Lights
[] Alberta Mental Health Board [ ] Chinook [] Palliser Health
(] Aspen [] David Thompson [ ] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Summary of Travel & Employee Expenses

{by Expense Account)
(Corp)F(I:::act;:)olc:r(:lcf%?o)%ZﬁL;g}eéZt?eD:::::st::ccount Noé‘[’?raen"ag;an Fxchange Rate wangen
AESFFHEES 6240000 1,341.86
01 77//008/025 »
“BNTE REp m_'_zﬁ
| & 2l
RECEIVE ™
Total GST MR
Subtotal LEINANCE |
Less Cash Advance (if applicable)
Total $1,341.86

| hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta
Health Services or other organization.

Employee Signature: “'//A‘\<, = Date: March 5, 2010
D =a—— N
| hereby certify that | have reviewed the expenses and that they are in accordy\ce with the applicable policies.

Approved By (please print): Chris Mazurkewich Title: EVP & CFO Phone #

Signature: M/’MW Date: )Ma&/(‘q//p
Approved By (please print): ' Title: Phone # ’

Signature: Date:
NOTE: 65 90

Expense claim must be properly authorized in accordance with Alberta Health Services Policies (i.e. Travel 7
expense in accordance with Travel Policy, etc.) and must be supported by original receipts or a copy as LZ% &
certified by the approver. See page 2 of this form for Travel expense claim limits. Approved claim form

with receipts should be sent to Accounts Payable foq gigcessing. C



EXXPN3E CKIWDETBRY

N (Insert row as required)

: Particulars (Describe ‘ Course \
} (DDPI\;I::/YY) Purpose qf Trip & GST Accommodation Meals ! Registra-tion Transportation Other ‘} Mileage
; Location) $ $ $ . & Materials | $ $ km
' 010210 | Cab Manulife - CHC ? /1000 |
04 02 10 | Home to Airport/Ret i€ 0 129.00 5
| Calg Airport - SPT .- 75.00 !
| 070210 | SPT - Calg Airport Z 75.00 |
! 1002 10 | Home - Airport /Ret 40 129.00 |
100210 | Calg Airport to SPT ’ =z 75.00
1002 10 SPT to Airport -_ 75.00 A
Calg Cabs Gratuity 7 45.00. &7
17 02 10 Red Arrow to Calg & £ 14070
Return
Cab SPT . 30.60
NW Il to Hotel T 2. 20.00
Hotel & Meals {7024 7 72,50 )
18 02 10 Hotel to SPT - 10.00 |
240210 | Edm - Calg - Return (282 km x 2) 564
| 3 i |
I
|
[
Total km
: Applicable mileage rate @
Totals 170.24 72.50 . 814.30 / ‘ /| 284.82

Note: Record the total amount for each expense categories from above to the summary table on page 1.

EXPENSE LIMITS - (Summary information only. Please refer to AHS Travel Policy for terms and conditions.)

1. Meal Expenses and Allowances

Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, to a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a) Breakfast $10

b) Lunch 312

c) Dinner $21
Meal expenses should be supported by restaurant receipt (not just credit card receipt) and information on either
the names of the individuals or crganizations whose representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is

expected to be reasonable given the location and availability of government rates. Accommodation allowance
without a receipt is $20 per night.

3. Travel

+ Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a
fiscal year (except where collective agreement specifies otherwise).

« Vehicle owners are responsible for any losses that may arise.

-+ Business car insurance is reimbursable up to $500 per year with receipts.

+ Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

- Driving from home to a designated work location, and returning home from a designated work location, is not
considered business travel and cannot be claimed.

4. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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A’ fi:non Towne Car Service

Thank you for your patronage

37 Royal Oak Cove, NW, Calgary, Alberta T3G 4X7
Phone: 512-8751 Fax: 1-866-465-8319
Canada/UsS Toll Free: 1-866-512-8751

email: sam@estyle-group.com

Date: 28-Feb-10
GST No: 86481 0676 RT0001
In Account With:
ALISON TONGE
g Receipt
Amount
DATE TIME DESCRIPTION Charged
4-Feb-10 7.51 am Ms. Tonge - Airport to 10301 Southport Lane $ 75.00
7-Feb-10 4.30 pm Ms. Tonge - 10301 Southport Lane to Calgary Airport $ 75.00 «
10-Feb-10 7.51 am Ms. Tonge - Airport to 10301 Southport Lane $ 75.00 «
10-Feb-10 4.30 pm Ms. Tonge - 10301 Southport Lane to Calgary Airport 3 756.00
Sub Total $ 300.00
Gratuity 3 45.00 v
Sub Total $ 345.00
5% GST $ -
TOTAL $ 345.00
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i © A - “
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Date: |9~ Feto- Lo Amount: O- SO GST#
GST# 7210424
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OO | Voucher

\ Page 1/ 1
‘\\\\ Date : 2010-02-16

MOTORCOACH
Order # Customer # : Group Name Sales Rep Sales Agent
517169 KYLIE

Traveller TONGE/ALISON s.17(1), 17(4)(9)(i)

Rewards Balance:

s.17(1), 17(4)(9)(1)

| Product ! Date/Time I Description l Seat ! Price Basis Net Fare 134.00
T 6.70
EDMCAL 08:30 2010-02-17 at 08:45  Departs Edmonton (EDMCEDAR /  05A  Adult TZ::]S —
2010-02-17 at 12:00 Best Western Cedar Park Inn) -
Arrives Calgary (CALTO / Ticket Balance Due 0.00
Office)
CEEXP 16:00 2010-02-18 at 16:00 Departs Calgary (CALTO / Ticket 02A Adult

2010-02-18 at 18:45 Office)
Arrives Edimunton (COMCEDAR /

Best Western Cedar Park Inn)

HAVE YOU EARNED ENOUGH FREQUENT TRAVELLER POINTS TO TRAVEL AT NO CHARGE ? ASK YOUR CUSTOMER SERVICE AGENT
NEXT TIME YOU CALL TO BOOK. FTPoints can not be redeemed mid-December through mid-January.

* GST# BN139981476 BAGGAGE
LIABILITY - Red Arrow is not responsible for baggage loss or damage however caused. Maximum baggage liability is $100.00. Any damage must
be reported to Red Arrow within 24 hours or claims will be refused.

If you wish to make any changes to this reservation - time
change, date change, or cancel for a full refund - we only require 3 hours notice prior to p.m. departures and a half hour notice prior to a.m.
departures. Wheelchair reservations and reservations during our Christmas Blackout season require 24 hours notice. Failure to provide proper
notice of time change or cancellation, and/or failure to arrive on time for departure, will result in the forfeiture of funds paid and the ability to get a
refund. If you wish to change or cancel your booking, please contact our Central Reservation line at 1-800-232-1958. Thank you for choosing Red
Arrow.
Our Core Values: Safety | Customer Service | Resourcefulness | Integrity | Positive Attitude | Team Work | Loyalty | Accountability | Respect |
Dedication
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G.S.T. NO. 895126332 RT

135 Southland Drive S.E. APPLICANT CO PY
Calgary, Alberta T2J 5X5
Phone: (403) 278-5050 Fax: {403) 225-5834
D E L TA Toll Free Reservations 1 (877) 278-5050
Email: info@deltacalgarysouth.com Room 0251
CALGARY SOUTH Web address: www.deltacalgarysouth.com
Folio # 105896
. invoice #
Cashier # 164
Page # 10f 1
ALBERTA HEALTH SERVICES
Alison Tonge
Suite 700 Manulife Place 10180-101 Street,
NwW
Edmonton, AB T5J 3S4 Arrival 02-17-10
Departure 02-18-10
Description Additional Information Charges Credits
02-17-10  In Room Dining Charges #251 - CHECK #0155 @.7@1
02-17-10 Room Charge 154.00
02-17-10 DMF 1.54
02-17-10 Room GST 7.78
02-17-10 Tourism Levy 6.22
Non-Responsive __ —X
02-18-10 Miscellaneous GST _QZO\
02-18-10  In Room Dining Charges #251 : CHECK #0005 26.80
02-18-10 Mastercard XX/IXX 256.73
5.17(1), 17(4)(e.1)
Total 256.73 __256.73—-
Balance Due 0.00

G.S.T. Summary

Room 7.78
F&B 0.00
Other 0.70
Total 0.70

Guest Signature X

B A4 1Y

I have accepted delivery of The Globe and Mail. Had | refused, | would have been eligible for a

$.75 (Mon-Fri) and $1.50 (Sat.) credit to my account. (At participating hotels.)

Regardless of charge instructions, | acknowledge the above as
personal indebtedness.
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M Services

Without Prejudice

January 24, 2012

Ms. Alison Tonge
s.17(2), 17(4)(9)(1)

Dear Alison:

This letter will confirm our discussion of today in which we advised you that your
employment with Alberta Health Services has been terminated as of January 10, 2012

As this termination is without cause, in lieu of notice of termination, and as a full and final
offer pursuant to the terms of your Employment Contract, Alberta Health Services is
prepared to provide you with the following severance package:

1. Pursuant to Paragraph 30 of your Employment Contract, payment equal to a
maximum of 12 months base salary at the rate in effect at the date of termination
equaling $370,000. This equates to monthly payments of $30,833.33 representing
salary. Under your Employment Contract, “Pay at Risk” is excluded from salary for
the purposes of calculating severance pay entitlements.

2. Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to
an additional 15% of each monthly payment in lieu of all other benefits which
equates to $4,625 monthly, or a further $55,500 should you become entitled to the
full amount.

3. Payments of the above shall be made to a maximum of 12 equal monthly
installments of $35,458.33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less
applicable statutory deductions and set-offs, subject to the application of Paragraph
32 of your Employment Contract which requires you to mitigate damages by
diligently seeking alternate employment. Should you obtain alternate employment
during the 12 month notice period, you are requested to notify Alberta Health
Services of your employment date. The monthly payments under Paragraphs 30
and 31 of your Employment Contract will then cease as of your new employment
date and you will be paid a lump sum equal to one-half of any payments then
remaining under Paragraphs 30 and 31 of your Employment Contract.

4. Pursuant to Paragraph 15 of your Employment Contract, you will also be entitled to a
proportionate amount of “Pay at Risk" for the months worked within the 2011/12
fiscal year based on the prior year's Pay at Risk amount. As your prior year Pay at
Risk amount was $59,348.00, the proportionate amount based on nine (9) months
service in the 2011/12 fiscal year is $44,511.00 ($59,348/12 x 9) less applicable
statutory deductions.
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Ms. Alison Tonge

B
B\ E Aiberta Health January 24, 2012
B Services Page 2

5.

10.

In order for you to make sufficient alternate arrangements as required, please be
advised that the $1,250 monthly amount paid to you for personal, financial and tax
advice, club memberships and other similar expenses as provided under Paragraph
19, as well as the $1,000 monthly amount paid to you as an annual taxable vehicle
allowance as provided under Paragraph 26 of your Employment Contract will cease
effective immediately. A pro-rated portion of the current monthly amount up to
January 10, 2012 will be paid to you accordingly.

We will cooperate with you and your financial advisors in structuring the payments to
your maximum advantage insofar as we may lawfully do so.

As you are in the process of completing your application to obtain Canadian
permanent residency, Alberta Health Services will pay all expenses to Spectrum HR
Law that have been incurred to date in this regard. In order for you to seek advice
on the status of your application, we suggest that you seek independent legal advice
to assist you going forward. In order to assist you financially in seeking this advice,
Alberta Health Services will reimburse your legal costs in this regard up to a
maximum of $10,000 upon provision of receipts for such expenses.

Your employment benefits will cease, including but not limited to, your coverage
under our Life Insurance, Short and Long Term Disability Programs, Dental and
Extended Health. See the attached Benefits document for more information.

Although not contemplated in your Employment Contract, we are offering career
transition services to you on a good faith basis through Career Transition Services
up to a maximum of six months. These services are provided by Toombs Inc. and
can be accessed by contacting:

Sonja Henning, Project Manager
Toombs Inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1-877-424-4700

Please note that these services must be initiated within 30 days from date of
termination. Payment for career transition services will be remitted directly to the
provider upon receipt of an invoice directed to Alberta Health Services.

If you prefer to access career transition services through a provider other than
Toombs Inc., you can arrange this with the agency of your choice and submit a claim
for reimbursement to Alberta Health Services up to a maximum of $6,460.00.

Counseling services, available through the Alberta Health Services Employee and
Family Assistance Program will continue to be available to you for up to three
months should you wish to access these services. Special arrangements will be
made with the Employee Assistance provider to ensure that these services are
available even though your employment ceases.

.13
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e Ms. Alison Tonge
E\ W Alberta Health January 24, 2012
B Services Page 3

11. Upon termination, you will be paid out any accrued, but unused vacation and
statutory entittements. For clarification, any unused personal leave days will not be
paid out.

Please take some time to consider the offer and to consult legal, financial or any other
professional advice you feel is appropriate. If, after that consideration and advice you wish
to accept our offer, you may do so by signing the enclosed Release and returning the signed
documents to Susan McGillivray, Vice President, Human Resources. Please contact Susan
at susan.mcgillivray@albertahealthservices.ca or 780-426-8522 to make these
arrangements.

We ask that you respond to this offer within ten working days. If you have any questions
please contact Susan McGillivray. Should you not accept this offer or fail to reply by the
deadline of January 27, 2012, Alberta Health Services will pay out severance to you in
accordance with the Employment Standards Code which in your case would be equivalent

to two weeks of pay.

At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services
property in your possession, including confidential information, credit cards, keys, materials,
documents and any other data of any nature whatsoever pertaining to the activities of
Alberta Health Services. All outstanding claims for travel, credit card bills, or other expenses
as well as payment of personal education courses, seminars and other professional
development activities as previously agreed pursuant to Paragraph 18 of your Employment
Agreement that have been incurred up to January 10, 2012 are to be submitted by

March 31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your
service to Alberta Health Services.

Yours truly,

E ﬂ
Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer

Copy: Employee Relations (employee.relations@albertahealthservices.ca)
Personnel File

Attachments:
1.  Executive Release
2.  EFAP Information
3. Employee Benefits Information
4.  Expense Claim
5.  Severance Payment Direction Form
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Services

January 24, 2012
To Whom It May Concern:

Letter of Recommendation for Mrs. Alison Tonge

Alison worked for Alberta Health Services (AHS) from November 2009 to January 2012, as
Executive Vice President of Strategy and Performance.

Alison reported to me, Dr. Chris Eagle President and Chief Executive Officer. The organizational
chart below outlines the reporting relationship in Alberta Health Services.

President and Chief Executive
Officer

. EVP EVP and .
EVP and Chief S\ég.ar}do%h'ef Strategy and Chief EVPPPaen?\ZIrz and FI;:;::‘;S? gf'r“Ef
Operating Qfficer ca cer Performance Development 1eer
(Alison) Officer

Her portfolio consisted of the following areas:

Research and Health Intelligence: key objectives of building the Alberta Academic Health
Network, research infrastructure and health technology assessment processes, innovation
supports.

Data Integration, Measurement and Reporting: leading the Alberta data repository build with
Alberta Health and Weliness (AHW), development of health system, health program and site
measures including target setting and common definitions to support measurement of quality
and outcomes for Alberta. ‘

Health System Planning and Performance: 5-year planning, zone planning and integrated
business/financial planning. Health scenario planning for 2030 including economic modeling and
research into high performing systems features and innovations.

Population and Public Health: commencing a review of functions at the centre and in each zone,
new population health strategy and inequalities policy.

Clinical Strategies: chronic disease management — key focus on obesity pathways, and chronic
disease infrastructure. Addictions and Mental Health — joint strategy with AHW, Seniors —
continuing care strategy and home care strategy.
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Strategic Clinical Networks development: development of leadership supports, resourcing,
integration with operations.

Alison also co-sponsored the Access initiatives with the COO, CMO and CBDO.

Alison is a transformational leader who is intelligent, and persuasive. She demonstrated an
ability to work with a range of complex stakeholders including Universities through the Academic
Health Network, Ministry partners - AHW, Alberta Seniors and Community Supports, and Alberta
Advanced Education and Technology.

| would like to list four main areas where | would note significant achievements led by Alison over
the last two years.

Creating an aligned common direction and future focus

When Alison joined AHS in 2009 we did not have an integrated clear health plan. Alison
collaborated with AHW in developing the Alberta’s 5-Year Health Action Plan. This had five
pillars of transformation with key initiatives and programs all linked to outcome performance
measures for the system.

In 2011 new zone plans were developed to support the evolving structure of AHS, and a more
integrated single planning process developed with finance and business planning. There was a
high level of alignment created in AHS at an individual level, zone level and system level in terms
of goals and directions.

In 2011 she led work to examine what the next five years beyond 2012 might look like, informed
by scenario based modeling, equity and needs assessment, visioning exercises with
communities, and world class research based seminars on high performing systems and
innovations. This work translated to a new Strategic Directions for AHS.

Measurement, Analytic and decision supports

Alison led a strong focus on measurement and analytics, firstly through establishing jointly

. agreed health system measures with AHW, championing the AHS data repository, establishing
governance structures within AHS on measurement development and with AHW on
performance. More recently this work has resulted in an agreed joint measurement framework
which includes system, program and site level approaches to measurement. She initiated and
sponsored the prioritization methodology and framework for AHS investment and disinvestment.
Alison initiated processes to provide gated review of investments and business cases.

Latterly Alison co-chaired the Alberta Health Technology Assessment committee with AHW and
co-sponsored the strategic review of processes and methods which lead to a clearer basis for
decision making.

Innovation
She provided papers, research and proposals to inform innovative service models for AHS.

Significantly she worked on the Access policy and wait time measures, new family care clinic
principles and features, and latterly a system performance framework for primary care. She

.13
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worked with population health, analytics and research to develop a renewed focus on
inequalities and child health. Alison enjoyed bringing in thought leaders to assist in developing
new approaches, three international conferences [high performing systems, population health,
disruptive innovations] she recently organized a mentoring panel for AHS executive and board
based on personal connections with key international and national partners. She arranged
numerous internal seminars and learning sessions with staff, many with UK based leaders.

| know Alison is proud of co-championing the initiation of the Strategic Clinical Networks in
Alberta, to build on the success of the original clinical networks, she wrote many papers arguing
for these new integrated clinical leadership structures, outlined accountabilities and functions,
and developed a capability framework to measure success. Latterly Alison was heavily involved
in making the case for resources to support the networks ahead.

Building credible partnerships

Alison was on a range of key partnership structures. She co-chaired with AHW the HTA
process, Performance committee, Primary Care review, and Mental Health strategic cross
ministry partnership. She was an active member on the Academic Health Network and
Committee of Academic Medicine. She was on the Board of the Institute of Health Economics.
Alison was just starting to build some national presence and was recently invited to advice on a
health system review in BC.

Her formal membership of committees was | know, supplemented by many hours of meetings
and one to one relationship building to enable AHS to have a credible place at key tables and
influence the strategic direction of the health system.

Alison’s employment ended in January 2012, as AHS enters the next phase of organizational
development. The Strategy and Performance portfolio will become more integrated with
operations and our strategic clinical networks through matrix working and different reporting
arrangements are required.

| would recommend Alison to any assignment of a significant, complex and strategic nature. She
is a dynamic and visionary person who would be an asset to any future employer.

| am willing to provide a verbal reference in addition to this written recommendation. You may
contact me directly at 780-342-2003 or e-mail at chris.eagle@albertahealthservices.ca.

Yours truly,

CORg-

Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer
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From: Lorinda Prociuk
Sent: Wednesday, September 19, 2012 12:06 PM
To: Isaac Van Dyne
Subject: FW: Tonge - Revised Letter of Termination/Letter of Reference

From: Lorinda Prociuk

Sent: Monday, January 23, 2012 6:21 PM

To: Patricia Fernandez

Subject: FW: Tonge - Revised Letter of Termination/Letter of Reference

Can you format for tomorrow’s signing file.

Thanks, Lorinda

From: Mona Sikal

Sent: Monday, January 23, 2012 3:20 PM

To: Lorinda Prociuk

Cc: Susan McGillivray

Subject: Tonge - Revised Letter of Termination/Letter of Reference

Hi Lorinda.. attached please find the revised letter of termination that Susan has spoken to Dr. Eagle about. The
revisions were related to the administration of reporting on her employment as well as the utilization of the Career
Transition Services. Both changes have been discussed between Susan and Dr. Eagle.

s.17(4)(d)

fonge - Termination Tonge - Letter of
letter (re... Reference.do...

Both are ready to be put onto Dr.Eagle’s letterhead and for his signature. If you could arrange for Dr. Eagle to sign both
and then have both signed documents returned to Susan McGillivray, we will then arrange to have them sent over to

Alison’s lawyer.

Let me know if you have any questions. Thanks Lorinda! Mona

Mona Sikal

Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2.8
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Without Prejudice

January 10, 2012

Ms. Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

This letter will confirm our discussion of today in which we advised you that your
employment with Alberta Health Services has been terminated as of
January 10, 2012.

As this termination is without cause, in lieu of notice of termination, and as a full and final
offer pursuant to the terms of your Employment Contract, Alberta Health Services is
prepared to provide you with the following severance package:

1. Pursuant to Paragraph 30 of your Employment Contract, payment equal to a
maximum of 12 months base salary at the rate in effect at the date of termination
equaling $370,000. This equates to monthly payments of $30,833.33 representing
salary. Under your Employment Contract, “Pay at Risk” is excluded from salary for
the purposes of calculating severance pay entitiements.

2. Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to
an additional 15% of each monthly payment in lieu of all other benefits which
equates to $4,625.00 monthly, or a further $55,500 should you become entitled to

the full amount.

3. Payments of the above shall be made to a maximum of 12 equal monthly
installments of $35,458.33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less
applicable statutory deductions and set-offs, subject to the application of Paragraph
32 of your Employment Contract which requires you to mitigate damages by
diligently seeking alternate employment. Each month prior to receipt of the monthly
payment of $35,458.33, you will be required to provide Alberta Health Services with
confirmation that you continue to seek alternate employment and the date you have
been unsuccessful. Should you obtain alternate employment during the 12 month
notice period, the monthly payments under Paragraphs 30 and 31 of your
Employment Contract will cease and you will be paid a lump sum equal to one-half of
any payments then remaining under Paragraphs 30 and 31 of your Employment
Contract.

.12
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4. Pursuant to Paragraph 15 of your Employment Contract, you will also be entitled to a
proportionate amount of “Pay at Risk” for the months worked within the 2011/12
fiscal year based on the prior year's Pay at Risk amount. As your prior year Pay at
Risk amount was $59,348.00, the proportionate amount based on nine (8) months
service in the 2011/12 fiscal year is $44,511.00 ($59,348/12 x 9) less applicable
statutory deductions.

5. In order for you to make sufficient alternate arrangements as required, please be
advised that the $1,250 monthly amount paid to you for personal, financial and tax
advice, club memberships and other similar expenses as provided under Paragraph
19, as well as the $1,000 monthly amount paid to you as an annual taxable vehicle
allowance as provided under Paragraph 26 of your Employment Contract will cease
effective immediately. A pro-rated portion of the current monthly amount up to
January 10, 2012 will be paid to you accordingly.

6. We will cooperate with you and your financial advisors in structuring the payments to
your maximum advantage insofar as we may lawfully do so.

7. Asyou are in process of completing your application to obtain Canadian permanent
residency, Alberta Health Services will pay all expenses to Spectrum HR Law that
have been incurred to date in this regard. In order for you to seek advice on the
status of your application, we suggest that you seek independent legal advice to
assist you going forward. In order to assist you financially in seeking this advice,
Alberta Health Services will reimburse your legal costs in this regard up to a
maximum of $10,000 upon provision of receipts for such expenses.

8. Your employment benefits will cease, including but not limited to, your coverage
under our Life Insurance, Short and Long Term Disability Programs, Dental and
Extended Health. See the attached Benefits document for more information.

9. Although not contemplated in your Employment Contract, we are offering career
transition services to you on a good faith basis through Career Transition Services
up to a maximum of six months. These services are provided by Toombs Inc. and
can be accessed by contacting:

Sonja Henning, Project Manager
Toombs Inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1-877-424-4700

Please note that these services must be initiated within 30 days from date of
termination. Payment for career transition services will be remitted directly to the
provider upon receipt of an invoice directed to Alberta Health Services. In accepting
this service, you are granting Alberta Health Services consent to communicate with
representatives of Toombs Inc. regarding updates on your potential future
employment for the purposes of determining the entitiement to further payments
pursuant to Paragraph 32 of your Employment Contract.

A3
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10. Counseling services, available through the Alberta Health Services Employee and
Family Assistance Program will continue to be available to you for up to three
months should you wish to access these services. Special arrangements will be
made with the Employee Assistance provider to ensure that these services are
available even though your employment ceases.

11. Upon termination, you will be paid out any accrued, but unused vacation and
statutory entitlements. For clarification, any unused personal leave days will not be
paid out.

Please take some time to consider the offer and to consult legal, financial or any other
professional advice you feel is appropriate. If, after that consideration and advice you wish
to accept our offer, you may do so by signing the enclosed Release and returning the signed
documents to Susan McGillivray, Vice President, Human Resources. Please contact Susan

at susan.mcgillivray@albertahealthservices.ca or 780-426-8522 to make these

arrangements.

We ask that you respond to this offer within ten working days. If you have any questions
please contact Susan McGillivray. Should you not accept this offer or fail to reply by the
deadline of January 24, 2012, Alberta Health Services will pay out severance to you in
accordance with the Employment Standards Code which in your case would be equivalent

to two weeks of pay.

At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services
property in your possession, including confidential information, credit cards, keys, materials,
documents and any other data of any nature whatsoever pertaining to the activities of
Alberta Health Services. All outstanding claims for travel, credit card bills, or other expenses
as well as payment of personal education courses, seminars and other professional
development activities as previously agreed pursuant to Paragraph 18 of your Employment
Agreement that have been incurred up to January 12, 2012 are to be submitted by March
31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your
service to Alberta Health Services.

Yours truly,

"y -~

Py
Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer

Copy:. Employee Relations (employee.relations@albertahealthservices.ca)

Personnel File

Attachments:
1. Executive Release
2. EFAP Information
3. Employee Benefits Information
4. Expense Claim
5. Severance Payment Direction Form
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EXECUTIVE FORM OF FINAL RELEASE

I, Alison Tonge, in consideration of the maximum sum of $425,500.00 (four hundred and twenty
five thousand five hundred dollars) less amounts required to be withheld by law or pursuant to
Paragraph 32 of my Employment Contract dated November 4, 2009, the receipt of which is hereby
acknowledged, do hereby remise, release and forever discharge ALBERTA HEALTH SERVICES and the
ALBERTA HEALTH SERVICES BOARD, its predecessors, successors, subsidiaries and assigns, and its
respective officers, employees and agents (hereinafter referred to as the Releasees) from all grievances,
actions, causes of actions, contracts and covenants, whether express or implied, claims and demands for
damages, indemnity, costs, interest, loss or injury of every nature and kind whatsoever and howsoever
arising, which | have had, may now have, or may hereinafter have, up to the date of this release, in any
way connected with my employment with the said Releasees, the termination of my employment, the
loss of employment with the Releasees, the loss of any medical, insurance, short-term and long-term
insurance coverage, claims or benefits contributed to or sponsored by the said Releasees, and all costs

of seeking alternate employment.

FOR SAID CONSIDERATION I further covenant and agree to save harmless and indemnify the said
Releasees from and against any and all claims and demands made by the Canada Revenue Agency
requiring the Releasees to pay income tax, penalties or charges under the Income Tox Act (Canada), and
from and against any and all claims and demands made by Service Canada with respect to any amounts
which may, in the future, be found to be payable or repayable by the Releasees under the Employment

Insurance Act (Canada).

IT IS UNDERSTOOD AND AGREED that by executing this Release that | am waiving all rights that |
have had, may now have, or may hereinafter have under any employment standards legislation,
occupational health and safety legislation, workers’ compensation legislation and any human rights
legislation and | specifically waive any right to bringing any complaint under the Human Rights Act

(Alberta) including any rights to further compensation or reinstatement.

FOR SAID CONSIDERATION | further covenant not to disclose the terms of this Release to

members of the public, including the employees and former employees of Alberta Health Services,
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excepting only any necessary communication with my legal and financial advisors on the express

condition that said advisors maintain the confidentiality thereof, or any disclosure which is required by

law.

| ACKNOWLEDGE that during my employment with the Releasees, | have had access to certain

confidential and proprietary information, the disclosure of which could seriously harm the business

interests of the Releasees or Releasees’ business partners, customers, clients or service providers. |

therefore agree, in addition to any other conditions of confidentiality to which | have agreed:

(a)

(b)

(c)

not to disclose or release any confidential or proprietary information of the

Releasees, Releasees’ business partners, customers, clients or service providers;

that | have taken, and will continue to take in the future, appropriate
precautions to safeguard the confidential and proprietary information of the

Releasees; and

that | have not been released from and will abide by any and all obligations of
confidentially that | have to the Releasees or Releasees’ business partners,

clients or service providers, whether under contract or imposed by law.,

| ACKNOWLEDGE AND FURTHER COVENANT:

(a)

(b)
c)

that I have not removed any records, in any form, including electronic records,
belonging to the Releasees, its clients, or others doing business with the

Releasees;
to return to the Releasees any such records now in my possession; and

that | will not disparage the Releasees or its businesses or act in a manner which
would be to the detriment prejudice of the Releasees or its management and

officers.

IT IS UNDERSTOOD AND AGREED that the payment set out in paragraph 1 of this Release, is not

deemed any admission whatsoever of liability on the part of the Releasees.

I FURTHER ACKNOWLEDGE AND AGREE that by accepting this payment | will not be eligible for

re-employment or contract on a fee for service basis with the Releasees or any of its respective wholly-

Revised: September 12, 2011
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owned subsidiaries, affiliates, associated corporations and successor entities including, but not limited
to Alberta Health Services, Carewest, Calgary Lab Services, Covenant Health and Capital Care for a
period equivalent to the lump sum payment period contemplated by this Release calculated from the
date of execution of this Release. If | become employed by the Releasees or any of its respective
subsidiaries, affiliates, associated corporations and successor entities including, but not limited to
Alberta Health Services, Carewest, Calgary Lab Services, Covenant Health and Capital Care for the
duration of the lump sum payment period contemplated by this Release, | will be obliged to repay to the
Releasees a pro rata amount of lump sum payment received, net of deductions, calculated on the basis

of the months remaining in my notice period.

fT IS FURTHER UNDERSTOOD AND AGREED that I have had the opportunity to obtain
independent legal advice in respect of the contents of the within Release and waive all further rights in

that respect.

DATED this day of , 20
Witness Signature Signature
Printed Name of Witness Printed Name of Releasor

Revised: September 12, 2011 163
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AFFIDAVIT OF EXECUTION
ALBERTA 1, of the City of e, in

the Province of Alberta,

(occupation)

TO WIT:

MAKE OATH AND SAY

1. That | was personally present and did see named in the within

instrument who is personally known to me to be the person named therein, duly sign and

execute the same for the purpose named therein.

2. That the same was executed at the City of e, in the Province of Alberta, and that | am the

subscribing witness thereto.

3. That | know the said , and he/she is in my belief of the full age of 18 years.

SWORN before me at the City of e, in the Province
of Alberta
on this day of

A Commissioner for Oaths in and for the Province

)
)
)
)
)
)
of Alberta )

Revised: September 12, 2011 164
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Fayment Requisition

PAYEE INFORMATION (Check one ony) O Vendor [ Patient (if applicable)

Invoice Date Invoice Number PO #
Vendor Name

Address City
Province/State Postal Code Country

If not a PO purchase, does it comply with items under AHS Policy , Contracts #CF-2, Appendix "B"
[ Yes describe [J No Explain

Reason for Payment:

Are original attachments to be mailed with cheque? (Note 2) [ Yes [ No
FINANCE CODE/ACCOUNTING DISTRIBUTION (Departments must provide Complete Coding)
Balancing Functional Expense/Secondary Expense GST
Unit Locatien Centre Account Sub-Total (if applicable) Total Payment
[ Canadian [J U.S.[J Other TOTAL PAYMENT
CAPITAL PROJECT CODING (if more space is needed for coding, please attached an additional sheet)
Project Task Expense Type Expense Org. g:gf’.?:; | (if ap(;ﬁc-.rable) Total Payment
[0 Canadian  [J US. [J Other TOTAL PAYMENT
AUTHORIZATION
Requisitioned by (Frint name) (Signature) Employee # Phone #
Title/Program Group: Date
Approved by (print name) (Signature) Employee # Phone #
Title/Program Group: Date
ég‘:;zx:g dt))y (Frint name) (Signature) Employee # Phone #
Title/Program Group: Date
AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH DELEGATION OF AUTHORITY FOR FINANCIAL COMMITMENTS
POLICY # CF-3

1) All employee claims must be submitted on the Travel & Employee Expense Claim form
2) All cheques and attachments will be mailed out by Accounts Payable. Cheques will NOT be pulled and returned to departments for mailing.

3) Non-compliant and incomplete/improperly authorized payment requisitions will be returned without processing
4) Payment requisition is required for service P.O. or items that comply with AHS Policy Contracts #CF-2 Appendix B.
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EMPLOYEE BENEFITS

For Senior Leadership/Management/00S Employees on the Benefit Program

The following is important information related to benefits on termination of employment. As there may
be small differences in plan administration (as per the former AHS entity your benefits are administered
through), please call the Employee Benefit representative in your area for additional questions/details

specific to you:

Health & Dental Coverage:

Health/Personal
Spending Accounts:

Group Life Insurance/
Accidental Death &
Dismemberment/
Critical lliness:

Salary Continuance:

Long-Term Disability:

Local Authorities Pension:

Group RRSP/TSFA:

Coverage continues to the end of the month the termination occurs.
Any claims incurred prior to the end of the month must be submitted
to the provider within 60 days.

Coverage continues to the end of the month the termination
occurs. Any claims incurred prior to the end of the month must be
submitted to the provider within 60 days.

Coverage terminates on the date of termination; individuals

have 31 days to convert their current coverage to a private policy
with the insurance carrier without medical evidence. The amount of
coverage is limited to maximums set by the insurance policy held by
the employer.

Coverage terminates on the date of termination.
Coverage terminates on the date of termination.

Contributions cease on the date of termination. Notification of
termination including contributions and service year to date is
forwarded to Alberta Pensions Services after the termination has
been processed. Alberta Pensions Services will forward a termination
option package to the employee’s home address. Individuals who are
looking at retirement options should contact local benefits area to
review the documentation requirements.

Contributions cease on date of termination. Notification of

termination will be forwarded to the provider after the final pay has
been processed. Contact your provider to discuss options available.
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SEVERANCE PAYMENT DIRECTION
PLEASE COMPLETE ALL SECTIONS OF THIS FORK AND RETURK TO YOUR LOCAL HUMAN R SJF)CES
s.17(1), 17588; i

EMPLOYEE NAME: Alison Tonge EMPLOYEE NUMBER:

The undersigned hereby authorizes and directs Alberta Health Services to provide my termination settlement (less weeks
in lieu) of $425,500 to be paid in 12 monthly installments of $35,458.33 as follows:
(A)

MONTHLY LUMP SUM PAYMENT (CASH)
(Subject to applicable income tax and other withholdings) $

LESS Any Settlements Amounts Previously Paid  $ $
Tax Implications

All Employees
10% tax withheld on lump sum $0 - $5,000.00
20% tax withheld on lump sum $5,000.01 - $15,000.00
30% tax withheld on lump sum over $15,000.00

MONTHLY LUMP SUM TRANSFERRED TO AN RRSP: Eligible Roll Over room $
Note:
You may reduce the amount of retiring allowance subject to tax deductions if you transfer it directly to an RRSP. The amount that is eligible for
transfer based on employment is limited to:
= $2, 000 for each year or part year up to and including 1995 during which the employee was employed by the employer
= PLUS
*  Additional $1,500 up to and including 1988 for each year in which any or all of the employer's contribution to the Registered Pension Pian
was not vested in the employee's name when the employer pays the retiring allowance.

MONTHLY LUMP SUM TRANSFERRED TO AN RRSP: Personal

Contribution Room $
It is the responsibility of the employee to ensure adequate personal RRSP room
DEFERRED CONTRIBUTIONS - allowed from September to December $
in each calendar year to be paid in January
of the subsequent year TOTAL $

(Total to = (A) above)

Transfer funds to my RRSP Account as follows:

Name of Financial Institution;
Address:
City/Province: PC:

Account Number:

Attention:

Dated this day of , 2012

Signature Name (please print)

Address Phone Number

Received by: Human Resources Advisor:

For Payroll Use Only

Payment in Lieu amount paid out $

Severance amount to be processed $ HR Verification
TOTAL NOT TO EXCEED (A) ABOVE
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NOTIFICATION OF TERMINATION/SEVERANCE REQUEST COVER SHEET

Employee name: _Alison Tonge Position: _EVP, Strategy and Performance
Former entity: Reports to: Dr. Chris Eagle
Career Framework Allocation EVP Status: RFT
Management or Out-of-Scope: Management Service date _11/04/2009
MM/DD/YYYY

SIN: $.17(1), 17(4)(9)(i) Termination date _01/10/2012

] MM/DD/YYYY
Date of birth: s.17(1), 17(4)(9)(i) Service Period 2 3

MM/DD/YYYY # years # months

Note: Credit partial months (e.g. 2 months 5
days = 3 months)

Is employee on probation? (Y/N) N Is this associated with a Workforce Adjustment initiative? (YIN) N

If yes, which one?

Employment contract on file (Y/N) Yes (If yes, please attach)

Please provide details on efforts to retain employee, including redeployment efforts,
performance management, etc.:

SUMMARY OF SEVERANCE ENTITLEMENT (from Severance Calculation Worksheet)

Severance Payment - Wages [c] $370,000
Payment in lieu of benefits: [D] $55,500
Other (based on Employment Contract); [El $

TOTAL SEVERANCE PAYMENT $425,500 (max entitlement)
Dr. Chris Eagle

Approved by: 5 gant and Chief Executive 08T i

Executlve V‘ce PreSIdent (please pnnt) Signeture

A’Y‘Q“‘\ﬂv\ W QWD

Date ~.) N -

Reviewed by: S A0 liv iy M/Q/L{AM’)
Servu:es Zone Director (please print) Signature

_D}u\ 1) /:2—
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CONNAUGHT

EXECUTIVE

PRIVATE & CONFIDENTIAL
Ms. Alison Tonge

Edmonton,

Alberta,

Canada

12" May 2012

Dear Ms, Tonge,

We confirm receipt with thanks of your payment of £3,120.00 Inc VAT,

Yours Sincerely,

Remy Martin

Office Administrator
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CONNAUGHT

EXECUTIVE

Private and Confidential.

Connaught Executive Lid
Market Preparation Services

Ms. Alison Tonge

CONNAUGHT EXECUI'IV]f 9%
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CONNAUGHT

EXECUTIVE

Summary of Services

Market Preparation

Connaught has an experienced team of specialists that will work with you to prepare you for
the job market. Your pre market preparation will cover:

. Analysis exercise,”Understanding your product’ i.e. you as the candidate.

. Psychometric profile. Analysis of your personal profile and resuits.

. Understanding your requirements, aspirations and longer term career needs.

. Defining the focus and career direction that should suit you best.

. Redrafting your CV to support your objectives using all the relevant evidence and
information to demonstrate why you should be considered

. Preparing your personal identity, qualifications and reference information pack.

. Reviewing and developing your on line presence(s) in line with your objectives

. Interview training and feedback

. Negotiation. How to manage salary and package issues more effectively to avoid
:iltlér:%aglfourself short or pricing yourself out of a position with significant upward

. Assessment and review of the routes to market available to you and which will be
most appropriate for you to identify and secure the better offers

. Support in agreeing your marketing plan of campaign.

Your Connaught programme is designed to support you in developing your job search skills
and conducting a more pro-active marketing campaign. Understand how you prefer to work
and identify the roles and opportunities that will suit you and your ongoing career objectives.
Developing and honing your job search skills and expertise at this stage, will assist you with
your next move and then again throughout your career.

We will work with you to improve your skills and search capabilities to support you more
effectively as you progress to make your next career move

CONNAUGHT EXECUTIVT 17'(8 2/4
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CONNAUGHT

EXECUTIVE
AGREEMENT
Between

Connaught Executive Ltd (Connaught) of Dauntsey House, Frederick's Place, London EC2R 8AB

And
Ms. Alison Tonge (The Client) of Edmonton, Alberta, Canada.

SERVICES
Connaught Executive Ltd, (Connaught) agrees to make available its Market Preparation Services

(Connaught Services) as described below.
* Analysis exercise. Understanding your product, i.e. you as the candidate
* Psychometric profile. Analysis of your personal profile and results
* Understanding your requirements, aspirations and longer term career needs.
* Defining the focus and career direction that should suit you best.
* Redrafting your CV to support your objectives using all the relevant evidence and information to
demonstrate why you should be considered
Preparing your personal identity, qualifications and reference information pack.
Reviewing and developing your on line presence(s) in line with your objectives
Interview training and feedback
Negotiation. How to manage salary and package issues more effectively to avoid selling
yourself short or pricing yourself out of a position with significant upward potential
* Assessment and review of the routes to market available fo you and which will be most
appropriate for you to identify and secure the better offers
* Support in agreeing your marketing plan of campaign.

s & o 4o

Connaught Services are provided to The Client, exclusively to seek to enhance The Client's career

prospects.
FEE PAYMENT

Market Preparation as per attached Summary of Services

Fee £2,600.00 + Vat, (Two thousand Six hundred pounds + Vat at 20% )

Vat £520.00

Total £3,120.00 (Three thousand One hundred and Twenty pounds) payable at commencement,

Connaught shall be entitled to terminate or suspend the Connaught Services immediately if The Client
fails to pay fees to Connaught in accordance with the terms of this agreement or if The Client fails to
co-operate or communicate with Connaught, without prejudice to Connaught’s right to payment of any
fees due under this agreement.

CONFIDENTIALITY
Connaught agrees to observe all written requests as to confidentiality and The Client agrees that ail
information provided by Connaught, and the terms of this Agreement, shall be treated as confidential.

Governing Law
This agreement is subject to the laws of England and Wales and the parties agree to submit to the exclusive

Jurisdiction of the courts of England and Wales.

The Client: For and on behalf of Connaught Executive Ltd
=
AT Date 5] E"/Ze/& C‘J}m Date&"’i‘m.%f. n 2
(}‘L Signature

Bank details, HSBC Oxford Circus Branch. 188 Oxford St London
Online banking FPS payment s to Sort code: 40-05-16 Account No: 81613340
IBAN: GB18MIDL40051681613340 Swift code: MIDLGB2107E

CONNAUGHT EXECUTIVE1% 3/4
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EXECUTIVE

Client Service and Satisfaction

Connaught is committed to providing professional support and guidance to each of our clients.
Based on many years of experience we have established procedures to help us to deliver value and

satisfaction.

1. Connaught Commitment. In order to achieve the maximum benefit from our service, we ask that
our clients report all information with integrity, act on the recommendations made by the Connaught

Executive consulting staff..

2. Client Satisfaction Reports. In our commitment to provide continuously improved career
counselling and marketing support, we do require that our clients complete some brief service

reports to provide important feedback.

3. Customer Care Line. +44(0)207 710 9400. In the event that you wish to speak personally with
another Connaught representative, we have an established ¢ustomer care procedure. All calls will
be handled confidentially by a senior member of our staff. You are encouraged to share both
positive and negative experiences with us. Every effort will be made to respond to your concerns

within one working day.

4. In participating In the programme. The preparation and ground work activity will be time
consuming. It is important to realise that without this ground work, defining the brand, message to
market and establishing contact(s) with the appropriate networks, individual success can be

impeded.

CONNAUGHT EXECUTIVﬁTg 4/4
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Daily currency converter - Bank of Capdp| ICANT COPY Page 1 of 1

Home > Rates & Statistics > Exchange Rates > Daily currency converter

Daily currency converter

Convert to and from Canadian dollars, using the latest noon rates.

Currency Converter

Amount:

From:

To:

Convert

Answer:

Exchange Rate:

Summary:

’100 _— cash rate: I

[UK poundstering =]

] Canadian Dollar 3 >
1.6121

On May 23, 2012, 1.00 UK. pound sterling(s) = 1.61 Canadian Dollar(s), at an
exchange rate of 1.6121 (using nominal rate).

http ://www.bankofcanada.ca/rates/exchangc/daﬂy-coqvg&er/

Copyright © 1995 - 2012, Bank of Canada, Terms of Use.

5/23/2012
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Jennifer Hamstra

From: Lorinda Prociuk

Sent: Wednesday, May 23, 2012 6:57 PM
To: Jennifer Hamstra

Subject: FW. AT. - career transition services
Attachments: SHBAPRINT0412052316060.pdf

Chris has to sign off on these. Can you code and check with AP to ensure the format is ok and then
put in Chris' signing file.

Thanks

----- Original Message-----

From: Ross Fiebelkorn

Sent: Wednesday, May 23, 2012 5:28 PM

To: Lorinda Prociuk

Subject: A.T. - career transition services

Hi Lorinda. Alison contacted us and had arranged her own career transition services with a company
in the UK. She paid for this herself rather than having the company invoice AHS and was also paid
for in British pounds. I contacted Finance and they indicated that they will pay Alison in
Canadian funds and to have the expense claim completed. Alison has completed the form and provided
the documents from the agency confirming the amount that she paid.

Appreciate your help in having this paid to Alison. The conversion factor that Alison used on the
form when she completed is very close to today's conversion factor I looked up today and have
attached.

Let me know if I can be of any assistance to have the amount reimbursed to Alison. I have been the
contact with Alison regarding this matter and can continue to do so. Just need some assistance
with the form and coding. You can send it back to me and I can work with Finance to complete the

process.
Thanks

————— Original Message-----

From: northcopier@hbas.local [mailto:northcopier@hbas.local]

Sent: Wednesday, May 23, 2012 4:07 PM
To: Ross Fiebelkorn
Subject: Scanned Document

Hello, here is the document you requested from the North Tech Centre photocopier.

181
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Western Moving &
Storage

11516 — 163 Street
Edmonton, AB T5M 3T3

Memo

To: Alison Tonge
From: Sheila Miranda
Date: 711712012

Re: Cheque Received

Please note that your final charges of $14,684.00, have been paid in full. Please accept this note
as your receipt for payment on your move to UK.

Thank you,

Sheila Miranda
Accounting Department
Western Moving & Storage

@ Page 1
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Western Moving & Storage
11616 - 163 Street

Edmonton, AB , CANADA T5M 3T3

(780) 454-8683 fax (780) 487-8548

Invoice No. 0002379

Customer
Name Alison Tonge (Date 8/1/2012
Address Order No.
City England Prov UK P.C
Attention: -
Qty Description Unit Price TOTAL
Alison Tonge, Edmonton to UK
Packing Services $2,880.00
Wrap, Overseas Prep & Loading of Container $4,948.00
Ocean Freight to England $6,856,00
SubTotal $14,684.00
Payment Details
Taxes
TOTAL $14,684.00
PAYABLE UPON RECEIPT
GST Reg No. R897193058RP0001 Office Use Only

CHARGES ARE PAYABLE UPON RECEIPT OF INVOICE.

W

IM

Thank you for using Ted LeLacheur's Western Moving & Storage
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Jennifer Hamstra

From: Lorinda Prociuk
Sent: Sunday, August 05, 2012 2;28 PM
To: Jennifer Hamstra
Subject: FW: Alison Tonge relocation reimbursement - Please process for Chris to sign on Tuesday - with all of
the attachments
Fa

-

RE: Alison Tonge
relocation re...

From: Ross Fiebelkorn

Sent: Friday, August 03, 2012 5:25 PM

To: Lorinda Prociuk

Subject: Alison Tonge relocation reimbursement

Hi Lorinda. Wondering if you may be able to assist with this reimbursement to Alison. AHS has
agreed to pay Alison moving expenses upfront for her to relocate to the UK where she will be
seeking employment. Attached letter was provided to Alison confirming the arrangement. Also
attached is the moving expenses she has paid and to be reimbursed in the amount of $14,684.

I believe this should be processed as a A/P payment. Are you able to arrange this and send to
Finance? We processed her last reimbursement through A/P and was done as a direct deposit rather
than a manual cheque for convenience. Perhaps this reimbursement can be done this way as well.

I will be glad to assist to get this processed.

Thanks!

Scanned Document

Ross Fiebelkorn, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB

Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-4309

This communication is intended for the sole use of the recipient to which it was addressed and may contain confidential, personal, or privledged information. Please contact the
sender immediately if you are not the intended recipient of this information and do not copy, distribute, or take action relying on it. Any communication received in error, or
subsequent reply, should be deleted and destroyed. Thank you.
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July 20, 2012

Ms Alison Tonge

s.17(1), 17(4)(9)(i)

Hi Alison:

Thank you for patience in awaiting my response to your inquiry about reimbursement of relocation expenses
under the terms of your termination agreement with Alberta Health Services. | understand you are returning

to the UK to seek alternate employment,
s. 27(2)

My letter to dated February 10, 2012 sald that AHS would provide reimbursement of relocation
expenses up to a maximum of $15,000 (Canadian funds) will be provided to you upon submission of original
recelpts to Alberta Health Services where you obtain employment outside the City of Edmonton and

relocation from your current residence is required,

Although our agreement also contemplated providing you with refocation expenses after you obtained
employment outside of Edmonton, we do acknowledge that a search for employment in the UK may be
difficult to do so from this distance. Therefore, we are prepared to amend the conditions of the original
letter and provide you with relocation expenses to support you in searching for employment In the UK.

it is recommended that you obtain quotes from three moving companies to make the most cost effective use
of these funds. Reimbursement of relocation expenses (up to $15,000) will be paid to you upon submission

of original receipts to Alberta Health Services.

In accordance with the severance provisions of your employment contract, please note should you secure
alternate. employment that you are also required to notify Alberta Health Services of your employment date.
Your monthly severance instaliments of $35,458.33 (gross) will then cease of your new employment date and
you will be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31

of your Employment Contract.

i trust this properly addresses your questions and assists you with any personal decisions regarding future
employment opportunities and possible relocation. if you have any further questions, please contact me at

780-426-8522 or e-mail susan.megillivray@alberta healthservices.ca.

Sincerely,

Susan McGillivray ’
Vice President, Human Resources

Copy: Stephen Gould, EVP People & Partners, AHS

Employee Relations, AHS
Human Resources File, AHS

Y 201207201

Human Resources - Employee and Labour Relations
Suite 00, 9925 - 109 St NW, Edmonton, AB TSK 218
www.albertaheslthservices.ca
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NOTIFICATION OF TERMINATION/SEVERANCE REQUEST COVER SHEET

Employee name: _Alison Tonge Position: _EVP, Strategy and Performance
Former entity: Reportsto: _Dr. Chiis Eagle '
Career Framework Allocation EVP _ Status: _RFT
Management or Out-of-Scope: Management Service date  11/04/2008

] MM /DD /YYYY
SIN: 5.17(1), 17(4)(9)(D) Temination date _01/10/2012

] MM 7DD7YYYY
Date of birth: s.17(1), 17(4)(g)(1) Service Period 2 3
MM /DD/YYYY # years # months
Note: Credit partial months {e.g. 2 months 5
, days = 3 moriths)

is empioyee on probalion? (Y/N) N Is this associated with a Workforce Adjustment Initiative? {YIN) N
If yes, which one?
Empioyment contract on file (Y/N) Yes {If yes, pleasa attach)

Please provide details on efforts to retain employee, including redeployment efforts,
performance management, etc.:

SUMMARY OF SEVERANCE ENTITLEMENT (from Severance Calculation Worksheet)

Severance Payment - Wages [€] $370,000
Payment in lieu of benefits: [D] $55,500
Other (based on Employment Contract): [E} $

TOTAL SEVERANCE PAYMENT $425,500 (max entiflement)

Dr. Chris Eagle
Approved by: Prosldent and Chief Executive
. Ex?fwe Vica President (please print} Signature
e G '\-\JQ.Q\_A
Date ) '

Reviewedby: S8 (1 liviAy MM
HR Services Zone Director (please phinl) Signatore

A 10 /1

188


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

E‘H Alherta Health
B Services

SEVERANCE CALCULATION WORKSHEET (EMPLOYEE CONTRACT)

{to be completed by HR Services Zone Director or designate)

MANAGEMENT

Employee name: Alison Tonge'

Annual Salary:  $370,000 Hourly Rate:  $180.92 Weekly Rate:  §7,010.65

Annual Salary + # of hrsfyr Hourly Rate X # of hrs/wk

WAGE ENTITLEMENT CALCULATION — ATTACH EMPLOYEE CONTRACT

A %
Service date: . N o ¥ /@"\T

Please identify all severance provisions and caiculations:

Severance Provision p Caiculation
Maximum of 12 months salary with duty to mitigate ($30,833.33 m $370,000
monthiy)} < ]
15% benefits ($4,625h;;ﬁ’ monthly) $55,500 id _

3

$

$

$

$

$ -
Total $425500 17
CAREER TRANSITION SERVICES ENTITLEMENT: 6 months {provided on a gratuitous basis — not in contract)

Completed by: &_}& S;\.Qia A Y S0 Q.Exllm( Phone: 1~ i - D3

. 'me&Ti_tI o - A 1/{7 [” N y T
\}aﬁ,i_.ak/éf}g A Ll Lialiree 6 A Erait cose Caletiean @ sl banted
Dozn re Sodtg L e

Date

PLEASE COMPLETE AND RETURN THIS FORM TO emplovee.relations@albertahealthservices.ca

Payroll verification {O -

ER approval /7
<
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Without Prejudice

January 24, 2012

Ms. Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

This letter will confirm our discussion of today in which we advised you that your
employment with Alberta Health Services has been terminated as of January 10, 2012,

As this términation is without cause, in lieu of notice of termination, and as a full and final
offer pursuant to the terms of your Employment Contract, Alberta Health Services is
prepared to provide you with the following severance package:

1. Pursuant to Paragraph 30 of your Employment Contract, payment equal to a
maximum of 12 months base salary at the rate in effect at the date of termination
equaling $370,000. This equates to monthly payments of $30,833.33 representing
salary. Under your Employment Contract, “‘Pay at Risk” is excluded from salary for
the purposes of calculating severance pay entitlements.

2. Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to
an additional 15% of each monthly payment in lieu of all other benefits which
equates to $4,625 monthly, or a further $55,500 should you become entitled to the

full amount,

3. Payments of the above shall be made to a maximum of 12 equal monthly
instaliments of $35,458.33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less
applicable statutory deductions and set-offs, subject to the application of Paragraph
32 of your Employment Contract which requires you to mitigate damages by
diligently seeking alternate employment. Should you obtain alternate employment
during the 12 month notice period, you are requested to notify Alberta Heaith
Services of your employment date. The monthly payments under Paragraphs 30
and 31 of your Employment Contract will then cease as of your new employment
date and you will be paid a lump sum equal to one-half of any payments then
remaining under Paragraphs 30 and 31 of your Employment Contract.

Fi 4. Pursuant to Paragraph 15 of your Employment Contract, you will also be entitled to a

' proportionate amount of “Pay at Risk” for the months worked within the 2011/12
fiscal year based on the prior year’s Pay at Risk amount. As your prior year Pay at
Risk amount was $58,348.00, the proportionate amount based on nine (9) months
service in the 2011/12 fiscal year is $44,511.00 ($59,348/12 x 9) less applicable
statutory deductions.

2
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Ms. Alison Tonge

EQE Alberta Health January 24, 2012

B Services Page 2

5.

10.

In order for you to make sufficient alternate arrangements as required, please be
advised that the $1,250 monthly amount paid to you for personal, financial and tax
advice, club memberships and other similar expenses as provided under Paragraph
19, as well as the $1,000 monthly amount paid to you as an annual taxable vehicle
allowance as provided under Paragraph 26 of your Employment Contract will cease
effective immediately. A pro-rated portion of the current monthly amount up to
January 10, 2012 will be paid to you accordingly.

We will cooperate with you and your financial advisors in structuring the payments to
your maximum advantage insofar as we may lawfully do so.

As you are in the process of completing your application to obtain Canadian
permanent residency, Alberta Health Services will pay alt expenses to Spectrum HR
Law that have been incurred to date in this regard. In order for you to seek advice
on the status of your application, we suggest that you seek independent legal advice
to assist you going forward. In order to assist you financially in seeking this advice,
Alberta Health Services will reimburse your fegal costs in this regard up to a
maximum of $10,000 upon provision of receipts for such expenses.

Your employment benefits will cease, including but not limited to, your coverage
under our Life Insurance, Short and Long Term Disability Programs, Denta! and
Extended Heaith. See the attached Benefits document for more information.

Although not contemplated in your Employment Contract, we are offering career
transition services to you on a good faith basis through Career Transition Services
up to a maximum of six months. These services are provided by Toombs Inc. and
can be accessed by contacting:

Sonja Henning, Project Manager
Toombs Inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1-877-424-4700

Piease note that these services must be initiated within 30 days from date of
termination. Payment for career transition services will be remitted directly to the
provider upon receipt of an invoice directed to Alberta Health Services. -

if you prefer to access career transition services through a provider other than
Toombs Inc., you can arrange this with the agency of your choice and submit a ciaim
for reimbursement to Alberta Health Services up to a maximum of $6,460.00.

Counseling services, available through the Alberta Health Services Employee and
Family Assistance Program will continue to be available to you for up to three
months should you wish to access these services. Special arrangements will be
made with the Employee Assistance provider to ensure that these services are
available even though your employment ceases.

A3
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11. Upon termination, you will be paid out any accrued, but unused vacation and
statutory entitiements. For clarification, any unused personal leave days will not be

paid out.

Please take some time to consider the offer and to consuit legal, financial or any other
professional advice you feel is appropriate. If, after that consideration and advice you wish
to accept our offer, you may do so by signing the enclosed Release and returning the signed
documents to Susan McGillivray, Vice President, Human Resources. Please contact Susan
at susan.mcqillivray@albertahealthservices.ca or 780-426-8522 to make these

arrangements.

We ask that you respond to this offer within ten working days. If you have any guestions
please contact Susan McGillivray. Should you not accept this offer or fait to reply by the
deadline of January 27, 2012, Alberta Health Services will pay out severance to you in
accordance with the Employment Standards Code which in your case would be equivalent

to two weeks of pay.

At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services
property in your possession, including confidential information, credit cards, keys, materials,
documents and any other data of any nature whatsoever pertaining to the activities of
Alberta Health Services. All outstanding claims for travel, credit card bills, or other expenses
as well as payment of personal education courses, seminars and other professional
development activities as previously agreed pursuant to Paragraph 18 of your Employment
Agreement that have been incurred up to January 10, 2012 are to be submitted by

March 31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your
service to Alberta Health Services.

Yours truly,

% Fﬁ
Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer

Copy: Employee Relations (emgloyee.relations@albertahea!thservices.ca)

Personnei File

Attachments:
1.  Execuiive Release
2.  EFAP Information
3. Employee Benefits Information
4, Expense Claim
5. Severance Payment Direction Form
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January 24, 2012

Te Whom It May Concern;

Letter of Recommendation for Mrs. Alison Tonge

Alison worked for Alberta Health Services (AHS) from November 2009 to January 2012, as
Executive Vice President of Strategy and Performance.

Alison reported to me, Dr. Chris Eagle President and Chief Executive Officer. The organizational
chart below outlines the reporting relationship in Alberta Health Services.

President and Chigf Pxeciitive
Officer

|

'I ! | 1 |

s — R T ——
) VP and Chief m 2 chiet Strategyand | © Chiet EVP;;%’E’!@ and (VP and Chiet
{  Operating Offisr | | HeAioILHIcer Parformance Development - ramers - Financial Officer
o : __ {aison) | Ooffcer S I S
Her portfolio consisted of the following areas:

Research and Health Intelligence: key objectives of building the Alberta Academic Health
Network, research infrastructure and health technology assessment processes, innovation

supports.

Data Integration, Measurement and Reporting: leading the Alberta data repository build with
Alberta Health and Weliness (AHW), development of health system, health program and site
measures including target setting and common definitions to support measurement of quality

and outcomes for Alberta.

Health System Planning and Performance: S5-year planning, zone Planning and integrated
business/financial planning. Health scenario pianning for 2030 including economic modeling and
research into high performing systems features and innovations,

Population and Public Health: commencing a review of functions at the centre and in each zone,
new population health strategy and inequalities policy.

Clinical Strategies: chronic disease management — key focus on obesity pathways, and chronic
disease infrastructure. Addictions and Mental Health — joint strategy with AHW, Seniors —
continuing care strategy and home care strategy.

193




APPLICANT COPY

Letter of Recommendation for Mrs. Alison Tonge

{ Alhegta Health January 24, 2012
B Services Page 2

Strategic Clinical Networks development: development of leadership supports, resourcing,
integration with operations.

Alison also co-sponsored the Access initiatives with the COO0, CMO and CBDO.

Alison is a transformational leader who is intelligent, and persuasive. She demonstrated an
ability fo work with a range of complex stakeholders including Universities through the Academic
Health Network, Ministry partners - AHW, Alberta Seniors and Community Supports, and Alberta

Advanced Education and Technology.

I would like to list four main areas where | would note significant achievements led by Alison over
the last two years.

Creating an aligned common direction and future focus

When Alison joined AHS in 2009 we did not have an integrated clear health plan. Alison
collaborated with AHW in developing the Alberta’s 5-Year Health Action Plan. This had five
pillars of transformation with key initiatives and programs all linked to outcome performance

measures for the system.

In 2011 new zone plans were developed to support the evolving structure of AHS, and a more
integrated single planning process developed with finance and business planning, There was a
high level of alignment created in AHS at an individual level, zone level and system level in terms

of goals and directions.

In 2011 she led work to examine what the next five years beyond 2012 might look like, informed
by scenario based modeling, equity and needs assessment, visioning exercises with
communities, and world class research based seminars on high performing systems and
innovations. This work translated to a new Strategic Directions for AHS.

Measurement, Analytic and decision supports

Alison led a strong focus on measurement and analytics, firstly through establishing jointly
agreed health system measures with AHW, championing the AHS data repasitory, estabilishing
governance structures within AHS on measurement development and with AHW on
performance. More recently this work has resulted in an agreed joint measurement framework
which includes system, program and site level approaches to measurement. She inifiated and
sponsored the prioritization methodology and framework for AHS investment and disinvestment,
Alison initiated processes to provide gated review of investments and business cases.

Latterly Alison co-chaired the Alberta Health Technology Assessment committee with AHW and
co-sponsored the strategic review of processes and methods which lead to a clearer basis for

decision making.

Innovation

She provided papers, research and proposals to inform innovative service models for AHS.
Significantly she worked on the Access policy and wait time measures, new family care clinic
principles and features, and latterly a system performance framework for primary care. She

A3
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worked with population health, analytics and research to develop a renewed focus on
inequalities and child health. Alison enjoyed bringing in thought leaders to assist in developing
new approaches, three international conferences [high performing systems, population heaith,
disruptive innovations] she recently organized a mentoring panel for AHS executive and board
based on personal connections with key international and national partners. She arranged
numerous intemal seminars and leaming sessions with staff, many with UK based leaders.

I know Alison is proud of co-championing the initiation of the Strategic Clinical Networks in
Alberta, to build on the success of the original clinical networks, she wrote many papers arguing
for these new integrated clinical leadership structures, outlined accountabilities and functions,
and developed a capability framework to measure success. Latterly Alison was heavily involved
in making the case for resources to support the networks ahead.

Building credible partnerships

Alison was on a range of key partnership structures. She co-chaired with AHW the HTA
process, Performance committee, Primary Care review, and Mental Heafth strafegic cross
ministry partnership. She was an active member on the Academic Health Network and
Committee of Academic Medicine. She was on the Board of the Institute of Heaith Economics.
Alison was just starting to build some nationai presence and was recently invited to advice on a

health system review in BC.

Her formal membership of committees was | know, supplemented by many hours of meetings
and one to one relationship building fo-enable AHS to have a credible place at key tables and
influence the strategic direction of the health system. -

Alison’s employment ended in January 2012, as AHS enters the next phase of organizational
development. The Strategy and Performance portfolio will become more integrated with
operations and our strategic clinical networks through matrix working and different reporting

arrangements are required.

t would recommend Alison to any assignment of a significant, complex and strategic nature. She
is a dynamic and visionary person who would be an asset to any future employer.

f am willing to provide a verbal reference in addition to this written recommendation. You may
contact me directly at 780-342-2003 or e-mail at chris.eagle@albertahealthservices.ca.

Yours truly,

Copng-

Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer
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EXECUTIVE FORM OF FINAL RELEASE

I, Alison Tonge, in consideration of the maximum sum of $425,500.00 {four hundred and twenty
five thousand five hundred dollars} less amounts required to be withheld by law or pursuant to
Paragraph 32 of my Employment Contract dated November 4, 2009, the receipt of which is hereby
acknowledged, do hereby remise, release and forever discharge ALBERTA HEALTH SERVICES and the
ALBERTA HEALTH SERVICES BOARD, its predecessors, successors, subsidiaries and assigns, and its
respective officers, employees and agents (hereinafter referred to as the Releasees) from all grievances,
actions, causes of actions, contracts and covenants, whether express or implied, claims and demands for
damages, indemnity, costs, interest, loss or injury of every nature and kind whatsoever and howsoever
arising, which I have had, may now have, or may hereinafter have, up to the date of this release, in any
way connected with my employment with the said Releasees, the termination of my employment, the
loss of employment with the Releasees, the loss of any medical, insurance, short-term and long-term
insurance coverage, claims or benefits contributed to or sponsored by the said Releasees, and all costs

of seeking alternate employment.

FOR SAID CONSIDERATION | further covenant and agree to save harmless and indemnify the said
Releasees from and against any and all claims and demands made by the Canada Revenue Agency
requiring the Releasees to pay income tax, pénalties or charges under the Income Tax Act {Canada), anid
from and against any and all claims and demands made by Service Canada with respect to any amounts

which may, in the future, be found to be payable or repayable by the Releasees under the Employment

insurance Act (Canada).

IT IS UNDERSTOOD AND AGREED that by executing this Release that 1 am waiving all rights that |
have had, may now have, or may hereinafter have under any employment standards legislation,
occupational health and safety legislation, workers’ compensation legislation and any human rights
legislation and | specifically waive any right to bringing any complaint under the Human Rights Act

{Alberta) including any rights to further compensation or reinstatement.

FOR SAID CONSIDERATION | further covenant not to disclose the terms of this Release to

members of the public, including the empioyees and former employees of Alberta Health Services,
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excepting only any necessary communication with my legal and financial advisors on the express
condition that said advisors maintain the confidentiality thereof, or any disclosure which is required by

law.

| ACKNCWLEDGE that during my employment with the Releasees, | have had access to certain
confidential and proprietary information, the disclosure of which could seriously harm the business
interests of the Releasees or Releasees’ business partners, customers, clients or service providers. 1

therefore agree, in addition to any other conditions of confidentiality to which | have agreed:

{a) not to disclose or release any confidential or proprietary information of the

Releasees, Releasees” business partners, customers, clients or service providers;

{b} that | have taken, and will continue to take in the future, appropriate
precautions to safeguard the confidential and proprietary information of the

Releasees; and

{c) that I have not been released from and will abide by any and all obligations of
confidentially that | have to the Releasees or Releasees’ business partners,

clients or service providers, whether under contract or imposed by law.

I ACKNOWLEDGE AND FURTHER COVENANT:

{a) that I have not removed any records, in any form, including electronic records,

belonging to the Releasees, its clients, or others doing business with the

Releasees;
(b) to return to the Releasees any such records now in my possession; and
(¢) that | will not disparage the Releasees or its businesses or act in a manner which

would be to the detriment prejudice of the Releasees or its management and

officers.

IT IS UNDERSTOOD AND AGREED that the payment set out in paragraph 1 of this Release, is not

deemed any admission whatsoever of liability on the part of the Releasees.

I FURTHER ACKNOWLEDGE AND AGREE that by accepting this payment | will not be eligible for

re-employment or contract on a fee for service basis with the Releasees or any of its respective wholly-

Revised: September 12, 2011 1 97
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owned subsidiaries, affiliates, associated corporations and successor entities including, but not limited
to Alberta Health Services, Carewest, Calgary Lab Serﬁices, Covenant Health and Capital Care for a
period equivalent to the lump sum payment period contemplated by this Release calculated from the
date of execution of this Release. If 1 become employed by the Releasees or any of its respective
subsidiaries, affiliates, associated corporations and successor entities including, but not limited to
Alberta Health Services, Carewest, Calgary Lab Services, Covenant Health and Capital Care for the
duration of the lump sum payment period contemplated by this Release, | will be obliged to repay to the

Releasees a pro rata amount of lump sum payment received, net of deductions, calculated on the basis

of the months remaining in my notice period.

IT IS FURTHER UNDERSTOOD AND AGREED that | have had the opportunity to obtain

independent legal advice in respect of the contents of the within Release and waive all further rights in

that respect.

DATED this _ /8 day of ;&e;{ ,20/2,

Withess Sighature Signature ¢

s.17(1), 17(4)(9)(i)
A&&d\f\] ToONGE

Printe Printed Name of Releasor

5.17(1), 17(4)(@)(1)

\/
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AFFIDAVIT OF EXECUTION
s.17(1), 17(4)(9)()

ALBERTA } l, of the City of e, in

; the Province of Alberta, _

) {occupation)
TO WIT: ;

MAKE OATH AND SAY
e

1. That | was personally present and did see Ag.,ascm Jonze named in the within

instrument who is personally known to me to be the person named therein, duly sign and

execute the same for the purpose named therein.

2. That the same was executed at the City of e, in the Province of Alberta, and that [ am the

subscribing witness thereto.

3. That [ know the said ﬂl&«@g@ , and he in my belief of the full age of 18 years.

SWORN before me at the City of e, in the Province

of Alberta A )
onthis_ /g day of EE’MCLVE}

KA

A ComrpissionerTfor Oaths Th and for the Province
of Albefta

Scoft _
Bmlié::%a Solicitor s.17(1), 17(4)(9)(1)

Revised: September 12, 2011 1 99
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SEVERANCE PAYMENT DIRECTION

PLEASE COMPLETE ALL SECTIONS OF THIS FORM AND RETURN TO YOUR LOCAL HUMAN RESOURCGES
$.17(1), 17(4)(9)(D)

EMPLOYEE NAME: Alison Tonge EMPLOYEE NUMBER:

The undersigned hereby authorizes and directs Alberta Health Services to provide my termination settlement (less weeks
in lieu) of $425,500 to be paid in 12 monthly instaliments of $35,458.33 as follows:

(A)
MONTHLY LUMP SUM PAYMENT (CASH)

{Subject to applicable income tax and other withholdings)

LESS Any Settlements Amounts Previously Paid
Tax Implications

All Employees
10% tax withheld on lump sum $0 - $5,000.00
20% tax withheld on lump sum $5,000.01 - $15,000.00
30% tax withheld on lump sum over $15,000.00

MONTHLY LUMP SUM TRANSFERRED TO AN RRSP: Eligible Roll Over room ~ $
Note:
You may reduce the amount of retiring aflowance subject to tax deductions if you transfer it directly fo an RRSP. The amount that is eligible for

transfer based on employment is limited to:
= $2, 000 for each year or part year up to and including 1995 during which the employee was employed by the employer

«  PLUS
= Additional $1,500 up to and including 1988 for each year in which any or ail of the employer's contribution to the Registered Pension Plan

was not vested in the employee's name when the employer pays the retiring allowance.

MONTHLY LUMP SUM TRANSFERRED TO AN RRSP: Perscnal
Contribution Room $ ,/
It is the responsibility of the employee to ensure adequate personal RRSP room
DEFERRED CONTRIBUTIONS - allowed from September to December $ pd
in each calendar year to be paid in January -
of the subsequent year TOTAL $ -~

{Total to = (A} above)

Transfer funds to my RRSP Account as follows:

Name of Financial Institution:

Address:
City/Province: PC:
Account Number:
Aftention:
Dated this day of , 2012
g{;fﬁgz— A R TOoONS-E
Signature ' Name {please print)
CAddress 5 17(1) 17(4)(g)(i) Phone Number 5.17(1), 17(4)(g)(i)
Received by: Human Resources Advisor:
| ForP rolluseOnly e s

Paymentleeuamountpaid out$ _
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From:
Sent:
To:
Subject:

Susan McGillivray

Tuesday, January 10, 2012 12:15 PM

Ross Fiebelkorn

FW: Termination letter and Executive Release

From: Lorinda Prociuk

Sent: Tuesday, January 10, 2012 11:04 AM

To: Susan McGillivray

Cc: David Diamond

Subject: RE: Termination letter and Executive Release

s.17(4)(d)

From: Susan McGilliviray
Sent: Tuesday, January 10, 2012 11:02 AM

To: Lorinda Prociuk
Cc: David Diamond
Subject: RE: Termination letter and Executive Release

s.17(4)(d)

From: Lorinda Prociuk

Sent: Tuesday, January 10, 2012 10:57 AM

Teo: Susan McGillivray

Cc: David Diamond

Subject: RE: Termination letter and Executive Release

$.17(4)(d)

s.17(1), 17(4)(9)()

From: Susan McGillivray

Sent: Tuesday, January 10, 2012 10:39 AM

To: Lorinda Prociuk

Cc: David Diamond

Subject: Termination letter and Executive Release

1
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Hi Lorinda,

Documents are attached. Just click on “read only” to open any documents that may be password
protected.

1 will follow up with the additional attachments re: benefits, EFAP, etc.

<< File: Tonge - Termination Letter.draft.Jan 10.docx >>
<< File: Tonge - Executive Form of Final Release {final).doc >>

We have made arrangements for Sonja from Toombs to be present. After Chris finishes his comments,
he can leave. | can walk through the letter, then leave Alison with Sonja from Toombs who talk with her
about next steps. Sonja will also collect the keys, blackberry etc. that she has with her, escort Alison to
her office to collect coat and walk out with her. Sonja will also make arrangements with Alison about
when/how she would like to collect any personal belongings in her office.

Let me know if you have any questions.

Susan McGillivray

Vice President, Human Resources
Alberta Health Services

Phone: (780} 426-8522

E-maii: susan.megillivray@alberighealthservices.ca
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BE Alherts Heallh

B Servises

January 10, 2012 Without Prejudice

Ms. Alison Tonge

5.17(1), 17(4)(9)(1)

Dear Alison:

This letter will confirm our discussion of today in which we advised you that your employment with
Alberta Health Services has been terminated as of January 10, 2012.

As this termination is without cause, in lieu of notice of termination, and as a full and final offer
pursuant to the terms of your Empioyment Contract, Alberta Health Services is prepared to provide you
with the following severance package:

1.

Pursuant to Paragraph 30 of your Employment Contract, payment equal to a maximum of 12
months base salary at the rate in effect at the date of termination equaling $370,000. This
equates to monthly payments of $30,833.33 representing salary. Under your Employment
Contract, “Pay at Risk” is excluded from salary for the purposes of calculating severance pay

entitlements.

Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to an
additional 15% of each monthly payment in lieu of all other benefits which equates to $4,625.00

monthly, or a further $55,500 should you become entitled to the full amount.

Payments of the above shali be made to a maximum of 12 equal monthly installments of
$35,458.33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less applicable statutory
deductions and set-offs, subject to the application of Paragraph 32 of your Employment
Contract which requires you to mitigate damages by diligently seeking alternate employment.
Each month prior to receipt of the monthly payment of $35,458.33, you will be required to
provide AHS with confirmation that you continue to seek alternate employment and the date
you have been unsuccessful. Should you obtain alternate employment during the 12 month
notice period, the monthly payments under Paragraphs 30 and 31 of your Employment Contract
will cease and you will be paid a lump sum equal to one-half of any payments then remaining
under Paragraphs 30 and 31 of your Employment Contract.

Pursuant to Paragraph 15 of your Employment Contract, you will also be entitled to a
proportionate amount of “Pay at Risk” for the months worked within the 2011/12 fiscal year
based on the prior year’s Pay at Risk amount. As your prior year Pay at Risk amount was
$59,348.00, the proportionate amount based on nine (9) months service in the 2011/12 fiscal
year is $44,511.00 {$59,348/12 x 9) less applicable statutory deductions.

in order for you to make sufficient alternate arrangements as required, please be advised that
the $1,250 monthly amount paid to you for personal, financial and tax advice, club memberships
and other similar expenses as provided under Paragraph 19, as well as the 51,000 monthly
amount paid to you as an annual taxable vehicle allowance as provided under Paragraph 26 of
your Employment Contract will cease effective immediately. A pro-rated portion of the current
monthly amount up to January 10, 2012 will be paid to you accordingly.
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© Sarviges

10.

11.

We will cooperate with you and your financial advisors in structuring the payments to your
maximum advantage insofar as we may lawfully do so.

As you are in process of completing your application to obtain Canadian permanent residency,
AHS will pay all expenses to Spectrum HR Law that have been incurred to date in this regard. In
order for you to seek advice on the status of your application, we suggest that you seek
independent legal advice to assist you going forward. In order to assist you financially in seeking
this advice, AHS will reimburse your legal costs in this regard up to a maximum of $10,000 upon
provision of receipts for such expenses.

Your employment benefits will cease, including but not limited to, your coverage under our Life
insurance, Short and Long Term Disability Programs, Dental and Extended Health. See the
attached Benefits document for more information.

Although not contemplated in your Employment Contract, we are offering career transition
services to you on a good faith basis through Career Transition Services up to a maximum of six
months. These services are provided by Toombs Inc. and can be accessed by contacting:

Sonja Henning, Project Manager
Toombs Inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1(877) 424-4700

Please note that these services must be initiated within 30 days from date of termination.
Payment for career transition services will be remitted directly to the provider upon receipt of
an invoice directed to Alberta Health Services. In accepling this service, you are granting AHS
consent to communicate with representatives of Toombs Inc. regarding updates on your
potential future employment for the purposes of determining the entitlement to further
payments pursuant to Paragraph 32 of your Employment Contract.

Counseling services, available through the AHS Employee and Family Assistance Program will
continue to be available to you for up to three months should you wish to access these services.
Special arrangements will be made with the Employee Assistance provider to ensure that these
sarvices are available even though your employment ceases.

Upon termination, you will be paid out any accrued, but unused vacation and statutory
entitlements. For clarification, any unused personal leave days will not be paid out.

Please take some time to consider the offer and to consult legal, financial or any other professional
advice you feel is appropriate. If, after that consideration and advice you wish to accept our offer, you
may do so by signing the enclosed Release and returning the signed documents to Susan McGillivray,

Vice President, Human Resources. Please contact Susan at susan.mcgillivray@albertahealthservices.ca
or 780-426-8522 to make these arrangements.

We ask that you respond to this offer within ten working days. If you have any questions please contact
Susan McGillivray. Should you not accept this offer or fail to reply by the deadline of January 24, 2012,
Alberta Health Services will pay out severance to you in accordance with the Employment Standards
Code which in your case would be equivalent to two weeks of pay.

204



Blberie Healih APPLICANT COPY

B Services

At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services property in
your possession, including confidential information, credit cards, keys, materials, documents and any
other data of any nature whatsoever pertaining to the activities of AHS. All outstanding claims for
travel, credit card bills, or other expenses as well as payment of personal education courses, seminars
and other professional development activities as previously agreed pursuant to Paragraph 18 of your
Employment Agreement that have been incurred up to January 12, 2012 are to be submitted by March
31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your' acceptance and again we thank you for your service to Alberta
Health Services.

Sincerely,

Dr. Chris Eagle
President & CEO
Alberta Health Services

copy: Employee Relations {employee.relations@albertahealthservices.ca)
Personnel File

Attachments:
" 1. Executive Release
EFAP Information
Employee Benefits Information
Expense Claim
Severance Payment Direction Form

Ve wnN
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EXECUTIVE FORM OF FINAL RELEASE

I, Alison Tonge, in consideration of the maximum sum of $425,500.00 (four hundred and twenty
five thousand five hundred dollars) less amounts required to be withheld by law or pursuant to
Paragraph 32 of my Employment Contract dated November 4, 2009, the receipt of which is hereby
acknowledged, do hereby remise, release and forever discharge ALBERTA HEALTH SERVICES and the
ALBERTA HEALTH SERVICES BOARD, its predecessors, successors, subsidiaries and assigns, and its
respective officers, employees and agents (hereinafter referred to as the Releasees) from all grievances,
actions, causes of actions, contracts and covenants, whether express or implied, claims and demands for
damages, indemnity, costs, interest, loss or injury of every nature and kind whatsoever and howsoever
arising, which | have had, may now have, or may hereinafter have, up to the date of this release, in any
way connected with my employment with the said Releasees, the termination of my employment, the
loss of employment with the Releasees, the loss of any medical, insurance, short-term and long-term
insurance coverage, claims or benefits contributed to or sponsored by the said Releasees, and all costs

of seeking altermate employment.

FOR SAID CONSIDERATION | further covenant and agree to save harmless and indemnify the said
Releasees from and against any and all claims and demands made by the Canada Revenue Agency
requiring the Releasees to pay income tax, penalties or charges under the Income Tox Act {Canada), and
from and against any and all claims and demands made by Service Canada with respect to any amounts
which may, in the future, be found to be payable or repayable by the Releasees under the Employment

Insurance Act {Canada}.

IT 1S UNDERSTOOD AND AGREED that by executing this Release that | am waiving all rights that |
have had, may now.have, or may hereinafter have under any employment standards legislation,
occupational health and safety legislation, workers’ compensation legistation and any human rights
fegistation and | specifically waive any right to bringing any complaint under the Human Rights Act

{Alberta) including any rights to further compensation or reinstatement.

FOR SAID CONSIDERATION | further covenant not to disclose the terms of this Release to

members of the public, including the employees and former employees of Alberta Health Services,
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excepting only any necessary communication with my legal and financial advisors on the express
condition that said advisors maintain the confidentiality thereof, or any disclosure which is required by

law.

| ACKNOWLEDGE that during my employment with the Releasees, | have had access to certain
confidential and proprietary information, the disclosure of which could seriously harm the business
interests of the Releasees or Releasees’ business partners, customers, clients or service providers. |

therefore agree, in addition to any other conditions of confidentiality to which | have agreed:

(a) not to disclose or release any confidential or proprietary information of the

Releasees, Releasees’ business partners, customers, clients or service providers;

(b} that | have taken, and will continue to take in the future, appropriate
precautions to safeguard the confidential and proprietary information of the

Releasees; and

{c} that | have not been released from and will abide by any and all obligations of
confidentially that | have to the Releasees or Releasees’ business partners,

clients or service providers, whether under contract or imposed by law.

| ACKNOWLEDGE AND FURTHER COVENANT:

{a) that | have not removed any records, in any form, including electronic records,

belonging to the Releasees, its clients, or others doing business with the

Releasees;
(b) to return to the Releasees any such records now in my possession; and
(c) that | will not disparage the Releasees or its businesses or act in a manner which

would be to the detriment prejudice of the Releasees or its management and

officers.

1T IS UNDERSTOOD AND AGREED that the payment set out in paragraph 1 of this Release, is not

deemed any admission whatsoever of liability on the part of the Releasees.

{ FURTHER ACKNOWLEDGE AND AGREE that by accepting this payment | will not be eligible for

re-employment or contract on a fee for service basis with the Releasees or any of its respective wholly-

Revised: September 12, 2011
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owned subsidiaries, affiliates, associated corporations and successor entities including, but not limited
to Alberta Health Services, Carewest, Calgary Lab Services, Covenant Health and Capital Care for a
period equivalent to the lump sum payment period contemplated by this Release calculated from the
date of execution of this Release. If | become employed by the Releasees or any of its respective
subsidiaries, affiliates, associated corporations and successor entities including, but not limited to
Alberta Health Services, Carewest, Calgary Lab Services, Covenant Health and Capital Care for the
duration of the lump sum payment period contemplated by this Release, | will be obliged to repay to the
Releasees a pro rata amount of lump sum payment received, net of deductions, calculated on the basis

of the months remaining in my notice period.

IT IS FURTHER UNDERSTOOD AND AGREED that | have had the opportunity to obtain
independent legal advice in respect of the contents of the within Release and waive all further rights in

that respect.

DATED this day of , 20
Witness Signature Signature
Printed Name of Witness Printed Name of Releasor

Revised: September 12, 2011
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AFFIDAVIT OF EXECUTION

ALBERTA ) I, of the City of s, in

; the Province of Alberta,

} (occupation}
TO WIT: ;

MAKE OATH AND SAY

1. That | was persconally present and did see ' named in the within

instrument who is personally known to me to be the person named therein, duly sign and

execute the same for the purpose named therein.

2. That the same was executed at the City of e, in the Province of Alberta, and that | am the

subscribing witness thereto.

3. That | know the said , and he/she is in my belief of the full age of 18 years.

SWORN before me at the City of e, in the Province
of Alberta
on this day of

A Commissioner for Oaths in and for the Province
of Alberta

L . N

Revised: September 12, 2011
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Rosé Fiebelkorn

From: Ross Fiebelkorn

Sent: Tuesday, January 10, 2012 12:47 PM
To: Connie Shea

Subject: RE: Severance

Hi Connie. Everything has been arranged for the meeting this afternoon at 4 pm. We finalized the letter and release
with Kara this morning given the provisions of Alison’s contract. A package has been prepared for the meeting and they
are ready to go. Dr. Eagle, Susan, and Sonja from Toombs will be at the meeting. Lorinda has arranged for IT access to
be terminated once they go into the meeting and Sonja will gather passes, BB, etc.. Hopefully everything will run as well
as it can given the situation. | understand this will come as a surprise to Alison. They provided 10 business days for
Alison to respond to the severance and sign the release.

After the meeting, | will ask for your assistance to have her termination and arrange to have her final pay processed
including the pay at risk amount. | will send along a signed copy of the letter once | receive it. Once she signs the
release {unless she decides to take legal action}, I'll send this over as well to process the severance. This is going to be
more problematic given her contract was to have the severance paid over the course of 12 monthly payments as she is
obligated to mitigate and inform us when she finds another position during the 12 month period.

I'll keep you posted.

Thanks

From: Connie Shea

Sent: Monday, January 09, 2012 3:47 PM
To: Ross Fiebelkorn

Subject: RE: Severance

Thanks Ross. Susan had sent me the contract as well so wanted to make sure that we were not duplicating
efforts with the documents and calcs. | can assist with the execution of the termination {in e-people and IT
access} if needed. Are you calculating the pay at risk as well? It needs to be paid out on termination.

I do not have wording for the exec terminations. Have not had an exec who has asked for it. | would defer to
the standard message — Dr Eagle needs to get in and out quickly without saying too much.

Can you cc me on the emails related to this so { am in the loop?

Thanks Ross. Let me know if you heed assistance.

Connie SHea

Director, HR Client Services - Corporate

Alberta Health Services

10301 Southport Lane SW Calgary AB T2W 157
connie.shea@albertaheathservices.ca

Phone: (403) 943-1242
Cell; (403) 690-2112
Fax: {403) 943-2795
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hitp:/finsite.alberfahealthservices.ca/1G05.asp
www.albertahealthservices.ca

This communication is intended for the use of the recipient to which it is addressed, and may contain confidential, personal, and or privileged
information. Please contact us immediately if you are not the intended recipient of this communication, and do not copy, distribute, or take
action relying on it. Any communication received in error, or subsequent repiy, should be deleted or destroyed.

From: Ross Fiebelkorn

Sent: January 09, 2012 15:32
To: Connie Shea

Subject: RE: Severance

Hi Connie. I'm starting on the letter and the calculations. We pulled the contract and checked salary in the
system confirming base given the pay at risk wording in the contract. I'll be reviewing the letter with Kara who is
here the next couple days. I'll also be contacting Toombs to have them here as well. They are planning the
meeting for tomorrow at 4 pm unless plans change.

Susan asked for a short script that Dr. Eagle may use. Have you done anything that would be beneficial to say at
the executive level? 1 know what is normally said at the termination meetings but you may have some insight
what they may also discuss at the exec level.

Thanks

Ross Fiebeikorn, Senier Advisor Human Resources

Employee & Labour Relations
Alberta Heslth Services
Edmonion, Alberia

Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-4309
E-mail: Ross.Fiebelkom@albertahealthservices.ca

This communication is inlended for the sole use of the recipient to which it was addressed and may contain confidential, personal, or privileged
information. Please contact the sender immediately if you are not the intended recipient of this information and do not copy, distribule or take action
retying on it. Any communication recelved in error, or subsequent reply, should be deleted or destroyed. Thank you.

From: Connie Shea
Sent: Monday, January 09, 2012 3:25 PM
To: Ross Fiebelkorn
Subject: Severance

Hi Ross, Do we need to connect about Alison? 1 am not sure what pieces you are working on? Do you
need to prepare anything?

Connie ShHea

Director, HR Client Services - Corporate

Alberta Health Services

10301 Southport Lane SW Calgary AB T2W 157
connie.shea@albertaheathservices.ca

Phone: (403) 943-1242
Cell: (403) 690-2112
Fax: (403) 943-2795

http:/finsite albertahealthservices ca/1005.asp
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Ross Fiebelkorn

" -From: Susan McGillivray
Sent: Wednesday, January 11, 2012 9:07 AM
To: ‘Alison Tonge'
Subject: Copy of your contract attached
Attachments: SHBAPRINT0412010916360.pdf
Hi Alison,

A copy of your contract is attached, as requested.

Please feel free to call or e-mail if you have any questions about it, or the offer.

Take care,
Susan

Susan McGillivray

Vice President, Human Resources

Alberta Health Services

Phone: (780) 426-8522

E-mail: susan.mcgillivray@albertahealthservices.ca
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EMPLOYMENT CONTRACT

THIS AGREEMENT made effective the 4" day of November, 2008.

BETWEEN:

ALBERTA HEALTH SERVICES )
{also referred to as “AHS” or "the Employer”)

-and -

ALISON TONGE
(also referred to as “the Employee™)

WHEREAS Alberta Health Services is responsible for the provision of health services
throughout Alberta.

AND WHEREAS AHS has agreed to retain the services of Alison Tonge in the
capacity of Executive Vice President, Strategy and Performance,

AND WHEREAS the parties have agreed 1o enter into a contfract of empioyment and
the execution of this agreement was contemplated by the parties to formalize the terms and
conditions of her employment relationship.

NOW THEREFORE in consideration of the material advantages accruing to both the
Employee and AHS, the parties agree as follows:

TERM

1. The Employer agrees to employ the Employee for an indefinite term commencing
November 4, 2009. This agreement and her employment will therefore continue until
terminated under the provisions of paragraphs 29, 30, 34 or 35 herein.

POSITION AND DUTIES

2. The Employee will be empioyed in the position of Executive Vice President, Strategy
and Performance and reporis to and accepts instructions fromi the President and Chief
Executive Officer or his designate.

3. it is recognized by both parties that this position is a managerial position, which from

time to fime and as necessary will require the Employee’s services beyond normal
working hours without additional compensation, overtime pay or time in lieu thereof.
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The Employee shall, at all times, faithfully, industriously and to the best of her ability
perform all duties and functions required of her by the President and Chief Executive
Officer or his designate, in a professional manner and to the satisfaction of the
Empioyer. The Employee shall provide timely and good quality work, always acting in
a competent, trustworthy and loyal fashion.

The Employee's duties are set out in the Position Description attached as "Schedule
A’ to this agreement. The duties referenced in Schedule A may be changed by the
President and Chisf Executive Officer and the Board of AHS as it deems necessary
from time to time.

The Employee agrees to operate within the policies, practices and procedures
established by the Employer, as changed or amended from time to time, except where
they contradict the express terms of this agreement.

Except as agreed by the Employer and the Employee in writing, she will devote her full
working time and attention fo the business and affairs of AHS and, in particular, to the
carrying out of her employment duties and obligations.

The Employee agrees to avoid any external commitmients that interfere with her
obligations to the Employer or that constitute a potential, perceived or real conflict of
interest. The Employee further agrees to refrain from publicly taking positions in
conflict with those of the Employer.

COMPENSATION

8.

10.

11.

12.

13.

The Employee will receive an annual base salary of $462,500.00, less lawful
deductions at source. The salary will be paid in accordance with the Employer's
customary practices.

The Employee’s base salary will be reviewed annually in accordance with AHS Total
Compensation Program.

A portion of the Employee’s annual base salary, up to a maximum of 20% of her
annual base salary, is dependent upon successful achievement of annual
performance targets. This portion s said to be “Pay at Risk” depending on the degree
to which performance expectations have been met. The “Pay at Risk” will be withheld
until the end of the fiscal year, at which time it will be payable in accordance with

paragraph 12.

The Employee will be rated against her annual performance targets and the President
and Chief Executive Officer will approve the “Pay at Risk” amount. This amount wil
be paid to the Employee in the form of a Jump sum, within thirty {30) calendar days of
the receipt of an unqualified opinion from the Auditor General of Alberta on the
Employer's financial statements for the prior fiscal year.

Performance targets will be established annually and mutually agreed to by the
President and Chief Executive Officer, the Board of AHS, and the Employee.
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For the first year of employment, the Employee’s annual performance targets will be
established and agreed upon with the President and Chief Executive Officer within the
first 45 days of employment. The Employee is only eniitied to earn a proportionate
lump sum amount of "Pay at Risk” for the months worked within that fiscal year.

Upon cessation of the employment relationship under clause 29, the Employee is not
entiied to any proportionate amount of "Pay at Risk” based on the prior year
performance. In other circumstances of termination, the Employee is entitled to a
proportionate amount of “Pay at Risk” for the months worked within that fiscal year,
based on the prior year's "Pay at Risk” amount.

BENEFITS

186.

17.

18.

18.

The Employee shall participate in, and be entitled to, employmient benefits consistent
with the benefit package in effect for the Employer’s management staff. Such benefits
will include up to five (5) paid Personal Leave Days (38.75 hours) per year {April 1% to
March 31%) in recognition of additional time contributed and flexible schedules of work.
These days cannot be carried over from year to year or paid out.

The scope of the benefit coverage shall be as determined by the Employer from time
to time. The Employer expressly reserves the right to change cartriers, plans or
policies, or amend or terminate coverage, as it deems appropriate. Where coverage
is in force, the Employer's obligations do not extend fo guaranteeing payment of
claims under any particular plan or policy. The provisions of the policies and plans
shall govern with respect to eligibility, plan administration and benefits provided.

The Employee will have an annual professional development allowance of $10,000.00
(at President and Chief Executive Officers discretion) available to be used for the
payment of personal education courses, seminars and other professional development
activities consistent with an agreed personal development plan approved by the
President and Chief Executive Officer. For the first year of employment, the Employee
is eligible to use a proportionate amount of the annual professional development
allowance for the months worked within that fiscal year. Reimbursement of such
expenses will require the Employee to provide receipts, statements or vouchers to
AHS prior to reimbursement.

The Employee will have a further annual a!ldwanc_:e of $15,000.00 available to be used
for personal, financial and tax advice, club memberships and other similar purposes,
payable at a rate of $1,250.00 monthly,

RELOCATICN

20.

AHS will pay all customary and reasonable relocation expenses to move the
Employee from England to Edmonton. The Employee agrees to obtain estimates from
three (3) reputable moving companies and will engage the lowest costing moving
company. A further lump sum amount of $30,000.00 will be provided (at President
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and Chief Executive Officer’s discretion) to cover the reasonable expenses of moving
the Employee from England to Edmonton. This will include:

a) Up to two (2) months of temporary accommedation;

b} Two (2) trips from England to Edmonton for the Employee and her spouse for the
purposes of purchasing real estate and other matters related to the relocation;

¢} Any other costs associated with relocating to Edmonton.

21. if this agreement is terminated under the provisions in paragraphs 29 or 34 within
twelve (12) months of the effective date, all payments under this relocation allowance
will be immediately repayable to AHS, and AHS may set-off these sums against any
sums payable by AHS to the Employee.

VACATION

22, The Employee is entitled to six (6) weeks (at President and Chief Executive Officer's
discretion) of paid annual vacation.

23. The timing of the arinual vacation will be as mutually agreed in advance between the
Employee and the President and Chief Executive Officer and the Board of AHS, but in
the event agreement cannot be reached, the Employer retains the right to unilaterally
establish the vacation period or periods.

24, There will be no carry-over of vacation entitlements from year to year unless prior
authorization in writing has been obtained from the Employer,

25. Upon cessation of the employment relationship for any reason the Employee is
entitled only to payout of any accrued, but untaken, vacation entitlement. :

AUTOMOBILE

286, The Employee is entitled to an annual taxable vehicle allowance of $12,000.00 (at
President and Chief Executive Officer's discretion), payable at a rate of $1,000.00
monthly.

27. All expenses conceming the ownership, operation and maintenance of the vehicie,

whether leased or owned, shall be the responsibility of the Employee,

BUSINESS EXPENSES

28. The Employee is entiffied to reimbursement of business expenses Incurred while on
authorized AHS business, provided such claims are supported by relevant receipts
and docurmentation, are submitted in a timely fashion and comply with applicable AHS
policies and budgetary limits.

TERMINATION
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The Employer may terminate this agreement and the Empfoyee's employment at any
time for just cause. In such circumstances, the Employee is entitied to only her
earned salary and other accrued entitlements to the date of termination iess any
appropriate deductions and sets-offs. Upon such payment, the Employee shall have
no further claim against the Employer for the termination.

The Employer may terminate this agreement and the Employee’s employment at any
time without just cause, In such circumstances, the Employee shall receive her
earned salary and other accrued entitlements to the date of termination less any
appropriate deductions and sets-offs. In addition, the Employer will pay the Employee
termination (severance) pay equal to 12 months base salary at the rate in effect at the
date of termination. Such severance shall be paid in 12 equal monthly instaliments in
arrears to commence upon receipt of an executed Release in a form satisfactory to
AHS. “Pay at Risk” will be excluded from salary for the purposes of calculating
termination {severance) pay entitiements under paragraphs 30 and 31.

In the event of termination under paragraph 30 the Employee shall also be paid 15%
of the severance in fieu of all other benefits.

In the event of termination under paragraph 30, the Employee acknowledges her legal
duty to mitigate her damages by diligently seeking altemate employment. Upon
obtalining alternate employment, the payments under paragraphs 30 and 31 will cease
and the Employee will be paid a lump sum equal to one-half of any payments then

-remaining under paragraphs 30 and 31.

The parties expressly acknowledge that the payment set out in paragraph 30 and 31
above constitutes the agreed-upon payment in lieu of reasonabie notice when the
Employee is terminated without just cause. Upon such payment, the Employee shall
have no further claim against the Employer for the termination.

The Employee may terminate this agreement and her employment upon first giving a
minimum of three months written notice. Upon such termination, the Employer will

have no further obligations to the Employee.

This agreement, the Employee’s employment and all obligations of the Employer to
the Employee will also cease upon:

a) The Employee’s death;

b} The Employee's permanent incapacity to perform the essential functions of the
position, as determined by the Employer and a duly qualified physician selected
by the Employer;

c) Dissolution or disestablishment of the Employer, friggering severance under

paragraphs 30 and 31, uniess the operations of the Employer are carried on by a
successor entity and this agreement is assigned to that successor entity;
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d} Frustration of the ermployment relationship; or
e) Mutual agreement in writing.

The Employee acknowledges that she is in a fiduciary relationship and position of trust
with AHS. The Employee further acknowledges that through the employment
responsibilities, she will acquire confidential information and data concemning the
operations of the Employer.

The Empioyee further acknowledges that the disclosure of such confidential
information would be detrimental to the legitimate interests of AHS and that AHS is
therefore entitled to protect its proprietary interest in such confidential information.

The obligations of confidentiality and non-disclosure shall continue in effect
indefinitely. In the event of the Employee’s breach or threatened breach, the
Employer shall be entitied to all legal remedies inciuding seeking both temporary and
permanent injunctive relief,

The Employee therefore agrees that she will not, during her employment with AHS, or
thereafter, divulge, communicate or otherwise disclose to any person or body any
such confidential information or use such confidential information for purposes
inconsistent with the interests of AHS.

This confidentiality oblication does not apply to:
a} information within the public domain;

b) information disclosed in compliance with any applicable statute or regulation, or
as compelled by a governing court or quasi-judicial body;

c} information disclosed where authorized by the Employer;

d) information whose disclosure or use js legitimately required to fulfilf the
Employee’s employment duties on behalf of the AHS; or

e) information disclosed to the Employee’s financial and legal advisors in the seeking
of advice for the purposes of profecting or advancing her personaj rights in conflict
with the Employer, on the express condifion that said advisors maintain the
confidentiality thereof,

GENERAL

41.

This agreement constitutes the entire agreement between the Employee and AHS
concerning her empioyment relationship. It supersedes any and all other agreements
ot contracts, whether verbal or written, between the parties. The Employee further
acknowledges that there are no promises or representations made to her apart from
obligations of the Emplover expressly set out in this agreement.
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This agreement was negotiated freely and voluntarily and the Employee
acknowledges that she has had a reasonable opporiunity to seek independant legal
advice with respect to this agreement and its terms,

The Employee agrees to immediately return to the Employer, upon cessation of the
employment relationship for any reason, all business documents, records, files,
computer disks, software products, equipment and all other property of the Employer,
including copies of any items.

This agreement may be amended at any time by mutual agreement of the parties in
writing.

The invalidity, or unenforceability, of any term of this agreement shall be severable
from, and shall not affect enforceability of, the remainder of this agreement.

This agreement shall be interpreted and governed by the laws in force if the Province
of Alberta. The Parties hereby irrevocably attorn to the exclusive jurisdiction of the
courts of the Province of Alberta.

This agreement may be executed in counterparts, each of which is deemed to be an
original but all of which taken together shall constitute one agreement, notwithstanding
that both parties are not signatory to the same counterpart.

This agreemerit is subject to approval by the Minister.

SIGNED at Edmant~, At s (740 day of Jamuary, 2010.

2

ALBERTA HEALTH SERVICES

SH—

Per:

SIGNED in the presence of:

s.17(1), 17(4)(g)(i) \A:j-"
o

Withess’ signature Alison Tonge™
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SCHEDULE “A”
POSITION DESCRIPTION

Position Title: Executive Vice President of Strategy and Performance
Division: Strategy znd Performance
Reports To: Chief Executive Officer

Job Summary: _
The Executive Vice President of Strategy and Performance Is a key executive role, founding

and leading the Strategy and Performance division, and reporting to the Chief Executive
Officer. A member of the executive leadership team, the Executive Vice President of Strategy
and Performance will contribute to the development of Alberta Health Services' Strategic Plan
and the establishment of priotities for the Strategy and Performance division.

This position is responsible and accountable for providing vision and leadership to the strategic
planning, delivery and evaluation of priorities for the Strategy and Performance division that
are aligned with the overall organizational mission, vision, and plan. The Strategy and
Performance division is responsible for: Strategic Planning, Performance Reporting, Health
Information Management, the Community Connection, the Workforce Agenda, and Research.
The Strategy and Performance division will be undertaking transformational change,
large-scale integration, continuous improvement, process reengineering, and breakthrough
thinking and innovation. As administrative head of the portfolio, The Executive Vice President
of Strategy and Performance is responsible and accountable for:

The portfolio’s resource management (financial, human and capital);
Building the refationships necessary to work effectively with diverse intemal and
external stakeholder groups;

» Providing strong leadership, stability and direction to the Strategy and Performance
function and team, ensuring the successful integration of these functions across the
province;

s Designing, implementing, managing and monitoring a practical, organization-wide
business planning process, as well as annual and multi-year organizational strategic
pians that will drive organizational decision-making;

¢ Leading the development of standard, province-wide, best practices, such as for
performance reporting and heaith information management across the province to
ensure that information being collected and reported for the use of health system
planning is refevant, timely, and accurate, and so that decision makers have accurate
information on accessibility, cost and quality of health services in the province:

» Ensuring that there is standardized and regular reporting, monitoring and action
ptanning on key performance indicators that are aligned with the strategic plan to guide
decision-making;

« Providing leadership in all aspects of clinical information management, supporting data
collection, use, access and disclosure, as well as analyzing system-wide information to
identify trends and support decision-making;

» Working with cormmunity health councils and foundations to identify the needs of the
communities within Alberta and the best means of meeting those needs:
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Setting objectives for the implementation, operationalization, management and
monitoring of Community Connections programs that are aligned with community
needs;

Developing strategic directions to optimize the use and development of the heatth
workforce in support of quality health services, taking into consideration skili-level and
volume requirements for health workforce distribution across the province;

Ensuring that AHS partners effectively with research organizations across the province
so that AHS s aware of and can take advantage of research that happens in the
province.

Responsibilities and Activities;

&

®

Setting the direction, goals and measurements of success within the porifolio;
Overseeing and approving the portfolio’s use of financial, human and capital resources
to ensure that resources are maximized and effectively managed to meet goals;
Ensuring that the portfolio’s structure, systems and processes enable staff to effectively
and efficiently develop, implement, manage and monitor programs and services across
Alberta Health Services; *

Ensuring the alignment and integration of portfolio policies and programs to reflect and
support the direction: of Alberta Heaith Services;

Modeling Alberta Health Services values;

Developing the organizational strategy to deliver fully integrated programs and services
required {o achieve the vision, mission and business plan of Alberta Health Services;
Leading and fostering integration of the Strategy and Performance portfolio key areas
across the province to successfully deliver high-quality, accessible, sustainable health
services;

Advocating and fostering innovation and change required to address evolving internal
and external client and stakeholder needs;

Establishing positive and effective relationships and collaboratirig with leaders from
other AHS porifolios to ensure the successful integration of health services planning
and delivery;

Establishing positive and effective relationships and collaborating with community and
other public sector leaders fo ensure the successiul delivery of clienit services that meet
expectations;

Establishing positive and productive relationships with extemal stakeholders in the
health delivery system to ensure the successful two-way communication of goals and
expectations; '
Leading, mentoring, coaching and developing an executive management team within
the portfolio and broadly ensuring that human resource management plans meet future
needs;

implementing Alberta Health Services’ policies and decisions, leading and directing
staff, and ensuring activities are aligned with the Alberia Health Services strategic
agenda;

Providing strategic advice on policy issues and significant operationat program
decisions.

Education and Experience Requirements:
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The incumbent will possess, at g minimum, a Bachelor or Master level degree, or an
equivalent combination of education and experience, and will demonstrate a clear pattern of
professional and personal development. '

in addition, the successful candidate will possess a record of accomplishment in the following
areas;

= Executive leadership experience in a large, complex health system:

o Exceptional leadership skills, solid general management skills, a strong results
orientation, and an ability to operate in and deliver results within complex, multi-
stakeholder environments;

e Significant strategic planning experience within a large, complex health system;

¢ Integration and change management experience within a complex environment, with the
ability to balance short-term performance objectives and long-term directional sirategies
in order to ensute the successful integration of program and service planning and
delivery;

« Experience providing leadership through effective strategic planning, communication,
ethical decision-making, and commitment to achieving established goals and objectives;

e Ability to build, develop, coach and retain a strong and cohesive team:

Experience building cultures that are customer-focused and accountable, with a strong
commitment to quality and process improvement;

s A track record of innovation in finding solutions and delivering results;

e Strong relationship builder and a superb communicator at all levels;

Strong diplomacy and listening skills, the ability to be collaborative and decisive, as
appropriate, and to take a firm stand in the face of objections when necessary.
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Executive Leaders
Job Competency Profile — Part B

Leadership Competencies

\B'eha'viours Demonstrated by

Successful Executive Leaders

ACHIEVING RESULTS

Building Partnerships — Strategic Nétwoiking for the
Organization

The ability to butld arid maintain friendly and reciprocal
relationships with networks of internal and external
stakeholders who may assist in attaining goals. These
relationships are built deliberately, recognizing the
importance of leveraging them in order o achieve
organizational objectives and fmprove the health of
Albertans.

® Leads and determines the overall strategy the
organization shonld take in forming stakeholder
parinerships.

= Develops and maintains 2 planned network of
external relationships in the global health care
community, including industry and professional
associations to identify opportunities, and seeks
input to problems with a view to achieving strategic
goals.

¥ Creates and establishes hew relationships/
partnerships beyond own provincial and national
stakehoiders.

Collaborative Practice — Builds Across the
Organization

The intention to collaboérate with others, to be partof a
teamn, to work together, as opposed to working
separately or competitively. Atils higher levels,
Collaborative Practice involves promoting a positive
climate and resolving conflict across the organization.

& Helps the team understand the broader context of
their work.

*  Aligns the work of the team to new knowledge and
other practice innovations,

= Crealés opportunities to collaborate and buiid
capacity across the organization.

2 Generates and maintains an environment that
encourages the development of new ideas.

% Prepares and implements detailed strategies for
gaining the support of a wide sudience

Resuits Orlentation ~ Strive for Superior Business
Resulis

The personal drive and need to achieve results and the
ability to focus one’s atfention on accomplishing key
objectives and outcomes for oneself and one’s team.
This is demonstrated by improving performance, by
developing oneself, and by committing oneself and
appropriate resources to accomplishing challenging
goals, even in the fact of uncertainty and change.

= Sets challenging goals to further the organization's
business success and growth.

= Makes decisions and creates plans affecting a
significant part of the organization based on the
strategic business direction.

*  Anticipates specific future needs or opportunities
for the organization and develops action plans to
ophmize results.

v Takes calculated risks to achieve significant
performance gains and fosters a culture that focuses
on results.

Service Orientation ~ Uses a2 Long-Term Quality and
Service Perspective

The desire to help or serve clients, castomers, patients
and stakeholders tp meet their needs. It is about

»  Works with a long-term perspective to anticipate
patient, client needs and ensure cross-organization
services exist to meet those needs,

= Optimizés allocation of human, financial, and
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Leadership Competercies

Behaviours Demonstrated by

Sucoessful Executive Leaders

ensuring quality in the delivery of services, and
complying with existing rules, regulations and
legislation. It is expressed in the monitoring and
checking service of information, insisting on clarity of
roles and expectations, and setting up and maintaining
systems that enhance quality and maximize efficiencies.

infrastructure resources in order to provide a safe
and accessible health system,
= Leads qualily improvement processes to integrate
evidence-based best practices inko service delivery.
s Takes a lead role in creating a culture of quality and
service across the organization.

LEADING EFFECTIVELY

Empowe‘meni ~ Encoureges Delegation and
Provides Longer-Term Coaching, Mentoring or
Training _

Delegating appropriate authority and responsibility to
employees, and supporting their efforts, to take
responsibility and develop the confidence to make their
own decisions. In addition, it involves the genuine
intent to foster the long-térm learning or development
of one-self and others through coaching, managing
performance and mentoring. The individual’s actions
are driven by a genuine desire to develop self, others
and empower, rather than simply a need to transfer
skills to complete tasks.

e Fosters an environment in-which each area of the
organization takes responsibility for the
achievenient of their business goals.

*  Delegates full authority and responsibility as long
as resulls are achieved.

#  Consults with individual staff members and ensures
appropriate and helpful assignments, formal
training, or other experiences for the purpose of
fosterifng a person’s long term learning and
development,

*  Gives staff specific opportunities, wherever
possible, to stretch their capabilities and practice
new skills,

* Engages in continuous seif development by
exploring opportunities to enhance own skills and
abilities.

= Fosters an empowered work environment which
delegates decision making and supporting
calculated risk-taking.

Leading Change ~ Sponsors Change and Creafes
the Vision

The ability to lead others, particularly through new or
modified approaches, practices, and processes in the
organization. jt involves helping the organization’s
members understand what the change means to them,
and providing the ongoing guidance and support that
will maintain enthusiasm and commitment to the
change process. At higher levels it involves leading or
sponsoring change initiatives to improve business
performance.

s IniHaties large or long-term changes in the
organization in response to anticipated future
requirements, ,

*  Develops, executes and promoies the vision inside
and outside the organization.

®  Ewvaluates the impact of the charige and assesses the
risk-to-benefit ratio before making a decision,

= Promotes the need for change across the entire
organization.

¢ Communicates the vision and improvements in
business performance that can be achieved through
change.

¢  Sets the "pace” for the entire organization (e.g,
drives the organization toward a challenging
vision).

THINKING CRITICALLY
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Leadership Competencies

Behaviours Demonstrated by

Successful Executive Leaders

Decisive insight — Makes Complex Plans or
Analyses

Combirnies the ability to draw on one’s own experience,
knowledge and training to effectively problem-solve in
increasingly difficult and complex situations. It
involves breaking down problems, tracing implications
and recognizing patterns and cormections that are not
obviously related. It translates into identifying
underlying issues and making the best decisions at the
most appropriate time.

Draws from owa breadth and depth of knowledge
and experience when sythesizing information and
reflecting On available options /approaches.

Leads a process for high level problem solving.
Draws on expertise ¢f teamn members to ensure use
of analytical problem solving technigues.

Ensures resuliing decisions fit within organizational
business plan.

Consistently miakes the best decision when there are
competing and ambiguous priorities. Matches with
organizational vision and strategic objectives

Strategic Orientation - Understands External impact
on internal Sirategy

The ability to understand the business implications of
decisions on one's role and link organizetional strategy
to daily work. This ranges from a simple understanding
to a sophisticated awareness of the impact of the world
at large on strategies and on choices.

Is aware of the projected directions of trends in the
industry and the community at large and how
changes might impact the health system.
Determines how present policies, processes, and
methods will be affected by future developments
and trends.

Creates a strategic vision that will guide the health
system and region info the future.
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Ross Fiebelkorn

From: Ross Fiebelkorn

Sent: Thursday, January 12, 2012 10:08 AM

To: Darren Sander; Phil Heuchert; Susan McGillivray
Ce: Mona Sikal

Subject: RE: Alisoh Tonge

Thanks Darren for the information. Just keep me posted further to the discussions and arrangements that may be
determined. Appreciate that this is somewhat complex and details need yet to be confirmed.

Thanks again

From: Darren Sander

Sent: Thursday, January 12, 2012 9:16 AM

To: Ross Fiebelkorn; Phil Heuchert; Susan McGillivray
Cc: Mona Sikal

Subject: RE: Alison Tonge

Thanks Ross. Just talking with Phil on this today. As Allison has SPP {no SERP) we are looking at how to pay this
cut — real rough guess would have this around $50,000. As payment options are still in draft, we may need
some guidance on if a lump sum would be ok {versus over 5 years) as this should not make a significant
difference considering she is already in a high tax bracket and | wouid guess receiving severance or moving tc a

new job in a similar tax bracket.

Susan, | will talk with you on this once we have some numbers.

Darren

From: Ross Fiebelkorn

Sent: Thursday, January 12, 2012 8:59 AM
To: Darren Sander; Phil Heuchert

Cc: Monga Sikal

Subject: Alison Tonge

Hello ail. As you may have heard, Alison is no longer with the organization as of January 10. As she had
SERP/SPP, just wanted to send along this quick note. We are awaiting final instructions pending
agreement and sign-off of her severance package in the meantime.

Please contact me if you have any questions or require any further information.

Thanks
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~ From:

Sent:
To:

Cc:
Subject:

Ross Fiebelkorn

Thursday, January 12, 2012 9:59 AM
Phil Heuchert

Mona Sikal; Darren Sander

RE: Alison Tonge

Thanks Phil. 1 suggest that you hold off contacting Alison at the moment. | will communicate this to the outplacement

consultant from Toombs Inc. who is involved and in contact with Alison. | will provide your name and contact

information to Toombs who can communicate this to Alison. As there are implications with her SPP and how this is to

be processed, may be some outstanding questions that may need to be addressed. Potentially may get wrapped up
with a final severance agreement overall so may have to wait and see how this all gets worked out.

Thanks again

From: Phit Heuchert
Sent: Thursday, January 12, 2012 9:16 AM

To: Ross Fiebelkorn

Cc: Mona Sikal; Darren Sander
Subject: RE: Alison Tonge

Ross:

Is there any issue with my contacting Alison about her SPP directly ?

If not, do we have a home e-mail address or something that | can use to contact her ?

Phil Heuchert

Employee Benefits & Retirement Programs
Alberta Health Services
phone (780)735-0585

fax (780)735-0597

e-mail phil.heuchert@albertahealthservices.ca

From: Ross Fiebelkorn
Sent: January 12, 2012 8:59 AM

To: Darren Sander;
Cc: Mona Sikal

Phil Heuchert

Subject: Alison Tonge

Hello ail. As you may have heard, Alison is no longer with the organization as of January 10. As she had

SERP/SPP, just wanted to send along this quick note. We are awaiting final instructions pending agreement and
sign-off of her severance package in the meantime.

Please contact me if you have any questions or require any further information.

Thanks
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From: Ross Fiebelkorn

Sent: Thursday, January 12, 2012 8:43 AM
To: Susan McGillivray

Cc: Mona Sikal 7

Subject: Termination Processing

Hi Susan. Connie Shea has been working with HR Shared Services to process Alison’s termination pay. Itis expected to
be processed and deposited into Alison’s bank account via direct deposit tomorrow but | will continue to monitor and
obtain a payment report of the amounts and deduction for the file. This will represent the hours worked in the current
pay period, outstanding vacation bank, the pro-rated amounts for the monthly car allowance and other expenses
aliowed under article 19 and 26 of the employment contract, and the pay at risk amount.

Please call if you have any questions or require any further information. We will await instruction with respect to the
severance and payment thereof as agreed between Alison and AHS.

Thanks
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From: Ross Fiebelkorn

Sent: Thursday, January 12, 2012 8:35 AM
To: Connie Shea

Subject: RE: Signed Termination Letter

Thanks Connie. If Alison doesn‘t sign the severance release or there is otherwise any other
agreement made by Jan 24 with respect to the severance, we will then have to process an
amount representing the two weeks' notice in accordance with Employment standards and as
indicated in the letter. Small technical detail in the bigger scheme of things, but
something we will have to remember to do.

Will keep you posted as we hear anything further.

————— Original Message-----

From: Connie Shea

Sent: Thursday, January 12, 2012 8:16 AM
To: Ross Fiebelkoern

Subject: RE: Signed Termination Letter

The termination has been processed by shared services. I have confirmed that the last pay,
pay at risk, vacation bank, etc will be processed on the next off cycle on Jan 13. It will
be deposited into Alison's bank account on file.

Connie Shea
Director, HR Client Services - Corporate Services Alberta Health Services Office 403-943-1242

Cell 403-696-2112 connie.shea@albertahealthservices.ca

From: Ross Fiebelkorn

Sent: January 12, 2012 8:88 AM

To: Connie Shea

Subject: RE: Signed Termination Letter

No problem. wWhen the final pay is processed that is underway, is this being done as a manual
cheque or is this through e-people and a direct deposit?

Thanks again

----- Original Message-----

From: Connie Shea

Sent: Thursday, January 12, 2012 8:01 AM
To: Ross Fiebelkorn

Subject: RE: Signed Termination Letter

Thanks Ross.

Connie Shea
Director, HR Client Services - Corporate Services Alberta Health Services Office 483-943-1242

Cell 483-690-2112 connie.shea@albertahealthservices,.ca

From: Ross Fiebelkorn
Sent: January 12, 2012 7:30 AM
To: Connie Shea
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Subject: Signed Termination Letter

Hi Connie. Attached is the signed termination letter.

- Thanks

----- Original Message-----

From: northcopier@hbas.local [mailto:northcopier@hbas.locall
Sent: Thursday, January 12, 2012 8:18 AM

To: Ross Fiebelkorn

Subject: Scanned Document

Hello, here is the document you requested from the North Tech Centre photocopier.
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" Trom: Ross Fiebelkorn
sent: Thursday, January 12, 2012 8:19 AM
To: Kara Gillespie
Cc: Mona Sikal
Subject: Tonge - termination documents

s.17(1), 17(4)(9)(D)

Hi Kara. Given the potential for this to be litigated and provisions
being provided by AHS in that regard, attached is a signed copy of the termination letter as well as her employment

contract for your reference.

HR Shared Services are processing the termination and related payments. Alison will receive pay for the hours worked
in the current pay period, outstanding vacation accrual, pro-rated amounts for the monthly car allowance and other
expenses allowed under articles 19 and 26 of the contract, and the pay at risk amount. | expect this will be processed in
the next few days and will get a copy of this payment for the files as well.

Please call if you have any questions or require any further information.

Thanks

i :
Tonge - signed Tenge -
termination let... ployment Contract.p
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From:
Sent:
To:

Cc:
Subject:

Good Morning Ross...as requested attached please find the internal severance form for A. Tonge
signed by Dr. Eagle.

Thanks,

Jennifer Hamstia

Executive Secretary

Jennifer Hamstra

Thursday, January 12, 2012 11:14 AM
Ross Fiebelkorn

lorinda Prociuk; Susan McGillivray
Sighed Document

Office of the President and Chief Executive Cfficer

Alberta Health Services
(780) 342-2028

chiky
SAHSBCORP1312C
11211041.pdf
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e & Alberia Health
¥ Services

NOTIFICATION OF TERMINATION/SEVERANCE REQUEST COVER SHEET

Empiloyee name: Alison Tonge Position:  EVP, Strategy and Performancs
Former entify: Reporis to: Dr. Chiis Eagle
Career Framework Allocation EVP Stalus: RFT
Management or Oui-of-Scope: _Management Service date __11/104/2009
] MM/ DD ZYYYY
SIN: s.17(1), 17(4)(9)(1) Termination date Q1102012 ___
MM 70D FYYYY
Date of birth:  _ s.17(1), 17(4)(9)(i) Service Period _2 3
MM/DDIYYYY # years # months
Note: Credlt partial months {e.g. 2 monihs 5
tays = 3 months)
is emplayes on probalion? (YN} N is this associated with 3 Workdorca Adjustment Initiative? (Y/N) N

if yes, which ong?

Empicyrent confract on file (Y/N) _Yes {If yes, pleass aitach}

Please provide details on efforts to retain emploves, including redeployment afforts,
performance management, efc.:

SUMMARY OF SEVERANCE ENTITLEMENT {from Severance Calculation Worksheet}

Sevarance Payment - Wages 1] $370.060
Payment in fieu of benefits: 13 $55,500
Other (based on Employment Contract): [El §

TOTAL SEVERANCE PAYMENT 425,500 (max entifiernent}

Dr. Chris Eag!a
Approved by: Praaliden cacutive Officor
Exeouﬁve Vm ?res:dent {please pr;r!i) Slgnature

L i_a._‘f\\.kn‘(‘-i \-!\ \\"x‘:\ka

Date !
Raviewed by: AV NI Y MW
Setvices Zone Director (please phnt) Signature I d

_nbg,m 10 /i~
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Ross Fiebelkorn

From: Ross Fiebelkorn
‘Sent: Thursday, January 12, 2012 10:13 AM
To: Kara Gillespie
Cc: Mona Sikal
Subject: FW: Alison Tonge

Hi Kara. Just wanted to pass along this additional information as will likely come up during the settlement discussions.

Thanks

From: Darren Sander
Sent: Thursday, January 12, 2012 9:16 AM
To: Ross Fiebelkorn; Phil Heuchert; Susan McGillivray

Cc: Mona Sikal
Subject: RE: Alison Tonge

Thanks Ross. Just talking with Phil on this today. As Allison has SPP (no SERP) we are looking at how to pay this out —
real rough guess would have this around $50,000. As payment options are still in draft, we may need some guidance on
if a lump sum would be ok {versus over 5 years} as this should not make a significant difference considering she is
already in a high tax bracket and | would guess receiving severance or moving to a new job in a similar tax bracket.

Susan, | will talk with you on this once we have some numbers.

Darren

From: Ross Fiebelkorn

Sent: Thursday, January 12, 2012 8:59 AM
To: Darren Sander; Phil Heuchert

Cc: Mona Sikal

Subject: Alison Tonge

Hello all. As you may have heard, Alison is no longer with the organization as of January 10. As she had
SERP/SPP, just wanted to send along this quick note. We are awaiting final instructions pending agreement and
sign-off of her severance package in the meantime.

Please contact me if yvou have any questions or require any further information.

Thanks
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/" From: Susan McGillivray

.- Sent: Sunday, January 15, 2012 9:40 AM
To: "Alison Tonge'
Subject: RE: Copy of your confract attached
Hi Alison,

On benefits related mattiers, you can contact Del Moylan from the Benefits Team.

Del’s phone number is 735-1118 or e-mail dei.moyian@albertahealthservcies.ca

Thanks,
Susan

From: Ason Tonge  s17(1), 17(4)(9)(i)
Sent: Thursday, January 12, 2012 1:51 PM

Te: Susan McGillivray
Subject: Re: Copy of your contract attached

susan
can you tell me who might advise me on the benefits side. the life insurance and

health and dental, group RRSP (i think i have this)
i havent got details at home and not sure if i can access any on line mformatlon

or how best to go about sorting out this

alison

From: Susan McGiilivray <Susan.McGillivray@albertahealthservices.ca>

To: 'Alison Tonge’ s.17(1), 17(4)(9)(i)
Sent: Wednesday, January 11, 2012 ©:06:34 AM
Subject: Copy of your contract attached

Hi Alison,
A copy of your contract is attached, as requested.

Please feel free to call or e-mail if you have any questions about it, or the offer.

Take care,
Susan

Susan McGillivray

Vice President, Human Resources
Alberta Health Services

Phone: (780) 426-8522
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E-mail: susan.mcgillivray@albertahealthservices.ca

This message and any attached documents are only for the use of the intended recipient(s), are
confidential and may contain privileged information. Any unauthorized review, use, retransmission, or
other disclosure is strictly prohibited. If you have received this message in error, please notify the sender
immediately, and then delete the original message. Thank you.
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From:

Sent:

To:

Subject:
Attachments:

From: Alison Tonge

Susan McGillivray

Sunday, January 15, 2012 10:18 AM

Stephen Gould; David Diamond

FW: your advice

On headed AHS paper recommendation.docx

s.17(4)(d)

s.17(1), 174)@)(i)

Sent: Sunday, January 15, 2012 8:48 AM

To: Susan McGillivray
Subject: your advice

alison

s.17(4)(d)

s.17(1), 17(4)(9)(D)
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" From: Susan McGilliviay
Sent: Tuesday, January 17, 2012 8:07 AM
To: Stephen Gould; David Diamond
Subject: RE: your advice
s.17(4)(d)
From: Stephen Gould
Sent: Tuesday, January 17, 2012 8:03 AM
To: Susan McGillivray; David Diamond
Subject: FW: your advice
s.17(4)(d)

S

From: Alison Tonge
Sent: Monday, January 16, 2012 10:07 PM
To: Stephen Gould

Subject: Fw: your advice s17(4)(d)

alison

----- Forwarded Message ——
From: Alison Tonge
To: "susan.mcgillivray@albertahealthservice

s.17(1), 17(4)(9)(1)

s.ca" <susan.mcgillivra

Seni: Sunday, January 15, 2012 8:47:50 AM
Subject: your advice

s.17(4)(d)
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alison
s.17(1), 17(4)(9)(i)
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e,

Ross Fiebelkorn

From: Mona Sikal

Sent: Thursday, January 19, 2012 8:44 AM
To: Ross Fiebelkorn

Subject: FW: toombs

Mona Sikal

Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503 fax: 780-424-4309

Alberta Health Services

www.albertaheatthservices.ca

From: Susan McGillivray

Sent: Tuesday, January 17, 2012 11:19 AM
To: Mona Sikal

Subject: FW: toombs

From: Susan McGillivray
Sent: Sunday, January 15, 2012 9:42 AM
To: 'Alison Tonge'

Subject: RE: toombs

Hi Alison,

Please let me inquire about this. We use Toombs for these services because they are the provider we selected after an

RFP process.

{et me see what may be possible given our CPSM guidelines and processes.

Thanks,
5.
From: Alison Tonge
Sent: Saturday, January 14, 2012 4:25 PM

To: Susan McGillivray
Subject: toombs

susan- can you assist me?

s17(1), 1780

i have had a recommendation that Right Management might be a better career

transition company.
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do you know much about them, and if you agree, couid you change the company
to this. i am going to need
some serious assistance to get another position.

alison
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Ross Fiebelkorn

- From: Mona Sikal
L Sent: Thursday, January 19, 2012 8:44 AM
To: Ross Fiebelkorn
Subject: FW: Alison Tonge / AHS - Severance Offer
Attachments: SAHSBCORP1312011116200.pdf
Mona Sikal

Director, Employee Relations
Employee & Labour Relations
200, 9925-109 Street NW
Edmonton, AR T5K 2J8

tel: 780-426-8503 fax: 780-424-4309

Alberta Heaith Services

www.albertahealthservices.ca

From: Susan McGillivray
Sent: Tuesday, January 17, 2012 11:18 AM

To: Mona Sikal

Subject: FW: Alison Tonge / AHS - Severance Offer

From: Susan McGiliivray

Sent: Sunday, January 15, 2012 10:10 AM
To: Stephen Gould; David Diamond
Suhbject: FW: Alison Tonge / AHS - Severance Offer

Hi Steve and Dave,

I've had a call with Alison’s lawyer to discuss the points raised in the e-mail below. The concerns are about some
conditions outlined in the severance offer and attached release that are not in the employment contract. | wilt consult
with our legal team (I'm conscious of the hat I'm wearing), but I wanted to gauge your support for some of the points

raised.

Ultimately, | believe we will need Dr. Eagle’s approval but | want to make sure we are on the same page from an HR
perspective before | talk with legal. See my comments below. Sorry in advance for the long e-mail (not to mention ali
the legalese . . . darn lawyers!) I've added a few headings in hopes that it helps highlight the issue being raised.

A copy of Alison’s letter of termination is attached in case you need that to understand the comments being made by
Alison’'s lawyer.

Let me know if you woulid prefer to have a quick cail to walk through these points.
s. 27(2)

" From: @sevenyscott.ca)
Sent: Thursday, January 12, 2012 2:59 PM
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To: Susan McGillivray
Subject: Re: Alison Tonge / AHS - Severance Offer

/7 Susan:

Re: Alison Tonge / AHS — Severance Offer s. 27(2)
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% SEVENY SCOTT Lawyers
Sulte 1150 Manulife Place
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Edmionton, Alberta
T 780.638.6061 F 780.638.6062
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. Alberta Health
serviees

Without Prejudice

January 10, 2012

ivis. Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

This ietter will confirm our discussion of today in which we advised you that your
employment with Alberta Health Services has been terminated as of
January 10, 2012,

As this termination is without cause, in lieu of notice of termination, and as a full and final
offer pursuant to the terms of your Employment Contract, Alberta Health Services is
prepared to provide you with the following severance package:

1. Pursuant to Paragraph 30 of your Employment Contract, payment equal to a
maximum of 12 months base salary at the rate in effect at the date of termination
equaling $370,000. This equates to monthly payments of $30,833.33 representing
salary. Under your Employment Contract, “Pay at Risk” is excluded from salary for
the purposes of calculating severarnce pay entitlements.

2. Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to
an additional 15% of each monthly payment in lieu of all other benefits which
equates to $4,625.00 monthly, or a further $55,500 should you become entitled to

the full amount, :

3. Payments of the above shall be made to a maximum of 12 equal monthly
instaliments of $35,458,33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less
applicable statutory deductions and set-offs, subject to the application of Paragraph
32 of your Employment Contract which requires you to mitigate damages by
diligently seeking alternate employment. Each month prior fo receipt of the monthly
payment of $35,458.33, you will be required to provide Alberta Health Services with
confirmation that you continue to seek alternate employment and the date you have
been unsuccessful. Shouid you obtain alternate employment during the 12 month
notice period, the monthly payments under Paragraphs 30 and 31 of your
Employment Contract will cease and you will be paid a lump sum equal to one-half of
any payments then remaining under Paragraphs 30 and 31 of your Employment

Coentracit.
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Ms. Alison Tonge

Alherta Health January 10, 2012
Services Page 2

4. Pursuant to Paragraph 15 of your Employment Contract, you will also be entitled to a
propertionate amount of “Pay at Risk" for the months worked within the 2011/12
fiscal year based on the pricr year's Pay at Risk amount. As your prior year Pay at
Risk amount was $58,348.00, the proportionate amount based on nine () months
service in the 2011/12 fiscal year is $44,511.00 ($58,348/12 x 9) less applicable
statutery deductions.

- 5. In order for you to make sufficient alternate arrangements as required, please be
atvised that the $1,250 monthly amount paid to you for personal, financial and tax
advice, club memberships and other similar expenses as provided under Paragraph
16, as well as the $1,000 monthly amount paid to you as an annual taxable vehicle
allowance as provided under Paragraph 26 of your Employment Contract will cease
effective immediately. A pro-rated portion of the current monthiy amount up fo
January 10, 2612 will be paid to you accordingly.

6. We will cooperate with you and your financial advisors in structuring the payments to
your maximum advantage insofar as we may lawfully do so.

7. As you are in process of completing your application to obtain Canadian permanent
residency, Alberta Health Services will pay all expenses to Spectrum HR Law that
have been incurred to date in this regard. In order for you to seek advice on the
status of your application, we suggest that you seek independent legal advice to
assist you going forward. In order to assist you financially in seeking this advice,
Alberta Health Services will reimburse your legal costs in this regard uptoc a
maximum of $10,000 upon provision of receipts for such expenses.

8. Your employment benefits will cease, including but not limited to, your coverage
under our Life Insurance, Short and Long Term Disability Programs, Dental and
Extended Health. See the attached Benefits document for more information.

9, Although not contemplated in your Employment Contract, we are offering career
transition services to you on a good faith basis through Career Transition Services
up to a maximum of six meonths. These services are provided by Toombs Inc. and
can be accessed by contacting:

Sonja Henning, Project Manager
Toeombs Inc.

Phone: 780-424-4700 {ext 235)
Toll Free: 1-877-424-4700

Please note that these services must be initiated within 30 days from date of
termination. Payment for career transition services will be remitted directly to the
provider upon receipt of an invoice directed to Alberta Health Services. In accepting
this service, you are granting Alberta Health Services conseni to communicate with
representatives of Toombs Inc. regarding updates on your potentiai future
employment for the purposes of determining the entitiement to further payments

pursuani to Paragraph 32 of your Employment Contract.
W13
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Ms. Alison Tonge

Alberta Health January 10, 2012
Serviees Page 3

10. Counseling services, available through the Alberta Health Services Employee and
Family Assistance Program will continue fo be available to you for up to three
months should you wish to access these services. Special arrangements will be
made with the Employee Assistance provider to ensure that these services are
available even though your employment ceases.

11. Upon termination, you will be paid out any accrued, but unused vacation and
statutory entitlements. For clarification, any unused personaf leave days will not be
paid out.

Please take some time to consider the offer and to consult legal, financial or any other
professional advice you feel is appropriate. If, after that consideration and advice you wish
to accept our offer, you may do so by signing the enclosed Release and returning the signed
documents to Susan McGiliivray, Vice President, Human Resources. Please contact Susan

at susan.megillivray@albertahealthservices.ca or 780-426-8522 to make these

arrangements,

We ask that you respond to this offer within ten working days. If you have any questions
please contact Susan McGillivray. Should you not accept this offer or fail to reply by the
deadline of January 24, 2012, Alberta Health Services will pay out severance to you in
accordance with the Employment Standards Code which in your case would be equivalent

to two weeks of pay.

At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services
property in your possession, including confidential information, credit cards, keys, materials,
documents and any other data of any nature whatsoever pertaining to the activities of
Alberta Health Services. All outstanding claims for travel, credit card bills, or other expenses
as well as payment of personal education courses, seminars and other professional
development activities as previously agreed pursuant to Paragraph 18 of your Employment
Agreement that have been incurred up to January 12, 2012 are to be submitted by March
31, 2012 tc Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your
service to Alberta Health Services.

Yours truly,

Chris Eagle, MD, MBA, FRCPC
President and Chief Executive Officer

Copy: FEmployee Relations {emplovee relaticns@albertahealihservices.ca)
Personnel File

Attachments:
1. Execulive Release
2. EFAP Information
3. Employee Benefils Information
4. Expense Claim
5. SBeverance Payment Direction Form
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Ross Fiebelkorn

From: Mona Sikal

Sent: Friday, January 20, 2012 2:45 PM

To: Susan McGillivray; Ross Fiebelkorn

Subject: RE: Alison Tonge / AHS - Severance Offer
s. 27(2)

Mona Sikal

Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503 fax: 780-424-4309

Alberta Health Services

www.albertahealthservices.ca

From: Susan McGillivray

Sent: Friday, January 20, 2012 2:40 PM
To: Mona Sikal; Ross Fiebelkorn
Subject: Fw: Alison Tonge / AHS - Severance Offer

Hello, s. 27(2)

I've got instructions from steve goutd and talked with Can you help? s. 27(2)

From: Susan McGillivray

Sent: Tuesday, January 17, 2012 11:18 AM

To: Mona Sikal

Subject: FW: Aiison Tonge / AHS - Severance Offer

From: Susan McGillivray

Sent: Sunday, January 15, 2012 10:10 AM

Teo: Stephen Gouid; David Diamond

Subject: FW: Alison Tonge / AHS - Severance Offer

o Hi Steve and Dave,
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{'ve had a call with Alison’s lawyer to discuss the points raised in the e-mail below. The concerns are about some
conditions autlined in the severance offer and attached release that are not in the employment contract. | will
consult with our legal team {I'm conscious of the hat I'm wearing), but { wanted to gauge your support for some
of the points raised.

Ultimately, | believe we will need Dr. Eagle’s approval but | want to make sure we are on the same page from an
HR perspective before | talk with legal. See my comments below. Sorry in advance for the long e-mail {(not to
mention all the legalese . . . darn lawvyers!} 've added a few headings in hopes that it heips highlight the issue
being raised.

A copy of Alison’s letter of termination is attached in case you need that to understand the comments being
made by Alison’s lawyer.

Let me know if you would prefer to have a quick call to walk through these points.

From: ) @sevenyscott.ca] s. 27(2)
Sant: Thursday, January 12, 2012 2:59 PM

To: Susan McGillivray

Subject: Re: Alisor Tenge / AHS - Severance Offer

Susan:

Re: Alison Tonge / AHS — Severance Offer s.27(2)
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SEVENY SCOTT Lawyers

Suite 1150 Manulife Place
Edmonton, Alberia

T 780.638.6061 F 780.638.5062
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Fioss Fiebelkorn

From: Ross Fiebelkorn

Sent: Monday, January 23, 2012 6:08 AM

To: Susan McGillivray

Cc: Mona Sikal

Subject: RE: Alison Tonge / AHS - Severance Offer

Attachments: Tonge - Termination letter (revised).docx
s. 27(2)

Thanks

From: Susan McGillivray

Sent: Friday, January 20, 2012 2:48 PM

To: Mona Sikal; Ross Fiebelkorn

Subject: Re: Alison Tonge / AHS - Severance Offer

Great! Thanks!

Erom: Mona Sikal

Sent: Friday, January 20, 2012 02:45 PM

To: Susan McGillivray; Ross Fiebelkorn

Subject: RE: Alison Tonge / AHS - Severance Offer s.27(2)

Mona Sikal

Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503 fax: 780-424-4309

Alherta Health Services

www.albertahealthservices.ca

From: Susan McGillivray

Sent: Friday, January 20, 2012 2:40 PM

To: Mona Sikal; Ross Fiebelkorn

Subject: Fw: Alison Tonge / AHS - Severance Offer

Hello, s. 27(2)
F've got instructions from steve gouid and talked with Can you help?
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From: Susan McGillivray

Sent: Tuesday, January 17, 2012 11:18 AM

To: Mona Sikal

Subject: FW: Alison Tonge / AHS - Severance Offer

From: Susan McGillivray
Sent: Sunday, January 15, 2012 10:10 AM
To: Stephen Gould; David Diamond
Subject: FW: Alison Tonge / AHS - Severance Offer

Hi Steve and Dave,

I've had a call with Alison’s lawyer to discuss the points raised in the e-mail below. The concerns are
about some conditions outlined in the severance offer and attached release that are not in the
employment contract. [ will consult with our legal team {'m conscious of the hat ¥m wearing), but |
wanted to gauge your support for some of the points raised.

Ultimately, | believe we will need Dr. Eagle’s approval but | want to make sure we are on the same page
from an HR perspective before | talk with legal. See my comments below. Sorry in advance for the long
e-maif (not to mention all the legalese . . . darn lawyers!) I've added a few headings in hopes that it
helps highlight the issue being raised.

A copy of Alison’s letter of termination is attached in case you need that to understand the comments
being made by Alison’s lawyer.

Let me know if you would prefer to have a quick call to walk through these points.

From: @sevenyscott.ca] S. 27(2)
Sent: Thursday, January 12, 2012 2:59 PM
To: Susan McGilliviay
Subject: Re: Alison Tonge / AHS - Severance Offer

Susan:

Re: Alison Tonge / AHS — Severance Offer s. 27(2)
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Alberta Health Services
301.11 WMC 8440 - 112 Street
Edmonton, AB T6G 2B7

tel: 780-407-8386 fax: 780-407-7734
guyvlaine.coulombe@albertahealthservices.ca

Alberta Health Services
www.albertahealthservices.ca

This communication is intended for the use of the recipient to which it is addressed, and may contain confidential, personal, and or privileged
information. Please contact us immediately if you are not the intended recipient of this communication, and do not copy, distribute, or take action relying
on it. Any communication received in error, or subsequent reply, should be deleted or destroyed.

From: copier@albertahealthservices.ca [mailto: copler@alberiahealthservices.cal
Sent: Friday, January 20, 2012 1:44 PM

To: Guylaine Coulombe

Subject: Message from KMBT_361
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From: Ross Fiebelkorn i
Sent: Monday, January 23, 2012 9:18 AM
To: Susan McGillivray
Cc: Mona Sikal
Subject: RE: Alison Tonge / AHS - Severance Offer
Aftachments: Tonge - Termination letter (revised).docx

No problem. Attached is a revised copy with Jan 27 as the new reply date.

Thanks

From: Suéan McGii[ivréy |
Sent: Monday, January 23, 2012 9:12 AM
Teo: Ross Fiebelkorn

Ce: Mona Sikal
Subject: Re: Alison Tonge / AHS - Severance Offer

Thanks Ross, should we revised the "reply by" date to end of this week?

From: Ross Fiebelkorn
Sent: Monday, January 23, 2012 09:08 AM

To: Susan McGillivray

Cc: Mona Sikal

Subject: RE: Alison Tonge / AHS - Severance Offer

Hi Susan. Attached is a new letter with the requested revisions in paragraphs 3 and 9. Don’t mind if you think
any further tweaks are required.

Thanks

From; Susan McGillivray

Sent: Friday, January 20, 2012 2:48 PM

To: Mona Sikal; Ross Fiebelkorn

Subject: Re: Alison Tonge / AHS - Severance Offer

Great! Thanks!
From: Mona Sikal
Sent: Friday, January 20, 2012 02:45 PM

To: Susan McGillivray; Ross Fiebelkorn
Subject: RE: Alison Tonge / AHS - Severance Offer s. 27(2)
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hMona Sikal

Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503  fax: 780-424-4309

Alberta Health Services

www . atbertaheaithservices.ca

From: Susan McGillivray

From: Susan McGillivray

Sent: Friday, January 20, 2012 2:40 PM
To: Mona Sikal; Ross Fiebelkomn
Subject: Fw: Alison Tonge / AHS - Severance Offer

Hello, s. 27(2)
I've got instructions from steve gould and talked with Can you help? 5. 27(2)

From: Susan McGillivray

Sent: Tuesday, January 17, 2012 11:18 AM
To: Mona Sikai
Subject: FW: Alison Tonge / AHS - Severance Offer

Sent: Sunday, January 15, 2012 10:10 AM
To: Stephen Gould; David Diamond
Subject: FW: Alison Tonge / AHS - Severance Offer

Hi Steve and Dave,

i've had a call with Alison’s lawyer to discuss the points raised in the e-mail below. The concerns
are about some conditions outlined in the severance offer and attached release that are not in
the employment contract. | will consult with our legal team {I'm conscious of the hat I'm
wearing}, but { wanted to gauge your support for some of the points raised.

Uttimately, | believe we will need Dr. Eagle’s approval but | want to make sure we are on the
same page from an HR perspective before I talk with legal. See my comments below. Sorry in
advance for the iong e-mail {not to mention all the legalese .. . darn lawyers!} I've added a few
headings in hopes that it helps highlight the issue being raised.
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A copy of Alison’s letter of termination is attached in case you need that to understand the
comments being made by Alison’s lawyer.

Let me know if you would prefer to have a quick call to waik through these points.

From: @sevenyscott.ca] 21(2)
Sent: Thursday, January 12, 2012 2:59 PM
To: Susan McGillivray
Subject: Re: Alison Tonge / AHS - Severance Offer

Susan:

Re: Alison Tonge / AHS - Severance Offer s. 27(2)
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SEVENY SCOTT Lawyers

Suite 1150 Manulife Place
Edmonton, Alberta

T 780.638.6061 F 780.638.6062
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Ross Fiebelkom

From: Susan McGillivray

Sent: Monday, January 23, 2012 9:12 AM

To: Ross Fiebelkorn

Cc: Mona Sikal

Subject: Re: Alison Tonge / AHS - Severance Offer

Thanks Ross, should we revised the "reply by" date to end of thi

From: Ross Fiebeikorn

Sent: Monday, January 23, 2012 09:08 AM

To: Susan McGillivray

Cc: Mona Sikal

Subject: RE: Alison Tonge / AHS - Severance Offer

Thanks

From: Susan McGillivray

Sent: Friday, January 20, 2012 2:48 PM

To: Mona Sikal; Ross Fiebelkorn

Subject: Re: Alison Tonge / AHS - Severance Offer

Great! Thanks!

From: Mona Sikal

Sent: Friday, January 20, 2012 02:45 PM

To: Susan McGillivray; Ross Fiebelkorn

Subject: RE: Alison Tonge / AHS - Severance Offer

Mona Sikal

Director, Employee Relations
Employee & | abour Relations
900, 9925-109 Street NW
Edmonton, AB TSK 248

tel: 780-426-8503 fax: 780-424-4309

Alberta Health Services

www.albertahealthservices.ca
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From: Susan McGillivray
Sent: Friday, January 20, 2012 2:40 PM
To: Mona Sikal; Ross Fiebelkorn
Subject: Fw: Alison Tonge / AHS - Severance Offer

s. 27(2

Hello, )
I've got instructions from steve gould and talked with Can you help? 5. 27(2)

From: Susan McGillivray

Sent: Tuesday, January 17, 2012 11:18 AM

To: Mona Sikal

Subject: FW: Alison Tonge / AHS - Severance Offer

From: Susan McGillivray
Sent: Sunday, January 15, 2012 10:10 AM
To: Stephen Gould; David Diamond
Subject: FW: Alison Tonge / AHS - Severance Offer

Hi Steve and Dave,

F've had a call with Alison’s lawyer to discuss the points raised in the e-mai! below. The concerns are
about some conditions outlined in the severance offer and attached release that are not in the
employment contract. ! will consult with our legal team (I'm conscious of the hat I'm wearing), but |
wanted to gauge your support for some of the points raised.

Ultimately, | believe we will need Dr. Eagle’s approval but | want to make sure we are on the same page
from an HR perspective before | talk with legal. See my comments below. Sorry in advance for the long
e-mail {not to mention all the legalese . . . darn lawyers!) I've added a few headings in hopes that it
helps highlight the issue being raised.

A copy of Alison’s letter of termination is attached in case you need that to understand the comments
being made by Alison’s lawyer.

Let me know if you would prefer to have a quick call to walk through these points.

From: i @sevenyscott.ca] S. 27(2)
Sent: Thursday, January 12, 2012 2:59 PM

To: Susan McGilliviay

Subject: Re: Alison Tonge / AHS - Severance Gffer

Susan:

Re: Alisen Tonge / AHS — Severance Offer
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January 10, 2012 Without Prejudice

Ms. Alison Tonge

s.17(1), 17(4)(9)(i)

Dear Alison:

/

This letter will confirm our discussion of today in which we advised you that your employment with
Alberta Health Services has been terminated as of January 10, 2012.

As this termination is without cause, in lieu of notice of termination, and as a full and final offer
pursuant to the terms of your Employment Contract, Alberta Health Services is prepared to provide you
with the following severance package:

1.

Pursuant to Paragraph 30 of your Empioyment Contract, payment equal to a maximum of 12
months base salary at the rate in effect at the date of termination equaling $370,000. This
equates to monthly payments of $30,833.33 representing salary. Under your Employment
Contract, “Pay at Risk” is excluded from salary for the purposes of calculating severance pay
entitiements. -

Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to an
additional 15% of each monthly payment in lieu of all other benefits which equates to $4,625.00
monthly, or a further $55,500 should you become entitled to the full amount.

Payments of the above shall be made to a maximum of 12 equal monthly installments of
$35,458.33 ($30,833.33 salary plus $4,650.00 in lieu of benefits), less applicable statutory
deductions and set-offs, subject to the application of Paragraph 32 of your Employment
Contract which requires you to mitigate damages by diligently seeking alternate employment.
Shotild you obtain afternate employment during the 12 month hotice period, you are requested
to notify AHS of your employment date. The monthly payments under Paragraphs 30 and 31 of
your Empioyment Contract will then céase as of your new eémployment date and you will bé paid
a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31 of
your Employment Corntract.

Pursuant to Paragraph 15 of your Empioyment Contract, you will also be entitled to a
proportionate amount of “Pay at Risk” for the months worked within the 2011/12 fiscal year
based on the prior year's Pay at Risk amount. As your prior year Pay at Risk amount was
$59,348.00, the proportionate amount based on nine (9) months service in the 2011/12 fiscal
year is $44,511.00 (559,348/12 x 9) less applicable statutory deductions.

In order for you to make sufficient alternate arrangements as required, piease be advised that
the $1,250 monthly amount paid to you for personal, financial and tax advice, club memberships
and other similar expenses as provided under Paragraph 19, as well as the $1,000 monthly
amount paid to you as an annual taxable vehicle allowance as provided under Paragraph 26 of
your Employment Contract will cease effective immediately. A pro-rated portion of the current
monthiy amount up to January 10, 2012 will be paid to you accordingly.
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6. We will cooperate with you and your financial advisors in structuring the payments to your
maximum advantage insofar as we may lawfully do so.

7. Asyou are in process of completing your application to obtain Canadian permanent residency,
AHS will pay all expenses to Spectrum HR Law that have been incurred to date in this regard. In
order for you to seek advice on the status of your application, we suggest that you seek
independent legal advice to assist you going forward. In order to assist you financiaily in seeking
this advice, AHS will reimburse your legal costs in this regard up to a maximum of $10,000 upon
provision of receipts for such expenses.

8. Your employment benefits will cease, including but not limited to, your coverage under our Life
Insurance, Short and Long Term Disability Programs, Dental and Extended Health. See the
attached Benefits document for more information.

9. Although not contemplated in your Employment Contract, we are offering career transition
services to you on a good faith basis through Career Transition Services up to a maximum of six
months. These services are provided by Toombs Inc. and can be accessed by contacting:

Sonja Henning, Project Manager
Toombs inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1(877} 424-4700

Please note that these services must be initiated within 30 days from date of termination.
Payment for career transition services will be remitted directly to the provider upon receipt of
an invoice directed to Alberta Health Services.

if you prefer to access career transition services through a provider other than Toombs Inc., you
¢an arrange this with the agency of your choice and submit a claim for reimbursement to AHS up
10 @ maximum of $6,460.00.

10. Counseling services, available through the AHS Employee and Family Assistance Program will
continue to be available to you for up to three months should you wish to access these services.
Special arrangements will be made with the Employee Assistance provider to ensure that these
services are available even though your employment ceases.

11. Upon termination, you will be paid out any accrued, but unused vacation and statutory
entitlements. For clarification, any unused personal leave days will not be paid out.

Please take some time to consider the offer and to consult legal, financial or any other professional
advice you feel is appropriate. If, after that consideration and advice you wish to accept our offer, you
may do so by signing the enciosed Release and returning the signed documents to Susan McGitlivray,
Vice President, Human Resources. Please contact Susan at susan.mcgiliivray@albertahealthservices.ca
or 780-426-8522 to make these arrangements.

We ask that you respond to this offer within ten working days. If you have any questions please contact
Susan McGillivray. Should you net accept this offer or fail to repiy by the deadline of January 27, 2012,
Alberta Health Services will pay out severance to you in accordance with the Employment Standards
Code which in your case would be equivalent to two weeks of pay.
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At your earliest convenience, please return to Lorinda Prociuk al! Alberta Health Services property in
your possession, including confidential information, credit cards, keys, materials, documents and any
other data of any nature whatsoever pertaining to the activities of AHS. All outstanding claims for
travel, credit card bills, or other expenses as well as payment of personal education courses, seminars
and other professional development activities as previously agreed pursuant to Paragraph 18 of your
Employment Agreement that have been incurred up to January 12, 2012 are to be submitted by March
31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your service to Alberta
Health Services,

Sincerely,

Dr. Chris Eagle
President & CEOQ
Alberta Health Services

copy: Employee Relations (employee.relations@albertahealthservices.ca)

Personnel File

Attachments:
1. Executive Release
EFAP Information
Employee Benefits Information
Expense Claim
Severance Payment Direction Form

vk wnN
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Réss Fiebelkorn

. From: Mona Sikal
Sent: Monday, January 23, 2012 3:20 PM
To: Ross Fiebelkorn
Subject: FW: Tonge - Revised Letter of Termination/Letter of Reference

The e-mail below and attachments for Tonge’s termination file... thanks M

Mona Sikal

Director, Employee Relations
Empioyee & Labour Relations
900, 9925-100 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503  fax: 780-424-4309

Alberta Health Services

www.albertaheakthservices.ca

From: Mona Sikal

Sent: Monday, January 23, 2012 3:20 PM

To: Lorinda Prociuk

Cc: Susan McGillivray

Subject: Tonge - Revised Letter of Termination/Letter of Reference

Hi Lorinda.. attached please find the revised letter of termination that Susan has spoken to Dr. Eagle about. The
revisions were related to the administration of reporting on her employment as well as the utilization of the Career
Transition Services. Both changes have been discussed between Susan and Dr. Eagle.

$.17(4)(d)

l'onge - Termination Tonge - Letter of
letter (re... Reference.do...

Both are ready to be put onto Dr.Eagle’s letterhead and for his sighature. If you could arrange for Dr. Eagle to sign both
and then have both signed documents returned to Susan McGitlivray, we will then arrange to have them sent over to

Alison’s lawyer.

Let me know if you have any questions. Thanks Lorinda! Mona

Mona Sikal
Director, Employee Relations
Employee & Labour Relations
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900, 9925-109 Street NW
Edmonton, AB T5K 2.8

tel: 780-426-8503  fax: 780-424-4309

Albherta Health Services

www.albertahealthservices.ca
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January 10, 2012 Without Prejudice

Ms. Alison Tonge

5.17(1), 17(4)(@)(1)

Dear Alison:

This letter will confirm our discussion of today in which we advised you that your employment with
Alberta Health Services has been terminated as of January 10, 2012.

As this termination is without cause, in lieu of notice of termination, and as a full and final offer
pursuant to the terms of your Employment Contract, Alberta Health Services is prepared to provide you
with the following severance package:

1.

Pursuant to Paragraph 30 of your Employment Contract, payment equal to a maximum of 12
months base salary at the rate in effect at the date of termination equaling $370,000. This
equates to monthly payments of $30,833.33 representing salary. Under your Employment
Contract, “Pay at Risk” is excluded from salary for the purposes of calculating severance pay
entitlements.

Pursuant to Paragraph 31 of your Employment Contract, you are further entitled to an
additional 15% of each monthly payment in lieu of ali other benefits which equates to $4,625.00
monthly, or a further $55,500 should you become entitled to the full amount.

Payments of the above shall be made to a maximum of 12 equal monthly instaflments of
$35,458.33 {$30,833.33 salary plus $4,650.00 in iieu of benefits), less applicable statutory
deductions and set-offs, subject to the application of Paragraph 32 of your Employment
Contract which requires you to mitigate damages by diligently seeking alternate employment.
Should you obtain alternate employment during the 12 month notice period, you are requested
to notify AHS of your employment date. The monthly payments under Paragraphs 30 and 31 of
your Employment Contract will then cease as of your new employment date and you will be paid
a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31 of
your Employment Contract.

Pursuant to Paragraph 15 of your Employment Contract, you will aiso be entitled to a
proportionate amount of “Pay at Risk” for the months worked within the 2011/12 fiscal vear
based on the prior year's Pay at Risk amount. As your prior year Pay at Risk amount was
$59,348.00, the proportionate amount based on nine (9) months service in the 2011/12 fiscal
year is $44,511.00 (559,348/12 x 9) less applicable statutory deductions.

In order for you to make sufficient alternate arrangements as required, please be advised that
the $1,250 monthly amount paid to you for personal, financial and tax advice, club memberships
and other similar expenses as provided under Paragraph 19, as well as the $1,000 monthiy
amount paid to you as an annual taxable vehicle allowance as provided under Paragraph 26 of
your Empioyment Contract will cease effective immediately. A pro-rated portion of the current
monthly amount up to January 10, 2012 will be paid to you accordingly.
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10.

11

Please
advice

We will cooperate with you and your financial advisors in structuring the payments to your
maximum advantage insofar as we may lawfully do so.

As you are in process of completing your application to obtain Canadian permanent residency,
AHS will pay all expenses to Spectrum HR Law that have been incurred to date in this regard. In
order for you to seek advice on the status of your application, we suggest that you seek
independent legal advice to assist you going forward. In order to assist you financially in seeking
this advice, AHS will reimburse your iegal costs in this regard up to a maximum of $10,000 upon
provision of receipts for such expenses.

Your employment benefits will cease, including but not limited to, your coverage under our Life
Insurance, Short and Long Term Disability Programs, Dental and Extended Health. See the
attached Benefits document for more information.

Although not contemplated in your Employment Contract, we are offering career transition
services to you on a good faith basis through Career Transition Services up to a maximum of six
months. These services are provided by Toombs Inc. and can be accessed by contacting:

Sonja Henning, Project Manager
Toombs Inc.

Phone: 780-424-4700 (ext 235)
Toll Free: 1{877) 424-4700

Please note that these services must be initiated within 30 days from date of termination.
Payment for career transition services will be remitted directly to the provider upon receipt of
an invoice directed to Alberta Health Services,

If you prefer to access career transition services through a provider other than Toombs Inc., you
can arrange this with the agency of your choice and submit a claim for reimbursement to AHS up
to a maximum of $6,460.00.

Counseling services, availabie through the AHS Employee and Family Assistance Program will
continue to be available to you for up to three months should you wish to access these services.
Special arrangements will be made with the Employee Assistance provider to ensure that these
services are available even though your employment ceases.

Upon termination, you will be paid out any accrued, but unused vacation and statutory
entitlements. For clarification, any unused personal leave days will not be paid out.

take some time to consider the offer and to consult legal, financial or any other professional
you feel is appropriate. If, after that consideration and advice you wish to accept our offer, you

may do so by signing the enclosed Reiease and returning the signed documents to Susan McGillivray,
Vice President, Human Resources. Please contact Susan at susan.mcgillivray@albertahealthservices.ca
or 780-426-8522 to make these arrangements.

We ask that you respond to this offer within ten working days. If you have any questions piease contact
Susan McGillivray. Should you not accept this offer or fail to reply by the deadiine of January 27, 2012,
Alberta Health Services will pay out severance to you in accordance with the Employment Standards
Code which in your case would be equivalent to two weeks of pay.
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At your earliest convenience, please return to Lorinda Prociuk all Alberta Health Services property in
your possession, including confidential information, credit cards, keys, materials, documents and any
other data of any nature whatsoever pertaining to the activities of AHS. All outstanding claims for
travel, credit card bills, or other expenses as well as payment of personal education courses, seminars
and other professional development activities as previously agreed pursuant to Paragraph 18 of your
Employment Agreement that have been incurred up to January 12, 2012 are to be submitted by March
31, 2012 to Lorinda Prociuk as well.

We hope that the above meets with your acceptance and again we thank you for your service to Alberta
Health Services.

Sincerely,

Dr. Chris Eagle
President & CEQ
Alberta Health Services

copy: Employee Relations (employee. reiations@albertaheaithservices.ca)
Personnel File

Attachments:
1. Executive Release
EFAP Information
Employee Benefits Information
Expense Claim
Severance Payment Direction Form

VAW
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Mona Sikal

From: Susan McGillivray

Sent: Tuesday, January 24, 2012 7:21 AM
To: Mona Sikal

Subject: Fw: AHS /A Tonge

FYL I've forwarded to kara. Is she in our offices today?

From: @sevenyscott.cal 5. 27(2)
Sent: Monday, January 23, 2012 05:24 PM

To: Susan McGillivray

Subject: Re: AHS / A. Tonge

Susan:

Re: AHS / A. Tonge s. 27(2)

SEVENY SCOTT Lawyers

Suite 1150 Manulife Place
Edmenton, Alberta

T 780.638.6061 F 780.638.6062
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Ross Fiehelkorn

Fron: Ross Fiebelkorn

Sent: Thursday, February 02, 2012 11:09 AM
To: "Sonja Henning'

Subject: RE: Alison Tenge

HiSonja. They are still working out the terms of the settlement at the moment. | heard that Alison may want to access
her own career transition services so may be the reason why she hasn’t had any further contact with you. | will know a

little further once they finalize the settiement terms.

Thanks

From: Ross Fiebelkorn [mailto:Ross.Fiebelkorn@albertahealthservices.cal

From: Sonja Henning [mailto:sonja.henning@toombsinc.com]
Sent: Thursday, February 02, 2012 8:24 AM

To: Ross Fiebelkorn

Subject: Alison Tonge

Hi Ross,
Just as an FY1 - Alison has not engaged in her career transition services and last | heard was that she is still in

negotiations re severance with AHS.
Regards,
Sonja

From: Sonja Henning

Sent: January-12-12 11:01 AM
To: 'Ross Fiebelkorn'
Subject: RE: Alison Tonge - SPP

Thank you Ross — | wili email the contact information to her.

Sent: January-12-12 10:55 AM
To: Sonja Henning

Cc: Phil Heuchert; Mona Sikal
Subject: Alison Tonge - SPP

Hi Sonja. Thank you again for your assistance with Alison’s transition from AHS. As you are in contact with Alison, she will
likely begin to inquire about her supplementary pension plan. Phil Heuchert handles the SPP for AHS employees and
therefore would be the contact for Alison to call in this regard.

Alison can reach Phil via e-mail at phil.heuchert@albertahealthservices.ca or by phone at 780-735-0585 when she is ready
to start making such inquires. Appreciate if you can provide Alison this information when you are next in contact with her.

Thanks

This message and any attached documents are only for the use of the infended recipient{s), are conficential and may contain privileged information.
Any unauthorized review, use, refransmission, or other disclosure is strictly prohibited. If you have received this message in error, please notify the

sender immediately, and then delete the original message. Thank you.
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-~ rom: Susan McGillivray

© ent: Friday, February 03, 2012 3:48 PM
To: Mona Sikal; Ross Fiebelkorn
Subject: Fw: AHS / A. Tonge
From: @sevenyscott.ca] s. 27(2)

Sent: Friday, February 03, 2012 03:23 PM

To: Susan McGillivray _
Cc: Alison Tonge s.17(2), 17(4)(9)(1)
Subject: Re: AHS / A. Tonge

Susan:

Re: AHS / A. Tonge s. 27(2)

SEVENY SCOTT Lawyers
Suite 1805 Manulife Place
Edmonton, Afberta

T 780.638.6061 F 780.638.6062
5. 27(2)
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From: Ross Fiebelkorn
“Sent: Monday, February 06, 2012 12:04 PM
To: Susan McGillivray
Cc: Mona Sikal
Subject: RE: AHS / A. Tonge
s. 27(2)
From: Susan McGillivray
Sent: Friday, February 03, 2012 3:48 PM
To: Mona Sikal; Ross Fiebelkorn
Subject: Fw: AHS / A. Tonge
From: @severyscott.ca] S- 27(2)

Sent: Friday, February 03, 2012 03:23 PM

To: Susan McGillivray )
Cc: Alison Tonge s.17(2), 17(4)(9)(i)
Subject: Re: AHS / A. Tonge

Susan: S, 27(2)
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SEVENY SCOTT Lawyers

Suite 1805 Manulife Place
Edmonton, Alberta

T 780.638.6061 F 780.638.6062
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From: ' Susan McGiliivray

Sent: Wednesday, February 08, 2012 3:55 PM
To: Ross Fiebelkorn; Mona Sikal

Subject: FW: A Tonge

From: Stephen Gould
Sent: Wednesday, February 01, 2012 10:06 AM

To: Susan McGillivray
Cc: David Diamond
Subject: Re: A Tonge

“¥Yes.d am meeting her on Friday, so may get her input after u communicate this to her lawyer

Sent from my iPad

On 2012-02-01, at 8:26 AM, "Susan McGillivray" <Susan.McGillivray@albertahealthservices.ca> wrbte:
s. 27(2)

Susan McGillivray

Vice President, Humon Resources

Alberte Health Services

Phone: {780) 426-8522

E-moail: susan.mcgilliviay@albertaheafthservices.ca
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From:

~ ent:

(0!
Subject:

£yt

From: Susan McGillivray

Susan McGillivray

Friday, February 10, 2012 2:34 PM
Mona Sikal; Ross Fiebelkorn

FW. AHS / A. Tonge

Sent: Friday, February 10, 2012 2:33 PM
27(2)

To: S.
Cc: Alison Tonge

Subject: RE: AHS / A. Tonge

Hi Dan,

Good point and we weren’t intending to cause any inconvenience. | am find with what you propose and your

undertaking.

Thanks,
Susan

From:

@sevenyscott.ca] S. 27(2)

Sent: Friday, February 10, 2012 2:22 PM
To: Susan McGillivray

Cc: Alison Tonge

Subject: Re: AHS / A. Tonge

Hi Susan:

Re: AHS / A, Tonge s. 27(2)

1
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SEVENY SCOTT Lawyers

Suite 1905 Manulife Place
Sdmonton, Alherts

T 780.638.6061 F JE0.638.8062

On08/02/12 2:20 PM, @sevenyscott.ca> wrote:
S.27(2
Susan: ( )

Re: AHS / A. Tonge

Suite 1805 Manulife Place
Edmonton, Alberta
T 7806286061 F 7R0.638.6062
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Via Courier

February 10, 2012

s. 27(2)
Seveny Scott Lawyers
Suite 1905 Manulife Place
10180 — 101 Street
Edmonton, AB T5J 354

Dear s. 27(2)

Re: Alison Tonge

Further to our recent discussions, this letter confirms our agreement with respect to the
additional severance terms resulting from Ms Tonge’s termination from Alberta Health
Services. In addition to those items as described in our fetter to Ms Tonge dated January 10,
2012, on a without prejudice bases, Alberta Health Services is prepared to provide the

following:

1) Reimbursement of relocation expenses up to a maximum of $15,000 should Ms
Tonge obtain employment outside the City of Edmonton where relocation from her
© current residence is required. Reimbursement of these expenses will be provided
upon submission of original receipts to AHS. Please be advised that this provision
will expire at the end of her 12 month notice period;

2) Payment of $1,000 in consideration of legal expenses payable directly to “Seveny
Scott lawyers”;

3) Letter of recommendation to be signed by Dr. Chris Eagle, President & CEO, Alberta
Heaith Services.

In exchange of the above and as further set out in the termination letter dated January 24,
2012, acceptance of all severance provisions are required by Ms Tonge signing and having
witnessed the Executive Form of Final Release and Affidavit of Execution. For your
convenience, copies of these forms including the letter of recommendation are attached.
Please return copies of the signed releases to my attention. Once received, we will arrange for

the necessary payments to be processed accordingly.

Human Resources — Em%ﬁ and Labour Relations
Suite 900, 9825 — 108 St MEdmonton, AB T5K2J8
www.albertahealthservices.ca
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February 9, 2012
Page 2

We are sending the originals in trust that you will not release them to your client until we have
received the executed Executive Form of Release and Affidavit of Execution.

I trust the above is an accurate reflection of our discussion and is satisfactory to Ms Tonge as
final resolution in this matter. Please contact me at 780-425-8522 if you have any questions or

wish to discuss further.

Sincerely,

Susan McGillivray

Vice President, Human Resources

Copy: Employee Relations
Personnel File

Attachments: Termination Letter January 24, 2012
Executive Form of Release and Affidavit of Execution

Letter of Recommendation
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February 16, 2012
Via Courier

Alberta Health Services

Human Resources — Employee and Labour Relations
Suite 900, 9925 — 109 Street

Edmonton, AB

T5K 218

Attn: Susan McGillivray, Vice President Human Resources

Dear Ms. McGillivray:

Re: Alberta Health Services / Alison Tonge

&3

SEVENY SCOTT o,

Suite 1905 Manulife Place

10180 - 101 Streer

Edmonron, Alberta 757 354

T 780.638.6061 F 780.638.6062

Further to my email and undertaking this afternoon, I have enclosed the original Executlve
Form of Final Release, signed by Alison Tonge on February 16, 2012.

I have also enclosed the original Severance Payment Direction.

Yours truly,
SEVENY SCOTT

Per
s. 27(2)

fencl.
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A member of KWA Partners

February 17, 2012

PRIVATE AND CONFIDENTIAL

Mona Sikal

Director, Employee Relations
Alberta Health Services

9925 - 109 Street, #900
Edmonton, AB T5K 2]8

Dear Mona;

Please find enclosed an invoice for the following individual:

Client Name Program Type Invoice # Amount
Tonge, Alison Signature - 6 months v~ 205233 500.00 / %

Please note that this invoice reflects on-site departure assistance only. If Alison should engage
services, we will invoice for the remainder of the program at that time.

Please do not hesitate to call Sonja Henning in our Edmonton office for further information or if
you have any questions or concerns related to the client.

If you have any questions related to the invoice itself, please contact our central billing
department in Calgary at:

(403) 777-2360 or toll free 1-877-777-6827
Accounts.Receivable@toombsinc.com

Thank you for using the services of our firm. We look forward to a continuing relationship with
yOu.

TOOMBS INC. Suite 200, Mount Royal Village 1530 - 8 Street SW, Calgary, Alberta T2R. 1K1
e 403 777 D ¢ 403 262.4840 www tcombsine.com
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. From: Lorna Wightman
jent: Monday, February 27, 2012 8:34 AM
To: Ross Fiebelkorn
Cc: Christopher Dunn
Subject: RE: Alison Tonge severance

Hi There, yes, Income Tax was deducted. There is no EI or CPP deducted on severance payments.

We are all good.
Lorna

————— Original Message-----

From: Ross Fiebelkorn

Sent: February 27, 2012 8:28

To: Lorna Wightman

Cc: Christopher Dunn

Subject: RE: Alison Tonge severance

Thanks Lorna. Just for clarification, the monthly severance amount is less applicable
statutory deductions. The letter and release mention it, but I just wanted to highlight it

again.
Thanks for your help with this request.

----- Original Message-----

From: Lorna Wightman

Sent: Friday, February 24, 2012 1:56 PM
ro: Christopher Dunn

Cc: Ross Fiebelkorn

Subject: RE: Alison Tonge severance

Hi Chris, We are processing the February 1@th pay today and it will be a direct deposit on
Monday or Tuesday (depends on when her bank posts to her account). I have left the schedule
to pay on the 10th of every month with Fatima Mamdani and Sue Berglund our Payroll Senior
Advisors. They will diarize in their calendars a reminder a few business days before the 16th
of the month to create the direct deposit for Alison.

Take care and have a great weekend, Lorna

----- Original Message-----

From: Christopher Dunn

Sent: February 24, 2012 8:56

To: Lorna Wightman

Cc: Ross Fiebelkorn

Subject: FW: Alison Tonge severance

Hi Lorna,

As per our discussion via email.

Can you please provide Ross and I with confirmation when the first payment is made.
Thanks in advance.

Chris

%wwé——~~0rigina1 Message-----
From: Ross Fiebelkorn
Sent: February 23, 2012 12:35
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To: Christopher Dunn
Cc: Connie Shea
Subject: Alison Tonge severance

1i Chris. Appreciate your assistance to process Alison's severance through payroll.

I have attached the termination letter and signed severance release and severance payment
direction form. According to the agreement, the total severance is $425,508 which is to be
paid in twelve monthly installments of $35,458.33 each. If Alison becomes employed during
the twelve month period, any remaining monthly payments would end at that time and she would
receive a lump sum payment equal to one half of the remainder.

As Alison was terminated on January 16/12, the monthly payments should be paid as follows:

February 18 - 1st payment
March 1@ - 2nd payment
April 18 - 3rd payment
May 1@ - 4th payment

June 18 - 5th payment

July 1@ - 6th payment
August 18 - 7th payment
September 10 - 8th payment
October 10 - 9th payment
November 10 - 1@th payment

December 10 - 11th payment

January 10/13 - 12th payment

Given the arrangement, we have to ensure the monthly payments are processed accordingly by
Payroll. If Alison obtains alternate employment during the twelve month period, the rest of
che payments cease and the remainder of the lump sum balance paid out to her accordingly.
The monthly payments are to be paid as a lump sum and no cother accruals (ie. vacation) or
benefits are to be applied.

As Alison was to receive a payment on Feb 18 according to this schedule, she is already owed
one payment of $35,458.33 and appreciate if this can be processed as soon as possible.

Thanks for your assistance. Please do not hesitate to call me if you have any questions or
need any further information.

Thanks

----- Original Message-----

From: northcopierfhbas.local [mailto:northcopier@hbas.local]
Sent: Thursday, February 23, 2812 7:47 AM

To: Ross Fiebelkorn

Subject: Scanned Document

Hello, here is the document you requested from the North Tech Centre photocopier.
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Ross Fiebelkorn

Hi Susan. | suggest that

_From: Ross Fiebelkorn
Sent: Monday, February 27, 2012 2:23 PM
fo: Susan McGillivray
Cc: Mona Sikal
Subject: : RE: AHS / A. Tonge
s. 27(2)

provides us with an invoice in the amount of $1,000. We can then write the cheque

through Accounts Payable to the law firm and they can pay this to Alison. | understand this is more beneficial for Alison
as no tax will have to be withdrawn,

Thanks

From: Susan McGillivray
Sent: Monday, February 27, 2012 1:53 PM
To: Mona Sikal; Ross Fiebelkorn
Subject: FW: AHS / A. Tonge
s. 27(2)

Any advice on how to deal with this? Should send us an invoice for 510007

From: @sevenyscott.ca] S 27(2)
Sent: Thursday, February 16, 2012 1:39 PM

To: Susan McGillivray

Cc: Alison Tonge

Subject: FW: AHS / A. Tonge

Susan: S, 27(2)

SEVENY SCOTT Lawyers

Suite 1905 Manulifs Place
Edmonton, Alberta

T 780.638.6061 F 7H0.638.6062

------ Forwarded Message

From: @sevenyscott.ca> s. 27(2)

Date: Thu, 16 Feb 2012 13:27:02 -0700

To: Susan McGillivray <Susan.McGillivray@albertahealthservices.ca>
Cc: Alison Tonge s.17(1), 17(4)(9)(D)
Conversation: AHS / A. Tonge

Subject: Re: AHS / A. Tonge

Susan:
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s. 27(2)

SEVENY SCOTT Lawyers

Sufte 1805 Manulife Place
Edmonton, Alberia

T FHO.GIR.B061 F T30.838.6062

----— End of Forwarded Message
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ﬁqsa—: Fiebelkorn
. From: Susan McGillivray
ent: Tuesday, February 28, 2012 12:46 PM
fo: Ross Fiebelkorn
Ce: Mona Sikal
Subject: Fw: AHS / A. Tonge
Attachments: DOC.PDF
Can you please ensure this is paid? Thanks!
From: @sevenyscott.ca]  S. 27(2)

Sent: Tuesday, February 28, 2012 12:43 PM
To: Susan McGillivray

Cc: Alison Tonge s.17(1), 17(4)(9)(i)
Subject: Re: AHS / A. Tonge
Hi Susan:

Re: AHS / A. Tonge

| have attached my February 28, 2012 letter / invoice for your review ($1,000 + gst).

Thank you,

s. 27(2)
EVENY SCOTT Lawyers

 Suite 1905 Manulife Place

fdmonton, Albarts
T 7EO.638 6061 F 7RO.638.6062
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SEVENY SCOTT cormas
Suite 1905 Manulife Place
10180 - 101 Streer
Edmonron, Alberta Ts7 354
T 780.638.6061 F 780.638.6062
February 28, 2012
Via E-mail
Alberta Health Services

Human Resources — Employee and Labour Relations
Suite 900, 9925 — 109 Street

Edmonton, AB

T5K 238

Attn: Susan McGilliveay, Vice President Human Resources

Dear Ms. McGillivray:

Further to your email of Februéryf?;‘T, 2012, I have enclosed the invoice below for yous review:

- . s 21(2)
Date |  Initisl |: - Description of Service | Amount
. 1 - - - :
272812012 $1.000.00
, GST $50.00
(GST Reg# 84528 4827 RT0001
~ Total: $1,050.00

Please do not hesitate to call or email me if you have any questions.
Yours truly,
SEVENY SCOTT

Per:
s. 27(2)

Ce: A_Tonge (via email)
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Ross Fiebelkorn
. From: Arlene Parsons
{ Jent; Monday, March 05, 2012 11:42 AM
To: Ross Fiebelkorn
Subject: FW: Cheque Request - Settlement out of CEO office
Sensitivity: Confidential

FY1—once | get if, will send it out and let you know.

a

Ariene (Hewilt) Parsons

Sentor Human Resources Advisor

10301 Scuthport Lane SW

Calgary, Alberta T2W 157

Tel: 403-943-1408

Ceil: 403-630-3480

Fax; 403-943-1388
arlene.parsons@albertzhealthservices.ca

From: Corinne Adams

Sent: March 05, 2012 11:39

To: Arlene Parsons

Cc: Rosanna Woo ‘
Subject: RE: Cheque Request - Settlement out of CEO office

Sensitivity: Confidential

Hi Arlene: We need to set this vendor up in our system - so the earliest the cheque will be available is the Wed.
afternoon. We will call you when it is ready..

Thanks
Corinne Adams

Manager, Accounts Payable
Alberta Heafth Services
403-943-0838

From: Arlene Parsons

Sent: March 5, 2012 10;46 AM

To: Corinne Adams

Subject: Chegue Request - Settlement cut of CEO office

Hi Corrine,

We have a settlement that we need processed which includes reimbursement for legal expenses.
Can Accounts Payable process the attached invoice and send the cheque to me? If you have any
guestions or concerns, please do not hesitate to contact me.

“ Arlene
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Arlene (Hewitt) Parsons

Senior Human Resources Advisor
10301 Southport Lane SW

Talgary, Alberta T2W 157

Tel: 403-943-1408

Cell: 403-630-3490

Fax; 403-943-13889

arlene.parsons@albertahealthservices.ca

From: Susan Best

Sent: March 05, 2012 9:14
To: Arlene Parsons

Subject: RE: AHS / A. Tonge
Sensitivity: Confidential

Hi Arlene,
Attached is the Payment Requisition to Seveny Scott for $1050.00 signed by Dr. Chris Eagle.

Have a good day,
Susan

Susan Best

Executive Assistant

Office of the President & Chief Executive Officer
Alberta Health Services

14th Floor, Seventh Street Plaza

10030 - 107 Street, North Tower

“dmonton, AB T5] 3E4

shone: 780-342-2021 Fax: 780-342-2060
E-mail: susan.best@albertahealthservices.ca

From: Arlene Parsons

Sent: Thursday, March 01, 2012 11:01 AM
To: Susan Best

Subject: FW: AHS / A. Tonge
Sensitivity: Confidential

Hi Susan,

| got your name from Connie Shea, Director Human Resources. Not sure if you are the cotrect person
to connect with. If not can you let me know. '

We have to process a payment of $1000 cheque through Accounts payable as payment for Ms.
Tonge’s legal fees. To process we need a payment requisition completed for Accounts Payable.
Accounts Payable will require the P2P coding and proper expenditure authorization on the requisition.
Because Ms. Tonge reported directly into the CEO office, | am not sure of who to contact to get the
requisition completed and signed. Do you know who | could contact? The completed requisition can
be sent to me via e=mail and | will forward to one of the managers in Accounts payable for processing

asap.

e Let me know if there are any questions. | am off site this afternoon and tomorrow but am availabie via
e-mail and cell.
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Arlene

Arlene (Hewitl) Parsons

Senfor Human Resources Advisor
10301 Southport Lane SW
Calgary, Alberia T2W 157

Tel: 403-943-1408

Cell: 403-630-3480

Fax; 403-943-13598

arlene.parsons@aibertahealthservices ca

From: Christopher Dunn
Sent: February 29, 2012 9:33
To: Arlene Parsons

Subject: FW: AHS / A. Tonge

Hi Ariene,

Do you know the quick process to get this paid through A/P?
Can you take care of it and let me know for future reference?
Thanks

Chris

From: Ross Fiebelkorn

Sent: February 29, 2012 9:29
To: Christopher Dunn
Subject: FW: AHS / A. Tonge

Hi Chris. Hoping you can assist with this last item regarding Alison Tonge. Agreed in the settlement that AHS
would pay $1,000 towards Alison’s legal fees. Can you have a A/P cheque prepared and sent to Seveny Scott
lawyers as per the invoice? Arlene Parsons has helped with similar arrangements and would know the process.

it would be charged to the same cost centre as Alison’s compensation.

Thanks

From: Susan McGillivray

Sent: Tuesday, February 28, 2012 12:46 PM
To: Ross Fiebelkorn

Cc: Mona Sikal

Subject: Fw: AHS / A, Tonge

Can you please ensure this is paid? Thanks!

FrOM: o' oo oo (SEVENYSCOtL.CA] S, 27(2)

Sent: Tuesday, February 28, 2012 12:43 PM

To: Susan McGillivray

Cc: Alison Tonge s.17(1), 17(4)(9)(1)
Subject: Re: AHS / A. Tonge

Hi Susan:

Re: AHS / A. Tonge
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| have attached my February 28, 2012 letter / invoice for your review (51,000 + gst).

Thank you,

5. 27(2)

SEVENY SCOTT Lawyers

Sufte 1905 Manuiife Place
fdmonton, Alberta

T 7E0.63R.6061 F 780.638.65002
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Ross Fiebelkorn
From: Ross Fiebelkorn
" Sent: Monday, March 05, 2012 11:10 AM
fo: Arlene Parsons
Subject: RE: AHS / A. Tonge
s. 27(2)
Hi Arlene. You can send directly to Alison’s lawyer at Seveny Scott lawyers. When the cheque is prepared and

sent, appreciate if you can let me know so that | can make a note for the file and follow up if it goes astray.

Thanks

From: Arlene Parsons

Sent: Monday, March 05, 2012 10:45 AM
To: Ross Fiebelkorn

Subject: FW: AHS / A. Tonge

Hi Ross,

Received signed requisition from Dr. Eagle this morning. Am forwarding to AP for processing. Before !
do, can you clarify how you would like the cheque? Mailed directly to the lawyer, forwarded to you, or
provided to Legal.

a

Ariene {Hewitt) Parsons

Senior Human Rescurces Advisor
10301 Southport Lane SW
Calgary, Alberta T2W 157

Tel: 403-843-1408

Ceil: 403-630-3490

Fan 403-943-1389

arlene.parsons@albertahealthservices.ca

From: Christopher Dunn
Sent: February 29, 2012 9:33
To: Arlene Parsons

Subject: FW: AHS / A. Tonge

Hi Arlene,

Do you know the quick process to get this paid through A/F?
Can you take care of it and let me know for future reference?
Thanks

Chris

From: Ross Fiebelkorn

Sent: February 29, 2012 9:29
To: Christopher Dunn
Subject: FW: AHS / A, Tonge

Hi Chris. Hoping you can assist with this last item regarding Alison Tonge. Agreed in the settlement that AHS
would pay $1,000 towards Alison’s legal fees. Can you have a A/P cheque prepared and sent to Seveny Scott
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lawyers as per the invoice? Arlene Parsons E;s L%@e'é‘litgs(?ml?ix arrangements and would know the process.

it would be charged to the same cost centre as Alison’s compensation.

Thanks

From:

From: Susan McGillivray

Sent: Tuesday, February 28, 2012 12:46 PM
To: Ross Fiebelkorn

Cc: Mona Sikal

Subject: Fw: AHS / A, Tonge

Can you please ensure this is paid? Thanks!

o asevenyscott.ca]  S- 27(2)

Sent: Tuesday, February 28, 2012 12:43 PM

To: Susan McGlllivray

Cc: Alison Tonge s.17(1), 17(4)(9)(i)
Subject: Re: AHS / A. Tonge

Hi Susan:

Re: AHS / A. Tonge

| have attached my February 28, 2012 letter / invoice for your review (51,000 + gst).

Thank you,

5. 27(2)

SEVENY SCOTY Lawyers

Suite 1805 Manudife Piace
fdmonion, Alberta

T 7E0.538.6061 T 7B(.638.6082
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Ross Fiebelkorn

.From: Susan McGillivray

{ ent: Thursday, March 01, 2012 5:57 PM
lo: ‘Alison Tonge'
Ce: Ross Fiebelkorn
Subject: RE: financial issues - follow up
Categories: Red Category
Hi Alison,

Ross Fiebelkorn from our HR team can assist you {or connect you with the right people). I've copied Ross on this email
and his phone number is 780.426.8530. | believe Ross is away from the office in meetings on Friday, March 2.

Thanks,
Susan

Frem: Alison Tonge s.17(1), 17(4)(9)(i)
Sent: Tuesday, February 28, 2012 1:39 PM

To: Susan McGillivray

Subject: financial issues - follow up

Susan
can you give me a contact to chase up on these three questions.

a) severance payments i would expect these to be backdated to date of termination?
b} SPP (phil heuchert was dealing with this?)
c) LAPP

Alison

Alison Tonge

Strategy Innovation Performance Specialist
Cell: 587 785 5380

Skype: alison.tonge1
http://ca.linkedin.com/in/alisontonge
http:/ftwitter.com/#!/alisontonge

306


derekwojtas
17(4)(g)(i)


APPLICANT COPY

Ross Fiebelkorn

From:

“ent:
10
Subject:

Ross Fiebelkom

Wednesday, March 07, 2012 7:33 PM
'Alison'

RE: Contact Information

Hi Alison. Sorry for the delay as | was cut of the office today. Regarding SPP and LAPP, you can contact Christa Taylor
regarding any questions in this regard. Christa is the Manager Employee Benefits and Retirement Programs. Her phone

number is 780-735-0602 and e-mait is christa.faylor@albertahealthservices.ca

if you have any other questions, please contact me at your convenience.

Thank you

From: Alison [mailto s.17(1), 17(4)(9)(i)
Sent: Tuesday, March 06, 2012 4:10 PM

To: Ross Fiebelkorn

Subject: Re: Contact Information

Hi Ross. I'm waiting for final info on SPP and LAPP. Phil H is on sick leave but had asked another

colleague to prepare the papers. ?
Can you investigate from your end as I would like to wrap this up.

Alison.

Alison Tonge
Sent from my iPhone

On 2012-03-06, at 11:24 AM, Ross Fiebelkorn <Ross.Fiebelkorn@albertahealthservices.ca> wrote:

Hello Alison. Further to Susan’s e-mail last week, [ just wanted to provide my contact information if you
have any questions with respect to severance payments, SPP, or LAPP. Please feel free to contact me at
your convenience. | will be away from the office though the week of March 12 to 16.

Thanks

Rass Fiebelkorn, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB

Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-4309

This communication is intended for the sole use of the recipient to which it was addressed and may contain confidential, personal, or
priviedged information. Please contact the sender immediately if you are not the intended recipient of this information and do not copy,
distribute, or take action relying on it. Any communication received in eivor, ar subsequant reply, should be deleted and destroyed. Thank
you.

This massage and any affachad documenis are only for ihe use of he intended recipleni{s}, are confidendal and may conlain
nriviieged information. Any unauthotized review, use, refransmission, or other disclosure B sivlctly prohibited. H you have recaivad
this message n emer, please nouly the sender nmadiately, and then delale the original massage. Thank you.
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‘Ross Fiebelkorn

From: Lorinda Prociuk
" ‘Sent: Thursday, April 19, 2012 1:35 PM
To: Mona Sikal
Cc: Ross Fiebelkorn
Subject: RE: Invoice

5. 27(2)

We will take care of this.

From: Mona Sikal

From: Kara Gillespie

Sent: Thursday, Aprit 19, 2012 12:14 PM
To: Lorinda Prociuk
Cc: Ross Fiebelkorn
Subject: FW: Invoice
s. 27(2)
Hi Lorinda... here is an invoice that needs to be paid {sorry | don't’ know your cost centre number) — it refates to
the work that external legal has done on the Alison Tonge issues. Are you able to process this

through? Let me know if we need to be doing anything else. Thza?g,) Mona
S.

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
800, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503  fax: 780-424-4308
cell: 780-805-3344

Sent: Tuesday, April 17, 2012 10:37 AM
To: Mona Sikal
Subject: Invoice

s. 27(2)

Mona, 5. 27(2)

Attached is the invoice for the latest work done on Allison Tonge's work. Given that she is no longer
an employee and the continued support by AHS in this matter was part of her severance package, this is not an
invoice that should be paid by Legal but from operations. Please let me know how you want to handle this.

Kara

Kara Gillespie

Associate General Counsel, Labour and Employment
Alberta Health Services

10301 Southport Lane SW

Calgary, AB T2W 157

T. (403) 943-0902

email: kara.qgillespie@albertahealthservices.ca

g Please consider the environment before printing this email.

1
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i, Ry REw g TS R
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HR LAW

Spectrus HR Law wo
Suite 1200, 444 - Sth Avenue §W
Calgery, AR T2P 218

watm 4034448100
e 403.444.37017
wes  speckrusehrizw.com

April 12,2012
PRIVATE AND CONFIDENTIAL

VIA EMAIL 5. 27(2)

Yours truly,

SPECTRUM HR LAWLLP

Enc.
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3 SPECTRUM
S | CHR?AW

Spectrum HR Law LLP

Suite 1200, 444 - 5 Avenue S W
Calgary, AB T2P 278

Main Line: (403) 444-8100

5. 27(2) Statement as of March 31, 2012

Payment is due upon recsipt
Please make cheque payable io Spectrum HR Law LLP

GST/HST 827853465
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Page: 2
s. 27(2) Stmt No: 3817
March 31, 2012

Grand Total Now Due: 810.08

Spectrum HR Law LLP
s. 27(2)

GST/HST 827863465
Payment is tiue upon receipt
Piease make cheque payable to Specirum HR Law LLP
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Ross Fiebelkorn

. From: Mona Sikal
. ent: Wednesday, May 09, 2012 7:14 AM
To: Ross Fiebelkorn
Subject: FW: Career Transition Support - Claim from agreed budget
Attachments: connaught11.jpg; connaught2.jpg; connaught3.jpg; connaughtd.jpg; AHS career transition

claim form AfisonTonge.jpg

Ross — could you review this and determine what kind of payment we need to be making.. | think we should go directly
to Mark Palka for this.. can | leave this with you? Thanks much Mona

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503  fax: 780-424-4309
cell: 780-905-3344

From: Susan McGillivray
Sent: Tuesday, May 08, 2012 5:23 PM
To: Mona Sikal
- Subject: FW: Career Transition Support - Claim from agreed budget

Can you please assist?

i can’t open the various attachments, but perhaps you can.

From: Alison Tonge [mailto: s.17(1), 17(4)(9)(i)
Sent: Tuesday, May 08, 2012 5:22 PM

To: Susan McGillivray

Cc: Alison Tonge

Subject: Career Transition Support - Claim from agreed budget

-

hi Susan, hope you are keeping well.
lve appointed a career transition company to help me find a new role in the UK. enclosed is a copy of
the agreement and a covering form section 'c' for the claim of funds.

If you wish to raise the cheque in UK GBP that is ok or use the prevailing exchange rate and raise the
cheque in canadian. Please ¢an you make the payment

to myself ALISON TONGE, or add this to the payment cycle in my severance agreement, ihave.
already made the direct payment to the company to get them going, so there was rio delay.

let me know if you need any further information/proof of payment, it would be helpful if i know who is
dealing with this claim once you have signed it off in case
".need to chase it up.

. ‘\\‘_

Alison
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Alison Tonge
Strategy Innovation Performance Specialist
¢~ ell: 587 785 5380
- Skype: alison.tonge1
http://ca.linkedin.com/in/alisontonge
http:/ftwitter.com/#l/alisontonge
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Ross Fiebelkorn

- rom: Mona Sikal
L ent: Wednesday, May 09, 2012 1:09 PM
To: Ross Fiebelkorn
Subject: FW: Career Transition Support - Claim from agreed budget
fyi

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503  fax: 780-424-4309
celi: 780-805-3344

From: Alison Tonge [mailto: s.17(1), 17(4)(9)(i)
Sent: Wednesday, May 09, 2012 1:04 PM

To: Mona Sikal

Subject: Re: Career Transition Support - Claim from agreed budget

thanks mona, ill send you the receipt from them

 \lison Tonge

Strategy Innovation Performance Specialist
Cell: 587 785 5380
Skype: alison.tonget
http://ca.linkedin.com/in/alisontonge
http:/Awitter.com/#l/alisontonge

From: Mona Sikal <Mgna.Sikal@albertahealthservices.ca>

To: Susan McGillivray <Susan.McGiliivray@albertaheaithservices.ca>; ‘Alison Tonge'

Sent: Wednesday, May 9, 2012 12:50:13 PM 1 -
Subject: RE: Career Transition Support - Claim from agreed budget s.17(1), 17(4)(@)(1)

Hi Alison. .. we are pleased to assist with facilitating this for you. We will need either an invoice from the company (in
which we would pay them direct) or a receipt from them to you indicating the amount that you paid. If you send either of
those to my attention we will get this processed as asap for you. Thanks Mona

Mona Sikal, CHRP
Director, Employee Relations
“mployee & Labour Relations

900, 9925-109 Street NW

Edmonton, AB T3K 2J8

tel: 780-426-8503  fax: 780-424-4309
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" cell, 780-905-3344

From: Susan McGillivray

Sent: Wednesday, May 09, 2012 8:04 AM

Tos; 'Alison Tonge'

Ce: Mona Sikal

Subject: RE: Career Transition Support - Claim from agreed budget

Hi Alison,
I have asked Mona Sikal to assist with this. She deals with career transition support services.
Thanks and let me know if you need anything further.

Susan

From: Alison Tonge [maiito:

Sent: Tuesday, May 08, 2012 5:22 PM

To: Susan McGillivray

Ce: Alison Tonge

Subject: Career Transition Support - Claim from agreed budget

S o e

hi Susan, hope you are keeping well. _
Tve appointed a career transition company to help me find a new role in the UK. enclosedis a
copy of the agreement and a covering form section '¢’ for the claim of funds.

If you wish to raise the cheque in UK GBP that is ok or use the prevailing exchange rate and
raise the cheque in canadian. Please can you make the payment

to myself ALISON TONGE, or add this to the payment cycle in my severance agreement, 1 have
already made the direct payment to the company to get them going, so there was no delay.

let me know if you need any further information/proof of payment, it would be helpful if i know
who is dealing with this claim once you have signed it off in case
i need to chase it up.

Alison

Alison Tonge

Strategy Innovation Performance Specialist
Cell: 587 785 5380

Skype: alison.tongel
http://ca.Jinkedin.com/in/alisontonge
hitp;//twitter.comy/#!/alisontonge

This message and any altached documents are only for the use of the intended recipient(s), are confidential and may contaln privileged information. Any
urmithorized review, use, relransmission, or other disclosure Is sticlly prohibited. If you have racaivad this message In error, pleass nolify the sender knmediately,
and then delele the original message. Thank you.
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Ross Fiebelkorn
From: Mona Sikal
Sent: Monday, May 14, 2012 12:22 PM
To: Ross Fiebelkorn
Subject: FW: Receipt
Attachments: Alisan Tonge 12.05.2012.doc

Here itis... I'm assuming they wili give her a cheque? M

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 248

tei: 780-426-8503 fax: 780-424-4309
cell: 780-805-3344

From: Alison Tonge [mailto; s.17(1), 17(4)(9)(i)
Sent: Monday, May 14, 2012 12:20 PM

To: Mona Sikal

Subject: Fw: Receipt

mona, here is the receipt, let me know if you need anything further
how will this be reimbursed? by cheque or direct to bank?

thank you .

Alison

Alison Tonge

Strategy Innovation Performance Specialist

Cell: 587 785 5380

Skype: alison.tonge1

hitp://ca.linkedin.com/in/alisontonge
hitp:/ftwitter.com/#!/alisontonge

-— Forwarded Message --—--

From: Remy Martin <RemvMartin@connaughtexec.com>

To: Alison Tonge s.17(1), 17(4)(9)(i)
Sent: Monday, May 14, 2012 2:45:14 AM

Subject: RE: Receipt

Hi Alison,

t_ Please find attached a confirmation receipt you requested.

Please let me know if there is anything else | can help you with.
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Kind Regards,

-~ Remy Martin

Office Administrator

:
i
¥

Lt}

‘2 .m;f;g;?w Ei]ﬂ(ed in

Connaught Executive Lid
4B, Frederick's Place
London,

EC2R 8AB

Tel: 0207 710 9413

Client Comments:
http:/Aww.linkedin.com/company/connaught-executive-ltd/active-search-and-selection-for-the-candidate-and-

their-most-suitable-openings-133825/product

Directions:
hitp:/iwww.connaughtexec.com/contactus. html

This message and any attachments are for the intended recipient and may contain confidential or privileged
information. If you are not the intended recipient, any disclosure, copying, use, or distribution of the information
included in this message and any attachments is prohibited. If you have received this communication in error,
please notify us by reply e-mail and immediately and permanently delete this message and any attachments.

Thank you

From: Alison Tonge [mailto: | s.17(2), 17(4)(9)(1)
Sent: 11 May 2012 18:15

To: Remy Martin

Subject: Receipt

Remy
can you send me a receipt for the payment made today for the initial marketing service?

please scan and send by email
thank you

Alison Tonge

Strategy Innovation Performance Specialist
Cell: 587 785 5380

Skype: alison.tonge1
http://ca.linkedin.com/in/alisontonge
http:/ftwitter.com/fA#!/alisontonge
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CONNAUGHT

EXECUTIVE

PRIVATE & CONFIDENTIAL
Ms, Alison Tonge
Edmonton,

Alberta,

Canada

12" May 2012

Dear Ms. Tonge,
We confirm receipt with thanks of your payment of £3,120.00 Inc VAT.

Yours Sincerely,

Remy Martin

Office Administrator

Connaught Executive Ltd. Dauntsey House 4B Frederick’s Place London EC2R 8AB
Tel; 0207 710 2400 wg\af.gonnaughtexecutive.com
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Ross Fiebelkorn

.. From: Ross Fiebelkomn
Sent: Wednesday, May 23, 2012 5:28 PM
To: ' Lorinda Prociuk
Subject: A.T. - career transition services
Attachments: SHBAPRINT0412052316060.pdf

Hi Lorinda. Alison contacted us and had arranged her own career transition services with a
company in the UK. She paid for this herself rather than having the company invoice AHS and
was also paid for in British pounds. I contacted Finance and they indicated that they will
pay Alison in Canadian funds and to have the expense claim completed. Alison has completed
the form and provided the documents from the agency confirming the amount that she paid.

Appreciate your help in having this paid to Alison. The conversion factor that Alison used
on the form when she completed is very close to today's conversion factor I looked up today
and have attached.

Let me know if I can be of any assistance to have the amount reimbursed to Alison. I have
been the contact with Alison regarding this matter and can continue to do so. Just need some
assistance with the form and coding. You can send it back to me and I can work with Finance

to complete the process.
Thanks

----- Original Message-----

From: northcopier@hbas.local [mailto:northcopier@hbas.locall
Sent: Wednesday, May 23, 2012 4:07 PM

To: Ross Fiebelkorn

Subject: Scanned Document

Hello, here is the document you requested from the North Tech Centre photocopier.
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_ Daily currency converter - Bank of Canada Page 1 of 1
APPLICANT COPY

' Home > Rates & Statistics > Exchange Rates > Daily currency converter

Daily currency converter

Convert to and from Canadian dollars, using the latest noon rates.

T CHITEHCY Converter ) B T T

Amount: 1.00 cash rate: I

From: {U.K. pound sterling

To: |Canadian Dollar -
Convert

Answer: 1.61

Exchange Rate: 1.6121

Summary: On May 23, 2012, 1.00 U.K. pound sterling(s) = 1.61 Canadian Dollar(s), at an

exchange rate of 1.6121 (using nominal rate).

Copyright © 1965 - zo12, Bank of Canada. Terms of Use.
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CONNAUGHT

EXECUTIVE

PRIVATE & CONFIDENTIAL
Ms. Alison Tonge

Edmonton,

Alberta,

Canada

12" May 2012

Dear Ms. Tonge,
We confirm receipt with thanks of your payment of £3,120.00 Inc VAT,

Yours Sincerely,

Remy Martin

Office Administrator

Connaught Executive Ltd. Dauntsey House 4B erick’s Place London EC2R 8AB
Tel: 0207 710 8400 www.con texecufive.com
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CONNAUGHT

EXECUTIVE

Private and Confidential.

Connaught Executive Ltd
Market Preparation Services

Ms. Alison Tonge
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CONNAUGHT

EXECUTIVE

Summary of Services

Market Preparation

Connaught has an experienced team of specialists that will work with you to prepare you for
the job market. Your pre market preparation will cover:

Analysis exercise.”Understanding your product’ i.e. you as the candidate.
Psychometric profile. Analysis of your personal profile and results.
Understanding your requirements, aspirations and longer term careet needs.
Defining the focus and career direction that should suit you best.

Redrafting your CV to support your objectives using ail the relevant evidence and
information to demonstrate why you should be considered

Preparing your personal identity, qualifications and reference information pack.
Reviewing and developing your on line presence(s) in line with your objectives
Interview training and feedback

Negotiation. How to manage salary and package issues mare effectively to avoid
selling yourself short or pricing yourself out of a position with significant upward

potential

Assessment and review of the routes to market available to you and which will be
most appropriate for you to identify and secure the better offers

Support in agreeing your marketing plan of campaign.

Your Connaught programme is designed to support you in developing your job search skills
and conducting a mere pro-active marketing campaign. Understand how you prefer to work
and identify the roles and opportunities that will suit you and your ongoing career objectives.
Developing and honing your job search skills and expertise at this stage, will assist you with
your next move and then again throughout your career.

We will work with you to improve your skills and search capabilities to support you more
effectively as you progress to make your next career move

324

CONNAUGHT EXECUTIVELTD 2/4




5
S

—APPLICANT COPY

CONNAUGHT

EXECUTIVE

AGREEMENT
Between
Connaught Executive Lid (Connaught) of Dauntsey House, Frederick's Place, London ECZR 8AB

And
Ms. Alison Tonge (The Client} of Edmonton, Alberta, Canada.

SERVICES &
Connaught Executive Ltd, (Connaught) agrees to make available its Market Preparation Services

(Connaught Services) as described below.

= Analysis exercise. Understanding your product, i.e. you as the candidate

» Psychometric profile. Analysis of your personal profile and results

» Understanding your requirements, aspirations and longer term career needs.

s Defining the focus and career direction that should suit you best.

» Redrafling your CV {0 support your objectives using all the relevant evidence and information to
demonstrate why you should be considered :

* Preparing your personal identity, qualifications and reference information pack.

+ Reviewing and developing your on line presence(s) in line with your objectives

« interview training and feedback

» Negotiation. How to manage salary and package issues more effectively to avoid selling
yourself shiort or pricing yourself out of a position with significant upward potential

+ Assessment and review of the routes to market available to you and which will be most
appropriate for you to identify and secure the better offers:

= Support in agreeing your marketing plan of campaign.

Connaught Services are provided to The Client, exclusively to séek to enhance The Client's career

prospects.
FEE PAYMENT

Market Preparation as per attached Summary of Services

Fee £2,600.00 + Vat, (Two thousand Six hundred pounds + Vat at 20% )

Vat £520.00

Total £3,120.00 (Three thousand One hundred and Twenty pounds) payable at commencement.

Connaught shall be enfitled to terminate or suspend the Connaught Services immediately if The Client
fails to pay fees to Connaught in accordance with the terms of this agreement or if The Client fails to
co-operate or communicate with Connaught, withoyt prejudice to Connaught’s right to payment of any
fees due under this agreément.

CONFIDENTIALITY 7
Connaught agrees to observe all written requesis as to confidentiality and The Client agrees that all
information provided by Connaught, and the terms of this Agreement, shall be treated as confidential.

Governing Law _
This agreement is subject to the laws of England and Wales and the parties agree to submit to the exclusive

jurisdiction of the courts of England and Wales.

The Client: For and on behalf of Connaught Executive Ltd

wdﬁ* Date du/zﬁﬁ, AT ysten ... Date#
Signature Signature

Bank details. HSBC Oxford Circus Branch. 186 Oxford St London
Online banking FPS payment s to Sort cgde; 40-05-16 Account No: 81613340
IBAN: GB18MIDL400516816% 33&55»"& code: MIDLGB2107E

CONNAUGHT EXECUTIVE LTD 3/4
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CONNAUGHTY

EXECUTIVE

Client Service and Satisfaction

Connaught is committed to providing professional support and guidance to each of our clients.
Based on many years of experience we have established procedures fo help us to deliver value and
satisfaction..

1. Connaught Commitment. In order to achieve the maximum benefit from our service, we ask that
our clients report all information with integrity, act on the recommendations made by the Connaught
Executive consulting staff..

2 Client Satisfaction Reports. In our commitment to provide continuously improved career
counselling and marketing support, we do require that our clients complete some brief service
reports to provide important feedback.

3. Gustomer Care Line. +44(0)207 710 9400. In the event that you wish to speak personally with
another Connaught representative, we have an established customer care procedure, All calls will
be handled confidenfially by a senior member of our staff. You are encouraged to share both
positive and negative experiences with us. Every effort will be made to respond to your concems
within ohe working day.

4. In participating in the programme. The prepatation and ground work activity will be time
cansuming. It is important to realise that. without this ground work, defining the brand, message to
market and establishing contact(s) with the appropriate networks, individual success can be
impeded.
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Ross Fiebelkorn

From: Ross Fiebelkorn

ent: Monday, May 28, 2012 9:54 AM
To: Lorinda Prociuk
Subject: RE: A. Tonge reimbursement

Thanks again. | will let Alison know.

From: Lorinda Prociuk

Sent: Monday, May 28, 2012 $:54 AM
To: Ross Fiebelkorn

Subject: FW: A. Tonge reimbursement

Finance says that it will be direct deposit.

Fromi: Ross Fiebelkorn

Sent: Monday, May 28, 2012 9:47 AM
To: Lorinda Prociuk

Subject: RE: A. Tonge reimbursement

Thanks Lorinda. Do you know if A/P will be depositing into Alison’s account or by manual cheque? She
is still active in the system as her severance is paid monthly so shouldn’t be a problem if they want to do

it this way.

From: Lorinda Prociuk

Sent: Monday, May 28, 2012 9:44 AM
To: Ross Fiebelkorn

Subject: RE: A. Tonge reimbursement

Everything is fine. Chris signed off and it was sent in to Finance for processing.

L

Frowmi: Ross Fiebelkomn

Sent: Monday, May 28, 2012 8:57 AM
To: Lorinda Prociuk

Subject: A. Tonge reimbursement

Hi Lorinda. Just wanted to see if everything is okay with processing Alison’s
reimbursement. | would like to get back to her with an update at least so that she is not
waiting for a reply.

Thanks
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Ross Fiebelkorn, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB

Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-4309

This communication is intended for the sole use of the recipient to which it was addressed and may contain confidential,
personal, or priviedged information. Please contact the sender immediately if you are not the intended recipient of this
information and do not copy, distribute, or take action relying on it. Any communication received in error, or subsequent
reply, should be deleted and destroyed. Thank you.

2
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Ross Fiebelkorn
From: Wayne King
Sent: Thursday, May 31, 2012 4:37 PM
To: Ross Fiebelkorn
Subject: RE: Reimbursement question

it should get picked up on Monday’s check run. She would get a notification, but | don't think her email is updated. The
deposit should be in there for Wednesday. Certainly, if you hear from her that things did not happen that way let me
know and | will investigate.

Wayne King
Accounts Payable
Telephone: 587-773-9947

From: Ross Fiebelkorn

Sent: Thursday, May 31, 2012 4:35 PM
To: Wayne King

Cc: Hammad Riaz

Subject: RE: Reimbursement question

Thanks Wayne! Do you have an idea when the transfer may occur? Just want to provide a timeline for Alison
when she can receive it.

From: Wayne King

Sent: Thursday, May 31, 2012 4:32 PM
To: Ross Fiebelkorn

Cc: Hammad Riaz

Subject: FW: Reimbursement question

Hi Ross,

It appears that everything is set up for Alison to get this money via EFT. ! will monitor it and notify you
of any unforeseen issues that arise.

Wayne King
Accounts Payable
Telephone: 587-773-9947

From: Hammad Riaz

Sent: Wednesday, May 30, 2012 10:09 AM
To: Wavne King

Subject: FW: Reimbursement question

FYI

Thanks

Hammad Riaz - PMP, MAcc, M.Com
Manager Accounts Payable
Edmonion Zone

Alberta Health Services

i
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Phone # 780-735-1210

Email: Hammad.riaz@albertahealthservices.ca

Alheria Heallh
services

This communication, including any attached documentation, is intended only for the person or entity to which it is addressed, and
may ¢ontain confidential, personal and/or privileged information. Any unautherized disclosure, copying, or taking action on the
contents is strictly prohibited. If you have received this message in error, piease contact us immediately so we may correct our
records. Please then delete or destroy the original fransmission and any subsequent reply.

From: Ross Fiebelkorn

Sent: Wednesday, May 30, 2012 10:07 AM
To: Hammad Riaz

Subject: RE: Reimbursement question

Hi Hammad. Attached is Alison’s banking information | pulled from e-people. Does this provide you
with the information to do an electronic deposit into her account?

Thanks

From: Hammad Riaz

Sent: Wednesday, May 30, 2012 10:00 AM

To: Ross Fiebelkorn; Corinne Adams; Mark Palka
Cc: Wayne King

Subject: RE: Reimbursement question

Hi Ross, Alison’s banking information is not attached to the HR record so we can see any
banking information in the system. If you prefer the wire transfer please provide us the banking
information.

Other option is to mail the cheque at following address (PLEASE CONFIRM THE ADDRESS).
We last paid Alison on April 9 2012 at following address.

s.l7(1), 17(4)(9)(1)

Please advise
Thanks

Hammad Riaz - PMP, MAcc, M.Com
Manager Accounts Payable

Edmonton Zone

Alberta Health Services

Phone # 780-735-1210

Email: Hammad.riaz@albertaheaithservices.ca

Alberta Heallh
SErvines
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This communication, including any attached documentation, is intended only for the person or entity to which it is
addressed, and may contain confidential, personal and/or privileged information. Any unauthorized disclosure, copying, or
taking action on the contents is strictly prohibited. If you have received this message in error, please contact us
immediately so we may correct our records. Please then delete or destroy the original fransmission and any subsequent

reply.

Fromi: Ross Fiebelkorn

Sent: Wednesday, May 30, 2012 9:46 AM

To: Hammad Riaz; Corinne Adams; Mark Palka
Cc: Wayne King

Subject: RE: Reimbursement question

Thanks Hammad. Although Alison is technically terminated, her severance is being paid
to her menthly and deposited into her bank account in the system as part of her
contraci. Are you able to deposit the reimbursement in the system or does it have to be
by manual cheque? Either is okay, but an electronic deposit would be preferred.

Just let me know and can make the arrangements.
Thanks

Frem: Hammad Riaz

Sent: Wednesday, May 30, 2012 9:35 AM

To: Corinne Adams; Mark Palka; Ross Fiebelkorn
Cc: Wayne King

Subject: RE: Reimbursement question

Hi Ross, we have processed Alison Tonge reimbursement claim, however there
is no banking attached. We will have cheque printed today.

Please confirm the address if we are paying via cheque or provide the banking
information if we are paying through wire transfer. We can cancel the cheque and

i1ssue a wire transfer,

Thanks

Hammad Riaz - PMP, MAcc, M.Com
Manager Accounts Payable

Edmonton Zone

Alberta Health Services

Phone # 780-735-1210

Email: Hammad.riaz@albertahealthservices.ca

Aleria Heallh
meryices

This communication, including any attached documentation, is intended only for the person or entity
to which it is addressed, and may contain confidential, personal and/or privileged information. Any
unauthorized disclosure, copying, or taking action on the contents is strictly prohibited. If you have
received this message in error, please confact us immediately s¢ we may correct our records. Please
then deiete or destroy the criginal transmission and any subsequent reply.

me: Corinne Adams
Sent: Friday, May 18, 2012 2:46 PM
To: Mark Palka
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Cc: Ross Fiebelkorn; Hammad Riaz
Subject: RE: Reimbursement question

Hi Mark: 1just spoke with Ross and he will complete a Travel,

Hosting Form as this person is still active in ePeople, attaching the
invoice that we are to reimburse to Alison. They will transiate this British
pound currency invoice to Cdn and send it to your area for processing..
Ross may confirm with Wayne/Hammad that the exchange rate used

is correct as they are not familiar with that aspect..

Hope that helps...

Ross: if you have any further questions, please don't hesitate to contact
any of us...

Thanks

Corinne Adams

Manager, Accounts Payable
Alberta Health Services
403-943-0838

From: Mark Palka

Sent: May 18, 2012 10:37 AM

To: Corinne Adams

Subject: FW: Reimbursement question

Can you check with Treasury if a wire in British pounds can be sent to a CDN
bank account.

Thanks,

From: Ross Fiebelkorn

Sent: Friday, May 18, 2012 10:22 AM
To: Mark Palka

Subject: RE: Reimbursement question

Hi Mark. Just wanted to check if you had an opportunity to look at this further.
Would Tike to provide an update to Alison to avoid any calls.
Thanks

From: Ross Fiebelkorn

Sent: Tuesday, May 15, 2012 9:35 AM
To: Mark Palka

Subject: RE: Reimbursement question

Hi Mark. | contacted Alison and she mentioned she paid the fees in British
pounds and is fine to be paid this way as well. Isthere a way we can reimburse
het in British pounds? If it helps any, she is still active on e-people as we need
to make monthly severance payments in accordance with her contract
agreement. Does she need to have a British bank account or can this be done
to her Canadian account? Let me know what you need and Vil arrange with
Alison.

4
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Thanks

From: Mark Palka

Sent: Monday, May 14, 2012 1:00 PM
To: Ross Fiebelkorn

Subject: RE: Reimbursement question

Hi Ross,

i think we need to go back to her to get more direction.

| can only do wire transfers no cheques, in pounds. In addition | am not sure of
the benefit of sending a wire transfer in British pounds unless she has a British
bank account, otherwise the bank will convert to Cdn anyway.

If she paid by credit card she could give us the converted rate so the
reimbursement is exact in CDN funds.

Thanks,

From: Ross Fiebelkorn

Sent: Monday, May 14, 2012 12:44 PM
To: Mark Palka

Subject: Reimbursement question

Hi Mark. Hope all is well. I have an reimbursement guestion regarding Alison
Tonge that } need to run by you. As you know Alison terminated back in
January. As part of her severance package, she was entitled to outplacement
services. Alison has been in contact with an agency in England as she is looking
for a position in the UK. Attached is a receipt as confirmation of her payment
to this agency, however, the payment is in British pounds rather than Canadian
funds.

f need to have this payment reimbursed to Alison and appreciate any
assistance you can provide. Given the payment wasn't made initially in
Canadian funds, this becomes a little more complex. The reimbursementis to
be made to Alison directly.

Thanks for your help. Please feel free to re-direct me as appropriate as well.

<< Message: Scanned Document >>

Ross Fiebelkarn, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB

Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-430%

This communication is intended for the sole use of the recipient to which it was addressed and may
contain confidential, personal, or priviedged information. Please contact the sender immediately if you
are not the intended recipient of this information and do not copy, distribute, or take action relying on it.
Any communication received in error, or subsequent reply, should be deleted and destroyed. Thank you.
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Ross Fiebelkorn

From: Alison Tonge s.17(2), 17(4)(9)(1)
Sent: Tuesday, June 05, 2012 1:23 PM

To: Ross Fiebelkorn

Subject: Re: Receipt

thanks ross, still no sign of the reimbursement for connaught. if you could chase this
up i'd appreciate that.

cheers

Alison

From: Ross Fiebelkorn <Ross.Fiebelkorn@albertahealthservices.ca>
To: 'Alison Tonge' s.17(1), 17(4)(9)(1)
Sent: Tuesday, June 5, 2012 12:35:51 PM

Subject: RE: Receipt

Hi Alison. Just as an update, T understand that the $637 deposit is related to a refund/overpayment for LAPP deductions
but I am having this confirmed. Just need to connect with the right people who can provide confirmation. You should be
receiving or may have already received the deposit for the Connaught reimbursement. Please let me know if this does not
appear in your bank by the end of the week but is expected to go through right away.

Once I get confirmation about the $637, I will provide a further update. Hope to have this resolved shortly as well,
Thanks

From: Alison Tonge [mailto: Fs.17(1), 17(4)(9)(i)
Sent: Friday, June 01, 2012 9:12 AM

To: Ross Fiebelkorn

Subject: Re: Receipt

thanks ross, very helpful
alison

From: Ross Fiebelkorn <Ross.Fiebelkorn@albertahealthservices.ca>
To: 'Alison Tonge' ) s.17(1), 17(4)(9)(i)
Sent: Friday, June 1, 2012 9:08:48 AM

Subject: RE; Receipt

Hi Alison. The amount that you will be reimbursed for Connaught is a little over $5,000 and expected to be
deposited into your account directly early next week.

I’m not certain about the $637.94 and will investigate this further as didn’t come through fo me. It is for
something else, just not certain vet what it is.

I will get back to you as soon as 1 can.
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From: Ross Fiebelkorn

Sent: Friday, June 01, 2012 728 AM
To: 'Alison Tonge'

Subject: RE: Receipt

Hi Alison. I’m not certain either. I will check into this and get back to you.
Thanks

From: Alison Tonge [mailto: S. 17(1), 17(4) (g)(l)
Sent: Thursday, May 31, 2012 921 PM

To: Ross Fiebelkom

Subject: Re: Receipt

Ross,can you help with the reimbursement of Connaught ? i seem to have
received a payment in my account today for 637.94

not sure what this is for?

the receipt was for 3120 sterling and this would translate to around $5000
can you look into this and get this sorted for me ?

many thanks

Alison

From: Ross Fiebelkorn <Ross.Fiebelkom{@albertaheaithservices.ca>
To: 'Alison’ s.17(1), 17(4)(9)()

Sent: Monday, May 28, 2012 10:01:06 AM

Subject: RE: Receipt

Hi Alison. [ just wanted to let you know that the payment is with Finance for processing and will
be deposited directly into your account. I don’t have an exact date when this will be deposited,
but they are usually fairly quick. Please let me know perhaps by the end of next week if the
deposit hasn’t occurred and 1 will follow-up for you.

Please do not hesitate to call if you have any further questions.

Thanks

From: Ross Fiebelkorn

Sent: Wednesday, May 23, 2012 5:34 PM
To: 'Alison’

Subject: RE: Receipt

Hi Alison. Sorry this is taking a little longer than expected and appreciate your ongoing

patience. I am working with Accounts Payabie and seems the best way is to convert the
amount from British pounds and pay back to you in Canadian funds.

2
335


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

I will let you know as soon as I can when the payment will be processed and will make
arrangements with you accordingly.

Thanks again

From: Alison [mailto s.17(1), 17(4)(9)(1)
Sent: Wednesday, May 23, 2012 4:17 PM

To: Ross Fiebelkomn

Subject: Re: Receipt

Any news on this Ross ? I'm happy with Canadian dollars or sterling
A

Alison Tonge
Sent from my iPhone

On 2012-05-15, at 1:44 PM, Ross Fiebelkorn
<Ross.Fiebelkom(@albertahealthservices.ca> wrote:

Thanks Alison. I’'m working with Finance and will get back to
you as soon as we work out a process to have you reimbursed.
Appreciate your patience.

From: Alison Tonge [mailto 1s.17(1), 17(4)(9)(i)
Sent: Monday, May 14, 2012 4:50 PM

To: Ross Fiebelkorn

Subject: Re: Receipt

Hi Ross

I paid in British pounds, if easier for you to pay me
in GBP this is absolutely fine- probably more
sensible (it will be way below the agreed budget in
canadian)

thanks !

Alison

Alison Tonge

Strategy Innovation Performance Specialist
Cell: 587 785 5380

Skype: alison.tongel
hitp://ca.linkedin.com/in/alisontonge
http://twitter.com/#!/alisontonge

From: Ross Fiebelkorn
<Ross. Fiebelkorn@albertahealthservices.ca>
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Sent: Monday, May 14, 2012 4:33:54 PM

Subject: Receipt
Hi Alison. I was speaking with Finance about the
reimbursement and wondering if you have anything on the
conversion rate at the time you made payment to Connaught
Executive. For example, if you paid by Visa or Mastercard,
there would have been a conversion rate to British pounds and
the exact amount in Canadian funds. Just trying to obtain a
proper conversion rate in order to facilitate the payment
reimbursement. If you paid in British funds, please let me
know as well.

Thanks for your assistance. Hope to have this paid to you as
quickly as we can.

Ross Fiebelkom, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB
Ph: 780-426-8530/Cell; 780-934-4840/Fax: 780-424-430%

This communication is intended for the sole use of the recipient to whick it was
addressed and may contain confidentiatl, personal, or priviedged information.
Please contact the sender immediately if you arenot the intended recipient of this
information and do not copy, distribute, or take action relying onit. Any
communication received in error, or subsequent reply, should be deleted and
destroyed. Fhank you.

she o of the intended
i fiow, Any
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pozse naty
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Ross Fiebelkorn
From: Ross Fiebelkorn
" Nent: Wednesday, June 06, 2012 1:49 PM .
{o: s.17(1), 17(4)(9)(1)
Subiject: Re: just to let you know i received the reimbursement today for 5k thanks

Thanks Alison. Glad it went through and received.

From: alison tonge [mailto WS.17(1)M,» 17(4)(9)(i)
Sent: Wednesday, June 06, 2012 01:26 PM

To: Ross Fiebelkorn
Subject: just to let you know i received the reimbursement today for 5k thanks

no need to chase up ...

Alison

339


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Ross Fiebelkorn

From: Mona Sikal

Sent: Thursday, May 31, 2012 7:33 AM
To: Ross Fiebelkorn

Subject: FW: Alison Tonge

For the file

Wona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 248

tei: 780-426-8503  fax: 780-424-4309
cell: 780-905-3344

From: Kara Gillespie

Sent: Wednesday, May 30, 2012 $:49 PM
To: Mona Sikal

Subject: FW: Alison Tonge

Fyl

Kara Gillespie
Associate General Counsel, Labour and Employment
T. (403) 943-0902

From: @spectrumhriaw.com]

Sent: May 30, 2012 15:56
To: Kara Gillespie
Subject: Alison Tonge

Kara,

s. 27(2)

Spectrum BR Law wp #10, 24 Mt. Burke Blvd West, Lethbridge, Alberta, TIK 7X8
MAIN 403.328.1441 FAX 403.328.222% WEB http://spectrumhrlaw.com
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_ From:

- Sent:

To:

Cc:

Subject:
Attachments:

Ross Fiebelkorn

Wednesday, July 04, 2012 8:06 AM

Susan McGillivray

Mona Sikal

RE: query on severance paragraph

Tonge - Relocation Reimbursement Letter.docx

Hi Susan. 1 prepared the attached draft letter in response to Alison’s question for your review. made an assumption in
the second sentence of the second paragraph about the status of the new position to be eligible for relocation but | can

amend if you prefer.

if you have any suggested changes, please let me know and | will be glad to do so.

Thanks

From: Susan McGillivray
Sent: Tuesday, July 03, 2012 12:14 PM

To: Mona Sikal

Cc: Ross Fiebelkorn
Subject: RE: query on severance paragraph

Can you please draft letter to AT to this effect.

From: Mona Sikai

Sent: Monday, June 25, 2012 1:51 PM

To: Susan McGillivray

€Cc: Ross Fiebelkorn

Subject: RE: query on severance paragraph

Hl there... heres the deal: we will pay for her to relocate outside the city of Edmonton if she gains
employment... {payment would be based on receipts} and we would reimburse up to $15,000.00. Here
is the deal though... if she gains employment her severance payments will cease. She can’t have us pay
to relocate her to England and continue to pay her severance.. at least that's not the way | understand

the provisions... does that make sense to you? M

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 9925-109 Street NW
Edmonton, AB T5K 2J8

tel: 780-426-8503 fax: 780-424-4309
celt. 780-9056-3344

From: Susan McGillivray

Sent: Tuesday, June 19, 2012 3:28 PM

To: Mona Sikal

Subject: FW: query on severance paragraph

1
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Can you help?

From: Alison Tonge [mailto: s.17(2), 17(4)(9) ()
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph

susan, did you get this email?, i think you have been away. if you
could get back to me that would be helpful

Alison

From: Alison Tonge s.17(1), 17(4)(9)(i)

To: "susan.mcgillivray@albertahealthservices.ca” <susan.megilliviay@albertahealthservices.ca>
Sent: Wednesday, May 23, 2012 5:58:23 PM

Subject: query on severance paragraph

hi s. 27(2)

i susan

letter of 10th Feb to which included the additional provision for
relocation costs.

can you clarify for me?

'reimbursement of relocation expenses up to 15k should ms tonge obtain
employment outside city of edmonton and relocation required...

im returning to the uk to seek employment as my opportunities and reputation
here are severely limited by what has transpired.

on what terms are the funds available? permanent employment or temporary(it
doesnt say)

most likely i would get a short term contract when i get over there.
cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance, Corporate

services

- available for interim and permanent roles
Cell: (1) 587 785 5380

Skype: alison.tonge1

342


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)

derekwojtas
27(2)


http:l/ca.Iinkedin.co’r?\’:ll?nea EJsCon %lr;I;JeC OPY

hitp:/ftwitter.com/#!/alisontonge

3
343



APPLICANT COPY

July 4, 2012

Ms Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

Thank you for your recent e-mail correspondence regarding reimbursement of relocation expenses with
respect to your severance provisions with Alberta Health Services. | understand that you may be
returning to the UK to seek alternate employment and you anticipate this would initially be for a short
term contract once you relocate.

S. 27(2)
As per my letter to dated February 10, 2012, reimbursement of relocation expenses up to a
maximum of $15,000 {Canadian funds} will be provided to you upon submission of original receipts to
Alberta Health Services where you obtain employment outside the City of Edmonton and relocation
from your current residence is required. The nature of the employment under this agreement was
contemplated by Alberta Health Services to be of a permanent status, however, will be extended on a
good faith basis to include employment that you may secure of a temporary and/or contract basis.

In accordance with the severance agreement, please note should you secure alternate employment that
you are also requested to notify Alberta Health Services of your employment date. Your monthly
severance installments of $35,458.33 (gross) will then cease of your new employment date and you will
be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31 of
your Employment Contract.

I trust this properly addresses your question and assists you with any personal decisions regarding
future employment opportunities and possible relocation. If you have any further questions, please
contact me at 780-426-8522 or e-mail susan.mcgillivray@albertahealthservices.ca.

Sincerely,

Susan McGillivray
Vice President, Human Resources

Copy: Employee Relations
HR File
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Ross Fiebelkorn

From: Ross Fiebelkorn
- Sent: Monday, July 09, 2012 11:33 AM
lo: Susan McGillivray
Mona Sikal
Subject: RE: query on severance paragraph
Attachments: Tonge - Relocation Reimbursement Letter(v2).docx

Hi Susan. tamended the letter and included a couple sentences in grey highlighting for your review. Hope this is helps
provide additional clarification.

Thanks

From Ross Fiebelkorn

Sent: Monday, July 09, 2012 8:39 AM

To: Susan McGillivray

Cc: Mona Sikal

Subject: RE: query on severance paragraph 5. 27(2)

Hi Susan. According to the Feb 10/12 follow-up letter to reimbursement of relocation expenses is
provided up to a maximum of $15,000 should Alison obtain employment outside Edmonton where relocation is
required. It is my understanding it is not provided before she obtains employment. i can add in another
sentence in the draft letter to clarify this point. 1 will also make copies of the contact and letters and provide

them to you for review.

Thanks

From: Susan McGillivray

Sent: Sunday, July 08, 2012 4:41 PM

To: Ross Fiebelkorn

Cc: Mona Sikal

Subject: RE: query on severance paragraph

Couple of questions, given the letter sent to Alison’s fawyer on this:

- Can we offer her relocation before she gets a jobh? | think she is relocating to England to search
for work, but doesn’t have a job yet. | assume we have to wait until she has employment (or
permanent or temporary kind) before we can reimburse her. Isthat correct? if so, can we be
more explicit in the letter about that?

- Can I see her employment contract to understand the impacts of her getting another
job/source of income please, as well as her letter{s) of termination that address her severance
entitlement.

Thanks

From: Ross Fiebelkorn

Sent: Wednesday, July 04, 2012 8:06 AM
To: Susan McGillivray

Cc: Mona Sikal

Subject: RE: query on severance paragraph
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HiSusan. | prepared th@zl?rgtlffjgéilglf:cr !e%g !:r:xzsponse to Alison’s question for your review, |
made an assumption in the second sentence of the second paragraph about the status of the
new position to be eligible for relocation but | can amend if you prefer.

If you have any suggested changes, please let me know and{ will be glad to do so.

Thanks

From: Susan McGillivray

Sent: Tuesday, July 03, 2012 12:14 PM

To: Mona Sikal

Cc: Ross Fiebelkorn

Subject: RE: query on severance paragraph

Can you please draft letter to AT to this effect.

From: Mona Sikal

Sent: Monday, June 25, 2012 1:51 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: RE: query on severance paragraph

Hl there... heres the deal: we will pay for her to relocate outside the city of Edmonton if
she gains employment... {payment would be based on receipts) and we would
reimburse up to $15,000.00. Here is the deal though ... if she gains employment her
severance payments will cease. She can’t have us pay to relocate her to England and
continue to pay her severance.. at least that’s not the way | understand the provisions...
does that make sense to you? M

Mona Sikal, CHRP
Director, Employee Relations
Employee & Labour Relations
900, 8925-109 Street NW
Edmonton, AB ToK 2J8

tel: 780-426-8503 fax: 780-424-4309
cell: 780-905-3344

From: Susan McGillivray

Sent: Tuesday, June 19, 2012 3:28 PM

To: Mona Sikal

Subject: FW: query on severance paragraph

Can you help?

From: Alison Tonge [mailto: s.17(1), 17(4)(9)(i)
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGlllivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph
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you could get back to me that wouid be helpful

Alison

From: Alison Tonge < s.17(1), 17(4)(9)(i)
To: "susan.mcgillivray@albertahealthservices.ca"
<sysan.mcqgilliviay@alberiahealthservices.ca>

Sent: Wednesday, May 23, 2012 5:58:23 PM

Subject: query on severarice paragraph

hi susan 8. 27(2)
letter of 10th Feb to , which included the additional provision for

relocation costs.
can you clarify for me?

‘reimbursement of refocation expenses up to 15k should ms tonge
obtain employment outside city of edmonton and relocation
required...

im returning to the uk to seek employment as my opportunities and
reputation here are severely limited by what has transpired.

on what terms are the funds available? permanent employment or
temporary(it doesnt say)

most likely i would get a short term contract when i get over there.
cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance,
Corporate services

- available for interim and permanent roles

Cell: (1) 587 785 5380

Skype: alison.tonge1

http://ca.linkedin.com/in/alisontonge

htip:/twitter.com/#l/alisontonge
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July __, 2012

Ms Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

Thank you for your recent e-mail correspondence regarding reimbursement of relocation expenses with
respect to your severance provisions with Alberta Health Services. | understand that you may be
returning to the UK to seek alternate employment and you anticipate this would initially be for a short
term contract once you relocate.

s. 27(2)
As per my letter to dated February 10, 2012, reimbursement of relocation expenses up to a
maximum of $15,000 (Canadian funds) will be provided to you upon submission of original receipts to
Alberta Health Services where you obtaln emp!oyment outside the City of Edmonton and relocatlon
from your current residence is required.

Health Services to be of a permanent status, however, will be extended on a good faith basis to include
employment that you may secure of a temporary and/or contract basis.

In accordance with the severance agreement, please note should you secure alternate empioyment that
you are also requested to notify Alberta Health Services of your employment date. Your monthly
severance installments of $35,458.33 (gross) will then cease of your new employment date and you will
be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31 of

your Employment Contract.

I trust this properly addresses your question and assists you with any personal decisions regarding
future employment opportunities and possible relocation. If you have any further questions, please

contact me at 780-426-8522 or e-mail susan.mcgillivray @albertahealthservices.ca.

Sincerely,

o om el

Susan iicGiilivray
Vice President, Human Resources

Copy: Employee Relations
HR File
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From:
Sent:
To:

Cc:
Subject:

Ross Fiebelkorn

Friday, July 13, 2012 10:51 AM
Susan McGillivray

Mona Sikal

Alison Tonge - relocation letter

Hi Susan. Glad we have the e-mail up and running.

Attached is the revised letter for Alison. | have amended from the earlier draft that AHS will now provide Alison with
relocation reimbursement for her move to the UK while she seeks employment. Therefore it is not necessary for her to

obtain employment first in order to be eligible.

Hope this new draft covers this appropriately and here today to make any revisions. Colleen can assist as well as | will
be on vacation between July 16 to 27. Also appreciate if we can have something for our file authorizing the refocation
reimbursement as this is a change from the original letter in the event we are asked by the auditors. You mentioned you

had discussed this with Stephen but | cannot recall if you had something from him in an e-mail that can be shared.

Hope this is helpful
Thanks

Teonge - Relocation
Reimburseme...

Ross Fiebelkorn, Senior Advisor Employee Relations

Alberta Health Services
Edmonton, AB

Ph: 780-426-8530/Celi: 780-934-4840/Fax: 780-424-4309

This communication is intended for the sole use of the recipient to which it was addressed and may contain confidential, personal, or priviedged information. Please
contact the sender immediately if you are not the intended recipient of this information and do not copy, distribute, or take action relying on it. Any communication
received in error, or subsequent reply, should be deleted and destroyed. Thank you.
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July __, 2012

Ms Alison Tonge
s.17(1), 17(4)(9)(i)

Dear Alison:

Thank you for your recent e-mail correspondence regarding reimbursement of relocation expenses with
respect to your severance provisions with Alberta Health Services. | understand you are returning to the
UK to seek alternate employment and you anticipate this would initially be for a short term contract

once you relocate.
Y 5. 27(2)

As per my letter t¢ dated February 10, 2012, reimbursement of relocation expenses up to a
maximurm of $15,000 (Canadian funds) will be provided to you upon submission of original receipts to
Alberta Health Services where you obtain employment outside the City of Edmonton and relocation
from your current residence is required. The nature of the employment under this agreement was
contemplated by Alberta Health Services to be of a permanent status, however, will be extended on a
good faith basis to include employment that you may secure of a temporary and/or contract basis.

Although our agreement also contemplated providing you with relocation expenses on obtaining
employment outside of Edmonton, we do acknowledge that it is difficult to do so from this distance.
Therefore, on a without prejudice basis, we are prepared to provide you with relocation expenses in
anticipation that you will obtain employment in the UK. 1t.is recommended that you obtain quotes from
three moving companies to make the most cost effective use of these funds. Reimbursement of
relocation expenses {up to $15,000) will be paid to you upon submission of original receipts to Alberta
Health Services.

In accordance with the severance agreement, please note should you secure alternate employment that
you are also required to notify Alberta Health Services of your employment date. Your monthly
severance installments of $35,458.33 (gross) will then cease of your new employment date and you will
be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31 of

your Employment Contract.

| trust this properly addresses your questions and assists you with any personal decisions regarding
future employment opportunities and possible relocation. If you have any further questions, please

contact me at 780-426-8522 or e-mail susan.mcgillivray @albertahealthservices.ca.

Sincerely,

Susan McGillivray
Vice President, Human Resources

Copy: Employee Relations
HR Fiie
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Mona Sikal
From: John Ginn I
Sent: Thursday, June 21, 2012 9:55 AM
To: Mona Sikal
Subject: RE: query on severance paragraph

In reference to “additional severance terms”, the letter has the following la nguage:

1) “Reimbursement of relocation expenses up to a maximum of $15,000 should Ms Tonge obtain employment
outside the City of Edmonton where relocgtion from her current residence is required. Reimbursement of these
expenses will be provided upon submission of original receipts to AHS. Pledse be advised that this provision wilf
expire at the end of her 12 month notice period;”

Termination date referenced in the letter is January 24, 2012.
Piease let me know if there is anything else you need.

Cheers
1G

From: Mona Sikal

Sent: Thursday, June 21, 2012 9:50 AM
To: John Ginn

Subject: RE: query on severance paragraph

Thanks John - yes its a letter that was done settling her terminatino. it should be right at the top (or near) of her
termination file... thanks! M

From: John Ginn

Sent: June 21, 2012 9:48 AM

To: Mona Sikal

Subject: RE: query on severance paragraph

That was her employment contract... | see she is referring to another document, which ¥l have to dig for a bit
maore?

Stay tuned.
1G

From: John Ginn
Sant: Thursday, June 21, 2012 9:45 AM
To: Mona Sikal

Subject: RE: query on severance paragraph

As follows:
“RELOCATION
20. AHS will pay all customary and reasonable relocation expenses to move the Employee from

Englond to Edmonton. The Employee agrees to obtain estimates from three (3} reputable moving
companies and will engage the lowest costing moving company. A further lump sum amount of $30,000
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will be provided {at President and Chief Executive Officers’ discretion) to cover the reasonable expenses
of moving the Emplayee from England to Edmontan. This will include:

g} Upto two (2) months of temporary accommodation;

b} Two (2] trips from England to Edmonton for the Employee and her spouse for the purposes
of purchasing real estate and other matters related to the relocation;

c) Any other costs ussociated with relocating to Edmonton,”

There does not appear to be any language in reference to relocation expenses under the
“"TERMINATION” clauses.

Cheers,
1G

From: Mona Sikal
Sent: Thursday, June 21, 2012 8:45 AM
To:! John Ginn

Subject: Re: query on severance paragraph

Rosses desk?

From: John Ginn

Sent: Thursday, June 21, 2012 08:43 AM
To: Mona Sikal

Subject: RE: query on severance paragraph

We seem to be having trouble locating the file... any idea where it might be?

From: Mona Sikal

Sent: Thursday, June 21, 2012 7:30 AM
To: John Ginn

Subject: Fw: query on severance paragraph

Hi john. Can ypu pull her term file. Not sure what the relocation clause says. Thabks!

From: Susan McGillivray
Sent: Tuesday, June 19, 2012 03:27 PM
To: Mona Sikal
Subject: FW: query on severance paragraph

Can you help?

From: Alison Tonge [mailto; s.17(1), 17(4)(9)(i)
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGillivray

Cc: Ross Fiebelkom

Subject: Re: query con severance paragraph

susan, did you get this email?, i think you have been away. if
you could get back to me that would be helpful
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Alison

From: Alison Tonge s.17(1), 17(4)(9)(1)
To: "susan.meqillivray@albertahealthservices.ca"
<susan.mcgillivray@albertahealthservices.ca>

Sent: Wednesday, May 23, 2012 5:58:23 PM

Subject: query on severance paragraph

hi susan s. 27(2)
letter of 10th Feb to which included the additional provision for

relocation costs.
can you clarify for me?

reimbursement of relocation expenses up to 15k should ms tonge
obtain empioyment outside city of edmonton and relocation
required...

im returning to the uk to seek employment as my opportunities and
reputation here are severely limited by what has transpired.

on what terms are the funds available? permanent employment or
temporary(it doesnt say)

most likely i would get a short term contract when i get over there.
cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance,
Corporate services

- available for interim and permanent roles

Ceii: (1) 587 785 5380

Skype: alison.tonge

http://ca.linkedin.com/in/alisontonge

http:/ftwitter.com/#!/alisontonge
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From: Alison Tonge s.17(1), 17(4)(9)(i)

Sent: Saturday, July 21, 2012 4:31 AM

To: Susan McGillivray

Ce: Ross Fiebelkorn; Dan Scott

Subject: Re: guery on severance paragraph

Attachments: Matco.docx; OS Relocation Proposal & Contract Save (- Tonge) 03-09-2012 11.18.01 AM
(1}.pdf; Memo Format (2).pdf

Thanks susan for getting back s.17(1), 17(4)(9)(i)

Enclosed are the three quotations and the final receipt from Western Moving including
the insurance for the goods which was a total of $14,684.

I'f keep an eye on the news for Alberta as i still have fond memories of the place. send
my regards to Stephen.

A

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance, Corporate

services

- available for interim and permanent roles
Mobile : +44 7852 879483
alison.tonge1@btinternet.com

Skype: alison.tonge1
http://ca.linkedin.com/in/alisontonge

http:/ftwitter.com/#!/alisontonge

From: Susan McGillivray <Susan.McGillivray@albertahealthservices.ca>

To: 'Alison’

s.17(1), 17(4)(9)(i)

Cc: Ross Fiebelkorn <Ross.Fiebelkorn@alberiahealthservices.ca>; 'Dan Scott’ <dans@sevenyscott.ca>
Sent: Friday, July 20, 2012 5:55:31 PM
Subject: RE: query on severance paragraph

Hi Alison,

Thanks for your patience. 1f you have any questions about the attached letter, please let me know.,

Hope you are well. Take good care, S.

From: Alison [mailto: s.17(1), 17(4)(9)(i)

Sent: Friday, July 06, 2012 10:35 PM
To: Susan McGillivray
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Cc: Ross Fiebelkomn
Subject: Re: query on severance paragraph
Susan hope you are keeping well -just a further follow up on thus enquiry?

Is it in order for me to submit the removal expenses for our family relocation? I have 3 quotations and

selected /paid lowest.
This relocation is to enable me to seek similar employment in healthcare field in UK.

Regards
Alison

Alison Tonge
Sent from my iPhone

On 2012-06-19, at 3:27 PM, Susan McGillivray <Susan.McGillivray@albertahealthservices.ca> wrote:
Hi Alison,
Thanks for the follow up. I did receive your email and apologize that I am still catching up.
I’1l get back to you as soon as I can.

S.

From: Alison Tonge [mailto s.17(1), 17(4)(9)(i)
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGillivray

Ce: Ross Fiebelkorn

Subject: Re: query on severance paragraph

susan, did you get this email?, i think you have been away. if you
could get back to me that would be helpful

Alison

From: Alison Tonge: s.17(1), 17(4)(9)(1)

. ivray thservices.ca" <susan.mcgillivray@albertahealihservices.ca>
Sent: Wednesday, May 23, 2012 5:58:23 PM
Subject: query on severance paragraph

. 5. 27(2)
hi susan
letter of 10th Feb to , which included the additional provision for
relocation costs.
can you clarify for me?

‘reimbursement of relocation expenses up to 15k should ms tonge obtain
employment outside city of edmonton and relocation required...
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im returning to the uk to seek employment as my opportunities and reputation
here are severely limited by what has transpired.

on what terms are the funds available? permanent employment or temporary(it
doesnt say)

most likely i would get a short term contract when i get over there.
cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance, Corporate
services

- available for interim and permanent roles

Cell: (1) 587 785 5380

Skype: alison.tongel

http://ca.linkedin.com/in/alisontonge

hiip:/ftwitter.com/#!/alisontonge

This message and any sttached documents ars ouly for the use of the imended recipient(s}, are confidential and way contain privileged
information. Any unauthorized review, use. retransmission, or ather disclosure is sirictly prohibited. If you have recesved this messags in crron.
please noiify the sender mmediately, and then delete the originad message. Thank vou

This message and any aflached decuments are ooy for the use of the intended racipieni(s}, are confidential and ray contain privileged information, Any
unaidhorized reviéw. use, retransmission, or other disclosure is striclly prohibifed. if you have received this message in ewor, please notify the sender mmediaiely,

and then delele the origingl message. Thank you,
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Western Moving & Storage Invoice No. 0002379
11516 - 163 Street

Edmonton, AB  , CANADA T5M 3T3
(780) 454-6683 fax (780) 487-8548

Customer
Name Alison Tonge Date 8/1/2012
Address Order No.
City England Prov UK P.C
Attention:
Qty Description Unit Price TOTAL
Alison Tonge, Edmonton to UK
Packing Services $2,880.00
Wrap, Overseas Prep & Loading of Container $4,948.00
Ocean Freight to England $6,856.00
SubTotal $14,684.00
Payment Details o
Taxes
TOTAL $14,684.00
PAYABLE UPON RECEIPT
GST Reg No. R897193058RP0001 Office Use Only

CHARGES ARE PAYABLE UPON RECEIPT OF INVOICE.

Thank you for using Ted LeLacheur’s Western Moving & Storage
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Good Afternaon Alison;  S'17(1), 17(4)(9)(1)

Our rate at this fime would be $ 18.180.00 CDN for a 40" HC for your personal effects and $ 7015 CDN for shipping
your car from Edmonton to UK in a 20" container. . This rate includes pack, wrap and ioad of an
estimated 18,000 Ibs. into a 40 ‘HC container in Edmonton with P&D of container io the rail, all inland transportation,
origin terminal handling, all ocean freight, destination terminal handling, custom filing, normal custom ctearanfeg,:gjgl) 17(4)(g)(i)
fuil service destination delivery, to a normal access main floor residence within the city imits in UL Dug™”’
to a change in our third party chassis demurrage policy demurrage of $ 65.00 / day, starts 48 hours after piu from the
containgr yard. It is now very important to make sure the shipment is loaded and returned fo the rail terminal asapto
not incur demurrage charges. The rate for the car assumes you deliver the car to our warehouse, | need to be
completely dry of gas so please deliver it to us with a little gas in it as possible. ¥ you want to p/u the car from our
agent in Liverpool deduct $ 775.00 from the price quoted.

Not included in the rate is: Insurance, Customs duties, Intensive Customs exam, taxes, detention, storage,
warehouse handling, demurrage, chassis rental, debris removal other than at time of defivery, long carry, stair carry,
elevator, access fees, overlime for Saturday, Sunday and/or holidays, parking permits, disassembly/reassembly
charges, third party services, and all other costs not associated with normal services. All charges and exclusions will
be bilied to the shipper unless otherwise specified in writing.

Insurance can be purchased for 2.5% of the valuation and covers all damages including water damage at full
replacement with $ 0 deductible.

As a result of severe container shortage and vessel availability in the US and Canada all international rate
quotes are currently subject to equipment availability of shipping confainers. In addition as a result of the
reduction in sailings by shipping lines normal transit times may be extended by as much as 30 days from
those stated. Ocean lines will only guarantee their quotes for 30 days, after 30 days please ask for an up

dated quote

Please refer to quote # 925545,

| have attached some import information that may be of help and a copy of the survey that Lorraine did. if you have
any questions please email or call me.

Rob Mather

international Sales

MATCO

780-484-8800

358


derekwojtas
17(4)(g)(i)

derekwojtas
17(4)(g)(i)


APPLICANT COPY

Relocation Proposal

&
Order for Service
Name: Allison Tonge Mode of Transport: Sea Shipment - FCL — 40 HC
Address: International Export Edmonton
our quote is based or the following Visual estimate,
s.17(1), 17(4) (g)(ﬁpproximate Moving Date: July 2012
Phone: Estimated Weight: 17500 Ibs Estimated Volume: 2500CFT
Destination: England

Your move will be carvied out by our professional moving crews
in accordance with the conditions on the back of this quote.

Services Included:  Deor te door service! Starline to provide a professional packing crew to pack all cartons, export wrap anything
else, tag & list and load directly into a 40HC container at residence. Volume established is a very tight 40HC so all space will be utilized to
maximum capacity incl. dresser drawers. Quote includes inland transport to Monireal, ocean freight to arrival Liverpool. Our agent to pay
the port handling fées and delivery full service to residence, based on normal access in Manchester city limits. Includes unpack, unwrap,
basic living set up and debris removal on day of delivery.

Services Excluded:  Possible additional service fees, which canmot be determined at this time, could apply to your shipment. Our
proposal does not include the cost of these additional services or fees that may include, but are not limited to, increased Hability, demurrage,
general average charges, taxes, duties and other customs fees, storage, redelivery, delivery outside of normal working hours and unusual
access at destination. Payment of these additional service fees will be against official receipts and due prior to delivery of your shipment.

All Risk Marine Insurance

Fully comprehensive

Deductible: $250.00 OR Optional This quote is based on our recent examination of the
Declared value: $ NVD of goodsata household and personal effects intended for shipment
Premium of:  1.5% - 3% of declared value Subject to actual volume.

Subject to the completion of a valued inventory.

Please indicate your desired choice by marking the appropriate box below with your initials.

{Z] NO,1do not want to purchase all risk protection for my shipment. 1understand and agree that your liability is
limited to ten cents ($0.10) per pound per article. Initials

(] YES,Idowant to purchase all risk protection for my shipment. Please provide me with an application for this
coverage. ] understand and agree that my purchase of all risk protection is subject to my application, acceptance

and compliance with the tenms and conditions of the 3" party insurance underwriter. Initials
Quote Services Valid for 30 days Yes- Origin Services $21,995.00
included in this price Yes - Transportation Canadian Funds
Yes - Foreign port & terminal charges Payable in Advance

Yes ~ Destination
No - Insurance
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Please Sign
&
Return One Copy
(with copy of passport)

Customs Requirements

All countries require proper documentation, and may impose additional fees and charges, prior to the clearance and release of your
shipment for import or export into or out of the respective country. In addition, most countries impose restrictions and/or limitations on the
nature and/or quantity of certain articles. STARLINE will assist you as possible, in conjunction with the destination agent; however, you
are ultimately responsible for compliance with these regulations.

Environment Support

As an environmentally concerned corporation, STARLINE attempts to encourage, promote and maintain an ongoing awareness, sensitivity
and conservation of our environment, both internally and with its customers, through the appropriate use of recycled materials and the
effective management and recycling of applicable waste materials. In keeping with this policy, (unless expressly prohibited by contract
carriage agreement) we encourage and request your permission to use a mixture of recycled cartons on your move. All recycled cartons
will be clean, dry, void of previous markings, in good condition and will afford the same protection as new material.

Please indicate your desired choice by marking the appropriate box below with your initzals.

3 YEs, you may use recycled cartons on my move 1 nNo, please do notuse recycled cartons on my move

Payment Terms

All charges are payable prior to Starline releasing the goods for shipping at origin. Acceptable means of payment include cash, certified
cheque, bank draft, Visa, or Mastercard. Maximum allowable amount that can be charged to any credit card is limited to $10,000.00.
Starline reserves the right to require full payment by means of cash, certified cheque, or bank draft.

Your signature will confirm acceptance ofthis quote.
1 am the legal owner of the fumniture and effects referred to or the auhorized agent theveof

1 understand shet the lsbility of the carrier and its amnployees, agents and Representatives
is imited to the Conditions of Carriage containad in this agreement. Y have been divected

1o read the copditions of the reverse hereof;
9-Mar-12 Grace Stypka
Date Client signature Date Starline Moving Systems Lid.
trading as Starline Overseas
Packing Date Delivery contact
Destination Address
Destination phone Fax Email

Calgary: Unit #18 7115 —48% Street S.E., Calpary, Alberta, Canada T2C 5A4 Phone (403) 720-3244 Fax (403) 720-2918 sales@starineoverseas.com
Edmonton: 15305 - 128 Avenue, Edmonton, Alberta, Canada TSV 1AS Phone (780) 4474242 Fax (780} 453-6622 info(@starlmeoverseas.com

SLORAL HLUAR
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This is a contract for international moving services betwesn the client (the legal owner) named herein and Starfine Moving Systems Ltd,, doing business as Starline Overseas.
Senvices included in quotation

Origin services- Provision of suitable packing material, which includes, or may include all necessary cartons, for packing of: china, glassware, ormaments, kitchen utensils, baoks,
linens, toys, ciothing, tisste, paper, brown paper, and paper padding. Packing, padding and protecting all Rerns for shipment, listing and labeling each item. Provision of steel
containerfwooden lift van or case. Loading and packaging all #ems into container or lift case.

Transportation services - Preparing and distributing all appropriate shipping documentation and instructions. Delivering container or case fo freight terminal. Arranging and paying for
all inland transportation anc terminal charges. Aftending to custom export formaliies. Paying Canadian port and handiing changes. Arranging and paying ocean freight charges to amival
port, inckading any bunker charges, congestion charges or cumency surcharges.

Destination service- Payirig landing and wharfage charges. Attending to customs clearance formalities i country of destination. Amanging and prepaying inland transportation trom
port of amival o destination. Co-ordination of delivery services, including unloading container or case, setting up and reassembling fumishings and unpacking. Removing and disposing
of packing materials, including retum of container or case to terminal,

Exclusions - Our quotation is based on packing and kading in accordance with the schedule agreed. Desfination services are based on reasonable access ta the delivery residence
and continuous unloading and unpacking. Changes in the scheduling may restt in additional ¢harges. The quolation excludes demumrage charges., customs duties, taxes or brokerage
fees associated with arranging payment of such duties and taxes, slorage, abnomnal destination access, special services such as carpenters, electricians or other radesmen.

Contract terms and conditions

As provided under the authority of the act or acts on effect in the respective Provinces of Canada or States-of the United States governing this quotation.
1. Starline Moving Systems L. is liable for any loss or damage or injury to the goods herein described, except as herein provided.

2. Stariine Moving Systems Lid. in issuing {he contract is entitled to recover from any shipping line, air line, railad, road carier, or warehouseman to whom the goods are delivered i
the course of their conveyance to their final destination the amount of the [0ss, damage or injury that it may be required to pay hereunder caused by or resulting from the handling of the
goods by any of the carriers as may be evidenced by any receipt, judgment or franscript thereof.

3. Starline Moving Systems Ltd. is not liable for loss, damage or delay 1o any of the goods descriibed in the confract caused by an act of God, public enemies, riots, strikes, defect ar
inherent vice inthe goods, the act or default of the shipper, or owner, the authority of taw, quarantine, faikere of a carrier en roude, orthe costs of marine general average.

4. Where goods are sbpped and held in transit at the request of the party enfitled to request it, the goods are held at the risk of the cwner.

5. None of the carriers or parties in possession of all o any of property herein described shall be liable to delay caused by highway obstruction, faulty ar impassable highway, bridge,
ferry or caused by breakdown or mechanical defect of vehicle, vessels or aircraft.

6. The amount of any less, damage or injury for which Starfine Moving Systerns Ltd. is lable, whether or not the loss, damage, or injury results from negligence, shall be computed on
the basis of and limited to the lesser of

a) the value of the goods at the place and time of shipment including the freight and other charges If paid or,

) .10cents per pound per article,

7. Starline Moving Systerns Ltd. is not fiable for loss, damage, injury or delay to any goods camied under the confract unfess nolice thereof setting out particutars of the origin,
destination and date of shipment of the goods and the estimated amount claimed in respect of such loss, damage, injury or delay is given in writing to the Agent at the point of origin
within 15 days after the delivery of the goods, or in the case of failure 1o make delivery within 15 days after a reasonabie time for delivery had elapsed.

8. Where, through no fault of Stariine Moving Systems Ltd. the final cairier is unable to effect delivery of goods to the person ertitied to receive them., the goods may , a) be keptin
warehouse of the camier ar his agent, subject to a reasonable eharge for storage and to the camier’s responsibility as warehcouseman onty; or b) at the option of the carrier, after writien
notice of the carrier's intenfion to do 50 has been served on the consignor and consignee of the: goods in person or by registered mall, be removed fo , and stored in a public or icensed
warehouse at the expense of the owner of the goods and there held at the risk of the owner without liability on the: part of the carier, and subject to a lien for all freight and other lawful

charges including a reasonable charge for stovage.

9. Stadne Moving Systems Ltd. is not bound to carnry any documents, specie, of any articles of extraordinary value unless by & special agreement to do so. If such goods are carried
without a special agreement and the nature of the goods is not disclosed hereon, Stariine Moving Systems Lid. shat not be liable for any loss or damage thereto,

10. The owner, or consignee of the goods, shall pay the freight and all the other lawful charged accruing on the goods, and if required by Starline Moving Systems Lid. shall pay the
same before shipment and if ihe goods shipped are not those desaibed in the contract the freight charges shall be paid upon the goods actually shipped with any additional penalties
lawfully payable thereon.

11. Every person whether as principal or agent, shipping explosives or dangerous goods without previous full written disclosure to Starfine Maving Systerns Ltd. or his agent, of their
nature, shall indemnify the camier against all loss, damage of njury caused thereby and the goods may be warehoused & the risk and expense of the owner of the goods.

12. Any alteration, atdition of erasure in a contract shall be signed or initialed by the parties thereto.

13.
a) Starline Moving Systems Lid. shall not be fiable, other than for negligence for,
1) Injuryio fragie articles that are not packed by the agents, servants or employees of the camier,
Injury to or disturbance of the mechanical funclions of pianes, radies, phonographs, clocks, mechanical refrigerators, of instrurnents, or appliances imespective of who
packed or unpacked such ariicies.
3)  Deterioration of o injuey to perishable foods, plants, congeleums or lincleums,
4)  For loss of contents of pieces of fumiture, crates, bundles, cartons, boxes, barrels, or vther containers unless such artictes as are specifically listed by the shipper and
receipted for by Starfine Moving Systems Lid., orits agents.
b) Where Starline Moving Systems Lid. is directed 1o take property from a place or places at which the consigner or his agent is net present the propertty shall be at the risk of the owner
before ioading.
¢) Goods shall be defivered at owner's risk at places where no authatized person is present to receipt for same.
d) Loss or damage in transit shall not refieve: the owner from the owner's obligations hereunder to pay Treight and all other lawful charges acciuing on the shipment.

14. Jurisdiction - Any dispute or claim arising out of the contracl or the interpretation thereof and any Itigation between the owner their agents or others acting on the company's
behalf shall be adiudicated upon by a competent court having jurisdiction in the Province of Alberta within which Starline Overseas office concemned with the issuing of the contract is
situated and within office which office the contract shall be deemed to have been rade,
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ITINERARY

File#: —-

1. Travel Information

Departure Date: City:

Expected Date of Arrival: City:

Client’s Passport Number/Nationality

1. Hotel/Contact Address prior to Departure:

3. Destination Delivery Address Destination Contact Address
Tel: Tek
Fax: Fax:
E-mail;

3. Comments or Instructions

4. Emergency Contact — As noted in your passport

Name: Address:

Phone: Relationship:
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Ross Fiebelkorn

From: Susan McGillivray

Sent: Friday, July 20, 2012 5:56 PM

To: ‘Alison’

Cc: Ross Fiebelkorn; 'Dan Scott'

Subject: RE: query on severance paragraph

Attachments: SHBAPRINT0412072017450.pdf .
Hi Alison,

Thanks for your patience. If you have any questions about the attached letter, please let me know.

Hope you are well. Take good care, S.

From: Alison [mailto: s.17(2), 17(4)(9)(i)
Sent: Friday, July 06, 2012 10:35 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph

Susan hope you are keeping well -just a further follow up on thus enquiry?
Is it in order for me to submit the removal expenses for our family relocation? Ihave 3 quotations and

selected /paid lowest.
This relocation is to enable me to seek similar employment in healthcare field in UK.

Regards
Alison

Alison Tonge
Sent from my iPhone

On 2012-06-19, at 3:27 PM, Susan McGillivray <Susan.McGillivrav@albertahealthservices.ca> wrote:

Hi Alison,

Thanks for the follow up. I did receive your email and apologize that | am still catching up.
I'll get back to you as soon as | can.

S

From: Alison Tonge [mailto: s.17(2), 17(4)(9)(i)
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph
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susan, did you get this email?, i think you have been away. if

you could get back to me that would be helpful

Alison

From: Alison Tonge s.17(2), 17(4)(9)(i)
To: "susan.mcgillivray@albertahealthservices.ca”
<susan.mcgilliviay@alberiahealthservices.ca>

Sent: Wednesday, May 23, 2012 5:568:23 PM

Subject: query on severance paragraph

) s. 27(2)
hi susan
letter of 10th Feb to , which included the additional provision for

relocation costs.
can you clarify for me?

‘reimbursement of relocation expenses up to 15k should ms fonge
obtain employment outside city of edmonton and relocation
required...

im returning to the uk to seek employment as my opportunities and
reputation here are severely limited by what has transpired.

on what terms are the funds available? permanent employment or
temporary(it doesnt say)

most likely i would get a short term contract when i get over there.
cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance,
Corporate services

- available for interim and permanent roles

Celi: (1) 587 785 5380

Skype: alison.tonge1

hitp://ca.linkedin.com/in/alisontonge

hitp:/ftwitter.com/#!/alisontonge
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Alberta Health
B Services

July 20, 2012

Ms Afison Fonge

s.17(1), 17(4)(9)(i)

Hi Alison:

Thank you for patience in awaiting my response to your inquiry about reimbursement of relocation expenses
under the terms of your termination agreement with Alberta Health Services. | understand you are returning
to the UK to seek al 5 nate employment,

s. 2/ S

My letter to dated February 10, 2012 said that AHS wolild provide reimbursement of relocation
expenses up to a maximum of $15,000 {Canadian funds) will be provided to you upon submission of original
receipts to Alberta Health Services where you obtain empioyment outside the City of Edmonton and
relocation from your current residence is required.

Although our agreement ako contemplated providing you with relocation expenses after you obtained
employment outside of Edmonton, we do-acknowledge that a search for employinent in the UK may be
difficult to do so from this distance. Therefore, we are prepared to amend the conditions of the original
letter and provide you with relocation expenses to support you in searching for employment in the UK,

It is recommended that you 6btain quotes from three moving companies to make the most cost effective use
of these funds. Relmbursement of relocation expenses-{up to $15,000) will be paid to you upon submission
of original receipts to Alberta Health Services.

In accordance with the severance provisions of your employment contract, please note should you sectie
alternate employment that you are also required to notify Alberta Health Services of your employment date.
Your monthly severance installments of $35,458.33 {gross) will then cease of your new employment date and
you will be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31

of your Employment Contract.

I trust this properly addresses your guestlons and assists you with any personal decisions regarding future
employment opportunities and possible relocation. If you have any further questions, please contact me at
780-426-8522 or e-mall susan.megillivisy®albertahealthservices. ca.

Sincerely,

Susan Mc(igjgw‘l‘j/7

Vice President, Himan Resources

.Copy: Stephen Gould, EVP People & Partners, AHS
Employee Relations, AHS

Human Resources File, AHS
201207201

Human Resources — Employee and Labour Reiations
Suite 800, 9925~ 109 St N, Edmionton, AB T5K 248
wwew.albertaheatthservices.ca
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Ross Fiebelkorn

From: Mona Sikal

Sent: Monday, July 30, 2012 12:40 PM
To: Ross Fiebelkorn

Subject: FW. query on severance paragraph

For the termination file thanks Ross Mona
From: Susan McGillivray

Sent: July 30, 2012 16:02 AM

To: Mona Sikal

Subject: Fw: query on severance paragraph

For our files.

From: Stephen Gould

Sent: Monday, July 30, 2012 89:59 AM

To: Susan McGillivray -

Subject: RE: quéry on severance paragraph

Sorry to be tardy - confirm that I authorized this change.

Stephen Gould
Executive Vice President
People and Partners

780-342-2024

From: Susan McGillivray

Sent: Monday, July 23, 2012 9:18 AM

To: Stephen Gould

Cc: Mona Sikal

Subject: FW: query on severance paragraph

Hi Stephen,

As we discussed, I have provided Alison with a revised letter on her relocation entitlement.
Attached is a copy of the letter for your files. '

Can you send me a reply email confirming that you and I discussed and that you authorized
this change. I would like to document this for our files as the 0AG.will typically review
most severance files, especially those involving senior executives.

Thanks,

Sisan

From: Susan McGillivray

Sent: Friday, July 20, 2012 5:56 PM

To: ‘Alison’

Cc: Ross Fiebelkorn; s. 27(2)
Subject: RE: query on severance paragraph

Hi Alison,

Thanks for your patience. If you have any questions about the attached letter, please let

me know.
1
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Hope you are well. Take good care, S.

From: Alison [mailto: s.17(1), 17(4)(9)(i)
Sent: Friday, July 66, 2012 19:35 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph

Susan hope you are keeping well -just a further follow up on thus enquiry?
Is it in order for me to submit the removal expenses for our family relocation? I have 3

quotations and selected /paid lowest.
This relocation is to enable me to seek similar employment in healthcare field in UK.

Regards
Alison

Alison Tonge
Sent from my iPhone

On 2812-06-19, at 3:27 PM, Susan McGillivray
<Susan.McGillivray@albertahealthservices.ca(mailto:Susan.McGiilivrav@albertahealthservices.ca

>> wrote:
Hi Alison,

Thanks for the follow up. I did receive your email and apologize that I am still catching
up.

I’11 get back to you as soon as I can.

S.

From: Alison Tonge [mailto: s.17(1), 17(4)(9)(1)
Sent: Tuesday, June 19, 2012 3:25 PM

To: Susan McGillivray

Cc: Ross Fiebelkorn

Subject: Re: query on severance paragraph

susan, did you get this email?, i think you have been away. if you could get back to me that
would be helpful

Alison

From: Alison Tonge s.17(1), 17(4)(g)(i)
To:
“susan.mcgillivrav@albertahealthservices.ca<mailto:susan.mcgi11ivrav@albertahealthservices.ca
_)'Il

<susan.mcgillivray@albertahealthservices, ca<mailto:susan.mcgillivray@albertahealthservices.ca
»>

A“*éent: Wednesday, May 23, 2012 5:58:23 PM
Subject: query on severance paragraph

2
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hi susan s. 27(2)
letter of 10th Feb to s which included the additional provision for relocation

costs.
can you clarify for me?

‘reimbursement of relocation expenses up to 15k should ms tonge obtain employment outside
city of edmonton and relocation required...

im returning to the uk to seek employment as my opportunities and reputation here are
severely limited by what has transpired.

on what terms are the funds available? permanent employment or temporary(it doesnt say)

most likely i would get a short term contract when i get over there.

cost is around 18k to move us back.

hope you can assist

best regards

Alison

Alison Tonge

Deputy Chief Executive/ Executive Director of Finance, Performance, Corporate services
- available for interim and permanent roles

Cell: (1) 587 785 538@

Skype: alison.tongel

http://ca.linkedin.com/in/alisontonge
http://twitter.com/#1/alisontonge

This message and any attached documents are only for the use of the intended recipient(s),
are confidential and may contain privileged information. Any unauthorized review, use,
retransmission, or other disclosure is strictly prohibited. If you have received this message
in error, please notify the sender immediately, and then delete the original message. Thank

you.

3
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H

Ross Fiebelkorn

From: Ross Fiebetkorn

Sent: Friday, August 03, 2012 5:25 PM

To: Lorinda Prociuk

Subject: Alison Tonge relocation reimbursement

Hi Lorinda. Wondering if you may be able to assist with this reimbursement to Alison. AHS
has agreed to pay Alison moving expenses upfront for her to relocate to the UK where she will
be seeking employment. Attached letter was provided to Alison confirming the arrangement.
Also attached is the moving expenses she has paid and te be reimbursed in the amount of

$14,684.

I believe this should be processed as a A/P payment. Are you able to arrange this and send
to Finance? We processed her last reimbursement through A/P and was done as a direct deposit
rather than a manual cheque for convenience. Perhaps this reimbursement can be done this way

as well.

I will be glad to assist to get this processed.

Thanks!

Scanned Document

Ross Fiebelkorn, Senior Advisor Employee Relations
Alberta Health Services

Edmonton, AB
Ph: 780-426-8530/Cell: 780-934-4840/Fax: 780-424-4309

This communication is intended for the sole use of the recipient to which it was addressed and may contain confidential, persenal, or priviedged information. Please

contact the sender immediately if you are not the intended recipient of this information and do not capy, distribute, or take action relying on it, Any communication
received in error, or subsequent reply, should be deleted and destroyed. Thank you.
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Western Moving &
Storage

11516 - 163 Street
Edmonton, AB T5M 3T3

Memo

To: Alison Tonge
From: Sheila Miranda
Date: 7172012

Re: Cheque Received

Please note that your final charges of $14,684.00, have been paid in full. Please accept this note
as your receipt for payment on your move fo UK.

Thank you,

Sheila Miranda
Accounting Department

Woestem Moving & Storage

¢ Page 1

370



o

APPLICANT COPY

Alberta Health

B Services

July 20, 2012

Ms Alison Tonge

s.17(1), 17(4)(9)(i)

Hi Alison:

Thank you for patience in awaiting my response to your inquiry about reimbursement of relocation e.xpenses
under the terms of your termination agreement with Alberta Health Services. | understand you are returning

to the UK to seek alternate employment.
S. 27(2

My letter to dated Februzary 10, 2012 said that AHS would provide reimbursement of relocation
expenses up to a maximum of $15,000 [Canadian funds) will be provided to you upon submission of original
receipts to Alberta Health Services where you obtain employment outside the City of Edmaonton and

relocation from your current residence is required.

Although our agreement also contemplated providing you with relocation expenses after you obtained
employment outside of Edmonton, we do acknowledge that a search for employment in the UK may be
difficult to do so from this distance. Therefore, we are prepared to amend the conditions of the original
tetter and provide you with relocation expenses to support you in searching for employment in the UK.

It is recommended that you obtain quotes from three moving companies to make the most cost effective use
of these funds. Reimbursement of relocation expenses {up to $15,000) will be paid to you upon submission
of original receipts to Alberta Health Services.

In accordance with the severance provisions of your employment contract, please note should you secure
alternate employment that you are also required to notify Alberta Health Services of your employment date.
Your monthly severance instaliments of $35,458.33 {gross) will then cease of your new em ployment date and
you wilt be paid a lump sum equal to one-half of any payments then remaining under Paragraphs 30 and 31

of your Employment Contract.

i trust this properly addresses your guestions and assists you with any personal decisions regarding future
employment opportunities and possible relocation, If you have any further questions, please contact me at
780-426-8522 or e-mail susan.meeillivray@albertahealthservices.ca.

Sincerely,

Susan McGillivray
Vice President, Human Resources

Copy: Stephen Gould, EVP People & Partners, AHS

Employee Relations, AHS

Human Resources File, AHS
20120720,

Human Resources — Employee and Labour Relations
Suite 900, 9925 ~ 109 St MW, Edmonton, AB TSK 208
www.albertaheaithservices.ca
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