I'I Alberta Health

[ Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Brenda Huband

Title VP & Chief Health Operations Officer, Central & Southern Alberta
Location Calgary

Expenses submitted during the month of May 2015

May-15 P-Card Meetings 1,105 495 1,600

May-15 Expense Claim Meetings 202 202

May-15 Direct Billing Meetings 1,109 1,109
Total $ 1,109 $ - $ 1,105 $ 697 % 2,911 % - $ - $ -
Total for
the Month $ 2,911

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 170
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

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



e o P-Card
ria nealth details Online ®
Cardholder Statement Report

instruction:
= Attached ALL original detafled recelpts and supporting documents I the same ordar as It appears on this statement
= _Cardholder AND Approver's signaiures required whare indicated below

q
HUBAND, BRENDA VPICHIEF HEALTH OPERATIONS !
Cardholders Name Cardholder's Position/Title Billing Reporting Period: 20/05/2016 |
HEALTH OPERATIONS CENTRAL & SOUTHPORT i
Cardholder's Dept Cardholder's Site/Location Total Statement Amount; $1,598.79
BRENDA.HQBANDWEWAWLTHSERVICES.%

+ Cardholder's e-mail address Last § digits of the P-Card ;:!

gy R T IV T e A T R - T T ¥
o SR Ly e e T 2 A i
Transaction | Trans ID  |Merchant Name & Deseription Trans Original| Currency, Trans Amount GSH Freighteseriplion
Date Amount
73/04/2018 PB7B4E086 |NFINITY TRANSPORTATIO, LIMOUSINES |~~~ ;7200 CAD [/~ 7% T34 7 i wom YEG 1o S5P-Exec Comm:
ND TAXICABS Communications
£
24/0472015  [B7945070  JNFINITY TRANSPORIATIO, LIMOUSINES T 7200 CAD 7200 344 from SSP fo YEG ~ Dental Glinics:
AND TAXICABS Staffing Cenlres; Exsc Comm; Unlon; CEO;
0A & Or. J. Talbot

| 2ARATZ0TS AT94E071  [THE WESTIN ECMONTON, WEgTIN 176344 CAD ‘/ 78344 14280 000G Gancar Prof; Nreg Leaders, GZ

HOTELS |-eadsrs: Wisdom Councit X2 days; Nis
Dyad; RGH Dyad; N, Guabert; CEC; CCP;

HTFEOTEWELSWMONTGNWESTIN e CAD ,/ 857430, “OHoteBdgt & Benchmerking, GEC, Exee

Comm; PLT, N. Guaberl ‘{
THE CALGARY AIRPORT AU, 28, CAD \/ 2835 1,33 OQYYC Parking-Exec Comm,; Perf Agreement,
MUTOMOBILE PARKING LOTS AND

[CEQ; Abar Hith; Zone Leed Bdgt

Y AIRPORT AL, 5670 CAD 58.74 T .00YYC Prkng-Accred Debrief Exec & slaff, 2.2
AUTOMOBILE PARKING LOTS AND L4 / \CH Dyad; 1:1 Margie F.
16/05/2015 290511381  [THE WESTIN EDVIONTON, WESTIN L 17857 CAD 176,59 3339  .OCHolel - Accred dabriel with Exec & Stall, 2.2
HOTELS - ACH Dyad; 1:1 Margle F.
17.05/2015 (390511977  JNFINITY TRANBPORTATIO, UMOUSINES "o 1200 CAD \/ 72 EXE [aXI-YEG to S5 P-Exeq; Per Agroa; GEG; )
AND TAXICABS k- Abor Hith; Zohe Leaders Bdgt

17/05/2015 11378 INFINITY SPO 0, L INES - 50,00 CAD 5004 298 axi-1.1 Nancy Gueberi, CoAcl Provider;
AND TAXICABS lp/ c Comm; PLT & Nancy G. contd
17/05/2015  BB051137 NFINITY TRANSPO| , LIMOUSINES ~ 12,08 CAD k 72. 349 axi-B. Ward; L, Andersan; Legal, EMS; CEQ;
ND TAXICABS " bor Hith; Bdgt Task Fores; Prov QAR

17/05/2015  B90511380  INFINITY TRANSPORTATIO, LIMOUSINES .. 1208 CAD 72, 3.43 axl-2:2 ACH Oyad; 1:1 Margie; Accrad
ND TAXICABS \/ brief with ELT & staft
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P-Card

B8 Alheria Health p .
& Alberia Health el
- Cardholder Statement Report
T D e e T

r-

““Cardholder Dosignate (if Applicable)

By signing this statement

» | hereby certify that ) have reviewed and raconclied this statement in BMO Online to the best of my ability in accardance to AHS Carporata Policies.
AProgram Usar Gurde and Training. 1 have allocated the tranzaction(s) to ?ﬂ proper cost cenifd, |

o Lot s A
7 2} \‘ AR }C’_:XC - ’;’1 L(H/}J
Name of Cyrholder Designate” Cardhoider Deslgnate Position/Title
e d o ‘(“?j,(‘l /
“'/ ._’1/'/ F ALK ‘I} Lqu' /6
Signature of Sardhokler Designate Date b;},slgnatun '
Gardholder ¥

By signing this statement

- lattestthat | have read and understand the "Travel, Hospitality and Working Session Expensa Policy (1122)" of Alberta Health Services and confirm
expensas being daimed are In compliance with such policy.

* | attest the expenses enclosed in this claim ars for valid business purposes for Alberta Health Sarvices and that this claim has not been previously
claimed by me or on my bahalf fram Alberta Heslth Services or any olher Organtzation. A persanal cheque for any personal expenses inadveriently

charged Is attached.
+  laltest that expenses submitted in this claim have been Incumed by using a cost effactive method, otherwise rationale and supparting analysis iz
provided,
HUBAND, BRENDA VPICHIEF HEALTH OPERATIONS
e 5“-)“' G i Cardholder Position/Title
N ' y A ¥ & . o |
4 I’{/‘!." "j?iz LA j:"li":, "“/ 4’3 i”Z\‘) i}!li ra J !
Signalure of Cardholder Date of Sighature ' | i

Approver Designate (i Applicable)
By slgning this staternent

»  laltesithat | have read and understand the "Travel, Hospitality and Working Seselon Expanse Policy (1122)" of Albarta Health Services and confirm
expenses being Jaimed are in compliance with such policy.

+ | attestthe expenses enclosad in this clakn are for valid business purposes for Albarta Health Sarvices and that this claim has not been previously

claimed by the ciaimant or on their behalf from Afberta Health Services or any other Organization. A personal cheque for personal expensas inadvsrtantly
charged has been obtained,

+  |attest that expenses submitted in this claim have been incured by using a cost effective method. otherwisa rationala and supporting analysis Is
provided.

= IS~ &5&’ @ ee. [FAssistant

Nama of Approver Degignate Approver Deslgnate Posiion/Title
il 7%!%%. a,«:gfs’
]

P, .
SighatUre of Approver Designate

Approver
By signing this statement

* | attestthat | have read and understand the "Travel, Hospitatity and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are In compliance with such policy.

*  |attest the axpenses enclased in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimad by the claimant or on their behalt from Alberts Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has besn oblained.
*  |attestihat expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis Is
providad,
Dﬁb‘z’ah /Ehodc_s JFP Coqo Seruices & CrFoO
Name of Approver Approver Position/Title
- s i
3 5 P N F i g
ot Khridss Moy 25/ 13
Signature of Approver Date of Signatura
TR S — e A, P i TR v i RO Ty "'u _.:-}‘l‘ J.l'- o ”';i' Y'ﬁ“f:{“?ﬁﬂ-‘i’ ‘L" l e <4 . -l_{\“ i -
S?E?f_-.__?d:‘:?mm Biibie iy Aownn Povelle S ‘biﬂﬁ"i-&-@%iﬂ‘l’&“”’-' PRt TR .2
Attach: Address:
* Original {or scannad) itemized receipts with documented business reasons Including names of parlicipants
where required Alberta Health Sarvices
Accounts Payabl
* Signad Cardholder Statement Report {or copies of electronic signatures If signatures are not on rapart) 7th Strest P:i:a °
And where applicable:
*" Goples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable 1o “Alberta Health Services" Edmonton, AB T5J 3E4
* Retumn, refund and/or credit receipts
* Disputes letter




Kerry Pace

From: 4
?g?t: Kerry Pace f—[é/{px/ _/{fgoy}.‘ e,
Subject: Fwd: Transaction Receipt - Do Not Reply ;

A - me -
Brenda Hubard A

April 07/2015 - Ap>SSP |/

INFINITY TRANSPORTATION I -,

TYPL PURCHASE

ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant 1o Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: http://www.moneris.com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
1



Kerry Pace

. - ] '
rom: Y
Erooe P

To: Kerry Pace i /Z,f : ';1: A
Subject: Fwd: Transaction Receipt - Do Not Reply Y . R e
5-'7 £ F

Breada [Tuband ;

April 1422015 - S§P>Ap V/ - [ hamata v
INFINITY TRANSPORTATIONI . - . ;. oo

i P
‘/l".'.

TYPL

PURCHASE

CARD NUM

ACCOUNT MASTERCARD

DATE Apr24 2015 12:05AM  /
REF NUM

AL TH CODEFE

AMOUNT (CAD) $72.00 ‘/

Cardholder will pay card issuer above amount pursuant to Cardholder Agrcement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions é‘grporation | 3300 Bloor Street West | Toronto | Ontario . M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: hitp://www.moneris com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
i
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The Westin Edmaonion

10135 100 St \ lkl@
Edmonton, AB T5J ON7 I l“
Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESQRTS

Brenda Huband Psge Number : Invaice Nbr
Guest Number
Faolio [D
Arrive Date
Depart Date
No, Of Guest
Room Numbar
Club Account

Infarmation Inveice

Tax I : BI154E1330RT0001

The Weslin Edmontan  23-APR-15 Gﬁ:il-

Date | g R Oescnan e L R B S ALY A i s D)
19-APR-15 Rooni Charge 170.00

19-APR-15 GST 8.76

19-APR-15 DMF 5.10

18-APR-15 Tourism Levy 7.00

20-APR-15 Roomn Charge 170.00

20-APR-15 G5T 8.76

20-APR-15 DMF 5.10

20-APP-15 Tourlsm Levy ’ 7.00

21-APR-15 Room Charge 170.00

21-APR-15 G5T 876

21-APR-15 DMF 5.10

21-APR-15 Tourism Levy 7.00

22-APR-15 Room Charge 170.00

22-APR-15 GST 876

22-APR-15 DMF 5.10

22-APR-15 Tourism Levy 7.00 o STy
23-APR-15 Mastareard 76344 1/

Continued on the next page
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The Westin Edmonton

ny _
= l "
10135 100 St L
Edmonton, AB T5J ON7

Canada
HOTELS & RESORTS

Tel: 780-426-3636 Fax: 780-428-1454

Brenda Huband Page Numbar invoice Nivr
Guest Number
Folio 1D !
Arrive Date : 8-APR-15
Depart Date : 28-APR-15
No, Of Guest
Room Mumber
Club Aceount
Tax Invoice
Tax 1D : B15461330RT0001
The Westin Edmonton 28-APR-15 Gszz-
Date = Desgnplis Lharges (CaD; Credes {Cam
28-APR-15 Roora Charge 145.00
28-APR-15 GST 7.47
28-APR-15 DMF 435
28-APR.15 Tourism Levy 5.97
28-APR-15 Mastercard ~162.73 4
= Total 162.79 <1627
W+ Balance ' 0.00 s g

STAY LONGER - Enjec; more time ta explore your destiration with the benefits of Westin Weekend, from extended breakiast hours to late Sunday checkouts,
Baok your next Westin Waekend at westin,comfweekend

Continued on the next page



RECEIPT
GST NO. R122556194

PoF:

IN: 05/12/15 84141
0UT:05/12/15 26:1p
PAID: § 28.35 . /
(GST INCLUDED) .

YOU HAVE 15 MIN,
T¢ EXIT

Caigery Intemational Alrport Parkade

/



RECEIPT @

GST NO. R122556194
THT

THy B5/14/15 04138
WT:83/15/15 18105
PAID: § £5.731 -
(65T INCLUDED) /

70 EXIY

Calgary imemational Airport Parkade
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Tne Wastin Edmanton - ‘ ¥ IR It
10135 100 st
Edmonton, AB T5J ON7
Canada
rel: 780-426-3636 Far: 780-428-1454 HOTELS & RESQRTS
Brenda Huband Page Number Invoice Nbr
Guest Number
Folio 1D :
Arrive Date C ) TAMAYAS 7
Depart Date 3 15-MAY=15
No, Of Guest
Room Number
Clut Account
Copy Tax Invoice
Tax ID ¢ B15451330RT0007
The Westin If;cfmomon 19-MAY-15
Date * B feruhee Descipen ' Changes (CALY Credis (CAD;

14-MAY-15 Room Chargs 159,00
T4-MAY-15 G5T 8,19
14-MAY-15 Destination Markeling Fee 4.77
14-MAY-15 Tourism Levy 6.55
15-MAY-15 Mastercard
= Total 178.51
*= Balance : 0.00

BETTER FALANCE - The soothing scent of White Tea revitalizes and uplifts from the moment you step through our doors, Enhance ahy environrr ent by taiing
our signature scent home with you. Leamn mare at westin.com/store

Continued cn the next page



Kerry Pace

Sent: : : LYot 1 TSN

To: Kerry Pace — P AT

Subject: Fwd: Transaction Receipt - Do Not Reply U / )
/ Lt

Brenda Huband oo
May 12/2015 - Ap>SSP 1~ 50 (PP

INFINITY TRANSPORTATION I —_idesrag [/

TYPE PURCHASE

ORDER ID
CARD NUM
ACCOUNT

DATE
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 "

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Cérporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
Www.moneris.com 1-866-319-7450
Please sce the Moneris Privacy Policy: http://www.moneris.com/privacy

This ¢-mail may be privileged and/or confidential, and the sender does not waive any related rights and
obligations. Any distribution, use or copying of this e-mail or the information it contains by other than an
1



Kerry Pace

From: /
Sent: May 17, 2015 6:48 PM 1 /! JoA
To: Kerry Pace Sl i ( ;
Subject: Fwd: Transaction Receipt - Do Not Reply p b Al
s-{
_ et
Brenda Huband 2 P .
April 28/2015 - Res>Westin>SSP — FaXal LTINS
_EelT
™ i PTE™ i b e 7l 3 1y / _’4
INFINITY TRANSPORTATION I i , ... v/
- \ ;j.
¢
TYPE PURCHASE @
ORDER ID (\_.,,/
CARD NUM
ACCOUNT MASTERCARD
DATE May 17 2015 06:45PM -
REF NUM
AUTH CODF
AMOUNT (CAD) $50.00 /

B T —

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

1 APPROVLD - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www, moneris.com 1-866-319-7450
Please sec the Moneris Privacy Policy: http://www monetis.com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
obligations. Any distribution, use or copying of this e-mail or the information it contains by other than an
1



Kerrv Pace

=

To: Kerry Pace s
Subject: Fwd: Transaction Receipt - Do Not Reply - /] 1 [ WA
5 o

- AL
Brenda Huband _ //" ) l}: ". 5 i
May 14/2015 - Ap>Westin 1 oo Sl

&
- RO

INFINTTY TRANSPORTATION 1 | sy //:441¢
~Ednfoted LT

- P YA,
TYPE PURCHASF, - ?ﬁjﬂﬂs. (TR
ORDFR ID
CARD NUM @
ACCOUNT MASTERCARD _
DATE
RE} NIM
AUTH CODE
AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
¥ Ww.moncris.com 1-866-319-7450
Please sec the Moneris Privacy Policy: http://www.moneris.com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
1



Kerry Pace

i W o ot gt 4
Sent; ; o c,’,")\:ﬂk A A i 7R -

To: Kerry P'ace
Subject: Fwd: Transaction Recaipt - Do Not Reply

| - 0
fod "7 !M7f—

i & -

—

{

Brenda Iuband // - _/"J P L2 ./..~_,u; FES
May 15/2015 - SSP>Ap Vs ) j . et
L rppnd A A g
!\/: //]-"'.'. o * 4 ;.jj." I,.‘

INFINITY TRANSPORTATION 1 > o’

TYPE PURCHASE

ORDER ID
CARD NUM

ACCOUNT ASTERCARD ( m
e

DATE
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00 /

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

Moneris Solutions Corporation | 3300 Bloor Street West | Toronto | Ontario | M8X 2X2 | Canada
www.moneris.com 1-866-319-7450
Please see the Moneris Privacy Policy: http://www.moneris.com/privacy

This e-mail may be privileged and/or confidential, and the sender does not waive any related rights and
1



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense
Location Claim Total
HUBAND, BRENDA 201.51
VP & Chief Health
Operations Officer Central Calgary
& Southern Alberta
Expense Date Business reason Expense Expense Amount From To Location [Justification # of days # of Attendee Trip
Location Type Location Attendees [Name(s) Distance
5/12/2015| Exec Comm; Perf Agreement; Mileage 38.38 Home Calgary| Exec Comm; Perf 76
Zone Leaders Bdgt;Abor Hlth Airport| Agreement; Zone
5/13/2015 Exec Education Mileage 7.58( Southport FMC Exec Education 15
- Calgarv
5/11/2015 CZ Leadership Mtg Mileage 7.58 SPTT FMC| CZ Leadership Mtg 15
5/14/2015| EMS Org Design; Abor Hlth; Mileage 38.38 Home Calgary| EMS Org Design 76
Bdgt Task Force; Pro QAR & Airport
Accred Debrief
5/19/2015 Exec Comm; North/South Mileage 38.38 Home Calgary Exec Comm 76
Dyad Airport
5/20/2015 Workshop Mileage 7.07 SPTT south| People Strategy 14
calgary Workshop
health
centre
5/21/2015 Funding Priorities Comm Mileage 17.68 SPTT ACH| Funding Priorities 35
Comm - return trip
5/22/2015 CZ Foundations Forum Mileage 17.17 SPTT South CZ Foundations 34
Health Forum
Campus
5/25/2015| Exec Comm; 1:1 Deb Gordon; Mileage 29.29 SPTT Calgary| Exec Comm; 1:1 58
1:1 Nancy Guebert; CEO Airport| Deb Gordon; 1:1

Nancy Guebert;
CEO

Approver(s) for the claim

Approval Status

Approval Date

RHODES, DEBORAH

Approve

18-Jun-15




I.I Alberta Health
Services

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor.

www.albertahealthservices.ca

Executive Expenses Report Direct Billing Summary

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

e Enter all expenses pertaining to professional development such as conferences and courses, etc.

e Enter all expenses paid by AHS not mentioned above.

e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period:

YES

Name : Reporting Period for the Month of :

DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
07-Apr-15 Direct Billing |Airline Ticket Exec comm with CEO Marlin Travel 362.96
13-Apr-15 Direct Billing |Airline Ticket Exec comm with CEO; DR C.Amrheim & J.Talibot Marlin Travel 372.96
19-Apr-15 Direct Billing  |Airline Ticket Meetings from Apr 19_23’gz)sl?thLeD?/izr,schliE%WiSdom Council X2;North Marlin Travel 372.96

Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -

Total Paid in the Month

$ 1,108.88




MARLIN TRAVEL

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

GST Reg
Branch:
Agent: 1

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

EDMONTON AB
CAT5J 3E4

INVOICE

-
Tuesday, April 7, 2015 v
s, Aldr

AIR CANADA Flight: 8170

Invoice Number:

Date:
Page:
QOur Reference:

W CLASS

/i

e

172

From: CALGARY AB 06:00 AM Equipment: D8 (300 SERIES)

Ta: EDMONTON INTL. AB 06:51 AM
Stops: 0 Arrival:  07Aprl5
Seat(s): 06F

CA n“E:RAG“EL ? .'V B . B | -
TICKET K

gz Air
AIR CANADA Flight: 8157

Reference:

W CLASS

From: EDMONTON INTL AB 06:00 PM Equipment: DH4

To: CALGARY AB 06:50 PM
Staps: 0 Arrival:  07Aprl5

Seat(s): 08F
OPERATED BY AgZ
TICKET NUMBER

Cost:

Reference:

Tax:

Ticket Total:

Mile(s) Flown: [63

Mile(s) Flown: (63




ALBERTA HEALTH SERVICES Inveice Number: -

SUITE 800, NORTH TOWER Date: April 1, 2015
10030107 ST Page: 12
EDMONTON AR QOur Reference:
INVOICE
Total:
Grand Total: 362.96
Less Credit Card Payments: 362.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:......osoniveeeee. DECLINED v,

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

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA QR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBE
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MS BRENDA HUBAN.
AC

Monday, April 13, 2015
*ﬁ“ﬁh

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL. AB
Stops: 0  Arrival:  13Aprl5
Seat(s): 10F

AIR CANADA E

Tuesday, April 14, 2015
“ Air

AIR CANADA
From: EDMONTON INTI. AB
To: CALGARY AB
Stops: 0  Arrival:
Seat(s): 08F
ATR CANADA E

E-TKT /

14Apri5

Date:
Page:

Our Reference;

INVOICE

Flight: 81356 V CLASS
06:00 PM Equipment: CRIJJET
06:48 PM

Flight: 8161 W CLASS

Invoice Number:

April 8, 2015

Mile(s) Flown: 163

07:30 PM  Equipment: D8 (300 SERIES)

08:21 PM

Mile(s) Flown: 163

N\
298.00

Tax;:
Ticket Total:



o: ALBERTA HEALTH SERVICES ’ Inveoice Number: -

SUITE 800, NORTH TOWER Date: April 8, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Total:
Grand Total: 372.96
Less Credit Card Payments: 372.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED ccosissisvcin s DECLINED s cinncusasmssiness

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

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



- LU v,,{/}v\,/l,fv

f gulc/mfmﬁr b}

!
'MARLIN TRAVEL " d/) JQMM}L%’

0-0 PERCY HUNT TRAVELGROUP INC

3 VW/M
MAIN FLOOR, 9929 108TH ST. - %)/W ok
EDMONTON, AB T5K 1G8 A S ,oc:’:f& N :
Branch: - w/,g/&d% J
Agent:
To: ALBE Invoice Number:
SUITE 800, NORTH TOWER Date: April 9, 2015

10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4

~R: & REH B

INVOICE ; {
N ( ot
- 2ty El)
- - " - 4 - .
For : ; i
MS B B ;
AC Bile 7Y é/, /
AR [ihen. 77
iy g
Sund :
\'W 1r¥
AIR CANADA Flight: 8225 G CLASS
From: CALGARY AB 07:00 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 07:51 PM Mile(s) Flown: 163
Stops: 0  Arrival:  19Apri5

Seat(s): 08F
AIR CANADA E




ALBERTA HEALTH SERVICES Inveice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Qur Reference:
CA T5J 3E4

INVOICE

Tuesday, April 28, 2015

o Air
AIR CANADA Flight: 8157 G CLASS
From: EDMONTON INTL AB 06:00 PM  Egquipment: DH4
To: CALGARY AB ,06:50 PM Mile(s) Flown: 163
Stops: 0  Arrival:  28Aprl5

Seat(s): O8F
AIR CANADA E

'r E_TKT‘\/ _ 298.00
Ticket Total: 37296 _

Total: R,
Grand Total: 372.96
Less Credit Card Payments: 372.96
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00





