l'l Alberta Health

-
[ Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Brian Stevenson
Title Chief Program Officer Capital Management(Acting)
Location Calgary

Expenses submitted during the month of September 2014

Sep-14 P-card Meeting 154 154

Sep-14 Expense Claim Meeting 62 62

Sep-14 Direct Billing  Meeting 571 571
Total $ 571 $ - $ - $ 62 $ 787 $ - $ - 3 -
Total for
the Month  $ 787

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

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

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

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

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

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



P-Card
l%l Alberta Health details Online @
Services Cardholder Statement Report

Instruction:

« Attached ALL original detalled recsipts and supporting documents In the same order es It appears on this statement
+ Cardholder AND Approver's signatures required wheys indicatnd beiow

STEVENSON, BRIAN CHIEF PROGRAM OFFICER

Carghoders Natre Cardhoider's Posilion/Tite Biling Ra ng Penod. 20/08/2014
CAPITAL MANAGEMENT SEVENTH STREET PLAZA

Cardnoiders Dept Cardholder's Site/Locaton Totai Statement Arnount: $163.71

BRIAN.STEVENSONGALBERTAHEALTHSERVICES CA

Cardnoiders s-ral address Last & digits of the P-Card ._':_

Statement of Transactions .. LR S T P L S R R T AR e e S i e g TR rRBALS AT

Transaction {Trans 1D | Merchent Name & Description Trang Qrginati Currancy| Trans Amaunt]  GS7] FregiPescriction

Cate Artoynt

160872014 91830873 HECKER CABS LTU, LIMOUSINES AND 38.30 CAD 3820 182 [1axd - FMC to Catgery sport - Tour of FMC
[TAXICABS (1) e In Caigery

21082014 pPe1B3750  ASBOCIATED CAWALLIED, LIMOUSIRES 5. CAD ey 29 -Bfuxi - Celgay sport to FMC - Tour of FMC
AND TAXICABS (2) % In Caigary

TORAR074 788242 PUDGET RENT-A-CAR, BUDGE T HERTA- AZE CAD FEYE A D ental car Fur travel t Cagary fof o-F sciies |
CAR {3) ngs - cancalled trin of lust minuts dus to

| ctremme weaather in Cmry

7092014 5425 EDMOH|ON INTERIATION, AUTONOBILE 2500 CAD 75 T i Edmonton separt - fiy I Caigary

PARKING LOTS AND GARAGES (11-) CCP Exacutive Orvarsight Commities
A 5ok

Proprietary and Confidential

RUN DATE: 08/25/2014 Powsred by BMO Spend & Payment Solutions PAGENO: 1



2 P-Card
HiE Alberta Health details Online &
B Services Cardholder Statement Report

5B - » i ~ - .
A AL GRS

e

SIgARtUTES Srooriil ) Ll D A Aete FRE D H R
Cardholder Dasignats (If Applicable;
By signing s statsment
= | hereby cerfify that | have reviewed and reconclied this stetement in BMO Onime to the best of iy abitly in accordsnce to AHS Corporate Policies.
Program User Guide and Tralning. | have alocated the fransaction(s) & the proper cost centre.

IGGULDEN, K&THY / EXECUTIVE ASSISTANT
Name of, Cfyhoidef Designats Cardtolder Designate Pesisan/Tide
a4 /
A/ Seot. 2y
! :*::uf'.'ed Cardhoiger Designate Date of Sipnature
Cardphicer
By sgning this statement

+  lattestthat] have read and uncerstand the "Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Heaith Services and confirm
expenses being claimed are in compliance with such policy.

«  latiest the expenses enclosed in this cia'm are for valid business purposes for Alberta Health Services and thel this claim has not been previousty
claimed by me or on my behal? from Alberia Hea'th Services or any ofer Organization. A personal cheque for any personsl expenses i

charged is attached.
= | atiest that expernsay submitted in this daim have been incurmed by using a cost effective method, otherwiss rationale and supporting analysis is
provided,
STEVENSON, BRIAN CHIEF PROGRAM OFFICER
fpaibisr - Bl sl - = Cardholder Position/Tige
o Jeer. 26/ ¢

Signature of Cardhoider Dute of Sigrature

Approver Designate (if Applicabie)
2y signing this statement
*  1atest that | have read und understand the "Travel, Hospa/ty and Working Session Expense Policy (1122)" of Alberda Health Services and confimn
axpensas beng claimed are in compimnce with such palicy,

*  iattest the expenses enciosad in this claim are for valid business purposes for Alberta Health Services and that this dlaim has not been previously
clalmed by the claimant or on their behalf from Albarta Hea'th Services or any other Orgsnization. A parsonal cheqgus for personal expenses nadvertently

charged has been oblained,
® | attest that expenses submitted in this claim have been incurred by using & cost effective method, otherwise rationale and supporing analysis is
provided.
Name of Approver Desighate Approvar Desigrate Fostion/Tile
Signatute of Approver Designate U oSO
Approver
By signing this slatement

i »  latiest that | have read and understand the "Travel, Hospitslity and Working Session Expenss Policy (1122)" of Alberta Heaith Services and confiem
expenses being chimed are in compliance with such poiy.

= 1otest the expenses enclosed in this claim are for velid buaness purposes for Alberta Heslth Senvices and that this ciaim has not been previously
ciaimed by e claimant or on thelr behalf from Alberta Heaith Services or any other Organization, A personal cheque for personal expenses inadvertently
has been cbisined,

« | atiost that experses submithed in this claim have been incurmed by using a cost affactive maethod, otherwise retionale and supporting analysis Is
provided. x
€ ey ‘t
RHODES, DEBORAH AETINS-SHEFINANCIAL OFFICER
kame of Approves Approver Posiion/ e
- . ‘”‘:‘i** ;-'A{; ?l"
P alaseva ?‘\/"i«'f‘j LY ulh 0 1Y
Sigrabire of Agprover Date of Sighature
| Submi spproved statement with attac hments to Accounts Faysbie: " TR LS e R e L
[ Attach: Address:
* Original (or scanned) temized recaipts with documenied businsss reasons including names of participants
whera required Alberta Health Services
Accounts Payabl
+ Sigred Cardhoider Statement Repo (or copies of slectonic signalures if signetures are not o repart) 5l i
g by e SR 10th Fioor, North Towes, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmenton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Disputes jefter
« Buslness reasons for travel requi's detal sd tescriptions - Include where Level od 1o, who stiended (If
meal), why travel wes necessary and detalled explanation of rezson,
Acecunis Paysble oniy: . e -
Reference ¥; Reviewed by; Date:

i , Proprietary and Confidential
RUN DATE:  08/25/2014 Powered by BMO Spend & Payment Sclutions PAGENO: 2



{1) Taxi - FMC to Calgary airport - Tour of FMC
site in Calgary - August 19/14

* TRANSACTION RECEIPT *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1X2

403-299-9945

Taxl Service

TYPE:¥asterCard
caz s
EXP
DATRA:SHIPED
TerminalID: Q000155712EF
Transaction Reference
upber !
‘E:2014/708/13 15:21:16

rITML
Al e

T
H
.
H
1
»
¥
i
'
H

IFID: 11621819
DRV 1+ 4784
VEH : 488§

GST ¢ 875384413
Meter Start Time:

14:53:02
Meter Stop Time:
1519052
Distance: 18,4 Knm
FRRE 1: § 34.30
FLAT § 0.00
TAK H $ 0.00
TOTAL FARE: $ 34.30
PAYMENT AMOUNT: § 34.30
TIP: § 4.90

TOTAL PRYMENT: § 38.30
Purchase Auth Complate

~ P

{2} Taxi - Calgary airport to FMC - Tour of FMC
site in Calgary - August 19/14

ASSOCIATLD CAB ALTA LiD
S67 - A1 AVE NE (483) 238-1111
INSISI GN THE PROFESSIONALS

BATE: 2614/88/19
PILA-UP TINE: B7:58
Bhiof- OFF TIHE: 88:29
TRIP ID: B
LOTATIGH: 873088-45824183787
CAH HUHMBER: 1189
{ARD TYPE:
CaRl:
EXPIRY:
AUTH:
($): 49. 99
A A8) ! & a8
$: 48, 98

8

Lial (§):

STGRATURE:

roit ONLTNE TAKI BOOKINGS VISIT
Wt REUSITESHER ASSOCIATEDCAB CA

LUSTUNER'S Copy



A BUdget ; We are proud to fe:

RENTAL AGREEMENT NUMBER: [N REGEIPY

Yauar information Your Vehicle information

Guslomer Name: BRIAN STEVENSON Vehicle Number;
Budgst Cuslomer Discount: CALGARY HEALTH REGION Vahicla Group Rantad:
Mathed of Paymant: Vehicle Group Charged:
Froguent Travaler Numbar: Vahicle Description:
Licers=e Plate Numbsr‘
Odometer Out:
Odometer In:
Total Driven:

Fuel Gauge Reading:

Pickup Date/Time: Additiona) fees may apply

Pickup Location: li changes ara .2
to your mum dats, time
andor locatlon.

Your Vehicle Charges (MIN 1 DAY ) Y our Optional Producta/Services

Rate Chart: Frea Kilomst Time and Kil

Kiometras:UNLIMITED Your Discount: Optlonal Services Total: 0.00

Hourly 3:1 MIN mmzfc 1FM= 40.00

Draily 4000

Ad?day 0.00

Wi 24000 Time and Kilomatres: 40.00

Mol 960.00

Your Taxable Fees

Vehicle Licenss Fee 1.2510Y 1.25
ENERGY RECOVERY FEE 1.14/DY 1.14
Sub-total-Charges: 42.38

Your Non-Taxable ProductsiServices

GST TAX 5.00 % 2.12
Your Total Charges pald; 44.51
Prepaymant 0.00

ot Churges: CAD 44.51
wur Total Due: 0.00
Thank you for renting with Budgst.

For & othar lqu'ses, please cortact us at 1-800-353.7600. or www.budget.com,

Your vehicle wes rented to you by 52243, Your vehicle waa chacked in oy 52243,

{3} Rental car for travel to Calgary for e-Facilitles
meviings - S<olambor 10/44 « cancodied trip at last
muryte due fo extrame werther {snow stormy) in
Calgary



{4) Parking - Edmonton International Airport - flew to Calgary for CCP
Executive Oversight Commitiee ~ September 17/14

GST# R128588776
Edmonton Airpeorts

Can-T51 272 Edmonton
Tax CodeCAS%

P3 Nort g/14 21:32
Receiptw

Short-term parking tkt
DL - No. 014606
17/09/14 12:38 -
18/09/14 12:37 -~
Period 1d0h0'

(Taxd §25.00
Total $25.00
Payment Received
§25.00
Type: Swipe
*sub Total $23.81
L Tax 5% 1.19



W' Alberta Health

W Sorviets TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Stafl OﬂL_Y-}
"EntorunnbyuG(Mjmwm#(mjfmrwwmmwmmMMpWW panse Tom: 22-Aug-14 Te 21 14
“ Indicete NAA in the Employes # (E-Pecpls) if your payroll has nol migrated 1o the New E-People payroll system Travel Period from: To d
* If you are a new employee and your payroll is EPeonle you will only have an Empioyes # (E-Paople) Qut-ol-Province Travel
Name: Brian Stevenson Posttion (Title): Agting Chief Program Officer, Cagital Management

Locati Dept: Capital Management DOFA Lovei:
R

Employes # (£-Fecpis): [
[ SECTION E: FINANCE CODING K TOTAL CLAIM

e .
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY 5
Expenditure Organtzation Expenditure Type
Total - Section B: Travel -Pg 2 Total - @ ggb Other & Foreign Expenses -Pg 3 MB MENT
Bal Functional Totat Bal Secondary/ Total
Location Functional Ce
PO! Unit |1O°0UON]  ontre (FC) Expenss Unit s s J Expense Total Section B $61.67
2A¢ 101 0008 71110500053 $61.87 Total Section CED
28 Less Cash Advance
2C :
= TOTAL CLAIM |  $61.87
$81.87 *User 10 ener Coding & § Amounts
| NOTE: This section auto flks from pags 2A, 2B, 2C 4 2D NOTE: Thess flelds do not automatically fill for Section C & D _
SECTION F: AUTHORIZATION o T B
| et Tt | b rmad 0 et 7o “Trawe, Foeastouiy B, Worling s con Eopmanes Py (11227 o Adatn F p p———r— " [ T ey —
{ et the mpunwes enciovad In this Claim me for veie Insines: purpases for Alests FHasii Servicr ped et fids claien be ol et prwicusty daiasad by ma or on my bebwd” from A ets Heslth Serdos of sy offer Cegarization
| athut that £ thix chalm b ty vang e, thetihe Ot sl sUpTing srfysis B provided shove. Travvel. Hosefinliey and Workin Sasslen Exomniag Polly - Docomed 1122
Ly wlanbg Wb form, stted fiet | 108 the zb 3
Empioyu!ﬂgnaﬁtn, et Dats S{ﬁaz . 3‘/"9!
1 mttort thad | harves vt and poscies of thad pariein o e expeme, /0] COMTEI fuparmen bing chutvad 574 I CoMpitnon WTT BUCH pallems:
|mhm———h-——nnwmmmnn-u_-—umummmmmnﬁuhﬁ-ﬂ-mﬁuwm“mm:qmm Apprend claim fem i reselpts showld be seet by e
ittt s brréited b1 e coeir s Bar IRGUATE by (15ing B cout sinctios e, olfvermiue Tafismsste sl ST B I ovided sess, dructly 8 Puyable for .

oty St v
uw-mwmm;mmnv:uammw z} , a, ; Tiie Acting Chief Fi ol Date (x;{’ . 3/ ] llt

§ atint that | hava remd wnd ! applicably patoie of A 4 [y e —— g cheimad o k =i, such poficim:.
1“&—-—-“&-“&-—!'“&&‘-%!1—”&-M“Mmlﬁdﬁnh—ml—n—n_byi-mwlwmbwmh“m—mwn&-nv—ﬁﬂm
 niont et copenan @i ber it Iy Shobs clalin hosens buser Iriirrd by tsing v cont affoctive mehod, snanwies reiones e
Approved By (PRINT ONLY): DOFA Level Position # Phona # Bt
L, by sigring S form,_ st Shat [ s onyppiiest b ol e above shebemasis
Signature: Titie Dats

Haalth and Personsl information an this form is oollscted by AHS under the suthorly of section 20D} of e Hesi infymnation Act (HIA) and sections 23(c) s’ 34{2) of the Fie of information and P
adminisheing AHS Procure fo Pey progrem,
Plaase send compieted clalm form (with receipts and other reguired beckup) to; Alberts Health Services 10030-107 8¢, North Tower, 10th Floar, A Peysbly, Ed: AB TEJ 364

-1of3-

of Privacy (FOIP) Act, respuctively, Tor ths purposs of

09704 pos{Rev2014-06}



= S

EXPENSE CLAIM DETAILS

| Enter Finance Coding 101 0005 74110500053 ] Emp # (E-People)

SECTION B: TRAVEL EXPENSES

B e o e e
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR -

d for the same FC use these additiona! pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

Page 2A

NOTE: if expenses do not fall into these categories such as Hospitality, Working Session, Rslocation, Confinuing Education, Business Insuranca go to SECTION C

T e e Ty

Select from dropdown {cofumn Prov } where expenses were incurred (Out of N.Amerca = Inter))
Ensure separate #nes are used for claim items that oifer in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED,
If you select "No" in this column,
. Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or m
Date Requlred Outof | Whatis | ot Meal (Allowance OR Receipt} et iinpeinediabae the |
ddmmm- {include destination, who attended-(if meal), NAmer | travel | Efactive : policy |"Tll_t Smﬂi in Appendix Bin B ] B Biiam i
' Y | why travel was necessary and detailed explanation of reason) where  |related to?] Method Meal Allawance Meoal with Receipt rationale is required % 26 Heage
Adescription of just "Meeting” will be retumed for clarification | gxpenses Used? [ ueal Type with e Parking / | Allowance (km)
incurred? Yes/No value Allowance: § ..o | with recaipt Airfare Hotel Taxi Fuel
27-Aug-14 ;::sksfg‘ii?uzmr - e-Faciliies mig with Dave Brewin, Steva |_A°i;| Wbating Yes $2.40
LRT - retun from CN Tower fo SSP - e-Faciiifies mitg with Dave AB- i
27-Aug-14 Brewin, Steve Rees & Tragie fiuk ol Mesting Yes $2.40
28-Aug-14 lsﬂs‘;:;:g.;\\ Dffices - round inp (CSP Executive Steering Committes :\oi;l Mesting i 12.00
2-Sen-14 SSP to Al Offices - round trip (Jnint Capital Steering Commitiee iig) g:l Meeting Yes 1z.00
SSP to Al Offices - round trip {Northemn Alberta Inlegraled Laboratory AB - .
9-Sep-14 Services Commiiee Mig) Local Meeting Yes 12 00
11-Sep-14 ase: 1:.:;;1 Offices - round trip (CCP Executive Stasnng Committee tﬁ;?:;[ Maeling Yes 12.00
SSP to Edmonton Axport - flew to Calgary for face to face Caigary AB - )
17-Sep-14 Cancer Project Executive Overs ght Committee meeting Frovinc Meeting Yes 30.00
Edmonton Airport Lo home - flaw to Calgary for fuce 1o face Calgary AB - .
17-Sep-14 Cancer Proect Executive Oversight Committas meeting Provinc Maeeting Yes 35.00
Total Kms
L SUBTOTALS 40 oL
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicla Entar.$0,808:%m, 50,47 kin OR rate perUnion Ag“"e“‘egt $0.505
—» details of travel location to & from must be included above under the purpoese of travel columa S5 Mieg s fa the Je
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,.000km/yr or_per Union Agreement I Mileage 51 357,07 ]
i Travel § Subtotal] $480 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additicnal pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §]  se1.87 |

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim ferm)

-2Aof 3-

03704 pos(Rev2014-06)



H“Hl Alberta Health

alirerighesithservices ca

Executive Expenses Report Direct Billing Summary

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

accommodation, airline tickets, car rental, hasting events and warking sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
e Information will be used for reporting purposes only

e A personaf 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 No D

Name: Brian Stevenson

Reporting Period for the Month of: September 2014

—— S

Date

Payment Method

; VC&tegary "

Description/Purpose for Expense

2014-09-04

Direct Billing

Transpartation

Name of Vendor Paid

Airfare Edmonton to Calgary -
Calgary Cancer Project Executive
Qversignt Committee meeting -
Sept 15

Marlin Travel

] Amount Paid

Balqe |

2014-09-15

Direct Billing

Transportation

Change fees for rescheduing Sept
15 flight to Sept 17 as meeting was

Marlin Travel

$294.00




rescheduled
Choaose One Choose One
Choose One Chaoose One
Choose One Choose One -
Total Paid in the Month $53=96]
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. Return flight from Edmonton to Calgary - to attend
MARLIN TRAVEL a face to face Calgary Cancer Project Executive

0-O PERCY HUNT TRAVELGROUP INC Oversight Committee meeting, Sept 15/14
MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8
GST Reg#: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERYICES Invoice Number:-

SUITE 800, NORTH TOWER Date: September 4, 2014
10030-107 ST Page: 1/2
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE

For
MR BRIAN STEVENSON

Monday, September 15, 2014

g Air
AIR CANADA Flight: 8131 K CLASS
From: EDMONTON INTL AB 05:30 AM Equipment;: DH4

To: CALGARY AB 06:20 AM jle(s) Flown: 153
Stops: 0 Reference: -

Seat(s): 7C

TICKET NUMBE

g, Alr
AIR CANADA Flight: 8172 K CLASS
From: CALGARY AB 05:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 06:22 PM Mile(s) Flown: 153
Stops: 0 Reference:
Seat(s): 7C

OPERATED BY AIR CANADA EXPRESS
TICKET NUMBE

Cost:
AIR CANADA WEB 20.00
Tax: 74.96
Ticket Total: 256.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: September 4, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: -
Your Reference:
INVOICE
Total:
Grand Total: 276.96
Less Credit Card Payments: 276.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ 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.

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 2ECO

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

Agent:

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

EDMONTON AB, T5J 3E4

For
MR BRIAN STEVENSON

Wednesday, September 17, 2014

< Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops:

ATR CANADA E

AIR CANADA CONFIRMATIO
TICKET NUMBER
SEAT %D

= Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops:
LIR CANADA E

AIR CANADA

ONFIRMATIO
TICKET NUUBER

SEAT 3D

Cost:

AIR CANADA WE
AIR CANADA WE

Change fees for return flight from Edmonton to Calgary -
to atftend a face to face Calgary Cancer Project Executive
QOversight Committee meeting - original Sept 15th
meeting rescheduled to Sept 17/14

Invoice Number:
Date:
Page:

September 15, 2014
1/2

Qur Reference:
Your Reference:

INVOICE
Flight: 8147 S CLASS
02:00 PM  Equipment: DH4
02:50 PM Mile(s) Flown: 153
Flight: 8160 S CLASS
08:30 PM  Equipment: CRJJET
09:19 PM Mile(s) Flown: 153

144.00
150.00




To: ALBERTA HEALTH SERVICES Invoice Number: .
September 15, 2014

SUITE 800, NORTH TOWER Date;
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE
Total:
Grand Total; 294.00
Less Credit Card Payments: 294.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROQF 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.
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