l'l Alberta Health

. ser\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Carmel Turpin
Title Vice President Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 59 59
Nov-14 Expense Claim Relocation - 3,179
Nov-14 Expense Claim Meetings 206 206
Nov-14 Direct Billing Meetings 1,388 1,388
Total $ 1,388 $ - $ 206 $ 59 % 1,653 $ - $ - $ 3,179
Total for
the Month $ 4,832

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

189

@ BB

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

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

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees

meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

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

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

details Online ®
Cardholder Statement Report

instruction:

*_Cardholder AND Approver's signatures required where Indicated below

» Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

CARMEL.TURPIN@ALBERTAMEALTHSERVICES.CA
Cardholder's e-mail address

TURPIN, CARMEL VP COMM, ENGAGE & COMMS

Cardholder's Name Cardholder's Position/Title Billing Reporting Period:
COPRORATE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount;

20/11/2014

$56.90

[ " Statement of Transactions
Transaction |Trans ID | Merchant Name & Description Trans Original [ Currency| Trans Amount] GST| FreighDescription
Date Amount
18/11/2014  [B71542468 PASBOCIATED CAB/ALLIED, LIMOUSINES 58.8 CAD saed 2. .OCTaud from Calgary Airport o attand a Calgary
AND TAXICABS Haalth Trust Event at the Calgary Golf and
Country Ciub,
e Proprietary and Canfidential

RUN DATE: 11/25/2014

Powered by BMO Spend & Payment Solutions

PAGENOQ: 1



_ P-Card
L;_rj ﬂ Alberlrz I‘F Ith details Online ®

IC Cardholder Statement Report

I = R T %)

Signatres

Cardholder Designate (if Applicable) -
By signing this statement

= | hereby cerlify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policles.
Program Usar Guide and Training. | have allocated the transaction(s) to the proper cost centre

Cfecubiane s x_'l‘“ 3%51&\3

Cardholder Designate Position/Title

DO O .SV

gnature ardholder Desi & Date of Signature
Cardhoider
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirn
expenses being claimed are in compliance with such policy.

* | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertenty
charged is attached,

* | attest that expenses submitted In this daim have been incurred by using a vost effactive method, otherwise rationale and supporting analysis Is

provided.

TURPIN CARMEL VP COMM. ENGAGE & COMMS

Cardhoider Position/Ti lﬂa
Approvar Deslgnata (if Applicable)

Date oi Slgnah.lre J
By signing this statement

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in complifance with such policy.

ignatire of Cardholder

v [stlest the expenses enclosed in this claim are for valld business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Servicas or any other Crgenization. A personal cheque for personel expenses Inadvertently
charged has been abtained.

« | atiest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

= = o FESSTonwt
-St..s.an el L}CW
Name of Approver Designate Approver Designate Positon/Title
W '_;%" 3/ s
oignature of Approvar Designate |gnamre
Approver
By signing this statement

+ | attestthat | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
expenseas being claimed are in compliance with such policy.

» | attast the expanses enclosed In this claim are for valld business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization, A personal cheque for personal expenees inadvertantly
charged has been cbtained.

+ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided,
-l %
Deboran Rhodes VP Corp Services S CFO
Name of Approver Approver Pasition/Title
wh Rhoolog. Tec- 314
Signature of Approver “Date of Signature
Submik approvad statement witn attas himents to Accounts Payabie:
Attach: Address:
* Original {or scanned) ltemized recalpts with decumented business reasons including names of participants
where required Alberta Health Services
’ _— . Accounts Payabls
» Slgned Cardholder Statement Report {or copies of electronic signatures If signatures are not on report) 7th Street Plaza
And where applicable:
* Copies of pre-approvala for travel 10th Floor, Narth Tower, 10030-107 Street
* Personal cheque payable 1o "Alberta Health Services" Edmonton, AB T54 3E4
* Retum, refund and/or credit receipts
+ Disputes leiter
+ Business reasons for travel require detailed descriptions - inciude whare travelied {o, who attended (if
meal), why travel was necessary and detailed explanation of reason.
Actounts Peyable only
Reference #: Reviewed by, Data:
it Proprictary and Confidential

RUN DATE: 11/25/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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.g- Mben;ta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee ¥ (old) and Emplayee # (E-People) if your payroll has migreted to the New E-People payrol! system 0 rom: 10-Oct-14 To 6-Nov-14
¢ Indicate N/A in the Emplayee # (E-People) if your payroll has not migrated to the New E-Peapie payroll sysfem Travel Period from: Te
¢ If you are a new employee and your payroll is E-People you will only have an Employee & (E-People) Out-of-Province Travel

Name: Carmel Turpin Position (Title): VP, Community Engagement & Communications

Location’[[ =~ Dest: Coponate DOFA Level: -(gwm;a) Union: Business PMMSEL

Employee # (E-Peopia):
: TOTAL CLAIM

CAPITAL PROJEGT CODING ONLY ¥ IR EraeE Pank Mvber
Expenditure Organizstion et & Expenditure Type
— Total - Sccﬁn: B:;r:v:l -Pg2 —- — Total - Section C&D: Other & Foreign Expe:sas -Pg3 TOTAL REIMBURSEMENT
‘unctiona © 2l Secondary/ Total
POl unit [M0°HHOR|  conire (FO) Expense uniy | Location | Functional Centre (FC) Expense Expense Total Section B $864.37
2AF 101 0005 71130000000 $864.37 101 0005 71130000000 82620000 $106.16 Total Section CAD $2,314.59
2B 101 0005 71130000000 62620000 $1,368.43 Less Cash Advance
2C ) 101 0005 71130000000 62620000 $840.00
o TOTAL CLAIM $3,178.96
$864.37 **User to enter Coding & § Amounts $2,314.58
NOTE: This section aute fills from page 2A, 2B, 90 & 2D NOTE Thesa fields do not automatically f_lﬂ for Seclion C & D

. e
SECTION F: AUTHORIZATION
rmmlhmmdmmd-mmh"rmu.Hnmnmm%Pm:vMMMmmm“mqmnhmmmmmmmrmmuwm
lﬂ-lhwmuimhW-d&nln'orvnﬁdhud‘—lpwn-i!lrMH—MmtndM'lhhﬂimhﬂMhﬂnpmmwmummwmmmm!ﬁ!mmwmw

| atrest that mpenses submifted n this cisim have been incurred by usng » ooct effactivs reBanals snd supporting anakein lt B

1, by signing this form, atimet that | i campiant ta sl $he above stetaments
Employee Signature: e
T ektost Ihet | favm read o Understand s appicabla paliies of Alberts {idh Bervices 0t STy, W1 COTEITR Eqratrams Do I-Anirmed 7 In oh policies.
Luituct the mpanses enciased In this clsim ass for veifd busineas purpeses for Alberts Hasth Swvices ard thet thia chsim has fiot bssn provicusy clekme by the clalmar or en fhe betalf fom Alberts Hesf: Bervioss o sy ather Orp Approved claim form with recsipts should be sent by tha
[ winst s expanses submated in this chsim heve been incued by Lsing = et e¥ecsow malitod, orharsiss ionsis and supportiog sty s provided shove. approver diractly to Accounts Paysbie for processing.

R —— S BN [E——
% .
e LT Tt gt Lo e Pttt ot i ot oo, Aot

. e AR e e,
P attest that | howe reed and undesstand all appiicable pefities of Atberin Health Services it partaln to thess wnd conffm sxpx being chaimed am kn complivnos with such pofsies,

[ nftest the expenses anclecsd in this claim zre for valid businets puspesss for Alberts Health Bervioss and tht thie claim has 5ol baes previously slelmed by tha clalmant ar on Yl bebalf from Alberts Hesith Services or sy other Organteian,

| witest that mxpemes submniited In this clelm havs pren red by teing 3 covl offoctivs methiod, sthsnwise tationale sid suppottteg anslysia 1 provided sbove,
e B T e e, [ .
§, by wigning this form, ettest that | P o uil the mbove
Signature: M&cﬂ@_ Title CPs _ v. 2 1§

Heuwdth and Persona! informabion on this form fs collected by AHS under the authonity of section 20(b) ormemmfnmmaamwammaa(c)ammdmmmd:mummﬁmwﬁmcy{ﬂommmm for the purpase of
administenng AHS Procure to Pay program.
Fleass send compieted cluslm form (with recedpts snd other reguired backep) to: Alberis Health Services 10036-107 St, North Tower, 10t Floor, Accounts Payables, Edmorton, AB TS5 354
-10f3-

09704 pos{Rev014-06)



Enter Finance Coding 101 0005

EXPENSE CLAIM DETAILS

71130000000

SECTION B: TRAVEL EXPENSES NOTE:

If expenses incurred are for multiple FC's please use pages 28,2C,2D (after
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expe

If expenses do not fall inte these categories such as Hospilality, Working Session, Relocation, Continuing Education, Business Insurance goto SECTION C

mp#(creooe) TN

Page 2A

pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
nse codes are not required in this section as they are pre-determined by the system.

Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter!)
Ensure separate lines are used for claim items that differ in Province, US and Qut of North America.

Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,

Prov, US, E e ; i X T . .
urther Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or P - e - - i = = pag
: What is : amount being claimed is above the
Date _ ~ Required _ Out of Cost Meal (Allowance OR Receipt) olicy limit stated in Appendix "A" _|Rental Carf
dd-mmme (include destination, who atlended-(if meal), N.Amer travel Effective - - policy d K p.p Bus/LRT/ | Per Diem Mil
Y why travel was necessary and detailed explanation of reason) where [related to?] Method Meal Allowance Meal with Receipt rationale is required 2 eage
A description of just "Meeting” will be returned for clarification | expenses Used? | meal Type with fitgi ] - Parking / | Allowance (km)
ey Yes/No valia Allowance Type | WIth receip\i Airfare Hotel Taxi Fuel
\\ A
29-Oct-14 | Aifare from St, Johns to Edmonton. NL NIA Yes 67927 W
: : AB - A
29-Oct-14 Meals per diem and temporary accommodation allowance. e NIA Yes A-$41.55 $41.55 $20.15%\A
i AB - W/ )
30-Oct-14 Meals per diem and temporary accommodalion allowance, Local N/A Yes A-$41.55 $41.55 $20.154
31-0Oct-14 Meals per diem and lemporary accommodation allowance. If:a?:a-l NiA Yes A-$41.55 $41.55 g $20.1 5&/
= — — Total Kms
SUBTOTALS $124.65 $679.27 $60.45

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle
— details of travel location fo & from must be inciuded above under the purpose of travel column
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 l

Enter $0.505 km, $0.47 km OR rate per Union Agreement
(see Mileage details to the left)

Mileage $|

3

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel § Subtotal] $864.37 |

I_ Auto fills on page 1 - TOTAL TRAVELﬂ $864.37 I

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

09704 pos(Rev2014-05)
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If NOT claiming any expenses in_Sections C or D, this page does NOT have to be submitted.

i)

EXPENSE CLAIM DETAILS

Page 3

|Emp # (E-Pecple)

- If expenses are for travel, gas. etc.. go to Section B on pg 2.

SECTION C: OTHER EXPENSES
» Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting, Working Sessions, Recruitment, Relocalion, Continuing Education, Business Insurance, and

miscellaneous expenses.

page 1 Section E***

Completion of the "Cost Effective Method Used* Column is REQUIRED. If you select "No" in this column or

* ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!
***Subtotal "Other Expenses” for each functional centre separately and enter each subtotal into column "Section C Total" on
Business Reason for Expense - Detailed Description Required Finance Coding the amount being claimed sxceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED in
Date (include who attended-(if meal/Hospitality), why expense was required, the "Rationale is Req””’g:;?eg‘;?”"m this page
- " < Cost " . is ti
deannneyy what expense was and pertaining to and detailed explanation of Secondary/ Effective | CONtinUing Education | Jjinreceipt, | GSTis NOT on til
" Bal Unit Location Functional Centre Expense | thog | Selecttypefrom antertarel | ~ipimeelbt, aniar TOTAL
A description of just "Meeting" will be returned for clarification e eg. 41000000 gxng dropdown menu amount in this |total amount is this OTHER $
Used? . . lumn
{8 characters) (if applicable) column calu
YesiNo WITH GST N
" Sitane o
4-Oct-14 Boxes and tape for packing for relocation. 101 0005 71130000000 62620000 Yes $106.16 ‘\ $106.16
N F
s /
21-Oct-14 Moving expense for household gocds, 101 ocos 71130000000 62620000 Yes $1,368.43 7 $1,368.43
.
B6-Nov-14 Home Rental Assislance for refocation. 101 0005 71130000000 62620000 Yes $840.00 A “'=«/ $840.00 \I/
, ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on receipt/statement)
SECTION D: FOREIGN CURRENCY If foreign currency has been converted to CDN $ on your receipt, enter expense in CDN § in either Section B or G as applicable.
Please click on the following link for the Bank of Select foreign country in "From cell’, and Canadian Dollar in ‘To cell’; Enter date of expense in both date cells then
Canada exchange rate using the date of expense Bank of Canada Currency Converter > select convert which will give the exchange rate - enter this amount in exchange rate column
x . . o o . N Cost Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in
D Busingss _Ri?sdon(::;_-r:;;el w?_:a;ltedd[;zs?;mﬂolr; Requird Finance Coding Sécmda”"’ Effective | this column or the amount being claimed exceeds the Policy limit stated in "Appendix A", Further
ate {inciuds nexaer, a. Hoe ndBa 3 Hpense Method Explanation is REQUIRED in the "Ralionale is Required" section on this page
dd-mmm-yy why travel was necessary and detailed explanation of reason) €g. 41000000 Niiis -
A description of just "Meeting” will be returned for clarification | BalUnit | Location | FunciionalCentre | @ ShCters) | BERT F°ref§::m:;:°"°y Currency Type| Exchange Rate |  Canadian Value
IR IE—————————.,

Rationale is Required for expenses that are not Cost Effective

A —

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

Expenses Paid (Retain a copy for your records)

-3 of 3-

Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

09704 pos(Rev2014-06)



I'l Alberta Health
Services

Relocation Assistance Expense Claim Summary

A completed copy of the Relocation Assistance Expense Claim Summary, the Travel, Hospitality and Working Session Expense Claim, as well as all supporting
receipts and documentation must be submitted to Accounts Payable. Enter the total expense amount, along with the Secondary Expense Code of 6262000, in
section C of the Travel, Hospitality and Expense Claim. The maximum that can be claimed is 10% of your base salary.

Employee Name (Last, First) Employee Number
Carmel Turpin
Department Name Position Title
Community Engagement and Communications i Vice President
Pre-Location (House hunting)
Meals $0.00
Accommodations $0.00
Transportation 50.00
Total Pre-Location $0.00
Household
Legal fees $0.00
Real estate fees $0.00
Household effects & One vehicle $1,368.43 gl £
Mobile or Modular home $0.00 0
Total Household $1,368.43
Relocation
Meals $124.65
Subsistence allowance (Spouse or Partner) $0.00
Subsistence allowance (Dependant) $0.00
Transporiation T §679.27
Total Relocation $803.92
Temporary Accommodation Ty y
Total Temporary Accommodation| $60.45 l
Incidental ! : : :
Total lncidental| $946.16 ]
Discretionary v g
Mortgage penalty $0.00
Tenancy lease penalty $0.00
Interim financing/interest charges $0.00
Total Temporary Accommodations, Incidental & Discretionary $0.00
Total Expenses $3,178.96
Maximum Amount Allowed (up to 10% of base salary) $0.00
1 confirm that these expenses are accurate. _—
Date (yyyy Mon-dd)
sEs l\ \}cﬂ/ q- |/ - =R
| have reviewed this Relocation Assistance Expense Claim Summary expenses and approve the amount $ g r} g - i(? for reimbursement
Manager‘s Name er's gignatury Date {yyyy-Mon-dd)
L ¥ e {Qmw\%‘(\ fﬁ@ﬁw K0r#- /-1

19144Rev2014-05)




Your booking is confirmed. Flease print/retain this page
for your financial records (e.g. for taxation, expense claim or
payment card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on
board.

Booking Information

Booking Reference: Customer Care

Air Canada
Electronic Ticketing confirmed. This is your official 1-888-247-2262

itinerary/receipt.
¥ P Flight Arrivals and

Main Contact: Departures
i i 1-888-422-7533

Flight Itinerary

Flight From To Stops Duration Aircraft Fare Meal
Type
ACE93 St Johns Toronto, 0 8hr56 319 Tango, F
(YYT) Pearson Int'l S
Wed 29-Oct (Yvz)
2014 Wed 29-Oct 2014
07:00 09:09 - Terminal
1
AC1T7S Toronto, Edmonton, ¢} 320 Tango, F
Pearson Int’l Edmonton Int'l S
(YYZ) {YEG)
Wed 295-Oct Wed 29-Oct 2014
2014 12:26
10:20 -
Terminal 1

F: Food for purchase on board All Air Canada Café purchases made on board Air Canada and Air
Canada rouge flights, as well as on Air Canada Express flights
operated by Jazz, are payable cnly with Visa, MasterCard and American Exprass credit cards.

Passenger Information

1: Ms Carmel Marie Turpin : Adult (16+), Ticket Number:_

Air Canada - Aeroplan Meal Preference: None
Payment Card: Special Needs: None

Seat Selection: . AC175 12D (Preferred) Paid

Congratulations on your selection of a Preferred seat. Please read the Terms and conditions.

Purchase Summary

Fare Summary

Passenger Type Adult
Air Transportation Charges

Departing Flight - Tango ) 447.00
Surcharges 23.00
Taxes, Fees and Charges

Canada Airport Improvement Fee 34.00
Canada Harmonized Sales Tax (GST/HST #10009-2287 RT0001) 66.45
Air Travel!ers Security Charge (ATSC) 7.12
Total airfare and taxes before options {per passenger) 577.57
Number of passengers X1
Total airfare, taxes and options 577.57

Seat Selection
Ms Carmel Marie Turpin

ACE93: 13C - Preferred Seat (Aisle) ) ) 40.00
AC175: 12D - Preferred Seat (Aisle) : 50.00
Canada Harmonized Sales Tax (GST/HST #10009-2287 RTO001) 11.70
Total including airfare, taxes, options and seat selection charges: 679.27
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $679.27

Payment Information

Credit/Debit Car—unt paid: $679.27
The following charges (tax inclusive) will appear on your credit or debit card statement:

+ Air Canada: $577.57 (Airfare - per ticket)
* Air Canada: $101.70 (Advance Seat Selection - for passenger 1)

Ticket number( <




WebBEST Receipt

Page 1 of

Eﬁaul Sales Ttem Invaice ”

Sales Items il

Contract ! c‘_ S-Haul Moving & Storags of
Ssturcay 104 143 St Jzhns

1823055,

iZ5T " HET Mo

105438 156RTL00L
Part Code Description

T IIG0L

O GFaLD"

.&FEDRJEE '» BXF
s

'
~E
2000

te submic ell clzimz 22z
rbitration or frem L ourbical J-Hzul representatio =

Customsr Signsturs

Total Charges Including Tax:

ingt J-Hzulin sccorgance ith the U-Hzul Srbitratian Lgrssment incerporstsc by rafzrencs,

709i738-2285

Item Cost Line Cast

Quantity

; 8.

=7 a0 5 R
[EAE A -

SubTotal:
GST / HST Tax:

Calit Cerz Bsument Exfe 2h
Terr ID D32
Net Paid .
%
Toeday:
sng 3 silable at



rthAmerican. UNIFORM HOUSEHOLD GOODS BILL OF LADING

Fy o

K'Wm ‘VAN LINES CANADA NON NEGOTIABLE GONTRACT

CONSIGNOR _na ! Turpin CONSIGNEE

STREET STREET

cmy PROV NL |OTY AB —

POSTAL PHONE (709) 728-8699 | POSTAL REGISTRATION NO. [ NICE SAVE
BUS. PHONE (709) 7771420 ‘FI- NO

REQUIRED PACK DATE(S) nglgg Normal

REQUIRED LOAD DATE(S) Oct 21/2014 REQUIRED D % Nov 03/2014 To Nov 21/2014 | taif I

BOOKING AGENT . - 1854 Household Movers and Shipp | MOVING CONSULTANT . 144 Mary Piccott

ORIGIN AGENT - 1854 Household Movers and Shipp | DESTINATIONAGENT 3322 QHP Moving & Storage Ltd. | Hauing Section Five - Optional

PHONE  (709) 7474222 - Mount Pearl, NL PHONE * "(780) 413-6446  Edmonton, AB ] Transportation Ratss

DECLARATION OF VALUE

Unless the consignor exprassly releases the shipment lo a vaiue of 60 cents per pound per articls, the carrier's maximum liability for loss and damage shall be either the lump sum-value declared by the consignor
or an amount equal to $10.00 for each pound ¢f weight in the shipmeni, whichever is greater. .

I_EI | declare he total lump sum value of my shipment o be: R DATE =
Household Goods § ____ SH{DAMnsimssine Vehicle $ : TR
B | release this shipment to be a vaiue not exceeding _ .. per pourd per article, GONSIGNOR'S SIGNATURE
: ($0.60 7 SIXTY CENTS)

THIS BILL OF LADING 18 SUBJECT TO THE FOLLOWING CONDITIONS
1 1. Unless payment has been otherwise arranged, the carrler will not relinquish possession of the shipment until
the applicable charges have been paid in cash, money order, certifled cheque or bank draft.
2. The carrier's tariff rates, rules, and regulations in effect on the date of loading shall govem this shipment. ) . .
All charges will be audited and If necessary, comrected by a refund or addilional billing. ;&iai:ee;e:: &de:f ;:;h ;at:g? tﬁgdbﬁfgg:::;m'
3. The cansignor remains jointly and severally liable for all charges regardiess of invoiging Instructions, ©o : 2L ng.
4, All terms printed, stamped, or typed an the front of this bill of lading, and the conditions of carriage CONSIGNOR'S SIGNATURE
printed.on the back hereof, some of which limit the liability of the carrier, shall govern this shipment.

SPECIAL INSTRUCTIONS

SHIPMENT WEIGHT
Gross
Tare
Net

EST. WT.
Automobile Wt
Total Wt.

Constructive Wt. .
SERVICES PROVIDED FERFORMED BY

500 REWEIGH

Distance 3810
Ovarflow L
Preflow |:|

Tare
Net

" AGENT CODE AUTHORIZATION NO. RATE CHARGES

PACKING i WEIGHT 500 MOVINGAS 500 176.58

PICK-UP N | FUEL SURCHARGE ) 882.90 132.44
SET-OFF ’ AUTO BY VAN ‘ ;

UNPACKING AUTO HANDLING

WATTTIME - AREA SERVICE CHARGE - ORIGIN j 2.79 3 ig&
R e ‘ AREA SERVICE CHARGE - DESTINATION 2.79] 1395
VAN RALL me:'n e e T T SURCHARGE . ] T

: : FERRY OR TOLL CHARGE E 12.60 63.00

[HAULING MEMBERS FROM JO | DISTANGE REPLACEMENT COST PROTECTION 0.66 33,00/
1{};;5 Wﬁ ADDITIONA R A ORIZED B PPER O 5

-, : 0 AKX | _ b0
AN FOR 7 fopgaren S UL DRIVER N ACKED BY UNPACKED BY . [ ] unir [ ] ewr

2 4 1 j UNIT PACKING CHARGES (Packing Siip Attached)
VAN FOREMAN ] . LOAD DATE ] DRIVER NO. -+ GRATES AND/OR TV CARTONS {Packing-Slip Attached}
3 : r j | - PAGKING WT, MOVING AS

VAN FOREMAN LOAD DATE DRIVER NO. UNPACKING WT. MOVING AS

BILLING INFORMATION (Gov't / CAN) : ’ AUTO BY THIRD PARTY

PAYMENT BY CASH, CERT CHEQUE OR CREDIT CARD (VISA OR MC THIRD PARTY CHARGES - ORIGIN

ONLY AND PRE-AUTHORIZED AT ORIGIN) THIRD PARTY CHARGES - DESTINATION 4
) ‘ ‘ MISCELLANEOUS 138.47

POSTAL . PO NQ. - EXTRA [ ] Pick-ups I"] DELIVERIES
coD PRE-PAYMENT RECEIVED DEST-PAYMENT REGEIVED STORAGE
Charges Payable ¥ . $ SRS WAREHOUSING HANDLING
Before Delivery "AGT NO. { ) AGT NO. { ) CARTAGE .
[} lwvoles-vL ~  |DCN . GOVERNMENT DDR NO. [ ] orme [ ] DEsT. DATE IN
[] mavoice-AGT AUTH, NO. NAME OF AGENT
, 7 ‘ |
Recsived on lhis date et the addrass and from the cansignor mentioned above, |Carsignee's Recaipl for Defivery : The cansignes or consignee's agant hereby (SR - TOTAL $1 277.71!
shipment of goods in apparent goad conditian o be carried and delivered fo raceipls for the goods in apparent good order and condilion, except as noled : ¢ E i
'the cansignas at destination but subject to the declaration above, any Inventory |on tha inventory. i
‘ GST/HST - $63.89

forms, and shortage and demage repert and conditions an the back herecf. 4
- Signature of the consignee for zecsipt of goods shall nol preciude future clalm

: for logs andlor damages made within the tima limit as prescrioed by the ‘ |
HAULER'S SIGNAIURE Urlfrfnrm Canditions c% Carriage, P 4 QST /PST i : $a.00 ;
sp A A i . . - . - - j:
DATE LOADED 3 . DATE DELIVERED LESS DEPOSIT $D'00 |
r— - - i ——
[CONSIGNOR'S SIGNATURE s i CONSIGNEE'S SIGNATURE $1 341.60
a O % 3 %

In accordance wilh the Persanal Information Protection and Electronic Documents Act, Information collectad on this form wii! be kept confidential, nat released withaut your wrilten permission and used only 1o

completa our current business withyou. 5 ) g [3) e F 2 a
nortttAmerican Van Lines Canada & division of SIRVA Canada LP P.O. Box 638, Station Main Edmonton, AB T5J2L3 : 24 /c} /C, Fée‘ . éJ,QB
: . Do not mark below line / Ne pas éerire dessous catte ligne |- T 68, 43
Printed on Oct 2172014 08:51 AM by Admin @ 1854 ) " . ; \ \ \

Copy §- Booker -
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Receipt

‘5 EDMONTON RELOCA TORS
- T e RECEIPT #225
Edmonton Destination & Relocation Services to Employee & Their Families

#453, 17008-90 Avenue Edmonton, Alberta T5T 1L6 Canada
Phone: 780-934-2091 Fax 780-948-0083 November 6, 2014
E-mail: info@edmontonrelocators.ca

SERVICES TO Ms, Carmel Turpin,

Vice Presiden SC

i PAYMENT METHOD RECEIVED CHECK NO.RECEIVED ‘r CLIENT E
[ Received full payment‘ Ms Carmel Turpin JI

| DESCRIPTION ' LINE TOTAL |
i i Home Rental Search Assistance Services | $800.00 :
| L |
|
L - [
| | ﬁ f |
| | | | |
! ‘ ‘ ’ ‘[ |
| ‘ : | |
| | ! i i
| | ,l | | | |
| - | |
. .
J | | THANK YOU FOR YOUR BUSINESS! ‘ [ !
i L | ]
TOTAL ‘ : $800.00 |
Canadian ‘Goods & Sales Tax” - GST# 84793 8461 RT0O001  GST5%TAX | $40.00 |

TOTAL | $'84_0. 00" '



B Aueta Heoaiih TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-Feople payrmoli system pense Date From! 3-Nov-14 To 20-Nov-14
= Indicate NfA in the Employee # (E-People) if your payroil has not migrated to the New E-Peopls payroli system Travel Perlod from: To TrEppeabey |
* if you are a new employse and your payrolt is E-People you will only have an Employee # (E-Peopis) Out-of-Province Travel

Name: Carme! Turpin Paosition (Title): VP Community Engagement & Communications

Dept: DOFA Levek: f applicabin) Union usiness Phone #:

| SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY - Project Number Project Task N.umber
Expenditure Organization . 5 Exponditure Type
Total - Section B; Travel - Pg 2 Total - §ecii92 CE&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Pa l?:ilt Lacebion g::;f{:gacl) EI:e?tLa l?:itt Lacation | Functional Gentre (FC) séiﬁiiil” E::::se Total Section B $206.01
24{101.0005.71130000000]f  $206.01 Total Section C&D
2B Less Cash Advance
2 1
D / TOTAL CLAIM $206.01 \/
$206.01 *“*Usor to enter Coding & $ Amounts P%
HNOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automaticaily fill for Section C & D
[SECTION F: AUTHORIZATION —

1 attest that | have read stid underrtand #.0 “Travel, Hospltaly & Working Bession Expanse Palwﬁu:?ﬂm Health Sefviess and confiom expenzos being claimad wre in compllance with ths principies and mandatory requirements of this palicy.
} attest tha expenses enciosed fn this olaim are for velid business purposes for Alberts Health Services and that ts elsim has noet beon pravisusly cialmed by me or on my behalf for Afberta Hesith Sarvices or mymurocp:nlnﬂm

| zitest thel expenses submitted In this claim heve been incured by Laing a cost affeciive mathod, umﬁnmhamaapp«nmswwm. Trave atwlity an Smenﬂ‘bom: Pail Q]msaﬁ!.}l_

ate [\
D
coffim mxpensas beng cifimad mra In compliance with sush policies,

L by signing this form, sttagt thet 1 em compllant to 4 twe above sistements
Employes Signature:

F attest that | have read and understend afl appiicabls poficies of Albarta Haalth Services thet p& tain to nese epenses, tnd

Jattest (he expenses ecciowed [ e cleim are for valld business pUrpases for Alberta Health Sarvices and thet thin elaim hes el Boen previadsly cleimed by the slare of on thelr behalf from Alorta Hoalth Servoss or any other Orgarization. Approved claim form with receipis should be sent by the
 aftest thet sxpenises aubmitied in thia claim have bean incumed by using & cost effaciive melhad, ctherwiss rationsis snd supporting smdysls Is proviced abiave, approver dircctly tu Accaunts Payable for processing.
Approved 2y ESUTOMY: 222700 el
1, by wigning this fonm, stteet that | 1a 2l the ab .
Sigristure: P lraa A (_g)h 2242 2 Title VP Corporate Services & CFO Date Do, 3 [ Iy
1 s et 1 hava resd and Understand all sppiicable poficles of Alberts Haatth Secvices thil pertaln £ {hase mpansas, and Corfiim AXpenses bHAD Clahmed ar in compliance wih soch policios,

| attest the sxpassas snclased In this cialm sre for valid businass purposes for Alberts HesEh Sarvices R that this clahm has nel been previously cleimed by the clsimant 67 on their behalf fram Alberts Heakth Sarvices of sty sther Organizaticn.
| eftost that expensas submitted in this elaln have baen incurred by using a cust sifsctive method, otharedss rationale and supparting analysls {x provided sbava,

Approved By (PRINT ONLY): DOFA Level Positlon # Phone # Ext
|, by signing this form, wttert that | sm complisnt 10 all the above sistemens
Signature: Title Date

Heslth and Personel information on this form is collected by AHS under the authority of section 20(b) of tha Health infarmation Act (HIA) and sections 33(c) and 34(2) of the Freedam of Infarmation and Protection of Privacy (FOIP) Act, respectively, for the pufpose of
adminiatering AHS Procure to Pay program.

Please send completed claim form (with receipts and ather required backup) to: Alberta Health Services 10030-107 St, North Tawer, 10th Floor, Accounts Paysble, Edmonton, AB 75 354
-10of3

09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS

[ Enter Finance Coding ] Emp # (E-People) ‘ Page 2A
if expenses incurred are for multiple FC's please use pages 2B,2C,2D (after py3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter fotal
¥ amount on slip, DO NOT separatfa any faxes (sg. GST). Secondary/Expenss codes are not required in this section as they are pre-determined by the system.
e A e e e
SECTION B: TRAVEL EXPENSES HOTE: I expenses do not fall into these cetagories such as Hospitality, Working Session, Relocation, Continuing Education, Business insurance go ta SECTION C
Select from dropdown (column Prov) where expenses were incurrad (Out of N.America = Intert)
Ensurs separate fines are used for claim Aams thal differ in Province, US and Out of North America. Completion of the "Cost Effective Method Usad™ Column is REQUIRED.
P o If you select "No™ in this column,
rov, U, Explanat} EQUIRED i "Rati s Required” secti i
B i R foe T it = Dtk ription ) Further Explanation Is REQUIRED in the "Rationale i 'eqwrad section on this page
Date Requlred Outof | Whetis | cou Meal (Allowance OR Receipt) "p“;:g:?mﬁg‘:;':’m;::::;ﬂe | Rental Car!
5 {include destination, who uttended-{if meal), NAmer | travel | Effective
dd-mmm-yy il 500 Wie pbCAsaiy and Hntidied snplsation of FeEHET) where |related to?] mathod Maal Allowance Meal with Recelpt rationsie ls required ;B)u:n'kl;RT; :;r Diem Mileage
A description of just "Meeting” will be retumed for clarification | expenses US2d? | yieat Type with Meat| . . ARG HweacH fhon)
incurred? YealNa i Atlowance Typs with receipt Airfare Hotel Taxi Fuel
1 righl accommodation In Fort MoMurmay ic meet with staff, tour AB - % /
15-Nov-14 hospitnl and attend the Festival of Trees Gala. Provinc Mesting Yes 20661
— Total Kms
SUBTOTALS $206.01
MILEAGE - Busineas Kilometre Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km OR rats per Union Agrecme
—» detaiis of travel location to & from must be included above under the purpose of travel calumn dolails ko the loft
Rates apphcable $0.805 per km for under 5,000km/yr or $0.47 per km for gver 5,000km/fyr or_per Union Apreement I Mileage $I I
i Travel $ Subtotal] $206.01 |
Nota: Total will autoe fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fifls on pagae 1 - TOTAL TRAVEL §| $208.01 |
Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method fo assess cost effectiveness should be attached to the claim form)
-2Aof 3~

09704 pos(Rev2014-06)



Radiﬁa I

Carnel Turpin _ Room No. 5-
Canada Arrival © 11/15/14
Departure o 11416114
Page No. o 10of1
Folic No.
INFORMATION INVOICE Conf. No.
Membership No.  : Cashier No.
AR Number
Group Code
Company Name : Alberta Health o1 #bi®  02:51:45 AM MST
: g
~ Date Text éharges Credits
11/15/14 Room Charge 189.00 <
11/15/14 5% GST 9.45
11/15/14 4% TOURISM LEVY 7.56
Room GST 9.45
Net Amount 189.00 CAD
Total 206.01 0.00

Balance 206.01 \/

Club Carlson: A faster way to a free night stay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You For Staying With Us

Independently owned by Temple Real Estate Investment Trust & managed by Atlific Hotels Inc.

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

' Guest Signature

GST # 84970 2444 RT0020

Radisson Hotel & Suites Fort MeMurray
435 Gregoire Drive
Fort McMurray, Alberta TOH 4K7
Telephone: (780) 743-2400 Fax: (780) 743-2448
Email: info@radissonfortmemurray.com



-.- Alberita Heaalth
-3 ] Services

L g R E Y P O

Totel Altbrertary Settarsoticr

Executive Expenses Report Direct Billing Summary
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. 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

* 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, hosting events and working sessions.
Enter all expenses pertaining to professional development such as conferences and courses, etc.

¢ Enter all other expenses paid by AHS not mentioned above

» Copies of invoices and other relevant back up must be attached including approvals for working sesslons/hosting events

¢ Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

* Indicate whether you have expenses to report in this section for this reporting period: Yes No[ ]

Name: Carmel Turpin Reporting Periad for the Month of: November 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Pald Amount Paid
2014-11-06 Direct Billing Transportation Alrline ticket from Edmontonto | Marlin Travel $444.96
Fort McMurray on November 15-
and ovember 16
(invoice et with staff,

toured Hospital and attended the
Festival of Trees Gala,




2014-11-13

Direct Billing

Transportation

Airline ticket from Edmonton to
Calgary on November 17 and
return {Invoic_to attend
the Calgary Health Trust
Honourees for 2014 event.

Marlin Travel

$524.96

2014-11-07

Direct Billing

Transportation

Airline ticket from Edmonton to
Calgary on November 20 (Invoice
} to meet with Calgary staff
and attend the Council of Chairs
Meeeting on November 21%.

Marlin Travel

$214.48

2014-11-18

Direct Billing

Transportation

Airline ticket from Calgary to
Edmonton on November 21

Choose One

Choose One

Marlin Travel

$203.48

Total Pald in the Month

$1,387.88




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGRQUP INC
MAIN FLOOR, 9929 108TH ST,
EDMONTON, AB TSK 1G8

GST Reg: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10430-107 ST

EDMONTON AB, T5J 3E4

Feor
MS CARMEL TURPIN

Saturday, November 15, 2014
ef;j\h

AIR CANADA
From: EDMONTON INTL AB
To: FT MCMURRAY

Stops; 0 Arrival:  15Novl4

AIR CANADA E

AIR CANADA CONFIRMATI
TICKET NUMBE

SEAT 8D

Sunday, November 16, 2014
“fo Air
AIR CANADA
From: FTMCMURRAY
To: EDMONTON INTL AB

Stopa: 0  Arrival: 16Novi4
AIR CANADA E

tuvotce Number: [ NENNR

Date: November 6, 2014
Page: 172

Our Reference;
Your Reference:

INVOICE
Flight: 8332 W CLASS
10:45 AM Equipment: DH4
11:47 AM Mile(s) Flown: 250
Flight: 8383 G CLASS
09:05 AM Equipment: DH4
10:06 AM Mile(s) Flown: 250

AIR CANADA CQK
TICKET NUMBE
SEAT 7D

Costs

AX; 74.96

Ticket Total: 444,96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: November 6, 2014

10030-107 5T Page: 212

EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference: _
INVOICE
Total:

Grand Total: 444.96
Less Credit Card Payments: 444.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:.. «.DECLINED:..

DOCUIVIENTATION REQUIRED VAL]D 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

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

GST Reghi;: EB8S5101915

Branch:

Agent:
Te: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

For
MS
AC

Monday, November 17, 2014

< Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival;
AIR CANADA E

17Novi4

INVOICE

Flight: 8149

Invoice Number: NNV
Date: November 13, 2014
Page: 1/2
Our Reference:
Your Refercace:

V CLASS

03:00PM Equipment: D8 (300 SERIES)

03:52 PM

AIR CANADA CONFIRMATI
TICKET NUMBER
SEAT SO

% Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Staps; 0 Arrival:  17Novl4
ATR CANADA E

AIR CANADA CGNFIR:{ATIO?\—
ricker wovecs

SEAT 9D

Cost: .
AIR CANADA WEB

Flight: 8162

Mile(s) Flown: 153

M CLASS

10:15PM Equipment: DE (300 SERIES)

11:07 PM

Mile(s) Flown; 153

74.96

Ticket Total: 524.96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: November 13, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Total:
Grand Total: 524.96
Less Credit Card Payments: 524.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED.:.. ..DECLINED... ‘

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

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PR_IOR

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

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ZECO

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



®

MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGRQUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G§

GST Regh: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 8T
EDMONTON AB, T5J 3E4

For
MS CARMEL TURPIN

AC

Thursday, November 20, 2014

% Air
AIR CANADA
From: EDMOWNTON INTL AB
To: CALGARY AB
Stops: 0  Arrival:
AIR CANADA E

20Nov14

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 8D

Cost:

Total:

Invoice Number:
Date:

Page:

Qur Reference;
Your Reference:

INVOICE

Flight: 8226 Q CLASS
09:00 AM Equlpment: CRJJET
09:47 AM

Tax:
Theket Total:

Grand Total:

Less Credif Card Payments:

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

1/2

Ml‘

Mile(s) Flown: 153

177.00
37.48
214.48

214.48
21448
0.60
0.00



To; ALBERTA HEALTH SERVICES Imvoice Number: _

SUXTE 800, NORTH TOWER Date: November 7, 2014
10030-187 ST Page: 22
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE

] HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED:.. ..DECLINED:.. .

DOCUMENTATION REQUlRED 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 2ZECO

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 TSK 1G8

GST Reg: 885101915
Branch:
Agent:

Te: ALBERTA HEALTH SERVICES Tnvoice Number: m
SUITE 300, NORTH TOWER Date: ovember 18,

10030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
MS CARMEL TURPIN

I

Friday, November 21, 2014

q.{._’,, Air
AIR CANADA Flight: 8150 ¥ CLASS
From: CALGARY AB 03:30PM  Equipment: DH4
Ta: EDMONTON INTL AB 04:19 PM Mile(s) Flown: 153
Stops: 0  Arrival:  2INovl4

AIR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 11D
Cost;

Tax: 3748
Ticket Total; 203.48

Totak: )
Grand Total: 203,48
Less Credit Card Payments: 203.48
Credit / Balance Due To This Invoice; 0.00

Total Balance Due: 0.00



To: ALBERTA HEALTH SERVICES Invoice Number: m
SUITE 800, NORTH TOWER Date: s #014

10030-107 ST Page: 22

EDMONTON AR, T5J 3E4 Our Reference:
Your Reference;

INVOICE

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:.......cccrerenne DECLINED 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.

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.





