I.I Alberta Health

- SETViCBS www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Colleen Turner
Title VP Community Engagement & Communications (Acting)
Location Edmonton

Expenses submitted during the month of March 2016

[ Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Mar-16 P-Card Meetings 433 344 59 836
Mar-16 Expense Claim Meetings 145 755 900
Mar-16 Direct Billing Meetings 1,665 1,665
Total $ 2,098 $ 145 $ 344 % 814 $ 3,401 ¢ - $ - $
Total for
the Month $ 3,401
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 169
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



P-Card
I.I Alberta Health details Online ®
Services Cardholder Statement Report

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

¢ Cardholder AND Approver's signatures required where indicated below

TURNER, COLLEEN ACTING VP

Cardholder's Name Cardholder's Position/Title Blliing Reporting Period: 20/03/2016
COMMUNITY ENGAGEMENT & SPPT

Cardholder’s Dept Cardholder's Site/L.ocation Total Statement Amount: $835.38

COLLEEN.TURNER@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last & digits of the P-Card #: 1

Transaction | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount] GST Freigl iption
Date Amount
2322016 20216416 (WeSTUET [Vt Arine: 43284 CAD o . tatAHS -
/ rectly with
162.74  CAD 162. 7.7 ar { ACCOMMOdalion - attend ELT and Join |
‘Z‘ H/AHS Mig on Mar. 8
181, CAD 81. I ar 16 Accomm - attend ELT and
3 vemance Mig -
874 CAD 5870 2. q Parking Mar, 15 and 16, ELT and
L/[ AUTOMOBILE PARKING LOTS AND nce Mig v
A= Proprietary and Confidential

RUN DATE: 03/21/2016 Powered by BMO Spend & Payment Solutions

PAGENO: 1



P-Card
... Alberta Health details Online ®

Services Cardholder Statement Report

Cardholder Designats (if Applicable)
By signing this statement

+  thereby centify that | have reviewed and reconclied this statement in BMC Online te the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the fransaction(s) tc the proper cost centre.

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

By signing this staternent

. t attest that | have read and understand the *Travel. Hospitality and Working Session Expense Policy (1122)" of Alberts Health Services and confirm
expenses beirg claimed are in compliance with such policy.

«  lattest 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 Organlzation, A personal cheque for any personal expenses inadvertently
charged is attached.

« i attest that expenses submitted in this claim have been incurred by using a cust effective method. otherwise rationale and supporting analysis is

provided.
TURNER, COLLEEN )

BT T
Stonatiréai-Sardieldd

ACTING VP
Cardholder Position/Jitie

Hog 23

Date of Signature/

Approver Designate (if Applicable)
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 compliance with such policy.

* | attest the expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this ¢laim has not been previousiy
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for perscnal expenses inadvertently

charged has been obtained.
+  |aftest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date or Sighawre
Approver
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 compliance with such policy.

*  iatlestthe expenses enclosed in this ciaim are for valid business puspuses 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 expenses inadvertently

charged has been obtained.
. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
e v— N N
.V, Inlecim CEC
Name of App! Approver Posifion/Title
wux 30/1b
Signature of Appréygs”" Date of Signature v
Attach: k Address:
* Original (or scanned) itemized receipts with documented business reascns including names of participants
where required Alberta Hes!th Services
N N Accounts Payable
+ Signed Cardhotder Statement Repor! (or copies of electronic signatures if signatures are nct on report) 7th Street Plaza

:’mg‘;[:srs;;?eli‘c;blp%vaks for travel 10th Ficor, North Tower, 10030-107 Street

Personsl cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter

Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal}. why travel was necessery and detailed expanation of reason.

Reference #: Reviewed by: Date:

L

= Proprietary and Confidential
RUNDATE: 03/21/2016 Powered by BMO Spend & Payment Solutions PAGENO: 2



Booking confirmation AHS Roord H-’a Fely 25/1° Page 1 of 3

VWIESTET

Itinerary confirmation

Comtactus  Hslp Enter yeur search B * §

Flights = Vacations = Deals  Travel Info My WestJet = Rewards

Thank you for choosing WestJet. You can find details about your booking below.

Your reservation code i_

Guest details

Ms Colleen Turner Flight

Air itinerary details

Caigary (YYC) Edmanton (YEG)
Thu Feb 25 2016, 9:50 AM Thu Feb 25 2016, 10:42 AW

Boeing 737-700
Edmonton (YEG) Calgary (YYO)

Thu Feb 25 2016, 4:40 PM Thu Feb 25 2016, 5:41 PM
Deharvilland Dash 8-400 Turboprop

Pricing breakdown

Guest type Base fars  Alr trensportation charges
per guest per guest

Adult $304.00 ¢ $24.00

YYC-YEG: Flex fare type benefits
No fee for first checked bag'
Second checked bag fee of $35-41.30 CAD *
Lower change and cancellation fees
' Not applicable on flights operated by our airline partners

YEG-YYC: Flax fare type benefits
No fee for first checked bag’
Second checked bag fee of $35-41.30 CAD *
Lower change and cancellation fees
i4ot applicable on flights operated by our airline partners

Seats

Caigary (YYC)-Edmonton (YEG), Edmonton (YEG)-Calgary (YYC)
I

Ticket number
Seat

Taxes, fees and
charges per guest

$94.36

Regular seat WS 0349 YYC-YEG Seat 8D Ms Coteen Turner

Regular seat W5 3207 YEG-YVC Seat 9C Ms Colleen Tumer

YYCYEG  YEG-YYC
8D o
w5349 Fare type: Flex
Westjet Non-stop
WS 3207 Fare type: Flex

Operated by WESTJET ENCORE Non-stop

Total fare Number of Total fare
per guast uests
$422.36 x1 $422.36 CAD

Total airfare: §422.36 CAD

$5.00 CAD + 50.25 CAD tax
$5.00 CAD + $0.25 CAD tax

Total seats: $10.50 CAD

httns://hooking westiet.com/InternetRooking/ConfirmationForward.do 201 6-07-23



Page 2 of 3

Earn WestJet dollars. Pay when you pick up your car. Book now.

Reserve now and pay when you pick up your vohicle.
All displayed quotes include taxes and fees. Click on the azrows to see other options.

Pick-up from: Edmorton (YEG) Thu Feb 25 2016, 14:12 AM
Drop-off to:  Edmonton (YEG) Fri Feb 26 2016, 9:42 AM

r, | Compact4 Door, Qilmmnamwoor,i: Standard 4 Door,

Automatic, AC H Automatic, AC | Automatic, AC i Automatic, AC

Fhaesrooe | i ) Mover. to ! & g g
i ieEos, - —ThEge i .
| Total price i Total price Total price Total price

| $29.81CAD | $38.39CAD || $38.98CAD || $26.53 CAD

(includes taxes and fees) {includes taxes and fees) | | (includes taxes and fees) : (Includes taxes and fees}
$29.81CAD/day |' $38.39 CAD/day || $38.98CAD/day | $26.53 CAD/day

SELECT | SELECT

|
SELECT i SELECT i
Rate details i Rate details | Rate details Rate details J
=S H . p— et a6 i e B 5.5t 4 i e i
Westet Rewards members earn 1% beck in WestJet dollars on car rentals bookad at westjet.com.*
* Westlet dollers will be awarded on the cost of your rental before tases, faes and charges /i

$432.86 CAD

charged to MASTERC |

Add a hotel

Feel at home anywhere when
you book your hotel with WestJjet.

* Epn 1% back in Westist dollars. - :
Lh s . ik s i »

important details

Wauetpemm«nphudcmy-mmwmepemuumonmm.nmmmamahtopumdwmdurdmm,mdlmmemuybedﬂmm-leammom.Au

mmmmwm,mhmwmmmmdhﬂnsmnmﬁumrmmMmmlmmandm‘tnhemyo\rﬂwnbyvismm

our restricted ftems info page or catsa.gc.ca,
Yau'mmmup@nﬁmﬂna{rcnftywmtrwdhum.ﬂlemecpﬁmpmmdmﬂnduunwmmnlrmmmmorfmm.Ywmaybenermmgd

1 1] aciditional ftems, or thems that are overwelght or oversized In checked baggage. For more details, please see Checked and excess baggage.

. Uumdmkinwmmmwdmmmdmmmhn«-anemrmm-m,WsmhmmuMyuMmundupWWMnm)

L1 Jlll betore your scheduied flight.

&
ldmuﬁauonandmveldouummsmqlmdwryhndonmummmtluandm:ydnmhudmmmmuw. Visit our 1D requirements section for more
information.

B Doywhlvunpn:hlmd?mumnﬂmmhwuinamﬂrm,mwwdadm.orlmm:lmmwmmﬂm

-

https://booking.westjet.com/InternetBooking/ConfirmationForward.do 2016-02-23



£14 H«\a and AH/AHS
MATRIX Aoint M?
HOTEL
Ms Colleen Turner Room Number: -
Arrival Date: 03-07-16
Departure Date: ~ 03-08-16
Page No: lofl
Guest Name:
INFORMATION INVOICE
Folio No:
03-08-16
Date Description Charges Credits
03-07-16 Room Revenue 145.00
03-07-16 Destination Marketing Fee - 3% 4.35
03-07-16 Tourism Levy - 4% 597
03-07-16 Room GST - 5% 7.47
Total 162.79 0.00
Belance 162.79 ol

Signature:
T agree that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or associstion fails to pay for any pat or the foll amount of these
charges. G.S.T. #866344302 RT 0001

10640 100th Avenue Edmonton, AB Canada T5J 398 Tel: (866) 465-8150 www.matrixedmonton.com




™NAT

metterra

HOTEL ON WHYTE

Room Number:
Arrival Date: 03-15-16
Departure Date:  03-16-16
P/O Number:
Page No: lofl
INVOICE
Folio No [N
03-16-16
Date Deseription Charges Credits
03-15-16 Room 169.00
03-15-16 Destination Marketing Fee - 3% 5.07
03-15-16 Tourism Levy - 4% 6.96
Total 181.03 181.03
Balance 0.00

Signature:
Lagrec that my liability for all charges is not waived and agree to be held personally liable in the event
that the indicated person, company or association fails to pay for any pait or the full amount of these
charges. G.S.T. #863128575 RT 0001

10454 - 82 Avenue Edmonton, AB Canada T6E 4Z7 Tel: (780) 465-8150 Fax: (780) 465-8§162 www.metterra.com




RECEIPT
GST NO. R122556194

EXIT No. A2
IN: 33/15/16 @6:31
OLT: 83/16/16 1%:02
DURATIOR: 1 11: 32
PAID: i 58.70
(GST INCLUDEDY
MASTERLARD

REF. 67

THAKE YOU FOR
YOUR VISIT

00 v VY it



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant | Expense Claim
Location Total
TURNER, VP Community Engagement |[Calgary |900.23
COLLEEN & Communications (Acting)
Expense Date Business reason Expense Expense Type| Amount From To Justification # of # of Attendee |[Trip Distance
Location Location Location days | Attendees Name(s)
3/1/2016 ELT Meeting Mileage 16.67 Home YYC ELT Meeting 1 33
3/1/2016 Attend Meetings AB - Other Taxi 71.00 ELT Meeting 1
Zones
3/1/2016 Attend Meetings AB - Other Taxi 60.00 ELT Mtg 1
Zones
3/1/2016 YYC Parking - ELT Meeting AB - Other Parking - Lot |29.35 ELT Meetings 1
Zones or Parkade
3/1/2016 Meetings Meals Per  |20.80 ELT Meeting 1
Diem Breakfast and lunch only
3/1/2016 ELT Meeting Mileage 16.67 YYC Calgary [Home ELT Meeting 1 33
3/7/2016 Attend Meetings AB - Other Taxi 60.00 ELT and Joint AH/AHS Meetings 1
Zones
3/7/2016 Attend meetings in Edmonton Mileage 16.67 [Home Calgary |ELT and Joint AH/AHS Meetings 1 33
3/8/2016 Parking at YYC AB - Other Parking - Lot |29.35 ELT and Joint AH/AHS Meetings 1
Zones or Parkade
3/8/2016 Attend Meetings AB - Other Taxi 60.00 ELT and Joint AH/AHS Meetings 1
Zones
3/8/2016 Meetings Meals Per  |20.80 ELT and Joint AH/AHS Meetings 1
Diem Breakfast and Lunch only
3/8/2016 Attend meetings in Edmonton Mileage 16.67 [Calgary Home ELT and Joint AH/AHS Meetings 1 33
3/15/2016 All day meetings in Edmonton Meals Per  |41.55 Attend ELT and Governance 1
Diem All day in Edm, claiming for
Breakfast, Lunch and Dinner
3/15/2016 Home to YYC - Edm meetings Mileage 16.67 Home YYC Attend ELT and Governance 1 33
3/15/2016 Attend Meetings AB - Other Taxi 60.00 Attend ELT and Governance 1
Zones Meetings
3/16/2016 YYC to Home - meetings Edmonton Mileage 16.67 YYC Calgary |Home Attend ELT and Governance 1 33
3/16/2016 Attend Meetings AB - Other Taxi 60.00 Attend ELT and Governance 1
Zones Meetings
3/16/2016 Attend Meetings AB - Other Taxi 15.50 Attend ELT and Governance 1
Zones Meetings
3/16/2016 Meetings Edmonton Breakfast and Meals Per 20.80 Attend ELT and Governance 1
Lunch only Diem Meetings. Breakfast and Lunch only,
departed for Calgary at 5 p.m.
3/21/2016 ELT and Meetings with Comms staff - Meals Per 20.75 ELT and Meetings with Comms staff |1
Dinner only Diem Dinner only




Expense Date Business reason Expense Expense Type| Amount From To Justification # of # of Attendee |[Trip Distance
Location Location Location days | Attendees Name(s)

3/21/2016 SPTT to Airport Meetings Edmonton Mileage 14.14 Southport |YYC ELT and Meetings with Comms staff |1 28
3/21/2016 Attend Meetings AB - Other Taxi 60.00 Attend ELT meeting 1

Zones
3/22/2016 ELT meetings Meals Per 20.80 ELT and meetings with Comms 1

Diem Breakfast and lunch

3/22/2016 Return from Mtgs in Edmonton Mileage 16.67 YYC Calgary |Home Return from Edmonton 1 33
3/22/2016 Attend Meetings AB - Other Taxi 60.00 Attend ELT Meeting 1

Zones
3/22/2016 Attend Meetings AB - Other Parking - Lot [58.70 Attend ELT meeting 1

Zones or Parkade

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

5-Apr-16




ATS GROUP
4608 161 ST NW
7809897098
EDMONTON AB

caro (I

CARD TYPE _
DATE 2046103701
T {ME 5058 09:13:38/

INVOICE #
RECEIPT NUMBER

o - .-

PURCHASE
AMOUNT
TIP $5.00
TOTAL

V1SA
ABOOODOO0G31010
BFOFB1DBTECTSBYO
DOBOOOBOOO-EBOOD
46E466BCBESEIASS
00BOOOBOOO-FBOO

APPROVED
autH [

THANK You

g1-027

VERIFIED BY PIM

MERCHANTY COPY

DIAMOND Limy.
2628 43 51
EDNONTON. A8 T6L 8G1

Mercshant 10: @@@QQQQQQQ?SSSR
Term 1D: 68128883
82380198017

Purchase

V154

A1D: D98
Entry Hethod: Chip
-~ Batch

//’”m\
g nte
(%)

15:54:52

toor Code |

fmount: § 55,00
Tip: § 5,00
Total: K 0.0

Custoner Copy

RECEIPT

GST NO. R122556194

G rvrve

LALGARY
INTERNATIONAL
ARFDRT



Z/% ,

DIAMOND LIMOUSINE AND
2628 43 ST B
EDRONTON. AB T6L 561 |

Herchant 1D: 200EEBRE483866T %ﬁ
Tern 1D: 88128889
82388190817

Purchase

Entry Hethod: Chip

Batchil:
83/87/16 20:5:
Reft 5
Iny per Cod

Amount:
Tip: §

Total: ¢

Customer [opy

DIAHOND LINDUSINE AND
2628 43 81
EDHONTON, #B TBL 581

Merchant ID: @B800308EAS3BEE3
Terw ID: 08128887
82388198817

Purchase

V15 /;7

Entry Hethod: Chis
Batcht: NN

Mer..,

Terw ID: woi Zo3 -
82380198817 8"

Qiowmend
Purchaséfégi

J]54 b
I

AID: 600000603101
Entry Hethod: Chip

Batcht
B3/08/16 1542-49

Reft
Iny fopr Code.

Amount: 55
e P
Total: ‘6688

Customer Capy

Dismond Limo and Taxi
2628 43 §7T
EDHONTON, AB T6L BG1

Herchant ID: 00B00GBB84838663
Terw ID: BBL2BEES
g238@198817

Purchase

R

AID: 0000000031018
Entr? Hethod: Haved

Batchh: 800446
@3#18118 B

B8:04:35
fuount:

Tip:
Total:

RECEIPT
GST NO. R122556194

(GST INCLUDEDY

THANK YOU FOR
YOUR VISIT
Oo Fly¥ve vvc !NFES?:&T\DM



DIAMOND LIMOUSINE AND

2628 43 ST
EDMONTON. AB TeL 561

Merchant ID: 6@B0EBBB4338663
Ters IIi 88128898
g2388198817

Purchase

Customer Copy

RECEIPT

/O

DIANOND LIMOUSINE AND
2628 43 ST
EDHONTON, a8 TeL $61

Herchant ID: POOOUBE84838663
Terw ID: 88128887
g238g198817

Purchase

Entry Nethod: Chip

batchi: [ N

83f21z18 13:32:43
Inv 8 fopr Code: -
fuount: 55.80
Tip: $ 5.00
Total: 5 0,90

. Customer Lopy

GST NO. R122556194

K

EXIT Mo, Al
I, 83/21/716 12:26
ouT: @83/22/16 16:17
DURATION: 1 83: 51
PAID: § 58,78
iiSE E%itUBED?

] ¢ TN
N

caroary ]
IN"ERNA"“OM

i

Diawond Limo and Taxi
2628 43 8T
EDHMONTON, aAB TEL 861

Herchant ID: 9@RBRREE483EEEZ

Term 1D: 88128888
82386198817

Purchase

AID: A00008006631010
Entry Method: Chip

Batch#:-

9322116 14:04:14
Refd

Inv “sde-
fmount: 55.08
Tips $ 5.00
Total: o 60,08

Customer Copy



l.l Alberta Health
B Services

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member 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.

www.albertahealthservices.ca

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 : Colleen Turner Reporting Period for the Month of : Mar-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
29-Feb-2016 Direct Billing |Airline Ticket Attend ELT meeting Marlin Travel 381.68
1-Mar-2016 Direct Billing |Airline Ticket Change fee for above meeting due to unforseen circumstances Marlin Travel 50.00
7-Mar-2016 Direct Billing |Airline Ticket Attend ELT meeting & attend joint AH/AHS meeting Marlin Travel 451.96
15-Mar-2016 Direct Billing |Airline Ticket Attend ELT and governance meetings Marlin Travel 384.47
21-Mar-2016 Direct Billing |Airline Ticket Attend ELT meeting Marlin Travel 396.77
Total Paid in the Month $ 1,664.88




ErA Mir/c]

MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: || G
SUITE 800, NORTH TOWER Date: February 26, 2016
10030-107 ST Page: 12
EDMONTON AB Our Reference: ]
CA T5J 3E4
INVOICE
For

MS COLLEEN TURNER

Monday, February 29, 2016

<& Air
AIR CANADA Flight: 8160 V CLASS
From: CALGARY AB 08:40 PM Equipment: DH4
To: EDMONTON INTL AB 09:32 PM Mile(s) Flown: 163
Stops: 0 Arrival:  29Febl6

AIR CANADA E
SEAT 9C - TURNER/COLLEEN MS
AIR CANADA CONFIRMATION
TICKET NUMBER

Tuesday, March 1, 2016

<% Air
AIR CANADA Flight: 8169 V CLASS
From: EDMONTON INTL AB 05:00 PM  Equipment: DH4
To: CALGARY AB 05:54 PM Mile(s) Flown: 163
Stops: 0 Arrival:  0IMarl6

AIR CANADA E

SEAT 12C - TURNER/COLLEEN_MS
AIR CANADA CONFIRMATION
TICKET NUMBER

Cost:

14X, 74.96
Ticket Total: 381.68



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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.

February 26, 2016
2/2

381.68
381.68
0.00
0.00



MARLIN TRAVEL

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

GST Reg#: 885101915
Branch:
Agent:

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

EDMONTON AB
CA T5J 3E4

For
MS COLLEEN TURNER

Tuesday, March 1, 2016

<€ Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  01Marl6
ATIR CANADA E
<& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  01Marl6

ATR CANADA E

SEAT 12C - TURNER/COLLEEN MS
AIR CANADA CONEIRMATION
TICKET NUMBER

Cost:
AIR caNnaDpA wETTIEEEEEEEEEEE

INVOICE

Flight: 8130

’C,homc/'p Fee

Invoice Number:
Date:
Page: 1/2

Our Reference:

V CLASS

07:30 AM  Equipment: DH4

08:22 AM

Flight: 8169

V CLASS

05:00 PM  Equipment: DH4

05:54 PM

Mile(s) Flown: 163

Mile(s) Flown: 163

50.00



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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.

February 29, 2016
2/2

50.00
50.00
0.00
0.00



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: March 4, 2016
10030-107 ST Page: 12

EDMONTON AB our Reference: [ A N

CA T5J 3E4

INVOICE

For
MS COLLEEN TURNER

Monday, March 7, 2016
< Air
AIR CANADA Flight: 8170 V CLASS
From: CALGARY AB 07:20 PM  Equipment: DH4
To: EDMONTON INTL AB 08:12 PM Mile(s) Flown: 163

Stops: 0 Arrival:  07Marl6
AIR CANADA E

a1r canapa conrrrMATION [

SEAT 11D

Tuesday, March 8, 2016

<& Air
AIR CANADA Flight: 8169 H CLASS
From: EDMONTON INTL AB 05:00 PM  Equipment: DH4
To: CALGARY AB 05:54 PM Mile(s) Flown: 163
Stops: 0 Arrival: ~ 08Marl6

AIR CANADA E

a1r canapa conrIrMATION [
ricker noweer

SEAT 14C

Cost:

AIR CANADA WE I ] 377.00

Tax: 74.96
Ticket Total: 451.96



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: iviarcn 4, 2016

10030-107 ST Page: 2/2
EDMONTON AB Our Reference:  [HNNGNGNGNGNGEGEGEGEG
CA T5J 3E4
INVOICE
Total:
Grand Total: 451.96
Less Credit Card Payments: 451.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 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.



Fl ¢ Leoverncnce

MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: ———.16
10030-107 ST Page: 12
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
For
MS COLLEEN TURNER

AC

Tuesday, March 15, 2016

<& Air
AIR CANADA Flight: 8130 W CLASS
From: CALGARY AB 07:30 AM Equipment: DH4
To: EDMONTON INTL AB 08:22 AM Mile(s) Flown: 163
Stops: 0 Arrival: 15Marl6
E TICKET]
SEAT 9D

OS]

il




To: ALBERTA HEALTH SERVICES Invoice Number: ||| NG

SUITE 800, NORTH TOWER Date: March 10, 2016
10030-107 ST Page: 2/2
EDMONTON AB QOur Reference: —
CA T5J 3E4
INVOICE

Wednesday, March 16, 2016

<€ Air
AIR CANADA Flight: 8169 W CLASS
From: EDMONTON INTL AB 05:00 PM  Equipment: DH4
To: CALGARY AB 05:54 PM Mile(s) Flown: 163
Stops: 0 Arrival:  16Marl6

AIR CANAD
E TICKET
SEAT 11D

Cost:

Total:

1dX. 74.96

Ticket Total: 384.47

Grand Total: 384.47

Less Credit Card Payments: 384.47

Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 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.



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: March 18, 2016
10030-107 ST Page: 12
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MS COLLEEN TURNER

Monday, March 21, 2016

<% Air
AIR CANADA Flight: 8144 V CLASS
From: CALGARY AB 01:20 PM  Equipment: DH4
To: EDMONTON INTL AB 02:12 PM Mile(s) Flown: 163
Stops: 0 Arrival:  21Marl6

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 7D

Tuesday, March 22, 2016

<& Air
WESTJET AIRLINES Flight: 3397 ECONOMY CLASS
From: EDMONTON INTL AB 03:20 PM  Equipment: DH4
To: CALGARY AB 04:17 PM Mile(s) Flown: 163
Stops: 0 Arrival:  22Marl6

WESTJET ENCO
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTURE

Cost:

Tax: 49.48
Ticket Total: 201.28



To: ALBERTA HEALTH SERVICES Invoice Number: NG

SUITE 800, NORTH TOWER Date: March 18, 2016
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Cost:
alr canapa Wi ] 158.01
Tax: 37.48
Ticket Total: 195.49
Total:
Grand Total: 396.77
Less Credit Card Payments: 396.77
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 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 2ECO0

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





