I'I Alberta Health

. SE r\fiﬂes www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Colleen Turner
Title VP Community Engagement & Communications
Location Edmonton

Expenses submitted during the month of December 2016

Dec-16 P-Card Meetings 35 476 402 913
Dec-16 Direct Billing Meetings 1,453 1,453
Total $ 1,453 $ 35 $ 476 $ 402 $ 2,366 $ - % - $ -
Total for
the Month $ 2,366
Maximum daily single meal expense claimed in the month  $ 16
Maximum daily base hotel rate claimed in the month $ 149
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.
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P-Card

details Online ®
Cardholder Statement Report

Instruction:

ignalures reguired where indicated below

* Attached ALL original delailed receipts and supporting documaents in the sama order as it appears on this statement
*__Cardholder AND Approver's

TURNER, COLLEEN Ve

Cardholder's Name Cardhatder's Position/Title
COMMUNITY ENGAGEMENT & SPPT

Cardholder's Dept Cardholder's Site/Location

COLLEEN. TURNER@AHS.CA

Cardholder's e-mail address

Billing Reporting Penod;

Total Statement Amount, - $912.70
Last 6 digits of the P-Card # _____

2041212016

Statamant of Transactions

Transaction |Trans 1D [Merchant Mame & Descriplion Trans Origlnal escription
Date Amount!
IHNI2016 PHS ACH PARKING ZEAG, AUTOMOBILE [Meeting at ACH on Nov 30 wiln ACHF
PARKING LOTS AND SARAGES v
081272016 DIAMCND SEQAN AND TAXE LIMOLISINES 6000 CcAD B0 (4] 2 B_E‘ GQraxi fram Axpor te SSP re ELT Meating
AND TAXICABS o
0f12/2016 PIAMOND SEDAM AND TAXE LIMOUSINES €0.00 CAD &0 04 286 am from S5P 1D Airport 2 mesting with AHS
MDD TAXICABS ard N
\ [CALGARY AIRPORT EXIT T. AUTOMORILE 561 CAD 8.7 2 B( YC parking ra mig with AMS Board
) PARKING LOTS AND GARAGES N
OFA 212016 DIAMOND SEDAN AND TAXE, LIMOUSINES 1500 CaD 15 D) 71 i from Hotal 12 Leg Bldg for meeting on
D TAXICABS Pec 15 V/
METTERRA HOTEL, LODGING HOTELS, 394 CAD A6 g Trwi aml £harged to LS 1N 4o, a credit Wil
MOTELS, RESORTS llow “
08112206 AETTERRA HOTEL, LODGING HOTELS. 13961 CAD 159 81 T &4 pecormadation For mghl of Dec & re mig
MOTELS, RESORTS ik AHS Board Doec 7 b
13122016 DIAMDND SEDAN AND TAXT, LIMOLSINES 7000 CAD oo 333 Ot{Tax from Com Aupor ta OT Hotel on Dec 13
MDD TAXICABS
\’/
[COAST EDMONTOMN PLAZA H, LODGING 1653 CAD 199.24 ] o i faa maahngs
HOTELS. MOTELS, RESORTS $191.28 Ll members of the Coundl of Chairs Ny
METTERRA HOTEL, LOGGING HOTELS, 158961 CAD 159.69 7 &0 PMeeting with Minister
MOTELS, RESORTS v
CALGARY AIRPORT EXIT T. AUTCMOBILE 5874 CAD ESRE LD 007G Parling - Meetings in Edmonlan with
PARKING LOTS AND GARAGES SHT »
1"
\ DIAMOND SECAN AND TAX], LIMOUSINES 1504 CAD 150 7 0gHotel 1o Legis! Bldg for g
pND TAXICABS U L~
1611212016 MPARKODA013U. ALUTOMORILE 3E0d CAD 35 0d GE aMenting with CHT Downtown Calgary
FARKING LOTS AND GARAGES J
METTERRAHOTEL, LODGING HOTELS. <314 CaD 314 - 18 - redil for Amsunt chargad in preor
FAOTELS, RESORTS N4
‘Transactions without Recelpts or supporting documantation
Transacllon |Trans ID  {Merchant Mame & Descripltion Trans Criginal | Currency| Trans Amount|  GS7| Frelghescription
Cale Amount L
0sM22016 CO OP TAXI LINE LTD, LIMOUSINES AND 20 81 cap 20 80 o Taxt from S5F 1o Hole! - recespt lost
TAXICABS

un

R

UN DATE: 0117/2017

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: ]



P-Card
B Alberia Health details Online ®

B Services Cardholder Statement Report

Signatures

Cardholder Designate (If Applicabla]
By signing this slatement

| hereby certfy that 1 have rewiewed and reconciled this statement in BMO Online 1o the best of my ability in accerdance o AHS Corporate Policies
Program User Guide and Training | have allocated the Iransaction(s} to the proper ¢ost centre

.

Mame of Cardholder Designate Cardholder Designale Posiion/Tille
Sgnature of Cardholder Designate Date of Signature
Cardholder

By signing this slatement

TURNER. COLLEEN

I alttest ihat | have reed and understand the “Travel, Hospitahty and Working Session Expanse Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy

F attest the expenses enclosed in this claim are for vald business purposes for Alberta Health Services and thal this claum has nol been previously
clawned by me or on my bahalf from Alberta Health Services or any other Organization A persanal chegue for any personal expenses nadvertenty
charged is altached

| attest that expenses submitied in this claim have been incurred by using a cost effective melhod alherwise rationale and supporting analysis 15
provided

WP

Carghelder PositianTitle

Q- Jan - ;o]

Date of Signature

o

Approver Designate (if Applicahle)
By signing this stalement

1 gttast that i have read and understand the “Travel, Hospitality and Working Session Expense Palicy (1922)" of Alberta Health Services and confirm
expenses being clawned are in compliapee with such pollcy

I altest the expenses enclesed in this claim are for valid business putposes for Alberta Health Services and that tws ¢laim has not been prawiously
claimed by the claimant er on Lheir behalf fram Alberta Health Services or any other Qrganization A personal cheque for personal expenses inadvertenily
charged has been obtained

| attest that expenses submitted 11 this claim have been incurred by using a cosl effective method, otherwise ralianate and SLURPOtING analysis is
provided

Narng of Approver Designate Approver Desigaate Posiion/Tithe
Signature of Approver Designate T¥afe of Sgnatare.
Approver

By signing this statement

Or Nermn Yiu #

| attesl that i have read and understand the ~Travet, Haspilality and Warking Session Expense Policy [1122]" of Atberta Health Services and conhirm
expenses being claimed are i compliance wilh such pelicy

1 attest ihe expenses enclosed in this claim are for valid business purposes for Altera Heaith Services and that this claim has not been previously
claimed by the clainrant or on their behalf fram Alberta Heallh Services ar any other Organization A parsonal cheque for personal expenses inadvenently
charged has been obtaned.

I attest that expenses submitted m this claim have been incurred by using a cosl effective method, otherwise ralignate and supporting analysis s
peovided

Mame of Aper

Signature of Spprov

Approvar Posilionille

Jom 12/17-

Date of Signature

Submit approved stat it with attach ts to Accounts Payante:

And where applicable

Attach; Address:
 Onginat tor scanned) itemized receipts wilh documented business reasons including names of parhcipants
where required Alberta Health Services
. . . Accounts Payable
Syned Cardholder Stalerment Reporl {or copies of electionic signatures if signatures are nat on repor) 7th Street Plaza

Copies of gre-appravals for lravel 10th Floor. Norlh Tower, 10030-107 Streel
Fersonal cheque payable to "Alberta Health Services” Edmomon, AB THJ 3E4

Relum refund andfor cradil receipts
Chsputes letter

Business reasans for avel require detailed descnptions - include where travelled to, who attended (if
meall, why travel was necessary and detaled explanation of reason

Accounts Payable only:

Reference & Reviewed by Cala:

Proprietary and Confidential

RUN DATE  01/04/2017 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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RECEIPT
GST NO. 91225%"\94

AR,

EXIT Na, A1
IN: 12/06/316 05:49
oUT: 12/37/16 19 19

DURATION: 1
PLID: 58.79 d
(GST INCLUDED

THARE YOU FOR
YOUR VISIT

[w Y r P ‘f”‘f': ﬂfﬁ?““ﬁ_ g

o
e ————

RECEIPT N«
&a/é
Lo

ACH Lot 2
RECEIPT
ENTRY TiME:
30.11,16 19:42
EXIT TIME:
33.11.18 15:21
PARK-DUR. 1 HRS:MIN
3:81:390
NT: -
w
D OF PLYHENT:

HASTER CARD

Alberta Health -
. I Services

Caigary Haahh Region Kealon

Klberte Health
Services [i%%;;)

DIAROND SEDaN AND Taxy
2628 43 g7
EDMONTON, aAp TBL 5a2

iiiiiiii'l'lilllllllllllllll

Purchase -

0

Batch#:-

it

Kast

Entry Hethod: Chip

128114

ket I
Inv 0: I o Code:-

fnount: $ 5.0
Tip: $ 5.00
fotal: 8 )

Custaner Copy

DEANOND SEbaN ARD TAXI
2628 43 §7
EDNONION. AB 7R 561

lern H
- Purchase
Naster(ard @

Entry Hethod: Chip

Batchd:
12788418

tefs: L
oo & I #oor Coce [

fnount: $ 55,80
Tips §

Total: P -!';G.Bé S

Customer Capy
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DIANOND SEpgy anp Tax]
2628 43 g7
EDHORTON. ap T6L 563

Purchase

tntry Hethod: Chip

Batchi: -

121318 21:82:50
Ref

Inv B; hoer Code:
fnount: $ £5.89

Tip: . .86

e T

Coatomer Cany

Vol

DIAHOHD SEpAN aND TAXT
2628 43 §1
EOHONTON. aB rgL 561

Purchase

|

tntry Nethod: (hip

 RefH

Bateht:
12/87716 47524
I
I #: I toer Coce
Anount | § 12.08
Tip: $ e -o -
lotal: 4D

Customer Cops

Naster(ard }/ @ |



metterra

HOTEL ON WHYTE

Ms Colleen Tumer

Room Number: [

Arrival Date: 12-06-16
Departure Date:  12-07-16
Page No; lof't
Guest Name:
INFORMATION INVOICE
Folio No:
12-16-16
Date Description Charges Credits
12-07-16 Mastercard 1119 — Charged in effor 345 =
12-16-16 Mastercard 1y 35 )
Total 0.00 0.00
Balance 0.00

Credd ol o on
Soderes,
Signature:
T agree that my liability for all charges §s not waived and agree 10 be held personally liable in the event

that the indicated person, company or association fails to pay for any part or the full amount of these
charges. G.5.T. #105631154 RT 0009

10454 - 82 Avenue Edmonton, AB Canada T6E 4Z7 Tel: {780) 465-8150 Fax: (780) 465-8162 www.mctierra.com
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HOTEL ON WRHYTE

Ms Colle,c;'fumcr

Room Number: -
Armival Date; 12-06-16

Departure Date: 12-07-16

Page No: lofl
Guest Name:
INFORMATION INVOICE
Folio No:
12-07-16
Date Deseription Charges Credits ]|
12-06-16 Room ' 149.00
12-06-16 Destination Marketing Fee - 3% 447
12-06-16 Totrism Levy - 4% 6.14
Total 159.61 0.00
Balance ' i59.61\'; e

Signature:

1agree that my lisbility for all charges is nol waived and agree to bie held personally liable in the event
that the indicated person, company or association fails to pay for any part or the full amount of these
charges. (3.5.T. #105631154 RT 000%

10454 - 82 Avenue Edmonton, AB Canada T6E 4Z7 Tel: (780) 465-8150 Fax: (780) 465-8162 www.metic



CO AST 10155 105th Street, ' | @/

Edmonton, AB T5J 1E2

edmonton Tel: (780) 423 4811 Fax: (780) 423 3204
plaza hotel
2106
Colleen Turner
Invoice

invoice date 121412016
Invoice number
Our reference
Client Number
GST Number 101032 5467 RTOQ20
Guest Ms Colleen TURNER Arrival 121132016 Departure 121412011 Room 2106
Date”_ "~ Description o Quantity  Unit Price Total { .
121312016 105th Streef Cafe 1 20.00 20.% b

9693 A "3
121132016 Federal Tax GST Restaurant 1 1.00 1.00 | (o o xC

9693 o, (N
12113/2016  105th Streel Cafe 1 3.00 3.00 § °

9633
121132016 Room Charge 1 139.00 139.00‘/
12132016 GST Taxes k| 7.16 7.16
1211372016 Tourism Levy 1 5.73 573
121372016 Destination Market Fee 1 417 4.17 .
1211472018 105th Street Cafe 1 10.50 ) 10.80 |[ A [

9746 ﬁl ¥
12/14/2016 Federal Tax GST Reslaurant 1 0.54 - 0.54 NS

9746 oV o) {
121142016 105th Street Cafe 9 3.00 3.00 t'U* 0

9746 . '
124142016 105th Street Cafe 1 3.50 350

9764
12/14/2016 Federal Tax GST Restavurant 1 0.18 0.18

9764
121442018 105th Street Cafe 1 1.50 1.50

o764

Total invoice " 190.28 0N
1211412016 MC-Auth_ -196.28
Subtota! o 199.28

For reservations: www.coasthotels.com or 1-800-663-1144



Colieen Turner

Invoice date 12142016

Invoice number

Our reference

Client Number

GST Number 10103 S467 RTCO020

Invoice

Date Description Quantity Unit Price

Total Due

Tota! GST 8.88

[agree that my liabiiity for any charges incurred by me is not waived and agree

to be held persenally liable in the event that the indicated person, company of
association [ails 1o pay for any part of the full amount of these charges. Interest will be
charged on any everdue balanee.

Signature X

Total Paid

Total )

. 19928

0.00

For reservations: www.coasthotels.com or 1-800-663-1144



Ms Colleen Turner

™\ AL

metterra 7

HOTEL ON WHYTE l

Room Nwber:

Agrival Date: 12-14-16
. Departere Date: 12-13-16
Page No: 1ofl
(Fuest Nanle-
INFORMATION INVOICE
Folio No:
12-13-16
Date Deseription . o o Clmr@ﬁ B _(_:rcdits !
12-14-16 Room T meoo
12-14-16 Destination Marketing Fee - 3% 4.47
12-14-16 Tourism Levy - 4% 6.1d
12-14-16 Raom GST - 5% : 7.67
Tolal i167.28 6.00
Balance 167.28

Signature:
Tagree that my hahidity tor all charges 15 not waived and agree to be held pegsonally lable w the event
that the indiwcated person, campany or wsswciatton Fuls to pay fur aoy part or the full amount ot these
charges € 5T, #10563 1154 RT 0004

10454 - 82 Avenue Edmanton, AB Canada T6FE 427 Tel: {780} 465-8150 TFax: (780) 465-8162 www.melterra.com



RECEIPT
GST NO. R122R56194
@ A3

LY
.

EYIT o, 45
Moiliiieie 188
0JT: 15785716 13:e

LuteTion: 4 14 ¢
BLiD: b@w
(657 TROLUDEET

MESTERCARD

THEHK YOU FOR
TOUR VISIT

1AM
OQ Y Y i

UIAROND SEQAN AND Taxl
2628 43 sT
EDRONTON, AR TEL 561

RECEIPT

Stall # 14

*Expiration Dale+Tire"

03:24 PM
DEC 16, 2016

" Purchase Uale!'fure 12:84pe Dec 6, 2016

Herchant 10:

AT/ 12
Purchase /)

Rasterfard

Ld13D3H DNMHYYL

Entry Nethod: Chip

Batchn:-

121518 §8:03:37

Ldi333H SNIMEY

fatal Due: Rate: 2 HOUR AND 30 HIN

Refi: dgal Paid: sssou v’ Paynenl Type Card
Iny ﬁ:- hapy : S:'H# ¥
Code - Selting: Lot g
Awount: § 12,00 Mach Nare: Lot [ =
I » ]
Tio: bl $2.49 !
MasterCard i

GST REG #102466000

Customer Cosy
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metterra Yo/,

HOTEL ON WHYTE

Ms Collecen Tu

Room Number: -

Arrival Date: 12-06-16
Depariure Date:  12-07-16
Page No: toll
Guest Neame:
INFORMATION INVOICE
Folio No:
12-16-16
Date ) Dc-s;;:-ri.;;tiim o o B S ___-(_Z}I:irges _('rcdtl's ]
12-07-16 Mastercard N M—M——W)ﬂ T 315
[2-16-16 Mastercard 11719 Creddy v
‘T'ptal 0.00 0.00
Balance 0.00

Signature:
| agrec that my halbility for all charges is nol waived and agree 10 be held personally linble in the event
thai the indealed person, company ot assocraion Gils o pay for uny pant o the Toll amount of these

charges, G5 T #10563 1154 RT (40109

10454 - 82 Avenue  Edmonton, AB Canada TOE 427 Tel: (780) 465-8150 Fax: (780) 465-8162 www.mcllerra.com



Written Attestation for Lost Receipt

Date: DL, @ SOlp Amount: ‘£010 &0
OO

Location:

Expense reason: ~jg )y fECJCP’r Co OD +oaxi Uﬂe

s The above receipt has been misplaced
s The expense was incurred and related to AHS business
s The expense has not been previously claimed

uk/ -

Colleen br. Verna Yiu
Employee Authonzatlon Claim Approver

Date Signed: / (0 ) (70(7 ' CQOI 7 Date Signed: :ra,u ;8/ ¥




I'l Alberta Health

Services

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.

Expense Report Direct Bill Summary

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

# 1

Direct Bill Report

* 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.

* A personal cheque must be attached to cover expenses deemed ineligible.
o Indicate whether you have expenses to report in this section for this reporting period: YES

Name :

Colleen Turner

Reporting Period for the Month of : Dec-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
11-29-2016 | DirectBilling |Airline Ticket gj:‘nf =7 2016~#tiand ELT and the:Finance:mesting with the AL Marlin Travel 370.96
12-06-2016 Direct Billing |Airline Ticket Dec. 13 - 14, 2016 - attend Council of Chairs and Fdn meeting Marlin Travel 389.96
12-14-2016 Direct Billing |Airline Ticket E::ﬁ;:d-ﬂa]z ;g‘:ﬁ'::g;go\:zse;ﬂegaf; r_ Dgﬁg;jégfgir:f;;e' e Marlin Travel 75.00
13-01-2017 Direct Billing |Airline Ticket Jan. 16-17, 2017 - Attend ELT Marlin Travel 435.26
20-01-2017 | DirectBilling |Car Rental e o nialioediiveio | alfibregewt Dr. e GEQ Other 182.09

Total Paid in the Month $ 1,453.27




marlin’~travel

Invoice

ALBERTA HEALTH SERVICES Trip# N
ALBERTA HEALTH SERVICES Booking Date: 29 Nov 16
10030 - 107 STREET Client:
EDMONTON AB Client Phone #

T5J 3E4 Client Email:

Agent:

File Locator: _

INSURANCE
PASSENGERS: MS COLLEEN TURNER
OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
AIR CANADA Ticket #_ 296.00 0.00 $0.00 74.96 0.00 370.96 CAD
Total: 296.00 0.00 0.00 74.96 0.00 370.96 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
11/29/2016 370.96 CAD
Total Payment: 370.96 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101
REASON FOR TRAVEL EXECUTIVE LEADERS MEETING

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANGIAL

b AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO i “**PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
Tal - 780 425 RA11 Page 1 of 2



ALBERTA HEALTH SERVICES
ALBERTA HEALTH SERVICES
10030 - 107 STREET
EDMONTON AB

T5J 3E4

MY ITINERARY

Passengers
COLLEEN TURNER

Citizenship

Trip #: -
Booking Date: 29 Nov 16
Client:
Client Phone #
Client Email:
Agent:

File Locator: -

Required Travel Documents

Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

S w

Passengers: COLLEEN TURNER

Airline Flight
AIR CANADA 08130
AIRCANADA 7 08171

CALGARY INTL
06 Dec 16 6:45AM

07 Dec 16 6:00PM

Booking Date: 28 Nov 16
File LocatorTicket #: ||
Terminal To Class/Seat  Stops
EDMONTON INTL w/
06 Dec 16 7:41AM
"""""""""""" CALGARY INTL wy

07 Dec 16 6:59PM

vid

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

Tal - 7R0 425 8611 Page 2 of 2



marlin’~travel

Invoice

ALBERTA HEALTH SERVICES Trip #: -
ALBERTA HEALTH SERVICES Booking Date: 09 Dec 16
10030 - 107 STREET Client:
EDMONTON AB Agent:

T5J 3E4

File Locator: -

PASSENGERS: COLLEEN TURNER

OTHER

REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY  TOTAL
AR cANADA Ticket /| R 315.00 000  $0.00  74.96 000  389.96 CAD
Total: 315.00 0.00 0.00  74.96 000  389.96 CAD

PAYMENTS Invoice #  Payment Date Card Holder Form of Payment Amount
-1 2/09/2016 ‘ 389.96 CAD
Total Payment: 389.96 CAD
Balance Due CAD Currency 0.00 CAD

Total GST 0.00 Total HST $0.00

CORPORATE UNIT 101
REASON FOR TRAVEL MEETINGS

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

b e AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO b b “"*PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY -
-—-AIR CANADA RULES-~---—---—- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT
TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS. ****PLEASE NOTE CHECKIN

TIMESrmxmxaasss A DOMESTIC FLIGHTS--CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tal - 780 425 RA11

Page 1 of 2



ALBERTA HEALTH SERVICES
ALBERTA HEALTH SERVICES
10030 - 107 STREET
EDMONTON AB

T5J 3E4

MY ITINERARY

Passengers
COLLEEN TURNER

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

S

Citizenship

Trip #:
Booking Date:

File Locator:

Required Travel Documents
Not Specified Not Specified

09 Dec 16

Client:
Agent:

Booking Date: 09 Dec 16

Passengers: COLLEEN TURNER File Locator/Ticket #:
DL —— Flight From ] LD Clags/Seat Stops
AIR CANADA 08164  CALGARY INTL EDMONTON INTL S/

13 Dec 16 7:30PM 13 Dec 16 8:26PM
AIRCANADA 08151 EDMONTONINTL = 7 CALGARYINTL o

14 Dec 16 3:30PM 14 Dec 16 4:24PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

vi4 Tél - 780 425 8A11 Page 2 of 2



marlin<travel

Invoice

ALBERTA HEALTH SERVICES Trip #:

"SUITE 800, NORTH TOWER" Booking Date: 14 Dec 16
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Agent:

CANADA

File Locator: -

PASSENGERS: COLLEEN TURNER

OTHER

REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY  TOTAL

75.00 75.00 CAD

Total: 0.00 0.00 0.00 0.00 75.00 75.00 CAD
PAYMENTS Invoice #  Payment Date Card Holder Form of Payment Amount
- BEEEE ! 75.00 CAD
Total Payment: 75.00 CAD
Balance Due CAD Currency 0.00 CAD
Total GST 0.00 Total HST $0.00

CORPORATE UNIT 101
REASON FOR TRAVEL MEETINGS

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

it *** AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED

STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO " **PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES, DEPENDING ON THE

NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY -------
----AIR CANADA RULES-----—-—-- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT
TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS. "***PLEASE NOTE CHECKIN

TIMES™ s xxxxxxssens =*DOMESTIC FLIGHTS—~CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

e Tél - 7RN 425 RAR11
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ALBERTA HEALTH SERVICES rip# [N
"SUITE 800, NORTH TOWER" Booking Date: 14 Dec 16
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Agent:

CANADA
File Locator: -

MY ITINERARY

Passengers Citizenship Required Travel Documents
COLLEEN TURNER Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their retum to Canada

S «

Booking Date: 09 Dec 16
Passengers: COLLEEN TURNER File LocatorTicket#: || GG
BN, s Flight  From = Terminal  To Class/Seat  Stops
AIR CANADA 08143  EDMONTON INTL CALGARY INTL Q/
15 Dec 16 12:10PM 15 Dec 16 1:09PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid Tal - 7RN 47R RR11
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y A

marlin’~travel’

Invoice

ALBERTA HEALTH SERVICES/ALBERTA HEALTH Trip #:

SERVICES Booking Date: 13 Jan 17
SUITE 800, NORTH TOWER Client:

10030-107 ST Agent:
EDMONTON, AB T5J 3E4

CANADA

File Locator: _

PASSENGERS: MS COLLEEN TURNER

OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY  TOTAL
AIR CANADA Ticket + NN 360.30 000  $0.00  74.96 000 43526 CAD
Total: 360.30 0.00 0.00 74.96 0.00 43526 CAD
PAYMENTS Invoice #  Payment Date Card Holder W Amount
B oo 43526 CAD
Total Payment: 435.26 CAD
Balance Due CAD Currency 0.00 cAD
Total GST 0.00 Total HST $0.00

CORPORATE UNIT 101
REASON FOR TRAVEL ELT MEETIN

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO QUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

* AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO ity ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY***
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
Tal - 780 425 RR11

vid
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ALBERTA HEALTH SERVICES/ALBERTA HEALTH

SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON, AB T5J 3E4
CANADA

MY ITINERARY

Passengers
COLLEEN TURNER

Citizenship
Not Specified

Trip #:

Booking Date: 13 Jan 17

File Locator:

Required Travel Documents

Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

Client:
Agent:

AIR
Booking Date: 13 Jan 17

Passengers: COLLEEN TURNER File Locator/Ticket #:
IR v s 20 LN L L Class/Seat  Stops
AIR CANADA 08164  CALGARY INTL EDMONTON INTL \'

16 Jan 17 7:30PM 16 Jan 17 8:26PM
AIRCANADA 08169 EDMONTONINTL 7 CALGARY INTL 7 T

17 Jan 17 4:55PM 17 Jan 17 5:49PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4

Tal - 780 425 8R11
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Rental Agreement #: _
Bill Ref #:

2nterprise
Invoice Date: 01/23/2017

14371 MACLEOD TRAIL SW Account #:
CALGARY, AB T2Y1M7
Federal GST# :889365821

BILLING DETAIL
Description Qty/Per Rate Amount
TIME & DISTANCE 1 DAY  72.00 72.00
DW 1 DAY  26.99 26.99
BILL TO REFUELING CHARGE 66 LTR 1.25 82.50
Alberta Health Services
PO BOX 1600 Subtotal 181.49
ONT -
ERME U, - AN VEHICLE LICENSE FEE RECOVERY 1 DAY 0.60 0.60
RENTAL INFORMATION
Date/Time Out Date/Time In Amount Due (CAD) 182.09
01/20/2017 07:22 AM 01/20/2017 05:25 PM ;ndwidue]l ling ilem charges such as rental rates for Time gng Distance, percentage-ba ed charges
o 'aéﬁ Ej% Sr‘“;%ﬁr_"‘ a ]Nﬁosl P oont o ohedte That he Soharges el Ths aeual 7 otbr Ame miboe
Renter and/or to avoid fractional cenls.
TURNER, COLLEEN
RENTAL VEHICLES
. Miles/Kms
Color Model Unit Out In

BLACK
VIN

YUXL 7NNHG3 5,315 5,717

CLAIM INFOKMATION

Date of Loss Type of Loss 1ype of venicle

Repair Shop

For Billing Inquiries / Payment Terms :
Tel#:+1 9184016000
AskARCanada@ehi.com

Payment Due within 30 days of invoice date
Late payments are subject to a finance charge.

ADDITIONAL INFORMATION
COST CENTERG# 101.0000.71110101091

Thank You For Choosing Enterprise

Please Return This Portion With Remittance Amount Due (CAD) 182.09
Remit To : Paid By:

ENTERPRISE RENT A CAR CANADA COMPAN Alberta Health Services

709 MILNER AVE PO BOX 1600

SCARBORQUGH, ON M1B6B6 EDMONTON, AB T5T2N9

ement Amount GPBR
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