I‘I Alberta Health

- SEI’\I’iI}ES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Paul Grundy
Title SMD & Chief Program Officer, Cancer Control Alberta
Location Edmonton

Expenses submitted during the month of May 2015

May-15 Expense Claim Meetings 136 672 672 1,480
May-15 Direct Billing Meetings 150 150
Total $ 150  $ 136 $ 672 $ 672 $ 1,630 $ - $ - $ -
Total for
the Month  $ 1,630
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 199
Non economy air travel in the month $ -

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

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

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

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

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



TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* En‘er empioyee ¥ (618} and Employee # (E-Peoplet if your payroll has migrated to the New E-Pegple payroll system xpense Date From: 21-Apr-15 To 20-May-15
* Incicate N/A in the Empicyee # (E-Peaple} if your payrofl has not mugrated to the New E-People payroll system Travet Period from: To i
* ! you are @ new employee and your payroll is E-People you wil only have an Employee ¥ (E-People) Qut-of-Province Travel

Name: Dr, Paui Grundy Pasition {Title): CPO & SrMOD

Location: Sun Life Place Dept: CancerContro! DOFA LOVL-(N apphcatie) Union: Business Phone #: - Ext:

Employee # (E~Feop(_
—————

2

P t Numbe P T N
CAPITAL PROJEGT CODING ONLY roject Mumber FEES TaEk Mumber
Expenditure Organization . . Expenditure Type
Yotal - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . 3 Secondary/ Total
Pg Unit Location Centre (FC) Expense Unit Location FunctionallCentzg](Fe) Expense Expense Total Section B W
2A| 107 | o000 71110000012 spars L. 5 Totat Section C8D -
28| 101 0002 71110000012 $775.03 Less Cash Advance
2C| 101 0002 71110000012 |  $28.50
TOTAL CLAIM $1.51872
20| 101 0002 71110000012 J4%D. DA
w **User to enter Coding & $§ Amounts /T 94%¥C.o 3 )
NOTE: This seclion auto fills from page 2A, 2B, 2C & 20 NQ_TE: These fields do not automatically fill for Section C & D
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EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0000 _ 71110000012 |

i expenses incurred are for multiple FC's
$ amount on slip DO NOT separate any ¢

SECTION B: TRAVEL EXPENSES

Emp # {E-People)

please use pages 28,2C,20 (after pg3) as there shouid be ore FC perpage OR if more lines are requirad for (e same FC use these addilionat pages Enter tcta,
axes {eg. GST) Secondary/Expense coces are not required it this seclion as they are pre-determined by the systom

Page 2A

—
NOTE: ¥ =qpenses do not fait snio 1hose ca12goies SUs™ as Hosp, ahly Worlany Session Refocalion, Centinung Edueation, Business irsurarce go 1o SECTION ©

Seinct from dropdown (tofumn Prov) where expenses were mcymed {Out o N.AmENCS  intery)
Ensure soparate nes are used for clam dems (hal giffer in Provinge, IS and Cut of North Amenca.

Complefion of the "Cost Effective Method Used™ Column is REQUIRED.
IFyou select "No” in this column,

‘ . [|Prov.us, Further Explanation is REQUIRED in the "Ralionale is Reguired" section on this page
Busineas Reason for Travel - Detailed Deacription or = ol o LT
A i amount being claimed e
Date Required ) Outof | Whatis | co Meal (Allowance OR Receipt) olicy llmit stated In Appandix -A~ [Rentat Cart
dd-mmm.y I nelude destnaton who allended-(if meal), N.Amer | travel | Effnctive policy ! BusiLRT/ | Per Diem Mitesge
Y1 woytrave was recessary and delailed explanaiica of reason) whera  related to?| M Meal Aliowance Meal with Receipt ratlonale is required Parking ! | Atlowsnce (k)
A drscripion of just ‘Meeting” will 28 elurned for clarification | axpenses Used?  [iveat Ty wim et ) arking D 4
incurred? Yes/No e Allowante Type | N roeetpt Alrfare Hotel Taxi Fuel
Or Grundy 'oak 2 cat fram Caigary Alrpary 10 Delie Bow Valtey Holui Ag -
(D 29-Apr15 whece e 15 5lapng whia in Calgary Apr 29 - May!, 2015 for a sanesof | Provinc | Mesting Yes $44.80
meehngs ial
Pey Do for dinnee whin In Galgary atandi 30 of mesh o
‘j a . et L (o dinner wiwin In Calgaty Atanding a sewvesd of mesting v
& 29.Apr-14 Detween Apt 79 - Moy +. 2015 Pr?:nc Meeting Yes D-$20.75 520.75’_
G Dr Grundy iook « cab from e Pairaeum Club to the Rewater Sundiur s - -
r ock a ci e Pelio/aum o the Rewas! . ,
/5\ QL @ ) 3080138 | Gl e uneh macimg won . . horen Prowinc | Mesiing veo (LA t }“9 $2323
2 A% 0
AH -
At 1S | sevmeen bpr 1o iy gy O AW prounc | Maeing | ves | BO-s29.95 | s29.95
i i i pd
B2 Grundy ook 8 can from ine Delts Bow Valley Histel i he TBCG lo AB -
”-) 4 May-15 atiend TBCC Execulvr Comavtes, Planning pnd Ra'as for the Suture Provine | Masling Yes 32306
-& 2y CCP Perfarmance Appissat for M. Twilsl.a, Yearin Rev ew for CCA, inl
AD -
- > e Or Grundy loak a cat 1o e e TRW 8 cing = UoiC Zampus R ’
C May-"5 ke pensbanat e Pr?v:nc Meeling Yes $43.93
o ia
Pes D ‘or breakfant snd lurch whi'n n Calgary aiendang all day ook
“-Vay-15 mevhogs Provinc Meeting Yes B8L-$20.80 $20 80
) 5al i
5 Or . Grumdy slayed at ine Delta Bow Valey Hole’ Ape 20-Mayt, 2015 A
A W slayed at 3 Bow Vale! 15 B ; '
[ /) ELLAE whie o Clagary 3¢ & sedics of meehogs P"‘iwl'"c Meetng Yes $449 64 y
E L]
- s J
== Z’? Total Kems
SUBTOTALS $71.50 $61.49 $446 B4 $134 96
'
MILEAGE - Business Kilomatrs Rats for Personally-Owned Vehicie Enter $0.508 ke, $0.47 km OR rate pev Um;)r? Afg ]
~ details of lrave! localion to & from must be included above uncer the purpose of trave! column —

Rates applicable $0.805 per km for under S,000km/fyr or $0.47 pe: xm for pver § 000kmiyr or per Union Agrgemant

Miteage 3 B

Note: Tolal will suto {itf into pg 1, Section E, if form completed electronically - Additional pg 2's can te found after Page 3

Travel § Subtotal] 3714.78,.-1

e
Auto fills on page 1 - TOTAL TRAVEL §] 24479 |
2

Rationale is Required for expenses that are notl Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the efaim form}
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I Enter Finance Coding

EXPENSE CLAIM DETAILS

101 Q002

71110000012 ]

3 amount on sup, DO

if expenses incurred are for multiple FC's please vse pages 28,2C,20
NOT separate any taxes {eg GST). Secondary

SECTION B: TRAVEL EXPENSE

NOTE: #f m2oerses do ot fan o these caregores

Emp # {E-People)

(after pg3) as there should be one FC per page OR if more lines are required for the same £C use these additional pages  Enter (otal
/Expense codes are not required in this section as fthey are pre-determined by the system.

Page 28

Sdch as Hospialily, Wodung Session, Relocation, Centinuing Egucation Busingss Insutance go (o SECTION C

Sedect from dropdown (Coumn Prav) where expenses wee inturmed {Out of N Amenca = infeel)
Ensure separate hnes are usad Kor Clam tems (hal dfier in Province, US and Out of North Amancs. Completion of the "Cost Effective Method Used” Column is REQUIRED.
if you select "No™ in this column,
- . for Travel - Dotailed Descrl Prov, US, Further Explanation is REQUIRED in the "Rationale Is Required" section on this page
uziness Reason for Travel - Detaile scription or - =
R d ¢ | whatis Cost Meat (Allowance OR Recelpt) If amount being claimaed is above the
Date ! . Reauire Qutiofy {7 . policy limit stated In Appendix "A" JRentat Car/
dd mmm-gy nclude ogstination, #ho allended-iif meal), N.Amer rave Effective Meal Allowance Meal with Receipt rationale is required BuafLRT/ | Per Diem Mileage
why {ravel was necessary and detasled explanaton of reason) where [related ta?] Method Parking / |Allowance (km}
A desziphion of ust "Meetlng” wil: be (slurned fo- clarification Used?
e ‘ cering w . ! :‘ ‘:::‘::: YasNo .“':.": with Atlowance :‘;:.‘ with rcaipt Alrfare Hote! Tani Fus|
Ve ) Wayets Cr. Goundy was parked al the Edmonien (nlemationat Axpost wh !s i P‘m . Meeli Ves $50 00
{ =~ Ayt Cagary for 2 senus of Weetngs belwean Apr 29 - May 1, 2015 ravine ng
\.:/ 1A
i\ ’ 3 6-May-15 Or. Girundy fook & eab from Tormnio Awport 1o the Dy King Wes! Hae ON Mes!ing Yes $63.25
Paz Diem ‘or diane- while in Toronto stencng CAPCA Board In Pe-son
&-May- 15 teatng on May 7/15 ang CIAC and Provincal Cancer oN Monting Yes D-52075 $20.75
Agency/Prog-am Couned avefing on Moy 111§
- D, Grundy look a cab fram the One Kirg Wesl Ho'sl to Ihe Canagim . «
May.t 3 Assacaian al Provnciat Cancer Agrnors Olfice ON Meeling Yes $i238
8.-May-15 De. Grundly pma for one stay al the One K:ng Waes! hot! CN Maelirg Yes $224.87 .
=0 LN 100 GNRET whEE N | arDnlo ATEADNG LMt i IKHN0 N e
& May 1S Meedng bn May 7/15 and CPAC and Prov neigl Cener ON Menting Yes 0.820 75 $20.75
Agency/Proacam Councd mestnn on Mav 815
P O¢, Grundy was paried 2t the Egmonian inlemational Airpont whi'e n .
[ 2 5 | 8 May-15 Ontario for CAPCA Boa'd In Person Meabng on May 715 33 the ON [ Meeting Yes $7500
k CPAC and Provincial Cancer Ageacy/Program Ceunc mastng on May
= O Grurdy orove i¢ Caigary for ihe CCRA Awards Ravibw Commitee -
o 17-May-15 | mig. Restatch OYAD mig #nd the In.Paron CEELC meetng ana Provinc | Moating Yes 61000
1 arove dack to Fdmenton wam Gail Hully on ihs relum np ial
T = o Totst Kms
I SUBTOTALS $41.50 $224 87 $75 81 $125 00 o
MILEAGE - Buslness Kllometre Rats for P fly-Owned Vehicla [[ enter s0.805 k. $0.47 ke OR rate per Union Agremment]
. : (90 Mieage da(ails o the jelt)
~+ details of travel jocation lo & Irom must be included above under the purpose of trave! column
Rates appiicable $0.508 per km for ynder § 00Ckm/yr or $0.47 per km for over 5,000kmiyr or per Ynicn Agresmen; Mileage sl $308.05
Travel § Subtotalf $466.98
: i i i i - i ' (] rP
Note: Total will auto fill into pg 1. Section E. if form completed elec! omcally - Additional pg 2's can be found after Page 3 Ao fls on page 1 - TOTAL TRAVEL ‘l $775 03

Rationale is Required for expenses that are not Cost EHective

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

09704 prstRey 10 14-06)
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EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0002 71110000012 I Emp K {E-Pecple)

§ amount on slip. DQ NOT separate any taxes {eg. GSTj Secondary/Expense codes are not required in
SECTION B: TRAVEL EXPENSES NOTE:

Page 2C

! expenses incurred are for multiple FC’s please use pages 26,2C, 2D (afier pg3) as there should be one FC per page OR if miore iines are requirea for the same FC use these addtional pages Enter tolat
this section as (hey are pre-defermined by the system.

b Rapentes do not lall irto these rate 3ol such as Hosplally Working Sesson, Retogation Continung Edueation, Busiress Insurence gnia SECTIONC

Seiec! from dropdown (column Prov ) where cxpenses were incurend (Gid of N.America = Intery)
|Ersure separale nnes are usnd fac claim dems Ihat differ m Provinge, US and Cut of North Amenca Complelion of the "Cost Effective Method Used” Column is REQUIRED
£ s If you select "No" in this column,
. ] rov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Datailed Description or m the
Date Required Outof | Whatis Cost Meal (Allowance OR Recelpt) ":0"'11" 2*‘":;';"“"’. . L -“;'_"" Le——
o - . . policy limit s in Appendin "A" .
dd-mmen-py (Neludle destination. who atiended<("f meel) N.Amer | travel | Etfective Moal Allowance Meat with Receipt rational iy required Bus/LRT/ | Per Diem Miteage
why llave wag y and dolailed exp 1 of reason where |related 07| Method Parking / | Allowsnce (km)
A description of just "Mceting™ wili be returned ‘or clanification | expensas Used? | yaat Type with Meal 9
incunred? Yes/No (e Attowance | | wth meeipy Airfare Hotei Taxi Fual
| A 12-May-15 | DR GUndy paid 16 purk a1 the TICC on May 12/15 1o attend Iha CCRA p“.’ Rtes] Yes STA0S
k R S Awards Review Commilne mig. - anc Ihe Resesich OYAD mig. r(?v'mc g
1A
) DR Grundy pand 10 park 2 the ACH on May 12115 to arend the in. B -
/ t 12-May 15 Persan Ganemfontnl Exechive Leaderanio Commities mtg (12.15 - Provine { Meetng Yes $1425
k_, g 4pm) iaf
S
[ Total Kms
I SUBTOTALS 828 5¢
”——w

MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicle

Enter $0.505 km, §8.47 km QR rate per Union Agresmaent]

s i fieage deteis I the feft)
— delaits of travel location 1o & from must be included above under the purpose of rave: coiumn (sge Mikesge del
Rates appl.cable $0.505 per km for under 5 000km/yr ar $0.47 per km for over 5,000km/yr or_per Union Agresment [ Mitesge ;[ ]

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

Trave! $ SuhtolalI £28 50 ]

Auta filis on page 1 - TOTAL TRAVEL $]

s2650 |

Rationale is Required for expenses that are not Cost Effective

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

ol

DGR ses i Beoi014-081




WO " ANNRIONANITHI L i

L ED HE[TR]

T TTA

Y3

AL A7

-
»

Ainpet 5 fola)

ANSHUDT vty
R N T A T
INSTEY v 0 e Gkt

PICK-ui 13 -
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TRIF ID
LOCATTun P epd g AT
CAR NURBIL:
CARD FY™{
CARDG"
EXPI1RY
AUTH.

FARE &}
EXTRE 1%}
WL KT

BALE: @ it st BRI

1P ) 5
30
TOTAL (). 4ol .

SIGNATUHIM -

FOR ORLINE ¥nk! 3iis - wiSIT
OUR HEBSTILGELL 2t 1 pCAB CA

CUSTOHMER € Loy

TRCC S Hely
CALGARY UNITED CABS
5660 10TH STREET NE
SUITE 8

CALGARY AB T2E 8A7

(403) 777-1111@

SALE

MID:
TID: H rer#
Batch # SEQ 067001001008

04/30/18 17:31.00

arrr copt: [N

¥ ST 3 £Y¢S I3
[ - T 3 41 a5 < Foet
3 ¢ ozz _ E2E ET AMERICAN EXPRESS
4 HEEERiEL I i
i FOREE LBV BE
il 3 AMOUNT $20.20
& TIP $3.03
& ‘ TOTAL $23.23
C:
¢ ’ 00 - APPROVED - 000
g -(': A - §;
! & G AMERICAN EXPRESS
$ w oo FE AID. A000000025010801

s FEs TVR. 00 00 00 80 00

TSI F8 00
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GST# R128599776
Edmonton Airports

Can-T5]) 2T2 Edmonton
Tax CodeCﬁS%

POF 2nd F1 01/05/15 18:38
Rece’ p: NS

Short-term parking tkt
HL - No. 097399
29/04/15 18:35
01/05/15 18:34

Period 2d0h0’

(Tax) $50.00
Total $50.00
PaEment Received

AMEX §50.00
Sub Total $47 .62
. Tax 5% $2.38

l@f Tacc

IHLLK R L.{Jﬂ LA

3 lh DMNRMJ"F

CHLGARY. 26 T2 187
Ferchant EL‘;- @
W e At

Recor ¢ o, Wikl

il

AHEX EP;(Y Ht’hFJ C?lk
facint: } 2
lib: § 46
Total: CADS  23.08
W15/ Ied!

Rest Ccde:

/
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E Page: 1 of 1

DELTA (7

BOW VALLEY

209 - 4th Avenue S.E., Calgary, Alberta, T2G 0C6
Tel: 403-266-1980 Fax: 403-266-0007

AB HEALTH SERVICES
Dr Paul Grundy Room: -
Alberta Health Services Folio:
Cashier: 13
Arrival: 04-29-15

Departure: 05-01-15

Date Description Additional Information Charges Credits

04-29-15  Room Charge 199.00

04-29-15 Room GST 10.25

04-29-15  Tourism Levy 8.20

04-29-15  DMF - Destination Marketing Fee 5.97

04-30-15  Room Charge 199.00

04-30-15 Room GST 10.25

04-30-15  Tourism Levy 8.20

04-30-15  DMF - Destination Marketing Fee 5.97

04-30-15  American Express 446.84

"GST Sumimag[ l Total 446.84 446.84
Redsstriion No: 82808 | Balance Due 0.00 CDN

| F&B 0.00

Other  0.00 {

} Total 2050 |

Guest Signature:

| agree that my liability for this bill 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 part of or the full amount of these charges.



GST# R128599776
Edmonton Airports

Can-T5J] 2T2 Edmonton
Tax CodeCA5%

POF 1st 5/15 21:32
Receipt

Short-term parking tkt

HL - No. 014777

06/05/15 12:04
09/05/15 12:03
?erigd 3doho’

Tax $75.00
Total $75.00
Payment Received

$75.00

<
" Sub Total $71.43
Tax 5% $3.57
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TOTAL

AMER | GAM EXMPRESS
AOO00000ZE01 0801
SED3FDI46CEBE0RE Y
QQOGOOBOOC~EBOU
A1 B4992AF CCBACE
0O0OOO8000-FBG0

RPPROVED
auTtH [ R 00 025

THEME /0L
CARDHCOLDER CORY

[MPORTANT — RETSIN THIS
COPY FOR YOUF RECORDS

(oL
Jd

.1:1‘
A

&QWWI g
Sy ¢ foH

QoD
re



ONE KING WEST

HOTEL - RESIDENCE

FOLIO NO::
ROOM NO.:
ARRIVE. 05/06/15
Grundy, Dr. Paul DEPART. 05/08/15
RATE/PACKAGE: .
RATE/PACKAGE DESCRIPTION; GLYOUDP Rate w/internet
NO. IN PARTY:
DEPOSIT REC'D:
By 1&15 BRI LR A !}: "4,‘.‘~¢/  T el T o T T A i ; _7;,;‘“.51‘,'3-::1 A
05/06/15 AMEX 224 .87
Ub/Ub/ L5 L KOOm Kevenue Group utner LYY.0U
05/06/15 TXHST 1 HST 25.87
Subtotals S 251.27 224 .87

[agree that my liability for this bill is not watved and agree to be held personelly lizble in the event that the indicated person, company, or
association fails to pzy for any or the full smount of these charges.

Guest Signature: HET £ 83097 7690 RT0001
1 King Street West Toronto, Ontzrio. MSH 1A1 Main: 416,548 8100  Fex: 416.548.8101  wrwwonekingwest.com




forlns

Alberta Health
jervices
\ Lot 1

ENTRY DaTE/T1ME:
12/05/15 11:2%
PAY DATE/TIME:
12/05/15 16:08
PARK-DUR. + HRS :s N
0:04:480
Rt 2 0 TR 4 20 K 8 6 24 Sk b A A
ALLOWED EXIT TO:

12.05.10 164
A MR K IOK 26 2k AR KK I A o A
PAILD: $ 14.24
AME X

REF. 1l

26K K K A KO A A AR i R R AR o
* Parking Rates #
x Are G8T Exewpt #
RO K HOR A CKOR K AR AR ok 1 A

X Please Ex1i 4
& Site Within

* 15 Minutes

*  After Payment
* Iy Made +
O R K KOK HK R HOK AR 3 71 3 b
# nNo In/COut g
% Privilages *
Ao KON K AHOR R o A
* Managed by El
* Alberta #

% tealthServicas

8 90 K KOK 3K K AR SR A ROk
* Have Questicms o
®* Or Concerns? &
* Call Uz S
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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 allitems 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.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
* Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
e Information will be used for reporting purposes only
e A 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 |Z No [ ]

Name: Dr. Paul Grundy Reporting Period for the Month of: May 2015
Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2015-05-14 Direct Billing Transportation Dr. Grundy booked a flight to Marlin Travel $100.00

Calgary from June 10-12, 2015 to
attend a series of meetings in
Calgary. We used a credit from
May 12/15 flight that was cancele.:
The only charges are the rebooking
charge.




2015-05-25 Direct Billing Transportation | Dr. Grundy changed his June 10-12, | Marlin Travel $50.00
2015 trip to June 10-11, 2015. The
charge is for rebooking.
Choose One Choose One
Choose One Choose One
Choose One Choose One
Total Paid in the Month

$150.00




MARLIN TRAVEL

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

GST Regi#: 885101915

Branch: N61107

Agent: TIFFANY ASKE |||

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA TSJ 3E4

For
DR PAUL GRUNDY

< -

Wednesday, June 10, 2015

Air

AIR CANADA

From: EDMONTON INTL AB

To: CALGARY AB

Stops: 0 Arrival:  10Juni$

Seat(s): 03C
ATIR CANADA E

ATR CANADA CONFIRMATION -

Hotel

Check In: 10Jun2015
Check Out:  12Jun2015

CALGARY AB

ALTANTIC HOST

ALOFT CALGARY UNIVE

2359 BANFF TRAIL NW,CALGARY
AB,T2M4L.2

CA

Tel: 4032891973

Fax: 4032821241
Confirmation:

Friday, June 12, 2015

Invoice Number: -
Date: May 15, 2015
Page:

Our Reference:

Your Reference:

INVOICE
Flight: 8155 G CLASS
07:30 PM Equipment: D8 (300 SERIES)
08:24 PM Mile(s) Flown: 163
Rooms 1
2 Nights(s)

SUPERIOR TWO QUEEN BEDS
Rate: 209.00 CAD per Night

Guaranteed for late arrival



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

Friday, June 12, 2015
<& Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  12Junl5
Seat(s): 02C
AIR CANADA E
atr canapa conrIrMaTION [

Cost:
TKT- _ E-TKT EXCHANGED

Total:

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE

Flight: 8172 G CLASS

llay |!, 2015

272

05:30 PM  Equipment: D8 (300 SERIES)

06:22 PM

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.

Mile(s) Flown: 163

100.00

100.00
100.00
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: N61107
Agent: TIFFANY ASKE Tel: _

To: ALBERTA HEALTH SERVICES Invoice Number: |
SUITE 800, NORTH TOWER Date: May 25, 2015
10030-107 ST Page: 12
EDMONTON AB Our Reference:

CA T5J 3E4 Your Reference:
INVOICE
For
DR PAUL GRUNDY
< .
Wednesday, June 10, 2015
Air
AIR CANADA Flight: 8155 G CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 08:24 PM Mile(s) Flown: 163
Stops: 0  Arrival:  10Junis
Seat(s): 03C
AIR CANADA E
AIR CANADA CO
TICKET NUMBER
Thursday, June 11, 2015
Air
AIR CANADA Flight: 8172 G CLASS
From: CALGARY AB 05:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 06:22 PM Mile(s) Flown: 163
Stops: 0 Arrival:  11lJunl5

AIR CANADA E

Cost:

TKT- - E-TKT EXCHANGED

50.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: May 25, 2015
10030-107 ST Page: 272
EDMONTON AB Our Reference: -
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total: 50.00
Less Credit Card Payments: 50.00
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.
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