I.I Alberta Health

1 Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Penny Rae
Title Chief Information Officer
Location Calgary

Expenses submitted during the month of September 2015

Sep-15 P-Card Meetings 142 87 229

Sep-15 Expense Claim Meetings 62 62

Sep-15 Direct Billing Meetings 770 770
Total $ 770  $ 62 $ 142 $ 87 % 1,061 $ - $ - $ -
Total for
the Month $ 1,061
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 129

$

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



l.l Alberta Health
Services

P-Card
details Online ®
Cardholder Statement Report

" Instruction:

* Aftached ALL original detailed receipts and supporting documents in the same ordar as it appears on this statement

—

i

- Cardholder AND Approver's signatures required whers indicated below
RAE, PENELOPE CHIEF INFORMATION OFFICER
Cardholder's Name Curdholder's Position-Titie Billing Reporting Period 20/09/2015
INFORMATION TECHNOLOGY QUARRY PARK
$229 31

J Cardholdar's Dept Tardholder's SkefLocation Total Statement Amoun:

PENNY.RAE@ALBERTAHEALTHSERVICES.CA

Lcm&cm o-mail address Las! & digits of the P-Card #- __

l
|
_
|

LU T ISR ST - s Tl ek et 1= 4 4 A B TN P S et AR T = e T
,F Transaction | Trans ID | Merchant Name £ Descrption Trans Onginal| Currency| Trans Amount|  GST| Frelghiescripton
Date Ami i
CO OF TAXI LINE L1D LIMOUSINES AND 58 CAD \/ 3 274 faxi from SSP 1o EIA
TAXICABS
THE CALGARY AIRPORT AL, i3 T4 arkng al CIA on Sep! & whie n Ed
AUTOMOBILE PARKING LOTS AND

1

80 Daer hotel the rwght of Sep! 16

WBB

Proprietary and C I
RUN DATE: 09/23/2015 FORMAAIY S Soniidintie

Powered by BMO Spend & Payment Solutions

PAGE NO: |



P-Card
.'. Alberta Health details Online ®

B Services Cardholder Statement Report
? WM Be - I ; q.:f =3 e T5 ARG e Pk | :':A'. o iy - B
[~ Cardhoider Designate {if Appiicabie) o ‘ "

By signing this statement

" Progran eer Guble and i | heve Sloeaiod s s earn MO riina 1 e best o my ablly n sccordance ©AHS Garporae Poliies
_Down A nol EXrcuf1ve ASsistan -

|

m&? % Cardholdey Designate Position/Tils
QLNT ol S ont03 3oL
: Signature of Cardholder Dasignate Date of re
Cardholder
By signing this statament
* | attest that | have read and understand the “"Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expensas baing claimed are in compliance with such policy

’ * | atiest 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 behall from Alberta Health Sarvices or any other Organization A personal cheque for any personal expenses inadvertently
|
4

charged is attached
. | attest that expenses submitted In this claim have been incurred by using a cost effective method, otherwise rationele and supporting analysis is
provided.
RAE . PENELOPE CHIEF INFORMATION OFFICER
NaTE Or CRTaToaT c? PositionTitie I
L 2015 |
ure of Cardholder Oate of Sighsture J
Approver Designate (i Applicable)

By signing this statement |

*  Istiest that | have read and understand the "Travel, Hospitality and Werking Session Expense Policy {1122)" of Alberta Health Services and confirm
expanses being claimed are in compliance with such policy. |

. I 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 the claimant or on their behalf from Alberta Health Services or eny other Organization. A personal cheque for personal expenses inadvedenty |
charged has been obtained. [

. | attes{ that expenses submitted in this ciaim have been incurred by using a cosl effective method, otherwise rationale and supporting analysis is

rovided .

san Resx Exec A=ssistzat
| Name of to Appiover Designats Position, Tite
| E';ﬁf LE 95 /L5
i Signéiturg of £ pprover Designate €
Approver
| By signing this statement

| *  iattest 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 claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A parsonal cheque for personal expenses inadvertently
charged has been obtained

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

: bor‘c.a h%?hod es \fpcfbrp Serdices * CFO |

Mame of Approver Approver Pos|lor. Title |
Leboph Fhlsa. hs .
ignature of Approver

1) R A F i-‘i s S T L By ) 7|‘.
' Attach: Address:

* Onginal {or scanned) itemized receipts with documented business reasons Including names of participants
| where required Alberta Heaith Services

ACGO P

* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th S:T:t P::::l ¢

Mgn‘::? Of AT o 10th Flar, North Tower, 10030-107 Street

* Personal cheque payable to "Alberia Health Services” Edmonion, AB T5J 3E4
i * Return, refund andior credit receipts

* Disputas letter
‘ + Business reasons for travel require detailed descriptions — include whers travelled to, who atlended (i

meal), why travel was necessary and detailed explanation of reason
!——.—--n Ih““—" v ;-‘ a2 §‘ - :_{_ — - -
& ; e Il T iz e ks i = s nie il 1y :
Reference #: Reviewed by, Date:

Proprietary and Confidential
RUN DATE: 09/23/2015 roprietary and entia

Powered by BMO Spend & Payment Solutions PAGE NO: 2




Taxi on Sept 8 to the Edm. International
Airport after attending: (1) IT Executive
. Meeting (2) IT Governance Best Practices
Co-op Taxi Line (3) Executive Leadership Team (4) Touch

(780)425-2525 i e .
wWw,co-optaxi.com base meeting with Peter Jamieson

Terminal 204/66233499 /
Driver 2045
15/09/08 15:46:11

H T ——
Card :

CHIP CARD SWIPED

Ref #
Auth #

PURCHASE
FARE - 50.00
TIP § 8,00

APPROVED - THANK YOU
(01-027)

Cardholder will pay card
issuer above amount
pursuant to Cardholder
Agreement

IMPORTANT: Retain a
copy for your records

Customer Copy

RECEIPT
GST NO. R122556194 :&

EXIT No. AS
IN: 09/08/15 @%5:52
0UT: B9/08/15 17:46 /

DURATION: @ 11: 56 4
PLID: $ 29.35 4
(GST INCLUDED® Parking at the Calgary International Airport on

TERCARD Sept 8 in order to attend the following in Edm.:
(1) IT Executive meeting (2) IT Governance Best
REF. Practices Session (3) Executive Leadership Team
THANK YOU FUR meeting (4) Touch base meeting with Peter

YOUR VISIT Jamieson

Calgary International Airport Parkade



[ o |
Sheraton Red Deer v R
v ¥
3310 50 Avenue YWY
et

Red Deer, AB T4N 3X9

Canada Sheraton

Tel: 403-346-2091 Fax: 403-340-0255 HOTELS & RESORTS

Penelope Rae Page Number
Guest Number
Folio ID
Arrive Date i 16-SEP-15 09:29
Depart Date | 17-SEP-15 07:22
No. Of Guest ! 1
Hotel in Red Deer the night of Sept. 16 Room Number

after attending Strategic Workforce Clbiieaain,
Planning Meeting and before Sept. 17 veudherbiunber
all day IT Leadershp Meeting

Tax Invoice

Tax ID . RB49702444
Sheraton Red
;%E- het i1

16-SEP-15

Room Chrg Government

16-SEP-15 GST Room Charge 6.51
16-SEP-15 Tourism Levy 5.16
16-SEP-15 SRD Destination Marketing 1.29
17-SEP-15 MasterCard / Diners Intl -141.96
* Total 141.96 -141.96 \/
*** Balance -0.00
GST Summary GST# R849702444 Amount (CAD)
GST Room Revenue 6.51
GST Food & Beverage 0.00
GST Telephone 0.00
GST Other 0.00
GST Total 6.51

Tell us about your stay. www.sheraton.com/reviews

Continued on the next page

Invoice Nbr < -



Sheraton Red Deer

3310 50 Avenue

Red Deer, AB T4N 3X9

Canada

Tel: 403-346-2091 Fax: 403-340-0255

Penelope Rae

EXPENSE SUMMARY REPORT

09-16-2015 141.96
09-17-2015 0.00

Total 141.96

£

{a))
o)
N b

A‘»‘L
Sheraton
HOTELS & RESORTS

Page Number ! Invaice Nbr
Guest Number
Falio ID !
Arrive Date : 16-SEP-15 09:29
Depart Date A 17-SEP-15 07:22
No. Of Guest

Room Number
Club Account
Voucher Number

Currency: CAD

0.00 141.96 0.00

0.00 0.00 -141.96
0.00 141.96 -141.96




I’.I Sots Hualty TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staif ONLY)

* Enter empioyee # {oid) md&npﬁm#(E-Pcoplo}ifyuurpaymﬂhesmigmfed!oﬂmﬂawﬁ%lapaymﬂsysfem
* Indicate N/A in the Empioyee # (E-Peapls) #ynurpsyrwhaanotmlgmadaoﬂrsMwE-Paopmpamﬂsystem
# (E- fe,

'#ﬂwem%ﬂmeﬂfs&%muuﬂ%hvemm‘ﬁ (E-People)

Travel Period from: 8-Sep-15 To
Out-of-Province Travel No

Name: Penny Rae Position (Title): Chief Information Officer
R I—————
Lonﬂon:; Dept: linformation Technalogy DOFA Levei: - (i spplicable) Union: Business Phone #: ‘
Employes # (E-Paople): ;
Project Number Project Task Number
PROJE
CAPITAL CT CODING ONLY - Expenditure Orgas . - iture Type
Total - Section B: Travel - Pg 2 Total - Section CED: Other & Forelgn Expenses - Pg 3 JOTAL REIMBURSEMENT
—— - —_———m
Bal Functional Total Bal L i Secondary/ Total
Pa Unit hotation Centre (FC) Expense Unit s Fi —i Expense Expense Total Section B $62.30
2A1 101 0005 71125000089 $62.30 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $62.30 \/
$62.30 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, ‘4.’C:|!-2D__.__Ji NOTE: These fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATIO!

.ﬂu:mmmnﬁmﬁum:mmnmmmmmmuﬁmmmuu“mmmnnm\hmumm.:m-ammymmamph
Immwmnﬁ-mmbvﬂlm—m!ﬂMMmlﬂmu-mhannh-mmmuwmumnqmmmmmmnmmﬂw
|mn-M:Munmmnmmmmwm-uMwmrﬁu&nu-mm-mm e nd Working Segsia

| by wigning Sus lorm, stiest that | sm compliant (o 1 ihe shovs slatements 24-Sep-15
Employee Signature: . Date
|7 Rast et have reod &na umerstand ¥ Sppreabic potoies 5f ABerir 1o Tua wrpanass, and EparTLES Da S 277 Cor pEANS S 0% PO
|mvn-v-:mmrnulnnhmnnnmmmmt-w-ummmmnhm;n.-uumnhu—anuurwkmmmzm«nymaym Wmmmmmhmnm
lmummnunﬁnu&mcmmmqm.mmmmmmm1m*anﬂum approvar directly 1o Accounts Payebils for procassing

Approved By (PRINT ONLY): Deborah Rhodes poraLevefNNN  Postion s F Phone + N e

. by =igning Ty form, aftest that | aen comphent i o the sbove statemants.

Signature: Titte VP Corporale Services & CFO Date <,nl.29/I5

—r———. P —— ———
!mmlmmummnmmumuemmmnsmmmwmmmmhnmh\ammm
1 aftast the sxpartaes snciosed nunmnnl«n‘ﬂr-—cnmhmm‘-mﬂm;ﬂmmmh—mwmmqhmantm behall irom Alderta Haalh Secvaes <o any iver Orgar estn

lmumwmumummmmqmomm_im olhwwise revonele 80 sup:<sing analse 3 provided abo.e

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
meuahnn,m';-luwun;-:w-lhmmns Titte Date
e —————— ]

Mwwfmmmmmmabymsmmmaya!m20{1:}wmwmmﬂmmmwmﬂmmJachmu(Z)dnuFmdomaHmemrxﬁmdeuy{FmP)Ad.mapud:vdy,brrhepurpocecr
edministening AHS Procure fo Pay program,
Pioase sand completed claim form (with recalpts and other required p) to: Alberta Health Services 10030-107 St, North Tower, T0th Fioor, A Payable, Edi , AB TBJ 3E4
-10of 3-

09704 pos{Rev2014-06)



EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0005 71125000089 Emp # (E-People)

F Page 2A
If expenses incumed are for muitiple FC's pmuwmm,mm(mmajumerem!dhemmpwm OR if more are required for the same FC use these additional pages. Enter total
Sntma‘h upmmyum (eg GST). Secondary/Expsnse codss are not req

Insurance go 1o SECTION C
Sslect from dropdown (column Prov) whare were i d (Out of N, America = Infer])
(Ensure separale linas are used for claim Hems that cifler in Province, US and Out of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.
Pvov, US, If you select "No* in this column,
» Further i Is
s —_—" i - dption - . Explanation is REQUIRE"D In the mﬂ:ﬂ:qw ::djon on this page
Dats i Roq::nd S Outof | What Cost Mgal (Allowance OR Recelpt) "“""l'm' in A "’“‘"_A,, Rental Car/ . e
MY | why ravel was nocessary and dotalled axpianation cf reason) | e |related to?| Mess Maal Allowsnce Moal with Recelpt MTMT‘_ '""wu", — oy
A of “Mesti will be Hotel

descriplion of just ng" returned for clarification axpenses gud'l umn, a =y Alrfare Taxi Fusl
15-Sep-15 | Atiencied Strategic Workforcs Planning Maating in Red Deer P;';‘c Mesting Yes D-$2075 | %2075 i Ve
TS | e e o6 e e | prowe | Woswo | vos [ soszass| smss )/
18-Sep-15 | Afisnded IT Mansgaers & CIO Mesting In Edmonion Pﬁ;‘c Mesting Yes L1160 | $11.60

- p— N T
SUBTOTALS $62.30 \/ | TotslKms |
- e ol

MILEAGE - Business Kilometrs Rats for Psrsonally-Owned Vehicls Enter $0.505 km, §0.47 km OR rate per Uinion $0.505
- details of travel location to & from mut bs included above under the purposs of travel column (seo Misage dotails fo the iefl)
Rates appiicable $0.508 per km for under 5,000kmfyr or $0.47 per km for gver 5,000km/yr of per Union Agreement [ Mileage §{ |
| Travel § Subtotal] 36230 |
: Ti , i . - |
,L Nots: Total will auto fill into pg 1, Section E if form completed electronically - Additional pg 2's can be found after Page 3 [ AutoﬂllnonpwlhTOTALTRAVELll 20230 l

09704 pos(Rev2014-06)



B W Alberta Health

B Services www.albertahealthservices.ca

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.

=

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.
¢ Enter all expenses paid by AHS not mentioned above.
o Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
+ 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
Name : Penny Rae Reporting Period for the Month of :  August 21st to September 20th, 2015
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Flight from Calgary to Edm. return on September 1st in order to attend
24-Aug-15 Direct Billing  |Airline Ticket the Executive Leadership Team meeting. (Agenda item subsequently Marlin Travel 335.64
moved from September 1st meeting to September 8th meeting).

Change fee on flight from Calgary to Edm. return on September 8th to
28-Aug-15 Direct Billing |Airline Ticket attend Executive Leadership Team meeting (flight was originally Marlin Travel 81.20
scheduled for September 1st)

Flight from Calgary to Edm return Sept. 21st to Sept. 23rd to attend
15-Sep-15 Direct Billing |Airline Ticket 2015 CHES National Conference; Women in Leadership Edm. Marlin Travel 352.96
: Chapter; CPSM Mgmt. Mtg.; Quality & Safety Advisory Committee

Total Paid in the Month $ 769.80




MARLIN TRAVEL Travel from Calgary to Edmonton return
S-OTHRCY HUNT TRAVELGROUP INC on September 1st to attend Executive
MAIN FLOOR, 9929 108TH ST. Leadership Team meeting. (Agenda item

EDMONTON, AB TSK 1G8 mia.
GST Reg#: 885101915 subsequently deferred to Sept. 8th mtg.)

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: August 24, 2015

10030-107 ST Page:
EDMONTON AB QOur Reference:
CA T5J 3E4

INVOICE

For
MRS PENELOPE RAE

AC
WS

Tuesday, September 1, 2015
=g, Air
WESTIET AIRLINES Flight: 3394 M CLASS
From: CALGARY AB 07:00 AM Equipment: DH4
To: EDMONTON INTL. AB 07:51 AM Mile(s) Flown: 163
Stops: 0  Arrival:  01Sepl5

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

< Air
WESTIET AIRLINES Flight: 3207 M CLASS
From: EDMONTON INTL AB 04:40 PM  Equipment: DH4
To: CALGARY AB 05:33 PM Mile(s) Flown: 163
Stops: 0 Arrival:  01Sepl5

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

Cost:

Tax: 98.96
Ticket Total: 335.64



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.

August !!, 2015

212

335.64
335.64
0.00
0.00



MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC Travel from Calgary to Edmonton return

MAIN FLOOR, 9929 108TH ST. on September 8th to attend Executive

EDMONTON, AB T5K 1G8 ) .
GST Reg#: 885101915 Leadership Team meeting.

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [N
SUITE 800, NORTH TOWER Date: August 28, 2015
10030-107 ST Page: 172
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
For

MRS PENELOPE RAE
AC
wS§

Tuesday, September 8, 2015

=g, Air
WESTIET AIRLINES Flight: 3394 L CLASS
From: CALGARY AB 07:00 AM Equipment: DH4
To: EDMONTON INTL. AB 07:51 AM Mile(s) Flown: 163
Stops: 0 Arrival:  08Sepl5

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

g Air
WESTIJET AIRLINES Flight: 3207 Q CLASS
From: EDMONTON INTL AB 04:40 PM  Equipment: DH4
To: CALGARY AB 05:33 PM Mile(s) Flown: 163
Stops: 0 Arrival:  08Sepl5

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

Cost:

T FTKT EXCHANGED I Si:20




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

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Previous Payments:

Total Charges Previous Invoices:

Total Balance Due:

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.........eruseeeen.. 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 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

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

August 28, 2015
2/2

81.20
81.20
0.00
335.64
335.64
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 ini i
MRS PENELOPE RAE

WS JIRT

Monday, September 21, 2015

g% Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL. AB
Stops: 0 Arrival:  218epl3

AIR CANADA E

Wednesday, September 23, 2015
<% Air
AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  23Sepl5
AIR CANADA E
Costy 0w
TK NN - TKT

Travel from Calgary to Edmonton return
Sept. 21-23 to attend (1) 2015 CHES

National Conference (2) Women in
Leadership Edm. Chapter (3) CPSM Mgm_t
Mtg (4) Quality & Safety Advisory Committee

INVOI

Flight:

Invoice Number:
Date:
Page:

Our Reference:

CE

8130 S CLASS

September 15, 2015
1/2

06:00 AM Equipment: D8 (300 SERIES)
06:52 AM

Flight:
04:00 PM
04:49 PM

8151 S CLASS
Equipment: CRJJET

Tax:
Ticket Total:

Mile(s) Flown: 163

Mile(s) Flown: 163

278.00
74.96
352.96



To: ALBERTA HEALTH SERVICES Invoice Number: —

SUITE 800, NORTH TOWER Date: September 15, 2015
10030-107 ST Page: 22
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Grand Total: 352.96

Less Credit Card Payments: 352.96
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

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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