I'l Alberta Health

. Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Salimah Walji-Shivji
Title General Counsel Legal & Privacy
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 15 1,040 532 1,587

Apr-15 Expense Claim Meetings 164 220 384

Apr-15 Direct Billing Meetings 4,835 4,835
Total $ 4,835 $ 179 $ 1,040 $ 752 % 6,806 $ - $ - $ -
Total for
the Month $ 6,806
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 159

$

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



TR T P-Card
details Online ®
Cardholder Statement Report

instruction.

* Attached ALL onginal detalled receipts and supperting documents in the same order ag ft appears on this stetement
+Gardholder AND Approver's signatures required where indicated balow

WALJI-SHIVJL, SALIMAH ACGTING GENERAL COUNSEL

Cardholder's Name Cardholder's Position/Title Billing Reporting Perlod: 20/04/2015
LEGAL & PRIVACY SOUTHPORT TOWER

Cardholder’s Dept Cardholders SHefl ocation Total Statemont Amount; $1.587.30

SALIMAH.WALJIGALBERTAHEALTHSERVICES.CA

_ |

i = ~oa . S
Transection |Trans D {Merchani Name & Dascription Trans Original| Currency] Tr rar.sAmourz!’ GBT FraighDeacriplion
Ciate Amount L
20/0W2015 4972708 [THE WESTIN EDMONTON, WEBTIN 0 36704 GAD / 35703 6578 .CCHouwsl stey for ELT and GED Mesting Mar
HOTELS [4.25
| S0DYZ015  pesdio3st  PRESTIGE TRANGPORTATIO. 7200 CAD 7204 3437 DiNar 2 Tranaporadon Trom YEG 1o Holel for
LIMOUSINES AND TAXICASS 8 Mar 3 ELT ;
STIGE TRANSPORIAT I, e 72 cAD 72, 343 (rarsportation from SSP ta YEG Mar 3
LIMOUSINES AND TAXICABS /
PREETIGE TRANSPORTATIO, o 7200 TAD 7700 A O0iar & Transportation from YEG i
LIMOUSINES AND TAXICABS Mar 10 ELT §
3070372075 PRESTIGE TRANSPORTATIO, 0 7200 CAD Olktar 167 Transpartation fram YEG 1o B9P for
-IMOUSINES AND TAXICABS o Mig with CEQ and ELT
| S0IbTE0T5  [EAaEI62  PRESTIGE TRANSPORTATION 0 7200 GAD 0Qar 77 Trnsporationfrom SSF to VEG
MOUSINES ANE: TAXICABS W
0170473015 RESTIGE TRANSPORTATIO, 57200 cAD 237 Transpartation fram YEG 16 58P far
IMOUSINES AND TAXICASS v’ T Mar 24

ORI

C1/0472018 TATIO, o 72, CAD v 28] Tiars porlaiian Tiom SSP o YEG
LIMOUSINES AND TAXICASS {
T — P
0d/04/2015  JEEGEAS4T  [THE WESTIN EDMONTON, WESTIN Q 53508 CAQ / 535.08 1001 -L3Hoted stey for ELT, Serar Lasders and OR
HOTELS mestings (Ma 41, Apr 1-2) d
 16/04/201 69655F2  [THE WEGTIN EDMONTGN. WESTIN s 16279 CAD 162,78 304 _nﬁm sty fur Apr 14 BLT
HOTELS :
16/0472015  Pa7188317 ASSCCIATED CAB/ALLIED, LIMOUSINES , 2840 CAD 2640 138 O0ar 73 Travel from home 10 T7C T Apr 14
AND TAXICABS / ELT
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P-Card

[ “:..,., : Hoalih . .
o UEE Ageiiad neain details Online ®

- o B -

& 1€ Cardholder Statement Report

I.-.._- e T—Y ettt e P 1 i e

[ Gardhaolder Dasignata (If AppHcable)
By signing this statement

* | hereby certify that | have reviewsd and reconciled this stafement In BMO Onllne to the best of my abillty In sccordance 1o AHS Comorate Policiee.
Program User Guide end Training. ! have allocated the transaction(s) to the proper cost centra.

Narue of Cardholder Designate Cardholder Designate Position/Title
Synatvre of Cardholder Designate Date of Signalure

Cardholder

By signing this stalement

*  latiest that | have read and understand the "Travel, Hosphatity and Working Sasslon Expenss Policy (1122)" of Alberta Health Services and confimn
expenses bsing claimed are In compliance with such policy.

*» | attast the expanses enclosed in this claim are for valid business purposes for Alberta Health Senvces and thal this ciaim has not been praviousiy
claimed by me or on my behalfl from Alberia Hesth Services or any other Organizaton A persanal chaque for any personal expenses inadverienily
charged Is attachad.

* | attest thal expenses submitted In this ciaim have been incurred by using a cost effsctive method, otherwise retionale and supporting aralysis is
ad,

ACTING GENERAL COUNSEL
Cardhelder Position/Tale

4 U :.H!} f! g Ej Z‘lﬁ
Sigggture ¢l Cardoldar Dateof Signature

Approver Deslgnate (f Applicahle)
By signing this statement

»  1attest that | have resd end understand the *Travel, Hospltaity and Werking Session Expense Policy (1122)" of Alberta Heslth Services and confirm
expenses belng claimed are In canpliance with such policy.

+ |l attest the expenses enclosaed in this claim are for valid business purposes for Alberta Heslth Sewvices and that this ciaim has not been previously

claimed by the claimant or o thelr bahalf from Alberta Heslth Sarvices or anty other Organization. A parsonsi cheque for personal expenses Inedvorently
charged has bean obtalned,

= |sttast that expenses subritted in this clalm have been incurmed by ueing & cost effective method, otherwise rationale and supporting analysls is

provided,
Q! san Rest. %’@é uhoe ASSIatent
ame of Approver Designate Al er Designate Position/Tile
-\Ewiém_t‘l,'k of Approver Designate ; o

Appraver
By sigriing this statemani

| attast tat | have read and understand the “Travel. Hoepilality and Working Session Exponse Posicy (1122)" of Alberta Health Services and confiem
expenses being claimed are In comphisnce with such policy,

| attest the expenses enclosed in this claim are for vaild business purposes for Albera Hertth Sarvices and that g claim has not bean praviously
claimed by the claimant or on therr behaif from Alberts Hesith Services or any other Qrganization. 2 personal cheque for personal expenses madvetently

charged has been obtamed
» | aties! *hat expensas submittad in this ¢laim heve baen (ncured by using 1 cost effective method, otherwise raticnale and supporting analysls Is
provided.
[)ﬂba'a-k?hcdcs \JPCO\p ‘écr\ltc::: (PO
Name of Approver Approver Positions Titie

otonh Rhoclo May 4/ 2015
Ignature of Approver Data of Signeture

— T & Pp— -

T T T ——————

Attach: Address:
* Ongnal (or scanned) tamized receipts with documented business reasons including nemes of parbcpants
where required Alberta Hoalih Services
. P . Accaunts Payable
* Signed Cardholder Staterment Report {or coples of elacironie signatures | sighatures are not on repart) 74h Strest Plaza
And where applicable
* Coples of pre-appravals for travel 10th Floor, North Towar, 10030-107 Strest
* Parsonal cheque payable to "Alberta Health Services™ Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Dranutes lelter
+ Business reasons for travel require detailed descriptions - mcjude where travelied to, who atiended (i
mwal), why travel was necessary and detailed explenalion of resson.
- . — —— o - ki |
T AGEDIS PayRbis onty : : :
Reference ¥ Raviewed by: l Date.

- Proprietary and Confidential .
RUNDATE: (41222015 Powered by BMO Spend & Payment Solutions PAGENO: 2



The Westin Edmorton

10135 100 St

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax- 780-428-1454

Salimah Walji

Tax 1D . B15481330RT000
The Westin Edmonton 25-MAR-15 03:2-

Date Heteronce Descnplion
23-MAR-15 Roem Charge
23-MAR-15 GST
23-MAR-15 DMF
23-MAR-15 Tourism Levy
24-MAR-15 Room Charge
24-MAR-15 GST
24-MAR-15 DMF
24-MAR-15 Tourism Levy
25-MAR-15 Mastercard
= Total
*** Balance

WESTIN

HOTELS 8 RESORTS

Page Number § tnveice Nbr
Guest Number

Folio D

Arrive Date i 23-MAR-~15 15:16
Depart Date ¢ 25-MAR-15

No. Of Guest : 1

Room Number

Club Account

Infermation Invoice

Charges (Cah Credits (CAD) C/I

158.00
8.19
4377
£.55

159.00
8.19
4,77
6.55

357,02
0.00

Continued on the next page

-357.02

-357.02 g/
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The Westin Edmonton

10135 100 5

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

WESTIN

HOTELS & RESORTS

Page Number Invoice Nbe -
Guest Number
Folia ID
Arrive Date O-MAR-15 21:06
Depan Dale 02-APR-15 14:27
No. Of Guest
Room Number
Club Account
Tax frvoice
TaxID @ 815461330RTO0OT
The Westin Edmonton 02-APR-15 14.3
Date Reference Desuription Chatrges (CAD) Credits (CAD)
36-MAR-15 Rgom Charge 158.00
30-MAR-15 GST 8.19
30-MAR-1E DMIF 4.77
30-MAR-15 Tourism Levy 6,55
31-MAR-15 Room Charge 158.C0
31-MAR-15 GST 8.18
31-MAR-15 DMF 4.77
31-MAR-15 Tourtsm Lewy 6.55 Ly i - fidici
D1-APR-15 In Roam Dining WeiHen arftestrtimedtole .
01-APR-15 Room Charge 145.00
01-APR-15 GST 7.47
01-APR-15 DMF 4.35
01-APR-15 Tourism Levy 597
02-AFR-15 Mastercard -535.09
** Total 535.09 -535.08

*** Balance 0.00 \/

Caontinued on the next page



Written Attestation for Lost Receipts

April 22, 2018
Westin — In Room Dining — April 1, 2015 $15.28

¢ The above itemized original receipt has been misplaced
+ The expense was incurred and related to AHS business

» The expense has not been previously claimed
e Noal of LWIasS included i this Orolec
Salimah Walji-8hivji Tena Dubeau

’W

Employee Author:zatnon . Witnes

Date Signed. &FY 3)} w 5 Date Signed: m—




The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428.1454

Sal.mah

Tax it © B15481330RTE0D1
The Westin Edmonton 14-APR-15 15.40
Diate Rafererne Dsgrrighion

13-APR-15 Room Charge
13-APR-15 GST
13-APR-15 DMF
13-APR-15 Tourism Levy
14-APR-15 Mastercard

** Totai

*** Balance

FIND CLARITY, BOOST HAPPINESS - Like a gym membership for your mind, Head

Get some Headspace at westin.com/headspace

Page Number
Guest Nurmber
Falio 1D

Arrive Date
Depart Date
No. Of Guest
Ream Number
Club Account

Tax invoice

Continued on the next page

WESTIN

HOTELS & RESORTS
Invoice Nbr
13-APR-15 19:44
14-APR-15 15:28

1

I
()

Changes (CAD) Credits (CAD)
145,00

7.47

435

5.97

-162,79 /

162.79 -162,79 ¥
0.00

space gives you simple tools to feel happier, work smarter ard sleep better



ASSOCYATED €8 MTA L1
387 - 41 AVE NE (283} 299-111
INGIST ON THe PROFESSIONALS

DATE: 015/64/13
FLCK UP TTHE: 15:64
URUP-0FF TIRE: 122
TRIF 431831
LOCATIoY: 873808-45824103787
CAR WIMBER: basg
CARD TYPE:

CARD:

EXPIRY:

AlTH:

FARE {%): 25. 48
ENTRA ()¢ 8.80
SUBTTL (%) 25,48

/

T .. .\..g.,_..n__.m__.

Na ol

WAL 9 2

SlGaATURE: _ e

TOR ONLINE Tax1 BOOKINGS VISIT
OUR HEBSTTESWNW ASSOCIATEDCAR Ca

AUOT AR s



- "&i* QTN il TRAVEL, HOSPITALITY & WORKING SESSION EXPEN

¥,

SE CLAIM

SECTION A. EMPLOYEE DETAILS (for AHS Staff ONLY}

* Enter employee # (olg) and Employes # {E-Paople) if your payroll has migrated to the New E-People »ayroll system Xpensa Date rrom: 1-Apr-15 To 30-Api-15
* Indicate MfA n tiie Empioyes # (E-People} if your payroll has not migrated (o the New E-Saople payroll system Travel Perlod from: __ 1-Apr15 —Ta __ 30Apri5__ (wwem)
* if vou are g itew empioyse and your payrall is E-People you wili only have an Employes # {E-Pecnle) Out-of-Province Travel No

Name: Salimah Walji-Shivil Position {Title): Genera! Counsel

Losatio Dept: Legsl & Privacy DOFA Level: o BpThae) Unlon, Business Phone l: Ext:

ey - e SR

T

e~
Pt TALELDE A W ur S IR S B heer e owmed o

Approved By ERINT oNLY)- 10D ’Rhcl‘d es

by wgn g Gin o0 s B0rml N E 2 SOMpEEt - o' @ BDOVE esier iz
Signature:

AN S BHE e v Ee clen v

G 2 BUDDE MG AN 0 e L6 nh v

me WP Clorp Services ¥ Cipo

N E: CE COUl 1OTA
m“—-—-——-ﬂ-ﬂ—-ﬂu—_n._.____m
Project Number P k Numbe
CAPITAL PROJECT CODING ONLY o i o]
) Expenditurs Organization . Expenditure Type
Total » ion B: Travel - Pg 2 Jotal - Section C&D. Other & Forsign Expenses - Pg 3 TOTAL RE|
Bal . Functionai Total Bat . Secondary/ Total
Po Unit Locetion Cenire {FC) Expense Unit Locstion Functional Centre (FC} Expense Expense Total Section B $383.71
2A| 1 0005 71110550000 $322.98 .//w Total Section C&D
281 101 0005 71110550000 $60.73 Less Cash Advance
2c »
7=y TOTAL CLAIM $383.71 /
$383.79 **User to enter Coding & § Amounts ‘%
NOTE: This secton auto fills from page 24, 23.,_:.23 & 2D NOTE: These fields do not automatically fill for Seclion C & D
SECTION F: AUTHORIZATION o _ R n i
L e e L a My Srwey Exgrose Pugt 141 21 Al rinsth Ssrviced ang ree - SRS BeS deroa arg T T sa0ce LAl (B DNVTLt and e ¥ ol st < Dl g
+ T2t fhe SAEENSAC AR 3 #n 8 s ot T B e S feris Gk Bo ned o S e e 0T DU PR Ty O DY VIS0 T ry Pl 2t ATl el LA B B PR LT B T
B R R e T R T s U S DO S ST S ) CRYY - S —— wIPLILR BLRIRE 4 rpc 3w Wmams»mwmw
DGR T AW Gl B W] I S e e L
Employes Signature: Date H i 2(1'5
""a'ﬁﬁmz.m-. TN U W 'o!;?s:‘ﬂ - -w\aiapuuuahﬁ Ty ""‘:?”; T -¢m—m:ar -mm’ﬁ—;a vex
Ric P 3 GPONSHG o ol g Gt et 20¢ W UL P BB bt e T o HE bawn e umoumred B Ge Cmeeantar 5o Ty Bumal et elbaets Mot Serw e rer Apyree wmmmmmgmm sl by e

Epprover Jirectly o Actu. nis Payable for processing

Dete Tune 5 /1S

TR T S SR T, 60N G e

W N Bt a0 and I ¥ AP 2k e~ oy f Adeel s Hiande S ot At peden I oL BEpatae ue ranh AR A
ot Sabal Lo Alvean Hew s Berv s o any o

¥

i

Fsafth ang Pe:sonal mtonmaton on tha form 18 Lxolecssd By AHE wom1 ihe authionty of wection 25.b) of the Health Infermetion Act (HIA) sog
of adminisianng AxS Procud i Fay program

Pleasa send complesd ciata form (with receipte and othey required backup) to: Alberia Heaith Services 10030-107 S, North Tower,

- 1of3

09704 pos(Rev2014-06;

SREDTOR QRS 0 L T e e Yomnest s o B R T E T L A S Treundy
TgnTas
R EEE NP P R Aot Iy g A otetec v DaTiod chen T e SN B AU TIRG By oo fd 3be
Approved By (PRINT ONLY) DOFA Level Position # Phone # Ext
TOETEN Qe T Mttt et 10 2 b ahove sofumerty
Signalre: Title Date
T e ettt it [— ———— r——
o S T e I T Bl R e—— -~
sections 35.3) end 34(2) of the F.zudom o informabion and Protectan of Privacy (FOIP) Act. resnsct - aly, for tve puiposs

10th Floor, Accounts Paysbie, Edmonton, AB T5.) 364



Enter Finance Coding

101 0005

EXPENSE CLAIM DETAILS

71110550000

Emp # (E-People)

Page 2A

NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

If expenses incurred are for multiple FC's please use pages 2B,2C,20D (after pg3) as there should be one FC perpage OR If more lines are required for the same FC use these additional pages. Enter total
¥ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES

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

Completion of the “Cost Effective Method Used" Column is REQUIRED.

If you select "No" in this column,
. . L Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or m e YT o
: What i " amount being claimed is above
Date _ _ Required _ Outof | Whatis |  cost Meal (Allowance OR Receipt) olicy limit stated in Abpendix A" _|Rental Car/
T {include destination, who attended-(if meal), N.Amer | travel Effective - - s " PP Bus/LRT/ | Per Diem Mileage
YY1 why travel was necessary and detailed explanation of reasan) where |related to?| Method Woal Allowarics Meal with Receipt rationale is required shmpiod) JB k g
A description of just "Meeting" will be returned for clarification expenses Used? | Meal Type with Meal . : Parking PWAIICE (km)
inéutreds Yes/No wihia Allawance Typs with receipt Airfare Hotel Taxi Fuel
; ’ AB - .
1-Apr15 Senior Leaders Meeting at RAH Local Meeting Yes B-$9.20 $9.20
2-Apr-15 Cab from hotel to SSP for Finance, Audit and Risk Cmt Ii)?:z;I Meeting Yes BL-$20.80 $20.80 $8.05
2-Apr-15 Cab from airport to home ™ SF o AB - Meeting Yes $36.80
T“G!;.&t Local ’
Ty i1
, 3 - R AB - :
7-Apr-15 Cab from airport to home (ELT) /‘Y\ s IS Loial Meeting Yes B-$9.20 $9.20 $29.00 12.00
Yo comarres
13-Apr-15 Cab from home lo airport (ELT April 14) 2 by ?.‘»&-BQ_ SJBCE-I Meeting Yes A-$41.55 $41.55 12.00
e YO davesdr
16-Apr-15 Parking al YYC to attend HRAGommittee Meeting lﬁ)?:;l Meeting Yes £-$11.60 $11.60 $39.90 24.00
AN e =
27-Apr-15 Cab from Sir Winslon Churchill Square to RAH for ubE:\H?zmﬁ}\cl AB - Meeting Yes BL-$20.80 $20.80 $9.65 24.00
meeting /* A = i % Local e ! ’ .
AT ?\cra\:s,s_ X
R Yo AB
28-Apr-15 Cab fram Westin Holel to SSP for Executive Leadership Meeling Loca;I Meeting Yes A-$41.55 $41.55 $B.51
Total Kms
SUBTOTALS $154.70 $92.02 $39.90 200
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Unlon Agreement $0.505
— details of travel location to & from must be included above under the purpose of travel column S68 ﬂﬂﬂsa € detfails fo the left
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement l Mileage 5| $36.36 l
| Travel § Subtotal| $286.62 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §| $322.98 |

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)

09704 pos(Rev2014-06)

-2A0f3-




EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0005 71110550000

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

_____ IS

If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Page 2B

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

Rates applicabie $0.605 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement

Select from dropdown (column Prov ) where expenses were incurred (Out of N.America = Inter]) p i .
Ensure separate lines are used for ciaim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select “No" in this column,
- Prov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - = - =
b Required Outof | Whatis o Meal (Allowance OR Receipt) L arlnom:t being claimed is above:he A
e : L : X policy limit stated in Appendix "A™
dd-mmm-yy (include destination, who gttended-(lf rr!ea}j' N.Amer travel Effective Meal Allowance Meal with Receipt rationale is required Bus/LRT/ | Per Diem Mileage
why travel was necessary and detailed explanation of reason) where |related to?| Method Parking / | Allowance (kim)
A description of just “Meeting" will be returned for clarification | gxpenses Used? | mea) Type with Meal . . 9
insrrada Yes/No daita Allowance Type with receipt Airfare Hotel Taxi Fuel
29-Apr-15 Cab from Westin Hotel to SSP for Executive Leadership Meeting LAO?'.:a-I Meeting Yes B-$9.20 $9.20 $8.97
AB - :
29-Apr-15 Cab from YYC to Home Meeting Yes $36.50
Local
2-Mar-15 Home to airport nol claimed in March claim (ELT March 3) ::)Bca—l Meeting Yes 12.00
Total Kms
SUBTOTALS $9.20 $45.47 i
Enter $0.505 km, $0.47 km OR rate per Union Agreement] $0.505

[see Mileage details to the left)

Mileage §|  $6.06 |

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

Travel § Subtotal] 55467 |

Auto fills on page 1- TOTAL TRAVEL $|  $60.73 ]

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)

09704 pos(Rev2D14-06}

-2Bof3-
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1
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YU -7 Horne

ALLIED 1INO/ASSOCIATED
2 4r AYSHUE HE  TREZM4
aivall a8

215406831

e g

o 18:21:38
Fap haty Card Type VI

At 11
¥isa Credit

biaion

lat

v
su

RRH 01862424

Fuothase §32.00
][l! 54‘59

Tota? Wi v
G ¢ APRCTED-THAIK YO0
ao1ar. b cepy for your

v ards
i LumEl CORY

L TotiER

N C =2 Homg,

ASSOCIATED CAB AI'TA LTD
307 - 41 AVE NE (4B3) 299-11t1
INSIST OB THE PROFESSIORALS

DATE: 2615/64/87
PICK-UP TIME: 84.29
DROP-OFF TIME: B84:44
TRIP 1D:
LOCATION:
CAR NUMBER.
DRIVER:
CARD TYPE:
CARD:
EXPIRY:
AUTH:

FARE (8): 26.08
EXTRA (§) 8. 88
SUBTTL ($): 25.88

2
TIP u)a_wi_f%;.

TOTAL (§): M/ ‘/7

SIGHATURE: ... . ___ .. _._

FOR ONLINE TAXI BOOKINGS VISIT
QUR WEBSITESMHN ASSOCIATEDCAB CA!
A

RECEIPT
GST NO. R122556194

yyC

EXIT No.
IM: B4/16/15 @s:

AUT: 34716715 19:10
QURATION: @ 10: 11
PLID: $ 39,90
(65T 15CLUDEDY

REF,
THANK YOU FQ
YOUR VISIY

Csigary nternations! Alrport Pariade
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5ten i
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PURCHRSE
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pitb et
Lard #1 02 Idi6
ALD 4By G+
———— 41D 4880008893181
AMOUKT CAD$B. 40 HIPROVED
Lif CAD$1.26 n?gun f CADS .48
eSS manTs If Cabhs i
ToTAL CAD$9.66 _ =~_-=.-=-.£ _{.-::i
TOTAL LADs8.51 /
Ref,
futh,
Rese,
Tig:
- 61 Faog
o0k OH LINE T EOHTAI. L 800K OH LINE o1 gintauy, .
0k 0ok seks M st THRRY Y00 FOR 8113 00 G

g§1 18I483870
?g: 131549

85T 1804p3g .

Dale: 28157842 Tinet 08:39:1)

fated B15/007° 1o
g Daconncr QMK 47354]

gesponse: AITE 0%
#EKLUL { OMER CUPYREK

Weshn - 5P

ELLDY (4B

1113; 31 AUENUE Wy

EDHINTON 4B Tgh-1C7
780-462-3436

i ~e0ddlalg 10

WHIPRNVED

s CabDs7 .88
CLP CAD$1.17
iulaL CAD$8.97

00K 08 LINE AT FOHTAYL, COK
IEM ¥oU Fak BEIIIE 008 HUES

851 180483070

b IS0 Tine! 08:33:0
totpused AT oozt

KXALUSTOMER COPYREX

I

N =7 Wiome

397 - 41 AVE KE (483) 288-1111
INSIST ON THE PROFESSIONALS

DATE: 2815/84/28
PICK-UP TIHE: 17114
DROP-OFF TIHE: 17:48

TRIP ID: 8
LOCATION 87388845&4!?%{

CAR WUMBER: BBz
8561%

DRIVER:
CARD TYPE:

CARD
EXPIRY:
AUTH:

FARE ($):
EXTRA (8):
SUBTTL ($):

TIP (§):

TOTAL ($):

SIGMATURE:

FOR OMLINE TAXI BOOKINGS VISIT
OUR WEBSITERWNMW ASSOCIATEDCAR CA

L I T



¥

H N A!__bert_a Health

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.

Executive Expenses Report Direct Billing Summary

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

« 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.
« Information will be used for reporting purposes only.

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

Name : Salimah Walji

Reporting Period for the Month of :  March to May 2015

DD-MMM-YY | Payment Method

Category

Description/Purpose of the Expense

Name of Vendor

Amount Paid

04-Mar-15 Direct Billing

Airline Ticket

Airline ticket from Calgary to Edmonton on March 9 and return on
March 10/15. FIA Consultation meeting; ELT meeting.

Marlin Travel

352. 25
1




Seat selection for flight to/from Edmonton on March 9/10 2015. Missed

05-Mar-15 Direct Billing  |Airline Ticket o ; Marlin Travel 21.00
on original booking.
. i g . Airline ticket from Calgary to Edmonton on March 16 and return on .
13-Mar-15 Direct Billing  [Airline Ticket March 17/15. Meeting with CEO; ELT meeting. Marlin Travel 372.96
Airline ticket from Calgary to Edmonton on March 23 and return on
19-Mar-15 Direct Billing  |Airline Ticket March 25/15. Meeting with CMO; ELT meeting; Legal and Privacy Marlin Travel 372.96
Quarterly meeting.
Airline ticket from Calgary to Edmonton on March 30 and return on
. - - . April 2/15. Meeting with CEO and OA; ELT meeting; Senior Leaders .
25-Mar-15 Direct Billing  [Airline Ticket meeting; Finance Committee meeting: Audit & Risk Committee Marlin Travel 382.96
meeting.
31-Mar-15 Direct Billing |Airline Ticket Return ticket from Edmonton on April 2 changed to a later flight. Marlin Travel 50.00
X : G s z Airline ticket from Calgary to Edmonton on April 7 and return on April ;
01-Apr-15 Direct Billing  [Airline Ticket 715. ELT meeting; Lab Appeal meefing Marlin Travel 362.96
02-Apr-15 Direct Billing |Airline Ticket Return ticket from Edmenton on April 7 changed to an earlier flight. Marlin Travel 50.00
e . i —_ . Airline ticket from Calgary to Edmonton on April 13 and return on April .
08-Apr-15 Direct Billing Airline Ticket 14/15. ELT meeting; meeting with Dr. Talbot; meeting with OA Marlin Travel 372.96
Airline ticket from Calgary to Edmonton on April 16 and return on April
08-Apr-15 Direct Billing  |Airline Ticket 16/15. Human Resources Advisory Committee Meeting; meeting with Marlin Travel 382.96
OA
Airline ticket from Calgary to Edmonton on April 26 and return on April
15-Apr-15 Direct Billing |Airline Ticket 29/15. Modry Application; ELT Meeting; AHS and Child Intervention Marlin Travel 372.96
Medical Protocol; ELT Budget/Benchmarking
Airline ticket from Calgary to Edmonton on May 4 and return on May
28-Apr-15 Direct Billing  |Airline Ticket 5/15. Flight cancelled and credit of $372.96 issued under ticket Marlin Travel 372.96
0148916927026
Airline ticket from Calgary to Edmonton on May 11 and return on May
30-Apr-15 Direct Billing |Airline Ticket 12/15. Meeting with CEO and CFO; ELT Meeting. (Air Canada credit Marlin Travel 100.00

used)




Airline ticket from Calgary to Edmonton on May 13 and return on May

06-May-15 DiroctBiling.  AItnE"TIckeL 14/15. Flight cancelled and credit issued. MardiniTeavel 362.96

12-May-15 | Direct Billing |Airline Ticket Toketirom Salganyts Edm"”tﬂc’i;r?t” Mey'11 gnanged 1o.an earlior Marlin Travel 50.00
Airline ticket from Calgary to Edmonton on May 25 and return on May i

19-May-15 Direct Billing |Airline Ticket 26/15. ELT Meeting Finance Committee meeting; Quality & Safety Marlin Travel 36225

Advisory Committee meeting; Audit & Risk Committee meeting.
01-Jun-15 Direct Billing  |Airline Ticket Atrine ticket from Calgary to Edmonton on May 18 and return on May Mariin Travel 382.96
19/15. ELT Meeting.
12-Jun-15 Direct Billing  |Airfine Ticket Return ticket from Edmonton on May 26 changed to May 28. Finance Marlin Travel 1) e T

Committee meeting; Quality & Safety Advisory Committee

Total Paid in the Month

s LO36.\C




MARLIN TRAVE]

D0 PERCY HUNT TRAVELGROUP ING
IAIN FLOOR, 9929 108 TH ST,
DMONLON, Al 13K 1G8

GS1 Rep#: 885111918

Branch:
-‘i

ernil;

To: ALBE Invoice Number;
SUTTE S00, NORTH TOWER Date; Mareh 4, 20158
0030-107 ST Page: 12
LUAMONTON AB Ouyr Reference:
CA TSI 364

INVOICE

Monday, March 9, 2018

\ir
IRCANADA Flight: 8173 S CLASS
From: CALGARY (8¢ P30 AN Lguipments DS
To: EOMONTON INTL AB .23 AR Milets) Flown: 103
Mrops f reival O9MLrlS

fuesday, March 10, 2015
L Adr

IRCANADA Flight: 8153 S CLASS E
From: LDMONTONINTL AB D730 PN Equipment: D8 (300 51 RTE
Fo: CALUARY \B (8:26 PM Miles) Flown: 163

Stops: i \rrival: loNar s



To: ALBERTA HEALTH SERVICES
SUNTE 800, NORTH TOWERR
T030-107 8T
EDMONTON ADB
CA TS 304

Total:

PHAVE BEEN OFFERED TRAVEL
ACCEPTED:. ... e IMECLINED: ... svrer
DOCHMENTATION REQUIRE D
SPROOE OF CANADIAN CITIZEN

Invoice Nunihern -
Bate: March 4, 2015

Page: 212 =

INVOICE

Grand Total: 3980

Bass Oredit Card Praments; }»ﬂ‘.’( 5

Fotal GST/AIST: (7))

Credit / Balance Dae Tu This lnveice: KU

Yotal Balance e 0

RANCE AND HAVI

YLD PASSPORT L VISACTOURISY CARLY.
SHIP AND PHOTO D, OTHER ...

PLEASE RECONFIRM ALL FLIGHTS BLIWEEN 48 AND 72 HOURS PRIOR

[(1!

VOH DEPARTURE DIREC

LY WITH THE AIRLIN]

CLIENIS TOR THE PRINCIPAL SUM STU0000 UNDER GROUP POLICY
GERMM 11506 UNDERWRITTEN BY MANULHFE FINANCIAL
A THOUR LMERGENCY HELP DESK WITHIN CANADA OR USA CALL

T 888 342 3292 OUISIDE O

VREA CALL COLLEUT

PEO3 3G 2047 PLEASTH QUOTE ACCTSS CODL 2800

OFR PRIVACY POLICY (¢

N BEFOUND AT WWW MARLINTRAVEL.CA.



MARLINTRAV]
O-0 PERCY HUNT TRAVELGROUP INC
FLOOR, 9929 10811 8T,

DMONTON, AB 13K 1GS
Gh T Heps MRSIO{DS

&

Brauch:

hgent:

for ALBERTA HEALTH SERVICES
SULTE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T3 3E4

JISHIV

Maonday, March 9, 2815
\ir
VIR CANADA
From: A6 GARY &)

A

9N ari S

fTo: EDMONTON INTI

Stops U Arrival;

Tuesday, March 10, 20458
\ir
1R CANADA
From: UVDMONTONINIL AB
Fo: CALGARY \ 3
Stops: £y

Lrrival: 10Mart s

TR § AN A& 0 12
e “.-

Invoice Nnmber:
Date:
Page:

Onr Reference:

INVOICE

flighi: 8138 5
1636 AM  Equipment: DIL
1125 M

A

Flight: 8135 S CLASS

w

0730 PM O Equipment: DR (200 SERIES

08:206 PM

TNcket Total

! :"I] 5, 2014

1%

Miletsy Flowns 163

M s) bl 163

2000
1.00
21.00



s ALBERTA HEALTH SERVICES Inveice Number:
SUITE 800, NORTH FOWER Date;
HGAD-107 7 Page:
FDMONION AB Our Heference
CATTES TS

INVOICE

Total:
Grand 1 otal:
Less € redit Curd Paymwonis
Credit | Balanee Doe To T Ris Inveice:
Total Previous Pavments:
Total Charges Previous Invoices:

Votal Balance Due:

FHAVE BEEN OFFERED TRAVEL INSHRANCE ANDHAVL

NCCEPTER . wun BECEINED:
DPOCUMPENTATION REGEHRED-VALID PASSPORT.LVISALTOLRIS T CARD
PROGCH OF CANADIAN CHZENS P AND PHOTO [DL OTHER. .,

PLEASE RECONFIRM ALL FEIGHTS BEETWEEN 48 AND 72 HOURS PRIOR
TOLACH DM PARTURE DIRFCTLY WITH THL AIRLINE

CLIENTS FOR TUE PRINCIPAL SUNM STO0GDD LINDER GROUP POLICY
GFRAMM HIE06 DUNDERWRITTEN BY MANULIFE FINANCIAL

MNHOUR EMERGENCY HELP DESK WITHIN CANADA OR LISA CALL

I 8B8 342 3292 QUTSIDE OF TOLE FREE AREA CALL COLLFCT

1 303 801 2147, PLEASE QUOTL ACCLSS CODE 2EC0

R PRIVACY POLICY CAN BEFOUND AT WWW.MARLINTRAVEL.CA




MARLIN TRAVEL

OO PLROCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 10811 S
EIMONTON, AR 15K 168

(a5 Repti;  BRSIOIGES

Hranch:

weent;

To: ALBERIAHEALTHSERVICES
SUETE 8060, NORTH TOWER
10030-107 S
EBMONTON Al

Favoice Number:
Duate: March 13, 2045
Page: k]

Our Reference:
CA TSI 384

INVOICE

For

VLIMAH WAL

: -

Vionday, March {6, 2018

\ir

IR CANADA Flight: %134 VCLAS

From: (ALGARY i3 OR300 AN Eguipment: 114
fo: EIIMONTON INTT AR 0025 AM Milels) Flown: ¢
Stops: { Arrivalr  16Mards

{

Tuesday, March 17, 2015
\ir
VIR CANADA Flight: 8151 Wt
From: [ DMONTONINTD AB 61110 Py
To CALOARY Y13 (04:33 PM
Stops: Arrbal 17Maris

Fguipment: DI

Vifle(s) Flown;

{ ‘-.bf:

Ticket 1 otal: 3



ior ALBERTA HEAL LM SERVIUES
SUETE 800, NORTH TOWER
UM 107 ST

EDMONTON AB
C& TRJ 304

INVOICE

Total:

fnveiee dumber: -
Date: March 13, 2015

Pape: ofd

Grand Total: 372.91
Less Credit Curd Paymenis: 37296

Credit / Balance Dae To This Yovoice: HRE
fotal Balance Due: G

FHAVE BEEN OFFERED TRAVLEL INSURANCE AND HAVE
ACCEMED SDECLINELD:..

BOCUMENTATION REQUIRED YV ALID PASSPOR T VISA. TOURIST CARI

PROOE OF CANATHAN CTHIZENSHID AND PHOTOID., OT1H
PLEASE RECONFIRM ALL FLIGHTS BETWEIN 48 AND 72 1O

TOVACH DEPARTURE DIRFCILY WITH THE AIRLING

CLIENTS FOR THE PRINCIPAL SUM $I00600 UNDER GROUP P

GTRMM 11306 UNDERWRITTEN BY MANULIFE FINANCIAL

5]
S

RS PRIOR

ILICY

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 BR8 342 3202 QUESIDE OF FOLL FREE AREA CALL COLLECT
1303 801 2147, PLEASE QUOTE ACCESS CODE 2100

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARI INTRAVEL (4



VIARLIN TRAVET

RO PRRUY HUNT TRANEL GROUP IO
1IN FLOOR, & TORTH ST

FOOMONTON, AL 13K 1068

ST Reg#: BRST0IR1S

Hranch:

\gent:

Monday, Mareh 23, 20158

Lir

TR CANAL
From: (
LM

stops:

Wednesday, Mareh 25, 2048
Alir
VR CANADA
Frenmi: LDMONTON INTL AB
To: C ALGARY Wi

Staps: ) Lrrival: 23Marls

To: ALBFRTA HEALTHSERVIUES
SUITE 880, NORTH TOWER
HO030-107 8 T
EDRMONION AB
{ A TS5 3E4

1¥

Favoice Number:
Date: March 19, 2015

Page:

Qur Reference:

VOICE

Flight: %138 VAOLASS
Lguipment: D

Wit Flowi
Flicht X112 W {LASS
1200 PA Eguipment: DR300 SERIT
12:56 PN Mileisy Flown: 163

Ticket Totak:



Por ALBERTA HEALTHSERVICES Invaice Number:
SUITE 880, NORTH TOWER Pate: 19, 2018

19030-197 51 Page: 22

CA TS 364

INVOICE

Total:

Crand Total:

ess Credit Card Pavments: 12
Credit / Balance Due To This Invoice; 1l
Total Balance Dues o0

THAVE BETN OFFERED TRAVEL INSURANCE AND HAVL:

ACCEPTEDR L DECTINED:,

DOCUMENTATON REQUIRED:NVALID PASSPORT.VISA TOURIST CARD
PROOE OF CANADIAN CITIZENSTHP AND PHOTOG D, OTHER ..
PLEASE RECONFIRM ALL TTAGHTS BETWLEN 48 AND 72 HOURS PRIOR
PO EACH DEPARTURL IHRECTLY WITH THE AIRLINL,

CLIENTS FOR THE PRINCIPAL SUN S1006G0 UNDER GROUP POLICY
GTEMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAE

LIR EMERGENCY HELP DESK WITHIN CANADA OR UISA CALL

1838 342 3207 QUTSIDE OF 1OH] FREE AREA CALL COLLECT

1303 ROl 2447, PLEASE QUOTE ACCESS CODE 2ECD

OUR PRIVACY POLICY CANBE FOUND AT WWW MARLINTRAVEL CA,




MARLIN TRAVLEL

O-0 PLROY HUNT TRAVE]L GROUP INC
VAN FLOOR. 9929 10811 »1.
FDMONTON, AR 15K 108

GoT Regis BESI01913

Branch:
Agent:

To: ALBLRIA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Prase: Maveh 25, 2015
TOOMET07 5] Page: f

ERMONTON AB CGur Refecence: _
CATSI3ES

INVOICE

R OANADA tlight: Ki6e VELASS

Frem: CALGARY W OR:55 PN Equipment: DS 0300 5] RIES)
o EDMONTON INFL AB (946 M Milels) Flowwn: 163
tops: i Arrivalr  30Maoris
Thursday, April 2, 2013
Air
AR CANADA Flight: §157 v (I
From: EDMONTONINTL AR PO OG0 PNV Equipment: DI
fo: € ALOYARY RS 51 04:30 PM7 Mileis) Flown: K
Stops: Arrival: 02Apr1S

T



ALBERTA HEALTH SERVIUFRS
SUITE 800, NORTH TOWER
[0G30-107 5T

EOMONTON AR

CATRG 304

Phursday, Aprit 2, 2018

e Air
MR CANADA
From: LDMONTONINIL AB
f CALGARY 3

Stops: 0 Yerbval:  UZApriS

Total:

FHAVE BEEN OFFERED TRAY
FLOIE S L0 I 1 5 L DAL
AIUMENTATION REQUIREIRY
LPROOE OF CANAINANCLII/T

Invokes Number:
Date:
Page:

Our Reference:

INVOICE

Fhght: Rl16§ YOl

0730 PN Rguipments D8 (300 SLR{S

9821 PM

Tax:

Ticket fowal:

Crand Total:
Lese Credit Card Payarents:
Uredit / Balance Due Lo This invoicer

fotal Balanee Due:

LIRANCE AND HAVE

ALID PASSPORLVISA L TOURIST CARD.,
SHEY AND PHOTO .. OTHER......

PLEASE RECONFIRM ALL PLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
PO EAUH DEPARTURE DIRLCTLY WHEH THE ATREIN.

CHIENIS FOR THE PRINCIPAL SUM 8100000 TNDER GROUP POLICY
GIRMM 11506 UNDERWRITTEN BY MANULIFL FINANCIAL

24 HOUR EMERGENCY HL

LP DESK WITHIN CANADA OR USA CALI

| 888 342 3292 QUISIDE OF TOLL FREDL ARFPA CALL COLLICT

1303 801 2147, PLEASEF QUOIT
QUR PRIVACY POLICY € AN B

ACCESS CODE 2600
AT WWW MARLINTRAVEL.CA,

Muarch 25,2045

b T

Mile(s) Fiown: 163



MARLIN TRAVEI
D=0 PERCY HUNT TRAVELGROUP INC
MAIN FHLOGOR, 9929 108TH ST

MO TON, A TSR TGS
GST Regé: 383101915
Branch:
enf:

\g

for ALBE? Irrvoice Number: -
SUTTE 800, NORTH TOWER Date: March 31
HOIN-107 5T Page:
FOMONTON AB Our Reference:
Ca T53384

12015

INVOICE

Monday, March 34, 2015

\d1

IR TANADA Flight: Rifo VOLASS
From: CALGARY W3 UGN 33PN Equipment: D513 FRIFS:
Fo: PEMONTON INTL AB {946 PAY Mile(s) Fiownr 163

Stope: 0 Arrivakr 30Muarls

Thursday, April 2, 28158

\ir

VIR CANADA Hight: sled

g v (
Prom: PDMONTON NI AR GT:30 PN Equipmenst: DS (300 SERIS

o CALGARY AB 2l P Mile(s) Flowme 167
Siops: ) rrival: 0203




To: ALBERTA HEALTH SERVICES Tovaice Number: -

SUITE 800, NORTH TOWER Date: March 31, 2015
POU30- 107 &y Page: 272
FEAMONTON AR Our Refeeence

CAT513E4

Fotal:

INVOICE

Grand tuiah 00U

i

Less Credit Card Payments: 50,00

Creddit / Balanee Due To This huvoive L
Potal Previous Pavments: 5

Total Charges Previous Invoices: IR N6

Total Balance Pue:

THAVE BEEN OFFERED TRAVEL INSURANCE AND HAVI

SCCEPTED e DBECLINED . i

DOCUMENTATION REQUIREIRVALID PASSPOR [ L VISALTOVRIST AR,
SPROOE OF CANADIAN CITIZENSEEPR AND PHOTO D OTHER ...
PLEASE RECONFIRM ALL FLIGHTS BETWELN 38 AND 72 HOLIRS PRIGR
FOPACH DLPARTUREIHRECH Y WIHFI LI AIREING

CLIENTS FOR THE PRINCIPAL SUM S10000G0 TNDER GROUP POLICY
GURMNM LIS06 UNDERWRITTEN BY MANULIFL FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
PESS 3423292 OULSIDE OF TOLL TREL ARPEA CALL COLLEC

1303 RO 2147 PLEASE QUOTL ACCESS CODY 2000

OLIR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA,



VRN TRAVES
Q-0 PERCY BUNT TRAVELGROUP INC
RIAIN PLOOR, 9929 16811 ST,
EIMONTON, AR 15K 1GR
GST Regris 8831017215

Branch;

LEendl
fo: ALBE ) Inveice Sumbar:
SEITE 800 NORTH TOWER Date: \prik 1, 23S
10026-107 51 Page: j §74
EDMONTON AR Cur Reference:
CATRI3E4

INVOICE

For

MRS SALIMAH WAL

Fuesday, April 7. 2015
Air
HUUANADA Flight: R[70 WLEhASS
From: CALGARY 3 G600 AM kguipment: D8 (300 SERILES
To EDMONTON INTL AR 51 AM Mide(s) Flown: 167
Stops: i Arrival; 07AprlS

\ir

MR CANADA Flight: 81587 Wl

From: LDMONTONINTL AR 600 PM Equipmeent: DiY

To: CALGARY w3 0630 P Bt Flowu: 14
Stops: " Arrivak: G7AS

licket Total: 362 %0



For ALBERTA HEALTH SERVICE

SUTTE BB, NORTH TOWER
10030-187 5 1

EDMONTON AR

CATEI 4

Total

b Invoice Number: -

Date: Aprif |, 2015

3

Page: L

INVOICE

Cerand Total: 162 .5

Less Credit Card Payvmenis:

{redit / Balance Due Vo This Invoice: AR
Total Batance Due:

THAVE BUEN OFFERED TRAVEL INSURANCE AND HAV]

NCCBEPLED: (votmrerensns

DOCUMENTATION RI(

DECLINED i ecrannns
WHREDVALID PASSPORTLVISALTOURIST CARD

LROOF OF CANADIAN CITIZENSTHP AND PHOTO LD, OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

PO EACH DEPARTURI

DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100600 UNDER GROUP POLICY

GERNVIN TES06 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY
I 8EX 23292 0 i8I
1303 801 2147, PLEASE

QUR PRIVACY POLICY

HELP DESK WITHIN CANADA OR USA CALL

SOF FTOLL FREE AREA CALY COLLTCH

QUOTE ACCESS CODE 2100
CAN BL FOUND AT WWAW RMARFINTRANVELCY



SUARBIN

ey

RANVET
S i‘{

FROY 1 VELGROUP TN

MAIN

FEOOR, Y929 JU81H 51
sk 18

BREIOTV]E

IMONTON. AR
G Repés
Brauch:
Leent:

¥

fo: ALBEWKTA NEALTH
SUITE 800 NORIN T
10030-107 5}
PDMONTON AB

A TSI 364

4

OWER

ia"”r

VIRS SALIMAR WAL

Tuesday, Aprit 7, 2015
\ir

VIR CANADA

From: CALGARY 151

T POAMONTON INTT AB
Stop it rival Gl \[‘i“i.')
"‘%':‘t“\) }

Alr

SR CANADA

From: FEDMONTON INTL AB
fo CALGARY AR

Stops: 0

Lost;

E-TRT EXCHANGED

Invaoice Number:
Date:
Page:

Cur Refercnce:

INVOICE

Flight: %170
0000 AM

Uil AM

W 1 ASS

Equipment: 18 (300 PR

5151 L
Equipment: D11

Flight:
GO0 AT

0450 PM

\prid 2, 2

R

v

Mile

Flown: 13

Jewar 103

503 00



Tor ALBERTA HEALTH SERVICFS luvoice Number: _

SUVTE 800, MORTH TOWER Date: April 2, 2015
TRE30-167 5T Page:

EDMONTON AB Our References _
CATa) 304

INVOICE

e

fotal:

Grund Tetal: SULR
Less Credis Card Payments: S0,
Credit / Balance Doe To This Inveiep: £1,00

Fotat Balance Duw: 0.0

THAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCERTED onmsumns DECLINED:. ... —

DOCUMENTATION REQUUIREIRVALID PASSPORT . VISALTOLURINT CARD
HSPROGE GF CANADIAN CITIZENSHIP AND PHOTO DL OTHER, .
PLEASE RECONFIRM ALL FLIGHTS BUTWEEN 48 AND 72 HOURS PRIOR
TOEACH DEPARTURE DIRECTLY WITH THE AIRLING

CHIENTS FOR THE PRINCIPAL SUM $100600 UNDI R GROUP POLICY
GERMM 11566 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESKE WITHIN CANADA OR UsA CAL

1 838 342 3292 OUTSIDE OF TOLL FREE AREFA CALL COLLECT

1 303 801 2147, PLEASL QUOTE ACCESS LODY 2800

CHIR PRIVACY POLICY CAN BE FOLND AT WWW MARLINITRAVEL (A,



TARLINTRAVE]

-0 PEROY HUNT TRAVELGROUP IN(

MAIN FLOOR. 9929 108TH S1.

EDMONITON, AR 15K 1GR

ST Reghts BRSI0IVIS

Branch:

\oent:

To: ALBE 1
SUTTE 800, NORTH
10030-107 57
TDMONTON AR

é
CATRI3ES

¥ Je LS

TOWER

Monday, Aprit 13, 2018
Air

IR CANAD
From: (ALGAR W03
fo POMONTONINTL AB
Stops: i vrrsval: {3Apr

Seut{sp O

Tuesday, April 14,2815

\ir

AR CANADA
EDMONTON INTI
CATGARY
Stops 1 Arrivak
08D

From: AB

Ty 1
fo: \B

V13
14Aps

Seat(s):

INVOICE

Fiight: 8i%6

Bt

UG8 T

D6

15

Plight: X101
U730 M
U821 PM

I8

Invoice Number:
Date:
Puge:

Our Reference:

wprit 8, 1015

1

W]

A

Lgwipment: (R}

Mite(s: Flown: 16

517 g ‘
W LilAaasd

LR1RS

Equipment: 38 (300 SERI

Mileis) Flown:

208 00
74 LI

Vicket Toial; 37206



fo: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
HU30-107 5T
EDRMONTON AB
{ATS) 304

I

Votal:

FHAVE BEUN OFEERED TRANTL INSER

VCEEPLEDS v DECLINER S s

NVOICE

Credit / Balance Due”

Total Ralancs Duer

ANCE AND HAV]

fovoice Numier: -

Date:
Page:

Our Reference:

Crangd Tatal:
Less Credit €ard Pavments:

{0 This Invoeice:

DOCUMENTATION REQUIREINEYALID PASSPOR T VISALUTOURIS E CARLY,
LPROGEH OF CANADIAN CITH ENSHHP AND PHOTO 1L OTHER..L

WELN 48 AN 72 HIOURS PRIOR
FOLACH DEPARTURE DIRECTLY WIHTH THE AIRLINI
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROTIP POLICTY
CGTURMM 1 E506 UNDERWRITIEN BY MANULIFE FINANCIAL

PLEASE RECONFIRM ALL FLIGH LS BRI

34
1 & A2 3292 OUTSIDE OF TOLL FRE]
I 303 801 2147, PLEASE QUOTE ACCLESS

OUR PRIVACY PQLICY CANBL FOUND

REMERGENCY HELP DESK WITHIN CANADA GR USA { AL

\REA CALL COLLECT

CONE ML

WWW MARLINTRA

NEL. LA

April 8, 2015



MARLIN TRAVL]

-0 PERCY THUNT TRAVELGROUP INC
INFLOOR, 9920 [08TH N1,

EDANONTON, AB 15K 108

GST Regii: 885101014

Branch:

el

n: ILBF ./ : nyoice Number;
SUATE 800, NORTH TOWER ; Date: Lpri 8, 2018
10036-107 8T Page: 72

EBMONTON AB QOur Refersace
CA TS 3E4

INVOICE

LEIRT 8 26

For
AR A INVAARL WA

Thursday, April 16,2015
\ir

VIR CANADA Flight; ®138 W
brom: (A GARY 3 1AM Equipment: DA
To: DNIONTON INTL AD F1:20 AN Vhleisy Flown: 163

Stops: 0 Arrivall  16Aprls
Seat(sy: 3(

Siy

VR CANADA Fhight: %139 WLLASS

From: [DMONIONINIL AB 06:30 M Equipment: I8 (300 STRH

To: CALGARY \B On2E PM Wilers) Flown: 163
Stops: 0 Arrival [6ApriS

Seat(s)y: 3D

Costy

'}\im-"l;"I — (’i“!‘)

[feket Lotk 382,96



To: ALBERTA HEALTH SERVICES Invoice Number: -
SUPTE 800, NORITH TOWER Date: \pril 8, 2015
003G 107 ST Pape: 22

EDNMONTON AB Our Refercnce: _
A TS]3F4

INVOICE

Taotal:

Grand Totak 38286

Less Credit Card Payments 200

Credit/ Bulance Due To s by oive: AHd
Total Balance Dues {ELE

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

VCOEPIED: e DECLINED e

DOCUMENTATION REQUIRED:VALID PASSPORT,.VISAL TOURIST CARD,
~PROOE OF CANADIAN CEHZENSHIP AND PHOTO 1D, OTHLR ...
PLEASE RECONFIRM ALL FLIGHTS BETWELN 48 AND 72 HOURS PRIOR
FOPACH DEPARTURE DIRECTEY WITI (1E AIRIINE,

CLEENTS FOR FHE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GERMAM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

| %8 342 3292 OUISIDE OF TOLL FREL AREA CALL COLLECT

1303 %01 2147, PLEASE QUOTE ACCESS CODE 2500

OUR PRIVACY POLICY CAN BE FOUND AT WWW. MARL INTRAVILCA




MARLIN IRAVE]

r-. } SJEJ‘{‘ k‘i

HUNT TRAVELGROUP INC

MAIN FLOGR. 9928 [oR14 S,
YA TSK TGS
E835101U1S

FIAONT(
GST Reges

Brauch;

\pgent:

Tar ALRE

SURTE 860, NORTH TOWER Bate:
104930-107 &1

EDMONTON AB

{ES

3

uvoice Number:

Puge: 1

Our Refevenoe:

CA T51 3E4

For

MRS SALIM

INVOICE

VH WALH

!' -

Sugitay. dpril 26, 2085

vir

AR CANADA Flight: 8lod G ULASS

From:
i,

-

O
Seattsy:

Vedpesday,

\ir

CALGARY AR G730 PAM Lquipment: D8 500 SERE S
ELMONTONINIL AR 21 M

0 Arrival:  26Aprl3
i

April 29, 2815

YDA Flight: 8155 G CLASRS
EDMONTON INFL AR SOUTA Fauipment: DS (300 5T RS,
CALGARY L3 {15:51 PM

0 Arrbal: 29Apri3

¢oan

Ficket Tot il

Mide(s) Flown: |

tets) Plown: 163

N

372 .96

4



Tor ALBERTS HEALTH SLRVICES
SUTTE 800, NORTHTOWER
£0030-107 51
EDMONTON AB
CATSRIIES

fnvoice Number: _

Date;
Pago:
Our Referepce:

INVOICE

Total:

fess Credit Curd Pavimenis

Credit / Badanee Due To This Involos:

FHAVE BEEN OFFERED ITRAVEL INSURANCE ANDHAVE

45 S B A 1 1 — DECLINED

CGrand Total:

Total Balance Dpe:

BOCEAENTATON REQUIRFDVALID PASSPOR T VISA FOURIST CARD
wPROOE OF CANADIAN CITIZENSHIP AND PHOTOD. QIR

PLEASL RECONFIRM ALLFLICITIS BY PWLIN 48 AND 72

FOEACH DEPARTURE DIRECTLY WiTH 1L AIRLING,
CEHUNTS FOR THE PRINCIPAL SUA S

TGRS PRIOY

000 UNDER GROEP POLICY

GLRMM LIA06 UNDERWRITTEN 8Y MANULIE TINANCIAL
24 HOUVR EMERGENCY HIELP DESKE WIHTHIN CANADA ORUSA CALL

| B8R 4
I 303 801 2147 PLEASE QUOTE ACCESS CODI 20
OUR PRIVACY POLICY

3292 QUISIDE OF TOLL FREL AREA CALL COLLECT

CAN BF FOUND AT WWW MARLINTRAVEL CA

Aprib 15, 2015



MARLIN TRAVEL

Q-0 PERCY HUNT TRAVELGROUP NC
MAIN THOOR, 9920 108TH ST
FLIVIONTON.AB TSR TG

GST Reg: 883101918

Branch:
\&‘n'h’il
For ALBERTA HEALTH SERVICES Envoice Number:

SUITE 8O0, NORTH TOWER Date: April 29, 2013
30107 ST Page:

EDMONTON AB Our Reference; _
CA TSI 364

INVOICE

For

Monday, May 4, 2015
Adr

YR CANADA Flight: B13% Vo(

From:  CALGARY 13 130 AN Fquipment: DB (300 SERILS

fo: EIMONION INTL A 22 AM AMife(sy Flown: 163
Stops: a irrival: OdM oy 13

Seat(sh: (44

Tuesday, May 5, 2015
Air

MR CANADA Flight: Rlov W CLASS

Fron: EDMONTONINTL AB G500 PM Egquipment: DR (100 STREES.

To: CALGaRY AB 15.34 PM Mitersi Flown: 163
Slops: 3] Arrival:  05Muvis

Seatish 10

Cost:
!KI__.k[\iw _ ‘:“.3.’:‘.

2 l\: —“}.("

{icket loiak 37196



Por ALBERIA HUALTH SERVICES
SUITE 800, NORTH TOWER
FOU30-167 81
EDMONTON AB
CA TR IE4

Total:

hiivoice Number:

Date:
Page:

Our Reference:

INVOICE

Crand 1otah
Less Credit Card Pavmenis:
Credit / Balance Due To This Iny sice:

Fotal Balance Due:

LHAVE BEEN OFFERED IRAVEL INSURANCY AND HAV]

RS A b DECLINED: iz

DOCUMENTATION REQUIRED VALID PASSPORT. VISALTGLRIST CARD
PROOE OF CANADIAN CITEAUNSTIP AND PHOTO [, OTHE K.
PLEASE RECONFIRM ALL FLIGH
FOEACHT DEPARTURL DIRLC

CLIENTS FORPHE PRINCIPAL S

[ E

L

S BITTWLEN 48 AND 72 HOURS PRIOR
LHEHHD ALRLINE
ST00006 UNDE R GROUP POLICY

GIRMM TES06 UNDERWRITTIN Y MANU IE FINANCIAL

24 BOUR EMERGENCY HELP D
PEES 3423292 OUHISIDE OF TOLL Fi
13003 801 2147, PLEASE QUOTT
OUR PRIVACY PO Y CAN RBI

SKCWHTHIN CANADA OR USA CALL

ARFACALL COLLECT

ACCESS CODRE 2EC0

AT WAWW MARLINTRAVEL O

14n

{1.(4



ARLIN TRANE]
O-0 PERCY HUNT {RAVELGROLIP INC
IALN PLOORK, 99229 HsTH 81,
PDAONLONCAB 13K TGY
Gt Re 885101018
Branch:
Agent;

For ALB _ Invoice Number:
SUITE 800, NORTH TOWER Date:
H0N30-107 51
EDMONTON AR
CATSI3ES

Fage:

Our Helercace:

INVOICE

For

Monday, May 11, 20158
\ir

AR CANADA Flight: 5164 VOt
From: O ALGARY it G730 PN Bguipment: D8 (300 SERIS

To:  FDMONTONINIL AB 08:22 PM Mil

Stops: 0 Arrivab TiMavis

meatis)y

Puesduy, May 12,2015

IRCANADA Flight: 8131 A UL ARS

Fron: DMONTON INTL AB 000 Pl Equipment: (RITHL

Tu: CALGARY W 152 PM Al

Stops: i Aeralt 0N
Seafls): 03D

Cost:
i.i\: l"‘_ .-:(‘ II A“a‘“k Iv)

s} Flowns 163



1o ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Bate:
10030-107 S 1 Puge:
EDMONTON AB Our Reference;
CA TSI 3E4

INVOICE

Total:
Granil Fotah
fess Credit Card Fayments:
{redit | Dalance Due To This Invaice:
Fotal Balanee Bue:

FHAVE BEEN GEVERED TRAVEL INSUBANCE AND HAVT
ACCEPTED: v svnessnan DECLINED S cvicominisn

POCUMENTATION REQUIREDVALID PASSPORT.LVISALTOURIST CARLD.
SPROOE GE CANADIAN CITIZENSHIP AND PHOTO D OTHER..
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIO|
FOEACH DEPARTURE DIRECTLY WITH THE AIRLINI

CLIENTS FOR'THL PRINCIPAL SUM $ 100000 UNDER GROUP POLICY
CIRMM TESO6 ULNDE RWRITUEN BY MANULIFE FINANCEAL

A HOUR EMIRGENCY HELP DESK WHITHIN CANADAOR USA CALL

I R8R 542 3202 OUTSIDE OF TOLL TRED AREA CALL COLLLCH

P 303 B0F 2147, PLEASE QUOTE ACCESSCODE 2100

OUR PRIVACY POLICY CAN BEVOUND AFWWW MARLINIRAVEL O

April 30. 2015




SARLIN TRAVLL

CeUEPERUY HUNT IRANVELGROUP N
VIATN FLOQOR, 9929 |ORTT} ST,
EDNONTON, AB 13K 108

GST Regr: 8BBSOS

Hranch:

Lot

ter ALBL Invaice Number; _
SULFE 800, NORTH TOWER Date: May 6, 2013
10030-107 87 Page: 1/

EDMONION AB Our Refevence: _
{ A T34

INVOICE

Weednesday, May 13, 2045
Air

VIR CANADIA Flight: X164 Gt

From: Al GARY AB 0750 Py Equipment: DE (300 SERITS

Ta: EINONTON INTL AB %22 PM Mideis) Flown: 163
Stops; {1 Lrrival [Anian 13

ment{s)r ¢

o

Thursdav, May 14, 2018

hir

WL CANADA Flight: 8143 YOO AS

From: LDMONJTONINTL AB 12:00 P8 Eguipment: DS {300 5PRIES

To: CALGARY 12:54 M Miles) Flown: 16,
Stops: i Arrival:  T4hn 13

seat{s): 07¢

Cost
Fih- I BE.0U
74.906

Tichet Lotak 362,96



o ALBERTA HEALTH SERVICES Invoice Number:
SUTTE 300, NORTH TOM LR Pate:
10030107 5T Page:
FIRMONTON AB Our Reference:
CAESR)3ES

INVOICE

Fotal:
Crand Toetal:
Less Credit Card Payments
Credit / Balance Due To This Inveice;

Total Balance Due:

PHAVE BEEN OFFERED TRAVELD INSURANCE AND HAVE
ACCEPERDY v IBEELANEIN L e massssans
POCUMENTATION REGUH D VALID PASSPORT LVISALTOURIST CARLL,
HPROOE OF CANADIAN CHTLAL NSHIP AND PHOTO DL, G LR
PLEASE RECONPIRM ALL FLIGHTS BLIWEFLN 48 AND 72 HOURS PRIOR
PO EACH DEPARTURE DIREOTLY WITH THE AIRTINE

CLIENTS FOR THE PRINCIPAL SUM S1G0000 UNDER GROUP POLICY
COPRMB TI506 LNDERWRITTEN BY MANUEITE FINANCIAL

2 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA C AL

1 B88 342 3292 OUISIDE OF TOLL FREE AREA CALL COLLECT

303 80T 2047 PLEASE QUOTE ACCESS CODE 21CD

OQUR PRIVACY POLKCY CAN BE FOUND AT WWW MARLINIRAVEL.CA,




OO0 PLROCY HUNT TRAVELGROUE INC
SIN FLOGOR, 9929 10511 8.
DMONTON, AR T5K 1GR

BRS101T1S

5

Insoiee Mumber, -

SUETE 800 NORIH MOVWER Date: Say 12, 2015
HHI30-187 a7 Page: 12

EDMONTOMN AB Cur Refersnoe: _
CATR) 364

INVOICE

For

MRS SALIMALL WAL

Monday, May 11, 20108

Lir
VR CANADA Fhght: 8132 VCLASS
From: ¢ AEGARY Al 1-30 AM Eguipment: 3% (300 SERT
To: ERMONTON INTI, AR E1:22 AM Miteis) Flowng v
Stups: { Arvival:  1IMa 53
Cost;
TR- P-iR1 FACHANGE D }
Total:
Grand Totak S04
Less Credit Card Pavisents: ER
Credit  Balance Due To | his bvaice: . Loh
Total Previous Pavmenis: (EERR
Total Charges Previous lavaices: HOO
Total Balunce Duer .04

FHAVE BEEN OFFERLED TRAVEL INSURANCL AND HAVL
AVCCEPTER cvsvinmvsnna BECLINEDR v




MARLIN TRAVEL
-0 PERCY HUNT TRAVIE]
MAIN FLOOR, 9924 10811 81,
FHMONTONAD TSR 1GR
GST Regi 885101918
Branch:
\gent:
To: ALBE]
SUFTE B0, NORTH TOWIER
H03-1067 ST
EDMONTON AB
CA TSI IE4

Monday, May 25,

& Alr

018

&%

AIR CANADA

From: A6 GARY A3
Ta: EDMONTON INTL AR
Stops: i wrival

Seatisj; 06"

\ir

MIRCANADA

From:  CALGARY A
Ta: PN PO INTTL AR
Stops: ( \erival:  25Mm 1S

Twesdav, May 26, 2015
\ir
IR CANADA
From: [DMONION NI AB
Fo: CALOARY VB

Stops: v rivals 206z o S
Seat(sy O7(
LY h

GROUP INC

~3Max 15

Invoive Number:
Date:
Page:

Qur Reference

INVOICE

Flighe: 81338 {5 UL ASS
PR3 AN Bquipment: D8O

1122 AM

Flight: R160 GULASK
OR300 PN Eguipment: D
[ N

Flight: %171 (G ULASS
O7.00 PN

07:52 PM

Equipment: DA

-. ey I, |

1/3

SERIES

Mideisy Flown: 163

Miders) Flown: 163

hters) Flown; 163



To: ALBERTA HEALTH SERVICES brvoice Number:
SUI'TE 880, NORTH TOWER Pate:

H3O-107 8T Page: /3
EDRMONTON AB Our Relferency:
CAIS5)3E4

INVOICE

L R1ES \45’!_‘ > Nias 26.\ 215

Phursday, May 28, 2018
ur

VIR CANADA Flight: 8133 G CLASS

From: 1 DOMONTONINIDL AR 0600 PA Fguipment: D8 (300 STRIES
To: ALOARY Wi 0654 M MSiless) Flown: [63
Stop:s { Sreival: 28NS

Co

Inx:
Fieket Total:

T'otal:

Grand Total;

Less Credit Card Paviments: 1803

Fotal GST/HST: /J_

Uredit  Balance Due To T his nveice: RO
Feial Balance Due £ 0k

| HAVE BEEN OFFERED FRAVEL INSURANCE AND HAVE

ACCEPTED . s DECLINED i

DOCTUMENTATION REOUIRED Y ALID PASSPORTLNVISALTOURIST CARD
SPROOE QU CANADIAN CHZENSHIP AND PHOTO D L OTHER

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
FO FACH DI PARTURE PIRECTLY WHH THE AIRLINEL

CLIENIS FOR THE PRINCIP AL SUM SI00BG0 UNDPR GROUP POLICY
GERMM 11506 UNDERWRITTEN BY MANULITE FINANCIAL

23 HOUVR EMERGENCY HELP DESK $ITHIN CANADA OR 1SA Uad

1 888 3423262 OUITSIDE OF TOLL FREE ARV A CALL COLLECH

F303 80T 2147, PLEASL QUOTE ACCUSS LODLE 2100

OUR PRIVACY POLICY CAN BI FOUND AT WWWAMARLINIRAVEL.CA.



MARLIN TRAVY

-0 PERCY HUNT TRAVELGROUP INC
IATN PEHOOR. S0 [0S H ST

FON, AB T3K ({8

OGHT Reglic 835101915

Braach:
yigent:

DIV

SUITE 800, NORTH TOWER Date lune 1, 2018

FOA30.107 S Page: 1/
EBMONTON AB Our Reference:
CATR304

INVOICE

Manday, May 18, 2015
. Air
VR CANADA Flight: 8225 VCLASS
From: CALGARY B Gf:00 PN Equipment: CRJJ1L
T PDMONTON INTL AB (eed 7 M Milesy Flown: 16
Stops: Arvival: I8N 15

Neatisy: GID

Puesday, May 19, 2015



fo: ALBERTAHEALTHSERVICES Invaice Number:
SUITE 880, NORTIFTOWER Bate: fupe I, 2018
18036-107 81 Page: 2

EDVONTON AB Cur Refercnve:
A T&) 364

INVOICE

Puestiay, May 19, 2018
. Adr

IR CANADA Flighe: K131 VAL LASS
From: EBFDMONTONINTL AR 0400 PM Equipment: (RI
To: CALGARY 3¢ M52 PM Milets} Flown:
Stops: 0 Arrival 19 ay 15

heat{sj: 0K

| | | ‘ - -

Vieket Totak 382,96

Total:

Crand Total:

Less Credit Cord Pavmenis: W XE2.96
Credit - Balance Due To This Imvoice: L0
Fotnl Balance Dues .00
FHAVE BEEN OFFERED TRAVEL INSHRANCE ANB HAVE

ACCEPYED s DECLINED v w
DOCUMENTATION REQUIRLINVALID PASSPORT.NISALTOURIST CARD.,
SPROOE O CANADIAN CHITZENSHIP AND PHOTO Y., OTHER.
PLEASE RECONFIRM ALL FLIGH TS BETW EEN 48 AND 72 HOLIRS PRIOR
FOEACIH DEPARTURE DIRECTLY WITH THE AIRLINGE,
CLIENTS FOR THE PRINCIPAL SUN S 100000 UNDER GROUP POTICY
GTRMM 11506 UNDERWRITTIEN IBY MANULIFE FINANCIAL
24 HOUR EMERGENCY HELP DESK WITHIN CANADA DR USA CALL

B8 342 3292 OUTSIDE OF 1L FREE AREA CALL COLLECT
305 RO 27, PLEASE QUOTE ACCESS CODE 28C0
OUR PRIVACY POLICY CAN BETOUND AT WWW MARLINIRAVEL.CA.




MARLIN [RAVEL
OG-0 PLROY HUNE TRAVELGROUP ING
MAIN FLOOR
I

GST Regi:

Branch:

AV Y

TS

Sirond:

10030-107 81
EDVIONTONAB
CA TR R4

Maonday, May 28, 20158
r. Air

AR CANADA

Prom: AL GARY ARE]

To: EDMONTON INTL AR
stops: i werival: 3hlay i5

Seafis) O

Aty

trom:
lo: EINIONTON INTL AR

Stops: 0 Arrival:  25Ka 15

Tuesday, Viay 26, 2018

R CANADS

From LIMONITON INTL AB
fo: CALGARY A
Stops: { Arrival 26May 13

Date:
Page:

Our Reference;

INVOICE

Flight:  81°%%
FUOUAN Equipment
1122 AM

Flight:
18:30 PM

6

Flight: #1710
700 PM
0752 PN

Gl
128 [ i(

GCE
Equipment: DI

L
tquipment: DH

L 5

LS

“tRibS

tussice Norber: [N

Mies) Flown: 163

Mile

) Flown: 163

Mieis) Flown: 106



for ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWLER
10030-137 8T

EDMONTON AR
CA TR 3ES

Fuesday, Muy 26, 2015

Thursday, May 28, 2013
\ir

AR CANADA
From: PDMONIONINIDL AR

To: CALGARY B o84 P Mideds
stope: { Arrival: 288 15

Cost:

PR T TR EXCTHANGED

Fotal:

Invoice Number: _

Dute: Jane 12,

Pager 213

s

€)tjr l)‘l f‘:r-!}‘-‘: _

INVOICE

Flight: 3153 G OLASS
0600 PAM Equipment: D8 (300 SERIS

:5T:

Ticket 1 otal:

Gramd Toiad:

Less Credit Card Payvments:

Total GST/HN T

Credit / Balance Duoe To This {ovoice:
total Previons Pavmenis:

Total Charges Previous Invoives:

Total Batance Due:

LHAVE BEEN OFFERED TRAVEL INSURANCE AND HA VI

AOCEPTED:.

SJTROGE OF CANADIAN (]
PLEASE RECONFIRM ALl

........ (DI
DOCUMENTATION REQUIRELD:VALID PASSPOR L. VISALTOURIST C Al
TEAENSHIP AND PHOTO 1D OTHER

EINERY o

y Ty
LR I S

LIGHTS BUTWELN 48 AND 72 HOURS PRI

FOPACH DEPARTURE DIRECIEY WL FHIE ATRE IN

CLILNTS FOR THE PRINCH

AL SUN STH0000 UNDER GROUP POLICY

GERMM 1506 UNDERWRITTEN BY MANULI'E FINANCIAL

s} Plowa: 160





