l'l Alberta Health

B 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 June 2015

Jun-15 P-Card Meetings 966 596 1,562

Jun-15 Expense Claim Meetings 166 147 313

Jun-15 Direct Billing Meetings 1,774 1,774
Total $ 1,774 $ 166 $ 966  $ 743 $ 3,649 % - $ - $ -
Total for
the
Month $ 3,649
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 197

$

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



P-Card
details Online ®
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L2 Cardholder Statement Report
Instruction:
+ Altached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
» _Cardholder AND Approver's signatures required where indicated below

WALJI-SHIVJI, SALIMAH GENERAL COUNSEL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/06/2015

LEGAL & PRIVACY SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,561.25

SALIMAH WALJI@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #: ——

Staternent of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription

Date Amount i

19/05/2015 90760241 ASSOCIATED CAB/ALLIED, LIMOUSINES 271600 CAD 27.60 1.31 .00Taxi from home to YYC for May 19 ELT
AND TAXICABS

20/05/2015 90760242 |THE WESTIN EDMONTON, WESTIN 193.14 CAD 193.11] 36.12 -00Hotel stay for ELT on May 19
HOTELS

27/05/2015 P91689568 ASSOCIATED CAB/ALLIED, LIMOUSINES 3630 CAD 35.30 1.68 .O0Taxi from YYC to home
IAND TAXICABS

206/05/2015 91689569 [THE WESTIN EDMONTON, WESTIN 579.33 CAD 579.33 124.11 {008Stay for 3 nights for ELT and Committee mtgs
HOTELS

01/06/2015 1392315417 |ASSOCIATED CAB/ALLIED, LIMOUSINES 2880 CAD 28.80¢ 1.37) ‘O0Taxi from home to YYC for May 26 ELT
IAND TAXICABS

03/06/2015 [392315415 NFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00 343 lransportation from YEG to Hotel for May 19
MND TAXICABS ELT

03/06/2015 392315416 JNFINITY TRANSPORTATIO, LIMOUSINES 72000 CAD 72.00 343 Transportalion from SSP back to YEG
IAND TAXICABS

03/06/2015 PB92516393 PRESTIGE TRANSPORTATIO, 72000 CAD 72.00 3.43 .0QTransportation from SSP lo YEG Apr 14 ELT
LIMOUSINES AND TAXICABS :

10/06/2015 383082606 [THE WESTIN EDMONTON, WESTIN 193.11 CAD 19311 36.13 .D0Hotel stay for JUne 9 ELT
HOTELS

15/06/2015 93586224 JNFINITY TRANSPORTATIO, LIMOUSINES 72004 CAD 72.00 3.43 [Transportalion from YEG to hotel for May 26

ND TAXICABS FLT

15/06/2015 P93586225 [JNFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00 3.43 Transporiatio from holel to YEG May 28
IAND TAXICABS

19/06/2015 B94043551 NFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00 3.43 Transportation from YEG to hotel June 8 for
AND TAXICABS Hune 9 ELT

18/06/2015 94043552 [INFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00 3.43 [lransportation from SSP to YEG June 9
AND TAXICABS

ATIS pxt

RUN DATE: 06/24/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: 1
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Signature of Cardhalder Desighate Date of Signature
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© Tattestihal Hbave reod ana undesstant the "Trovel, Hosplality 210 Working Session Expense Folicy (11245 of Alberta Hoakh Services and confirm
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ASSOCIATED CAB ALTA LTD

387 - 41 AVE NE (483) 299-1111 DATE: 2815/85/19
INSIST ON THE PROFESSIONALS PICK-UP TIME: 16:56
DROP-OFF TIME: 17:18
TRIP ID: 8
DATE: 2015/85/18 LOCATION: B73888-45624163787
PICK-UP TIME: 16:22 CAR NUMBER: 8546
DROP-OFF TIME: 16:39 CARD TYPE:
TRIP ID: 749883 CARD:
LOCATION: 873000-45624183787 TXPIRY:
CAR NUMBER: 1613 AUTH:
DRIVER: 750187
CARD TYPE: HC .
CARD: FARE ($): 3138
EXPIRY: ‘ EXTRA ($): g. 8p
AUTH: SUBTTL (§): 31.38
FARE ($): 24, 68
EXTRA ($): 8. 88 —
SUBTTL ($): 24. 58
e @
%/
TIP ($): ﬂ
Z;l:_l ([)Z:> TOTAL (§):_ ’ ;23(2,*,,,,
TOTAL ($): :
SIGNATURE: _ e
SIGNATURE: -
FOR ONLINE TAXI BOOKINGS VISIT FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSITEGWWW ASSOCIATEDCAB CA OUR WEBSITE@WWY ASSOCIAIEDCAB CA
_ Sh8Y52s% SEs ;
= SR23hEs oo V)
T Sl T NV
=al&E & = !
N 2 B YT
gg S b L Qv
sEgw g 3 |
= 8 g o
2 Lo® R :
< L e L] I
ﬁ Sux - : |
55° aa3dE. & 8% ! =
S5 Tono2ER . Z_o s o
= e LEsagTioosE  WIELD = =
X %32 =28=8zzEssS 53 = S

OUR WEBSITE@WWH ASSOCIATEDCAR Ch

FOR ONLINE TAX1 BOOKINGS YISI)

TUCTAMER'S COPY

SIGNATURE:
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The Westin Edmonton

9
10135 100 St
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Page Number 5 Invoice Nbr | _

Guest Number

Folio ID :

Arrive Date : 18-MAY-15 19:45
Depart Date z 19-MAY-15 08:28
No. Of Guest

Room Number

Club Account

Salimah Walji

Copy Tax Invoice

Tax ID : 815461330RT0001

The Westin Edmonton 20-MAY-15 02:50 [l

Date Refarence Description Charges {CAD) Credds (CAD)

18-MAY-15 Room Charge 172.00

18-MAY-15 GST 8.86

18-MAY-15 Destination Marketing Fee 5.16

18-MAY-15 Tourism Levy 7.09

19-MAY-15 Mastercard -193.11
** Total 193.11 -183.11
*** Balance ) 0.00

STAY LONGER - Enjoy more time to explore your destination with the benefits of Westin Weekend, from extended breakfast hours to fate Sunday checkouts.
Book your next Westin Weekend at westin.com/weekend

Continued on the next page



The Westin Edmonton

®
10135 100 St
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Salimah Walji Page Number H Invoice Nbr : -
i Guest Number >

Folic ID :
Arrive Date z - = 19:45
Depart Date : 19-MAY-15 08:28
No. Of Guest 3

Room Number
Club Account

EXPENSE SUMMARY REPORT
Currency: CAD

Qate Room GST Tour Levy Food\Bev Phone Other Total Payment
05-18-2015 172.00 8.86 7.09 0.00 0.00 5.16 193.11 0.00
05-19-2015 0.00 0.00 0.00 0.00 0.00 0.00 0.00 -193.11

Total 172.00 8.86 7.09 0.00 0.00 5.16 193.11 -193.11
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]
10135 100 St
Edmonton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax; 780-428-1454 HOTELS & RESORTS

Invoice Nbr : -

Salimah Walji Page Number

Guest Number

Folic ID ;

Arrive Date : 25-MAY-15 22:17
Depart Date - 28-MAY-15 12:55
No. Of Guest

Room Number
Club Account

Copy Invoice
Tax ID : 815461330RT0001
The Westin Edmonton 23-JUN-15 08:44 _
Date Referenc Description Charges {CAD) Credits (CAD)
25-MAY-15 Room Charge 197.00
25-MAY-15 GST 10.15
25-MAY-15 Destination Marketing Fee 5.91
25-MAY-15 Tourism Levy 8.12
26-MAY-15 Room Charge 197.00
26-MAY-15 GST 10.15
26-MAY-15 Destination Marketing Fee 591
26-MAY-15 Tourism Levy 8.12
27-MAY-15 Adj Room Chrg Corp Volumn LRA -50.00
27-MAY-15 -ADJ GST -2.58
27-MAY-15 -ADJ Destination Marketing Fee -1.50
27-MAY-15 -ADJ Tourism Levy -2.06
27-MAY-15 Room Charge 172.00
27-MAY-15 GST 8.86
27-MAY-15 Destination Marketing Fee 5.16
27-MAY-15 Tourism Levy 7.09
28-MAY-15 Mastercard -579.33

Continued on the next page



The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

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

Salimah Walji

** Total
*** Balance

REST EASY - Nothing recharges mind and body like sound sleep.

for the sleep of your dreams. Learn mare at westin.com/store

WESTIN

HOTELS & RESORTS
Page Number Invoice Nbr
Guest Number
Folio ID
Arrive Date 25-MAY-15 22:17
Depart Date 28-MAY-15 12:55
No. Of Guest
Room Number
Club Account

635.47
0.00

-635.47

Experience superior rest at home with the Westin Heavenly(R) Bed, a revitalizing retreat

EXPENSE SUMMARY REPORT

Currency: CAD

Date Room GST Tour Levy

05-25-2015 197.00 10.15 8.12
05-26-2015 197.00 10.15 8.12
05-27-2015 122.00 6.28 5.03
05-28-2015 0.00 0.00 0.00
Total 516.00 26.58 21.27

Food\Bev Fhone Other Total
0.00 0.00 591 221.18
0.00 0.00 5.91 221.18
0.00 0.00 3.66 136.97
0.00 0.00 0.00 0.00
0.00 0.00 15.48 579.33

Continued on the next page

Payment
0.00
0.00
0.00
-579.33

-579.33
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Tena Dubeau

From: Lou Decoste

Sent: June 03, 2015 8:35 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias [_
Sent: June 3, 2015 6:45 A

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
May 18/2015
Ap>Westin

INFINITY TRANSPORTATION I

TYPE ‘ PURCHASE

CARD NUM

ACCOUNT MASTERCARD
DATE Jun 3 2015 06:38AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Tena Dubeau

From: Lou Decoste

Sent: June 03, 2015 8:35 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias [mailto

Sent: June 3, 2015 6:44 AM

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
May 19/2015
SSP>ap

INFINITY TRANSPORTATION I

TYEE PURCHASE
ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE Jun 3 2015 06:41AM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1
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The Westin Edmonton

8
10135 100 St
Edmonton, AB T5J ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Salimah Walji Page Number Invoice Nbr : -
Guest Number
Folio ID :
Arrive Date : 08-JUN-15 22:01
Depart Date : 09-JUN-15
No. Of Guest

Room Number
Club Account

Copy Invoice

Tax ID © 815461330RT0001

The Westin Edmonton 23-JUN-15 08:44 -

Date Reference Description Charges (CAD) Credits (CAD)

08-JUN-15 Room Charge 172.00

08-JUN-15 GST 8.86

08-JUN-15 Destination Marketing Fee 5.16

08-JUN-15 Tourism Levy 7.09

09-JUN-15 Mastercard -193.11
** Total 193.11 -193.11
*** Balance 0.00

FUEL YOUR BODY - It's easy to maintain a healthy lifestyle on the road. Our extensive SuperFoodsRx(TM) menu features nutrient-rich, delicious dishes t
hat fuel your body and give you the focused energy you need. Discover dishes to supercharge your day at westin.com/eatwell

Continued on the next page



The Westin Edmonton

10135 100 St

Edmonton, AB T5J ON7

Canada

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

Salimah Walji

EXPENSE SUMMARY REPORT

Page Number
Guest Number
Folio ID

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

Currency: CAD

WESTIN

HOTELS & RESORTS

- -15

08-JUN-15

Date Room GST Tour Levy FoodiBev Fhone Cher

06-08-2015 172.00 8.86 7.09 0.00 0.00 5.16
06-09-2015 0.00 0.00 0.00 0.00 0.00 0.00
Total 172.00 8.86 7.09 0.00 0.00 5.16

Invoice Nbr

22:01
12:41

Payment
0.00
=193.11

-193.11




Tena Dubeau

From: Lou Decoste

Sent: June 16, 2015 8:25 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: June 15, 2015 7:46 PM
To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
May 25/2015
Ap>Westin

INFINITY TRANSPORTATION I

TYPE PURCHASE
ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE Jun 15 2015 07:41PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Tena Dubeau

Hay 25, 2%,33.25

From: Lou Decoste

Sent: June 16, 2015 8:25 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: June 15, 2015 7:47

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

May 28/2015

Westin>ap

INFINITY TRANSPORTATION I

TYPE PURCHASE
ORDER ID

CARD NUM

ACCOUNT MASTERCARD
DATE Jun 15 2015 07:44PM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records



Tena Dubeau

From: Lou Decoste

Sent: June 19, 2015 8:13 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias [mailt

Sent: June 19, 2015 1:53 AM
To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
June 08/2015
Ap>Westin

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER 1D
CARD NUM
ACCOUNT

DATE Jun 19 2015 01:50AM
REF NUM
AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Tena Dubeau

From: Lou Decoste

Sent: June 19, 2015 8:13 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: June 19, 2015 1:54

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
June 09/2015
SSP>ap

INFINITY TRANSPORTATION I

TYPE PURCHASE

AR -
CARD NUM

ACCOUNT MASTERCARD

DATE Jun 19 2015 01:5TAM
REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



E AMria pead TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTICN A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enteremployee ¥ (o/c. and Employes # (E-Pacole) if your rayroll has migrated fo the Nes E-People payroll system xpense Uale From: 1-Jurn-18 To 23-Jun-15
* Indicaie N/A in the Employee # (E-Peopis) if yo ir payroll as not migrated to the Ne.w E-Fenpie payroii system Travel Period from: To R
¢ If you are 3 new employee and your payroll is E-Pecols you will only have n Emple yoe ¥ (E-Fecpls) Out-of-Province Travel

Name: Sslimah Walii-Shivii Position {Title}: General Counse!

Employee # (£-Poopte): - ST

SECTION E: FINANCE CODING & TOTAL CLAN

P t Numbe: B
CAPITAL PROJECT CODING ONLY - vk Nl . roject Task Number
Expenditure Organization & i Expenditure Type
-Section B: T - - i 3 “orei - ;
Total §__-_,_c on ravel - Pg 2 Total - Section C&D: Other & Foreign Expenses Pg3 ] TOTAL REIMBURSEMENT
Bal ; Functional Tatal 1 | Bal — Secondary/ Total
Pa Unit Location Centre (FC) Eipenia Unit Location Functional Centre {(FC) Expenise Expense Total Section B $312.83
2481 101 0005 71110550000 $230.27 Total Section C&D
2B} 101 Qo5 71110850000 $82.58 Less Cash Advance
2C :
20 } TOTAL CLAIM | $312.83
£312.83 **User to enter Coding & § Amounts
NOTE: This section auto fills from page 24, 2B, 2C & 2D NOTE: These fields do not automaticaily fili for Section C & D

SECTION F: AUTHORIZATION

et 0Ly A e 20T UM HEGE e Trave Fosplay 2V wg Yo maEosmse O {1128, © T ena Meath Sevoss c Ao P71 EXDE »2S8 BEN T v el 270 1 SEMEHARDE W M Pt A8 3 LI andpey fey . cam % 8] e ponsy
F#siihe expenwsd pradosad v Brs clmmare L vallh v = aess o cses b ABena Hao P e e gne Bl this CHmARS o BeGh priv oy whene DY me OT oo be w4 0 Adberts safhSer- e3¢ e, ghar Orao sen,

Polerrate.perisssiinded o s s~ omber el L wie o a o e raer hearsr ¥l Ay e0d SUF ot AN 6L TP 0L R K Iraw! Peaiteley snd We ding Session Expenses Polic, ~Dosymertl 1122
LNFE 0t E o L eSO Aol TRt A e SEfo regr oy ¥ I : 7 {A 2 - = 5 :
Employee Signature: ; oy Date Wl 27, Zof
Tgaer P2l “a478B0 3 | San and @ 47 SATs & BoRies ol ADERE F . 30h SE0 tobl -1 T e T g e g ey SEuape’ om '
;.r'xfl'cil WhGLE AR LA TECE NA VA0 hOSMESE PuiiDtes T AW sk TN LW daa P clambas s beeR DAL TS, OLTHEDE L e 1 s er o ek i f atn Mo e 5 B sppuved clre temwin Asclo baes E, the
53 2Ru0 race

Vomest rexper (a8 voud B csmhmabesn nor dbpav o rmeostsfn o nodhod, SdeT ez i A2l GRUEFC T, ARG IE ST vied > arprover directly tu Accounts Paynble ‘or processing.

A2ty
LY
s s Ve, Lo ot corases I oo m‘_

P FimIHatar AEARL I fAm bomplanl i b e 2o Bhate . 3ty o
Slgnature: 2 it _Qm\denb e o Q%Q_ p— Datwmmd/{

T st
Fomometl o oerc o 1 denyy 3 sl ap Aoen 3 pthaes C oA Teln e Sotd s el D131 08 €0 4ives, ond 4onbom .t a8 ¢ g e tad s @ oot Rants oAU poooed.
Pt e e bt SRd Al L MAT  cvaE T G P TOSEN ANy PORTR A e Lt s GRam AR S b ron s |t WO e corant conta Lehe T Lo ALenab e le  ws tp e
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Signature: fitie Daie
Pe— e

Roo hang Perse ol rdomauon 01ty formim coeed by AHS witor the 20035 3 of “¢ Stioa 2000 OF e HEN iC 1rslon Adt (HIB] B sethions B3¢ < ard T4(2} £ e Frasdorm of Informa’ 38 a7 Frole sion of Frivacy (FOIF) Ad, respect vefy, L I8 purposs
of adrar g AHS Pmcure lo Pey program
Please send compi. ted ¢lawn formy (with receipts and other requlred backupj to: Alberis Heafth Services 10030107 S¢, North Tawer, 10th Flaor, Accounts Payeble, Edmunton, AB T54 554
1of3-

05704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

p—————————————————————————————————————————————————————————————
Enter Finance Coding 101 0005 71110550000 Emp # (E-People) -_ Page 2A
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 sfip, 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 NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
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 Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.
If you select "No" in this column,
_ ) P L Further Explanation is REQUIRED in the "Rationale is Required" section an this page
Business Reason for Travel - Detailed Description or What is T el e ol ™
Date Required Outof | 4 vel Cost Meal (Allowance OR Receipt) AMUREIAEE a'_mi s ad(-:v?.'A"e Rental
dd (include destination, who attended-(if meal), N.Amer related Effective . . polidy i'm'.t statec_:l n ppen rx Car/ Per Diem Mileage
"MMM-YY | why travel was necessary and detailed explanation of reason) where o7 Method Meal Allowance Mealwith Receipt rationale is required Bus/LRT/ Rl km)
A description of just "Meeting" will be retumned for clarification | expenses 0¢ Used? Imeal Type with Meal . . ’ " Parking /
incurred? Yes/No value Allowance § o o | with receipt Airfare Hotel Taxi Fuel
Cab fram Weslin Hotel to SSP for OA Quality & Safety Advisory AB - 5
@ 28-May-15 Committee Meeling Provitic Meeting Yes $8.16
) ] 8-Jun-15 Cab from Home to Deloitte Calgary Office for conference and AB - Meeti Y $41.00
; ine presentation Local aelng i3
. . AB - y
9-Jun-15 Attend ELT meeling at SSP in Edmonton Local Meeting Yes BL-$20.80 $20.80
v Travel downtown for meeting with outside counsel and then to AB - ;
@/ 22:un-15 | SpTTICab from home to airport for ELT Provinc | Meeting Yes 82550 <F:93
23-Jun-15 | ELT meeting at SSP in Edmont e Meeti YES A-541.55 55
-Jun- meeting a in Edmonton PEA i eeting -341. 541,
) . AB -
24-Jun-15 Siay in Edmonton far June 25th Committee meetings Brovific Meeting Yes A-$41.55 $41.55
Committee Meelings and cab from hotel to SSP and travel from YYC AB -
4 25-Jun-15 - Provinc Meeting Yes BL-$20.80 $20.80 $10.81 12.00
Total Kms
SUBTOTALS $124.70 $85.47 e
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR o oo U;’;"’.ff’;f”:";‘ $0.505 I
— details of travel location to & from must be included above under the purpose of travel column %—wﬁ
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 $I $20.10 I
| Travel § Subtotal] $210.17 |
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 §| $230.27 |
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)

-2A0f 3-
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‘ i
[ Enter Finance Coding 101 0005 71110550000 Emp # (E-People) -_ Page 2B
If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC per page OR i equired for the same FC use these additional pages. Enter
tofal $ 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 NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C
Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter) .
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,
. Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or What is ? o \aimed Is ab
Required Out of Cost Meal (Allowance OR Receipt) If amount being claimed Is above the | poptg
Hate (include destination, who altended-{if meal) N.Amer Hess) Effective policy limit stated in Appendix "A" Car/
- . 5 g ' - e i i i F i Per Di il
dek-mmm-yy why travel was necessary and detailed explanation of reason) where rela'f?ed Method Madl Allowanice Meahilth Racein rationale is required Bus/LRT/ Alfrwa]i:e M;k:)ge
A description of just "Meeting” will be returned for clarification | expenses to Used? | peal Type with Meal . . . . Parking / °
incurred? Yes/No akie Mipwance.. |ipoo | with receipt Airfare Hotel Taxi Fuel
29-Jun-15 | Attendance in Edmonton for June 30th ELT AB~ | s Y D 20.75
-Jun- in Edmonton for June Pravinc eeting es -$20.75 $20.
30-Jun-15 | Attendance to ELT and CFS meet PEE 1 e
-Jun- endance to an meetings Provinc eeting Yes BL-$20.80 $20.80
Travel from home to South Health Campus for weekend patient AB - 2
20-Jun-15 meeting and back homs, Local Meeting Yes 81.20
Total Kms
SUBTOTALS $41.55 81.20
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle I Enter $0.508 km, $0.47 km OR rate per Union Agreement] ., .
— details of travel location to & from must be included above under the purpose of travel column 568 Mw
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 I Mileage $| $41.01 I
‘ | Travel § Subtotal| 54155 |
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 $| $82.56 |
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)
TZBoT3-
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I'I Alberta Health

Services www.aibertahealthservices.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.

1t 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

s 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)
« Enter all expenses pertaining to professional development such as conferences and courses, etc.
« Enter all expenses paid by AHS not mentioned above,
« Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible,

+ Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Salimah Walji Reporting Period for the Month of :  Jun-15 —|
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of VYendor Amount Paid
Airline ticket from Calgary to Edmenton on June 2 and return on June
20-May-15 Direct Billing Airline Ticket 2/15. ELT meeting. Flights cancelled and credit of $318.96 issued Marlin Travel 318.96
(tcket

Airline Ticket from Calgary to Edmonton on June 8 and return on

02-Jun-15 Direct Billing Airline Ticket June9/15.ELT Wcredit used ticket Marlin Travel

105.00( °

Airline ticket from Calgary to Edmonton on June 15 and return on June

30/15. ELT Meeting

09-Jun-15 Direct Billing Airline Ticket 16/15. ELT meeting. Flights cancelled and credit of $352.96 issued Marlin Travel 352.96
(ticket
16-Jun-15 Direct Billing Airline Ticket Airline ticket from Calgary to Edmonton on June 22/15. ELT meeting. Marlin Travel 191.48
17-Jun-15 Direct Billing Airline Ticket Airline ticket from Edmonton to Calgary on June 23/15. ELT meeting Marlin Travel 181.48
e . . e . Airline ticket from Calgary to Edmonton on June 24 and return on June .
17-Jun-15 Direct Billing Airline Ticket 25/15. Human Resources Advisory Committes Meeting Martin Travel 372.96
19-Jun-15 Direct Billing Airline Ticket Flight changed on June 22 to later time. Marlin Travel 60.00
22-Jun-15 Direct Billing Airline Ticket Flights cancelled for June 23. Credit issued. Marlin Travel (181.48)
25-Jun-15 Direct Billing Airline Ticket Airline ticket from Calgary to Edmonton on June 29 and return on June Marlin Travel 372.96

Total Paid in the Month $ 1,774.32




MARLIN TRANV] |

O-0 PERCY HIUN T TRAN DL GO P N
MAIN FLOOR, 9926 Jus {1} S )
EDMONTON. AL 15K 16K

GST Regé: 883101913
Branch:
\gent;

To: ALBERTA HEALTH SERVICES Invoice Number: ”
SUITE 800, NORTH TOWER Date: Ay 20, 2015

1H030-107 ST Page: 172

EDMONTON AR Our Reference:
CA TSJ 3E4

INVOICE

For
MRS SALIMAH W AL

ut
.‘:‘ ! -

Tuesday, June 2, 2015

g Air
AR CANADA Flight: 8130 O T ANS
From:  AL(GARY AR 06:00 AM  Equipment: DR 300G &1 RIS
To: EDRNIONTONINTE AB 00 52 AM Milegs) Flown; [63
Stops: [} Arrmval: (2Junis
Seat(sy 02A
AIR ©
g Air
AR CANAD S Flight: 8153 G CELASK
Frem: [DRMONTONINIL AR (6:00 PN Equipment: )14
To: CALGARY Al (M52 PAI Mile(s) Flown: 163
Stops: (U] Arrivalh  (2lunls
Seat{s): 02
AL
Cost:

< . 24400
EES 74.96

Ticket Total: 318.96



To: ALBERTA HEALTHSERVICES invoice Number: H
SUITE 800. NORTH TOWER Date: Miay 20, 015

10030-107 8T Page: 272
EDMONTON \B Qur Reference: _
CA TS k4
INVOICE
Total;
Grand Total: 318.96
Less Credit Card Payments: 318.96
Credit / Balance Due To This Invoice: (.00
Total Balance Due: 0.00

PHAVE BEFNOTTERED TRAVED INSURANCE AND TEAV]

ANCCEPTED P CLINLD: L i

DOCUAMEREATHON REQUIREIRY ALID PASSPORT VIS, TOURIST CARD
PROGU OF CANADIAN CHITZINSHIP AND PHOTO D, OTUER..
PLEAST RECONTIRNT ALE FLIGITS BETWELN 48 AND 72 HOL RS PRIOK
PO EREACH DEPARTURE DIRCCTLY WITH I AR INE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
CERMM 11506 UNDURWRITELN BY MANULI L FINANCIAL

2 THORURCE MERGENCY HHLP DESK WHTHEN CANADA OR USA CALL
P8RE 42 3200 OU ISIDE OF TOLL FREF ARV A CALL COLTECT

POU3 RO 2147 PLEASE QUOTE ACCESS CODE 2600

OUR PRIVACY POLICY CON BELFOUND AT WWW MARLINTRAVI T A



MARLIN TR AV 1L
QO PEPRCY HUNT ITRAVEL GRODIP ING
MAIN FLOOR, 9929 10RTH S 1.
EDMONTON. AR ['SK 1GE
GST Regit: 8851019145
Branch:
Agent:
To: ALBERTA HEALITHSERVICES
SUITE 800. NORITH TOWER
HI030-107 ST
FDMONTON AB
CA TR 364

For
MRS SALINGATE W 41 )

i1
WA

Monday, June 8, 2015

g Air
AR CANAD A
Fram: CA7GWRY AB
To: IO TON NI A1
Stops: 0 Arrival: U8 i3
Seat(s): 64D
[ 7 b

s B

Tuesday, June 9, 2015
w9 Air

AR CANADA

From: LDMONON INTL AR
To: CALGARY Y13
Stops: 0
Seat{s): tnly

verival: Oy s

Cost:

IKI_ F-TRTENCHANGED

Invoice Number: _
Pate: June 2, 2015
Page: 12

Our Reference:

INVOICE

Fight: #1n0
O8:30 '™
09:20 M

Y CELASS
Equipment: D14
Miles) Flown: 163

Flight: 8131 GO ASS
04:00 PM Fquipment: ¢RI 5|

04:32 PAJ Mile{+) Flown: 163



To: ALBERTA HEALTHSFRVICES Invoice Number; _

SUITE 800. NORFH TOWER Date: June 2, 20105
03107 ST Page: 242
EDMONTON aB Our Reference:

CA I5J 3F4

INVOICE
Total:
Grand Total: 105.00
Less Credit Card Payments: 105,00
Credit / Balance Due To This Invoice: .00
Totul Balance Due: w60

FHANE BLEN OFFERED TRAVT] INSURANCE AND HAVT

ACCEPTELY CDECLINED:... ;

BOCUNENEATION REQUIREDVALID PASSPORT VISA. TOL RIST CARD
PROGE O CANADIAN CEIZENSHIR AND PUOTO HD L QTR

PLEASE RECONTIRNE AT DLIGIIIS BEEWEDN 38 AND 72 UL RS PRIOR

TOPACH DEPARTURI IMRECH Y WITH THE AIRLINIE

CLHNTS FOR D PRINCIZAL SUM $160000 L NDLR GROUP POLICY

CIRMATEIS06 UNDERSRITTUN BY MANULIFL FINANCLAL

ZEHOVRCEAMERGENCY HELP DESK WITHIN CANADA OR USA CA

F8RA 32 3292 030 1SIDE OF TOL L FREE ARLA CALL COLLEC

FIOAROT D147 PLEAST OUOTE SCCESS CODE 28D

OUR PRIVACY POLAICY O BL FOUND AT WWW MARLINTRAVEL CAL



MARLIN TRAVT |

O-0 PERCY HUNT ITRAVT LGROUP INC
MAIN FLOOR. 9929 [0s 14 8 |
EDMONTON, AB 15k 164

GST Regt: 885101915

Branch:

Agent:

lo: ALBERTA HEALTH SERVICES Inveice Nunther: “2
SUITE 800, NORTH TOWE R Date: . 5015

10030-107 S 1 Page: 142

EDMONTON AB Our Reference:
CA TSI 3E4

INVOICE

For
MRS SALIMAIL WAL ]
AL

WS

Monday, June 15, 2015
o Air

MR OCANADA Flight: 8138 U ASS

From: CALGARY W3 HE30 AN Equipment: D8 ol SERIE S

To: FDMONTON INTL Al 11:22 AM Mile(s) Flown: 165
Staps: t Arrival: [Sdunls

- oy - o
SRS _
e -

Tuesday, June 16, 2015

"'"*1;{& Ai!‘
AR CANADA Flight: 8149 G CLASS
From: EDMONIONINTL AR U300 PM - Egnipment: DR (300 SR S)
To: CALOARY A 05.54 PM Mile(s) Flown: 163
Stops: 0 Srrival: I6lunls
Cost:
AIR CANAD A W H- 278,00
ax: 74.96

Ticket Total: 352.96



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITF 800, NORTH TOWER Prate: June 9, 2015
10030-107 ST Page: 2.2
EDMONITON B Our Reference:
CA T5J 3k 4
INVOICE
Total:
Grand Toetal: 33296
Less Credit Card Payments: 352,96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due; 000

FHAVE BUIN OFFFRED TR AVEL INSURANCLE AND HAVE

NECTER B CDECLESED: . -

DOCEMINTATION REQUIRED:VALID PASSPORT.. VISALTOURIST CARD
CPROGE OF CANADIAN CITIZPNSHIP AND PHOTO D, OTHER ...
PEEASE RECONPIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS FRIOR
FOEACH DEPARTURE DIRLC TLY WITH THE AIRLINE

CEHNES FOR THE PRINCIPAL SUM $1G0000 UNDER GROLUP POLICY
GERMM TTSaa ENDTRWRITTEN BY MANULIFT FINANCIAL

2HHOUR EMERGENCY BHELP DESK WITHIN CANADA OR USA CALL
PRES 3423292 0L 1SIDE OF TOLD FREE ARPA CALL COLLECT

1303801 2147 PLEASE QUOTE ACCESS CODE 21000

OUR PRIVACY POLICY CAN B FOUND AT WWW MARLINTRAYEHL CA.



MARLIN TRAV] T

O-0PLRCY HUNT (RAVELGRODIP 1N
MAIN FLOOR. 9929 Jox 11 41
EDMONTON. AB 1SR 108

GST Regh:  ¥85101715

Branch;
Agent:

To: ALBERTA HEALTH SERVIC£S Invoice Number: -

SUITE 800, NORTH TOWER Pate: June 16, 2015
10030-107 57 Page: 152
EDMONTON AB Our Reference:

CA T8J 3k 4

INVOICE

For
MRS SALINVE AT WAL I
AC

AS

Monday, June 22, 2015

“JTF-& Ail"
ATR CANADA Flight: 8138 WL AN
From: NLGARY VB FO 30 AN Equipment: DS (300 81 RIS
To: LORTONTTOS INTL AR 1122 and Mile{s) Flown: 103
Stops: Y Arrvival:  22Junfs
Seat(s): (15¢
ATR 0
Cost: .
Tax: 37.18
Ticket Total: 191.48
Tofal:
Grand Total: 191.48
[ess Credit Card Payments: 141 48
Credit ' Balance Due To This Invoice: .60
Total Balance Due: 0.00

PHAME 8RS OFFRERED TRAVET INSLRANCT AND LAV
ACCEPEED o L LDECT INED




MARLIN TR AV

O-0 PERCY TN T TRAVELGROLU P NG
MAIN FLOOR G020 Jus ST,
FOMONTOMN, WP Ak 16s

GST Regt: 883101015

Branch:
Agenl:

To: ALBERIA HFALTHSERVICES Invoice Numher: -

SUITE 800, NORTH TOWER Dute: June 17,2015
10030-107 51 Page: /3

EDMONTON AB QOur Reference:
CATAS 314

INVOICE

For
MRS SATIM AT WAL

16
wWe

Monday. June 22, 2018

e Air
MR Al Flight:  ®13s W] ASS
From: A GARY VB 1030 AN Equipment: D (300 8] RIS
To: LIMAONTON INEL AN B2 AR Mile(s) Flown: [63
Stops: 0 Arrival 22Jenls '

Seat(s): 03¢
~TR




To: ALBERTA HEALTH SERV HCES Inveice Number: m
SUITE 800, NORTH TOWER Diate: JHRE |y 215

10030-107 ST Page: 2.3
EDMONTON \B Our Reference: _
CATAl 34

INVOICE

Tuesday, June 23, 2018

< Air
AIR CANALYY Flighi: K131 W] ASS
From: [DMVONTON INTE AB G400 P8 Equipment: (RJJRET 5
To: CALOaRry AB 04.51 P Mile(s) Flown: 163
Stops:  Archak 23Junls
ALR. CAN
BIR CANRL N
.'F."' T
Cost:
AR CANADA \._ — 44 00
an: 3748
Ticket Total: 181.48
Total:
Grand Total: I8 1.4R
Less Credit Card Payments: 181.48
Credit " Balance Due To This Invaice: 000
Total Previous Payments: 191 48
Fotal Charges Previous Invoices: 191.48
Total Balance Due: 000

PHASE BLENOFFERLD TRAVEL INSURANCE AND HAVE

ACUEPTF D e DECLINED L. —_—

DOCUWVENEATION REQUIRLD:Y ALID PASSPORT UVISA. TOURIST CARD.
LPROGE OF CANAIHAN CHTIZFNSHIP AND PHOTO DL OTHER .
PEEASE RECONFIRMV AL PLIGHTS BLTWEEN 48 AND 72 HOUIRS PRIOR
FOLACH DEPARTURE IIRCCTLY WiEH T AIRDINE,

CHIEN IS FOR THE PRINCIPAL SENM STOGOOG UNDER GROUDP POLICY
GURAINVETES06 UNDERW REDTEN BY MANULEE FINANCIAL

SHHOUR DNMERGESNCY HELP DESK WITHIN CANADA ORTSACALL
PRER 32320200 ISIDE OF TOLL FREE ARBEACALL COLLECT

L33 8012047 PHEASE QUOTE ACCUSS CODE 2100

OUR PEINACY POLICYT CAN BETOUNII AT WWW MARLINTRAVEL O A,



MAREIN TRANVEL

OG-0 PLROY JIUNT TRAV] LGROUP ING
MAIN FLOOR, 9929 1us (1 S
EDMONTON. AW 15K 148

GST Regé:  sasluivls

Branch:
‘gent:

To: ALBFRTA HEALTH SLRVICES
SUITE 800, NORTH TOWER
H0030-107 51
EDMONION \B
CA TS5 3k4

For
MRS SALIAVIATL W AT f)

AC
WS

Wednesday. June 24, 2015
*“-'-.‘?f.y Air

AIR CAMADA

From: OCALGARY B3

To: FIRKONTON INTL AR
Stops: i) wrrival:  24huals

INVOI

Flight:
G6-00 Y
06 48 P

Invoice Number:
Date:
Paye:

Our Reference:

CE

8225 WL ASS
Equipment: CRJ b

une 17, 2015

13

¥ile(s) Flown: [62



To: ALBERTA HEALTH SERMICES Invoice Number: -

SUITE 8040, NORTH TOWER [Iate: June 17, 2018
16030-107 K1 Page: i
EDMONTON AB Our Reference;
CA TFslit4

INVOICE

Thursday, June 25, 2015

< Adr
VIO ANADA Flight: 814y VT ASS
From: [ DMVONTONINTD AR o3 i)!-J PM  Equipment: DS (300 SERIS)
To: CALLARY Al (3 24 Pad Mile(s) Flown: 103
Stops: 4 yrrival: 25hunts
AIR CAMSLY
e
THE HOTHL 73 GUARAK! Of R LBTE ARRTVAT. TILEASE
| F F RGIM RO MERLED
Cost:
AR €CANAD \_ I 208,00
Tax: Ti96
Ticket Tutak 372.96
Total:
Grand Total: 372,96
Less Credit Card Payments: 372.96
Credit ' Balance Due To This Invoice: 0.0
Total Batance Due: 000

FHANE BEE N OGHECRED IRAVEL INSURANCE AND ANV

DOCUMENTATHON REQGUIRFINY ALID PASSPORT _VISALTOURIST CARD..
PROOE OF CANADIAN CHIZUNSHIP AND PHOTO D L OTIHER

PLEAST RECONIRM AL PLIGHTS BETREEN 48 AND 72 HHOURS PRIOR

FOPACTIDEPARIURE DIRECEEY WELH PHIE NIRLENT

CLINES FOR THE PRESCIPAL SUM $100000 UNDER GROUP POLICY

GUERNMA LS00 UNDERWRITTEN BY MANUL T [INANCIAL

JEHOUR ENMPRGENOY FHEEP DESK WETHIN CANADA OR USA CALL

PRER 32302 OUSIDL O TOLL FREF ARBA CALL COLTRCT

FPAOEROT 27 PLEASE QUOTE ACCESS CODE 21 o

OUR PRIVACY POFICY € AN B FOUND AT B W W MARLINIRAVEL CA,



MARLIN TRAYE
0-0 PERCY HUNT TRAVE] GROUP INC
MAIN FLOOR. 9929 10811 $T.
EDMONTON, AB [55 108

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTHSERVICES Invaice Number:

SUITLE 806, NORTH TOWER Date: !Lue II .,IEHS

10030-107 81 Page: 12
EDMONTON AB Qur Reference:
CA TS5J 3E4

INVOICE
For
MRS SALIM AL WAL
AC
WS
Monday, June 22, 2015
= Air
AIR CANADA Flight: 8160 VCLASS
From: CALGARY 3 08:30 PM Equipment; DHA
To: EDMONUON INTL AR (9 20 P Miles) Flown: 163
Stops: u Arrival:  22junl$

AIR (&




To: ALBERTA HEALTH SERVICES Inveice Number: -

SUITE 800, NORTH TOWER Date: June 19, 2015
10030-107 ST Page: 242
EDMONTON 1B Our Reference: _
CA T5d 3E4
INVOICE

Thursday, June 25, 2013

< Air
AIR CANADA Flight: 8149 N UTLASS
From: FDMONTONINIT AB 93:00 PM Equipment: 81300 SIRIES)
To: CALGARY AR {1333 Py Mile(s) Flown: 163
Stops: { Arrival:  23Junl3
ALR RN S
il - E AN A i - E ARRIVAL. T ¥ E
o e ‘ pED
Cost:
AR CANAD: wEs T 50.00
AIR CANADA W B- 10.00
Total:
Grand Total: 60.00
Less Credit Card Payments: 60.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

PHAMVE BLIN OFFERED TRAVTL INSURANCT AND HAVE

ACCTPTUDY oo DLOULING DL s

DOCUNESTATION REQUIRED N ALID PASSPORT.. VISA TOURIST CARD
SPROGE OF CANADIAN CITTZUNSHIP AND PHOTO D, OTHER ...
PLEASE RLCONPIRM ALL TLEGHTS BLTWEEN 48 AND 72 [HOURS PRIOR
TOEACH DEPARTURE DIRECTLY WITH THE ATRI N,

CLIENTS FOR THE PRINCIZAT SUM $100000 UNDER GROUP POLICY
GTRMM 11536 LSDERWRTTILN BY MANULIFY THINANCIAL

24 HOUR EMIRGENCY HELP DESK WITHIN CANADA OR USA CALL

I 888 342 3292 QUTSIDE OF TOLL FREE ARLA CALL COLLECT

1303 80T 2147 PLE ST QUOTE ACCESS CODFE 21 €0

OLR PRIVACY POLICY CANBE FOUND AT WWW VARLINTRAVE] XA



MARLIN TRAVEL

0O-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G3

GST Regt:

Branch:

Agent:

To: ALBE Invoice Number: -
SUITE 800, NORTH TOWER Date: June 19, 2015
10030-107 ST Page:

EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

For
MRS SALIMAH WALJ

AC
WS

Monday, June 22, 2015
=¥ Air

AIR CANADA Flight: 8138 W CLASS

From: CALGARY AB 10:30 AM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 11:22 AM Mile(s) Flown: 163
Stops: 0 Arrival:  22Junl5

Seat(s): 05C

AIR CANADA E

Tuesday, June 23, 2015



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: June 19, 2015
10030-107 ST Page: 2/3
EDMONTON AB Qur Reference:
CA T5J 3E4

INVOICE

Tuesday, June 23, 2015

< Air
AIR CANADA Flight: 8151 W CLASS
From: EDMONTON INTL AB 04:00 PM  Equipment: CRJJET
To: CALGARY AB 04:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  23Junl$

AIR CANADA E
AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 6C
Cost:

AIR CANADA _ — -144.00
ax: -37.48
Ticket Total: -181.48

Total:
Grand Total: -181.48
Less Credit Card Payments: -181.48
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 372.96
Total Charges Previous Inveices: 372.96
Total Balance Due: 0.00

1 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.



SIARLIN TRANE

OO PERCY TSN TRAVEL GROLP NG
MAIN FLOOR. 9929 1aR 1] 81
EDMONTON, AR [ 3K 10

GHT Reg#: KBST0915

Branch:
Agent;
Invoice Number: -

To: ALBERTA HEALITH SERVICES
SUITE 8, NORTH TOWER Date: June 2§, 2015
HR30-107 N1 Page: 13

EDMONTON AR Our Reference: _
CA TS 314

INVOICE

For
MRS SALIMIAL S

AL
W

Monday, June 29, 2015

i Alr
MR CANARDA Flight: K130 SOLASS
From: (A6 GARY A D) PANL Fauipment: [JH4
To: FPRRMON JON N AR (S0 N Mileis) Flown: 163

Stops: 0 Arrivalr  29juni s

VT




To: ALBERTA HFALIT SERVICES Invoice Number: -

SUITE 800, “ORTH 1OWER Date: June 25, 2015
1O030-107 571 Page:

EDMONTON AR Our Reference:

Cn T8 3k

INVOICE

Tuesday, June 3¢, 2015

g Air
AR CAN A DI Flight: 815} WOTASS
From:  POMONITON PO AR U4t PR Eguipment: (RJ 1T
To: CALGARY MRS Ud31 P\ Milets) Flown: 163
Stops: Arrival:  3olunis
It
Cost:
Ticket Total: 371.96
Fax: -74 96
Ficket {otal: -372.96
Tax: 74.96
Ticket Total: 372.96
Total:
Grand Total: 246
Less Credit Card Payments: 37296
Credit 7 Balance Due To This Invoice: G
Total Balance Due: .00

PHANME BELN OFTERED TRAVEL INSUR ANCE AND HAVE

MOCERIT DY e DV CLINED

DOCT NN AN REOVIREES Y AL D PASSPORT VISALTOURIST CARD.
PROOE OF CANATIAN O NS AND PHOTO D, OTHIR..

PEEASE RECONLIRST AL L FTECGHTES 1317 WEENJ8 AND 72 HHOURS PRIOR

FOVLACTEDE PARTERE DIRLOCTLY Wit FHE A IREINI

CHRONESFOR THE PRIV Y] S AERTOO00Y T NDLR GROUE PO 1I0Y

COLRMSE LESG L NDL RWRITTIN BY MASUTHE FINANC EAT





