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 July 2015

Jul-15 P-Card Meetings 966 486 1,452

Jul-15 Expense Claim Meetings 169 93 262

Jul-15 Direct Billing Meetings 1,408 1,408
Total $ 1,408 $ 169  $ 966  $ 579 $ 3,122 % - $ - $ -
Total for
the
Month $ 3,122
Maximum daily single meal expense claimed in the month  $ 21
Maximum daily base hotel rate claimed in the month $ 172

$

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
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P-Card
details Online ®
Cardholder Statement Report

Instruction:

* Atmched ALL urigine! vetaked receipts and supporting dockments 1 the ssme ordar as i eppesrs on fhis staement
» Cardhelder AND Approvers signaturss requited whenm indicalad below

WALJI-SHIV)I, SALIMAR CENERAL COUNEEL

Carghoiers Name Cardholder's Powtian/THis Biling Reporting Period: 2000712015
LEGAL & PRIVACY SOUTHPORT TOWER

Cardholders Dept Cardholder's Site/Location Total Statement Arovim

-—

@

SALIMAH. WALJIZALBE ATAHEALTHSERVICES.CA

M‘ $\\..\.5\-55
-~

Cardhelders e-mail adiross Last & digits of the P-Card # !
[~ Statemgirt of T siwastons . ; : e b r
Transam:on TransiD  [Marchant Name & Descnphan ‘irens Original | Currency| Trans Ameent]  GST] Fruigkbemﬁpﬁon
Date Amount
/062016 (94223331 MSSOCIATED CABIALLIED, LIMOUSINGS 4364 CAD dsed 217 .DCDown ownJDeloitle Conforanca) 16 slrport for
AND TAXICABS ELT June 9
g - s o
18ABrRTs  (ene B IATES CARALLIED, LIMOUEIRES 5290 CAD KPS S OQTaxT nom YYG o e Juna 8
AND TAXICABS
 TWOBZJ1E (64320030 WHS AGH PARKING ZEAS, AUTOWOBLE 1128 CAD . e dewing with AGH Feundgation
PARKING LOTS AND GARAGES
e T Hi‘f VIL STIN EDONTON, WESTIN 57634 CAD B934T OCotel {18y 173 Fghta T altend ELT and
TELS pommitien meelings June 22, 23, 24 and 25
IS picaateer l‘i‘“’av"il\‘ £0 CALALLIED TINGUSINES 3230 CAD 3230 T1Eq TXab from Y1215 homm oma 05
rND TAXICABS
0170772015 [25251856 |1 HE WESTIN EDMONTON, WEETIR B3y CAD 18311 38,14 OGotel stay for Juim a0ih ELT
OTELS
TRTe9s [Ead178 thA\,H FARRINT ZEAG, AUTOVOEILE 0y CAD 6,00 & Lna‘ of i meetng wih houpial eleff atACH
PARING LU TS AND GARAGES Luly 2
‘“o?ﬁ‘:."z’t‘is“‘gmﬁ:. E RSEOCATLD CRBALLES TROOSIRES 2090 CAD 9 T4 OQCEETraf Reme 16 VT Tor done S0 ELT
AND TAXICARS
CTRT20M8 POSGETAAE " PHE ENG PARKING T ZEAG, AUTOMOBLE .24 CAD 112 & Pariicipation al FAC pantane breskfes Ay
PARKING LOTS AND GARAGES 4
i c R S
OOAIIs T PUbdasady T INEINTTY TRANSFORTATIO, LHAOUSHES 7204 CAD 7I6q 349 {TRREPOR oM YEG (o 4 a On Jure 32
MING TAXICABS
CGRTA S PaEUREAaZ  [NFTNITY TRANGPURTATIO. LIME S ES 7i00  CAD TZE] 349 RraRspon oM YEG 10 Hote! June 35
IMNE TAXICARS
OBATRAI i PasbEsads PN T AN ORTAT IO TINOUSNES 7288 CAD [FXC ransponiation for BR, GYve sd P o
ANT TAXICARS £5P i YEG June an
RSEOCIATED CABALLLD, UMOUSIES | """"3353 = CAT TEY TUBY T UCab TRom TS T Teme Jure 30
IWND TAX: CABS i
AHS ACH PARKING ZEAG, #11 TOMOBILE ~ 800" CAL X s FANCEALOn 81 AGH Pardire Dobkias T
PARKING LOTS AND GARAGES 10
W THE WESTIN BEOMONTON, WesTIN. OCHatel slay July 13 ~ 410 nisrview (o7
HOTELS procurarten! (awyer
i
FESUCTATED CAB/LLIED, LIMOUEINES ranspociation from YYC 10 Fama Jidy 14
AND TAXICABS f3rd Interview for procursmant lwysr)
WHB ACH PARKTG ZEAB, AUTOM SATE 875 CAD B.74 a2 “ridl of T'e misecng With 5161 6l AGH July 16
FARKING LOTS ANU GARAGES !
’ |
Trenssctions momsaofm OF stppting documentiion .. O .
Transsciion | Trans lD Merchar! Nams & Description Trans Originaf | Currency] Trans Amourd] ©ST FreghDesoripion
Data Amount - 1
20062015 D94346302  [alS PARKING SOuH HCAL, HEALTH o0d crD §0 43 Pabent nesting al 511G duy 20 7
PRACTITIONERS, MEDICAL SERVICES H
. A S— N A I
15/07, FOGLLLAT0  AHE A FARKING CEAG, AUTOMOBTE "8 Can— 6.78 ) End of fife rae'ing with s1el alACH Ju, SLl
r‘-a RAIteG LOTS AND GARAGES

RUN DATE: 08/07/2015

Proprietary and Confideniial

Powered by BMO Spend & Payment Solutions

PAGE NO: §



P-Card

o LU ST i M ll i .

B RIGELLD SptAT details Online ®
2R, 0 Cardholder Statement Report

g T T S e e e e

Cardholder Designate (1 Applicable)
By signing this stalement
+ | hereby cedify hal | have reviawed and reconc ed this statament i1 BMO Online to the baesl ol my abilily in accordanse to ALS Corporate Policles.
Program User Guide and Travng. | have aliocaled the lransaction(s) to the proper cost cenlre.

Name of Cardholdar Dus'gnale Cardholdar Designale Position/T:e
Slgnatuie of Cardholder Do gnale ate of Signature
Curdhelder

£y signing this statement

+ 1latlesl that | have roed and understard the "Travel, Hospltality and Working Session Expunsa Puicy (1122) of Albeta Heuilh Se:vices and contirm
axpanses being Gia'med are in cump lance with such policy.

+ lattest thg sxpenses enciosed in this claim are for vt business purpases for Alberta Heallh Bervices and that this claim has not been previously
ciaimed by me or on my bahal from Alhena Heaith Sarvices ot any other Orpinlzation. A personal chegue for any personal expenses nadvedently
charged is atlathed.

v latest 1h\l axpenses submilted in thls claim have besn incurred by using a cast afiective method. otherwise ratiorule and supporting analysis is

provided,
'W;\LJLSHN._J{EQALIMAH ' CENERAL COUNSEL
A TEN n 4 TCardhoder Posiion/T i
7] !
P 2 wholey do/ 205
Signalure of Cardhakler ' v Dale of fnalure ¥

Approver Deslgnate (If Applicable)
By signing (h's statement
. | atlast that | have resd and understand the "Travel, Hospilality and Working Sessicn Expense Poilcy (1122} of Alberta Health Services and confoo
expenses being claimed are in compilance wilh such policy.

v latlest the exsenses enclosed in this claim are for valid business purposes for Alberta Heulth Services and that this ~aim has not baan pravioustly
claimed by the c'zimant or on the's bahaifl from Alberla Hoalth Sarvicas or eny other Organization, A personal cheque for parsone! expensas inadverenily
charged has been cbtained,

. | ahest thal expenses subimitied In this clalm have been Incurrad by using 8 cost effective mathod, otherwise ratiors @ and supporting xna'ysi is
provided.

Name of Approver Designate Apprdv:e' Dasigrate i ian.’!;l’de

Va1 202000 gff’zgé’?ﬂf

SignatuJre of Approver Ducgnate
Approver
By signing th's statement

+ | atest that | have read and undersland the "Travel, Hospitarty and Working Session Expense Poicy (1122)° of Aibera Heallh Services and canfie
expenses being claimed are in compliance with such poicy.

. | attest the expenses encicsed i1 this claii are for valld business purposes for Alberla Henlin Services and that (h's clalm has nol been previousiy
clalmad by the ciaimant or on their behalf lrom Aiberta Heaith Services or any other Crganizalion. A personal cheque for personel expensas inadvertentty
charged has been oblained.

| stiast that expenses subniited In this ¢'aim have been incurred by using @ cost effsctive method, otharwisy rationale and supporing analysis is

piovided.
»
Narre of Approver Approver PoslionTiie
4 . o e
. : . (L AL Lo
Signatura of Approver Date of Signature
submift approvad statemnenl with attachments o Avcounts Paysblst ‘ _
Attach: B i - T Acdress:
* Qriginal (or scanned) tamzed receipls with documenied busness reasors Including names of patticlparts
where required Alberla Haalth Services
% Accounls Payable
+ Signed Cardhoider Statomant Rapor (or copies of eiectronic signalures if signatures sre not on raport) 7(h Streat Plaza
Aingt Ahecs 2ppicaOl; 10th Fioor, Morth Tower, 10030-107 Street
Copies of pre-approve's for travel ABT5J 3E4
+ Parsanal chegue payable to "Alberta Hewlh Services” Edmonton, 5J 3E
v Raturn, refund and'or credit recelpts
* Daspules istter
. Business raasons for ravet require detaiod dascriplions — include where travelled to, who allended (i
mesal). why lravel wos necessary and deteled explanation of reason.
Fcoounts Payable éniy:
Refargnce #: Reviewed by Dale:
Proprietary and Confidentlal

RUN DATE: 07/29/2015 Powered by BMO Spand & Payment Solutions PAGE NO: 2



ASSOCIATED CAB ALTA LTD
387 - 41 AVE NE {483) 288-1111
INSIST ON THE PROFESSIONALS

DATE: 2815/86/88
PIEK-UP TINE: 18:59
DROP-OFF TIME: H g
TRIP ID: B
LOCATION: BT38BE~45824 183787
CAR MUMBER: 1533
DRIVER: ga1n1e
CARD TYPE:

CARD:
EXPIRY:
AUTH:
FARE (§): 41,68
EXTRA {$): 8.88
SUBTTL (5): 41.68

o
TP ®:

Q{
TOTAL ¢8):

FOR DMLIME TaXI BOOKINGS VISIV
OUR BEBSITEBWMY ASSOCIATEDCAB CA

SIMWRE

Sy C A AT
L i

®

3

!\SSOCIATEI} CAB ALTA 17D
387 - 41 AVE NE (48%) 298-1111
INSIST ON THE PROFESSINALS

BAfE: 2825[38;&&

PICK ub TINE: 18:08

DRUZ OFF TINE: 1%:25

TRIP ID: g

LOCATION: HI3880-4582418378/

CAR KUWBER: 1321

IRIVER: 847108

CARD TYPE:

{ARD

EXPIRY:

AUTH:

FARE ($): 28. 88

EXTRA ($): 8 88

MBI (§): 2 9%

-

TIP ($): Z) —
3290

TOTAL ($):

STGNATURE:

FOR ONLINE TAXI_BOOKINGS VISIT
OUR WEBSTE@MWY ASSOCIATEBCAB CA

S S

RECEIPT

lberta Heclth
tervices
ACH Lot 1
PECEIPT 1%
ENTRY TINE:
18.26.15 BH44
EXIT TIME:
19.86,15 i1
PARN-DUR.: HRS:WI¥
@:82:2¢
AHOUNT:
1428

KIND OF PAYWENT:
WASTER CARD

mum

Alberta Healih

é



e Westin Cdmgnt : i
10135 100 St ESTIN
Edmonton, AB T5J N7

Coanael

Tel; 780-426-3636 Fox 250405 1454 HOTELS & RESORTS

Salimah Waljt Page M mbur
Allers Heaid Sore. Guest Number

{'.UJ‘.I i
1 AeTive Cate 5 PR LWL Y 283
Depant Dale ! Jo-JU 15 11.47

No OF Laast
B b)onde
Ciub Account

Tax Invoice

Tar D : B815461330RT000?

The Westin Sdmomt. n 38, 5U0M T 11.50_

Nak Sy e criphon Cheanas (CaDi Credits (CAD)

A0 Room Charge 172 00

23 JUH S GST 266

DR IUN-15 fwesunauon Maheting Fee 518

22 JUATS s Levy 7.0%

23-JUN-15 e Chsige 17420

25 JibH-TT GsT 4288

25 aubeYs P sinalion Mo kating Fee 516

23 UN-1E Tourism Levy 139

24 JUN-1R Raom Clarge 172400

S et CGital 8 8¢

24-JUN-15 Destination Marketing Fee E14

24-JUN-15 Lo Loy Loy

25-JUN-15 Maostercard S57933
** Tolal 579 35 -579.33
4 B alaice 0.00

MES) ZASY - Nothing 2:ha gz tvind and body fike sound sleep  Experic.we supesion o0 atBioan with the Wastin Heaveoly(R) Bed, a revitalizing retreat
tor the sleep of your doams. Learn more st s estincom/stora
Contnued on the next pox



3 Westin Edmonton
10135 100 St
Edmonton, AB T5J 0N/

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORT
Page Kumber Invoice Nbr ’.-
Guest Number
Folic ID

Arrive: Date 3
Depart Dute X 30 JUN 15
No. Of Guest 4 1

Room Number

Ms, Salimah Wall

-t
axd
L ]

NN
z .
[ =

Cluk Account

irdformetion Invoice

THEX T B15461330R 70001

The Westin Egmonion 30-JUN-1 ".3:-

Dale Erescoption Chargas (UAD Credis (TAD)
26-JuN-15 Room Charge 172.00

29-JUN-15 C 5.86
28- JUN-15 Destination Markebng Fee 516

29-JUN-TS Tourism Levy 708

F0-JUN-15 Masiercard «193.11

** Total 18311 -193.11

4= Hatance HEL

For your converience, we have preparad this zere-balance folio indic sty a8 $0 balance on your account. Please be acvised that any charges nos reflect
ed on this folio will be charged to the credit card on file with the hotel. While this folio refledts 2 $0 balance, your credit card may not be charg
od unbil after your departute. You are ulumately responsibie for paying ail of your folio charges o

Continugd on the nevi page
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ASSOCIATED CAB ALTA LTD
3687 - 41 AVE NE (483) 298-1111
INSIST OM THE PROFESSIONALS

DATE: 2B15/86/25
PICK~UP TIME: 16:87
DROP-OFF TIHE: 16:25
TRIP 1D: §
LOCATION: 873888-45824103787
CAR HUHBER. 1537
DRIVER: B24B/7-45824 0.1
CARD TYPE: HC
CARD
FARE ($): 25 30
EXTRA ($)- 8. 48
SUBTTL (%) 25 3y
;%) ~
TIP ($): e e
3790
ToraL 9 :___ v
SIGHATURE: e

FOR ONLINE TAXI BOOKINGS VISIH(
QUR VEBSITEGWWH ASSOCIATEUCAR 2

®

RECEIPT

Alberts Wealth
Seryvicas
ACH Lot 1
RECIIPT A3
ENTAY TIME:
p2.87.18 1144
EXIT TIME:
21.97.1¢ 13i:2%
PARK-DUR. ;: KRS MIN
B:al:24
LMOUNT:
¢. 33
EIHD OF PAYMENT:
MASTER CARD
Alberia Heaith

® Services
. Eaigary Health Reglem

¥

INSIST UN 1 “HUFESS L nALS

DATE: 2815/86/29
BICK Ur TIME: 14:32
OROP JFF TINE: 14:52
TRIF ID: 18851
LOCATION: 873848-45824183781
CAR RUNBER: 8543
ORIVER: 5893918
CARD TYPE

CARD-
EXPIRY:
AUTH:
FARE (3 i
EXTRA (3): a ..
SUBTIL (§) . 25 44

1P ($): ‘75 -
oo 294

SIGNATURE _

FOR ONCINE TAXI BODKINGS VISIT
OUR HEUSE!F9WMe ASSOCIATEDCAB Ca

sggv‘mrq ~omaae

RECEIPT

rH
RECEIPT a2
gyTaY TIRD:
i Sl dg:al
EXIT TIME
27,87.15 4388
PARE-DJR.: HRS: qu

@, may

FHOUNT:
11,58
YIND 5F PavyenT:
BLSTED (420

Alberta Health
ENYE Services

- Taipury Hew'th Ragien

r

&



Tena Dubeau

Sent: July 22, 201
To: Tena Dubsau
Subject: Fwd: Transaction Receipt - Do Not Reply

mmmmmee POrwarded (Message —memeee
From: tobias tobias
Date: Wed, Jul 8, 201
Subject: Fwd: Transaction Receipt - Do Not Reply

F'o: Lou Decoste <[ou.Decostealberiahealthservices.ca>

Salimah Walji
June 22/2015
Avf]>“‘rl§$ﬁﬂ

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDER 11> ]

CUSTOMER ID Salimah Walji-Shivji

CARD NUM |

ACCOUNI MASTERCARD

DATL Jul 8 2015 02:07AM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00
Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 627



Tena Dubeau

Senf: July 22, 2018 1T

To: Tena Dubeau

Subject: Fwd: Transaction Receipt - Do Not Reply
memummenn FOrwarded fgessaoe oo

From: 1obias tobias
Date: Wed, Jul 8, 2dT5 a0 .01 A
Subject: Fwd: Transaction Receipt - Do Not Reply

To Lou Decesie <Loudecosie i glhertahcalthservices.ca>

Salimah Walji
June 29/2G15
Ap>Westin

INFINITY TRANSPORTATION |

TYPE

ORDER ID I

CUSTOMER 1D Salimah Walji-Shivy!

CARD NUN I

ALCOUNT MASTERCARD

PLRCHASE

DATE
REF NUNM
AUTH CODE

Jul 8 2015 02:08AM

o e P S P a1

AMOUNT (CAD])

Cardholder will pay card issuer above amount pursuant 1o Cardholder Asreement

01 APPROVED - THANK YOU 027

L




Tena Dubeau ) )
From: intins b

Sent: July 22, 201 ; Vi

To: Tena Dubeau

Subject: Fwd: Transaction Recelpt - Do Not Reply

e POTWATdEA 1HESEAPE worm s
From: tobias tobias
Date: Wed. Jul 8, 2015 at 2:127

Subject: Fwd: Transaction Receipt - Do Not Reply

To: Lou Decoste <Lou.Decosieialbertahealthservices.ca>

Salimsh Welji & Brenda Huband & Dr.Belanger
June 30/2015
SsPeap

INFINITY TRANSPORTATION 1

TYPE PURCHASE

ORDER ID

CUSTOMER ID Salimah Walji-Shivji

CARD NUM I

ACCOUNT MASTERCARD

DATE Jul 8 2015 02:09AM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant -o Cardholder Agrecment

61 APPROVED - THANK YOU 027

- IMPORTANT -



s/

SR Y I
987 - 41 AVE NE (483) 288-1%11
INSIST ON THE PROFESSIONALS

DATE: ZM15/86/38
PICK~UP TIME: 18:13
DROP-OFF TIME: 18: 3
TRIP ID: B
LOCATION: §73880-45824183767
CAR NUMBER: B
DRIVER: 584863
CARD TYPE
CARD:
EXPIRY:
AlTH:
FARE (§): 24,58
EXTRA (3): g g°
SUBTTL {$): 29, 5
TIP ). .. Lf /D
e

H%>
ToTaL (O 7 . s
SERNATURE: o sonmans

FOR OMLINE TAXI BOCKINGS VISIT
oI WEBSITEGWHH ASSUCIATEDCAB

RECEIPT

Alberta Health
garvices
ACH Lot 1
RECEIPT g
ENTRY TIME:
19.87. 15 27114
EYIT TIME:
18.87.15 29:91
2AR4-DUR,: ERS:MIN
2130147
RHOUNRT :

9,32
(IND OF PAYMERT:
HASTER CARD

Alberta Health
l‘l Services _
.

o ——cT

@

7

RECEIPT

Albarta Health
services

ACH Lot 1
RECEIPT A9
ENTRY TIME:
16.87.15 B8:43
EXIT TIME-
16.87.15 12:86
PARK-DUR,: HRS:MIN

é:81:22
AHCUNT:
6.75
KIND OF PAYMENT:

Y ISt Healtn

i Services



The Westin Edmonton : "
10135 100 5y e
Edmonton, AG T5J ON7 .

Cana
Tek 780-426-3636 Fax; 780-428-1454 HOTELS & RESORTS

ps. Salimak Wayi Page Number . IrraeE N ;
Guest Number :
Folio 1D F

Arrive Dale ; 13-JUL-18 16:38
Depart Date : 14-JUL-15 033
No. Of Guest
Room Numbe
Club Account

Copy Tax Invoice

Tax 11} . BI54B1330RT0007
The Westin Edmenien 22-JU0-15 11:9]
Crate Peferaince Descnpbon Lhaiges (CAD) Credijs (CAD)

13-JUL-15 In Reon 16.99
13-JUL-15 Tax GSYT 085

13-JUL-15
13 JUL-1S
13-JUL-18
13- JUL-15
14-A4L5

Room Charge 172.00
GST 8.hc
Destination Marketing Fee 516
Tounsm Levy 7.08
Mastercard “210.9%

* Tatal 210.95 -210.95

= Ralance 0.00

KIDS EAY W ' morind - Discover kids' meals that ace as delicicus as they are nutritious with the Westin Fat Well Menu for Kids, develeped with Sup
efs{TM) to make kids and parents happy. Learn more at westin comdeatwel)

Contnised on the next page



ASSOCTATED CAB ALTA LTD of \)
387 - 4] AVE NE (4B3) 298-1111 \*(gf

INSIST OM THE PROFESSIONALS

DATE: 2815/81/14
PICK-UP TIME: 1617
DROP-OFF TIME: 16:34
TRIP It H
LOCATION: B73888-45824183787
CAR NUMBER: 8545
DRIVER: @oB17E
CARD TYPE:

CARD:

EXPIRY:

AUTH:

FARE (§)° 29,38
EXTRA ($): 8. 88
SUBTTL (§): 28, 38

TIP (8} df&
2%, 20

TOTAL {8

SIGWATURE:

FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSTTESWWY ASSOCTATEDCAB CA

CUSTOMER'S COPY



Written Attestation for Lost Receipts

July 23, 2015

AHS Parking — South Health Centre — June 20™ $9.00
AHS Parking — July " $6.75
,f’zsfb

« The above itemized original receipts have been misplaced

+ The expenses were incurred and related to AHS business
» The expenses has not been previously claimed

Salimahk Walji-Shivji Tenéjub au
’M/? (/} : . ,%‘M

Employee /&th;orfiatiqﬁq witness ("
Date Signed: O{ﬂ ’QMG 20f6 Date Signed: W}Q‘C{/"f . é:j ‘20"5




'g. Aftria Hoalih TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Borvioos

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter employee ¥ (old} and Employes ¥ (E-Pecpie; if your payroll has migrated fo the New E-Fsople payrol aystom Xpense Laie riomm 1-Ju-15 To 3-Juk15
* Indicate N/& in the Employ=e # (E-Psopis) if your payroll has not migrated fo the New E-Fecpls payroll sysier Travel Pericd trom. To
© If vou are @ new employes and your pavroll js E-Peopls vou will onifiy fiave en Employvee # (E-Pegple} Qut-of-Provinee Travel

Neme: Salimeh VWi -Shivp Position {Tide}: Ganeral Counsel

Location. [N
e

CHON E: FINANCE CODING & TOTAL CLAIM

DOFA Lavel:

Business Phone #; — Ext:

{« appticabls)

P . N
CAPITAL PROJECT CODING ONLY - TRCT I e PINCESH B —
Expenditure Organization F: . Expenditure Type
Total - Section B: Travel -Pg 2 - Total - S_grgggg CED: Other & Foreign Expenses - Pg 3 RE s
Bal . Functional o Bal Secondary! Totai
B e Expense gt | BOSMian | Broctons CRUIEE) | piarie Expense Total Section B $282.02
2A1 101 05 71110550000 $201.21 Total Section CAD
281 101 Q005 71110550000 $60.81 Less Cash Advance
2C
20 TOTAL CLAIM $262.02
$2682.02 “*User to enfer Coding & § Amounts
HOTE; This saction auto Blls from page 24,28, 20 &£ 20 _ NOTE: These fiekisdo not automatically filtfor Section C & D
SECTION F: AUTHORIZATION o
{ mtwwt that | have ead end underdand the “trevel, Hospriauly & Wadkng J Pakey (1122 of Kowta Hest' Seevices end confim ssparmes bulog clakoed gne fn complance win The ponciplet and re s islony reqursients of this poiey
| mdes! tha wap o s dainy woe & vaed chum hes ved been peviu sy cliened by me a1 on 5y beharThom Altens heath Seraces of sy othir Qogeniins<n

| o st thar ewpan sk subotted i s sl haws bean incurtsd by vang & cnat

L &y wgpsieg Biw Srm, sitest b * sen complant (o ob the shove setements

e PO o o i Traysh Hospna fty yod Wor e Sessien Fapenies Bolicy - Decumant 1122
£ A { 1m pones
(e, 1\ 1.0
Employee Signature: L Date | ii_!: £ Y i 2 6&15;‘;
1 etitat that 4 have read and e und of applicates policies of Riners Hesls St packees fo &) panmit, 8 conke aprimes babig Galmed fiee it compbencs wis s pobeTs

T siZwsl e exprovei 0S05 10 43 GHIT 678 SO VREd busaeTs porposes s Albersi Heskn Serntes and bt Bxs caem b nct b previouly claimed by the therment or on See beksil hom Alredts Hialth Serent o ery oliver i ih resepts theukd Be sent by the
Crosmration
3ﬂmﬂwwmﬂmmﬂhlcwhwslm«ma‘b,w‘mcwcdﬁg‘m.m_“‘ G uﬁuml-:ugw,

'] 15 pres e gbove.

= H
1 by mpiegthe Form. eSnst s | complens il e sbove stbamencs f VA X .
Signature, . (:{“ g,( { (3 Title
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Pisage sand compieted claim foem (with receipits and othey required backup) to: Alberts Heaith Services 10050107 81, Noith Tower, 10th Floor, Accounia Feyable, Edmonton, AB 76J 364
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[[ Enter Finance Coding 10t 6066 71110550000 ; Emp ¥ (E-Pecpie) DoS041q Page 2A !

09704 pos{fevi014-05)



If sxpenses mourred are for muliiple #C's please use pages 28,2C,20 {after pg3)} es there should be one FC per page OR if more lines are requited for the seme FC iise these additional pages. Enfer
fotal § amount on siip, DO NOT sepatate any taxes (eg GST). SecondanyExpense codes are not requied o this section as they are pro-defermined by the s ystem.
SELTION B; TRAVEL EXPENSES _ﬁ;‘ﬁ?: feapanses do ot fad inte thess calegones such as Hoaptaldy \oekng Session, Relucalion. Cortinuing Education. Buniness insurance 9o to SECTION &

Sekct fom dropdown (column Prov) where expanses sere sncurred (Cut of N Amww:a = injeri)
Ensure sapacate oss arg used for clamm ilems thal dffer - Provins, US and Gut of North Amenca Completion of the "Cost Effective Method Used™ Colurr is REQUIRED,
— H you salect"Na" in this column,
Business Raason for Traval - Detaled Description | US, or — Further Explanation s REQUIRED in the "Rationale Is R.aqmrad“ndmn on {his page
Date Reguired Outef | yoier | Cost Meal (Allowanee OR Receipt) | amountbaing ciaimed is ahova the | Rental ‘
A (include destinalicr wha atterdec. it meal) HAMSE | Loy | Effecuve - pelicy hmit stated in Appendix “A Car/ | PerDiem -
SRR oy vave was newessar, aret detared explanation of reasory | whera 07 Method HMeal Allowance Mzl vnth Receipt satignale is recuied Bus/LRY/ | Allowene m
A rlescriphor of lust " Meeting' W be returned for clanfication axpenses Used? [asal Type win Mol " " Parking / &
i o3 Yesit Satiisi Allovence Type| M res Airfare Hotel Taxi Fuel
f' S0-Junts | Cab fom Wesun Hoter 5 885 for Bxacunve Laadersip Mesting P::Sx;tc ideating Yas $TE2
13 Jui-15 Sntendance 16 ELT on Aby 140 AR Meshng Yes LD-832 35§ 3245
S o Frovine el
. ) AB - 0
TaJulis F T Meeting - Jube 14th Meetng Yes BL-3208C 1 2080
17-Juk15 Péendarce to Lab maeting wih CA In Eduonien iﬁf‘.ﬂ- J Heetng Yes B-sa G 5620
£ s Aqendance for ELY mesting July 21 i et Ye L0-832.35 ] s32.35
Y0-Juk1 ndance for ing July Provine g =) Z . 32.
} A , -
o | 25 Cab freem hetel 1o SSP for ELT meesing July 21 Brovis Mastng Yes BL-820080 | $2080 $782
3 o | 27-dub1s Cabfron, home 18 YYG lor -iuly 22 LT mesting n Edmonton PAbi;u; Mesting Yes | .D33235| saz3s 528,52
L ) AB- 5 "
27-Jui-15 Cab from Legm‘sture Bullding te hotsl (Meenng wih Mnisten fpating Yas $8.20
1 # Provine
S
Total Kms
SUBTOTALS $147 65 $5338
MILEAGE - Business Kllommtis Rate for Personally-Owned Vehicle Errtar $0.50 km, $0.47 km O rate per Unton Agresmend]
— tetnds of fravel lucation to & from must be included above under the purpose of vavel column ! :
Rates applicabie $0.508 per km for ynder 5,.000Kkmfyr o $0.47 per km for gver 3,000xmtys orper Union Agreement L Mieage ;] ]
| Trevel § Subtotal] $20121 |
: Total wall auto fitl into pg 1, Bection £, #f form completad slectronicatly- Additions! pg 2's can be found aher Page 3
Nate: T i P e pe = [ Ao fills on page 1 - TOTAL TRAVEL §] 526121 |
fe i d lor expen not Cost Effecthy:

tAny analysis supporting the method io assess cast effectiveness should be attached to the clalm form

-Chof3-
EXPENSE CLAIM DETAILS
IENQT oleiming apy gxpenses in Soetions G or D, this page does NOT have fa bo submified.

SECTION C. OTHER EXPENSES |EE - Page 3
« Expenses fo be claimed in this section include but are not limited toridospigity & Hostng Werkng Seswors | Resrunment Re weaton. Gontinuing Euverbz. Buginess gupnon ane misoslaneoys expensss.
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1T yOu 8818CI"NO™ IN NS column,

ﬁ'“\)i

Prov, 2 . din S f o .
Business Reason for Travel - Defalled Descrint U8, or | wmat is Furthar Explanation is REQUIRED in tha_Rghonajo is Reguired“section on this page
Reaulred Outof ;i Cast Meat {Atlowance OR Receint) if amount baing claimad Is sbove the | gants]
Sty (indudndesrw!"o:q \:‘:0 atfended-(if mes) N : ae] T | o = policy fimit stated in Appendix “A" | ooy | PerDiem
CETITATY Y why trivvel s necessary and deried expie wton of reasony | where rei::d Muthod IMbal Atlowanes Meixi with Recesst rationale is required Sus/LRT/ | Aflowanc M[:::?“
A lon oF pist ~Mesting” wi oe returned for clesiflcation = Used? }
gesrplon oF ngwi 0B returned for cle: & :xm Ye;&) u.mgs: -t e :y:l e Birfare Hotel _— ?Két,l‘:g! &
p S 11 Cab from nolei 1o 8C7 o ELT maeling s altenitance on Jdy "Blb Pf:fn;x: Mesting Yes Bl-82083 | $2080 .51
24-Juli5 Parking downtuan for meebing % autscte cotie AR Mestng Yes $31 52
’ Provine
Totaf Kms
SUBTOTALS $20.8C 851 §53150 i
MILEAGE - Business Kilomatre Rate for Persanaliy-Owned Vehicle Enter §0.505 ki, $0.47 km OF rete per Union Agrae
— delals of traved location (o & from mus! be ncluded above under the purpose of trave! cofumn 1
Rates appicatie $0.806 per km o under § Q00wTyyr of $0.47 per kim for gver 5,000 4 of, par Unior Agresment [ Miteage §1 1
| Travai § Subtotel]  $6081 |
Note: Total vill auto fill into pg 1, Secton E, if form complated slectronicaliy- Addilonal pg 2's can be found sftar Pags 3
Fe e % o g i Auto fills on page 1- TOTAL TRAVEL § 360871 |

i R red for ex H Cost Effective
(Any analysis supporting the method to assess cost eflectivenass should be attached to the claim form

~rhota-

EXPENSE CLAIM DETAILE

T X X s T

.i Enter Finance Coding

tofal § amount an slip. DO NOT separate any taves {eg GST). SecondarwExpense codes are ot required in this sectio

G = e
more fines sre required for the same FC use thess additons! peges. Enter

if expsnses ncurred are far mudtiple FC's please use pages 28,2C,2D (after pg3) s there should be one FC pet prge OR
1 85 fhey are pre-detsmmined by the sysfem.

ROTE; if scpenses o not fad ity thess categores such o5 Hospaamty, wWorking Susgon, Relocauca, Centmung Education, Dusness Ins tance go to SECTION ©

SECTION B: TRAVEL EXPENSES

Errire separats hnex we used fov ciim i'ers 0iat oafer i, rrownce, 5 e Ol of Nordh America

Date

Select from eropdown {calumn Frov) where expeases 1 ere incurred (Dul of & Amerce = e
Corrpleticn of tha "Cost Effective Methed Used® Column i= REQUIRED,

if you select “No™ in this column,

Frov, - 2 - . . . .
Business Reason for Travel - Detailed Desoription us, or Whet fo L L IRED in the "Rationale Is Required"saction on this page
‘ / Rec Ilramount being claimed is above the | mentat
Required Qutat travel Coat ! Winal A Bttty OF Gii netie Hait cfﬂm in 8 mnandi “A= F:?«- I PR !
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HS W Alberta Health

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

www alhertahealthservices.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.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

o Indicate whether you have expenses to report in this secticn for this reporting period: YES
Name : Salimah Walji Reporting Period for the Month of :  Jul-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
. s - , Airline ticket from Calgary to Edmonton on July 13 and return on Jul .
08-Jul-15 Direct Billing  |Airline Ticket 14/15. ELT meeting, (Air Canada credit USEG*UCKEI— Marlin Travel 210.00
. - i . Airline Ticket from Calgary to Edmonton on July 17 and return on July ;
14-Jul-15 Direct Billing |Airline Ticket 17/15. Meeting with CEO and Minister. Marlin Travel 382.96
: o o i Airline Ticket from Calgary to Edmonton on July 2 .
16-Jul-15 Direct Billing |Airline Ticket 21/15. ELT meeting. (Air Canada credit used-ticke Marlin Travel 130.00
" - oo . Airline Ticket from Calgary to Edmonton on July 27 and return on July .

-Jul- : ; 6.
24-Jul-15 Direct Billing  |Airline Ticket 28115 ELT meeting. (Air Canada credit used-tacket_ Marlin Travel 256.48
29.Jul-15 Direct Billing  |Airline Ticket Airline ticket from Calgary to Edmonton on August 3 and return August Marlin Travel 428,96

4/15. ELT meeting.
Total Paid in the Month $ 1,408.40




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
MRS SALIMAH WALJI

s IIIIIIIIIIIIII

W8S
Monday, July 13, 2015

e Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival: 13Julls

Seat(s): 04D
AIR CANADA E

Invoice Number: -

Date: July 8, 2015
Page: 1/2

Our Reference:

INVOICE
Flight: 8138 U CLASS
10:30 AM  Equipment: D8 (300 SERIES)
11:22 AM Mile(s) Flown: 163

Tuesday, July 14, 2015



To: ALBERTA HEALTH SERVICES tnvoice Number: |||

SUITE 800, NORTH TOWER Date: July 8, 2015
10030-107 ST Page: 22
CA T5J 3E4

INVOICE

Tuesday, July 14, 2015

“ge 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: 14Jull3

Seat(s): 05C
AIR CANADA E

Cost:

Tota
Grand Total: 210.00
Less Credit Card Payments: 210.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM §$100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: July 14, 2015
10030-107 ST Page: 1/2

EDMONTON AB QOur Reference:
CA T5J 3E4

INVOICE

For

Friday, July 17, 2015
e Air

AIR CANADA Flight: 8134 V CLASS

From: CALGARY AB 08:30 AM Equipment: CRA

To: EDMONTON INTL AB 09:15 AM Mile(s) Flown: 163
Stops: 0 Arrival: 17Jull5

AIR CANADA E

ATR CANADA CONFIRMATION

TICKET NUMBERJ

SEAT 13D

g Air

AIR CANADA Flight: 8151 V CLASS

From: EDMONTON INTL AB 04:00 PM  Equipment: CRJJET

To: CALGARY AB 04:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  17Julls

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUIMBER
SEAT 5D

Cost:

B

Tax: 74.96
Ticket Total; 382.96



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [
SUITE 800, NORTH TOWER Date: July 16, 2015
10030-107 ST Page: 172
EDMONTON AB Our Reference; _
CA T5J 3E4
INVOICE
For
MRS SALIMAH WALIJI
AC
WS

Monday, July 20, 2015

<, Air
AIR CANADA Flight: 8138 V 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:  20Julls

ATR CANADA E

AIR CANADA CONFIRIATION
TICKET NUMBE
SEAT 5D




To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: July 16, 2015
10030-107 ST Page: 22
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Tuesday, July 21, 2015

gt Air
AIR CANADA Flight: 8151 V CLASS
From: EDMONTON INTL AB 04:00 PM  Equipment: CRJJET
To: CALGARY AB 04:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  21Jull5

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE
SEAT 6C

Cost:
AIR CANADA WEB- _ 130.00
Total:
Grand Total: 130.00
Less Credit Card Payments: 130.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ 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.



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALB
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

Invoice Numberw
Date: uly 24, 2015

Page: 12

CA T5J 3E4
INVOICE
For
MRS SALIMAH WALJI
AC
WS
Monday, July 27, 2015
g Air
AIR CANADA Flight: 8150 V CLASS
From: CALGARY AB 04:00 PM  Equipment: CRJJET
To: EDMONTON INTL AB 04:49 PM Mile(s) Flown: 163
Stops: 0 Arrival:  27Jull3

Seat(s): 06D




To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: » 2015

10030-107 ST Page: 2/2
EDMONTON AB QOur Reference:
CA T5J 3E4

INVOICE

Tuesday, July 28, 2015

< Alr
AIR CANADA Flight: 8151 Q CLASS
From: EDMONTON INTL AB 04:00 PM  Equipment: CRJJET
To: CALGARY AB 04:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  28Jull3

Seat(s): 05C
ATIR CANADA E

Cost:
< T- [ E-TKT EXCHANGED _ 219.00
37.48
Ticket Total: 256.48

Total:
Grand Total: 256.48
Less Credit Card Payments: 256.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBE Invoice Number:
SUITE 800, NORTH TOWER Date: July 29, 2015
10030-107 ST Page: 172

CA TSJ 3E4

INVOICE

For
MRS SALIMAH WALIJI

-
WS

Monday, August 3, 2015
% Air

AIR CANADA Flight: 8225 U CLASS

From: CALGARY AB 06:00 PM  Equipment: CRJIJET

To: EDMONTON INTL AB 06:49 PM Mile(s) Flown: 163
Stops: 0 Arrival:  03Augl5

AIR CANADA E

AIR CANADA CONFIRMATIO

TICKET NUMBER
SEAT 5C




To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: July 29, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Tuesday, August 4, 2015

“ Alr
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:  04Augls

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 5C
Cost:

Tax: 74.96
Ticket Total: 428.96

Total:
Grand Total: 428.96
Less Credit Card Payments: 428.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA, TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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





