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AHS Board and Executive Expense Report

Name Dr. Ted Braun
Title VP & Medical Director Central & Southern Alberta
Location Calgary

Expenses submitted during the month of October 2016

Oct-16 P-Card Meetings 413 309 722

Oct-16 Expense Claim Meetings 101 101

Oct-16 Direct Billing Meetings 2,123 2,123
Total $ 2,123 $ - $ 413 $ 410 $ 2,946 $ - % - $ -
Total for
the Month $ 2,946

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

184

R

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Servizes Cardholder Statement Report

inztruction; "
*+ Anached ALL original detaled recerpts and supporting documents in the same order as it appears on this slatement

+ Cardhalder AND Approver's signatures required where indicated below

BRAUN, THEQDORE ACTING-YP AND MECHC AL

Cardholders Hame Cardholder's Posibon/Tile Billing Reporting Penod. 2011012016

MEDICAL AFFAIRS SQUTHPORT TOWER

Cardholder's Dept Cardholder's SiteLocation Total Statement Amount §722 28

TED BRAUN@AHS CA

Cardhoider's ¢-mail addrass Last & digits of the P-Card # 1
Statemant of Transactipns. : -_.s.' W

Transacuon |Trans 1D |Merchant Name & Descripuon Trans Qriginal [Currency| Trans Amounti  GST] FreighDescription
Cate Amount
0703015 CO OP TAXILINE LTS, |IMOUSINES AND 63oq Cab 8340 3¢ [Tani from Edmanton Arpart 1 downican |~
; faxizABs Famanton fo attend the Provingal AARE 4]
Bua:egy Commiltee meeting
ATNA/20R PIRPORT TAXI SERVICE LIMOUSINES 34491 Cap sd9 162 [Taxi frem ATE placa 10 River Cree Casing ©
(;L j-ND TaxICARS prlend the Rourd Dance on behall of Branda /
. Hubang py
03205 [THE CALGARY AIRPCRT AU 253 Can 271 1 4[] 0P arking at the Calgary Asrport Aunonr; while
[*UTOMOBILE PARKING LOTS 4HD n Edmanton for Provincial AARR Strategy \/
[Commitiee meahng and tha River Crag
£ 101072015 YESTIN (VESTIN HOTELS,, WESTIN 431 CAD 4131g 1967 CHotel slay whila in Edmonton for tag days To
HOTELS pttand AH/EHS Executve Team meebng, and /
he PCM Consultation comrmitiee ~4
1210208 [GREATER EDMONTON TART, LIMOUSINES 6334 " CAD 6324 361 Taxi trom downlown Edmoenton 1o Edmonion
RO TAXICABS jraport 1o fiy home afler the PCN Consultaten |~
fommitae 1
- 1211042016 THE CALGARY AIRFORT AL, €924 CAD 622 33y arng at me Calgary mrpon while m /
FUTOMOBILE FARKING LOTS AND dmanion far ihies days, Lo atlend AHIAHS N
eculive Tearn maehng and the PO
17302046 THE CALGARY AIRFORT AL 29. cAaD 29 34 140 OFarkng al the Calgary Argon whie in /
B UTOMOBILE PARKING LOTS AND Famonion for Joint AHSICovenant Meating

I ‘/L/

nr Proprietary and Confidential

RUN DATE- 10/21/2018 Powered by BMO Spend & Payment Solutions PAGENO. 1



P-Card
BB Alberta Health details Onling ®

B Services Cardholder Statement Report

Cardholder Designate {if Ap,
By signing this statament
. | hereby certity that E have reviewed and reconciled this statement in BMO Orline 16 the best of my ability in accordanca to AHS Comporate Pohcesy,
Pregram User Guide and Training | have allocated the transaction(s) to the proper cost centre

Name of Cardholder Designate Cardnoider Designale Postion/Title
Signalure of Cardholder Designate Dats of Signature
Cardholder

By signing this staterment
*  lattestihat | hava read and understand the *Travel, Hospitality and YWorking Session Expense Policy {1122)" of Alberta Health Services and confien
expenses being clalmed are in compliance with such policy

*  lattest Ihe expenses enclosed in this claim are for valid busmess purposes for Alberta Health Sernices and that this claim has not bean previously
claimed by me or on my behatf from Alberta Health Servicas or any other Qrganizabon. A personal chaque for any personal expenses inzdverlently
charged is attached

+  latest that axpenses submitted in this claim have been incumad by using a cost effecive method, Gtherwise rationale and supporting analysis 15
pravided
B ACTING-WP AND MEDICAL
Cardholder Posihon/Title
D dedpes 2 i o
Signature of Cardholder Date of Signature '

Approver Deslignate {If Applicable}
By signing this statement
*  lattestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Heslth Services and confirm
expanses baing claimed are in compliance with such palicy

- [ atlest the expenses enclosed in this daim are for valid business purposes for Alborta Health Services and that this claim has not been previously
cigimed by the claimant or or their behalf from Alberta Health Bervices or any other Qrganization A persenal chegque for personal expensas inadvedenty

charged has been oblained
= latestihat expenses submitted in this ciaim have bean incurred by using a cost effective method, otherwise rabonale and supporting analyss is
provided.
tame of Approver Designate Approver Designale Positon/Tide
Signature of Approver Designate DATE ot SEihatore
Approver

By slgning this statement

+  lattest that | hava read and understand the "Travel, Hospitality and Working Session Expanse Policy {1122y of Alberta Health Services and confimm
expenses being claimed are in compliance with such policy

. | attest the expenses enclosed in this daim are for valid Dusiness purposes for Alberta Health Services and that Lhis daim has not been previously
clarmed by the claimant or on their behalf from Alberta Health Services or any ather Organizalion. A personal cheque for personal expenses inadvedently
charged has been oblained

¢+ attest that expenses submitted In tis claim have been incurred by using a cost eflective methad, otherwise rationate and supporting analysis 1s

prowvided . .
V- Venna, Yiu -Pr@dfcfemff-CEO
Wame of Apgravf] | — Appraver Postbon/Title
p Dct 26, 2010
Signature of Apptoyer” Date of Signature

" Qrigmal (or scarned) temeed receipts with documented dusiness reasons including names of participants

wherng required Alberta Health Services
Accounts Payabie
* Eigned Cardholder Statement Report {or copies of electronic ygnatures if signatures are not or FBpart) 7ih Street Plaza
find where appiicable 10th Floor, North Tower, 10030-107 Strest
* Copes of pre-approvals for bravel T6J 3E4
* Parsonal cheque payable to "Alberta Health Servicas™ Edmonton, AE T5J

* Return, refund andfor credit recelpts

* Dispules letter
* Business reasons for travel require datailed desenptions — indude where traveiied to, wha attended {if

meal), why travel was r y and detailed exg of reason.

i Proprietary and Confidential ‘
RUN DATE:  10/21/2016 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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TIAL b @ EDMONTON AB
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| ) ‘ CARD TYPE MASTERCARD
L=PROYEL - THANK yoU DATE 2016/10/07

] TIME 9675 17-D2.
INVOICE # ﬂ

RECEIPT NUMBER
TMPORTANT: Retsin &

ooy for your vecoeds T
FURCHASE

AMOUNT ba7.80
TIP
TOTAL

fuztims:r THEY

MasterCard

APPROVED
v

THANK YOU

CAROHOLDER COPY

TRPORTANT - RETAIN TH!S
COPY FOR YOUR RECGRT



©

RECEIPT
GST NO. R122556194

£217 Mo, 1
Ihe 12/27/18 8638
QUT 18798716 31:2@

puniTied: g lEs
PLID: ‘iiiIIEEID‘V”’
(657 INCLUDEDT

"yl YOU FOR
Sour YISIT

crauARy
V Y ]Nfr"{.\“ﬂ"ll
oo el c AIRFORT

=

-

[ B

GREATER EDMONTUN TAXI
SERVICE
10135 31 AVE NW
EDMONTON AB

CARD TYPE MASTERCARD
DATE 016110112
T IME 5579 16:16:02

INVOICE & -

PURCHASE

AMOUNT $55.00

Tie
TOTAL

MasterCard

< —

THANK YOU
CARDHOLBGER COPY

IMPORTANT - RETAIN THIS
COPY FOR YOUR RECORDS

YELLOW CAB 780.462.3456
BARREL TAX| 780.48%.7777
EDMTAX | . COM

GST 1060403ui0

- >




Dt

The VWeastn Edmonton »
10135 100 St
Edmonton, AB TSJ ON7

Canada
Tel 780-426-3636 Fax; 780-428-1454 HOTELS & RESORTS
Ted Braun Page Number : 1 invoice Nbr : -
Alberta Health Senvices It Guest Number .
Folio 1D .
Arrive Date . 10-QCT-16 2004
Depart Date 12-QC7T-16 06 28

Na, Of Guest
Room Number

Club Account
Tax Invoice
Tax 1D 815461330RTO0O1
The Wesun Edmonton 12-0CT-16 06.40- o
Date -  Referenge  .Description = - o Eredits (CAD)
10-QCT-16 Room Charge
10-OCT-16 GST
10-0CT-16 Destinalion Markeling Fee
10-0CT-16 Tourism Levy
11-0CT-18 Reom Charge
T1-0CT-16 GS5T
1M-OCT-15 Dastination Markeung Fee
1M-0CT-16 Tourisrm Le .
12-0CT-16 Mastelcard\-’f- -413 16

* Total 41316 —
**¢ Balance 0.00

PACK LIGHT. STAY FIT - With the Westin Gear Lending program, Mew Balance! TM) workoul gear is conveniently delivered 1o your room S0 you can keep
moving Experience it duning your nest slay. Learn mare at wesuin com/newbalance

Conlinued on the next page



l)

RECEIPT
GST NO. R122556194

=

0 IT No. Ll
N la/13/16  17:27
ouT: 13712716 17:58
DURATION: 2 82: 21
\/

PAID: *!ﬂlilli"
(GST INCLUDED?

REF.
TRLNL YOU FOR
¥oUs VISIT

tanery I
QO Y Y Sk

@

RECEIPT

GST NO. R122556194 T -

EXIT Ko, I8
N 18/17/16 20287
oUT: 18/17/16¢ llied
DURATION: 2 22: &t

PAID:
(GST INCLUDEDT

REF,
THANE YOU $OR
YOUR VISIT

. CAIL AN
o 0 rlgv¥e LHILAHALIGHAL
Alnrdnd



AHS Public Disclosure Expense Claims

Claimant Claimant Title |Claimant |Expense
Name Location [Claim
Total
BRAUN, TED [VP & Medical Calgary $101.18
Director, Central
& Southern
Alberta (Acting)
Expense Date |Business reason Expense Expense Type Amount |From To Justification #of |[#of Attendee |Trip
Location Location |Location days |Attendees [Name(s) [Distance
10/7/2016 travel from SPTT to Calgary Mileage-Local- $13.63 travel from SPTT to Calgary airport to fly |1 29
airport to fly to Edmonton to Home Zone to Edmonton to the Provincial AARP
the Provincial AARP Strategy Strategy committee meeting.
committee meeting.
10/10/2016 |travel from SPTT to Calgary Mileage-Local- $13.63 travel from SPTT to Calgary airport to fly |1 29
airport to fly to Edmonton to Home Zone to Edmonton to attend ELT
attend ELT
10/13/2016 |travel from SPTT to 2828 23 Mileage-Local- S 9.82 travel from SPTT to 2828 23 street NEto |1 20.9
street NE to attend MPCN Home Zone attend MPCN Board Strategic Planning
Board Strategic Planning
10/17/2016 |Travel from SPTT to Calgary Mileage-Local- $13.63 Travel from SPTT to Calgary airport to 1 29
airport to attend ELT in Home Zone attend ELT in Edmonton
Edmonton
10/24/2016 |Parking at the UofC while at |AB - Other  |Parking - Lot or S 8.00 Parking at the UofC while at the Quality |1
the Quality and Safety Zones Parkade and Safety Summit reception
Summit reception
10/24/2016 |Parking at the UofC while at |AB - Other  [Parking - Lot or $24.00 Parking at the UofC while at the Quality |1
the Quality and Safety Zones Parkade and Safety Summit
Summit
10/28/2016 |Travel from SPTT to 700 Mileage-Local- S 4.84 Travel from SPTT to 700 Centre Street SW|1 10.3
Centre Street SW to attend Home Zone to attend CWCPCN retreat

CWCPCN retreat




AHS Public Disclosure Expense Claims

Claimant Claimant Title |Claimant |Expense
Name Location [Claim
Total
BRAUN, TED |VP & Medical Calgary $101.18
Director, Central
& Southern
Alberta (Acting)
Expense Date |Business reason Expense Expense Type Amount |From To Justification #of |[#of Attendee |Trip
Location Location |Location days |Attendees [Name(s) [Distance
10/31/2016 |travel from SPTT to Calgary Mileage-Local- $13.63 travel from SPTT to Calgary airport to 1 29
airport to attend Sylvan Lake Home Zone attend Sylvan Lake follow up and ELT in
follow up and ELT in Edmonton
Edmonton
Approver(s) for the claim Approval Status Approval
Date
YIU, VERNA Approve 10-Nov-16
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Expense Report Direct Bill Summary

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

The information will be used for public disclosure reporting.

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

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
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.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Ted Braun Reporting Period for the Month of :  Oct-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Flight from Calgary to Edmonton; to attend the Provincial AARP

7-Oct-2016 Direct Billing |Airline Ticket Strategy Committeeand the Round Dance at River Cree. Marlin Travel 177.52
. - - . Flight from Edmonton back to Calgary; return flight after the Provincial .

7-Oct-2016 Direct Billing |Airline Ticket AARP Strategy Committee and the Round Dance at River Cree. Marlin Travel 193.88
Flight from Calgary to Edmonton and return; to attend face to face

10-Oct-2016 Direct Billing |Airline Ticket meeting with Mauro Chies and Joint AH/AHS Executive Team Marlin Travel 437.16
meeting.
Flight from Calgary to Edmonton and return; to attend Joint AH/AHS

17-Oct-2016 Direct Billing |Airline Ticket Long Range Planning Meeting, Joint AHS/Covenant Meeting and Marlin Travel 396.31
Analytics Executive Committee (AEC) meeting.

19-Oct-2016 Direct Billing |Airline Ticket ,'\:/:gehttir:gom Edmonton fo Calgary; to attend the Senior Leaders Marlin Travel 180.12

Total Paid in the Month $ 1,384.99
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Expense Report Direct Bill Summary

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

The information will be used for public disclosure reporting.

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

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
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.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Dr. Ted Braun Reporting Period for the Month of :  October 2016 Part ii
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
25-Oct-2016 Direct Billing |Airline Ticket er:?jh;;;in:niﬂg\%yé;igzoggg;ZrigeMngézﬁgcfPSA Opiod Forum Marlin Travel 180.12
26-Oct-2016 Direct Billing |Airline Ticket Z!gh;I;;Tni?argsgt}g{li?é?&i’g;iﬁ;%;ﬂg;’:gﬁ CPSA Opiod Forum Marlin Travel 180.12
31-Oct-2016 Direct Billing |Airline Ticket Flight from Calgary to Edmonton and return; to attend ELT. Marlin Travel 378.26
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Direct Billing |Choose from Drop-down List Choose from Drop-down List -
Total Paid in the Month $ 738.50
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Trip Statement
ALBERTA T SER\J‘[[;,ES G A A i A “'Tri'ﬁ\# -
"SUITE 800, NORTH TOWER" Booking Date: 30 Sep 16
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Client Phone #
CANADA Client Email:

Agent: MEA MOORE

File Locator _

INSURANCE
PASSENGERS: DR TED BRAUN

OTHER

REFERENCE/ DESCRIPTION FARE HSTIGST PST TAXES PENALTY TOTAL

weSTJET Ticket # || |  EEGEGzNG 128.04 000  $000 4948

0.00 177.52 CAD

Total: 128.04 0.00 0.00 49.48

PAYMENTS Invoice #  Payment Date Card Holder Form of Payment

0.00 177.52 CAD

Amount

09/29/2016

177.52 CAD

Total Payment:

177.52 CAD

Balance Due CAD Currency

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO *** P **P| EASE REVIEW YOUR ITINERARY FOR ACCURACY**
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
"""" FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP: /MWW AIRCANADA, COM/EN/TRAVELINFO/BEFORE/TRAVELDOC. HTML FOR IMPORTANT INFORMATION ON
IDENTIFICATION REQUIRED FOR TRAVEL. gt whaknrs sep) FASE NOTE CHECKIN
TIMES**+++##sssassssss s DOMESTIC FLIGHTS--CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR -—ceeeeee-WESTJET AIRLINE RULES-—--——— TICKET IS NON REFUNDABLE CHANGES PERMITTED UP
TO 2 HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY TICKET MUST BE
CANCELLED AT LEAST 2 HOURS PRIOR OR NO CREDIT WILL APPLY 24 HOURS IN ADVANCE GO TO WWW.WESTJET.COM
TO CHECK IN AND PRINT YOUR BOARDING PASS

0.00 CAD

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108 TH ST, EDMONTON, AB T5K1G8
vid4 Téal - 780 425 RAR11

Page 1 of 2



| ALBERTA HEALTH SERVICES
{"SUITE 800, NORTH TOWER"
1 10030-107 ST

' EDMONTON, AB T5J 3E4

| CANADA

MY ITINERARY
P'assen'é'ers R
| TED BRAUN

e
Not Specified

trip# N
Booking Date: 30 Sep 16
Client:
Client Phone #

Client Email:
Agent: MEA MOORE

Fite Locator: [ N I

.R.e.q"u.ir.ed Travel Documents
Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

AlIR

Passengers: TED BRAUN

Airline Flight From

WESTJET 03394  CALGARY INTL
07 Oct 16 7:00AM

Booking Date: 29 Sep 16

File Locator/Ticket #: || G

Terminal To Class Seat Stops

EDMONTON INTL M
07 Oct 16 7:51AM

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB TS5K1G8

vi4

Tél - 7A0 475 RA11

Page 2 of 2



marlin

Trip Statement

ALB.ER..T.A HEALTH SERV[CES S e R AR A L oA R IR SN R E 10T KR AT T e o i msnaarenio Trlvp# _v- U S U w
"SUITE 800, NORTH TOWER" Booking Date: 05 Oct 16 |
' 10030-107 ST Client:

EDMONTON, AB T5J 3E4 Client Phone #

- CANADA Client Email:

Agent: MEA MOORE

Flle Locator _

INSURANCE
PASSENGERS: DR TED BRAUN
OTHER
REFERENCE/ DESCRIPTION FARE HSTIGST PST TAXES PENALTY TOTAL
AIR CANADA Ticket # ||| 156.40 000  $000  37.48 000  193.88 CAD
Total: 156.40 0.00 0.00 37.48 0.00 193.88 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
- 10/04/2016 [ ] 193.88 CAD
Total Payment: 193.88 CAD
Balance Due CAD Currency 0.00 CAD

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
Tl Ay e A o e e e el R A i e R AFTER HOURS EME RGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL _..1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT ...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECQ "oy ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY™**
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP /AWWW AIRCANADA COM/EN/TRAVELINFO/BEFORE/TRAVELDOC HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL " =**PLEASE NOTE CHECKIN
TIMES*=**##smemsssssinr mDOMESTIC FLIGHTS—CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR ---—-------AlIR CANADA RULES————- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2

HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW.AIRCANADA COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108 TH ST, EDMONTON, AB T5K1G8
vi4 Tal - 780 475 RA11 Page 1of 2



| ALBERTA HEALTH SERVICES
{"SUITE 800, NORTH TOWER"
1 10030-107 ST

| EDMONTON, AB T5J 3E4

| CANADA

MY ITINERARY
Pééééﬁgérs
+ TED BRAUN

Citizenship
Not Specified

Trip #:
Booking Date: 05 Oct 16
Client:

Client Phone #
Client Email:
Agent: MEA MOORE

B Requlred "l'fével ﬁocumehts
Not Specified

Al passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

- well as for their return to Canada

AIR
Passengers: TED BRAUN
Airline Flight From
AIR CANADA 08163 EDMONTON INTL

07 Oct 16 10:05FPM

Booking Date: 04 Oct 16

File Locator/Ticket #:

Terminal To Class Seat Stops

CALGARY INTL v
07 Oct 16 10:57PM

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

vid

Tal - 7A0 425 RAR11

Page 2 of 2
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marlin - travel

Trip Statement

P T T . .. =,
"SUITE 800, NORTH TOWER" Booking Date:

1 10030-107 ST Client:

| EDMONTON, AB T5J 3E4 Client Phone #

| CANADA Client Email:

Agent: MEA MOORE

File Locator: -

'INSURANCE

PASSENGERS: DR TED BRAUN
OTHER
REFERENCE/ DESCRIPTION FARE HSTIGST PST TAXES PENALTY TOTAL
AIR CANADA Ticket aﬁ- 362.20 0.00 $0.00 74.96 0.00 437.16 CAD
Total: 362.20 0.00 0.00 74.96 0.00 437.16 CAD
PAYMENTS Invoice #  Payment Date Card Holder Form of Payment Amount
10/05/2016 0.00 CAD
10/05/2016 ] 437.16 CAD
Total Payment: 437.16 CAD
Balance Due CAD Currency 0.00 CAD
CORPORATE UNIT 101
AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
A A T e A A i AR i R A ek e e e AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .. 1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO ** wwees oDl EASE REVIEW YOUR ITINERARY FOR ACCURACY™™
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
* FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP:/AMWWW AIRCANADA, COM/EN/TRAVELINFO/BEFORE/TRAVELDOC HTML FOR IMPORTANT INFORMATION ON
IDENTIFICATION REQUIRED FOR TRAVEL, **rrisasmammimimiiimriiriiii i ****PLEASE NOTE CHECKIN
TIMES#*ssssassssissss s NOMESTIC FLIGHTS—CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR —---—-—AIR CANADA RULES--—-——- — TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2
HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW AIRCANADA.COM TO CHECK IN AND PRINT YOUR BOARDING PASS.
GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
Page 1 of 2

V14 Tal - 780 425 RR11



ALBERTA HEALTH SERVICES Trip #: -

{ "SUITE 800, NORTH TOWER"

Booking Date: 06 Oct 16

110030-107 ST . Client:
{ EDMONTON, AB T5J 3E4 C"é:‘_‘ Pthz"" ‘:
; ient Email:
; A
CANAD Agent: MEA MOORE
File Locator: -
.P.a\géérﬁléers R ) Citizenshrp. o o ﬁeqdired Tra\rcl Documenis
TED BRAUN Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

AIR
Booking Date:
Passengers: TED BRAUN File Locator/Ticket #:
Airline Flight From Terminal To Class
AIR CANADA 08225 CALGARY INTL EDMONTON INTL H

10 Oct 16  6:20PM 10 Oct 16 7:10PM

%

Seat

Stops

AlIR
Booking Date: 05 Oct 16

Passengers: TED BRAUN File Locator/Ticket #: _

Airline Flight From Terminal To Class Seat Stops

AIR CANADA 08169 EDMONTON INTL CALGARY INTL Q

12 Oct 16 4:50FPM 12 Oct 16 5:42PM
GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid4 Tal - 7AN 425 RAR11 Page 2 of 2



travel

Trip Statement

B e Sz TR IR T'ripi'#:w_'
"SUITE 800, NORTH TOWER" Booking Date: 12 Oct 16
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Client Phone #
CANADA Client Email:

Agent: MEAMOORE

fite Locator: [N

INSURANCE

PASSENGERS: DR TED BRAUN
OTHER
REFERENCE/ DESCRIPTION FARE HSTIGST PST TAXES PENALTY TOTAL
AR cANADA Ticket 4 IR 321.35 0.00  $0.00 7496 0.00  396.31 CAD
Total: 321.35 0.00 0.00 74.96 0.00 396.31 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
10/12/2016 0.00 CAD
10/12/2016 396.31 CAD
Total Payment: 396.31 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NG COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP PCLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO **pP| EASE REVIEW YOUR ITINERARY FOR ACCURACY™™
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
" FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP:/AMAW AIRCANADA COM/EN/TRAVELINFO/BEFORE/TRAVELDOC HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL, *rartsmmammassmaphepipimim i *=*p| EASE NOTE CHECKIN
TIMES*#*r+xswesassrss =xDOMESTIC FLIGHTS—-CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR -----——AIR CANADA RULES--—-——-—- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2

HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW AIRCANADA COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Téal - 780 475 RA11

Page 1 of 2



ALBERTA HEALTH SERVICES
1 "SUITE 800, NORTH TOWER"
10030-107 ST
EDMONTON, AB T5J 3E4
. CANADA

Pagsengé.rs
TED BRAUN

All passengers need to ensure that cor
' well as for their return to Canada

AlIR
Passengers: TED BRAUN

Flight
08225

Airline
AlIR CANADA

AIR
Passengers: TED BRAUN
Airline Flight
AIR CANADA 08153

From
CALGARY INTL
17 Oct 16 6:20P

Trip #: -

12 Oct 16

Booking Date:
Client:

Client Phone #
Client Email:
Agent:

File Locator:

Req uired Travel Documents
Not Specified

' Cr‘tizenshib
Not Specified

rect documentation requirements are met for entry to the applicable destinations as

Booking Date:
File Locator/Ticket #:

Class

To
EDMONTON INTL H

Terminal

Booking Date:

File Locator/Ticket #:

Class

G

To
CALGARY INTL
22 0ct 16 6.56PM

From Terminal

EDMONTON INTL
22 0ct 16 6:00PM

MEA MOORE

21 Jun 16

Seat Stops

S

Seat Stops

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
Tal - 780 425 8R11

Page 2 of 2



marlin ~travel

Trip Statement
'ALBERTA g SERV'ICES R S #\:\_, :
"SUITE 800, NORTH TOWER" Booking Date:
10030-107 ST Client:
EDMONTON, AB T5J 3E4 Client Phone #
CANADA Client Email:

Agent; MEA MOORE

File Locator

INSURANCE

PASSENGERS: DR TED BRAUN

OTHER

REFERENCE/ DESCRIPTION FARE HSTI/GST PST TAXES PENALTY TOTAL
WESTJET Ticket #_ 130.64 0.00 $0.00 49.48 0.00 180.12 CAD
Total: 130.64 0.00 0.00 49.48 0.00 180.12 CAD

PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
10/19/2016 ] 180.12 CAD
Total Payment: 180.12 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101
REASON FOR TRAVEL ELT AND SR LEADERS MEETING

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT. .303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECH *+ertokribirbiiibtbihbtiobr oot bk **PLEASE REVIEW YOUR ITINERARY FOR ACCURACY ™"
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
e EOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW

HTTP/AVWW AIRCANADA COM/EN/TRAVELINFO/BEFORE/TRAVELDOC HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL v P EASE NOTE CHECKIN
TIMES***=#sswesmsnnss = OMESTIC FLIGHTS—-CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR --—-------AIR CANADA RULES----------—-- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2

HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW AIRCANADA COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid TAl - 7AN 425 AR11

Page 10of 2



| ALBERTA HEALTH SERVICES
"SUITE 800, NORTH TOWER"

110030-107 ST

| EDMONTON, AB T5J 3E4

- CANADA

Passenger
TED BRAUN

All passengers need to ensure that correct documentation req
well as for their return to Canada

€W AR

Passengers: TED BRAUN
Airline Flight
WESTJET 03288

Cltlzens;np
Not Specified

From

EDMONTON INTL
19 0Oct 16 8:45PM

Trip# [

Booking Date: 21 Oct 16

Client:
Client Phone #
Client Email: _
Agent: MEA MOORE
File Locator: -

\\\\\\ ' Mi?equ.ife.d Tra.\;;iboc.u.i'.nents.
Not Specified

uirements are met for entry to the applicable destinations as

Booking Date: 21 Jun 16

File Locator/Ticket #:

Terminal To Class Seat Stops

CALGARY INTL Q
19 0Oct 16 9:38PM

V14

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

Té&l - TAN 475 RA11

Page 2 of 2



Dcteloer 2Pl

marlin ~1

Trip Statement

Py HEALTHWSERVlCES e 1Y 3 - O T
‘"SUITE 800, NORTH TOWER" Booking Date: 21 Oct 16

10030-107 ST Client:

EDMONTON, AB T5J 3E4 Client Phone #

CANADA Client Email:

Agent: MEA MOORE

File Locator _

INSURANCE
PASSENGERS: DR TED BRAUN
OTHER
REFERENCE! DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
WESTJET Ticket | N 130 64 000  $0.00 4948 0.00  180.12 CAD
Total: 130.64 0.00 0.00 49.48 0.00 180.12 CAD
PAYMENTS Invoice #  Payment Date Card Holder Form of Payment Amount
10/21/2016 180.12 CAD
Total Payment: 180.12 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101
REASON FOR TRAVEL CPSA OPIOD FORUM

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 115068 UNDERWRITTEN BY MANULIFE FINANCIAL

R AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO sk weweex v4D| EASE REVIEW YOUR ITINERARY FOR ACCURACY ™

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
Krxrrrrr R o EOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW

HTTP /MWW AIRCANADA. COM/EN/TRAVELINFO/BEFORE/TRAVELDOC HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL. ***** " i P EASE NOTE CHECKIN
TIMES**s#ssssnnsrsens DOMESTIC FLIGHTS—CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR e WESTJET AIRLINE RULES---—-——— TICKET IS NON REFUNDABLE CHANGES PERMITTED upP

TO 2 HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY TICKET MUST BE
CANCELLED AT LEAST 2 HOURS PRIOR OR NO CREDIT WILL APPLY 24 HOURS IN ADVANCE GO TO WWW WESTJET.COM
TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
V14 Tal - 780 425 RAR11

Page 1 of 2



| ALBERTA HEALTH SERVICES
i "SUITE 800, NORTH TOWER"
110030-107 ST

{ EDMONTON, AB T5J 3E4

| CANADA

AV FEINED A DY
VIY TTEINERARKY

PINEST

_'Pél;s.enge.;'s -
TED BRAUN

Trip #: -
Booking Date: O
Client:

Client Phone #
Client Email:

Agent; MEA MOORE

rie Locator: [N

. Required Travel Documents
Not Specified

Citizenship
Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

AIR
Passengers: TED BRAUN
Airline Flight
WESTJET 00345

CALGARY INTL
250ct 16 4:28PM

Booking Date:

21 Oct 16

File Locator/Ticket #:

Terminal To

EDMONTON INTL
250ct 16 5:20PM

Class Seat Stops
Q

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
Téal - 780 425 RR11

Page 2 of 2



Trip Statement

| ALBERTA HEALTH SERVICES

marlin’

‘travel

T"p#- RS

_F\LBERTA HEALTH SERVICES Booking Date: 26 Oct 16
10030 - 107 STREET Client:
EDMONTON AB Client Phone #
T5J 3E4 Client Email:
Agent: MEA MOORE
File Locator: -
i i M o
PASSENGERS: TED BRAUN
OTHER
REFERENCE/ DESCRIPTION FARE HSTI/GST PST TAXES PENALTY TOTAL
WESTJET Tlcket#_ 130.64 000  $0.00 4948 0.00  180.12 CAD
Total: 130.64 0.00 0.00 49.48 0.00 180.12 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
ToE0Te C Ta0.12 CAD
Total Payment: 180.12 CAD
Balance Due CAD Currency 0.00 CAD

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

STATES CALL

*** AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
1888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS

CODE 2ECO ke e e ol el e e e e e el e e e ol e el e e e e e e IE!PLEASE REV‘EW YOUR ITlNERARY FOR ACCURACYW\.I
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY

vid

GOVERNMENT CENTRE

MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

Tal - 780 425 RR11

Page 10of 2



i ALBERTA HEALTH SERVICES
ALBERTA HEALTH SERVICES

10030 - 107 STREET

' EDMONTON AB

- T5J 3E4

MY ITINERARY
o
TED BRAUN

Citizenship
Not Specified

Trip #:

Booking Date: 26 Ocl 16
Client:
Client Phone #
Client Email:
Agent: MEA MOORE

File Locator: -

~ Required Travel Documents
Not Specified

| All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as

well as for their return to Canada

AIR

Passengers: TED BRAUN

Airline Flight From

Booking Date: 24 Oct 16

File Locator/Ticket #:

i Terminal To Class Seat Stops
WESTJET 00348 EDMONTON INTL CALGARY INTL Q
26 Oct 16 6:25PM 26 Oct 16 7:16PM
GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid4

Tal - 780 425 RR11

Page 2 of 2



marlin - travel’

Trip Statement

 MARLIN TRAVEL GOVT CENTER Booking Date: 31 Oct 16
19929 - 108TH STREET Client:
| EDMONTON AB Client Phone #
{T5K1G8 Client Email:

Agent: MEAMOCRE

Fﬂe Locator -

INSURANCE
PASSENGERS: DR TED BRAUN
OTHER
REFERENCE/ DESCRIPTION FARE HSTIGST PST TAXES PENALTY TOTAL
AIR CANADA Ticket # | IR 303.30 000  $000 7496 000 37826 CAD
Total: 303.30 0.00 0.00 74.96 0.00 378.26 CAD
PAYMENTS invoice #  Payment Date Card Holder Form of Payment Amount
10/28/2016 ;_ 378.26 CAD
Total Payment: 378.26 CAD
Balance Due CAD Currency 0.00 CAD

CORPORATE UNIT 101
REASON FOR TRAVEL ELT

AIR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS FOR THE PRINCIPAL SUM $100000
UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED
STATES CALL .1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECQ ®eae#usmmmwmimimsmims **PLEASE REVIEW YOUR ITINERARY FOR ACCURACY™**
PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY
G ¥ FOR AIR TRAVEL TO A FOREIGN COUNTRY PASSENGERS MUST ENSURE THAT THEY
HAVE ALL NECESSARY TRAVEL DOCUMENTS SUCH AS A PASSPORT OR VISA AS DIRECTED BY EMBASSIES AND
CONSULATES. ALL PASSENGERS ARE ADVISED TO VIEW
HTTP:/AMWW.AIRCANADA. COM/EN/TRAVELINFO/BEFORE/TRAVELDOC.HTML FOR IMPORTANT INFORMATION ON

IDENTIFICATION REQUIRED FOR TRAVEL. o ***PLEASE NOTE CHECKIN
TIMES*++ssssssessies s DOMESTIC FLIGHTS—~CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR -——-—-AIR CANADA RULES—----------- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2

HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO TO
WWW. AIRCANADA.COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid4 Tél - TAN 425 RA11

Page 1 0of 2



ALBERTA HEALTH SERVICES o N

MARLIN TRAVEL GOVT CENTER Booking Date: 31 Oct 16
19929 - 108TH STREET Client:
{ EDMONTON AB Client Phone #

T5K1G8 Client Email:

Agent: MEA MOORE

File Locator: -

M ITINERAR

Passengérs . S Citt’zenship Required .Tra.;rel. Documents
TED BRAUN Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

AlIR
Booking Date: 21 Jun 16
Passengers: TED BRAUN File Locator/Ticket #:
Airline Flight From Terminal To Class Seat Stops
AIR CANADA 08130 CALGARY INTL EDMONTON INTL i

31 Oct 16 6:45AM 31 Cct 16 7:39AM

AIR
Booking Date:
Passengers: TED BRAUN File Locator/Ticket #:
Airline Flight From Terminal To Class Seat Stops
AIR CANADA 08171 EDMONTON INTL CALGARY INTL A

01 Nov 16 6:00PM 01 Nov 16 6:56PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vid Tal - 780 425 RR11 Page 2 of 2
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