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AHS Board and Executive Expense Report

Name Dr. Verna Yiu
Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of December 2016

Dec-16 P-Card Meetings 674 470 1,144

Dec-16 Direct Billing Meetings 561 561
Total $ 561 $ - $ 674 $ 470 $ 1,705 $ - $ - $ -
Total for
the Month $ 1,705

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

200

©® BB

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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P-Card
details Online ®

Cardholder Statement Report

Instruction;

* Aftached ALL original detailed recelpts and supporting documents In the same order as it appears on this statemant
+ Cardholder AND Approvers signatures required where indicated below

YU, VERNA PRESIDENT AND CEO
Cardholder's Name Cardhelder's Position/Title
OFFICE OF THE PRESIDENT AND SEVENTH STREET PLAZA
Cardholder's Dapt Cardhelder's Site/Location
VERNAYIU@AHS.CA

Cardholder's e-mait address

Blliing Reporting Period:

Total Statement Amaunt;

- $1,144.25

Last 6 digits of the P-Card #

20122016

' -Statarnent uf Transat:tions

Transaction | Trans ID | Merchant Name & Descriptmn Trans Original | Currency] Trans Amounty G357 FreighDescription
Date Amount p 1
2111142018 ILSSOCIATED CAB/ALLIED, LIMOUSINES 41891 Cap / 41.91 2.00 ad: Calgary airport lo Ranchman's Club -
JAND TAXICABS tlendad University of Calgary President's
ound Table In Calgary
2111142018 ICHECKER CABS LTD., LIMOUSINES AND 60Q CAD / 6.00 .29 axd: Ranchman's Club to holel: atlendad
TAXICABS nlversity of Calgary Fresident's Roundtable
., n Gelgary
221142018 DELTA CABS LTD, LIMOUSINES AND 2644 CAD 26.44 1.26 ax: Holel to Seuthport Tower - attendad
@ TAXICABS x5¢ Leadership meating in Calgary
22142018 DELTA CABS LTD, LIMOUSINES AND 61.00 CAD 61.09 2.90 ax: Southpert Towar lo Celgary airport -
@ TAXICABS tlended Exec Leaders mesting In Calgary
221172016 OMONTON INTERNATION, AUTOMOBILE S04 CAD 50.00 PET | OQShert Term Parking. EIA - altanded Uofs
5 :| ARKING LOTS AND GARAGES Prosident's Roundtabla and Exes Leaders
. maeting In Calgery
22112016 OTEL LE GERMAIN CALGA, LODGING 323 CaD 313.23 G0l Ihccommodation: atlended the UofG
i OTELS, MOTELS, RESORTS $224.70 Fresident's Roundtable and Exe: Leaders
. ntgs In Galgary
301172016 ELTA CAHBS LTD, LIMOUSINES AND 2540 CAD 28.40 .26 Taxi: hotel to Alberta Children's Hospilal -
@ AXICABS meeting wilth AGH Foundalion
30/1172016 SSQCIATED CABALLIED, LIMOUSINES 3254 CAD / 425 2.04 axi: Intemational airport 1o holel - altended
ND TAXICABS fneeting wilh ACH Foundation; Long Range
Planning sasslan, Calgary Zong; other migs
0112016 ALGARY UNITED CABS, LIMOUSINES 2674 CAD 28,74 1.27] {OQTaxt. Dela Holelto LeGermain hotel -
ND TAXICABS pltended Long Range Planning Sasslon,
[Calgary Zone
2] 0A22016 HECKER CABS LTD., LIMCUSINES AND 2254 CAD / 22 54 1.07] Taxl: hatel to Peter Lougheed Centre for
@ AXICARS reeting
0iH2/2018 HECKER CABS LTD., LIMQUSINES AND 1204 CaD 12.00 57 axl: hatel to Stampede Park - altand ACH
:/ T AXICABS oundallon Candy Gane Gala, Calgary
..
| O112R2016 HECKER CABS LTD., LIMOUSINES AND 4163 CAD 41 B3 1.9 axl: Pater Lougheed Cantra to Southport
(/[2 AXICABS ower - allended several meatings
\,.c=-§ T2AZ2016 SSOCIATED CABALLIED, UMOUSINES 34ed " CAD 34959 167 Wl: hotal to Calgary airport - altended
{/ H 2 ND TAXICABS sevaral meelings in Calgary
"-J 02/12f2015 OTEL LE GERMAIN CALGA, LODGING 58404 CAD ‘/ 584,04 Kils Accommodation: attended saveral mestings
Iy OTELS, MOTELS, RESORTS $449.40 n Calgary - Nov 30-Dec 2
ra
\- 021242076 OMONTON INTERNATION, AUTOMGBILE 6800 CAD / G800 324 hort Term Parking: ElA - attended several
(5 ARKING LOTS AND GARAGES eetings in Calgary Nav 20-Dec 2
\ Q2272016 DM EPARK FAT MAGHINE, 060 GAD w000 ad arking:  information meeting wih City
@ OVERNMENT SERVIGES NOT ouncil and Mayor Iveson

H#H6 - Heaommmﬁom- re1 wbureed AHS $B8.
Hea e hod

H#H1y - ﬁ}mmmd«.ﬁén -

AHS rod

RUN DATE:

1212212016
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Proprietary and Confidential

Powered by BMO Spend & Payment Solutions
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P-Card

l!l Alberta Health details Online

®

. Signatures -

Cardholder Designate {if Applicable]

Services Cardholder Statement Report

By signing this statement

* | hereby certify that | have reviewed and reconcited this statament in BMO Onlfine to the best of my abllity in accordance to AHS Corporate Policios.
Program User Gulde and Training. | have allocated the transaction(s) to the proper cost centre.

ro Hione Svec Ay o Coorot .

Namp of Cardholder Designate Cardholder Deslgnate Position/Title

Dee. 22, 200h

Date of Signature

f Eardholder Dasignate

Cardholder
By signing this statement

*  1attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expansas balng claimed are in compliance with such policy,

* | attest the expenses enclosed in this claltn are for valid husiness purposes for Alberta Health Services and that this claim has not been previously
ciaimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses Inadvertently
charged is attached,

+ | attest that expenses
provided.

YiU, VERNA

brriitted in this claim have bean Incurred by using a cost effective method, otherwise rationale and supporting analysls is

PRESIDENT AND CEQ
Cardholder Position/Tite

Dec 23, 261t

Signature of Cardholder Date of Signature

Approver Designate {IF Applicable)
By signing this statement

+  lattest that | hava read and understand the “Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and conflmm
expenses being clalmed are in compliance with such policy.

+  [altest the expenses enclosed In this clzim are for valid business purposes for Alberta Health Services and that this claim has not been previously
charged has bean cbtained,

| attest that expenses submittad in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

J‘JI )&bc}(‘&h '}\ "F}Cdff'_‘j \I‘pCDEEESC‘r\] L szo
Name of Approver Designate Approver Designate Position/Title
——
M A o gDl
Ele of Signarg

Signaturg of Approver Designate
il

claimed by the claimant or on their behalf from Alberta Health Services or any other Qrganization. A personal cheque for personal expenses inadvertentiy

ol

A
By si g this statarnant

*  lattest that | have read and understand the “Trave!, Hospitality and Working Session Expense Policy (1122} of Alberta Health Services and confirm
expensas belng claimed are in compliance with such palicy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Servicss and that this claim has not been praviously
charged has been obtained.

*  }attest that expenses submitted in this claim have been incurred by using a cost effective method, othenwise rationale and supporting analysis |s
provided,

| NL{ Vk&« 'Hu-“’) hes _g%xdm _l_Cha_L's—-
ame of Approyer : pprover Position/Title
Lid). Cﬁ?/& e 57

'ﬁgnalura of Approver Date of Signature ¢

claimed by the claimant or an their behalf from Alberta Health Services or any other Crganization. A personal cheque for personal expenses inadvertently

Subthit approved statement with attachments to Accounts Payable: - -

Attach: Address:

* Original {or scanned) itemized receipts with documented business reasons including namas of participants
where required Alberta Health Services
» Signed Cardholder Statement Report {or coples of electronic signatures if signatures are not on report) ?t‘:f;‘:g:ti?:::m
And where applicable;
* Copies of pre-approvals for travel 10th Floor, Nerth Tower, 10030-107 Street
* Parsonal cheque payable to "Alberta Health Servicas” Edmonton, AB T5J 3E4

* Return, refund and/or cradit receipts
* Disputes letter

» Business reasons for travel require detailed descriptions — Include where travelled to, who attended (if
meal}, why travel was necessary and detailed explanation of raason,

-Accounts Payable only: -

Refarence #: Reviewed by, Date:

Al rd

Proprietary and Confidential
RUN DATE: 12/22/2016

Pawered by BMO Spend & Payment Solutions PAGENO: 2



ASSULIATEL CAB
30741 AVENUE NE
CALGARY AB T2E N4

@

316 HERIDIAH RGRD Sk

(&
veLis LR LT
Calaary

{403) 2994111 CrLlibed. f8 140 i __________.ﬁ_l[_}?.:: L (1?99 e
CARHSOUT IERRENAL 1 314-8L3- a1y . Eermma! 83!6825]009
: PERTHAN I [0: 2165 river 9075
SALE f UL 36 43*zr;t?=;2 ' 16/11/22 08:01: 15
. LRiVIE if . 5151
RllD: _ GEI ALCCLHI © 26211950
T - REF#;. - iy . | MASTERCARD
Batch # SEQ: ' R ! _ Card !
Tir2i6 18:38:02 ittt o I
APPR CODE | St 11 ey CHIP CARD
MASTERCARD :
_ ] bt il + ST ot g
; - VERIFIED BY PIH
AMOUNT $38.10 1f FLEIM] b .23 ] Ref #
TIP $3.81 . ’ Auth &
TOTAL $41.91 : Tuted . + 6 _ s
: Hessibet FORE SelE PURCHASE
00 - AFPROVED - O ' .
RPFROVAL NUPBER - - ??EE g Zgﬁg
MasterCard M PASEENGER COPYm : T o '
[ilAhib ¥k
: 1404200 495
HHH. THECHE CKEREGROUE . CON : GST(’HST # ]23,‘156'}890
Thank You ! — :
! APPROVED - THANK YOI
CUSTORER CoP? : (01-627
- Vo fhefhs ot Yy g ;
4 %‘Mﬁ;@g LSy :jgg” INPORTANT  Retain this
Dreadent ’s vl Fz Dl copy for your records
[ .
1 e indsd i et T
- z At
Touen - el el
Cmm et ceem e e E @_a_,ﬁ;‘:.urz]
Calgary . e Mfeesh (gD 1 7
403-276-9999 At L o f Towven 7 )
S| pnall e (5)
Terminal 337662510 "1[‘0 in ¢ s&df"@("
Driver g :_a.#"—'ft"((f” in M,‘:urof G5T# R128599776
16/11/22 8638 et nf” Edmonton Airports
MASTERCARD Can-T5) 2T2 Edmanton

Card : _ ; Tax Code CAS%
9076BDF3CILFTE ™D : POF 1st 1/16 18:27
CHIP CARD ) Receipt H

5‘[16}# ?{e{rr} Short-term parking tkt
fmkln‘f £14 HL - No. 049404

21/11/16 15:18
cotbnd e

Masterla

22/11/16 18:27

VERIFIED BY Pitt Period 2d0h0’

R i
Aﬁih 8 meetiags T80 __ . 3s0.00
j';.\ Gapf/ ) Total $50.00
PURLHE | Payment Received $50.00
FARE Y bh. 00 _ )
s 0 o /

Type; Swiped

TOTAL % 6100 ‘/ §5ub Total $47.62

Tax 5% $2.38

1QAECTAY
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=) HOTELS

Mr Verna Yiu Date : 22-11-16
Alberta Health Services Time : 07:41 AM

Room No. -
CANADA Arrival : 21-11-16

Departure :ﬁ

Conf. No. :
Guest Name Page No. : 1of 1
Company Name Invoice :
A/R Number PO ;
Group Name
INFORMATION INVOICE
DATE DESCRIPTION REFERENCE DEBIT CREDIT
1121-16  Room Charge 2900 RO
11-21-16 ~ DMF - Destination Marketing (32) 837 b-

Fee Rt o0
11-21-16  Alberta Tourism Tax fu) 1149 .0.%_1-{,.5}
11-21-16 GST fey N 1437
DMF 8.37 TOTAL 313.23 313.23 \/
GST: 848120796 14.37 .
ATT 11.49 SOLDE 0.00 CAD
Cﬁ 7 2\4,70

¥ AHS PO{‘CC(: ¢EAOO/A;L? bage liate.

3
v Reirnbuns e AHS $98.° b “1
fense ok cﬁﬁz«j«@ » v

I ! 2 - )
o Heads A seperal poeeting”
/Q(chr enmaoeladen s S el g g ’7

Like you, we know it's the little things that mean a lot. So, if you enjoyed your stay with us,
please visit www.tripadvisor.com and share your Germain experience,

889 Centre Street SW Calgary (Alberta) T2G 1B8
TEL 403.264.8880 FAX 403.264.8991 1.877.362.8990
www.germaincalgary.com  reservations@germaincalgary.com
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— ASSOCIATED CAB CALGARY UNITED CABS
L n Lo b ALLEED LIMOUSIN 5660 10TH ST NE
453“2;'3‘ 449 _ 307-41 AVENUE NE SUITE 8
e ST CALGARY AB T2E 2N4 5 CALGARY AB T2E 8W7
Terninal 4t ,rm,z 9983 {403) 299111 : {403) 7774
Driver 494 CAR#555 - j
16/11/38 16:58: 4 ﬁ SALE :
HaS ' SALE : !
HASTERCARD ; MID: ST: 7943863 :
MID: * TID: Rsﬂ
CHIP CARD TID: rers: [N - Batch # SEQ: '
HasterCard Batch # SEC: I 130116 16:50,05
i 1306 090922 appr cooe: [N
(] . "
o - N —
PURCHASE. | _ i'
FARE i e 2348 | AMOUNT $23.26
LCREE 300 | AMOUNT $37.00 e $3.49
oA TIP $5.56 TOTAL $2674 | ,
3 %.40 ./ TOTAL $42.55 |
. : 00 - APPROVED - 001 |
GST/HST #: 123456788 | 00 - AFPROVED - 001
APPROVED ~ THANK YOl | !
(81-827) - MasterCard | |
!
CIHPORTANT: Retain this '
copy for vour records CUSTOMER COPY
Custume: Tony THANK YOU
T T CUSTURKR .01 Taxi ! Deltn okt o
laxi . Hote! 5 Ao, be Germain Hotel: atle s
Vecting 0T Acy TAX| . awport o é‘; VS\Zt % Flea. ft-‘?hﬁ
" ] L) \
Fowndahon hotel - cr Hepl oet sevtal gary Lénc

:’Mc‘@f-rr'\&}:a {5 C;z_ﬁgcwj

(o) (D /5

\LRMINAL 10 e
HERCHANT 1Lk TERRINAL L 319-651-428
| U{f‘] B o e o ) A
witu L ws | HORCHANT 1D: 932T45RT TERMIHAL 10: A BLAR
PRLVLR . N 5 VKLU 100 - e MLKCHAKT 30 |
S ALLOON : W ] LEWVER 1 S VIMICLE 10 : i
TRIE NUBER: - W ACCGUNT 0: i | TRIVER 1D ey |
AL ILP HUHLER: ' 65T ACLOLNT i: S%:
s , FSENLERS: 1 TRIP MUMBER: 1
lzln;:tuébﬁh Ets Yo ‘ 1o 2000 PRASSEIGELS: |
o 0 : L 14 - 1
IS TANLL. 1UZ.uu RAlE ' SIaRT: 17:43 EN: 1704 120k : Wl |
_ . w7 (ISIANCE: 10 1 RAlb: 1 SIART: B8:21 Bu; 05:43 |
il dLNT - i DISTANCE: 215.70 RAIE: .
L B AU $ s |
: _ .48 |
s R FEY - ! FARE AHOLNT: ? !
PP AN O | - - ! :
| A% AMILHE . TR 12
. i . eq 1IP AN : t L [A% AHOUN: =
PR, = v RZ.5 | _ 1IP SHOUNT: 4 643

- roraL 7 1z G646 i
e - : o ’ —"

_ ) : MASTER CARD SALE ; !

APPRINA BURBER : ' MASTER CARD SALE

i APVROVAL HHER ' }

: : APIFROVAL HUMBER i

wxPASSENGER COPY¥mxK

*#aPASSEMNGER COPYakx wmPASSENGER COPYsmsx

TIHNE YUl Hinnk ¥l ]
LA Y T b0y w9y I_Hmu( VL_I:I
lkile., THECHECRERGROUP. cod HUWH. THECHECKERGROWP  [GH LA K25E- 5994

(22

cor
-1 XE‘ ho('ﬁf A fre. T .-ml-: s'flofd )ﬁa Sk(n{ le 181 THECHECKERGROUP .
e SR | _




ASSOUIRIED & -
LUIATED CABR @

ALLIED | IMOUSIN
307-41 AVENUE NE GST# R128
CALGARY AB T2E 24 | 20778

(403) 299411 ; | Edmonton Atrports
-}‘2#,‘ : 1101‘6’—0 > Can-T51 272 Edmonton |;
SALE : s Tax Code CASY% [

A PRy L POF 2nd :
Caly P ;,Recmgtmle 0749 |

M

- R =3
] H ji i 0 t
@  Meettngs "BL7ER tohn “ o
|

30/11/16 06:

il
Bateh #:

12/02:16 050315 !
APPR CODE: B @Mb 02/12716 07.59 "
J Period 2dih3i- !
(Tax) $68.00 }
Total 553?55 i
AMOUNT $31.80 Payment Recejved ’
TIP : MC
10 $3.18 $68.00
TAL $34.08 /
0 - APPROVED - o4 ! :
55ub Total
MasterCard §Tax 5% Sgg . ;E
!:
THANK YO |
U Shert Herm e king FE1A

@ fopled Selienal Lieeterss
in %@xy

CUSTGMES O f

(0
15 YOUR RECEIPT THIS 15 ¥YOUR RECEIRT THIS IS YOUR RECEIPT
CITY OF ED ONTON
P Zone: 7000

THI3 IS YOUR RECEIPT THIS I

Termlnal 7000¢
h ﬁ;;an‘\L’bOVn M&ﬁ’,}l/ﬂ.?

b Plate: JI ‘_ ' /
CltY Hall -P2 Wesl: Eleval:or FP . kf

~FRIDAY 02 DEC 16 ‘ A
2 23 PM ‘ / Lo | Hu/et v

-~ Amount Paid: $10.00 (GST incl.) auth o N

Start Time: 12/2/3016 11:53 AM Receint No.

Tra: 9a4fb3bbac237h7c “

THIS [5 YOUR RECEIRT THIS IS YQUR RECEIPT THIS &

15 YOQUR RECEIPT THIS 15 YOUR RECEIPT



O LE GERMAIN

a=1 HOTELS

Mr Verna Yiu Date : 02-12-16
Alberta Health Services Time : 04:45 AM

Room No,
CANADA Arrival : 30-11-16

Departure :H

Conf. No. !
Guest Name : Page No. : 10of1
Company Name Invoice :
AR Number : PO :
Group Name
INVOICE
DATE DESCRIPTION REFERENCE i - DEBIT CREDIT
11-30-16  Room Charge 260407 4@00ﬂ
11-30-16  DMF - Destination Marketing (32" 7.80 62

Fee g
11-30-16 Alberta Tourism Tax {ug) 10.72 lo, ¢
11-30-16  GST {59) 1340 4
12-01-16  Room Charge 26010 T RO0
12-01-16 ~ DMF - Destination Marketing 7.80 b7
Fee .
12-01-16  Alberta Tourism Tax 10.72 % 0
12-01-i6 GST 13.40 {fa:
DMF 15.60 TOTAL 584,04 584.04 \/
GST: 848120796 26.80
ATT 21.44 SOLDE 0.00 CAD
Uo
Susd.

¥ % P{)ﬁhm‘? = dsaz‘.)@,/z:fcz.,g bos Ao oA

) 3 6% by
* ﬁuwﬁyﬁﬂwf/Wﬁs # 134, V/ d

f’;?ﬁ'i’ sanal CHAL j roa B
{

- /71&05’]4“/1" " Qﬁné_{;ﬂ-‘?”f-} /VCJU A0 - Dfa =,

Like you, we know if's the little things that mean a lot. So, if you enjoyed your stay with us,
please visit www.tripadvisor.com and share your Germain experience.

899 Centre Street SW Caigary (Alberta) T2G 1B8
TEL 403.264.8990 FAX 403.264.8091 1.877.362.8990
www germaincalgary.com reservations@germaincalgary.com



.‘- Alberta Health

Services

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.

Expense Report Direct Bill Summary

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 manthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

www.albertahealthservices.ca

Direct Bill Report

» Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)

« 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.

« Information will be used for reporting purposes only,
* A personal chegue must be attached to cover expenses deemed ineligible.

Indicate whether you have expenses to report in this section for this reporting period: YES

Name :

Dr. Varna Yiu

Reporting Period for the Month of :  Dec-16

DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
19-Dec-2016 | Direct Billing |Airtine Ticket ﬁq]::t:ﬁgsﬂgm i?l';‘%’:;‘L‘t;"h:if;ig:f';‘f”:gaﬂ’lﬁ‘”’"’ on Dec 22 - attend Marlin Travel 560.96
Direct Billing |Airline Ticket Marlin Travel
Direct Billing |Airline Ticket Marlin Travel
Direct Billing |Choose from Drop-down List Marlin Travel -
Direct Billing |Choose from Drop-down List Marlin Travel -
Total Paid in the Month IR . 'B60.96-




marlilﬁ/ travel

Invoice

| ALBERTA HEALTH SERVICES Booking Date: 19 Dec 16
£10030 - 107 STREET Client:

. EBMONTON AB Agent: CARLEY WALLS

:T5J 3E4

File Locator: -

PASSENGERS: DR VERNAYIU

OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
AIR CANADA Ticket < | | | N NN 486.00 000  $0.00  74.96 D.OD  560.96 CAD
Total: 486.00 0.00 0.00 74.96 0.00 560.96 CAD
PAYMENTS Invoice #  PaymentDate Card Holder Form of Payment Amount
I 2102016 _ 560.95 CAD
Total Payment: 560.96 CAD
Balznce Due CAD Currency 0.00 caD
Totat GST 0.00 Total HST $0.00
CORPORATE UNIT 101

REASON FOR TRAVEL SITE ViSIT

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

AN AR A froese et S dededkdededek dededkodededed Aok Ao ik Al i o el 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 Atk kS Ak A AR A A AR A RS A A S A S d A A drdhddrdr t*iPLEASE REVIEW YOUR ITINERARY FOR ACCURACYI*I

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE
NATURE OF THE DISCREPANCY COSTS ASSCCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY ---m---
-~AIR CANADA RULES--——--- -- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT
TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APFLY 24HQURS IN ADVANCE GO TO WWW.AIRCANADA.COM TO
CHECK IN AND PRINT YOUR BOARDING PASS. “PLEASE NOTE CHECKIN
TIMES***+*a¥memmaness \ROMESTIC FLIGHTS-CHECKIN 90 MINUTES PRIOR **DOMESTIC COUNTER WILL CLOSE 45
MINUTES PRIOR

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

Page 1 0of 2



| ALBERTA HEALTH SERVICES
" ALBERTA HEALTH SERVICES
10030 - 107 STREET
'EDMONTON AB

" T5J 364

MY ITINERARY
 Passengers
| VERNAYIU

Citi“zenshi'j:}
Not Specified

TipE
Booking Date:

Cllent:
Agent: CARLEY WALLS

19 Dec 16

File Locator:

Required Travel Documents

Not Specified

LA passengers need to ensure that correct documentation requiremants are met for entry te the applicable destinations as

| well as for their return to Canada

AR
S : o Booking Date: 19 Dac 16
Passengers: VERNAYIU File Locator/Tickat #:
Arine L Flight From ... ... Temnal To .. Class/Seat  Stops
AIR CANADA 08380 EDMONTON INTL FT. MCMURRAY Vi
22Dec16 B:15AM 22 Dec 16 $:28AM
AIRCANADA T 08385 FT.MCMURRAY T EDMONTONINTL 7777 vy
22 Dec 16 4:05PM 22 Dec 16 5:18PM
GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vl4 T#lL: 780 475 RA11 Page 2 of 2
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