I!I Alberta Health

Sel‘\lices www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Vickie Kaminski

Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of June 2014

Jun-14 Direct Billing  Meetings 1,554 1,554

Jun-14 P-Card Meetings 625 546 1,171 -

Jun-14 Expense Claim Relocation Expense 23,329
Total $ - $ - % 625 $ 546 $ 2,725 % - $ - $ 23,329
Total for
the Month § 26,054
Maximum daily single meal expense claimed in the month $ 18
Maximum daily base hotel rate claimed in the month $ 184
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



B Alberta Health
: .

P-Card
details Online ®

Cardholder Statement Report

Instruction:

* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
* Cardholder AND Approver's signatures required where indicated below

KAMINSKI, VICKIE

PRESIDENT & CEOQ

VICKIE. KAMINSKI@ALBERTAHEALTHSERVICES.CA

Cardholder's Name Cardholder's Position/Title
CORPORATE SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount;

Last 6 digits of the P-Card #: _

20/06/2014

$1,170.92

SIS

SAVEVES)

Statemient of Transartions
Transaction | Trans ID  |Merchant Name & Description Trans Original|Currency| Trans Amount| GST| FreighDescription
Date Amount ) |
04/06/2014 54153214 AVIS RENT A CAR, AVIS RENT A CAR ® 19018 CAD 190.18 / .09 days car rental to attend tours and meetings
n Calgary,
04/06/2014 |354361855 [DELTA CALGARY SOUTH, DELTA HOTELS ® 62474 CAD 624.74 / .0 .00B nights accomodation fo attend meetings
and tours in Calgary,
12/08/2014 ~ 355034413 PRESTIGE TRANSPORTATIO, § 7200 CAD 72.00 .43 .0QfTaxi from residence to Airport - Calgary Trip.
[LIMOUSINES AND TAXICABS
May 30
12/06/2014 355094414 PRESTIGE TRANSPORTATIO, 57204 CAD 72.0 .43 .00fTaxi from resldence to Airport - Calgary Trip.
| IMOUSINES AND TAXICABS —_ .
June [
12/08/2014 355094415 |PRESTIGE TRANSPORTATIO, g 720 CAD 72.00 43 .0QTaxi from Airport to Residence - Calgary Trip
| IMOUSINES AND TAXICABS — .
Juae 1)
12/06/2014 [ps6084416  ALLIED LIMOUSINE/ASSOC, LIMOUSINES ® 75.00 CAD 75.00 /51 [Taxi from Alrport to Southport Tower ta attend
AND TAXICABS meetings.
19/06/2014 355807178 |ASSOCIATED CAB/ALLIED, LIMOUSINES @ 656.00 CAD 65.00 10 .0qTaxi from Airport to Southport Tower to attend
AND TAXICABS meetings. ‘

S

AHS rod

RUN DATE: 06/23/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1
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RECEIPT

Runtal Agreement Number:
Vehicle Number:

YOUR INFORMATION CZ:)

KAHINSKI ,VICTORIA
WiZARD NUMBER:

AVTS DISC:
P& /MENT METHOD: - )
YOUR RENTAL June 01-04, 2014 ($190.18)

e 3 days car rental to attend tours and meetings in Calgary.

Picked up: YYC

Date/Time: JUN 01, 2014@07:29PM

Returned: YYC

Date/Time: JUN 04, 2014@05:27PM
Vi Group:

"y Charged:

wehicle:

Gdometer Qut:
Odometer In:
Fual Reading:

| YOUR VEHICLE CHARGES

3 Dye 48.98 146 G4
DISCOUNT 10.0 14.69
YOUR TIME AND MILEAGE: 132 25

YOUR TAXABLE FEES

6ST TAX

[ 1]
~¢3/DY FEE 18 00
+“15.61% FEE ¥7 04
““VLF FEE 3 75
£1p SRS 0.76DY* 2 o
LNERGY RECOVERY 0 .98/DY ) o
YOUR SUBTOTAL

 IAXABLE SUBTOT 181,23

FST . 000% 20
YOUR NON TAXABLE ITEMS \

18 00
YOTAL CHARGES 190 18
%7 CHARGES 190 18
YOUR TOTAL DUE: 0 00
FAID ON

**CONCESSION RECOVERY FEE
*CUSTOMER FACILITY CHARGE
*CUSTOMER FACILITY CHARGE
**ViH LICENSE FEE$1.25/DY

"IHANK YOU FOR RENTING WITH AVIS
65T NO R100361989

Other inquiries or e-receipt visit
WWW. AVIS, COM

or call 403-221 1700




lt

D

DELTA

CALGCARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5

Tel: 403-278-5050 Fax: 403-225-5834

Page: 1 of 1

@&

AB HEALTH SERVICES
ickie Kaminski Room:
Folio:
Cashier:
Arrival; 06-01-14
Departure: 06-04-14
Date Description Additional Information Charges Credits
06-01-14  Room Charge 184.00
06-01-14  DMF 5.52
06-01-14  Room GST 9.48
06-01-14  Tourism Levy 7.58
06-02-14 Room Charge 184.00
06-02-14  DMF 5.52
06-02-14 Room GST 9.48
06-02-14  Tourism Levy 7.58
06-03-14  Room Charge 184.00
06-03-14  DMF 5.52
06-03-14  Room GST 9.48
06-03-14  Tourism Levy 7.58
06-04-14  Atrium Cafe Charges 500 77 p.
06-04-14 624.74
GST Summary Total 624.74 62474
SRgERlon O pad e Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 28.44

Guest Signature:

June 01-03, 2014 ($624.74)

Three nights accommodation in Calgary to attend
meetings, tours and Community Stakeholder Engagement
Sessions.

1 agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or assoclation fails to
pay for any part of or the full amount of these charges.
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e Breakfast is included in room charge,
however $5.00 tip was added onto the
room charge




May 30, 2014 ($72.00

Taxi from residence to Airport — Calgary Trip.
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June 12, 2014 ($72.00)

e Taxi from residence to Airport — Calgary Trip.

VIEKLE KAanuSke|

TuNE 12]Qolt -

APS reg -

APPROVED
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CAD$72.40

§ H
Z »
. DHFRESIIGE L‘ﬂli

Thank wou for being gur uest
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‘:une 12, 2014 ($72.00)

Taxi from Airport to residence — Calgary Trip.
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June 18, 2014 (565.00)

e Taxi from Airport to Southport Tower to attend meetings.

L

¢ Taxi from Airport to Southport Tower to attend meetings.



Purpose of This Form:

-=- Alberta Health

Services

AT LR AT VIS S

Total Alberian Satistaction

Executive Expenses Report Direct Billing Summary

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.

Direct Bill Report:

Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.

Enter all expenses pertaining to professional development such as conferences and courses, etc.

Enter all other expenses paid by AHS not mentioned above o7 _

Copies of invoices and other relevant back up must be attached including approvals fofworking sessions/hosting events
Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

Indicate whether you have expenses to report in this section for this reporting period: Yes X nNo ]

Name: Vickie Kaminski

Reporting Period for the Month of: June 2014

: * Date Payment Method - Category . | Description/Purpose for Expgnse | - Name of Vendor Paid . Amount Paid
2014-06-09 Direct Billing Transportation Airline tickets to Calgary to attend | Marlin Travel $479.96
meetings (June 12, 2014)
2014-06-19 Direct Billing Transportation Airline tickets to Calgary to attend | Marlin Travel 1,074.42
meetings (June 18 and 20, 2014)
) 4 invoices ) L
[ Total Paid in the Month [ $1,554.38 |

I

| I [ 1

I

|




MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:
Agent:
To: ALBERT: Invoice Number: _
, NORTH TOWER Date: June 9, 2014
10030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Our Reference: _
INVOICE
For
MS VICKIE KAMINSKI

Thursday, June 12, 2014

< Air
AIR CANADA Flight: 8133 QCLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CRJJET
To: CALGARY AB 07:44 AM Mile(s) Flown: 153
/ Stops: 0

AIR CANADA E
ATR CANADA CONFIRMATION

SEAT 9F -~ ONLY WINDOWS REMAINING

<& Air
AIR CANADA Flight: 8152 Q CLASS
From: CALGARY AB 04:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 05:21 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

aIr canapa conrIrRMATION |G
T1cKET NUMBER I

SEAT 12D - ONLY AISLE AT THE BACK

Cost:
Tax: _
Ticket Total: ( 479.965 )



To: ALBERTA HEALTH SERVICES Invoice Number:

NORTH TOWER Date: June 9, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: _
INVOICE
Total:

Grand Total: 479.96

Less Credit Card Payments: 479.96

Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



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
, NORTH TOWER
10030-107 ST
EDMONTON AB, T5J 3E4

For
MS VICTORIA KAMINSKI

AC

Wednesday, June 18, 2014
g Air

AIR CANADA

From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0

ATR CANADA E

atrR canapa conNrIrMATION NN

TICKET NUMBER
SEAT 6C

Hotel

Check In: 18Jun2014 12:00 AM
Check Out: 20Jun2014 12:00 AM

CALGARY AB

DELTA HOTELS

DELTA CALGARY SOUTH

135 SOUTHLAND DR SOUTHEAST
CALGARY
CA

ABT2J 5X5
Tel:

Fax:
Confirmation:
Corporate 1d:

i

Invoice Number:
Date:
Page:
QOur Reference:
Your Reference:
INVOICE
Flight: 8133 W CLASS

07:00 AM Equipment: CRJJET

07:46 AM
Rooms 1
2 Nights(s)
EXC
Rate: 204.00 CAD

Guaranteed for late arrival

June 10, 2014
1/4

Mile(s) Flown: 153

per Night



To: ALBERTA HEALTH SERVICES Invoice Number:

, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE
Wednesday, June 18, 2014
Friday, June 20, 2014
‘"-*:;- Air
WESTIJET AIRLINES Flight: 104 W CLASS
om: EDMONTON INTL AB 08:20 AM Equipment: 73W
1 To: CALGARY AB 09:07 AM Mile(s) Flown: 153
Stops: 0
¢ Air
AIR CANADA Flight: 8139 V CLASS
From: EDMONTON INTL AB 10:00 AM Equipment: DH4
To: CALGARY AB 10:49 AM Mile(s) Flown: 153
Stops: 0
¥ ATR CANADA E
AIR CANADA CO
TICKET NUMBER
SEAT 2C
=g Air
AIR CANADA Flight: 8150 V CLASS
From: CALGARY AB 03:30 PM Equipment: DH4
o: EDMONTON INTL AB 04:20 PM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
AIR CANADA CO
TICKET NUMBE
SEAT 3D
< Air
AIR CANADA Flight: 8156 G CLASS
From: CALGARY AB 06:00 PM Equipment: CRJJET
N To: EDMONTON INTL AB 06:48 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E



To: ALBERTA HEALTH SERVICES Invoice Number:

NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE

Friday, June 20, 2014

ATR CANADA CONFIRMATION
TICKET NUMBE

SEAT 77C
<% Air
AIR CANADA Flight: 8164 G CLASS
From: CALGARY AB 07:30 PM Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:21 PM Mile(s) Flown: 153
Stops: 0

~f AIR CANADA E

ATR canNapa coNrFIrMATION NG
TICKET NUMBER
SEAT 3D

Monday, December 15, 2014

&5 Tour
BSP TASF
From; EDMONTON INTL AB 12:00 AM PACKAGE TOUR
To: EDMONTON INTL AB 12:00 AM
AIR CANADA CONFIRMATION -
Cost:
gy | 10.00
Tax: 69.96
Ticket Total: 418.96
Total:
Grand Total: 428.96
Less Credit Card Payments: 428.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

AR Morwn Treso Q.
&g\wu\ C\vxr(d;, Q%Q.\H—H.%



To: ALBERTA HEALTH SERVICES Invoice Number:

, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

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 AJRLINE.

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 Regi:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

For _
MS VICTORIA KAMINSKI

ac I

Wednesday, June 18, 2014
«gl Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AB
Stops: 0

Seat(s): 7D

OPERATED BY
Thursday, June 19, 2014
=g Air

AIR CANADA

From: EDMONTON INTL AB

To: CALGARY AB

Stops: 0

Seat(s): 3D

OPERATED BY AIR CANADA EXPRESS
TICKET NUMBER

Cost:

Invoice Number:

Date:
Page:
Our Reference:
Your Reference:
INVOICE
Flight: 8156 V CLASS

06:00PM  Equipment: CRJIET
06:48 PM

Mile(s) Flown: 153

Refercnce:

Flight: 8151 U CLASS
04:00PM Equipment: DH4

04:49 PM Mile(s) Flown: 153

Tax: 69.96
Ticket Total: 521.96

D per Matkin TramaQ
&wmﬁmwﬁQQOﬂg



To: ALBERTA HEALTH SERVICES Invoice Number:

. NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
Total:

Grand Total: 521.96
Less Credit Card Payments: 521.96
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.



MARLIN TRAVEL

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

GST Regii: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES
, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number
Date:
Page:
Our Reference:
Your Reference:

INVOICE

For
MS VICTORIA KAMINSKI

Ac IS

Wednesday, June 18, 2014
g, Air

AIR CANADA

From: EDMONTON INTL AB
0: CALGARY AB

Stops: -0

ATR CANADA E

AIR CANADA CO
TICKET NUMBER
SEAT 6C

31 Hotel

Check In: 18Jun2014 12:00 AM
Check Out: 20Jun2014 12:00 AM

CALGARY AB

DELTA HOTELS

DELTA CALGARY SOUTH

135 SOUTHLAND DR SOUTHEAST
CALGARY
CA

ABT2J 5X5
Tel:

Fax:
Confirmation:
Corporate Id;

Flight: 8133 W CLASS
07:00 AM Equipment: CRJJET
07:46 AM

Mile(s) Flown: 153

Rooms 1
2 Nights(s)

EXC
Rate: 204.00 CAD
Guaranteed for late arrival

per Night



To: ALBERTA HEALTH SERVICES Invoice Number:

| , NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE

Wednesday, June 18, 2014

Friday, June 20, 2014

<¢ Air
WESTIJET AIRLINES Flight: 104 W CLASS
From: EDMONTON INTL AB 08:20 AM Equipment: 73W
To: CALGARY AB 09:07 AM Mile(s) Flown: 153
Stops: 0
':"‘:a Ail’
AIR CANADA Flight: 8139 V CLASS
From: EDMONTON INTL AB 10:00 AM Equipment: DH4
Te: CALGARY AB 10:49 AM Mile(s) Flown: 153
Stops: 0

AIR CANADR E
atr canapa conrIzyaTION [ R
rrcket NuMBER NN

SEAT 2C
=, Air
AIR CANADA Flight: 8150 V CLASS
From: CALGARY AB 03:30PM Equipment: DH4
To: EDMONTON INTL AB 04:20 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

AIR CANADA CONFIRMATICN
TICKET NUMBE

SEAT 3D
- "3-’.(’%, Air
AIR CANADA Flight: 8156 G CLASS
From: CALGARY AB 06:00 PM Equipment: CRJJET
To: EDMONTON INTL AB 06:48 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E



To: ALBERTA HEALTH SERVICES Invoice Number:

,NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
Friday, June 20, 2014
AIR CANADA CONEIRMATT
TICKET NUMBER
SEAT 7C
& Air
AIR CANADA Flight: 8164 G CLASS
From: CALGARY AB 07:30PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:21 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

ATR CANADA CONFIRMATION
TICKET NUMBER

SEAT 3D

Monday, December 15, 2014

4% Tour
BSP TASF
From: EDMONTON INTL AB 12:00 AM PACKAGE TOUR
Te: EDMONTON INTL AB 12:00 AM
arr canapa cone1rvaTION [N
Cost:
AIR CANADA 50.00
AIR CANADA 10.00
AIR CANADA 50.00
Total:
Grand Total: 110.00
Less Credit Card Payments: 110.00
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 428.96
Total Charges Previous Invoices: 428.96
Total Balance Due: 0.00

A5 pec Watln Trgel

j)a\k\..\tg + %l0.00
$u LK



To: ALBERTA HEALTH SERVICES Invoice Number:

,NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



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

GST Reg#:__ 88510191

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number:
.NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
MS VICTORIA KAMINSKI
AC
Friday, June 20, 2014
it Adr
WESTIJET AIRLINES Flight: 104 W CLASS
\/ From: EDMONTON INTL AB 08:20 AM Equipment: 73W
To: CALGARY AB 09:07 AM Mile(s) Flown: 153
Stops: 0
Cost:
Tax: 44.48
Ticket Total: 274.48 J
Total: i
Grand Total: 27448
Less Credit Card Payments: 274.48
Credit / Balance Due To This Invoice: 0.00
Total Previous Payments: 538.96
Total Charges Previous Invoices: 538.96
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE



To: ALBERTA HEALTH SERVICES Invoice Number:

o . NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

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.



i AHS - AP Processing - tnternal Use Only
Mﬁéfid H{;aiih fNaming Convention:

= wan Vaucher #
SEPVILES Payment Requisition TAAINR Applcabie? - I yos, ndicate i & amt_

Please Note: Only 1 ivolce per Payment Requisition (Multisis Involess » Multiple Payment Reguisitions}
This Farm shoultd only ba usad for exceptions (o Markviow or if 80 Invoice oxists.

PAYEE INFORMATION (Check one nridy) [“fvendor 1] Pahent [ 10ther (example Vohntear

invaice Date | Irvoice Number e —
Yendor Name Vickie Kaminskl .

|Address iCity  [St Johin's
{ProvinceiState )
Ave origtnal “atiachments to be mailed with eheque? Livo
Paymant Details : Non-Pa Invoice [v] _}lSeon& POPmt | | ~ {No invoice! ]

Reasoh for Expense &for [Relocation - Moving Expenses.
Business case'

if clabming for meals!traveliaccommodaﬁcn. and the amount exseatds tha Henit stated m Polley 1128 "J&ppand:x A" Rutionale is Roqulmd
Celir that are locked {complete calowlsbons) ars Aqua. Gells requitng sefectfon from dropdavwrn menid are shaded Orange.

Compleiion ofthe "Cost Sffective Mathod used” Column (s requtred 1 yoi
CE CODEY,
Fl(féiﬂa rtrﬁe ats mﬁ;c?ﬁgzszgn?lggﬁéig:c;n selpet "No' in this polumn, Further Explanation is REQUSRED in the "Renonaie
P pros s 4. 15 Required” sacting below
. Cost
Carp/BUiOrg [.ocation Eunctronal ExpensaiSecondary ]
{if epphicable) {tf applicatls) Contra/Prismary Account if:g:? Sﬁ?“{.‘:& at a:;f:abrei Totai
aq 01 e g S000 a.g 7113805 . B :
g i a g 71135050044 a4y 69500601 Used” YiN
10t 0005 71118100074 G2520000 _ Yoz $19,826.95 $951 30 206 B17.25)
Canadian gj _us Pl Other | | TOTAL PAYMENT " §10,820.85{ 3991.30 §20,517.25
CAPITAL PROJEGT CO_D_&QG (if o space is needed for coding, pleass aitach an addmonat shesh)
Cost Exponse T GasY
Project Task Expense Type Expisnse Org. Effoctive? Suby - Total {if applieable} Totat
Y
T Other |_) TOTAL PAYMENT

_ RIZATION
Raguisitioned by (Print Name} Positior Tita/Program Graup Dale
Lorinda Prociuk Executive Associate, President & CEQ Office 23-Apr-14

T atrest That | have read ant Gnderstand ail dxpicahla polides of Aliarlz Heaith Services that perain 1o these expuases, and confirm expensts being Clalmed B I CRNIGIIONG Wat vuLts pusnass.

{ aliost the aapanses sncosad fn 1s dlaim are for vaba business purpotes Tor Albarta Haalth Serviess and that this claim has not been proviously claimed by the tigiment or or (heir
behat fram Alberta Health Services or any other Organization.

|ttt thie expenses sulmitted [n this ctaim have bean incurred by using 2 cost effective method, otheratse rationale and supgerting analysis 18 provided alove.
Approved by {Fant Name} Swgnature” i by eigrs
Dr. John Cowel el
mlafprogmm Group '
Official Administrator

Acuty i

1y All mr'p!oynn mimbaraemants must be subontited on the Travel, Hospitality & Woeking Sesalon Expaoge Cimm Torrh,
21 Adl cht_ques and aktamrr-ents wfii be malked ou‘; bg Accounls Payabﬁ. Chzx:ms s-\alt NQ‘Y ke ps..ltad and rotumed to Gopartments for malling.

=0t el | g Eomptioed tg tt s dbove ocdfemonts  pDade Bhonusi

Hesith st Pzrsmmi fnmmﬁ:m an rhl.i ﬁxm i« crm;c’nt: b}r M&S urdar thiz aummﬂyo?mms 20{‘:} u;’b‘m Hoalh In!‘urrmﬁun M i1 st seclons 337c] ord 34(2 of the Ensuderm of Ik fon gl P
of Privagy (FORPIAL, mapbetvely, for the purpose of sdpiisianng AHS FProcure o Pay progeam. Far morts ilorntion, fioms BF Dascum SLOME MY Lodlection, ute of diselosuns of your heeill or persdral
I prrmadion, afeass cootact Aark Patks, Drecior Accodnts Fayabie of FE0-FIE0608 ar eaad Matk Parkafiaihanarasinsenicoscn

48703 pos (2013.08)



Domestic Moving & Storage Lid. INVOICE

111 Blackmarsh Roagd

5t. Johny's, Newfoundland AL 156 tnvsice Mo«
Ganada
Dalag: Q2202044
Ship Date:
Page: 1
Re: Qrder Mo,
Sold i

Vieki Kaminsld

Busingss Mo 104 34897 R D00

To: Moving service Aprit 21722, 2014
Vicke Kaminski

FPacking . loading fransporation from St
John's N fo Edmonton Albards including
vripading, unpacking assembly and
removal of debris . Haufing of 2 vehicles
from St John's ML t6 Edmonton Atharta {1

GB 19,2019 20 18,201.20
——
1 |F It Reiiacement valyg insurance GS 852475 624.75
GS - GAT 5%
G8T 991.30

Shipped By Tracking Number

Comment: 2081728

Eold By,




.q- fihsri

SBEY

, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

has migrated o the New E-Pecpte payroll system penss rofm: 14-Mar1s = To 10-May-14
migrated to the New E-People payroll system Travel Patiod from: To k¢
nify have 6n Empioyes # (E-Pasple) Qut-of-Provinge Travel

Name: Vickle Kaminski Pasktian {Title]: President and Chisf Executive Officer _

Location: Sevirz‘in Strest Plaza . Dept: Corporate LOFA Lavel - 0f nppicabie} Unlon; ___ Business Phone _ Ext:

Employss #{E-Pecpie) —’ ...... T 4
CSECTIONE: FINANCE CODING & TOTAL CLAIM

Project Number Project Tesk Numbsr
APITAL P ECT CODIN
¥ FRONGLET EODMED LY Expenditure Organizatlon . y Expenditurs Type
Total - Section B: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Baij Functional Total Bal . Secondary/ Totai
POl Unit [0SO opire (FC) Expense e | Fo0oNon | Eunclenal ComimBCE | g Expense Totai Section B
24 101 0008 71110100074 2820000 $2,511.90 Total Section C&D $2,511.80
B Less Cash Advance
2C
D TOTAL CLAIM $2,511.90
*User to snter Coding & $ Amounts $2,511.90 }
NOTE: This section auto fills from page 2A, 2B, 2C & 2D Mg‘i‘!_-:: Thase fields do not automatically flli for Section C & D

H

[SECTION F: AUTHORIZATION """

Tt ot | mer ool e it the “Trevel, Howpltyity & Workiap Sesalon Expesse Palcy (1227 of Abscts Mimth Bavices end conien mpenes bhhg climetl S In soegibiroe sith e prircipios and randatory aguirmments of thia poliy,
T aibaet e cpacives arslosad I Thid elai 4o 10! Vil businaes pipases fo: Alburta Heslh Barvices and thid S clsm has 10! bear: poavicugly chained by mu 50 on oy babalf fram Albarts Hesth Sarvise o ang ofher Orgeemition,
st 0k epenass st s s sl wmmww-mmw— e FRA 31 FUTPONS BN 8 geited st Trvel, Hagphality ard Working Seision Expanees Polcy - Document 1123 —

1 Jy wigring i form, sieet Gt | aen esmpiuat e ol tha shova sistemers
Employee Signature: w/ /L(,&JUL, M m%ﬁ‘_ipf o

1wt $hat | v 1634 8 andiewanad all appleahio Soitiem of Adbarts Hualin Sanioes B pectaln © e mpsnses, mamwmummhmmtwmudmm

T anant the spenses ennnnad & this caim ars for valld busieess purposes on Asscts Haaltn Servives and th ik cheen: s ot Deen aviounly clsnsd by the caimant o o helr basst fam Abads Health Sarvicw ot sy oliter Organbation. Approved sieim foems with resaipts shouid be gt by the
it Tt engee SUBTANAK 18 T s Sve omt Incautred By g b o efection Mthod, Bibwrwies Mefunals B Aunporfing Akl W priviied abovi, ? #woliy o Payakis for p B
Approved By (FRINT ONLY):  Dr. John Cowell DOFA Lavel Position # Phone # - Ext
I, By wigning this form, wiest Thirt | b carpeent to alf the sbove .
”: Sineturs: y Title Offical Adminisérator Date < \y 16, 2014
| pheert thaf | v rismidd i uncersiandd ad palcias of Alberts Houith Aves T parials 1 (ke sapenads, ond ot epemes batg Bl aro It Somplaros wih Sk pelee, _— ~

1 wiwwat the sgnanses ancionsd In this chaln are 1or vald business Porptset Ter Atberte FIAlYy Berviddd mnd thsl is Sy bk fl Saar pravieusly soimad by the Haimvand of o thal betiel rons Alsarts Fegaith Sandoag of Wy ot Oeguoslonéon.
| sttt Sl aspuaient senmBed U 11 cleim hive Desn incumat by ing § oest eflective rethad, sthendis ridisnale aed supsoring sl b provedud 2bove,

Approved By (PRINT ONLY): Dﬁht:v*c:.‘.h %Mes DOFA Level Positlon # - Phone # Ext //
».wwwm;mg%;;:::;;muwmm-m M Title UPCDPQ 5‘3"\2:&&5 + Cf:o md"’%‘S Date JL y 1! Sjm’{_

Healtn end Fersanal information on this frm i collected by AHS under the autihormy of section Z0(5} of the Hoaki Informasun Ad (HIA) and ssclfons 33fc} ws&{?}dﬂmﬁmﬁm efiMmtmmdebcﬁmofH#ﬂWr‘O!P)M. respectively, for Ihe purpose of
administering AHS Procurs fo Pay program.

Ploave acnd compieted clalm form (with recedpts and other required beckup) to: Alberia Health Services 10030-107 §t, Narth Tower, 10th Fivor, Accounts Pe

09704 pos{Rev2014-06)




-2A0f3-

EXPENSE CLAIM DETAILS
if NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES

= Expenses to be claimed in this section include but are not limited to: Hospitality & Hosting, Working Sessions, Recruitment
- If expenses are for travel, gas, etc., go to Section 8 on pg 2.

= ALL "OTHER" expenses listed below MUST have a secondary/expense code indicated!

Page 3

, Relocation, Continuing Education, Business Insurance, and miscellaneous expenses.

***Subtotal "Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

Business Reason for Expense - Detailed Description Required
(include who attended-(if meal/Hospitality), why expense was required,

Finance Coding

Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in this column or
the amount being claimed exceeds the Policy limit stated in "Appendix A", Further Explanation is REQUIRED in

SECTION D: FOREIGN CURRENCY

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on receipt/statement)
If foreign currency has been converted to CDN $ on your receipt, enter expense in CDN $ in either Section B or C as applicable.

Please click on the following link for the Bank of
Canada exchange rate using the date of expense

Bank of Canada Currency Converter

-3

Select foreign country in "From cell', and Canadian Dollar in ‘To cell’; Enter date of expense in both date cells then
select convert which will give the exchange rate - enter this amount in exchange rate column

Date
dd-mmm-yy

Business Reason for Travel - Detailed Description Required
(include destination, who attended-(if meal),
why travel was necessary and detailed explanation of reason)

Finance Coding

‘Secondaryf
Expense

A description of just "Meeting™ will be returned for clarification

Bal Unit | Location

Functional Centre

eg. 41000000
(8 characters)

Cost
Effective
Method

Completion of the "Cost Effective Method Used" Column is REQUIRED. If you select "No" in
this eolumn or the amount being claimed exceeds the Policy limit stated in “"Appendix A", Further
Explanation is REQUIRED in the "Rationale is Required” section on this page

Used?
Yes/No

Foreign Currency
Amount

Currency Type

Exchange Rate

Canadian Value

T—\E_. P S '__.J__'_L_ S —— e e
Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

the "Rationale is Required” section on this page
Date i : < Cost . GST is ON fill
I i what expense was and pertaining to and detailed explanation of Secondary/ Effective | CONtinuing Education | ghonaceipt, | GSTis NOT on tll
reason) Bal Unit - FiHehaHA Cantia Expense Method Select type from entertotal | slipfreceipt, enter TOTAL
A description of just "Meeting" will be returned for clarification AL e unctiona eg. 41000000 | :? dropdown menu amount in this |total amount is this OTHER §
(8 characters) | oo (if applicable) column column
Yes/No WITH 6ST
14-Mar-14 Boxes and moving labels for packing for relocation. 101 0006 71110100074 62620000 Yes $70.11 $70.11 /
4
19-Mar-14 Home Rental Assistance for relocation 101 0006 71110100074 62620000 Yes $735.00 $735.00 |
P .
Car Rental in St. John's while car being shipped to Ed| (only $1,574.54
21-Apr-14 L of total cost, 3 days removed) 101 0006 71110100074 62620000 Yes $1,542.56 $1,542.56 )
10-May-14 Car Rental in Edmonton while waiting for car to arrive from St. John's 101 oQoe 71110100074 62620000 Yes $164.23 $164.23
~1
%%%=

09704 pos(Rev2014-06)

Expenses Paid (Retain a copy for your records)



-«
WebBEST Receipt i ‘ ; , 5; Page | of 1

||U-Hau[ Sales Item Invoice | Sales Items —II
Contract NO-_ U-Haul Moving & Storage of 183 Kenmount Rd (709)738-4285
Friday 3/14/2014 9:37 AM St Johns CANADA

(843053) ST. JOHN'S, NL, A1B3P9

HST No: 105438196RT0001

Part Code Description Item Cost Quantity Line Cost
ML1 MOVING LABELS $2.95 1.00 ea. $2.95
EZBOXKITC EASY PAK BOX KIT, CANADA 36,5" $44.95 1.00 ea. $44.95
WB BOX,GRAND WARDROBE W/BAR, 14CF $14.15 1.00 ea. $14.15
SubTotal: $62.05

GST / HST Tax: $8.06

Total Charges Including Tax: $70.11

g;rgRT[éi: E(S)_ ESE%HASE _ ﬁ Credit Card Payment: $70.11

00 APPROVED - THANK YOU 00
Net Paid Today: $70.11

+ Cardholder will pay card issuer above amount pursuant to Cardholder Agreement,
¢ I agree to submit all claims against U-Haul in accordance with the U-Haul Arbitration Agreement, incorporated by reference, and available at

uhaul.com/arbitration or fram your local U-Haul representative.

X Krista Vokey

Customer Signature

https. “staging. uhauldealer.com/WBReceipts,receipt.aspx ?source=printing_objects&saveToW BSOL | =0& guid=-13475966C-B2D2-4C79-BO3F . 3/14/2014
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£ EDMONTON REIOcATOoRS
e — _—_-__-_'-‘-—--_.

Edmonton Destination & Relocation Services to Employees & Their Families -

#453, 17008-90 Avenue Edmonton, Alberta T5T 1L6 Canada
Phone: 780-934-2091 Fax 780-948-0083
E-mail: info@edmontonrelocators.ca

March 19, 2014

Mr. Brian Gatien

SERVICES TO

PAYMENT METHOD RECEIVED |

CHECK NO.RECEIVED | Jos |
l Mr. Brian Gatien 4‘
et ! DESCRIPTION | UNIT PRICE | LINETOTAL |
Home Rental Assistance $700.00 $700.00
Please provide payment upon receipt of
invoice.
THANK YOU FOR YOUR BUSINESS!
TOTAL | $700.00
Canadian ‘Goods & Sales Tax’ - GST# 84793 8461 RT0001 GST 5% TAX $35.00
TOTAL $735.00



AVI S We are proud to feature a 100% smoke-free fleet!

RENTAL AGREEMENT NUMBER -

Customer Name: Vehicle Number: 32029745

Wizard Number: Vehicle Group Rented: Standard SUV-5 Pass

Avis Warldwide Discount; Vehicle Group Charged: Standard SUV-5 Pass

Customer Status: Vehicle Description: WHI JEEP GRAND

Method of Payment: . 4

Frequent Traveler Number: License Plate Number: \
Odometer Qut:

Total Driven:

Your Vehicle Information

Fuel Gauge h&ading:

Pickup Date/Time: APR 21,2014@7:33AM Return Date/Time:  MAY 12,2014@12:00PM Additional fees may apply

Pickup Location: 80 AIRPORT TERMINAL ACCESS RD Return Location: 80 AIRPORT TERMINAL ACCESS RD it changes are made
AIRPORT TERMINAL BUILDING AIRPORT TERMINAL BUILDING to your return date, time
ST. JOHN"S,NF, A1A 4Y3,CA ST. JOHN'S,NF,A1A 4Y3,CA and/or location.
708 722-6620 709 722-6620

Your Vehicle Charges (MIN 5 DAY / MAX 28 DAY) Your Optional Products/Services

Rate Chart: Free Kilometres: Time and Kilometres: T

Kilometres:UNLIMITED Your Discount: Optional Services Total: 0.00

Hourly: 41.00 1DY @5514 = 55.14

Daily: 82.00 3WK @ 45099 = 1379.97

Ad day: 56.14 Less 10.00% Discount = {)88.51

Weekly: 459.99

Manthly: .00

Agreed upon upgrade at25.00 /Day Time and Kilometres: 1346.80

~% olays (8§72 x ::D?%)‘-—",qu- as
4+ WST

14.68% Concession Recovery Fee 206.23

Vehicle License Fee 1.43/DY 31.46

“FTP Sur 5.25 Max1.43/DY 5.25 =

ENERGY RECOVERY FEE 0.98/DY 21.56

Sub-total-Charges: 1811.10 e { L
HST 13.000% 209.44

Al QUAA UAY
%@W AV

/38054 \FAC .S
— " "84G 00 -2 9%

—
Net Charges: CAD 1820.54. f 5(‘/
/ST

Thank you for renting with Avis.
For all other inquinies, please contact us at 1-800-352-7900 or www. Avis.com. "

At Avis, we are committed to providing you with the best rental axperience in the industry. We are in the business of 1reating people like people.
Your vehicle was rented 1o you by 14180, Your vehicle was checked in by 15491,
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l‘l Alberta Health
Services

Relocation Assistance Expense Claim Summary

A completed copy of the Relocatien Assistance Expense Claitr Suwnmary, the Travel, Hosplialfty
supporting recelpts and documentalinn must be submilted to Accounts Payahle, Entar tha total o
of 6262000, in sechion C of the Travel, Hosp tality ptrd Expenae Claim, The maximum that can ba

Employee Name {Last, First)
Kaminskl, Vickia

Depatmant Name {Posiaan Tibe
Corporate T . |Prezdent snd CEG

%-m;:an_gg (House burting)

e Mol gom

Acoommodatirs | 5000
Trapsportaion 91,542 58 _____}_ e el $
e TotslPredocation| _ gtse2ss
SR e e —— T 3
Legaifv:_e-s]i‘ﬁ 55,00 SR Loy 2 B 7Ly 1N
: 5 Real eafate feas! $Con }m e
: - " 5 ] o . v 4
_Household eﬁe_,m‘g%@'gygeF_ s0872 0 0 1L Wefncles s
Motile or Medular homre < 30 00 L ‘xt },L}__‘;‘E jj il ;_1}‘;|: L.w‘.‘:,"
o e TotsHousehold|  _ sw¢ires | A LoFved
|Retocstion A et R T IR S R N e S 3

B 1 L —

Subsistence allowance (Spouse or Patnor)

$0.00

_Hubsiutence alowsnce (Deperdat]| — 3000

i

& |confirm that these expensas are aceursts

i ?nte’m“ﬁnanclr‘-‘.’imﬁm'stc?‘ﬁﬂrgﬁs! . 300¢ . e S S M e i £ SR
_.Total Temporary Accommodations, Incidental & Q’%G?*?QE*E‘I_L_‘ ; 50.00 -

B Totsl Expenses|  s23329ax |
e Meitm Amount Allowsd (up o (0% ofbssesalaryl| 500 m_j it L N R L

Transportation; $164.23 A ____?
__TotsiRetogation| ______ ste4m P i
{Femporary Accommedatian e NI O R e ; sty :
oo TotolTomporary Accommodation| ___ sopo | T
Hncidental By - R TRRTS - SA )
_ . Totmncidentatl __ seost1 BRSO I L Al

Dmcretionary e R S R R e DO TR
- Mortgage pena)ayi 2000 | Bl SNl e < S T : =

Tenancy lease penalty| . 30.00 i

Marager's Nam‘v ——

; T TManusgers Sgnature
Dr. fnhn Cowel(_ .. ..46 S

Dale {vyyy-ton-ca)

Empioyes Signature [l“a{a ryy-tdan-d

_k o L) ML A : e S I - =3 A LI
L L b T T R R SR T B T ) e e et SRS N i S PR | X 2 Al
L | have reviewed this Relocation Assistance Expense Clam Summary expensas snd approve the amount § for relmoursement )

AR )






