I'I Alberta Health

. Ser\fiﬂes 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 August 2014

Aug-14 P-Card Meetings 157 447 604 -
Aug-14 Expense Claim Meetings 242 242 -
Aug-14 Direct-Billing  Meetings 1,750 1,750
Total $ 1,750 $ - % 399 $ 447  $ 2,596 $ - $ - % -
Total for
the Month  $ 2,596

Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 215
Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



.. P-Card
herta Health details Online ®
Y 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 & CEO

Cardhoider's Name Cardholder's Position/Title Billing Reporting Period: 20/08/2014
CORPORATE SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $604.40

VICKIE.KAMINSKI@ALBERTAHEALTHSERVICES.CA

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

Statemnent of Transactions - - - e He o
Transaction [Trans ID | Merchant Name & Description Trans Original|{ Currency| Trans Amount} GST| FreighDescription
Date Amount 1
21/07/2014 p58B53112 |PRESTIGE TRANSPORTATIO, 72.000 CAD 72.00 3.43 .0qTaxi from residence to Edmonton Airport {July
L IMOUSINES AND TAXICABS , 2014) to work from the Calgary offica.
21/07/2014 968853113 |PRESTIGE TRANSPORTATIO, 72.00 CAD 7200 3.43 from Edmonton Airport to residence (July
L IMOUSINES AND TAXICABS , 2014) worked from Calgary office.
28/07/2014 ALLIED LIMOUSINE/ASSOC, LIMOUSINES 57.60 CAD 65780 274 axi from Calgary Airport to International
AND TAXICABS otel to attend meeting regarding the Calgary
ancer Centre.
ASSOCIATED GABJALLIED, LIMOUSINES 42,00 CAD 4200 2.00 .0Qraxl from McDougali Centre to Calgary
BND TAXICABS irport to attend meetings with staff.
07/08/2014 1104316 ALBERTA LTD, LIMOUSINES AND 203.53 CAD 203. 9.6 axi from Southport to McDougall Centre and
[TAXICABS etum. Worked from Calgary office and
tended meetings.
08/08/2014 60633772 [THE MIRAGE HOTEL & RES, BEST 157.24 CAD 1567.2 7.49 1 night accomodation to meet with staff in
WESTERN HOTELS High Level, Fort Vermilion and La Crete and
o tour facillties.
- Proprietary and Confidential

RUN DATE: 08/22/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
l.l Alberta Health details Online ®
Cardholder Statement Report

By signing this statement
s { hereby osrtify that { have reviewsd and reconolied this statement in BMO Online to the best of my abllity in accordance to AHS Corporats Policiss.
Program User Gukie and Training. | have allocated the transaction(s) to the proper cost centre.

eveater Womeheo, g.g,p.m“_?_&&ve\m:‘)

Name of Cardhoider Desighate | Designate Position/Tite
.- yg QR0
of Cardholder nate re

Cardholder
By signing this statement
+ | mtiestthat | have mad and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services snd confirm
sxpansos being olaimed are in compliancs with such polioy.

+ [ atiest the sxpenses enclosed in this claim ure for valid business purposes for Alberta Health Services and that this claim has not been previcusty
claimed by me or on my behaif from Alberta Health Services or any cther Orpanization. A parsonal cheque for any personal expensas inadvertently

charged is attached.
» | uftest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationals and suppering anslyals is
KAMINEK], VICKIE PRESIDENT & CEO
"M - holder Posltion/Tite
/Llie 82, 20/
Signature of Cardholder te of Sig!
Approver Designata (if Applicable)
By signing this statement

+ | atieet that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and conflm
expsnaes being claimed are in compliance with such pelicy.

«  |attzet the expennes snclosed in this claim are for valld businsss purposes for Alberta Health Services and that this claim has not been previously
d-lmodbymedllon;:tormlfulrbdldffmmﬂbuhHulth&m«lmmwm.AmmldnquomemmnMy
charged has been obiained.

«  latiest thet expenses submitted in this claim have been incurred by using a cost sffactive method, otherwise rationsie and supporting analysis is

provided.

Be— VL\A E\}-\\'\i ¢} MAU‘T\:\'& pggrn;n)g
Name of Approver, nate rover nate ! o
AUG 2 9 200
DIENSyhewre .

By signing tis ment

I | have read and understand the *Travel, Hospitality and Working Seasion Expenae Policy (1122)" of Alberia Health Services and confirm
exnanaes being claimed are in complisnce with such policy.

« | atiestthe axpenses encloned In this cigim are for valld business purposes for Alberts Heaith Sesvices and thet this ciaim has not been previously
cizimed bhy.:!m lr:d on thelr behalf from Alberta Heaith Services or any other Organization. A personal cheque for personal expeness inadvertently
charged )

« | attestthet expenses submitted in this oisim have been Incurred by using a cost effective method, ctherwise retionsle and supporting analysis is

provded. o 2k Duidseone

Subsnit approved stetement with atiachments to Accounts Payaiie: : ¢ . .
- Address:

. inal (or scanned) kemized receipts with documnsnted business reasons Including names of participants

where required Alberis Health Services

Acocounts Payable

. ﬁgndﬁdhdd«'mmﬂmu(ueoﬂuofdmwmlmlm not on report) 7t Strest Plazn
gt eala for tuvel 10th Fioor, Nerth Tower, 10030-107 Street
* Parsonal cheque payable ta "Alberta Health Services® Edmenton, AB T5J SE4
» Retum, refind and/or cradit receipls
* Dispuins jotter

« Business raasons for travel require detaiied descriptions - include where travelied fo, who sttended (if
meal), why travel was necessary and datalled sxplanation of reasan.

Referance #: I Reviewed by, Date:

— Proprietary and Confidential
RUN DATE: 08/21/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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July 08, 2014 {$72.00

duly 07, 2014 ($72.00)

® Taxi from Residence to Edmonton Airport to work from the
Calgary office.

e Taxi from Edmonton Airport to Residence worked from the
' Calgary office.




ALLTED | TMG/ASSOCIATED
J87 41 AVENUE NE  T2E2N4

CALGARY AB
21640634

HHit PURCH“SE Prid
07-28-20 24
Acct #
Exp Date
Name: VICKIE KAMIN-KI
A0000E06041010 MasterCard

rvL10aunJ158
Iny. # '
duth # KRN 001003494
Purchase $50.60
Tip $7.00

Tt - 467,60
(89 ) PROVED-THAM YOU

Retain this-Topy for your
records
Customer copy .

403-299- 9955
ww_calgaryims com

July 28, 2014 {$57.60

Taxi from Calgary Airport to International Hotel to attend
meeting regarding the Calgary Cancer Centre.

EuLULLARNG Cal ALTA LTD
GHYA0AVE NE(483) 299-1111
LHSiLt G THE PROFESSIONALS

20814/87/29
09:26
89:45

tuaiion: #130800-458241
CAR RUNBLH-
CaRfl jyee:

~

(?ﬁ’ {$}: 34. 58
ENTRA (9): 8 80
SuBIE ($): 34.58

e §) .

TOTAL {§). 4&’_&_@

SIGNATURE _

COGKINGS VisSIT
S0CTATFDCAB cA

CustoMbr

July 29, 2014 {$42.00)

® Taxi from McDougall Centre to Calgary Airport attended
meeting regarding the Calgary Cancer Centre.




* Invoice: Donna Zinyk

1104316 ALBERTA LTD (Car Service)
37 Royal Oak Cove NW
Calgary AB T3G4X7

Vickie Kamiski
Donna Zinyk

ltem Description

Car Service July 7 - 11.00 am - Ms. Kaminski 84.80

Car Service Juli 7~ 1.45 im - Ms. Kamingki -r

July 07, 2014 {$203.52)

Page 1 of I

Safe & Rellable Car Service provider

. |
ol T — o Ve

Amount Due $0.00 CAD

Unit Cost Quantity Line Total

1

84.80 1 84.80
Subtotal 169.60
GST (864810676) 5% B.48
Gratuity 15% 25.44
Total 203.52
Amount Paid -203.52
Amount Due $0.00 CAD

® Taxi from Southport to McDougall Centre and return.
Working from Calgary office and attended McDougall
Centre meeting with Government officials.

file://CAWINDOWS\Temporary Internet Files\Content.Outlook\OD95F3X7\Invoice Donna ... 8/7/2014




4

(780) 821-1000
INFO@BESTWESTERNHIGHLEVEL.COM
WWW.BESTWESTERNHIGHLEVEL.COM

BEST WESTERN PLUS

MIRAGE HOTEL & RESORT
9616 Highway 58
High Level, AB  TOH 1Z0

C/008/08/2014 08:41 AM ML
, Room #

4
¢ 6 Conf #
Registered To: ﬂt Arrival 08/07/14
KAMINSKI, VICTORIA MS /) W Departure 08/08/14
AB HEALTH SERVICES g ~ ) (/

%6\' : Room Type
’ Guests

2/0
I Acct

[ Posting Oper - AcctCo Description - . From - Reference . Amount |
08/07/14 MG ROOM CHRG REVENUE $144.99
08/07/14 MG TOURISUM LEVY $5.80
08/07/14 MG Tourism Improvement Fee $4.35
08/07/14 MG Eco-Stay Sur-Charge $2.00
08/07/14 MG TOURISUM LEVY $0.08
08/07/14 MG Tourism Improvement Fee $0.06
08/08/14 ML PAYMENT MC $157.28-

\ ' Balance Due $0.00

o

August 7, 2014 ($157.28
¢ \ 1 night accommodation to meet with staff in High Level,
Fort Vermilion and La Crete and to tour facilities.

THE UNDERSIGNED GUEST AGREES TO PAY THE AMOUNT INDICATED ON THE BALANCE DUE PORTION OF THIS INVOICE. IF
THE CHARGES ARE TO BE BILLED TO A THIRD PARTY, THE UNDERSIGNED AGREES TO BE PERSONALLY LIABLE FOR
PAYMENT OF THE CHARGES IN THE EVENT THAT THE INDICATED THIRD PARTY, PERSON, COMPANY OR ASSOCIATION FAILS

TO PAY
FOR ANY PART OR THE FULL AMOUNT OF SUCH CHARGES.

EACH UNREGISTERED PERSON OR PET IN THE ROOM HAS A PENALTY OF $250.00
SMOKING IN NON-SMOKING ROOMS IS STRICTLY PROHIBITED, VIOLATORS WILL BE CHARGED $250.00
G.S.T.# RT881518518

EACH BESTWESTERN BRANDED HOTEL IS INDEPENDENTLY OWNED AND OPERATED

Cienature



olm Alberia Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

W Surviges

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee # (old) and Empioyee # (E-Peaople) if your payroli has migrated to the New E-Pecple payrolf system
8 h'ldcdal\llAhngmployae#{EFbaﬂe)ifmrpmwmndmmmdbmsmeprbpaymﬂmmm
= if you are & new will have an

Name: Vickie Kaminski Position (Title):
Location: Seventh Streat Plaza Dept: E:upom

Business Phone

E:
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY - Hture Orga n__. B diture Type
Totai - Section B: Travel - Pg 2 Total - Section C&D: Other & Forsign Expenses - Pg 3
Bal Functional Total Bal Secondary/ Total
F
Pg Unit Location Cantre (FC) Expense Unit Location unctional Centre (FC) Expense Expense Total Section B $241.61
2A| 1 0006 71110100074 $241.61 Total Section C&D
2 Less Cash Advance
2C
20 TOTAL CLAIM $241.81
$241.81 “*User to enior Coding & $ Amounts
NOTE: This section auto fllls from paga 2A, 2B, 2C & 2D ______NOTE: These fieids do mot automatically fill for Section C & D
[SECTION F: AUTHORIZATION — - ) PR - -
| situat Soat ) have reed and undersiand the "Travel, Hospltaity & Working Sessien Expanes Pulioy (1122)" of Alberia Heslth Sarvices ad confim the prk
1 ntinnt en svpanues sacicesd In this cleim are fer velid h-h—n—-hu-_—Mﬁunmm-mmmmw_rm-mmmmmuwmo:u_n
# et Bt & parman mubsmitted In this clakn heva heew Inourred by using oy rolicrle i supporing nalyels in provided aheve. !
1, by sigring thin farm, stbent thet | s compliant 10 +7 tha ab -
Emplcyu 8ignature: 5

I_h-—-ﬂ-ﬂhﬂlmnhvﬂhﬂnﬂl, P Alwris Hoalth Barvi that claim has not besn previeusly olsimad by The eizimmnt of on ek behaif from Albsrte Heuth Sarvices or uny ciber A “ﬂnﬁmmm‘ﬁmhmw’n
Jwttont n this claim s by ag - rationale and supperiing snalysls is provided above. spprover directly 1o Accounts Puyeble for prosssing.
[ ]
Approved By (PRINT ONLY): Deb Rhodes DOFAIJVOI-_ Position # T . Phom-
iy Lo Lhhrah RAglca, e Ading VP Corporate Services a7 CFO Date <.pi 3 /1Y
1 i Poliies of Alowta Healf Barvices et partsn o thams eperman, snd corfims @vpanies baing climed wee In compilance wibs kuh podaes.
ancloaed 1 this clalm are fer Joeria Haslth Servicus =nd thet this clsim hea nat bean previously ciaimad by tha clslment of on thelr bahalf fram A'berta Health Servioss or any ether Organtzsiion.
|-u“mmnﬁnmmnwunu--umﬂ-.mmmmmﬁhmﬁ_
Approved By (PRINT ONLY): _ Ja08efx s> DOFALevel Position # |
e egnanure: éf’ﬁw{%\ Tile  Officlal Administrator

Health and Persanal informetion on this form is collscted by AHS under the authorlly of section 20(b) of the Health informadion Aat (HIA) end seciiong $3(c) and 34(2) of the Freedom of information and Prolection of Privacy (FOIP)
adminlsiaring AHS Procure fo Pay program,

Ploase send completad claim forms (with receipte and other required backup) fo: Aberta Heelth Services 10030-107 St, Nortlh Tower, 10th Flowr, Accounts Payables, Edmonton, AB T5) 354 "h
-1of3-

09704 pos(Rev2014-06)



: EXPENSE CLAIM DETALS
Enter Finance Coding 101 0006 71110100074

SE! B: TRAVEL EXPENSE NOTE; f axpanaes do not fall inko thess categories such as Hospltality, Working Seesion, I

Eme (Ereopie) NI Page 24
If expenses incurred are for multiple FC's please use pages 2B,2C. 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use thess additionel pagss. Enter total
$ amount on slip, DO NOT separafe any texes (ag. GST). Secondary/Expense codes are not required in this section as they are pro-determined by the system.

Selact from dropdown (column Prov ) where expansss were incurred (Out of N. America = Infer])

), inuing Educalion, Busi Insurance go to SECTIONC

sapearate ines are used for claim fame thet differ in Province, US and Qut of North Amesice.

Completion of the "Cost Effective Mathod Used™ Column is REQUIRED.

S If you select "No" In this column,
rov, 4 la w "
Business on for 1 - Detalled " or . Further Explanation is REQUIRE"D':::; :n:::ale s R:l.::: ‘:ction on this page
Roquired Outof | What Cost Neal (Allowance OR Recelpt) ) g wam  fReDtR
“_zm (inchuds destination, who atisnded-{if mesl), NAmer | travel | Effective pokicy limit stated In Appendix "A' e b
mm-yy why travel was necessery and detalied explanation of renson) where [reluted to?| Method Moal Allowance Mol with Receipt rationale Is ] Bue/LRY | Per Diam Misage
A deacription of just “Mocting® wil be returmed for clarification | evpenses U067 | ipemt Type with o Parking/ | Allowance|  (km)
incumed? Yes/No i Alowance [0 with recalpt Alrfzre Hotel Taxd Fuel
28-Ju-14 g.";:,':"'c‘“"'“c . Pﬁ:i;c Mocting | Yes $241.61

SUBTOTALS

Total Kms
$241.61

MILEAGE - Businsas Kilomeire Rate for Parsonally-Owned Vehicie Enter $0.505 lum, $0.47 km QR rate per Union Agream
~+ details of travel location to & from muat be included above under the purpose of travel column
Rates applicable $0.505 per km for ynder 5,000km/vr or $0.47 per km for over 5,000km/yr or per Linion Agregment
| Mileage $] |
| Travel $ Subtotal] $241.81 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3 [ o Tl onpros 1 - TOTAL TRAVEL si |
Rationale Is Reguyired for expenses that are not Cost _E_ﬂgm

ached to the claim fo

-2A0f3-

R

09704 pos(Rev2014-06)



Reservation Numbe-

Send to Vickie Kaminski

Phone

Guest Name Vickie Kaminski

@ e
\ C Al

220 4th Avenue S.W., Calgary, Alberta T2P 0H5 Canada

#

14

G ARY

Telephone No. (403) 265-9600
Fax No. (403) 290-7879

GST R121402523RT0001
Arrival Date Departure Date
7/28/2014 7/29/2014

10of 1
July 29, 2014

Bill To Kaminski, Vickie
Phone
Folio Numbe
Trans Date Description Voucher Amount
Charges
7/28/2014 Room Charge Daily rate mbl-1702 215.20
7/28/2014 Tourism Levy mbl-1702 8.87
7/28/2014 Goods & Services Tax mbl-1702 11.08
7/28/2014 Destination Marketing Fee mbl-1702 6.46
Total Charges 241.61
Payments
7/29/2014 Payment - American Express 1702 -241.61
Total Payments -241.61
Balance Due: 0.00
GST Summary

Total GST

Registration No. : GST R121402523RT0001

11.08

July 28, 2014 ($241.61)

1 night accommaodation (exceeds the guideline for

accommodation by $15.20 as only room available at time of
booking ) in Calgary to attend meeting regarding the Calgary

Cancer Centre.

I'agree to remain personally Tiable for the payment of this account if the corporation or other third party fails to
pay part or all of these charges

Guest Signature:




-.- Ajiberta Health
Services

<

Total Albertan Satisfaction

Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

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
Copies of invoices and other relevant back up must be attached including approvals for working 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 El No D

Name: Vickie Kaminski

Reporting Period for the Month of: August 2014

Date

Payment Method

Category

Description/Purpose for Expense

Name of Vendor Paid

Amount Paid

2014-08-22

Direct Billing

Transportation

Airline Tickets to Calgary to attend
meetings on July 21, 2014 and
return to Edmonton (Invoice
12817) - Flight cancelled Credit
will be used at a later date.

Marlin Travel

$118.00




2014-07-23

2014-07-29

Direct Billing

Transportation

Airline Tickets to Calgary on July
28" to attend meeting regarding
the Calgary Cancer Centre and
return to Edmonton on July 29™
(Invoice 11636).

Marlin Travel

434.96

2014-06-17

Direct Billing

Direct Billing

Transportation

Transportation

Airline Tickets to High Level on
August 7" to meet with staff in
High Level, Fort Vermilion and La
Crete and to tour facilities. 1 night
accomodation and return flight on
August 8" to Edmonton (Invoice
11854).

Marlin Travel

$936.00

Airline Tickets to Calgary and
return (flights cancelled) - credit to
be used at a later date. On June
Direct Billing $260.98 disclosed,
balance of $260.98 being disclosed
in August, 2014 (Invoice 10225)

Marlin Travel

$260.98

Total Paid in the Month

Choose One

Choose One

$1,749.94




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G38

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES invoice Number: [N
Date: August 22, 2014
Page: 172

INVOICE

Far
MS VICTORIA KAMINSKI

Monday, July 21, 20i4

=g, Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL. AB 07:00 AM
To: CALGARY AB 07:46 AM
Stops: 0 Reference: NQCNMA
<% Air
AIR CANADA Flight: 251JUL W CLASS
From: CALGARY AB 04:30 PM
To: EDMONTON INTL AB 05:21 PM
Stops: 0 Reference: NQCNMA
Cost:
aR canapA WES|IIEGNG | 118.00
Total:
Grand Total: 118.00
Less Credit Card Payments: 118.00
Credit / Balance Due To This Invoice: 0.00

Total Balance Due: 0.00



To:

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

10030-107 ST Page:
EDMONTON AB T5J 3E4 Our Reference:

INVOICE

Il 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.

August 22, 2014
272



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 1nvoice Number: ||| EGN
SUITE 800, NORTH TOWER Date: July 23, 2014
10030-107 ST Page: 12
EDMONTON AB, T5J 3E4 QOur Reference:

Your Reference:

INVOICE

For
MS VICTORIA KAMINSKI

<

Monday, July 28, 2014
< Air

AIR CANADA Flight: 8149 W CLASS
From: EDMONTON INTL AB 03:00PM  Equipment: D8 (300 SERIES)

To: CALGARY AB 03:52 PM Mile(s) Flown: 153
Stops: 0 Reference:

Seat(s): 2D
OPERATED BY AIR CANADA EXPRESS
TICKET NUMBE

Tuesday, July 29, 2014

wga Alr

AIR CANADA Flight: 8138 W CLASS

From: CALGARY AB 10:30 AM Equipment: DH4

To: EDMONTON INTL AB 11:20 AM Mile(s) Flown: 153
Stops: 0 Reference:

Seat(s): 2C

OPERATED BY AIR CANADA EXPRESS

TICKET NUMB

Cost:

Tax: 74.96
Ticket Total: 434.96



To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: July 23, ZU1L

10030-107 ST Page: 22
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
Total:

Grand Total: 434,96
Less Credit Card Payments: 434,96
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 Reg#: 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number:
Date: July 29, 2014
Page: 12

Our Reference:
Your Reference:

INVOICE

For
MS VICTORIA KAMINSKI

" -

Thursday, August 7, 2014

< Air
CENTRAL MOUNTAIN AIR
From: EDMONTON INTL AB

To: HIGH LEVEL
Stops: 0

rrcxer o [

'3 Hotel

Check In:
Check Out:
HIGH LEVEL
BEST WESTERN

PLUS MIRAGE HOTEL

9616 HIGHWAY 58,HIGH LEVEL
AB,TOH 1Z0

CA

Tel: 7808211000

Fax: 7808218300
Confirmation:

e

07Aug2014 12:00 AM
08Aug2014 12:00 AM

Friday, August 8, 2014

Flight: 775 ECONOMY CLASS
03:10PM Equipment: BEH
04:50 PM

Mile(s) Flown: 393

Rooms 1
1 Nights(s)

DELUXE ONE QUEEN BED
Rate: 124,99 CAD
Guaranteed for late arrival

per Night



To: ALBERTA HEALTH SERVICES Invoice Number: m
SUITE 800, NORTH TOWER Date: uly 29,
10030-107 ST Page: 22
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:
INVOICE

Friday, August 8, 2014

=¥ Air
CENTRAL MOUNTAIN AIR Flight: 772 ECONOMY CLASS
From: HIGH LEVEL 05:15PM Equipment: BEH
To: EDMONTON INTL AB 06:45 PM Mile(s) Flown: 393
Stops: 0

Cost:

Tax: 30.00
Ticket Total: 936.00
Total:
Grand Total: 936.00
Less Credit Card Payments: 936.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I'HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL
O-0 PERCY HUNT TRAVELGROUP INC
MAINFLOOR, 9929 108TE ST.
BDMONTON, AB T5K 1G8
GST Regfl: 885101915
Eranch:
Aok
To: ALRME AR ¥< A 3 it
SUITE 800, NORTH TCWER
1993G-107 5T
EDMONTON AL, TS 364

For

MS VICIQRIA K AMDIUK |

‘-}H"C'}YJ‘!U?Y, June 18, 2034

«o” Alr
AIZ CANADA
_Prom: CALGARY  AB
7 Te: EDMONTON INTL AB
v’ Etops: 0

Beai(s): 7D

OPERATED BY
TICKET NUMBE

Th uﬂd;i;‘, fune 19, 2014

. Afr
AIR CANADA
from; EDMONTON INTL AB
.. Te CALGARY AB
¢ Stopss 0

Sest{s): 3D
OZERATED BY AIR JANIADA EXPRESS
TICKET NUMB¥:,

Cost:

AIR CANADA WE_

Invoise Number:

Daie:
Page:
Our Beference:

Your Roference:

INVOICE

Flights 8156 ¥V CLASS
00:.00 ¥M  Equipments CRJJET
06:48 PM
Referenes:

Flight: 8151 U CLASS
64:00 PM  Equipmens: DH4
04:49 P

Tax:
Ticket Tatl;

e S ) 3N

Jume 17, 2014

12

Nlile(®) #lowne 153

s) Flown: 153
Releronpe:




	Q1



