I.l Alberta Health

- Services 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 April 2015

Apr-15 P-Card Meetings 106 106

Apr-15 Expense Claim Meetings 989 324 1,313

Apr-15 Direct Billing Meetings 363 363
Total $ 1,352 $ - $ - $ 430 $ 1,782  $ - $ - $ -
Total for
the Month $ 1,782

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 $

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

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

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

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

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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P-Card
details Online ®
Cardholder Statement Report

instruction:
*+ Aftached ALL orlginal detalled 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 & CEQ
Cardhoider's Name Cardholder's Positlon/Title Bliing Reporting Period: 20/04/2015
CORPORATE SEVENTH STREET PLAZA $ \OC.ea
Cardholders Dept Cardraolder’s Site/Location Totel Stetermnent Amount: 21.888.21
LORINDA.PROCIUK@ALBERTAHEALTHSERVICES,CA
Cardholder's e-mail address Last 6 digits of tha P-Card #  J00C000000X2817285
; Statemant of Transactions ]
[ n'fmnsadicn Trans 1D Merchant Name & Dea;ﬁ;;t;an Trans-Origlnal Currency| Trans Amount| i &sT] FraigH scrlpti:n A
Date Amount
2710872016 [3840872732 MPARKOD020101U, AUTOMOBILE @ 2500 caD 24,00 1.14 D0Parking at ATB Placs to attend ranting wiih
'ARKING LOTS AND GARAGES i Deputy Minlster and other Minisiyy steff.
L
23
o 84789 CAD g7 .oc QURIrare-YEG To Toronto ard retm o afand
P8I Board Mesting-June 11-12-rg. paying
L/ for cost-AHS will be fully rembursed,
w 88120 CAD .00 D0AIMwre-Toronto to Chakotistown o #dwAd
. N pieathCarsGAN mesting-June 12-17-org.
“ paying for cost AHS will be fully reimbursed,
® 1200 CAD {FI" 87 OUParking afATS Pinca 10 vand breskiast
meeling with ADM,
140472015  BBOGEEST PRESTIGE TRANSPORTATIO, £7200 CAD 3.43 .0dTax| from Residanca ta Alrport fo slend
LIMOUSINES AND TAXICABS CCHL Meeting in Victorda {org, paying for the
Fost AHE will be fully reimbursed),
14/04/2015 PoE6DE5568 PRESTIGE TRANSPORTATIO, A TR CAD T2 3.43 -0YTaxi from YEG lo résidence - atierdad CCHL
LIMOUSINES AND TAXICABS 4 /GQ Moating in Vicloria {org, paylng for cost ~AHS
will ba fully raimbursed}.
15042015 BET168331  YELLOW GAB, LIMOUSINES ARD {7000 CAD 0.0 9.3 axi - Edmonlon Alrporl Io residarce
TAXICABS {attended maeting at Fleldiaw Oficea In
Calgery).
AAbred

RUN DATE: 05/14/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: |



P-Card

l@l Alberta Health details Online ®

Services Cardholder Statement Report

e —— M _— ————

I3

Signatures

Cardholder Designats (if Applicable)
By sigring this statement
* | heraby cariify that | have reviewed and raconciied this statement In BMO Oniine to the best of my abllity in accordancs to AHS Comporats Policias,
Program User Guide end Training. | have allocated the transaction(s) to the proper cost ;i

Signature of Cardholder Deslgnate

cantre
LS
\;{&mﬁﬂ_&n&m Wm
older Deslonate Cardhelder Designate Position/Title
Data of % a@ E
Cardhotder
By signing this statement

| atiest that | have read and undenstand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Albeita Health Services and confim
expanses being claimed are in complienca with such pelicy.

+  latestthe expsnaes enclosed in this claim ane for valid business purposes for Alberta Hesith Services and that this claim has ot been previously
cialmed by me or on my behaf from Alberta Health Services or any other Organization. A persanal chaque for any personal expenses inadvertaatly
charged Ia atlached.

+  lattest that expenses submittad in this clalm have been Incurred by using & cost elfsctive method, otherwise ratlonals and supporiing analysis is
provided,
KAMNSKI, VICKIE

PRESIDENT & CEQ
i -~ %‘r Posltlon/Tille e
Signature of Cardnolder Dats of Sdnature t
Approver Designate {If Appilcable) 7

By signing this statement

*  laitest that | have read and understand the *Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Albarta Health Services and confim
expenses being claimed are in complinncs with such poflcy,

* | atast the expenses anclosed In this daim are for valid business purpuses for Alberia Heaith Ssivices and that this claim has not been previously
claimed e clalmant or on thelr behalf from Alberta Health Services cr any other Organtzalion. A persons| cheque for personal expenses inadvectently
cha

in this claim have baen incured by using a cost effiective method, otherwise rationale and supporting analysls is

o /A

Approver Dasignate Position/Tise

”"‘;é g‘@' ' Ndde!,

-

Signature of Approver Desigiite

‘ppm o "~ 7 < R 5 » . L z B 1 i |
By signing this statement X‘)‘(\(w&{\. Q\\m New (O \’QJ\('. Wb %\m&\‘\cﬁf}« Sikk g%_&ﬁw .

*  lattest that | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Hedlth Services and confirm
wxpanses being claimed are in compliance with such policy.

* | sltestthe expenses enciosad in this claim ars for valid business purposes for Alberta Hee'th Services and that this cialm has not been previously
claimed by the claimant or on thelr behalf from Alberta Health Services or any other Orpanization. A personal cheque for personal expsnses nadvertently
charged has been obtainad.

= |aitest that expenses submitted In this claim have baen incurred by using & coat effective method, otherwise rationale and supporting analysis is
provided,

Q&bfmh_ﬁ_h_qd_u. VP Corporate Servicesa (£ 0
Mame of Approvar Approver Poaition/Tis

Lobonah Rhcoba May 19,201S
Signature of Approver Date of Slgnature

Submk approved staternent with attachments 1o Accounts Payabie:

Attach: Addreas:
* Cniginal {or scanned) itemlzed recelpts with documentod business rezsons Including names of participants
where required Alberta Health Services
Accounts P
* Slgned Cardholder Statement Report (or copies of slectronic signatures If signatures are not on report) Tth S:-r::et P?:::e
And where applicable: .
* Coples of pre<approvals for travel 18ih Floor, North Tewer, 10030-107 Street
* Personal chuque payable to "Alborta Healih Services* Edmonton, AB T5J 3E4
* Retumn, refund and/or credit recelpts
* Disputes letisr
* Buainess reasons for travel require detalled descriptions — include where travelied fo, wha attended (i
meal), why travel was necessary and detailed explasnation of reason.
" AEEounts Fayabls valy: 3 d G e e
Reference #; Raviewsd by; I Data;

At md

Proprietary and Confidential

RUN DATE: 05/14/2015 Powersd by BMO Spand & Payment Solutions PAGENO: 2



March 27, 2015 {$24.00)

« Parking at ATB Place to attend mesting wit

Minister and other Ministry staff.

h the Deputy

[3;?5«
dmw g

I ;xH ﬂ-;\z
*RECEIP

Explration Date/Tire

MAR 27 2015

Purchase Date/Tine: 0127pm Mar 27, 2015
Tobs! b;rk 32236

Toh
o B S 240

Rate: 4 hours - 52433

Tatai
SN r

‘Je"hm LU& ’01
Mach Nare: Meter 3

-

GST #8873B638RT000
N) IN AND T PRIVILEGES

J:ﬁ% =

Payrant Type: Cm.

‘RECEIPT

09:25 AM
APR 09, 2015

Purdhasa Date/Tive: 07:28m Ape 03, 2015

Tobal Parking: §7143
Total ot $0.67 |
Totul Due: $2.00 Raie: 2 hours - $T200
?ilf Pald: §12.00 Payrent Typa: Carel
Ticket
i v, T
Setting: Lot 10t
Mach Nave: Mefer 3
Adth
 GST #8873ISEIHTON! '

N0 iN MO OUT PRIVAEEES

Aprll 09, 2015 {$12.00})
* Parking at ATB Place to attend meeting with the Deputy
Minister and other Ministry staff.




KED: RE200REED41E10
BPPROVED

AHOUNT CADs
Tip CAD:

tulaL CADS?H.

balpy T0ov i 03050
by B RS
BERPDNEel )

EERCULTURD « CReVEky

April 15, 2015 {$70.00)
» Taxifrom Edmonton Airport to Residence (attended

meeting at FieldLaw Office in Calgary).




-E- ey Has TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

4

[ SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enfor employs= # (old) and Empiloyss § (E-People) if your payrall has migrated fo the New E-Peaple payroli sysiem nse Date From: 22-Apr-15 To 30-Apr-15
* Indicate /A in the Emplayes # (E-Peopie) if your psyroll has not migrated to the New E-Peopie payroll system Travel Perlod from; To T
> I you ere a new smployee and your pavroll is E-Pecple you wil only have en Employee # (E-Peopis) Out-of-Province Travel

Name: Vickde Kaminski Position (Title): President & CEQ

— .. T ‘taw,ﬁ, Union: s |

SECTION E: FINANCE CODING & TOTAL CLAIM

Project N .
CAPITAL PROJECT CODING ONLY e PR Look Smbar
Expendiiure Organization % . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Saction C&D: Other & FonigﬂExpeﬂm -Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal " Secondary/ Total

POl unie |Locaton| o ire (FC) Expense Unit | Location | Functional Centre (FC) Expense Expense Total Section B $1,312.81

281 101 6006 71110100074 $1.312.81 Total Section C&D

2B Less Cash Advance

priod

2D TOTAL CLAIM $1,312.81

$1.312.81 *User (o enter Coding & $ Amaunts
NOTE: This section auto fills from pags 2A, 2B, 2C & 2D NOTE: These flelds do not automatically fill for Section G & D

[SECTION F- AUTHORIZATION

| ettt that | harve pesed and undarstane the *Traval, mmhﬂﬁyﬁwm;Se-hn&o--!’-ty[“ﬂ)"d&m‘ahunhSmmmr&r:mmahmrimoeﬂﬁam‘wuq v and VR of Pe paiicy.

|mmw—mmmsmuMMmeWmMummmwwmmmu.mnmwmummwwmmmsrn—mwmnom.

[ it thet sspmomes: submifier in this csim have hes Incvrad by wing # ooel st rethnd, asryies ulwnwaw-um?h Is provided shews, m;‘im}‘w i

. 7

T, by migrig thie farm, st thet | am campliet fo ok Se siove eted F .
Empioyse Signature: { v ;5{’ ch . @@@:gﬁyl- mﬂ t@# / 6; ﬁﬁ/ 5"
Tt o vt s raiane o apaste Foicios o TToors Pl Barvios ek vt o Tomss et 3 oot mems 1s B e o T e —

|ttt the exparyses priciossd In e ekt o for vl buskess pUrpares for At Hesl i Services 2nd that this cieim s not besn prmdoossy caemd By ¥ dwimact or on thelt betal from Alerta Mesth Sscvices o1 sey oo Approved cialm form with receipts shodd be sent by the
| atfest et spanss: wubcyite In this cialm Seva Been curred by using & oot sifscive tr e, sBarwiss reare s snd susporing o aulysis 5 provide shbave, spprover diresty to Payaiios for p wing.

Approved By (PRINTONLY): Deb Rhodos DOFA Lm-_ Position # -_ pron

wmmmm;-;gl;w;e: R 2},&%&}1 ‘;Q/"OO‘&X? Title VP Corporate Services & CFO Date M{;‘y H Ci f Doy

et e s ot e———

1 mitest that | bave rosd sard unceesiasd all applicabls policles of Albarts Health Services tht porisin to thess mquoses, wred forfiTs mpersss brisg deired wa n comsgilancn with such policies.

1 wtiost the exsecaes mocioesd In this claim sre for veild bupinesy purpses for Allsta | C nuﬂnnNien’*.uhnm&annpmﬂ‘qh\amuhm‘ucrmﬂmrha‘-lmmmhmMWNhymw
1 it that s submmited in this ol have deen Incuired by using o sost o o riing seilysis is provided above,
Approved By (PRINT.ONLY): Dr. Carl Amrheln / / // P DOFA Level Posltion # phone (NG
L, by signing this farm, mggl;mﬂhﬁmmmm [ G ﬁ &k\ Tie ficlal Administrator Dats ls

Heath and Persanel Informetian on ftve form is collected Ly AMS Uindar the suthornty of section 20(6) of the Hesith lntormation Act (HIA) snd sections 33{c) and 54(2) of the Freedom of Information 8nd Protection of Privecy (FOIP) Act, Weapactively, for e pummoss of
administering AHS Procurs 1o Pay program.
FPlease send completed clain form {with recelpts and other required backup) to: Alverie Healti Services 10630-107 51, North Towwr, 10t Floor, Accounts Payabla, Edmonfon, AR T5.J 354
Aodd

09704 pos{Rev2014-0&)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110100074 Emp # (E-People) T Page 2A

if expanses incurred are for multiple FC's pleass use pages ZB,ZC,meﬂar pg3) as there should bs one FC per page OR if more lines are required for the sems FC uss these addiional pages. Enter total
§ amount on siip, DO NOT separate any taxes (eg. GST). Secondary/Expensa codes ave not required in this

section as they are pro-determined by the system.
SECTION B: ?ﬁfL EXPENSES

MOTE: # mpenses do not fell inlo these categories such as Hosp?aity, Working Session, Relocatian, Continuing Education, Bus'ness Insurance go ta SECTION G

Sefect froat dropdown (coiumn Frav ) where expanass were Incurmed ‘Out of N.America = fnfar))
Ensure separsie lines are used for claim ftems that differ in Province, US and Out of North Amanics. Cumpletion of the "Cost Effective Method Used™ Column is REQUIRED.
e If you select "Na" in this column,
OV Lty Further Explanation is REQUIRED in the "Ratienale is Required*® secti i
Business Reason for Travel - Detalled Desription or s T Retion - R:] » section on this page
Date Required Outof | Whatis | com Meal (Allowance OR Receipt) e et |
g (inglude destination, who attended-(if meai], N.Amar travel Effective policy limit stated in Appendix "A’
de-mmm-yy wy travel was nesessary and detailed explanation of reasan) related to?] Method Meul Allowance Meal with Receipt rationale is required Bus/LAT/ | Per Diem Mileage
A dascription of just "Mewting” will be retumed for clerificstion | axpensas Used? | yoa Typa with Meai | . . Packing / | Allowance (km)
incurred? YosMo valus Alwance 1 ripe | withreceint Airfare Hotet Taxi Fuel
AL -
2215 Travel to Calgary and retum to attend meefinga in Calgary. Provine Meeting Yas 841.00
inl
Alrlarm o Oltewa and netum % shend and presect ot e CEC I
27 #prA5 Ramiderca for the Taifer School of Mensgement &t the Universily of QN Mesting Yas $966.10
Ot
e ———— o
Total Kirs
SUBTOTALS $999.10 s
e ————— D o e — L
[ — = e I
MILEAGE - Business Kilometre Rate for Personally-Owned Vehlele Enter $0.508 km, $0.47 km OR rate per Unfon W’:ﬁ $0.508
—» details of travel location o & from must be included sbova under the purpose of travel column (502 Mioage dofals fo ihe lof)
Rates appiicabie $0.505 per km for under 5,000kmiyr or $0.47 per km for gver 5,000km/yr or_per Linion Agreement [ il Sl 232571 l
i Travel § Subtatal] $989.10 |
i I auto fill int 1 ion E, if form completed electronically - Additional pg 2's can be found afier Page 3
Neda: Total wit suta fi rto pg 1, Sect = g y . 9 | Auto fills on page 1- TOTAL TRAVEL §| $1,312.81 |
Rationale is Required for expenses that are not Cost Effective
- analysis supr D assess cost effectivenes attach
~2Au3 -

09704 pos(Rev2014-06)




Donna Zinyk

From: Air Canada <confirmation@aircanada.ca>
Sent: Thursday, April 02, 2015 10:15 AM

To: Donna Zinyk
Vickie is sending you the itinerary for your next trip from Edmonton to Ottawa.

Subject:
Fkkkk plLEASE DO NOT REPLY TO THIS E-MAIL #¥#&kx
Itinerary/Receipt
From: Yickie

Your booking is confirmed. Please print/retain this page
for your flnanclal records (e.g. for taxation, expense clalim

or payment card reconclllation purposes), We thank you for
choosing Alr Canada and look forward to walcoming you on

board,

Sran this harcode to ~heck In 8t any Alr Canada li‘J
sherk in klosk,

Bl Access your personalized
- Air Canada travel information

* View your planner >

Booking Information

Customer Care
Air Canada
1-888-247-2262
Flight Arrlvals and
Departures
1-888-422-7533

Booking Reference:

Electronic Ticketing confirmed. This is yaur official
itinerary/receipt.

Main Contact:

Mrs Victoria Kaminski

vickie kaminskiwalbertahe ervices,ca

Onlin IVICEs 5,

Manage my booking online (view/change my booking; select seats*).
Request an upgrade
Select Seats

Maple Leaf Lounde [ Meal Vouchers | On My Way
Alerf me of fligit status changes directly to my rmobiie phane or email,

Elight Arrivals & Departures - check online if ray flight is on tine.
Check-in onlineg and print my boarding pass,

ZCanimy booking be changedonline?,

Flight Itinerary o . .

From 3 .. . To . . Stops Duration _Alrcraft .;;;3 ”z-'s_eal'

T L T U UEE, A - e

" Plight

L i s U5 :

e a2 A S §



Edmionton, Ottawa,

Edmonton Int'l Ottawa Int'l

{YEG) (YOW) . flex, =lE
ACL92  mon 27-Apr Mon 27-Ap! 0 a2 E30 w2l

2015 2015

11:05 16:57

Ottawa, Edmonton,

Ottawa Int'l Edmonton Int'l =
AC143 (YOW) {YEG) 0 4hr22 E90 Flex, v | [x] A

Tue 28-Apr 2015  Tue 28-Apr 2015 ¥

17:40 20:02
L’EI F: Food for purchase on hoard All Alr Canada Café purchases made on board Air Canada and Air

Canada rouge flights, as well as on Air Canada Express flights operated by Jazz, are payable only

with Visa, MasterCard and American Express credit cards.

. e

Passenger Information

1: Mrs Victoria Kaminskl : Adult (16+), Ticket Numbe_’_‘."f :

i, R

Air Canada - Meal Preference : None
Aeroplan !

Payment Card: _ Special Needs: None
Seat Selection: ___ AC192 12D (Prefarred) , AC143 14D (freferred) R
Purchase Summary

Fare Summary

Passenger Ty_pg . Adult

Air Transportation Charges

Departing Flight - Flex 410.00
Return Flight - Flex 417.00
Silghameg 46,00
Taxes, Fees and Charges

Canaga Alrport Improvernent Fee 53.00
Canada Goods and_?ervlces Tax (GST/HST #10009-2287 RTO001) 45,86
Canada Harmonized Sales Tax (GST/HST #10009-2287 RT0001) 2.99

Alr Travellers Security Charge (ATSC) 14.25

Total before options (per passenger) ) 989.10
Nurhber of passengers . x 1.
Total with optlons 989.10
Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $985.10

Payment Information

Cradit/Debit Car“ - Amount paid: $689.10
The following amount {tax Inclusive) wiil appear on your credit card or debit card staterment:

Air Canada: $989.10 (Alr Transp. Charges - per ticket)

Ticket number(_

enRoute City Guide

Ottawa
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

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

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.

i Direct Bill Report |

* Enterall 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.

* Enterall 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 No D

Name: Vickie Kaminski Reporting Period for the Month of: April 2015
Iiate : P;yment Method Category Dgscription/?urpose fnr_E;;;ense Name of Vendor Paid Amount Paid |
2015-04-07 Direct Billing Transportation Airline ticket from Edmonton to Marlin Travel $362.96

Calgary and return on April 15/15
(worked out of Caigary office and
meeting at FieldLaw Office)
Meeting)

Choose One Choose One S




f Choose One Choose One
Choose One Choose One
Choose One | Choose One
Total Paid in the Month

$362.96




MARLIN TRAVEL

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

GST Regii:

Braoch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
MS VICTORTA KAMINSKI
AC

Wednesday, April 15, 2015
= .fikir

AIR CANADA

From: EDMONTONINTL AB

To: CALGARY AB

Stops: ] Arrival:  15AprlS
Seat(s): 03C

AIR CANADA E

% Air

AIR CANADA

From: CALGARY AB

To: EDMONTON INTL AR
Stops: ¢ Arrival:  15Apris
Seat(s): 03C

ATR CANADA E

Cost:

Invoice Number: -

Date: April 7, 2015
Page: 1
Our Reference:
Your Reference:
INVOICE
Flight: 8133 W CLASS
07:00 AM Equipment: DH4
07:50 AM Mile(s) Flown: 163
Flight: 8156 W CLASS
06:00 PM Equipment: CRJJET
06:48 PM Mile(s) Flown: 163

288.00

Ticket Total: 362.96




Te: ALBERTA HEALTH SERVICES Invoice Number: m
SUITE 800, NORTH TOWER Date: : s
10030-107 ST Page: 2/2
EDMONTON AB Our Reference:

CA TSJ3E4 Your Reference:
INVOICE
Total:
Grand Total: 362.96
Less Credit Card Payments: 362.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

THAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....coiconmrunruiann DECLINED:....ccciiiinanna

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROCF 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 3252 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.





