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Travel/Education Expense Claim

instructions Kedhyzon 47 S-{7(1), 17(4)(9)(i)

* Submit "Pink Copy” to Accounts Payable ifhmediately upon booking airfare.

» Payment of advances and expenses will be Directly Deposited to your payroll designated bank account.

¢ Notfication of deposic will be e-mailed to your Calgary Health Region e-maif address or mailed to your horme address {if a valid e-mail address doesn't exist).
» See back of form for additional instructions.

2

Employee Name (Print) Calgary Heaith Region E-Mafl Address Employee b
Remewn  Cronet Lo Carney Go e
Department/Site ) 1 Phone Number Date
_ f(“a‘\'\fr-ni : q L}S'IZ“S? \%@"fﬂ’l’ ///4'9
Tuition Paid To {If tuition to be paid directly to institution, use Payment Requisition form #100074,) Destination
Edjgoh‘\'dh
Course Title Departure Date Return Date
—— p—
Tdwne 25409 Avine 25109
Estimated/Actual Expenses Actual Expenses Paid by Employee
Original Receipts Must Be Attached
A | Expense Expense Exchange | Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | (Cdn) Description Rate/GST {Cdn)
Tuition Tuition only if
t paid by employee ’
u | Air paid by Calgary ) DOr. NeeYedt 20
a | Heaith Region via . G@X—‘S() heed oo d %C) .
Calgary Health Region R e m be fpe
U1 traved Agent m’\?‘ ?':é,f,‘l! J
E | Milcage Mileage
s If travet is by car If travel is by car
¢ | Accommodation Accommodﬁﬂ! T :i ‘F,; :C. ’"jl
! Meals Based on ' Meals
m per diem rate
2 I'Ground Ground
t | Transport Transport
& | Other {Specify) Other {Specify)
d
Totat % Totat % szS- 28
Cdn) : &an)
Advance Requested {80% of estimared $ Less Advance or 3
expenses & advance exceeds $250.00) Cdn) Unfunded Portion P € dn}
Employee Signature ' Date Balance Due To F\ 5 ~
) B Emplayee -7 473 2'0
0 Caigary_Hegjth Region (chequa-attrctad)™ £dn}
Departmental Authorization Dare Em%cmﬁe’ Pate
- gep“\" 119
Qut of Pravince Authorization Date “T Departmental Authorization Date
ey -
i Rt | St H! 39
Financial Code 317(1), 17(4)(9)(0 \ \
Org { Functional Centre Account \‘
o711 ol5iciciaicioy (623 00110
Commients/Qther Sources of Funding ) -
S A ZLAN A ZL AN ‘ ;
/) Q.J.I\J.},J.ll\—r‘}\:y T
S LI
- o=
100035 @ R(2005/03; Distribution:  White - Accounts Fayable « Acrual Expenses Yeltow - Initiator Pink - Accounts Payable - Airfare/Advance
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ircanada.com - Flights - Booking ConfidERloHCANT COPY

Your booking is confirmed. Please print/retain this page for your
fimantial records (for taxation, expense claim or credit card
reconciliation purposes). We thank you for choosing Alr Canada and
look forward to welcoming you on board.

R ——.

Page 1 of 4

K iarlsn

Booking Information

AIR CANADA @

Booking Reference:

Main Contact:

Mr Roman Cooney
roman. roonevdeann ra
Mabile:

Home:

Work:

At destination:

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

s.17(1), 17(4)(9)(D)

Customer Care

Air Canada
1-888-247-2262

Flight Arrivals and
Departures

1-888-422-7533 g

Flight Itinerary

Flight

(8:30

Thu 25-3un 2009
15:30

From

{YvyC)
“lun 2009

Edmonton

To Stops

Buration

0 Ohr49

0 Chra7 CR3

Fare
Type
Tango

Aircraft Meat

DH3

Tango

*Operated by Jazz

Passenger Information

s.17(1), 17(4)(e.1)

frequent Flyer Pgm :
Credit Card:

Seat Selection:

Sports equipment:
Additional checked bags:

1: Mr Roman Cooney : Adult (16+), Ticket Number: 0142172179993

L (VR No & o pary,
None

Special Needs:
-~ . Y-
None
None

Meal Preference:

Purchase Summary

Fare Summary
Passenger Type

Depe_:rting FHght - TangQ

Adult
139,60

hnps://book.aircanada.com/pI/AConIine/en/BookTripEanServIet;jsessionid=KCrTgth7T.., 6/24/2009
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. aircanada.com - Flights - Booking ConfiRREJCANT COPY Page 3 of 4

P . To choose or change your seats, visit the “Manage Your Bookings"
section of aircanada.com.

¥ Seat seiection is based on availability and is non-refundable.

RECEIPT

Please review
within 24 hours

ou have any questions, please call 1-888-247-2262

Before You G¢ s.17(1), 17(4)(e.1)
Travel Docum:
For air travei
Identification at
name on the it
present: one (1
without photo.
Canadian andg U
- as a Nexus car¢

mquired by federal government regulations fo check
ers who appear to be 18 years of age or oider. The
used on the Itinerary/receipt. The passenger must
ith photo or two (2) pieces of government-issued ID
and the United States, all passengers including
a valid passport or other valid trave! document such
sent this Itinerary/receipt to immigration authorities
upon request, ntry, passengers must ensure that they have all
necessary trave Ly i * visa, as directed by embassies and consulates. All
passengers are Scumentation page for important infermation on
identification rec ;
Carry-on Ba“h‘mmlmmm?oﬂ

Checncu wayyayc oLy
Ensure your checked bags are properly identified. Please do not pack valuables in your checked baggage.
The baggage aliowance rules stated herein do not apply to passengers who have specifically declined the

Oversized Cary-olrwuuws wi. .o co.tued— B onr Aiccraft and may cause fiight delays for ail

passe - . V’L~ ximum alowed size as indicated below:

they  From k\"[ %’) :e at check-in or boarding time,

Item: © (- l‘\ L (—- ne {1} carry-on bag or suitcase {wheels

and b Time £ 7 ke a briefcase, laptop computer, diaper
’ 3 t -cn Baggage restrictions.

bag, Date ')/S gﬁ; [ M 1 Carzr ggag rict B

peeeeme Trip Amount < ’? <\ L. Maximum Weight

t h A

¢ 1

; _ Driver Name, F [ - - , _ 23 :égs -

i Car number, D N i 10 kg

b GST : , L 22 1bs

checked baggage option, Learn more about Checked Baggage restrictions, o
| Maximum overall
‘ measurement ! Maximum Weight

i (length + Width + Height) |

i Economy Class Bags welghing more than 23 Kg {50 ibs) to a

: (vieibcacgrz(zsglete 15582(’:’!71 : gg Ei;)gs maximum of 32 Kg (70 Ibs) wili be subject to
j baggage a"?’“’a,"! ce) B - _adcftmnai chérgﬁf payable atﬁtlfae airport.
Executive Class | 158cm " 23 kg

Executive First " .
; _ ggtoBbagsw 62 SD ths

* Bags weighing over 32 kg (70 tbs} will not be accepted at the airport. Please contact Air Canada Cargo for
handling, )

® If your itinerary includes a flight operated by another airline, please refer to the code share fiights page as
baggage allowance and fees may vary with other carriers,

Flight confirmation
Although reconfirmation of flights is not required, we strongly recommend that you check your Right

https:/fbook.aircanada.com/plfAConline/en/BookTripBanServiet;jsessionid=KCrTgth7T... 6/24/2009
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3

x A
Travel/Education Expense Claim IR _
. . e * ‘I".
Instructions . .
* Submit "Pink Copy" to Accounts Payable immediately upon booking airfare. 517(1), 17(4) (g)(l)

s Paymert of advances and expenses will be Directly Deposited to your payroll. desigrated bank account, .
¢ Notification of deposit will be e-mailed to your Calgary Heulth Region e-mail address of mailed to your home address (if 2 valid e-mail address doesn't exist).
+ See back of form for additional instructions. : - ;

Employee Name (Print) Calgary Health Region E-Mail Address Employee Number |
Ry, Cesesyeny remen. Coort\(@alkerkhentbcervices om
Department/Site A ‘Bhone Number Date ‘\_ 2 / 5‘9
Ny SRy R ! A
__C,Qmm;\fcﬁ\;\fahg 943~ 258 i 4
Tuition Paid To {If wition to be paid directly o institution, use Payment Requisition form #100074.) Destination
Fect  HMaMarron
Course Title Departure Date Return Date.
Beard mestiige on Seph R3 < 24/eq Y | sept Ue9
Estimated/Actual Expenses Actual Expenses Paid by Employee
Original Receipts Must Be Atrached
A | Expense Expense Exchange ; Total Funds Expense Expense Exchange Total Funds
c Description Rate/GST | {Cdn) Description Rate/GST {Cdn)
Tuition Tuition only if
t paid by employee )
u | Air paid by Calgary oo Coeoaans AP
a | Health Region via 120 25 AC 1T e kL 29%?' :36‘920
Calgary Heaith Region i As ) ’
U Teavel Agent s '““'a‘\j%‘o‘f y %
E { Mileage Mileage
s If travel is by car If wavel is by car ) (/
¢ | Accommodation Accommaodation 2\‘: e 23') _6‘1
' [ Meais Baged on Meals
m per diem rate
2 ["Ground Ground Y A
t 1 Transpore Transport lﬂ‘ (ITK \
€ | Other {Specify} Other (Specify) 7 i
d .
Total $ j20 5 Total $
£dn) Cdn}
Advance Requested (B0% of estimated $ Less Advance or ¥
expenses & advance exceeds $250.00) Cdn) Unfunded Portion cdn)
Employee Signature Date Balance Due To $ 2 Fx
Employee ﬂs , 21’
[ Ca]ga;r’ﬂea!th Region (cheque attached) ca:{ﬂﬁ
Departmental Authorization Date Eroph 'e" Signature I, Date o
A = gep“" /] léq
Out of Province Authorization Date (i}epar?éntai Aujthorization Date
. A @rb’ 7?) =1
¥
Financial Code C 6312000 }\ \
Org | Funcrional Centre Account i \ -
ol {71 1oSoocicaty i 1138 Do 7
Comments/Other Sources of Funding / f/%g %"
fov ey J
s.17(1), 17(4)(9)(i)

108035 © R{2005/03) Distribution:  White - Accounts Payable - Actual Expenses Yellow - Initiator Pink - Accounes Payable - Airfare/Advance
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Sun Taxi & City Cabs APPLICANT COPY

%% 743-5050
140 MacKenzie King Road » Fort McMurray, Aiberta  TOH 412

HARGE SLIP
DAM TIME H
CUSTOME 2
DEPT. QMW 2

AUTHORIZED BY F# —
3 &

FROM ML_ Tomfg—l!aé
PASSENGER(SL/ [ AL A
: 79

£

3, - /

DRIVE cAR # &L__
/ £ —— *

FARE § . GST.

PLEASE DON'T DRINK & DHRIVE!

Sun Taxi & City Cabs

%}% 743-5050
140 MacKenzie King Road - Fort McMurray, Alberta  TOH 412

o ,_CHARGSSLIP

- AM
DATE TIME g

CUSTOMER

DEPT.

AUTHORIZED BY REF. #

FROM TO

PASSENGER{S)

2.

3

DRIVER CAR# g &

L
()
FARE § / & GST

PLEASE DO NI 8 Farsonees

Sun Taxi & City Cabs

gz% 140 MacKenzie King Road » Fort McMurray, Alberta T9H 4.2

743-5050
CHARGE SLIP

2 25 [0 e 5;x{%

"
DATE —d_f

CUSTOMER

DEPT.

AUTHORIZED BY REF. #

FROM TO

PASSENGER(S)

2.

3 il ¥

DRIVER }AL' CAR #

[ et GST.

PLEASE DON'T DRINK & DRIVE!

FARE $

Safe, Courteous
Taxi Service

w

Date: Q :5‘ Of} ’Q ﬂ Amount: § gﬁ..’ - 30_.__
From: : \“L’\A’D t——

To: cLQL«\i }\A:CEW

Car: (k \ﬁ Diiver: ﬂ i’\ YL tj

4 [57]_};; - 10135- 31 Avenve
L8 Tl canonon, Averta ToN 102

CLASS £ABS

ADMIN, 4658500 (2 462-4444
FAX: 462-2722 THANK YOU/MERCI
Date: =" *5A7 Amount/Montant $ {52 PariVoiture # 7O
Driver/Chauffeur: __# >4~ GST #
FromMe: Eng . 1ron ST Tom_ (O

= I . AU PLAISER D VOUS HESOR

Driver # Lewd )) Car # Liﬁ

- [

fo:

From: 14
Date: , 7 Z ‘ 0‘7 Amount: 5;—5‘“‘20
GST# ,A\‘r,aor'ir / home.
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? Sawridge Inn and Conference Centre
530 MacKenzie Boulevard
e Fort McMaurray, Alberta T9H 4C8

SAWRIDGE INN Tek: 780-791-7900  Fax: 780-743-4654

AND CONFERENCE CENTRE

Roman Cochey Page Number = L Invoice Nbr: 132278
Alberta Health Services Guest Number: 125384 23-8gp-09
Felie ID : EX~A 24-8EP-09
AB  T1X1AT b3
237

Information Invoice

Tax ID: 10473 3720 RT0D04
Sawridge Pt McMurray 24-SEP-0% D01:48 BOBFRA

Date reference Pescription Charges Credits

23-SEP~09 7817 Room Service Food 37.00

23-SEP-09 1817 foom Sexrvice Sve Charge 11.25

23-8EP-03 7817 Roem Service Gst 2.11

23-SEP-GY RE237 govt. Military Transient 155%.00

23-5EP-02 RT23% Room Gst 7.85%

23-SEP-09 RTZ37 Tourism Levy 6.36

24-8EP-08 1’28 Viga -223.67
= Total 223.67 -223.67
*~* Balance .00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
while this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are uitimately respongible for paying all of

your folico charges in fuil.

GST Summary Amount CAD

G5T Room Revenue 7.95

GST Food and Beverage 2.311
; 88T Telephons 0.08
3 GST Othgr Reveriue 0.0¢
& GST Total 10.08
»*
‘Tﬁ Continued on the next page
;;:-i—;‘{
el
s& Please visit or other locations:
¥
¢ Sawridge Inn and Conference Centre Sawridge Inm and Conference Centre Sawridge Inn and Conference Centre Sawridge Inn

82 Connaught Divive, Box 2080 1200 Main Street South, Box 879 9510 - 100 Street 4235 Gatewsy Blvd.

gl Jasper, Alberia TOE 1EO Slave Lake, Albenta TOG 2AD Peace Rives, Alberia T8S 159 Edmonton, Albenia T6] 5H2
¢ Tek 780-852-511 Fax: 780-852.5942 Tk 780-849-410!  Fax: 780-849.3426 Tef: 780-624-3521  Fax: 780-624-4855 Tel: 780-438-1222  Fux: 780-438-0906

www.sawridge.com Toll Free: 1-888-729-7343

& 2
o))
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APPLICANT COPY

- Sawridge Inn and Conference Centre
530 MacKenzie Boulevard

Fore McMuwrray, Alberta TOH 4C8

Tel: 780-791-7900  Eux: 780-743-4654

I

SAWRIDGE INN

AND CONFERENCE CENTRE

Roman Coaney Page Number : 2 Involee Nbr: 132278
Alberta Health Services Guest Number: 125384 23-5EP-09
Follio ID : EX~A 24-SEP-09
AB T1XIAT 1
237

EXPENSE SUMMARY REPORT

Datce asT Other Total : Payment
23-SEP-09 10.06 213.61 223.67 4.0
Total 10.06 213.861 223.67 Q.00

R R

TRy

¥ Please visit our other locations:
% Sawridge Iam and Conference Centre Sawridge Inn and Conference Cenire Sawridge Inn and Conference Centre Sawridge Inn

N - 82 Connaughu Drive, Box 7080 1200 Main Street South, Box 876 9510 - 100 Srreet 4235 Gateway Blvd.

n Jasper, Alberta TOE 1EQ Slave Lake, Alberia TOG 2A0 Peace River, Alberta T85 159 Edmomton, Alberta T6J SH2

“‘5 Tek: 780.852-511!  Fax: 780-852-5941 Tel: 780-845-4101  Fax: 780-849-3426 Td: 780.624.-3521  Fax: 780-624-4855 ek 780438-1222  Fax: 780-438-0906
www.sawridge.com Toll Free: 1-888-729.7343
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Beacon Travel
“{JRGENT- Please review your ifinerary for accuracy immediately™* UNIGLOBE Beaccn Travel
There may be costs associated with making changes; these costs will be vour responsibility. 410, 1550 - 8th Street SW
Most airline tickets or vacation packages are not refundable. Call your travel agent for details. Calgary, AB T2R 1K1

Phone: (403} 536-6860
Fax: (403) 228-3817
travel.chrialbertahealthservices.ca

Passenger{s): Cooney/Roman - Agent: Pam Mazur

Invoice No.: 18625 File No.: KGDUAS

Date: Wednesday, September 9, 2008 Customer: CUCCHROG1F

Billing: ALBERTA HEALTH SERVICES Deliver: ALBERTA HEALTH SERVICES
3961 106 AVE SE 3861 106 AVE SE
CALGARY, AB T2C 588 CALGARY, AQ T2C 586

Have you offset your flight’s
carbon emissions yet?

Add itinerary to your calendar

WESTJET - Wednesday, September 23

Daotails
Departs: Edmonton
Details: CONFIRMATION AZIVLS
¥, FLIGHT - Wednesday, 23 September 20069
Check in nmation:
Westlot Flight WS139 Economy Class Sheck In Confinnation:
F -7 tig nomy AZWLS (24 Hours prior
Depart: - 07:18 hrs, Wednesday, September 23 Arrive: 08:08 hrs, Wednesday, Seplember 23
Edmonton Intl. Airport Fort McMurray Airport
Edmonton, Alberta, Canada Fort MchMurray, Alberta, Canada
Status: Confirmed Equipment: Boeing T37-700 (winglels}
Stops: Non-stop Duration: 0 hours 53 minutes
Seat: Assigned At Check-in Meal: None

Weather  Flight Status

s HOTEL - Wednesday, 23 September 2009

Check In Confirmation:
SAWRIDGE HOTEL 125384~
Check In: Wednesday, September 23 Check Qut: Thursday, September 24
Address: 530 MACKENZIE BOULEVARD FT MCMURRAY AB TOH4C8
Phone: 1-780-7217200 Fax: 1-780-7434654
Rate: 159.00CAD plus taxes and/or additional fees
Status: Confirmed No. of Rooms: 1
No. of Nights: 1 Guaramteed: Yes
Additional info: Government rate. Please take ahs id
Remarks: Your room is guaranteed.

You must cancel 24 hours prior to arrival date
To avoid cancellation charges 1o your cradit card
You must present a major credit card on check-in




a
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APPLICANT COPY

invoice Details

Transaction / Document Base Tax GST/HST Total

Miscellaneous {HOTELD) 0.00

Miscellaneous (WESTJE) 75.00 38.67 S. ]_7( ]3,58_[7 (4) (e. 1) 117.25

Fom of Payment:

Processing Fee 3.00 3.00
Form of Payment. / s.17(1), 17(4)(e.1)

Totals: 78.00 36.67 5.58 120.25

Total Charged to Credit Card: CAD 120.25

Baiance Due: CAD 000

Fare Rules
« “oehwectiot information™**** call 1-800-538-5696 to reconfirm flight times or go to www.westiet. Com to check in onling and request seat
selection. There may be meals for purchase onboard, Westjet tickets are non refundable. Change fee applies. Cancellations and changes
must be made af least 2 hours prior te departure. Canceliations will result in a credit file less a canceliation penalty. No show will forfeit fare
paid please contact westiet to confirn recent changes to change fee and baggage allowance 24 hour emergency service in Canada and USA
call {0l free 1-800-787-2348 or collect 416-928-5404 piease note some cell phone providers do not aliow for 1.800 calls in some areas. we
recommend using a fand line in these situations or calf collect. Your UNIGLOBE access code is scZaf

Baggage Allowance
Baggage charges may apply. Baggage allowance, specific size and weight restrictions vary between ailines. Please visit the atrline’s website
or contat the airline directly for details.

« Westlet or call 1-800-538-5696

Important Information
« Tharik you for booking with UNIGLOBE beacon travel
« Please check in at least 1 hour prior 1o departure. Late checkin may result in the loss of seatfreservation check in cut off time is 30 minutes
prior to departure.
« Government issued picture 1D is required or two pieces Govermment issued {D which show name date of birth and gender. This now includes
passengers who appear lo be between 12 and 17 years of age. For more information visit wvrw_passengerprotect.ge. cafidentity, htmi
» —AIRPORT SECURITY REVISIONS-— Effective sept 26, travelers may now carry through security check points, trave! sized tollefries 100mi or
less. They must fit in one fire sized, clear plastic zip-Top bag. After clearing security, travelers can now bring beverages and other ems
purchased in the secure boarding srea onboard aircraft visit www.catsa-acsta.ge.Ca for detailed information
+ Your travel consultant is pam mazur

invoice No: 19625 800@88 more’
Ajrtine Conditions of Confract & Other important Notices Click Here

Please note that when paying by credit card all charges rmay ot appear on the same Credit statemert, All charges will
add up 1o the iotal as stated above.
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' ¥
Kathy Board Emplayes Raid
From: ‘ Air Canada [confirmation@aircanada.ca]
Sent: September 08, 2008 10:35 AM
YTo: Roman Cooney
Subject: Air Canada - 24-Sep: Fort Mcmurray - Calgary (booking ref: LSTBP5) - seat selected

*¥#%x% PLEASE DO NQOT REPLY TO THIS E-MAIL *** %%

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page for your financial records (for

taxation, expense claim or credit card reconciliation purposes). We thank you for choosing Air Learnr what you

Canada and look Forward to welcoming you on board. can do with this
. barcode

i or Travel Insur; Protect yourself and your family against unforeseen circumstances.

d a hotel in Cal 2 Competitive room pricing guaranteed. Earn Aeroplan Miles for every purchase.
ee ound trans ion, sigh i ractions?

[ Mgy —— = o s e
eed ri Reserve now for great rates and earn additional Aeroplan Miles. l ‘—{[ }

E] Reduce your carbon footprint! '

: You can now take the initiative to directly offset the carbon emissions of your flight. Air Canada and Zerofootprint have partnered
to allow you to make a difference for the environment.

Offset now | Learn more

_;] Bring along your favourite headset

: Did you know that each year, milfions of used headsets are thrown away? You can help significantly reduce waste by bringing’along

" your Faveurite headset each time you fly. We even provide complimentary adaptors onboard all aircrafts equipped with outlets not
compatible with single-prong headset jacks.

E‘J 4 Get Flexibility Reward Option (FRO) to earn up to $57 CAD per one-way

—1 1If you are flexible with your travel and don't mind departing a little later, you could earn as much as $57 CAD by alfowing us to
change your flight - under your conditions.

Register now | Learn more

Booking Information

Booking Reference:  LSTBPS Customer Care
- . . o Air Canada
Electrenic Ticketing confirmed. This is your official itinerary freceipt. 1-888-247-2262
Main Contact:
Mr Roman Cooney . .
roman.coonev@aibertahealthservices.ca . Flight Arrivals and Departures
Mobile: 1-888-422-7533
H 4 H
work: s.17(1), 17(4)(9)(D)

At destination:

Online Services

Manage my booking online {(view/change my booking; select seats™).
Alert me of flight status changes directly to my mobile phone or email.
Flight Arrivals & Departures - check online if my flight is on time,

10
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)
1]

'g-_aec[g-in online and print my boarding pass.

&
* Can my bogking be changed online?
Flight Itinerary
Flight From To Stops  Duration Aircraft .’;3; Meal
Fort Mcmurray (YMM) Calgary {YYC) '
ACB372% Thu 24-Sep 2003 Thu 24-Sep 2009 i) 1ihris CR3 Tango
15:45 17:00
*QOpersted by Jazz
Passenger Information
1: Mr Roman Cooney : Aduit (16+), Ticket Number: 0142174587790 .17(1), 17(4)(€.1)
Frequent Flyer Pgm : None Mea! Preference : None
Credit Card: Special Needs: None
Seat Selection: ACB372 9D PAID
Sports gquipment: None
Additional checked bags: Nene

Purchase Summary

Fare Summary

Passenger Type Aduit
Beparting Flight - Tango 301.00
Surcharges ’ 18.00
Taxes, Fees and Charges

Canada Airport Jmperovement Fee ) 10.00
Air Travellers Security Charge (ATSC) 4,67
Canada Goods and Services Tax {GST/HST #10009-2287 RT0201) 16.68
Total airfare and taxes before options (per passenger) 350.35
Options '

Departing Flight -~ Tango

k?

: 17.00
Ahdvance Seat Selection

Canada Goods and Services Tax {GST/HST #10009-2287 RT0001} 0.85

Total airfare, taxes and options {per passenger) 368.20

Number Of Passengers 1

Total 368.20

Grand Total - Canadian deilars $368.20

The following. charges (tax inclusive} will appear on your credit card statement:

Aif Canada: $350.35 (Airfare - per ticket) :
Air Canada: $17.85 (Advance Seat Selection - per ticket)

Ticket number(s): 0142174587790

Fare Rules

Departing Flight Fort Mcmurray (YMM) To Calgary {YYC) - Tango

Tickets are non~refundable and non-transferable.

Flights can only be used in seguence from the place of departure specified on the itinerary.
Customers who no-show their flight will forfeit the fare paid.

Paid Advance Seat Selection available on Air Canada and Jazz (subject to availability).
Same-day standby is not permitted.

Earn 25% non-status Aeropian Miles (uniess the opt-qut option has been selected).

11
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E,

dhange fee per direction, per passenger, is $75 CAD plus applicable taxes and any additional fare
d‘ifference.

Airport same-day changes (subject to availability} are permitted at a fiat fee of $150 CAD/USD per
passenger. Same-day flights only.

Changes can be made up to 2 hours prior to departure, CanceHations can be made up to 45 minutes
prior to departure, Provided the original booking is cancelled prior to the original flight departure, the
value of the unused ticket can be applied within a one year period from date of issue of the original
tickets to the value of a new ticket subject o a $75 CAD change fee per direction, per passenger, plus
appiicable taxes and any additional fare difference, subject to availabitity and advance purchase
requirements. The new outbound travel date must commence within a one year period from the original
date of ticket issuance. If the fare for the new journey is lower, any residual amount will be forfeited.

‘, dvance Seat Selection

You have purchased advance seat selection.
To choose or change your seats, visit the "Manage Your Bookings” section of
aircanada.com.

e« Seat selection is based on availability and is non-refundable.

Please r}ead important information regarding Air Canada’s general conditions of carriage,

Important Information

Please review this itinerary/receipt and, should you have any guestions, please call 1-888-247-2262
within 24 hours of receipt.

Before You Go: A 'To-Do' List

Travel Documents

For air travel within Canada, Air Canada is required by federal government regulations to check
identification at the departure gate for all passengers who appear to be 18 years of age or oider. The
name on the identification must match the name used on the Itinerary/receipt. The passenger must
present: one (1) piece of government-issued 1D with photo or two {2} pieces of government-issued 1D
without photo. For air travel between Canada and the United States, ali passengers including
Canadian and LS. citizens, are required to present a valid passport or other valid travel document such
as a Nexus card. In addition, passengers must present this Itinerary/receaipt to immigration authorities
upon request. For air travel to a foreign country, passengers must ensure that they have all necessary
travel documents such as a passport or visa, as directed by embassies and consulates. All passengers are
advised to view the Travel documentation page for important information on identification required for
travel.

Carry-on Baggage Policy

Oversized carry-on bags are not permitted on our aircraft, and may cause flight defays for ali passengers.
Please ensure your carry-on bags are inside the maximum allowed size as indicated below; they are
required to fit in the double-size verification device at check-In or boarding time.

Items which fall within the 2-piece carry on allowance indude: One (1) carry-on bag or suitcase {wheels

and handles includes in the size) and one (1) personal article like a briefcase, laptop computer, diaper
bag, camera case, cartons or other similar item. Learn more about Carry-on Baggage restrictions.

Maximum Size  Maiitim Weight

. 23em x 40cm x 55¢m 10 iég
1 standard article 9" x 15.5% x 21.6" 27 Ibs
. 16cm X 33cm x 43cm 10 kg
1 personal article 6" % 13" x 17" 22 ths

Checked Baggage Policy
Ensure your checked bags are properly identified. Please do nof pack valuables in your checked baggage.
The baggage allowance rules stated herein do not apply to passengers who have specifically dedlined the

12
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X
cﬂecked baggage option. Learn more about Checked Baggage restrictions.
]
Maximum overaill
measurement i
{Length + Width + Height) & _ :
Ecogc;)r:y(gass 158cm 23 k Bags weighing more than 23 Kg (50 fbs)to a
(view cogm Iete P 50 !t?s maximum of 32 Kg {70 tbs} will be subject to
baggade 6"0& nce) additional charges payable at the airport.
baggage anowance
Executive Class
Executive First lssﬁzam ég :cbi
Up to 3 bags =

+ Bags weighing over 32 kg (70 Ibs) will not be accepted at the airport. Please contact Air Canada
Carge for handiing.

flights page as baggage allowance and fees may vary with other carriers.

Flight confirmation

Although reconfirmation of flights is not required, we strongly recommend that you check your flight
status online at aircanada.com or by calling our flight information system at 1-888-422-7533 prior to
your departure.

Schedule change

If @ schedule change occurs more than 48 hours prior to departure, the main contact will be notified by
email. If a schedule change occurs within 48 hours of departure, the main contact will be notified by
phone,

Travel insurance

Protect your travel investment and also protect yourself against the high cost of medical expenses while
out of province. Purchase travel insurance offered by Air Canada and underwritten by RBC Travel
Insurance Company by calling 1-866-610-7102. Enjoy your trip knowing you are properly protected.

Check-in and Boarding Times

*  You must obtain your boarding pass and check in any baggage by the check-in cut-off time
shown below. We recommend allowing plenty of time at the airport for check-in - especially if
you have haggage - and for security checks.

*  You must also be available for boarding at the boarding gate by the cut-off time shown below.
Failure to meet the boarding gate cut-off time may result in the loss of your assigned seat, the
canceliation of your reservation, and your ineligibility for denied boarding compensation.

Check-in onling... and get your boarding pass.

Check-in
Recommended Cut-off time

Within Canada &0 min, 38 min,

Toffrom USA 90 min. 60 min.

To/From international 120 min. 60 min.

Exceptions:

From Beijing and Shanghai 150 min. &0 min. 30 min.
From Dethi 210 rmin. S0 min. 30 min.
From Tel Aviv 180 min. &0 min, 30 min.

Information and Services
Visit our Information and Services section at aircanada.com to find al the information you'll need to plan

4
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x

yi)ur trip.

'4
Please read important information regarding carriage of pets.

ookin r Travel Insurance? Protect yourself and your family against unforeseen circumstances.

' Need a hotel in Cal 2 Competitive roorm pricing guaranteed. Earn Aeroplan Miles for every purchase.

roun n ation, si seeing or tons?
N

3 Reduce your carbon footprint!

RS ———
car in Calgary? Reserve now for great rates and earn additional Aeroplan Miles. [ -ﬂ 1

You can how take the initiative to directly offset the carbon emissions of your flight. Air Canada and Zerofootprint have partnered to
allow you to make a difference for the environment.
Offset now | Learn more

.EI ] Get Fiexibility Reward Option (FRO) to earn up to $57 CAD pér one-way

J1If you are flexible with your trave! and don't mind departing a Jittle later, you could earn as much as $57 CAD by allowing us to change
= your flight - under your conditions.

Register now | Learn more

14
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b _; PAYMENT REQUISITION

l.l Alberta Health
Services

Instructions:
A Payment Requisition is the only authorized document on which a department may request payments to be made
outside of established Purchasing policies. ORIGINAL DOCUMENTS MUST BE ATTACHED

Date Oct. 16, 2009 Requested By (Kathy Board ) . :

Site SPT Tower Departmant Communications Phone # 403.943.0942

R ey

T

MAjkE PAYMENT Td: | Eomar{ Cooney

MAILING ADDRESS - set up for direct deposit
Canada Post:

ST

»
[
~
—~
-
:—/
O
\1
~ 1
N N
~ .
(@]
- 1.
-

City Province Postal Code

Interoffice Mail: Department

Site: -

SPECIAL HANﬁLING INSTRUCTIONS

Purpose of Request

L o ﬁg_mue&mmagtzmou
FINANCIAL CODE
ONAL CENTRE ~ = { -

DESCRIPTION

Mark Kastner Lunch

Cabs mtg w Ducket/Conroy in
July 09,

EXPENSE |
TYPE

ORG AMOUNT DESCRIPTION

TQTAL AMOUNT OF PAYMENT: | $138.15 [T oo Qs Coner

Expenditu%r Authorizatio Print Name . -
b “"’"\ - Wl (Conmrou
Authorizer's Wumber \ Expenditure Authorizer Phone # (in full) O— .

For Finance Use Only: N
Accounting Officer Authorization \ ' | Print Name

"AGcounting Aorzer PGS F (in Fll)
LA L S

Accm.m!iné Officer's Employes Number

Comments:

15
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06 &5

From I \\_\ \ i?ﬁ N\ \\-T bc g —rt

'S )
N AT
Tirne ;ﬂ,‘m) 2o raet o M Yo kfﬁ

Date — N
Trip Amount '*-7 [\; 4‘{
Driver Name_____-omsr——"

Car number”__ ! ":’-\ﬂ}‘ S— *
GST ’4;}-@{1 TS (g"{" (

Thank You for calling Cal_')‘l'tal'nmi‘;a |

Date:/‘ﬁ’ - ~ &l
From;
To:

Unit:ué ; 2 Dri

780-423-2425 B Ew

16
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JAN 27 2010

/267110

APPENDIX “D”

TRAVEL & EMPLOYEE EXPENSE CLAIM FORM

S17(1). 17(A)(9)(i)

Out-of-Pravince Travel: [

Prior Approval Date frefated to Out-
of-Frovince only):

Prior Approvad by (ralsted to Out-of-
Frovince onfy):

ARomantCaooneys

Employes #:

Position (Title): SVP

Union Name: Exemp:

Department: Communications

Location: Manulifs/Edmonton

Business Phone #:

Travel Period From:

to

What former entity payroli system is the empioyee being paid from? {(please v one from balow)

[JAADAC LI Calgary Health L1 East Central

L] Alberta Cancer Board ¥ ] Capital Health [ ] Northern Lights
[ Alberta Mental Heaith Board ["] Chinook [ ] Palliser Health

[ ] Aspen [ ] David Thompson "] Peace Country

Expsnses Pald (please attach original receipts). Do not include amounts paid by Albarta Health Services or

reéimbursed / reimbursable by anot

her arganization. Complete details on page 2 of the form.

Summary of Travel & Employee Expenses
{by Expenue

Finance Code / Accounting Distribution Canadi [E ,
(F applcable) . NG vy’ [Exchange Ratel Canadian
{Corp) (Location) Funclional Centre Expense Account
AHS SPT Tower 01 74105000007
Alrfare to Calgary to Grande Prairie Comm staff mlg. 6231200 500.15
Mileage to Red Deer and Lethbridge - 6231200 484.80
F‘g':j-:x-v—-_
¥
T 77 yie 2 /
Total GST e T
Subtotal 7
Less Cash Advance {if applicabie) Ej V 1 E N E O F EB 0 4 27Mn
Total 984.95

I horeby certify that the expanse

s listed above are in accordance to applicable policies and were incurred on

e Y

Alberta Health Services business and have not been previcusly claimed by me or on my behalf from Alberta
Health Services or other amgdrization. — . /[
Employee Signaty : Date: K,/4?\ ;; /;) ,;/ @’f' 2

/

I heraby certify that | have reviewed the expenses arud that they are in accordance with the applicable policies,

Approved By (preass print): Mike Copray— Titla: EVP Corporate Phone 780.342.2016
Signature: / == ~AL Date:
Approved By (oiesse pring): & \ Title: Phone #
Signature: AN Cate:
NOTE:

Expense claim must be propearly authorized in accordancg w
expense in accordance with Travel Policy, stc.} and m
certifiod by the approver. See page 2 of this fo
with receipts should be sent to Account

le for procasgsing.

17
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- EXPENSE CLAIM DETALS
{Insert row as required)

r Date "‘F:&‘ichﬁi’s '{Pééch&' T A Course )

urpose of Trip & GST Accommodatio Weals . Rugistratio Transportation | Other |  Miie

| O | Cteemomy | g7 | fecemigedaen | Mess ) Regisraion | Transpertation I 2 B

Lethbridge ~ meet f
412109 Communications | 432
st 1 S
27/10/08 | Calgary lo Red Deer i l 264
e | Board meetings ' o o L
Calgary to Red Deer | F ' \
281008 | ™ goard Meetings ' , 264
i N e B 1 l .l 80015 |
i
e = b — e — . . [
| R e 3
p——— e a L - ST _ !
e 1 S —— P S S, -
— e — i e - B o . + -
;

o e e e ——
. e S Total km 960
o T ' 7" Applicable mileage rate @ | 505
Totals i [ 1 [ I s00ts | | asas0

R . ﬂ@fé{ Record the lotal amount for each 8xpense categorias from above lo the summary table on page 1.
EXPENSE LIMITS - (Summary information only. Please rafer to AHS Travei Policy for terms and conditions.}

1. Meal Expenses and Aflowances

Meal allowances is the actual cost of the meal as shown on the receipt, excluding alcoholic beverages, including
up to 15% gratuity, and GST, o a maximum as prescribed below. At discretion of the signing officer, the below
maximum meal expense shall also apply where no receipt is available.

a} Breakfast $10

b} Lunch $i2

¢) Dinner $21
Meal expenses should be supported by restaurant receipt {not just credit card receipt) and information on either
the names of the individuals or organizaligns whose representatives attended the meeting.

2. Accommodation Expense and Allowances
Accommodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is
expected to be reasonable given the location and availability of government rales. Accommodation allowance
without a receipt is $20 per night,

3. Travel
+ Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved travel in a
fiscal year (except where collective agreement specifies otherwisg).
« Vehicle owners are responsible for any losses that may arise.
» Business car insurance is reimbursable up to $500 per year with receipts.
¢ Includes all forms of transportation costs, including taxis, air plane and buses for travel related to AHS.

18
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S aircarfada.com - Flights - Booking Confirmation Page 1 of' 4

- ..:.‘l '. : ?‘
X, =

Your booking is canfirmed. Flease prnt/retan ths page for youe
fravng rgaseds for taxalion, sxpense claim or crec.t card

resince shi Duroesesl. We thank youd for choosing At Canace ana
TLR ‘Ll gvd tp velgoming v on board.

Booking Infoermation

— -

Customer Care

Booking Reference: MSB3L

Air Canada
1-88B-247-2267

Flight Arrivais and

Electronit Ticketing contirmed. This is your official itinerary/receipt.

Main Confact: .

“ir Zzma~ Cootey Dupartures
“Sman cz ey B ahertahegithservices.ca 1-88B-422-7533
LT 1

i s.17(1), 17(4)(9)(i)

oK 1-453-54320043

Flight itinerary

F.ga Frgm Tz Siops Deraticn Aecreft .ff;‘: Feg!
STEATET Calgary (YYCY Grande Praivie (YQU) G inrd™ DH1 Tange
Mcn 07-Dec 2008
0710 Mon G7-Dec 2008
ga:57
2763787 Grande Prairie (YQU} Calgary {Y¥C) 4] 1he3S bHL Tanac
Men 87-Dec 2C0S
Mo 07-0ee 2009 15:30
1388
Juerates b, Tarr
Passenger Infarmation s.17(1), 17(4)(e.1)
1: Mr Roman Cooney : Adult {16+}, Ticket Number: 0342177338313
Fregaert Tlyge Rgee - None tea: Proference: Nene
wrewr Jard, Specal Needs: None
Zear Se eplen: ACH475 BD PAID | ACB4Y8 7D PAID
Purchase Summary
Fare Summary
SRS INY T, L6 Aduit
Zeravrrg figet- Tango 259.00
fel.ra oy Suoht - Tango 109.00
3500

Surcrarges

https: book aircanada.com/pl/AConline/en/Book TripPlanServiet;jsessionid=LPSLGmyt...  2009-11-26
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. aircanada.com - Flights - Booking Confirmation Page 2 of 4

Taxes, Fees and Charges

Canada Awrport improvement Fee Kk fwic
Air Travellers Secunty Charge {ATSL) .33
C3n3cs Giods and Services Tax 68T/ dST *12009-2287 RTC001) 2732
Titz arfare and taxes before sptrans {per passenger) 458.65
Qptions
Separirg F.oget - Tango

wi.arie Beat Selechion . 15.00

G2iurtirg Tught - Tango

Agvance Beat Selegbon 15.23
Tanade Foods and Seruces Tax (G5 HST £10005-2267 ]T0001) 1.50
“oiz afere tzxes and ophions per passenge-) ‘ 500.15
"..rze- L Passengers i
Trta W
REC Trase irsu-ance Sdeghres 3.00

S bl
Grand Total - Canadlan dallars Higson.as 1

Trg -uhving crarges ‘lax nclegive’ wli appear 64y sur credit card statement:-

¢ A Danaza: $48R.65 (Aufare - cer ticket)
® 4 Caradal $2150 {Advance Sest Selecthion - per tickat)

Ticnet rutoer's T142177338353

Fare Rules
Departing Flight Cagary {(¥YYC) To Grande Pravrie (YQU, - Tango
Returning Flight Grande Prairig {YQU) Te Calga-y (YYC) - Tango

s Tocets 2re non-refundable and non-transferabie.

* Fhghts can only be used in sequence from the place of departure specifried on the itinegrany.

* (ustomers who no-show ther flight wili forfeit the fare pard.

% Paid Advance Seat Selection is availablz on Alr Canada and lazz {subject to avalabiiity®.

+ Same-day standby is not permitted

¢ E2rr Z3%- non-gtatus Aeroplan Miles urless the opt-out option has been salected®,

* Reag tompiete fare rules applcable to this fare.

s Change fee per direction. per passenger, s $75 CAD plus applic3b e taxes and ary aad:tiora! fare
difference

* Airport same-day changes are subject to availability and are permitted oy for same-day fights at
2 Fee of 3150 CADSUSD per passenger. Exceptrons may apply.

* Changes ran be made up to 2 hours prior 12 departure. Cancellations can ce made op 1o <5
rrunutes Srior to departure, Provided the origing’ booking Is cancelled prior to the erigina. fi-ght
Jepa-ture, the value of the unused Licket can be applied within a one year pariod from date of issus
of the crnginal tickats to the value of a naw ticket subject to a $735 CAD change fee per direction. per
passenger, plus applicable taxes and any additionat fare difference, subject to availabiity and
aduarce purchase requrements The new outbound travel date must tommence within a ane year
sercd from the crigingl date of Nckel issyance. If the fare for the nevi journey 1s 'mwver any res-gust
areLrt ool Se forfees.

Standard Seat Selection
(additional fee applies for

https:. book.aircanada.cmn!pimtoniine.’en!BkaripP!anServlet:jsessionidePSLGmyt... 2009-11.26
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I.I AlbertaHeaith © - .
Services Travel & Employee Expense Claim Form
Qut-of-Province Travel: [ Prior Approval Date ¢reatec to Out-of. { Prior Approved by (refsted to Out-of-
Province only): o 1 7(1 ) 1 7(4)(9)(” Province onlyj:
Name: Roman Cooney Employee #: Union Name:
Position (Title): SvP Department. Communications Location: Manulife
Business P!,:gne #: 780.342 2032 Travel Period From: March 2010 to April 2018
What forme;‘entity payroii system is the employee being paid from? (please v one from below)
[T AADAC [ ] Calgary Health X East Central
[ ] Alberta Cancer Board ] Capital Health [[] Northein Lights
[] Alberta Mental Health Board "] Chinook [ ] Palliser Health
| [ ] Aspen { ] David Thompson { ] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Finance Code / Accounting Distribution o &én-Canadian ) i Céna:iiéﬁ"-
{if applicabie}g Currency Exchange Rate $
Corp/BUIOrg t.ocation Functional Expense/Secondary
(if applicable) | {if applicable) Centre/Primary Account
71105000007 41090000 $279.16
i Ag 2

Total GST
Subtotal
Less Cash Advance (if applicabie} -
Total $279.16 &

t hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services bysiness and have not been previously claimed by me or on my behalf from Alberta

Health Services or othepfrganization. R

n . V4
// Date:/M’% ,/41//& .

Employee Signatu

I hereby cemt I have reviewed the expenses and that they are in accordance with the aépiicable po!iciels[.
Approved By (please print): | Title: ‘ Phone # N
Signature: ( | \-/\ Date: e
Approved By (please print;; Mike Com\., Title: EVP Sqrporate Phone #
Signature; \ Date:

NOTE: 6

Expense claim must be properly authorized in accordance with Afbe afth Services Policies (i.e. Travel expense in

accordance with Travel Policy, etc.} and must be supported hal receipts or a copy as certified by the approver.
See page 2 of this form for Travel expense claim Jimits—Approved claim form with receipts should be sent to Accounts

Payable for processing.
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CE;LL'CO‘M'

Edmonton City Centre

€225 - 16020 102 Ave NW
Edmonton AB Canada T5J 4B7
(780)421-4540

Bill To: Quick Sale

APPLICANT COPY

MW i

R 0 O

Invoice

|

invoice #: EDMONIN21613

Tendered On:
Sales Person:;

Tendered By:

30-Mar-2010 10:14 AM

Kevin T
Kurk R

PO#

Product SKU Description Tracking # Qty Your Price Your Total
CAOEGFO00002  Griffin PowerJolt iPhone 1 $42.49 $42 .49
CAOEGFO00021  Griffin iPhone Power Block - White 1 $42.49 $42 49
CAQEGFO00021  Griffin iPhone Power Block - 1 $42.49 $42.49
CAHIHIDO0DDS iPhone Otterbox commuter case \ 1 $42.49 $42.49

e
Payment: Subtotal: $169.96
Visa $178.44 GSTHBOBE5867IR $8.48
TOOO1:
Change: $0.00
Total: $178.44
-
Comments: ;rﬂ:. a,

REFUND and EXCHANGE POLICY:

Pay as You Go: No Refunds or exchanges.
Accessories: Within 14 days of purchase. Produc

Cellular Phones (except iPhone); Within 15 days
All iPhone models: Exchange and repair providet

Customer hereby acknowledges receipt of produs

ESP - Extended Service Plan  Accepted

Thank you for shopping at CELLCOM, Canada's

www.cellcomwireless.com

1-868-NEW-CELL

Page 1 of 1

EDMONIN21613

N o
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ECH Alberta Health
B Services
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/é@?@?@

Travel & Employee Ex~~~~~ "faim SFP;'H) 17(4)(9)(i)

Oﬁf-of-Province Travel: [

Prior Approval Date (refated io Out-of-
Province only}:

Prior Approved by (related to Qut-of-
Provinge only):

Naime: Roman Cooney

SIT(L) T
Employee #:

U)Lg) J

Rioh Name:

Position (Title): SVP

Department: Communications

Location: Manulife

Business Phone #: 780.342.2032

Travel Period From: Nov 2, 2009

to  April 16, 2010

What former entity payroll system is the employee being paid from? (please v one from below)

] AADAC [[] Calgary Health 4 East Centra!

[ ] Alberta Cancer Board [ ] Capital Health [ Northern Lights
[ ] Alberta Mentat Health Board "] Chinook [7] Palliser Health
[} Aspen [} David Thompson ] Peace Country

Expenses Paid {please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

B e

T

Travel & loyes

EXPB!V‘?V?, X

Fmance Code Ijﬂuccountm Bﬁ: butmn Nox;:Canadlan - Céhadcaﬁ
(if appfmabfe)g Currency Exchange Rate $

Corp/BU/Org Location Functional Expenzef/Secondary
(if applicable) | (if applicable} Centre/Primary Account

71105000007 62312000 $1,125.79

71105000007 66020000 1,915.46
Totat GST
Subtotal 3.041.25
Less Cash Advance (if applicable) " 0.00
Total PENTERED 74V 1177010 3041.25

I hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta

Date: Apr 28, 2010
that | have reviewed the expenses and that they are in accordance with the applicable policies.

Approved By (olease print): Mika-Conry [ Title: EVP Phone # 780.342.2006
Signature: ( o Date:
Apyproved By (please print: \ : Phone #
Signature: ' \ Date:
NOTE: . ‘ ’(A/ :
with Alberta Health Services Policies (i.e. Travel expense

Expense ciaim must be properly authorized in accord,
pported by original receipts or a copy as certified by the approver)

el
10f3 \Q?h’“

accordance with Travel Policy, etc.} and mus
See page 2 of this form for Trave! ex e claim limits. Approved claim form with receipts should be sent to Accoun

Payable for processing.
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APPLICANT COPY

' 2010 RApr 18 7:37 EDTH CHAMBER 0OF COMMERCE 7804247946 p.1

invoice

] Date: 032812010
Albarta Hastth Services O;Hbt@cm -.Trtand_u, ‘()b'cu‘f Irvoloa #: 217586
04/26/2010

Maude Qray e Dus-
10186-101st
Tth fRoor
Edmaonton AB T5J 354
Description : Cuentity Rale Aot
Membuarship Dues 1 $1,764,00 $1,784.00
Aberta Chembar Alliation Fea 1 $10.2% $10.25
Eniranto Fes i L . i $50.60 $60.00
GST - Membiership 1 $91.21 $81.21
Invoics: S1.¥5.46
Payment: B SNt Y
Belanca: $0.00

GST REGIXTRATION NO. $UTI82108 AY

Alberta Health Servicos Data: QTR0
Msuda Gray irwoice #: 217586
10180101 Due: C4/26r2010
7th fioor
Edmonton AB TS) 354
Edmonten Chamber of Commerce
700 - §950 Jasper Averye Amoumt Due: $0.00
Edmonton AB T5) 197
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APPLIGANY, COR¥ne Ny Expenses

Kathy Board

Frose; admin@icd.ca X
Séht: January 27, 2010 4:47 PM 0
To: Roman Cooney 29@“
Subject: Institute of Corporate Directors Purchase Confirmation (:\

You are registered for the following:

Attendee: Roman Cooney

Attendee ID: 39219

Title: Vice President, Communications
Company: Alberta Health Services
Address: 10101 Southport Road SW
Calgary AB T2W 3N2

Phone: 403,.943,1258
Email: roman.cooney@albertahealthservices.ca

*Total Charges: %52.50
Charged to CC: s.17(1), 17(4)(e.1)

*total charges include everything paid for in this transaction including dues, buying
products, events, registering for multiple events and registering multiple people for
events,

Authorization Code: 045667
Order-ID: 20100127184704ROMAN3I9219VOFP4E3E2828

Event Code: CYBK100210
Event Title: ICD Calgary Chapter Breakfast Session Event Total: $56.08

Function Code: CYBK18@219/REG

Function Title: Registration Fee

Function Description: 7:15-7:38 am Registration and Breakfast 7:30-9:80 am Seminar Begin
Date: ©2/18/2010 Begin Time: ©7:15 AM £nd Date: ©2/16/2818 End Time: 09:80 AM Quantity
Ordered: 1 Function Price: 50.88 Function Total Price: 50.00

*Event Address:
Calgary Petroleum Club
319-5 Avenue S.W.
Calgary, AB

Thank you for your participation.
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APPLICANT COPY

Date b3/25/10 LETHBRIDGE LODGE HOTEL Acct# P38226-06
Time 10:14 320 SCENIC DRIVE Room# 134
Page (1 * LETHBRIDGE, ALBERTA T1J 4B4
& PHONE:403-328-1123 Rate Code
1-800-661-1232 Group ARHS
Room Type DNQQ
Room Rate .00
Arrive MAR 24 10 20:48
COONEY ROMAN Depart MAR 25 10 06:41 8C
ALBERTA HEALTH SERVICES ALBERTA HEALTH SERVICES
893 EAST CHESTERMERE DRrS-17(1), 17(4)(e.1) 10101 SOUTHPORT ROAD SW
CHESTERMERE AB T1X 147 CALGARY AB T2W 3N¢9
Payment VI Exp: s.17(1), 17(4)(e.1)
Date | Description | Reference | Room | Charges | Credits
MAR 24 | ROOM CHARGE B .00
MAR 25 TRANSFERE DEBIT AMT TRANSFER 115.44
Transfer From Acct P36226-36,Item 7
MAR 25 VIisa PAID " 115.44
mozxmomw=c=(3,5,T, =gsubtotal ' . 0Ozz::"_“::=::::zm:::::.‘:=:==.=====:==..—.==z========zz=
ROOM T subtotal: .00 - --Balance Due: | .00]

I agree that my liability for this bill is not waived.
G.S.T. #878714963
Authorized Signature

LETHBRIDGE LODGE
300 SCENIC ORIVE SOUTH
|ETHBRIDEE, AB TLJ4Bd4

s i2w-1123

Visa MID: 1/562768028

Term I0: W13 Ref #: 043
Clerk I0: 4
Sale
5.17(1), 17(4)(e.1)

VI Entry fethod: Mamual
QL JLALA
Tov 1 TR toor odes 303352
porvd Batché: (0008
Total: § b4

Lustoser Cop¥
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APPLICANT COPY

EXPENSE CLAIM DETAILS

aJd

Date Particul \ D ib Meal Type Course Registration & Milvage
(DDMMYY) _uzewm@nuqﬁh P mﬂm»moa em« >a83m.o%=o= B.LoiD _sow_m Materiai § ._.anauw_.ﬁ_o: o,wﬁ km
To/Fr Lethbridge for
24/03/10 Board Meetings 450
Board Meetings -
240310 | P s ZA 115.44
Dohy/Eckiund- ,
240310 | P e 25 37.10
Board Mtg Grande Pr,
07/12/09 Parking 24.00
to 06/04/10 Misc
02711199 | Prkg*detail on recispts i 270.00
23111110 | trene Pfiefier 517218
22/03M10 | Chris Mazurkewich Pe¥ 24.32
Chamber Tx-Ken
foiozi1g | Ehamber Tacke 7 52,50
Calg/Edm AHS/Ahw o
16104/10 Exec Migs 60
Edmonton Chamber
18/03/10 Membership 1,815,486
G
Total KM 1050
Applicable Mileage rate @ N 0 A 5056
Totals _ | $115.44 ﬁ | $186.10 _ <=1 $294.00 V1$1,91546 I~ 530.25

Note: Record the total amount for each expense categories from ab

ove to the summary table on page 1

EXPENSE LIMITS — (Summary information oni

1. Meal Expenses and Allowances

Meal allowances is the acty

below. At discretion of the si
a) Breakfast= B $10
b} Lunch=L
¢} Dinner=D

Meal expenses must be supported by

$12
$21

representatives attended the meeting.

2, Accommodation Expense and Aliowances

Accommodation expense daims may be made at the actual cost of the
government rates. Accommodation allowance without a receipt is $2

3. Travel
+Use of personal automobile — Reimbursem
Wehicle owners are responsibla for any los
= Bysiness car insurance is
*Inclydes ail forms of trans

reimbursable up

ent at the general rate of $0.505
ses that may arise.
to $500 per year with receipts.
portation costs, including taxis, air plane and buses for travel related to AHS,

room and g
0 per night.

y. Please refer to AHS Travel Poiicy for terms and conditions.) (Except

al cost of the meal as shown on the receipt, excluding aicoholic beverages, including up to 15
gning officer, the below m

restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose

where collective agreement specifies otherwise).

% gratuity, and GST, to a maximum as prescribed
aximum meal expense shall also apply where no receipt is available,

pplicable taxes. The claim Is expected o be reasonable given the location and availabifity of

per km for approved travel in a fiscal year.
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APPLICANT COPY !

v "%@WO ﬁ/(' oec 2 452 IR i
DISPLAYT.HIS SIDE. UP ON DASHBOARD -?ETACH RECEIPT FROM TICKET PLACéE EACE P ON CASH ’

mpark "Lot 299
F uation DatefTie

- EXP 12:49PM
MAR 29, 2010

ot Uadeilne B Ba 20 Al
QR FC PO ST Rate $3 1 Heh

UNIVERSITY OF TR XY Panent 1pe tan

AL B E RTA * e et fehet ® ntnadlin

EXPIRATION BATH EXPIRATIONTIME DATEISUED TIMEISUED  AMOUNTRAID
2p r 0 sE, EE &y L 3 AR
R g

1413034 ONIYHY

RN

1di3DAH DNDIHYY

17 FNaE $FIF0ES et B
. NON TRANSFERABLE HE R . RECEIPT GST#RI108102831 +7:7USh _ x ':l-f-lrr;i;,:-"-"J
T T R ees 3 e30RTaN] o
LEAVE ON e Poghnial 5
DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET Lisen PiA 2
EXPHATION DATE EXPIRATION TIME DATEISSUED  TIME ISSUED AMUUNT D -]
) S B
i i
RECEIPT ki
hrpard Lol 299 3
GUNT CREDIT GARD NUMBER C Tt hee I3 Ma 24 21 '
£ 17 A% ATRALNS Mol e e e e o v
3 L A3 aeble LoH 1150 Y A o z
Alberia Health Services '/ fodal e $ito Hate $4 1 10IHES
m%gwsewme@mmymmg e Pad Jsee Papwent [t Car g
OF ITS PATRONS BUT WILL NOT BE RESPONSIRLE FOR (0SS Alberta Heatth Services Haster L B
B Aierts Heat, O PAMAGE T0.CAR O CONTRATS. gl _ _ Twhet # nrsbALEY
P UNONTRANSFERABLE 509027 N gt e RECEIPT 509027 s v e, :
"""" : ’ S el bl S !
PLACE FACE UP ON DASH wz2zl 6
impark Lot 32

Expiration Date!fire

EXP 06:00AM
FEB 20, 2010

Pusihaue DaterTive, 18 54
fotal Due $161. ey L

1t
Lotal Pad. $5 101 Fagpet L Ul
Visa

§u;l‘z(|]3)3517(4)(€ 1) whel # ubnom

Sl A Busddnlsd
Lethay Lot 32
GST #887315836R "ca0

, PHONE 420 —‘1
e DRILE WAL DY
5-;.-{: 3 L A ﬂdﬂ
E."H‘ P % WL%
>
&

s17(1), 17(4)@1) . s e

. @ bime: /19 3_17(1), 17(4)(e.1)
RIEETI I 2 B B

GCard:

TR}

[ T

6:00PM it B
FEB 01 10 6:00AM WLD
INSTRUCT FONS LN e s FEB 93 ’!{\}

LRI T WA R I PRI T O AN INSIRUUTLUNS O i »

RECEIPT
lepmrk tot 37

143034 DNV

Uaga gl Oabe! Tuee (K800 Fobo 20 208
i base DatefTure 08 5un Ten 15 ]

51 MG, BsE/IDBIme T
futal Bue $Bw Rater $16 - farby b !
Tutal Paid: $i600 Papnent {ppe ’:.:.n'
Visa

Ticket # Un%
Auth # 030313
Setting ot 37

Ld1303H ONIMUYY
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Credit Card #


APPLICANT COPY

s24110
o . RECEIPT
inatructions on Reverse Side: , U
<t Calgary Pa;kmgAmhomyasnotrespons:b‘?bmsse:édggﬁ%e' GST NO. R122556194 > LiCa (
3 however caused, to vehicles andior o vehicle contents. G \ 5‘7 [_\; _L_‘Pee:)ﬁ
< charge covers sale of pariang privileges only and does ot /?7’/ WO\%\Q {tc
I~ include bailge custody or iabily for venicies andfor their 7 : . Che Sor Ao
OO contents. Vehicies parked at cwner’s tisk. ; % %75 G Cheun
o e A% TRl £1TT Ko PALL? 4
A s ! . ALV, 5L I8 553 : %
ig@ ;!MI”IE Enl M dergeils 3613 ACALGL : égi
_J W R ; b 0UT: 32/237/12 18144 ?fCEIPT £1
£oEeer SR DURATION: ;2 N #2/11:0 16:16
T e e 3L 0T 2117 1127
TSLos (657 STARR17(4)(e.1) PALD: ¥
oK FA Y T i
29781716 B3:1E dn 557607 B
- aoatt EUiM, LUBTATRIEE -3
Instructions on Reverse Side: ‘ e REF, AUTH. (oDt "Lé
Calgary Parking Authority is not responsible for loss or damage, THLHE ¥ REF -
however caused, to vehicles andfor to vehicle comtents. Pariang voue G.ST'N'G . _‘1’2;’2

charge covets sale of parking privileges only and doss ot
include bailes custodyp:r liability fols?:g!ﬂdss angfor their
contents. Vehicles parked at owner's risk.

HE

i

8 100 T

2983854

s.17(1), 17(4)(e.1)

(-

nd

T pmeIE o ERRR oo peEis
- b{\.'jiié Eéw EJEH i e Femof RECEIPT RECE T
Achicosal. Fariase 3
E-JT S:é: ?EC i L. Farias GST NO. R122556194 ;,-///47"_(? (/Ml&? ’7Z)\/
8.25 12 / ]
2682718 28151 4 169803 ALBERTA CHIipagy-s

< Instructions on Reverse Side: _ e 1 RECETPT KESPITAL

> r gary Parking Authority is not rasponsible for loss or damage, : BEE8 ENT AF

owaver caused, to vehicies and/or ‘o vehicle contenls. Parking | — =15 RY TINE;

I~ charge covers sale of parking privileges only and does nol N . ? 1iiaa 18.83 13

I~ include bailee custody or iabiity for vehicles andlor their -k o F 18 4 EXIT TIHE, 11151

C0o  contents, Vehicles parked at owner's risk. - T AT § 26,58 18,52 136‘

o . . 75 , Tl 115
. . R N\ SAAUF217(4)(e.2) PARK-DUE, HES:Hfg
ags . bt T - L bi8a:57

’ . ' " Y ki
i o \ HTH aOFasT :
LR TR @
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APPLICANT COPY

Best Copy Possible

gt qu
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Wttty f7

T 27.0,,
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Best Copy Available
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derekwojtas
Non-Responsive


‘ COPY
Sl . s.17(2), 17(4)(9)() / ?87 / 352@

l‘ Alberta Health

Services Travel & Empluyce cxpense ClaimForm
, VTR 30705
Out-of-Province Travel: [} Prior Approval Date (refated to Out-of- | Prior Approved by (rsiated to Out-of-
Province only): Province only):

Name: Roman Cooney Employee #: s.1/(1), 17 ZB‘H&SII)Name:

Position (Title): SVP Department: Communications Location: Manulife
Business Phone #: 780.342.2039 Travel Period From: April 24 to  April 24, 2010
What former entity payroll system is the employee being paid from? (please v one from below)

[ 1AADAC [] Caigary Health East Central

] Alberta Cancer Board (] Capitat Health [ ] Northern Lights

[] Atberta Mental Health Board | [ Chinook . [] Palliser Health
| [] Aspen [[1 David Thompson [] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or
reimbursed / reimbursable by another organization. Compiete details on page 2 of the form.

Rt

Finance Code / Acountiﬁ : Dfé 'mbo;'{ - . Nogcanadian Canadian
(if app!icable)g Currency Exchange Rate $
Corp/BUIOg Location Functionat Expense/Secondary
{if applicable) | (if applicable) Centre/Primary Account
Ol 1711 SAXN 0] $1.666.25
- 162.61
& FREcET —
[TIECEIVED
REEIETNI

Total GST N 2 s
Subtotal |
Less Cash Advance (if applicable)

Total § ENTERE S ™ $1,827.86

I hereby certify that the expenses listed above are'i'n accordance to applicable policies and were incurred on
Alberta Heaith Services,business and have not been previously claimed by me or on my behalf from Alberta
Health Servicgs%ﬁ- organization. :

T — oae: /7H7 2/ [

I hereby certify that | have reviewed the expenses and that they are in accordance q/ith thé applicable policies.

Approved By (pisaserin: Mike Conroy | Title: EVP Phone # 780.342.2006
Signature: ( = \)\ Date:

Approved By (pM \ Title: Phone #

Signature: ) \ Date;

NOTE:
Expense claim must be properl ed in accordance with Alberta Health Services Policies (i.e. Travel expense in / (09 é’/
accordance with T, ¥, etc.) and must be supported by original receipts or a copy as certified by the approver,
See page 2 of

form for Travel expense claim timits. Approved claim form with receipts should be sent to Accounts/
Payable for processing.
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EXPENSE CLAIM DETAILS

APPLICANT_COPY.

Date Particulars (Describe .| Meal Type Course Registration & Mileage
(DD/MMIYY) | Purpose of Trip & Location) ewq >8oa=m3§o= B,LorD gw% Material § qaamumaa% o.wz km

) Calg/Red Deer - attend '
April 24/10 AHW Cataract meeting o 322

Calgary Chamber .
May 710 |\ mbership 7. | 166525
Total KM o o L i,i. ] 322
Applicable Mileage rate @ h 505
Totals _ _ _ w * | 15166525 [ 16261
Note: Record the total amount for each expense categories from above to the summary table on page 1 %

EXPENSE LIMITS - (Summary information only. Please refer to AHS Trave! Policy for terms and conditions.) (Except where collective agreement specifies otherwise).

1. Meal Expenses and Allowances

Meal allowances is the actuat cost of the meal as shown on the receipt, excluding alcoholic beverages, inciuding up to 158% gratuity, and GST, to a maximum as prescribed

below. At discrefion of the signing officer, the below maximum meal expense shall also apply where no receipt is available.
a) Breakfast=5 $10
by Lunch=L  $12
¢} Dinner=D  $21

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose

representatives attended the meeting.

2. Accommodation Expense and Allowances

Accommodation expense claims may be made at the actual cost of the fopm and applicable taxes. The claim is expected 10 be reasonable given the location and availability of

government rates. Accommodation allowance without a receipt is $20 per night

3. Travel

.Cmm&umaozmmmc“oaoz_mimmmaucﬁmmamamﬁ Mso.mmzﬁmzmﬁm&wo.mcmum;s*oqmvuaﬁaqﬁm__:mamnmh year.
«\ehicle owners are responsible for any losses that may arise, :
*Business car insurance is reimbursable up to $500 per year with receipts,
sIncludes all forms of transporiation costs, inciuding taxis, air plane and buses for travel related to AHS.
»Driving from home to a designated work location, and returning home from a designated work location, is not considered business travel and cannot
4.  Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

be claimed.
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B T
- APPLICANT COPY
© L MAY-13-2010 14:16 FROM:CHABER oF COMERCE 4832663413 TO: 788 342 2660 P.22

S o iz s vy !00_;?“ Avenue 5w, OFFICfAL RECE!PT Ng 1307
- Chamberof oty Alvea Lanods

.t Businass 1ogetror Tel: {403) 750-0400
- M

Fax:1803) 266-3413 ’ ¢ ’.;'EE a‘-:--‘:h M"& JJ&MM‘{L—:%@
BT P e it ’f-ff i oo s. o :{?’mew“ = U

" ! (ool e Htmben o/, L OPIAALE s oo
Mgﬂ/&ﬁs'{/ /V /7-»74{4'/"/ %‘ﬁ-’%
cS‘é’KY/C.E-s :

W THIS IS YOUR OFFICIAL RECEIPT - NO DUPLICATE WiLL BE ISSUED, /
GSTY# R106830250
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' EPﬁY*iS*EEIB 14:16 FROM: CHAMBER OF COMMERCE  4P32563413 T0:782 342 oveg Pot2

Calnary

Chamber of

Commerce

in busineys together

To: Attn: Maude Gray From: Mike Jankovic
Fax Number: 1 (780) 342 - 2050 Senior Policy Analyst
Date: May 13th, 2010 _ Calgary Chamber of Commerce
Re:CCofC Membership Dues Receipt  Phone: (403) 750 - D419
Fax Number (403) 266 - 3413

Number of pages inciuding this: 2

Notes/Comments:
Good Afternoon Maude

As per Mike Jankovic please find attached a receipt for the annual Caigary Chamber of
Commerce membership dues for Alberta Health Services. The original will be included
in your welcome/information package.

Thank you
Best Regards,

Kelly Thompson on behalf of
Mike Jankovic

Senior Policy Analyst

Calgary Chamber of Commerce
100 - 6 Ave SW

Calgary, AB T2P 0P5
(403)750.0411

kkggs@calga{yghgmger.com
www.calgarychamber, com

WWww,

Calgary Chamber of Commeres
100, 6 Avenue SW - Calgury, Alberta - T2P 0PS - T, (403) 750-0400 — Fax (403) 266-341 3
wow.Calgarychamber.com
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C a igar y

Chamberof
Commerce

in busines_s together

The Calgary Chamber of Commerce is a volunteer driven, not-for-profit organization
whaose mission is to lead and serve the Calgary business community, valuing its diversity.

june 4™ 2010

To whom it may concern:

We acknowledge the receipt of $1, 665.25 from Roman Cooney on behalf of Alberta Health Services for
the membership payment on May 7%, 2010.

Should you have any questions regarding this, please fee! free to contact me at {403}750-0427.

Sincerely,

Julia Tan

The Calgary Chamber of Commerce » 100 - 6th Avenue SW. Calgary, Alberta » T2P OP5 t_p/".-\
Tel: (403} 750-0400 » Fax: (403) 266-3413 Calgary.é.
Website: www.CalgaryChamber.com Heart of the New West
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' I%I Alberla Health s.17(1), 17(4)(9)(i) !- :
W Services Travel & Employee Expense Claim Form ‘\ cooooe T !
Out-of-Pravince Travel: [} Prior Approval Date (ot io 0wt | Prinr Approved by freied o Out-of
Provines onlyy: Frovincs onlyl:
Name: Roman Cogney Employee # ) Union Name:
Position {Titie): SVP Department: Communications Location: EdmontonManuiife
Business Phone #: 780.347 2032 Travel Petiad From; April 2018 o Dee. 2010
¥ihat former entity payroll systam s the mpicyes being paid from? {please + ona from below)
AADAC | Health {.1East Central
(] Amerta Cancer Boerd ftal Huaith L] Nohem Lights
['] Afberta Mental Health Board L] Chinook L Paliiser Hexith
Aspen M pavid Thompaon L] Pence Country

Expenses Paid {please sttech origingl recelpts and retain a copy for your records). Do not Include amounty
paid by Atbarta Heaith Services or reimbursed / reimbursable by ancther organteation, Complate detadis on

pags 2 of the form.
Summary of Fravel & Empi Expenses o
Finance Code 7 Accaunting Uieatbution '_ Non-Canadkan o @ rate]  Con ]
{?foappﬁcm! {HM c:nm oo 343, 7?/
71105000007 82312000 FAST80
71105000007 56040000 £ 14125
i Ja) , o~ 1
Tl b= HPQQ}; Oy I317C
Tolsl GST A f
Subitotsl ‘ .
Less cashAﬁvm{ifappﬁeam) 15%:?, 7
Totat 573

| haraby cartify thet the axpenses lsted above are In accordanca to applicable poticies and wers incurrsd on
Albarta Health Ssrvices business and have not basn previnusly clalmed by ma or on my behaif from Alberta
Hegith Services or other }gglization.

Employee Signaturs;., = / .- - lDate:

I horshy cartify that | hav:_- mlnwad the axpensey and that they ars in accordance with the appilcable policles. —
Approvad By fpiesse sy Mike Corvoy | Tite: EVP, Corporate Phone # / jgé ,(;7
Signature: /ﬁ’"g A Dats: o, :
Appraved By gleass mirn A \a o o S | THNEWRES Phone # s
Signature: \ . \) \ o~ Date: (;S" L/ <
- e ¢ 7 .

STttt D o s e s 1 e

See pogw 2 of this form for Travel axpunse clim mits, claira form with receipts should be sent to Accounts

Payable for processing.

1nf? 7";7\
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EXPENSE CLAIM DETAILS

Dat Particulars {Describe Meal Type Course Registration & gm_ummm|_‘
32%&;«5 Purpose of .E_M & Location) Qma As ooaamonmzo: B,LorD _samn_u Material § Transp M rtation Oﬁwﬁ km
2B/04/10 | Board Meeting GP s1e800 [OY.00 0 -

i al
25/08/10 | Gomms Staf in Med 10959 ;0345
13/10/10 | Board Meetings Leth 14066 s Qf
28/04/10 | Taxi toffrom airport GP i m £ 1110.00
25/08/10 | Mil toffrom Med Hat i 532
1310/10 | Mil to/from Lethbridge L 425
15111410 1 extra trip Calg to Edm ~ 600
10/05/10 Reg. OHA Social Media Vs _A 141.25
24/0910 | RedPoint Mig re Apple K 208
31/05/10 | W. Beauchesne Mtg K| 49.81
Total KM e 1557
Applicable Mileage rate @ 170,19 505
Totals | | $350.24 | | $176-64- _ | $110.00 | $141.25 786,

Note: Record the total amount for each expense categorles from above to the summary table on page 1 o

APPLICANT COPY

EXPENSE LIMITS - (Summary information ¢ -

1. Meal Expenses and Allowances

Meal allowances is the actual cost of the n
below. At discretion of the signing officer, |

a) Breakfast=8 $10

b) Lunch=1L

¢) Dimner=D
Meal expenses must be supported by rest
representatives attended the meeting.

2. Accommodation Expense and Aliowan
Accommodation expanse claims may be 1
government rates. Accommodation allow. -

3. Travel

«Use of personal automobile — Reimburs:
»Vohicle owners are responsible for anyl
+Business car insurance is reimbursable , ey
+Includes ail forms of transportation costs
«Driving from home to a designated work

$12
$21

4. Advance

Travel advance may be requested provid

Rev July 2010

o
p to 15% gratuity,
wailable.

¢C

NCLUDED

i

| 3

¥

A naé?k-
£
- v,

10135 - 31 Avenue, Edmonton, AB TeN 1C2
) . .
3
T,

Car ¥
iy

780-462

FB% Hed

Amount;
G

3
_. Amount:

7

year,

titig
L Ly %
R

b1
ke

t

H
K

PTG
G5T#
Driver:
'Chauffqurfm-;}g: SO
Unit No.: <
GS8.T. No

Date:

from
Tor:
&

LSRN

names of the individuals or organizations whose

isidered business travel and cannot be claimed.

Plmsn wmdaw b ALE Traual Palis: far farmmc and randitiane A \ﬂ.xn..ﬂﬁ» where ﬂoxﬂﬂm_ﬁb agreement mﬂmﬂﬁmww D.nmamgmﬂmw.

and GST, to @ maximum as prescribed

xpected to be reasonable given the location and avaitability of



APPLICANT COPY
THE RANCHMEN'S CLUB STATEMENT

TG - 3 AVERUE 8 W
CALGARY 41 BERTA T2H 0K9
PHONE (403 2263085 -
3 0263085 rage 1

S | s.17(1), 17(4)(9)(1)

MENMBER RUMBER - STAYEMENT DATE .

. {sep 30/10 ;
:r-.s. 2oman R, Cooney BA, MCS B ! !

iberta Health Services
10501 Scuthpert Road S.W. 238,88 |
Caigary, AR TIZW 3N2 H

AMOUNT ENCLOSEDL S

CH HERE AN RETURN THIS PORTION WITH YOLIG RERGTTANGE

& EASE PETA

Hr. Romsn B, Cooncy BA, MIS

Sonlfi0 "0‘352?? Rilliard Room 4‘3.00 7,20 Z2.78 T
Seplds10 S1003286 Dining Room 00 g. f.‘ -] L
SepLd/10 000%44£ Coonay Breakfast 102.06 iB.36 b0

/)?* For memne*s set up on pre-authorized credic gard Daywent your
statement total will be applied botween October 1%th and 2lst, 2010.
“* Members are encoursged to visli our website www.ranchmenscluob, Tom
for anformation on upcoming events and to access aagaunt informaiion.

- a\ Renehren® pragments, coe pd b
tinbers c:eciz%‘éard& .

TOTALS =

R ol biLET =N

L.J

4.

(s

AGCCOUNTS ARE DUE AND PAYABL £ WHEN BENDERMEL

TOTAL o
BALANCE DUE 238.¢68

e b—\j VIESK.

THE BANCHMENS CLUB  CALGARY ALBERTA  PHONE (403) 228-3885 FAX (403) 235-R188
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APPLICANT COPY
THE RANCHMEN'S CLUB STATEMENT

T - 13N AVENUE S W
CALGARY, AUBERTA TER GKD
FHONL (40035 206.9885
FAY {402 245 3180 Page 1

s.17(1), 17(49)(9)()

MEMBER NUMBER ' STATEMENT GRTE
Oct 31/10

Mr. Roman R. Cooney BA, MCS ! R Ty,
Alberta Health Services BALANCE DUE
10101 Southport Road S.W.
Calgary, AB T2W 3N2

AMOUNT ENCLOSED: S
FLEASE DETACH HERE ANI RETLRN THIS FORTION WITH YOUR RERETTANEE

Mr. Roman R. Cooney BA, MCS o078
UESCRIFTION

A TOTAL
~ &ST CHARGE

Balance Forward 238 .68
Oct 8/10 01003650 Dining Room 33.50 5.03 1.93 40.486
Oct14/310 01003704 Dining Room : 31.28 4.69 1.80 37.74
Oct14/10 20000630 Member Events - Bennett 6§99.00 104.85 40.19 844,04
Octl19/10 Credit Card Payment

—={,160.92
—— —-*//

* For mewmbers set up on pre-authorized eredit card payment your
statement total will be applied between December 20th and 22nd, 2010.
** Members are encouraged to visit our website www.ranchmensclub.com
for information on upcoming events and to access account information.
*#*%* For members wishing to pay their dues annually, please contact Kara
to have that change made.

763.75 114.57 43,92 .00

BUSINESS NUMBER 12226 3640 RT ACCOUNTS ARE DUE AND PAYABLE WHEN RENDERED

0 DAYS 50 DAYS
TOTAL 0.00
BALANCE DUE

THE RANCHMEN'S CLUB CALGARY, ALBERTA PHONE M&ﬁEQ&SEBS FAX {403) 245-8188
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Receipt Detail

U
o
i

APPLICANT COPY

{__Close window ]

{__ Print this receipt ]

The Ranchmen's Club
$.17(1), 17(4)(9)(i)

———————— Chit Details Srm————

Cooney BA, M(CS, Roman
Server: Ian

Area: Wolves Den
Table#: 112 Covers: 2
Chit #: 0ico02470
Original Chit Date: May 31/10

Date: Jun 1/1¢ Time: 12:28pm

2 Wolves Lunch Buffet 39.00

Tea 2.25

Sub-Total: 41.25

Service Charge 6.19

G3TH# 122283690 2.37

Chit Total: 549.81

Member Charge $49.81-
Member Number: s.17(1), 17(4)(9)(i)

Signature:Cooney BA, MCS, Roman R.
———————— End of Chit

Page 1 of 1

https:f/theranchmensclub.memberstatements.cnm/metﬂgérstatement/viewChit.cfm?chitID... 2010-06-25
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; AI;PLI ANT COPY
The Ranc menqs Club
740 - 13th Avenus S.W. Banquet Invaoice Event Date Fri Sep 2410
Calgary, Alberta | Booking# 000566 Sales Rep Kara Jones
Billing Date Sep 24110
TZR 0KS
Telephone: (403) 228-3825 Fax: {403} 245-8188
L Event: Cooney Breakfast

44

Name: Mr. Roman R. Cooney BA, MCS Contact Name: Mr. Roman R. Cooney BA, MCS
Address: Alberta Health Services .
10101 Southport Road S.W. s.17(1), 17(4)(9)(1)  contact Tel:  403-943-1258
Calgary, AB Contact Fax;:
T2W 3N2
Room
Date Time Function Setup Room Rental
I Friday
|_..Sep24/10 7:30a- 9:30a _ Meeting Standard Set Up Smith - 2nd Eir 0.00
Food
Service
Date Time Service Type Description City Charge Total
Sep 24/10 730z  Smith - Catering Smith - 2nd Fir
Continertal Breakfast 6.00 15.50 93.00
Additional Bacon for 3 3.00 3.00 9.00
Total Charges
Charges Taxes Service Charge Total
Gratuities
Room .00 - 0.00 0.00 0.00
Food 102.00 6.02 18.36 126.38
Beverage 0.00 0.00 0.00 0.00
Grand Totals 102.00 6.02 18.38 126.38
Deposits Received .00
Balance Dug 126.38
Recap & Totai:
Services $102.00
Service Chg $18.36
GOT# 122283690 $6.02
Subtotal $126.38 , /«_%
Deposit Received $0.00 i/X ' -
Balance Due $126.38 )



garryhenderson
s. 17 (4) (g) i


) APPLICANT COPY

SANDMAN Homnmmxm

9805 - 100th Street

Grande Prairie, AB T8V 6X3
Tel:7806.513.5555
Fax:780.513.5131

AHS (Exuas<5

Sandman

HOTELS | INNS | SUITES

Toll Free Reservations: 1-800-SANDMAN 1-800-726-3626

Website:www.sandmanhotels . com

PROPERTY: 01-042 Invoice #: 302204 Descrii

s.17(1), 17(4)(@)(i)

Mail To: Roman Coonev

Group: Alberta Health Services
GuestRmaan Cooney Bill To: C

Amount

28/04/2010 Destination Marketing Fee
_28/04/201 GsT

$9.00
.93
5.00
4.00
-108.9%

Bill To:.

‘Total G’
GST Registration # R-121767065

-00

Sandman Hotels, Inns & Suites, Limited | A Northland Company
Head Office 310-1755 West Broadway, Vancouver, British Columbia, Canada V6] 455 T 604.730.6600 F 604.730.4645

INRCGES

3E OWRE N PRESENTRED
WWHL sandma45tels. COMt


derekwojtas
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- APPLICANT COPY

@ The Coast Lethbridge ‘
Hotel & Conference Centre Invoice

real people. A%w;ﬂj&

526 Mayor Magrath Drive South L_e:\'&'\bhdﬁe—f

Lethbridge, AB T1J 3M2
Tel: (403) 327-5701 Fax: (403) 327-5075

Cooney, Roman

Receipt

Invoice date 10/14/2010
Our reference CLH-FC11648 /A
GST Number GST # 848475554RP0001
Guest Cooney, Roman Amival 10/13/2010  Departure 10/14/201 Room 114
Date Description Ref. Quantity Unit Price Total (CAD) _
¥0A32010 - Restaurant 1 34.92 3462
10/13/2010  Room Charge 1 95.00 95.00
10M3/2010  GST Taxes 1 5.04 5.04
10/13/2010  Levy Taxes 1 3.80 3.80
1 071372010  Marketing Fee N 1 1.90 1 90
Total invoice 140.66
10711472010 V¢ Auth: 062370 -140.66
Total Paid -140.66
s.17(1), 17(4)(e.1) -
Total Due 0.00

Total GST 5.04

L agree that my liability for any charges incurred by me is not waived and agree

to be held personally table in the event that the indicated persos, company or

association fails to pay for any part of the full amount of these charges. Interest will be .

charged on any overdue balance. Signature X

For reservations: www.coasthotelis.com or 1-800-663-1144
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£ Medicine Hat Lod

APPLICANT COPY

RESORY CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK

Roman Cooney

10101 South Port Road SW
Calgary, AB

AB Health Services

T2W 3N2

Group: AB Health Services

Date  Description

Aug?5  GOVERNMENT RATE

Aug25  GST
Aug25  Room Tax

Aug25  Destination Marketing Fee
Aug26 PAID BY VISA - Thank you

Ve ot Corme 2hedR

Page # 1
Res. # 432999
Checked in Wad Kug 261108 - 7:53 pm

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make Your next reservation with us.

Qur G.S.T. #is 103576021RT0002

Charge Summary:
GST
Room Tax

ge & *1 =3l 8

Checked out Thu Aug 26/18 - 7:18 am
Nights 1
Room Rate 99.00
Room 233
Reference Charges Credits
99.00
4.95
3.76
1.88
109.59
0.00 109.59 10959
495
3.76 MEDICINE HAT LODGE
1651 ROSS GLEK DR T4BaTH
HEDICINE HAT AB
22464024
i
" HE ATH CORLETION
08-26-2046 A7:13:16
Acct & H
$.17(1), 17(4) (1) gyp pate Card Type VI
Kame: .
Trace # 820009
F$2246402403 "
Inv. 4 474495
Auth # 8849726 RRN 001291899
Pre-Auth Amount sjes.ss
Total $400.59
Customer copy
1051 Ross Glen Drive SE, Medicine Hat, Alberta T1B 3738 | P 403.529.2222 { F 403.529.1538 Reservations & Information:
é‘::::o 1.800.661.8095| www.medhatlodge.com
;;;;'.‘;:5 STAGEWESTﬁa%:CZE%M/ﬁ&}/
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APPLICANT COPY

Receipt for OHA Event Registration Payment

Ordered By

Roman Cooney Order # 08582
Alberta Health Services Date 10/5/2010
10101southport Road Sw GST #

Calgary , Aiberta — AB, T2W 3N2

403.701.4809

roman.cooney@albertahealthservices.¢
a

RE: Roman Cooney Registered For Evolving Technology: An Infroduction to Social Media for Health Care
P

$125.00 $125.00

Pay Per Access (HST)
Purchase Total $125.00
- Tax $16.25

Sub Total™  $141.25

Final Total $141.25
PAYMENTS

TR

B

10/512010 Payment XHOCOCKXXNXXXO512 $141.25  Roman Cooney 013781
Payment $141.25
Balance $0.06

48
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i APPENDIX “D”
aln Alberta Health s17(1), 17(4)(©)(0)
Services Travel & Employee Expense Claim Form
Out-of-Psovince Travel: [] Prior Approval Date (misted to Out-or- | Prior Approved by (reiated to Out-of-

Frovince only):

Province only):

Name: Roman Cooney

Employee #;

Position (SV_P):

Union Name:

Department: Communications

Location: Seventh Ave. Plaza

Business Phone #: 780-342-2032 Travel Period From Dec/10  to April/11

What former entity payroll system is the employee being paid from? (please v one from below)
[] AADAC Calgary_Health "] East Central

['] Alberta Cancer Board ['] Capital Health [ ] Northern Lights
[] Alberta Mental Health Board "] Chinook {1 Palliser Health
["] Aspen [ | David Thompson [ ] Peace Country

Expenses Paid (please attach original receipts). Do not include amounts paid by Alberta Health Services or

reimbursed / reimbursable by another organization. Complete details on page 2 of the form.

Financé C e-l I)S;«":'c.o‘l.mtin) - Non;Canadian ' Canadian
{if applicable)g Currency Exchange Rate $
Corp/BUIOrg Lecation Functional Expense/Secondary
{if applivable) | (if applicable} Centre/Primary Account
101.0005 71130000000 62312000 1,352.88
101.0005 71130000000 69600000 149.00
101.0005 71130000000 62312000 . 151.50
ERED o 3 ridi:
101.0005 71130000000 62302000 ENT - e 75.02
Total GST T
Subtotal @gﬁw% "\
Less Cash Advance (i applicabie) . L ot \
Total \ }Mﬁ“‘“ 1,728.40

Health Services or other org ation.

1 hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services busi;ez. and have not been previously claimed by me or on my behalf fym Alberta

AN

Employee Signaturer——~~ 7
2

—

Date: ,-,m {2__/ '

{ hereby certify thamewed the expenses and that they are in accordance wj&{tﬁe applicable poficies.

Approved By (pjfse pring: Mike Conroy [ Title: EVP [ | Phone # 80342 - 2000
Signature: | /7] N Date: g\ 1y
Approved By (Mt): \ Title: Phone #
Signature: . o \ f\\\(\J \ Date:
\
NOTE:

Expense claim must be pro
accordance wi
See page 2 of
Payable for processing.

49

orized in accordance with Alberta Health Services Poticies {i.e. Travel expense in
icy, etc.} and must be supported by original receipts or a copy as certified by the approver.
is form for Travel expense claim limits. Approved claim form with receipts should be sent to Accounts
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EXPENSE CLAIM DETAILS

ORY._.

PPl

ICANT

Date Particulars (Describe | weartype | Course Registration & | Mileage
ngm_,giv _uﬁuw m%ohﬂh Saed tion) awq >nnoa=mo%c8 B Lonn zom_m Matoiot § ._.Bnmuwa&_o: o.wo« o
i N e . i o SN U, SIS S
Medical Staff Comms A
-Qam\j_ Mig fiyin fromvacation | .\ \ | imu:umwﬂmf!?» S R
30103111 | Board Mig Grande s12.41 - #adfac,
" K. Huges Chamber - _ w
832: | speech . o . izimfmlm.mm._ gﬁ%ﬁhl\n| R
Fr Manulife to Royat .
;m_mammm‘ | Alexander | I S I ol I e l@._ I
Fr Royal Alexander to ,
e (Manbe L 4 -wMoiJ_l«..\.@ A aehse
29/03/11 JobTargetjobposting | _ R 149.060 © i+ .
| Toffrom Calgary-Red g
003/ :i Deer for Board Mtg s EEVI S S S S N A R woo
18/03/11 | Deltato Airport-cab | | e I--Yor e oy m: I ]
Klein Dinner Hm-
BN lPaiser—peg || B S B A o R R
) Airport pkg GP Board ;
14/04/11 mtgs B - 50.40 ?% -
L 28/04/11 PHP Migs pkg TR R B R L :al‘mmﬁmml ﬂt& N O S muu
Chamber Hughes
V03| speech ~pig o S LB
07103711 | Pkg - ED Update Nitg | o I Y T 10.50 - ok o
110/0311 | Pkg Red Deer Brd Mg o L Taoo - gt - T
L 11/03/11 Pkg Red Deer Brd Mig o ol N 8.00 -, 1 .
"14/04/111 | Kastner, DohyFinstad | | 1 75.02. :_NW.W B ' R
N O A F s R ,Dm m;b&%,\mwpwmé ]
_ _Cenfennco $2¢ e 8925 1
27 r#» IV = \ Q &0 _ ~
Z ks, = 10,70
Totai % [’ = X
Y 9. 7 ;\m‘%\rmi Y s nates
Asplicable Wileagerate @~~~ b - é% T ﬁ e
Totals H; @ 4 ‘ 76.02 ﬁ 4 1352.88 149.00 & xm 50
L * Note: Record the total amount for each expense categories from above to the summary table on page 1 VA
| S
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RECEIPT

INSERT
THIS END up

GST NO. R122556194

Y17 he, 2
N 36/28/11 29:5¢ CALGkE" .8
OUT: 3¢/28711 132 RECEIPT
BURETION: 2 92: 12 6 8383
PAT; $ 16.8% oUT: 53783,
{657 IRCLUREDY PEID: : .92
EIEJ;‘ TP
S 28]
e AUTH. CODEa @51

TREKE YOU FOR
YO0UR VISIT

5.17(1), 17(4)(e.1)

i.{/,_.v'\. {

Calgary Internationat Airport Parkade
Thank You for calling Cap?tal Taxi

INSERT
THIS END UP

PALLISER ¥ . £40E

- 18:42
L1128

LTI
GST Hs. g;:__~!;€;ggg{[/ i L

s.17(1), 17(4)(e.1)

ate:_BEZZ] 70 e BT
From; 7 I8 hL‘“
To:%

780-423-2425 NI e

Thank You for caliing Capltahhxi

780-423-2425 B

~ Thank You for calling Capftalm
Date: .‘(Q

51

PELLISER P ﬁﬁDE

A

- IN: 18784, 17:59
Y OUT: 15784, . 18:48
< pAID: 11,69
‘\.::; HreEa

‘\\“ gg :
NEOAUTH. Leges ﬁg

" BEF. 41
38483

" s.17(1), 17(4)(e.1)

RECEIPT
GST NO. R122556194

PLIT Mo, AE
M Be/1EF11 %48
OUT: 92/14711 18:27
BURATION: 1 13: 1
PAID: $ 22,42
(457 INCLUDED®

3 s.17(1), 17(4)(e.1)

*ﬁif 14U rf?

/%j!iﬁ

k;;\_j b "

Calgary Internationa Afrport Parkade
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DETACH RECEIPT FROM TICKET

DATEISSUED  TIMEISSUED  AMOUNT PAD

BRI 4§
cmnmnwm@ﬁg P/l/

. Y CHARGES ARE FORUSE OF PARKING SPACE GMLY ALSERTA
48532 m%glmmmm TTEROET  148530¢ Alberta m Services
o m_s":“ NON TRANSFERABLE wde o RECEIPT
LEAVE ON DASH - THIS SIDE up DETACH RECEIPT FROM TICKET
EXPIRATION DATE EXPIRATION TIME DATERSSUED  TIMEISSUED  AMOUNT PAID

1ams/1188:of B B -ﬁ?ﬂliﬂm

i B.BE (3260000 08:57
Atberta Heaith Services
1488485

Alberia Haalth
Services

+

FARKATE -

P B A I
Y
o Ml
o Tl
tall
R L A o

iBest Copy Possible

iVivew

. 3
riel R i
wt ;_;;‘
ftu CTr e HHI S
Oy, 4 FRUORDS

mm%f\ k\/@%

1488489 Alberta Health Services
Aberta teatm RECEIPT

i L EIANERA HIORTY r'-i_

FIELIC sy T
i H14

1% " ] . . . . . M
vfﬂfﬁiu ITU{’\_‘,'U SN !;., i EREE ST
R R TT
R RN A ! fvh

bt K ?, r£”4RTUU!-

Bar - : L
S
Fuit faniz o 14

. Best Copy Possible

* ; Zo.n
1 C ek Mot (PRGN
] - Mili 21“]
:uiii“‘ 1 4
1E i
Totea i

e YERY MUCH
" OF Y
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Virtually There - eTicket Receipt

WESTJET RESERVATION CODE

TICKET ISSUE DATE
TICKET NUMBER
ISSUING AIRLINE
1ISSUING AGENT

itinerary Details

TRAVEL
DATE AIRLINE
17Mar WESTJET
Ws 192

18Mar WESTJET
WS 373

Payment/Fare Details

Form of Payment

Endorsement / Restrictions

Fare Calculation Line

Fare

Taxes / Fees / Charges

Totat Fare

Additional Fees not included in Fare

ot

APPLICANT COPY Page 1 of 2

WWESTIET &

DEPARTURE

eTicket Receipt
Prepared For
COONEY/ROMAN MR
EZDMRV o Allend the H et Sk
25Feb2011 de\mw\l(‘,cf‘(@ﬂg S*&fa"\?‘j.\l
8382171664927 ™ Edi"’\dh‘\m ] FB QfL‘P\
WESTJET , :
viekaren Yo fdreoden
YCB/SSW
redun — e vecrelen e
Hine (,Q corneiene.
ARRIVAL OTHER NOTES

VICTORIA BC, CANADA EDMONTON INTL AB, Seat Number 07D

Time

7:30pm -

CANADA PREMIUM (PAID)
' Conf: 8380613657416
Baggage Allowance 1PC

Time Booking
eiss Status CONFIRMED
-opm Fare Basis PBRO1

Not Valid Before 17 MAR
Not Valid After 17 MAR

EDMONTON INTL AB, VICTORIA BC, CANADA  Seat Number 089D

CANADA

Time
4:45pm

hitps://www.virtuallythere.com/new/eticket.html

PREMIUM (PAID)

Conf: 8380613657417
Baggage Allowance 1PC
. Booking
S:2tpm Status CONFIRMED

Fare Basis MBRP1
Not Valid Before 18 MAR
Not Valid After 18 MAR

Time

5.17(1), 17(4)(e.1)
CREDIT CARD - VISA :
NONREF - FEE FOR CHG/CXL

YYJ WS YEA149.00PBRO1 WS YYJ179.00MBRP1
CAD328.00END

CAD 328.00
CAD 14.25 CA (AIR TRANSPORTATION TAX)
CAD 1.00 XG (GOODS AND SERVICES TAX GST)
CAD 112.59 XT (COMBINED TAXES)
{GAD485BS & / 5 € g Ror Sesd Setecdion A, (_»\a\%
CAD 7.00 (0.84 RC) - YYJ YEG - VI u7) 5R

See pal o e ek Ve

et e 71,5
534(_ cee frtal ot OS:* H 2011-03-01
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Virtually There - eTicket Receipt APPLICANT COPY Page 2 of 2

»

s.17(1), 17(4)(e.1) (PREMIUM SEAT FEE)

CAD 7.00 (0.84 RC) - YEG YYJ - Vi
s.17(1), 17(4)(e.1) (PREMIUM SEAT FEE)

Positive identification required for airport check in
Notice:

QST # 1202807956 TQ0001

GST # 866112535

I@ cer Adobe -
Reader Z ‘ iImportant Legal Notices Get Adobe Reader®

https://www.virtuallythere.com/new/eticket. html 54 2011-03-01
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APPLICANT COPY Page 2 of 4

“itinerary review

GsT: 1.00 ¢

HST: 46.59 {

AlF: 30.00 «

ATSC: 14.25 {

NAV/Ins: 36.00 ¢

Regular Seat 14.00¢

Total Seat Taxes 1.681
Total: 471.52 «

Payment details

=+ Amount paid.with Credit Card

ANl

Guer-rsrt information | |
¥ L ceddnd g@‘f pa Yo prnd

reperd |
1, COONEY/ROMAN MR Adutt P 3
PRINT PAGE B MY RESERVATlONSm; - CHANGE TICKET
o (3)
REFUND

https://bookings.westjet.comfmeridia?posid2A7RE&éig=me2re72r9r2mv1 ~lyyv:7ef3ccl... 2011-02-25



s

Mtinerary review

Your reservation code

Yiew your itinerary at !

Sebre® Yirtually There®

Flight(s)
view fare rules

APPLICANT COPY gx7 2538 Page 1 of 4

is: EZDMRY

Departure Information

ﬂ Depart:

07:30 Pm

Arrive:

09:56 PM

Thursday, 17 March
Victoria , BC, CA (YYJ)

Thursday, 17 March

Edmonton-international , AB , CA (YEG)

Return Information

&

04:45 PM

Arrive:

00:21 PM

TOTAL

Friday, 18 March

Edmonton-International , AB , CA (YEG)

Friday, 18 March

Yictoria , BC, CA(YY))

471.52 CAl

w

Non-Stop / W'
fligh

Seat(s

W
Nan-Stop / Wt

fligt
Seat(s

Base Fare : 328.00«

https://bookings.westjet.com/meridia?posid:A7RE&éig=me2re72r9r2mvi_lyyv:TeBcco-.. 2011-02-25



aircanada.com - Flights - Booking ConfdRiHeHCANT C%:;E\rd Heerhon ﬁ

[
Search Select Review Pmssengers Purchase Seats nerary

-

Your booking is conflrmed. Please printfratsin this page for your fnancial records (for
ta . expense dab or chedit card reconcifiation Durposes). We thank you for choosing Air
Ca and look forward to welcoming you on board.

T

Booking Date: o 30, 2013 ¢ : Mr Roman Coot
f oy :g: A : Passengers: ey
Agent ITy: 9650093
Booking Information AIR CANADA &
Bogking Reference: ; Kézéxmimz Customer Care
T Alr Canada
Electronic Ticketing contirmed. This i your offictal Kinerary freceipt. 1-888-247-2262
Main Contact: Flight Arrivais and
A and € Travet Professionals Departurey
actravel.pros@shaw.ca 1-888-422-7533
1-403-9486652
Flight Itinerary
Fhight From To Stops  Duration  Alreraft  Fare Type  Meat
ACBA75Y  Caigary (YYC) Sppade Fralde (YQU) 0 Thess DH3  Tango &
Wed [2-Apr 2011
8705 Wed 13-Apr 2011
08:36
ACR4B0™  Grande Prairie (YQU)  Cokyary [YYC) ] 1kr35 DHL  Tange N
Thi 14-Apr 2014
Tha 14-Apr 2011 17:55
16:29
*Operated by Jazz
Passenger Information

o ST g,

o $.17(1), 17(4)(e.1)

Creght Card: Special Neads:
Seuat Selaction: ALEA/n TR PRI , ACB480 80 Pald
Purchase Summary

Lanaaa Aleport Improvement Fee .
Alr Travefiers Securnty Charge (ATSC) 1428
Canada Goods and Services Tax (GSFI?!S'T #1299?—2287 RT001) "_____21_6“9___

Tutal sitfare and taxes before options

Options
Beparting Flight - Tange . .
* Advance Seat Sefection . 1 ] 300

* Adance SestSelecton  _____ o
Canada Goodls and Services Tax [GST/HST #10009-2287 HT000L) 150

Jotel alrfare, taxes and options (perpassenger) 61243
Number of passengers L eerr——
Total e e SERAL
Grand Total - Canadian doliars $612.41

- Tbe following charges (tax inchsive) will appear an your credit cargd statement:

* Air Canaia: $580.51 {Alfare « per ticket)
® Air Canadfa; $31.50 (Advance Seat Selection - per ticket)

Ticket number(s): 6142133839578

Fare Rules

https://book.aircanada.com/pl/AContine/en/Book TripBiAnServiet;isessionid=TXIINTIJ1...

Page 1 of 2

2011-03-30
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Calgary Chamber of Commerce | Payméx?&lﬁlg‘}etmn

[ ]
The Chamber
]

Abaut the Chamber

Member Login
E-Mait

Passwor

Powered by, Gowgle

Search:

For more information about the
Calgary Chamber of Commerce,
our Chamber Events calendar, or
our Public Affairs work, subscribe
to eConrrecting and insight:

Subscibe to eConnecting

https://www.calgarychamber.com/chamber events/cdhhdar of events/payment complet...

Membership

ANT COPY Page 1 of 2

CFa

Policy and Government  Commerce Club &

Chamber Events Affairs Facilities

Annual Report | C

Depa&nteﬁt& Staff |
) Ches Moudewch
Payment Completion attended

Event registration is complete. You have been noted in our records and you have
successfully registered for Ken Hughes, Board Chair, Alberta Health Services

History | Board of Directors |

Receipt: .
Receipt for:

Name: Roman Cooney

Company: Alberta Health Services .
Telephone: 5.17(1), 17(4)(9)(|)
Email: roman.cooney@albertahealthservices.ca

Ewvent: Ken Hughes, Board Chair, Alberta Health Services
Location: The Calgary Chamber of CommerceAddress: 100 6th Avenue S.W,
Date apd Timex03/03/2011 at 11:30 am.

Item: Future Member

Quantity: 1

Paid By: Credit Card -V

Date and Time: 201 1-02-25 16:54:42

Authorization Code: 032316

Response Code: 027

1SO Cade: 01

Response Message: APPROVED * =

Reference Number: 661321880016350040

GST # R106830250
Thank you,

Event Registrations

‘The Calgary Chamber of Commerce
100 - 6th Ave S.W

Calgary, Alberta, Canada

TP OP5

Phone: {403) 750-0400

Fax: (403) 266-3413

Friday 25th of February 2011 at 04:54:43 PM

Con Us -

Privacy Policy

2011-02-25

2o
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APPLICANT COPY

P BB0.437 5700  F: 860.4474562

@)JOBTARGET

225 State Street, Suite 200 » New London, Connecticut 08320

vy jobtargel.com

RECEIPT

PUREHASER tNEO

Aiberta Heslth Serviges
10101 Southport Road SW
Calgary, Aiberta T2W 3Nz
CA

Attn: Roman Cooney -~ Pd &_\j Rgﬁ\mmx

ORDER # ’ R2406344
DATE 03129711
o/POR# -
AMOUNT PAID $149.00

PURCHASED BY

Colfesn Turner )
s.17(1), 17(4)(9)(i)
FRODUCT : DESCRIPTION AMOUNT
Members: 45-Day Job Posting International Association of Business Communicators (IABG) $149.00
Job Posting - Web {paid - greditcard)
Job iD: 7805735
Job Name: Director Communications, South Zone
Job Title: Director Communications, South Zone
SUBTOTAL $145.00
TAXES $0.00
TOTAL $149.00
page 1/1

59



derekwojtas
17(4)(g)(i)


nﬁﬂ,.s‘.i_.kn..ﬁ.crfrkakauty

{zr-T10¢nsy)s0d Y0760

posefiude, . owmwgm ]
202 9g nnr -g40 -
eI . dleq siiL ainjeub|g
i O Uowiny . w&m ,  j#suoyg # uonisod [9AS7 v400 \ e o . KNG INTEG) Ag panoiddy
7oAl oeg sisUped B 21doad ‘'dAT  efL P Sﬁ S——
w3 # suoyg #UOMSOd . Gz jeneTv40Q =  PINoo usydars. (KING INTE) Ag ponoxddy

d

(#0-40 '20-90 s Ao110d)) sailiod siqeaiidde ey upm soueps

‘Buisseoosd 10 a|deheg SIUNCo0Y 0} >=w“%~&>9aam.m£ @a MER ag pinoys sidieal m Lo] Wlejs paaciddy
e U] aJe Asy) pue sosuadxa alf) pamalAS BAR

ZL-AeiN-BL”  sleq

p

g Agaiay ;
y UBis sefoidws

‘uofeziueBlo Jayjo 10 sedeg
88q 10U SABY pUE $S8LISNG SSAAIRS UHEIH BLAGIY U0 PaLNDU SEM pue sajoljod sqeoydde o

fieoH elUaqy Wol eyaq EE Ag pswie Ajsnojaald

UB[LIODDE U| BJE SACQE pejs]| sasUadxa oy Jey) Auies Agaiay |

Y3 £82L-ER6-CO # Suoud i

uosianN ustey)  TUING INIEd) Aq paledalg wie|n

“1anoidde 8L Jo # uofisog pue (j9a3| Aoyine jo uoneBo|ap)
W Aises 8q uBd 1oeju00 suohsanb AUe aie s1ay) i o8 Jaguunu suoyd yim Buoje wiep ay

Jedaud ey (JUBTHTE UBLY J9U30) uosiad Ay} jo aweu auyy Jupd 'sjgeadde §

[9A3] ¥4OQ s ||em s palinba) sainjeuds |eacidde pue asfoidwg

7 uojezuoINY 4 NOILDIS
VI Q83 UORSRG JO} [} Aj(2ONRLWIOINE JOU Op SplRILFSaLL (310N
W 6 LES siunowie § g Buipe? Jojus 03 Jesn,. Z6'169'74
. az
© WELL'Ts WIVIO TVL0L \ o
_m \ 2Z O
< 20uBApY Ysen sSa7 \ az
Pl
O 6'LES @99 uonoeg [ejoy  6vic loooisep”] 0000000gibs | sooo | Lo | |/ ze'tevzs 0000000ELLL | $000 | LoL |vz
I ; L/ — - 5
26'169'2$ guopoeg jeoy L7 %%..a%m (04) osueny |- (04) + n
] 1501 P aucoomw\\\_m:o_ﬁ:@\ uogese u_ca._wwb\ IBoL _Aenusy _Eg zo_pmuw\.d\\ﬁ_ﬁgm Bd
< INIWISHNGNITY TV b\ 5 - -
"Sasusdx3 ubleso] @ 1830 - @' UOHDAS - (B10] \m Bd - |eARlL - g uonoeg - 1ejo
’ \ A1 amypuatixg ' - uoneziuebig ainypusdxg «
saquiny yseL 100foig Joquiny 1o0foag ATNO ONIQOD 193roYd TYLIdYD

=

—

wie|D jejo) g buipo edueuls 3 NOLLD3S |

=
i 03 ¢

RUBW umopdolp LI} 10335 PUE f120 U] Yol aseald |

L(uoneposucd SHY 03 dopd) uoifias Avebal Jawiog anok g TBUM

“‘H‘u‘[‘l“

OGO O,

ON

[BARE] 3UINOId-§0-IN0

X3 # aUoyd sseuisng B/U UM

{Are8a1) ¢ sehojdwiy

suoesjunwwon jdeq

dSS UCJUOWRT UOpEIOT

(®1doad-3) & aahojdwy

SUCHRIILNWIWOY "JAS nm:_._.gtmcm

Aau0og) uewoy awey

i (aydoag-3) # mgo_MMWtw 2By AU |fim noA a|doay
Ui 9}

-3 si ed InoA pue asfojdwa mauy e aue NoAy
11 (s1dosd-3) # svAojdwiz aU) Ul w/N SiESIPU; o

walsAs |joiAed sidoad-3 mapi 3y 0} pajelBiw sey |oihed 1ok yi (aidoay-T) # @9fo/dwg pue (p|o} # safodhua Jojug »

]

SN @ 2o
S

WO pollag [eARd}

ii,%_vav (7)) 2T ‘(T) LBisAs foshed ajdoad-g M3 payeiBiL Jou sey [osied 1

(AINO HelS SHY 40)) spejog eakojdwiz - y NOLLD3S _

s .

LS T :

! WIVTO ISN3dX3 ONILSOH 8 ALINMYLIdSOH “TaAVYNL

SSOIANE I

HEOH BLRg BB


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


(zT-TTOZARY}SOd $0L60

~elove-
LIy JO PUg Je punoyj 8q ueo sz &d
[BUOPRY - Ajjeiuonos)e pajaidwoo wioy j) ‘A uonoasg '} Bd o ||y oine w210} 'BloN
- TE'L69'TS  [$ TAAVEL VL0l } 9bed uo sejuy
o PE'BI0ZS  [[ejolansg ¢ jeAvd) £E$ =J8UUIg P younT = Q7 164 = J2UUIG P 1SEINRAIE = OGS ZZ§ = younT g jsepealg = g
8955198 |$ oBeappy EPS=STIVANTIV=Y [Z$=touuid=q Zig=Uouni=7 Q= Isepjeaig =g
S31vY W3IA ¥3d 3N
50508  |Juswsouby uown Jod e)es WO 505704 4e1u7 _
'S , . .
oosiel Br'CHig ovize'ls | oozus | eecers | $Iviorans
SIN [0
L~
~ 2
) v -
o /1
A 4
7
V|
all
@
- =
S
U ;\ 86| +6$ mc_.umms_ v Agbien o] suelg apurIn) Z1-RBIN-£ L
Du \ -G284% Bunesin av {3} UCIIE{{BoUED) BulEid BPUBIS) D] Aieblen Z1-ABIN-£ L
< i . P £4°90E% Sunesy av auIRid spuBIc) o) ArBEY FARC A
05'¢se \co.mvm v Bunssy av 1eH suipa Suyesyy pieog Zi-ABIN-€
0g'ese 6F5LiE b aoers v | Bugesyy 9y 1EH suipap :Bunasy pigog Zi-AeN-Z
\\ . | BE'E9rS UoUNT diys1apEa SUCHEDILINWILICY) JoUeg -0z
00'¥52 \ \\. 00'Ers L v Bunaswy av (wnje)) slowuen :Bugesy pizog FARILIRT
00'#5Z 1 ~00ERS \\\ v | Sunesyy av (njal) asowues :Buposiy pieog ZL-BIN-pL
] wayp asd {01 | eaulawyN
) ‘e Bupyteg 1010001 oy | 3HEI0M adA] poreios | Jo g (eaue papeys ;o uiBusy) Khewsp
fong 1xel [2)0H Lysng : winwixew s.sj9eieyd gg ’
abeappy jestiay {Usopdoup o adA] 1001357 - JeAR) 10 'gn ajeg
aieLy . jeaei] Jo asoding
leai SHIBUA | ‘02UAOdd
"BOURUY ULON 0 INO PUE SN ‘S0UACI Ul JSHIP TBY] SWa)l WIBID 10} PSS aJE sauy| ajeledas ainsug
(I 48| = EDUSWY'N 4O IN0) PaLINoL a1om sasuadxs alsUm (22UjA0Lg ULINJOD) NUSLL Uumopdoip woy 12888
2 NOLL23s 01 0B ‘(90ueinsu| ssau|sng ‘uo|jeanpa BuinURUoD ‘uonedojal se Yons) seloBeleD asel) O {e) Jou Op Sesuadxe Jj ‘H1ON sesuadxg [eael] q ZO_._.OMWQ
"waysAs auy Ag pouiwiiajep-eid ele Aely) SE UCRDSS §IU3 Ul peuInbal Jou alg $9p0J asURdXS/AIBpU0DaS (190 bal saxe) Aue ajeiedes TON OQ dis Uo JunoLe £
1830} 19Uz -sabed |euolippe 9say} asn 04 Slies sy} 40} paJinba) ate seull saow 5 YO a5ed Jad D4 suo 8q pmoys aley) se {¢6d Jaye) az'0z'ge sebed ssn asesid 5,94 ajdii|nw Jo) 98 palinou) sasusdxs |
vZ abed (Aoeda) 4 duwg (31dod-3) ¢ dwiz 0000000€L1L  » 5000 ¢ LOL Buipog eaueuyy Jejug L
L : . STIVL3A NIV ISNIALXT
M) '(T)LT's WOG)¥)LT ‘(T)LT'S SN o


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


-goe-

(eT-TTOTARYSOd $0L60

uonezjueblo ssjoue Aq a|qesInquiel ; pasinquias Jo $0IJAIS yyeaH Bledly Aq pred sjunowe epnjoul jou og

(P03 Jnok 1oy Adoo e uiejey) pled sesuedxg

Hem“umscw 8) a1jus] {ruopaUng Honess§ | uun g (ease papeys jo yibua))
aneA ue|peuen ey edAL unowy 00000017 52 WINUIIXeL SI0)0BIRYD 0L A-Uiuw-pp
; | eBueyoxy | Aoueuns | Asusunsy uBjesod | esuedxsg . d d ajeq
haepuoseg Buipoy eoueu)y osuauxy jo asoding

UWNIoS S3eJ aBURYIXS U| JUNOWe SIUY Jejus - s3ed eBuRYDXE auy) SAIB UIUM LSAUOD J02|3S uayy)

A_vax&:_ (T)LT's

[9|doad-3} & dwz

asuadxe Jo 9j2p sy Buisn a)el aBueyoxa
V| 1182 23ep Woq wj asuadxe JO ajep 18U {[|9D OF, U} Jejjog Ugjpeurs pue ‘11890 wWoud, ul Anunos ubleio) Joeteg € 1FHBAUGD ASUBLIN] BpEUE) JO jURY BPBUED JO yueg aU} 10} YUi| BUmo}0) aU) U 321D 95E3|d
(a "S|qesydde se 3 108 UoRoag JBuNs Ul § NGO Ul 95uadxa Ja1Us 1619034 INGA U0 § NOD 0} pepaAULs usaq sey fousng ub|aloy J|
o) Guoweiessndiasas uo pajealpul jou UoIS:9AUC) § NOD OLNI GILYIANOD LON LNROWY 31 NOLLOIS SIHL NI ¥3LNT ATNO Aousuing ubjaio4 q NOILOAS
C .
- N
zZ v
<
O
-
o
o *
<C
o
er'leg 6¥°1e$ LoooLesy 0000000E L L. $000 )8 1% Buibiseifs pogs Zl-dy-g
o uwngoa ._.w_.h.n_.._u.:_..._.__...v_b: {eiqeaydde j) (aipemyag) | ©UUeD|BuONUN | Uopeset | jun feg
$ ¥IHLO S|4} s1 Junowe ! nusw umopdoup 000000L 'Bo (eate papeys jo pbusy)
FHL ol saup | SMPUIIUNOWE | o i 50jeg wnwXeW S1a10eseo 0L KA pp
IVLIOL . |20} 8qus osuadxg a1eq
Ydiaosuydiys [ Sdieveudyls uopeosnpz /Arepuoseg Bujpon esueuiy asuadx3 Jo asoding
uo ION 8/ 189 ___u.zd. o ._..mw Bujnuiron
3 uoyoeg | abed uo ,|ejo) 9 uoRILg, UWN[OT O [e303qNS UJES Jejue pue Ajgjesedas a43ua9 jeuonouny Joes 105 sasuedxy sayy0,, (BI0IGAG
‘PajlWgns 2q o} sAey TON seop abed sy} ‘g 1o 9 suondag u| sasuadxe Aue Buiwie TON )l »
'sesUadxd Jaul0 - D UOIYRS U patIED SIk sosuadxe SNeeuUe|[aIsil ‘SauBINSY) $sBUISNY ‘UalEsnpT BuinulueD ‘Uogeooiey -z Bid uo g uopass o) of “03e ‘seb ‘laaen 1o} sie sasuadxe JII
IPe}EdIpU| 8pad asuadxajhlepuooes e asey TSNIN Mo[aq pays|| sasuadxe , ¥IHLO., TV
¢ obeyg {Are9a7) # dw3

sesuadx3 49430 O NOLLOS |y

STVLIA WIVID ISNILY
M®))LT ‘(T)LTs


garryhenderson
s. 17 (4) (g) i

garryhenderson
s. 17 (4) (g) i


APPLICANT COPY

TPl

STAPLES Canada Cj:zizgfﬁ

Store # 62
BAY3 321 61st Avenue SW
Calgary, AB TZH2WI
403-759-6928

Sale 00092 2 006 26086
oeeﬁémsm 02:57
$okdokoiokle okl _ **,2§%§ kR k¥
777?7?;w Z;
1 PG e
7228687c - 29.996
Subtotal 129.99
52T R.OFF 1.50
Tota! $31.49
Cash .00
EaSh Ohigw 291

PR AR R 5 2 SRR RO
Thank vou for shopping at STAPLES!
We will not be undersold!
Yigit Staples.ca

THPORTANT |
k ta'n Thig Copy for Your Records

Go' Mo, 126152386

s

63



Roman R. Cooney's Member Statement for April, 2012 Page 1 of 1
APPLICANT COPY i “

o
: MEMBER NAME Roman R. Cooney
!

MEMBER NO s.17(1), 17(4)(g)(i)
STATEMENT PERIOD  4/30/2012

The Ranchmen's Club
710 - 13th Avenue SW

Calgary, AB T2R 0K9
AMOUNT DUE $979.20

Statement was printed on 5/24/2012
Statement iast viewed on: 5/24/2012

Payments to the ¢lub are not deductible as charitable contributions for Federal Income taxes.
A service charge of 1-1/2% per month charged on accounts not settled within 30 days of statement date.

Amount
Submitted:

You can send this entire page, or cut at the line above and send just the tob portion of this printout, to submit with your bill
when making your payment.

MEMBER Roman R. Cooney

NAME
s.17(1), 17(4)(0)(0) - %
Billing for 4/30/2012
DATE REFERENCE DESCRIPTION AMOUNT  GRATUITY GST TOTAL
Balance Forward $143.97
4/16/2012 1075801245  Credit Card Payment ($143.97) $0.00  $0.00 ($143.97)
4/20/2012 004944 Cooney Lunch & Meeting $374.00 $67.32  $22.07 $463.39
4/30/2012 510642 Membership Dues - Quarterly $491.25 $0.00  $24.56 $515.81

CURRENT 30 DAYS &0 DAYS S0 DAYS OVER 120
$979.20 $0.00 $0.00 $0.00 $0.00

BALANCE
BUE
Submitted
for your
records:

Back 1o Your Member Siatoment

https://theranchmensclub.memberstatements.com/me@n‘Loerstatement/statements_Print.cfm 2012-05-24
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The Ranchmen's Club
710 - 13th Avenue S.W. Calgary, Alberta T2R 0K9 | See amehnent,

Telephone: (403) 228-3885 Fax: (403) 245-8188

BANQUET EVENT ORDER #004944

Event Name Cooney Lunch & Meeting Member Name: Mr. Roman R. Cooney
Address: Alberta Health Services Member No:

é01 01 Southport Road S.W. Telephone:

algary, AB .
s.17(1), 17(4)(9)(D)

T2W 3N2
Contact Name: Kathy Board - Contact Tel:  403-943-0942
Salesperson:  Rose Syrgiannis Contact Fax:

Printed: Apr 5, 2012 12:02 PM

Friday
Apr20/12 11:00a- 3:00p LUNCH & MEETING LONG TABLE 17 2nd Fir - JEPHSON $ 0.00

T T

Apr 20112
11:00a BUFFET SERVICE 2nd Fir - JEPHSON

THE BOW SANDWICH BUFFET 17.00 $22.00 $ 374.00
>Soup du Jour 0.00 $0.00 $0.00
>Seasonal Mixed Salad 0.00 $0.00 $0.00
>Clear Vinaigrette 0.00 $0.00 $0.00
>Wedge-Cut Closed Sandwiches 0.00 $0.00 $0.00
NC PORK
>Pgtato Chips 0.00 $0.00 $0.00
>Gourmmet Olives & Pickles 0.00 $0.00 $0.00
>Chefs Selection of Dessert 0.00 $0.00 $0.00
>Coffee / Tea / Soft Drinks 0.00 $0.00 $0.00

FOOD AND BEVERAGE SPECIAL NOTES:
It is the Member's responsibility to inform guests of the Ranchmen's Club dress code and appropriate
use of electronic devices policy. Please see the covering letter attached to this Event Order,
or visit www.ranchmensclub.com under the "Catering” tab for complete details.

dekdeddek
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Page 2

BANQUET EVENT ORDER #004944

$0.00 $0.00 $0.00

$ 374.00 $22.07 $0.00 $67.32 $ 463.39
$ 0.00 $0.00 $0.00 $0.00 $0.00
$374.00 $22.07 $0.00 $67.32 $ 483.39
$0.00

$463.39

Guarantee: The guaranteed number of persons for each function is required at least 2 business days prior to the function.
If no guarantee is provided, the bilting will be for the number of persons for whom the function was
originally booked, or the actuaf number served, whichever is greater.

g

The Ranchmen's Club Kathy Board /

Apr 10]12

Date Date
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Kathy Board

From: Kathy Board

Sent: : April 10, 2012 11:22 AM

To: ‘Ranchmen's Club Calgary (jacqueline@ranchmensclub.com}'
Subject: AHS signed agreement for lunch on April 20th

Attachments: Ranchmens Agreement April 20.2012 Luncheon.pdf

Hi Jacqueline, please find attached our signed agreement for Junch at the Ranchmen’s on April 20™. | see you got my
note re 17 guesis and No Pork, thank you. Also, | have one other person who has dairy product allergies, however,

from what | see on the menu looks like this shouldn’t be a problem.

Thanks, Kathy

Kathy Board

Alberta Health Services

Executive Administrative Coordinator
Communications Department
Southport Office, Calgary

Ph: 403-943-0942
Celt: s.17(1), 17(4)(9)(i)
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RESORT CASINO CONVENTION CENTRE
HEALTH 5PA & INDOOR WATERSLIDE PARK

P1T-403-529-1538 H# 1/ 1

1051 Ross Glen Drive 8.E., Medicine Hat, Alberta T1B 3T8

Res. #
Checked in
Checked out
Room Rate
Room

Roman Cooney
s.17(1), 17(4)(9)(i)

Date  Description Reference
May02 Hospital Rate

May02 Room Tax

May02 Destination Marketing Fee

May03 PAID BY VISA - Thank you

Thank you for staying with us: Please come again!

Call 1 (800) 661-8095 to make your next reservation with us.
Our G.S.T. #is 103576021 RT0002

Charge Swmmary:
GST 0.25

Room Tax 4.16

522268
Wed May 2/12 - 6: 00 pm
Thu May 3/12 - 10:063 am

109.00
407

Charges Credits

109.25

4.16

2.08
11549
0.00 11549 115.49

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8(95

www.medhatlodge.com

S

£ STAGEWEST‘a%&L‘:&/&
(A%

Iy s

NCE 1944

. ‘ 68

o2
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Search  Seiect Review Passengers Purchase Seats

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (for taxation, expense claim or
credit card reconciliation puyposes). We thank you for
choosing Air Canada and look forward to weicoming you on
board.

Booking Information

Itinerary

e inal ij\@' i’\*\' dnc«

Yo i{a g7 | &)
Cheweye &a;c)za eS
&n &wd@ (pL T

AR CAMN- P

Booking Reference:

Electronic Ticketing confirmed. This is your official

itinerary/receipt.

Main Contact:

BZZMFE

Customer Care

Air Canada
1-888-247-2262

Flight Arrivals and Departures
1-888-422-7533

Mr Roman Cooney

rom.an_,.,,,mmmrn,:hg»:hqaithsegllify(sl) , 17 (4) (g)(i)

Mobile:

ci\!?)r::(E:: 1-403-9430942 3'17(1)1 17(4)(g)(|)

Flight Itinerary

Fare

Flight From Te Stops Aircraft Type Meal
AC8475" Calgary {YYC) Grande Prairie a ik Targe, G
Mon 16-Apr {YQU}
2012 Mon 16-Apr 2012
9835 08:26 —

Qperated by:

. Alr Canada Express - Jazz

Passenger Inform at!on

1: Mr Roman Cconey Adu!t (16+), TTIT(Il)xmiel.(43@(W75438

Alr Canada - Aerpplan :
Credit Card:
Seat Sgiection:

ACB475 11C Paid

Purchase Summary VIEW QUOTE DETAILS |

Meal Preference: None
Special Needs:

none S-17(1),17(4)(e.1)

Fare Summary
Passenger Type

Departing Flight - "o

Syrpharges

Taxes, Fees and Charges

Zanada srpoil mprovement Few

Canada Goods and Services Tax (GST/HST #100609-2287 RTO00L)

Air TEvaner uogy Chaga AT

Total airfare and taxes before options (per passenger)
Optiens
Departing Flight - Tang:s
Advance Seat Selection
Canada Goods and Services Tax {(GST/HST #10009-2287 RTO001)
Taotai airfare, taxes and cptions {per passenger)
Number of passengers
Totat
RBLC Travel insurance {deciined}

Grand Total - Canadian doliars

The foliowing charges (tax inclusive) will appear on your credit card statement:

« Air Canada: $287.83 {Airfare - per ticket)
+ Air Canada: $18.90 {Advance Seat Selection - per ticket)

Ticket number(s): 0142106775438

Adult
224.00
18.00

25.00
13.71
7.12

287.83

18.0G
G.9¢
306.73
1

306.73
DAG‘O"*»\

$306.73

\m,,—/

Y

Fare Ruiles

Departing Flight Calgary {YYC) To Grande Prairie (YQU) - Tango

https://book.aircanada.com/pl/ AConline/en/GWOFogygurdServiet;jsessionid=S55TPDhR....

2012-04-09
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aircanada.com - Flights - Booking Confirmation Page 2 of 2

APPLICANT COPY

+« Changes:

~ Prior to day of departure - Change fee per direction, per passenger, is $75 CAD plus applicable
taxes and any additionzl fare difference. Changes can be made up to 2 hours prior to departure.
Airport same-day changes are subject to avaitability and are permitted oniy for same-day Bights ;
at a fee of $150 CAD/USD per direction, per passenger, except for passengers travedling on a flight ;
between Toronto and Montreal, or Toronto and Qttawa {connecting flights excluded), for whem the
flat fee is $75 CAD/USD. Same-day flights only.

- Same-day standby is not permitted.

- Fights can only be used in sequence from the place of departure specified on the iinerary.

+ Canceflations:

Tickets are non~tefundable and non-transferable.
= Cancellations can be made up te 45 minutes prior to departure.
~ Provided the originat becking is cancelled prior to the original flight departure, the value of the
unused ticket can be applied within a one year period from date of issue of the original tickets to
the value of a new ticket subject to the change fee per direction, per passenger, plus apelicable
taxes and any additional fare difference, subject to availability and advance purchase requirements,
The new outbound trave! date must commence within a one year period from the original date of
ticket issuance. If the fare for the new journey is lower, any residual amount will be forfeited.
= Customers who no-show their flight will forfeit the fare paid.
+ Paid Advance Seat Seiection is available on Air Canada and Air Canada Express (operated by Jazz),
subject to availability.
» EFarn 25% non-status Aeroplan Miies for Air Canada-operated flights.
« suizs applicable to this fare.

Important Information

Please review this itnerary/receipt and, should you have any questions, please cafl 1-888-247-3262 within 24 hours of receipt,

Before You Go: & 'To-Da” List
Afl passengers are advised to view the Trave! documentation page for important information on identification required for travel, :

Baggage Palicy

Lariy-pie baggeye | O

Red haguags :
Flight confirmation i
Although reconfirmation of flights is not required, we strongly recommend that you check your figint statss oniing at aircanada,com or by cailing cur flight information :
system at 1-888-422-7533 prior to your departure.
i
Travel insurance
Protect your travel investment and also protect yourself against the high cost of medical expenses while out of province. Purchase travel insurance online from RBC
Trevel Insuranca Company via Air Canada or by calling 1-865-610-7102. Erjoy your trip knowing you are properly protected.

CRSCT i Cenmda rxeresshe i lanme Ay seni ity o1 regae? i any e

wh pdeewniien b B3 Traved insuranoe O

Lheck-ia and boproing Dires
Links
Manage my booking online: http://www.aircanada.com/mybaookings i
¢ Flight Departure & Arrivals: http :/ fwww . aircanada.com/flightstatus
! General conditions of carriage: http://www.aircanada.com/conditionsofcarriage :
Information and Services http://www aircanada.com/travelinfo
i

Reduce your carbon footprint! . ;
Offset now | Learn more i

hitps://book.aircanada.com/pl/AConline/en/GWOFdp@ardServiet;jsessionid=S55TPDhR ... 2012-04-09

r
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Kathy Board

From: Air Canada [confirmation@aircanada.ca)

Sent: April 15, 2012 5:15 PM

To: : Roman Cooney

Subject: Air Canada - 16-Apr: Calgary - Grande Prairie (booking ref: PZZMFE) - booking cancelled

FHEERE PLEASE DO NOT REPLY TO THIS E-MAIL Fxxstx

Booking Cance!lation

You have successfully cancelled your flight reservation. Visit aircanada.com again for more great travel
deals.

Retain any balance for use as a future travei credit

NO REFUND WILL BE ISSUED.
Please print this page for future reference and keep your booking reference number. You wilt need
to contact Air Canada Reservations to use an cutstanding trave! credit toward the purchass of a
new ticket. (Fares availabie online are not necessarily availabie through Air Canada Reservations. )

* The value of an unused ticket can be applied to the value of a new ticket provided outhound
travel commences within one year of original ticket issuance.

e Non transferable: the original booking passenger{s) must use their respective amount(s).

* Any amount remaining unused after booking a new flight Is forfeited.
Non refundable travel options, such as assigned seat selection, Maple Leaf Lounge access, and
Onboard Café snack or meal vouchers may be used on future flights, subject to availability.

s Any elipgrade Credits used to upgrade the cancelled flight will be returned to your account.

*  Your reservation will be subject to the change fees applicable to the ticket submitted as a credit.
Please refer to your itinerary/receipt for the rules that apply to vour ticket.

Information
PZZMFE

_'r.. _Rema'n' Coonigy .-
gibertahealthserwces &



derekwojtas
17(4)(g)(i)


APPLICANT COPY

AR CANADA
C\\C\V\a@,Q@e

Itinerary / Receipt : s
- | Hrg * pd.
Your bockihg is confirmed. Thank you for choosing Alr Canada. -

Please print this itinerary / receipt for your reference.

Main Lontact Information Booking reference: PZ?MFE

Name: M Roman Cooney : Customer Care |

E-maii ROMAN COONEY GALBER TAHEAL THSERVICES. CA ‘;_‘gsz‘f'z‘:gf'zggzsewat"’;"s

Form of payment: ceyr Air Canada Flight Information
1-888-422-7533 =

international Reservatioﬁs

Electronic Ticketing confirmed. s.17(1), 17(4)(e.1)

This is yeur official itinerary/receipt. Alert me of flight changes

fliaht notification

Flight Itinerary

Flight From To Aircraft Booking Status

_ class
ACB475 Calgary (YYC) Grande Pratrie (YQU) DH3 G Confirmed
Operated by Thu 17-May 2012 ) Thu 17-May 2012
Air Canada Express-  07:00 08:31
Jazz
Seat number(s} requested: 2C

Passengey Information

Passenger 1

Name: Mr Roman Cooney Ticket number:
Program number;

014 2107 898304

Frequent Fiyer Pgm:  ajr Canada Aeroplan

5.17(1), 17(4)(g) i)

Fare Bummary

Passenger: 1 Ticket number 014 2107 858304

Date of issue 10:May 2012
Fare Amount in Canadian dofiars: : 23200

72
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{(including pavigational & other charges)
Taxes, Fees & Charges
Combined Taxes *see fare calculation below {XT)

Totat Fare in :

Options
Change fee in Canadian dollars
Canada Goods and Services Tax (GST/HST #10009-2287) (XG)
Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

*Fare calculation:

17MAY12YYC AC YQU Q18.00R214.00CAD232.00 END ROEL.00 PD7.12CA
13.21XG25.005Q

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST} #1000%-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XG Quebec Sales Tax (QST) #1000-043-172

Fare Rules

AIR CANADA

PD

I\fo Additional
collection

75.00
3.75

Acded Q)\th_j@

o Veoluntary changes to your itinerary may require the payment of additional fees and fare upgrades.
= If you are travelling on a non-refundable ticket, Air Canada witl be unable to make exceptions in the event of an unexpected trip

canceliation or medical emergency. We recommend the purchase of travel insurance.

s Tickets are non transferable and name changes are not permitted.

= Advance seat assignments are not guaranteed and rmay be changed without notice. If your pre-assigned seat is unavéiiabie, we
will try to accomodate you in a comparable seat in the same class of service and will refund any applicable refundablé fees. -

Important Information

This is your E-ticket ftinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our reservatign systern.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt, ;

Please review this itinerary/receipt and should yor: have any guestions, please call 1-888-247-2262 within 24 hours of receipt.

Travel Documents

Alr Canada is required by federal government reguiations to check identification at the departure gate for ail passengers who appear

to be 18 years of age or older. The name on the identification must match the name used on the reserv, 3
photo or two (2) pieces of government-issued ID without photo. For air

must present: cne (1) piece of government-issued ID with

ation or ticket, The passenger

trave! between Canada and the United States, all passengers including Canadian and U.S. citizens, are required fc present a
valid passport or other valid travel document such as a Nexus card. Nexus members are required to carry appropriate immigration
and identity documents in addition to their Nexus card. In addition, passengers must present this Iinerary/receipt to imrnigration
authorities upon request. For air travel to a foreign country, passengers must ensure that they have all necessary travel

documents such as a passport or visa, as directed by embassies and consulates, All

passengers are advised to view the Travel

documentation page for important inforration on documentation required for travel. ‘
YOU CANNOT TRAVEL IF YOU DO NOT HAVE ALL REQUIRED TRAVEL DOCUMENTS, SUCH AS PASSPORT AND VISA (if applicable).

Secure Flight

For travel to, from or via the United States you are required by the Transportation Security Administration (TSA) to provifde full

passenger name (as it appears on your travel document), date of birth and gender for each traveller

at least 72 hours prior to

departure, or at time of booking if you book your flight within 72 hours of departure.

Flight Confirmation

Although raconfirmation of flights is not required, we strongly recommend that you check your flight status ondine at aircanada.com
or by cailing cur flight information systern at 1-888-422-7533 prior to your departure.

73
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Kathy Board Moy (7 Dep KR2C
From: Air Canada [confirmation@aircanada.ca]

Sent: May 10, 2012 3:40 PM

To: Roman Cooney

Subject: Air Canada - 17-May: Grande Prairie - Calgary (bocking ref. N3VQNS5)

*dkackx PLEASE DO NOT REPLY TO THIS E-MAIL *»**x

ATR CANADA @&

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (for taxation, expense claim or

credlt.card_reconcmatlon purposes). We thank you for Scan this barcode to

choosing Air Canada and look forward to welcomning you 0N g in at any

board. Alr Canada check in
Kiosk.

Hotels in Calgary

Why book your hotel stay at
aircanada.com?

From (per night) From (per night) From (per night)

$ 1 0 1 CAD $9 1 CAD $ 99 CAD = - Lowest price guaranteed

=  Great choice of hotels
=  Aeroplan Mile offer
exclusive to aircanda.com

1

#

Travelodge Hotel Ramada Limited Calgary Westways
Calgary Airport: Calgary: Guest House:
* R K k& e we

Hotels provided by WWTMS,

P Upgrade tc a highef level of comfort with Star Alliance Upagrade Awards.

ghE Want travel insurance? Protect yourself and your family against unforeseen circumstances.

AV/S Buget

Need a car in Calgary? Great rates and additional Aeropfan Miles.

é Looking for ground transportation or attractions?

Booking Information
Booking Reference: N3VQN5 | g#sg:n?:ar Care
D, A — asn e 5262
Flight Arrivals and
Departures
1-888-422-7533

Oriline Services

74
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Manage my booking online (view/changé my booking: select sEatexy,’
Aiert me of flight stat changes drrectiy to miy mobile phong or emgil.
k online if niy flight is on time,

- riiy .b_o.ar ling pass.

Check-m onlme and print

% Can iy Bbooking be ghadged online?

Flight Itinerary

Flight  From To Stops Duration - Aircraft .
Grande Praitie Calgarv (YYC)

AC8478 May 2012 0 1he32  DHZ

Fare Type

Latitude,
B8

Meal

Operated by:
! Air Canada Express - Jazz

Passenger Informatlon

1: Mr Roman Cooney Adult (16+), Ticket Number: 0142107898639 -
S. 17(1) 17(4)(9)0)4593[ Preferenice. ¢ None

Special Needs: None
None o\ a7i4Vea)
SEERE - E YT

Purchase Summary
Fare Summary .
Passenger Type _ & ' o ' Adult
Departing Flight - Latitude ] 852.00
Surcharg eé - o - ' S ' 18.0(5_
Taxes, Fees and Charges
Canada Airport Improvement Fee 20.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) :44_.86
Air TraveHers SECUI‘i Charge (ATSC ‘ 7.12
Total airfare and taxes before options {per passenger) 941.98
Number of passengers 1
Total - - saies
RBC Travel Insurance (declmed) ' ‘ _ - G.00
Grand Total - Canadian dollars $941.98

The foliowing chargeés (tax inclusive) will appear en your credit card statement:
Air Canada: $941.98 (Airfaré - per ticket)

Ticket number{s): 0142107898639

Fare Rules
Departing Flight Grande Prairi¢ (YQU) To Galgary (YYC) - Latitude

+ Changes:
o Changes are permitted and a change fee does not apply.

o Your total ticket price may increase if changes are made and the original fare you booked is
no longer available, or if you call Air Canada Reservations, who may not have access to the

original fare. Advance purchase may apply.

o Lower Latitude fares may be available only at aircanada.com for selected flights and dates.

2
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Any changes not completed OIAEIE;thg\MI Qa@ Eex.ﬂt in a higher Latitude fare

than would otherwise be available.
o Same-day standby is permitted at no charge.
o Flights can only be used in sequence from the place of departure specified on the itinerary.

s Cancellations:

o Tickets are fully refundable and non-transferable.
Partially used tickets may be submitted for a refund assessment. The refund will be .
calculated as follows: actual fare paid minus the value of the portion of the journey that has
been flown.

o Cancellations can be made up to 45 minutes prior to departure.

¢« Complimentary advance standard seat selection on Air Canada and Air Canada Express
(operated by Jazz), subject to availability. '

s Within Continental North America, a complimentary snack selection wiil be offered on most short
haul flights between 1.5 and 2 hours (does not apply to Air Canada Express flights operated by
Jazz; and a complimentary snack and sandwich selection will be offered on most flights of more
than 2 hours (sandwich selection is not offered on Air Canada Express flights operated by Jazz).

* 100% Air Canada Status Miles for Air Canada-cperated flights.

Please read important information and notices regarding Air Canada’s generai conditions of carriage.

Important Information
Please review this itinerary/receipt and, should you have any questions, please call 1-888-247-2262
within 24 hours of receipt.

Béfore You Go: & ‘To-Do' List

All passengers are advised to view the Travel documentation page for important information on
identification required for travel.

Baggage Policy
Carry-on baggage | Checked baggage

Flight confirmation
Although reconfirmation of flights is not required, we strongly recommend that you check your flight

status online at aircanada.com or by calling our flight information system at 1-888-422-7533 prior to
your departure.

Travel insurance
Protect your travel investment and alse protect yourself against the high cost of medical expenses while

out of province, Purchase travel insurance online from RBC Travel Insurance Company via Air Canada or -
by calling 1-866-610-7102. Enjoy your trip knowing you are properly protected.

Travel instrance purchased g solely and din affered, provided and underwritten by RBE Travel Insurance Company ("RBC,
Air Canada expressly disciaims any respensibility in regard o any travel insurance purchased by the customer from RBC
Insurance,

Check-in and boarding times

» Reduce your carbon footprint!
Offset now | Learn more
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Services TRAVEL & EMPLOYEE EXPENSE CLAIM FORM
PLEASE DO NOT USE ENTER KEY TO NAVIGATE THIS FORM -> USE TAB, ARROW KEYS OR MOUSE e
SECTION A — Employee Details (for AHS Staff ONLY)} | CLAIMS UNDER $15 WilL.L NOT BE PROCESSED e

= Enter Employee # (old) and Employee # (E-Pgople) if you have miigrated to the New E-People payroll sys ep/ o
= Indicate N/A in the Employee # (E-People) if you have not migrated to the New E-Pe Il sgstom. -~
¥ Ifyou dré a new employee afid payroll has migrated to E-People you will oaly have an Employes # (E-Péople).

Employee # (old): . JﬂEmployee # (E-People): Name: Rorman Cooney '

Positioy {Title); syB\ /iy & / ] Locatign:z(sgmofgaM)(g)(ib Dept: Communicaitons | Out-of—%vince Travel: []

A AN A WA AW . .
Union Name: \I/Busm?ess Phone #: 780-342-2032 Travel Period frorg_/Sept. tp/Oct. 2011
What former entity payroll system is the employee currently being paid from? (Please v.6ne from below)
71 AADAC , (] calgary Health PJ East Cent;a‘l
[T Alberta Cancer Board [[] Capital Health ] Northe(y{ights

[] Alberta Mental Health Board [] Chinook O Palliﬁé} Health
[ 1 Aspen [] David Thompson ] Pgéﬂ:e Country

SECTION B — Finance Coding & Total Claim — Complete separate E%g_;e 2 for each Functional Centre
__Finance Code / Accounting Distribution -> Expense Object Cods (EOCY/sécondary code ot requiied in this section

%a:hl.::;it Lg‘é::i;m yi Functional Centre (FC) (11 chan) pPg Travel $s// pg | Other $s Totai

101 0005 /| 71130000000 2A | $2,024.17/ 3 $2,024.17
/ o , 2B / 3
Alnerta Heafth Services 2c 3
tv/ Acoouns Payable— / = —
o | /| REFE T UE=T
nee 45 201 , /Co verted Foreign Clirréndy $s y
= ‘ / Lesg Cash‘Advadcéifiapplicable 4
sceipts [/ | sin: .. . TOTAL GLAIM [ $2,024.17

->Claim shouid include a inid

iIMPORTANT NOTE > Apl%ble to all Sections Ato F
If this form is not filled in correctly, Iej/i?] and completely, the form will be returned. {

In order to facilitate processing of thig claim, please review the following notes -
* Email approvals, physical signa}ty e stamp or similar device are not acceptable
* Employee # refers to trﬁmumber indicated on employee’s pay stub

« Out-of-Province Travel — the approver MUST ensure all documentation and approval levels are
compliant as per the Tra’\pel Policy BEFORE submission to Accounts Payable

SECTION F - Authorization yd
If appiicable, print the name of the person (gther than claimant) that prepared the claim along with phone number so if there are any

questions, contact can be easily made.
Employee and approval signatures requifed as well as DOFA level (delegation of authority level} and Position # of the approver.

Claim Prepared by (PRINT ONLYY | Kathy Board / Phone # 4034795772

! hereby certify that the expenses listed above are in accordance to appligable policies and was incurred on Alberta Health Services
business and have not begspresiously claimed by me or on my behalf frdbm Alberta Heaith Services or other organization.
|4

e
Employee S,lgnaf?-'t& ;’/ Date:
I hereby certify that | have,feviewed the expenses and they are in accordance with the applicable policies (Policy #'s CF-03, CF-04),
Approved claim form with' receipts should be sent by the approver directly to Accounts Payable for processing.

Approved =‘ (PRlz ONLY_) Rman Cooney _ DOFA level 3a | Position # 00040174 | Phone # 780-342-2032
Signatu ,,(4. o= Title: SVvP Date:
Approved By {(PRINT ONLY) Stephen Gould DOFA level b | Position # Phone # .

Signature: 72, 6. ) Title: EVP \/ Datef:/ (3

NOTE: Expense claims’ must be properly authorized in accordance with Alberta Health Services Policies (ie. Travel expense in
accordance with Travel Policy, etc.) and must be supported by original rece\iptS\Qr\ copy as certified by approver.
09704 mherss LN\M

pos{2011-09) 77
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APPLICANT COPY

Safe, Courteous
Taxi Service

780-745-1234

[;HAﬁGE TRIPLD.#_.
DATE.. (. ]t/;é?[ / [ TIME ’ O géﬁ

COMPANY. Cﬁ(‘) N
)

DEPT.

AUTHORIZED BY. REF. #

FROM CZQ;LG’\]\R’L@ X TO !‘\-‘%@(ﬁ/
PASSENGER(S)

2

3. ‘ ?
DRIVER CAR# ‘5
FARE $ \’K{_O)_’ s : GS.T.

Safe, Courteous
Taxi Service

79



APPLICANT COPY

S . ' COONEY ROMAN
ib: 09914895 DATCHIF 619
WIEE B: 1 SHIFTH: 001 -
- Cuuprletion i 5B5
1‘:‘ B i—'il;il-_lldkjn‘j ::-;I o Lig _743_0560
s g o DGR Se 8D ALBERTA HEALTH SERVICES
N e i rt 10/14/11 Room # 1215 Invoice # 20777
T s.17(1), 17(4)(e.1) : | i
o DEPARTMENT ; BESCRIPTION ; AFOLUNT
lol L CA74 412.82 5. accommodat | 189.00
APF ELYEL @TT121 3-Room Tax On Accommodation 7.56
et - i i5N 2-Accommodat . 189.00
o o 3-Room Tax On Accommodation 7.56
L ‘le:i "a'Ri‘J:__ * gl_visa -412.02
(758 916 @ST On Accommodatio 18.90
Tax Reg. # 856465620RT0001
BILLING INSTRUCTIONS BALANCE DUE » 0.00
MPANY | agree that my liability for this bill is not waived and agree to be
held perscnally liable in the event that the indicated person,
company or association fails to pay for any part or the full amount
of these charges. -
SIGNATURE
TENTION
X

“Where Comjfort and Service are at their best!”

Reservations: 1-866-401-6682

Nova Hotels Locations

Albetta — Bdioriton, Acheson, Edson, Whitecoutt, Peace River; Hinton, Slave Lake; Fost McMurrary
Saskat rideisle

NWT
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¢ Medicne Hat Lodge

RESORT CASINO CONVENTION CENTRE
HEATLTH SPA & INDOOR WATERSLIDE PARK

Roman Coonev

Group:

Date

Sepl3
Sepl3
Sepl3
Sepl3
Sepl4
Sepl4
Sepl4
Sepl4
Sepid
Sepl4
Sepl4
Sepi4
Sepl4

Sepld .

Sepl4
Sepls

5.17(1), 17(4)(@)(1)

Ab Health Services

Description ¢ ¢
GOVERNMENT RATE
GST
Room Tax
Destination Marketing Fee
Room Charge - Government
GST
Room Tax
Destination Marketing Fee
cCOMPLIMENTARY BREAKFAST
Room Service
GST
GOVERNMENT RATE
GST
Room Tax
Destination Marketing Fee
PAID BY VISA - Thank you

Thank you for staying with us. Please come again!
Call 1(800) 661-8095 to make your next reservation with us.

Our G.S.T. # is 103576021RT0002

{

NMEGICINE HAT LODGE
1851 ROSS GLEN DR SE.

— ~
‘_l
" L o
— — —
N N—r (L] LD e o o
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- a i F=1 =
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8 ~ ! = b
fre; =9 W = bt
= 2 L = (=9
=
oo
1PN a R — =
e = .. o
5 = acs T S =
Pl X - .. m
55 Z =g 7
= == = o =

1.8

$

Total!

Customer Copy

Checked in
Checked out
Nights
Room Rate
Room

Reference

wrong date entered
wrong date entered
wrong date entered
wrong date entered
wrong date entered
Chit# 29

Chit# 29

Play

s_tﬁr

1

488931

Tue Sep 13/11 - 2:06 am
Thu Sep 15/11 - 6:55 am
2

109.00

108

Charges
109.00
545
4.12
2.06
-103.00
-5.15
-4.12
-2.06
-6.30
25.95
1.30
109.00
545
4.12
2.06

0.00 147. 88

Credits

1@51 Ross Glen Drive SE, Medicine Hat, Alberta

gwa

ey

T1B 3T8 | P 403.529.2222 | F 403.529.1538 Reservations & Information;
1.800.661.8095 |www.medhatlodge.com

& 1
%‘; :ﬁ STAGEWES%kad’,é[ﬁ@M

# SINCE 1944/
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aircanada.com - Flights - Booking Confglﬁ)lapﬁlc_)ilCANT c 'f— Eﬁsﬂi(‘: f’(uﬂ?ﬂ &om‘d

Search Select

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (for taxation, expense claim or
credit card reconcillation purposes). We thank you for

board.
Booking Information

Review Passengers Purchase Seats

. choosing Air Canada and look forward to welcoming you on

Page 1 of 3
gSa

Itinerary

AR CANADA

Booking Reference: r K373Y5

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

Main Contact:
Mr Roman Cooney
roman.cooney@albertahealthservices.ca

Mobile: ;
s.17(1), 17(4)(9)(i)

Home:

Customer Care

Air Canada
1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

Flight Itinerary

Passenger Type

. . . Fare
Flight From To Stops Duration  Aircraft Type Meal
AC8371! Caigary (YYC) Fort Mcmurray 0] ihri4 CR] Tango E
Thu 13-Oct 2011 (YMM)
07:45 Thu 13-Oct 2011
08:59
AC8404! Fort Mcmurray Calgary (YYC) 4] 1hri4 CRJ Tango N
{(YMM) Fri 14-Oct 2011
Fri 14-Oct 2011 17:59
16:45
Operated by:
1 Air Canada Express - Jazz
Passenger Information
1: Mr Roman Cooney : Adult (16+), Ticket Number: 0142199766007
Frequent Flyer Pgm : None 3'17(1)’ 17(4)(e'1) Meal Preference: None
Credit Card: Special Needs: None
Seat Selection: ACS8371 3D Pald , AC8404 9D Paid
Purchase Summary [ view quote petans |
Fare Summary
Adult

hitps://book.aircanada.com/pl/AConline/en/GWOFof¢ardServiet:jsessionid=8THST4IK... 2011-09-20
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aircanada.com - Flights - Booking Confirmation Page 2 of 3
g & APPLICANT COPY gezo

Departing Flight - Tahgo 159.00
Return Flight - Tango 229.00
Surcharges 36.00
Taxes, Fees and Charges

Canada Afrport Improvement Fee 55 00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 2466
Air Travel!ers Securlty Charge (ATSC) 1425
Total alrfare and taxes before ‘options (per passenger) 517.91
Options

Departing Flight - Tango

i advance Seat Selection . e R T s
Return Fllght Tango | e e e e s I
% Advance Seat Selecﬁon st e e T 20 w
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 200
Total airfare, Faxes and optzons (per passenger) S 559.91
Number of passenger‘s“m' A e e e S
Total e T e et ot s e e v o o v s o s oo YT
RBC Travel Insurance (decllned) 0.00

Grand Total - Canadian dollars $559.91

The following charges (tax inclusive) will appear on your credit card statement:
e Air Canada: $517.91 (Airfare - per ticket)
¢ Air Canada: $42.00 (Advance Seat Selection - per ticket)

Ticket number(s): 0142199766007

Fare Rules

Departing Flight Calgary (YYC) To Fort Mcmurray (YMM) - Tango

Return Flight Fort Mcmurray (YMM) To Calgary (YYC) - Tango

¢ Changes:

Prior to day of departure - Change fee per direction, per passenger, is $75 CAD plus applicable

taxes and any additional fare difference. Changes can be made up to 2 hours prior to departure.

o0 Airport same-day changes are subject to availability and are permitted only for same-day
flights at a fee of $150 CAD/USD per direction, per passenger, except for passengers travelling
on a flight between Toronto and Montreal, or Terontoe and Ottawa (connecting flights excluded),
for whom the flat fee is $75 CAD/USD. Same-day flights only.

O Same-day standby is not permitted. )

Flights can only be used in sequence from the place of departure specified on the itinerary.

O

o]
¢ Cancellations:

¢ Tickets are non-refundable and non-transferable.

o Cancellations can be made up to 45 minutes prior to departure.

0 Provided the original booking is cancelied prior to the original flight departure, the value of the
unused ticket can be applied within a one year period from date of issue of the original tickets to
the value of a new ticket subject to the change fee per direction, per passenger, plus applicable
taxes and any additional fare difference, subject to availability and advance purchase
requirements. The new cutbound travel date must cormmence within a one year period from the
original date of ticket issuance, If the fare for the new journey Is lower, any residual amount will

be forfeited.

https://book.aircanada.com/ plfAConline/en/GWOFox%\%IdServlet;j sessionid=8THST4IK... 2011-09-20



- ‘dircanada.com - Flights - Booking Confirmation Page 3 of 3
APPLICANT COPY ¢

© Customers who no-show their flight will forfeit the fare paid. ]
¢ Paid Advance Seat Selection is available on Air Canada and Air Canada Express (operated by Jazz),
subject to avaiiability.
& Earn 25% non-status Aeroplan Miles for Air Canada-operated flights.

e Read complete fare rules applicable to this fare.

Important Information

Please review this itinerary/receipt and, should you have any questions, please call 1-888-247-2262
within 24 hours of receipt.

Before You Go: A ‘To-Do’ List

All passengers are advised to view the Travel documentation page for important information on
identification required for travel.

Baggage Policy
Carry-on baggage | Checked baggage

Flight confirmation
Although reconfirmation of flights is not required, we strongly recommend that you check your flight

status online at aircanada.com or by calling our flight information system at 1-888-422-7533 prior to
your departure,

Travel insurance
Protect your travel investment and also protect yourself against the high cost of medical expenses while

out of province. Purchase travel insurance online from RBC Travel Insurance Company via Air Canada or
by calling 1-866-610-7102. Enjoy your trip knowing you are properly protected.

Travel insurance purchased is solely and directly offered, provided and underwritten by RBC Travel Insurance Comipany ("RBC").
Air Canada expressly disclaims any responsibifity in regard to any travel Insurance purchased by the customer from RBC

Insurance.

Check-in and bearding times

Links

Manage my booking onlfine: http://www.alrcanada.com/mybookings

Flight Departure & Arrivals: http://www.aircanada.com/flightstatus

General conditions of carriage: http://www.aircanada.com/conditionsofcarriage
Information and Services http://www.aircanada.com/travelinfo

PEL. Reduce your carbon footprint!
F Offset now | Learn more

https://book.aircanada.com/pl/AConline/en/GWOF m%«%rdServlet;j sessionid=8THST4IK... 2011-09-20



Itinerary / Receipt

APPLICANT COPY

AIR CANADA

Your booking is confirmed. Thank you for choosing Air Canada.
Please print this itinerary / receipt for your reference.

Main Contact Information

Booking reference: K373¥5

Name:
E-mail
Form of payment:

Mr Roman Coonay

KATHY.BOARDGALBERTAHEALTHSERVIUES.CA

CEVIX
CCVIX

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

Flight Itinerary .

s.17(1), 17(4)(e.1)
s.17(1), 17(4)(e.1)

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

International Reservaticns

Alert me of flight changes
Flight notification

Flight From To Aircraft Booking Status
. - class -
ACB371 Calgary {YYC) Ft. McMurray (YMM) CR] G Confirmed
Operated by: Wed 12-Oct 2011 Wed 12-Oct 2011
Air Canada Express- 07:45 08:59
Jazz
AC8404 Ft. McMurray (YMM) Calgary (YYC) CR} N Confirmed
Operated by: Fri 14-Oct 2011 Fri 14-Oct 2011
Air Canada Express- 16:45 17:59
Jazz
Seat number({s) requested: ‘oD

Passenger Information

Passenger 1
Ticket number:
Program number:

014 2100 024135

Name: Mr Roman Cooney

Frequent Flyer Pgm:

Chcmﬁe Q’\i«%‘n‘\‘ Qroh’) OcXx 13 Peporwure ‘\'o OO;‘( 2 VDGPQF""F&J@,
ffed change fee o ™

85
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“‘ APPLICANT COPY
AIR CANADA

Fare mary

Passenger: 1 Ticket number 014 2100 024135

Date of issue 27-Sept 2011

Fare Amount in Canadian dollars: 464.00
(including navigational & other charges)
Taxes, Fees & Charges ’
Canada Security Charge (CA) PD
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 2.00
Total Fare in Canadian dollars: 42.00A
Options
Seat selection fee in Canadian dollars 'Q@?;) 20.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) C‘hﬂniﬁ« 1.00
Seat selection fee in Canadian dollars 20.00
Canada Goods and Services Tax {GST/HST #10009-2287) (XG) 1.00
Change fee in Canadian dollars 75.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 3.75
Ticket particularities:
AC ONLY/NON-REF/CHGE FEE 4 -//’75
1RO
*Fare calcufation:
120CT11YYC AC YMM Q18.00R199.00AC YYC Q18.00R229.00CAD464.00
END ROE1.00 PD24,66XG55.005Q
Canadian tax registration numbers: - .
XG Canada Goods and Service Tax (GST) #10009-2287 T could peb f(@\ o tecedipt
RC Canada Harmonized Sales Tax (HST) #10009-2287 .
(HST) corth e roff ap oov%ng

XQ Quebec Sales Tax (QST) #1000-043-172
Neisosr

Fare Rules

Voluntary changes to your itinerary may require the payment of additiona! fees and fare upgrades.
If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

Tickets are non transferable and name changes are not permitted.
Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we

will try to accomodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Impurtant Information

This Is your E-ticket itinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our reservation system.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt.

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt.

Travel Decuments .
Air Canada is required by federal government regulations to check identification at the departure gate for all passengers who appear

to be 18 years of age or older. The name on the identification must match the name used on the reservation or ticket. The passenger
must present: one (1) piece of government-issued ID with photo or two (2) pieces of government-issued ID without photo. For air
travel between Canada and the United States, all passengers inciuding Canadian and U.S. citizens, are required to present a
valid passport or other valid travel document such as a Nexus card. Nexus members are required to carry appropriate immigration
and identity documents in addition to their Nexus card. In addition, passengers must present this Itinerary/receipt to immigration
authorities upon request. For air travel to a foreign country, passengers must ensure that they have all necessary travel
documents such as a passport or visa, as directed by embassies and consulates. All passengers are advised to view the Trayel

86



710 - 13th Avenue S.W.

Calgary, Alberta

T2R OK9

Fri Sep 09/11

Jacgueline Eveleigh

Sr Leders
APPLICANT COPY
The Ranchmen's Ciub
Banquet Invoice Event Date
Booking# 003101 Sales Rep
‘Billing Date

Telephone: (403) 228-3885 Fax: {403) 245-8188

Sep 09/11

Kereat

 Event; Cooney Lunch Meeting

Mr. Roman R. Cooney BA, MCS  C0078

Contact Name:

Mr. Roman R. Cooney BA, MCS

Name:
Address: Alberta Health Services -
10101 Southport Road S.W. Contact Tel: 403-943-1258
Calgary, AB Contact Fax:
T2W 3N2
. Room
Date Time Function Setup Room Rental
Friday
Sep 09111 10:00a- 1:00p  LUNCH & MEETING LONG TABLE 1st FIr- N. LOUNGE 0.00
Sorvice =
Date Time Service Type Description Qty Charge Total
Sep 09/11 11:30a BUFFET SERVICE tst Fir - N. LOUNGE
THE BOW SANDWICH BUFFET 12.00 22.00 264.00
>Soup du Jour .00 0.00 0.00
>Seasonal Mixed Salad 0.00 0.00 0.00
>Wedge-Cut Closed Sandwiches 0.00 0.00 0.00
>Potato Chips 0.00 0.00 0.00
>Gourmet Olives & Pickles 0.00 0.00 0.00
>Chefs Selection of Dessert 0.00 0.00 0.00
>Coffee / Tea / Soft Drinks 6.00 .00 0.00
. Semw - V
Date Time Service Type Description Qty Charge Total
Sep 09/11  10:00a COFFEE SERVICE 1st Fir - N. LOUNGE
Coffee - Carafe 2.00 20.00 40.00
Charges Taxes Serg‘uée r;ﬁ;'}ﬁ;:gg Total
Reom 0.00 0.00 0.00 0.00
Food 264.00 15.58 47.52 327.10
Beverage 40.00 2.36 7.20 49.56
Grand Totals 304.00 17.94 54.72 376.66
Deposits Received 0.00
Balance Due 376.66

87
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) The Ranchmen's Club ‘
710 - 13th Avenue S.W. Banquet Invoice Event Date Fri Sep 09/11

Calgary, Alberta Booking# 003101 Sales Rep Jacqueline Eveleigh
Billing Date Sep 09/11
T2R 0K39
Telephone: {403) 228-3825 Fax: (403) 245-8183
Recap & Total:

Services $304.00

Service Chg $54.72

GSTH# 122283690 $17.94

Subtotal $376.66

Deposit Received $0.00

Batance Due $376.66

88
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Kathx Board

From: Cookies By George [web@cookiesbygeorge.com]
Sent: _ September 15, 2011 4:04 PM

To: Kathy Board

Subject: Your Cockies By George Order

THANKS FOR YOUR ORDER!

We are pleased you chose Cookies By George and we look forward to serving all your cookie
needs in the future.

Order ID: 49788

Items Ordered
1. George Box™ Medium - $46.95 CAD

Quantity: 1

117 Frequent Chewer Points earned with this purchase
Additional shipping charge - $10.00 CAD
Send me an Assortment

- hank You Very Munch!
Thank you to all those who helped out the Communications team dunng last week's AHS Board Meetings. Munchly

Appreciated. Roman Cooney Enjoy!
Your gift is scheduled for delivery on: September 20"

Recipient’s Address

Brenda Lee Dennng

Medicine Hat Regional Hospital

666 5th Street SW

Main Entrance-Information/Cashier Desk

Medicine Hat, Alberta
T1A4H6

Canada ,
Phone: 403-479-5772

Business
Special instructions: Enter Hospital at the main entrance and drop off cookies at the information/Cashier's Desk. Thanks,

Total
189



P

APPLICANT COPY
Subtotal  $46.95 CAD _

Shipping  $10.00 CAD"
GST $0.00 CAD

Grand thal $56.95 CAD

Billing Address

Mr. Roman Cooney
Alberta Health Services
10101 Southport Road SW
Calgary, Alberta

T2W 3N2

Canada ,
Phone: 403-943-0942

Payment Details
s.17(1), 17(4)(e.1)

Credit Card XXX)XO00 $56.95
Frequent Chewer Points awarded: 117

Any questions or concerns regarding your order, please contact us at 1-866 7GEORGE (1-866-
743-6743) or emaii us at info@cookiesbygeorge.com.

GST #: 102182847

Receive monthly promos and specials information when you sign up to The Cookie Sheet, George's new enewsletter!

* While we do our best to have your gift delivered on time, please note that there may be circumstances out of our
control that couid delay the delivery of your gift. For more information, please see our shipping_information.

290
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YELLOW CAB
SWAN TAXI

FARE $

2D co0

APPLICANT COPY

9515 116 Street

Grande Prairie, AB T8V 5W3
Phone: (780) 539-3366

CAB NO.

e NOY gy
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LJOEY JASPER AVE
11228 Jasper Avenus
Edmonton, AB

Tel: 780-420-1996
G3T#RE93495762
12 Derek i
1 61/1 Chk 1059 Gst 13
Dec08'11 03: 45PM
1 VIRG CAESAR ~3.25
6 .CHILTI CHIC 68,94
4 HOT WINGS 45.96
5 AHI TUN& TACOS 57.45
Z BEEF SLIDERS 23.98
Z GOAT CHEESE DIP 23.98
Z TANDOORI FLAT T 28.98
2 PRAWN FLAT T 2B.98
2 LETTUC WRAP VEG 23,98
T ITALIAN FLAT 7 14.49
1 SPICY EDMAME 8.49
1 CALAMARI 11.99
1 RAINBOW ROLL 13.49
SUBTTL 353.96
T&X GST 5% 17.70
05:00P4 TCTAL JF71 .66

S4ARE YOUR GREAT EXPERIENCES

- wilH YOUR FRIENDS AND FAMILY!

PURCHASE A JOEY GIFT CARD!

<, \ .
Ny o

WE WANT TG HEAR FROM YOU!
Wi, JOEYRESTAURANTS . COM
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,aircanada.com - Flights - Booking CONBE@@ANT /S:Opg

Fearch By ftinerary
Your pooking rs confirmed. Please print/retzin this page for your Ananciel records (for
taxast ciairn or credit carg recongliation purposes). We thapk vou %or choosing Al
Lena ok forwerd to weicoming vou on teard.
A

Booking Infermation

.

Pabe% r2,
oty Adorth Zaﬁ&’&aﬁ
3 6L Repert Lo Commur;ﬁ\\}.

% Reference: '

Electronic Ticketing confirmed. This is your officia! itinerary freceipt.

Main Contach
Mr Roman Cooneyv
U R

AT, 17(4)(0)()

Wark: 1-403-9431258

Lustomer Cars
Alr Canada
1-888-247-2262

Flight Arrivals and
Departures
1-888-422-7533

$:17(1), 17(4)(9)(1)

From

Caigary (¥Yv¥C)

T

Fri 18-Nov 2011
08:30
Calgary (YYC)
Fri i8-Nov 2011
18:00

Grande Prairie (YQU)

Frii3-Neov 2011

Granda Prairie {YQU) ¢

Aircraft

Stops Duration Fare Type Meal
1hiv35 Tango E
3 1nr30 D3

27

Passenger I'&formatzon

5.17(1), 17(4)(e.1)

— chcmgec\ fo Jeder Oefwm
doe. Yo HQCLA

1 My Roman Cooney P Adult {264}, Titket Kumben

Heome

AC8475 3D Paid , AC848C 7D Paid

DIL21GIRFHEE3IR

None
Mone

Meal Preferance:
Special Needs:

Pyurchase Summary

c,\w\njed original Q\ifth% Hmes,

Fare Summary

Fassan

o5 ang Services Tax (CST/HST =

#d options {per passenger}

e [Jeclined)

- Canadian dotlars

arges {tax inclusive} will appesr on your credit

2 {Airfare - per ficket)
(Advancn Seat Selsction - per ticket)

m
C.‘!I

L0G09-2287 RTOGOT)

Adult
17400
214.00

32.00

41.00
23.96
14.25
503.21

i8.G0

18.00
1.80
541.0%

S41.0%L
.00

$541.01

t card statement:

htips://book.aircanada. comlpi/AConhne/en/BookTIQAPianServlet,Jsessmmd—QdGcTy}Gn... 2011-11-03

RS R W
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,aircanada.com - Flights - Booking CO&E}ELE?&%NT COPY

Fare Rules

Departing Fitght Calgary (YYC) To Grande Prairie (YQU) - Tango
Return Fitght Grande Prairie {YQU) To Calgary (YYC} - Tango
+ Changas: .
< Prior to day of deperture - Change fee per direction, per pessenger, is $75 CAD pius applicable
taxes and any additicnal fare difference. Changes can be made up to 2 hours prior to departute.
G Airpert same-tay changes are subfect to availability and are permitted only for same-day flights
2t & fee of $150 CAD/USE per direction, per passenger, except for passengers travelling on a flight
tetween Torento and Montreal, or Toronto and Ottawa {connecting flights excluded}, for whom the
flat fee is $75 CAD/USD. Same-day flights only.
© Bame-day standby is riot permitted.
O Flights can only be ysed in sequence from the place of departure spadified on the iinerary.

& Canceitations:

< Tickets are nen-refundable and non-transferabie,
© CanceMations cen be made up to 45 minutes orior o departure.
¢ Provided the original bocking is cancelled prior to the originai flight departure, the value of the
unused ticket can be applied within 2 one year period from date of issue of the originai tickets to
the vaiue of a new ticket subject te the change fee per direction, per passenger, pius applicable
taxes and any additions! fare difference, subject to availability and advance purchase
regulraments. The new outbount tavel date must comrfience within a one year pericd firom the
original dete of ticket issuance. If the fare for the new journey is lower, any residual amount will be
forfeited.
& Cusiomers who no-show their flight will forfeit the fare paid.
= Paid Advance Seat Selection fs availzble on Alr Canads and Air Canada Express (operated by Jazz),
subject 1o availabiiity.
® Eare 25% non-status Aeroplan Miles for Air Canada-operated flights.
 applicebie to this fare.

¢ Read complete &

Important Information

Flease rzview this ibnerary/receipt and, should you have zny guestions, please call 1-888-247-2262
within 24 hours of receipt.

. Before You Go: & "To-ka’ List

: AR passengers are sdvised to view the Trave! decurmantabios page for important information on

igentification required for travei.

Baggege Policy

Catyy on Daggags

Flight confirmation
Aithough reconfirmation of flights is not required, we strongly recommend that vou check your #ight
ity we 2t gircanada.com or by calfing our flight information system at 1-888-422-7533 prior to

Your geperiure.

Travetl insurance
i Protect vour fravai investment and also protect yourself against the high cost of medical expenses whila
out of province. Purchase travel insurance online from RBC Travet insurance Company via Alr Canada or
by cailing 1-866-610-7102. Enjoy your trig knowing you are properly protected.

Links
Manage my booking oniine: wip:/fwwwe sircanads.comimybockings
if & Ay : £ carada.com/flightstatus

Fi e :
i ns of carriage: hittp://www 2ircanada.com/conditionsofcarriage
nd Servicas hitp:/fweww 2ircanads.com/iraveaiing

Page 2 of 2

;
i
!
i

H
i
i
i

https://bock.aircanada.com/pl/AConline/ eni'BOole%ﬁ’ lanServlet;jsessionid=QdGeTyIGn... 2011-11-03



Itinerary / Receipt

APPLICANT COPY

Your booking is confirmed. Thank you for choosing Air Canada.
Please print this itinerary / receipt for your reference.

Main Contact Information

AIR CANADA

Booking reference: QDUCDE

Name; Mr Roman Cooney
E-mail
Form of payment: covpooox

CC VIXXO

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

Flight Itinerary

ROMAN.COOMNEY@ALBERTAHEALTHSERVICES.CA
5.17(1), 17(4)(e.1)

5.17(1), 17(4)(e.1)

Customer Care

Air Canada Reservations
1-888-247-2262 :
1-888-422-7533

International Reservations

Alert me of flight changes
Flight notification

Air Canada Flight Information

Flight From To Aircraft Booking Status
class

ACB475 Calgary (YYC) Grande Prairie {YQU) DH3 E Confirmed

Operated by: Fri 18-Nov 2011 Fri 18-Nov 2011

Air Canada Express- 06:55 08:30

Jazz

Seat number(s) requested: 3D

ACB482 Grande Prairie (YQU) Calgary (YYC) DH3 N Confirmed

Operated by Fri 18-Nov 2011 Fri 18-Nov 2011

Air Canada Express-  20:45

Jazz

Seat number(s) requested: 3D

Passenger Information

22:15

Leowed Diftﬂ?\ci@

+ime .

Name: Mr Roman Cooney

Frequent Flyer Pgm:

Passenger 1

Ticket number:

014 2101 786339

Program number:

96
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APPLICANT COPY
AIR CANADA

Fare Summary

Passenger: 1 Ticket number 014 2101 786339

Date of issue 18-Nov 2011
Fare Amount in Canadian dollars: 446,00
(Including navigational & other charges)
Taxes, Fees & Charges
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 1.10
Combined Taxes *see fare calculation below (XT) PD
Total Fare in Canadian dollars: 23.10A
Options
Seat selection fee in Canadian dollars 18.00
Canada Goods and Services Tax {(GST/HST #10009-2287) (XG) 0.90
Seat selection fee in Canadian dollars 18.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 0.90
Change fee in Canadian dollars 75.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 3.75
Ticket particularities:
AC ONLY/NON-REF/CHGE FEE
*Fare calculation: CPIWQSIQ %
18NOVL1YYC AC YQU Q18.00R174.00AC YYC Q18.00R236.00CAD446.00 g/ | 25 M
[ 3

END ROE1.00 PD14.25CA23.96XG41.005Q
Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST) #1 9-2287
a and Service Tax (GST) #1000 PdW‘ﬁCid'L@_b I‘EL

RC Canada Harmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172 -,
QQ (QsT) regeured re HQCA

Fare Rules

¢ Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.
If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

¢ Tickets are non transferable and name changes are not permitted.
Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we

will try to accomodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Important Information

This is your E-ticket itinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our reservation system.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt.

Please review this itinerary/receipt and should you have any guestions, please call 1-888-247-2262 within 24 hours of receipt.

Travel Documents
Air Canada is required by federal government regulations to check identification at the departure gate for all passengers who appear

to be 18 years of age or older. The name on the identification must match the name used on the reservation or ticket. The passenger
must present: ene (1) piece of government-issued ID with photo or two (2) pieces of government-issued ID without photo. For air
travel between Canada and the United States, all passengers including Canadian and U.S. citizens, are required to present a
valid passport or other valid travel document such as a Nexus card. Nexus members are required to carry appropriate immigration
and identity documents in addition to their Nexus card. In addition, passengers must present this Ittnerary/receipt to immigration
authorities upon request. For air travel to a forefgn country, passengers must ensure that they have all necessary travel

97



APPLICANT COPY
I‘I Alberta Health

B Services Travel & Employee Expense Claim Form
: : S 17D 17(M()(i)
Out-of-Province Travel: [] Prior Approval Date (refated to Out-of- | Prior Approved by {reiated to Out-of-
Province onfy): Province only):
Name: Roman Cooney Employee #: Union Name:
Position (Title}): SVP Department: Communications Lpé/ation: SPT .
Business Phone #: 403.043.1258 Travel Period From: Dec. 20, 2010 v to Jan.l ::‘(011
What former entity payroll system is the employee being paid from? {please v one from below)
[1AADAC [ Calgary Health East Central /T{ o/ E:)(‘ﬁ <
7] Alberta Cancer Board [ ] Capital Health [ ] Northern Lights ‘
[T Alberta Mental Health Board [] Chincok "1 Palliser Health
] Aspen [[] David Thompson [l Peace Country

E:kpenses Paid {plfease attach original receipts and retain a copy for your records). Do not include amounts
paid by Alberta Health Services or reimbursed / reimbursable by another organization. Complete details on
page 2 of the form.

Exchange Rate

(:r’ applicable ) .

Corp/BUiOrg L.ocation Functional Expense/Secondary

{(if applicable} | (if applicable} Centre/Primary Account

Meals 01 71105000007 82312000 $0.00 | $407 41
Airfare ' 0.00 386.66
Cabs 217.75

(O] CCCs 1 [A0000000 R N
ENTOURCZD WAR ¥ 2 201

Total GST e

Subtotal e T T

Less Cash Advance (if applicable) ‘1! A \

Total Vs $1,011.82 |
T

i hereby certify that the expenses listed above are in accordance to applicable policies and were incurred on
Alberta Health Services business and have not been previously claimed by me or on my behalf from Alberta

Health Services or other organization.
Employee Sig@—"f T Date: Fely 22 / 4

I hereby certify that | have reviewed the expenses and that they are In accordance with the applicable policies.

Approved By (piease pifl): Kﬂ—i;é Conroy | Title: EVP Corporate Phone # 780-342-2006
Signature: ( i [ Date:

Approved By (pieaseﬁ:\w \\T itie: Phone #

Signature: / N\)\ Date:

A
NOTE: Expense claim musw accordance with Alberta Health Services Policies (i.e. Travel expense
in accordance with Travel Ty, efc.) and must be supported by original receipts or a copy as certified by the approver.
See page 2 of this form for Travel expense claim limits. Approved claim form with receipts should be sent to Accounts
Payable for processing.

98 . ea
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EXPENSE CLAIM DETAILS

— . e e — D — i .
Date Particulars {Describe Meal Type Coutse Regisiration & Mileage
{DDIMMYYY) | Purpose of Trip & Location) oSt Accommodation | ‘B, Lorb Meals Material § Transportation Otter kn
T T Edmenton - dustg T T T e e e e 8 T L e e B
e o A I N R /E D A R
Edmonton XMas lunch {
12/02/10 371.35
| T |@12ea . TN 20 S R A
12/07/10 Prov. Sr. Leaders Mtg [d 22.00 .
2217 | Matrix Hotel prkg —_ S S bt S
7" Ave. Bldg Edmonton 2
Sl 1S I R T S T TR
7" Ave Bldg Edmonton
T 1. S A N R S R R o U] el
091211 | Captial Announcement | | L ) , R .Eﬁm 10.00 P
05/04/10 | Engagement Survey A e .. — ———ee b F 825
e fommePriieMg. ANV L T T T T T T T T T TN
| 21/07/10 | RonKustra N [ 36.06 RN -
2112120110 | Plazato Aiport | 1. .. I e 56,00 ) 4
G220 |AwortoPeza [T T T T e e £18500 )
Q. Total KM ] A g o o
I+ Applicable Mileage rate @ . e My e NN T
e T~ 7 T B 7 - | $217.75
M, ~ = . .. .. Note: Record the total amount for each expense categories from above to the summary table on page 1 —_— e
I EXPENSE LIMITS — {Summary information only, Please refer to AHS Travel Policy for terms and conditions.) (Except where collective agresment specifies otherwise).
W 1. Meal Expenses and Allowances
< Meal allowances is the actual cost of the meal as shown on the receipt, excluding aicoholic beverages, including up to 15% gratuity, and GST, to a maximum as prescribed

below. Al discration of the signing officer, the below maximurn meal expense shall also apply where no receipt is available.
a) Breakfast=8 $10
b) Lunch=L  $12
¢) Dinner=0D $21

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or organizations whose
representatives attended the meeting.

2. Accommodation Expense and Aliowances

Accotnmodation expense claims may be made at the actual cost of the room and applicable taxes. The claim is expected to be reasonable given the location and availability of
government rates. Accommeodation allowance without a receipt is $20 per night,

3. Travel

«Use of personal automobile — Reimbursement at the general rate of $0.505 per km for approved trave! in a fiscal year.
«Vehicle awners are responsible for any losses that may arise.

«Business car insurance is reimbursable up to $500 per year with receipts.

+Includes all forms of transportation costs, including taxis, air plane and buses for fravel related to AHS.

+Driving from home to & designated work location, and returning home from a designated work location, Is not considered business fravel and cannot be claimed.
4. " Advance ,

Travel advance may be requested provided trave expenses are likely to exceed $500.

Rev July 2010
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aircanada.com - Flights - Booking Con&%gtlnkpANT COPY Page 1 of 4
ik ofrastng Caste .
H&j.

Search Select Review Passengers Purchase Seats Itinerary

Your booking is confirmed. Please print/retain this page for your financial records ({for
faxation, expense claim or credit card reconciliation purposes). We thank you for choosing Air
Canada and look forward to welcoming you on board.

ot ol gl S b

| Booking Information AIR CANADA @
!
f
| T —
; . !
? Booking Reference:| KHU 2!\, :: Customer Care
i Air Canada f
£lectronic Ticketing confirmed. This is your official itinerary/receipt. 1-888-247-2262
i Main Contact; Flight Arrivals and
Mr Reman Cooney Departures i
roman.coonev@altbertahealthservices.ca 1-888-422-7533
Mobile: . ;
Home: s.17(1), 17(4)(9)(i) !
Flight Itinerary i
. Flight From To Stops Duration  Aircraft Fare Meal
i Type
E ACB132* Calgary (YYC) Edmonton, Edmonton G Ohrss DH3 Tango
‘ Mon 20-Dec 2016 Int'l (YEG) N
i 067:30 Mon 20-Dec 2010
08:25
{ AC8173* Edmonton, Edmonton Calgary (YYC) 0 Ohr52 DH3 Tango |
‘ Int'l {(YEG) Mon 20-Dec 2010 N :
Man 20-Dec 2010 19:22 }
18:30 ;

*Qperated by Jazz H

| Passenger Information 5

1: Mr Roman Cooney : Aduilt (16+), Ticket Number: 0142190167589

s.17(1), 17(4)(9)(D)

. Air Canada - Aeropian : Meal Preference: None

i ' . i

| Credit Carc: 5. 17(1), () fecty: None |
Seat Selection: ACB132 8D PAID , ACBI73 8D PAID

Purchase Summary

Fare Summary

Pass_enger Type Aduit

Departing Flight - Tango 129.00 ,
Returning Flight - Tango 129.00 !
Surch_arges 24.60 4
Taxes, Fees and Charges ' !
Canada Airport Improvement Fee 42.00 !
Alr Traveliers Security Charge (ATSC) 14.25 !

Canada Goods and Services Tax (GST/HST #10009-2287 RToqqQ) 16.91
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£

1
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Total airfare and taxes before options (per passenger) 355.16
Options

Departing Flight - Tango ‘

* Advance Seat Selection 15.00
Returning Flight - Tango

* Advance Seat Selection 7 15.00
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 1.50
Tbtal airfare, taxes and options (per passenger) 386.66
Number of passengers 1
Total 386.66
RBC.Travei Insurance (declined) 0.00
Grand Total - Canadian dollars $386.66

The following charges (tax inclusive) will appear on your credit card statement;

@ Air Capada: $355.16 (Airfare - per ticket)
® Air Canada: $31.50 (Advance Seat Selection - per ticket}

Ticket number{s): 0142190167589

Fare Rules

Departing Flight Calgary (YYC) To Edmonton (YEG) - Tango

Returning Flight £Edmonton (YEG) To Calgary (YYC) - Tango

Tickets are non-refundable and non-transferabile.

Flights can only be used in sequence from the place of departure specified on the itinerary.
Customers who no-show their flight will forfelt the fare paid. :
Paid Advance Seat Selection is available on Air Canada and Jazz (subject to availability).
Same-day standby is not permitted.

Earn 25% non-status Aeroplan Miles (unless the opt-out option has been selected).

Read compiete fare rules applicable to this fare.

Change fee per direction, per passenger, is $75 CAD plus applicable taxes and any additional fare
difference.

* & & & & 8 &

e Airport same-day changes are subject to availability and are permitted only for same-day flights at

a fee of $150 CAD/USD per direction, per passenger, except for passengers travelling on a flight
between Toronto and Montreal, or Torento and Ottawa (connecting flights excluded), for whom the
flat fee is $75 CAD/USD. Same-day flights only.

e Changes can be made up to 2 hours prior to departure. Cancellations can be made up to 45
minutes prior to departure. Provided the original booking is cancelled prior to the original flight
departure, the value of the unused ticket can be applied within a one year period from date of issue
of the original tickets to the value of a new ticket subject to the change fee per direction, per
passenger, plus applicable taxes and any additional fare difference, subject to availability and
advance purchase requirements. The new ocutbound travel date must commence within a one year
period from the original date of Hcket issuance. If the fare for the new journey is lower, any residual
amount will be forfeited.

Standard Seat Selection
(additional fee applies for
Preferred seats)

" You have purchased Advance Seat Selection.

If you wish to change your seat(s), simply go to aircanada.com and
retrieve your booking by clicking on the Manage My Bookings tab.

¥ Advance seat selection is based on availability.
® Once purchased, standard seat selection is non-refundable.
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DISPLAY THIS SIDE UP ON DASHBOARD ) DETACH RECEIPT FROM TICKET
. E}épmmm%a . EXPRATIONTIME DATEISSUED  TIMEISSUED  AMOUNT PAID
E | : ii
!: !;';?‘5:3 f 1 !:;‘?} Qi? *,,'f? u *‘.} 13,5;5'” %g ’f. ? !
f’ R - DI Wl i 4 [0
AmUN:;PAm ;- ' ’ ) CREDIT CARD NUMBER

~ e = . AT S
: é@ﬁf#ﬁ?ﬁ i ‘J;. i dat N
4UNIVERSITY OF - Iy UNIVERSITY OF

ALBERTA ALBERTA

. Nowmmjwz’" HENEH

FiBigd RECEIPY GsT#RI08162831 17 iB180
Ma 1]
i g
LEAVE ON DASH - THIS SIDE Up DETACH REGEIPT FROM TICKET 2 o ] g
EXPIRATION DATE EXFIRATIONTIME ~ DATEISSUED  TIMEISSUED  AMOUNT PAID E p 2
o - " !{!}': RIS I g
14/31/ 1 1 1 55 PH WW “ IB&E Fﬂ $ ]H TOMmN 1 pegenrn B
AMOUNT PAID CREDAT CARD NUMBER o -
§10.50 76430000 18:56 RINETP NeTP DAILY 517(0), 17@e.1) 7
ra0ass MBI - | ,-,‘5 e o é
e e T | R
. Servines_ NON TRANSHERARLE .* Services RECEIPT g:' Tg
| 8.
. > o .
LEAVE ON DASH - THIS SIDE UP DETACH RECEIPT FROM TICKET  ; - [}m ¢
EXPIRATICN DATE BEXPRANON TIME DATEISSUED  TIME ISSUED AMOUNT PAID X o
B BI0BP MION §
48111 10:27 B WO 08§ 41 A 5010
) = la b b ke Qb tatt--
AMOUNT PAD CREDIT CARD NUMBER [ “ ,;\ Ie::'.lz"i:; RN o
$ 4. 754m39'19 Bﬂﬂp mp mIU’ ' 3 . ;“ (Mot '*EE%LI.:!.I L UM E
Abberta i =
1630403 %%ﬁ%ﬁ% 1830403 Alberta Health Services
e e O ON TRANSFERABLE Yiarta Health RECEIPT
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From 47%/ 1*’7
. TH = Vi PLACE FACE UP ON DASH

Time j{? > 7./ : ]mﬁgfmlgémfess
pate S, - EXP 0523
Trip Amaunt . fqd:’ DEC 07, 2010

Driver Name
Purchase DatefTime: 2.3
Car Number Total Parking; 3?02 o 2 Dec 07, 200
. Total gut: $105

GST Total Due: $22.00
Trbab Baid $22.00

. i Visa

780-462-3456 Trorer w: U072

VELIOW cas SH B Toponiez

G5T# .

> - A L"’ J 58T 48873156 38RT00m
Date:q,@i% Z}{/f& Amount: _~ E) : (' s.17(1), 17(4)(e.1)
Driver. { Car #: .

=t .A\- mmmmmm
From: f 447 /Lﬂ% L

RECEIPT

To: /7f/577 : tmpark Lot 256

L3034 ONI Yy

LAITOTY DN MHYY

3034 ONIMHYG

Expiration DateTine: 05
i 113531 A Emorton, a3 e 1 , Pchase DatofTine, m:zgm oy . 20
g Total Parking:
From oy Toul g S8
. i/Lf,;,A__'- fg.z,, Total Due: $22.00 Rate: $22 - 5 Hour
$ Tatal Paid: $22.00 Payment Type: Corcf

Time V?S& .

Ticket #: 40070782 Auth # 004803

Date Mr/g_fi-ﬁd | Setfing: Lot 256
. - "y e Mach Name: Lot 256 M1
Trip Amount ___ 8T &

Drives Name
Car Number, i “e fF el A ey
GST £y vk “‘: ',3{_‘_“ .@J LA

1

3 *
i —~ %
E [T = 3
> ] H Ty
m 3 H o0
— ol —t o B — e [ it orTI X M
3 (: e — 1] 5
5= * TSI R S T Rk A e
= m I o C X = H »
F - ol = T B Y (%5 HoI L
Fa - * SO D B 4
s — = —f s Mmoo ot o pea ] . =2+
; o 7= . o x =TS = o3 i ~E
o e - = L] = [ ] it >
- - . Gy — * LI m 1 -
; - — - LA T o I = - - « B £ »*
o m} B — €T o m - v ¥
- 5= > r e, LE T L *
B < A R £ AR S == - = . *
e = = e 3 bt i t ®
[ =l Bl * v I m ¥
* 23 - = *
=5} o v = *
& M = o3 hod »*
@ U [ * = *
~] o = o [x3 - T
= 3 35E 4 % @ FIi
= o > : » o o
= P i > Ly Fom x
* .

3 W' W % ; g

2 o i
L ,l * el — = [ B
O ~W * [ = o e #
¥ Dwan = =
; W . : r
. OiNd > 0o in o = *
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Cardholder

P-Car
details Online (
Statement Repo

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

TURNER, COLLEEN VICE PRESIDENT,

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/07/2012
COMMUNICATIONS SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/L.ocation Total Statement Amount: $1,175.39

COLLEEN.TURNER@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #:

s.17(1), 17(4)

Statement of Transactions

Transaction |Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount GST| Freight|Description
Date Amount

Non-Responsive
16/07/2012 291036305 FLOWER DESIGN BY TAMAM, FLORISTS 68.28 CAD 68.25 3.25

rod

Proprietary ani@nfidential
UN DATE: 07/23/2012

Powered bv BMO Sbend & Pavment Solutians

PAGE NO: 1522

e.l)
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APPLICANT COPY
- Proprietary and Confidential
RUN DATE: 07/20/2012 Powered by BMO Spend & Payment Solutions
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o
\
'
Sl
-

e,
o

de
Cardholder Sta

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. I hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordanc
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title
Signature of Cardholder Designate Date of Signature
Cardholder
By signing this statement
. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policie
Program User Guide.
. | acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my be
TURNER, COLLEEN _, -7/ VICE PRESIDENT,
NamW#/ Cardholder Position/Title
/) y) Aue. 5 } /'
“Signatiie o Cardhet@er Date of Signaturé

Approver Designate (if Applicable)
By signing this statement
. I hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Poli¢
Guide and Training on behalf of a authorized approver.

Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signature
Approver

By signing this statement
*  |hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policie
Program User Guide and hereby approve the transactions as listed.

* I acknowledge-that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf {

%M_g\ (it SVP Communicaiond

Name of Approver / Approver Position/Title

%/,/—_- Sgh\\é Q.'}i 2018
““signature of Approver Date of Sidnature

I Submit annroved statement with attachmants to Acecoints Pavable:

https://www.bmodetailsonline.com/PurchaseDetail €@ et/ViewPage?serverURL=http%... 2012-07-20
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A

— o

PANDA FLOWERS (SAINT ALBERT) /FLOWER DESIGN BY TAMAM LTD [noreply@myfsn-
ar.flowershopnetwork.com]
July 16, 2012 12:50 PM
Karen Nelson
st Website Order Confirmation

NDA FLOWERS (SAINT ALBERT) /FLOWER DESIGN BY

AMAM LTD

4

P - —— e m——

. Thank you for ordering from PANDA FLOWERS (SAINT ALBERT) /FLOWER DESIGN BY TAMAM LTD (7804587287)!

|

i Do not reply to this message. Replies to this address are not monitored.

i

' If you have questions about your order please contact PANDA FLOWERS (SAINT ALBERT) /FLOWER DESIGN BY TAMAM LTD at
. (780) 458-7287

1

: When you order custom designs, they will be produced as closely as possible to the picture. Please remember that each design is
+ custom made. No two arrangements are exactly alike and color substitutions of flowers may be necessary. Prices and availability of
. seasonal flowers may vary.

E T — P ————— 45 e g — S v e — e 4 e e e A 75

e — i R M e 10 A T e e S Y I 578 S S 4 Cr . B —— — — [ D T - -

Order Information

" Product Info Recipient Info Pricin

Order Number: 114461

= Marnie Bartell

CELEBRATE THE DAY
Fresh Flowers Celebrate The. Day: $55.0(
= To be delivered on: 07/17/2012 Delivery: $10.0(
E Card Message: 517(1)’ 17(4)(9)(|)

Thanks for all your help this weekend. - Roman

Sub Total: $65.0
Taxes: $3.2
Total: $68.2

N D 0 T L AT v o S 002 L R DA e . T B PR3 WM 4 o 37T T

1

107


derekwojtas
17(4)(g)(i)


APPLICANT COPY

Billing Information

Name: Colleen Turner | Credit Card Type: Master Card

Address: 10101 Southport Rd SE Credit Card Number:
City: Calgary Credit Card Expiration Date:
State/Province: AB s.17(1), 17(4)(e.1)

Zip/Postal Code: T2W 3N2
Phone Number: (403) 943-1212
Email Contact: karen.nelson@albertahealthservices.ca

e B 8 AT R ARt i RS v - i st e . AR it
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P-Car

d

details Online ®

Cardholder Statement Report

Instruction:

« Aftached 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

TURNER, COLLEEN

VICE PRESIDENT,

Cardholder's Name
COMMUNICATIONS

Cardholder's Dept

Cardholder's Position/Title Billing Reporting Period: 20/09/2012
SOUTHPORT TOWER
Cardholder's Site/Localion Total Statement Amount: $2,717.91

COLLEEN.TURNER@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Last 6 digits of the P-Card #:

Statement of Transactions S L7(1), 17(2)(€. 1)
Transaction ‘Trans 1D Merchant Name & Descriplion Trans Original -Currency Trans Amount GST| Freight|Description Non-Respon ‘ive
Date Amount
1 L & —
28/08/2012 F94398939 r\IR CAN 0142111686992, AIR CANADA l 556.7 CAD 555.711 _0(1 _0(1 s _
i Romar, Coone ( /Resefi
T e
Transactions without Receipts or supporting documentation Non-Responsive
Transaction sz’ans D lMerchant Name & Description iTrans Original | Currency| Trans Amount GST‘ Freight| Description
Nate Amount

Ngn-Responsive

AHS md

RUN DATE: 10/01/2012

. | OcT 16200

AHS - Edmonton
Accounts Payable

| __RECEIVED

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions
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P-Card
details Online ®
Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement

. | hereby certify that | have reviewed and reconciled this statement in BMO details Online® to the best of my ability in accordance to AHS Corporate
Policies, Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Name of Cardholder Designate Cardholder Designate Position/Title

Signature of Cardholder Designate Date of Signature

Cardholder
By signing this statement

. | hereby certify that the P-Card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide.

| acknowledge that the above Cardholder Designate has completed reviews and reconciliation in BMO details Online® on my behalf (if applicable).
TURNER, COLLEEN i’

Slgﬁfﬂ ree ju

VICE PRESIDENT,
Cardholder Position/Title

|, dol

Date of Slgnature

Approver Designate (if Applicable)
By signing this statement

| hereby certify that | have reviewed and approved this statement in BMO details Online® in accordance to AHS Corporate Policies, Program User
Guide and Training on behalf of a authorized approver.

Name of Approver Designate Approver Designale Posilion/Title

Signature of Approver Designate Date of Signature

Approver
By signing this statement

. | hereby certify that the P-card issued to be was used for legitimate business purposes in accordance to AHS Corporate Policies and AHS P-Card
Program User Guide and hereby approve the transactions as listed.

. I acknowledge that the above Approver Designate has completed reviews and approvals in BMO details Online® on my behalf (if applicable).

VP

Approver Position/Titl

Vo i

wcatiens

Name of Approver

Signat pprover Date of Signature/
Submit approved statement with attachments to Accounts Payabie:
Attach: Address:

Original itemized receipts
. Signed Cardholder Statement Report (or copies of electronic
signatures if signatures are not on report)

And where applicable:
» Copies of pre-approvals for travel
. Personal cheque payable to "Alberta Health Services"
. Retumn, refund and/or credit receipts
Disputes letter

Alberta Health Services

Accounts Payable

7th Street Plaza

10th Floor, North Tower, 10030-107 Street
Edmonton, AB T5J 3E4

Accounts Payable only:
Reference #: Reviewed by: Date:
st Proprietary and Confidential
RUN DATE: 10/01/2012 PAGE NO: 2

Powered by BMO Spend 8 Payment Solutions
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Purchase Seats Itinerary

%5@&- i
.

Search Select Review Passengers

Itinerary/Receipt

Your booking is confirmed. Please print/retain this page
for your financial records (e.qg. for taxation, expense claim
or payment card reconciliation purposes). We thank you for
choosing Air Canada and look forward to welcoming you on
board.

Booking Information

Page 1 of 2

%Cxu‘ A Meetin q

AIR CANADA &

LX3RIM |

Customer Care

Alr Canada
1-888-247-2262

Flight Arrivals and Departures
1-888-422-7533

Booking Reference: i

Electronic Ticketing confirmed. This is your official
itinerary/receipt. ‘

Main Contact:
Mr Roman Cooney
roman.coonev@albertahealthservices.ca

Mobile: s.17(1), 17(4)(9)(i)

Work: 1-403-9431258

Flight Itinerary

The following charges (tax inclusive) will appear on your credit or debit card statement:
+ Air Canada: $556.76 (Airfare - per ticket)
Ticket number(s): 0142111686992

Flight From To Stops Duration Aircraft  Fare Type  Meal
AC8475' Calgary (YYC) Grande Prairie 0 1hr3s DH3 Tango, G
Wed 12-Sep 2012 (YQU)
07:00 Wed 12-Sep 2012
08:35
ACB480' Grande Prairie Calgary (YYC) 0 1hr3i DH3 Tango Flus,
{(YQu) Thu 13-Sep 2012
Thu 13-Sep 2012 17:51
16:20
Operated by:
! Air Canada Express - Jazz
Passenger Information
1: Mr Roman Cooney : Adult (16+), Ticket Number: 0142111686992
Frequent Flyer Pgm : Nones'17(1)1 17(4)(e'1)Meal preference: None
Payment Card: Special Needs: None
Seat Selection: ACBA480 8D - \
: s AL ie - .
Purchase Summarv VIEV QUOTE DETAILS i
Fare Summary
Passenger Type ) Adult
Departing Flight - Tango 191.00
Return Flight - Tango Plus 244,00
Surcharges 36.00
Taxes, Fees and Charges
Canada Airport Impravement Fee 45.00
Canada Goods and Services Tax (GST/HST #10009-2287 RTO0DC1) 26.51
Air Travellers Secunty Charge (ATSC) » 14,25
Total airfare and taxes before options (per passenger) ~_556.76
Number of passengers ) 1
RBC Travel Insurance (declined) 0.00
Grand Total - Canadian dollars $556.76

Fare Rules

Departing Flight Calgary (YYC) To Grande Prairie (YQU) - Tango

« Changes:

https://book.aircanada.com/pl/AConline/en/Book Trip#hnServiet;jsessionid=8C3xQ8yG...

» Prior to day of departure - Change fee per direction, per passenger, is $75 CAD plus applicable
taxes and any additional fare difference. Changes can be made up to 2 hours prior to departure.

2012-08-28
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R P-Card
7
@l Alberta Health details Online ®
SApfQo
SEIVIGE! Cardholder Statement Report
Instruction:
* Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
= _Cardhokder AND Approver's signatures required where indicated below
TURNER, COLLEEN VICE PRESIDENT,
Cardholder's Name Cardhoider's Position/Title Billing Reporting Period: 20/10/2012
COMMUNICATIONS SOUTHPORT TOWER
Cardholder's Depl Cardholder's Site/Localion Total Statement Amount:
COLLEEN.TURNER@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #: —___
Statement of Transattions
Transaclion 'Trans ID  |Merchant Name & Descriplion Trans OriginaI‘Currency TransAmuunt- GST FreighirDescrip!ion
Date Amount
06/10/2012 [297790993 WWESTJET B3BUG19364960, Wastel Alrines 1050 CAD 10.50 .04 .04 530 on ¥o
06/10/2012 7791000 WESTJET B382184B11551, WestietAin AD an m“oo(? C0Sy
g , Westjet Afrlines /33820 C 335.2% 00 ACLaHF Lde
P & Wl
1171072012 170644 |WESTJET 8382184908030, Wastjet Aifines ~ B300 CAD 6301 00 .ou hOﬁqe om ual a;y"’-
L) “\cu-'-!'." et o’c.'"b‘l'
heodd s opTive ccer
%\pa\ 'ﬂ\!"\EC{ -
o Proprietary and Confidential
RUN DATE: 10/19/2012 Powered by BMO Spend & Payment Solutions PAGENO: 1
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P-Card
I'l Alberta Health details Online ®
B Services Cardholder Statement Report

P “: -~‘{PF 3 A ; " < ' i g 31‘.' -"ﬂ“'f :;" < (“!
e s T AR aa SRR Ny e
Cardholder Dasignate {if Applicable)
By signing this statsment

+  lherehy ceriify thai | have reviawed and reconclied this statemeant in'BMO detalls Onilne® to the best of abillly in accordance Corpora
Poﬁﬁas,ngremUseeruaamehm.lhmmumummms)wmemmwm.m " GOt ¥

Name of Cardholder Designate

_ Signalwre of Cardholder Designate
Cardholder

By signing this statement

+ | hereby carlify that the P-Card Issued o be was usad for legilimate business In acoorda
Sty St purposes nce to AHS CGarporate Policles and AHS P-Card

+  lacknowlsdgs that the above Cardholder Designate has completed reviews and reconcilistion in BMO details Onling® on my behalf (If applicable).

TURNER, COLLEEN VICE PRESIDENT,
Name of Cardhaider Cardholder Position/ Tile

Signsiure of Cardholdar Date of Signature

Approver Daslgnate (i Applicabie)
By signing this slatement
* | hersby certify that | hava reviewed and approved tis statement in BMO detsliz Quline® In accordancs to AHS Comorate Policles, Program User

Csﬁiniﬁalrﬂng on behalf of a authorized epprovar.
Pesident 2ceD

Name § Agiprover Designate Approver Designale Postion/Tille
De Chris Enaele. Nod . 1/rz
Signalure of Approver Dasigrialo el of Signatire

Approver

By signing this statement

+ 1 hereby ceriify that the P-card Issued 1o be wag used for legitimate business purposes In acoordance to AHS Corporate .
Program User Guida and hereby approve the transactions as fisted. orporate Policles and AHS P-Gard

+  lacknowledge thal the above Approver Deslgnate has completed reviews and approvals in BMO delals Orline® on my behalf (it applicable).

SvP
Name of Approver Approver Posmgr_v’nlla
s o ot __ﬁc 25y Zevrr
Signature of Appraver _ Date of Signature

posacpece > ARG T P gy e
A - s T e S R e P s

v

\;u‘:n'nr RIIGAR o
5 N

«  Signed Cardholder Statement Report (or coples of alactronic Alberla Haafth Services
signatures H signatures are not on report) Accounts Payabls
And whero applicable: 7ih Street Plaze
+ Coples of pro-epprovals for travel 10th Floar, North Tower, 10030-107 Strest
«  Personel cheque payable to "Alberta Heslth Services”™ Edmeonton, AB T5J 3E4

< Relum, refund and/or credi recelpis
+  Digputes letter

o Proprietary and Confidential
RUN DATE: 10/19/2012 Powered by BMO Spend & Payment Solutions PAGENO: 2
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itinerary review

Your reservation code is: CSUHKL

View your itinerary at !

Sabre® virtually There®

Total price

view fare rutes

@ Departure Information

E Depart: Friday, 12 October
05:50 PM Calgary , AB , CA (YY()
Arrive: Friday, 12 October
06:37 PM Edmonton-intemational , AB , CA (YEG)

‘9 Return Information

ﬂ Depart: Saturday, 13 October
04:40 PM Edmonton-Intemnational , AB , CA (YEG)
Arrive: Saturday, 13 October
05:25 PM Calgary , AB, CA (YYC)

TOTAL

Payment details

Guest information - peyd ,que

https://bookings.westjet.com/meridia?posid=A7RE&sid=meZreA2r9e2...ble36de09ced 59dbd659ccf3 1104342890 10be6b95c15f7dbaf26ce621d28c4

APPLICANT COPY

12-10-06 5:40 AM

[?-card
me- Coaney(
Provinge covde AdUEdB Ceuncil H“t/l:r
ock kgl

345.71 CAD -

Westlet
Non-Stop / WS 0259
flight info
Seat(s): 09D
WestJet
Non-Stop / WS 0302
flight info
Seat(s): 09D
Base Fare: 231.00CAD [
Surcharges: 24,00 CAD B
Canadian afrport improvement fee(s): 50.00cAD B
Air travetlers security charge: 14.25 CAp @
Canadian goods and services tax: 15.96 CAD B
e ———— —————n
Regular seat »SEC&l’
Total Seat Taxes Bl %m\-a‘
Total; 345.71 cap @
Amount paid with Credit Card 345.71 cap @

K

Page 1 of 4
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itinerary review 12-10-06 5:40 AM

- P_wd

Romesy Coonell |
Your reservation code is: CSUHKL Provihcecd (de Ado C&crg Ceona il H"la
ook 12/12

View your itinerary at /

Sabre® virtually There®
Total price 345,71 CAD -
view fare rules

@ Departure Information

ﬂ Depart: Friday, 12 October ‘ Westlet
05:50 PM Calgary , AB, CA (YYC) Non-Stop / WS 0259
Arrive: Friday, 12 October flight info
06:37 PM Edmonton-Intemational , AB , CA (YEG) Seat(s): 09D

‘Y Return Information

ﬂ Depart: Saturday, 13 October WestJet
04:40 PM Edmonton-International , AB , CA (YEG) Non-Stop / WS 0302

Arrive: Saturday, 13 October flieht info

05:25 PM Calgary , AB , CA (YYC) Seat(s): 09D

TOTAL Base Fare: 231.00CAD
Surcharges: 24.00 cap B

Canadfan airport improvement fee(s): 50.00CAD B

Air travellers security charge: 14,25 CAD B

Canadian goods and services tax: 15.96 CAD B

Regular Seat 10.00 cAD @

Total Seat Taxes 0.50 cAD B

Total: 345.71 CAD @

Paymentdetails
Amount pafd with Credit Card 345,71 cap @

Guest information ~ peyd ycxaﬁe

https://bookings.westjet.com/meridia7posid=A7RE&sid=me2reA2r9e2...b1e36de09ced 59dbd659ccr3 LRI434289d 10be6bYS c15F7dbaf26ce621d28ck Page 1of 4

115



APPLICANT COPY

itinerary review

1. COONEY/ROMAN MR Adult
PRINT PAGE MY RESERVATIONS ‘ CHANGE REFUND :

TICKET (S)

Make sureiyoul catty-on complies

0 As all carry-on baggage must pass through security, make sure your carry-on complies by following the instructions below.

Remember, this can include things you might not consider, like shampoo, perfume, toothpaste and moisturizers.

Be sure all R | Place items . e 1 plastic
Uquids, aerosols F="=x ina clear, oy bag per
and gels are plastic, 1-litre e person,
- In contalners of re-sealable | placed
100 mL or less. ‘bag. in the bin,
- LS

Canadz

Before you pack your bags and head for the airport, review what you can -- and can't -- take on your flight by visiting our
Bestricted items info page or catsa.gc.@ for a complete list of permitted and non-permitted items.

Need Travel Insurance?

NS, Protect your trip with travel Insurance. RBC Insurance Company of Canada offers a variety of travel insurance products
for your trip, including insurance for medical expenses or unforeseen circumstances.

RBC Travel Insurance

- Relax on the ground before you relax in the alr.

Chinook Lounge (Concourse D) 1
Calgary International Airport

» Beverages and snacks
« Setf-service bar area featuring beer, wine and spirits

= Business facilitles including Internet and Wi-Fi
* Newspapers and magazines

$31 walk-up! $26 when you present your valld WestJet boarding pass.

1 Lounge access fs not avafiable for guests travelling to the continental U.S. or Hawati.

Rocky Mountain Lounge (Concourse C) 2
Calgary International Alrport

» Beverages and snacks

= Self-service bar area featuring beer, wine and spirits
= Business facilities including Intemet and Wi-Fi

* Newspapers and magazines

12-10-06 5:40 AM

https://bookings.westjet.com/meridla?posid=A7RE&sid=me2reA2r9e2...ble36de09ced 59dbd659ccf31/0434289d 10be6bI5c1 5f7d baf26ce621d28c% Page 2 of 4
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Virtually There - eTicket Receipt

VWVIEST JET &

b \ fir Lrary 1R '3 Hulp
-
eTicket Receipt
Preparnd For
CCONEY/ROMAN AR e
WESTJ=T RESERVATION CODE
ISSUE DATE
TICKET NUMBER
ISSUING AIRLINE
ISSUING AGENT
Itinerary Details
TRAVEL
DATE AIRLINE DEPARTURE
120ct WESTIET CALGARY INTL AB,
WG 255 CANADA
Time
4:25pm
130¢t WEGTJET EDMONTON INTL AB.
VIS 302 CANADA
Time
4.40pm

Payment/Fare Details

Form of Payment
Endorsement / Restrictions

Fare Calculation Line

Exchangsd Ticket
Fare
Additional fare

Taxes/Fees/Carrier-Imposed Charges

https://www.virtuallythere.com/new/eticket. htm!l

e e 63,
I8 woas heceSol\( 'bﬁe‘\' Resmea
into Edmonten ot on ecwler Yme

CALGARY INTL AB,
CANADA

Time
525pm

120 5day

Page 1 of 2

Ln gh Log b

STis T R

orgdall locoked .
CSUHKL
110ct2012
838234908020
WESTJET
WestJet/GY0D
ARRIVAL OTHER NOTES
COMONTON INTL AB, Seat Number ©3C PREMIUM (WAIVED)
CANADA Baggage Allowance 1PC
' Booking Status OK TO FLY
FarevBasis QAR
Not Valid Befare 12 OCT
i) Not Valid After 12 OGT
512pm

Seal Number 09D PREMIUM (PAID)
Conf: 8380619364961

Baggage Allowance 1PC

Booking Status OK TO FLY

Fara Basis GARVRL

Not Valid Before 13 OC’i

Not Valid Afler 13 OCT

CREDIT CARD - MASTERCARD _

CAD241.00 NONREFUNDABLE NONREF - FEE FOR CHG/CXL

YYC WS YEA162.00Q4AR WS YYC79.00GARVRL

CADZ241.00END
8382184811551
CAD 241.00

CAD 50.00

CAD 14,25 CA1 (CANADA AIR SECURITY CHARGE -

SUBJECT TO GST)

117
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Virtually There - eTicket Receipt

Total Fare
Total Additional Collection

Additional Fees not included in Fare

Positive identification required for airport check in
Naotice:

Thank you for choosing WestJet

QST # 1202807956 TQO001  GST # 866112535

Page 2 of 2

CAD 16.46 XG {GST FOR CANADA EXCEPT
ON/BCINS/NF/NBIQC)

CAD 50.00 SQ (AIF - CANADA EXCEPT ON/BC/NS/QC/NB/NF)
CAD 6.00 YQF (SERVICE FEE - FUEL)

CAD 18.00 YQI (SERVICE FEE - INSURANCE)

CAD 345,71

CAD 63.00

CAD 0.00 - YYC YEG - (PREMIUM SEAT FEE)

cap 5.00 (0.25 xc) - vee vve - (i G

(PREMIUM SEAT FEE)

= Wi 'Sk frverd le welTinung you on board yruruzeerimg We et fight If yeu're tro velling with one of our
airlines partners a- pe t ¢ yeur Wesidot bacairs, youllviant a famianza yoursni J2h the other anine . puicies
ar jroslictinns as they may b ¢ ffrent Sem curs. Geaerally, the mo ¢ restrictive guideiines witl apply.

« Fortr- denhfeetion s re- ored ef check-in. Please e:=ure the i, me en the reser ation matches the

derTeat ontorthe oo = prior 13 eheek in
2

* Plia.2checkina m: mu.aof 60 minLies prior {0 schedy ™. d departue ' - t ghts wit'.’'n Carada. and 2 hourz prior

fariptarnatore: fights and ¢ gkt 49 ko Unite d Sicec.
4 be hioug =20 xity and et their oo panure gate &0 inu*e: prior to the scheduled verartre

* Gueats nre ronui
cf ther | ght

» Fxourc to show up for the first Zight secment of a scheduled round trip oF multi-z-.gmeant reservatic y wi. result
the concelalon o the rotum sogme 1 o remaning s. J4menis. Th= fare paid fir these sagments will be forforted

ond eampenTe an val not Uo issuwed

« Tor afeneato1 on bagas 32 aits, idantraicn o drules of o riage. piease click here.

= o orprecreie boan o aboul Your axp i se with ug, Ifyou seuld * 1< to provide us vwith fuedbacy. pleas~ .29
our contact us pugs and s st the give fuedbrek tab. e rauy also send us « iette; ot WastJet Carpus.
fientien Guest Relsion: 22 Aenal Flace HHE C Lgary, - berta Carada T2E 3J1

@

Important Legal Notices

https://www.virtuallythere.com/new/eticket.html

Y

Get Adobe Reader®

PrntcT ke

2012-10-11
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bl

YELLOW 045 o0 780-462-3456
v o
asTH P g:u,ne:& sfs& 30493070

* . Date: /(5// //»Z | Amount: . :,

Driver: ’@_ é g/ﬁﬂ.‘\/ Caré 5 .
From:_ J{) @,L / Nan
To: /94’; k@ff .

(!5» 10135 - 31 Avenue, Edmonton, AB TEN 12 "~
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