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Official Administrator and Executive Expense Report

Name Dr. Tom Noseworthy
Title Associate Chief Medical Officer, Strategic Clinical Networks
Location Edmonton

Expenses submitted during the month of December 2014

Dec-14 Expense Claim Meetings 2,078 2,078

Dec-14 Direct Billing  Meetings 3,410 1,199 4,609
Total $ 3,410 3% - % - $ 3277 $ 6,687 % - % - % -
Total for
the Month  $ 6,687

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

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

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

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

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

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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‘ EXPENSE CLAIM DETAILS
Enter Finance Ing 101 0000 71110000012 Emp # (E-People} nfa Page 2A

If expenses incurred are for multipie FC's please uso pages 28,2C,2D (afler pg3) as there shouid be one FC perpage OR if more lines are required for the same FC uss these adoitional pages. Enter lotal
¥ amount on slip, PO NOT seperate any taxes (eg. GST). Secondary/Expense codes sre nof required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPEN HOTE: f expenses do ot falinto these categories such as Hospitaity, Working Sasslon, Relocation, Cantinuing Education, Susiness fsurance go 16 SEOTION G
Soinct from dropdawn (column Prav ) whars expenses were incurrad (Out of N.America = Inier')
Eraure sepwats fnes are uged for claim ftems thet difer in Provinos, US and Out of North America. Completion of the “Cost Effective Method Used” Column is REQUIRED.
us f you select "Ne" in this column,
1wy Fi Expi is REQUIRED i " i " zecti i
usimess Resson for Travei « - —_— \ "’w' urther Explanation is RE = in :hz :f:m:m is R;xqulred {;':cnon on this page
5 What | . amoul clal L
Bete Required o Out of nm‘! _ Cost Meal (Allowencs OR Recelpt} e B .d"""’h wm‘"’h": A [Rootat Cart
dd-mmm-yy {includa destinatien, wiva aftanded-(if meal), N.Amer E ey sy Veaal with Feceipt BusfLRTS | Bar Diem Mileage
— why travel was necesasy and Cetalied explanation of rezson) where [related 17| Msthod s . rationale Is ired
A description of just “Mecting” wil be retvmer for clarfication | expenses UssS? | gt Type wate _ Parking / | Allowance i}
inurred? YeuNe ity Allowsnos Typa | R ot Alrfare Hotel Taxi Fuel
Trarsportawon. Teeed wom Edimonion akport for Tracy Wiyl & Tom 6 AB - ) L/
FEep 1 | e (Tracy) for IHE mig 2nd SSP (1o} o PPEG miy Local | Mesting Yes 452,00\
Transpartaliors Tad from SSF foe Tracy Weaylak & Tom to Century AB -
3-Sep-14 Gl for mig with Dra EesskfYhuTodd Masting Yes $72.00 \_/
Tramportefion: Tax! from Century Geit ¥ Tracy Wasylax & Tom fo the AB - e
3-8ep-14 Edmarton strport o ratum o Catgary for meobas Gl Meeting Yes $7200 Y
Wiloage: Drive Caigary-Baaf! to afend and spesk = ISRIA Corferevica AB - . -
7-5ap-14 Sept 7-11 and 10 athend and spest at Al-HS Making Connections Proving | Mesting Yos 13000 v
Conferencea & SCN Jamoborea Bept 11-13 Ty
L~
M : Driva Bani-Caigary to retum home aftor ISRIA s sk AB - oA
13Sep-14 Muwgec iy i Provine | Mesting Yes 130.00
15-88p-14 | Transporstion: LRT ko UofA for extemnal saen AB 'I Masting Yes : $320 \L—
15:Sep-14 | Transoriation: LRT from UoiA to S9P for messings AB 3| mesirs | ves saz0 U7
Transportation: Texl from mig at Alberls Health fo Hotel Alexandrla i AB - e
1756914 { Lecuc 1 spesk on SCNs at Respirstory Hesith Core Commitiss mig Local | Meeting Yos $7200 Y
[ : N——— Total Kms
SUBTOTALS $298.00 $4.40 ) e
r%mﬁw T e
MILEAGE - Business Kilometra Rate for Personally-Owred Vehicla I Enter $0.505 knt, $0.47 km o iinion
—+ details of travel locetion to & from must be Included above undar the purpose of travel column 2 o e M
Rates appicable $0.505 per km for under 5.000km/yr or $0.47 per km for gver 5,000km/vr or.per Unlon Agmement [ Miloage 31 $131.30 |
i Travel § Sublotsl|  $304.40 |

Note: Total will auto fill Into pg 1, Section E, if form completed electronically - Additional pg 's can be found afier Page 3

1 Auto fills on page 1- TOTAL TRAVEL §] $435.70 |

-2A0f3-



EXPENSE CLAIM DETAILS
Enter Finance ing 101 0000 71110000012 Emp ¥ (E-People) nia

Page 2B
If expensas imeurred are for multiple FC's please use pages 2B,2C, 20 (after pg3) as there should be one FC per page OR if more lines are roquired for the same FC use these additional pages. Enter fotal
¥ amount on slig, DO NOT separate any taxes feg. GST). Secondary/Expense codes are nof raquired in this section as they are pre-delermined by the system.

=S IR S = o —— — e ——— w
eiocation, Continuing Education, Business Insuancs oot SECTION C

NOTE: ¥ expanses do ret fali inio these categories such as Houpitatity, Worklng Session, R

b

Select from dropdown feolumn Prov) where 9xpanses were ireerad (Qut of N Amarics = intary
Ensure sspervie lines sce usad for oigim ilems that dffer in Provins, US and Outt of North Amarica. Completion of the "Cost Effective Method tsed™ Column is REQUIRED.
I you select "No” in this column,
Busisese P for Travel ol gt Frov, US, Further Explanation is REQUIRED in the “Rationale is Required” section on this page
s % Heason " Travel - Dots Desc. on or
Requlred Outof | Whatis | com Meal (Allowance OR Recelpt) H# amountt being claimed Is above the
Date (include dustinatian, who atiende: (1 mea) N Amer wovel Effactive pallcy limit stated in Appendix =A" |Rentaf Car/
- - g ), - el Alicwance Moal with Recsl Bus/LRY! | Per Di ™
dd-mmm-yy why travel was ascassary and dotalled explanation of reason) | where |reiated o7l Method il faticnals s requlred 2 rkz:g : Atlo-t:::u ?;ﬂf;e'
A duscription of just "Meeting” will be retumed for clerfication mpenses Uned? | with Maal
incurred? Yesio :::: | Asowance Typs | WD recol Alrfare Hotel Faxi Fuel
D 7 Gent [ rrmeportemen: ek Lo Gk s 58 s i P— iAa " | Moetng Yes $7200 W4
Transportsson: Taxi from Heme fo Edmonton 2iport 15 travel o AB - -
1855038 | Cogary for GAO Otete mosting Proving | Meefing Yes $7200
Trsnsportation: Taxl from Calgary Alrport to Radisson Rotel & AB - R -
1880914 | onterance Genirafor GMO Ofish eoe & Hom (S101544) Proving | Meoting Yes BHH 2
Fransporiation: Taxt from Edmanion Alpart 1 Home to iravel fo AH o AB - o -
18-Sep-14 Co-Chaie AAGHT mesting Local Mesting Yes 7200 4
1-Oct-14 Parking: A1 Delta Caigary Atrport Hotel 10 s¥ond PPEC miy Pm;c Meating Yes 32520 U
TmmmmsmnnpmmMmemmmm AB - 2
1-0ct-14 i B Mecting Yes : $72.00 L4
Transporttion: Taxi from Home to Edmonion Alrport i frave to AB - 5
T7-0618 | Cagary to stand mewrgs incl 1275 & 5peats ot HVA Gord 1 Bect! Proving | Mesting Yes $72.00
Witeage: Drive: Caigary-Banfl to ssak st.and send Hosin Pollcy AB - o0 1
22-0tt-14 Assembly Gonk 10 B0 OCt 2224, 2014 Proving | Meeting Yes 130.00
- : D —— — 29 Total Kms
SUBTOTALS $4p1, $25.20 v

MILEAGE - Business Kiometre Rate for Personally-Cwned Vehicle
—+ detalle of travel location to & from must be included above under the purpose of travel column
Rates applicable $0.508 per km for undar 5,000kmyyT or $0.47 per km far gver 5,000kmfyr or_per Union Agreement

Enter $0.505 km, $0,47 km _o_nmp':ummwﬁ 11
— fotais 1 taft) $0.505 L4~

Milsage §|  $65.65 |
Travel § Subtotalf $448.20 |
Auta filis on page 1 - TOTAL TRAVEL §] & 794.55]

Note: Total will auto fili into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
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EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0000 71110000012 f Emp # (E-People) n/a

SECTION B: TRAVEL EXPENSES

If expensss incurred are for multipie FG's piease use peges 2B 2C, 2D (afier pgd) as there should be ons FC per page OR if more lines are required for the same FC use these additional pages. Enfer fotal

$ amount on sfip, DO NOT separate any taxes (pg. GST). Secondary/Expense codes are riol required in this section as they are pre-defermined by the system.
s

= —
HOTE: Vexpenses do not 8! into these categaries ch as Hespilalty, Working Session, Reioeation, Cor

finuing Education, Business inxurance go to SECTION C

Page 2C

Select from dropdown (oolumn Prov) where expanses wers incored (Cut of NAmerkca = InterT
£naire sepanite lines ere used for claim dtems that differ in Province, US and Cut of North America. Completion of the “Cost Effective Mathad Used” Colemn s REQUIRED.
e if you select "No™ in this column,
Prov, e = » i 3 . " .
Business Reason for Travel - Detalled Description ar Lurthar Explenstion Is REQUIRED in the Ratmﬂa:? 2 Required” saction an this page
Date Required Qutof | Whatis Cast Maal {(Allowance OR Recelpt} It smourt befng claimad is sbova the A
T finclude destination, who altended-{if mew), N.Amer | travel Eftective Mo a! Allowanca Mesl with Racej policy llm!f Stated ln Appendix “A™ onBJLRTr rar O
STMIMYY | why traved was necessery and datated explanet on of reason} where  related o7, Meihud T i rationat is required Bu ! | Per Diem u”‘“?“
Adastription of just “Mesting” will be retumad for clarification | expenses Used?  {ynu Type with Meoat Farking /[ ARowenoy (ke
et Yesitio it Allswance Type with receipt Airfare Hotel Taxl Fuel
24.0ct-14 | Mieage: Drive Banh-Caigary o altend meebings in Calgary ?Af;)ii;c Moetng Yes 13000 L~
/f\- Transportation: Taxi from Home to Edmonton Alman o travel to AB -
2 L _3J 28-Cct-14 | Caigery for 1215 w/SMDS and speak on SCNs at UofC Mt the Dept Provine | Meeting Yes s7200 U
event e
Trarmportaiion: Tai from Homa to Sandmen Edmorton South Hotel s AB - ;
{ L{—- 1-Nov-14 atinnd irastas L Gl Cora Meeling Yes $55.00
Transplriaton: Ted from Edmonton Alrport 1o The Winepesr fo ettend AB- . e
L b9} 12NV | s Erver Bd Progrem Gragustion caremony Local | Meeting Yes $72.00 14
Transportodan: Taxl from dowrtknam to Edmantsn Alrport o retum o AB - . }
@ 12:Nev-14 1 ¢ oigary for speaing erggegement and mestings Local | Meeting Yes $72.00 v‘
Transp : Taxi from &irport to conda o attend migs and AR - L
l 17-Nov-14 spea 6 Cors Commitee mestags Logal | Mesting Yes $72.00 v
Transportation: Tax! from Homa o Exes Hotet Alesxandra in Ledus to AB -
Q ’;ZO-Nov-M speak on SCNs at BJH SCN Core Committes mig and retum to SSP Lol Meeting Yes $144.00 -~
for meatings {$722)
T : Tand from € 1 Alrport Home %0 eltend mestings o AB - .
H § 26-Nov-14 E Wil CORE. Bl St o Locat | Meeting Yes $72.00 L}
(o] S Total Kms
SUBTOTAL Ao 130,00
S R R R ;
*‘W o
MILEAGE - Business Kllomatra Rate for Personally-Owned Vehicle Entar $0.505 km, $0.47 km OR rate per “"""; “9';19":"“‘ $0.505 A"
— details of travel location to & from must be included above under the purpose of travel calumn {890 Miloage dofals fo thy jef)
Rates applicable $0.508 por km for under 5,000km/yr or $0.47 per km for over §,000km/yr or par Unicn Agreement L Mileage ‘l $65.65 I
! Travel § Subtotal]  $550.00 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 2
s P9 P ¥ ea 2 I Auto fllls on page 1- TOTAL TRAVEL §| $624.65 |
Rationale is Required for expen are not Cost Effective
{Any analysis rfing the metho sess cost i S8 be attached to the claim fo
-2C0td-
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0000 71110000012 Emp ¥ {E-People} n/a Page 2D
i expenses ieurred are for multiple FC's please use pages 28,2C, 2D (after pg3) as there should be one FC per page OR If more lines are required for the same FC use these additional pages. Enter tolel
§ amount on si.lp, E!Z NOT upnnu my taxes {epg GST} Seconda'ylEmense codes are nof required i m zm swbon as Hwy are pm—dsfermined by the wstsm
NOE. W expenses do not fafl into these categories such as Hospltai;:y Warkmg Seu«on, .'wm-aﬁnn corftfnulnsﬁau Businass !rmnnm goto SECTFGN C
Select from dropriawn {colurmn Prov) whers BXpenses wore cured (Out of M. America = Intert)
Ensure separate lines are used for ciskm tems that ofer in Provings, US and Out of Morth Ameciea, Completion of the "Cost Effective Method Used™ Column is REQUIRED,
i you selact "No™ in this column,
Prov, US, Further Explanation Is REQUIRED in the "Rationale | is Rogquired" section on this page
Business Reason for Travet - Detalied or .
Date Descripiion Required Outof | Whatls Cost Mesi {Aliowance OR Recsipt) Ifw being claimaed is sbove the .
finciude destination, whe xtended-(f maal), N.Am travel | Effective policy Hmit stated in Appendix A~
dd-mmm vy neu on. w Mea! Allowsnce Meal with Raceipt T ceil Bus/LRT/ | Per Diem Mlissge
o why tavel was nacassary and detailed explanation of rassan) whore  jrelated to7] Method ratlons Tequi Faiting.{. Ltiom o
A Sescription of just “Meeting” wil be retumed for claficktion | axpenses [T (—— e > "arking wnce )
mcurred? Yes/No g Adovance Typa wiith recaipt Alrfare Hetel Taxi Fuel
Transportation: Taxi from Edmorion Alrpert fo fiy fo Calgary Yo sbend AB - /
@ 27-Naw-14 a:n: spwnss:nminaam& Tad Brom Edmonton Alpon Mome Pravine | Meeting Yeos $144.00 V]
o Co-Chadr AACHT miy ($72x2) <.
Mileage: Drive Celgary-Banfl-Caltvary 1o attend and spesk o SGP AB - R
27-Nav-14 m;?g Proving | Mesting Yes 2000 s
j Transportation: Tad from Edmonton Aliport i Conda to sfend rigs In AB - : L/
éu TDec 14 ) imomion Ind SCN 2:2, AAGHT debrtef g wiDon Jiawishin, et togat | Mesting Yes §72.00 1
p— ~ Tronaporiation: Tast from Condo fo Edmorsn Alon to Py fo Caigary AB - ) \/
% 4-Dex4g 10?:::&9: on De 5th Incl 121 wisiD, Gcnomlics P Provine Megting Yes §72.00
TranspartsSon: Yaxi from Edmonton Alrport to Homa 1o atend iniga i AB -
9\4 4-Oec-14 Edmonton indl mig WiDF Carl Amrheln, 121 wiShadeos Staybery, aic. Local % Yes $72.00 v/
y
Transportation: LRT from SSP b WG fp pariicipats In PHC SPO AB - . J \/
15Deeta | w pome and > 555 (53, 2000) Meeting Yes $6.40
AB- -
17-Det-14 TransporiaSon: Tad from SSP to CWG Steering Committos meesing Coa) Mesting Yes $11.00 \J
Jl‘-’ 17-Dec-t4 | Transporistion: Taxi from CWG Steering Commiline mesting fo SSP L‘:i;;t Meeting Yes $14.00 y/
T rr— e e T en e Total Kms
§ SUBTOTALS $385.00 $5.40 o=
s e —— e T |
MILEAGE - Business Kilometre Rete for Personsliy-Owned Vehicle Enter $0.505 kum, $0.47 km 95 YIS puie L Aprooment 5005 a
—+ datalls of travel location to & from must be Included above under the purpose of travel coksmn e e
Rates applicable $0.508 par km for under 5.000km/vr or $0.47 per km for gver 5,000kt or par Upion Agreement | Milesge §]  $13130 |
[ Travel § Subtotal] $351.40 ]
. B - i ! nd after P
Note: Total will auto fill inta pg 1, Section E, if form completed elactronically - Additional pg 2's can be found after age 3 [ e 7- TOTAL TRAVELS] $522.70 )
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CHECKER \3_@_@5;‘#0 484 8688

TFawl $o Cide St

GST# Lty ,?.‘%

Date:/ 1:? - fi j ’“-y’?b’/ [ Amourt:
Driver:C JL , E—
ol /TR (25t

10135-31 Avenue, Ldmonton, AB TEN 102 é\

D Tem Nesew o‘rif/l

o 5SP falutCP
Zit {;:{C s70 H?‘f&rwfug

4515 1000 * o
% %

Adult $3.20
Expires
Dec 15/14 15:53
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D T Musewsr

LodL 780.462.4444
PRESTIGEEE 1, stame &2
GST#

Date: 4;— /2 — /7 S amount é’ D

Driver; :_/_'# > Car#

From:

To:
10135-31 Avenue, Edmonton, AB T6N 1C2 &




m@m Aiberta Health
[ Services

AtErrim s e e e, o -

Vertamd Aftyerrtmes Sanlistactiory

Executive Expenses Report Direct Billing Summary

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

Expenses Paid Directly to Third Party Vendors

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

Direct Bill Report j

* Enterallitems related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

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

= Enter all other expenses paid by AHS not mentioned above

e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

* Information will be used for reporting purposes only

* Apersonal cheque must be attached to cover expenses deemed ineligible

¢ Indicate whether you have expenses to report in this section for this reporting period: Yes No D

Name: Dr Torn Noseworthy ! Reporting Period for the Month of: Sept/Oct/Nov/Dec 2014
Date Payment Method ! Category ; Description/Purpase for Expense ! Name of Vendor Paid Amount Paid
S/O/N/D 2014 Direct Billing Transportatic?m Airfare to attend Eeétings Marlin Travel $3,409.91
S/G/N/D 2014 Direct Billing Transportation Transport to attend meetings Airport Towne Car Service | $1,199.41
Choose One Choose One
Choose One Choose One
Choose One Choose One
Total Pald in the Month $4,609.32




MARLIN TRAVEL

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

GST Regt: 885101915

Branch:
Agent:

Te: ALBER Invoice Number: m
SUITE 800, NORTH TOWER Date: ug , 4014
100306-107 ST Page: 12
EDMONTON AB, T5J 3E4 Ouor Reference:

Your Reference:

INVOICE

For
“Da( TIIOMAS NOSEWORTHY

(L _ “Trawe L fo kd morhy, o «'.‘.flt"ﬂftfn

Fogme o L i ! ] 1 y
Vanies mbsg incl. el w4

Wednesday, September 3, 2014 ANk g{,';if.-—ﬂl(’{ C frdd, lta t..l.f ".L“;
- ) S = : ‘. b -
« ‘l"f:' Adr f ?;,,.,H’ﬁ b 124 ;’ "‘:”-’;-’"f";f."?f.\ Nt bﬂ,{) e
AIR CANADA Flight: 8130 G CLASS dnd €14 bact i
From: CALGARY AB 06:00 AM Equipment: D8 (300 SERIES) Ca {f;:f"ﬂ'!;" To al e
To: EDMONTON INTL AB 06:52 AM Mile(s) Flown: 13
Stops: g /
AIR CANADA E e ity b He

AIR CANADA CO
TICKET NUMBER
SEAT €C

fesd of e roeck .

“ "r Air

AIR CANADA Flight: 8163 G CLASS

From: EDMONTON INTL AB 10:45PM  Equipment: D8 (300 SERIES)

To: CALGARY AR 11:37 PM Mile(s) Flown: 153
Stops: ¢

AIR CANADA E

AIR CANADA CQNETIR-
TICKET NUMBE

SEAT &C

Cost:

Tax: 74,96

Ticket Total: 400.96



To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: ugust 15,2014
10830-107 8T Page: 212

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

INVOICE

Total:
Grand Total: 40¢:
Less Credit Card Payments; 400.96
Credit / Balance Due To This Fnvoice: 0'0/0'
Total Balaoce Due: T 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 242 3252 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL

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

GST Regit: 885101915

Branch:
Agent:
To: ALBE) Invoice Number:

SUITE 800, NORTH TOWER Date: September 11, 2014

10028-147 ST Page: 12

EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:
INVOICE

For
g‘ 1 THOMAS NOSEWOKTILY'

k .....«-f/'/ ;'?{‘,’ ;é.‘* ("’[{?(AI/ ‘,.‘?? ("aﬂﬁ[’{—

f/, E!/ i of ' CMp ;"’ i ) o
Thursx?ﬁy, September 18, 2014 1 /',!‘(J‘; e ] 6:_‘_, { g t (“;A
& Air 4}’;;{ : :.‘,',_i: b B e o
WESTJET AIRLINES Flight: 104 MCLASS 2., (0% 4o (o has ARCHT
From: EDMONTON INTL AB 08:15 AM Equipment: 73W | W
To: CALGARY AB 09:10 AM Mile(s) Flown: 153 J
Stops: 1]
Friday, September 19, 2014
e Air
WESTIET AIRLINES Flight: 3250 M CLASS
From: CALGARY AB 06:00 AM Equipment: DH4
To: EDMONTON INTL AB 06:52 AM Mile(s) Flown: 153
Siops: g
WESTJET ENCO
Cost:
> o 98.96
Ticket Total: 422.96
Total;
Grand Total: 422.96
EE—
Less Credit Card Payments: ( :4’2’2%/ !
Credit / Balance Due To This Invoice: = .00

Total Balance Due: Mﬁ'_O.OO



To: ALBERTA HEALTH SERVICES Invoice Number: _
SUITE 800, NORTH TOWER Date: eptember 11, 2014

10030-107 8T Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference;

INVOICE

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....cccovvvvnan. DECLINED sy

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

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRI'TTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELF DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL BRANCH:IIIIIIIIII
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. GST REG# 885101815

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES YOUR REF ;
SUITE 800, NORTH TOWER LOCATOR :
10030-107 8T OUR REF :
EDMONTON AB, T5J 3E4 AGENT :
/" i INVOICE
. ™~ INV NO:
' DATE: 23SEP14
PAGE: 1

P om e e s T T NERBARY =5 22 oomomowomomom oo o= oo

#%% ATR/RAIL/BUS #%#

FRON TO CARRIER FLT/CL 8T DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL WESTJET AI 153 L HK 010CT 8:00P 8:50P
736
Mo e S EH BB EA e mmomom o BOET e oo oo s m e RS Sy S R
wesroer atk  trr vo  ws || TGN (INCL 45.48  Tax) 181.48
#%+ SUB-TOTAL EXCLUDING GST/HST & APT 181.48

#*4& PTOTAL CHA .
ranr ol
###% BALANCE DUE THIS INVOICE ####

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: . ...... reeesvecesses DECLINED: o vnuuu. i e .
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
-+ +PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

.__.!. T (ﬂ//‘u + bd motn
R , .

- allend ﬂf ' fir Hoe T3]

OF +he e ~inel it lf K e,

j i }{ \';’r;‘f_i and /f: ( #7,

/

Jghﬁ?ﬁ' EL ,ﬁ%l ele.



INVN{
MARLIN TRAVEL BRA

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR
10030-107 sT OUR REF
EDMONTON AB, T531 3E4 AGENT

INVOICE

FOR: DH THomac o
A

——————— =5 -=-~--"ITINERARY = - -« aooo-

k% ATR/RAIL/BUS T

FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8153 v GK 170CT 6:00p 6:50P
DH4

AIR CANADA E
SEAT 8C - NOSEWORTHY

THOMAS DR
_____ .-___—u_..._-vcosl'm-._.__._..__—-— - o e
AIR CANADA  TKT NO ACO _ (INCL 37.48 TAX) 203.48
¥EE SUB-TOTAL EXCLUDING GST/HST & APT 203.48

*F% TOTAL CHAI
wER BALANCE DU

BALANCE DUE TU DATE

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTER - & cvi 5 énidsi & 63 rare e JDECLINED o n i in i vi i vnvannns

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
-PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER....,.

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TC EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM S100000 UNDER GROUP POLICY

GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODRE 2ECO

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




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST Regh: 885101915

Branch:
Agent:

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

EDMONTON AR, TSJ 3E4

For
D}%KTHGM.XS NOSEWORTH 1'/

.

Tuesday, October 28, 2014
aggly Air
AIR CANADA

From: EDMONTONINIL AB
To: CALGARY AB
Stops: 0 Arrival:
AIR CANADA E

AIR CANADA CONFIRMATICON
TICKET NUMB
SEAT 4L

280ct14

Wednesday, Ociober 29, 2014

< Air
AIR CANADA
From: CALGARY AB

To: EDMONTON INTL. AB
Stops: 0 290ct14
AIR CANADA E

AIR CANADA CQUalar U
TICKET NUMEBE
SEAT 2C

Cost:

Arrival:

iwvoice Number: [N

Date: October 23, 2014
Page: 122

Our Reference:
Your Reference:

INVOICE

“Tra (T (algzas v

Dct 25 4y \«]ﬂﬁ:‘jl{

ills wf §HDs "-‘z.;{/
Speak ;n HKANS a

{L’.A of . Meet #te f,,g{—

C ifrr .'t 3
Mile(s) Flown: 153

Flight: 8133 W CILASS
07:00 AM Egquipmeni: DH4
07:50 AM

f—‘—;'r b(;f[ﬁ, ‘s‘i‘: .~‘.'.{'/?'r,-, "17{.%,3'\

o

vin Ol 24% o afenAi

A l~d gy Voowacial
Senile Lea dees '_s-=.f;?,

Flight: 8130 W CLASS :

06:00 AM Equipment: D8 (300 SERIES)

06:52 AM Mile(s) Flown: 153

288.00
Tax: 74.96
Ticket Total: 362.96



To: ALBERTA HEALTH SERVICES Invoice Number: [N
SUITE 800, NORTH TOWER Date: Octaber 23, 2014
10030-107 ST Page:

2/2
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

INVOICE

Total;
Grand Total: 36
Less Credit Card Payments: ’W /
Credit / Balance Due To This Invoice: t‘;‘g/.oo,
Total Balance Due: .60

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED v DECLINED v

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TR AVEL

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

GST Reg#: 885101915

Branch:
Agent:

To: ALBE

Invoice Number:

SUITE 800, NORTH TOWER Date: November 5, 2014
16030-107 ST Page: 172
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE
ki 4 7k B .
N 15 Fy b Edowrtin Fo
h “ ;o
3 e G rn [{f_ eYer ke ‘7] i,
T !;I 2o - (: ( . b ‘I" )
W ednesday, November 12, 2014 y ’/* Lol (S *‘/ fer
o i / P,
AIR CANADA Flight: 8138 W CLASS Fo ot tome. R
From: CALGARY AB 10:30 AM  Equipment: DH4 /
To: EDMONTON INTL AB 11:19 AM Mile(s) Flown: 153 (/s Efl .
Stops: 0 Ayrival:  1ZNovl4 ’ y
AIR CANADM E f’«*’?l{ return o
AIR CANADA C - ,
TICKET NUMBE (:.’/ Lny ;{lf'
SEAT 2C j {
S L {
offalig englgeaed
Thursday, November 13, 2014 ¥ i -~ \-/ i
o ing ML 6E N0
<% Air S ’
G mntac . :
AIR CANADA Flight: 8131 W CLASS a8 i, theTest
From: EDMONTONINTL AB 05:30 AM Equipment: D8 (300 SERIES) T Lo
To: CALGARY AR 06:22 AM Mile(s) Flown: 153
Stops: 0 Arriveal:  13Nov14
AIR CANADZ E
AIR caNapa coxrirdzrion NG
rrcxer rovsE
SEAT 3D
Cost:
Tax: 74.96

Ticket Total: 372.96



To: ALBERTA HEALTH SERVICES Invoice Numb:r:-
SUITE §60, NORTH TOWER Date: 014
10030-107 51 Page:

EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:

INVOICE

Total:
Grand Total:
Less Credit Card Payments:
Credit / Balance Due Toe This Invoice:
Tota! Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED ..covvusivoserseores DECLINED:....cocniivnnins

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

CLIENTS FOR THE PRINCIPAL SUM §100009 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL

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

GST Reg#t: 885101915
Branch:
Agent:

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

EDMONTON AB, T5J 384

For

DR THOMAS NOSEWORTHY

Ad -
\ -

Wednesdny, November 12, 2014

"’-Jy_"-r Air
AIR CANADA
From: CALGARY AB

To: EDMONTON INTL AB
Steps: 0  Arrival:  2Novi4
AIR CANADA &

ATR CANADA CCHNFIRMATICHN
TICKET NUMBE]

SEAT 2C

g Air

AIR CANADA
From: EDMONTONINTL AB
To: CALGARY AB
Stops: 0
AIR CANADE I
AIR CANADA CZONFTRMATICH
TICKET NUMBER
SEAT 4D

12ZNovid

Arxrival:

Cost:
Al

Al

INVOICE

Flight: 8138

Invoice Number:

Date:
Page:

172

Our Reference:
Your Reference:

W CLASS

10:30 AM Equipment: DH4

11:19 AM

Flight: 8155

V CLASS

{ han »..,.-ﬂi return / Dot

{ f 2 1k g »,{,¢ ”
s Fekol o TR

"J'?ED '({é {fff? arstl

J

Nev.giie Hue 4, iﬂ.‘,{r/y

laalls mslj Spreal n g
Mile(s Flown: 153

N aggenanl there
0;{ ]Vas'/%ﬁ @

07:30PM Egquipmest: D8 (300 SERIES)

08:22 PM

Mile(s) Flown; 153

12.00
50.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, TSJ 3E4 Our Reference:

Your Reference:

INVOICE

Total;
Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTER esinsiuss e DECLINED sy

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN [RAVEL

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

GST Reg#:  R85101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 8T

EDMONTON AB, T5J 3E4

November 14, 2014
Page: 1/2

Our Reference:
Your Reference:

INVOICE
For
R THOMAS NOSEWORTHY o . s , : P
A i ly 4o ki wenhrn o afen [
i ‘
s hor 1he tueedl Inel.
SUN Leadlershyp it S S A1)
Monday, November 17, 2014 v ) / ) / g )
& Air T Speloon Seas a2 lore
‘ Y Ty
WESTIET AIRLINES Flight: 153 ECONOMY CLASS C: Lmy e m “:I i, f fe
From: CAILGARY AB 08:00 PM Equipment: 73W
To: EDMONTON INTIL, AB 08:52 PM

Mile(s) Flown: 153
Stops: 0 Arrival: 17Novi4

SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TQ DEPARTURE

Cost:
Tax; 49.48
Ticket Total: 214.48
Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Inveice:
Total Balance Due:

1 HAVE BEEN OFFERFD TRAVEL INSURANCE AND HAVE
ACCEPTED i DECLINED  iesimsassaes

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA . TOURIST CARD.,
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER



To:

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

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

Your Reference;

INVOICE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

!ovem!er !4, 2014

212




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

GST Regh: _883

Branch:

Agent:

To: ALBE. DR Invoice Number:
SUITE 800, NORTH TOWER Date:
16630-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE

b 1. T SRR SN | f
Y | ;'L) AL wenTn To ’}’{{:‘T- el

' :l.
¥

; ; 1T
Varnats Pechngs twr 1re

Monday, November 24, 2014

est of Ake ;L-'ﬁ!{ incl. (L5~ f'S‘(J,

=g Air .
GEC, ot
WESTIET AIRLINES Flight: 153 M CLASS [
From: CALGARY AB 08:00 PM  Equipment: 73W
To: EDMONTON INTL. AB 08:52 PM Mile(s) Flown: 163
Staps: 0 Arrival:  24Novl4
SEAT SELECTION TS AVALLABLE ONLINE 24 HCURS PRIOR TCO DEPARTURE.
Cost:
Tax: 4948
Ticket Total: 181.48
Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

] HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTER: somnmnnnn DECEINBR muvwvams

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......



To: ALBERTA HEALTH SERVICES Inveice Number:
SUITE 800, NORTH TOWER Date: November 19, 2014
10030-107 ST Page: 22

EDMONTON AB, T5J] 3E4 Quyr Reference:
Your Heference:

INVOICE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AJRLINE.

CLIENTS FOR THE PRINCIPAL SUM $10000¢ UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL BRANCH:
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 899289 108TH S8T. GST REGH#
EDMONTON, AB T5K 1G8
TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 ST OUR REF
EDMONTON AB, T5J 3E4 AGENT
e -
' PAGE: 1
7
FOR: /ne THOMAS NOSEWORTHY
A
- ;
0
N vt n e I TINERARY - - == memmmmemm oo
#%+% ATR/RAIL/BUS #+##
FROM TO CARRIER FLT/CL 8T DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY WESTJET AI 104 Vv HK 27NOV 7:45A 8:43A
73W
CALGARY EDMONTON INTL WESTJET AI 153 Q HK 27NOV 8:00P 8:52P
73W
smw s E R A Be s e s s B ET v o e e e e e e
WESTJET AIR TKT N— (INCL 98.96 TAX) 431,96
WESTJET WEB TKT N e 15.75
##% SUB-TOTAL EXCLUDING GST/HST & APT 447.71
#¥% TOTAL CHAR s 447.71
PAYMENT BY| T 431.96
PAYMENT B T 15.75
#4® BALANCE D 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED : i vwivisssasasnvuiove sidBOLRINED? i i T EEEE D R

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

.« .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR

TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY

GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1l 888 342 3292 OUTSIDE OF TOLL FREE ARFA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.
CONTINUED ON NEXT PAGE

J "a’Y Ed mrontan. (als,
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 992% 108TH 3T.
EDMONTON, AB T5K 1G8

T0: ALBERTA HEALTH SERVICES
SUITE 600, NORTH TOWER
10030-107 ST
EDMONTON AB, T5J 3E4

—

GST REG# 885101915

YOUR REF
LOCATOR
OUR REF

AGENT

e

INVOICE

INV NO:
DATE:
PAGE:




MARLIN TRAVEL BRANCH
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9329 108TH S8T. GST REG#
EDMONTON, AB T5K 1G8

PHONE ;

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR ¢
10030-107 ST OUR REF
EDMONTON AB, T5J 3E4 AGENT

™~ INVOICE
INV N

y W DAT
- Fls AL ; . PAG
/ ! i; tzs M»-»-v—;'\‘f’x’\ "o (I#tfn{‘_h 7 1{75
FOR: DR T :
AC :3’ . 5CN AL AAC H (wnf il
1010 L4 IﬁJ!-f'ZlA}u: ¥al m—f-n, '—)I’ 71 ".{C\‘Ar
D K. clark. f*r re, *."Ir_ “J
- =S =h - o -ITINERA ¥ T T
wi# ATR/RAIL/BUS *%w%
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL WESTJET AI 153 M HK 01DEC 8:00P 8:51P
73w
SEAT SELECTION IS AVAILABLE ONLINE 24 HOURS PRIOR TO DEPARTU
S ol o 2 - A T T T S
WESTJET WEB TKT NO WJ3 _ 26.25
##% SUB-TOTAL EXCLUDING GST/HST & APT 26.25
w#d TOTAL CHA # ok ¥ 26.25
##% BALANCE DUE THIS INVOICE ##%% 0.00
TOTAL CHARGES PREVIOUS INVOICES 164.48
TOTAL PREVIOUS PAYMENTS 164,48
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCBPTED i vne viivcis s v s DRCOINBD 2o wwe o & 4 & s mwaasee
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD.. ¥ |4p, ¥3
.. .PROOF OF CANADIAN CITIZENSHIP AND FPHOTO ID... OTHER...... e s 5.(;,-“‘
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR e TN
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE. s
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY e b4 qg‘f\
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL L
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL : '/
1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT .

1l 303 8§01 2147. PLEASE QUOTE ACCESS CODE 2ECO ‘
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA. A_.-"

YR ;%jﬁ‘dﬁjfk Check=ire

f’ Y ] ()

ter Metunded (St att Crf;)

becacse DrNs mw”w«[ fas
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MARLIN TRAVEL

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

GST Reg#: 883101915
Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number
SUITE 808, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
DR THOMAS NOSEWORTHY
AC
Cost:
Total:

Grand Total: -26.25
Less Credit Card Payments: —%}%}
Credit / Balance Due To This Invoice: ~ 00
Total Previous Paymeats: 190.73
Total Charges Previous Inveices: 190.73 J
Total Balance Due: 0.00 7

/

L
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE . A e
ACCEPTED:.......0oersr DECLINED: o $ 453 BagRARE Cf
DOCUMENTATION REQUIRED: VALID PASSPORT...VISA. TOURIST CARD.. Co crod e -
.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER..... ¢ Cred e aganst
PLEASE RECONFIRM ALL FLIGH 1S BETWEEN 48 AND 72 HOURS PRIOR — ——
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE. L Nose psar Hoy s
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY !
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL Jite. L2 Calsand =
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL i g e j
1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT Edmabn {1 ‘ At

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0
OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



To:

ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
16030-107 ST

EDMONTON AB, T5J 3E4

INVOICE

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:




MARLIN TRAVEL BR_ANCH-
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 99289 108TH 8T. GST REG# 885101915
EDMONTON, AB T5K 1G8

PHONE ;

TO: ALBERTA HEALTH SERVICES YOUR REF :
SUITE 800, NORTH TOWER LOCATOR :
10030-107 ST OUR REF
EDMONTON AB, T5J 3EB4 AGENT

INVOIC

01000071110000012

- - ITTINERARY - =~ = = = = = = = = = = = = = = =

#%% ATR/RAIL/BUS ###
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8157 W GK 04DEC 9:00P B9:56P

D8 (300 SERIE

- e = = ---CO08T =~ I
DO e —— 191.48

*#% SUB-TOTAL EXCLUDING GST/HST & APT
wd® T
e ]
### BATLANCE DUE THIS INVOICE #*###
BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: . s o cnceanvoanansncens DECLINED: . ccaaosnaansna cesave
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.,TOURIST CARD..
.. «PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
1 888 342 3292 OUTSIDE OF TOLL FREE ARFA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO
OUR FRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

Fly (a/ Gnf a-ffam{m mig S
-éi’l/ Dt" 2 Jn(/: JL1 i) e tdﬂ}m' J;

9 Y T
H /1{3‘54"‘1{._._ eSS {Jm pe, ol £




0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 5929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8

PHONE :
TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 ST OUR REF
EDMONTON AB AGENT
CA T5J 3E4
/_\ INVOICE
_DATE: 03DECL
PAGE: 1
“ITINERARY w© « =5 aaoeenmeen==n=-=
#%% ATR/RAIL/BUS #**
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL AIR CANADA 8134 V GK 0BDEC 8:30A 9:25A

DH4

ATR CANADA E
: — T
T
< - T T T

AIR CANADA TKT NO ACO T 37.48  rax) 203,48

#%#% SUB-TOTAL EXCLUDING GST/HST & APT 203.48

#*% TOTAL CHAR 5 L
e+ BALANCE DI

BALANCE DUE TO DATE
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: v evsavsnnsnnoarreeee DECLINED: . v ovcavasnasvsnanesnn
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.. .PRCOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIENTS FOR THE PRINCIPAL SUM §$100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL
24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO
CONTINUED ON NEXT PAGE

F"‘/\/ ,'f_ w{n _'}T‘bﬂ ,g.-f c’rf{zzrw’ff ;rz.jj’
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MARLIN TRAVEL BRANCH :
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. GST REGH#
EDMONTON, AB T5K 168

5101915

I'0: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 ST OUR REF
EDMONTON AB AGENT
CA T5J 3E4

INVOICE

v vo: I
DATE: 03DECI4
PAGE: 2

QUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA,



Invoice: KAREN Ramkhelawan

! item

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

Page 1 of 1

Safe & Reliable Car Service provider
Dr, Noseworthy CORPORATE Involce #
KAREN Ramkhelawan invoice _Oate SEPE":,
EDMONTON A _ Amount Due $237.71 CAD |
Description Unit Cost Quantity Line Total :
LU R e R e, RSSO s Sal
Sedan Service Sept3-4.15 am - Dr, Noseworthy _ 88.90 1 68,80
Dr., NW to Airport
Sedan Survice N Noseworthy - Airpert to 68.90 1 B8.90 *
6880

Sedan Service - ada'S 2m - Or. Nozeworthy [ 66.90 1
W to Alrport

Subttotal
Gratuity 15%
Total
Amount Pald

Amount Du / $2371.71

_____ 2




Invoice: KAREN Ramkhelawan Page 1 of ]

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

Safe & Reliable Car Service provider

Dr. Neseworthy CORPORATE involee # O_
KAREN Ramkhetawan Invafce Da_@a ) . e 2, 2014

EDMONTON AB

* Amount Due $237.71 CAD .
Rem Description Unit Cost Quantity Line Total !
Sadan Service Oct 1 - 6.15 pm - Dr. Nesewo €6.90 1 68.80

—
Secan Service cl 26 - 7.50 am - Dr. Noseworthy - Alrport to 68.90 1 68.90 ¥

Sedan Service Oct 28 - 4.00 am - Dr. Nosewaorthy

1 88.90

Subtotal
Gratuity 15%
Total
Amount Paid

Amount Due

https://nationallimo. freshbnoke com/chawm TnvninaDintninaid—11ccg4n e, 12 1., - ¥E mm



Invoice: KAREN Ramkhelawan

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

Safe & Reliable Car Service provider

1. Noseworthy CORPORATE Involcs #
KAREN Ramkhelawan Invoice Date
EDMONTON AB Amount Due

item Description Unit Cost

Sad‘an éarvice
Sedan Service
Sedan Sarvice
Sedan Service
Sedan Service

Sedan Service

Notes

Nov 12 - 8.55 am - Dr. Noseworthy - Foothills 74.40

Wedical Centre to Airport

Nov 13 - 6.45 armi - Dr. Nosewarthy _ 91.58

Dr., NW to Fort Calgary

Nov 13 - 8.30 am - Dr. Noseworthy - Fort 91.58
Calgaryto Uof C
Nov 17 - 6,00 pm - Dr, Noseworthy - Uof C - 74.40

Main Enirance o Aimport

Nov 24 - 6.15 pm - Dr, Noseworihy - _40
Dr., NW to Airport

Nav 27 - - eworlhy - Airport to 74.40

Subtotal
Gratuity 15%

Total
Amoun( Paid

Amount Due

Please nots: Rate Chanoa )

This Invoice reflectsan an 8% increase in the rate for sedans Impiemented by The City of
Calgary effective Oclober 1, 2014,

Thank you for contiving to use our service.

Sam

hfﬁ‘\‘l'/[ﬂﬂf‘iﬂﬂn”hnn Frachhanlen Anes fala o Taoon b v, *

Y M AAA s w-mn

Quantity

Page 1 of 1

quem_ber 1 3,2014

$552.87 CAD |

1

81.58 -’

91.58 =

74.40 v~

7440 ¥

7440V

Line Total

480,78
72.1%

87
./’/Js‘“L-“

=

B

\\__“___,,,—



Invoice: KAREN Ramkhelawan

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

Dr. Noseworthy CORPORATE
KAREN Ramihelawan
EDMONTON AB

item

Pescription

Dec 1 -6.00 pm - Dr. Noseworthy
Bldg to Airport

Sedan Searvice

Sedan Service
Dr., NW to Alrport

- Uof CTRW

Dec 8 - 6.30 am - Dr. Noseworthy _

Safe & Reliable Car Service provider

. W?@.mb_-

Involce #
Inveice Date
: Amount Due

Unit Cost

74.40

74.40

Subtotal
Gratuity 16%

Total
Amount Pgid

. Amount Due

$171.12CAD

Quantity Line Total

1 7440

1 74.40

148.80
2232

17112
=7 0,00
2 T -
Js171142cAp
1z
L
T

Page 1 of 1

127279014
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