I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Vickie Kaminski
Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 35 631 642 1,308 -
Jul-14 Expense Claim Meetings 313 313 -
Jul-14 Direct-Billing  Meetings 673 673
Total $ 673 % 35 $ 631 $ 955 % 2,294 % - $ - % -
Total for
the Month  $ 2,294
Maximum daily single meal expense claimed in the month $ 25
Maximum daily base hotel rate claimed in the month $ 204
Non economy air travel in the month $ -

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

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

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

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

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

Cardholder Statement Report

SCISIEIDRSISESECICNS

Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
» Cardholder AND Approver's signatures required where indicated below
KAMINSKI, VICKIE PRESIDENT & CEO
Cardholder's Name Cardholder's Position/Title Biliing Reporting Period: 20/07/2014
CORPORATE SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $1,307.64
VICKIE.KAMINSKI@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card #:-_
Statement of Transactions
Transaction | Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount| GST] FreighDescription
Date Amount
22/06/2014 P56485827 PRESTIGE TRANSPORTATIO, & 7200 CAD 72,00 3.43 .00Taxt from YEG to Residence on June 4, 2014
L IMOUSINES AND TAXICABS
22/06/2014 56485828 |PRESTIGE TRANSPORTATIO, Yy /7200 CAD 72.00 3.43 .00fTaxi from residence to YEG on June 18, 2014
|LIMOUSINES AND TAXICABS
/
22/06/2014 56485829 |PRESTIGE TRANSPORTATIO, '/a 7204 CAD 72.00 3.43 .00Taxi from YEG to Residence on June 18,
| IMOUSINES AND TAXICABS 014.
22/06/2014 356485830 |PRESTIGE TRANSPORTATIO, ‘//) 72.0004 CAD 72.00 3.43 .00[Taxi from residence to YEG on June 20, 2014
| IMOUSINES AND TAXICABS A
/
22/06/2014 [356485831 |PRESTIGE TRANSPORTATIO, /‘ 72,00 CAD 72.00 3.43 .00Teaxi from YEG to residence on June 20,
| IMOUSINES AND TAXICABS 014.
26/06/2014 56485832 SSOCIATED CAB/ALLIED, LIMOUSINES /5 60.000 CAD 60.00 2.8% -00fTaxi from Southport Tower to Calgary Airport
ND TAXICABS U n June 18, 2014,
26/06/2014 1356485833 SSOCIATED CAB/ALLIED, LIMOUSINES o 60.00 CAD 60.00 2.86 axi from Southport Tower to Calgary Airport
JAND TAXICABS ] n June 12, 2014.
J
27/06/2014 [356687703 |DELTA CALGARY SOUTH, DELTAHOTELS ‘/,: 458.0§ CAD 458.0 .0g .00 nights accomodation to attend meetings in
Calgary.
07/07/2014  [357498465 ELLIED LIMOUSINE/ASSOC, LIMOUSINES / % 102.00 CAD 102.00 4.8 Taxi from Calgary Airport to Southport Tower
ND TAXICABS o bn July 7, 2014.
Il
08/07/2014 57625924 |ASSOCIATED CAB, LIMOUSINES AND J 59.6! CAD 59.69 2.84 Taxi from Southport Tower to Calgary Airport
TAXICABS bn July 8, 2014.
i
08/07/2014 B57825146 |DELTA CALGARY SOUTH, DELTAHOTELS . J 220789 CAD 207.89 .00 .00 nights accomodation to attend
eetings/events in Calgary.
Transactions without Receipts or supporﬁng documentation )
Transaction | Trans D Merchant Name & Description Trans Original|Currency| Trans Amount] GST] FreighDescription
Date Amount
11/07/2014 57967716 PELTA CALGARY SOUTH, DELTAHOTELS / 229.03 CAD 229.03 .00 .0Qvendor charged in error
17/07/2014 PB58494297 PELTA CALGARY SOUTH, DELTAHOTELS o/ -229.0§ CAD -229.0 .00 Credit for charge made in error
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P-Card

-'l Alberta Health detaiis Online ®

B Services Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO 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.

:BWLML 2 Evecechue Socredaiy

Name of Cardholder Designdté Cardholder Designate Position/Title !
oAl on p el ad,s014
Signature of Cardholder'Besignite Dete of Signbture
Cardholder
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
KAMINSKI, VICKIE PRESIDENT & CEO
Name of Caranoraer . Cardholder Position/Title
7/ ) .

Signature of Cardholder

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Susan Best Elri e Tssiskant

Name of Approver Desigte prover Designate Position/Title

Signature of Approver Designate

Approver
By signing this statement
+ lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

Dekoah Rhates  Jr g‘)ﬁé’&g‘fw,qﬂ,,ﬁmm VP CN pak Senics ¥ CFO (7467‘»‘;\3>

Name of Approver Approver Position/Title

Lolorch Aheda ——= July 36/iy

Signature of Approver A»L 4. Y] |,_* Date of Signature

Submit approved statement with attachments to Accounts Payable:

Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons including names of participants

where required Alberta Health Services
Accounts Payabl

- Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street PI::a e
And where applicable: |
*" Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts

¢ Dizniitae lattar
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ASSOCIATED CAB ALTA LTD
387 - 41 AVE NE (483) 298-1111
INSIST ON THE PROFESSIONALS

DATE: 2814/086/12
PICK-UP TIME: 14" 58
DROP-OFF TIME: 1455
TRIP ID: 865748
LOCATION: 873808-45024 183707
CAR NUMBER

CARD TYPF

CARD

* APIRY:

AUTH:

FARE (8): 51,43
EXTRA (3): 8. 8
SUBTTL ($): 51. 78

TIP ($): —

TOTAL (3) ;_60' 2 74 \/

SIGNATURE: _____ -

FOR ONLINE TAKI BOOKINGS VISIT
OUR WEBSITE@WWH ASSOCIATEDCAB CA

CUSTOMER'S COPY

June 12, 2014 ($60.00

June 18, 2014 ($60.00

e Taxi from Southport Tower to Calgary Airport.

CQ&\QNL&NLKIN\

WM*’

Taxi from Southport Tower to Calgary Airport.

i&\&q :5 C_% C& \E-‘K\\I\ (\‘\\\W)



E Page: 1 of 1

DELTA

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES

Victoria Ms Kaminski Room: -
Folio:
Cashier:
Arrival: 06-25-14

Departure: 06-27-14

Date Description Additional Information Charges Credits
06-25-14 Room Charge 204.00
06-25-14 DMF 6.12
06-25-14 Room GST 10.51
06-25-14  Tourism Levy 8.40
06-26-14 Room Charge 204.00
06-26-14 DMF 6.12
06-26-14  Room GST 10.51
06-26-14  Tourism Levy 8.40
GST Summary - Total 458.06 458.06
Eggﬁtmt‘on Ne: 8951221(?(3):252 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total . 21.02

June 25-26, 2014 ($458.06)
® 2 nights accommodation to attend meetings in Calgary

(exceeds the guidelines for accommodation by $4.00 as
only room available at time of booking) &z

(vrace 'Q)oq «x

Guest Signature:;

| agres that my liability for this bill is not waived and ! agree to be held personally liable in the event that the indicated person, company, or association falls to
pay for any part of or the full amount of these charges.
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E Page: 1 of 1

DELTA

CALGARY SOUTH '

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5 -
Tel: 403-278-5050 Fax: 403-225-5834
GOVT AB
Ms Vickie Kaminski Room: -
Folio:
Casbhier:
Arrival: 07-07-14
Departure: 07-08-14
| Date Description Additional Information Charges Credits |
07-07-14  Atrium Cafe Charges _ 25.00%
07-07-14  Room Charge 154.00 /Sce. S
07-07-14 DMF 4.62
07-07-14 Room GST 7.93
07-07-14  Tourism Levy 6.34
07-08-14  Atrium Cafe Charges 10.00 — & _
GST Summary Total 207.89 207.89
Registration No: 895126332
Room 7.03 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 7.93 \/

Guest Signature:

July 7, 2014 ($207.89)

1 night accommodation and meals in Calgary to attend

meetings. C é\t\\%‘uﬁ C&%&.r
Q'

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.



BOOMTOWN EUB & PATIO
132 Sceuthland Dr. 3.E.
Calgary, Albserta

T2 B¥Y
Check:
Server:
ETRIUM

CUP S0UP DAILY (11:55)

SFRING ROLLS (11:55)
REG. JUICE (12:32
REG SOPT [RINK (17:22)

LY

Bun Total:
Tax 1:
12:2 T4l

Dayments: Artl~Tersl Tigi/Chyg
RCOM CHAWS 25.30 3.53
07707/2014 12:37

Lda v

Tzrminal: ATRIUM MATN
Cashier: FLEMME R5LIBJ0 AC
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IEI Alberta Healih

Serviess TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
¢ Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system xpense Date From: 1-Jun-14 To 20-Jul-14
® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system

Travel Period from: To ~ (TappicabR) |
Out-of-Province Travel

* If you are a new employee and your payroll is E-People you will only have an Employee # (E-Pecole)
Name: Vickie Kaminski Pasition (Title): President & CEQ

Location: Seventh Street Plaza Dept: Corporate _ DOFA Level: -:Lp'“‘ab'e) Union: Business PI

[ SECTION E: FINANCE CODING & TOTAL CLAIM

Project N ;
CAPITAL PROJECT CODING ONLY - roject Number Project Task Number
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
—_— e mam
Bal . Functional Total Bal . . Secondary/ Total
P .. | Locat .
9 Unit ocation Centre (FC) Expense Unit Location Functional Centre (FC) Expense Expense Total Section B $313.10
2A1 101 0006 71110100074 $313.10 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $313.10
$313.10 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION

| attest that | have read and understand the “Travel, Hospltaiity & Working Session Expensa Policy {1122)" of Alberta Health Services and confirm expenses being clsimed are in
| attest the expenses enclosed In this claim are for valid business Purposes for Alberta Health Services and that this claim has not been Previously ciaimed by me or on my behalf from Al
| atlest that expenses submitted in this claim have been incurred by using a coet effective method, otharwise rationale and ‘supporting analysis is provided abavs,

with the and of this palicy.
berta Health Sarvices or any other Organization.

1, by signing this form, attest that | am comptiant 1o all the above statements

Employee Signature: &/(ftf ((,(2, W\ Date. Ae/l (4

F, 78
1 attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expanses being claimed are In complicnce with such policies. Ve ‘i f i

| sttest the expenses enclosed in this claim are for valid business purposes for Alberta Heelth Services and that this claim has not been previously claimed by the claimant ar on their behalf from Alberts Health Services or any other Organization. Approved claim form with receipts should be sent by the
| attest that expenses submitted in this claim have been incurred by using a cost eflective mathod, otherwise rationale and supporting analysis is provided above. PP directly to A Payable for p ing

Approved By (PRINT ONLY): Deb Rhodes DOFA Lex Position # __ Phone -

Ext
1, by signing this form, attest that | am compliant to all the above statements .- ., ) .. . . - =
Signature: e A,; A7 _/5; GD/Z’“(_, "éa:a Title VP Corporate Services & CFO (Acting) Date KW J-%(’(j
| attest that | have read and understand all applicable policies of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are In compllance with such policies.

1 aftest the expenses enclosad in this claim are for valld business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Albarta Health Services ar any other Organization,
| attest that expenses submitted In this claim have been Incurred by using a cost effective method, otherwise raticnale and supporting analysis is provided above,
Approved By (PRINT ONLY): Dr. John Cowell DOFA Level Position # Phone -n

b b i tis orm. “mg?g':‘";:::m e smm% PSSR S Title Official Administrator Date =1 I\"'f

Health and Personal information on this form is collected by pectively, for the p
administering AHS Procure to Pay program.

AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c} and 34(2) of the Freedom of Information and Frotection of Privacy (FOIP) Act,

of

Please send completed claim form (with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T5J 3E4

-10of 3- 0—)

09704 pos(Rev2014-06)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110100074

Emp # (E-People)

T -
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality,

Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Select from dropdown (column Prov} where exp were i d (Out of N.America = inter’)
|Ensure separate lines are used for claim items that differ in Province, US and Out of North America, Completion of the "Cost Effective Method Used™ Column is REQUIRED.
o us If you select "No™ in this column,
rov, US, Further Explanation is REQUIRED i "Rati i ired” secti i
Business Reason for Travel - Detailed Description or P s REQUIR n n thet E?tlonlal.e 's:eql::ed t:ectlon on this page
Required Outof | Whatis | cog Meal (Allowance OR Recelpt) amount being claimed Is above the
am?:nt:- (include destination, who attended-{if meal), N.Amer | travel | Effective . policy limit stated in Appendix “A" R;":ll_ Car/
Y1 why travel was necessary and detailed explanation of reason) where |related to?] Method Meal Allowance Meal with Receipt rationale is required us/L RT/ | Per Diem Mileage
A description of just "Meeting” will be returned for clarification expenses Used? | meal Type with Meal Parking / | Allowance (km)
incurred? Yes/No value Allowance | ;o | with recelpt Airfare Hotel Taxi Fuel

Travel from Edmonton to Calgary and retumn to Edmonton on June 27, AB - N
25-Jun-14 2014 - Provinc Mesting Yes 620.00

un Codaavy (Hace

B o &Y

c I i
I
Total Kms
SUBTOTALS 520,00
e e —_——————
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreeme:
— details of travel location o & from must be included above under the purpose of travel column see Mileage details fo the left,
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per kmn for over 5,000km/yr or_per Union Agreement Mileage sI $313. 1ﬂ

Travel § Subtotal| 1
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

r“rr

Auto fills on page 1- TOTAL TRAVEL | $313.10 |

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

0.505

-2A0of 3-

09704 pos(Rev2014-06)



-!- Alberta Health
Services

mibrartahocstihsoar

Tintard A ido@etgtrs

Executive Expenses Report Direct Billing Summary

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

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

Hottafnsiic

Direct Bill Report

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

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

Enter all expenses pertaining to professional development such as conferences and courses, etc.
Enter all other expenses paid by AHS not mentioned above
Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

e Indicate whether you have expenses to report in this section for this reporting period: Yes [X] No[_]

Name: Vickie Kaminski

Reporting Period for the Month of: July 2014

Date

Payment Méthod

Category

Description/Purpose for Expense

Name of Vendor Paid

Amount Paid

2014-06-27

Direct Billing

Transportation

Airline Tickets from Edmonton to
Calgary on July 7, 2014 to attend
meetings with staff and return to
Edmonton on July 8, 2014 (Invoice
10814)

Marlin Travel

$421.96




2014-07-10

Direct Billing

Transportation

Airline Tickets from Edmonton to

Calgary on July 17, 2014 to attend

meetings with staff and return to

Edmonton (Invoice 11170)

Credit ($260.98) from Invoice
10255 was used for this flight.

However the July 17™ flight had to

be changed and the credit will be

used at a later date.

Marlin Travel

$251.00

Choose One

Choose One

Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

$672.96




MARLIN TRAVEL BRANCH: —

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

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES YOUR REF :
SUITE 800, NORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E#4 AGENT :

INVOICE
#%% D UPLICATE %%

DATE: 27JUN14

PAGE: 1
FOR: MS VICTORIA KAMINSKI
- m = = = =~ - == a2 ~==TITTINERARY - -+--=9=®"=- - =9=®=====-*
*#*#% ATR/RAIL/BUS #%*%
FROM To CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8133 ¢ GK 07JUL 7:00A 7:46A
CRJ JET

AIR CANADA E

AIR CANADA CONFIRMATION _

TICKET NUMBER
CALGARY EDMONTON INTL AIR CANADA 8156 G GK 08JUL 6:00P 6:48P

CRJ JET

AIR CANADA C
TICKET NUMBE.

AIR CANADA E

*k%k TOUR #**
BSP TASF DEPARTING FROM EDMONTON INTL ON 03JAN15 AT 12:00A
TO EDMONTON INTL RETO03JAN1S AT 12:00A

1 DPACKAGE TOUR

AIR CANADA C'ONFIR.MATION-

s o T - S O e T
AIR CANADA TKT NO (INCL 74.96  TAX) 411.96
BSP TASF TKT NO 10.00
###% SUB-TOTAL EXCLUDING GST/HST & APT 421.96
##%+% TOTAL CHARGES THIS INVOICE *** 421.96
PAYMENT BY TKT ] 411.96
PAYMENT BY TKT _ 10.00
#%% BATLANCE DUE THIS INVOICE ***% 0.00
BALANCE DUE TO DATE 0.00

CONTINUED ON NEXT PAGE



MARLIN TRAVEL srancy: || R
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

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 :

INVOICE
#4k D UPLICATE **%%* INV NO:
DATE:
PAGE:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: ..o csoeoaveassassssoes DECLINED: s oo vsancecascoscnsoan
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.



MARLIN TRAVEL

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

GST Reg#:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: July 10, 2014
10030-107 ST Page: 12
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
For
MS VICTORIA KAMINSKI

o

Thursday, July 17, 2014

=g Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: CRJJET
To: CALGARY AB 07:46 AM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

AIR CANADA CONEIRMATION
TICKET NUMBER
SEAT 5C

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

AIR CANADA E

atr canana conrrrvarron ||

SEAT 3D
Cost:
AR canapA I 166.00
Tax: 35.00
Ticket Total: 201.00



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: July 10, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:
INVOICE
Total:
Grand Total: 251.00
Less Credit Card Payments: 251.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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