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BRITISH

TRAVEL AUTHORIZATION

This form must be used for afl out-of-provinca travel requests,

COLUMEBIA It may, at the discretion of minisfries, be used for in-province travel requests.
The Bevt Phace om Batth - ' ESTIMATED GOSTS (IN CAN. §)
D Cut-of-Pravince Out-of-Canada I:l In-Province Transporiation 5,000
MINISTAY 7 ENTITY / CORPORATE NAME (IF CONTHACTOH) YOTE
S Mesis 427
rtistry of Envircnment
Lodging ﬂ
EMPLOYEE NAME EMPLOYEE 1D,
Ovanime
Mary Polak $.22
Feas
PORITICN BARGAINING UNIT / GROUP NO.
. . Other
Minister of Environment
BRANCH / LOCATION / REGION o
Minister's Office
DATE DEFARTING DATE RETURNING NO. OF WORKDAYS AWAY ESTIMATED QvERTIMECLAM | -
YYYY { MM/ DD YYYY /MM /DD
2015/12/03 20M58M12/111 7 HOURS
IDENTITY OF ORGANIZATIGN (OTHER THAN RROV. OF B,G.) PAYING ANY OF THE COSTS -
D N/, OR: SuBTOTAL 8,427
DESTINATIONS e oahers B
Paris, France TOTAL COSTS 8,427
METHOR OF TRAVEL SIGNATUHES
Air Hefer to CPPM 10.3.4 Policy 1 and 10.4.4 for approvai authorities.
PLEASE SIGN ONE BOX ONEY
PURPOSE OF TRAVEL DIRECTOR »
Give detalls of event o be altended, project name / number, program invobved, APPROVED NOT APPROVED DATE SIGMEE
bensfits {o Mintstry, etc. YYYY /MM /DD
Event: Climate Negotiations under the United Nations
Framework Convention on Climate Change (UNFCC), 21st
Conference of the Parties(COP21) ASSISTANT DEPUTY MINISTER
When: Event starts Nov 30th and runs to Dec 11ih. APPROVED NOT APPROVED JDATE SIGNED.
Benefits: The purpose of COP21 is to achieve [asting
international agreement to avoid dangerous climate change '
impacts. CGanada’s COP 21 delegation will include the -
iinati , : i berUTY e st ¢ &1
participation of: the Prime Minister of Canada, the Federal : : ST RrRROVER CATESGNED
enviranment minister ard Environment Canada staff, and YYYY /MM DO
political leadership and staff from PTs, 1
e
EMPLOYEE" S SIGNATURE DATE BIGNED "APPROVED NOT APPROVED DATE SIGNEDR
. % YYYY /MM DD YYYY {MM/ DD
worc/refy) | Ctinf |

Qriginator completes and forw
returns the original ta the origi

Fit QBJWEJ Rev. zé/ 11008

[ Raset Form |

ERTOI
- g'ﬂ. ..
aF b
- " A
[ g

B

4 l‘ ."

za Eopy to immediale supervisor for“éppraval(s)_ If traved is approved, the supervisor retaing 4 copy and
ator. The originater attaches the original and a copy to their travel voucher.
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Itinerary / Receipt

AIR CANADA

Your booking is confirmed. Thank you for cheosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Infoermation

Booking reference; S-17:522

Name: Ms Mary Polak

E-mail BEV.CROZIER@GOV.BC.CA

Form of payment:

CLCAXIOOOONK s, 17 ,8.22

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

Internati [ atlo
Alart me of flight changes
Flight notification
Flight Itinerary
Flight From Ta Aircraft Cabin Status
{Bocking class)}
AC150 Vancouver (YVR} Montreal Trudeau (YiH.) 333 Business {Z) Confirmed
Sat 28-MNov 2015 Sat 28-Nov 2015
05:10 - TERMINAL M -MAIN 16:45
Seat numbar(s) requested: 7A 7G 7K
ACB70 Montreal Trudeau {YUL) Paris, Charles De Gaulle 77w Business (7} Confirmed
(CDG)
Sat 28-Nov 2015 Sun 29-Nov 2015
20:10 08:45 - TERMINAL 24
Seat number(s) reguested: 11A 11D 11G
ACR71 Paris, Charles Pe Gaulle {CDG) Montreal Trudeau (YUL) TN Business (2} Confirmed

Sat 12-Dec 2015
13:05 - TERMINAL 2A

Seat number(s) requested: 5A 5C 3D

Sat 12-Dec 2015
14:40

ab ?“'1.

AT,

JAM A D0

4
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AIR CANADA G

Flight From To Aircraft Cabin Status
{Booking class) "__
AC195 Montreal Trudeau (YUL} Vancouver (YVR) 333 Business (Z}  Confirmed
Sat 12-Dec 2015 Sat 12-Dec 2015
17:50 20:32 - TERMINAL M -MAIN
Seat number(s) requested: BA 8G 8K
Passenger Information
Passenger 1
Name: Ms Mary Poalak Ticket number: 5.22
FIM Ticket number(s):
Passenger 2
Name: Mrs Martina Kapac Ticket number: s.22
FIM Ticket number(s):
Passenger 3
Narne: Ms Susanna Laaksonencraig Ticket number: 5.22
FIM Ticket number(s):
Frequent Flyer Pgm: Al Canada Aeroplan Program number: $.17.8.22
Purchase Summary
Passenger: 1 Ticket number 522
Date of issue 02-Nov 2015
Fare Amount in Canadian dollars: 3,140.00
fincluding navigational & other charges)
Taxes, Fees & Charges
Total Fare in : No Additional
collection

Page 6 of 35 FIN-2016-60843



Ticket particularities:
urPG
-REFUNDABLE--BG:AC
Passenger: 2 Ticket number S.22

Date of issue
Fare Amount in Canadian doflars:

{including pavigational & other charqes)

Taxes, Feas & Charges

Total Fare in:

Passenger: 3 Ticket number .22

Date of issue
Fare Amount in Canadian dollars:

(including pavigational & other charges)
Taxes, Fees & Charges

Total Fare in :

*Fare calculation:

2BNOVISYVR AC X/YMQ AC PAR Q11.31R1173.50AC X/¥YMQ Q11.31AC
YVR R1173.50NUC2369.62 END ROE>.325090 PD25.91CA30.01FR6.551Z
42.33QX0,00RC20.005Q1.00XG456.00YQ

Canadian tax registration numbers:

XG Canada Goods and Servica Tax (GST) #10009-2287

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

X@Q Quebec Sales Tax {Q5T) #1000-043-172

Fare Rules Summary

AIR CANADA &

02-Nov 2015
3,140.00

No Additional
coblection

02-Nov 2015
3,140.00

No Additienal
coliection

« Voluntary changes to your itinerary may require the payrnent of additionai fees and fare upgrades.
s 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.

s« TFickets are non transferabie.

» Seat selection charges are per passenger and apply to each individual one-way flight segment in your itinerary. Flight segments
are identified by & change In flight number, with aach new flight number representing a flight segment. Taxes are not Included.

» Please note that you may be moved from your selected seat without notice in the event of an involuntary schedule or airport
change (e.g. filght disruption, cancetlation}, to accommaodate a passenger with a disability, or for any other reason that requires
Air Canada to move you prior to departure or during the flight. If you are moved from your seat for one of these reasons, you
may request a refund for your seat charges. We invite you te read additional terms and conditions related to sear selection

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

Baggage Information

Please see below for detalls an the bags you plan on checking at the baggage counter,

Page 7 of 35 FIN-2016-60843



AIR CANADA

Baggage Information for: Ms Mary Polak

Air Canada baggzge rules apply. ist bag: Complimentary
For fiight(s): AC150,AC870 2nd bag: Cgmplimentary
Air Canada baggage rutes apply. 15t bag: Complimentary

For flight(s): ACB71,AC195 2nd bag: Complimentary

Max. weight per bag: 32 KG {70 Ib) Max. linear dimensions: 158 CM (62 in)

Baggage Informmation for: Mrs Martina Kapac

Air Canada baggage rules apply. 1st bag: Complimentary
For flight(s): AC150,ACB70 2nd bag: Complimentary
Air Canada baggage rules apply. ist bag: Complimentary

For flight(s): AC871,AC195 2nd bag: Complimentary

Max, weight per bag: 32 KG {70 1b) Max. linear dimensions: 158 CM (62 in)

Baggage Information for: Ms Susanna Laaksonencraig

Air Canada baggage rules apply. 1st bag: Complimentary
For flight(s): AC150,ACB70 2nd bag: Complimentary
Air Canada baggage rules apply. 1st baqg: Complimentary

For flight(s): AC871,AC195 2nd bag: Complimentary

Max. weight per bag: 32 KG (70 1b) Max. linear gimensions: 158 CM {62 in)

* For travel within Canada or between Canada and the United States, a Canadian tax of $3.00 CAD may apply to bag fees. For travel
tetween Canada or the United States and Mexico, the Dominican Repubtic and Barbados, an applicable {ocal sales tax of $4.00 CAD
may apply to bag fees. For ail other itineraries to/from Mexico, the Daminican Republic and Barbados as well as itineraries to/from
South America, an applicable iocal sales tax of $21.00 CAD may apply to bag fees. All above tax amounts are based on the
maximum applicable tax amounts per itinerary type. Actual amounts may vary and will be chargad in the currency used in your
departure airpart, Tax amounts are suiject to change without notice by local government.

Customers may be reassessed checked baggage fees when itlneraries include an enrcute stopover In excess of 24 hours.

Baggage Policy

Baggage Allowance for Altitude and Star Alliance Members

Baggage check-in must oceur with Air Canada, Alr Canada Express (flights operated by Jazz, Sky Regionai, Air Georglan, Exploits
Vatley Air) or Afr Canada rouge. Air Canada Altitude status level must be valid at time of check-in to gualify for waiver of charges
related to baggage.

Frequent Flyer Status Economy Class Premium Economy Business Class

\:&*.:’:—ii SV AT i /

.\‘_“‘ i b Iy ot

Page 8 of 35 FIN-2016-60843



CARTE BANCAIRE EMV

A0000000031010
VISA
LE 05712715 A 09:26:50
SA SERES -
2SPARIS 08
5814013 34968544600016
30002
XXNAXNKKXXK 8.17,8.22
E00S8F4A5CE7 2 30F
g0z ao0o01 117 € @
MONT A 60,00 EUR

H
DEBIT\w-/
TICKET CLIENT
A" CONSERVER

VANCL:\J! RN WY AN | URT
W YYR .CA

PARKTMGESYVR .CA

VI8 YT Yancouver

B4 - 2767139

Epan:Unit ID:
Receipt 4758/4037/807 12/13715 02:53;28

GUYS P, Value 20,00 3
V28710 06:41 - BiZ/13/15 06,21
Farking time: 15 Days, 000
W249515 00 TBO T34 71 Ganiab
013137 Discount CP 10137 0.6y 8

Total Aneunt 280,08

Credil Visa 200,00 %
Met Amount 220.39 %
Rarking Sales Tax 46.28 §
AL 13.33 %

FHARES AR AL S AR R T R R b b4
k¥ Thark you ¥k
‘i‘*-f-*i*:i-:f' *21 RS R AL R T e i l“"""'k}i:»fﬂii*i.! **

TAXIS PARISIENS

MONTANT PAYE : = 555 E €
Lieu dapart : ;
Lieu armvee | ....cmuernerarenuns

Heure de DEpan ..o eoiirersie i soeeaas

Date .,
e 1
Datefz "’//{(rf‘/s HEUR CANTIVER Luovyreeeee e eeenriareresnsnsmrenas

N® mingéralcgique obligatoire :

PRISE EN CHARGE : 2.60 €
TARIF A ; 1.05 € par Km. Tarif horajre A, 1 232,05 €
TARIF B : 1,29 € par Km. Tarlf horalre B : 38,00 €
TARIF G : 1,56 € par Km. Tarif horaire £ : 35,70 €

TARIF APPLICABLES A B C
3
ZONE URBAINE toha a7 h v musameh | dimanohes
Paris, Boulavard paniphériqus compris et fen, u']:nz:u:as dim:::chaa
. 4 jours Krids. Tirtds
ZOME SUBURBAINE 13h o7 h
Fir de Ya zone des taxis parisiens et 7 h;.fn:? " I": Ir::;: h‘gl
(tesserte das eéroporis d'Orly, de Roissy aadt ‘"“"":f"“
el du Pare deg expasitions de Villepin'a Jours Feriéa
ALLDELA quels g salant
DE LA ZONE SUBURBAINE Ia jour 8t [heum

Le compteur applique aulomatiquement e lanif horaire. 2 ey du tanif kilamétricys, larsque b
wiesse du xg sk inféniatre & 30,52 Krivh en tanfA, 29 46 Kmh en lerf 8 et 22,88 Kb en tanl C.
Cuel g S0k fe Montan iScrt a0 Compaur, 1a <OmMa pettue pat i chaufaur, suppiéments nokus,

ne peul éire infarzara 2 7.00 €urcs.
Alcuna Indamnits da retour n'est due, (Suppiéments au thoa)
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TAXIS PARISIENS

/

MONTANT PAYE ; NT" €
Lieu départ Ppé' 2 QJ“}
Lieu arivée A C%‘L—? b~

Date ..,
N° I'nIerlEIIOQIqLIE ubhga{nlre

X B —— 7 o B e ML

M3

. Heure darrivée |,

Date . é. L) {.}{{ b ... Hetre de Dapa,Z{/

PRISE ENM CHARGE | 260 €
TARIF A : 1,05 € par Km. Tarif horaire A 1 32,05 €
TARIF B : 1,20 € par Kkm. Tarif horaire B : 38,00 €
TARIF C : 1,56 € par Km. Tarif horaire C ¢

45,70 €

TARIF APPLICABLES A B C
1Thi1eh [PDRAD? B
ZONE URBAINE 1O Punei” "jtungt susamaai | cimanchas
Paris, Boukevard piriphéique compris | B | 1) dirranches | dimanchos
) samedl s firids feries
ZONE SUBURBAINE 7R A 10 N bt summedt
Fin de la zone des laxis pansiens et wnd Enazen
1dessente das agiopxts 'O Ry, de Roissy a— dimanches
ef dv Part des fiens de Vileplnle Joura férida
AUDELA queis g saiant
DE LA ZONE SUBURBAINE In four-el [heure

vilesse ¢u taxi el Inféreuen 530,52

Le compleyr apphque aulemaliguement le karf horzlre, su fieu du tarff kilomaiig e, lorspue fa
Klﬂﬂeﬂerf&?%ﬁl{mheniarﬂa et 22,88 €.

88 rTh én

Gusl que sk ‘e montant inscrl au compdewr, [@ somire pengine par 5 chaufieur, supphémerts ndus,

e pelt B inkisure & 7,00 €uios,
Alcune fvismnts e rolr st dig. (Suptiements mis dosy

TJL
N Stat.: 12883
N° Immat.: CH-950-UL
Commune:
PARIS
DG/12/2015

Depart 149:36 Arrivés:1%:18

Nom client:

fidresse clienti . .vvvinans
Lieu départ: ..veanerians

Lisu artivBe: .u.aw-vsons

To4L T 7500

Total TUA 10.00% T
Total HT 23,36

Le tarif minimem, suppl.

£
€

tnclus, susceptible d'&tre

pergu pour uhe course est
FixE & 0o £

Adre- - A F
: ' N

-1 -...,&in":

wmanac BANCATRE EMY
AOOO0000031010
VISA

LE 02/12/15 A 21:24:36
SA SERES

75PARIS 08

2814913 349685446000 16
30002
XXXXXIOCKXXKXS.17.5.22
6FGAGLHGIDRC1287

001 000015 i6 ¢ @
MONTANT - = -

GBOGEUR
DEBIT =~
TICKET Ci TENT
A CONSERVIR

'NOTE DE Taxl
Mr BELHACHEMI

A Bientot

Tel:
No siret:
CPAM:
Nate depart: 03.92.2015
Heure depart : 18:14
bate fin: 03.12.7015
Heure fin; 18:.41
No Stationnement: 44822
Immat: BN 462 X8
Commune PLRIS
Ligv de. _depart:

Prise en charge: Z.,60 £

Tapif #: 0, 0km 0.00£
Tarif B:  5,6km 17 .40%
Tarif £ 0,0km 0.00&
Itineraira total: 5.6 Km
4 eme Per ] 0.,00¢
Valises g 0 .0D€
Total supplements: 0 .00

Supplement sans TWA: - U;GB?

" Priz courss ! . 20 ﬂue;

TTC Hors supplements

4 PAYER TTE“
20 ,00€
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PER DIEM RATES- PARIS, FRANCE NOV 28-DEC 12,
2015

Paris, France
CURRENCY Euro (EUR)
PER DIEM © 11215
INCIDENTALS 3365
TOTAL 145.80

AMOUNTS TO BE DEDUCTED FROM ABOVE FOR MEALS NOT TAKEN OR MEALS PROVIDED AT

PUBLIC EXPENSE: * = Regsonable and justifiable expenses. Receipts required
Paris
BREAKTAST 23.50
LUNCH 3745
DININER 49.20

Note: The maximum hotel rates that are listed (io be used as a guideline):

LOCATION AMOUNT
Paris $337.00 UsD |

e
. "? _-.-fs‘;‘ﬁh o

OUT-OF-CANADA GUIDELINES %

Travel Qut of Canada ’

The Ministry of Finance processes all out-of-Canada travel expenses. Information regarding travel to
various locations around the world (e.g., passport requirements, embassy listings, efc.) is available on the
U.S. Government Foreign Affairs site (Welcome to TravelState.Gov). Out-of-Canada iravel pre-approval
is required by the Office of the Premier. Ministers' offices must contact MOSS, Ministry of Finance to
obtain the foreign per diem allowances for each country prior to the trip. If private accommodation or
personal vehicle use allowances will be claimed the rates must be requested prior to the trip,

Allowable Expenses - original receipts are required
Ministers and ministers' staff travelling outside Canada can claim reimbursement for reasonable expenses
incurred which relate directly to foreign travel as follows:

¢ Car rental insurance (e.g., personal accident insurance and collision damage waiver).

Note: CDW is antomatically provided when an employee uses their Corporate Travel Card to
pay for the rental vehicle so the employee should decline the COW offered by the rental company
visa(s) and passport(s)

« inoculation(s)

» Traveller's cheques (attach proof of purchase and claim in the "Miscellaneous” column of the
travel voucher). American Express Corporate Travel Card holders can obtain no-fee travellers
cheques at any American Express office and various banking institutions

+ bottled water

* preventative medication (e.g., malaria tablets)

¢ Premiums for additional medical insurance to provide coverage equivalent to that available
under the B.C. Medical Plan in B.C. If you travel outside the province on business, it is

Page 11 of 35 FIN-2016-60843



Currency | Have: Currencies | Want:

X -1 » X x
Euro EUR - CAR - A v - bt
RANGE: Custom ~ Nov28,2015 &> Dec 12, 2015 INTERBANK: #- 2% v
PRICE: Bid :vf’i" VALUES: Rate - FREQUENCY: Dally w
B

Graph Table 4 Page oy
Dait. BID rales @ +- 2% (Typical ATLE ratel

v o EUR f CAD

Period Average 14227

Period High 1.4808

Pericd Low 1.3856

Page 12 of 35 FIN-2016-60843



C%slu.{rrl\isn}.:a | %” .
e Where green ideas work

SMARTTEC Travel Confirmation

Traveller: Mary Polak
Prepared By: Heidi Scatt
Purpose of Travet: COP21 Paris

SMARTTEC Confirmation Number; $.17,5.22

If there is an expense clair associated with this travet then attach this PDF to your iExpenses travel claim. The SMARTTEC
PDF report must be saved with the default name assigned by the system before attaching it to your iExpenses claim. Any
change to the file name will flag your claim as non-compllant when your Ministry reports on it.

Outbound Trip

Date Travel Mode From
2015/11/28 CarfTaxi - Gasciine e 29 .
2015/11/28 Airplane Vancouver Intl

20151 1/28 Airplane WMantreal Intl
Return Trip
Date Travel Mode From

201812112 Airplane Paris, France

20151212 Airplane Montreaf Intl
20151212 CarfTaxi - Gasoline Vancouver Afrport
Accommuadations

Date Accommodation Provider

2016/0108 Hotel California Champs-Elyseas
Total CO2 Equivalent Emissions: 2,220.3 kg

To Distance
Vancouver Airport e NN
Montreal Intl 36810
Paris, France 5,520.0
To Distance
Montreat Int! 5,5200
Vancouver Inil 3681.0
5.22 5.22
Address

Paris, France

COZ2e kg Flight#
1.7

409.2 AC150

61386 ACB70

C0Ze kg Flight#
613.8 AC871
408.2 AC185

1.7

Nights  CQ2e kg
12 151.3

The emissions (CO2e) reparied above are based on emission factors approved by the Ministry of Environment at the time
your travel was finalized. Please note that emission factors are updated periodically and may change your emission
records retroactively. These changes would be reflected in SMARTTool.
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SRS TRAVEL VOUCHER PAGE ___ OF

“Fhe Bes Placs an Earth (Note: FIN 10 uses are restricted per CPPM €.1.6.)

1. MINISTRY ANG BATCH NO. 2. CONTROL NO.
INSTRUCTIONS: Employer please complets field 3 to Employee Signature fine ) L o
- . . £ £~ .v- fj lf B
plus columns 48 ~ 54, Allach appropriate receipts in order of claim. P ;.“-r'fh < ﬁ"ﬂ w z A ’” f ;
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BRITISH

§# COlUMBIA

“The Basr Plice s Earth

TRAVEL VOUCHER
(Note: FiIN 10 uses are restricted per CPPM C.1.6.)

INSTRUCTIONS: Employee please complete field 3 to Employee Signature line
_phus columns 48 ~ 54, Aftach appropriate receipts in order of claim.

PAGE OF

1, MIMISTAY AND BATCH NO.

2. CONTROL NO.

W

3 CLIENT 4. MR 5. DATE COMPLETED 6. FISCAL 7. EPECIAL 8, CHEQUE STUS INFORMATION — MANIIUM 30 SINGLE - SPACED LINES. 28 CHAPRACTEAS FER
ABBREV. ey MM DD YEAR CHEQUE ISEUH] 0 4 LINE, ATTACH EXTRA PAGES [F REQUIRED
1
/ ! » - " N . - S
L Sl el g B o
9. EMPLOYEE.D. 10.EMPLOYEE SUPPLIERA MO, 1. EMAL.OYEE SURMAME INITIALS |12 EMPLOYEEGHDUPNO.
ann oaly)
5.2 00 E'/ 0

19. MAILING ADDRESS FOA CHEQUE

) —Sor

La.{w_c ofe Frnad—

Gielbe wide St

%

r\/’“ PR

15. F!ERSQNFORTHAV 16, a.lPLOYEEOCCUPATION (—‘ <
ZN Dot ot <Sd
7. 1& mces TRAVELLED 15, FERSONAL | 20, ot [22.MEALS: | & MISGELLANEOUS
DATE VEHICLE USE susmaw | BIL[D sé;oggsaasr ACETMAODATION [CAR RENTAL, PHONE, ATM FEES, ET0) TOTAL
OF Dapgart | osTance X ww | avFERRY |/|V]Y] APPLICASLE COSTE 4. QST |2s. DESCRIPTION DAILY
TRAVEL| TO/FROM TArve | BATE______ COSTS TOGROUF o, | TG POLIGY LIMIT)
% BROUGHT FORWARD 3 KiTe § § - §
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__ Ml ondd. 7.7, -k
.9 - Y holad g |
. 7 t‘: ETaT R L7~ ~ock P
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—————————————————————— 0 ’ = L i ] . ': il
L f:J EX dl‘-‘trf,ﬁ, ) i"] “T( 1‘1 jf; "
aéﬁ}.tzf‘:::_zJ ______ . N P
e S WH A cop| D019 Lany
L Lii
____________________ ! LIS
| ; f'
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43, PORTAL 44 TOTAL 45, TOTAL
DISTANCE FROM DISTANGE
roroT Freaos S
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eI SR
e l A\~
NOTES 47. SUPPLIER CCIDE‘ 48. GLIENT E 49, FAESP, CENIHE 50. SEAVIGE LINE 51, 708 | &2, PRCJECT @-. ﬁ AMOUNT
i . 5 gt
t s ; L i -y T ] . - & g
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PER DIEM RATES- PARIS, FRANCE NOV 28-DEC 12,
2015

Paris, France

CURRENCY Euro (EUR)
PER DIEM 11215
INCIDENTALS 3365
TOTAL 145.80

AMOUNTS TO BE DEDUCTED FROM ABOVE FOR MEALS NOT TAKEN OR MEALS PROVIDED AT

PUBLIC EXPENSE: * = Reasonagble and justifiable expenses. Receipts required
Paris
BREAKFAST 2550
LUNCH 3745
DINNER 49.20

Note: The maximum hotel rates that are listed (to be used as a guideline):

LOCATION AMOUNT
Paris $337.00 USD

OUT-OF-CANADA GUIDELINES

Travel Ouk of Canada

The Ministry of Finance processes all out-of-Canada travel expenses. Information regarding travel to
various locations around the world (e.g., passport requirements, embassy listings, etc.} is available on the
U.5. Government Foreign Affairs site (Welcome to Travel State.Gov). Out-of-Canada travel pre-approval
is required by the Office of the Premier. Ministers' offices must contact MOSS, Ministry of Finance to
obtain the foreign per diem allowances for each country prior to the trip. If private accommodation or
personal vehicle use allowances will be claimed the rates must be requested prior to the frip.

Allowable Expenses - original receipts are required
Ministers and ministers' staff iravelling outside Canada can claim reimbursement for reasonable expenses
incurred which relate directly to foreign trave] as follows:
¢ Carrental insurance (e.g., personal accident insurance and collision damage waiver).
Nate: CDW is automatically provided when an employee uses their Corporate Travel Card to
pay for the rental vehicle so the employee should decline the CDW offered by the rental company
s visa(s) and passport(s)
¢ inoculation(s)
Traveller's cheques (attach proof of purchase and claim in the "Miscellaneous® column of the
travel voucher). American Express Corporate Travel Card holders can obtain no-fee travellers
cheques at any American Express office and various banking institutions
bottled water
preventative medication {e.g., malaria tablets)
¢ Premiums for additional medical insurance to provide coverage equivalent to that available
“under the B.C, Medical Plan in B.C. If you travel outside the province on business, it is
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gl

TRAVEL AUTHORIZATION

This form must be uged for alt out-of-province travel requests.

BRITISH

] It may, at the discretion of minjstries, be used for in-pravince travel requests.
HE%%E‘L. Y P ESTIMATED COSTS {IN CAN. §)
[ out-ot-Province Out-of-Canada [_Jin-Provinca Transporiation 5,000
MINISTRY f ENTITY / CORPORATE NAME (IF CONTRACTOR) VOTE
Minist £ Envi ¢ Maals _ﬂ
INISrY OF ENvironmen
. - eeiim— . { Lodging ioq
EMPLOYEE NAME EMPLGYEE ID.
. i Qvertime
Martina Kapac de Frias s.22
Fees
FOSITION BARGAINING UNIT 7 GROUP NG.
. Other
Chief of Staff
BAANGH / LOCATION / REGION
Minister's Office
DATE OEPARTING DATE RETURNING NO. OF WORKDAYS AWAY ESTIMATED OVERTIME CLAIM ;
YYVY MM 7DD YYYY /MM /DD o
201512403 2018/12/11 7 HOURS
IDENTITY OF ORGANIZATION (GTHER THAN PROV. OF B.C.) PAYING ANY OF THE COSTS -
l:] N1 OR: SUB TOTAL 8,427
DESTINATIONS - pLg?dsl%ro osilﬁers
Paris, France TGTAL COSTS 8,427
METHOR GF TRAVEL SIGNATURES
Air Refer 1o CPPM 10.3.4 Policy 1 and 10.4.4 for approvet authorities.
PLEASE SIGN ONE BOX ONLY
PURPOSE OF TRAVEL DIRECTOR
Give delails of svent to be atiendad, project name / number, prograny involved, APPROVED NOT APPROVER ﬁﬁﬁ}ﬂﬁﬁ%on

bencfits to Minlstry, sle.

Event. Climate Negotiations under the United Nations
Framework Convention on Climate Change (UNFCC), 21st !
Canference of the Parties{CQP21) ASSISTANT DEPUTY WINISTER
When: Event staris Nov 30th and runs to Dec 11th. APPROVED KOT APPROVED DATE SIGNED
Benefits: The purpose of COP21 is to achieve lasting
international agreement io avoid dangerous climate change !

impacts. Canada's COP 21 delegation will include the i [

participation of: the Prime Minister of Canada, the Federal ~|[ZEETMESTER LA, Dot LG O RPETOTED e
environment minister and Envirchment Canada staff, and e AT ‘l YYYY /MM /DD

political ieadership and staff from PTs.

\?j;:

MINISTER V7
APPROVED WNOT APPAGVED DATE SIGNED

“EMPLOYEE'S SIGNATURE " DATE SIGNED
/_L'/ﬁ YYYY { MM / DI 4 VYYY MM S DD
/\/\%/] |qor5 1 1ol %%‘é |

Originator completes and forwards a copy to immediate supervisar for approval{s). If travel Is approved, the supervisor retains a gopy and
FIN 99/WED  Rav, 2008/10/08 returns the original to the orlginator. The originator attachas the ofiginal and a copy to their travsl vaucher.

“ResetFom_]
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TRAVEL AUTHORIZATION

BRITISH This farn mast ba usad for al out-of-province travel regquesls,
COLUMBATA it may, at the giscration of minfslries, be usad for n-pravince travel requests.
"Tbe Bas Place o Earch ESTIRATED COSTS (IH CAN, §)
[Doworprovines  XlouoCanada | Jin-Province . | 500
MEWBTRE7 ENTITY { CORPORATE HAME iF CONYRAGTOR) VOTE
Mesls 2,600
Ministry of Environment
—_— Lodglag
EMPLOYEE NAME. EMPLOYEE KD,
Martira Kapac de Frias s.22 Overtime
POIITHON BARGAINMNG LINT ! GROUD NO. Fosa
Othar
Chief of Staff
BRANGH F LOCATION § RESION
Minister's Office
DATE GEFARTING DATE RETLFRGNG NG, O WOFRKDAVS AVAY ESTIMATER QVERTIME GLAILE E
YEYY MM/ CD YYYY /o1 B
20151 1/27 2015/12/142 11 HOURS
TIDENTITY OF GRGANZATION {ITHER THAN PEQV. OF B.G.) PAYING AHY OF THE COSTS
] neaor: SUB TOTAL 3,000
“DESTINATIONS e e
Paris, France TOTAL GOSTR 3,000
METOD OF TRAVEL SIGNATURES
Air Reler lo CPPM 10.9.4 Policy 1 and 10.4.4 for approval authorilies,
PLEASE SIGN ONE BOX OHLY
PURPOBE GF TRAVEL DIRECTOR ___
Give dolals of evantio bo atianded, project nama / number, program: udived, APPROVED HOT ARPROVED DATE BIGNED
batvoft 16 Minkstry, i, YYYY M 0D
Evant: Climate Nagotiations under the United Netions
Framework Canvention on Climate Ghange (UNFCC), 21t |
Conference of the Parties (COP21). [ ASESTANT DEPUTY MFEGTER
When: Event starts Nov 30th and runs to Das 11th APPROVED NOT APPROVED m}mﬁ
Benefits: The purpose of COP21 is to achieva lasting /"fy 7
international sgreement to avoid dangerous climate changé | t//( Q,/ 7
impacts. Canada's COP21 delsgation will include the ] + N ;
participation of the Prime Ministar of Canada, the Federa) [ [2EmUkrbmeren DE -
Environment Minister and Envirsnment Canada Staff, and APPROTED HOTAPPROYES oty
political leadership and staff from PTs. ——f, J
2015/12/31
MINIEYER
EMPLOYEES GIGNATURE T DATE BIGNED APPROVED HOT APPROVED DATE BIGNED
- /) YYYY FM 700 ﬁ }pz .{- YOy /MM oD
'(" N ~, ,‘"— . :
AR A A 7T ot l

© Onginetor complates aud forwands a topy
FINSOANED  Rew 200810108

W rnmsdiate aunarvisor lor approvalls). If 1revel is approved, The supervisns retains & copy and
rotdrne the ordginal t tha originetor. Tha orginater atachag the adginat and a copy lo their taval voucher.
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"Currency | Have: ~ Currencies | Want:

, ) U

Euro EUR v CAD w v - -

RANGE: Custom  »  Nov28 2015 @ > Dec12 2015 b2 INTERBANK: +- 2%  »
PRICE: Bid » " VALUES: Rate + % FREQUENCY: Daily v i

Graph  Table . S 4 Page

Daily Bl rates @ +- 2% (Typical AT rate}

v a EUR / CAD

Period Average 1.4227

Peiiod High 1.4609

Pericd Low 1.3858

1 11 b
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Itinerary / Receipt

AIR CANADA

Your booking ts confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Information

Booking reference: 522

Name: Mrs Martina Kapac

E-mail LISA.HOLOWACH@ATIRCANADA.CA

Form of payment: coCcAXDOOODOOON0S. 17,822

Flight Itinerary

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

Interpationa) Reservations

Alert me of flight changes
Elioht notification

Flight From To Aircraft Cabin Status
{Booking class)
AC150 Vancouver {YVR) Montreal Trudeau (YUL} 333 Business (Z)  Confirmed

Fri 27-Nov 2015

Fri 27-Noav 2015

09:10 - TERMINAL M -MAIN 16:45
Seat number(s) requested': S5A 4A
"ACE70 Montreal Trudeau (YUL) Paris, Charles De Gaulle TIW Business (Z}  Confirmed

Fri 27-Nov 2015

{CDG)
Sat 28-Nov 2015

20:10 08:45 - TERMINAL 2A
Seat number(s) requested: 9K 9G
ACB71L Parts, Charles De Gaulle (CDG) Montreat Trudeau (YUL) 77w Business {(Z) Confirmed

Sat 12-Dec 2015
13,05 - TERMINAL 2A

Seak number(s) requested: 5C 5D

Sat 12-Dec 2015
14:40
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AR CANADA

Flight From To Aircraft Cabin Status
{Booking class)
AC195 Montreal Trudeau {YUL) Vancouver (YVR) 333 Bustness (Z} Confirmed

Sat 12-Dec 2015
17:50

Seat number{s) requested: 8G 8K

Passenger Information

Sat 12-Dec 2015
20:32 - TERMINAL M -MAIN

Passenger 1

Name: Mrs Martina Kapac

Ticket number: s.22

FIM Ticket number{s):

Passengey 2

Name: Ms Susanna Laaksonencraig

Frequent Fiyer Fgm:  ajr Canada Aeroplan

Purchase Summary

Ticket number: 5.22
FIM Ticket numbar{s}:
Program number: s.17,8.22

Passenger: 1 Ticket numbar .22

Date of issue
Fare Amount in Canadian doliars:

{including pavigational & other charges)
Taxes, Fees & Charges

Total Fare in:

Ticket particularities:
upeG;
-REFUNDABLE--BG:AC

02-Nov 2015
3,140.00

No Additional
collection

Passenger: 2 Ticket number $.22

Date aof issue
Fare Amount in Canadian dollars:

{including navigational & other charges)

Taxes, Fees & Charges

02-Nov 2015
3,140.00

}f mk:aﬂ..ﬂ: 1 \.,_‘
AN ¢4 0K }

¢
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!lght Itmerary

- Fare

Flight - Frorn o 3".i;'fci_’ L 'Stop's-"f buratieb:'. Aircraft “Type - Meal
'Vanc.ouve'r, ' o ' ' '
Victoria, Victoria Vancouver Int’l
+ IntE{YY3) (YVR) Elex,
ACBOS4®  biin7iNov 2015  Fri 27-Nov 2015 0 Ohr25 b3 U
07:00 07:25 - Terminal
M
Vancouver,
Vancouver Int'l Victoria, Victoria
, {YVR) Int’l (YY) Flex,
ACBOB3" oot 12-Dec 2015 Sat 12-Dec 2015 ¢ Ohr26 DH3 Y
22:30 - Terminal 22:56
M
Cperated by:
1 Ajr Canada Express - Jazz
Passeng_r Information
i 13 Ms Susanna Laaksonencraig Adult (16 +), Tlcket Number' $.22
Air Canada - s.17.8.22 Meal Preference :  None
Aeropian ! :
Payment Card; XXXX-XKXK~KIKK- S+ 17822 Special Needs: Nonsa
_Seat Selectmn AC8054 ?D AC8083 SD .
2 Mrs Martlna Kapac Adult (:I.G+), Tlcket Numher. $22 RS
Frequent Flyer Prog : None Meal Preference :  None
Paymen_t Card: 3OCEX-I000C- X x-S-17,8.22 Speciat Needs: None
Seat Selection: ACBOR4 7C , ACE083 5C
Additional amount payable and/or refund - Summary
Additional
charges
Passenger Tvpe _ Adult
Air Transportation Charges
Air Transportation Charges (including surcharges) e 20200
Taxes, Fees and Charges
Canada Goods and Services Tax (GST/HST #10009-2287 RTC00) 4.50
Total Additional Fare et D B0
Extras {Change Fee)
L T, 30.00
Canada Goods and Ser\nces Tax (GST/HST #10009-2287 RTOOUI) 2.50
Total Extras (ChangeFee) . ..5250
_’.‘{‘Hf’._‘.‘.’..‘?f of .2?553"99”? ________________ x2
ith 294.00
Grand Total - Canadian dollars $294.00

Payment Information s.17.8.2
Credit/Debit Card 000x-X000-2000¢ » Amount paid: $294.00
The following amount (tax inclusive) will appear on your credit card or debit card statement:

Air Canadar $189.00
Air Canada: $32.50 (Change Fee per ticket)

‘Ticket number(s): $.22
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Scott, Heidi ENV:EX

From: Scott, Heidi ENV:EX

Sent: Menday, November 23, 2015 10:07 AM

To: Rollheiser, Kate ENV:EX

Subject: Fw: Air Canada - 27-Nov: Victoria - Vancouver (booking re/}: s.17,5.22 boaoking
modified

From. Crozuer, Bev ENV: EX

Sent: Monday, November 23, 2015 10:01 AM

To: Scott, Heidi ENV:EX

Subject: FW: Air Canada - 27-Nov; Victoria - Vancouver {booking ref: s.17,s.22  booking modified

From: Air Canada [mailto:confirmation@aircanada.ca)

Sent: Friday, November 20, 2015 1:00 PM

To: Crozier, Bev ENV:EX

Subject: Air Canada - 27-Nov: Victoria - Vancouver (booking ref: s.17,s.22 - booking madified

*#kexx PLEASE DO NOT REPLY TO THIS E-MAIL #¥#%%+%

:‘-
Itinerary/Receipt E
[ §

Your hooking is confirmed, Pleasa print/retain this page
for your financial records (e.g. for taxation, expense claim

or payment card reconciliation purposes). We thank you for
choosing Air Canada and iock forward to welcoming you on
board. 5¢an this barcode tq check In at any Alr Canada chegk in kiosk.

Booking Information

: Boukingnefemnm $.17..22 }

.- Customer Care
- Air Canada
1-888-247-2262
Electronic Ticketing confirmed. This is your official _ Flight Arrivals and
itinerary/receipt. Departures
Main Contact: 1-888-422-7533
Ms Susanna Laalsonencraig

Mobile: ¢ 99
Work: 1-250~ 3875429

-Onlme Servmes

Mgnage my bookmg anllne (wew!r:hange my booksng, select seats*)

Select Seats
Ma f Mea C ' iy Wa

Alert me of flight status changes diractly to my mobile phone or email. //’;'-—’\
Flight Arrivais & Departures - check online if my flight is on time, RL FD\
Check-in gnlin_ g and print my boarding pass. /

.

h
JIN T4 206 )

o =1 : J
N o LA
1 \\@:n ) .. ---:.;ff

-

* Can my booking be

—
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YELLOW CAB
817 FISGARD STREET VBWIRY
VICTORIA = BC

21852400
GH2185240010
Hit PURCHASE o titt
12-13-205 ' 07256235
P I PR

Exp Date **/*'  Card Type
Hapa: WARTINA KAPAC DEFRIAS

- AQ000000041020 ~ HasterCard
Trace # 3412  Operator 110

Auth % 105634 - RRN 001580001

m
(00 ) PRONED T Y00
Retain ;his copy Tor yotir

records
Customer copy

odavia can

B I /]

. YELLOW CAB
| #17 FISGARD STREET VEWIRD
VICTORIA. ~ BC
21852400
BH2185240045

HE

qt-27-2015 o 05:30:27

ACCT & .ii.}'il.})kil.!sl22.. C
Exp Date **/** Tawn Tyge MO
Name: MARTINA KAPAC

AOGODOD004T0TE - - Maste fard
- Trace k 890 ~Dperator 148
Ty, # 149 B

huth # ROZ313 RN 00152200
Purchase .- 1 567.25 }
Tip R A

[0 ) APPROVED-ThAME 00
' RFtéin this inpy;far Qaur
reterds
Custumét-cany _

'uuw.yellaﬁfabviﬁtofia.?am'
2803812277
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I or 26

@ CAPTE BANCAIRE
Tickel cien! & conserve;

BOURGET &LE{}

28, 11 2015
TESTIME 2,75 EUR I8
71395 a 15H30M25
0 18801 Oﬁr %1752385045 no 01515

e2992edbdf ffad&_
MONT, C EL 275 EUR . DEBRT
e hc et n'esf Ras un fitre de transport

e ——— e e
——————

@ @ RATE Reseauy ferres

BOURGET (LE; L B
PARIS- CHO.GETOLE A4 15-0 5538 576471
2811112015 13.58:32

=2l
: . . RATP © 01465573 0548
o : R : CARTEBANCAIRE  MONTANT REEL:5.50EUR
0060119661  tBGTM EUR 275 CB 0020041 538 ngs.r_u_)E_UR TYA10,00%
) T ’ C ------------ s

_*TBi?ﬂ??FGOSQ‘lBQ! _
C @ TICKET A CONSERVEH

RATF mﬂ

PARIS
BOURGET (LE)

@

0M85573 ETO.D'  EUR 275 CB

g [sver )
PARIS
k CRECY-CHAPELLE

= (M)

00344670 £TO. 17 FUR 800 ca

G 5]
PARIS
k CRECY~CHAPELLE

00344671 ETO.D T EUR 800 CB
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RELEVE

Code radio

' 'ngre_ da pns_e._..

L Heure de Im

' CHAUFFEUR

| wz'@////@cfs

' NOM ABONNE OU SOCIETE ~ [~

N COMPTEABONNE. |

‘NoMDU PAssageR [

MMontant dela -
- COUTSE

. (hols |:IJL.I’hE rei A o

. Adresse cie depad

' '_ Iemps d attante

il Taxi - 5.4, awcapiind de 3 445 720 & - TICS Nartere B 224 5?9 880 -

CARTE BANCAIRE

AQB0Q0N0041010

MasterCard

le 29/11/15 a 15:11:12

TAXIS-G7 o2

CLICHY

0142728

Fehadddddadiong 22

4A4557FB29C533FC

166 ol 088305

¢ e

MONTANT =(20 30’EUR

DEBIT =
Ed]

TICKET CLIENT

C @ . T o
MONTANT = (5,80 EUR

DEBTT

e m

N TANT =1 .t?-:uu EUR

{Che 1T oV TENT
ER

) (" et rug) / . g,
" Ari’ondisserﬁen{ d’ﬂrrlvee\ : -
fwsmmed CARTE BANCAIRE
s mm fefeD“Oﬂe mm A0000000041010 ki
- SR — MasterCard
.-Smnmum(}f_ Smnmumcmem le 29/11/15 a 16:24:03
_ R ] TAXIS- G7 92
DIT CLTICHY
oo 0142724
P Flwow L LA RE Y 522
: JECEIMFB394G3858
051 001 G953
C @ S
MONTANT = 20,50'EUR
DEBIT
TICKEI_&LTENT
CARTE BANCAIRE ARTE BANCAIRE CARTE B+ E
ADDGONOON4 1010 Ldg000410 10 COGHN0L 1010
MasterCard Rerlard rerCavd
Te 03712715 a 20:39:22 05/12/15 a 12:46 05712715 a L0 dB 11
TAXIS-G7 a2 CIs-G 42 15-UL7 a2
6145738 cie,” 38
( 2
RraviRAk kA ATAg 2D R Y R s.22 tnnaha s 8.22
A7DGI7458093473F *UDUBQF 71}2Ab DDAGAFISII LR
0?7 o0l 0854930 : 01 0?25 viID 001 e hG32

@ . -
MONTANT = 13,60 EUR
DEBLT

TITT OCULTENT
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CARTE BANCAIRE

AQDOO0Q0041010
MasterCard

Te 05712715 a 14:06:27
TAXIS-G7 92
CLICHY

HhATv kA RAnwR N 5§ 22

GF63D10D3741G7AAS
558 801 020024

C .
MONTANT = 10,00 EUR -

DEBIT
TI(‘KFT o TouT

Ty

CARTE BANUALKL DMV
qﬁnnnnﬁﬂﬁjﬁlo

A5 vﬂ&ﬂt
1; &I LO1Y A 16:37:52
TANYS PV!U% / 93
SEVRAN
0136154
zon41l
1XXXXXXX%XXAS22
TEDSE9315265807 |

209 Oonﬂﬂl 162 { w
MONTANT &

1 4.90 EUR

DEBIT

TICKETY LIIENT
A CONSERVER

RN ERULITEL

BRUTAK
N° Stat.: 585%
N? Immat.: CF-681-RE
Commune &

PHRIS o

0674272015
Depart 12:66 Arrivée:12:16

Hom client: .........couuun
Adresse cltenk: . ...ocanns
Liev départ: ... v

Lieu arrivée: .............

TOTAL TTL 9,304
Total TUA 10.GD% 0.85 £
Total HT g8.45 £

Le tarif minimum, sunDl.
inclus, susceptible d'E8tre
persu pour une course est
fine 3 £

fidresse de réclamation:
EAlU DES TRAIS
36 RUE BES MORILLONS
75015 PARIS

Exen

CARTE BANCAIRE

AD000000041010
MasterCard

e 07/32/15 a 20:10:08
TAXIS-G? 92
CLICHY

0142728

EhERA T ARA S NS 22
AS7F455D54267387
259 001 064875

MONTANT 36 30 EUR :

DEBIT
TICKET CLIENT

CARTE BANCAIRE

AQOGODOOO41010
MasterCard
Te B7/12/15 a 08:54:26

TAXRIS-G7 92
CLICHY

3142728

Il nhadanis22
ADODOOADYZ2C35CR4

288 801 350276
MONTANT =17.90 EUR.

17,90 EUR,
DEBIT

TICKET CLIENT g§§
4 CNNSFRVER

i d
CARTE BANCAIRE
ACGOGOD0041010
MasterCard

le 08/12/15
TAXISf /15 a 18: 23 09

CLICHY

0142728

SRR DR R A g DD
FD172314BFGYEEOAG

205 301 N7anz21
MONTANT =(16,00 EUR.
DEBIT o
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Rewu ~.12. 16

HOGRODATEUR ACTI [;
Sfationnement N :
3239

Hor.N°® 13239
TAXI N® 3239
IMMAT: DT-733-VN
BARCO

44 ay du Géné de Gaulle
94248 | 'hay-les-roses

Affitiéd a ALPHA TAXIS
Tel:B{ 45 85 85 85

Client:___

Départ:__

Arrivée: . _

Durée: a:u8 t
Kilométrage: 1.6 km
Début: B8.42.15 21:15
Fin: BB.12.1% 21:23
Prise en charge 2 .68
Mantant de ia course
Tarif B 7.18 EURD
TOTAL EUR( 7.8
Supplenents I
4e Parson 3.8
TOT COURSES EURO 19.18
TVA 12.88% EURO g.92
Services:

La SoMMe Minimum Rpercus
ne peut gtre inférieure
2 7.89 Euros

En cas de réciamation
ecrire 3:07PP-SDDEP-BTTP
36 rue des Moriitons
75732 PARIS Cedex 15

TARIFS APBLIGABLE

Prise ¢

TB!‘I'F ] ] [
f 1,85 2 ‘h
8
c

TAXIS PARISIENS

u
g
=
g
}-t
z
&
=2

Lieu départ :

53
.
g E
o B
- ™
LI )
5 -
@ O
I
|i
40}
2
£ |
‘“;D‘.'
> L o
2 T q
N I -

W mindralogique obligatore

TAXIS PARISIE

NS

L

Ly

MONTANT PAYE :

.

N r

\.a

€

Sy

Lieu départ - ..

Lieu arrivée : ..

S

Date - HLure de Départ :

Date - .
N* m1'1éraiogique Dbllgatmrs

LWL _L’_' -

.. Heure d'arrivée

PRISE EN CHARGE @ 2.60
TARIF A : 1,05 € par K. Tarif boraire : 32,05 €
TARIE E : 1,29 € par Km. Tarifharalce By 38,00 €
TARIF C : 1,56 € par Kim. _ Tagif horaire G 235,70 €
! )
TARIF APPLICAELES ' .
Al B/ C
| iThatdn jochazor bl
ZONE URBAINE 100 3 A7 B i o samedi | dimanches |
- ) e . THAZ4T
Paris, Bou'svard pédiphédrigue comans au i e dr],,;w:,s dr,,,,:,'ch,,
gama wt Jours Fadga Farlés
190407 h
_ ZONE SUBURBAINE 7ha 19 b (i s
Fin de ka zana des taxis parisiens ¢! LY Ghizan
i ’ - au dimorzh
dessere cey dﬁropnn_s. d0ty dg R\'.I.I}u)‘ anrmeds ":‘t had
&t du Parc des expasitions de Villeginle Jowrs Jerids
AU-DELA e —
DE LA ZONE SUBURBAINE o jour et Mhoure}
Lec lewn appique aul it te Lanf horsite, au [eu du e kikmeingue, iosgue fa
M&mddtaxlaaﬂmﬁeneureaaubimmanhnm2946Krnﬂ1entanfﬂ.el22b 'I*en .

Quel gue saft i morlant hsoi aa u:rrq:}eur 12 somne pargee par ta chauféur, suppiéments inckus,

8 P Are inférigura & 700 €U
Auturs mdemnitd deo retour n'est due. {Buppéments au das).

gsgzéﬁ-.-'--=-- 5< &
g ~ . N
[a] Q = =5 I lug »
"’.g}' a = R _g: =
TICEEE M 135
R 182 )
| - s 2y
| . E
SEfiz O 3= i
N 382 ™ - = £8
+ - - -1 Jamn S’“
ﬁ ‘\Lg - - - 'E?, a
i : oy Y |Za Sz
AR ) ) =5 2
| |&is(g =™ : 138 353
Ol g = 8| M Q17§ Bge
STEElE Tl el T e EES
= " 125 gE
el l]l13 5 ef o) Teyize,as
Qi i)z = Q85388
]i "E %-::';' g - i - %35539
! Bl BT . Toaw|m = :
wl®|3|ez 5 @ 0 KO RELPHES
| |5 . o EaBEHY
1= = _ N pemas EE FOLS
ol |F I IS o I I & T 3 3 i
. : ; En B
Eir S N T
: _ 20882
il-.=%\' w woz| B %ﬁgiﬂg Lo gme'EE
3 £ |z Rt |5 B Sg S5 |Bazzdd
Bp S 12ES| 2 %R0 a3 |FUELGe
1 BLUY(E 04822 (o (LS ePE
e g |5 Bg B 28a2% (=3 §g°“§§
c w i *5:]:—{‘-’2 =2 {3gEuga
® 2 2 g?| D syprd (B0 |EEERES
b 8 l8z:|¥ #25kE 3w [g82F3e
= Nef| g teicd IS8 (CE¥w53
b N 5 N‘lmgmgu_‘j
LS kel O e
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Thx G F
e oS 1. 2015
el LY
F}EL{ f\ Li{111:£%i7}

heds

CARTE Lia.cAartnre EM

LE MONDTAL . - ..
75009 PARIS

ADBQ0CNO041010

MasterCard

LE 11,12/15 A 14:57:21
LE MONDIAL

75008 PARIS

0954634 53452499600012
16806

XXKKAK KKK KKDS.22

D572A365C1L9AS69F

GO1L 000021 32 T @

MONTANT ; . %¢¢f

. 22,90 EUR
DEBIT . .%o
TICKET CLIENT .

A CONSERVER

AU REVOIR
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BRITISH

Bl Where gheen ideas work

T

SMARTTEC Travel Confirmation

Traveller:
Prepared By:

Purpose of Travsl:

Martina Kapac de Frias

Heildi Scoit

CCP21 Paris

SMARTTEC Confirmation Number: $.17,8.22

If there is an expense claim associated with this travel then attach this PDF to your iExpenses travel claim. The SMARTTEC
PDF report must be saved with the default name assigned iy the system before attaching it to your iExpenses claim. Any
change to the file name will flag your ciaim as non-compliant when your Ministry reports on it.

Qutbound Trip

Date

2015/11/727
2015/11/27
2015/11/27
2015/41/27

Travel Mode
Car/Taxi - Gasoline
Airplane

Airnlang

Alirplane

Return Trip

Date

201512112
2015/12/12
20151212
201512/13

Travel Mode
Airplane
Airpfane
Airpiane
Car/Taxi - Hybrid

Accommodations

Data

Accommodation Provider

From

< 29

Vicioria Infl
Wancouver intt
Montreal InHl

From

Paris

Montreal inil
Vancouver Inti
Victoria Airport

2015M11/27 Hotel California Champs-Elysees
Total CO2 Equivalent Emissions: 2,255.1 kg

To

Victoria Airport
Vancouver int
Montreal Intl
Paris

To

Maontreal inil
Vancouver [nt!
Victoria Infl

5.22

Address
Paris, France

Distance
c 20
63.0
3,681.0
5,620.0

Distance
5,520.0
3.681.0

683.0

5.22

CO2%e kg Flight#

8.0
98 ACB054
408.2 AC150

6136 ACSE70

C0Ze kg Flight#
613.6 ACSTH
408.2 AC195

8.8 AC8083
55

Nights CO2e kg
14 176.5

The emissions (CO2e) reported above are based on emission factors approved by the Ministry of Environment at the time
your travel was finalized. Please note that emission factors are updated periodically and may change your emission
records refroactively. These changes would be reflacted in SMART Toal,
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Scott, Heidi ENV:EX
L.

From: Alison Hastings <alison.hastings@tieronetravel.com>
Sent: Tuesday, November 24, 2015 1:41 PM

To: Scott, Heidi ENV:EX

Subject: M. Eva Kapac: Policy Confirmation: s.17.s.22
Attachments: policy.pdf

This is an electronic confirmation of your policy purchase. Please save this email for iater reference.

Manulife World Trave! Insurance

Insurer; Manulife

Travel Agent: TierCne Travel Victoria
Policy Number:s.17,5.22

Application Date:; 24Nov2015

Agent. 5002

Departure Date: 27Nov2015

Departure City:  VICTORIA, BC, CANADA
. Return Date:  12DecZ015

Destination City: PARIS, FRANCE

Insured Information
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Martina Eva Kapac S.22  Premium: $63.00 {$63.00 + $0.00 tax)

Plan
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Globai Medlcal - Under Age 60
Effective Start Date:27Nov2(15
Effective End Date:12Dec2015

Benefit Summary
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Emergency Medical - Up to $5 000 oo CAD
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Payment Details
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Total Premlum $63.00 ($63.00 + $0.00 tax)
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Manulife World Travel Insurance is underwritten by The Manufacturers Life Insurance
Company and by its wholly owned subsidiary, First North American Insurance Company
(collectively, "Manulife Financial™}.

Coverage is subject {o eligibility, terms, limitations, conditions and exciusions as outlined in the policy booklet, It is your
responsibility to be sure that you read and understand the policy booklet whose terms shall prevail.

IMPORTANT INFORMATION:

For assistance prior to your departure, please call Manulife World Customer Service at 1-855-300-7934 .

In the event of an emergency after your departure, you must contact Assured Assistance Inc., our Assistance
Centre Provider immediately at:

1-855-603-5572 toli-free from the USA and Canada.
1-805-608-B250 collect where available.
Our Assistance Centre is there to help you 24 hours per day, 365 days per year.

To view and print the travel insurance policy, you will need Adobe Acrobat reader loaded fo your computer. Click here to
cownioad it for free. hitp:/fiwww.adobe.com/products/acrobat/readsten2. hitml

This e-maif was sent to you by an automated email server. E-mails sent to this address wili not be responded to.
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Scott, Heidi ENV:EX

From: Alison Hastings <alison.hastings@tiercnetravel.com>

Sent: Tuesday, November 24, 2015 136 PM

To: Scott, Heidi ENV:EX

Subject: Mary Polak: Policy Confirmation: $.17,8.22  Thank-you, Alison
Attachments: policy.pdf

This is an electronic confirmation of your policy purchase. Please save this email for later reference.

Manulife World Travel Insurance

Insurer: Manulife

Travei Agent: TierOne Travel Victoria
Policy Number; s.17,5.22
Application Date:  24Nov2015

Agent. 5002

Departure Date: 27Nov2015

Departure City: VICTORIA, BC, CANADA
Return Date:  12Dec2015

Destination City: PARIS, FRANCE

* Insured Information
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1 Insﬁrégiglz
Mary Polak S-22  Premium: $63.00 ($63.00 + $0.00 tax)

Plan

Giobal Medical - Under Age 60
Effactive Start Date:27Nov2015
Effective £nd Date:12D2c2015
Benefit Summary
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Emergency Medical - Up to $5,000,000 CAD

Payment Details
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Total Premium: $63.00 ($63.00 + $0.00 tax)
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Mastercard MC §63.00

Manuilife World Travel Insurance is underwritten by The Manufacturers Life Insurance

1
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Company and by its wholly owned subsidiary, First North American Insurance Company
{collectively, "Manulife Financial").

Coverage is subject to eligibility, terms, limitations, conditions and exclusions as outlined in the policy bookiet. It is your
responsibility to be sure that you read and understand the policy booklet whose terms shatl prevait.

IMPORTANT INFORMATION:
Far assistance prior to your departure, please call Manulife World Customer Service at 1-855-300-7934 .

In the event of an emergency after your departure, you must contact Assured Assistance Inc., our Assistance
Centre Provider immediately at:

1-855-6013-55872 toli-free from the USA and Canada.
1-905-608-8250 collect whare available.
Cur Assistance Centre is there to help yau 24 hours per day, 365 days per year.

To view and print the travel insurance policy, you will need Adobe Acrobat reader loaded to your computer. Click here to
download i for free. htfp.//www.adobe.com/products/acrobat/readstep2 html

This e-mail was sent to you by an automated email server. E-mails sent to this address will not be responded to.
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