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Official Administrator and Executive Expense Report

Name Cheryl Bourassa
Title Chief Program OfficerPopulation,Public & Aboriginal Health(Acting)
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 464 464
Total $ 464 $ - % - % - % 464 $ - % - % -
Total for
the Month & 464

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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Annette Cadick

Fron: noreply@itinerary.westjet.com on behalf of WestJet Airlines <noreply@itinerary westiet com>
Sent: October 24, 2014 3:50 PM e i J
To: Cheryl Bourassa
Subject: Reservation Confirmation
= West el
Bl 22 Aenal Place NLE.

Calga: ”y Al erta,

T L 1 883-9378538

“hank you for chioosing WestJot. Please read these imnortant details car efully regarding your purchase and itinerary.
{ p ’ ( \ wide thi formation to you late
f i ‘ o 1§91 i
This 15 an automated message system. Please da not rnsgca 1. If you have any concerns about this message or if you have received this me ssage in
arror, please contact Westdet at 1-888-9378538 (1-888-WESTJETS.

Booking Confirmation
e — _ Mawm contact: Ms Cheryl Bourassa
E-mail; cheryl,bourassa@albertahealthservices.ca

Phane humt

For more information on flying with WestJet, including baggage fees, please visit Traved
v‘m,f ensure that if your travel plans include a flight on 2 WestJel Encore tu boprop aircraft that you review the following details
e same differences in allowances and amenitios f from flip‘"s on our larger WestJet Boeing 737 aircraft.

If yCu are *lwmrf Lo Bublin, there are also some <pecitic reculations you should be aware of before you leave,

#s. Cheryl Bourassa Flight Calgary (YYCj-Edmaonton (YEG),Edmonton (YEG)-Calgary (YYC)
Ticket Number
Seat TVL-VEG: YEGHYYC

Insuranca Canceilation & Interruption - Cancellation & Interruption

#S3395 Calgary, CA Edmonton, CA Fare type: Ecano
ted by WESTJET Weo 9 Oct, 2014 05:45 AM Wed 29 Gct, 2014 06:50 AM Non-stop

5348 Edmonton, LA Calpary, CA Fare type: Flex

WestJat Woo 29 O, 2012 06:15 PM Wed 22 Ocg, 2014 07:05 Pa Non-stop

Fare breakdown

. Baze fare Alr transportation charges Taxes, fees and charges  Total fare  Number of
Guest type per guest per guest per guest per guest guests Total fare
adult TAD 14400 CAD 24.00 CAD 96.36 CAD 46435 x 1 CAD 464.36

Total airfare: CAD 464.36
Tax details

Rate code Description Amount
XG Goods and Services Tax (G5T) CAD 22.11
CA Air Travellers Security Charse (ATSC) CAD 14.25
sQ Airport Imprevement Fee (AlF) CAD 80,00

Total taxes: CAD 96.36

Fare family benefits
YYC-YEG: Econa Seat Sale Benefits

= Fist checed bag fee of $25-29.00 CAD (for (lights within Canada or to/irom the U.S. for travel after October 28, 2014)
1



»  Second checked bag fee of $25-29.50 CAD and cvcess checked beggage fee of $75-88.50 CAD per eligible piece (for travel
after October 28, 20‘5-»)

® second checked bag fee of $20-23.60 CAD ard cxcess checked baggage fee of $50-59 CAD per eligible piece {for travel
before October 29, 2014)

Fare family benefits
YEG-YYC: Fiex Seat Sale Benefits

*  HNofee for first checked bag
. econd checkad bag fee of §25-29.50 CAD and excess checked baggage fee of $75-88,50 CAD per cligible piece (for travel
'?"“ Octlober 28, 2G14)

*  Second checked bag fee of §20-23.60 CAD and excess checked bageage fee of $50-59 CAD per elicible piece {for travel
before October 29, 2014)
¢ Lower change and cancellation foes

Travel Insurance

RBC lrmrmce O Number of days: 1

Cancellation & Interruption

We were u.mhm ta book your insurance at this time. Please try again by searching and selecting another
surance product for booking.

insurance Rate Breakdown

Policy Policy Description Code Humber of Days  Trip Vaiue Total
Cancellatien & Interruption Cancellation & Interruption - Canceilation & Inter ruption TCi 1 464,36 CAD 77.00 CAD

Total insurance: 77,00 CAD

Charged to MASTERCAR CAD 464,36
Qutstanding Balance : CAD 77.00
Total CAD 541.36

Get trave!l insurance

Don t forget Lo include travel insurance as part of your Lrip, WestJet has partnered with RBC Insurance™® Lo nrovide you with the
2ht coverage for your travel experience. Get a guote

4

Important Information
Thank you for choosing WestJet
QST # 1202807956TQO001 GST # 866112535

» Terms and conditions of carriage, L mg,agL atlowances, baggage fees and sorvice Tees may differ sicnificantly if you are

travelling on one of our. siocrs s important to familiarize vourseif with the terms and conditions of the afrlmfs
ating the flight, To view the bz qungr’ allowances and fees of our code-share partners, visit our code-share baggage info

page.
®  Posit lentfication is required at check-in, Please ensure Lhe name on the reservation matches the identification for the

guest nr.n' to check in.,

e Please check ina minimum of 90 winutes prior W scheduled departure for flishts within Canada, and 2 houts prinr for
internationat flights and flights to the United States.

»  Cuests are tequired to be through security and al their departure gate 30 minutes prior to the scheduled departuie of their
flight.

e Failure to show up for the first light segment of o scheduled round trip of multi-segment reservation will result in the
cancellation of the return :egmsrnt or remaliing segments, The fare paid for these segments will be forfeited and
compensation will nol be issued.

s For detailed mf srmation on yoL rilight visit;

: XCS ar s (For change/ca 1wt A82ag¢ service fees and other taxes and fees)
C"r-y -0n, chec }md. ap»:}r"t:m qcods mstricted tems)
0y {How 1L works, changing your seal and more)
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