I'I Alberta Health

. Ser\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Rollie Nichol
Title Associate Chief Medical Leadership, Workforce & Medical Affairs
Location Calgary

Expenses submitted during the month of March 2015

Mar-15 P-Card Meetings 158 158
Mar-15 Expense Claim Meetings 12 41 53
Total $ 158 $ 12 $ - $ 41 $ 211 $ - $ - % -
Total for
the Month  $ 211
Maximum daily single meal expense claimed in the month $ 12
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



BYE Alberta Health

B Services

P-Card
details Online ®

Cardholder Statement Report

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

DEBRA.RAMSTEAD@ALBERTAHEALTHSERVICES.CA

RAMSTEAD, DEBRA EXECUTIVE ASSISTANT

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/03/2015

PROVINCIAL MEDICAL AFFAIRS CALGARY SOUTHPQORT i e 5
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: /$'1’,599.01 %; B35S

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

24/02/2015 81724220

NN Tenh 5250 CAD 5250 .0d

24/02/2015 B81724221

.00R. Nichol Sponsorship mtg Mar 19 Edmonton
change fee

IR CAN -F% CANADA 52.50 CAD 52.50 .0g

=3

OR. Nichol Sponsorship mtg Mar 18 Edmonton
change fee YEG to YYC

18/03/2015 384195925 IR CA_R CANADA 5750 CAD 5250 .00

.O0R. Nichol meetings Edmonten Mar 19 change

Fee YEGto YYC

AHS rod

RUN DATE: 04/08/2015

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGENO: 1
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Itinerary / Receipt

Your baoking is confirmed. Thank you for choosing Alr Canada.
Please bring your itinerary-receipt to the airport.

\in Contact Information Booking referenc-

Name: 15T “are
. " ) ) ) ) y Air Canada Reservations

E-mail IRA . RAMST AL 2 tALTH £ S & 1-BEB-247-2262

Form of payment: Air Canada Flight Information

1-888-422-7533

international Resg ation

Alert me of fight changes
fication

.M jJ ol

L

Flight Itinerary

Flight From To Aircralt Cabin Status

(Booking class)
AC8134 Calgary (YYC) Edimonton International CH4 Econcemy (G) Confirmed
(YEG) '

Operated by: Thu 19-Mar 2015 Thu 19-Mar 2015

Alr Canada Express-  03:30 09:25

Jaz,

Seat number(s) requested: 7D

enger Int on
Passenger 1
Name: Mr Rowland Nichol Ticket number:
Passenger: 1 Ticket numb_

Date of issue 24-Feb 2015
Fare Amount in Canadian dollars: 149.00

{including pavigaliond! § eiher (harges)
Taxes, Fees & Charges

R. Nichol Follow-up Sponsorship
Meeting

Edmonton March 19, 2015

YYC to YEG



AIR CANADA @&

Combined Taxes *see fare calculation below (XT) PD

Total Fare in :

Options
Change fee in Canadian doltars 50.00
Canada Goods and Services Tax (GST/HST #10009-7267) (X&) 2.50

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE
*Farc calculation:
19MARLSYYC AC YEA Q12.00R137,00CAD149.00 END ROF1.00 PD7.12CA
9,31XG30.005Q
Canadian tax registration numbers:
XG Canada Goods and Service Tax {GST) #10003-2287
RC Canada Harmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

+ Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

+ If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpectad tnp
canceliation or medical emergency. We recommend tha purchase of travel insurance.

* Tickets are nen transferable and name changes are not permitted.

» Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accommodate you in a comparable seat in the same class of service and will refund any applicable refundable fees,

Please read important information and notices regarding Air Canada's geonosal sond Lons of carr oy

Baggage Inforntation

Piease sce below for details on the bags you plan on checking at the baggage counter,

Baggage Information for:  Mr Rowland Nichot
Alr Canada Baggage Rules Apply For Flights: ACB8134 1st bag: Complimentary
2nd bag: $25.00 CAD + taxes™ per direction ‘
|
i
Max. weight per bag: 23 KG (50 Ib) Max. linear dimensigrs: 158 CM (67 in) i
i

* For travel within Canada or between Canada and the United States, a Canadian tax of $2.00 CAD may apply to 1st and 2nd bags
fees. For travel between Canada or the United States and Mexico, the Deminican Republic and Barbados, an applicatle local sales tax
of $4.00 CAD may apply to the 2nd bag fee. For all other itineraties to/from Mexico, the Dominican Republic and Barbades as weil as
itineraries to/from South America, an applicable local sales tax of 521.00 CAD may apply to the Zihd bag fee. All above tax amounts
are based on the maximum applicable tax amounts per itinerary typs. Actual ameiunts may vary and will be charged in the currercy
used in your departure airport, Tax amounts are subject to change without notice by local government.

Customers may be reassessed checked baggage fecs when itinararies include an enroute stopover in excass of 24 hours,

1Q ge Policy



Itinerary / Receipt

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

Please bring your itinerary-receipt to the airport.

Al

F;i . Jfﬁ‘t {*‘% A i:J P "«‘ﬁi:

Booking reference_

Name: M1 Rowland Nichol
E-mail
Form of payment:

LUustamet § !
Air Canada Reservations
1-888-247-22€2

Air Canada Flight Information
1-888-422-7533

Iternational i

aaeryativ

Alert me of flight changes

Flight Itinerary
Flight From To Aircraft Cabin Status
{Booking class)
ACB153 cdmonton International (YEG) Calgary (YYQ) oH4a Econamy {G) Confirmed

Operated by! Thu 19-Mar 2015

Thu 1%-Mar 2015

Air Canada Express-  18:00 18:53
Jazz
Seat number(s) requested: SD
Fin nation
Passenger 1
Name: Mr Rowland Nichol Ticket number: _

Date of issue
Fare Amount in Canadian dollars:

(including pavigaticonal & o2
Taxes, Fees & Charges

R 3 T I

Y
)

e ““mb_




r

AIR CANADA %

Combinad Taxes *sae fare calculation below (XT) D
Total Farein : No Adaitional
collecticn

Options
Change fee in Canadian doeliars 50.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 2.50

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE
*Fare calculation:
19MAR1ISYEA AC YYC Q12.00R137.00CAD149.00 END ROEL.C0 PD7.12CA

9.31XG30.00SQ i ¥ i
Canac;‘u; tax registration numbers: R. NIChO[ Follow up Sp{)ﬂ SOFShIp
XG Canada Goods and Service Tax (GST) #10009-2287 Meeting

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

XQ Quebec Sales Tax (QST) #1000-043-172 Edmonton March 19, 2015

YEGto YYC

Fare Rules Summary

« Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades. /
e If you are travelling on a non-refundabie ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip 7
cancellation or medical emergency. We recommend the purchase of travel insurance.
+ Tickets are non transferable and name changes arc not permitted,
¢ Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accommodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Please read important information and notices regarding Air Canada’s qererai conditione of

Baggage Informatio

Please see below for details on the bags you plan on cihiecking at the baggage counter,

. Baggage Information for: _ MrRowland Nichol . .
LAl Canada Baggage Rules Apply For Flights: AC8153 1st bag: Complimentary
2nd bag: $25.00 CAD + taxes* per direction
= |
: i
¢ Max. weight per bag: 23 KG (50 Ib) Max. linear dimensions: 158 CM (62 in) g
|

* For travel within Canada or between Canada and the United States, a Canadian tax of $3.00 CAD may apply to 1st and 2nd bags
fees, For trave! between Canada or the United States and Mexico, the Dominican Republic and Barbados, an applicable local sales tax
of $4.00 CAD may apply to the 2nd bag fee. For ali other itineraries ta/from Mexico, the Dominican Republic and Barbados as well as
itineraries to/from South America, an applicable local salos teax of $21.00 CAD may apply to the “nd bag fee. All above tax amounts
are based on the maximum appiicable tex amounts per itinetary type. Actual amounts may vary and will be charged in the currency
used in your departure airport. Tax amounts are subject to change without natice by local government,

Customers may be recassessed checked baggage fees when itineraries include an enroute stopover in excess of 24 hours.

Baggage Poli



Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.
Please bring your itinerary-receipt to the airport.

m———: ) BDGking I‘Eferer[_

Name:
E-mail
Form of payment:

1
1 ..\:,:.‘». "}.

Air Canada Reservations

1-888-247-2262

Air Canada Flight Information

1-888-422-7533

liternational Rescrvgtng

Alert me of flight changes
Elght_rioulcption

Flight
ACBloS

Operated by

Ajr Canada Express-
Jazz

From To Aircraft Cabin Sratus
(Cooking class)
Ecoraomy (V) Cenfirmed

Edmonton Intornational {YEG) Calgary (YYC) T pHs

Thu 19-Mar 2015 Thu 19-Mar 2015

17:G0 17:56

Name:

Frequent Flyer Pgm:

Passenger 1
Ticket number:

Mr Rowland Nichol

Air Canada Aeropian Program numbt

Date of issue

Fare Amount in Canadian dollars:
(including ngvagataonal & olpec charges)




AIR CANADA (&

Taxes, Feas & Charges

Canada Gouds and Services Tax (GST/HST #10009-2287) (X5) 0.25

Combined Taxes *sce farc calculation velow (XT) PD

Total Fare in Canadian doliars: 5.25A

Options

Change fee in Capadian dollars 50.00
Canada Goods and Services Tax (GST/HST #10009-2287) (X&) 2.50

Ticket particularities:

AC ONLY/NON-REF/CHGE FEE
*Fare caolculation: . .
19MAR15YEA AC YYC Q12.00R142.00CAD154.00 END ROE1.00 Pt R. Nichol Sponsorship mtg

9.31XG30.005Q Edmonton March 19, 2015
Canadian tax registration numbers: - YYC to YEG
XG Canada Goods and Servica Tax (GST) #10009-2287 change fee YYC to

RC Canada Harmonized Sales Tax (HST) #10009-2287
XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summary

s Voluntary changes to your itinerary may require the payment of additicnal fees and fare upgrades.

+ If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the avent of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

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

« Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accommodate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Pirase read important information and notices regarding Air Canada's genoral conditong of < an

Baggage Information

Please see below for details on the bags you plan on checking at the baggage counter.

| Baggege Information for; ~_ Mr Rowland Nichol

Air Canada baggage rules apply. 1st bag: Complimentary
For flight(s): AC8169 2nd bag: 25.00 CAD + taxes* per directon
i Max. weight per bag: 23 KG (50 Ib) Max. lincar dimensions: 158 CM (62 1n)

|

* For travel within Canada or between Canada and the United States, a Canadian tax of $3.00 CAD may apply Lo bag fees. For travel
between Canada or the United States and Mexico, the Dominican Republic and Barbados, an applicable local sales tax of $4.00 CAD
may apply to bag fees. For all other itineraries to/from Mexico, the Daminican Republic and Barbadoes as well as itineraries to/from
South America, an applicable local sales tax ¢f $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 charged in the currancy used in your
departure airport. Tax amounts are subject to chiange withioul notice by local government,

Customars may be reassessed checked baggage fees when itinerarias include an enroute stopover in excess of 24 hours.,



R Alberis Haalt TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)}

* Enter employee # (0id) and Employee # (E-People) if your payro!l has migrated to the New E-Feople payol system Expense Dale From: 2-Mar-15 To 27-Mar-15
* Indicate MN/A in the Employee # (Z-Peop'a) if your payroll has not migrated to the New E-Peguple pe, ol sysiem Travel Period from: 19-Mar-15  To <i-Mar-15 b
b L you are ik new empisyee and your payiol i E-Peaple you wil only have an Employse # (E-Peup= Qut-of-Province Travel

Name: Rowland Nighol Position {Title):

Location: Dep DOFA Leval:

¢ applicabie)

Employee # {(E-Pecpie):

i : FINAN TAL CLAIM

P t Numb j
CAPITAL PROJECT CODING ONLY - PHEERITRRE FesgeRS R et
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal : Functional Total Bal 3 . Secondary/ Total

P L c

8 o [PPRUNT e (FE) Expense Gt | LOGAON | Epncticual Cehitre (FC) Expense Expense Total Section B $53.00
2A m 0000 71110000012 $53.00 Total Section C&D
2B Less Cash Advance
2C

2D | TOTAL CLAIM $53.00

$53.00 ~*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
s e
SECTION F: AUTHORIZATION )
T attast rat 1 Pave read and undaabind hia Tiaver Hiapaatiy b Werkieyg Seanan Liperse Yoliy (152077 37 Aledflieal iy fervces ard ){. sy § R d i o seth P pectoles Bnd Maraatiery requraTss Of b g senr
altest « geralimnd 43 8 e e far om0 TUsInes o3 for Aunarte Saponcen Avsk Mt T llm 15 0L DasR prevely (e et by ¥ bt Kingrta b 4B OF 3y oty Trganzaton

SR e sante SUBMISY ¢ darm haee o sreed by cseg w SOl aferives raehod qtidbenite ratonath wid suppertog anapdle

Trave  Hoopaality and Working Seision Sxpences Paicy - Document® 1172

Ly oy s attes, that | v comp@et b 8 ine alores Stemanis

: T 25-Mar-15
Employee Signature: / [ - Date
Fattast P At ]t raad A1 s atBEE 50 e [Aedble fol CIes Of ACEIa SeE i .enécu:-.;s«acm o ee exparses. dod CORFTT BXDETEES Ditg @t &k ar e Emrery
Fatastive soenses encided i T e are lar cahs o ses puipoges for Albarta Health servess 200 B s Sam sy nal Baen previcusy aimet Dy e slas s T Seha om A dartn Healt Geroe o any ofer Organuaten Approed Clgion Hoon with receipls o
t Ao Al sapenien sbiten o s clam Save Seen sCuel by e & ookl SRETIVG Sathad NETeEE BSUREW BN 5L uoring atalyie m o ovided 150 appraves tiecly 16 Actounts Payal 0 ;
£y Bgrey s ke aitesd ealk Liaes coenphont U afl e isbora statirnenls . . : s »
- Title vP lity and Chief Medical Officer D
Signature: Quality A At
Fattest hal | mavn reag ar ndetstand all apphcalee policies of ALty Heath Seniers that pertain 13 508 S4penses, and S0t iom xper-ss feing ciamed are © (ompnanss aith SUEh pobe s
Ealtest e sesaimes £ ned T s R ane S v Bt Tess pUrposes fo Aberia Healrs Se s b thal s chies b T Sesa previonisly €3 Mad Ty the Slaimar | ar 2N thay Actaeta Vot Serymum oF pry eehe Organey
1 p2tesl ™al expensss b Had *vi clairr have beas acwrred by cawg a ol effec b methad, D7 ene e ratONAte g JEEPOItG ANEYIS 16 provded atove
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
Fovs, aftest Phad i wen comphiont 1o oF the 23 ve stetements
¢ Title Date
Signature: .
o Farsonai mformaton on this forn 1s colected by AHS under the autionty of sacton 200G) of the Haaith Informahun Art (HIA) and soctions 330y amd 2442} of the Frepcom of Informalion and Profechon of | nvacy (F DR Acr raspactiiely, B e s s
S

g ANS Procure fo Pey crogram
Please sead compieted claim form {with receipts and other required backup) to: Alberta Health Services 10030-107 St, North Tower, 10t Floor, Accounts Payabte. Edmanton, AB T5J 354

1 of 3



TRAVEL, HOSPITALITY 8 WORKINIG SESSION EXPENSE CLAIN

&

st A e

SECTICN A SHIPLOTEE DETANLS (for AHG Stafl ONLY] i
. AL kit Do i o BANEDn ST, S ¥ e T tne Date Proe T diae 18 S TS d'._o*..,‘;

) g T T = ale L < N Troved Brrvad frare- 4% 3¢ § in
o o : o @ty T il i e [P Cu el b g e Spnome iE Sy - Bravinee Trarl

e e mor (Tiiel Fb e T Mok, (S s o M T L0 0
oS g s s . H
DOPA Lo |
e S e ST T = —— i

- R—— — 1 Frojoct Nuesber Srelapt Tas 1o i
[TAL PROJECT CODING ONLY - g S e IPCCTRIRIROR s

1

$

Expendivure Orgamzation - Erpenetiluee Type t 1
. . oo e |

i
{
P
i
H
i
i
i
1

c*«% - Gention B !3 Travel -Pg 2 Totai - Section CE&D Ctrer & Formign Bxpenses - Fo 3 i TR REIIRUREE VENT %
\ RASARS e S gt -t L
. [ F unr.uoml ! Totst Fal i - i Sacondary Total :
Lo N 2 V. f Fun -¢nt FC H i

LA . o (FC) ; - YOG, Uit { Lopation unchonal Ceatrs (50} % Expense Exprnse i Yata Sectron P b
M e, . i o £ S . At oyt e e S IO P PP | b o | i P - - PR §

< R T I : } ! Yote' Secwon CE !

e . ki .iu_..\ vesd e s ; . SRNENE. |
. i
W e Ut : S B e e e [SWHNESN  § 1! 3
f ' | ! 3 S ez 41
N e T—W T T e} | TOTALCLAM |, 8300 |

s~ --; i e TS, TUPRRNIRIPRONL: 5 SN SR e e e . 6% i e g it et Bt . O 6 et -.__~.-§ L ot

5300 e 1o enter Cod W & % Aounts

i N{TE Ll B i by v 3"“5 L (8 25 R0 KOTE: T Se0g do nat sutomaticeity §ill v Secnoe 4 &
SEC 10N F- AUTHORGZATION : - -

}
%

o
i
&
S
\
.
-

fv”mniuy& ﬁigum:. '

—— - HE B e e : v el e

Approved By PRMT Oy, il Yeroa fiu / DOFA Lavel

BT en—

Vil i o
/s V%/r r {
B M S " . R . Yo H
Signatne - e ;,jf"w, e S i _Mdf’z; : }
H [ p—— e gt - . e e i Soogumparges — f
H i
H R - e %
; Agprovedt Ty G omT oSy, DOFA Lovel Poxftton & ) Bl ¥ (T
t Tignamire ) _ Thix Lt i
i - P - B — e o B

R i T e e L T g Rs alite sl B e Y AT ke bl Doriwis TOGGTCHEY BY dgarti Tiemeee 00w FR O bocoipts Wi, S Umwmsies AP B



EXPENSE CLAIM DETAILS ENEA S

} Enter Finance Coding 101 0000 71110000012 | Emp # (E-People) -_ Page 2A
If sxpenses incurred are for multiple FC's please use pages 28,2C,20 (after pg3) as thare should be ona FC per page OR (f more lines are requrred 07 the same 0 use thess aditional pares  Soter st
2 amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required mn this sechion as thay are pre-determined by the system

e e e e e P e e e e e e e e e £ e e et e o B e e e A e e ot 3 B —

SECTION B: TRAVEL EXPENSES NOTE: f sxpaniss do notfall into hase categores such as Hospitalty, Worknig Seasion, Reincation Contmumg Fducaton Business Insuranse go lo SECTICNC

Seloct o drogatows Loiann Prov ) wiere espens2s were acurmed | Out of N Amencg = el

Ensure saparate Lot arg wied fr ng'm ttems that offes in Provings, US and Qurof Notr Amainca Completion of the "Cost Effective Method Used"” Column is REQUIRED.

if you select "No" in this column.
. . - Prov, US, Further Explanation is REQUIRED in the "Raticnale is Required” section on this page
Business Reason for Travel - Detailed Description or T et Deing STatTed s Shore the -
. Wh t i F U {1 At i Vi
Date Required B Cut of ks Cost Meal {Allowance OR Receipt) policy limit stated in Appendix A" |Rental Car!
e (noluds sest ngton wha attendad-{i mes)) N.Amer travel Effactive S —— < . Bus/LRT! | Per Diem Mileaue
= | iy travei was nesessary and ostaed explananon of (eassn) where  [related to?, Method Mon) m';""‘a”"*’ Mealwith Rocwnt rationale is required Pkl | Allowani ‘ﬂ#'
Adons plon of et "Meeting” »1 ba retuned for clarification ¥ Used? ath! i | W
+ of“fﬁ;’ YasiNo Mml;ﬁ:w\h Aliowance :(;:; with receipt Airfare Hotel Taxi Fuel
]
(Ma15 | Mestogwith N, Shgisy Esmonton AZ- | eeteg | Yes L-311.60 | $11.60 2624
Local
3
b
! |
i
- Total Kms
SUBTOTALS 51160 52325
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR ratg per Uninr{ Agrfmn:g::. 50 504
, 7 5 Ham
» details of travel location to & from must be included above under the purpese of travel column see Mieaqs detais to the lof)
‘ates applicable $0.506 per km for under 5,000km/yr or $0.47 per «m for gver 5.000km/yr or per Unon Agreement [ Mileage si $15.15 i
| Travel § Subtotal] 52785 |
Note: Total will auto fill into pg 1. Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVEL §{ §5300 |
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)
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RECEIPT
GST NO. R122556194

EXIT Mo, AL
IN: 83/718/1% @7:36
JUT: 2:/1%/15 18:1¢
DURATION: & 18 43
PLID: § 26.25

i0UR YISIT

Calgary Intemationat Alrport Parkede
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