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COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Denver May 22-25, 1997

2011-0747-S
1c399

RESTRICTION CODES

Presidential Records Act - [44 U.S.C, 2204(a)]

P1 National Security Classified Information {(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA|

PS Relcase would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]
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RR. Document will be reviewed upon request.

Freedom of Information Act - |S U.S.C. 552(b)]

b(1) National security classified information {(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency |(b)(2) of the FOIA|

b(3) Release would violate a Federal statute |(b)(3) of the FOIA|
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information |(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
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P1 National Security Classified Information [(a)(1) of the PRA| b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office [(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute {(a)(3) of the PRA| an agency |(b)(2) of the FOIA|
P4 Relcase would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
P5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors [a)(5) of the PRA] b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
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PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA|

RR. Document will be reviewed upon request.



-~

EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

] Amendment
(Show items amended)

U Tpy

2. Traveler (First name, middle initial, last name)
Christopher C. Jennings

0 Invitational D Relocation

(Non EOP Employees Only)

3. Title of Traveler

4. AGENCY/DIVISION

Deputy Assistant to the President for Health OPD/DPC
Policy
5. Office Phone 6. Official Duty Station 7. [ Per Diem
6-5560 Washin gton , DC D gglt:(zl;):SuBSis(ence (unusual circumstances)*

8. TRAVEL INFORMATION

PURPosé To travel with the President to Morgan State

DATE(S): Trave!l Begin On _5 /_]'8/__27

ITINERARY: Point of Origin (City, State)

5,189

Travel End On

DC

Washington,

Place(s) of Oftficial Visitation (City, State)

Baltimore, MD

_ Point of Return (City, State)

_. Washington, DC

10. ESTIMATED COST

9, MODE OF TRAVEL AMOUNT
(@) __._Commercial Transportation “Per Diem/Actual Subsistence $ 134.00
Rail Air -
Coach Extra Farc* Couch Tourist Business * | First Class £ -Transportation T
- Rental Car _———-
t First Class must have approval of Agency Head or Deputy. Miscellaneous 30.00
(b) Privately Owned Vehicle ' TOTAL $
Auto Other Rate auth [ Determined more advantagecous . 164.00
per mile to government * T "11. SPECIAL EXPENSE AUTHORIZED "~

For convenicence of traveler
NTE common carrier cost

O Registration Fees (meeting, training, etc.)

D Commercial Rental Car

(c) (] Gov’t Owned Vehicle

(d) (] Other (specify)

O] Excess Baggage not to exceed

O] Other (Please identify)

12. ADVANCE REQUESTED

(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

YA

Christopher<€<” Jennings

15. Accounting data (Appropriation, division, project, vendor number)

[T 2 200T 12 3 A

14(b) 1 certify that the travel herein was reviewed and determined
to be essential the acgomplishment of ggency programs
and missions . :

Approval,

16. Funds pre available to defray travel cost specified above

s

Fund er's Certificati ignature)
. .t
I~
ja) O Y.

“Travel Authorization No.

XI>1A03

OA FORM 22
REVISED FEBRUARY 1993

NADIRINAL (RETIHIRN WITH TRAVEI VNDIICKHER)Y



PRIVACY ACT‘ STATEMENT — The mformatuon requested is required to document the authorization and
relmbursement fof the mdmdualsf‘who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C..66a, 41 U.S. C 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14ia)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:
TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person being transferred from or to another
geographical locality. :

Amendment block if making change to existing Travel Authorization.

Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other

"+ transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for justifications and other miscellaneous @nformation.

' * Signature of Traveler.

Signature of Approving Official.
Self Explanatory.

To be completed by personnel assigning T/A numbers.
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N EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION I. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) ) . . .
) . : Ll TDY J Amendment
: : (Show items amended)
2. Traveler (First name, middle initial, last name) . Cor O Invitational: - D.Relocation - -
Chri stopher‘ C. Jennt ngs (Non EQP Employees Only)
3. Title of Traveler : 4. AGENCY/DIVISION .
Deputy Assistant to the Pres1dent for Hea]th OPDRDPC
Po]1cy
5: Office Phone . 6. Official Duty Station . : PO o 7. [ Per Diem- - : o
6_5560 Washi ngton BC . ] Actual Subsistence (unusual circumstances)*
. > Rate(s): :

8. TRAVEL INFORMATION o o - CL- 1 .
PURPOSE: To trave] with the Ef?sldent to Morgan State ;
DATE(S): Travel Begiri On * 5 /_1{} I . Tra\h:.l,End On _5 _16} 97 S

. 7 L '/ a/‘ L é\
ITINERARY: Point of Origin (City, State). Eashlqgtbn’ e - . :
A }
e e Ba%twmore MD
Place(s) ot Official Visitation (City, State) g
. e P
-~ P2
Point of Return (City, State). Washi ngton, De Ll
9. ’ - MODE OF TRAVEL = - 10. ESTIMATED COST;..,. AMOUNT
: . d i . . T VS -
@ . . Commercial 'h-ansportathn - : 'Per Diem/Actual Subsistence™ *w. - $ 134.00.
Rail S Air : T
Couch .Extra Farc* Coéxch Tourist Business * First Class £ Transportation
b & LA Rental Car ————
-L// A -'Iv . .
__% First Class must have approval of Agency Head or Deputy Miscellaneous 30.00 -
()] . Privately Owned Vehicle - . _ TOTAL s 1,64.00 .
Aulo Other | Ratcauth |7 Determined more advantageous R . L : L
- permile | o govc”‘mtm R ' . | 11.SPECIAL EXPENSE AUTHORIZED

For convenicnee of traveler

istration Fees (meeting. training, etc.
NTE common carfier cost D Registration Fees (meeting, training, eic )

A

D Com‘pjerciul R_e'nla'I_C,ar

- (c) Gov’t Owned Vehicle L . .
. D . o - D Excess Baggage not to exceed
ggag

(d)DOthei‘ (specify).. : - . o . D Other (Please i(/ei?tijfv)
- . ’ ' 12. ADVANCE REQUESTED

(meals and lmscellaneous expenses only) -

13. * Special PrOVISlons/Remarks (Justification for first clars /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

=N

)
14(1{) Rgtftlé%d by . ’ | 15. Accounting data (Appropriation, division, project,
Christopher%, Jennings [17T772 LoD 12

vendor number)

SA

14(b) I certify that the travel herein was reviewed and determined | 16. Funds re available to defray travel cost specﬂ'ed ahove

to be essential for the accpmplishment of ag’hcy programs Funds' anager's ertlf'catlon (Srgnamre)
and missions /LL \ﬁ B {

Approval O/zlal Slgnalure and Trtle) o

Qg

<;{) nmw // T8 Travel Authorization No,
L A7 s e D15 77 | NS A3

OA FORM 22
REVISED FEBRUARY 1993 A

ORICINATING OFFINE



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and"
reimbursement of the individuals who travel at government expenée on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 ‘U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.,

ITEM1

ITEMS2 -6

ITEM 7

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13"

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization
N

" Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by
your agency.

" Relocation block if authorization is for a person being transferred from or to another

geographical locality.

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.

| Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in ltem 10.

'Tr'énsportation is cost of airline ticket, privately owned vehicle mileage, or other

transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

C'omplete only if an advance of funds is requested.

Space provided for justifications and cher miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers,



*  EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION - | ! TYPEOFAUTHORIZATION
(Privacy Act Statement and instructions on back) .
O toy 0 Amendment
y (Show items amended)
2. Traveler (First name, middle initial, last name) : ) . D__lnvilalional [ . Relocation
Christopher C. Jennings (Non EOP Employees Only)
- 3. Title of Traveler ' 4. AGENCY/DIVISION
Deputy Assistant to the Pres1dent for Health OPBBDPC
: Policy
- 5.Office Phone . | 6. Official Duty Station - S -~ | - 7. [ Per Diem . : .
6-5560 Hashi ngton DC [] Actuat Subsistence (umnual circumstances)*
4 . Rate(s): .
8. TRAVEL INFORMATION
PURPOSE: To travel with the President t¢ Horgan State
DATE(S): Travel Begin On 5/_1(3___97 Travel End On ‘)/ “‘ 97
. e
" ITINERARY: Point of Origin (City, State)- E’Qasmngmn : DC
Baltimore, MD
Place(s) of Official Visitation (Ciry, State) 2
e
Point of Return (City, State) ';jasm ngton, oc
-9, .+ MODE OF TRAVEL 10. ESTIMATED COST | AMOUNT
. i . . . ;P
(@) Commercial Transportation Per Diem/Actual Subsistence ‘ $ 134.00
Rail : Air - o
Coach Extra Farc* - || Couch Tourist Business * . | ‘First Class § Transportation
: Rental Car -
% First Class must have approval of.Aggncy Head or Deputy . - - |, Miscellaneous 30.00. )
(h) . Privately Owned Vehicle . : . i  TOTAL $ 164' .00 .
',_Aulo ' Other Rate auth  |[] Determined more advantageous : . .
' per mile to government * 11. SPECIAL EXPENSE AUTHORIZED A

For convenicnce of traveler
NTE common carrier cost

O Commercial Rental Car

(c) Gov’t Owned Vehicle
- L__I o . ] Excess Baggage not to exceed.

O Registration Fees (meeting, training, eic.)

L] Other (Please identify)

(d)D.Other(s_pecify) o -

. 12. ADVANCE REQUESTED $ .
- : : _(meals and miscellaneous expenses only)
13. * Special PrOVISlonS/RemarkS (Justification for first class /business /extra fare travel,.annual leave enroute, actual subsistence, etc.) : R
YY)
14(3'3 Req{xésled by ~ _ 15. Accounting data (Appropriation, division project, vendor number)
Christopner<C. Jennings l lc( Y
14(b) 1 certify that the travel-herein was reviewed and determined | 16. Funds are available to defray travel cost specified above '
to be essential for the accompllshment of agéncy programs Funds-Manager's Certification (Signature)

r

and missions - T )\ \.« {’—*M T ‘(‘«L ’\ L((Q(/ ‘)(

Approval Official (Slgnature and Tttle) N . N

é Q AN 3

e </ 17. Date / 18- Travel Authorization No.
S Ay 5 e B 5 | RS2 3

OA FORM 22
REVISED FEBRUARY 1993 \

ADVANGE OF FUNDS



PRIVACY ACT STATEMENT — The information requeéted is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their

i official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent

authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
_ 3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEMA1

ITEMS2-6

ITEM 7

ITEM 8
ITEM 9

ITEM 10

ITEM 11
ITEM 12
TEM 13

ITEM 14(a)
’ 14(b)

" ITEMS 15 & 16

ITEMS 17 & 18

- Provide information on travel itinerary.

Instructions for Completing Travel Authorization

“Check: '

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to.be performed by a person who is not employed by
your agency.

Relocation block if authorization is for a person belng transferred from or to another

: geographlcal locality. BRI - v

Amendment block if making chahge to existing>TraveI Authorization.
Seif Explanatory.

Check approprlate box for the type of reimbursement authorized.

_ List rate or rates appllcable

Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in item 10.

Transportation is cost of airline ticket, privately owned vehicle miléage, or other
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box-for any special expenses authorized.
Complete only if an advance of funds is requested.

Space provided for justifications and other miscellanecus information.”

s

- Signature of Traveler. S

Signature of Approving Official. -
Self Explanatory.

To be completed by personnel assign'ing T/A numbers.” -



" EXECUTIVE OFFICE OF THE PRESIDENT

" OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION -

(Privacy Act Statement and instructions on back)

] TDY (] Amendment o
(Show items amended)
. 2. Traveler (First name, middle initial, last name) O Invitational L] Relocation
Christopher C. Jenni ngs (Non EOP Employees Only) '
3. Tite of Traveler 4. AGENCY/DIVISION
Deputy Assistant to the President for Health UPDRUPL
Policy
5. Office Phone 6. Official Duty Station i 7. [ Per Diem
6~5560 " Mash 'iﬂg\tGﬂ DL [] Actual Subsistence (unusual circumstances)*
¥ Rate(s):
8. TRAVEL INFORMATION : o \
PURPOSE: To travel with the President vo Horgan Scaie
&, T4 & . 9 5 &
DATE(S): Travel Begin On "/_""/i_'ﬁ . . . Travel End On _-‘)/_17’ 97
ITINERARY: Point of Origin (City. State), Basnington, BC
Place(s) of Official Visitation (Cii_v. State) Baltimore ’ MD
. . Point of Return (City, Stare) washi ngton 9 oc
9. . . MODE OF TRAVEL ' ' 10. ESTIMATED COST AMOUNT
:(a) - . .-~ Commercial Transportation- : Per.Diem/Actual Subsistence © . . | § 134,00
Rail - ) Air .
 Couch. Extra Farc* Couch Tourist Business * | First Class I Transportation ,
Rental Car ————
¥ First Class must have approval of Agency Head or Deputy Miscellaneous . 30,30
(b) Privately Owned.Vehicle i TOTAL s 164.00
~ Auto Other Rate auth 7] Determined more advantageous . - .
o “permile. | (ogovernment® : ..|_11. SPECIAL EXPENSE AUTHORIZED )

For convenience of traveler

. : istrati eting, training, elc.
NTE common carricr cost Ll Registration Fees (meeting, training. etc.)

| [ Conimercial Rental Car

(c) [ ] Gov’t Owned Vehicle. . . ,
D : L] Excess Baggage not to exceed

* (d) ] Other (specify) - P o ' 1 O other (‘Plcas'e identify)
’ 12. ADVANCE REQUESTED . $
o . _-__(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

l"'- ‘)_
14(a) Requiested by {2 -
@ Realesed by () Lo

15. Accounting data (Appropriation, division, project, vendor number)

: I ) . o :
Caristopher™C. Jdeanings ' AN Lr T e
* 14(b) I-certify that the travel herein was reviewed and-determined | 16. Funds are available to defray travel cost specified above -
t  to be essential for the accomplishment of agency pr(')grarps 1+ Funds Manager's Certification (Signature). -
and missions fo Lo R . jl' L . ’
Approval Official (Signature and Title) 2 : oo et .
) R
T . SR 17. Date * | 18. Travel Authorization No. .
s J a7 ¢ f . . ) . ’ O { ros
e s 0 T . . 8 A
.// v 7, s s y . pono 1 // v ,fl. to <
OA FORM 22

REVISED FEBRUARY 1993
TFEI ETICKFTINGR OEEICE



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who trave! at government expense on official business. Its routine use is
restricted-to officers and employees of Executive Office of the President agencies’ for performance of their
official duties: Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures...

ITEM 1

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

" ITEMS 15 & 16

ITEMS 17 & 18

Iinstructions for Completing Travel Authorization

. Check:

TDY block if travel is of routine nature by .an employee of your agency.

Invitational block if travel is to be.perf.ormed by a person who is not employed by
your agency. '

Relocation block if authorization is for a pe"rsbn being transferred from or to another
geographical locality. :

Amendment block if making change to existing Travel Authorization.
Seif Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary. B
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in item 10.

Tfansportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost. A '

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

Space provided for justifications and other miscellaneous information.

Signature of Traveler. _
Signature of Approving Official. ;

Self Explanatory.

To be completed by personnel assigning T/A numbers.



R}

AT
EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

2. Traveler (First name, middle initial, last name)

Lhristophet C, Jdenmings

1. TYPE OF AUTHORIZATION

U TDY. ] Amendment

D Invitational O Rrelocation

(Non EOP Employcev Only)

(Show items amended)

- .3. Title of Traveler LT e 4. AGENCY/DIVISION
Deputly A$31$taﬂa 15 thg Piesxﬂenf for Health GpPBRLPC
Policy ]

5. Office'Phone 6. Official Duty Station - .- - R 7 D Per Dlemx R .,\“ - "\.ﬂ )
Y=-B556 Hochington, OC NI O Actudl SubSlSlence (unusual cncunnlance.\)* T s
: s ® o~ “*\:.~ - _Rate(s): T~ 0 e
8. TRAVEL INFORMATION T T : :

PURPOSE: To travel wito the President o {‘?orgas} \%“aw
- (\‘ \.){" e P
AVSH ‘ §
. DATE(S): .Travel Begin On J/_v‘. 1~ '57 Travel End On: _~ _}‘7‘_"_/ ¢ RN J r\’ -y

ITINERARY: Point of Origin (City, State) 9352 108%00, BC

Baltiamore, #D
Place(s) of Official Visitation (Ciry, State) ¥ s 0
i S :
. . Point of Return (City, State) - : Hasningtan, be
9. o MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
(@) Commercial Transportation Per Diem/Actbal Subsistence $ 134,36
Rail Air — s
Couch Extrd Farc* Coach Tourist . . Business * First Class | Transportation
Rental Car - o
{ First Class must have approval of Agency Head or Deputy  Miscellaneous ™. SE L
(b) Privately Owned Vehicle TOTAL S 163.30
Auto Other Ratc auth (7] Determined morc ad~v4m'\gcou< .. . B . - .
B per mile . logoverniént »” 11. SPECIAL EXPENSE AUTHORIZED .

FFor.convenience of traveler
NTE common carricr cost

(¢) (] Gov’t Owned Vehicle

- 1.0J Excess.B'élggage not 1o exceed

D Registration Fees (meeting, training, erc.) -

lj_ Commercial Rental Car

UJ Other (Please identifv)

" (d) ] Other (specify)

"12. ADVANCE REQUESTED $

(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel; annual leave enroute, actual subsistence, efc.) -

b3

l4(a) Requested by { LI
w e

Chris Lap her- C ds.mxim;s

e

-| 15. Accounting data (Appropriation, division, project, vendor number)

14(b) 1 certify that the travel -herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Slgnature and Tttle) ~

16. Funds are available to defray travel cost specified.above *-
* Funds Manager's.Certification (Signature)

N : [ 17. Date

18. Travel Authorization No.

r )

OA FORM 22
REVISED FEBRUARY 1993 . 5\

TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travel at government expense on official business. Its routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS2-6

ITEM7 .

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

Instructions for Completing Travel Authorization

Check:

TDY biock if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by °

your agency.

Relocation block if authorization is for a person being transferred from or to another
geographical locality. .

Amendment block if making change to existing Travel Authorization.
Self Explanatory.

Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

Provide information on travel itinerary.
Check mode of travel authorized.

Compute cost of per diem or actual subsistence utilizing the information in item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.
Check_ appropriate box for any special-expenses authorized.

Complete only if an advance of funds is requested.

Space' provided for justifications and other miscellaneous information.

Signature of Traveler.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



Record Type: Record

To: Irene Yeh/OPD/EOP

ccC:

You should only include per diem for Thursday (calculate only for the portion of the day he is on travel)
and Friday (calculate based on the time he would have arrived in DC if he wasn't staying for personal
travel). You should also note on both the TA and voucher that 5/24 and 5/25 are personal days and no
reimbursement is claimed. He would not be given per diem for his return to DC on Sunday since he
would have returned on Friday if he wasn't taking personal leave.

Sorry to see you go. Thanks for your help.



Withdrawal/Redaction Marker

Clinton Library

DOCUMENT NO., SUBJECT/TITLE DATE RESTRICTION
AND TYPE

002. form Standard form 1012 re: travel (partial) (1 page) 04/07/1997 P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE:
Travel - Jennings: Denver May 22-25, 1997

2011-0747-S
rc399

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a))

P1 National Security Classified Information |(a)(1) of the PRA|

P2 Relating to the appointment to Federal office |[(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA)

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(S) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]

b(1) National security classified information |(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy {(b)(6) of the FOIA)

b(7) Releasc would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA}

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|



TRAVEL VOUCHER

(Read the Privacy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL
[J TeEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

B. | 8. NAME (Last, first, middie.initial) £a)7,3 -.b SOCIAL sscumrv NO.
- . L : “Ala. FrROM b. T
5| JEMMIVGS, c//zxsropﬁae e - PIb)6) 2/2/77 | 22%/77
X | c. MAILING ADDRESS (Inciude ZIP Code) .. .- d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
E an 200M 2/é B Xé 55% s. NUMBER(S) |b. DATE(S)
— . g 0 2
g % : xp7A 00l 2/ 9/97
E eo. PRESENT DUTY STATION f. RESIDENCE {City and State)
WA 5/'///1/670/\/, De AELM/f'fﬂrU/)V/? 10. CHECK NO.
8. TRAVEL ADVANCE 8. CASH PAYMENT RECE.IPT 11. PAID BY

8. Outstending

a., DATE RECEIV}D

b. Amount to be spplied

b. AMOUNT RECEIVED

$

¢. Amount due Government

(Attached: [ check [ Cash)

D. Bslance outstending

i I S S

c. PAYEE'S SIGNATURE

12, OOVERNMENT
ANSPORTATION
REOU

| hereby assign to the United States any right | may have against any parties in connection with reimhursable
trantportation charges described below, purchased under cash payment procedures {FPMR 101-7)

b Traveler’s Initials

8TS, OR
TRANSPORTATION

—WOBE,
K S T CasH|  AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
Libamsor Gty | men | mhves, | ST
:gz;gf/'; f‘.fﬂ'.”uﬁ'.d {Initiats) MODATIONS . FROM TO
show claim on reverss (a) (b) fe) (d) lel ]
w37 CONT Newar ¥, N T Was/mgfm (A

| certify that this voucher.is true and correct to the best of my knowledge. and belief, and that payment or credit has not been

received by me,
this voucher
TRAVELER
SIGN HERE

plicable, per diem claimed is based on the average cost of lodging incurred during the period covered by

JDATEL{_\}’ 0{}

AMOUNT
CLAIMEDD>

— —

el
N
e
o
L=
2

NOTE: Folsification of an item in an expons
than $10,000 or imprisonment for ot m.

ount work: 8 forfeiture of claim (28 U.S.C. 2514) and may result in a fine-of not more
more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as

17. FOR FINANCE OFFICE USE ONLY

|

necessary in the interest of the Government; (NOTE: /Hong distance telephone calis COMPUTATION |

are included, the approving official must have been authorized in writing by the 3 |

head of the department or agency to so certify (31 U.S.C. 68&7)) 8. glFFER- 4
NCES,

IF ANY +

APPROVING DATE (Explain }

OFFICIAL ang show X

SIGN HERE oun }

i |

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;

s. VOUCHER NO. b. D.O.SYMBOL ¢. MONTH & CHARGE TO APPROPRIATION i

YEAR

Cerifisrs injtily: $ !

AL TTS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. A TO TRAVEL ADVANCE !

AUTHORIZED . {Appropriation symbol): |

CERTIFYING DATE s |

OFFICIAL |

SIGN HERE . NET TO TRAVELERP> | $ |

18. ACCOUNTING CLASSIFICATION

1012-116

NS 7580-00~634-8150

STANDARD FORM 1012 (REV. 10-7N
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) aof’:r‘,’”;';o‘:"‘ PAGE
. . . i
SCHEDULE Col. (c) 1f the voucher includes Com- Co, (d) | Show amountsincurred for each meal,.including tax and tips, and daily total if this is 8
OF per diem allowances for plete thru (g} | meal cost. continuation OF .
EXPENSES -members of employee's only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for porters, etc. (other than for meals).
. {i) Complete for per diem and actual expense travel, TRAVEL AUTHORIZATION NO.
AND members’ names, ages, actual ! - . . .
L {j) Show total subsistence expense incurred for actual expense travel. XD7A 00//
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j} or maximum rate. -
CLAIMED of children (unless infor- (n) lShongxpenses,I::;h as: ‘alTi/t“m((’;usme fares, ;ir fare (ii,puréhasled vlvith cash), Local:r TRAVELER'S LAST NAME
Lo ong distance te one calts for Government business, car rental, relocation other than
_ mation is shown on the subsistence. etc. ’E/VA//A)?J'
_travel authorization,) .
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ';:L'-TE;GE AMOUNT CLAIMED
1911 {Hour (Departure/arrival city, per diem MEALS . ':'::; L's TOTAL | ]
and m, tion, or other explanations L v o Mi SUBSISTENC OTHER
am/pm) o(;ef:;:sle} o planationt  lgreax- SUBSIS: LODGING |SUBSISTENCE| NO.OF LEAGE STENCE
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
fa) (b) fc) (d) {e) {f) {g) {h) {i) () (k) () {m)} in)
- T T T i T
2/2? 700 p . 1| : 1! n } ]I | | i | !
- * WASHINGTON PC ; — Al fare. | ; | ' i ; '
1
I I /har | | I | | I
2/28 | g:05 41| A « NEWARK NT L ke ! ! . | ! 1 .
4 e T t 7 T Al T } t ' i
) z o l 1 | ] 1 | l |
mm N N L . L 1 1 1 l /7@9&
—1 1 T T T | T T T ¥
. { I I | | | | !
2/28 |6:3641| Thrking A R 1 , | . , N /200
i </ 1 t t ~t + 1 + { 4
2/28 Subsisten AN I T N ' ' ' ' '
[ u h /(S. c&‘ N i i 1 i i 0 -00 e
7 P T T T T L 1 1 1 ¥ L
. . - | | ' 2 ' ! I | ' !
2/29 |20 | D Navare b7 VL Vntare! . | 1 l 1 \
7 T/ T T 7 T ¥ Y 1 T i '
Q 12. . | | | | ! I I I
228 310/ A: WASHINGTOMDC. | | ! | e ! \ N 1 : |
J 7 T T 7 T 1 \ 1 T T
I ! I | | i I | I |
l i L y <4 1 L | 4 1
1 T T v ¥ T T T T v
l | | . | | | | | '
1 i 1 - i 4 1 I 1 i
T T T T T T 2 § T Y T
| ! | - | | | i ! !
4 A 4 — N} 4 3 i i
T T T T \ T T 1 T M
! ! | y ! | | | | !
I\ I I 1 i + " i ] ]
v v L Ll T v Al T T T L §
; I I ] ] | I I i I |
It additional ~ ired, ¢ ' SUBTOTALS & . N #3“#9‘49)
onal space is required, contin - 1 M M
P 6q q_nl ue on another SF 1012-A BACK. leaving the Iront biank. TOTALS b | { 4—3—@71/2,
in compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations g prosecutions, or .when pursusnt to a
vided: Soticitation of the information on this form is authorized by 5 U.5.C. requirement ‘by this agency in connaction with the hiring or firing of an Enter grand total ,Of cotumns (1), (m) and
Chap. 57 as implemented by the Fedaral Travel Reguiations (FPMR 101-7), employee, the issuance of a security clearance, or investigations of the per- (”)_, below and in item 13 on the front of
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of -ofticial duty while in Government service. Your Sacial Security] this form.
November 22, 1943, and 26 U_.S.C. 6011(b_) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code {26 U.S.C. 6011(b) and 6109} and E.O. 9397, November 22,
eligible mdw-d_unll tor .al_lowlt_zle trave! and/or relocation expenses incurred 1943, tor use as a tax payer and/or employee identitication number; disclosure
under sppropriate administrative aulhoriznipn and to record and maintain is MANDATORY on vouchers claiming travel: and/or relocation asllowance
costs of lut:_h reimbursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL .
used by officers and employees who have a need tor the information in the your SSN ang other requested information is votuntary in all other instances:I AMOUNT @ 2%
Dar'ormpn;c of their official duties. The information may be disclosed to however, failure 10 provide the information (other than SSN) required to EDP . 2 j()
appropriate Federsl State, local, _or ftoreign agencies, when relevant to civil, support the claim may result in delay or 10ss of reimbursement. CLAIMED )

— s P g e AL e ML TYARINY 4N T



EXECHTLYE OFFICE OF THE PRESIDENT
OFFICIAL TRAVELAUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

2. Traveler (First name, middle initial, last name)
Christopher C. Jennings

x TDY D Amendment
(Show items amended)
[ 1nvitational O Relocation

(Non EOP Employees Only)

3. Title of Traveler
Deputy Assistant to the President

4. AGENCY/DIVISION

for Health Policy OPD/DPC
5. Office Phone 6. Official Duty Station 7. (O Per Diem
6-5560 Washington, DC [ Actual Subsistence (unusual circumstances)*
Rate(s):
8. TRAVEL INFORMATION
PURPOSE: To speak at the Princeton Conference on Medicare Reform

s

DATE(S): Travel Begin On 2/ 28 97

Washington,

Travel EndOn _2 /28 /_97

DC

ITINERARY: Point of Origin (Ciry, State)

Princeton, N.J

Place(s) of Official Visitation (City, Stare)

Point of Return (Ciry, Stare) Washington, DC

9, MODE OF TRAVEL 10. ESTIMATED COST AMOUNT

(a) o Commercial Transportation Per Diem/Actual Subsistence $ 20 00
Rail Air
Coach Extra Fare* Coach Tourist Business * First Class Transportation 302.00
Rental Car 31.00
1 First Class must have approval of Agency Head or Deputy Miscellaneous 30.00
-(b) Privately Owned Vehicle TOTAL $ 401.00
Auto Other Rate auth [0 Determined more advantageous

per mile to government *

For convenience of traveler
NTE common carrier cost

11. SPECIAL EXPENSE AUTHORIZED

g Registration Fees (meeting, training, eic.)

D Commercial Rental Car

(©) [] Gov’t Owned Vehicle

#(d) (] Other (specify)

() Excess Baggage not to exceed

D Other (Please identify)

12. ADVANCE REQUESTED $

(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(3f Reqekted by

hristophe

15. Accounting data (Appropriation, division, project, vendor number)

LU LOD J122 A

14(b) I certify that the travel herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions

Approval Official (Sig re and Tille)
Bruce Reed 5 4364/

16. Funds are available to defray travel cost specified above

Fynds Manager's Certification (Signature)
(T> CDJL4AJ%?

17. Date 18. Travel Authorization No.

2!%(0/7:2/ LD T7ANO



20FEBS7 14:23 FROM 62029160 77708351L TO 2024565542

EASYLINK 7
FROM: 5202

AMER
TO: 2024

SALES PER
CUSTOMER

TO

77B351L0B1 20FEB97 14:23/14:23 EST
9160

ICAN EXPRESS TRAVEL

565542

SON: 69 ITINERARY
NBR: 1695880023 QPEXDN

¢ WHITE HOUSE TRAVEL
1608 PENNSYLVANIA AVE
WASH DC 28502 '

FOR: JENNINGS/CHRISTOPHER

28 FEB 97
AIR

CAR

AIR

28 AUG 97
" OTHEER

- FRIDAY
CONTINENTAL AIRLINES FLT:300 COACH
LV WASHINGTON NATL 7b8a
AR NEWARK 8054
JENNINGS/CHRIST  SEAT- 8D
NEWARK ' HERTZ RENT A CAR
PICK UP-B805 1-INTER CAR AUTO A/C

RETURN-2BFEB/ 1400

RATE IS GUARANTEED

WEEKEND RATE-USD31.80  UNLIMITED MILEAGE
EXTRA DAY-31.00 UNLIMITED MILEAGE
EXTRA HOUR-11.020 UNLIMITED MILEAGE

CONFIRMATION NUMBER 99131F73823

CONTINENTAL AIRLINES FLT:317 COACH
LV NEWARK. 20CP
AR WASHINGTON NATL 310p

JENNINGS/CHRIST  SEAT- 7D

- THURSDAY
WASHINGTON

CONTINUED ON PAGE 2

ULA AT&T EASYLINK

DATE: 20 FEB 97
PAGE: 01

EQP: BOEING 737 300
NON-STOP

CCGRP ID-77761

EQP: BOEING 737 300
NGN-STOP

PAGE

CF



20FEB?7 14:23 FRON 620Z%1bU 7/7¢351L fu ZUZ4509542 VIA Al &l EASYLLINK
SALES PERSON: B9 ITINERARY DATE: 20 FEB 97
CUSTOMER NBR: 16958608023 ' QPEXDN PAGE: B2

TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500

r

FOR: JENNINGS/CHRISTOPHER

. TOTAL AIR USD302.00
SECURITY ALERT INFORMATION
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY

YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION

AT AIRPORT CHECKIN.
FOR AFTER HOUR EMERGENCIES
CALL B800-B47-0242/YCUR HOTLINE CODE IS S-KC52
REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
ARE THE SCLE PROPERTY CF THE U.S. GOVERNMENT AND CANNOT
BE REDEEMEL' FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TG BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON
RETURN FRCM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.

FALE 2 Ur .



7MAY97 1S5:57 FROM 62029160 7058791L TO 2024565557

EASYLINK 7058791L80Q1 7MAY97 15:57/15:57 EST
FROM: 652029160

AMERICAN EXPRESS TRAVEL
TO: 2024565557

SALES PERSON: 42 ITINERARY
CUSTOMER NBR: 1695000023 QYOIFU
TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500
FOR: JENNINGS/CHRISTOPHER
22 MAY 97 - THURSDAY
AIR  AMERICAN AIRLINES FLT:1059 COACH
LV WASHINGTON NATL 813p
AR CHICAGO OHARE 915p
JENNINGS/CHRIST  SEAT-32D
AIR  AMERICAN AIRLINES FLT:1711 COACH
LV CHICAGO OHARE TERM: 3 955p
AR DENVER 1122p
JENNINGS/CHRIST  SEAT-12B
25 MAY 97 - SUNDAY
AIR  AMERICAN AIRLINES FLT:240 COACH
LV DENVER 601P
AR CHICAGO OHARE 916P
JENNINGS/CHRIST  SEAT-13C
AIR  AMERICAN AIRLINES FLT:758 COACH
LV CHICAGO OHARE TERM: 3 1000P
26 MAY 97 - MONDAY
AR WASHINGTON NATL 1236a
JENNINGS/CHRIST  SEAT-18B
18 NOV 97 - TUESDAY

OTHER WASHINGTON
THANK YOU FOR USING AMERICAN EXPRESS.

CONTINUED ON PAGE 2

" UIA AT&T EASYLINK

DATE: @7 MAY 97
PAGE: 01

EQP: SUPER B0
NON-STOP

EQP: SUPER B0
NON-STOP

SNACK/BRUNCH
EQP: BOEING 757
NON-STOP

EQP: SUPER 80

NON-STOP

PAGE 1 OF 2



/ 7MAY97 15:57 FROM 62029160 7058791L TO 2824565557 UIA AT&T EASYLINK PAGE 2 OF 2

SALES PERSON: 42 ITINERARY DATE: 07 MAY 97
CUSTOMER NBR: 1695000023 QYOIFU PAGE: 02

TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500

FOR: JENNINGS/CHRISTOPHER

. TOTAL AIR FARE USD174.80TTL
. SECURITY ALERT INFORMATION
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION
AT AIRPORT CHECKIN.

FOR AFTER HOUR EMERGENCIES
CALL B0D-B47-0242/YOUR HOTLINE CODE IS S-KC52

. REMINDER

ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT
BE REDEEMED FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



DENVER HOTELS: Thursday, May 22nd | ?
Friday, May 23rd H’D’t@
Saturday, May 24th

Maximum lodging:  $92.00/night

2
Maximum MI&E: _ $34.00 per diem H\%' S\As )
A

@ : $82.29/night for 3 nights /
$84.00/night w/out breakfast

$89.00/night with breakfast
$109.00/night upgraded room

downtown: yes

availability: yes

Hyatt Regency

government rate: none gvaifable at the time

single: 5 for Thurs, $89.00 for Fri, Sat

"double: $195 '

downtown: yes

availabili yes

Em ites Downtown

government rate: $92.00 plus tax

non-gov’t rate: $119.00

downtown: yes

availability: yes

.Holtze Executive Place .

government rate: $92.00 plus tax

non-gov’t rate: $129.00 plus comp breakfast
$109.00 for guest room

downtown: - yes
availability: yes



DENVER HOTELS: Thursday, May 22nd

Friday, May 23rd _
Saturday, May 24th \'\ % .

Maximum lodging:  $92.00/night

Maximum MI&E:  $34.00 per diem W

government rate: $82.29/night for 3 nights ' /l %q
non-gov’t rate: $84.00/night w/out breakfast 8?/1’1
$89.00/night with breakfast

$109.00/night upgraded room

downtown: yes
availabjlity: yes
\ e

yatt Regency

government rate: nope available at the time

single: $165*for Thurs, $89.00 for Fri, Sat
double: $195
downtown: yes

T eg 3 e " . .

/avallablllty: o yes M&A mdill @1@@( y@\u M;P
. : .1

Em ites Downtown f i @j{%—

government rate: $92.00 plus tax J)qum e @LY\X

non-gov’t rate: $119.00

downtown: yes

availability: yes

Holtze Executive Place

government rate: $92.00 plus tax

non-gov’t rate: $129.00 plus comp breakfast
$109.00 for guest room

downtown: - yes

availability: yes
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ﬁc@ OUL

AIRLINE INFORMATION: 5/5/97, Jack in Travel Office
~—-§ 28] 4:24m Nafonal — Talias (684, 3:r7 —~rbenvear 928
Thursday, May 22nd (Evening) ;

7:07pm Depart from National
9:23pm, 10:05pm  Arrive in Dallas, Depart from Dallas
11:02pm Arrive in Denver %
* 8:13pm Depart from National \)\)\Q-L/‘k“
9:15pm, 9:55pm Arrive in Chicago, Depart from Chicago (D ¢ V\W
' _ 11:22pm . Arrive in Denver
e

Sunday, May 25th (Evening)

* 4:22pm Depart from Denver
.—? 7:47pm, 8:30pm  ° Arrive in Chicago, Depart from Chicago
11:12pm Arrive in National s

6:01pm Depart from Denver )
9:19pm, 10:00pm  Arrive in Chicago, Depart from Chicago
12:36pm = Arrive in National

American Airlines, 1 stopover, $162 roundtrip

Thursday, May 22nd (Evening)

* 6:30pm Depart from Dulles
7:59pm . ., Arrive in Denver

Sunday, May 25th (Evening)

* 5:30pm Depart from Denver
10:33pm Arrive in Dulles

* 6:50pm Depart from Denver
11:49pm Arrive in Dulles

American Airlines, direct, $592 roundtrip
@% W)) ,.‘FVL WS"* W{—_

T IBT
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5-@7-1997 3:87PM FROM THE KLAPPER FIRM 3@35921136

FAX

N :
O i Arana

Phone
Fax Phone

cC:

REMARKS: [ Urmgent

O Foryour review

Date g J’]lﬂfb |

Number of pages including cover sheet’ 3

FROM: {Qgra ' ,@m

511 16th Street, Suite 210
Denver, CO 80202

Phone 303-825-1211
Fax Phone 303-592-1136

(] ReplyASAP [ Please Comment




5-@7-1997 3:07PM FROM THE KLAPPER FIRM 3035321136

K ler 2% e

._/ﬁ

@ Lodging| Housing-

o Oxford Hotel

1600 17th St. 6285400
Hotels ) Suandish Hotel
1530 California $t. 5343231
» Adam’s Mark Hotel Denver Warwick Hotel
1550 Court Pl. 893-3333 1776 Grant St 861-2000
m Brown Palace Hotel a Westin Hotel Tabor Center
321 1Tth St 2973111 1672 Lawrence St. 572:9100
« Bumsley Hotel, The
1000 Grant St. $30-1000
Cambridge Hotel
1560 Sherman St , 831-1252 :
Comfort Inn For Aent
401 17th S, 296-0400 Barth Hotel
Corporate Executive 1514 17th St 5347142
ﬂ' Housing. Inc. 1 « Delgany Depot
1658 Grant St. §63.7002 1300 15th St §73-7123

m Denver Marviott Ci ater * © m Denver Dry Building Apts.
1701 California S 1565 California St §46-0648
DOATTowN

m Embassy Suites D m Denver Place Apts.

1881 Curtis St 297-5888 1880 Arapahoe St 295-6326
Exccutive Tower Inn Halcyon House
1405 Curtis St 5710300 1955 Arapahoc St. 296-1750
m Holtze Execurive Place o Parkway Center
813 17th St. 607-9000 1200 Galapago St. 595-9814
m Holiday Inn _ Rlo Grande Lofts
1450 Glenarm Bl 573-1450 1531 Stout St . 4778322

m Hyan Regency

Skyline Park Apartments
1750 Welton St g g

295-1234 1825 Arapahoe $t. 295-1876

Downtown’s new standard of excellence.

Yag Abam’'y MANK OENvaR HMOTEL, LLCLTED ON TeE 18Te STRLET MaLL

NEwLY RENOVATED WiTW ELEGANT ROOMS.
WMODERN HMEALTH CLUB, COMPFLETE
BUSINESS AMENITIES, TWO RESTAVRANTS,
AND THE NEW CONCIERGE LEVEL, TwmE
CONCORDE €LUB, ALL IN THE SPLENDOR OF
AMERICA'S MOST DRAMATIC NEW DOWNTOWN.

JTX

adar:z’s mark. |

1550 COURT PLACE

DENVER., COLORADO 80202
RESERVATIONS (303) 893-3333
or 1-800-344-ADAM
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