
SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Federal Aviation Administration 

                  
 October 1, 2019 – March 31, 2020  

 

 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

Speak at the 8th Annual Test Range 

Safety Conference 

LOCATION: 

 

 

The State of Israel 

Airfare 

 

 

 

 

X 

 

$1,800 

Dr Paul Wilde  Tel-Aviv, Israel  Lodging  X $2,100 

TITLE: 

Chief Engineer for Regulations 

and Analysis Division, AST-300 

SPONSOR: 

The State of Israel 

TRAVEL DATES: 

 

     

  

DATES: Dec 23-25, 2019 
Dec 20-30, 2019      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Federal Highway Administration 

                  
 October 1, 2019 – March 31, 2020  

 

 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

Mohammed Yousuf 

DESCRIPTION: 

2019 World Road Congress 

LOCATION: 

Abu Dhabi, UAE 

 

United Kingdom,  

 

Airfare 

 

 

 

X 

 

$1,270.00 

   Department for  

Transport (UK DFT) 

Lodging 

Registration 

 X 

X 

$   358.14 

$   540.00 

TITLE: 

Highway Research Engineer 

SPONSOR: 

 

United Kingdom,  

Department for  

Transport (UK DFT) 

 
 

TRAVEL DATES: 

10/5-11/2019 

 Ground Transport.  X $     44.45 

 ______________________________________ 

DATES:10/5-11/2019 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

  



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Federal Motor Carrier Safety Administration                    October 1, 2019 – March 31, 2020 X 

 

Negative 

Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Federal Railroad Administration 

                  
 October 1, 2019 – March 31, 2020 X 

 

NEGATIVE 

REPORT 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Federal Transit Administration  October 1, 2019 – March 31, 2020 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency: Department of Transportation, Maritime Administration  October 1, 2019 – March 31, 2020  

 

 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME:  

Ping Furlan 

DESCRIPTION: Invited Plenary Speaker 

at the International Nano Conference 

 

LOCATION: 

Barcelona, Spain 

Coalesce Research 

Group, LLC 

 

 

Lodging  

 

 

 

X 

 

$255.00 

        

TITLE: 

Associate Professor Mathematics 

& Science, USMMA 

SPONSOR: Coalesce Research Group, 

LLC 

 

TRAVEL DATES: 

Nov 16, 2019 

Nov 20, 2019 

     

 ______________________________________ 

DATES: November 16-20, 2019 
      

NAME: 

William Fell 

DESCRIPTION: Membership Committee 

Meeting 

 

LOCATION: 

Indianapolis, IN 

National College 

Athletics Association 

 

Airfare 

 

 

 

X 

 

$220.00 

    Lodging   X $290.00 

TITLE: 

Deputy Athletics Director 

SPONSOR: 

National College Athletics Association 

TRAVEL DATES: 

Feb 17, 2020 

Feb 19, 2020 

 Meals/ Per Diem  X $225.00 

 ______________________________________ 

DATES: Feb 17-19, 2020 
      

NAME: 

Shashi Kumar 

DESCRIPTION: 

UAE Education Ministry invitation to 

review their new (and 1st ever) 

Maritime Academy for initial 

accreditation 

LOCATION: 

Sharjah, United Arab 

Emirates (UAE) 

 

UAE Education 

Ministry 

 

Airfare 

 

 

X 

 

$2000.00 

 

    Lodging  X $400.00 

TITLE: 

Deputy Associate Administrator 

for Marine Education 

SPONSOR: 

UAE Education Ministry 

TRAVEL DATES: 

Nov 15, 2019 

Nov 20, 2019 

 Meals / Per Diem  X $100.00 

 ______________________________________ 

DATES: November 15-20, 2019 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency: Department of Transportation, National Highway Traffic Safety Administration    

                  
 October 1, 2019 – March 31, 2020  

x 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of Inspector General  October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the Secretary, Office of Public Affairs (A)  October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



 

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency: Department of Transportation, Office of the Assistant Secretary for Governmental 

Affairs (I) 
 October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 



 

SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1  PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the Assistant Secretary for Administration 

(Reimbursable Account) (OST-M)              
 October 1, 2019 to March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, OST Office of Drug & Alcohol Policy and Compliance 

(ODAPC) 
 October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the General Counsel (OGC)  October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1  PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the Assistant Secretary for Transportation 

Policy, P 
   October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the Assistant Secretary for Research and 

Technology (OST-R) 
 October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Immediate Office of the Secretary (S-1)  October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
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Reporting Department or Agency:  Department of Transportation, Office of the Deputy Secretary (S-2)  October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of the Under Secretary for Transportation 

Policy, (S-3) 
   October 1, 2019 – March  31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of the Executive Secretariat (S-10)  October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of Civil Rights (S-30)  October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 

                    Prescribed by GSA/OGE  (41 CFR 304-1)   
 

 



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE REPORTING PERIOD   PAGE 1 OF  1 PAGES 

 

Reporting Department or Agency:  Department of Transportation, Office of the Secretary, Small & Disadvantaged 

Business Utilization (S-40) 
 October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of Intelligence, Security & Emergency Response 

(S-60) 
 October 1, 2019 – March 31, 2020 X 

 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of the Secretary, Office of the Chief Information 

Officer (S-80)                  
 October 1, 2019 – March 31, 2020  

X 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Office of the Assistant Secretary for Aviation and 

International Affairs, X 
      October 1, 2019 – March 31, 2020  

 

 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

Brian Hedberg 

DESCRIPTION: 

The CAPA Aviation Aeropolitical and 

Regulatory Summit 

LOCATION: 

DOHA, QATAR 

CAPA Centre of 

Aviation  

Hotel 

Accommodation 

 

 

 

  X  

$555 

    Airfare    X $1800 

TITLE:  

Director, Office of International 

Affairs 

SPONSOR:  

CAPA Centre of Aviation 

TRAVEL DATES: 

February 3-7, 2020 

     

        

 ______________________________________ 

DATES: February 5-6, 2020 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION  

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES:  
      

NAME: DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 
SPONSOR: 

 

TRAVEL DATES: 

 
     

 ______________________________________ 

DATES:  
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Reporting Department or Agency:  Department of Transportation, Pipeline and Hazardous Materials Safety 

Administration 
 October 1, 2019 – March 31, 2020 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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Reporting Department or Agency:  Department of Transportation, Saint Lawrence Seaway Development Corporation   October 1, 2019 – March 31, 2020 X 

 

  Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

AUTHORIZED FOR LOCAL REPRODUCTION                  STANDARD FORM 326  (4-99) 
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Reporting Department or Agency:  Department of Transportation, Volpe Center 

                  
 October 1, 2019 to March 31, 2020 X 

 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 

 

DESCRIPTION 

 

CHECK 

IN-

KIND 

 

AMOUNT 

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
      

NAME: 

 

DESCRIPTION: 

 

LOCATION: 

 

 

 

 

 

 

 

 

 

 

 

        

TITLE: 

 

SPONSOR: 

 

TRAVEL DATES: 

 

     

 ______________________________________ 

DATES: 
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