SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 10OF 1 PAGES

[Reporting Department or Agency
USDOT - Volpe Center

April 1, 2016 thru September 30, 2016

North Central Texas Council of
Governments

Society

DATES: 9/22/2016-9/27/2016

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN- :
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK [ KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
Ronald E. Boenau 2016 International Smart Urban Xi’an, China China Highway and Airfare X $400
Transport Conference/U.S.-China Transportation Society
Urban Congestion Working Group
) Lodging X $680
TITLE: SPONSOR: TRAVEL DATES: Meals and X $166
FTA, Senior Transportation China Highway and Transportation 9/17/2016-9/27/2016 Incidentals
Systems Manager Society '
DATES: 9/22/2016-9/27/2016
NAME: DESCRIPTION: LOCATION:
2016 International Smart Urban Xi’an, China Airfare X $400
Transport Conference/U.S.-China
Urban Congestion Working Group
~ Yang Hua China Highway and Lodging X $680
Transportation Society
TITLE: SPONSOR: TRAVEL DATES: Meals and X $166
China Highway and Transportation 9/17/2016-9/27/2016 Incidentals '

NAME: DESCRIPTION: LOCATION:

TITLE: SPONSOR: TRAVEL DATES:
DATES:

NAME: DESCRIPTION: LOCATION:

TITLE: SPONSOR: TRAVEL DATES:
DATES:

NAME: DESCRIPTION: LOCATION:




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

eporting Department or Agency April 1, 2016 thru September 30, 2016 | X | Negative Report
Federal Transit Administration
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

Reporting Department or Agency

FEDERAL HIGHWAY ADMINISTRATION

Apr 1,2016 — Sept 30, 2016

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
. DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:

& Transportation X $1,800
Chen-Ye David Yang Dr. Yang was invited as one of two Turin, Italy 2016 Societa Italiana Per Diem & Misc. X $2,571
Human Factors Team Leader distinguished keynote speakers in a Infrastrutture Viarie

plenary session for the 2016 SITV (SIIV, Italian Society

Summer School being sponsored by of Transportation

the Italian Society of Transportation Infrastructures)

Infrastructures and it was Leld at the Summer School at

Polytechnic University of Turin. In Politecnico di Torino

addition, Dr. Yang taught technical (Polytechnic University

sessions at the SITV Summer School of Turin)

on the subject of ‘Advances in

Roadway Design Evaluation Using

Driving Simulation.'
TITLE: SPONSOR: TRAVEL DATES:
Human Factors Team Leader Italian Society of Transportation Sept 9; Sept 17,2016

’ Infrastructures, Summer School at

Politecnico di Torino.

DATES: 9/10—17/16
NAME: DESCRIPTION: LOCATION: .
Fleming A. El-Amin II Attended APA National Planning Phoenix, AZ Non-Federal Source Airfare = $368.20 X $2,043

Conference Travel Lodging=$1,675

Total = $2,043.20

TITLE: SPONSOR: TRAVEL DATES:

Community Planner

American Planning Association

DATES: 4/1-5/2016

April 1-5,2016




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

Reporting Department or Agency

FEDERAL HIGHWAY ADMINISTRATION

Apr 1, 2016 — Sept 30, 2016

NAME: Laurel J. Radow

Note: For the purpose of this trip,
the employee represented TRB in
their capacity as Vice Chair of the
TRB Standing Committee on
Critical Infrastructure Protection.
As the committee was a co-
sponsor of the conference, he gave
the opening remarks, a
presentation on TRB resiliency
activities and as part of that
presentation, a brief update on
FHWA activities.

DESCRIPTION:

The symposium focused on
preventative techniques, technology
and systems against hazards to
highway infrastructure imposed by
natural disasters, as well as responsive
measures after a disaster strikes.

The symposium will address the
perspectives of roadway networks with
regard to corridor design/integration in
terms of the engineering process, as
well as the challenges and issues
related to preventing disasters and

| mitigating the impacts in all phases of

transportation infrastructure
development and delivery - planning,
design, construction, maintenance and
operations. In addition to presentations
on the latest concepts and approaches,
innovative technologies, and advanced
equipment, then most effective
strategies against geological hazards,
extreme weather, emergencies and
other major incidents or events will be
discussed.

LOCATION:
Xi’ An, China

TITLE: Evacuations/Emergencies
and Planned Special Events
Program Manager

SPONSOR: .
China Highway and Transportation
Society

DATES: 6/12-14/2016

TRAVEL DATES:

" | June 9; June 15, 2016

China Highway and
Transportation Society

Flight, Hotel, Meals | X

$2,417

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
Federal Aviation Administration

April 1, 2016 to September 30, 2016

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE . DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
: Round-rip Air $932
Michael Berry, MD 5™ European Congress of Aerospace | Oslo, Norway The Aerospace Medical | Registration $480
: Medicine Association
TITLE: , SPONSOR: TRAVEL DATES: Hotel $418.14 +
Deputy Federal Air Surgeon The Aerospace Medical Association September 15-18, 2016 taxes
DATES: September 15-18, 2016
NAME: DESCRIPTION: LOCATION: .
2™ International Symposium on Rome, Italy The Politecnico di Bari | Round-trip Air $1,394
Hypersonic Flight of Italy
George C. Nield, PhD Ground $100
Transportation
TITLE: SPONSOR: TRAVEL DATES: Hotel $2,485
The Politecnico di Bari of Italy June 25-July 2, 2016
Meal $1,122
DATES: June 25-July 2, 2016
NAME: DESCRIPTION: LOCATION: $2,500
' Round-trip Air
Melchor Antunano, MD 7th International Meeting of Aerospace | Athens, Greece The Greek Aerospace Hotel $800
Medicine Medicine Association
TITLE: SPONSOR: TRAVEL DATES: Meals $357
Director, Civil Aerospace Medical | The Greek Aerospace Medicine )
Institute ’ Association and Hellenic Civil Aviation
Association
July 8-10, 2016
DATES: July 8-10, 2016

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

eporting Department or Agency April 1, 2016 — September 30, 2016 X| Negative Report
SAINT LAWRENCE SEAWAY DEVELOPMENT CORPORATION
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) . IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 PAGE10F 1 PAGES

eporting Department or Agency 4/1/16 —9/30/16 X|{ Negative Report
OST S1, S2, A & I offices
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 1OF I PAGES

Reporting Department or Agency April 1, 2016 to September 30, 2016 Negative Report
Office of the Assistant Secretary for Administration : 7 X
TRAVELER : EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
-DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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:

4
DATES:

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



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

eporting Department or Agency : : ‘ April 1, 2016 to September 30, 2016 | X| Negative Report
Office of Drug and Alcohol Policy and Compliance (OST S-1 Drug) ‘ ’ ,
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ' IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 April 1, 2016 to September 30, 2016 Negative Report
Office of the Under Secretary for Transportation Policy, S3 ' : X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN- ]
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 April 1, 2016 to September 30, 2016 Negative Report
-Office of the Assistant Secretary for Transportation Policy, P X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ’ IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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

IReporting Department or Agency - April 1, 2016 to September 30, 2016 X| Negative Report
Office of the Assistant Secretary for Aviation and International Affairs, X :
TRAVELER EVENT "~ LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) ) . ] IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 PAGE1OF 1 PAGES

eporting Department or Agency : April 1, 2016 to September 30, 2016 X Negative Report
USDOT - Office of the General Counsel '
TRAVELER i EVENT LOCATION AND . BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
None
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: DESCRIPTIONZ LOCATION:
TITLE: ‘ SPONSOR: TRAVEL DATES:
| DATES:

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



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

Reporting Department or Agency 4/1/2016-9/30/2016 X | Negative Report
Department of Transportation/Chief Financial Officer/Assistant Secretary for Budget and Programs '
TRAVELER ' EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) . : IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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)



SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

Reporting Department or Agency

April 1, 2016 — September 30, 2016

1

MARAD
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK [ KIND | AMOUNT
NAME: DESCRIPTION: LOCATION: USMMA Alumni Tickets
300 USMMA Cadets and Kings Point Night at Citi Association and X 10,800
USMMA staff Field Foundation 6 Buses X 6,900
TITLE: SPONSOR: TRAVEL DATES:
USMMA USMMA Alumni Association-and
Foundation
September 1, 2016
DATES: September 1, 2016 .
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)




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

eporting Department or Agency X |April 1, 2016 to September 30, 2016 | X| Negative Report
USDOT — OST-R .
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: DESCRIPTION: LOCATION:
TITLE: _ SPONSOR: TRAVEL DATES:
v 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 OIG

April 1, 2106- September 30,2016

TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) : IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND [ AMOUNT
NAME: DESCRIPTION: LOCATION: $739.50
International M&IE
Association of
Computer Investigative |
o Specialist (IACIS)
Carlos Vazquez Training Conference for Basic Lake Mary, FL, : Tolls $30.78
Special Agent Computer Forensic Examiner (BCFE) [4/23-5/7,2016
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:




SEMIANNUAL REPORT OF PAYMENTS ACCEPTED FROM A NON-FEDERAL SOURCE

REPORTING PERIOD

PAGE 1 OF 1 PAGES

eporting Department or Agency’

NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION

2016

IAPRIL 1,2016 TO SEPTEMBER 30,

TRAVELER
(NAME/TITLE)

EVENT

DESCRIPTION/SPONSOR/DATES

LOCATION AND

TRAVEL DATES

BENEFITSACCEPTED

SOURCE

DESCRIPTION

IN-

CHECK | KIND | AMOUNT

~ NAME:
Martin Koubek

DESCRIPTION:

Mr. Koubek participated in the
negotiations with Government of
Ecuador and provided his expertise on
matters related to NHTSA programs
and global harmonization of standards,
as well as informed the workshop
participants of the advantages of the
US rulemaking process, to promote the
acceptance of automotive products that
are built to US standards and
regulations.

LOCATION:
Quito, Ecuador and
Guyaquil, Ecuador

TITLE:
Senior International Policy -
Analyst

SPONSOR:
American National Standards Institute

DATES: -April 20-22, 2016

TRAVEL DATES:
April 19-23,2016

American National
Standards Institute
(ANSI)

Air, hotel, per diem,

lodging

X $3500

NAMEI
Noah Smith

DESCRIPTION:

Mr. Smith spoke at the 68™ Annual
Convention and Reimbursement
Conference to discuss the Agency’s
priorities for data-driven improvements
to emergency medical services
systems, agency research and
publications on ambulance crashes and
safety, and general healthcare reform
topics applicable to the emergency
medical community.

LOCATION:
Lake Tahoe, NV

TITLE:

Highway Safety Specialist

SPONSOR.:
California Ambulance Association

DATES: August 18-19, 2016

TRAVEL DATES:

August 17-20, 2016

California Ambulance
Associations

Airfare, rental car,
per diem

X $635

Hotel

X $345

NAME:
Martin Koubek

DESCRIPTION:

Mr. Koubek participated in the
negotiations with the Philippine
Government and provided his expertise
on matters related to NHTSA programs
and global harmonization of standards,

LOCATION:
Manila, Philippines

Nathan Associates,
INC.

Alirfare, per diem,
M&IE

X $3508




as well as informed APEC delegates of
the advantages of the US rulemaking
process, such as openness and
transparency, to promote the
acceptance of automotive products that
are built to US standards and
regulations in the APEC region.

TITLE:
Senior International Policy
Analyst

SPONSOR: ,
Nathan Associates, INC.

DATES: September 20-22, 2016

TRAVEL DATES:
September 17-23,
2016

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 PAGE1OF 1 PAGES

Reporting Department or Agency 4/1/16 —9/30/16 X | Negative Report
FMCSA
TRAVELER : ‘ EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
. DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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 _ 4/1/16 —9/30/16 X| Negative Report
PHMSA
TRAVELER EVENT LOCATION AND ' BENEFITSACCEPTED
(NAME/TITLE) : . IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND [ AMOUNT
NAME: DESCRIPTION: LOCATION: ’
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: v 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

eporting Department or Agency 4/1/16 - 09/30/16
|R Federal Railroad Administration o
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: Michael Coplen DESCRIPTION: LOCATION: MTR Corp Limited ' X 7811.26
Peer review team Hong Kong Airfare 45
SAR China
Lodging X 3825.62

TITLE: SPONSOR: TRAVEL DATES: Taxi/mé&ie/ X 389.55
Sr. Evaluator and Mgr, Culture MTR Corp Limited _ 7/7-1/23/16 Other

and Safety Performance Program
7/1-7/23/16

DATES:

NAME: DESCRIPTION: LOCATION:

TITLE: v 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:




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

Reporting Department or Agency ' April 1, 2016 to September 30, 2016 Negative Report
Office of Hearings, M-20 : . , X
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES ~ SOURCE DESCRIPTION CHECK | KIND | AMOUNT
NAME: ‘ DESCRIPTION: LOCATION:
TITLE: v SPONSORZ TRAVEL DATES:
DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: ' SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: i . » LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
, DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES:
DATES:
NAME: DESCRIPTION: v LOCATION:
TITLE: : SPONSOR: TRAVEL DATES:
DATES:

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



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

Reporting Department or Agency April 1, 2016 thru September 30,2016 |X| Negative Report
U.S. Department of Transportation, Office of the Secretary, Office of the Executive Secretariat
TRAVELER EVENT LOCATION AND BENEFITSACCEPTED
(NAME/TITLE) IN-
DESCRIPTION/SPONSOR/DATES TRAVEL DATES SOURCE DESCRIPTION CHECK | 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: A DESCRIPTION: LOCATION:
TITLE: SPONSOR: ’ TRAVEL DATES:
, DATES:
NAME: DESCRIPTION: LOCATION:
TITLE: SPONSOR: TRAVEL DATES: -
DATES:

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





