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8.2.1.4029.1.523496.503679
	REPORTING DEPARTMENT OR AGENCY: US Architectural & Transportation Barriers Comp. Bd.
	EVENT DATES:: 06/09-10/2013
	BENEFITS ACCEPTED. AMOUNT: 684.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Marsha Mazz
	TRAVELER TITLE: Director, Office of Techincal and Information Services
	EVENT DESCRIPTION: ADA Training
	LOCATION: Chicago, IL
	TRAVEL DATES: 06/07-12/2013
	BENEFITS ACCEPTED. SOURCE: National Fire Protection Agency
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Meals
	BENEFITS ACCEPTED. CHECK: X
	BENEFITS ACCEPTED. IN-KIND: X
	EVENT SPONSOR: National Fire Protection Agency
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