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	REPORTING DEPARTMENT OR AGENCY: National Parks Service
	EVENT DATES:: January 17 & 18,  2014
	BENEFITS ACCEPTED. AMOUNT: 567.00000000
	TRAVELER NAME. CONTINUED FROM FIRST PAGE. SECTION 6 OF 10: Gorman, Mark
	TRAVELER TITLE: Operations Program Manager, Structural Fire Branch, National Interagency Fire Center, Boise ID
	EVENT DESCRIPTION: 2014 Pro Board Accreditation Conference - Review National Fire Protection Assoc. Standards
	LOCATION: Orlando, FL
	TRAVEL DATES: January 17 & 18,  2014
	BENEFITS ACCEPTED. SOURCE: Pro Board
	BENEFITS ACCEPTED. DESCRIPTION. LINE 3 OF 4: Air Fare
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	BENEFITS ACCEPTED. IN-KIND: X
	EVENT SPONSOR: Pro Board
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