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Reporting Department or Agency    
  Department of Transportation, Federal Aviation Administration            

 October 1, 2021 – March 31, 2022 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  
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Reporting Department or Agency    
  Department of Transportation, Federal Highway Administration  

 October 1, 2021 – March 31, 2022 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-
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AMOUNT 
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DESCRIPTION: 
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Reporting Department or Agency    
  Department of Transportation, Federal Motor Carrier Safety Administration            

 October 1, 2021 – March 31, 2022  X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
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IN-
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AMOUNT 
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Reporting Department or Agency    
  Department of Transportation, Federal Railroad Administration          

 October 1, 2021 – March 31, 2022 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
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IN-

KIND 
 
AMOUNT 
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Reporting Department or Agency    
  Department of Transportation, Federal Transit Administration  

 October 1, 2021 – March 31, 2022 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
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IN-

KIND 
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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, Great Lakes St Lawrence Seaway Dev Corp             

 October 1, 2021 – March 31, 2022 X 
 

Negative Report 
 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
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Reporting Department or Agency    
  Department of Transportation, Maritime Administration               

 October 1, 2021 – March 31, 2022 X Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
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SOURCE 
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IN-
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Reporting Department or Agency    
  Department of Transportation, National Highway Traffic Safety Administation                  

 October 1, 2021 – March 31, 2022 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, 2021 – March 31, 2022 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  
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Reporting Department or Agency    
  Department of Transportation, Office of the Secretary                 

 October 1, 2021 – March 31, 2022 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 – Volpe Center                

 October 1, 2021 – March 31, 2022 X 
 

Negative Report 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
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Reporting Department or Agency    
  Department of Transportation, Pipeline and Hazardous Materials Safety Administration  

 October 1, 2021 – March 31, 2022  
 

Negative Response 

TRAVELER EVENT LOCATION AND  BENEFITSACCEPTED 
(NAME/TITLE)  

DESCRIPTION/SPONSOR/DATES 
 

TRAVEL DATES 
 

SOURCE 
 

DESCRIPTION 
 

CHECK 
IN-

KIND 
 
AMOUNT 

NAME: Alan Mayberry 
 

DESCRIPTION: CGA Board Conference 
 

LOCATION: Orlando, 
FL 
 

CGA 
 

Hotel room for three 
nights at 
$155.35/night room 
rate and $19.42/night 
taxes. 

 
 

X 
 

$524.31 
 

E2 Trip ID:11712470  Renaissance Orlando 
@ SeaWorld 

     

TITLE: Associate Administrator for 
Pipeline Safety 
 

SPONSOR: Common Ground Alliance 
(CGA)  
www.commongroundalliance.com 
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October 12-14, 2021 
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