NIeRIP)

Sclentific Vice Presidents.

Radiobiology and Risk

S. James Adeistein

Harvard Medical School

Department of Radiology

Room B-244, 220 Longwood Avenue
Boston, MA 02115

(617) 432-3997

Environmental Issues
JohnE. T

Risk Assessment Corporation
417 TH Road

Neeses, SC 29107

(803) 536-4883

Intemnally Deposited Radionuclides
Bruce B. Boecker

Lovelace Respiratory Resgarch
Institute

P.0. Box 5890

Albuquerque, NM 87185

{505) 845-1090

Nonionizing Radiation
Thomas S. Tenforde

Pacific Northwest Laboratories
P7-52, 502 Batteile Boulevard
Richland, WA 99352

(509) 375-3738

Operational Radiation Safety
Kenneth R. Kase

Stanford Linear Accelerator Center
Environmental, Safety and Heakh
MS 84, 2575 Sandhid Road
Stanford, CA 94309

{415) 926-2045

Public Policy and Risk Communication
Susan Wikshie

J.K Research Associates

77 Fox Run Road

Hamiton, MA 01532

(508) 466-7917

Radiation Measurement and Dosimetry
Harold L. Beck
Envronmental Measurements
Laboratory
201 Varick Street, Fitth Floor
New York, NY 10014
(212) 620-3633

Radiation Protection in Medicine
Fred A Mettier, Js.

Department of Radiology

University of New Mexico

915 Camino de Sakd, NE
Abuguerque, NM 87131-53%

(505) 272-0011

Radioactive and Mixed Waste
Michael T. Ryan

768 Glossy ibis Lane

Kiawah lsland, SC 25445

(803) 792-1926

A nongovemnment,
not-for-profit,
congressionally chartered,
public service organization

National Council on Radiation Protection
and Measurements

President: Charles B. Meinhold, Vice President; S. James Adelstein, Executive Director; William M. Beckner
7910 Woodmont Avenue, Suite 800, Bethesda, Maryland 20814-3095  Voice: (301) 657-2652 Fax: {301) 907-8768
e-mail: ncrp@ncrp.com  hitp/fwww.ncrp.com

August 10, 1998

Ms. Mona Selden

U.S. Nuclear Regulatory Commission
Division of Contracts

Mail Stop T 712

Washington, D.C. 20555

Dear Ms. Selden:

Enclosed is an original and two copies of Standard Form 270, Request
for Advance or Reimbursement for Grant No. NRC 04-95-086 covering the
period June 1, 1998 through June 30, 1998.

Sincerely,

D e [y
J V/¢(ZL((.’)’V\ 3% \&ZCAZ‘)/LC/"_/
William M. Beckner
Executive Director

WMB/sja
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OMB APPRQVAL NO.

REQUEST FOR ADVANCE 0348-0004

PAGE OF

|1 PAGES

8. "X" one, or both boxes

2. BASIS OF REQUEST

OR REIMBURSEMENT Teeor | [Jaovance CIRENF™SE | Cleasw

PAYMENT b. "X the applicable box
R . REQUESTED D
{See instructions on back} FINAL

D PARTIAL D ACCRUAL

3. FEDERAL SPONSORING AGENCY AND ORGANIZATIONAL ELEMENT TO 4. FEDERAL GRANT OR OTHER 5. PARTIAL PAYMENT REQUEST
WHICH THIS REPORT IS SUBMITTED IDENTIFYING NUMBER ASSIGNED NUMBER FOR THIS REQUEST
BY FEDERAL AGENCY
U.S. Nuclear Regulatory Commission 04-95-086 27
6. EMPLOYER IDENTIFICATION 7. RECIPIENT S ACCOUNT NUMBER
EMPLOYE R N 8. PERIOD COVERED BY THIS REQUEST
FROM (month, day, yes) TO (month, day, yes)
52-0806696 06/01/98 06/30/98
9. RECIPIENT ORGANIZATION 10. PAYEE (Where check is lo be sent is different than item )

National Council on

Neme ; Radiation Protection & Meas |Neme

Number 7910 Woodmont Avenue N

and Steet Suite 800 and Skroet

ciy, State Bethesda, MD 20814 Chy, State

and ZiP Code : and ZiP Code !

11. COMPUTATION OF AMOUNT OF REIMBURSEMENTS/ADVANCES REQUESTED
: (a) ()] (c)

PROGRAMS/FUNCTIONS/ACTIVITIES  »

TOTAL

(As of date)
a. Total program
outlays to date 06/30/98 $ $ $ $225,000.00
b. Less: Cumulative program incom‘e None
¢. Net program outlays (Line @ minus
line b) 225,000.00
d. Estimated net cash outiays for advance
! None

period

©

Total (Sum oflinesc & d)

225,000.00

f. Non-Federal share of amount on line e

None

. Federal share of amount on line e

Lel

225,000.00

=2

. Federal payments previously requested

220,712.67

i. Federal share now requested (Lineg
minus line h}

4,287.33

j. Advances required by 1st month

month, when request-
ed by Federal grantor
agency for use in mak- 2nd month

ing prescheduled ad-
vances

3rd month

12 ALTERNATE COMN >UTATION FOR ADVANCES ONLY

a. Estimated Federal cash outlays that will be made during period covered by the advance

b. Less: Estimated balance of Federal cash on hand as of beginning of advance period

¢. Amount requested (Line a minus line b)

$

AUTHORIZED FOR LOCAL REPRODUCTION (Continued on Reversa} STANDARD FORM 270 (Rev. 2-92)
Prescribed by Office of Management and Budget

Cir. No. A-102and A- 110



13.

CERTIFICATION

| certify that to the best of my knowledge
and belief the data on the reverse are
cofrect and that all outiays were made in
accordance with the grant conditions of
other agreement and that payment is due
and has not been previously requested.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

/O

OATE REQUEST
SUBMITTED

Augqust 10, 1998

TYPED OR PRINTED NAME AND TITLE
William M. Beckner
Executive Director

TELEPHONE (AREA
CODE, NUMBER,
EXTENSION)

301/657 2652

This space for agency use

Public reporting burden for this ction of inf ion i esti dto ge B0 mi per
P including time for revi
maintaining the data ded, and

ts regarding the burden

pleting and ing the collection of information. Send
te of any other aspect of this collection of information,

Including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork

Reduction Project (0348-0004), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT
AND BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

ing instructions, searching existing data sources, gathering and

INSTRUCTIONS

Please type or print legibly. ltems 1, 3, 5,9, 10, 11c, 11e, 111, 11g, 11i, 12 and 13 are self explanatory, specific

instructions for other items are as follows:
Item Entry ftem

Entry

2 Indicate whether request is prepared on cash or ac-
crued expenditure basis. All requests for advances
shall be prepared on a cash basis.

4 Enter the Federal grant number, or other identifying
number assigned by the Federal sponsoring agency. If
the advance or reimbursement is for more than one 11a
grant or other agreement, insert N/A; then, show the
aggregate amounts. On a separate sheet, list each
grant or agreement number and the Federal share of
outlays made against the grant or agreement.

6 Enter the employer identification number assigned by
the U.S. Internal Revenue Service, or the FICE (institu-
tion) code if requested by the Federal agency.

7 This space is reserved for an account number or other
identifying number that may be assigned by the
recipient.

8 Enter the month, day, and year for the beginning and
ending of the period covered in this request. If the re-
quest is for an advance or for both an advance and re-
imbursement, show the period that the advance will 11b
cover. If the request is for reimbursement, show the
period for which the reimbursement is requested.

Note: The Federal sponsoring agencies have the option of
requiring recipients to complete items 11 or 12, but not
both. Item 12 should be used when only a minimum
amount of information is needed to make an advance
and outlay information contained in item 11 can be 11d
obtained in a timely manner from other reports.

1 The purpose of the vertical columns (a), (b), and (¢), is
to provide space for separate cost breakdowns when a 13
project has been planned and budgeted by program,
function, or activity. If additional columns are needed,

use as many additional forms as needed and indicate
page number in space provided in upper right; how-
ever, the summary totals of all programs, function,

or activities should be shown in the "total” column on
the first page.

Enter in "as of date”, the month, day, and year of the
ending of the accounting period to which this amount
applies. Enter program outlays to date (net of refunds,
rebates, and discounts), in the appropriate columns.
For requests prepared on a cash basis, outlays are the
sum of actual cash disbursements for goods and serv-
ices, the amount of indirect expenses charged, the
value of in-kind contributions applied, and the amount
of cash advances and payments made to subcontrac-
tors and subrecipients. For requests prepared on an
accrued expenditure bases, outlays are the sum of the
actual cash disbursements, the amount of indirect ex-
penses incurred, and the net increase {or decrease) in
the amounts owed by the recipient for goods and other
property received and for services performed by em-
ployees, contracts, subgrantees and other payees.

Enter the cumulative cash income received to date, if
requests are prepared ona cash basis For requests
prepared on an accrued expenditure basis, enter the
cumulative income earned to date. Under either basis,
enter only the amount applicable to program income
that was required to be used for the project or pro-
gram by the terms of the grant or other agreement.

Only when making requests for advance payments,
enter the total estimated amount of cash outiays that
will be made during the period covered by the advance.

Complete the certification before submitting this
request.

STANDARD FORM 270 BACK  (Rev. 2-92)



(4-1997)
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' VOUCHER TRANSMITTAL FOR REVIEW AND APPROVAL PRIOR TO PAYMENT

The attached voucher/invoice, which was received by the Division of Contracts on ’ , is forwarded
(two copies) for your review and recommendation prior to payment.

TO: PROJECT OFFICER MAIL STOP TELEPHONE CONTRACTOR

FROM: CONTRACT SPECIALIST MAIL STOP TELEPHONE CONTRACT NUMBER
VOUCHER/INVOICE DATE AMOUNT BILLING PERIOD

Part | — To comply with Prompt Payment Act, as amended, and avoid costly interest penalties, the Project Officer shall review the invoice
and contact the Contract Specialist WITHIN 2 CALENDAR DAYS of receipt of the package if a problem or deficiency exists
which may preclude payment of the invoice in full. Simultaneously, the Project Officer shall annotate the problem/deficiency in
Section 7. Comments (below) and transmit a facsimile copy to the Contract Specialist. The original NRC Form 282 shall be
completed, signed, and returned with one copy of the invoice to the Contract Specialist by R .

QUESTIONS: IF YOU ANSWER "NO" TO QUESTION 1-§ OR "YES" TO QUESTION 6,
PROVIDE EXPLANATION IN THE COMMENTS SECTIONORON A SEPARATE ATTACHMENT.

1. Did the contractor submit required deliverables and meet scheduled milestones during the billing period? D ves [ ] NO
2. Qroe the labor h‘ours. traye], subcpntracl. equpmant, and other d?rect costs reasonable and commensurate for the type and nature of work D YES D NO
mpleted during the billing pericd? (Not applicable to fixed price contracts)
3. Is the contractor using personne! with required skills to ensure efficient and effective performance? (Not aplicable to fixed price contracts) D YES D NO
4. Is the quality of the deliverables and/or services acceptable and in compliance with the terms of the contract? [(lyes []no
5. Has the NRC‘met its canlrchJal obligations during the billing period including provision of government furnished property and timely review D YES D NO
and cc its on repor ables?
6. Are you aware of any present of future problems that may adversely affect contractor performance and/or costs? D YES [:] NO
7. COMMENTS

{ have examined the referenced voucher in relation to the contractor's progress and technical aspects of the items claimed and recommend the following:

Payment in the amount of: 3 D Withholding payment pending clarification of the above concems.
SIGNATURE - PROJECT OFFICER DATE ?l}c’;m?;gge — DIVISION OR OTHER AUTHORIZED REPRESENTATIVE

Part Il -CONTRACTING OFFICER WILL COMPLETE.

| have examined the referenced voucher, considered the recommendations of the reviewing Project Officer, and request the following action be taken.
(Reasons for suspension and/or disallowances are specified below):

[} Payment in the amount of: $ REASONS FOR SUSPENSION/DISALLOWANCE
[] suspension in the amount of:  $ [, Letter attached

[_] pisaliowance in the amount of: $ ] Letter attached

SIGNATURE — CONTRACTING OFFICER OR DESIGNEE DATE

Part Ill — DIVISION OF ACCOUNTING AND FINANCE, OFFICE OF THE CONTROLLER, WILL COMPLETE

[T Payment in the amount of: $ has been made.

[:] A deduction in the amount of:  $ has been made from the voucher, and the remaining payment in the amount of
$ has been made.

SIGNATURE — REPRESENTATIVE, DIVISION OF ACCOUNTING AND FINANCE, OFFICE OF THE CONTROLLER DATE

NRC FORM262 (4-1997) PROJECT OFFICER SUSPENSE



(4-1987)

VOUCHER TRANSMITTAL FOR REVIEW AND APPROVAL PRIOR TO PAYMENT

The attached voucher/invoice, which was received by the Division of Contracts on Fliz/en , is forwarded
(two copies) for your review and recommendation prior to payment.
TO: PROJECT OFFICER MAIL STOP TELEPHONE CONTRACTOR

HOLAHAM, V. TOCD4 IO} R-aT T SATIONAL COUNCI! OF RAD JROTINY
FROM: CONTRACT SPECIALIST MAIL STOP TELEPHONE CONTRACT NUMBER

SILLER, A. T2 SCL-415-&747 Ga4-95-086 000
VOUCHER/INVOICE DATE AMOUNT BILLING PERIOD

98-02566 /27 2/10,/98 § 48733 /01798 - o/ 38,38

Part | - To comply with Prompt Payment Act, as amended, and avoid costly interest penalties, the Project Officer shall review the invoice
and contact the Contract Specialist WITHIN 2 CALENDAR DAYS of receipt of the package if a problem or deficiency exists
which may preclude payment of the invoice in full. Simultaneously, the Project Officer shall annotate the problem/deficiency in
Section 7. Comments (below) and transmit a facsimile copy to the Contract Specialist. The original NRC Form 292 shall be
completed, signed, and returned with one copy of the invoice to the Contract Specialist by 83/21/98

QUESTIONS: IF YOU ANSWER "NO" TO QUESTION 1§ OR "YES™ TO QUESTION 6,
PROVIDE EXPLANATION IN THE COMMENTS SECTION OR ON A SEPARATE ATTACHMENT.

1. Bid the contractor submit required deliverables and meet scheduled milestones during the billing period? [E| YES D NO
2. Are the labor hpurs, traygl, subcpntract, equprr}ent, and other direct costs reasonable and commensurate for the type and nature of work D YES D NO
completed during the billing period? (Not applicable to fixed price contracts)
3. Is the contractor using personnef with required skills to ensure efficient and effective performance? (Not aplicable to fixed price contracts) E] YES D NO
4. Is the quality of the deliverables and/or services acceptable and in compliance with the terms of the contract? "YES D NO
5. ::: tt)l'.\)e NRC met its contraclyal obligations during the billing period including provision of government fumished property and timely review /YES D NO
mments on reports/deliverables?
6. Are you aware of any present or future problems that may adversely affect contractor performance and/or costs? [:| YES E] NO
7. COMMENTS

1 have examined the referenced voucher in relation to the contractor's progress and technical aspects of the items claimed and recommend the following:

. -

im Payment in the (gmouni of . $VE- - (] withholding payment pending clarification of the above concems.
SIGNATURE-< PROJECT OFFICER »' . i DATE - o ?J?%%E — DIVISION OR OTHER AUTHORIZED REPRESENTATIVE

R P O

e el

Part It -CONTRACTING OFFICER WILL COMPLETE.

1 have examined the referenced voucher, considered the recommendations of the reviewing Project Officer, and request the foliowing action be taken.
(Reasons for suspension and/or disallowances are specified below):

V'] Paymentin the amountof:  § LA A REASONS FOR SUSPENSION/DISALLOWANCE
[] suspension in the amount of:  $ [[] Letter attached
[] Disallowance in the amount of: $, [] Letter attached _
SIGNATURE -~ CONTRACTING OFFICER OR DESIGNEE DATE et
y o A ] ] {J ? Mo '_’] ; N
;/L}-a-us{ r ot Yje o %
i 4 f £

Part Il - DIVISION OF ACCOUNTING AND FINANCE, OFFICE OF THE CONTROLLER, WILL COMPLETE

[] Payment in the amount of: s FALT 20 has been made.

D A deduction in the amount of:  § has been made from the voucher, and the remaining payment in the amount of
$ has been made.
SIGNATURE -- REPRESENTATIVE, DMT:N OF ACCOUNTING AND FINANCE, OFFICE OF THE CONTROLLER DATE

7

NRC FORM 292 (4-1997) - - PROJECT OFFICER



