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BILLING INSTRUCTIONS FOR
COST REIMBURSEMENT TYPE CONTRACTS

General:  The contractor shall prepare vouchers/invoices for reimbursement of costs in the
manner and format described herein.  FAILURE TO SUBMIT VOUCHERS/INVOICES IN
ACCORDANCE WITH THESE INSTRUCTIONS WILL RESULT IN REJECTION OF THE
VOUCHER/INVOICE AS IMPROPER.

Number of Copies:  An original and three copies, including supporting documentation shall be
submitted.  A copy of all supporting documents must be attached to each copy of your
voucher/invoice.  Failure to submit all the required copies will result in rejection of the
voucher/invoice as improper.

Designated Agency Billing Office:  Vouchers/invoices shall be submitted to the following
address:

U.S. Nuclear Regulatory Commission
Division of Contracts - T-7-I-2
Washington, DC  20555

HAND DELIVERY OF VOUCHERS/INVOICES IS DISCOURAGED AND WILL NOT EXPEDITE
PROCESSING BY NRC.  However, should you choose to deliver vouchers/invoices by hand,
including delivery by any express mail services or special delivery services which use a courier
or other person to deliver the voucher/invoice in person to the NRC, such vouchers/invoices
must be addressed to the above Designated Agency Billing Office and will only be accepted at
the following location:

U.S. Nuclear Regulatory Commission
One White Flint North
11555 Rockville Pike - Mail Room
Rockville, MD  20852

HAND-CARRIED SUBMISSIONS WILL NOT BE ACCEPTED AT OTHER THAN THE ABOVE
ADDRESS.

Note that the official receipt date for hand-delivered vouchers/invoices will be the date it is
received by the official agency billing office in the Division of Contracts.

Agency Payment Office:  Payment will continue to be made by the office designated in the
contract in Block 12 of SF 26, “Contract/Award,” or Block 25 of SF 33, “Solicitation, Offer and
Award,” whichever is applicable.
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Frequency:  The contractor shall submit claims for reimbursement once each month, unless
otherwise authorized by the Contracting Officer.

Format:  Claims should be submitted in the format depicted on the attached sample form
entitled "Voucher/Invoice for Purchases and Services Other than Personal" (see Attachment
1).  The sample format is provided for guidance only.  The format is not required for submission
of a voucher/invoice.  Alternate formats are permissible provided all requirements of the billing
instructions are addressed.  The instructions for preparation and itemization of the
voucher/invoice are included with the sample form.

Task Ordering Contracts:  If the contractor bills for more than one task order under a
voucher/invoice, detailed cost information for each individual task order shall be submitted,
together with a cumulative summary of all charges billed on the voucher/invoice.  This includes
all applicable cost elements discussed in paragraphs (a) through (n) of the attached
instructions.

Fee Recovery Billings:  Pursuant to the provisions of 10 CFR Part 170 and 171 on license fees,
the NRC must recover the cost of work performed.  Accordingly, the contractor must provide
the total amount of funds billed during the period, fiscal year to date and the cumulative total for
each task or task assignment by facility or report.  The fee recovery billing reports shall be on a
separate page, and shall be in the format provided in Attachment 2.  The billing period for fee
recovery costs should be from the first day of each calendar month to the last day of the same
month.  Each separate fee billing report must be attached to the monthly invoice and cover the
same period as the invoice.

Each report will contain a docket number or other unique identifier.  The NRC will provide a
unique identifier for all work performed.  Costs should be reported as whole number to the
nearest cent.  For work that involves more than one facility at the same site, each facility should
be listed separately and the costs should be split appropriately between the facilities.  Common
costs, as defined below, shall be identified as a separate line item in the fee recovery billing
report each month.

Common costs are those costs that are not licensee unique and associated with the
performance of an overall program that benefit all similar licensees covered under that program
or that are required to satisfactorily carry out the program.  Common costs include costs
associated with the following:  preparatory or start-up efforts to interpret and reach agreement
on methodology, approach, acceptance criteria, regulatory position,
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or technical reporting requirements; efforts associated with the  "lead plant" concept that might
be involved during the first one or two plant reviews; meetings and discussions involving the
above efforts to provide orientation, background knowledge or guidance during the course of a
program; any technical effort applied to a docket or other unique identifier; and project
management.  Common costs must be reporting monthly for each docket or unique identifier. 
Common costs must be computed based on the proportion of direct costs incurred against each
docket or unique identifier for the billing period.

Billing of Cost After Expiration of Contract:  If costs are incurred during the contract period and
claimed after the contract has expired, the period during which these costs were incurred must
be cited.  To be considered a proper expiration voucher/invoice, the contractor shall clearly
mark it "EXPIRATION VOUCHER" or "EXPIRATION INVOICE".

Final vouchers/invoices shall be marked "FINAL VOUCHER" or "FINAL INVOICE".

Currency:  Billings may be expressed in the currency normally used by the contractor in
maintaining his accounting records; payments will be made in that currency.  However, the U.S.
dollar equivalent for all vouchers/invoices paid under the contract may not exceed the total U.S.
dollars authorized in the contract.

Supersession:  These instructions supersede any previous billing instructions.



BILLING INSTRUCTIONS FOR COST REIMBURSEMENT TYPE CONTRACTS  (Page 4 of 10)  - ATTACHMENT 1

INVOICE/VOUCHER FOR PURCHASES AND SERVICES OTHER THAN PERSONAL

(SAMPLE FORMAT)
                                                                                              _________________________________________ 
Official Agency Billing Office (a) Contract Number                           
U.S. Nuclear Regulatory Commission
Division of Contracts  MS:  T-7-I-2 Task Order No. (If Applicable)            
Washington, DC  20555-0001
Payee’s Name and Address (b) Voucher/Invoice #                         

(c) Date of Voucher/Invoice                   

Individual to Contact (d) Fixed Fee                                 
Regarding this Voucher
Name:                                 

Tel. No.:                             
                                                                                                                                                                                       
(e) This voucher represents reimbursable costs for the billing period for the billing period from                  

 through                   .
 Amount Billed

Current Period Cumulative
(f) Direct Costs

(1) Direct labor*....................................................                                                                            
(2) Fringe benefits 
      (      %, if computed as percentage)..........................                                                                      

            (3) Capitalized nonexpendable
  equipment ($50,000 or more - 

                          see instructions)*...............................................                                                                                 
(4) Non-capitalized equipment, 

                          materials, and supplies.................................                                                                           
            (5) Premium pay (NRC approved overtime)....................                                                                         
            (6) Consultants*.....,,,,,,,,,,,,,,,,,,,,,,,,,,,,.........................                                                                              
            (7) Travel*.....................................................................                                                                             
            (8) Subcontracts*............................................................                                                                  
            (9) Other costs*..........................................................                                                                                 

                                                 
                                                                                     Direct Costs                                                      

(g) Indirect Costs
(A) Overhead       % of 

                  (Indicate Base)...............................                                                                                      
                                            

(B) General & Administrative Expense
      % of Cost Elements 

            Nos.                  ...........................................................                                                                           

                           Total Direct & Indirect Costs                                                                        
(h) Fixed-Fee (Cite Formula):
                                           _______________...................................                                                               
(i)   Total Amount Billed............................................                                                                                                    
 (j) Adjustments.....................................                                                                                                                 
 (k) Grand Totals...............................................................                                                                            

* (Requires Supporting Information -- See Attached)
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SAMPLE SUPPORTING INFORMATION

1) Direct Labor - $2400

Labor Hours Cumulative
Category Billed    Rate Total            Hrs. Billed 
Senior Engineer I   100 $14.00 $1400                 975

Engineer       50 $10.00    $500        465

Computer Analyst   100 $5.00     $500                 320
          $2400

  
3) Capitalized Non-Expendable Equipment

Prototype Spectrometer - item number 1000-01  $60,000

4) Non-capitalized Equipment, Materials, and Supplies

10 Radon tubes @ $110.00 =  $1100.00

 6 Pairs Electrostatic gloves @ $150.00 =    $900.00
     $2000.00

5) Premium Pay

Walter Murphy - 10 hours @ $10.00 Per Hour = $100
(This was approved by NRC in letter dated 3/6/95).

6) Consultants’ Fee

Dr. Carney - 1 hour @ $100 =  $100

7) Travel

Start Date Destination         Costs

3/1/89       Wash., DC         $200
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INSTRUCTIONS FOR PREPARING
COST INFORMATION FOR NRC CONTRACT VOUCHERS/INVOICES

Preparation and Itemization of the Voucher/Invoice:  In order to constitute a proper
invoice, the contractor shall furnish all the information set forth below.  These notes are
keyed to the entries on the sample voucher/invoice.

Official Agency Billing Office:  Address the original and 3 copies of the voucher/invoice,
together with supporting documentation attached to each copy to:  U.S. Nuclear
Regulatory Commission, Division of Contracts, MS:  T-7-I-2, Washington, DC  20555-
0001.

Vouchers/invoices delivered by hand, including delivery by express mail or special
delivery services which use a courier or other person to deliver the voucher/invoice in
person to the NRC, should be addressed in accordance with the foregoing and delivered
to:  U. S. Nuclear Regulatory Commission, One White Flint North, 11555 Rockville Pike -
Mail Room, Rockville, Maryland  20852.  Hand-delivered vouchers/invoices will not be
accepted at other than the above address.  Note, however, that the official receipt date
for hand-delivered vouchers/invoices will be the date it is received by the official agency
billing office in the Division of Contracts.

Payee’s Name and Address.  Show the name of the contractor as it appears in the
contract and its correct address.  When an approved assignment has been made by the
contractor, or a different payee or addressee has been designated, insert the name and
address of the payee.  Indicate the name and telephone number of the individual
responsible for answering any questions that the NRC may have regarding the invoice. 
The following guidance corresponds to the entries required on the sample form.

(a) Contract Number.  Insert the NRC contract number.

Task Order Number, if applicable.  Insert the task order number.

(b) Voucher/invoice number.  The appropriate sequential number of the
voucher/invoice, beginning with 001 should be designated.  Contractors may also
include an individual internal accounting number, if desired, in addition to the 3-
digit sequential number.
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(c) Date of Voucher/Invoice.  Insert the date the voucher/invoice is prepared.

(d) Fixed-Fee.  Insert total fixed-fee.  Include this information as it applies to
individual task orders as well.

(e) Billing Period.  Insert the beginning and ending dates (day, month, year) of the
period during which costs were incurred and for which reimbursement is claimed.

(f) Direct Costs - Insert the amount billed for the following cost elements,
adjustments, suspensions, and total amounts, for both the current billing period
and for the cumulative period (from contract inception to end date of this billing
period).

(1) Direct Labor.  This consists of salaries and wages paid (or accrued) for
direct performance of the contract itemized as follows:
Labor          Hrs.           Cumulative
Category    Billed   Rate   Total    Hrs.Billed

(2) Fringe Benefits.  This represents fringe benefits applicable to direct labor
and billed as a direct cost.  Where a rate is used indicate the rate.  Fringe
benefits included in direct labor or in other indirect cost pools should not
be identified here.

(3) Capitalized Non Expendable Equipment.  List each item costing $50,000 or
more and having a life expectancy of more than one year.  List only those
items of equipment for which reimbursement is requested.  For each such
item, list the following (as applicable): (a) the item number for the specific
piece of equipment listed in the property schedule of the contract; or (b)
the Contracting Officer’s approval letter if the equipment is not covered by
the property schedule.  
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(4) Non-capitalized Equipment, Materials, and Supplies.  These are  equipment
other than that described in (3) above, plus consumable materials,
supplies.  List by category.  List items valued at $500 or more separately. 
Provide the item number for each piece of equipment valued at $500 or
more.

(5) Premium Pay.  This enumeration in excess of the basic hourly rate. 
(Requires written approval of the Contracting Officer.)

(6) Consultants.  The supporting information must include the name, hourly or
daily rate of the consultant, and reference the NRC approval (if not
specifically approved in the original contract).

(7) Travel.  Total costs associated with each trip must be shown in the
following format:

      Start Date          Destination Costs
From  To                    From    To $

(8) Subcontracts.  Include separate detailed breakdown of all costs paid to
approved subcontractors during the billing period.

(9) Other Costs.  List all other direct costs by cost element and dollar amount
separately.

(g) Indirect Costs (Overhead and General and Administrative Expense).  Cite the
formula (rate and base) in effect in accordance with the terms of the contract,
during the time the costs were incurred and for which reimbursement is claimed.

(h) Fixed Fee.  If the contract provides for a fixed fee, it must be claimed as provided
for by the contract.  Cite the formula or method of computation.  The contractor
may bill for fixed fee only up to 85% of total fee.

(i) Total Amount Billed.  Insert the total amounts claimed for the current and
cumulative periods.
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(j) Adjustments.  For cumulative amount, include outstanding suspensions.

(k) Grand Totals.

Further itemization of vouchers/invoices shall only be required for items having specific
limitations set forth in the contract.
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                       FEE RECOVERY BILLING REPORT 

FIN:  _________________________

Facility Name or Report Title:
 
_____________________________________________

_____________________________________________
TAC or Inspection Report Number:  

_____________________________________________
(or other unique identifier)

Docket Number (if applicable):  _____________________________________________

    Period       Fiscal Year Total
Cost Categories Period Amt.  Cost Incurred   To Date Costs  Cumulative Costs

Labor

Materials

Subcontractor/
Consultant

Travel

Other (specify)

Common Costs

Total

________________________________________________________________
Remarks:


