UNITED STATES
NUCLEAR REGULATORY COMMISSION

REGION IV

612 EAST LAMAR BLVD, SUITE 400
ARLINGTON, TEXAS 76011-4125

October 20, 2008

Barry A. Siegel, M.D.

Mallinckrodt Institute of Radiology
510 South Kingshighway Blvd.
St. Lewis, MO 63110

Dear Dr. Siegel:

This letter is to confirm our email communication on September 29, 2008, in which you agreed
to assist the U.S. Nuclear Regulatory Commission (NRC) Region IV office by serving as a
physician consultant with respect to an event involving an unintended dose to an embryo/fetus
as described in Enclosure 1. A Charter detailing the tasks that should be completed under this
contract is provided in Enclosure 2. Please note, that it is not the intent of the Medical
Consultant Program to evaluate the appropriateness of the prescribed treatment, its medical
effectiveness, or provide an opinion as to how the facility should operate.

If you encounter difficulty in completing these tasks or identify additional tasks that should be
performed, please contact your NRC regional contact for this matter. This individual should also
be contacted if you believe that your involvement in the case would result in a possible conflict-
of-interest situation. In addition, please note the information in Enclosures 3 and 4 regarding
medical consultant liability and service with other Federal department or agencies. Please
notify your NRC regional contact if you are currently performing work for other Federal
departments or agencies.

It is our understanding, based on the telephone call with Ms. Rachel Browder, Health Physicist,
US NRC Region IV, on October 2, 2008, that you will not conduct an on-site visit at this time.
However, based on your evaluation of medical records and interviews with involved parties, we
understand that a site visit may become necessary in the future. Your evaluation of the incident
should include a review of all pertinent documents available, regardless of whether an on-site
visit is conducted.

The U. S. Air Force Radioisotope Committee (RIC) holds an NRC Master Materials License and
has been notified by our office of your participation in this incident evaluation. The NRC has
asked the Air Force RIC to notify Wilford Hall Medical Center, the affected individual’s physician,
and the nuclear medicine department at the hospital, that you may be contacting them directly
regarding your involvement in NRC activities.

Please inform your NRC regional contact when you have completed the tasks specified in the
Charter. A report of your findings and conclusions shall be provided to us within 30 calendar
days of the completion of the case review and/or site visit, unless there are extenuating
circumstances that have been discussed with your NRC regional contact before the 30-day
period ends. Please note that your report will be an official Agency record, and will be released
to the public. Thus, it is important that all confidential information be kept out of your report.



Barry A. Siegel, M.D. -2-

Please follow the instructions provided in the Charter when preparing and submitting claims for
reimbursement.

Thank you for your assistance in this matter. The NRC regional contact for this case is
Ms. Rachel Browder. Ms. Browder may be reached by telephone at 817-276-6552,
FAX: 817-860-8188, or by email at rachel.browder@nrc.gov.

Sincerely,
/RA/
G. Michael Vasquez, Acting Chief

Nuclear Materials Safety Branch A

License No.: 42-23539-01AF
Docket No.: 030-28641

Enclosures:

1. Preliminary Description of Incident Form

2. Medical Consultant Charter

3. Medical Consultant Liability

4. Restrictions on Service with Other Federal Departments or Agencies

5. Medical Consultant Report

6. NRC Form 148, Voucher for Professional Services

7. NRC Form 64/64A, Travel Voucher (non-local travel)

8. SF1164, Claim for Reimbursement for Expenditures on Official Business (local travel)
9. SF1034, Public Voucher for Purchases and Services Other Than Personal
10. Permittee Report and Licensee Report



PRELIMINARY DESCRIPTION OF INCIDENT FORM
(additional information on separate sheet)

******IMPO RTANT******
REDACT INFORMATION FROM DOCUMENT
(WHICH IS EXEMPT FROM DISCLOSURE UNDER 10 CFR 2.390)
THEN RELEASE THE DOCUMENT

Nuclear Regulatory Commission Regional Office: RIV

Date of Incident: June 4, 2008 Date of Notification: September 5, 2008

NRC Inspector: Larry Donovan TEL: 817-860-8140 Email: Larry.Donovan @nrc.gov

Regional Contact: Rachel Browder TEL: 817-276-6552 Email: Rachel.Browder @nrc.gov

Medical Consultant: Dr. Barry Siegel TEL. i Crail e

Licensee Involved:
Name: U.S. Air Force, Radioisotope Committee (RIC)

RIC Secretariat: Lt. Col. Craig ADAMS
Telephone:
Email:

NRC License No.: 42-23539-01AF (Master Materials License) Docket No.: 030-28641

Permittee Involved:
Name: Wilford Hall Medical Center, 59" Medical Wing, Lackland Air Force Base,
San Antonio, Texas

Broad Scope Medical Permit No.:  TX-02682-03/02AFP

Sr. Physicist: - TEL
Referring Physioian:_TEL: e
Patient: _ TEL
Primary POC: - TEL B

Enclosure 1



BRIEF DESCRIPTION OF EVENT:

This licensee is a Department of Air Force Master Materials License (MML) that is administered
through the US Air Force Radioisotope Committee (RIC). Wilford Hall Medical Center at
Lackiand AFB, San Antonio, Texas is one of many permits issued under the MML.

NRC inspectors first learned of this incident on September 5, 2008, while conducting a routine,
unannounced inspection of the 59™ Medical Wing (MW) located at the USAF Wilford Hall
Medical Center on Lackland Air Force Base (a permit holder with the US Air Force Master
Materials License). The incident occurred on June 4, 2008, and involved a female patient that
underwent a therapeutic administration of radioiodine-131 for thyroid ablation therapy. Two
days prior to administration of the radioiodine, a qualitative serum pregnancy test had been
given which yielded a negative result. The hospital’s radiation safety staff became aware of the
pregnancy on August 13, 2008, when the patient contacted the radiation safety staff and wanted
to know the consequences of the ablation therapy on her embryo/fetus.

The hospital staff immediately conducted an investigation utilizing third-party experts

(DOE REAC/TS) to assist in the evaluation. The hospital determined that the fetus (in the
zygote phase of development) would have been 7 days old (post-conception) at the time of
treatment of the patient. The hospital, in consultation with DOE REAC/TS, determined the dose
calculation to the embryo/fetus was 31.5 rads, based on a dose coefficient of 0.21 rads/mCi
(Radiation Dose Estimates for Radiopharmaceuticals, published by the Radiation Internal Dose
Information Center on April 30, 1996, pp75.) The hospital concluded that there would be no
immediate health effects; however, it is possible there could be latent health effects. The
patient and her physician were consulted regarding the hospital’'s conclusions.

The permittee notified the RIC by telephone on August 13, 2008. The RIC requested a written
report in 14 days. By memorandum dated August 27, 2008, the permittee provided the USAF
RIC a written report regarding the incident. The RIC did not notify the NRC until September 5,
2008, after NRC inspectors, onsite at the USAF Wilford Hall Medical Facility, questioned the
RIC about its basis for not reporting the incident. The USAF RIC then reported the event to the
NRC Headquarters Operations Center on September 5, 2008 (Event Notice 44468), and the
NRC issued a Preliminary Notification (PNO-1V-2008-009) on September 9, 2008.

The permittee’s written report and the licensee’s 15-day report as required by 10 CFR 35.3047
is attached as Enclosure 10.

Enclosure 1



******IMPORTANT******
REDACT INFORMATION FROM DOCUMENT
(WHICH IS EXEMPT FROM DISCLOSURE UNDER 10 CFR 2.390)
THEN RELEASE THE DOCUMENT

MEDICAL CONSULTANT CHARTER

A.GENERAL INFORMATION

The U. S. Nuclear Regulatory Commission's (NRC’s) authority and responsibility for
conducting special inspections of radiation exposure incidents are provided under the
Atomic Energy Act of 1954, as amended, and under the Energy Reorganization Act of
1974. The purpose of these inspections is to ascertain the facts and other related
information surrounding the incident. This may involve the following tasks: determining
the circumstances surrounding the incident and the root cause of the incident;
evaluating the actions taken by the licensee at the time of the incident, in providing
medical care to exposed persons; evaluating corrective actions taken by the licensee to
preclude future similar incidents; verifying or estimating dose(s), to the exposed
individual(s); evaluating the probable deterministic effects of the exposure; evaluating
the notifications made by the licensee, and the licensee's follow-up plan, if available;
and gathering evidence to support any necessary enforcement actions by NRC.

B.SPECIFIC GUIDANCE AND TASKS TO BE PERFORMED

1. The medical consultant shall not do the following (as applicable to the specific situation):

a.

b.

Enter into a physician-patient relationship with the exposed individual.

Provide medical opinions or recommendations to anyone other than NRC, without
NRC's written permission, uniess compelied by legal process to do so. To minimize the
risk of liability, any recommendations made by a medical consultant should be
accompanied by a disclaimer that the recommendation is not a substitute for the
professional judgment of any physician involved with, or responsible for, the patient's or
individual's care.

Recommend a particular expert. The medical consultant may indicate that the services
of an expert are needed, and if asked, the consultant may identify, after consultation
with NRC management, sources for identification and location of such experis.
Recommendations will be in accordance with 5 CFR 2635.702, which prohibits Federal
employees from using public office for the endorsement of any product, service, or
enterprise. Information on 5 CFR 2635.702 is available from the regional contact listed
in the cover letter.

Divulge or make known to the licensee, individual, individual's physician, or referring

physician any official findings or conclusions resulting from the NRC inspection, without
NRC's permission.

Enclosure 2



e.

f.

g.

Evaluate the appropriateness of the prescribed treatment or its medical effectiveness
(medical events), or provide an opinion on how the facility should operate.

Volunteer advice 1o the licensee about corrective actions to be taken by the licensee.

Determine if an incident is a medical event.

2. The medical consultant shall do the following (as applicable to the specific situation):

a.

Act for, and on behalf of, the Commission, to gather medical information for the
evaluation of the effects of the radiation exposure on the embryo/fetus.

Assist in NRC inspection activities related to this radiation exposure incident.

Provide the date of any on-site visits at the licensee's facility, to the NRC regional
contact, as soon as a visit has been scheduled.

Gather information regarding the circumstances surrounding the incident, to assist in
determining the root cause(s).

Provide a professional opinion/estimate on the magnitude of the radiation dose to the
embryo/fetus, and the probable error associated with the estimation of the dose. If
necessary, request that the licensee and/or individual's physician furnish information on
bioassays, medical history, written directive, physical examinations, and other pertinent
laboratory work, etc.

Assess any probable deterministic effects on the embryo/fetus.

Evaluate the medical data provided by the individual’s physician and interpret the
results for the NRC regional office staff; keep the NRC regional or Headquarters staff
informed (as appropriate) of the medical condition of the embryo/fetus.

Evaluate the promptness and effectiveness of the licensee's immediate actions, in
response to the incident, and corrective actions to prevent recurrence.

Review and evaluate the report submitted by the licensee under 10 CFR 35.3045(d) to
include an evaluation of the licensee's description of the incident, immediate actions
taken in response to the incident, steps taken or proposed regarding long-term
corrective actions to prevent recurrence, and the probable effects on the exposed
embryo/fetus.

Evaluate the licensee's plan for long-term follow-up of the embryo/fetus.

Prepare and submit, to the NRC regional office, a report of findings and conclusions,
within 30 calendar days of completion of the case review and/or site visit, unless there
are extenuating circumstances. These circumstances should be communicated to
NRC regional management as soon as they are discovered. If information is
discovered that is directly relevant to a potential violation of NRC regulations, it should
be promptly communicated to NRC.

Enclosure 2



The report may be submitted on the “Medical Consultant Report” form. If the form is
not used to submit the findings, you shall, at a minimum, address the items listed on
the form.

By no later than noon on the second Thursday of each pay period, complete and sign
NRC Form 148, "Voucher for Professional Services." Provide details of the work
performed during the pay period on Form 148, enclosed, or complete a separate
additional sheet. Send Form 148 and the summary of work performed via FAX 1o the
FSME Coordinator, Cindy Flannery (FAX No. 301-415-5955). Within three business
days of sending out the FAX, the consultant should mail (regular mail) the original
signed Form 148 to the designated timekeeper for permanent retention.

Complete and sign the NRC Form 148, "Voucher for Professional Services," along with
a detailed summary of work assignments. The summary of work performed may be
detailed directly on NRC Form 148 or it may be submitted on a separate sheet.

Fax the signed NRC Form 148 and summary of work performed to the NRC regional
contact, Rachel Browder (FAX No. 817-860-8188), by noon on the second Thursday of
the pay period for which the requested tasks were completed. Mail the original signed
Form 148 to the designated NRC HQ timekeeper within three business days of sending
the fax.

Prepare and submit NRC Form 64/64A, "Travel Voucher" (non-local travel) or SF1164,
“Claim for Reimbursement for Expenditures on Official Business” (local travel) to the
NRC regional contact for expenses incurred during days/hours worked in the region or
Headquarters.

NOTE: The regional offices shall make travel arrangements through an NRC travel
request (NRC Form-279).

Prepare and submit SF 1034, “Public Voucher for Purchases and Services Other Than
Personal,” to the NRC regional contact, for administrative expenses other than those
associated with salary and travei.

Furnish expert testimony at inquiries or hearings and participate in selected
conferences on bioeffects of radiation and radioactive materials.

END
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MEDICAL CONSULTANT LIABILITY

Medical consultants who are appointed as Special Government Employees are considered to
be Federal employees. When a Federal employee is personally sued for a common law tort
committed within the scope of employment, the United States will be substituted as the
defendant pursuant to the Federal Tort Claims Act. Government counsel will defend the suit on
behalf of the United States. The United States will be responsible for any damages that might
be awarded. In addition, the consultant would have absolute personal immunity for injury or
damage arising from common law torts. A Federal employee (including present and former
employees) may also be provided personal representation by the Government in a proceeding
in which he or she is sued, subpoenaed, or charged in his or her individual capacity, provided
the actions for which representation is requested reasonably appear to have been performed
within the scope of the employee's appointment, and representation is in the interest of the
United States.

The consultant's provision of professional opinions and recommendations to the U.S. Nuclear
Regulatory Commission does not constitute "practice of medicine" within the scope of State

licensing laws, provided the consultant does not enter into a physician-patient relationship with
the patient.

END
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RESTRICTIONS ON SERVICE WITH OTHER FEDERAL
DEPARTMENTS OR AGENCIES

An employee who serves two or more Federal Departments or agencies is required to inform
each of his or her arrangement(s) with the other. If the individual's appointments are made on
the same date, the aggregate of the estimates of the days of services will determine the
decision, by each agency, as to whether the individual is "Regular" or "Special." If, after being
employed by one department or agency, a Special Government Employee is appointed by
another agency, the second agency must make an estimate of the individual's days of service
for the remaining portion of the 365-day period which was initiated by the first appointment. The
sum of the estimate and of the actual number of days of service to other departments or
agencies, during the prior portion of such 365-day period, will determine whether the individual
is "Regular" or "Special." Close coordination between the agencies and the appointee must be
maintained to ensure that the 130-day limitation is not inadvertently exceeded.

END
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OFFICIAL USE ONLY

MEDICAL CONSULTANT REPORT
(To Be Completed By Medical Consultant)

Medical Consultant Name: Report Date:

Signature:

Licensee Name:
License No.: Docket No.:
Facility Name:

Incident Date:

Individual’s Physician Name:
Address:

Referring Physician Name:
Address:

Individuals Contacted During the Investigation:
(Name and Title)

Records Reviewed: (General Description)

Enclosure 5




OFFICIAL USE ONLY

Estimated Dose to Individual or Target Organ:

Probable Error Associated with Estimation:

Prescribed Dose (Medical Event Only):

Method Used to Calculate Dose:

Factual Description of Incident:
(Attach a copy of any reports, documents, etc used/referenced in this description)

Assessment of probable deterministic effects of the radiation exposure on the individual:

Briefly describe the current medical condition of the exposed individual:

Enclosure 5




OFFICIAL USE ONLY

Was individual or individual's physician informed of Department of Energy (DOE) Long-Term Medical Study
Program? YES NO

If Yes, would the individual like to be included in the Program? YES NO

Based on your review of the incident, do you agree with the licensee’s written report that was submitted
to the Nuclear Regulatory Commission (NRC), pursuant to 10 CFR 35.3047, in the following areas:

Why the event occurred: YES NO
Effect on the individual: YES NO
Licensee’s immediate actions on discovery: YES NO

Improvements needed to prevent recurrence: YES NO

In areas where you do not agree with the licensee’s evaluation (report submitted under 10 CFR 35.3047),
provide the basis for your opinion:

Did the licensee notify the referring physician of the medical event? YES

Did the licensee notify the individual or responsible relative or guardian?  YES

If the individual or responsible relative or guardian was NOT notified of the incident, did the licensee
provide a reason for not providing notification, consistent with 10 CFR 35.3047? YES NO

Briefly explain the licensee’s response:

Provide an opinion of the licensee’s plan for exposed individual follow-up, if available.

Enclosure 5




PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by Section 3 of the Privacy Act of 1974 (Public Law 93-579), the following
statement is furnished to individuals who supply information to the U.S. Nuclear Regulatory Commission (NRC) on NRC Form 148.
This information is maintained in a system of records designated as NRC-21 and described at 69 Federal Register 57595
(September 24, 2004), or the most recent Federal Register publication of the NRC's "Republication of Systems of Records Notices"
that is available at the NRC Public Document Room, 11555 Rockville Pike, Rockville, MD or located in the NRC's Agencywide
Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act of 1996; 5 U.S.C. 6334; 31
U.S.C. 716, 1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718; Executive Order 9397.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government
consuitants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to
the IRS, State and local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, charitable
institutions concerning any authorized withholdings or deductions, Office of Child Support Enforcement, and NARA. Data may
also be used in various management records and reports and for identifying reimbursable and fee billable work performed.
Information may be disclosed to an appropriate Federal, State, local or Foreign agency in the event the information indicates a
violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this information may
be transferred to an appropriate Federal, State, local and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form may
also be disclosed, in the course of discovery under a protective order issued by a court of competent jurisdiction, and in
presenting evidence, to a Congressional office to respond to their inquiry made at your request, or to NRC-paid experts,
consultants, and others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING
INFORMATION: It is voluntary that you furnish the requested information, however, failure to supply the information may resuit
in the delay in the processing or denial of your claim for compensation.

5. SYSTEM MANAGER AND ADDRESS: Chief, Time, Labor and Payroll Services Team, Division of Financial Services, Office of
the Chief Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.

Enclosure 6



NRC FORM 148 U.S.NU
{4-2005)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

CLEAR REGULATORY COMMISSION | UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consuiltants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT

STREET ADDRESS

cIty STATE ZIP CODE

ciTY STATE ZIP CODE

DESCRIPTION OF CLAIM

(All blocks mus

t be completed)

NUMBER DATE
CONTRACT:

AMOUNT CLAIMED

FROM TO
PERIOD COVERED
(Dates)

DOLLARS CENTS

SERVICES PERFORMED: @s 548.08 $0.00

NUMBER OF DAYS PER DAY

(ltemize on reverse)

NUMBER OF HOURS PER HOUR

@$ 68.51 $0.00

RETIRED ANNUITANT: D YES NO

TOTAL AMOUNT
CLAIMED $0.00

CERTIFICATION
| CERTIFY that the above account is accurate and true in

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been received; and that no compensation

DIFFERENCE

for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

AMOUNT
VERIFIED
CORRECT

SIGNATURE - CLAIMANT DATE

SIGNATURE DATE

APPROVAL

| CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

SIGNATURE - APPROVING OFFICER DATE

METHOD OF PAYMENT (Claimant -- Check one block)

The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary
payments.

D DIRECT DEPOSIT FORM SF 1198A ATTACHED
D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[] TReASURY cHECK (For one-time payments only)

NRC FORM 148 (4-2005)

PRINTED ON RECYCLED PAPER
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SERVICES PERFORMED

RATE OF COMPENSATION | PHACE(S) WORK PERFORMED

PER DAY PER HOUR
$ 548.08 $ 68.51
TIME SERVICES PERFORMED (indicate a.m. or p.m.) LABOR REPORTING
DATE FROM am. T0 am. TOTAL  ACTIVITY | TASK | PROCEDURE
p.m. p.m. HOURS = aameh R b
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by Section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is furnished to
individuals who supply information to the U.S. Nuclear Regulatory Commission (NRC) on NRC Form 148. This information is maintained in a system
of records designated as NRC-21 and described at 69 Federal Register 57595 (September 24, 2004); or the most recent Federal Register publication
of the NRC's "Republication of Systems of Records Notices" that is available at the NRC Public Document Room, 11555 Rockville Pike, Rockville,
MD or located in the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act of 1996; 5 U.S.C. 6334; 31 U.S.C. 716, 1104,
1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718; Executive Order 9397.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, charitable institutions concerning any authorized
withholdings or deductions, Office of Child Support Enforcement, and NARA. Data may also be used in various management records and reports
and for identifying reimbursable and fee billable work performed. Information may be disclosed to an appropriate Federal, State, local or Foreign
agency in the event the information indicates a violation or potential violation of law and in the course of an administrative or judicial proceeding.

In addition, this information may be transferred to an appropriate Federal, State, local and Foreign agency to the extent relevant and necessary for
an NRC decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form may also be
disclosed, in the course of discovery under a protective order issued by a court of competent jurisdiction, and in presenting evidence, to a
Congressional office to respond to their inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itis
voluntary that you furnish the requested information, however, failure to supply the information may result in the delay in the processing or denial
of your claim for compensation.

5. SYSTEM MANAGER AND ADDRESS: Chief, Time, Labor and Payroll Services Team, Division of Financial Services, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by Section 3 of the Privacy Act of 1974 (Public Law
93-579), the following statement is furnished to individuals who supply information to the U.S. Nuclear
Regulatory Commission (NRC) on NRC Form 64, 64A, and 64B. This information is maintained in a
system of records designated as NRC-20 and described at 71 Federal Register 59628 (October 10,
2006), or the most recent Federal Register publication of the NRC's Systems of Records Notices that is
located in NRC's Agencywide Documents Access and Management System.

1. AUTHORITY: 5 U.S.C. 5701; 31 U.S.C. 716, 1104, 1108, 3511, 3512, 3701, 3711, 3717, 3718,
3726; Federal Travel Regulations, 41 CFR Parts 301-304; Federal Property Management
Regulations, 41 CFR Part 101-41; Executive Order 9397; Section 639 of the Consolidated
Appropriations Act, 2005 (P.L. 108-447).

2. PRINCIPAL PURPOSE(S): To make reimbursement claims for approved and authorized travel
expenses, per diem, and other change of station expenses.

3. ROUTINE USE(S): In addition {o the disclosures permitted under subsection (b) of the Privacy Act
(5 U.S.C. 552a), the NRC may disclose information contained in this system of records without your
consent to the U.S. Treasury to secure payments; to the Department of State or an embassy for
passports or visas; to GSA and OMB for required periodic reporting; to charge card issuing bank; to
Dept. of Interior/NBC for collecting severe travel card delinquencies by employee salary offset; and to
consumer reporting agency to obtain credit reports. The information may also be disclosed to an
appropriate Federal, State, local or Foreign agency in the event the information indicates a violation
or potential violation of law; in the course of an administrative or judicial proceeding; to an
appropriate Federal, State, local and Foreign agency to the extent relevant and necessary for an
NRC decision about you or to the extent relevant and necessary for that agency's decision about you;
in the course of discovery under a protective order issued by a court of competent jurisdiction, and in
presenting evidence; to a Congressional office to respond to their inquiry made at your request; to
NRC-paid experts, consultants, and others under contract with the NRC, on a need-to-know basis;
and to appropriate persons and entities for purposes of response and remedial efforts in the event of
a suspected or confirmed breach of data from this system of records.

4, WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF
NOT PROVIDING INFORMATION: Disclosure is voluntary. However, if the requested information is
not provided, reimbursement may be denied. Failure to provide the last four digits of your Social
Security number (SSN) may result in delayed processing. The use of the SSN is necessary because
of the large number of present and former Federal employees and applicants who have identical
names and birth dates, and whose identities can only be distinguished by the use of this number.

5. SYSTEM MANAGER AND ADDRESS: Chief, Travel Services Team, Division of Financial

Services, Office of the Chief Financial Officer, U.S. Nuclear Regulatory Commission, Washington,
DC 20555-0001.
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NRC FORM 64

U.S. NUCLEAR REGULATORY COMMISSION

11-2007
é‘f‘c%“”x%j‘?a‘smm TRAVEL VOUCHER (PART 1)
Approved by NARS 10-81 FOLLOW INSTRUCTIONS

1. AUTHORIZATION NUMBER |2. SOCIAL SECURITY

NO. (Last 4 digits)

2a. NON-NRC SSN
(9 digits)

3. NAME (Last, First, Middle Initial)

4. OFFICE TELEPHONE

APPROVED BY OMB: NO. 3150-0192

Estimated burden per response to comply with this voluntary collection request: 1
hour for NRC Forms 64 and 64A or 64B. NRC uses the information to authorize
payment for official travel. Forward comments regarding burden estimate to the
Records and FOIA/Privacy Services Branch (T-5 F53), U.S. Nuclear Regulatory
Commission, Washington, DC 20555-0001, or by e-mail to infocollects @ nrc.gov,
and to the Desk Officer, Office of Information and Regulatory Affairs,
NEOB-10202, (3150-0192), Office of Management and Budget, Washington, DC
20503. If a means used to impose an information collection does not display a
currently valid OMB control number, the NRC may not conduct or sponsor, and a
person is not required to respond to, the information collection.

EXPIRES: 06/30/2008

5. MAILING ADDRESS (Include ZIP Code)

6. RECLAIM VOUCHER
YES NO

L 0

7. VOUCHER STATUS
PARTIAL FINAL

8. TRAVEL PERIOD(S)

9. OFFICIAL DUTY STATION (City and State)(drop down list or fill in)

10. RESIDENCE (City and State)

A. FROM (MM/DD/YYYY)

B. TO (MM/DD/YYYY)

12, COMPARATIVE

(ldentify below)

NUMBER

11, LEAVE TAKEN
13. TYPE OF TRAVEL 14. METHOD OF PAYMENT 15. AIRLINE ACCOMMODATIONS | =] axnuAL TRAVEL
D CONUS/DOMESTIC HEADQUARTERS TO BE PAID BY EFT D FIRST CLASS D SICK
[C] NONFOREIGN OUTSIDE CONUS ,EEEPFNAMr%NXCTC% UNT [] OTHER PREMIUM CLASS [} oTHER
16. EXPENSES CLAIMED
[ ForeiGN [ otHeR [ FREE UPGRADE (FROM NRC FORM 64A OR NRC FORM 64B)
[] cos ["] NON-CONTRACT EXPENSES AMOUNT CLAIMED
17. TRANSPORTATION METHOD OF PAYMENT 19. TRANSPORTATION
GTR/GTS ACCT/GOVT ISSUED CARD/CASH 18. CARRIER GTR OR TICKET 20. AMOUNT  |A SUBSISTENGE AND

OTHER EXPENSES

B. PLANE, TRAIN, BUS
(PAID BY TRAVELER)

21,
UNDER CASH PAYMENT PROCEDURES.

TRAVELER'S CERTIFICATION. | HEREBY ASSIGN TO THE UNITED STATES ANY RIGHT | MAY HAVE AGAINST ANY
PARTIES IN CONNECTION WITH REIMBURSABLE TRANSPORTATION CHARGES DESCRIBED ABOVE, PURCHASED

TRAVELER'S
INITIALS

C. TOTAL CLAIM

22, READ CAREFULLY
(I voucher includes any of the following, mark the appropriate boxes.)

23. TRAVEL ADVANCE
TOTAL ADVANCE RECEIVED (Traveler Must Complete)

D REFUND DUE ON UNUSED TICKET, PARTIAL TICKET, AND/OR REFUND SLIP

27. TRAVELER DESIGNATION
| DESIGNATE

TO RECEIVE CASH PAYMENT OF THIS TRAVEL VOUCHER. | ACCEPT
RESPONSIBILITY FOR THE PAYMENT ONCE THE IMPREST FUND CASHIER PROPERLY DISBURSES THE CASH TO MY DESIGNEE,

(Explain in Part 2 and attach to front of voucher) ATM
D REMITTANCE ATTACHED IN THE CHECK NO.

AMOUNT OF: OTHER

24. | CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND DATE FOR EXAMINER USE
BELIEF AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME.
SIGNATURE -- TRAVELER* AMOUNT TO BE APPLIED
Printed Name of Traveler: BALANCE DUE
25. THIS VOUCHER IS APPROVED. DATE
SIGNATURE -- APPROVING OFFICIAL NET TO TRAVELER
26. EXAMINER'S ADJUSTMENTS
Printed Name of Approving Official:

SIGNATURE -- TRAVELER

DATE

28. CASH PAYMENT OF TRAVEL VOUCHER (For Cashier Use)

EXAMINED BY

DATE

RECEIVED GASH IN
THE AMOUNT OF: $

FOR

29. THIS VOUCHER S CERTI
PROPER FOR PAYMENT

FIED CORRECT AND

SIGNATURE DATE NRC BADGE NUMBER SIGNATURE -- AUTHORIZED CERTIFYING OFFICER DATE
30. ACCOUNTING CLASSIFICATION (For Division of Financial Services Use)
A B. c D. COST E. F. (2110-5) G. (2120-D) H
COST PURPOSE BEY ORGANIZATION JOB SUBSISTENCE COMMON TOTAL
CODE CODE CODE AND OTHER CARRIER
DOMESTIC
FOREIGN

* Fraudulent Claim - Falsification of an item in an expense account works a forfeiture of the Claim (28 U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisanment of not more than

5§ years or both (18 U.8.C. 287; id. 1001)
NRC FORM 64 (11-2007)

D TRAVELER'S COPY [ ]apvance cory

[ JMEMORANDUM

[ ]AUTHORIZATION

[ ]avoir

[ JFunps conTroL
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PAGE

OF

NRC FORM 64A

(11-2007)
NRCMD 14.1

Exception to SF 1012
Approved by NARS 10-81

U.S. NUCLEAR REGULATORY COMMISSION

TRAVEL VOUCHER (PART 2)

SCHEDULE OF EXPENSES AND AMOUNT CLAIMED
FOLLOW INSTRUCTIONS

NAME (Last, First, MI)

AUTHORIZATION NO.

DEPART FROM OFFICE

DATE (MM/DD/YY) TIME
[] am
[ ] pm
DATE AUTHORIZED NUMBER
MILEAGE AMOUNT
20 NATURE OF EXPENSE ¢ Mﬁ;s GLAIMED
GRAND TOTAL - THIS PAGE
(Amount to be included in ltem 16.C, Part 1)
NRC FORM 64A (11-2007)
[ JAUTHORIZATION 1 aupDIT [ JFUNDS CONTROL

[ JTRAVELER'S COPY

[T ADVANGE COPY

[T IMEMORANDUM

Enclosure 7



PAGE

OF

NRC FORM 64A

(11-2007)
NRCMD 14.1

Exception to SF 1012
Approved by NARS 10-81

U.S. NUCLEAR REGULATORY COMMISSION

TRAVEL VOUCHER (PART 2)

SCHEDULE OF EXPENSES AND AMOUNT CLAIMED
FOLLOW INSTRUCTIONS

AUTHORIZATION NO.

DEPART FROM OFFICE

NAME (Last, First, Mi)
DATE (MM/DD/YY) TIME
AM.
] em
DATE AUTHORIZED NUMBER
MILEAGE AMOUNT
20 NATURE OF EXPENSE ¢ Mﬁi;s CLAIMED

NRC FORM 64A (11-2007)

[ JTRAVELER'S cOPY  [__]ADVANCE COPY

GRAND TOTAL - THIS PAGE
(Amount to be included in ltem 16.C, Part 1)

[ IMEMORANDUM

[ JAUTHORIZATION

[ aupiT

[_JFUNDS CONTROL
Enclosure 7



NRC FORM 64B U.S. NUCLEAR REGULATORY COMMISSION QILJJIA%%EIZATION PAGE oF
(11-2007) OPTIONAL TRAVEL VOUCHER (PART 2)
EXPENSE REPORT POV MILEAGE RATE
(NRC Form 64B can be used in lieu of NAC Form 64A.) FOLLOW INSTRUCTIONS CENTS/MILE
NAME OF EMPLOYEE (Last, First, Ml) DEPARTURE FROM | DATE TIME ] AM.
OFFICE (] pm
A. LOCAL TRANSPORTATION TO COMMON CARRIER TERMINAL
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
$ A. TOTAL
$ $
B. ITINERARY
DEPARTURE DATE
(MM/DD/YY)
CITY/STATE
TIME LA O Ll [ A L] A IF ADDITIONAL SPACE
(SPECIFY AM. OR P.M.) B e e e e IS REQUIRED, USE
ARRIVAL DATE CONTINUATION PAGES.
(MM/DD/YY)
CITY/STATE
TIME ] a ] am ] A - A
(SPECIFY AM. OR P.M.} O ] P e [ pm ] PM
C. MILEAGE - P.Q.V.
NUMBER OF MILES
C. TOTAL
@e___ ¢ s 5 $ 5 $ $
D. PER DIEM OR ACTUAL SUBSISTENCE (check box if per diem -- do not check if actual)
ACTUAL LODGING s s s 5 s
MEALS & INCIDENTAL
EXPENSES 5 $ $ $ $
LESS PREPAID
MEALS/LODGING §( W 8( )| 8( K hE )
STATE SPECIFIC PREPAID
MEALS (B/L/D) OR LODGING
TOTAL DAILY PER DIEM
$ $ $ $ $ $ D. TOTAL
TOTAL DAILY ACTUAL SUBSIS-
TENCE NTE § 5 $ $ ! s $ $
E. OTHER EXPENSES (Lisi)
I T
$ $ $ $ $
$ $ $ $ $ E. TOTAL
5 5 5 5 $ $
F. LOCAL TRANSPORTATION AT TEMPORARY DUTY STATION :
CAR RENTAL
(PAID BY TRAVELER) $ $ $ 3 $
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
g F. TOTAL
$ $
G. LOCAL RETURN TRANSPORTATION TO OFFICE OR OFFICIAL DUTY STATION FROM COMMON CARRIER TERMINAL
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
$ G. TOTAL
$ $
TOTAL CLAIM - THIS PAGE (A-G) — TO BE INCLUDED IN ITEM 16A ON NRC FORM 64. | $
PLANE, TRAIN, BUS (PAID BY TRAVELER) - THIS PAGE —TO BE INCLUDED IN ITEM 16B ON NRC FORM 64. | $
GRAND TOTAL - THIS PAGE - TO BE INCLUDED IN ITEM 16C ON NRC FORM 64. $

NRC FORM 84B (11-2007)

[T] TRAVELER'S COPY

] ADVANCE COPY

[ IMEMORANDUM

[ ] AUTHORIZATION

[ Jaupim

"] FUNDS CONTROL

Enclosure 7




NRC FORM 64B U.S. NUCLEAR REGULATORY COMMISSION QHL%%E'ZAT'ON PAGE oF
(11-2007) OPTIONAL TRAVEL VOUCHER (PART 2)
EXPENSE REPORT POV MILEAGE RATE
(NRC Form 648 can be used in lieu of NRC Form 64A.) FOLLOW INSTRUCTIONS CENTS/MILE
NAME OF EMPLOYEE (Last, First, MI) DEPARTURE FROM [ DATE TIME (] AM
OFFICE 0 em
A. LOCAL TRANSPORTATION TO COMMON CARRIER TERMINAL
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
$ A. TOTAL
$ $
B. ITINERARY
DEPARTURE DATE
(MM/DD/YY)
CITY/STATE
TIME LA g a A L] A (] A IF ADDITIONAL SPACE
(SPECIFY A.M. OR P.M.) e e e e [ pm IS REQUIRED, USE
AFRIVAL DATE CONTINUATION PAGES.
(MM/DD/YY)
CITY/STATE
TIME (1A ] Am a (1A 1A
(SPECIFY AM. OR P.M.) e 0 pm. Oe e ] e
C. MILEAGE -- P.O.V.
NUMBER OF MILES o
P $ $ $ $ $ $
D. PER DIEM OR ACTUAL SUBSISTENCE (enter total in either per diem or actual subsistence, not both)
ACTUAL LODGING 5 s s s s
MEALS & INCIDENTAL
EXPENSES $ $ $ $ $
LESS PREPAID
MEALS/LODGING §( ) $( )| 8¢ ) 8( LE
STATE SPECIFIC PREPAID
MEALS (B/L/D) OR LODGING
TOTAL DAILY PER DIEM
) $ s $ [ 3 D. TOTAL
TOTAL DAILY ACTUAL SUBSIS-
TENCE NTE § $ $ $ 5 $ $
E. OTHER EXPENSES (List)
$ $ $ $ $
s $ $ P 3 E. TOTAL
$ $ $ $ $ $
F. LOCAL TRANSPORTATION AT TEMPORARY DUTY STATION
CAR RENTAL
(PAID BY TRAVELER) $ $ $ $ ]
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
s F. TOTAL
5 3
G. LOCAL RETURN TRANSPORTATION TO OFFICE OR OFFICIAL DUTY STATION FROM COMMON CARRIER TERMINAL
DATE MODE POV MILEAGE WHERE USED COST OF TRIP
s G. TOTAL
$ $
TOTAL CLAIM - THIS PAGE (A-G) —~ TO BE INCLUDED IN ITEM 16A ON NRC FORM 64. $
PLANE, TRAIN, BUS (PAID BY TRAVELER) - THIS PAGE ~ TO BE INCLUDED IN ITEM 16B ON NRC FORM 64. $
GRAND TOTAL - THIS PAGE — TO BE INCLUDED IN ITEM 16C ON NRC FORM 64. | $

NRC FORM 64B (11-2007)

] TRAVELER'S COPY

[—_] ADVANCE COPY

[ IMEMORANDUM

[ JAUTHORIZATION

[Jauoit

[ _JFUNDS CONTROL
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10.

11.

12.

13.

INSTRUCTIONS FOR COMPLETING NRC FORM 64, TRAVEL VOUCHERS (PART 1)

Type or handwrite this form using the instructions below. Ensure that all copies are legible. The traveler must initial any
erasures and alterations in totals on the voucher. An electronic version of this form is also available in InForms.

Authorization Number. Enter the Authorization
Number from NRC Form 279, "Official Travel
Authorization," ltem No. 3.

Social Security No. (Last 4 digits) Provide the last
4 digits of the traveler's Social Security Number.

Name. Provide traveler's name using the surname,
first name, and middle initial.

Office Telephone. Indicate the traveler's office
telephone number.

Mailing Address. Insert the address where
reimbursement is to be sent. If office address is
used, indicate mail stop.

Reclaim Voucher. Place an "X" in the appropriate
block.

Voucher Status. Applies to vouchers submitted
against "Blanket" or "Change of Station"
authorizations only. If more than one voucher will be
submitted, place an "X" in the "Partial" box. Place
an "X" in the "Final" box when the last voucher is
submitted.

Travel Period(s). Insert at “A." the date that travel
started (MM/DD/YYYY) and insert at "B." the date
that travel ended (MM/DD/YYYY).

Official Duty Station. Indicate the place of the
traveler's designated headquarters or official station.
Enter "Consultant" for consultant travel or
“Invitational” for invitational travel.

Residence. Enter city and state of residence from
which employee commutes to work if different from
the address shown in ltem 7.

Leave Taken. If travel is interrupted, specify annual,
sick, or other type of leave taken during the period of
travel.

Comparative Travel. Place an "X" if actual travel is
a result of personal preference rather than what is
officially authorized. To determine whether travel
was beneficial to the Government, specific details of
travel must be reconstructed on Part 2 (i.e. details
must compare actual travel with travel that was
officially authorized).

Type of Travel. Enter the type of travel performed,
e.g. Continental United States (CONUS/Domestic),
nonforeign outside CONUS (includes the States of
Alaska and Hawaii, the Commonwealths of Puerto
Rico and the Northern Mariana Islands, and the
territories and possessions of the United States),
foreign, or change of station (COS).

14. Method of Payment. Enter the method of payment

for reimbursement of travel expenses.

15. Airline Accommodations. Check all classes of

service that were authorized for the travel.

16. Expenses Claimed. Enter the appropriate amounts

from NRC Form 64A or NRC Form 64B.
17. - 20.
Leave blank unless traveler purchased tickets using
a Government-issued charge card or cash (under
$100 or emergencies only) as documentation
required).

21. Traveler's Certification. The General Services
Administration (GSA) audits tickets purchased with
cash. This certification permits the Government to
recover any excess charges by carriers. Initial the
certification if applicable.

22. Read Carefully. Mark the appropriate boxes and
follow the instructions provided.

23. Travel Advance. Traveler must provide the amount
of advance received. Voucher Examiner will
complete the remaining portions of ltem 23.

24. Signature - Traveler. Traveler must sign and date

“inink. The voucher shall not be signed by anyone
for the traveler.

25. Signature - Approving Official. Approving official
must sign and date in ink.

26. Examiner's Adjustments. Leave Blank.

27. Traveler Designation. The traveler shall designate
the person to whom cash payment shall be made
and sign and date the designation.

28. Cash Payment of Travel Voucher. Leave Blank.

29. Signature - Authorized Certifying Officer. Leave
Blank.

30. Accounting Classification. Leave Blank.

Enclosure 7



INSTRUCTIONS FOR COMPLETING NRC FORM 64A, TRAVEL VOUCHERS (PART 2)

This form is an attachment to NRC Form 64 (Part 1). Type or handwrite this form using the instructions below. Ensure
all copies are legible. An electronic version of this form is also available in InForms

A. Page Number. Enter page number, starting with Page
“1." If additional pages of this form are required, enter
Page "2," "3," etc. as appropriate, on each succeeding

page.

B. Authorization Number. Enter the authorization number
and the traveler's name for which the voucher applies.
Also, enter date and time of traveler's departure date.

C. ltemization.

1. General. Show the details of the expenses actually
incurred. Official local telephone calls; parking
meter fees; and local streetcar, bus, and subway
charges may be summarized for the trip. The
summarized amounts must be itemized if the total
for each summarized item exceeds $75.

2. Chronological Order. ltemize expenses incurred
in chronological order.

3. Leave of Absence. When leave of any kind is taken,
show the exact hour of departure from and return to
duty status, along with the total amount of leave used.

4. ATM Transaction Fees and Bank Surcharges.
These fees may be claimed as long as the total
advance amount withdrawn did not exceed the
amount of the authorized travel advance. Fees that
are unknown at the time the original voucher is
prepared may subsequently be claimed on a travel
voucher or local travel voucher. (When a trip is
canceled and the advance was obtained within three
business days of the scheduled departure date,
claim the ATM transaction fee on SF-1164. (See
NRCMD 14.1, Exhibit 2.1.)

D. Transportation.

1. Departure and arrival. Indicate the actual
departure date from home or office, and the mode of
transportation used, e.g., POV, limo, taxi, etc.

2. Common Carrier. Indicate location (city/state) of
departure terminal and arrival terminal and method
of transportation used.

3. Mileage. Insert mileage rate authorized. List
number of miles between various points for which
mileage will be claimed. Indicate amount claimed
for mileage. This may be done by showing the
amount involved (number of miles times rate per
mile) between different points.

4. Rental Vehicle and Other Special Means of
Transportation. Show dates and points of travel,
kinds of transportation used, and the amount
claimed.

5. Cash Payment for Common Carrier Fare. If
common carrier was procured fro the traveler's
personal funds, show amount spent, including any
Federal transportation tax, mode, and class of
transportation used.

E. Per Diem/Actual Subsistence.

1. Per Diem. Show the actual lodging cost and meals
and incidental expenses (M&IE) rate for each day
for which per diem is claimed. (See NRCMD 14.1,
Part 6).

1. Per Diem. {Continued)
The total may not exceed the authorized rate of
per diem. Also see Section 6.1.2.3 of Part 6 for
the amounts to be deducted for each meal and/or
lodging that is provided by the government at no
cost o the traveler.

2. Actual Subsistence. Show the actual lodging
cost. Itemize daily expenses for breakfast, lunch,
dinner, tips, etc. when the actual subsistence
authority provides for higher costs for these items.
(See NRCMD 14.1, Part 6). The total may not
exceed the authorized actual subsistence rate.

F. Explanations Required.

1. Cash Purchase of transportation tickets.
2. Taking of leave of any kind.
3. Interruption of travel for emergency or personal

reasons.
4, |Indirect travel for personal reasons

Delays at places other than duty posts.
6. Mileage claimed is greater than mileage of a

usually traveled route.

. Use of a rental vehicle or other special means of
transportation when it was not authorized on NRC
for 279, "Official Travel Authorization."

G. Foreign Travel.

1. ltemize expenditures by items in the currency in
which the expenditures were made.

2. Convert total foreign expenditures into U.S. dollars
at rate or rates at which the foreign currency was
obtained.

3. Show rates of conversions and commissions
charged.

H. Attachments. (Staple to left side of Original Copy of

Page 1 of this form.)

1. Passenger coupon copy of tickets that were used.
(Attach unused tickets or portions of unused
tickets to the front of NRC Form 64 if they have
not been returned previously to the headquarters
or region travel office.) Do not attach boarding
passes or ticket folders.

2. Receipts are required for all lodgings. They are
also required for itemized cash expenses over $75
as specified in NRCMD 14.1, Exhibit 7.1.

3. Aforeign flag certification (See NRCMD 14.1,
Exhibit 4.3) which provides the justification for a
traveler's use of a foreign flag carrier for any part
of foreign travel. '

Erasures and Alterations. Traveler must initial

alterations in totals. Erasures and alterations in totals

on receipts must be initialed by person who signed
receipt. To correct errors on vouchers, draw a line
through the error and initial the correction. Do not

. Comparative Cost Statements. Prepare Comparative

Cost Statements to reflect costs that would have been

incurred had the travel been accomplished by the most
expeditious means. An example of a cost comparison

statement is shown in NRCMD 14.1., Exhibit 7.4.

Enclosure 7



INSTRUCTIONS FOR COMPLETING NRC FORM 64B, OPTIONAL TRAVEL VOUCHERS (PART 2)

This is an optional form and is an attachment to NRC Form 64, (Part 1), in lieu of NRC Form 64A and can be typed or
handwritien using the instructions below. Ensure all copies are legible. When this form is prepared, the traveler must
initial the change if an alteration is made to the "Grand Total". To correct an error, draw a line through the error and initial
the correction.

This "Expense Report" is used as a log to record the traveler's expenses on a daily basis. It is designed to allow entry for
up to 5 days travel expenses. Use additional forms if your travel exceeds 5 days or when a cost comparison is required.

Note: When travel is performed in one duty location for several consecutive days and reimbursement is under the
lodgings-plus per diem system, the traveler may record the first and last days of travel in separate columns (to
accommodate quarter-day computations for M&IE rate) and consolidate all interim days in one column.

Record each expense that applies to that day's travel. Upon completion of all daily expenses, show the cumulative totals
for each type of expense in the "Totals" column on the far right of the form.

A. Local Transportation to Common Carrier Terminal. E. Other Expenses. Use this space to list ATM

Complete the appropriate blocks for the transportation transaction fees and bank surcharges, communication
that the traveler used to get to a common carrier services, baggage, supplies, and other authorized
terminal and enter the total at "A. Total". miscellaneous expenses. Official local telephone calls
. may be summarized for the trip unless they exceed $75.
B. ltinerary.

Depart:  Enter date. F. Local Transportation at Temporary Duty Station.
Enter city and state of the departure Enter the amount paid for authorized car rental. Show
location. the amount for the day the car is turned in. A receipt is

Arrive: Enter date. not required unless the rental car cost exceeds $75.

Complete the appropriate blocks when transportation

Enter travel location for each day of travel. was by other than car rental. Local streetcar, bus and

C. Mileage. Use this space only if the traveler is - subway charges; and parking meter fees may be
authorized a privately owned vehicle (POV) for the summarized for the trip unless the total for each
entire trip. Enter the number of miles traveled on a daily summarized item exceeds $75.

basis on the first line. Enter the authorized mileage rate G

for reimbursement and the resulting cost on line 2. Local Return Transportation to Office or Official

Duty Station From Common Carrier Terminal.

D. Per Diem or Actual Subsistence. Complete the appropriate blocks for the transportation
the traveler used to return to the office or residence
Actual Lodging. Enter the actual amount paid for from a common carrier terminal. If costs for parking
lodging. A receipt is required. were incurred, include in this space.

Meals and Incidental Expenses. Enter the meals and Complete remaining "TOTALS" as noted on the form.
incidental rate (M&IE) for the locality. Use 3/4 of the . o
applicable M&IE rate for the first and last days of travel H. Attachments. (Staple to left side of Original Copy of

under lodgings plus per diem system. Page 1 of this form.)
Less Prepaid Meals/Lodging. Enter amounts to be 1. Passenger coupon copy of tickets that were used.
deducted for meals/lodging that were included in (Attach unused tickets or portions of unused
registration fees, tuition, furnished to the traveler at no tickets to the front of NRC Form 64 if they have not
cost, etc. been returned previously to the headquarters or

. ice. di
State Specific Prepaid Meals (Breakfast, Lunch, Lz%ggstgv’gc’:lggt’?glée?so not attach boarding
Dinner) or Lodging. Identify each item, and the ’
quantity of each, that is calculated in the deduction 2. Receipts are required for all lodgings. They are
amount. also required for itemized cash expenses over $75

as specified in NRCMD 14.1, Exhibit 7.1.

Total Daily Per Diem NTE. Use this block if per diem
reimbursement was authorized. Enter the total of the
lodging and M&IE up to the authorized per diem for
each day.

Total Daily Actual Subsistence NTE. Use this block if
actual subsistence was authorized for lodgings plus the
applicable locality rate for M&IE. Enter the total of the
lodging and M&IE up to the authorized actual
subsistence amount. (If the actual subsistence
authorization included actual meals and incidental
expenses, use NRC Form 64A to claim travel expenses
or itemize the meals and incidental expenses such as
dry cleaning, coin-operated laundries, baggage
handlers, etc. in "Other Expenses".)
If the "Other Expenses” column is used for this
purpose, be sure to include the total at ltem D. instead
o - Enclosure 7



PRIVACY ACT STATEMENT

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the
information on this form is authorized by 5 U.3.C. Chapter 57 as implemented by the Federal Travel
Regulations (FPMR 101-7), E.Q. 11609 of July 22, 1971. E.O. 11012 of March 27, 1962. E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose of the requested information
is to determine payment or reimbursement to eligible individuals for allowable travel and/or other
expenses incurred under appropriate administrative authorization and to record and maintain costs of
such reimbursements to the Government. The information will be used by Federal agency officers and
employee who have a need for the information in the performance of their official duties. The information
may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal,
or regulatory investigations or prosecutions, or when pursuant to a requirement by the agency in
connection with the hiring or firing of an employee, the issuance of a security clearance, or investigations
of the performance of official duty while in Government service. Your Social Security Account Number
(SSN) is solicited under the authority of the Internal Revenue code (26 U.S.C. 6011(b) and 6109) and E.C.
9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is
MANDATORY on vouchers claiming payment or reimbursement which is, or may be, taxable income.
Disclosure of your SSN and other requested information is voluntary in all other instances; however,
failure to provide the information (other than SSN) required to support the claim may result in delay or loss

Enclosure 8



1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2, VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES 3 SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO.
(last four digits)
4.
£
g ¢. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPHONE NUMBER
<
o
6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the
claimant.)
DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
C  A-Local travel RATE
O B - Telephone or telegraph, or ADD | Tips AND
200 . D  C - Other Expenses (itemized) ¢ FARE PER- | MISCEL-
E (Explain expenditures in specific detail) TA?LSSF MILEAGE ORTOLL SONS | LANEOUS
(a) (b) (c) FROM (d)TO (e) 0, (@ (h) 0]
T T T
I ! |
I i i
] I |
| I I
{ | |
I I I
I | I
I 7 T
| I 1
] I I
I I I
I | I
] i 1
I I i
! I |
I | I
I ] I
T ] 1
| I |
i I !
I | I
I | I
} } !
| I I
| I i
I 1 I
If additional space is required continue on the back. gxg;omu_s CARRIED FORWARD FROM THE I I I
| | |
. | I I
;. AMOUNT CLAIMED (Total of cols. (1), (g) and (i}.) > TOTALS | | |
| ) i

8. This claim is approved. Long distance telephone calls, if shown, are certified as | 10. | certify that this claim is true and correct to the best of my knowledge and belief
necessary in the interest of the Government. (Note: If long distance calls are included, and that payment or credit has not been received by me.
the approving official must have been authorized in writing, by the head of the

department or agency to so certify (31 U.S.C. 680a).) Sign Original Only

Sign Original Only

DATE DATE
CLAIMANT

APPROVING > . SIGN HERE
OFFICIAL
SIGN HERE 11. TO BE PAID BY EFT

9. This claim is certified correct and proper for payment.

Sign Original Only FOR PAYMENT TO AN ALTERNATE ACCOUNT,

AUTHORIZED|
CERTIFYING > DATE CHECK HERE
OFFICER
SIGN HERE
ACCOUNTING CLASSIFICATION BFY cost ks AMOUNT BUDGET ORG CODE
TRAVEL | PURPOSE DE (optional
BOC TYPE CODE FUND
2130 LOC Y X0200/X0300
1164 - 210 This form was designed using InForms STANDARD FORM 1164 (Rev. 11-77)

Prescribed by GSA, FPMR (CFR 41) 101-7
Enclosure 8§




6. EXPENDITURES - Continued

DATE

200

(a)

mooo

Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
A - Local travel RATE
B - Telephone or telegraph, or ADD | Tipg AND
C - Other Expenses (itemized) ¢ FARE PER- | pMiSCEL-
(Explain expenditures in specific detail) '\liA(I)ng MILEAGE ORTOLL SONS | LANEOUS
(c) FROM (@) TO (e) ® @ () @

Total each column and enter on the front, subtotal line >
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In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the
Federal Travel Regulations (FPMR 101-7), E.O. 11608 of July 22, 1971. E.O. 11012 of March 27, 1962. E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary
purpose of the requested information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incurred under appropriate
administrative authorization and to record and maintain costs of such reimbursements to the Government. The information will be used by Federal agency officers and employee who
have a need for the information in the performance of their official duties. The information may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to
civil, criminal, or regulatory investigations or prosecutions, or when pursuant to a requirement by the agency in connection with the hiring or firing of an employee, the issuance of a
security clearance, or investigations of the performance of official duty while in Government service. Your Social Security Account Number {SSN) is solicited under the authority of the
Internal Revenue code (26 U.S.C. 6011(b) and 6109) and E.QO. 9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on
vouchers claiming payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in all other instances; however,
failure to provide the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.

Standard Form 1164 Back (Rev. 11-77)
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Standard Form 1034
Revised October 1987

1 TFM 4-2000
1034-122

Departrment of the Treasury

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

VOUCHER NO.

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DATE VOUCHER PREFPARED

SCHEDULE NO.

CONTRACT NUMBER AND DATE

REQUISITION NUMBER AND DATE

~

PAYEE'S
NAME
AND
ADDRESS

L

PAID BY

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER
SHIPPED FROM TO WEIGHT GOVERNMENT B/L. NUMBER
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract or Federal supply Y
OF ORDER OR SERVICE schedule, and other information deemed necessary) COST PER !
(Use continuation sheet(s) if necessary) (Pavee must NOT use the space below) TOTAL
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENGES
[] ProvisionaL -5 =$1.00
[] compLeTE BY 2
] PaRTIAL
D FINAL Amount verified; correct for
D PROGRESS TITLE (Signature or initials)
[] apvance

Pursuant to authority vested in me, | certify that this voucher is correct and proper for payment.

(Date) (Authorized Centifying Officer) 2 (Title)
ACCOUNTING CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. TREASURY |CHECK NUMBER ON (Name of bank)
P
o
=]
< | CASH DATE PAYEE?3
Q.
$
' When stated in foreign currency, insert name of currency. PER
2 |f the ability to certity and authority to approve are combined in one person, one signature only is necessary; otherwise the
approving officer will sign in the space provided, over his official title.
When a voucher is receipted in the name of a company or corporation, the name of the person writing the company or corporate | TITLLE
name, as well as the capacity in which he signs, must appear. For example: *John Doe Company, per John Smith, Secretary”, or
“Treasurer®, as the case may be.

Previous edition usable

The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82¢, for the purpose of disbursing Federal money.
The information requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge

of the payment obligation.

PRIVACY ACT STATEMENT

Enclosure 9




Standard Form 1034A VOUCHER NO.
gg;':r‘-:g‘g‘?g?ﬁ:ﬁfgasuw PUBLIC VOUCHER FOR PURCHASES AND
1;3}2/;3;2000 SERVICES OTHER THAN PERSONAL

U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION

DATE VOUCHER PREPARED

SCHEDULE NO.

CONTRACT NUMBER AND DATE

PAID BY

REQUISITION NUMBER AND DATE

=

PAYEE'S
NAME
AND
ADDRESS

L

DATE INVOICE RECEIVED

DISCOUNT TERMS

PAYEE'S ACCOUNT NUMBER

SHIPPED FROM TO

WEIGHT

GOVERNMENT B/L. NUMBER

NUMBER DATE OF ARTICLES OR SERVICES QUAN-
AND DATE DELIVERY (Enter description, item number of contract or Federal supply Y
OF ORDER OR SERVICE schedule, and other information deemed necessary)

UNIT PRICE AMOUNT

COST

PER

{Use continuation sheet(s) if necessary) {Pavee must NOT use the space below)

TOTAL

PAYMENT:
PROVISIONAL

COMPLETE
PARTIAL
FINAL
PROGRESS
ADVANCE

OOO0O0r

DIFFERENCES

Amount verified; correct for

(Signature or initials)

MEMORANDUM

ACCOUNTING CLASSIFICATION

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY |CHECK NUMBER

ON (Name of bank)

CASH DATE

PAID BY

Previous edition usable

This form was designed using InForms

PRIVACY ACT STATEMENT
The information requested on this form is required under the provisions of 31 U.S.C. 82b and 82c, for the purpose of disbursing Federal money.
The information requested is to identify the particular creditor and the amounts to be paid. Failure to furnish this information will hinder discharge

of the payment obligation.
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Barry A. Siegel, M.D. -3-

cc via e-mail:
EECollins

CACasto

ATHowell

CLCain

MVasquez

JEWhitten

LDonovan
RSBrowder
LMHanson
VVCampbell

Cindy Flannery, FSME
Shirley Xu, FSME
Duncan White, FSME
Terry Reis, FSME
Jim Luehman, FSME
Robert Nelson, FSME

SUNSI Review Completed: _RSB ADAMS: Yes Accession No.:

X_ Publicly Available X Non-Sensitive
S:\dnms\~ESCALATEDENFORCEMENT\ACTIVECASES\Wilford Hall-USAF\Med Consult Letter
102008.doc

_Final :\_dnmsh
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