us.

NUCLEAR REGULATORY COMMISSION |
TRAVEL VOUCHER (Part 1) ]

See NRC Appendix 1501 for instruciions [or completing this form)

(Do Vot Remeve Carbgns

2. Division/ Office 0 Addrest Code 5. Name of Traveler (Firs! two initials and last mmd
Code vm No \
(leave biank) & rome J uttice
o, 70 l%i:';‘ co \ |CILIGSKY
d¢ 0. X or Office) b. City, State ¢ Zip Code
ocM, Reoom 1103, H-Street Washington, D. C. 20555
Wﬁfe&m’m tem 6 8 Official Duty Station (City, State) S For Travel anu "5?“‘1‘0 ’
s . From Q:
Ketheada, ¥ washiggten, D. C. We/22)e0 | e/ 2350
NRC TO BE BILLED:
11, Number Page 13. Enter 14. identification 15. Carrier or 16 Points of Travel Covered by 17. Mode and |18, Amount
Each Page No. wua:- TR No., Invoice Rental Car TIR or Period of Car Rental Class of Service |to be Billed
Consecutively Type No., (Name or (MM DD YY)
Here eic (see instruc- Initials)
| I tions)
b Sy From To
Consecutively Py
b ?:no C|43514409-1 Hertz 6/22/30 6/23/80 $37.12
rip
B8=TR
One
Way
C=
Rental
Car
D=
GEBAT
E=
Other
19. Number of Billing Items 1t more is required for asgditional billing items, use another 20. Total amount
Listed on this Page > 1 Form N , and compiete iteins 1 thru 5, and items 11 twu 20. 10 be billed on $37.22 ~
this page »> -
2. Autmr\umn zz‘. Traveler's Social 23. For Change of Duty Station—Individuals inciuced in this Claim:
.;Abon’ " o O empioyee No. of Children Ages 12 1o 2.
24 Read Carefult Hmmm the i ents
following, sk ihe anproprisls Soieey! & ([0 €mpioyee ana Spouse st
Uvmwmmmmmmz) L} Seeve No. of Children Under 12 —

[ Consuitant Travel Expenses Claimed. = (21 10 VDD

[0 Abanconment of Travel (Expiain im Part 2.),. 7.5 [0 D

[0 comparative Cost Statement Included (=, '©2
[ Local Trave).

EX & (096t ¢

D Additional Vouchers will be Submitted” o=

»v_l "¢‘.\;’4(;

TP
[ Leave Taken in Conjunction. with Trip. (Explaim in Part 2.) 3

",

25, Travel Advance (For Office of CONTROLLER Use)

Lol \O\ﬂ_ﬂm balance -~ | ~ A LE2N (‘.!._A.‘.._.—_,.\._—*,e
4 Amqunt 1o be appiied - qQizfiutn -’-———-f-—-——
-, Balance to-remain oulstanding | 91 ot OAEE A rgatibase, (7

AL z.s.V(F'or Oftce of CONTROLLER USE) Examiner's Deductions -y
& fie e 20C!3] 2ECNL!

2

O Mwwmwmmmmwmwwnn i -
[ Remitiance Attached in Amt. of 8, ISEIor SRSl er s R——
House Hunt!
D Stiag Examined by: / J
27 Actual Time in Travel for ule No_ (For Office © 129, Total Amount 130 Totai Foreign Gosts - | 31-:Net Yo' Traveler (For Office
Per Diem Caiculation .l CQNTROLLER UI.L $sz 50 IS Inciuded in ltem 29 olCONTROLLS:ﬂ Use) 1C
Days Quarters i J . ’ : W L v il A
!mﬂ ¢ "'“'C{- LOET LD |32 "Certitied Correct Payment or. credit hias ot been receiv +3" Ley e —S%50
Ay g Oz " 0ICI[62 § 410431 ' [25:8 A SUG 'Y L0 eCNL2E Of 9L ,
tions E g 3
a gsv) ’ L SR LA Th ol 4] “Wo Fisfertia gy sthuchi ‘¢ y cBeuc ]//,{//0
. ‘e O 015100 - (Signature of Traveler) - ~art  doseref /
33 Approved. Long distance teiephone cails are certified as mc-u-ry { 34 Centified Correct and Proper for Payme~t
0 the interest of the Government. NEPoL s8q fLess 0 Se 5 oA 0L cia’ AU EXI5LE
. R I O2Ci2 | S{10U ¢ «J fpie § o U LOUPNLES USLL Cretd?
vi.:tar iliosk P,
(Signature of Approving Officiel) ** = - (Authonnd c.rmymg Ofticer) " (Date),
N 5. Amurmno Ci-mcmon (Fo' Ot.ice of CONTROLLER Use). r Use) ) - ‘
°.| l . . a"“ ! - Md m &
Class Detail | B & R Class | Amount | | B & R Class Amount ' Class Duml { ‘a & R ..lnn LAmovm
N A T T O o s R
) ol L il ‘ b s -
b - . - - * - v * | T . . -
D &1 " ITA vl i Bk g vl ‘LF } ] i

*Fraudulent Claim—Faisification of an item in an expense account works a forfeiture of the claim (28 U S C 2514) and may resuit in a hine of not more than $10.000 or

imprisonment for not more than S years or both (18 U.S.C. 287,

id. 1001).

**1f Long Distance lelephone calls are included, the approving officer must have been authorized in writing by the head of the Department or Agency 1o so certify

@ USC 680a)

SEE REVERSE OF PAYEE COPY FOR PRIVACY ACT STATEMENT

800909(€7‘6

HIS DOCUMENT CONTAINS
POOR QUALITY PAGES

PAYEE COPY




Anrv

oved by the

SCHEDULE OF EXPENSES (See NRC Appendix 1501 for instruc-

oy 2. 1otz T U8 AND AMOUNTS CLAIMED Nl s s G
PAGE NO. | DIVOFFICETD T VOUCHER NO | Name | i RJE‘TD’?’T mo:nvomc(aoum A
L e ST
1 70 | 00 V. GILINSKY |06 |22 |80 J o) o
DATE NATURE OF EXPENSE %AUJITE):C‘;ZEED | Nug?EMRIL%FS AMOUNT CLAIMED
19 80 =f-'hto <
6/22 | pepart Residence wvia U.S. 5:00 p.m.
4T ___government auto ===
Arrive National Airport
| Arrive Atlanta 7:35 p.m.
... |Arrive Chattanocoga, Tenn. 9:30 p.m.
w...Pick up Rental Car
6/23 | Tour of Sequoyah Nuclear Facility
6/23  pepart Sequoyah Plant 4:10 p.m.
O 5:00 p.m.
. |Turn in rental car (receipt ‘
—___.attached) |
... |Depart Chattanooga DL-839 :40 p.m.
LArrive Atlanta 7:00
—..__.Depart Atlanta DL-506 8:00 p.m.
o .. iArrive National -
—....__|Arrive Residence via U.S.
| . Govermment wehicle ~ 10:30 p.m.
|2 ATCIE8L B80S 0 COowuN221040
1 fus CoUIioHet
iwouet
)7 e Ik eIy ¢ o WY e WEA LE2 v 09260 LlOCce2e
gg% 1-1/2 days at $35.00 per day | szlso
SESVRSSSO Qe ,“ 190 g 2 | G £ Al
L cge e - il
N AT 3o g #4 y s 1
!
RN f - i
SO 1 iy |
< | |
M8 e . | i . i
o I F T
T | = l
o ] a
— | | |
s | | |
e ) 9 7A' I
G-anc'vo'av {Amt to be Shown in item 29 Part 1) ’ [ 52 LSO

See Reverse ol Payee Copy for Privacy Act Statement

PAYEE COPY




