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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Boulevard, Suite 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_BOEMREshreBill#1.xls 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $6,739.00 for work performed from April 
20, 2010 through September 30, 2010 by the U.S. Department of the Interior (DOI) Office of 
Environmental Policy and Compliance (OEPC) under Deepwater Horizon Oil Spill Pollution 
Removal Funding Authorization (PRFA) #N10036 #34-10-29-0-V-YY-003 with the Bureau of 
Ocean Energy Management, Regulation and Enforcement (BOEMRE), formerly part of the 
Materials Management Service (MMS). 
 
DOI 
Bureau/Office 

Total Amount 
PRFA 

OEPC Share PRFA # 

MMS/BOEMRE $2,830,000.00  $45,000.00  N10036  #34-10-29-0-V-YY-001 
 
BOEMRE assigned a share of the PRFA’s reimbursable budget authority to OEPC to perform 
work for the FOSC as stipulated in the PRFA.  A Reimbursable Service Agreement (RSA) was 
issued to document the OEPC share.  The OEPC share under this PRFA is $45,000.  A copy of 
the most recent RSA amendment (RSA RA10W0443C) documenting the $45,000 is attached. 
 
The OEPC share consists of pass-through or flow-through funds wherein funds are provided to a 
primary recipient and subsequently passed through to another organization which actually 
performs the program for which the funds are provided.  There is no measurable involvement by 
the primary recipient in the expenditure of the funds.  The primary recipient’s involvement is 
generally limited to monitoring and oversight. 
 
BOEMRE/MMS, FWS, NPS, and USGS each assigned a share of their respective PRFAs 
reimbursable budget authority to OEPC to perform work for the FOSC as stipulated by the 
respective PRFAs.  For the purposes of this billing, OEPC in turn split its costs over all four 
PRFAs.  See Cells K37 through P43 of the “Totals” tab of the enclosed excel file “Using OEPC 
BP Oil Spill_Thru 9 30 10_1-20-11 (v20).xlsx” for details about how this split was accomplished.  
This cost is comprised of reimbursable payroll, travel and equipment/supply costs for OEPC and 
other Department of the Interior staff:  
 

• David Behler, Team Leader, Resource Protection, Preparedness and Response (RPPR) 
Team, WASHINGTON, DC, 

• Linda Feeney, Program Analyst, WASHINGTON, DC, 
 

After you review and approve our PRFA cost documentation package and reimbursement request, 
please notify us of the approved amount via email at David_Behler@ios.doi.gov and please 
transfer the approved amount to DOI/OEPC through the IPAC system, citing the following:   
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• ALC 14 01 0001  
• DUNS  130907426  
• TAS    14 X 4523 
• BETC  DISB COLL 
• ACCT 6011WKW11  CG0443   G1 
• DOC# RA10W0443 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if you have any 
questions. 
 
Attached is our documentation for reimbursement under the various PRFAs.  Under this PRFA, 
OEPC was activated to respond to the BP Deepwater Horizon oil spill in order to provide OEPC 
coordination, and OEPC administrative support between and among the DOI offices and bureaus, 
the U.S. Coast Guard, and other interested parties.     
 
After payment of 1080_BOEMREshreBill#1.xls, the balance of the OEPC share under the 
BOEMRE PRFA will be as follows: 
 

 OEPC Share Amount 
Billed 

Remainder 

MMS/BOEMRE $45,000.00  $6,739.00  $38,261.00  
 
We will be submitting further reimbursement requests for additional costs under the OEPC share 
under the BOEMRE PRFA. 
 
The attached documentation includes: 

• SF 1080  
• Personnel Services tables of reimbursable labor payroll costs (Using OEPC BP Oil 

Spill_Thru 9 30 10_1-20-11 (v20).xlsx) 
• Summary (Model OEPC-Shares_Deepwater Horizon cost reports 4-20 thru 9-30.xls)  
• Latest RSA amendment, RA10W0443C 
• Travel Vouchers 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management at 202-208-
5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your assistance.  It has been an 
honor to work with you on the BP Deepwater Horizon oil spill response. 
 
Sincerely,  
 
 
David D. Behler 
 
cc:  Desiree Schellinger, Chief, Organizational Development & Support, BOEMRE 
 
Enclosures 
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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Boulevard, Suite 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_FWS-shareBill#1.xls 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $168,258.10 for work performed 
from April 20, 2010 through September 30, 2010 by the U.S. Department of the Interior 
(DOI) Office of Environmental Policy and Compliance (OEPC) under Deepwater 
Horizon Oil Spill Pollution Removal Funding Authorization (PRFA) N10036 #34-10-29-
0-V-YY-002 with the U.S. Fish and Wildlife Service (FWS). 
    
DOI 
Bureau/Office 

Total Amount 
PRFA 

OEPC Share PRFA # 

FWS $62,357,369.00  $372,000.00  N10036 #34-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OEPC to perform 
work for the FOSC as stipulated in the PRFA.  A Reimbursable Service Agreement 
(RSA) was issued to document the OEPC share.  The OEPC share under this PRFA is 
$372,000.  A copy of the most recent RSA amendment (RSA RA10W0442F) 
documenting the $372,000 is attached. 
 
The OEPC share consists of pass-through or flow-through funds wherein funds are 
provided to a primary recipient and subsequently passed through to another organization 
which actually performs the program for which the funds are provided.  There is no 
measurable involvement by the primary recipient in the expenditure of the funds.  The 
primary recipient’s involvement is generally limited to monitoring and oversight. 
 
BOEMRE/MMS, FWS, NPS, and USGS each assigned a share of their respective PRFAs 
reimbursable budget authority to OEPC to perform work for the FOSC as stipulated by 
the respective PRFAs.  For the purposes of this billing, OEPC in turn split its costs over 
all four PRFAs.  See Cells K37 through P43 of the “Totals” tab of the enclosed excel file 
“Using OEPC BP Oil Spill_Thru 9 30 10_1-20-11 (v20).xlsx” for details about how this 
split was accomplished.  This cost is comprised of reimbursable payroll, travel and 
equipment/supply costs for OEPC and other Department of the Interior staff:  
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• Stephen Spencer, Regional Environmental Officer, ALBUQUERQUE, NEW 
MEXICO, 

• David Behler, Team Leader, Resource Protection, Preparedness and Response 
(RPPR) Team, WASHINGTON, DC, 

• Shirley Martinez, Regional Environmental Protection Assistant, 
ALBUQUERQUE, NEW MEXICO, 

• Doug Mutter, Environmental Protection Specialist, ANCHORAGE, ALASKA, 
• Lindy Nelson, Environmental Protection Specialist, RPPR Team, 

WASHINGTON, DC, 
• Linda Feeney, Program Analyst, WASHINGTON, DC, 
• Robert Jolley Senior Environmental Engineer, Bureau of Land Management 

(BLM), WASHINGTON, DC (on detail to OEPC), and 
• Keith Tyler, Environmental Protection Specialist, BLM, WASHINGTON, DC (on 

detail to OEPC). 
 

After you review and approve our PRFA cost documentation package and reimbursement 
request, please notify us of the approved amount via email at David_Behler@ios.doi.gov 
and please transfer the approved amount to DOI/OEPC through the IPAC system, citing 
the following:   
 

• ALC 14 01 0001  
• DUNS  130907426  
• TAS    14 X 4523 
• BETC  DISB COLL 
• ACCT 6011WKW11  CG0442   G1 
• DOC# RA10W0442 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if you have 
any questions. 
 
Attached is our documentation for reimbursement under the various PRFAs.  Under this 
PRFA, OEPC was activated to respond to the BP Deepwater Horizon oil spill in order to 
provide OEPC coordination, and OEPC administrative support between and among the 
DOI offices and bureaus, the U.S. Coast Guard, and other interested parties.     
 
After payment of Number 1080_FWS-shareBill#1.xls, the balance of the OEPC share 
under the FWS PRFA will be as follows: 
 

 OEPC Share Amount Billed Remainder 

FWS $514,000.00  $168,258.10  $345,741.90  
 
We will be submitting further reimbursement requests for additional costs under the 
OEPC share under the FWS PRFA. 
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The attached documentation includes: 
• SF 1080  
• Personnel Services tables of reimbursable labor payroll costs (Using OEPC BP 

Oil Spill_Thru 9 30 10_1-20-11 (v20).xlsx) 
• Summary (Model OEPC-Shares_Deepwater Horizon cost reports 4-20 thru 9-

30.xls)  
• Latest RSA amendment, RA10W0442F 
• Travel Vouchers 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management at 
202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your assistance.  
It has been an honor to work with you on the BP Deepwater Horizon oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Peggy Whittaker, U S Fish and Wildlife Service, Spill Response/NRDAR Program 
 
Enclosures 







































































































TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               AGHOUMALA051210_V01           
                                      
                                                                           

   GALINDO, ARMANDO                           05/12/10 05/20/10

   DOI, OCC HEALTH AND SAFETY
   1849 C STREET NW                         202-208-5549  
   WASHINGTON, DC  20240                                          0QJGB7 
                                                                     05/10/10
                                 

                          0 00
                          0 00

EJOOYG-CP      1,133.40 US                    DCA-Washington, MSY-New Orleans, L
0510100805EJ       4.35 XD          05/10/10  DCA-Washington, MSY-New Orleans, L
OOYG              
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        376.00  NR-      2,44
6.49                                                                            

COMMENTS:
Support Gulf Oil Spill Response                                                 

                                                                        376.00

         
                                                 

                                                                          0.00

                                                                        376.00

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QJGB7                        

                                                                                      GALINDO                  

  10                                                                      0.000

05/12       D-:RES: FALLS CHUR                                     
05/12       Airfare (Non Reimbursable)
05/12       A-:HOUMA,LA                                 11 50                79 00        11.50                           11 50          
05/12       Rental Car                
05/12       TMC FEE (GOVCC-I)         
05/12       Taxi                                                                                     35 00
05/12       Baggage Fee               
05/13       Subsistence                                     28 00                79 00       28.00                           28 00
05/14       Subsistence                                     28 00                79 00       28.00                           28 00
05/15       A-:GAUTIER,MS                               46 00                99 00        46.00                           46 00          
05/15       D-:HOUMA,LA                                            
05/15       Gasoline                  
05/15       Gasoline                  
05/15       Lodging Tax               
05/16       A-:HOUMA,LA                                 46 00                79 00        46.00                           46 00          
05/16       D-:GAUTIER,MS                                          
05/16       Lodging Tax               
05/17       Subsistence                                     23 00                79 00       23.00                           23 00
05/17       Supplies                                                                                 12 00
05/18       Subsistence                                     28 00                79 00       28 00                           28 00

05/19       Subsistence                                     46 00                79 00       46.00                           46 00
05/20       D-:HOUMA LA                                            
05/20       A:RES:                                     
                                                                                     0.00     256.50      47.00

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QJGB7                        

                                                                                      GALINDO                  

  10                                                                      0.000

05/20       Subsistence                                     34 50                            34.50                           34 50
05/20       Taxi                                                                                     38 00
05/20       TAV Fee -I                
05/20       Baggage Fee               
05/20       Gasoline                  
05/20       Lodging Tax               

                                                                                                                              0 00       34 50       38 00 

                                                                                                                              0 00      291 00       85 00 

                                                                                                 376.00



01/13/11         ACCOUNTING DETAIL             |Doc No: AGHOUMALA051210 V01           
GovTrip Travel System                          |GALINDO, ARMAN    
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 COM. CARR.-I-211C                                                   1,133.40
 GASOLINE-211I                                                          92.28
 LODGING-211D                                                          729.00
 M&IE-211D                                                             291.00
 OTHER-211I                                                             50.00
 RENTAL CAR-211R                                                       423.96
 SUPPLIES-261A                                                          12.00
 TAV EXP -I-211B                                                        13.50
 TAXI-211T                                                              73.00
 TMC FEE -I-211B                                                         4.35
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          2,822.49

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        2,822.49
    NON-REIMBURSABLE EXPENSES ------------------        2,446.49
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          376.00

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          376.00

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          376.00

(b) (6)



TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               AGHOUMALA063010_V01           
                                      
                                                                           

   GALINDO, ARMANDO                           06/30/10 07/09/10

   DOI, OCC HEALTH AND SAFETY
   1849 C STREET NW                         202-208-5549  
   WASHINGTON, DC  20240                                          0QOV9U 
                                                                     06/24/10
                                  

                          0 00
                          0 00

0624101431PX       4.35 XD          06/25/10                                    
OPYE              
037790082512     849.40 US          06/25/10  DCA-Washington, MSY-New Orleans, L
1                 
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        535.59  NR-      2,35
3.58                                                                            
COMMENTS:
Deployed to the Houma Command Center in response to the BP Oil Spill.           

                                                                        535.59

         
                                                 

                                                                          0.00

                                                                        535.59

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QOV9U                        

                                                                                      GALINDO                  

  10                                                                      0.000

06/30       D-:RES:                                      
06/30       Airfare (Non Reimbursable)
06/30       A-:HOUMA,LA                                 34 50                70 00       34.50                            34 50          
06/30       TMC FEE (GOVCC-I)         
06/30       Rental Car                
06/30       Baggage Fee               
06/30       Taxi                                                                                     40 00
07/01       Subsistence                                     46 00                70 00       46.00                           46 00
07/02       Subsistence                                     46 00                70 00       46.00                           46 00
07/02       Gasoline                  
07/03       Subsistence                                     46 00                70 00       46.00                           46 00
07/04       Subsistence                                     46 00                70 00       46.00                           46 00
07/04       Gasoline                  
07/05       Subsistence                                     46 00                70 00       46.00                           46 00
07/06       Subsistence                                     46 00                70 00       46.00                           46 00
07/06       Tolls                                                                                     1 00
07/06       Gasoline                  
07/07       Subsistence                                     46 00                70 00       46.00                           46 00
07/08       Subsistence                                     46 00                70 00       46.00                           46 00
07/08       Gasoline                  
07/08       Laundry/Dry Cleaning                                                                     17 59
07/09       D-:HOUMA,LA                                            
07/09       A:RES: Falls Churc                                     
                                                                                     0.00     402.50      58.59

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QOV9U                        

                                                                                      GALINDO                  

  10                                                                      0.000

07/09       Subsistence                                     34 50                            34.50                           34 50
07/09       Baggage Fee               
07/09       TAV Fee -I                
07/09       Taxi                                                                                     40 00
07/09       Gasoline                  
07/09       Lodging Tax               
07/09       Parking                   

                                                                                                                              0 00       34 50       40 00 

                                                                                                                              0 00      437 00       98 59 

                                                                                                 535.59



01/13/11         ACCOUNTING DETAIL             |Doc No: AGHOUMALA063010_V01           
GovTrip Travel System                          |GALINDO, ARMAN    
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 COM. CARR.-I-211C                                                     849.40
 GASOLINE-211I                                                         117.55
 LODGING-211D                                                          639.00
 M&IE-211D                                                             437.00
 OTHER-211I                                                             67.59
 PARKING-211I                                                          214.00
 RENTAL CAR-211R                                                       465.78
 TAV EXP -I-211B                                                        13.50
 TAXI-211T                                                              80.00
 TMC FEE -I-211B                                                         4.35
 TOLLS-211I                                                              1.00
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          2,889.17

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        2,889.17
    NON-REIMBURSABLE EXPENSES ------------------        1,723.58
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------        1,165.59

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------        1,165.59

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------        1,165.59

(b) (6)























 
 
 
 
 
 
 
 
 
Kentis Castro; Occupational Safety and Health Manager 
 
GS-12/5  
 
Home Duty Station:  Henderson Nevada 
Deployment Duty Station: Houma, LA 
 
 
 
Deepwater Horizon Response Responsibilities: 
 
Provide Safety and Health support to DOI field personnel, by developing risk assessments, 
evaluating monitoring data and conducting area and personal monitoring as necessary to 
determine exposures, protective measures and other controls.  Provide oversight on the 
effectiveness of on-site exposure mitigation measures relating to DOI personnel, volunteers on 
DOI properties and other response personnel in shoreline response, wildlife recovery and other 
response actions on DOI Park land and refuges. 

 
 
 

















TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               BNHOUMALA051910_V01           
                                      
                                                                           

   Noll, Barry                                05/19/10 06/02/10

   1849 C St., NW            
   MS 5230                                  202 208-7702  
   Washington, DC  20240                                          0QKAWG 
                                                                     05/17/10
                              ,                    

                          0 00
                          0 00

0517100816PP       4.35 XD          05/18/10                                    
UUWM              
037789097803   1,133.40 US          05/18/10  DCA-Washington, MSY-New Orleans, L
9                 
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        490.00  NR-      3,28
2.76                                                                            
COMMENTS:
I will be performing industrial hygiene duties on the Gulf Oil Spill.           

                                                                        490.00

         
                                                 

                                                                          0.00

                                                                        490.00

  SEE BLOCK 12 ABOVE

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QKAWG                        

                                                                                      Noll                     

  10                                                                      0.000

05/19       D-:RES: ,                                              
05/19       Airfare (Non Reimbursable)
05/19       A-:HOUMA,LA                                 34 50               109 00        34.50                           34 50          
05/19       Rental Car                
05/19       TMC FEE (GOVCC-I)         
05/19       Metro Subway                                                                              2 00
05/19       Baggage Fee               
05/20       Subsistence                                     46 00               109 00       46.00                           46 00
05/21       Subsistence                                     23 00               109 00       23.00                           23 00
05/22       Subsistence                                     46 00               109 00       46.00                           46 00
05/23       Subsistence                                     35 00               109 00       35.00                           35 00
05/24       Subsistence                                     35 00                70 00       35.00                           35 00
05/24       Lodging Tax               
05/25       Subsistence                                     16 00                94 00       16.00                           16 00
05/25       Gasoline                  
05/26       Subsistence                                     12 00                94 00       12.00                           12 00
05/26       ATM Fee                                                                                  15 00
05/27       Subsistence                                     46 00                79 00       46.00                           46 00
05/27       Laundry/Dry Cleaning      
05/27       Gasoline                  
05/28       Subsistence                                     46 00                99 00       46.00                           46 00
05/28       Lodging Tax               
05/28       Ferry                     
                                                                                     0.00     339.50      17.00



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QKAWG                        

                                                                                      Noll                     

  10                                                                      0.000

05/29       Subsistence                                     39 00                99 00       39.00                           39 00
05/29       Lodging Tax               
05/30       Subsistence                                     23 00                99 00       23.00                           23 00
05/30       Gasoline                  
05/30       Lodging Tax               
05/31       Subsistence                                     12 00                99 00       12.00                           12 00
05/31       TMC Fee                   
05/31       Lodging Tax               
06/01       Subsistence                                     23 00                69 00       23.00                           23 00
06/01       Lodging Tax               
06/01       FedEx                     
06/02       D-:HOUMA,LA                                            
06/02       A:RES: ,                                               
06/02       Subsistence                                     34 50                            34.50                           34 50
06/02       Metro Subway                                                                              2 00
06/02       TAV Fee -I                
06/02       Gasoline                  
06/02       Baggage Fee               

                                                                                                                              0 00      131 50        2 00 

                                                                                                                              0 00      471 00       19 00 

                                                                                                 490.00



01/13/11         ACCOUNTING DETAIL             |Doc No: BNHOUMALA051910_V01           
GovTrip Travel System                          |Noll, Barry      
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 ATM FEE-211A                                                           15.00
 COM. CARR.-I-211C                                                   1,157.40
 GASOLINE-211I                                                         106.44
 LODGING-211D                                                        1,409.56
 M&IE-211D                                                             471.00
 OTHER-211I                                                             74.21
 RENTAL CAR-211R                                                       490.30
 TAV EXP -I-211B                                                        13.50
 TMC FEE -I-211B                                                        31.35
 TOLLS-211I                                                              4.00
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          3,772.76

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        3,772.76
    NON-REIMBURSABLE EXPENSES ------------------        3,282.76
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          490.00

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          490.00

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          490.00

(b) (6)
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Pay Period: 201019 Pay Period Beginning Date: 08/29/2010 Pay Period Ending Date: 09/11/2010

Organization Code: 2016000 Department: IN Bureau: 07 Subureau: 02 Location Code: MP6

Weekl

Row

1.1

1.2

1.3

1.4

1.5

1.6

Pay
Code

010

110

230

231

040

010

S
c

E
H

S
R

OC/
OCM

Totals:

Row

1.1

Row

1.2

Row

1.3

Sun
Aug29

12:00

12:00

From
630

To

1830

From
630

To

1830

From

To

Mon
Aug 30

8:00

4:00

12:00

From
630

To

1830

From
630

To

1830

From

To

Tue
Aug 31

8:00

3:30

3:00

14:30

From
400

To

1200

From
1200

To

1530

From

To

Wed
Sep01

1:00

8:00

9:00

From

To

From

To

From
1530

To

1630

Thu
Sep02

1:00

8:00

9:00

From

To

From

To

From
1530

To

1630

Fri
Sep 03

8:00

8:00

From

To

From

To

From

To

Sat
Sep 04

0:00

From

To

From

To

From

To

Totals

16:00

19:30

02:00

08:00

03:00

16:00

64:30

Tele-
work

Key/
WOID

GULF

GULF

K12

K12

K12

K12

Account Structure

A1 R-1 758-1 386-001 -00-0-0

A1 R-1 758-1 386-00 1 -00-0-0

K1 2-1 51 0-9300-1 1 0-00-0-0

K1 2-1 51 0-9300-1 1 0-00-0-0

K1 2-1 51 0-9300-1 1 0-00-0-0

K1 2-1 51 0-9300-1 1 0-00-0-0

Acct
Reg.

8

8

2

2

2

2

Description

DOI OHS DEEP WATER
HORIZON

DOI OHS DEEP WATER
HORIZON

GENERAL SUPPORT
SERVICES

GENERAL SUPPORT
SERVICES

GENERAL SUPPORT
SERVICES

GENERAL SUPPORT
SERVICES

Work Notes

Work Notes

Work Notes

Week 2

Row

2.1

2.2

Pay
Code

010

040

S
c

E
H

S
R

OC/
OCM

Sun
Sep 05

Mon
Sep 06

Tue
Sep 07

8:00

Wed
Sep 08

8:00

Thu
Sep 09

8:00

Fri
Sep 10

Sat
Sep 11

Totals

24:00

00:00

Tele-
work

Key/
WOID

K12

K12

Account Structure

K12-1 51 0-9300-1 1 0-00-0-0

K1 2-1 51 0-9300-1 10-00-

Acct
Reg.

2

2

Description

GENERAL SUPPORT
SERVICES

GENERAL SUPPORT
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Pay Period: 201019 Pay Period Beginning Date: 08/29/2010 Pay Period Ending Date: 09/11/2010
Organization Code: 2016000 Department: IN Bureau: 07 Subureau: 02 Location Code: MP6

Week 2

Row

2.3

2.4

2.5

Pay
Code

050

230

020

S
c

E
H

S
R

OC/
OCM

Totals:

Row

2.4

Sun
SepOS

0:00

From

To

Mon
Sep 06

8:00

8:00

From

To

Tue
Sep 07

1:00

9:00

From

1530

To
1630

Wed
SepOS

1:00

9:00

From

1530

To
1630

Thu
Sep 09

1:00

9:00

From

1530

To

1630

Fri
Sep 10

8:00

8:00

From

To

Sat
Sep 11

0:00

From

To

Totals

08:00

03:00

08:00

43:00

Tele-
work

Key/
WOID

K12

Account Structure

0-0

K1 2-1 51 0-9300-1 1 0-00-0-0

Acct
Reg.

2

Description

SERVICES

GENERAL SUPPORT
SERVICES

Work Notes

Pay Period Totals:

Sun

12:00

Mon

20:00

Tue

23:30

Wed

18:00

Thu

18:00

Fri

16:00

Sat

0:00

Total

107:30

Timekeeper Messages to Payroll

Pay Period Comments

Overtime Justification

Overtime and Comp time on detail to deep water horizon.

Certified By

BOWMAN, MONTE E

Date Certified

09/13/2010

Approved By

THOMPSON, KATHERINE A

Date Approved

09/13/2010



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 17   (08/01/2010 − 08/14/2010)
Date Released: 08/16/2010

Payroll Week: 1
Code Sun Mon Tue Wed Thu Fri Sat Description

08/01 08/02 08/03 08/04 08/05 08/06 08/07

Functional  Sub | Area  PE Code | WBS | Cost Center | Work Order

S E B OccS PC TI Task

010 8:00 8:00 8:00 8:00 8:00 REGULAR
 | L19220000 | PN0000 | LLOC580000 | |

110 4:00 4:00 4:00 4:00 4:00 12:00 OVERTIME−REGULAR
 | L19220000 | PN0000 | LLOC580000 | |

121 12:00 OVERTIME−SUNDAY
 | L19220000 | PN0000 | LLOC580000 | |

Total 12:00 12:00 12:00 12:00 12:00 12:00 12:00 Weekly Total Hours: 84:00
Status REL REL REL REL REL REL REL

Payroll Week: 2
Code Sun Mon Tue Wed Thu Fri Sat Description

08/08 08/09 08/10 08/11 08/12 08/13 08/14

Functional  Sub | Area  PE Code | WBS | Cost Center | Work Order

S E B OccS PC TI Task

010 8:00 8:00 8:00 8:00 REGULAR
 | L19200000 | NY0000 | LROR41630800 | |

121 9:00 OVERTIME−SUNDAY
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

230 1:00 1:00 1:00 CREDIT HOURS−EARNED
 | L19200000 | NY0000 | LROR41630800 | |

231 8:00 CREDIT HOURS−USED
 | L09990000 | 770000 | | |

Total 9:00 9:00 9:00 9:00 8:00 8:00 Weekly Total Hours: 52:00
Status REL REL REL REL REL REL REL Pay Period Total: 136:00

Leave Type Forward Accrued YTD Available Used YTD Balance Rollup

ANNUAL 298:00 8:00 106:00 306:00 40:00 306:00 02X
SICK 345:00 4:00 64:00 349:00 349:00 03X
   FAMILY LEAVE 480:00 480:00 480:00 FXX
CREDIT 24:00 3:00 103:00 27:00 8:00 96:00 19:00 23X



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 17   (08/01/2010 − 08/14/2010)
Date Released: 08/16/2010

Verified by: CASTO KENTIS M. 08/13/2010
Validated by: SWEAT MOLLY J. 08/13/2010
Certified by: LIEBHAUSER KIMBER LEA 08/13/2010



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

Payroll Week: 1
Code Sun Mon Tue Wed Thu Fri Sat Description

07/18 07/19 07/20 07/21 07/22 07/23 07/24

Functional  Sub | Area  PE Code | WBS | Cost Center | Work Order

S E B OccS PC TI Task

010 8:00 8:00 8:00 8:00 8:00 REGULAR
 | L19200000 | NY0000 | LROR41630800 | |

230 1:00 2:00 2:00 CREDIT HOURS−EARNED
 | L19200000 | NY0000 | LROR41630800 | |

Total 9:00 10:00 8:00 10:00 8:00 Weekly Total Hours: 45:00
Status REL REL REL REL REL REL REL

Payroll Week: 2
Code Sun Mon Tue Wed Thu Fri Sat Description

07/25 07/26 07/27 07/28 07/29 07/30 07/31

Functional  Sub | Area  PE Code | WBS | Cost Center | Work Order

S E B OccS PC TI Task

010 8:00 8:00 REGULAR
 | L19200000 | NY0000 | LROR41630800 | |

010 8:00 8:00 8:00 REGULAR
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

110 5:00 4:00 4:00 12:00 OVERTIME−REGULAR
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

230 2:00 2:00 CREDIT HOURS−EARNED
 | L19200000 | NY0000 | LROR41630800 | |

Total 10:00 10:00 13:00 12:00 12:00 12:00 Weekly Total Hours: 69:00
Status REL REL REL REL REL REL REL Pay Period Total: 114:00

Leave Type Forward Accrued YTD Available Used YTD Balance Rollup

ANNUAL 290:00 8:00 98:00 298:00 40:00 298:00 02X
SICK 341:00 4:00 60:00 345:00 345:00 03X
   FAMILY LEAVE 480:00 480:00 480:00 FXX
CREDIT 15:00 9:00 100:00 24:00 88:00 24:00 23X



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

Audit Week: 1
Code A Sun Mon Tue Wed Thu Fri Sat

Account TI

010 D 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

010 I 08:00 08:00 08:00 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 01:00 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

Audit Week: 2
Code A Sun Mon Tue Wed Thu Fri Sat

Account TI

010 D 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 D 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00
 | L19200000 | PN0000 | LRPRDOI00002 | LLOOC580 |

110 D 05:00 04:00 04:00
 | L19200000 | PN0000 | LRPRDOI00002 | |

010 I 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

230 I 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00
 | L19200000 | PN0000 | LRPRDOI00002 | |

110 I 05:00 04:00 04:00
 | L19200000 | PN0000 | LRPRDOI00002 | |

010 D 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

110 D 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

230 D 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

110 I 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

230 I 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

110 D 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

230 D 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

010 I 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

110 I 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LLOC580000 |

230 I 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580 |

110 D 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580 |

230 D 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

110 I 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

230 I 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580000 |

010 D 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |

010 D 08:00 08:00 08:00
 | L19200000 | PN0000 | LRPRDOI00002 | |

110 D 05:00 04:00 04:00
 | L19200000 | PN0000 | LRPRDOI00002 | |

230 D 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

010 I 08:00 08:00
 | L19200000 | NY0000 | LROR41630800 | |



Employee Statement 03/30/2011

CASTO KENTIS M.
Pay Period:   2010 − 16   (07/18/2010 − 07/31/2010)
Date Released: 08/02/2010

010 I 08:00 08:00 08:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580 |

110 I 05:00 04:00 04:00 12:00
 | L19220000 | PN0000 | LRPRDOI00002 | LL0C580 |

230 I 02:00 02:00
 | L19200000 | NY0000 | LROR41630800 | |

Verified by: JONES ELAINE T 07/30/2010
Validated by: JONES ELAINE T 07/30/2010
Certified by: LIEBHAUSER KIMBER LEA 08/02/2010



























































































 
 

1 
 

 
 
 
 
 
 
 
U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Boulevard, Suite 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_NPS-shareBill#1.xls 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $239,344.96 for work performed 
from April 20, 2010 through September 30, 2010 by the U.S. Department of the Interior 
(DOI) Office of Environmental Policy and Compliance (OEPC) under Deepwater 
Horizon Oil Spill Pollution Removal Funding Authorization (PRFA) #N10036 #34-10-
29-0-V-YY-007, with the National Park Service (NPS). 
 
DOI 
Bureau/Office 

Total Amount 
PRFA 

OEPC Share PRFA # 

NPS $17,170,101.00  $350,000.00  N10036  #34-10-29-0-V-YY-007  
 
NPS assigned a share of the PRFA’s reimbursable budget authority to OEPC to perform 
work for the FOSC as stipulated in the PRFA.  A Reimbursable Service Agreement 
(RSA) was issued to document the OEPC share.  The OEPC share under this PRFA is 
$350,000.  A copy of the most recent RSA amendment (RSA RA10W0441H) 
documenting the $350,000 is attached. 
 
The OEPC share consists of pass-through or flow-through funds wherein funds are 
provided to a primary recipient and subsequently passed through to another organization 
which actually performs the program for which the funds are provided.  There is no 
measurable involvement by the primary recipient in the expenditure of the funds.  The 
primary recipient’s involvement is generally limited to monitoring and oversight. 
 
BOEMRE/MMS, FWS, NPS, and USGS each assigned a share of their respective PRFAs 
reimbursable budget authority to OEPC to perform work for the FOSC as stipulated by 
the respective PRFAs.  For the purposes of this billing, OEPC in turn split its costs over 
all four PRFAs.  See Cells K37 through P43 of the “Totals” tab of the enclosed excel file 
“Using OEPC BP Oil Spill_Thru 9 30 10_1-20-11 (v20).xlsx” for details about how this 
split was accomplished.  This cost is comprised of reimbursable payroll, travel and 
equipment/supply costs for OEPC and other Department of the Interior staff:  
 



 
 

2 
 

• Gregory Hogue, Regional Environmental Officer, ATLANTA, GEORGIA, 
• David Behler, Team Leader, Resource Protection, Preparedness and Response 

(RPPR) Team, WASHINGTON, DC, 
• Joyce Stanley, Regional Environmental Protection Assistant, ATLANTA, 

GEORGIA, 
• Mike Chezik, Regional Environmental Officer, PHILADELPHIA, 

PENNSYLVANIA, 
• Andrew Raddant, Regional Environmental Officer, BOSTON, 

MASSACHUSETTS, 
• Pamela Bergmann, Environmental Protection Specialist, ANCHORAGE, 

ALASKA, 
• Allison O'Brien, Environmental Protection Specialist, PORTLAND, OREGON, 
• Kathleen Bartholomew, Team Leader, Environmental Management Integration 

Team, WASHINGTON, DC, 
• Linda Feeney, Program Analyst, WASHINGTON, DC, 

 
After you review and approve our PRFA cost documentation package and reimbursement 
request, please notify us of the approved amount via email at David_Behler@ios.doi.gov 
and please transfer the approved amount to DOI/OEPC through the IPAC system, citing 
the following:   
 

• ALC 14 01 0001  
• DUNS  130907426  
• TAS    14 X 4523 
• BETC  DISB COLL 
• ACCT 6011WKW11  CG0441   G1 
• DOC# RA10W0441  

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if you have 
any questions. 
 
Attached is our documentation for reimbursement under the various PRFAs.  Under this 
PRFA, OEPC was activated to respond to the BP Deepwater Horizon oil spill in order to 
provide OEPC coordination, and OEPC administrative support between and among the 
DOI offices and bureaus, the U.S. Coast Guard, and other interested parties.     
 
After payment of 1080_NPS-shareBill#1.xls, the balance of the OEPC share under the 
NPS PRFA will be as follows: 
 

 OEPC Share Amount 
Billed 

Remainder 

NPS $350,000.00  $239,344.96  $110,655.04  
 
We will be submitting further reimbursement requests for additional costs under the 
OEPC share under the NPS PRFA. 
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The attached documentation includes: 

• SF 1080  
• Personnel Services tables of reimbursable labor payroll costs (Using OEPC BP 

Oil Spill_Thru 9 30 10_1-20-11 (v20).xlsx) 
• Summary (Model OEPC-Shares_Deepwater Horizon cost reports 4-20 thru 9-

30.xls)  
• Latest RSA amendment, RA10W0441H 
• Travel Vouchers 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management at 
202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your assistance.  
It has been an honor to work with you on the BP Deepwater Horizon oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Dave Anderson, NPS Spill Response 
 
Enclosures 
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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Blvd Ste 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number OHS-1 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $91,897.31 for work performed 
from April 25, 2010 through July 17, 2010 by the U.S. Department of the Interior (DOI) 
Office of Health and Safety (OHS) under Deepwater Horizon Oil Spill Pollution 
Removal Funding Authorization (PRFA) #N10036 #35-10-29-0-V-YY-002 issued to the 
U.S. Department of Interior, Fish and Wildlife Service (FWS). 
   

 
TOTAL 

  DOI Bureau/ Amount OHS 
 Office PRFA Share PRFA # 

FWS $60,125,369.00  $290,000.00  N10036 #35-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OHS to perform 
work for the FOSC as stipulated in the PRFA.  A Reimbursable Service Agreement 
(RSA) was issued to document the OHS share.  The OHS share under this PRFA is 
$290,000.  A copy of the most recent RSA amendment (RSA RA10W0451G) 
documenting the $290,000 is attached. 
 
This OHS share consists of pass-through or flow-through funds wherein funds are 
provided to a primary recipient and subsequently passed through to another organization 
which actually performs the program for which the funds are provided.  There is no 
measurable involvement by the primary recipient in the expenditure of the funds.  The 
primary recipient’s involvement is generally limited to monitoring and oversight.  
 
This cost is comprised of reimbursable payroll, travel and equipment rental costs for OHS 
Department of the Interior staff:  

• Barry Noll, WASHINGTON, DC  
• Armando Galindo, WASHINGTON, DC 
• Tim Radtke, DENVER, COLORADO, and  
• Robert J. Garbe, DENVER, COLORADO.   
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After you review and approve our PRFA cost documentation package and reimbursement 
request, please notify us of the approved amount via email at David_Behler@ios.doi.gov 
and please transfer the approved amount to DOI/OHS through the IPAC system, citing 
the following:   
 

• ALC 14 01 0001  
• DUNS  130907426  
• TAS    14 X 4523 
• BETC  DISB COLL 
• ACCT 6048WKW01  CG0451   G1 
• DOC# RA10W0451 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if you have 
any questions. 
 
Attached is our documentation for reimbursement under the FWS PRFA.  Under this 
PRFA, DOI/OHS was activated to respond to the BP Deepwater Horizon oil spill in order 
to  

• Provide safety and health support to DOI field personnel, by developing risk 
assessments, evaluating monitoring data and conducting area and personal 
monitoring as necessary to determine exposures, protective measures and other 
controls, and    

• Provide oversight on the effectiveness of on-site exposure mitigation measures 
relating to DOI personnel, volunteers on DOI properties and other response 
personnel in shoreline response, wildlife recovery and other response actions on 
DOI Park land and refuges. 

 
After payment of Bill Number OHS-1, the balances of the OHS share under the FWS 
PRFA will be as follows: 
 

 
OHS Amount 

 
 

Share Billed Remainder 
FWS $290,000.00  $91,897.31  $198,102.69  

 
We will be submitting further reimbursement requests for additional costs under the  
OHS share under the FWS PRFA. 
 
The attached documentation includes: 

A. 1080_Bill_No_OHS-1.xls 
B. Deepwater Horizon Response cost reports OHSFNL1-14-2011.xls 
C. Equipment-Rental_REV_1-14-11.xls 
D. TravelUpdated1-14-2011.xls 
E. BNHOUMALA051910.pdf (travel voucher) 
F. Deployment detail.doc 
G. RGSLIGELLLA050410.pdf (travel voucher) 
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H. RGHOUMALA061910.pdf (travel voucher) 
I. TRHOUMALA061410.pdf (travel voucher) 
J. TRSLIDELLLA050410.pdf (travel voucher) 
K. AGHOUMALA051210.pdf (travel voucher) 
L. AGHOUMALA063010.pdf (travel voucher) 
M. Gulf Response Invoices.pdf 
N. OHS Deepwater EQ Final Invoices.pdf 
O. RA10W0451G.pdf (latest RSA amendment, new total =$290,000) 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management at 
202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your assistance.  
It has been an honor to work with you on the BP Deepwater Horizon oil spill response. 
 
 
Sincerely,  
 
 
 
David D. Behler 
 
 
Enclosures 
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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Blvd Ste 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_BILL_NO_OHS-2.XLS 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $31,711.16 for work 
performed from July 18, 2010 through September 14, 2010 by the U.S. 
Department of the Interior (DOI) Office of Health and Safety (OHS) under 
Deepwater Horizon Oil Spill Pollution Removal Funding Authorization (PRFA) 
#N10036 #35-10-29-0-V-YY-002 issued to the U.S. Department of Interior, Fish 
and Wildlife Service (FWS). 
   
DOI 
Bureau/Office 

Total Amount 
PRFA 

OHS Share PRFA # 

FWS $62,357,369.00  $290,000.00  N10036 #34-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OHS to 
perform work for the FOSC as stipulated in the PRFA.  A Reimbursable Service 
Agreement (RSA) was issued to document the OHS share.  The OHS share 
under this PRFA is $290,000.  A copy of the most recent RSA amendment (RSA 
RA10W0451G) documenting the $290,000 is attached. 
 
Under their RSA, OHS issued a $45,000 subsidiary RSA to the U.S. Geological 
Survey (USGS).  A copy of the most recent subsidiary RSA amendment from 
OHS issued to USGS is attached (RSA RU10W0460-1). 
 
This OHS share consists of pass-through or flow-through funds wherein funds 
are provided to a primary recipient and subsequently passed through to another 
organization which actually performs the program for which the funds are 
provided.  There is no measurable involvement by the primary recipient in the 
expenditure of the funds.  The primary recipient’s involvement is generally limited 
to monitoring and oversight.  
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This cost is comprised of reimbursable payroll, travel costs for USGS Department 
of the Interior staff:  
 

• Anthony Zepeda, Industrial Hygienist, Reston, VA  
• Paul Callao, Safety Specialist, Sacramento, CA 
• Beth Demith, Occupational Safety & Health Manager, Reston, VA 
• Willie Robinson, Occupational Safety and Health Manager, Reston, VA  

 
After you review and approve our PRFA cost documentation package and 
reimbursement request, please notify us of the approved amount via email at 
David_Behler@ios.doi.gov and please transfer the approved amount to DOI/OHS 
through the IPAC system, citing the following:   
 

• ALC 14 01 0001  
• DUNS 130907426  
• TAS 14 X 4523 
• BETC DISB COLL 
• ACCT 6048WKW01 CG0451 G1 
• DOC# RA10W0451 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if 
you have any questions. 
 
Attached is our documentation for reimbursement under the FWS PRFA.  Under 
this PRFA, DOI/OHS was activated to respond to the BP Deepwater Horizon oil 
spill in order to  

• Provide safety and health support to DOI field personnel, by developing 
risk assessments, evaluating monitoring data and conducting area and 
personal monitoring as necessary to determine exposures, protective 
measures and other controls, and    

• Provide oversight on the effectiveness of on-site exposure mitigation 
measures relating to DOI personnel, volunteers on DOI properties and 
other response personnel in shoreline response, wildlife recovery and 
other response actions on DOI Park land and refuges. 

 
After payment of Bill Number 1080_BILL_NO_OHS-2.XLS, the balance of the 
OHS share under the FWS PRFA will be as follows: 
 

 OHS Share of FWS 
PRFA 

Amount Billed Remainder 

Bill #1 $290,000.00  $91,897.31  $198,102.69  
Bill #2  $31,711.16  $166,391.53  

 
We will be submitting further reimbursement requests for additional costs under 
the OHS share under the FWS PRFA. 
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The attached documentation includes: 

A. 1080_Bill_No_OHS-2.xls 
B. Deepwater Horizon Response cost reports OHS-USGS_2-04MAR11.XLS 
C. AZHOUMALA071810_V01-01.pdf (travel voucher) 
D. PCNEWORLEANSJ71810_V01.pdf (travel voucher) 
E. WRHOUMALA083110_V01.pdf (travel voucher) 
F. RA10W0451G.pdf (latest RSA amendment, new total =$290,000) 
G. OHS-USGS-RSA-Amdt1_.pdf (copy of RU10W0460-1) 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management 
at 202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your 
assistance.  It has been an honor to work with you on the BP Deepwater Horizon 
oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Peggy Whittaker, FWS, Spill Response/NRDAR Program 
 
Enclosures 
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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Blvd Ste 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_BILL_NO_OHS-2.XLS 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $28,065.55 for work 
performed from July 4, 2010 through August 28, 2010 by the U.S. Department of 
the Interior (DOI) Office of Health and Safety (OHS) under Deepwater Horizon 
Oil Spill Pollution Removal Funding Authorization (PRFA) #N10036 #35-10-29-0-
V-YY-002 issued to the U.S. Department of Interior, Fish and Wildlife Service 
(FWS). 
   
DOI 
Bureau/Office 

Total Amount 
PRFA 

OHS Share PRFA # 

FWS $62,357,369.00  $290,000.00  N10036 #34-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OHS to 
perform work for the FOSC as stipulated in the PRFA.  A Reimbursable Service 
Agreement (RSA) was issued to document the OHS share.  The OHS share 
under this PRFA is $290,000.  A copy of the most recent RSA amendment (RSA 
RA10W0451G) documenting the $290,000 is attached. 
 
Under their RSA, OHS issued a $35,000 subsidiary RSA to the National 
Business Center (NBC) of the U.S. Department of the Interior.  A copy of the 
most recent subsidiary RSA amendment from OHS issued to NBC is attached 
(RU10W0461-A1 6510APMODNBCSESG1.pdf). 
 
This OHS share consists of pass-through or flow-through funds wherein funds 
are provided to a primary recipient and subsequently passed through to another 
organization which actually performs the program for which the funds are 
provided.  There is no measurable involvement by the primary recipient in the 
expenditure of the funds.  The primary recipient’s involvement is generally limited 
to monitoring and oversight.  
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This cost is comprised of reimbursable payroll, travel costs for NBC Department 
of the Interior staff:  
 

• Stephen D’Antoni, Safety and Occupational Health Manager, Washington, 
DC 

• Saundra Jackson, Industrial Hygienist, Washington, DC 
 
After you review and approve our PRFA cost documentation package and 
reimbursement request, please notify us of the approved amount via email at 
David_Behler@ios.doi.gov and please transfer the approved amount to DOI/OHS 
through the IPAC system, citing the following:   
 

• ALC 14 01 0001  
• DUNS 130907426  
• TAS 14 X 4523 
• BETC DISB COLL 
• ACCT 6048WKW01 CG0451 G1 
• DOC# RA10W0451 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if 
you have any questions. 
 
Attached is our documentation for reimbursement under the FWS PRFA.  Under 
this PRFA, DOI/OHS was activated to respond to the BP Deepwater Horizon oil 
spill in order to  

• Provide safety and health support to DOI field personnel, by developing 
risk assessments, evaluating monitoring data and conducting area and 
personal monitoring as necessary to determine exposures, protective 
measures and other controls, and    

• Provide oversight on the effectiveness of on-site exposure mitigation 
measures relating to DOI personnel, volunteers on DOI properties and 
other response personnel in shoreline response, wildlife recovery and 
other response actions on DOI parklands and refuges. 

 
After payment of Bill Number 1080_BILL_NO_OHS-3.XLS, the balance of the 
OHS share under the FWS PRFA will be as follows: 
 

 OHS Share of FWS PRFA Amount Billed Remainder 
Bill #1 $290,000.00  $91,897.31  $198,102.69  
Bill #2  $31,711.16  $166,391.53  
Bill #3  $28,065.55  $138,325.98  

 
We will be submitting further reimbursement requests for additional costs under 
the OHS share under the FWS PRFA. 
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The attached documentation includes: 

A. Standard Form 1080, “1080_Bill_No_OHS-3.xls” for $28,065.55  
B. Summary of costs including labor costs, “Summary NBC-RSA-

underOHS.xls.” 
C. Travel vouchers, “Jackson_SJHOUMALA080712_V01” and “D-

Antoni_SDHOUMALA070810_V01.” 
D. Scanned copy of latest amendment of RSA between FWS and OHS, 

“(RA10W0451G.pdf).”  
E. Scanned copy of latest RSA amendment between OHS and the U.S. 

Department of the Interior National Business Center, “(RU10W0461-A1 
6510APMODNBCSESG1.pdf).” 

 
If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management 
at 202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your 
assistance.  It has been an honor to work with you on the BP Deepwater Horizon 
oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Peggy Whittaker, FWS, Spill Response/NRDAR Program 
 
Enclosures 



1 
 

 
 
 
 
 
 
 
 
 
U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Blvd Ste 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_BILL_NO_OHS-4.XLS 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $17,834.97 for work 
performed from August 15, 2010 through September 11, 2010 by the U.S. 
Department of the Interior (DOI) Office of Health and Safety (OHS) under 
Deepwater Horizon Oil Spill Pollution Removal Funding Authorization (PRFA) 
#N10036 #35-10-29-0-V-YY-002 issued to the U.S. Department of Interior, Fish 
and Wildlife Service (FWS). 
   
DOI 
Bureau/Office 

Total Amount 
PRFA 

OHS Share PRFA # 

FWS $65,759,469.00   $290,000.00  N10036 #34-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OHS to 
perform work for the FOSC as stipulated in the PRFA.  A Reimbursable Service 
Agreement (RSA) was issued to document the OHS share.  The OHS share 
under this PRFA is $290,000.  A copy of the most recent RSA amendment (RSA 
RA10W0451G) documenting the $290,000 is attached. 
 
Under their RSA, OHS issued a $50,000 subsidiary RSA to the U.S. Bureau of 
Reclamation (BOR) of the U.S. Department of the Interior.  A copy of the most 
recent subsidiary RSA amendment from OHS issued to BOR is attached 
(RU10W0462-A1). 
 
This OHS share consists of pass-through or flow-through funds wherein funds 
are provided to a primary recipient and subsequently passed through to another 
organization which actually performs the program for which the funds are 
provided.  There is no measurable involvement by the primary recipient in the 
expenditure of the funds.  The primary recipient’s involvement is generally limited 
to monitoring and oversight.  
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This cost is comprised of reimbursable payroll, travel costs for BOR Department 
of the Interior staff:  
 

• Kevin Jensen, Industrial Hygienist, Denver, CO 
• Monte Bowman, Safety and Occupational Health Manager, Sacramento, 

CA 
 

After you review and approve our PRFA cost documentation package and 
reimbursement request, please notify us of the approved amount via email at 
David_Behler@ios.doi.gov and please transfer the approved amount to DOI/OHS 
through the IPAC system, citing the following:   
 

• ALC 14 01 0001  
• DUNS 130907426  
• TAS 14 X 4523 
• BETC COLL 
• ACCT 6048WKW01 CG0451 G1 
• DOC# RA10W0451 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if 
you have any questions. 
 
Attached is our documentation for reimbursement under the FWS PRFA.  Under 
this PRFA, DOI/OHS was activated to respond to the BP Deepwater Horizon oil 
spill in order to  

• Provide safety and health support to DOI field personnel, by developing 
risk assessments, evaluating monitoring data and conducting area and 
personal monitoring as necessary to determine exposures, protective 
measures and other controls, and    

• Provide oversight on the effectiveness of on-site exposure mitigation 
measures relating to DOI personnel, volunteers on DOI properties and 
other response personnel in shoreline response, wildlife recovery and 
other response actions on DOI parklands and refuges. 

 
After payment of Bill Number 1080_BILL_NO_OHS-4.XLS, the balance of the 
OHS share under the FWS PRFA will be as follows: 
 

 
OHS Share of FWS PRFA Amount Billed Remainder 

Bill #1 $290,000.00  $91,897.31  $198,102.69  
Bill #2   $31,711.16  $166,391.53  
Bill #3   $28,065.55  $138,325.98  
Bill #4   $17,834.97  $120,491.01  
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We will be submitting further reimbursement requests for additional costs under 
the OHS share under the FWS PRFA. 
 
The attached documentation includes: 

A. Standard Form 1080, “1080_Bill_No_OHS-4.xls” for $17,834.97   
B. Summary of costs including labor costs, “Summary_BOR-RSA-

underOHS.xls.” 
C. Travel vouchers, “MBDENVERVENVE081610_V01-Bowman” and 

“KJHOUMALA081710_V01-Jensen.” 
D. Scanned copy of latest amendment of RSA between FWS and OHS, 

“(RA10W0451G.pdf).”  
E. Scanned copy of latest RSA amendment between OHS and the U.S. 

Bureau of Reclamation, “RU10W0462-A1.pdf.” 
 

If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management 
at 202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your 
assistance.  It has been an honor to work with you on the BP Deepwater Horizon 
oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Peggy Whittaker, FWS, Spill Response/NRDAR Program 
 
Enclosures 
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U.S. Coast Guard, National Pollution Funds Center  
Attn:  Jon Abramson, Case Manager, Stop 7100  
4200 Wilson Blvd Ste 1000  
Arlington, VA  20598-7100  
 
RE:  Bill Number 1080_Bill_No-5-OHS-BLM.xls 
 
Dear Mr. Abramson,  
 
This letter concerns total reimbursable cost claimed of $12,658.40 for work 
performed from July 18, 2010 through August 14, 2010 by the U.S. Department 
of the Interior (DOI) Office of Health and Safety (OHS) under Deepwater Horizon 
Oil Spill Pollution Removal Funding Authorization (PRFA) #N10036 #35-10-29-0-
V-YY-002 issued to the U.S. Department of Interior, Fish and Wildlife Service 
(FWS). 
   
DOI 
Bureau/Office 

Total Amount 
PRFA OHS Share PRFA # 

FWS $65,759,469.00  $351,000.00  N10036 #34-10-29-0-V-YY-002 
 
FWS assigned a share of the PRFA’s reimbursable budget authority to OHS to 
perform work for the FOSC as stipulated in the PRFA.  A Reimbursable Service 
Agreement (RSA) was issued to document the OHS share.  The OHS share 
under this PRFA is $351,000.   
 
Under their RSA, OHS issued a $45,088 subsidiary RSA to the U.S. Bureau of 
Land Management (BLM) of the U.S. Department of the Interior.  A copy of the 
most recent subsidiary RSA amendment from OHS issued to BLM is attached 
(RU10W0442). 
 
This OHS share consists of pass-through or flow-through funds wherein funds 
are provided to a primary recipient and subsequently passed through to another 
organization which actually performs the program for which the funds are 
provided.  There is no measurable involvement by the primary recipient in the 
expenditure of the funds.  The primary recipient’s involvement is generally limited 
to monitoring and oversight.  
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This cost is comprised of reimbursable payroll and travel costs for BLM 
Department of the Interior staff:  
 

• Kentis Casto, Occupational Health & Safety Manager, Las Vegas NV 
 

After you review and approve our PRFA cost documentation package and 
reimbursement request, please notify us of the approved amount via email at 
David_Behler@ios.doi.gov and please transfer the approved amount to DOI/OHS 
through the IPAC system, citing the following:   
 

• ALC 14 01 0001  
• DUNS 130907426  
• TAS 14 X 4523 
• BETC COLL 
• ACCT 6048WKW01 CG0451 G1 
• DOC# RA10W0451G 

 
Please contact Linda Feeney at 202-208-5542 or linda_feeney@ios.doi.gov if 
you have any questions. 
 
Attached is our documentation for reimbursement under the FWS PRFA.  Under 
this PRFA, DOI/OHS was activated to respond to the BP Deepwater Horizon oil 
spill in order to  

• Provide safety and health support to DOI field personnel, by developing 
risk assessments, evaluating monitoring data and conducting area and 
personal monitoring as necessary to determine exposures, protective 
measures and other controls, and    

• Provide oversight on the effectiveness of on-site exposure mitigation 
measures relating to DOI personnel, volunteers on DOI properties and 
other response personnel in shoreline response, wildlife recovery and 
other response actions on DOI parklands and refuges. 

 
After payment of Bill Number 1080_Bill_No-5-OHS-BLM.xls, the balance of the 
OHS share under the FWS PRFA will be as follows: 
 

 
OHS Share of FWS PRFA Amount Billed Remainder 

Bill #1 $351,000.00  $91,897.31  $259,102.69  
Bill #2   $31,711.16  $227,391.53  
Bill #3   $28,065.55  $199,325.98  
Bill #4   $17,834.97  $181,491.01  
Bill #5   $12,658.40  $168,832.61  

 
We will not be submitting any further reimbursement requests for additional costs 
under the OHS share under the FWS PRFA. 
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The attached documentation includes: 
A. Standard Form 1080, “Bill Number 1080_Bill_No-5-OHS-BLM.xls” for 

$12,658.40.  
B. Summary of costs including labor costs, “Print_Deepwater Horizon 

Response cost reports OHS_BLM 9_17_2010.xls.”      
C. Travel voucher, “KCHOUMALA072610_V01-KentisCasto-BLM-OHS.pdf.” 
D. Scanned copy of latest RSA amendment between OHS and the U.S. 

Bureau of Land Management, “RU10W0442_RSA_BLM-OHS.pdf.” 
E. BLM Deployment detail.doc. 
F. Information concerning the BLM indirect cost rate, 

“BLM_2010_IndirectCostRate_17-1.pdf,” “FY 2009 Indirect Cost Rate 
Comp (2).xls,” and “Indirect Cost Rate-1.doc.” 

G. “Casto Time Sheet PP 17.pdf” and “Casto Time Sheet PPD 16.pdf” 
 

If you have any questions, please contact either me at 202-208-4305 or 
David_Behler@ios.doi.gov or Ms. Linda Feeney, Office of Financial Management 
at 202-208-5542 or Linda_Feeney@ios.doi.gov.  Thank you very much for your 
assistance.  It has been an honor to work with you on the BP Deepwater Horizon 
oil spill response. 
 
Sincerely,  
 
 
 
David D. Behler 
 
cc:  Katherine D. Francis, FWS, R4 Ecological Services 
 
Enclosures 





















Page 1 of 1Daily Accounting Report
Time: 09:27AM

Actual Costs and Obligations
Date:  As Of  3/30/2011

Fiscal Year To Date (FYTD) by Account & Cost Center

Region:  8

Account: A1R17581386001

Cost Center: 

Object Class: 

 
Object
 Class Object Class Desc

FYTD Cost
 Amt

FYTD Expended
 Amt

FYTD Obligations
 Amt

 Py Undelivered
 Orders Amt

Total Undelivered
 Orders Amt

FYTD Prior
 Year Recoveries

211B NON-FORE TRAVEL MGT CTR FEES $13.50 $13.50 $13.50 $0.00 $0.00 $0.00 

 $15,287.82 $0.00 $0.00 $0.00 $0.00 $0.00 

115A OVERTIME $2,353.60 $2,353.60 $2,353.60 $0.00 $0.00 $0.00 
121A CONTRIBUTION-MEDICARE $180.05 $180.05 $180.05 $0.00 $0.00 $0.00 

 ($15,301.32) $0.00 $0.00 $0.00 $0.00 $0.00 

Account:  A1R175813860010000 DOI OHS DEEP WATER HORIZON

Cost Center:  2016000 OFFICE OF SAFETY, HEALTH & SEC

Cost Center:  2016000 Totals ----------------------------> $13.50 $0.00 $13.50 $13.50 $0.00 $0.00 

Cost Center:  8000000 DENVER OFFICE

Cost Center:  8000000 Totals ----------------------------> $15,287.82 $0.00 $0.00 $0.00 $0.00 $0.00 

Cost Center:  8443000 SAFETY & HEALTH OFFICE

Cost Center:  8443000 Totals ----------------------------> $2,533.65 $0.00 $2,533.65 $2,533.65 $0.00 $0.00 

Cost Center:  8668000 TECHNICAL SERVICE CENTER

Cost Center:  8668000 Totals ----------------------------> ($15,301.32) $0.00 $0.00 $0.00 $0.00 $0.00 

Account:  A1R175813860010000 Totals ----------------> $2,533.65 $0.00 $2,547.15 $2,547.15 $0.00 $0.00 

$2,533.65 $0.00 $2,547.15 $2,547.15 $0.00 $0.00 

Report Totals -------------------------------------------------------> $2,533.65 $0.00 $2,547.15 $2,547.15 $0.00 $0.00 



Run Date: 3/30/2011FYTD Actual Costs and Obligations
As of the end of September, FY 2010

Page 1
Total Pages 2

Account Structure Entered: A1R17581386001
 Object

 Class
Object Class 
Description 

Prior Year Undelivered
 Orders Amount

Prior Year
 Recovery Amount

Total Undelivered
 Orders Amount

FYTD Expended 
Amount

FYTD Obligations
 Amount

Cost 
Amount

 111A FTP REGULAR CIVILIAN $0.00 $0.00 $0.00 $872.96 $872.96 $872.96 
 111G30 FTP LEAVE ASSESSMENT $0.00 $0.00 $0.00 $235.70 $235.70 $235.70 
 115A OVERTIME $0.00 $0.00 $0.00 $1,063.92 $1,063.92 $1,063.92 
 121A CONTRIBUTION-MEDICARE $0.00 $0.00 $0.00 $354.77 $354.77 $354.77 
 211D NON FOREIGN PER DIEM $0.00 $0.00 $0.00 $632.50 $632.50 $632.50 
 211P NON-FORE POV MILEAGE ALLOWA $0.00 $0.00 $0.00 $10.00 $10.00 $10.00 
 223A MAIL TRANSPORT-PARCEL POST $0.00 $0.00 $0.00 $39.76 $39.76 $39.76 
 8126 REGIONAL INDIRECT COST (RIC) $0.00 $0.00 $0.00 $758.21 $758.21 $758.21 

  $0.00 $0.00 $0.00 $0.00 $0.00 ($15,287.82)

 111A FTP REGULAR CIVILIAN $0.00 $0.00 $0.00 $4,376.00 $4,376.00 $4,376.00 
 111G30 FTP LEAVE ASSESSMENT $0.00 $0.00 $0.00 $1,006.48 $1,006.48 $1,006.48 
 115A OVERTIME $0.00 $0.00 $0.00 $2,460.00 $2,460.00 $2,460.00 
 121A CONTRIBUTION-MEDICARE $0.00 $0.00 $0.00 $1,131.74 $1,131.74 $1,131.74 
 211B NON-FORE TRAVEL MGT CTR FEES $0.00 $0.00 $0.00 $28.25 $28.25 $28.25 
 211C NON-FORE COMM TRANS-TOURIST $0.00 $0.00 $0.00 $733.40 $733.40 $733.40 
 211D NON FOREIGN PER DIEM $0.00 $0.00 $0.00 $621.00 $621.00 $621.00 
 211P NON-FORE POV MILEAGE ALLOWA $0.00 $0.00 $0.00 $92.00 $92.00 $92.00 
 211R NON-FORE PASSENGER VEH RENT $0.00 $0.00 $0.00 $856.13 $856.13 $856.13 
 265F FOOD & BEVERAGE-HUMAN CONS $0.00 $0.00 $0.00 $15.00 $15.00 $15.00 

Organization: 2016000 OFFICE OF SAFETY, HEALTH & SEC

Account: A1R175813860010000 DOI OHS DEEP WATER HORIZON

$0.00 $0.00 $3,967.82 $3,967.82 $3,967.82 Account: A1R175813860010000 TOTAL-------------------> $0.00 

$0.00 $0.00 $3,967.82 $3,967.82 $3,967.82 Organization: 2016000 TOTAL--------------------------------> $0.00 

Organization: 8000000 DENVER OFFICE

Account: A1R175813860010000 DOI OHS DEEP WATER HORIZON

$0.00 $0.00 $0.00 $0.00 ($15,287.82)Account: A1R175813860010000 TOTAL-------------------> $0.00 

$0.00 $0.00 $0.00 $0.00 ($15,287.82)Organization: 8000000 TOTAL--------------------------------> $0.00 

Organization: 8443000 SAFETY & HEALTH OFFICE

Account: A1R175813860010000 DOI OHS DEEP WATER HORIZON

$0.00 $0.00 $11,320.00 $11,320.00 $11,320.00 Account: A1R175813860010000 TOTAL-------------------> $0.00 

$0.00 $0.00 $11,320.00 $11,320.00 $11,320.00 Organization: 8443000 TOTAL--------------------------------> $0.00 



Run Date: 3/30/2011FYTD Actual Costs and Obligations
As of the end of September, FY 2010

Page 2
Total Pages 2

Account Structure Entered: A1R17581386001
 Object

 Class
Object Class 
Description 

Prior Year Undelivered
 Orders Amount

Prior Year
 Recovery Amount

Total Undelivered
 Orders Amount

FYTD Expended 
Amount

FYTD Obligations
 Amount

Cost 
Amount

$0.00 $0.00 $15,287.82 $15,287.82 $0.00 REPORT TOTAL $0.00 



 
 
 
 
 
 
 
 
 
Barry Noll; Occupational Safety  and Health Manager 
 
Home Duty Station:  Washington DC 
Deployment Duty Station: Houma, LA 
 
 
Armando Galindo; Occupational Safety  and Health Manager 
 
Home Duty Station:  Washington DC 
Deployment Duty Station: Houma, LA 
 
 
CAPT Tim Radtke USPHS; Environmental Health Officer  
 
Home Duty Station:  Denver, CO 
Deployment Duty Station: Houma, LA 
 
 
Robert J Garbe; Occupational Health and Safety Manager 
 
Home Duty Station:  Denver, CO 
Deployment Duty Station: Houma, LA 
 
 
Deepwater Horizon Response Responsibilities: 
 
Provide Safety and Health support to DOI field personnel, by developing risk assessments, 
evaluating monitoring data and conducting area and personal monitoring as necessary to 
determine exposures, protective measures and other controls.  Provide oversight on the 
effectiveness of on-site exposure mitigation measures relating to DOI personnel, volunteers on 
DOI properties and other response personnel in shoreline response, wildlife recovery and other 
response actions on DOI Park land and refuges. 
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Pay Period: 201019 Pay Period Ending Date: 09/11/2010Pay Period Beginning Date: 08/29/2010

Organization Code: 8443000 Bureau: 07Department: IN Subureau: 08 Location Code: PA2

Week 1
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Aug 29

Mon
Aug 30

Tue
Aug 31

Wed
Sep 01

Thu
Sep 02

Fri
Sep 03

Sat
Sep 04Row

Totals

010 8:00 8:00 8:00 24:00 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH1.1

010 8:00 08:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON1.2

231 1:30 01:30 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH1.3

110 12:00 4:00 16:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON1.4

047 4:00 04:00 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH1.5

020 2:30 02:301.6

Totals: 12 00: 12 00: 8 00: 8 00: 8 00: 8 00: 0 00: 56 00:

Week 2
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Sep 05

Mon
Sep 06

Tue
Sep 07

Wed
Sep 08

Thu
Sep 09

Fri
Sep 10

Sat
Sep 11Row

Totals

050 8:00 08:00 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH2.1

010 7:00 7:00 8:00 8:00 30:00 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH2.2

030 1:00 1:00 02:00 S&H
G60-0984-9805-300-00-0-0

8 SAFETY & HEALTH2.3

Totals: 0 00: 8 00: 8 00: 8 00: 8 00: 8 00: 0 00: 40 00:

Pay Period Totals:

Sun Mon Tue Wed Thu Fri Sat Total

12 00: 20 00: 16 00: 16 00: 16 00: 16 00: 0 00: 96 00:

Timekeeper Messages to Payroll
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PRIVACY ACT DOCUMENT - RESTRICTED ACCESS
Access to this document is limited to authorized personnel only.  Information may not be disclosed from this document unless permitted by the Privacy Act.

This document may not be altered or destroyed except as authorized.
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Pay Period: 201019 Pay Period Ending Date: 09/11/2010Pay Period Beginning Date: 08/29/2010

Organization Code: 8443000 Bureau: 07Department: IN Subureau: 08 Location Code: PA2

Week 2
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Sep 05

Mon
Sep 06

Tue
Sep 07

Wed
Sep 08

Thu
Sep 09

Fri
Sep 10

Sat
Sep 11Row

Totals

Pay Period Comments

12 hr days Oil Spill Response. 14 day deployment.

Overtime Justification

12 hr days Oil Spill Response.  14 day deployment.

Certified By Date Certified

MEREDITH, JAMES I 09/13/2010

Approved By Date Approved
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Pay Period: 201018 Pay Period Ending Date: 08/28/2010Pay Period Beginning Date: 08/15/2010

Organization Code: 8443000 Bureau: 07Department: IN Subureau: 08 Location Code: PA2

Week 1
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Aug 15

Mon
Aug 16

Tue
Aug 17

Wed
Aug 18

Thu
Aug 19

Fri
Aug 20

Sat
Aug 21Row

Totals

231 8:00 08:00 DO SOH
A1R-0981-8300-760-00-0-0

8
DNVR-BSD SAFETY

ACTIVITIES1.1

010 8:00 8:00 8:00 8:00 32:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON1.2

110 4:00 4:00 4:00 4:00 12:00 28:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON1.3

Totals: 0 00: 8 00: 12 00: 12 00: 12 00: 12 00: 12 00: 68 00:

Week 2
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Aug 22

Mon
Aug 23

Tue
Aug 24

Wed
Aug 25

Thu
Aug 26

Fri
Aug 27

Sat
Aug 28Row

Totals

010 8:00 8:00 8:00 8:00 8:00 40:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON2.1

110 12:00 4:00 4:00 4:00 4:00 4:00 12:00 44:00
DEEP

HORIZON
DEPLY

A1R-1758-1386-001-00-0-0
8

DOI OHS DEEP WATER
HORIZON2.2

Totals: 12 00: 12 00: 12 00: 12 00: 12 00: 12 00: 12 00: 84 00:

Pay Period Totals:

Sun Mon Tue Wed Thu Fri Sat Total

12 00: 20 00: 24 00: 24 00: 24 00: 24 00: 24 00: 152 00:

Timekeeper Messages to Payroll

Pay Period Comments
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Pay Period: 201018 Pay Period Ending Date: 08/28/2010Pay Period Beginning Date: 08/15/2010

Organization Code: 8443000 Bureau: 07Department: IN Subureau: 08 Location Code: PA2

Week 2
Pay

Code
S
C

E
H

S
R

OC/
OCM

Tele-
work

Key/
WOID Account Structure

Acct
Reg. Description

Sun
Aug 22

Mon
Aug 23

Tue
Aug 24

Wed
Aug 25

Thu
Aug 26

Fri
Aug 27

Sat
Aug 28Row

Totals

Overtime Justification

Overtime is for deployment to Gulf Coast for DOI SOH Support to Deepwater Horizon Oil Spill.

Certified By Date Certified

MEREDITH, JAMES I 08/30/2010

Approved By Date Approved













































































































































































































Indirect Cost Rate 
 
 

OMB Circular A-25 on User Charges, the Departmental Manual (346 DM), and the 
Federal Land Policy Management Act (FLPMA) provide guidance on the requirements 
for recovering Bureau overhead costs incurred when performing work for others.  This 
guidance states, when a service provides special benefits to an identifiable recipient 
beyond those accruing to the general public, a charge will be imposed to recover the full 
cost for providing the special benefit.  The “full cost” in this context includes all direct 
and indirect costs of providing that service.  FLPMA authorizes the Bureau to recover all 
actual costs excluding “management overhead,” specifically that which is included in the 
indirect cost pool.  346 DM recommends that each Bureau develop an indirect cost rate 
which can be applied to total direct costs for each cost recoverable program, and that the 
most appropriate basis to use in developing the current year’s indirect cost rate is the 
prior year’s costs.  Prior year indirect costs, applicable to cost recovery, are then divided 
by direct costs to obtain the indirect cost rate percentage.  The major elements of the 
indirect cost rate formula are defined below: 
 

• Direct Costs – those costs which can be specifically or readily identified with 
producing a specific product or providing a specific service.  This includes all the 
costs charged to the Bureau’s various appropriations, including reimbursable 
activities.  It excludes grants, loans, payments from receipts and the total indirect 
cost amount. 

 
• Indirect Costs – costs which cannot be specifically identified with producing a 

specific product or providing a specific service but can be shown to bear some 
relationship to, result from, or be in support of, the product or service.  Includes 
all of the indirect costs identified in 346 DM with the exception of those that are 
specifically excluded by authorizing legislation.  

 
• Indirect Cost Pool – sometimes referred to as the indirect cost center, is the point 

at which indirect costs are accumulated.  It may consist of one or more activities 
and it is a Department policy for cost-finding purposes that the indirect cost pool 
must be accurately identified.  

 
• Management Overhead – costs related to the Bureau directorate, including all 

State Directors, and the entire headquarters’ (Washington Office) staff except 
where a member of that staff is required to perform work for a Field Office on a 
specific cost recoverable case. 

 
• Program Support Costs – other indirect costs, which benefit multiple programs 

that are not funded from a specific program.  These costs are allocated directly to 
budgeted line items to provide a fair and equitable method for funding these 
general purpose program support costs. 

 



Direct costs are recoverable if they would not have been incurred if the recoverable 
activity did not exist and they are necessary for the completion of the activity.  BLM 
identifies these direct costs by using project numbers with a given costs recoverable or 
reimbursable activity.  Personnel cost includes direct labor, fringe benefits and the leave 
surcharge assessed for hours worked on a given project.  Other items charged as direct 
costs if incurred exclusively for the completion of the project are miscellaneous supplies, 
equipment rentals, travel and purchased and contracted services. 
 
Each Bureau has a general management appropriation for carrying out its programs.  It 
includes a line item for administration which supports all of the Bureau’s appropriations 
and becomes the nucleus of the indirect cost pool.  These costs are under the workforce 
and organizational support activity in MLR and the information systems operations and 
maintenance program in the O & C appropriation.  Other indirect costs are recorded in 
the program support sub-activity and allocated to the designated sub-activities.  Prior to 
FY 2004 the Bureau’s indirect cost pool was made up of the following sub-activities: 
 

• 0777 – Program Support Costs – State, Field, and National Center Offices set 
up this program to accumulate these costs.  In other words, all general purpose 
program support or administrative costs must be covered under program codes 
181, 1820, 1830, 6420, or 0777 in order to determine the true overhead costs 
for the Bureau.   

 
• 1810 – Information Systems Operations – maintains the Bureau-wide general 

automated systems and applications used to support Bureau operations.  This 
includes managing the automation, information resources management and the 
modernization process needed to provide for efficient, cost effective, and fully 
integrated data management systems that can support all of the Bureau’s 
programs. 

 
• 1820 – Administrative Support – includes the cost of providing specific 

Bureau-wide administrative support services, including executive and 
management direction, financial management, budget formulation and 
execution, personnel administration, EEO program management procurement 
and contracting services, communications, property and acquisition 
management and general records and directives systems management. 

 
• 1830 – Bureau-wide Fixed Costs – includes the cost of specific Bureau-wide 

operating costs, which benefit all programs and is not variable in relation to 
program activity.  Specifically, space rental, FTS 2000 service, Federal Finance 
System, Federal Payroll System, mail services, unemployment and worker’s 
compensation and any Departmental consolidated services. 

 
• 6420 – Western Oregon Information Systems Operations and Maintenance 

-  non-modernization platform costs associated with developing, implementing, 
operating, managing, and providing technical assistance to system users for 
general use automated information and data telecommunications systems. 



 
Over the years there have been drastic changes in the direct costs between fiscal years 
because of activities like the fire appropriation fluctuating based on the severity of the 
fire season.  The increases in direct costs have skewed the indirect cost rate calculation 
and did not present a true picture of the actual indirect cost rate.  In order to compensate 
for this anomaly the National Business Center (NBC) adopted a moving average which is 
based on the last five years’ calculated rates.  Furthermore, the methodology used for the 
FY 2004 indirect cost rate calculation was revised so that “X” program elements were 
used for the indirect cost pool instead of the previously mentioned sub-activities. 
 
Indirect analysis reports and information on the “X” program elements are available on 
the Washington Office (WO) website (http://web.wo.blm.gov/abc).  It defines “X” 
program elements as primarily costs that are administrative in nature and serve to sustain 
the organization and the infrastructure thereof.  The Budget Justification has a section on 
Cost Management/Activity-Based Costing and there is a paragraph on “Calculating 
Direct and Indirect Costs of Work Activities” which states that some program elements 
reflect the cost of general administrative support and other indirect costs.  Now that the 
term “indirect costs” is included in budget documents and reports on the website it is 
important that they agree so as not to raise questions about the validity of the data. 
 
Therefore, the WO and the NBC agreed that the FY 2004 indirect cost rate would be 
developed using data from the “Indirect Analysis” reports which were taken from the 
WO website.  A worksheet was prepared that reflected total indirect costs, the X program 
elements, which was then divided by the total costs to arrive at the indirect cost rate for 
each of the last four fiscal years.  The moving average was then applied to arrive at the 
FY 2004 indirect cost rate of 21%. 
 
   

http://web.wo.blm.gov/abc






































































































































































































































































































































































































































































































































































































































Static Filters
Business area D000

Funds Center DS648*

Fiscal year 2012

Fund XXXD4523WK

Fiscal Year Variant V9

FM area Dept of the Interior

Stat. key figures Real (Budget Relevant)

  

Dynamic Filters
Budget Object Class 211A; 211B; 211C; 211D; 211I; 211L; 211P; 211R; 211T; 223A; 233A; 233E; 233G;

233J; 233K; 251B; 252R; 252Z; 253H; 261A; 262A; 263O; 269F; 312B; 312F; ALLO

Key Figures Overall Budget; Consumable Budget; Commitments; Unliquidated Obligations; Total Expenditures; Total Obligations
   (Incl. Comm); Percent Obligated; Current Available Funds; Percent Available; Payroll Accrual; Available Balance w/o Payroll Accrual

  

Variables
Business Area by Authorization D000 Departmental Offices

Budget Version 0

Fiscal Year (Mandatory, Selection) 2012

Period/Fiscal Year (Selection Options, Optional)

Fund XXXD4523WK DDO OS WCF DB

Funds Center (Optional) DS648*

FA Budget Activity(Optional, Selection Option)

Funded Program

Fund Type

Posting Period, (Optional, Interval)

Functional Area (Optional)

Commitment Item (Selection Option, Optional)

Overall Budget Consumable Budget Commitments Unliquidated Obligations Total Expenditures Total Obligations
   (Incl. Comm) Percent Obligated Current Available Funds Percent Available Payroll Accrual Available Balance w/o Payroll Accrual

Budget Object Class Fund Funds Center Functional area WBS Element $ $ $ % $

ALLO XXXD4523WK DS64800000 DWK000000.000000 # Not assigned 0.00 39,364.05 39,364.05 100.00 39,364.05

Result 0.00 39,364.05 39,364.05 100.00 39,364.05































































































file:///O|/...20PRFA%20Authorization%20to%20Pay%20DOIOHS%20$91897.31%20share%20under%20the%20US%20FWS%20PRFA.txt[5/30/2013 8:22:46 AM]

From:   Garbe, Robert
Sent:   Friday, March 25, 2011 1:06 PM
To:     Feeney, Linda M
Subject:        RE: FPN N10036 PRFA Authorization to Pay DOI/OHS $91,897.31 share under 
the US FWS PRFA

Linda,

According to our budget office we got the reimbursement.  Now all we need is 
for the NBC BOM BOR and USGS one's to go through.  Have these been 
completed???

BOB

Robert J Garbe, MPH, CIH
Chief, Occupational Health and Medical Programs Division Office of 
Occupational Safety and Health US Department of the Interior
755 Parfet; Suite 364
Lakewood, CO  80215
Ph: (303) 236-7112
Fax: (303) 236-7336
Cell: (303) 810-9934

-----Original Message-----
From: Feeney, Linda M
Sent: Tuesday, March 22, 2011 12:27 PM
To: Garbe, Robert
Cc: Behler, David D
Subject: FPN N10036 PRFA Authorization to Pay DOI/OHS $91,897.31 share under 
the US FWS PRFA

Dear Mr. Garbe,
According to the e-mail string below, USCG authorized payment of the 
$91,897.31 for the OHS share under the FWS PRFA for the BP-Deepwater Horizon 
oil spill.  Would you let me know if OHS has received the $91,897.31 via IPAC 
from the Coast Guard Finance Center?

Linda Feeney
U.S. Department of the Interior
Office of Financial Management
202-208-5542 direct line

-----Original Message-----
From: Behler, David D
Sent: Friday, March 11, 2011 10:44 AM
To: Feeney, Linda M
Subject: FW: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

fyi

-----Original Message-----
From: Behler, David D



file:///O|/...20PRFA%20Authorization%20to%20Pay%20DOIOHS%20$91897.31%20share%20under%20the%20US%20FWS%20PRFA.txt[5/30/2013 8:22:46 AM]

Sent: Friday, March 11, 2011 10:44 AM
To: 'Jonathan.A.Abramson@uscg.mil'
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Hi, Jon -  I left a voice message to you a little while ago and I'm very 
gratified to see that we're on the same page!!!!!  As you know, OEPC is 
frequently  "tucked in" to a PRFA (usually a FWS PRFA) for a big spill.  We 
did the same thing in DWH with OHS, another Departmental Office (and OEPC as 
well, which is part of each PRFA for FWS, NPS, USGS, and MMS/BOEMRE). I will 
send you a copy of our DOI PRFA Summary Table that I use to keep track of the 
PRFAs and related amendments later today.
Thanks -
David

-----Original Message-----
From: Jonathan.A.Abramson@uscg.mil [mailto:Jonathan.A.Abramson@uscg.mil]
Sent: Friday, March 11, 2011 10:35 AM
To: Croft, Collin MSTCS
Cc: Parker, Charlotte; Behler, David D; Nowak, Virginia; Cherry, Tammy
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Generally, yes.  However, depending on the way the PRFA is set up, we have in 
the past paid out to multiple accounts and offices under one PRFA (USDA comes 
to mind).  Because OHS has those specifics within the different DOI PRFAs we 
are on solid ground paying to multiple accounts for the delineated activities.  
As a lessons learned, in the future we probably should set up agencies/offices 
that are doing extended and extensive work, such as OHS and OEPC, with their 
own PRFAs from the beginning, but in the heat of the battle it came out the 
way it did.  

v/r,
Jon

-----Original Message-----
From: Croft, Collin MSTCS
Sent: Friday, March 11, 2011 10:22 AM
To: Abramson, Jonathan
Cc: Parker, Charlotte; Behler, David; Nowak, Virginia; Cherry, Tammy; Croft, 
Collin MSTCS
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Mr. Abramson, don't we have to reimburse the funds under DOI-Fish and Wildlife 
Service because that is who the PRFA was issued to and the particular work was 
performed. We do not have a PRFA with DOI-Office of Health and Safety. I think 
that it would be up to Fish and Wildlife to reimburse Office of Health and 
Safety under internal Department of Interior procedures. Is that a correct 
statement? 

v/r MSTCS Collin Croft
United States Coast Guard
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National Pollution Funds Center
Case Manager Team #1
4200 Wilson Blvd. 
Suite 1000 Stop 7100
Arlington, VA 20598-7100
202-493-6730

-----Original Message-----
From: prvs=044de0a45=David_Behler@ios.doi.gov 
[mailto:prvs=044de0a45=David_Behler@ios.doi.gov] On Behalf Of Behler, David D
Sent: Friday, March 11, 2011 10:16 AM
To: Nowak, Virginia; Cherry, Tammy; Croft, Collin MSTCS
Cc: Abramson, Jonathan; Parker, Charlotte
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Virginia, Tammy, and Collin - Good morning!

Hi, just thought I should reiterate that the $91,897.31 is for reimbursement 
for DOI's Office of Health and Safety (not BOEMRE  or FWS) for the work they 
performed under the FWS PRFA.  The SF-1080 for our PRFA Cost documentation 
package and reimbursement request submission cited Acct #6048WKW01 CG0451 G1.  
I think we need to make sure that account number and reimbursable support 
agreement #RA10W0451 is cited on the IPAC coming from USCG, so that our 
finance folks will be sure the is deposited into that correct account, 
#6048WKW01 CG0451 G1.  

Attached is the file with the SF-1080 appearing on page 2, citing the 
following info:
ALC = 14 01 0001
DUNS = 130907426
TAS = 14 X 4523
BETC COLL
ACCT = #6048WKW01 CG0451 G1
DOC# = #RA10W0451

Thank you very much!

David D. Behler
Team Leader, Resource Protection, Preparedness and Response Team Office of 
Environmental Policy and Compliance Department of the Interior MS2462, MIB, 
1849 C Street NW, Washington DC  20240 work 202-208-4305; cell 301-706-4819 
David_Behler@ios.doi.gov

-----Original Message-----
From: Virginia.L.Nowak@uscg.mil [mailto:Virginia.L.Nowak@uscg.mil] 
Sent: Friday, March 11, 2011 9:16 AM
To: Cherry, Tammy; Croft, Collin MSTCS
Cc: Abramson, Jonathan; Behler, David D; Parker, Charlotte; Nowak, Virginia
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

There where actually two one for 91,897.31 and the other for 5205.30,   Both 
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are being prepared by the IPAC team.

Ginny Nowak HIPAA Certified
Team 4B OPA Supervisor
USCG Finance Center 
Chesapeake, Va
(757)523-6895
(757) 523-6906

-----Original Message-----
From: Nowak, Virginia 
Sent: Friday, March 11, 2011 9:00 AM
To: Cherry, Tammy; Croft, Collin MSTCS
Cc: Abramson, Jonathan; Behler, David; Parker, Charlotte
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Tammy, This was sent over to the IPAC team.  There is an ALC and it was 
addressed to a government agency.  US Fish and Wild Life.

Ginny Nowak HIPAA Certified
Team 4B OPA Supervisor
USCG Finance Center 
Chesapeake, Va
(757)523-6895
(757) 523-6906

-----Original Message-----
From: Cherry, Tammy 
Sent: Friday, March 11, 2011 8:30 AM
To: Croft, Collin MSTCS
Cc: Abramson, Jonathan; Behler, David; Parker, Charlotte; Nowak, Virginia
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

I will verify the information and get back to you.

Tammy

-----Original Message-----
From: Croft, Collin MSTCS 
Sent: Friday, March 11, 2011 8:28 AM
To: Cherry, Tammy
Cc: Abramson, Jonathan; Behler, David; Croft, Collin MSTCS; Parker, Charlotte
Subject: FW: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Ms. Cherry, the ATP we sent yesterday for BOEM in the amount of $91,897.31 has 
some additional account routing information that is provided on the email 
below. I copied another ATP that we had issued for the agency. Can you verify 
that you have the information needed to process or if something else is 
needed. thanks
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v/r MSTCS Collin Croft
United States Coast Guard
National Pollution Funds Center 
Case Manager Team #1
4200 Wilson Blvd. 
Suite 1000 Stop 7100
Arlington, VA 20598-7100
202-493-6730

-----Original Message-----
From: prvs=0432ba446=David_Behler@ios.doi.gov 
[mailto:prvs=0432ba446=David_Behler@ios.doi.gov] On Behalf Of Behler, David D
Sent: Thursday, March 10, 2011 5:49 PM
To: Croft, Collin MSTCS
Cc: Yost, Brian L; Sanborn, Connie M; Mcclain, Debora
Subject: RE: FPN N10036 PRFA Authorization to Pay DOI/OHS share under the US 
FWS PRFA

Collin -    Thank you very much!

We just wanted to make sure that USCG Finance Center is sending the $91,897.31 
to the correct account for DOI's Office of Health and Safety on this 
reimbursement for the work they performed under the FWS PRFA, according to 
what we noted on the SF-1080, which is Acct #6048WKW01 CG0451 G1.    and cite.  
I think we need to make sure that account number and reimbursable support 
agreement #RA10W0451 is cited on the IPAC coming from USCG, so that our 
finance folks will be sure the $91,897.31 is deposited into that correct 
account.  

Please confirm, and if possible, could you please let us know when USCG 
executes the IPAC.

I've copied OHS' budget desk officer and DOI's Director of Financial 
Management Services/National Business Center above.

Thank you very much,

David D. Behler
Team Leader, Resource Protection, Preparedness and Response Team Office of 
Environmental Policy and Compliance Department of the Interior MS2462, MIB, 
1849 C Street NW, Washington DC  20240 work 202-208-4305; cell 301-706-4819 
David_Behler@ios.doi.gov

-----Original Message-----
From: Collin.L.Croft@uscg.mil [mailto:Collin.L.Croft@uscg.mil]
Sent: Thursday, March 10, 2011 4:13 PM
To: FIN-SMB-NPFCIPAC
Cc: ARL-PF-NPFC Parser; Abramson, Jonathan; Glenn, Patrick; Font, Henry; 
Oliver, Cynthia SK1; Hildebrand, Robert; Cherry, Tammy; Parker, Charlotte; 
Behler, David D; Mcclain, Debora
Subject: FPN N10036 PRFA Authorization to Pay US FWS 91,897.31
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v/r MSTCS Collin Croft
United States Coast Guard
National Pollution Funds Center
Case Manager Team #1
4200 Wilson Blvd. 
Suite 1000 Stop 7100
Arlington, VA 20598-7100
202-493-6730



TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               RGHOUMALA061910_V01           
                                      
                                                                           

   Garbe, Robert                              06/19/10 06/28/10

   755 Parfet Suite 364      
                                            303 236-7112  
   Lakewood, CO  80215                                            0QN6ED 
                                                                     06/10/10
   Lakewood, CO                         

                          0 00
                          0 00

0610101155PE       4.35 XD          06/16/10                                    
SADA              
016789857959     683.40 UA          06/16/10  DEN-Denver, Co  MSY-New Orleans, L
7                 
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        490.75  NR-      2,31
9.56                                                                            
COMMENTS:
BP OIL Spill Response                                                           

                                                                        490.75

         
         Diane Schmitz       Dir., OHS           

                                                                          0.00

                                                                        490.75

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QN6ED                        

                                                                                      Garbe                    

  10                                                                      0.500

06/19       D-:RES:                                     
06/19       A-:HOUMA,LA                                 34 50                89 00        34.50                           34 50          
06/19       TMC FEE (GOVCC-I)         
06/19       Airfare (Non Reimbursable)
06/19       POV-No Gvt Vhc Avl/Airport                                      35       17 50
06/19       Rental Car                
06/20       Subsistence                                     46 00                89 00       46.00                           46 00
06/21       Subsistence                                     46 00                89 00       46.00                           46 00
06/22       Subsistence                                     46 00                89 00       46.00                           46 00
06/23       Subsistence                                     46 00                89 00       46.00                           46 00
06/24       Subsistence                                     46 00               119 00       46.00                           46 00
06/24       Tolls                     
06/25       D-:HOUMA,LA                                            
06/25       Subsistence                                     51 00                89 00       51.00                           51 00
06/26       A-:GULF SHORES,AL                           51 00                89 00       51.00                            51 00          
06/27       D-:GULF SHORES,AL                                      
06/27       A-:DAPHNE,AL                                51 00               137 00       51.00                            51 00          
06/28       D-:DAPHNE,AL                                           
06/28       POV-No Gvt Vhc Avl/Airport                                      35       17 50
06/28       A:RES:                                       
06/28       Subsistence                                     38 25                            38.25                           38 25
06/28       TAV Fee -I                
06/28       Gasoline                  
                                                                                    35.00     455.75       0.00

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.
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                                                                                         TRIP#  1

                                                                                      0QN6ED                        

                                                                                      Garbe                    

  10                                                                      0.500

06/28       Parking                   

                                                                                                                              0 00        0 00        0 00 

                                                                                                                             35 00      455 75        0 00 

                                                                                                 490.75



01/13/11         ACCOUNTING DETAIL             |Doc No: RGHOUMALA061910 V01           
GovTrip Travel System                          |Garbe, Robert    
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 COM. CARR.-I-211C                                                     683.40
 GASOLINE-211I                                                           8.32
 LODGING-211D                                                          879.00
 M&IE-211D                                                             455.75
 MILEAGE-211P                                                           35.00
 PARKING-211I                                                           95.00
 RENTAL CAR-211R                                                       620.99
 TAV EXP -I-211B                                                        13.50
 TMC FEE -I-211B                                                         4.35
 TOLLS-211I                                                             15.00
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          2,810.31

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        2,810.31
    NON-REIMBURSABLE EXPENSES ------------------        2,319.56
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          490.75

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          490.75

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          490.75

(b) (6)



TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               RGSLIDELLLA050410_V01         
                                      
                                                                           

   Garbe, Robert                             05/04/10 05/14/10

   755 Parfet Suite 364      
                                            303 236-7112  
   Lakewood, CO  80215                                            0QKAFF 
                                                                     05/16/10
   Lakewood, CO                        

                          0 00
                          0 00

ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        599.88  NR-      1,71
1.81                                                                            

COMMENTS:
GOM Oil Spill                                                                   

                                                                        599.88

         
         Diane Schmitz       Dir., OHS           

                                                                          0.00

                                                                        599.88

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QKAFF                        

                                                                                      Garbe                    

  10                                                                      0.500

05/04       D-:RES:                                     
05/04       A-:SLIDELL,LA                               42 00                99 00       42.00                            42 00          
05/04       POV-No Gvt Vhc Avl/Airport                                      35       17 50
05/04       Misc Expenses                                                                            12 13
05/04       Excess Baggage            
05/04       Misc Expenses             
05/05       Subsistence                                     56 00                99 00       56.00                           56 00
05/06       D-:SLIDELL,LA                                          
05/06       A-:OCEAN SPRINGS,M                          46 00                70 00       46.00                            46 00          
05/06       Gasoline                  
05/07       Subsistence                                     46 00                80 00       46.00                           46 00
05/08       A-:HOUMA,LA                                 46 00                79 00        46.00                           46 00          
05/08       D-:OCEAN SPRINGS,M                                     
05/08       Misc Expenses                                                                            52 25
05/09       Subsistence                                     46 00                79 00       46.00                           46 00
05/10       Subsistence                                     46 00                79 00       46.00                           46 00
05/11       Subsistence                                     46 00                79 00       46.00                           46 00
05/12       Subsistence                                     46 00                79 00       46.00                           46 00
05/13       Subsistence                                     46 00                79 00       46.00                           46 00
05/14       D-:HOUMA,LA                                            
05/14       POV-No Gvt Vhc Avl/Airport                                      35       17 50
05/14       Rental Car                
05/14       A:RES:                                      
                                                                                    35.00     466.00      64.38

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QKAFF                        

                                                                                      Garbe                    

  10                                                                      0.500

05/14       Subsistence                                     34 50                            34.50                           34 50
05/14       TAV Fee -I                
05/14       Gasoline                  
05/14       Excess Baggage            
05/14       Parking                   
05/14       Lodging Tax               

                                                                                                                              0 00       34 50        0 00 

                                                                                                                             35 00      500 50       64 38 

                                                                                                 599.88



01/13/11         ACCOUNTING DETAIL             |Doc No: RGSLIDELLLA050410 V01         
GovTrip Travel System                          |Garbe, Robert    
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 GASOLINE-211I                                                          87.70
 LODGING-211D                                                          881.28
 M&IE-211D                                                             500.50
 MILEAGE-211P                                                           35.00
 OTHER-211I                                                            127.48
 PARKING-211I                                                          106.00
 RENTAL CAR-211R                                                       560.23
 TAV EXP -I-211B                                                        13.50
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          2,311.69

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        2,311.69
    NON-REIMBURSABLE EXPENSES ------------------        1,711.81
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          599.88

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          599.88

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          599.88

(b) (6)























TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               TRHOUMALA061410_V01           
                                      
                                                                           

   Radtke, Tim                                06/14/10 06/19/10

   755 Parfet St., Suite364  
                                            303 236-7130  
   Lakewood, CO  80215                                            0QN2B5 
                                                 06/09/10
                             

                          0 00
                          0 00

GLXWWD-CP        683.40 UA                    DEN-Denver, Co  MSY-New Orleans, L
0609101453GL       4.35 XD          06/10/10  DEN-Denver, Co  MSY-New Orleans, L
XWWD              
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        379.50  NR-      1,94
7.77                                                                            

COMMENTS:
Industrial Hygiene support for Deepwater Horizon Response                       

                                                                        379.50

         
                                                 

                                                                          0.00

                                                                        379.50

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QN2B5                        

                                                                                      Radtke                   

  10                                                                      0.500

06/14       D-:RES:                                      
06/14       A-:HOUMA,LA                                 34 50                75 00        34.50                           34 50          
06/14       Airfare (Non Reimbursable)
06/14       TMC FEE (GOVCC-I)         
06/14       POV-No Gvt Vhc Avl/Airport                                      82       41 00
06/14       Rental Car                
06/14       Rental Car                
06/14       Lodging Tax               
06/14       hotel charge - for late ch
06/14       Tolls                                                                                    15 00
06/14       ATM Fee                                                                                   4 50
06/15       D-:HOUMA,LA                                            
06/15       A-:DAPHNE,AL                                51 00               137 00       51.00                            51 00          
06/15       Lodging Tax               
06/16       Subsistence                                     51 00               137 00       51.00                           51 00
06/16       Lodging Tax               
06/17       A-:HOUMA,LA                                 46 00                70 00       46.00                            46 00          
06/17       D-:DAPHNE,AL                                           
06/17       Gasoline                  
06/17       Lodging Tax               
06/18       Subsistence                                     46 00                70 00       46.00                           46 00
06/18       Lodging Tax               
06/19       D-:HOUMA,LA                                            
                                                                                    41.00     228.50      19.50

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QN2B5                        

                                                                                      Radtke                   

  10                                                                      0.500

06/19       POV-No Gvt Vhc Avl/Airport                                      82       41 00
06/19       A:RES:                                      
06/19       Subsistence                                     34 50                            34.50                           34 50
06/19       TAV Fee -I                
06/19       Tolls                                                                                    15 00
06/19       Gasoline                  

                                                                                                                             41 00       34 50       15 00 

                                                                                                                             82 00      263 00       34 50 

                                                                                                 379.50

(b) (6)



01/13/11         ACCOUNTING DETAIL             |Doc No: TRHOUMALA061410 V01           
GovTrip Travel System                          |Radtke, Tim     
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 ATM FEE-211A                                                            4.50
 COM. CARR.-I-211C                                                     683.40
 GASOLINE-211I                                                          52.16
 LODGING-211D                                                          538.05
 M&IE-211D                                                             263.00
 MILEAGE-211P                                                           82.00
 OTHER-211I                                                             83.25
 RENTAL CAR-211R                                                       573.06
 TAV EXP -I-211B                                                        13.50
 TMC FEE -I-211B                                                         4.35
 TOLLS-211I                                                             30.00
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          2,327.27

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        2,327.27
    NON-REIMBURSABLE EXPENSES ------------------        1,947.77
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          379.50

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          379.50

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          379.50

(b) (6)



TRAVEL VOUCHER

11. PAID BY

$

AMOUNT
CLAIMED

NET TO TRAVELER $

a. NAME

TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

b. SOCIAL SECURITY NO.

a. FROM b. TO

a. NUMBER(S) b. DATE(S)

d. OFFICE TELEPHONE NO.

f. RESIDENCE

c. MAILING ADDRESS

e. PRESENT DUTY STATION

a. Outstanding

b. Amount to be applied

c. Amount due Government

D. Balance outstanding

a. DATE RECEIVED

c. PAYEE’S SIGNATURE

b. AMOUNT RECEIVED

I hereby assign the United States any right I may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

FROM TO

I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
received by me.  When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher.

DATE

This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government.

DATE

$
a. DIFFER-

ENCES,
IF ANY

a.  VOUCHER NO. b.  D.O. SYMBOL c.  MONTH &
YEAR

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

c. APPLIED TO TRAVEL ADVANCE
$

$
DATE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

d.

5.

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

7. TRAVEL AUTHORIZATION

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR-
CHASED WITH CASH AGENT’S

VALUATION
OF TICKET

ISSUING
CAR-
RIER

MODE
CLASS OF
SERVICE

AND ACCOM-
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

13.

TRAVELER
SIGN HERE

14.

APPROVING
OFFICIAL
SIGN HERE

COMPUTATION

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

18.  ACCOUNTING CLASSIFICATION

(Read Privacy Act
Statement below)

(Last, first, middle initial)

(City and State)

(Include ZIP Code)

(Attached Check Cash)

(List by number below
and attach passenger
coupon; if cash is used
show claim on reverse
side)

(a) (b) (c) (d) (e) (f)

(Initials)

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(NOTE: If long distance telephone calls
are included, 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) )

17.  FOR FINANCE OFFICE USE ONLY

(Explain
and show
amount)

Certifier’s initials:

(Appropriation symbol):

Traveler’s Initials

                                           X               TRSLIDELLLA050410_V01         
                                      
                                                                           

   Radtke, Tim                                05/04/10 05/12/10

   755 Parfet St., Suite364  
                                            303 236-7130  
   Lakewood, CO  80215                                            0QK1M4 
                                                                     05/13/10
                              

                          0 00
                          0 00

See Attached     683.40                                                         
 Ticket 2         
ACCOUNTING CLASSIFICATION:
10 6048.WSW01.      .G1-2010^^WS^6048^^WSW01^^G1^ -        463.00  NR-      1,47
9.42                                                                            

COMMENTS:
BP oil spill response                                                           

                                                                        463.00

         
                                                 

                                                                          0.00

                                                                        463.00

  SEE BLOCK 12 ABOVE

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 2

                                                                                         TRIP #  1

                                                                                      0QK1M4                        

                                                                                      Radtke                   

  10                                                                      0.500

05/04       D-:RES:                                       
05/04       GOV                       
05/04       A-:SLIDELL,LA                               42 00                96 00       42.00                            42 00          
05/04       POV-No Gvt Vhc Avl/Airport                                      41       20 50
05/04       ATM Fee                                                                                   2 00
05/04       Tolls                                                                                     5 75
05/05       Subsistence                                     56 00                96 00       56.00                           56 00
05/06       D-:SLIDELL,LA                                          
05/06       A-:OCEAN SPRINGS,M                          46 00                70 00       46.00                            46 00          
05/07       Subsistence                                     46 00                80 00       46.00                           46 00
05/08       A-:HOUMA,LA                                 46 00                79 00        46.00                           46 00          
05/08       D-:OCEAN SPRINGS,M                                     
05/08       Lodging Tax               
05/09       Subsistence                                     46 00                79 00       46.00                           46 00
05/09       Lodging Tax               
05/10       Subsistence                                     46 00                79 00       46.00                           46 00
05/10       Lodging Tax               
05/11       Subsistence                                     46 00                79 00       46.00                           46 00
05/11       Lodging Tax               
05/12       D-:HOUMA,LA                                            
05/12       POV-No Gvt Vhc Avl/Airport                                      41       20 50
05/12       A:RES:                                      
05/12       Subsistence                                     34 50                            34.50                           34 50
                                                                                    41.00     408.50       7.75

(b) (6)

(b) (6)



SCHEDULE

OF

EXPENSES

AND

AMOUNTS

CLAIMED

INSTRUCTIONS TO TRAVELER

TOTAL
AMOUNT
CLAIMED

If the voucher includes

per diem allowances for
members of employee’s
immediate family, show
members’ names, ages,
and relationships to em-
ployee and marital status
of children (unless infor-
mation is shown on the
travel authorization.)

20

Show amount incurred for each meal, including tax and tips, and daily total
meal cost.

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or
long distance telephone calls for Government business, car rental, relocation o her han
subsistence, etc.

BREAK-
FAST LUNCH DINNER TOTAL

MEALS MISCEL-
LANEOUS
SUBSIS-
TENCE

LODGING

TOTAL
SUBSISTENCE

EXPENSE

MILEAGE
RATE:

NO. OF
MILES

MILEAGE SUBSISTENCE OTHER

PAGE

OF
PAGES

STANDARD FORM 1012 BACK (10-77)

In compliance with the Privacy Act of 1974, the following  information is pro-
vided: Solicitation of the information on this form is authorized  by  5  U.S.C.
Chap. 57 as implemented by the Federal Travel  Regulations (FPMR 101 7),
E.O. 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 relocation  expenses incurred
under appropriate administrative authorization and to record  and  maintain
costs of such reimbursements to the Government.  The information  will be
used by officers and employees 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,


requirement  by  this  agency  in   connection   with the  hiring  or  firing  of  an
employee, the issuance of a  security  clearance,  or investigations  of  the  per-
formance 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.O. 9397,  November  22,
1943, for use as a tax payer and/or employee identifica ion number; disclosure
is  MANDATORY  on  vouchers  claiming  travel  and/or   relocation   allowance
expense reimbursement which is, or may be,  taxable income.    Disclosure  of
you 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.

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES AMOUNT CLAIMED

TRAVEL AUTHORIZATION NO.

TRAVELER’S LAST NAME

SUBTOTALS

TOTALS

Col. (c)

(Hour
and

am/pm)

(Departure/arrival city, per diem
computation, or other explanation
of expenses)

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) (l) (m) (n)

(Unlisted items are self explanatory)

Com-
plete
only
for
actual
expense
travel

Col.
thru

(d)
(g)

(h)

(i)
(j)
(m)

(n)

Complete this
information
if this is a 
continuation
sheet.

Enter grand total of columns (l), (m) and
(n), below and in item 13 on the front of
this form.

If additional space is required, continue on another 1012-A BACK, leaving the front blank.

                                                                                                 3

                                                                                         TRIP#  1

                                                                                      0QK1M4                        

                                                                                      Radtke                   

  10                                                                      0.500

05/12       Parking                   
05/12       TAV Fee -I                
05/12       Tolls                                                                                     5 75

                                                                                                                              0 00        0 00        5 75 

                                                                                                                             41 00      408 50       13 50 

                                                                                                 463.00



01/13/11         ACCOUNTING DETAIL             |Doc No: TRSLIDELLLA050410 V01         
GovTrip Travel System                          |Radtke, Tim      
================================================================================

 ACCOUNTING CLASS CODE                                             TRIP 1      
-------------------------  ---------------  ----------------  ----------------
 ATM FEE-211A                                                            2.00
 COM. CARR.-G-211C                                                     683.40
 LODGING-211D                                                          697.52
 M&IE-211D                                                             408.50
 MILEAGE-211P                                                           41.00
 PARKING-211I                                                           85.00
 TAV EXP -I-211B                                                        13.50
 TOLLS-211I                                                             11.50
                           ---------------  ----------------  ----------------
 10 6048.WSW01.      .G              0.00              0.00          1,942.42

 2010^^WS^6048^^WSW01^^G1^                                             

 SPLIT PAY DISBURSEMENTS:

    TOTAL EXPENSES -----------------------------        1,942.42
    NON-REIMBURSABLE EXPENSES ------------------        1,479.42
                                                  ==============
    TOTAL AMOUNT CLAIMED -----------------------          463.00

      PREV PAYMENTS             --           0.00
      GOV’T ADVANCE OUTSTANDING --           0.00
      GOV’T ADVANCE APPLIED ------           0.00
                                             ----           0.00
                                                  ==============
    NET TO TRAVELER (GOVT) ---------------------          463.00

      GOV’T CHARGE CARD EXPENSES -           0.00
      GOV’T CHARGE CARD ATM ADV --           0.00
      ADD’L GOV’T CHARGE CARD PYMT           0.00
                                  ===============
      TOTAL GOV’T CHARGE CARD AMT            0.00

    PAY TO GOV’T CHARGE CARD--------------------            0.00
    PAY TO TRAVELER ----------------------------          463.00

(b) (6)
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