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ASHTONBryn T.
i November 1985

"One-day seminar presented by the U.S. Corps
of Engineers on "Design of Construction of Rolled
Concrete pavements...Norfolk, VA

$157.20

PHILLIPS, Mary Lynn TAD
6-7 Nov 85

2 days at LANTDIV to become familiar with more advanced
glossary functions to better utilize the NAVFAC GUIDE
SPECS and learn more about editing techniques

161.36

ESTES, Fred TRNG(MAIN money) To attend Special Projects Seminar,
Jacksonville, FL...14-15 Nov 85

550.00

BRANT, Larry TRNG (MAIN money) To attend Special Projects Seminar,
Jacksonville, FL 14-15 Nov 85

550.00

BAKER, Carl

ESTES, Fred W.

BRANT, Larry

TRNG "Military Traffic Operations & Analysis Techniques"
Evanston, ILL 3-7 Feb 86

1136.50

TRNG Economic Analysis Course, Leesburg, VA 24-28Mar g’.-
Facilities Planner Leesburg, VA 17-21Mar

TRNG Air Installations Compatible Use Zones Seminar
East Coast...5-6Mar 86 Florida

PHILLIPS, Lynn

FITCH, Jim

ASTON, Brynn

TRNG Specifications & Construction Contracts
10-12 Mar 86 Boston, Mass

TRNG Facilities Support Contracting, Leesburg, VA
24-28 Mar 86

TRNG WI





OPNAV 5,1144A (Rev. 8-81 DEPARTMENT OF THE NAVY

Memorandum
OATE: 20 Aug 85

FROM:i.i)Civilian Personnel Officer,

TO: ’’ Distribution List

SUB,/:

Ref

Enc i

FY 86 CIVILIAN TRAINING

Marine Corps

(a) CG MCB CLNC itr 12410 CPD 14 Dec 85

(1) Subject listing
(2) Civilian EmDloyee Training Request Form

Camp Lejeune

1. Enclosure (1) identifies funded training for FY86 as approved
by the Commanding General.

2. It is often difficult to determine when and if conferences
constitute training and should be funded from civilian training
funds. The Civilian Training Committee has, therefore, resolved
that conferences are not to be considered training for purposes of
funding As of 1 October 1985 all conferences will be funded with
Temporary Additional Duty (TAD) funds. Conference registrants are
still required, however, to submit a D.rm 1556 to the Civilian
Personnel Divisio.aining Branch, wh submitting DD Form 1610
(Request and Authorization for TDY Travel of DoD Personnel).
Seminars and workshops, on the other hand, are considered to be
training and will continue to be funded as such.

3. The Civilian Training Office will implement funded training for
he individuals named on the Civilian Employee Training Request forms
submitted during the Civilian Training Requirements Survey announced
by the reference. It is realized that changes .in personnl and/or
courses may be required due to nonavailability of quotas, changes
in personnel assignments, and other changes in priorities. Sub-
stitutions will be considered. A new Civilian Training Request
Form, provided as enclosure (2), must be submitted for any substi-
tutions.

4. Please forward to the Civilian Personnel Division (Training
Branch) any individual course brochures, announcements and/or
company application forms when

receive.OEAHORNE





SubJ

Distribution:
AC/S, COMP
AC/S, FAC
AC/S, MANP
AC/S, LOG
AC/S, BOSMAD
AC/S, TRNG (TAVSC)
INSP
PMO
Dir, RASC
CO, MCSSS
CPD
CEO
BHD
DFH
FSC
FIRE
MAIN
NREAIPWO
SAFD
CCMS

FY 86 CIVILIAN





1986 CVILIAN TRAINING
Public Works

CEOOS (Nw .Oourse for FY-85) F.7 b- ,w-$ 675

_: .::3 IAVAC.8pecifcaon System-
PWC/PWD Wans Operators
Por: Huene,, California 814

Traffic
Orlando, 715

Water Dsbulon system
Analysis, Tes:lns & Evaluatlou
Blacksburs, ViJ.nia 505

425

1100

$ 4234

$ 0

595

495

0

$..o9o

$ 675

814

1310

1000

425

1100

$ 5324

-4-oo48) CEOOS
CEOB (Ease)

Spe=tficattons end Cons:ructton

a11, Tms

., Construction Costs: Estimating

’ and Bidding
Dallas, Texas /

Total

630

238

580

905

$ 3028

$ 0

425

140

545

790

$ 1900

$ 675

1055

378

1125

1695

$ 4928





Eloyee Name

Cours Title

Length of Course

CIVILIAN EMPLOYEE TRAINING REOUEST

Loca t i on

Employees Last Official Performance Rating

COST: Registration $ Pdr Diem $ Travel $ Total $

i. Priority assigned to te training requirement.

/_____/ PRIORITY ONE -IL: Training required d,rl,g IT 1985 that is consideredessential to mission accomplishment for one or more of the following reasons:

/____/ Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required, by law, remulation or higher authority

// Training required for operation/maintenance of new equipment

/-- Training required for employees enrolled in a recognized formaltraining program

/---- PRIORITY TWO NEEDED: Trainlug which if not funded may impact adverselyon complete and qualitative mission accomplishment during the next two tothree fiscal years. Example: Training to provide f,r tl,e systematicreplacement of skilled employees.

/______ PRIORITY TIIREE USEFUL: Training of a broadening nature that might behelpful in enhancing the overall performance levels of employees alreadyconsidered to be competent.

Provide more specifically why this training is being requested.

3. How many of your employees have already received this or slmllar training?

4. What will be the impact on the organization or employee if this training isnot received?

Certification of training requirement:

I certlfy that I have reviewed the training requested for this employee. It ismy opinion that the training is necessary to support the mission of the organizationand the command; and that the priority assigned me,ts the criteria established.

Immediate Supervisor 2d Level Supervisor

N O:,,JRE (’)





OP.,v6/4 (Rev. 8-81)
S/N 410:LF-052-2320

DEPARTMENT OF THE NAVY

Memorandum
MAR 1986

FROM: Commanding General, Marine Corps Base, Camp Lejeune

TO: Distribution List

SUBJ:

Encl:

FY 1986 CIVILIAN TRAINING

(1) FY 1986 Civilian Training Cancellations

1. Due to the fund reductions caused by the Gramm/Rudman/Hollings
Budget Reduction Act, the Fiscal Year 1986 Civilian Training Budget
has been reduced by $28,000. Consequently many previously .funded
training events must now be cancelled.

2. The enclosure identifies the training events in your
organization that have been deleted. If you feel it more
advantageous to delete some other event vice the one identified,
or if you have any other questions, contact the Civilian Training
Office, extension 1539.

Distribution
AC/S, COMP
AC/S, MANP
AC/S, LOG
AC/S, TRNG
INSP
PMO
CO, MCSSS
CPD
CEO
BHD
FIRE
MAIN
NREA

PWO
CCMS

’A’U.L GOVERNMENT PRINTING OFFICE: 111 808-O12/1804





FY 1986 CIVILIAN TRAINING-CANCELLATIONS

Public Works Office

Course

Design Contract Management

Facilities Planning and Economic Analysis

Total

Cost

$ 675

ll00

$1775

ENCLOSURE (i)





Civilian DMET Trainin.Requirements FY87

Note: Quotas requested in response to FY87 DMET Survey conducted
11-28 February 1985. Include them. if still required, in Civilian
Training Requirements Survey,’ FY197.

Requesting Department
Civilian

Course Quota

Natural Resources and
Environmental Affairs Managers’ Environmental Course

Regional Automated
Services Center Contemporary ADP Workshop

Financial Planning and
Control Techniques

VSAM for Application
Programming

AC/S, Manpower Efficiency Reviews 1

Management Analysis Workshop 1

ENCLOSURE (3)





-On these training courses...

The first three (Werner, Fitch, and Foskey) have already

attended their training courses. From "X’s" (Stallings Fitch)

down, workload will not permit training in April. Personnel

need to submit a substitution course. All other approved training

needs to have 1556’s typed including all substitutions. Mr. Moran

at CPD Training would like to have these forms NLT Wednesday,

28 April. Comptroller’s office keeps threatening to pull back

all monies by 1 May that have not been obligated.

1556’s need to be typed for all courses so that Mr. Moran

can obligate the money. He stated that it would probably not be

a real big deal if later, the course title again changes because

of cancellation of course, etc.





/AIR CONDITIONING PIPING SYSTEM
Sub. A/C DESIGN SYSTEMS
(Mad’son. WI a)ready attended

THE FOLLOWING TRAINING COURSES WERE APPROVED AS SPECIAL O&M "P" PROG FUNDING FOR FY86
For those courses that have been cancelled or a]ready taught substitution couss ace
listed, which have been :ecommended by the sections.

WERNER
10 3.4 Mar 1680

NERGY THERMAL STORAGE
Sub. ENERGY TECHNOLOGY CONFERENCE &

EXPOSITION

(Washington, DC attending this week)

!7--21 Ma
1700 FITCH

Sub. FUNDAMENTALS OF ENERGY AUDITING
(Madison, WI

14-77 Apr 350
FOSKEY

FUNDAMENTALS OF ENERGY AUDITING

(Madison, WI)
14-17 Ap 1350 STALLINGS./"’

ENERGY THERMAL STORAGE
kSub. EXISTING VENTILATION SYSTEM%

TROUBLESHOOTING & REDESIGN

OMPREHENSIVE LIGHTING DESIGN
(Madison, WI)

1700 HANKINS ..--/5’--

21-25 Apr 1600 YOUNG

SPECIFYING UNINTERRUPTIBLE POWER
SYSTEM (UPS)

(Madison, WI)

29-30 Apr 1230 FITCH

FUNDAMENTALS OF ENERGY AUDITING

(Madison, WI)
21-24 Jul 1350 YOUNG

/FUNDAMENTALS OF ENERGY AUDITING
(Madison, WI)

21-24 Jul 1350 GAVIN

TER SUPPLY & DISTRIBUTION

adison, WI)
12-13 Aug 1000 ASHTON

SANITARY SEWER LIFT STATION DESIGN
Needs Substitution Course

RESIDENTIAL ENERGY AUDITING
Needs Substitution Course

CANCELLED 1400 BAKER

Dec 85 1600 STALLINGS

RESIDENTIAL ENERGY AUDITING
Needs Substitution Course

Dec 85 1600 GAVIN

ADVANCED ENERGY AUDITING
Needs Substitution Course

Feb 86 1700 HANKINS-"

I asked each person to submit to me the dates, place, time, etc., of the approved
course, noting that substitutions would have to be of similar costs and be approved by
the Design Director, Public Works Officer and Training.









REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (I.mt Fin! Middle Initiol)

HANKINS. Thomas J.
4. Hoqe eddress (Optiod to notify in ofemerency)

PO Box 195
HolIv Ridme, NC 28445
Organizatio. mailing address (Branch Division/Office/Bureau/Agency/Service/Command)

Public Works Division
Marine Corps Base
Cam Lejeune. NC 28542

11. Position title/function

A. Agency code. agency 0_ B. Standard ducument number
subelement and
,ubmitting office number
(xx-xx-xxxx) C. Request Status Process Code (X block)

Section A TRAINEE INFORMATION
Fff,! letterl[03 2. Social Security Number L_

224 24 5063
5. Home telephone ((otionol)

z. Office telephone

12. Pay plen/ies/grade/nep

Section B TRAINING COURSE DATA

02

1.. Organization b. Date of birth lOS

Position level (X only one)

Non-supefisory Manager

Supervisory Executive

Other(Sci)

9. Continuous federal service 10. Numbe of prior
non-government

Years Months training day

1:1 Type of
appointment

Career
14. Education level

I.N ndilingaddresaofrecommeedtraining e.$oolorfacility :b. Lo=tionoftraining$itetme. rnrkbox.JU(notquir,use
Univ of Wisconsin-Madison
Dept of Engineering Professional Develop University of Wisconsin
432 N Lake St, Madison WS 53791-8843 Madison WS

16l. Training Type/
Subject Area Identifier

17a. Catalog/Course No.

b. Offering

b. Course title training services Dispute code

Air Conditioning Psychrometric Processes
18. Training period (6 dts) 06

sea. 86 09 08
b. Complete 86 89 12

20. PART II DOD (.ee instructionsJ

19. Number of hours (4 d’ts) 07

During duty

b. Non-duty 10

TOTAL 40

fim C ESTIMATED COSTS AND BILLING INFORMATION Training does involve expenditures of funds other than salary, pay, compensation.

20. PART training codes (see instructions)

21. Direct and appropriation/fund changeable
o,me b. Tuition cost Book terialor....directTtal.t.=st,

Accounting classificatk(s)

d. Fundiog

f. Signature of fiscal officer (followloalprocedure)

22. Job order number (Optional) 23. Labor costs (OptionolJ 24. Total estimated costs (Optional)
$ $

Total est. 113 dollars b. Travel
indirectcost $

l Section D APPROVALS
26. Supervisor (Nmne arid tJtle/codeJ

27. O nominee meet m’erequieit? V

CERTIFY that this uainlng regulatory requirement:
Training Officer (Name mid tit/c/code) codelNumtorlExten$ioa

codelNumberlExtenio

J
No If No, attach waiver reD/Jest

Signature

2. "Indirect costs

do,l k d. Travel ord berdollars Perdiem/other costs
$ 487

Section E APPROVAL/CONCURRENCE

29. Authorizing official/Name and lille/code} Area code/Number/Extension

ML _KIMBALL _Acting 2WO [..____19.=4_ 1=258/
Section F CERTIFICATION OF TRAINING COMPLETION

30. If
with explanatory

School officlal/Trainee (ignature/cyJe)

31. certify that this is and proper for payment in the amount of:

28a. Station
Symbol SF-1080

b. Billing instructions (Identify discount term % days.)
Furnish original invoice and 3 copies

Certifying official (Name and title/code)
$__

"D
Signature

)SSN number Check umber Voucher number

School official (Name and title)

Signature

Acceptance approval

Yes Nominee accepted

No Not =ccepted

Grade

TRAINING FACILITY Inveic should lie office indicated in im 28b. Plea fer to Standard document number liven in itm G top of page geompt payment.

Copy1 DOD
.;;. DO

EDITION OF AUG 72 IS OBSOLETE.

AUG 77
15" Optional Fom 170.

". ", ", :::-:’.’;, .J--:’’=" "C. : :’. ": .-*’’’ ".-’-’:"T"-." :’":.-:’" :;’-’’:.’-:]:- ."," ".:."
’, -..’.- "_." -,." " :’:,’:’, -’- +:..,.[-:=,:,.-"...." ";,. --’-" --: ;,:,.’ --.: ’,’-’>-:’ ",. ": ".’,T. .,’-. .’ .... _% -. :,., ..,- ,: .,+ ,,-..., .:7 ,:’,.

.;;.’(:-. +.:.:...-.:: ::’., :.;..’y." .,... .,.- .:.:, ;:.; .++t+-:’+ .:......, :+. ?’.;" +:.:- +:,".. .: +_ - +.





TAB STOP

REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

I__
A. AOno code, ooen )01

subelement end
submitling offi numr
(xx-xx-xxxx)

secSon A TRAINEE INFORMATION

B. Standard document number

C. Request Status Process Code (X block)

I. Appllcant’s name/Last. Fiat. Middle Initial)
pllerred lexmlp(" M@I. Mr=.. Mr.. MS., LTC. t1.)

FITCH, James H.
4. Home eddress (OptionM to nolif.v in ofemeency)

3000 Country Club Road
Jacksonville, NC 28542

2. Sociel Security Number 104 31. Organization b. Date of birth

223-52-q] 11
5. Home telephone (Oponal)

g. Office telel:lOn
Arel CoO/AUTOVON/Number/E

919-91-5507

6. Position level (X only one)

Non-Jpervisory

( Supervisory

Other (Specify)

9. Continuous federal service

Years Months

12. Pay plan/cerie/grade/ste

Manager

Executive

7. Ornization mailing eddmss (Branch Division/O[fice/Bureau/Agency/Seice/Command/

Public Works Division
Marine Corps Base
Camp Lejeune, NC 28542
11. Position title/function

General Engineer
Rmnk/MOS/AFC NrY De$ignltOrG5 8n1 12

Section l -TRAINING COURSE DATA

10. Number of pri(x

nonovernmnt
training dy

13. Type of 14. Education level
appointment

CAROleR

15l, Name and mailing address of recommended training source, school facility

ational Fire Protection Assoc. Inc.
3atteryMarch Park
uincy, MA 02269

b. Location of training site (lfome, mark box.) (I/hal quired, use]or remark

New Orleans, LA

le. Trainirl Typ b. Course title training services

Subject Area Identifier

. o.., sta. 86 09 29
b. Complete )86 09 30

Review
19. Number of

During duty

b. Non-duty

TOTAL

Section C ESTIMATED COSTS AND BILLING INFORMATION [__

Dispute code

07 20. PART training es (see instcons)

C

Traini ds not involve exndiures fun oer an la,y, mnfion.

At]t’omnl- ("

hourz (4 d’ts)

Code

10

11

direct costs $ $

Accounting classification(s)

21. Direct costs and appropriation/fund changeable

3mm G Bkother....coststeriel Jd. Funding

f. Signature of fiscal officer ([ollwloclproeure

22. Job order number [Optional) 23. Labor costs (Optional)

$ . Indirect

$ 410 6"

Signature Date

24. Total estimated cost (Optional}

$

," d. Travel ord barPer diem/other costs
$ 262

Section E APPROVAL/CONCURRENCE

lll. Authorizing official (Name =nd ttle/code) c/Number/Exlensio

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form Actual Ye Menm Ov b. Grade

with explanatory cowptetion
date

School official/Trainee (Signature/code)
Date

31. certify that this is and Ixoper for payment in the amount of:

Station SF-1080
Symbol

b. Billing instructions (Identify discount terr % days.)
Furni Original invoice and 3 copies tO:

Certifying official (Name and title/code) $__

sig_.,u,_ ata
DSSN number Ched( number Voucher number

32. School official (Name and title) Acceptance approval

Signature

TRAINING FACILITY Inveice shouM ke S=l office indicated in ibm 2lb. Pleasl rfer to Standard desmet eumberwn ie itoa ! st top of pempt pymmit.

Yes Nominee accepted

No Not accepted

EDIT ON OF AUG 72 S OBSOLETE O.onal 170"’-": "- O0 F"TtlSr

" .,.: ....+..-+..., .,-:+-..,..-..,.-. C...;-:...,=+ :.;... ,?.-, .,.:.r-+-.."

",t ..,.’. .:." ..." .:’:.’.. :.-,
’., ,"."

.". .- ,’.:: ..7.





"tAB r STOP

REQUEST, AUTHORIZATICN, AGREEMENT,
CERTIFICATION (IF" "[RAINING

AND REIMBURSEMENT

A. Ancy code, ncy Ot
,ubelament end
bmiting office number
(xx-xx. xxxx)

1. A)l,cant’t (Lt FEns .Middle

YOUNG. Andrew

Sector A TRAINEE INFORMATION
Fin, S k=.J03 2. Social Seourity Number1 Oizatn b. Date of bir

Z81 36 8818

3T
Supervisor/ Executive

Otr

|. tinoul federal servic 10. Numbe of Ixior
non-govecnment

I. Office telelone
Atom cmSeJAUTOVONINumbm/E

Public Works,,: Division
Marine Corps Base
Camp Lejeune; NC 28542

Electrical ln e’nPl-

Ym

q 9-9]-5507
12. Pay pn/seies/grde/sp

c 850 12
ction B -TRAINING COURSE DATA

Mantas ttllrlil dill

13. Type of
aOpontment
Cree

14. Education level

lb. Nameaili drezs of recomnded traini ur.$1 facility

olege of EgrUni of.WscoDsin
nglneerlng rrolesslonal evelopment
432 N Lake Street
Madison, WZ 53707

b. Lotion of traini site (uurne. mark x.JU ,otqubd. [mor

Madison. WI ’"

Trainin Type/
Subject ea Identifi’

17a. CatalolCourse NO.

b. Offering

b. Cour title training services

Fundamentals of Energy Auditing
1S. Training period [6 di#ts) 06 19. Number’of hours (4dil’t,)

Ye Mth Dw ID

s=. 6 O 7

_
T

6 07 Z4Complete

20. PART II DOD {.Tee

T,amil Facility/Vendor

During duty

b. Non-duty

TOTAL 40

Other Ir/ee. etc.)

O7

Dispute code

Sect0n C ESTIMATED COSTS AND BILLING INFORMATION Training does involve

Total esL 17J
direct costs $

Aa:Jntin daificatlon(s)

b. Tuition cost

21. Direct and appropiatlon/fund chargeable

J"" Jd. Fuing
f- Signature of fi.al officer

22. Job order number {Opliorm) 23. Labor costs [Op,"m]
s

2. Indirect COSTS

Ft= Per diem/other cost,

Section D APPROVALS

Supervisor {Name a,M title

M, I. KIMBALL, AssPO !t19-4512213

CERTIFY that thi training mets regulatory requirement:
"[raining Officer (Namewl title/code/ ac/NumberlEnskl

Signatore .-Date
28. Stati SF-1080

b. Bill,ng instructloe4 (Identify dioun! tern

F’ni original invoi er 3 COp;e, sp:

24. "t.’tal estimated costs {Optiorml)

$

s487
Sectim. APPRDVALIEONRRN

29. Authorizing official [Name and title/de) A,eacoemumbe,/Ex,en,,,

M. I. KILAtn PWO 919-451-2581

=tion F ERTIFIATION OF TRAINING OMPLETION
..Ifrsetmpleted.returnth;sfOwithexpla.ty Actualpleti v’" jM’] D" lb" Gr
1officiallTrain [atum/e) Date

31. rtify that Ibis is ad proper for payment in the anltlnt of:

Certifying official [Name and lille/de}

Signatu

DSSN number Ched number Voudef number

School o.f’ficial [Name and t#11

Cecqr "EDIIION’O At.K; T I]OB$OLFTE."





"tAB STOP

REQUEST, AUTHORIZATICN, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

7. Orgznizatioe maili =ddre (Branch D.’ision/Ofice/Bureau[Agcncy/.ence/Commad)

Public Works Office
Marine Corps Base
Camp Lejeune, NC 28542
11. Position title unction

Civil Engineer GS-I i

B. Standard document numblt

C. Request Status Process Cod (X bl)

Section A TRAINEE INFORMATION
Fin, S ...Jo’ . Social Security Number
of let

376 66 9944
=IN

Offitele
AAOVON/Num/E=t

19-91-5507
1 Pypn/i/gre/

Navy

108 -I
ti= [RINI OgE

a. Organization b. Date of birth
,.= L.

. Position Iel {X only

Non-i ManerX

Sui Exuti

Or {Sci

13. Type of

areer

14. Education level

15a. Name and mailing address of recommended training source, school facility

College of Engr Univ of Wisconsin
Engineering Professional Development
432 N Lake St, Madison, WI 53707

t=. TraningType/ b. Course title training serviCeS

Subject Area Identifier
Water Supply & Distribution

CatalnglCour No. 18. Training period (6 dits)17a. 06

b. Offe,ing sta. 86 08
b. Complete 86 08

20. PART II DOD {.ee imtructim*l

b. Location of training site {l[me. k box.)U (Ifnot quired, [or remarkx

Dispute code

Madison, WI

19. Number of hours (4 di’ts) [07
During duty

b. Non-duty

TOTAL 32

20. PART training codes (see

Code

b. Ty)l 09[d,

Other (coElelte. el.)

Code

Seclien C ESTIMATED COSTS AND BILLING INFORMATION Training does not involve expenditures of funds other than salary, compenatzon.

10

11

21. Direct and appropriation/fund hancjeable

TotaleSt.dire. J12 $ I... t,.To,t,o.. ’6SO’Z"r= O|==nt= ’"Bks’materialorltherct= $ ""1d ,undingso..=

Accounting classification(s) f. Signature of fiscal officer

22. Job order rJmber {OptmnM) 23. Labor costs (OpHoPI/ 24. ,tat estimated costs/Optio,al)

$ $

SF-1080Sttio
Symbol

b. Billing instructiom {Identi[y discount terms

Furnith original in)ic and 3 copies to:

25. Indirect costs

Per diem/giber costs
87

,,- 6"" Id" Travelord bar

Section E APPROVAL/CONCURRENCE

29. Authorizlng official (JVarneandlitle/code) AreacodelNumblrlExtension

I. KIMBALL, Acting PWO ,19-451-2581

Section F CERTIFICATION Or TRA’INING COMPLETION

30. If completed, th;s form Actual Yea
with explanatory completion

School official/Trainee (Sinatuv/ceJ Date

31. certify that this is and prooer fo payment in the amount of:

Certifying official (Name and title

32. School official (Name and title)

TRAINING FACILITY Imo skold ke nt effico indicetl in item 2lb. Pliill ffhf Standard document numbe giva in item g lop of pale Iompt payment.

Grade

Voucher number

DD
AUG 77

EDITION AUG 72 IS OBSOLETE.





REOUES’r, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

subelement and J
submitting office number
(xx-xx-xxxx)

Section A- TRAINEE INFORMATION
1. Applicant’s (Last. Fiat MMdle Init,,I)

lad*cat, pmflrrld bile (e M. Mn.. Mr.. ML. L. tic.)

YOUNG, Andrew
4. Hers(tio- nonv in ofemency}

of lint

7. Organization mailing address (Branch -Division/Office/Burem/Agency/Servce/Command)

Public Works Division
Marine Corps Base
Oamp LJeune: NC 2B$42
11. Position title/function

Electrical Engineer

Ks. Name and mailing edo.ss of recommended training source, school facility

Mr. W. S. Fisher, Manager
General Electric Lighting Institute
Nela Parkp Cleveland OH 44112
10. Training Type/ b. Course title training services

Subject Arealtifine
Fundamentals Illlt Course

17a. Catalng/Courze No. lB. Training period (6 diz’ts) 0
. O.aring o.S.. 6 09 08

2. Social Security Number 1041 3, Organization b. Date of birth

281 36 8818 =--1 u.i,,-.,i,. coolU,CljV.,
K. Home telephone (Optional) - Position level (Xonly ant)

PART II DOD (Seintuctions)

Non-lupervisory Manager

Supervisory Executive

Other (Speci.

919-91-5507
12. Pay plen/m’im/grede/ttq) 113. Type of 14. Education level

GsRanktl,AFSCf)Nivy Dellgnl,o, pen,
Section B TRAINING COURSE DATA .

b. Location of training site (][ame. mark box.) /If required, for remarkx

Cleveland, OH

in Commercial & Industrial Lighti@g
07 20. PART training codes (see instructions)

During duty Code

b. Non-duty Pumom -----]. Saute= 10

.TOT,L 40 "ld’==’"’ 1:1

Trainidt involve itures of funds oer an law,y, mntion.

19. Number of houri (4dfts)

d. Training cmditl

Continuing unit=

Otfler (colleXe etc./

Section C- ESTIMATED COSTS AND BILLING INFORMATION

Total Il dollari

direct costs .S
Accounting classificationis)

b. Tuition cost

21. Direct costs and appropriation/fund changeable

d’0 ((.... other
Books. materi,I

cost= $

22- Job order number (Opt=aria/) 23. Labor costs (Option)

indirect costs $

25. Indirect costs
Travel cost Per diem/otber cost=

$

d. Funding

Signature of fiscal officer {follow loc/procedure)

24. :oral estimated (Optional)

d. Travel order number

Section O APPROVALS
26. Supervisor (Name and title/cMe) /Areacode/Number/Exten=ion
J lsst PWO 919-451-2213

CERTIFY that this raming regulatory requirement:
Training Officer (NamewM itle/code)

Signature
Area codelNumberlExtensio

-v-. -Da’e

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title/code} lama co<elNumber/Exmn$ion

Section F CERTIFICATION OF TRAINING COMPLETION

30. withlfcourSeanexplanatoryntcompleted,memo.return this form a.cmoletionACtual Year Day b. Grade

School official/Trainee (Sgnature/codeJ
date

Date

31. certify that this account is and proper for payment in the amount of:

b. Billing instructions (Ideatify discount
Furnid original invoice and 3 copies to:

days

Certifying official (Name and title/code)

Signature

)-- number Cbeck number

32. School official [Name and title) Acceptance approval

Yes Nominee accepted

No Not accepted

TRAINING FACILITY llise sbevld be offia iliclld in item 2|1l. Plels flr Standwd dordannt number liwa in item B top If gompt plymllL





REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Lt Fint Middle InitL4)

GAVIN, _+m .
4. Homer(Optio notify in o[emeency

7. Organization mailing address (Branch Diviion/O[fice/Burau/Agency/Sen,ce/Com.td)

Public Works Division
Marine Corps Base
Camp Leleune, NC 28542
11. Position title/function

Architectural Branch Manager

A. Agency code, agency [01
subelement end
submitting office number
(xx-xx-xxxx) I C.

Section A TRAINEE INFORMATION
;Firsts ’"103 2. Social Security Number
of l.r

241 44 8360. Home telephone (Optional)

8. Office telephone

919-91-5507
IZ Pey pan/serim/ade/ste

GsR’nkI’F Niv!["ig"ltr
Section G TRAINING COURSE nATA

B. Standard document number

Request Status Process Code (X block)

Organization b. Date of birth

. Pmition level (X only one}

Non-zupervlsory Manager

X Supervimy Executive

Other (Specify)

9. Continuous federal lrvice 10. Number of prim"

’= Type of 14. Education level
appointment

Career

15a. Name and mailing address of recommended training source, school facility

Roofing Industry Educational Institute
6851 South Holly Circle, Suite I00
EnglPwond: OH 80112
1. Training Type/ b. Course title training services

Subject Area Ickmtifilr
Single Ply Roofing

17a. Catalng/Coue No. 18. Training period (( d ts) ,i"

. O.ering Sta. 86 09 1 1 b. Non-duty

.Comp,cte 86 09 12 ..TaTAr

20. PART II DaD [See instructions) d. Training cry:lit=

section C- ESTIMATED COSTS AND BILLING INFORMATION Training does involve

Location of training site (Ifame. mark box. l( (If requital, for ’lark

Cherry Hill, NJ

Dispute code

19. Number of hours (4 di’ts) 07 20. PART training codes (see intmco)

16

21. Direct costs and appropriation/fund changeable
Ttalest’1LdirectcOStS $

=,,.. i-= i,. Tui,,on= , dd,325.......O0 otrBks’ materialor
$cos.

Accounting classification(s)

23. Labor (Optiomd)

$

[d. Funding

Signature of fiscal officer (/ol/owloealprocedur)

24, :oral estimated (OptionalJ22. Job order number

25. Indirect coSTS

indirect=ststl$ Is Per diem/other [$ Travelord bar

Section O APPROVALS
2. Supervisor (Nmlzt arid title/co,e) codelNumberlExteolio

,_M_ I KIMBALL--,__As s tPWO 919-451-22 13
Signature Date

CERTIFY that this raining meets regulatory requirement:
Training Officer (Name mid ttle/code) code/NumberlExtmioe

Signature TDae
/

2a. Station
Symbol SF.1080

b. Billing instructions (Identify discount lerm % days.)
Furnish original invoice and 3 copies to:

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title Area code/Number/Et.liol

M. I. KIMBALL, Acin_ PWO 19-451-2581
-Io  o-o[

ion F CERTIFICATION OF TRAINING COMPLETION

30. ,,c completed, return this form a’A :,,,10 Y.. M=m Day b. Gr,
with explanatory

Sool official/Trainee (Sotu/oMe)
date

Date

31. rtif at this is and or for payment in the of:

Certifyi official (Name and litle/eJ $

Signatu TD]
; humor humor TVo% r

I
Sl official (Namea title) ]Aptance appral

Snature
TRAINING FACILITY Invoin dlould be offi iedintd in item 211l. Pka refer to Stalard docvmeet number Ivea ie item O It tap of page prompt paymeaL

Nominee accepted

Not accepted

.., h.- C411W
EDITION OF AUG 72 I$ OBSOLETE. ovemrint of":. DO Optional Fom 170.

AUG 771556
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REQUEST, AUTHORIZATICN, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

Ogenixetioo mailing a4:l,e (Branch DWiion/O[J’,,lBreu/Ager,cyl,’rvk’elComm’d)

Public Works Division

Marine CorpsBase
Camp-Lejeune, NC 28542
Position title/lunction

Arch itect

1. Name e madi dress of recomnded training sours,SI fli

Roofing Industry Educational Institute

6851 South Holly Circle, Suite 100

Englewood, OH 80112

. Pmition Imml (X only one/

Area clemifim"

-" 20. PART training codes

Section C ESTIMATED COSTS AND BILLING INFORMATION Training does not involve )enditures of funds other than salary, pay. compensat=on.

21. Direct and appro iation/fund angeable

Totalest. " T.itioncm,

is 39 00 o,h.,==, s

Accounting dessificallonls)

Job redes number (Optional)

2. Indirec costs

Total est. Ooim [Travel cost

i S S LS
ction D APPROVALS

CERTIFY the’

Training Off

regulator" requirement:

If No,

Signature of fiscal officer

. .’tel estimated (Optional)

.d. Travel order number

ction E APPROVAL/CONCURRENCE

EDit’ION OF AUG 72 IS OBSOLETE.





TAB STOP

REOUEST, AUTHORIZATION, A;REEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

11. Position title/function

Architect

1K’. Name end mailing addrs of recommended training source, school facility

Roofing Industry Educational Institute
6851 South Holly Circle, Suite I00
Englewood, OH 80112
1. TreiningTye/ b. Course title training services

Subject #e Itif’lW
Single Ply Roofin

1?a. Catalog/Course No. 18. Training period/6 diary) I
Yr Ohm DIV ID

b. Offeriog See. 86 09 11/

20. PART II DOD [Seeimrruconx)

A. Agency code, agency L01 B. Standard document number
supelement end
submitting office number I_.__.J
ixx.xx, xaxxl C. Requocots Code (X block)

Slien A TRAINEE INFORMATION

;F,-,..-...I03 z SocielSecurityNumbe, I04 31. Orglnizetion b. Dete of birth ’]...
244 76 9129
5. Home telephone (OphorlJ . Position level (X on/), anti

A,ee(C)od/Numb : Non-supervisory Menge,

Supervisory Executi,,

Other

8. Office telephone 9. Continuous federal service 10. Number of prior

Yam Monthl lralning dy

919-91-5507

12. Paypian/ries/grede/stq) 13. Type of 114. Education

GRlktMO$ NrYlslgntor (.Ar]’’Rappintment
cti0s a TRAINING COURSE DATA

b. Location of training site [IfoJ,ne. mork box.)U [Ifnol required, for remark

Chert7 Hill, New Jers.ey

Dispute code

19. Number of hours (4dits) 07 20. PART training codes (we

Non4uty ,po,, Soum 10

Secbon C ESTIMATED COSTS AND BILLING INFORMATION Training does not ihvolve mnditures of funds other than salary, pay, compensation.

LTtalest" 1Lldlrectcosts $ Ib’Tu’tin
Accounting classification(el

22. Job order number

Station
Symbol

21. Direct costs and appropriation/fund chargeable

yrs 0dt= BOOkother....costterial $

I 23. Labor costs (OptionM)

b. Billing imtructiom (Idetify di$count term$

Furnish original invoice and 3 copies

25. Indirect costs

Per diem/other costs

f. Signature of fiscal officer (ollowlocalprocedure)
124.:otalestimatedcom(OP’ionM)

$
dolm’= d. Travel orde ber

Section E APPR0VAL/C0NCURRENCE

29. Authorizing official [Name and title IAma code/NumberlExrenon

/

e L,o/Date

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, return this form Actual De,/ Ib" Grade

with explanatory clmpletion
date

School official/Trainee (Signoture/codeJ /Dat

certify that this account is and proper for payment in the amount of:

Certifying officiel (Name and title/code) $--

TD
Signature

"Vch’r u’umer)SSN numr humor

SI official [N title) Apn

Snu l No Not





REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

tA

Po Oo

Section A TRAINEE INFORMATION
2.

" 224 24 5063 ’I. Home telephone (Optional) 6. Position level (X only one)

Supervisory Executive

Other (Spec/v

8. Office telephone 9. Continuous federal service 10. Number of prior

Years Moths trainieg dayt

919-91-5517

12. 14.Pay plan/series/grade/step 13. Type of Education level
R,nk/MOS/AFSC Nrt .esigntor

Section B TRAINING COURSE DATA

training site (/[some, mrk box.)U (l[not pquir#d, [or remarksb. Location

Blacksburg, VA

Box 195
Holly Ridge, NC 28445

7. Organization mling address (Branch Divixion/Office/Bureau/Agency/Seice/Command)

Public Works Division
arine Corps Base
Cap Leeune, NC 28542
11. Position title/function

Me chanical EnginT

A. Agency code, agency 101 B. Standard document number
subelement end ----]
submiing office number

,.t Sus Press Code (X bloc*) 02

15a. Name and mailing address of recommended training source. School facility

Adult Registrar, Donaldson Brown Center
Continuing Education, VA Tech
Blacksburg, VA 24061-0102
au’. Training Type/ b. Course title training services

Subject Area Identifier

Building Energ[ Systems (EM3)
17a. Catalog/Course No. 18. Training period (6 dit$) ]0[c. 19. Number of hours (4dix#J

b. Offering S,a. 86 08 125 b. Non4uty

b. Complete 86 08 129 ’ TOTAL 40
20. PART II OdD (Se irtruction} d. Trlining

Section C- ESTIMATED COSTS AND BILLING INFORMATION

Organization b. Dire of birth

Dispute code

20. PART training codes (see instmctlom)

Pumo ----c. Source 10

nditures of funds oer an lary, y, mntion.Training does not involve

21. Direct costs and appropriation/fund changeable

= 750d"’" (:T, BOOkother....coststerial $
dollarl

Accounting classification(s)

22. Job order number (OptionalJ 23. Labor (OptionM/
$

i. Indirect coSTS

1 Section O APPROVALS
2 Supervisor (Nme and itle/code) AreacodelNumberlExtension

I

Signature

CERTIFY that this training regulatory requirement:
Training Officer (Ngm titie/cce) code/Number/Exzlmlo

Signature

d. Funding

Signature of fiscal officer (ollowllprocedur/

24. ;oral estimated costs (OptionM)

(R)flits d. Travel order number
$

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Nameondtitle/code) (C)ode/Number/Extenzio

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, return this form Actual boy b. Grade
with explanatory completion

School official/Trainee (nalur/cMe/
date

Date

28a. Station
SF 1080Symbol

b. Billing instructions (ldenny discount % dys.)
Furnish originai invoice and 3 copies to:

31. certify that this is and proper fo.r payment in the amount of:

Certifying official (Nm’e title/curie) $__

Signature

)SN number Chec nomber lVo-che’--r number
32. School official 0Vme =n t#l#J |Acceptance approval

Signature No Not accepted

TRAINING FACILITY Invoice dmuld be le OffiCe indiceld ia itlm 2lb. Pllls rdlr to Standal document number Iwn ie O It top of pale to prompt geymeaL, t-’" COpy
EDITION OF AUG 72 OBSOLETE. DOD overl)rin! of

:" "=" DO Foen 1,: (:tionil Fom 170

-,::. 2;

," %; ".’",, -. ._..’-:.: ..;,%: ;’. ,:- ": c%,’:: .: .:,.’."-’":’Y::,/..’-:- /-.: ".. o-.:" .,:"-’-.’-’’-’-.’ -’:;, :’ ’.,..":.:;.,., .. ..,. ,-.-;- .,. ...;, .,.
|- -’.; ...... ,...-(;’:-:--’...,-’:-.-,--:.9 .:,-.,.,-: ,.:’.;;..-., ",.;- :-..,.. .,..-.;;-.’.,.:.,’:;..-:..-; -;",I





3" AB ’ STOP

REQUEST, AUlflORIZATICN, AGREEMENT,

CERTIFICATION OF" TRAINING

AND REIMBURSEMENT

Applicnt’r {./.t t I1/t=lloJ

4. Horpe address/Optional

1. O,ganizatin mailing address/Brandl Da.iUo/O[fice/Bu,eau/Agcncy/Sen’ice/Comnd)

Public Works Office
Marine Corps Base

NC 28542
11. Position tlttelfunction

Civii En__ineer
ection B TRAINING COURSE DATA

College of Engr, Univ of Wisconsin

Engineering Professional Development -"
Madison, WI

432 N Lake St Madison, WI 53707

11. Training Type/ b. Course title training servlOea

. PART II DaD (r

cd0n C ESTIMATED C0S AND BILLING INFORMATION
21. Direct costs and appropriation/fund chanjeable

Account ng classlficatiop(s)

Tuition cost Books. material
other

Job order number

"’b. Travel cost

Section D APPROVALS

ilneemeet prerequisitei? If NO, attach waiver request

CERTIFY that th training regulatory require:hi:

Billing ins,’uctions (identify discou’n! ern % yX./

Fum;d okjinal inoice and 3 copies

SF.1080

Section F CERTIFICATION OF TRA’I.NING COMPLETION

30. If completed, this form

with explanatory

Sdool official/Trainee (Signaure/cel

31. certify that this account is correct d proper fo payment in the amount of:

Certifying official (Name and ti,le/cogle/ $__

.L No NoO,e

School official/Name and lime)

RAINING FACILITY Invc skeuld be officl indicatl in ilm 2lb. Plea! nllr Standard document humble ivn i item top a| pill pampt pavmlt.

.--..-;---:. ---;" "... OD =
O4TION OF" AUG "r’lS )BS)LET





REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

A. Agencycode, agancy01
subelementand
submistingoffice number
(xx-xx-xxxx)

Sction A TRAINEE INFORMATION

B. Standardj documentj numberj
C. Request Status Process Code (X block)

1. Applicant’s (Last- First Middle Initial)
Indicate preferred title (example Miss. Mrs., Mr., Ms.. LTC, etc.)

4. Home address (Optional to notify in ofemergency)

7. Organization mailing address (Brnch Division/Office/Bureau/Agency/Service/Command)

2. Social Security Number --104 3a. Organization b. Date of birth
Unit Identification Code (UlC) Year Month

5. Home telephone (Option=/)
Area code/Numb@r

8. Office telephone

Area codelAUTOVON/NumberlExt

11. Position title/function 12. Pay plan/series/grade/step
Rank/MOS/AFSC Nv,y Designator

!
Section B TRAINING COURSE OATA

6. Position level (X only one)

Non-supervisory

Supervisory

Other (Specify)

9. Continuous federal service

Years Months

Manager

Executive

10. Number of prior
non-government
training days

13. Type of 14. Education level
appointment

15a. Name and mailing address of recommended training source, school facility b. Location of training site (l[same. mark box.)U (If required, for remarks.

’. Training Type/
Subject Area Identifier

17a. Catalog/Course No.

b. Offering

b. Course title training services

18. Training period (G diits)

b. Complete

20. PART II DaD (See instructions)

Training Facility/Vendor
Identification Code (ILK:)

b. Security Clearance

Allocation Status

Dispute code

19. Number of hours (4dits)

During duw

b. Nonuty

TOTAL

d. Training credits

Continuing education

Other (college, etc.)

Secdon C ESTIMATED COSTS AND BILLING INFORMATION

07 training codes (see instructions)20. PART

Code

Pumose D8 Source

b. Type [1 d. Special

Priority h. Training program

f. Training lvel for

g. Method of training J. Method of

Training does not involve expenditures of funds other than salary, pay. compensation.

Code

Total Is9 dollars

direct Costs $

Accounting classification(s)

b. Tuition cost
$

21. Direct and app= opriation/fund changeable
dollars Books, material dollari

other $

22. Job order number (Optional) 23. Labor (Optional)
$

d. Funding

f. Signature of fiscal officer (//owloca/procedar

24. Total estimated (Optional)

$

25. Indirect
a-Totalest. 113 b. Travel

Costs $ $
dollars

Section D APPROVALS
26. Supervisor (Name and title/code)

Signature

Area code/Number/Extension

CERTIFY that this raining regulatory requ rement
Training Officer (Name and title/code) code/Number/Extensioe

Signature Date

1. Station
Symbol SF-1080

b. Billing instructions (ldenti[v discount days.)
Furnish original invoice and 3 copies

Per diem/other dollars d. Travel order number
$

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title/code) code/Number/Extenslon

Signature Da-e--
)isaproved

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, return this form Actual Year lthl Day lb. Grade
with explanatory completion

School official/Trainee (Signature/crle)
Date

31. certify that this is and proper for payment in the of:

Certifying official (Name and title/code)
$

Signature

)SSN number Voucher numberCheck number

32. School official (Name and title) Acceptance approval

Yes Nominee accepted

No Not acceptedSignature

TRAINING FACILITY Invoice should be office indicated in item 28b. Plesse flr to Standard document number giwn in item B top of pip to prompt piymeet.

Copy
EDITION AUG OBSOLETE. DaD overprint

DD
AUG 77

1556 Optional 170.



THIS IS A MULTI-PURPOSE FORM. IT WILL BE USED FOR ALL TRAINING INCIDENTS. SPECIFIC GUIDELINES FOR DATA INPUT

WILL BE SET BY EACH DaD COMPONENT. DATA REQUIRED BY THE CIVIL SERVICE COMMISSION ESTABLISHES A BASE.

Items A & B--Follow DaD component instructions.

Item C-Follow ocal procedures

Section A-TRAINEE INFORMATION

Item 1-Fill in trainee’s Put the first five letters of last in shaded box.

Item 2-Use nine digits of SSN

Item 3a-Organization unit identification code (UIC), six digits.

Item 3b-Enter year and month of birth (e.g., if Jan. 14, 1943, it would appear 43/01).

Items & 5-Follow Ioal procedures,

Item 6-Follow DaD component instructions.

& 8-Self-explanatory.

Item g-Put and months of continuous Federal Government service.

Item 10-To be computed and tiffed by the nominating training office.

terns. 11 & 12 -Self-explanatory.

Item 13-Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporary
Regular Reserve National Guard

Item 14-Enter appropriate code.

00 Not applicable 07 Started college 15 1st professional

01 Some elementary 08 year of college 17 Master degree

02 Elementary glad. 0(3 years of college 18 Post
03 Some high school 10 Associate 19 Eth veer degree

04 High schoo grad. 11 3 years of college 20 Post 6th year

05 Terminal Occupational 12 years of college 21 Doctorate degree

Program (TOP) 13 Bachelor degree 22 Post Doctorate
06 TOP Cerlificate 14 Post Bachelor

Section B-TRAINING COURSE DATA

item 15-Selfxplanatory.

Item 16a Fotlow DaD component instructions

Item 16b -Self-explanatory. If required, attach sheet

Item 16c-Follow Iocel data processing instructions.

Item 17s-Enter training catalog/course ID number.

Item 17b-Follow DaD component instructions.

Items 18a & b-Enter in year, month, day sequence the and complete dates

(e.g., June 15. 1977 would be entered 77/06/15).

Item 18c-Follow local data processing instructions.

Items 19a-c-Total hours is determined by multiplyin hours attended per week by the

number of weeks of the Duty and non-duty hours self-explanatory.

Items 20 Part I, a-d-Enter appropriate codes from thole listed below.

Item 20 Part a-Purpose

Mission program change 6 Develop unavailable skills

New technology Trade craft apprenticeship

New work assignment 8 Orientation

4 Improve present performance 9 Adult basic education

Meet future staffing needs

Item 20 Part b--Type

Executive and management Speciality and technical

2 Supervisory 6 Clerical

3 Legal, medical, scientific Trade craft

engineering 8 Orientation

4 Administration and analysis 9 Adult basic education

Item 20 Part I. c-Source/Vender

A US Air Force Governrnent-lnteregency

B US Army Non.Government-designed for agency

C US Navy 4 Non-Government--off-shelf
D US Marine Corps 5 State local Government

Defense Supply Agency
Other DaD

G Allied

Item 20 Part I. d--Special Interest

0 No special program Executive Development Supervision

Items 20 Pert II, a-|-(DOD use)

Item 20 Part II. a-Fo,ow DaD component instructions.

Item 20 Part II. b-Enter appropriate code.

C Confidential S Secret TS Top Secret

SI Special Interest

Item 20 Part II. Enter appropriate code,

Primary Alternate Space Available

Item 20 Pert II, d--Follow DaD component iostructions.

Item 20 Part II, e--Enter priority 1, 2, 3 in accordance with DaD Instruction 1430.5

Items 20 Part II, f-j-Enter appropriate codes from DaD component instructions.

Item 20 Part II, f-School Training Level

Elementary Vocetionel/Tedtnicel/ College, undergraduate

High School Secretarial/Buslness/ College, graduate
Commemiil/Administrative Co41e, pOSt graduate

Item 20 Pert II, g--Method of Training

On-the-job training (formal) Correspondence

Rotation of work assignment Directed study

Seminar (training) Classroom (resident)

Conference/meeting/ Classroom (on site)

symposium Teet/Equivelency

Item 20 Part II, h--Training Program

Management Intern DOD/CSC Rotation

Englneer-ln-Training Assignment

Administrative Intern Upward Mobility

Shop Trainee Agreement
College Work Study Apprentice

Helper Journeymen
Long

Item 20 Part II. i-Reason for Selection of Source

Quality of Training
Most Cost Effective
Unique capability of training

Item 20 Part II. j--Method of Evaluation

Economic analysis

Accomplishment of stated objectives

Post-tralning performance.
knowledge and attitudes

Junior Development

Cooperative Program

Student Trainee

Executive Development
Mid-Manager Development

Other

Location
NOt available in Government
Incidental Procurement of Equipment

Timeliness

Questionnaires

Tests
Interview and Follow-up
Other

II- Secbon C-ESTIMATED COTS AND BILLING INFORMATION

y/First block if there is expense other than salary, pay compensation

Item 21a-Sum of Items 21b&

Items 21b& c-Self-explanatory.

Items 21d & e-Follow DaD component instructions.

Item 2It-Follow local procedures.

Items 22 & 23-Follow local procedures.

Item 24-Sum o items 21a & 25a.

Item 25a-Sum of items 25b &

Items 25b & c-Self-explanatory.

item 25d-Follow DaD component instructions

BSecbon D-APPROVALS

Items 26 & 27-Follow local procedures.

Item 2-Fill in 8igit station symbol of the Nominating Agency Finance Office which

will report the payment in SF-224. Statement of Transactions. If nominating agency
does report SF-224 and will issue check, type "SF-1080" in this block.

Item 28b--Enter end mailing address of Finance Officer or billing purposes.

Section E-APPROVAL/CONCURRENCE

Item 29-Follow local procedures.

I Section F-CERTIFICATION OF TRAINING COMPLETION

Item 30-1f completed, date and grade; if not, form with explanatory

Trelniog Officer identified in Item 27.

Item 31-Follow local procedures.

Item 32-Self explanatory.

provided (Privacy 1974). 31. Rmadin Security Number 93-579.

training 7|b by Security training

Authorilv-The Employees Traimng Code, 5, 4118) seeking. by prowsions

Purpo=l admlnistrlltion Training Program. 9397. 22. 1943. th perso
completion training: completing training (CPOF).



TAB STO’

REQUEST, AUTHORIZATICN, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT 7

Organization mailing Iddrecs (Branch DtviMon/O[fice/Rureau/AgeylScrvce/Command)

11. Position title/function

lubelement and
lubmitting office number
(xx-xx-xxxx)

B. Stendal document number

C. RKlut Status Process Code {X blo<k)

Section A TRAINEE INFORMATION
FinzS103 . SociaISecurity Number
llr

[H=le(o)
IN

IZ Pzypn//e/.

RenkMOS/,AF. Nyit
bon B -TRAINING COURSE DATA

3a. Organization b. Date of birth

6. Pmition level (X onl.v one)

N :m-zupervitory Manager

Supervisy Executive

Other

10. Number of prior

1aining dayz

Continuous federal service

15a. Name end mailing address of recommended training source. hooI facility

Yeari MothS

Type of 14. Education level
adpointment

b. Location of training site {Ij’me. mcrk box.) L_J (l[no! rquid, [or emarkx

Training Type/
Subject Area Identifier

17a. Catalog/Cours NO.

b. Offering

b. Cour title training services

18. Training period (b digits)

Yam" MonO IO

Sta

b. Complete

20. PART II DaD {See instructions/

Section C ESTIMATED COSTS AND BILLING INFORMATION

Dirute code

19. Number of houPi {4 diia) 07

During duty

b. Nonuty

TOTAL

Oer colllte.

PART training codes (e rmmctions)

Coll Col

lro Sour 10

b.T Jd. ill 11

---’ Training does not involve expenditures of funds other than salary, pay, compensation.

Totalest. J b. Tuition cost
direct costs J’" $ $

Accounting claiflcation(s)

21. Direct costs and appropriation/fund chamjeable
lotla. i=""l Bks’ materialorothercost $

ooUa d" Funding

f. Signature of fiscal offc,

22. Job order number {Optional/

Total est.
indirect cost

dollars b. Travel oost

Section D APPROVALS
28. Supervisor (Nameml tidc/cdeJ

Signature

27. Does nominee prerequlsites? Yesl
CE RTIFY that this training regulatory requirement:

Training Officer [Nme md title/codeJ cod=lNumberlExmmk

Signature Dat

28a. Staticm
Symbol

b. Billing instructions (Identity discount terrnl

Fumir,h original invoice and 3 copie

23. Labor costs (Optioni) 24. -r tal estimated costs {Optiol)

5. Indirect costs

$
Perdiem/othercots

$
do" d. Travelord bet

Section E APPROVAL/CONCURRENCE

codelNumbrlExtenslo 2. Authorizing official [Name and title/code) codelNumberlExtenl:o

f
No If No. anech waiver request Section F CERTIFICATION OF TRAINING COMPLETION

30. If not completed, return this form Actual Ye= Mo[ D ]b. Grade
with explanatory completion

School official/Trainee (Signatur/cndeJ
Date

31. certify that this account is and proper for payment in the amount of:

Certifying official (Name ad title/code) $__

Signature FDlate
DSSN number Ched number Voucher number

3Z School Official (Name and lilleJ Acceptance approval

Yes Nomine accepted

No Not accepted

1"RAINING FACILITY Invm should lie affi indicatsd ie itlm 21h. Pleas n41r $aedall decvnnt number in in item top et pale prempt paynat.





TAB STOP

REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Lar Fine. Middle Inilial)
Indzclt pflrr$ rillo (xsple M$s. Mrs.. Mr.. it|$.. TC. etc./

4. Hoqa address/Optional- to notiv in u[emeenT/

Iubelement and
lubitting africa number
(xx-xx-xxxx)

B. Stnderd dooJment number

C. Request Status Process Cocle (X block)

Section A TRAINEE INFORMATION

;Fi.ts-,-103 z SocialSecurity Number

cIN

7. Organization mailing address (Branch Dirizion/O[ficc/tlureau/A&ency/Strvce/Command/

11. Position title/function

Office telephone

Are eodl/AUTO ONINum/arIE

12. Pay plan/stoics/grade/stq

RInktMOS/,AFSC Nvy Designl,o
Section B TRAINING COURSE DATA

15a. Name and mailing address of recommended training source, school facility

12. TyI of
opontrnent

b. Location of training site (l[xame, mark box.)U (/[not required, use[or remarkx

-. Training Type/
Subject Area Identifier

17a. Catalog/Course No.

b. Offering

b. Course title training ervices

Year Month DW IO

Start

b. Complete

20. PART II DO0 {,einstructms)

19. "Number of hours (4 digits) 07

Dispute code

During duty

b. Non-duty

TOTAL

d. Trii credil

Other (college. etc,/

Section C ESTIMATED COSTS AND BILLING INFORMATION

20. PART training codes (see mtrctims)

Code Coe

Pvrpom Source 10

b. TVl. OJd. ial Intest 11

I--1 Training does not involve expenditures of funds other than salary, pay, compensetzon,

Total est. I b. Tuition
direct COSTS $

Accounting classification(s}

21. Direct and appropriation/fund chan<jeable
dOllieS i=n" Bks’ materialothercoltl

d" Fu"d=ng

Signature of fiscal officer

22. Job oder number (OptionMJ 23. Labor costs (OptiotmiJ
s

Section D APPROVALS. Supervisor {Name erl tiHe/code)

Sgnature

284. Statior)
Symbol

24. tal estimated costs (Optional)

$

CERTIFY that this training regulatory requirement:
Training Officer [A’me mid title/code) code/Numief/Extemio.
Smture .D

SF-I

Indirect costs

Per diem/other costs
$

dol’=r= d. Tr.vel ord bar

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and litle/cJe) Areacode/Numbe/Exten/=

Section F CERTIFICATION OF TRAINING COMPLETION

with explanatory completion

School official/Trainee (Signoture/crzd)
Date

1. certify that this account is nd proper for payment in the amount of:

Certifying official (Name and life/code)

OSSN .umbe, ,u,-

32. School official (Name and titleJ

b. Billing instructions (Identi[ discount day
Furnish oiginal invoice and 3 copies to:

TRAINING FACILITY Invca skould lee ofli indicated in item 21b. Pleaser to Standard document number giwn i item g lop o| page to i;ompt pavmelit.

b. Grade

Voucher number





TAB STOP

REQUEST, AUTHORIZATICN, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicant’s IL=t First. Middle Initial)

4. Hoqa addrets (Optio not@ in ofemeency)

subelement and
submitting office number
(xx-xx-xxxxl

Section A TRAINEE INFORMATION

of I==t

7. Organization mailing addreu (Branch Dlvision/O[fice/Bureau/Agenc.v/Scvice/Command)

11. Position title/function

Standard document number

C. Request Status Process Code (X bltkJ 02

Social Security Number

Home telephone (aonal}
Arcode N

Organization b. Date of birtJl 105

Position level (X only one)

Non-mJpervisory

Supervisof

Other (Speci[y

Continuous federal service,

YoI Monts

Office telephone

12. Pay plan series grads stq:)

Rank/MOS/AFSC] NivY Designator

Manager

Executive

Section B TRAINING COURSE DATA

10. Number of prio

lrilning day

14. Education level13. TyPe of
appointment

bo Location of training site [l[xme. rtrk box.) (lfnot rqub’d, useformarks.)151. Name and mailing address of recommended training source, school facility

=-. Training TyPe/
Subject Area Identifier

17a. CatalnglCourse N).

b. Offering

b. Course title training services

18. Training period {6 digits)

Start

b. Complete

20. PART II DaD use/’See instntcthms)

Dispute code

Section C ESTIMATED COSTS AND BILLING INFORMATION

19. Number of hours (4 d’ts) 107 20. PART training codes Isee

During duty Co Cc=

TOTAL b. TV 09jd. Spolllntercst

Om (clege. etc.I g. Mem of wni j. Me of

Traini ds nol involve exnditures of funds other zhan salad, pay, comnzzon.

10

11

direct costs $

Accounting classification(s)

b. Tuition cost

21. Direct and appropriation/fund changeable
doliats Books, material

$ other costs
d. Funding

I. Signature of fiscal officer [41ow/(’alprocedurc)

22. Job order number (Optional)

indirect $

Section D APPROVALS

l. Supervisor (Name and title)code)

23. Labor costs (Optiol) 24. I’ tat estimated costs/Optional)

S S

25. Indirect costs

Per diem/other

code/NumberlE

CERTIFY that this training regulatory requirement:
Training Officer (Name a/ld title)code) codelNumberlExtensio

Signature "De

s
,o,,-, -Jd. Tr,velord bet

Section E APPROVAL/CONCURRENCE

29. Authorizing official/Name and title)code)

Signature

Section F CERTIFICATION OF TRAINING COMPLETION

30. If not completed, this form Actual Ye" Day

with explanatory completion

School official/Trainee (Snatu/de)
Date

31. certify that this is correct and pooper for payment in the of:

b. Grade

Station
Symbol

SF-1080

b. Billing instructions fldentify discoufft terms days.)
Furnish original invoice and 3 copies

Certifying official (Name and title/de)

Signature

3SSN number Check number

2. School official (Name aM title)

Signature

TRAINING FACILITY Invoice should be office indicated in item 28b. Ptces rfer Standard document number ivn in item B top of pal]e prompt payment.

Voucher number

Acceptance approval

Yes Nominee accepted

No Not acce)ted

FomDDt AUG ?7

EDITION OF AUG 72 IS OBSOLETE.





TAB STOP

REQUEST, AUTHORIZATICN, AGfiEEMENT,

CETIFICATION OF" TRAINING

AND REIMBURSEMENT

1. Alollcant’s {Lint. First MMdle h=ilio!)

4. Hoe address (Opliull to notify in ufemerency)

A. Agency cod. agency 101
lubelement and
lubmitting africa number
(xx-xx-xxxx)

Section A TRAINEE INFORMATION

Of lit

7. Organicatio mailir addret (Branch Drion/Office/Rureou/Agcncy/Servce/Command/

11. Position title/function

B. Stderd document number

2. Social Security Number

Home tlephone

Name and mailing address of recommended training source, school facility

Process Code {X block/ 02

Office telephone

Afar ece/AUTaVONINumbeel

Ornization b. Date of bir

. Position level {X only one/

Non-lupervisory Manager

Supervilory Executive

Other (Sy/

Continuous federal service

Years Months

12. Pay plan/series/grade/sTep, l& Type of
Rnk/MOSIAFSC Navy Designator appointment

Section B -TRAINING COURSE DATA
b. Location of training (Ifme. rrrk box.]LJ (Ifnot rqurd, for rmarkJ.

14. Education level

lb. Training Type/
Subject Area Identifier

171. Catalog/Course No.

b. Offering

b. Course title training services

Training period (6digits) 06

Start

b. Complete

20. PART II DaD (See inIrnct&ms/

Dispute code

Section C ESTIMATED COSTS AND BILLING INFORMATION

19. Number of hours {4 diq’ts) 07

During duw

b. Non-duty

TOTAL

Ote frolic.ft, etc./

r----] Training does not involve

20. PART training codes (’e tnstructtns)

10

11

21. Direct costs and appropiationlfund changeable
Ttalest’ 112Sdireccosts

dol,or$ b. Tuition
$

d=l.rs J. Books. materialorotherousts S
d" Fundiog surce /

Accounting classification(s) f. Signature of final officer ([()ll(m’l’/pr((’darcJ

22. Job order number {Optional/ 23. Labor costs {Optioncl/ 24. tal estimated costs (OpHonol)

$ S

Section D APPROVALS

Supervisor Nmorl title/cle

2. Indirect cOSTS

Per diem/other costs d. Travel order number
S

Signature Date

27. Doe nora/nee meet prerequi$ites?

Aria code/NumberIE

Yt NO If NO. enoch waiver request

CE RTIFY that this training regulatory requirement:
Training Officer (Nme! lille/code) Aea coe/NumberlExtemo

Signature Date

SF-108028a. Station
Symbol

doy$.)

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name ar title/code) colllNumberlExtensm

Section F CERTIFICATION OF TRAINING COMPLETION

with explanatory mpletion

Iofficial/Trainee (Soture/e)
de

Date

31. rtify that is wrf payment in the amnt of:

rtifyi official (Nea lit/elSe) $

Nnum numr "er humor

SI official (N=mo tD]J Acptan appral

Yes Nominpt

No Not pted

b. Billing instructlon| (Idenlify dixcoun term. %

Furnish oiginal invoice and 3 cOpies

Signature

TRAINING FACILITY Invoice should lie offic indicated in item 2|11. Please fer Standard document aumber liwn in item top of page prompt payment.

pom 1,56DD AUG 77

EDITION OF’I UG 72 IS OBSOLETE.





"TAB TOP

REQUEST. AUTHORIZATICN, AGREEMENT
CERTIFICATION OF "RAINING

AND REIMBURSEMENT

1. Applicant’s (Last- First. MMdle

4. Homo Kldres (Optiomd to notify in ufe,netXtncy)

Iubelement and
lubmitlir offi number
(nx-x- xxx)

Section A TRAINEE
s Io3

7. Organization mailing addrer (Branch Dwiion/Office]Bureau/A&enc.v[Seevice(Command)

11. Position title/function

INFO RMATION

Standard document number

C. Requt Status Process Code (X block)

2- Soliil Slcurilv Number 04
Home telhe
AreadelNmb

Office telephone

Area de/ATOVONINmtflE

3L Organization b. Data of birth

Position level (X only one(

Non-luperitoy Manager

SuperviloP/ Exeeuti

Other (Specify/

9. Continuous federal

Years Months

12. Pay plen/seies/grlde/Itep.

R,nkMOS/.AFSC Nrvy Desitor

10. Numb of prior

ttoining deyl

13, Type of 14. Education level
appointment

b. Location of tr0ining site [Ifsame. mark box. U (/,(not equired. for ecmarkx

Section B TRAINING COURSE DATA

15a. Name and mailing Kldress of recommended training source, school facility

16e. Training Type/
Subject Area Identifie

17a. Catalog/Course No.

b. Course title training services

18. Training period (6 dits) 06

Start

b. Complete

b. Offering

20. PART II DOD u/See in=tn,ctm=/

Dispute code

19. Number of hours (4 di’t$) 07

During duty

20. PART training codes

d. Triinin rldill

Otho (lle.. et.

Section C ESTIMATED COSTS AND BILLING INFORMATION

b. Nonluty Puqx= 8 Snare= 10

TOTAL b. Type Spciallnters! 11

I’- Training does not involve expenditures of funds other than salary, pay. compensation. .
Ac.’ounting clessification(sJ

Jd. Fundmsource

f. Signature of fiscal officer

Job order number (Optiol) 23. Labor costs (Optiomd)

$

2. Indlrect costs

Per diem/other

Section D APPROVALS

26. Supervisor (Name am] titlelcMe)

CERTIFY that this training regulatory requirement:
Training Officer (Name and title/code) d/NumbeclExter4io

Signature )ate

SF-1080

dny

28a. Station
Symbol

b. Billing instructions (Identify discount terms
Furnish (xiginal invoiC and 3 copies to:

24. ,tel estimated costs (OptionM)

Section E APPR0VAL(CONCURRENCE

29. Authorizing official (Name and litle/cMe) codelNumbe,/Extens=o

Section F CERTIFICATION or TRAINING COMPLETION

30. If not completed, this fo Actual Yo" Day b. Grade
with explanatory completionI
School official/Trainee (3inaturtlcl)

dte

Date

31. certify that this account is and p(oper for payment in the amount of:

Certifying official (Name and title/code/

Date

Signature

DSSN number Chec number Voucher number

School officl {Nameand litleJ Acceptance approval

Yes Nominee accepted

Signature NO Not acceDted

TRAINING FACILITY In.in should lie mt office indicated in item 2|h. Phial rfer to Standard documnt number lwa in item top of page prompt

FomDD
AUG 7715

EDITiON (F AUG 7215 OBSOLETE.





TAB STOP

REQUEST, AUTHORIZATICN, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s ILast Fins #/Mdle hzilia/)
IMcztl Ilerr title {exmpl(" M=Is. Mrs. Mr.. l. LTC. tic.)

A. Aienm/code, aency L B. Stdard document
lementl

on A TRAINEE INFORMATION

4. Horr, :ldress (Optional notify in ofemergency)

7. Organization mailing ddres= (Branch Dirision/Office/Rureau/Agency/Service/Command/

11. Position title/function

Home tllepho4 (Optimml)
Area cm:lelNumb

OffiCe telephone

Atm:lAUTOVONINumblE

Organization b. Date of birth

& Petition levi (X only one/

Non-iuperiiiory Manlier

Supervisocy Executive

Otber fSpec

Continuous federal

1. Pay plan series/grade step

RInktMOS/,AFSC Ncyit
ction B TRAINING COURSE DATA

Name and mailing address of recommended training source, school facility

lb. Training Type/
Subject Area Ipentifi

b, Course title training serviCes

Yeiri Months

10. Numbe of Iior
non-government
Staining dirt

1:1 Type of 14. Educat,on level
aOpontment

b. Location of training site {/[xme, mark box.)L (Ifnot rquired, for rmark.x

Yem

Start

b. Complete

17a. CataloglCourseNo. 18. Training period (6 digits) ]06 19. Numbe of hours (4 digfts)

DW ID During duty

b. Offering b. Non-duty

TOTAL

Oe frolics’,

Dispute code

20. PART training codes (see instractions)

b. Te 0Jdo ill

07

20. PART II DaD {,Tee bstructms)

Section C ESTIMATED COSTS AND BILLING INFORMATION Training does not involve expenditures of funds other than salary, pay.or ompensat,on.

10

21. Direct costs and approp’iation/fund chan<Jeable

Accounting clai/ification($)

d. Funding

Signature of fiscal officer ([ollowl’Mpnx’ur<’/

22. Job Order number

Total est. 1
indirect ccsts___., $

b. Travel cost

Section D APPROVALS
26. Supervisor (Name mvJ tMe/cle) AFIa code/Numbir/Exseniioil

23. Labor colts (Optiol/ 24. l"atal ttimated costs (Optional)

s $

25. Indirect Costs

doim Per diem/other costs oli Id. Travelord bet
$ $

Section E APPROVAL/CONCURRENCE

2J. Authorizing official (Name and title/cJe) code/NumberlE=iiiln

signat.re ],--
27. DoenomlneemCetprerlui$ites? Y"J No IfNo, attachwaivmrlquest

CERTIFY that this training meets regulatory requirement:
Training OffiCer (Nime title/code] olie/Number/Exiinlioa

Signature Date

Signature

Section F CERTIFICATION OF TRAINING COMPLETION

30. If notcompleted, returnthls fo Actual I-o,l o., b. Grade
with explanatory completion

date
School official/Trainee (Sinotur/ode/

Date

31. Certify that this aCcount is and proper foe payment in the amount of:

Certifying official {Name and title/ode)
2a. Station SF-1080

Symbol

b. Billing instructions (Identify discount t(rrn$ % days.) Signature
Furnish olinil invoice .rid 3 =pies ;SSN number ck number

IZ School official (Name and title/

Signature

TRAINING FACILITY Invic skauld ke office indicated in item Z|b. Please refer Stllndard document namMr lvln in item | top of page pomp! payment.

Copy1
FomDD
AUG

EDITION OF AU"G 72 iS OBSOLETE:





Aberdeen Proving Grounds HI)

Albany GA

Albuquerque, NM

Athens, GA

Atlanta, GA

Bethesda, MD

Bloomington, LN

Bos_MA
Chapel Hill NC

Charleston, SC

Charlotte, NC

Cincinnati, OH

College "Park, HI) (Wash. D.C.)

Columbia, MD (Baltimore, liD)

Columbia, SC

Dallas TX

Dayton, OH

Daytoma Beach, FL

Fayetteville, NC

Ft. Eustis, VA

Ft. Lee, VA

Ft. Rucker, AL (Dothan)

Galnesville, FL

Galveston, TX (Houston, TX)

Greensboro, NC

Huntsville, AL (Decatur, AL)

$168.51

316.00

418.00

206.00

63.96(POV)

93.48(POV)

109.47(POV)

00

112.00

00

O0

420.00

61.91(POV)

94.30(POV)

88.15 (POV)

1 DE
150.00

90.00

187.50

75.00

112.50

112.50

i00.00

150.00

75. O0

136. O0

108.0.0

112.50

00. O0

330.00

487.50

250.00

262.50 412.50

262.50 4.5

200.00 300.00-

300.00 450.00

175.00 250.00

i

272.00 408.00

252.00 396.00

262.50 412.50

262.50 412.50

175.0 250.00

272.0 408.00

300.00 450.00

262.50 412.50

200.0 300.00

175.00 250.00

300. 450.00

175 250.00

330.00

487.50

200.0( 300.00

408.00

460,

a5.O0

82.00(POV)

75.00

136.00

150.00

112.50

i00.00

75;00

150.00

i00.00

75.00

90.00

187.50

100.00

24. O0 136.00 272.0(

975.00

750.00

L012.50

625.00

937.50

937.50

650.00

975.00

625.00

884.00

900.00

937.50

937.50

625.00

884.00

975.00

937.50

675.00

625.00

975.00

625.00

750.00

1012.50

650.00

884.00

Air Fare does not include $25 limo fee.
Per Diem includes travel time. ENCLOSURE (2)





i.__dlanapollSo IN

Jacksonville I FL

Kansas City, MO

Kinston NC

Lebanon, PA (Harrisburg)

.Louisville, KY

.Madison, NI

Monterey, CA

..Nashville, TN

Newark, NJ

New Oleans, Ik

New York,

Nor.ik’, VA

Orlando, FL

Parris Island, SC

Pensacola, FL

Philadelphia, PA

Pittsburgh, PA

Port Hueneme, CA (Oxnprd)

Quantico, VA

Raleigh, NC

Rock Island, IL (Moline: IL_)_’
San Antonio, TX

San Francisco, CA

Savanna, IL (Clinton, Iowa)

Stroudsburg, PA (Allentown)

344.00

188.oo

20.50(POV)

210.00

378.00.
382.00

546.00

400.00

218.00

410.0o

218.oo

79.54(POV)

416.O0

123. O0(POV)

338.00

2: o.oo
302. O0

448.00

__,_1__2_ 7_:_92 (POV.)__

50.02 (POV)

"262.50 412.0 .937.50

106.50 248.50 990.50 958.50

150.00 300.00 450.00 975.00

11.50 34.50. 57.50 138.00

i00.00 200.00 300.00 650.00

150.00 30Q.00

187.50 337.50

87.50 337.50

150.00 300.00

112.50 262.50

112.50 262.50

112.50 262.50

150.00 300.00

112.50 262.50

187.50

126.00

112.50

150.00

187.50

157.50

337.50

252.00

262.50

5_0= 975.00

487.50 1012.50

487.50 1012.50

450.00 975.00

412.50 937.50

412.50

412.50

450.00

412.50

487.50

320.00

404.00

44.00
374.00

254.00

378.00

412.50

300.00 450.00

337.50 487.50

284.00 410.00

148.00 296.00 444.00

125.00 225.00 300.00

187.50 337.50’ 487.50

187.50 337.50 487.50

125.00 225.00 300.00

i00.00 200.00 300.00

937.50

937.50

975.00

937.50

1012.50

819.00

937.50

975.00

1012.50

851.00

962.00

675.00

1012.50

1012.50

675.00

650.00

Air Fare does not include $25 limo fee.
Per Diem includes travel time.





j_ren. MI (Detroit 1)

Washington, D.C.

Wichita Falls TX (ShepardAFB)

Williamsbur VA

Wilminton, DE

York PA (Harrisburg)

Nest Orange, NJ (Newark)

348.00

244.00

112.00

454.00

IOI.27(POV)

35o. oo.
210.00

.218.00

112.50

125. O0

150.00

112.50

99.00

12.50

262.50’

_2o.oo

262.50

225.00

3OO.OO

262..0

21,00

262.50

412.50

420.00

412.50

300.00

450.00

363.00

412.50

-937.50

910.00

937.50

675.00

975.00

937.50

825.00

937.50

Air Fare does not include $25 limo fee.
Per Diem includes travel tame.
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Z;rgy luditing Series
F.-soenhal Erery Auditing
Fundamentals of Energy Auditing
HVAC Systems and Controls
Advanced Energy Auditing

This course meets part o! the rluirements tor the
nation’s first formal advanced Energy Management
Diploma.

Energy Technology Center

The College of Engtneering
ice.’stt)" of Wionsin-Madison

Engineering Professional Development
432 North Lake Slreet
Ma’3son. Wisconsin 53706

Fundamentals of
Er ergy Auditing
Practical energy analysis for small
commercial and apartment buiings

14.-1A21 24, 986

7t;;Cy Tchn’.’-gY C,ter





Fundamentals of
Energy Auditing
April 14-17, 1986
July 21-24, 1986

Why This Course
Many organizations must train energy auditors to deal
effectively with small commercial buildings-the targets
of a new federally mandated program for gas and
electric utilities. The auditing of these buildings de-
mands skills different fr.om those used on single-family
residential structures.
Utility auditors will learn to understand mechamcal,
electrical, and process energy systems as well as small
business practices. Auditors for restaurant hotel, and
retail chains will need the same systems knowledge
plus an understanding of utility issues. Government
energy auditors reviewing offices, shops, or service.
facilities will need similar information. This course
provides that breadth of knowledge.

V/hat You Will Learn
A mix of classroom’iectures and on-site fieldwork will
give you both theoretical background and practical
experience. This workshop will help you to understated
the basic energy systems found in commercial build-
ings and apartments. It will present a methodology
for energy surveys and reporting and provide field ex-
perience for a wide range of facilities and systems.
Energy auditing is a set of skills combined with a base
of knowledge. You will review basic systems-HVAC,
plumbing, electrical, building envelope-as they apply
to specific buildings. You wilt learn how to do energy
audits properly.

What procedures to use
How much time to budget
What experience is necessary
What instruments are useful
What energy savings to expect
How to calculate economic benefits

Who Should Attend
Anyone interested in energy conservation in existing
liglt commercial buildings will find the information
helpful. This course is specifically designed for:

Public utility auditors
Consultants
Facilities managers
Fuel suppliers
Educators from vocational schools, community
colleges, or universities working in technical pro-
grams related to energy conservation.

Basic knowledge of building systems, energy analysis,
and heat transfer is required.

Not-Just Another Seminar
University of Wisconsin-Madison, Department of Engi-
neering Professional Development has trained more
than 700 energy auditors from the public utilities, con-
sulting firms, vocational schools, community energy
agencies, and state conservation programs. Auditors
trained through our program have conducted hundreCs
of thousands of audits since 1977 throughout the
United States and Canada. Our experience, combined
with the practical, field-oriented approach of tis
course will help you develop and operate a sasible
energy auditing program for apartment$ andsall
commercial buildings

Workshop Speakers
William Dries, Program Coordinator, .ngineer.t
Professional Development, University o
Madison

John C. Jenkins, Project Coordinator, Wisconsiq Power
& Light, Madison, Wisconsin

Keith Kempski, Program CoordinAtor, Engineering Pro-
fessional Development, University of Wisconsin-
Madison

Donald R. Schramm, Program Coordinator, Engineer-
ing Professional Development, University of Wisconsin-
Madison

Thomas W. Smith, Program Coordinator Enineerlr?
Professional Develop;,ent, University of Wisconsin-
Madison

OL, fhc(_ de





Pr.ogram Outline
Day One
Welcome and "Introduction
What Is an Audit?: Commercial B..uilding Case Study
-How Buildings Use Energy

Energy Analysis Procedures-conduction, ventilation,
infiltration and internal loads
Potential Energy Reduction

Lunch-Lowell Hall

Workshop: Audit Preparation
Audit Fieldwork I: Apartment
Workshop: Audit Report
Social Hour and Dinner Buffet-Lowell Hall

Day Two
Workshop: Problem Review

Energy Estimating Methods
Average Temperature
Modified Degree Day ....
Bin Data
Evaluating Computer Programs

Lighting Systems Basics
Lighting Budgets
Illumination Levels
Energy-Saving Strategies
Daylighting

HVAC Systems Basics
Single Zone
Reheat
Multizone and Dual Duct
Variable Air Volume
Heat Recovery and Optimization

Lunch-Lowell Hall

Workshop: Audit Preparation

Audit Fieldwork Ih Restaurant
Workshop: Analysis Calculations

Day Three
Workshop: Problem Review

Erergy Codes/Standards Impact

Audit Instrumenis nd Measurements
Temperature, Air Flow. and Combustion Analyzers
Use of Continuous Readout Equipment to Improve
nalysis
Evaluation and Selection.

Lunch-Lowell Hall

Workshop: Audit Preparation

Audit Fieldwork IIh Office/Retail

Workshop: Audit Reports

Day Four
"Workshop: Final Problem Review
Automatic Temperature Control

Control Fundamentals
Types of Controls-electric, electronic, pneumatic,
system powered
Flow Control Devices-valves, dampers, electric heat
controllers
Control Systems-economizers, enthalpy, OAJhot
water reset and dead band strategies

Energy Cost Analysis Techniques
Lunch-Lowell Hall

Computers in Energy Auditing
Your Next Step
Adjourn at 3:00 P.M.

Limited Class Size
To maximize your learning opportunities, we lirrl.tithclass size. You will benefit from individualized atte(id,.
workshop situations, and personalized problem so(tO(i
Work shop teams will prepare and present energy
reports, guided by our experienced instructors. ,’;

Daily Schedule
Registration will be at 8:00 A.M., Monday, in The Wis-
consin Center Guest House (Lowell Hall). 610 Langdon
Street, Madison, Wisconsin.
The typical daily schedule wit, e fro 8:00 A.M to
4:30 P.M. with conveniently schule mornng
midafternoon bres and a one-hour luncheon period.
Day One will include an evening social hour and bL.fet.





:. Special Note

:.;::
Piease bring a pocket calculator and be prepared for

.-...:.-: fieldork. Notetaking materials and clothing appropri-

!.,.,. ate for wear on rooftops and boiler rooms will be
necessary.!

I: "’_.. Copies of ASHRAE Fundamentals, 1977 Edition, will be..- available for your use.

In-PlantI’-’:-
This and many

Training
other programs offered by Engineering

Professional Development can be tailored to meet your
specific on-site training needs. For more information
about in-plant training opportunities, please inquire.

General Information
Fee Covers Notebook, program materials, break re-.
freshments, lunches, one scheduled buffet, and
tificate.

Refund We prefer registration in advance. If you
cannot attend, please notify us immediately. We will:
refund your fee, or you can have someone take your
place.

Accommodations Your enrollment confirmation will
include hotel/motel information. Advise us at time of
registration if you are handicapped and desire special
accommodations. Requests will be kept confidential.
Republic, Northwest, Ozark, Frontier, United, and
Air Wisconsin airlines serve Madison. Please make
your own reservations.

Location The Wisconsin Center Guest House (Lowell
Hall), 610 L3ngdon Street, Madison, Wisconsin.

Related Courses To receive information on future
courses and seminars, just check the box on the enroll-
ment form, write in your name, title, etc., and mail.

Our programs are supported, in part, by funds admin-
ist.red through UW-Extension.

If you cannot attend this year, call us for information
on future scheduling of this and other courses in
ENERGY AUDITING.

Enrollment Form
Mail.To Engineering Registration

The Wisconsin Center
702 Langdon Street
Madison, Wl 53706

Or Call Toll Free 800-262-6243 (608-262-1299 direct)
Ask for Engineering Registration
Wisconsin residents call 800-362-3020

Program Information Dial the Toll Free number above,
ask for Engineering Information, request:

P:rogram Director, Don Schramm
Program Assistant, Linda Hook
(Direct phone 608-263-7757)

r’] Please send me information on related courses

Please enroll me in
Fundamentals of Energy Auditing
I-I April 14-17, 1986, Course No. 6411 W

[] July 21-24, 1986, Course No. 7372 W
Fee: $595 (2.4 CEU)
[] MasterCard I-I VISA -Cardholder’s Name

Card No. Expires

[] Bill my company [] P.O. or check encls,e
(Checks payable in U.S. funds to UW-Extension)

Name

Title

SS#*

Company

Address

City State

Zip Phone
*Assures prompt enrollment confirmation and an accurate record

This information is collected to enhance the programming
efforts of University of Wisconsin-Extension and is volur;tary.
Sex: [] Female 1 Male

Month Day Year
Birthdate:
Heritage: [] American Indian [] Asian [] BIack

[] Hispanic [] White or Other

Occupational Area:
[] 100 Professional, tecnnical and rnanageria

700 Other





THE FOLLOWING TRAINING COURSES WERE APPROVED AS SPECIAL O&M "P" PROG FUNDING FOR FY-86

PREHENSIVE LIGHTING DESIGN 1600 YOUN_

AIR CONDI-T-I PIPING SYSTEM--/Jq# 1700 WERNER

1700 FOSKEY

WATER SUPPLY & DISTRIBUTION ),/5$" i000 ASHTON

SANITARY SEWER IFT STATION DESIGN / 1400

RESIDENTIAL ENERGY AUDITING . 1600

BAKER

STALLINGS

RESIDENTIAL ENERGY AUDITING

ADVANCED ENERGY AUDITING

SPECIFYING UNINTERRUPTIBLE POWER.
SYSTEM (UPS) b-$

1600 GAVIN

17Q’0 HANKINS

1230 FITCH

vFUNDAMENTALS OF ENERGY AUDITING

FUNDAMENTALS OF ENERGY AUDITING

FUNDAMENTALS OF ENERGY AUDITING

ENERGY TI-ERI’L--ST-ORAGE-

1350 YOUNG

1350 STALLINGS

1350 GAVIN

1700 FITCH

ENERGY .THERMAL_ STORAGE-.

Each person needs to submit to me the date.s,l, ime, etc., of the approved
course. Any substitutions will have to be of similar costs and be approved by
the Design Director, Public Works Officer and Training.

Thanks,

Sue J
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Purpo3c
Proper nlalntonntlcn nnd Ol?r;llion of i-IVA’( air rcJ

waler syntms cnn reduce operating enerjy

improvelhe comlol of building occupanlt, iqewluild-

ing,: must b t,nlnncd to achieve the dsq,,

of tile consul[ig en[.linoer, while exislmg

must be .bnlanced ar needed to acknowldfl changes

in lunctiomd use.

checkin[j ;ud adjuniinq all building enwromontal
sysb’ms hu nlensive five-day course ca n3sist you
in [lis pocos, of

balancin air ud water syslums
adiuslinq new and existing systems to povde design

venfying equipment and automatic controls per-
formanco
measuring sound and vibrtion.

Who Should

Labs and Workshops
Labs anc) workshops will stress "how to do it" Jn a
setting where you encounter new and existing air and
water systems. Over $20,000 in TAB equipment will be
available for demonstration and use during the week.
Working in small groups you will apply classroom
lectures and material in actual fieldwork. This arrange.
merit will insure a thorough transfer of knowledge,
promote group discussion, and provide additional
student-instructor interaction.

Instructors
Darrel J. Hermans, P.E., president of TAB Se’ices,
Ltd., has over 14 years experience in balancing and
troubleshooting HVAC system problems--from single
unit to nuclear power plant ventilation systems. Prior:f..
to forming TAB Services Ltd., in 1980, he was national ;..
manager of Fluid Eng neering Services (FES) Division
of Johnson Controls, Inc. For the past 10 years he has
conducted seminars for training personnel and ace
cepted final responsibility for all air and water balancing
proiects performed by FES offices.

Mr. Hermans has a B.S.M.E. from the Milwaukee School
of Engineering. He is a registered P.E. in eight states
and a member of ASHRAE and its technical committee
for testing and balancing. He is also a member of NEBB,
a national organization of testing and balancing ages- .
cies.

Keith J. Kempski, program director, University of Wis
consin-Madison, Department of Engineering Pro-
fessional Development, has over 18 years experience in

energy auditing and temperature control system de-
sign, installation, and service. He has extensive experi- ;.
ence in HVAC and temperature control system analysis ..
and evaluation. .’;

Text and Materials
You will receive a copy of Air Conditioning--Testing,
Adjusting, and Balancing; A Field Practice Manual, by
John Gladstone. and other related materials that sup-
plement current published balancing manuals.

outline inside...

If your illtC, tf’.qt i qfg:io/t enr,,.iy operalion of com-

mercial buil,lin(s, plum [o nHond. This curso will

especiallv nqsist

consultinq engineers wl)o [lt{(] to understnnd initial

and smqlemental tpshng, adjushg, andbalancing
requirements
building operating staff seeking in-depth" training or
qualified service organizalion;

= contractors interested in operation and service of all
building enwronmental systems.

Department of
Engineering Professionalvelopment

Air-Conditioni ::
Design--Testing,
Adjusting,
and Balancing
A course to improve the performance of
new and existing systems

April 7-11, 1986 "

m The College of Engineering
University of Wisconsin-Madison





Air-Conditioning Design--
Testing, Adjusting,
and Balancing
April 7-11, 1986

Course Outline
Duct Design

Air flow theory Duct sizing
Pressure, pressure loss, and measurement

Psychrometrics
Properties of dry air and water vapor
Latent, sensible, and combination processes
Humidifying and dehumidifying
Use of psychiometric chart

Testing and Measurement,
instruments and use
-mamometers and pilot tubes
-rotating vane
-swing vane (Alnor velometers)
-balancing hoods
Measurement of flow
-selection of test points
-traverse
-temperature and altitude corrections

Instrument Lab (Optional)
A. "hands-on" opportunity to use and evaluate air/water

ystem TAB instruments.

Fans
Types
Performance characteristics: arrangements, noise

Proper selection: fan and system curves, fan laws

Installation practices: inlet and outlet, drive arrange-
ments
Testing

Systems and Terminal Units
Types Measurement and adjustment

Automatic Temperature Controls
Types Control techniques
Relationship to balancing

Electric Motors
Types and application
Motor performance evaluation
Troubleshooting Safety

Air Balan’ce Lab
Groups of 4-5 students will test an HVAC system and

prepare a balance report based on course fieldwork.

Preliminary procedures
Forms On-the-job procedures
Presentations and critique

Water Systems and Pumps
Types and design
Equipment room piping practice
Pump applications and selection: pump/system
curves, closed/open systems, pump efficiency
Testing

Water System Balancing
Flow measurement devices
Flow balance procedures

Water Balance Lab
Groups of 4-5 students will test an existing hot water/

chilled water system and prepare a balance report
based on course fieldwork.

Preliminary procedures
Forms On-the-job procedures
Presentations and critique

Using TAB for Energy Auditing
HVAC system analysis
Evaluation of system performance
Selection of flow measurement locations
Temperature control analysis

Troubleshooting Existing Air and Water Systems
Finding obstructions and leaks
Poor distribution Flow measurement
Evaluating fan/pump size and motor size

Sound and Vibration in Systems

Cost Estimating Techniques
Variables and task requirements
Estimating procedures

Report and Submittal Requirements

Note: Please bring your calculatorl A calculator having
exponent and memory functions will be useful.

Enrollment Form
Mail To Encjineering Fteqistration

Thu WILICOI-ISil
/02 L,l!l(Iun Stre(:t

Or Call Toll t:ce )0-:’GP-6243 (608-262-1299 direct)
Ask for Egmeei9 Registration
Wisconsin midents call 800-362-3020

Program Intormalion Dial the 1 oll Free number above,

ask for EnOineein9 Inhrmation, leque{d:

Program Director, Keilh J. Kumpsl,
Program Assistant, Cllnie L
(Direct phone

_B Please send me ifllormahon on related courses

Please enroll me in Course No. 6194 W

Air-Condilioning Design--Testing, Adiusling,

and Balancing
April. [-11, 19tJ6
Fe: $d9, (4.0 CEI.I) Enrollment Limit of 25

El tvlat;tur(:ard E1 VI.%A

Card No Expires

[] Bill my company [] P.O. o check enclosed

IC:heck’ pay:dfl: U S llllldS Io LIW-I/-,,I.;rl

Nallle

TIII2

SSt"

Company

Addre.

City State

Zip Phone

"Assures prompt enrollment confirmation arid accurate record.

This mtormaton is co/lected to efhance the programming

ellorts el ,U/tivursify Of Wiconsin-EMenson at;u s voluntary

Sex Female [3 Male

Month Day Year

BiHhdate
Heritage: American In(tian Asian 13 Black

Et

Occupation:d Area

B 100 pH)h:%torlal, hchli:ll and m;..qleral occupations

[j 700 (}lhPr ---F





ENROLLMENT FOk2M:

MAiL TO: OR CALL:
|:in!lincenng I{egLstratlot (414)-224-1833 (d,t,’d

929 Nonh Sixth 5trvet Outside ’.ISC()IISIII 1-800"222"3623

Milwaukee, WI 53x03 Wisconsin rvld(-t 1-S00-222-.1(),13

FOR MORE INFORMATION CAI L {4 14) 224-4193

John T. Gnedeker, Pro9ram Director

1 Please enroll me in Course No. 1864

UNINTERRUPTIBLE POWER SYSTI’MS:
DESIGN, SELECTION AND SPIZCIFICATION
April 29-30, 1986

F(;e:(435. (1.2 CEU)

[_ Bill my company []

[_ blatcrCard VIA

Cardholder’s Name

Ct Cd. Acct # 1 l),tc

Title

SS#*

Company

Address

City

State. Zip
Ip include

ql e ephone ((.]c.

:,’cord

The [,Alowing ml, nmanon

M,,,,th ,





CeP!er for Continuing En_qineering Education

VERSITY OF WISCONSIN-MIL-W’A-UKEE -)
L

 E IGN,
CTiO 

SPECIFICATION

April 29-30, 1986 /

-- 1 professional development

.e

A Program at the Civic Center Campus
3 in downtown Milwaukee

UNINTERRUPTIBLE POWER
SPECIFICATION
April 29-30, 1986

Milwaukee, Wisconsin ..COURSE OBJECTIVE.
The objectives of "this institute will have,
accomplished if, upon completion, the
can answer satisfactorily th following qu, :it,,

Where is US needed?
When is it needed?
Should the system be redundant?
How should components be choson?
How is a system designed?
What are system maintenance requirernez:ts?

e What ounding and noise problems need co.
sideration?

WHO SHOULD ATTEND:
This institute is directed primaly towards svs,,
managers, enghaeers, designers, and others w:.
responsibilities include the selection and/or
of uninterruptible power systems. Utility per.onr,.i
should also find the information presented
Previous attendees will find that considerable
material has been added to the pr,ram.





UNINTERRUPTIBLE POWER SYSTEMS:
SPECIFICATION
April 29-30. 1986

Milwaukee, Wisconsin

COURSE OBJECTIVE:
The objectives of this institute will have been
accomplished if, upon completion, the attendee
can answer satisfactorily the following questions:

Where is UPS needed?
When is it needed?
Should the system be redundant?
How should components be chosen?

How is a system designed?
What are system maintenance requirements?
What grounding and noise problems need con-

sideration?

WHO SHOULD ATTEND:
This institute is directed primarily towards systems
managers, engineers, designers and others whose
responsibilities include the selection and/or design
of uninterruptible power systems. Utility personnel
should also find the information presented useful.
Previous attendees will find that considerable new

material has been added to the program.

DESIGN, SELECTION AND

COURSE OUTLINE:

TUESDAY. April 29. 1986

7:45 A.M.

8:10

8:15

9:15
9:30

II:00

12:00

Registrar ion

South Hall, Ci’Jic Center Campus
929 North Sixth Street
Milwaukee, WI

Welcome
,John Snedeker
Program Director, Center for Continuing
Engineering Education
Universi of Wisconsin-Milwaukee

Power Line Disturbances
Frequence and Duration .
Downtime Data
Cataslrophic System Outages

William P Rades
Superintendent, Technical Seices

James Hol .’.Principal Test Engineer
Wisconsin Electric Power Comn.’,
Milwmkee. WI

Coffee Break

Power Quality Requirements Of Critical
Loads
Interaction Beeen Loads and Power

Sources
Typical Power/Computer Interface Problems
and Solutions
Fred Kolbach

Consultant
Kalbach Engineering
Altadena, CA

Diagnosing Power Quality.Related Compute
Problems
Monitoring Equipment
Case Studies

Thomas S.
Member, Technical Staff
Sandia National Laboratories
Albuquerque, NM

I.unch





12:45 Conducting and Understanding a Power
Line Study
Significant Past Power Line Studies
Monitoring Power Lines Disturbances
Analyzing a Power Study
C Mayo Tab& Jr.
Power Marketing Manager/Northeast Div.
I.iebert Corp.
Columbus, OH

1:45 AC Power Conditioning Systems 25KVA
and Below
Isolation Transformers
Line Regulators
UPS

John Waterman
President
Failsafe Power Corp.
Vista, CA

2:45 Soft drink break

3:60 AC Power Condit.ioning Systems 25KVA
.and Up
Power Distribution Systems
Power Line Conditioners
Static UPS

DavL- Griffith
St. Vi,: President
Cyberex Inc.
M,mlor, OH

4:15 bluiti-Unit UPS Systems
Parulleling
Redundancy

,Iohn D. Mock
M,mag,,r. Applications Engineering
EXII)E klectronics Inc.
Raleigh, NC

5:t)U Adjqurn

6:UO llospilalily hour (cash bar)

6:30 Dnner
J.hn []msl Cale
,(| E. Ogden, Milwaukve
Dinner Speech:
""Dc’ lewis’ Medicine Show on Computer
Room Winng"

tt’,u,.,n
l.ew Consulting & Engine,zrng
San ,Jum Capitano, CA

WFI)NESI)AY, April 30

Is.15

9:15
9:5

10:45

11:45

12:30

1:30

1:45

4:15

Art Freund
Senior Editor
Electrical Construction & Maintenance
New York, NY
Coffee break

Writing Specifications for UPS
Usual Hardware
Pitfalls to Avoid (application hazards)

David Bratton
President
HDR Power Systems
Columbus, OH
Grounding and Noise Control
Basic Mechanisms
Control of Current
Systems Interconnection

Warren Lewis

Lunch

Batteries for UPS Systems
Battery Characteristics ,:
Floor Loading
Charging
Maintenance :

Dick Scarvaci
Applications Engineer Spec. Prds. ’,.
Globe Battery-Div. of Johnson Controls>
Milwaukee, Wl

Soft drink break

UPS Design Workshop
Vadous Speakers
Certificates Distributed
Final Adjournment

Enroll Today!
CALL SEMINAR ttOTLINES!

(414)-224-1833
1-800-222-3623 (outside WiSCOi,Si,,i

1-800-222-4043 (Wigolisirl Rvsid.’llll

FUTURE COURSE OF INTEREST:
Computer Rooul Design

May 1-2, 1986 M-dis, m,
Pro,2r,am DirccloL Keilh Kcnq,ki

{DOS) 2(,9





Comprehensive Lighting Design
h.pril 21-25, 1986

Learn about modern lighting systems, new light
sources, and the latest lighting design requirements.
Identify the operating characteristics and limitations
of various types of illumination t:lesigns.
Learn to design for illumination quality as well as

quantity--Add the aesthetic component to your
design.
Gain experience in using the latest microcomputer

techniques to solve your lighting design problems
and in using CAD graphics to implement them.
Learn about new retrofit systems.

The College o! Engineering
(me University of Wisconsin-Madison

Engineering Professional Development
432 Nrlh Lake Street
Madison, Wisconsin 53706

Department of J
Engineering Professional Development

Comprehensive
Lighting Design
One of a series of intensive industrial and
commercial electrical engineering short
courses.

April 21-25, 1986

The College of Engineering
University of H/isconsin-f,,adison





Comprehensive
Lighting Design
April 21-25, 1986

for engineers, architects, energy managers, and
lesigners responsible for th.e design, specifications,
layout, and analysis of interior lighting systems in
institutional, commercial, and industrial buildings and
manufacturing plants.

Course Objective
This course is structured to provide the attendees with
systematic and step-by-step procedures for implement-
ing comprehensive illumination designs. This course
emphasizes the industrial and commercial illuminating
engineering design and analysis techniques that most
influence life-cycle costs and effective electrical energy
management. The purpose of this course is to Irovide
the participants with a sound understanding of the
advanced principles and design techniques used to
select interior lighting systems. Sample problem exer-
cises and computer workshops in this course allow the
participants "hands-on" experience with the design
techniques demonstrated during the course. Micro-
computer software tools will be used to analyze several
case studies, and computer-aided design (CAD) will be
introduced as a design tool in lighting design

Who Will Benefit...
Engineers, architects, and designers responsible for
interior lighting systems will benefit from this course.
Plant engineers, consulting architects and engineers,
electrical contractors, and energy management special-
ists will also find it valuable. Lighting equipment manu-
facturers and others who may not have had a complete
and formal course in specifying and designing illumina-
tion systems will find this course helpful in their work.

And Why
You will learn how to provide an environment in which
people can function effectively, efficiently, and com-
fortably. You will study the principles, design tech-
niques, and calculations used to select a lighting
system and explore how lighting interacts with the
physical, physiological, and psychological components
of human behavior. You will acquire the necessary
working knowledge required to solve many of the
complicated problems involved in energy-conscious
lighting design.

Instructors
The course instructors are acknowledged experts in the
field of illuminating engineering design and analysis,
particularly for industrial, commercial, and institutional
facilities. They have participated in this program in prior
years. Each instructor has developed specialized
interest and expertise in such areas as design methods,
lighting and color controls, glare, thermal/illumination
factors, lighting system case studies, and micro-
computer design. They are active in the Illuminating
Engineering Society (IES) as well as other professional
engineering groups, and most have written numerous
technical publications presented in such journals as
Illuminating Engineering, Journal of IES, and ASHRAE
Journal

Dr. Robert E. Levin, Optics & Illumination Science,
GTE-Sylvania Lighting Products, Salem. Massachusetts

Mr. John Hibbs, Lighting Consultant, Computer-Aided
Lighting Analysis, Inc., Boulder, Colorado

Mr. Roy Jones, Lighting Consultant, Arcadia, California

Mr. Terry J. McGowan, Specialist, Lighting Technology
Department, General Electric Company, Salem,
Massachusetts

Mr. Gary Steffy, IES, IALD, Lighting Consultant, Gary
Steffy Lighting Design, Inc., Ann Arbor, Michigan
Mr. James W. Grifflth, James W. Griffith, Inc., Dallas,
Texas

outline inside





CourSe Ouffine
Monday, April 21
B:oo Registration and Welcome

The Wisconsin Center
702 Langdon St.
Madison, Wisconsin
Dr. Ken Greenwald
Program Director
Engineering Professional Development
University of Wisconsin--Madison

8:30 Basic Definitions and Concepts in Lighting
Elementary Definitions
Fundamental Equations
The Inverse Square Law
Example Problems

Lunch

The Zonal Cavity Metric
Fundamental Example
The Procedure and Its Limitations
Problem Session

Roy Jones
3:30 Class Problem

Dr. Robert E. Levin

12:00

1:00

Tuesday, April 22
8:00

10:30

12:00

1:00

3:30

Instrumentation, Testing, and Interpreting
Photometric Data
Test Instruments
Testing Procedures
Presenting and Interpreting Data

Dr. Robert E. Levin

Color and Vision
Basic Concepts
Color Rendition
The Use of Color

Dr. Robert E. Levin

Lunch

The Point-by-Point Metric
Fundamental Example
The Procedure and Its Limitations
Problem Session

Roy Jones
Hands-On Microcomputer Examples
Zonal Cavity Analysis
Point-by-Point Analysis
Energy Analysis

Roy Jones

Wednesday, April 23
8:00 Lighting Equipment Specification

Sources
._ Optical Controls

Electrical Controls
Retrofit Example

Terry J. McGowan
12:00 Lunch
1:00 Lighting Design Using a Computer-Aided

Design (CAD)
Designing with a CAD System
Case Studies
Hands-on Lighting CAD Demonstration

John Hibbs

Thursday, April 24
8:00 Lighting by Design

Criteria Checklist
Design Process
Case Studies
Subjective Impressions

Gary Steffy
10:30 A Design Problem

In-class Analysis of Real Project
Quick Estimating Calculations

Gary Steffy
12:00 Lunch

1:00 Lighting for Electronic Offices .
Proposed Legislation
European Standards
IES Proposed Guidelines
State-of-the-art Applications

Gary Steffy
3:00 Open Plan Office Building

Guidelines
Case Studies

Gary Steffy

Friday, April 25
8:00 Life-Cycle Cost Analysis of Lighting Systems

Fundamental Relationships
Computerized LCC Analysis

James W. Griffith

Lunch

Daylighting as an Illumination Source
Recommended Practice
Economics of Daylighting
Thermal and Lighting Trade Offs

James W. Griffith

12:00

1:00





3:00 Course Adjournment

Course Material
Each participant will receive selected reference
material. We encourage you to brtng copies of the IES
Handbook and other compact reference material.

Hand Calculator
Each attendee should bring a hand calculator for effec-
tive and rapid calculations, required for both classroom
and homework problems.

Daily Schedule
Coffee, tea, and rolls will be provided at 7:45 A.M. prior
to the start of morning sessions Tuesday-Friday. Coffee
and tea will be provided at morning breaks; soft drinks
at the afternoon breaks.

General Information
Fee Covers Notebook, program materials, break
refreshments, lunches, and certificate.

Refund We prefer registration in advance. If you
cannot attend, please notify us immediately. We will
refund your fee, or you can have someone take your
place.

Accommodations Your enrollment confirmation will
include hotel/motel information. Advise us at time of
registration if you are handicapped and desire special
accommodations. Requests will be kept confidential.

Location The Wisconsin Center, 702 Langdon Street,
Madison, Wisconsin.

Related Courses To receive information on future
courses and seminars, just check the box on the enroll-
ment form, write in your name, title, etc., and mail.

Our programs are supported, in part, by funds admin-
istered through UW-Extension.

Enrollment Form
Mall To Engineering Registration

The Wisconsin Center
"- 702 Langdon Street

Madison, Wl 53706
Or Call Toll Free 800-262-6243 (608-262-1299 direct)

Ask for Engineering Registration
Wisconsin residents call 800-362-3020

Program Information Dial the Toll Free number above,
ask for Engineering Information, request:
Program Director, E. K. Greenwald
Program Assistant, Patricia Butler
(Direct phone 608-262-0573)

[] Please send me information on related courses

[] Please enroll me in Course No. 6269 W

Comprehensive Lighting Design
April 21-25, 1986 (3.0 CEU)
Fee: $695:$625 each if two or more from the same com-
pany or agency register and attend together
[] MasterCard I-I VISA

Cardholder’s Name

Card No. Expires

[] Bill my company I"1 P.O. or check enclosed
(Checks payable in U.S. funds to UW-Extension)

Name l,

Title

SS#

Company

Address

City State

Zip Phone
*Assures prompt enrollment confirmation and an accurate record.

This information is co/lected to enhance the programming
efforts of University of Wisconsin-Extension and is voluntary.
Sex: [] Female [] Male

Month Day Year
Birthdate:
Heritage: [] American Indian [] Asian [] Black

[] Hispanic [] White or Other

Occupational Area:
[] 100 Professional, technical and managerial occupations
[] 700 Other

F-4098d





En,’ofbnent [orm
Mail To Engineering Registrahon

o._ .’rhe Wisconsin Center
702 Langclon Street
Mdison, Wl 53706

Or Call Toll Free 800-262-6243 (608-262-1239 d,rect)
Ask for Enineering Registration
Wisconsin residents call 800-362-3020

Program Information1 Dial the To’,l Free number above,
ask for Engineering Information, request:
Program Director, Don Schramm
Frbgram Assistant, Linda Hook
D’ect phone 608-263-7757)

Please send me informatn on related courses

Please enroll me in
Funamcntal of Energy Auditing

&pril 14-17, 1986, Course No. 6411 W
July 21-24, 19, Course No. 7372 W

Fee. $595 (2.4 CEU).
MserCard VISA

Crd: lder’s Name

Card No Expires

Bill my comoany I"1 P.O. or check enclosed
CLeck. paya;,e in U.S fun:Is to .lW-Extension)

Add:;ss

C:W S:te

Zip Phone
":...,.,res prompt enrollment confirmation and an accurate record

T’S n.’cmat;on is collected to enhance the pogmming
efforts of U’;i’ersity of Wisconsin-Exte.s,on and is vo/unta.
Sex. Female Male

Month Day Year

’-age .merican Indian Asian Black
D Fspanic D ,’,’e’:e c Other

C :..,:or,a’ Area:





anyone interested in energy conservation in existing
light commercial buildings will find the information

-4elpful. This course is specifically designed for:
Public utility auditors
Constlltants
Facilities managers
Flel ’qippliers
!.-d, ators from vocational schools, community
,H!e,,u, or universities working in technical pro-

,j u,, related to energy conservation.
I’, ,: "-owtedge of building systems, energy analysis,
,,,d !" .I transfer is required.

Not Just Another Seminar
;’,i/( ,: l-I+’iS+ Oll,ll! Madison, Department of Engi-
,-.i,+ ’+,-+’.-:s,ional {,;v, dnpmont has trained more
t, qv midito,3 trom the public tllities, con-
iltlit., vo+"tioal schools, e:ommunity energy. ::i,l c.,nervation programs. Auditors

,’ -lh uur p: >g,am have mdticted hundreds
:,.+,t+ of audits since 1977 tlroughout the

tll++’,,,! and Ganada. Oul experience, combined
wHh !;, .,:heal, field-oriented approach of lhis
coiJ!’- ,11 hrqp yell develop and operate a sensible
r.:.,ay i:tmg pogram for apartments and small

{’ommerc,al ouildings.

Department of
Engineering ProfessionalDevelopment.

Fundamentals
Energy Auditin 
Practical energy analysis for small
commercial and apartment buildings

April 14-17, 1986
July 21-24, 1986

Workshop Speakers
;"llliam tries, Program Coordinator, Engineering
Pofess;nnal Development, University of Wisconsin-
Ik4aisOn

John O. J,-nkin. Project Coordinator, Wisconsin Power
& !_ighl. fa#ison. Wisconsin

tloilh Ke.pski, Program Coordin&tor, Engineering Pro-
fe<monal Development, University of Wisconsin-
Madim:m

old N. Schra, Program Coordinator, Engineer-
u ,u Profe:sional Development, University of Wisconsin-

l+om+s W. Olli!h, Progra Ooordinatr, [ngine+rigg
Professil+al Development, Universii7 of Wis+onmn-
dison Energy Technology Center

outline inside #’he Cn/le!le of Enqlneermq
li," Unovrs#ly of Wisconsin-Madison



’rogram Outline

:a.v One
;Vlcome and Introduction

,’hal Is an Audit?: Commercial Building Case Study. tuildings Use Energy
q,’rt; Analysis Procedures-conduction, ventilation,

,’.,:,,.:’4,n, and internal loads
...:,.l’,,l Energy Reduction ,,

..cl, owell Hall

:,nop: Audit Preparation

.il.d; Fieldwork I: Apartment
,,;<nop: Audit Report

Aal Hour and Dinner Buffet-Lowell Hall

,say Two
,[orKshop: Prob|em Review

.r.qy Estimating Methods
".,. ge "lemperature
l.(o.dd Degree Day

Evaluating Computer Programs

.ighting Systems Basics
.hting Budgets
;l;’:mation Levels
:n.gy-Savig Strategies

,vC Systems Basics
",ngle Zone

’,ultizone and Du Duct
;=able A,r Volume
,,t Recovery an0 Optimization

_unch-Lowell Hall

:orkshop: Audil Preparation

,udit Fieldwork Ih Restaurant

/’orkshop: Analysis Calculation=

ay Three
’urkshop: Problem Review

.:nugy Codes/Standards Impact

Audit Instruments and Measurements
Temperature, Air Flow, and Combustion Analyzers
Use of Continuous Readout Equipment to Improve

Analysi.s,
Evaluation and Selection

Lunch-Lowell Hall

Workshop: Audit Preparation

Audit Fieldwork IIh Office/Retail

Workshop: Audit Reports

Day Four
Workshop: Final Problem Review

Automatic Temperature Control
Control Fundamentals
Types of Controls-electric, electronic, pneumatic,
system powered
Flow Control Devices-valves, dampers, electric heat

controllers
Control Systems-economizers, enthalpy, CA/hot

water reset and dead band stratugies

Energy Cost Analysis Techniques

Lunch-Lowell Hall

Computers.in Energy Auditing

Your Next Step

Adjourn at 3:00 P.M.

Limited Class Size

To maximize your learning opportunities, we limit the

class size. You wdl benefit from individualized attention,
workshop situations, and personalized probl,l, .olving.
Work shop teams will prepare and present e= cgy udit

reports, guided by our experienc: instruct,r.

Daily Schedule
Registration will b’ at 8:00 A.M., Monday, in The Wis-

consin Center Guest House (Lowell Hall), 610 Langdon
Street, Madison, Wisconsin.

The typical daily schedule will be from 8:00 ,/k.M. to
4:30 P.M. with conveniently scheduled midmorning and

midafternoon breaks and a one-hour luncieon period.
Day One will include an evening social hour and buffet.

lib iliiiil+ ti<ii, t t,g ill



..:-:Ca c ntais of
Auditing

14-’i 7, 1986
21-24, 1986

", This Course
. ,,.qanizations must train TrI,Hq ’,d; !
,’,’.!y with small commerr:ml dlll,iHl,,

,,-utihties. The auditing f ih,e huHd’ ..,.
kills 0iffcrent from those used on

t;;l struc;ures

;iudiiOIS will Io;rn to Llndi, rstand qn, ,:, ";c,;, :rod pmco’ energy syslom; :’.; .v, ’(’,,-

chains will n(ed the same nyslern k
n understandind of utility ism:. (3m.,:.u’..
;v adltors rewewin o[ficn:, shop.
:; will need imilar inform;men Ths

’. 2:, :
=’,;e that breadth of knowledge.

"’You Will Learn
,f classroom lectures and on-sih, fel[;-

you both theo=etical backqrnHnd and I,:?
.c, unce. This workshop will h,lp you to
uas,c energy systems Io=nd in cnmmm.iP:;: .’

;.; nn apartmonts. It will presenl a moth.
=orgy surveys and reporting and pr.,,.,id,,

,once for a wide rne of facihtis ;rod ,.’"t

’rHY auditing =s a ::t uf skills combin*d wdb ;.
kr, owledge. You will review basic 3W;tmw: IV,.

’,umbmg, electncal, building envelope-as they.
:pocfic buildings. You will learn how to do n,,:,.’

;d=ts properly.

’.’,.’at procedures to use
ow much time to budget

."i=at experience is necessary
,".:a! instruments are useful
:.’t,at energy savings to expect
ow to calculate economic benefits

!4"orkshop Speakers
.’illiam Dries, Program Coordinator, Engineering ........
[-’rofessional Develr)pment, University of Wisonsin-.
Madison

John C. Jenkins, Proict Coordinator, Wisconsin Power
& Liflht. Madison, Wisconsin

Keilh Kemp.ski, ,r’ro1r,qm Coordin&tor, Enginedring Pro-
fe,-,ional Development, University of Wisconsin-
Madison

Donald H. Schramm, Program Coordinator, Engineer-
m( Professional Development, University of Wisconsin-
Madison

Thoma. W..Srnill, Program Cuodinator. Engineering
Professional Dovelopmenl, Un.iversity of Wisconsin-
Madison

outline . :.ide





OutlineProgram
Day One
Welcome and Introduction

;: ....
What Is an Audit?: Commercial Building. Cae Study

How Buildings Use Energy
Energy Analysis Procedures-conductlon, ventilation,
infiltration, and internal loads
Potential Energy Reduction

Lunch-Lowell Hall

Workshop: Audit Preparation ’’ ",-’i ’ !,i::?i

Workshop: Audit Red
Social Hour and Dinner Buffet-Lowell Hall

Day Two
Workshop: Problem Review

,2ergy Eslimaling Methods
Average Temperature
Modified Degree Day
Hiq Data
Ev&luating Computer Programs

_=ghting Systems Basics
’,ignting Budgets
Illumination Levels
Energy-Saving Strategies
Daylight/rig

HVAC Systems Baslcs
Single Zone
Reheat
Multzone and Dual Duct "t

Variable Air Volum
Heat Recovery and Optimization

Lunch-Lowell Hall

Workshop: Audit Preparation

Audit Fieldwork Ih Restaurant
Workshop: Analysis Calculations

Day Three
;Vorkshop: Problem Review

Energy Codes/Standards Impact

Audit Instruments and Measurements
Temperature, Air Flow, and Combustion Analyzers
Use of Continuous Readout Equipment to Improve
Anal ysis

e Evaluatien and Selection

Workshop: Audit Preparation

Audit Fieldwork IIh Office/Retail

Workshop: Audit Reports

Day Four
Workshop: Final Problem Review -.
Automatic Temperature Control

Control Fundamentals
Types of Controls-electric, electronic, pneumatic,
system powered
Flow Control Devices-valves, dampers, electric heat
controllers

,,-=’,e Control Systems-economizers, enthalpY, OA/hot
water reset and dead band strategies

Energy Cost Analysis Techniques

Lunch-Lowell Hall

i:. Computers in Energy Auditing

:Your Next Step

;i.: Adjourn at 3:00 P.M.

,, Limited Class Size

To maximize your learning opportunities, we limit the
class size. You will benefit from individualized attention,
workshop situations, and personalized problem sowng.
Work shop teams will prepare and presen energy audit
reports, guided by our experienced instructors.

Dally Schedule
Registration will be at 8:00 A.M, Monday, in The Wis-
consin Center Guest House (Lowell Hall), 610 Langdon

...Street, Madison, Wisconsin.

The typical daily schedule will be from 8:00 A.M. to
4:30 P.M. with conveniently scheduled midmorning and
midafternoon breaks and a one-hour luncheon period.
Day One will include an evening social hour and buffet.

Special. Note
Please brutg a pocket calculator and .e prepared for
fieldwork. Notetakir=g =aterials and clothing appropri-
ate for wear on rooftol)s nd boih,r |corns will be
necessary.

Copies of ASHRAE Fundamentals, 1977 Edition, will be
available for your use.

In-Plant Training

This and many other programs offered by Engineering
Professional Developm[ (;,to. bu tailored to meet youi

specific 0h-site trainil9 ued5. I:o moru information
about in-plant traimluj ol4)(hz,’fit=,’:, cleave inqLme.

General Informant,on

Fee Covers Notebook. pro0ram materials, break re-
freshments, lunches, on. :;cie(Juh:d luflet, arid
tificat,.

Refund We prefer regihLti(m in advance I1 you
cannot attend, please (dH’’ LS immediately. We will

refund your fee, or yo cm tav{ oneol{.} take your
place,

Accommodtions Your euollrnenl c,nfirmaton will
inchM hotel/motel infc)rr,[i;n. Advise us at tim of

resists,then if you are h:.di( :q-q:)(;:J and desi, Sl.,cial
accomnodations. Requ.,,[:, wilt bu k,pt COnfi(ientid

Repubhc, Northwest, Ozark, konher, dnied, and

Ai Wi:;cosin airlines :,.,ve i,.4ullson. Plea;,,

Localion The WisconsM Center Quut;t Ho==se (Lowell
Hall). 610 Lngdon Stru,:-t, MMs)L

Related Courses re re:cive informaho= on future
courses and seminHs, Ilia[ (iheck th{ L,o orl ttl enroll-
ment form, write in yc)tJl R:rl)t;, [[]L’, t’tc. ,tlltJ Ilidil,

Ouz programs ate sppor[ed, in p,t, ;3y tund admin-

If you cannot attend this year, call us for information
on future scheduling of this and other courses in
ENERGY AUDI’IING.

Enrollment
Mail To Engineer/no

The Wiscn
702 Langdo
Madison, W

Or Call Toll Free
Ask for
Wisconsin

Program Information
ask for Engineerln9
Program Director,
Program Assistant, L
(Direct phone

[] Please send me

Please enroll me in
Fundamentals of ERe,

[] July 2!-24, 1986, C,

re.e: $595 (24
I] MasterCard [] VISA

Cadholder’s Name

Car ,.No.
[3 Bill my company
(hec payable t,

Nan..

SS#
Company

Address

City

Zip Phon

"Asures prompt enrorm:

TIS information is
e/forts of University c!

Sex: E] Female L_q
MoRt/)

Birthdate:
I-h:tage: [] American

E] Hisp,r)Ic

Occupational Area

[3 100 Professional. tr.

I-] 700 Other





OPNAVS21G,’aA (Reu B-81)
S/N 0107.LF52-2320

DATE:

FROM:

TO:

17Sep 1985

04S

All Branch Managers

D[PARTMI:NT OF THE NAVY

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FO. IY86

i. Funds to accomplish studies,- surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(couxses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the’ Public Works Officer, Facilities and CMC.

2. I need the following information:--- J/ W//’(
a. Employee s Name:

co=so:

3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.

SUE JA.RM;I/





OPNAV 5216,’144A (Rev. 8-81) DEPARTMENT OF THE NAVY
$/N 0107-LF 052-2320

DATE: 17Sep 1985

FROM; 04S

TO: All Branch Managers

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

1. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the sbject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(couxses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:JC
a. Employee’ s Name: //

,,..,-._

c. Dates of Course & Location: /.

e. Cost of Course:

=, -. , -, __,,,./-,

,i,’ !."’ :"...o._-<
,. --order ’oe to sm+/-t this -.raining for possible fundirg, T must

have above information returned to me by Wednesday, 2 October 1985.





OPNAV 5216/14A (Rev. 8-81)
S/N 0107-L-0’$2-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF THE NAVY

Memorandum

SUBJ: RINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or you personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all subm/tted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2t

ao

I need the following

Title of cours.e: AD__

Dates of Cose & cation:

e. Cost of Co=se: 5
f. Benefits .of Course: L__ / PV

3. order o me-to sit is ainin9 for ssible fng, I must

have above infomaLion eted t e by Weesday, 2 October 1985.





OpNAV 5716/1A (ev.8-81) ’"$/N 0107-LF,-052-2320

DATE: 17Sep 1985

DEPARTMENT OF THE.NAVY..

Memorandum_
406 Choice #

SUBJ:

04S

All Branch Managers

MANE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR. FY86

.........urvevs, and training related to .the FY86:
i. Funds. to accompilsn suu=, ___.-I-o vom Readuuarners unuer

activity energy/utilities requirements are av=

the subject special funding. I need a list of any training courses that you

and/or you personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 No,v.enber 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Wor.ks officer, Facilities and CMC.

I need the following information:
2Q

Employee’s Name: Jame

b. Title of Course: Specif in uninterru t"

c. Dates of Course & Location: 4/28/86 thru 4/30/86; Univ. of Wisc. at Milwaukee

d. Description of course: Ho t specifyand design a ups system. "How lect

and specify desiredcomponents- How to pinpoint-robable qroundinq and

problems and specify anddiigno minimize them.

e. cost of course: $475 tuition + travel r di@m ...
f. Benefits-of Course: Marine Corps Base, Ca Le’eune

We feel that our

Station
fll nV UPS n_gfecent

greatest roblem with new PS o

critical installati nr’n. center: cmP; 4ata proc

etc., the Public Works .secifierteeds to becomemore knowl g

I must
UPS.
3. In order for me to submit this training for possible funding,

have above information returned to me by Wednesday, 2 October 1985.





D[PARTMENI" OF TH[.NAVY.

Mernorandur _

:ROM: 04S

TO: All Branch Managers

SUBJ: MANE CORPS SPECIAL O&M PROGRAM FUNDING FoR TRAINING FOR. FY86

.........urvevs, and training related to .the FY86=__
Ftnds to accompllsD stu=, _.’I. rom Headquarters unQ1..... --^nts are av==*

activity energy/utllltes require= training courses that you

,- d benefit from that would fall %.derthe
funding. I need a list of any

=.,a/or v ur personnel coul I ovember

(courses should be orrere ur.=-

October 1986). Actual funding of all submitted course will be subject to

priorities established by the Public Wor.ks officer, Facilities and CMC.

2. I need the following information:

a. Employee’s Name: James H. Fitch, P.E.

b. Title of Course: THERMAL STORAGE ENERGY

c. Dates of Course & Location: 3/3/86 thru 3 8 86- Univ

Madison) ;5 days

A tu"dy of current meth, of

d. Description of course:

using ice and/or witer. Methods of specifyinq storaqe liquids and related

equipment. An emphasis on off-peak .lectric power saving and electric

leveling systems.

e. Cost of Course: $790 t{to + 9vRv] an m

f. Benefitsof Course: Almost no thermal ener stora e is utili t

Marine Cor s B _Llene a Mrnp Cris--Air Station- New

Our electric power rate sructure with CP&Laiderable reduction

in rate during off-pe’ak hours. PWD Design needs to become familiar with

thermal energy storage .td accommodate systems, designed o save taxpayers’

dollars without reducing ervice.

3. In order for me.to submit ? training for possible funding, I must

have above information returneQ me by wednesday, 2 October 1985.

SUE jARMAN





OPNAV $216/144A (Rev. 8-81) DEPARTMENT OF THE NAVY
S/N 01074F-052-2320

DATE: 17Sep 1985

FROM: 04S

IO: All Branch Managers

Memorandum

SUBJ MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the ublic Works Officer, Facilities and CMC.

2. I need the following information:

a. Employee’s Name: D
b. Title of Course: P C),[IM’

d. Description of Course:

Cost of Course:

Benefits of Course: --
3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.





OPNAV 5216/1!,A (Rev. 8-81)
S/N 0107-LF-0S2-2320

OATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF THE NAVy

Memorandum

SUBJ: bRINE CORPSSPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or you personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all subm/tted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

I need the following information:

Title of Course:

Dates of Course & Location:

Description of Course:

166 D

Cost of Course: C)

3. In order for me to submit this training for possible funding, I must

have above information returned to ,me by Wednesday, 2 October 1985.





OPNAV 5216/laaA, (Rev. 8-81)
S/N 0107-LF -C52-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF TH[ NAVY

Memorandum

SUBJ: ARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities r’equirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:

Employee’s Name:

Title of Course:

Dates of Course & Location:

Description of Course:

e. Cost of Course:

f. Benefits of Course:

3. In order for me. to submit this training for possible funding, I must

have above information returned to. e by Wednesday, 2 October 1985.

SUE JARMAN





OPNAV 5216/144A (Rev. 8-B1)
$/N 0107-LF-052-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DfPARTMENTOFTHENAVY

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:

a. Employee’s Name:

b. Title of Course: CON --4

c. Dates of Course & Location: /Z
d. Description of Course:

cost of course:

Ben@fits of Course:

3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.

SUE JARMAN









OPNAV 521,,144A (Rev. 8-81)
$/N .0 $07-LF-052-2320

DATE: 17Sep 1985

FROM: 04S

TO All Branch Managers

DEPARTMENT OF THE NAVY

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or you personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Faci]’ities and CMC.

2. I need the following information:

b. Title of Course:

c. Dates of Course & Locatlon: ._. oq--O)’/

f. Benefits of Course:

3. In order for me to submit this training for pessible funding, I must

have above information returned to me by Wednesday, 2 October 1985.





OPNAV 5216,144A (Rev. 8-81)
S/N 0107-,LF .952-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF THE NAVY

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the sttbject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

I need the following information:

[I
Title of Course:

Dates of Course & Location: I q ./A-’ _I_9 / &

Description

3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.

SUE JAR.MA
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INDUSTRIAL
VENTIL, ,TION DESIGN

April 14-16, 1986

EXISTING
VENTILATION SYSTEMS-
TROUBLESHOOTING
AND REDESIGN

April 17-18, 1986

presented by the

Donaldson Brown Center for
Continuing Education

and the
Department of Mechanical Engineering

Virginia Tech
Blacksburg, Virginia

to be held at the

Sheraton Red Lion Inn
Blacksburg, Virginia

INDUSTRIAL
VENTILATtOH DEStGN

April 14-1.6, 1986

EXISTING
VENTILATION SYSTE;

April 17-18, 1986

YOU WILL LEARN
The purpose of this course Is to provide
instruction on the evaluation of your equip-

ment and technical "alternatives. Using

experience-proven methods, you will learn how

to properly select fans and motors. You will

also learn why rules of thumb and "guess-
timates" sometimes considered satisfactory

for HVAC design - so very often produce
wasteful and ineffective industrial exhaust

ventilation systems.

Your learning will focus on six key

objectives
determine ventilation needs
recognize wasteful faults in existing

systems
design an efficient collecting hood for

dusts and chemicals.
calculate optimal duct sizes for balanced
system distribution, minimal setting, and

least static pressure drop
calculate the parameters for determining

the most appropriate fan size and RPM
’,select the right type of collector for

different contaminants.

WHO SHOULD ATTEND
Thls program wlll benefit manufacturing,
design and maintenance engineers; plant and
production managers; safety engineers and
industrial hygienists; and others responsible
for the design, purchase, implementation or
maintenance of an industrial ventilation
’system.

YOU WILL LEARN
Durtng this course you will learn how

troubleshoot and redesign an existing syste:.
You will learn how to determine if a syst:T"
can be made to work. You will also discev
how to predict the effects of changes in t

fan or the system including the effects
blast gates. Your studies will inclu
altitude and temperature corrections.

You wtll beneftt from a untque approach
system redesign. Mr. Guffey, the tour

instructor, will teach you how to upgrade
poorly functioning ventilation system t
satisfactory level of performance
minimum changes in the system. Mr. Guffey
developed innovative techniques that

redesign of systems rational, yet reasonaL,

simple mathematically. Instead of using
or miss methods so prevalent in the fe’:
you wi|l learn how to calculate the effec
of ANY change in the system. You also
discover what changes in system
damper settings, duct diameters, fan ’
etc. will be necessary to achieve :’

desired change in the system’s performanc
With them you will be able to pino!
changed conditions in the system.

WHO SHOULD ATTEND
Engineers and technical personnel reponsib’.
for design, specification, maintenance
operation of environmental building syst
can benefit greatly from the practi,.
information and innovative techniques tJu
in thi proBram.

ABOUT THE INSTRUCTOR
Mr. Steven E. Guffey is associated with the University of North Carollna at Chape]

Hill, School of Public Health, Occupation1 Safety and Health Educational Resource
Center. Mr. Guffey has developed and pre;enCed programs on industrial ventilation

design to many Fortune 500 companies. He his visited more than 400 Industrial plants,

checklng for air contaminant exposure to employees and Identifying properly

functioning ventilation systems. Mr. Guffel has a B.S. in engineering mechanics and

the Master of Industrial Engineering degree from North Carolina State University.

Belonging to several professional organiztlons, he Is certified for Comprehensive

Practice of Industrial llygicr=e by the Airier|can oard of I,idustrial Hygiene. Vr. Guffey

has developed a mathematical technique for redesign of industrial ventilation systems

and an easy to understand mudified wlocity pressure method for designi,9 new systems.





"" INDUSTRIAL
VENTILATION DESIGN

Program Outline
LII,,VIOR OF GASES AND PARTICLES

.!ution Ventilation
..\)plcations
o,initations
,altulating Airflow Volume

ood Oesign
vpes and Proper Application
.q!ermining Required Airflow
>:ipimizing Airflow
-Achieving Proper Distribution

ss Workshop

_,tctic Pressure Requirements

T?lationship of Static Pressure, Velocity
’ressure and Total Pressure
(Gtd Losses
!orses for Straight Pipe, Elbows, Entries,
Lx!ansions and Contractions
Collector Losses

Lass Workshop

.Jct.-:ork Sizing
’chieving Required Airflow
icintaining Transport Velocities for Ducts
::odified Velocity Pressure Method and Its
Ldvantages Over the Equivalent Foot Method
Duct Sizing to Achieve Balancing
i(ecognizing Good and Bad Design and Instal-
;ation

C-ass Workshop

’c,.%KE-UP AIR SIGNS AND SYMPTOMS

,lancing of Air Systems
-:’rinciples
System Characteristics
)alancing by Blast Gates
Salancing by Duct Sizing
CFH Correction
Velocity Pressure Correction

lass Workshop

,ienum Systems
.rinciples
k.:here Useful

C]iss Workshop

Co’outer-Aided Design: Program Demonstration
:.ocommend Duct Diameters
Calculate Static Pressure Requirements
Provide New System Damper Settings

/(.sting and Measurement Lecture
nstruments and Use

oeasurement of Flow

Fans
-Types
Performance Characteristics
Proper Selection

.Installation

Collectors
Dust Collectors
Wet Methods
Absorption, Adsorption

EXISTING
VENT;LATION SYSTEMS

Program Outline
Review of Static Pressure Calculations

Hood Static Pressure
System Losses
Fan SP and Fan TP

Predicting Actual System Performance
Constructing Fan Curves
Constructing System Curves
System Operation Point

Adding On to Existing Systems
Calculating Effects of Improper Work
Where You Can Add On

Dampers or Blast Gates
.Balancing
Shutting Off Unused Branches

Computer-Aided Balancing: Program Demon-
stration
Recommend New Damper Settings
Set Dampers Without Need for Readjust-
ment

Troubleshooting Systems
Finding Obstructions
Finding Leaks
Using Hood Static Pressure
Settling in Ducts
Poor Distribution
Evaluating the Adequacy of Fan Size and
Fan Motor Size

Rational Method for Salvaging Systems
Evaluating Effect of Replacing Poorly
Constructed Components
Determining New Duct Sizes to Improve
Distribution and Stop Plugging
Calculating New Fan and Motor Requirements

Temperature and Altitude Corrections
Static Pressure Corrections
CFM Corrections
Fan SP Corrections

REGISTRATION
The conference fee for Industrial Ventila-
tion Design (April 14-16) Is $450; the fee
for Existing Ventilation Systems (April 17-
18) is $325. To register, please fill out
the attached form. Formal registration will
be conducted at the Sheraton Red Lion Inn in
Blacksburg, Virginia, from 8:00-8:30 a.m. on
the first day of both courses

Requests for refunds will be honored if they
are received four working days prior to the
starting date of the program. However, names
of individuals may be substituted for at any
time

LOCATION
Both courses will be held at the Sheraton Red
Lion Inn, 900 Plantation Road, Blacksburg, VA
24060. For lodging reservations for these
workshops, please contact the Sheraton
directly by calling (703) 5S2-1110. Please
identify yourself with the workshop to
receive the special lodging rates.

Blacksburg is southwest of Roanoke on U.S
460. From the east, Route 460 is reached by
Interstate 8l and U.S. II at Christlansburg.
Follow the 460 Bypass to the Prices Fork Road
exit. The Sheraton is located near the exit
on Prices Fork Road.

CONTINUING EDUCATION
UNITS
Participants successfully completing this
workshop will be awarded a Continuing
Education Unit certificate. The CEU is
designed to serve as a uniform measure of
attainment in non-credit educational
programs.

BRING YOUR CALCULATOR
As you will be solving problems in both
programs, you should possess a calculator to
insure rapid and accurate calculations. You
will not need a programmable calculator, but
a calculator with exponent and momory
functions will be essential.

FOR MORE INFORMATION
For more information about either program,
please contact Professor William Mashburn,
Department of Mechanical Engineering,
Randolph Hall, Virginia Tech, Blacksburg, VA
24061, Phone (703) 961-6684,

INDUSTRIAL VENTILATION DESIGN
April 14-16, 1986

MAIL TO: Adult Registrar, Donaldson Brown
Center for Continuing Education, Virginia
Tech, B1acksburg, VA 24061-0102
Phone: (703) 961-5182

PLEASE PRINT OR TYPE

*Name

Signature

Tttle

Soctal Sec. #

Organization

Office Phone

Address

Cl ty

State Zip

Registration Fee: $450.00
Make check payable to: The Center for Contin-

uing Education, VPI&SU

*If more than one person plans to attend,
please include the above information for
each person on a separate sheet.

EXISTING VENTILATION SYSTEMS
TROUBLESHOOTING AND REDESIGN

Aprfl 17-18, 1986

MAIL TO: Adult Registrar, Donaldson Brown
Center for Continuing Education, Virginia
Tech, Blacksburg, VA 2406]-0102
Phone: (703) 961-5182

PLEASE PRINT OR TYPE
*Name

Signature

Title

Soctal Sec.#

Organization

Office Phone

Address

City

State Zip

Reglstatlon Fee: $325.00
ke check payable to: The Cente for Contin-

uing Education, VPI&SU

*If more than one person plans to attend,
please include the above information for
each person on a separate sheet,
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TO:

DIR, FAMILY HOUSING

J DIR, UNACCOMPANIED PERS HSG

COMM-ELECT O BASE FIRE CHIEF

ATTN:

1. Attached is forwarded for info/action.

3. Your file copy

"LET’S
Wl-lf II b/’ll [:F-

MCBCL 5216/21 (REV. 2-81)





’/SSISTANT CHIEF OF STAFF, FACILITIES

// /HEADQUARTERS, MARINE CORPS. BASE\"-/ DATE 3
TO:

DIR, FAMILY HOUSING

J DIR, UNACCOMPANIED PERS HSG

COMM-ELECT O BASE FIRE CHIEF

ATTN:

1. Attached is forwarded for info/action.

2. Please initial, or comment, and return all papers to this office.

3. Your file copy

"LET’S THINK OF A FEW REASONS
WHY IT CAN BE DONE"

MCBCL 5216/21 (REV. 2-81)
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Priority

I

2

4

STUDIES AND 5U
PROPOSED FOR

Study/Survey
Description

Monitoring of Water and
Wastewate Treatment Plants
Provide a feasibility study of
monitoring the water and wastewater
treatment plants. This study should
develop methods of monitoring the
chemical content of the influent and
effluent at each plant; the elevated
tanks and reservoirs for levels and
intrusion; wastewater lift stations
for power failure, generator failure,
high level and hazardous gas presence,
in plant equipment status and in plant
treatment processes.

Estimatec
Cost

$60,000

Investigate the Water Distribution
System Serving Marine Corps Air
New River
This study should investigate the
entire distribution system for the
Geiger-Air Station Area, including
all delivered water pLwnps and elevated
or ground storage tanks for capacities,
dead ends and pressure losses.

Study of the Ground Water Acquired
by U.S. Geological Survey
Ground water supply needs, coupled
with the threat of present and
future contamination of existing
wells by disposed wastes or brackish
and saline waters prompted this
study.

Facilities Energy Plan
Perform a F.E.P. survey for @0
miscellaneous buildings aboard
Camp Lejeune.

$80,8@3

$80,O00

-1-

Benefits

This study should make
recommendations and provide
co@lete cost data to develop
a project.

The study should provide
preliminary drawings and cost
estimates sufficient to develop
a project to resolve the problems.

This study will determine ground
water use and management practices
in order o reduce chances of future
contamination and help assure future
water supply needs,@re met.

This study will identify energy
conservation investment, opportuntles
-which will be submitted as projects
at a later date.

Number of
Attendess





Priority

2

/ 5.

TRAINING COURSES AND EMINARS
PROPOSED FOR FY86

Course/Seminar
Description

Wal..ace & Tiernan
C]lorinator School

Bel..eville, NJ

Cost

$2,700

Ene-gy Management (CECOS) $1,5OO

Steam Turbine Maintenance $ 500
Nortolk, VA

Boiier Maintenance and Repair $1,5OO
Nofolk, VA ’,

"Comprehensive Lighting Design $1,600

Ene-gy Auditing Seminar
Analteim, CA’

Air Conditioning iping
Sysems 3

$1,906

$1,700

Elecronics/Electrical
Controls, San Diego, CA

$4,500

Air conditioning Air.
Distribution. ).

$i,700

To

To

To
pe]
of

To
thl
de:

Benefits

help operational and managerial
sonnel in their work in the area
energy conservation and utility
agement.

Number of
Attendees

3

1

1

" 1

achieve efficient, cost effective
ihting systems designs.

help operational and managerial 1
sonnel in their work in the area
energy conservation and utility
agement.

etter understand piping systems so 1
t the designer may have the tools to
ign more energy efficient heating and
conditioning systems.

To
pe
ofi:energy conservation and utility
ma,agement.

help opera%ional and managerial
sonnel in their work in the area

Lal
mo]

te
ef
du

est techniques onhow to.design a
,e energy efficient system. Course
ches selection of related energy
’icient equipment, insulation and
twork design.

3





_riorlt

i0

12

V; 15

16

18

Course/Seminar
Description

Water Pollution Controls
Conference

Los Angeles, CA

Cost

$3,000

Wat.ery & Distribution $i,000

Boiler Inspection Certification $3,000

Sanitary Sewer Lift Station Design $1,AO0

Certification for Backflow
Prventors

$3,700

Residential Energy Auditing

Combustion Control (Network 90)
Bailey Meter
Wi,:kliffe, OH

$1,600
ea

$2,500

Advanced Energy Auditing

.’
Enargy Conservation Trng Films

$1.700

$ 600

Benefits
Number of"
Attendees

To help operational and managerial
personnelintheir work in the area
of energy conservation and ut1ty
management.

2

Will aid on-going program to improve 1
and maintain the efficiency of ouq,
water supply system.

To help operational and managerial 1
personnel in their work in the area
of energy conservation and utility
management.

Provide current design techniques to 1
enable cost savings .in construction
and operations.

To help operational and managerial
personnel in their work in the area
of energy conservation and utility
management.

4O

Correct procedures to use, useful
instruments, time/budget constraints,
energy savings and economic benefits
in evaluating residential structures.

To help operational and managerial
personnel in their work in the area
of energy conservation and ut1ity
management.

i

Provide knowledge to design more
energy efficient syWtems and perform.
energy audits and surveys

To hel p rat’oDal an angerialpersone tn telr wor in the area
of energy conservation and utility
management.





Priority. 19.

Course/Seminar
Description

Specifying Uninterruptib,
Power system

2O Cleaver Brooks Workshop

22.,

Fundamentals of Energy

Boiler Optimization
Atlanta, Ga

Auditing

22 .... Energy Thermal Storage

22 Coal Fired Industrial Workshop
New York, NY

23

24

25

General Air Conditioning
Manassas, Va

A/C & Refrigeration Systems.
York, Ba

Hagan Controls
Westinghouse Training Division
Pittsburgh, Pa ,

Cost

$1,230

$1,200

$i, 350

$1,000

$1,605

$1,200

$2".106

$i,738

Benefits
Number of
Attendees"

To provide knowledge in specifying
UPS, as MCB, Camp Lejeune has
installed many UPS’s in recent years.

To help operational and managerial 2
personnel in their work in the ,area
of energy conservation and utillty
management.

Ability to apply the latest engineer- 3
ing techniques to determine energy
requirements of buildings.

To help operational and managerial
personnel in their work in the area
of energy conservation and utility
management.

2

To learn current design techniques
in thermal storage, one of the latest
methods to conserve energy in heating
and air conditioning.

2

To help operational and managerial
personnel in their work in the area

"of energy conservation and utility
management.

’ 1

" 2

" 2





FAC

Assistant Chief of Staff, Facilities, Marine Corps Base,
Camp LeJeune
DISTRIBUTION

Ref:

MARINE CORPS SPECIAL O "P" PROG FUNDING FOR FY-86

(a) CMC Washington DC 281A26Z Aug 85

I. The reference requests training courses, seminars, studies,
surveys, etc., for possible funding FY-86. Request you please
provide a prioritized list in the following format to this
office no later than 7 October 1985 for consolidation and
subeLssion.

Course/Seminar Description Cos__t Benefits No...ttendees

B. W. ELSTON
By direction

Drafter:
Typist:

B. Elston
J. Peterson, 5 Sept 85





OPNAV 5216/144A (.Rv. S-81)
/N 010T-LF-052-2320

DEPARTMENT OF THE NAVY

Memorandum
12&lO
FAC

FROM: Assistant Chief of Staff, Facilities, Marine Corps Base,
Camp Lejeune

TO: DISTRIBUTION

SUBJ:

Ref:

MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

(a) CMC Washington DC 281&26Z Aug 85

1. The reference requests training courses, seminars, studies,
surveys, etc., for possible funding FY-86. Request you please
provide a prioritized list in the following format to this
office no later than 7 October 1985 for consolidation and
submission.

Course/Seminar Description Cost Benefits

By direction

No. Attendees

DISTRIBUTION .
PWO
BMO
NREA
FIRE
DFH
DBH
CEO

"U.S. GOVERNMENT PRINTING OFFICE: 1988 S06-012/1804





ROUTINE

R 281420Z AUG 85

FM CMC WASHINGTON DC

TO AIG ZERO ZERO EIGHT

UNCLAS I/N04].0111

CMCIICOOEXLFF-Z//
SUBJ’ MARINE CORPS SPECIAL Q&M P

1. SPCL PROG FUNDING TS AVAILABLE IN FYB6 FOR ENERGY COHSERVATION
AND UTILITIES OPERATIONS/MANAGEMENT. THESE FUNOS ARE MAE
AVAILABLE FROM HOQTRS TO FIELD ACTIVITIES FOR STUDIES, SURVEYS, ANO

TRAINING RELATED T ACTIVITY FY86 ENERGY/UTILITIES REQUIqEEtTS

WHICH ARE IN EXCESS OF TARGETED OTHER ENGINEERING SUPPORT AMTS

PROVIDED IN COMMAND OPERATING BUDGETS.

Z. ADDRESSES ARE REQUESTED AND HIGHLY ENCOURAGED TO SUBMIT,

TO THIS HOQTRS (CODE LFF-Z) BY 15 OCT 1985, THE FOLLOWIN F

SPCL PROG CONSIDERATION AND OSSIBLE FUNDING. PLEASE PUT TF
REQUEST IN YOUR OEIRED PRIORITY OF ACCOMPLISHHE.T.__

.TRI_ING_CQURSES AND SEMINARS.PROPOSED FR
STUDIES AND .SURVY----POSED FR PYBO-

INCLUDE OESCRIPTIO CST, AND BENEFTT$o ACTUAL FUNDING OF THE

SUBMITTED TTEHS gILL BE SUBJ TO PRIORITIES ESTALISEO IN EST

INTEREST OF THE ARINE CORPS AND THE AVAILABLE FUNDING,. POC (AV ZZ4-12, 7171 3188) IS MR. JERRY FIEDMAN (HOi4CI

LFF-2).

BT

BF_,,,@,(Z)...ACT FOR CG MCB CAMP LEJEUNE(I]
BADJ(@) BCOS(1) BMAn(Z) BSDO() CEDB(2) OIC3(}

t7:OO/

].79004124]. ]. OF ]. MATAOlTb 24]./09:26Z

CSN=AUIAO037 /
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OPNAV 5216,/144A (Rev. 8-81)

.N 0107.LFo052-2320

DA’: 3 OCt 1985

DEPARTMENT OF THE NAVY

Memorandum
7100
NREAD

FROM: Director, Natural Resources and Environmental Affairs Division,
Marine Corps Base, Camp Lejeune

TO: Assistant Chief of Staff, Facilities, Marine Corps Base, Camp
Lejeune

SUBJ:

Ref:

MARINE CORPS SPECIAL O & M "P" PROG FUNDING FOR FY-86

(a) AC/S FAC memo 12410 FAC of 6 Sep 85

i. The reference has been reviewed and a negative response is
submitted.

2. As mentioned in the Base EIRB meeting of 3 Oct 85, it is
recommended the Environmental Engineer explore the possibility
of funding a potable water supply study (new well field). Also,.
a request for funding to study means of disposal of PO con-
taminated soil should be considered. Mr. Shiver, Division of
Environmental Management, advised on 25 Sep 85 that he had
discussed in a recent-meeting with AC/S Facilities forthcoming
State POL contaminated soil disposal procedures which would
prohibit disposal in the Base Sanitary Landfill as is currently
chne

. LIAN I. WOOTEN

z’U.S. GOVE.RNNIENT PRINTING OFFICE: 1988 506-012/1804





.OPNAV $2’6/144A (Rev. 8-81)
S/N 0107-LF-052-2320

DATE: 16 Sep 85

DEPARTMENT OF THE NAVY

Memorandum
12400
DFH

FROM: Director, Family Housing Division, MCB, Camp Lejeune

TO: Assistant Chief of Staff, Facilities, MCB, Camp Lejeune

SUBJ:

Ref:

MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY86

(a) Your memo 12410 FAC did 6 Sep 85

i. The reference requested a prioritized list for subject
funding; a negative report is submitted.

Very respectfully,

" U.S. GOVERNMENT ePRINTING OFFICE: 1988 506-012/18o4u





OPNAV 5216/144A (Rev. 8-81)
S/N 0107-I.F-052o2320

DEPARTMENT OF THE NAVY

Memorandum
12410

DATE: 12 September 1985 CEO

FROM: Communications-Electronics Officer, Marine Corps Base, Camp Lejeune

TO: Assistant Chief of Staff, Facilities, Marine Corps Base, Camp Lejeune

SU: MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

Ref: (a) AC/S Facilities Memo 12410 FAC dtd 6 Sep 1985

i. In accordance with the reference, a negative response is submitted.

LESLIE A. STENSEN

U.S. GOVERNMENT PRINTING OFFICE: 1983-605-00:8484





OPNAV 5216/144A (tier. 8-81) DEPARTMENT OF THE NAVY
5/N 010TLF-052-2320

DATE:

FROM:

TO:

8 Oct 1985

Base Fire Chief

Assistant Chief of Staff, Facilities

Memorandum

SUBJ

1.

MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

A negative response for funding is submitted.

y direction

.’; U.S. GOVERNMENT PRINTING OFFICE 1988 505-012/18049





OPNAV5216/14.A (Rev. 8o81)
S/N 0107-LF-O52-2320

OAT: 0 ? OCT 1985

FROM: Base Maintenance Officer

TO: Assistant Chief of Staff, Facilities

DEPARTMENT OF THE NAVY

Memor    um
MAIN

sum: MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

Ref: (a) Your memo 12410 FAC of 8 Sep 85

Encl: (1) Training Courses and Seminars
(2) Studies and Surveys

1. Per your- request, enclosures (1)Jnd (are

W. M. RICE

forwarded.

U.S. GPO 1984. 705-012J8623





7 Oct 1985

Public Works Officer, Marine Corps Base, Camp Lejeune

Assistant Chief of Staff, Facilities.

MARINECORPS SPECIAL O&M "P" PROG FUNDIK FOR F-86

Ref: (a) Your memo 12410 FAC of 6 Sep 1985

1. In resonee to t.he reference, t]e followang trainln courses are

submitted in priority as list Zor ssible -8 Eding

Cose ripti s nfi "" AtOnes

ComprehensiVe L.htmg li $16W To achieve eficient, &It
effetlve ligntlng iyiti.--eslgns.

Air Conditionln Piping
Systems.

Air Condit!on.in.A-".’> $1700 LaISt techniques Gn y4 design a

urk si

Water Supply & Diminution: 1 Will aid on-going pi Eo prove
dIt te fioi of o=

To better
that he designer

esign Ire ener elent neatin and

air cOnditioning lyII

Sanitary ewer Lift tatiu

Dsign

Provide currentgn techniques to

enable cost avings in construction

and operations.

Residential Energy $3200
Auditing

Correct procedures to ue, useful

instruments, time/budget constrainUs,

energy savings and economic benefits

in evaluating residential structures.
(Cost includes total for two)

Advance4 Energy Auditing $1700 Provide knowledge to design more energy I

efficient systems and perform energy

audits and srveys.

Specifying Uninterruptible
Power System (UPS)

$1230 To provide nowledge in specifying

UPS, as MC, Camp Lejeune has installe

many UPS’s in recent years.

1

*Second attendee priorltized as #14





7 OCt 1985

Public Works Officer, Marine Corps Base, Camp Lejene

Assistant Chief of Staff, Facilities.

MARINE CORPS SPECIAL O&M "P" PROG FUNDXG FOR F-86

Refz (a) Your mem 12410 FAC of 6 ep 19S5

I. In response no the reference, the following tralnig uorses axe

submitted in priority as listed for possible FY-86

Course Description Cost

Comprehensive Lighting Dsign $1600

Air Conditioning Piping

Systems

Benefits Attendees

To achieve eicient, cost 1

effective lighting systems designs.

$1700 To better understand piping systems so: 1

that the des+/-gne mar ve the tools to

design more energy efficient nearing and

air conditioning systems.

ACon’, 9 Ll@ Lst techniques on now to design a

eaues seleotion of related energy

effiulen .elit, insulation and

Water Supply & Distribution $I000 Will ai-gin program to improve

and ainti the efficiency of or

waer supply

Sanitary Sewer Lift Station

Dslgn

$1400 Provide uurEent esign techniques to

enable s awings in construction
and perations.

Residential Energy
Auditi:g

$3200 Corre procedures to use, useful

instr%aents, tlme/budget constraints,

enezg savings and econos/.c benefits

in evaluating residential structures.
(cost includes total for two)

Advanced Energy.diting $1700 Provide knowledge to design more energy

efficient systems and perform energy

audits and sorveys.

Specifying Oninterrcible
Power System (UPS)

$1230 To provide Knowledge in specif%g
OPS, as MC, Camp Lejeuae has installed

many OPSs in recen ears.

2*

*Second atteadee proritized as #14





abj" MAR/HE CORPS SPECAL O& "P" PROG YUNDIG FOR F-86

Fundamentals of Energy
Auditing

$4050 Aility to apply e latest engineer-

ing teonniques to etermine energy

requirements of Dildings (Cost includes

total for three).

Energy Thermal Storage $3400 To learn current design techniques in 2"**

thermal etorage, one of t/le laeet methods

to conserve energy in nearing and air con-

ditlonlng. (Cost DcltMI oll fOE )

**Second atten’IoEitized as #II and hird attendee prioritize as #13

***Second auenee prioriized as #12

direction





Oct 1985

Assistant Chief of Staff, Facilities

MARINE CORPS SPECIAL O&M "P" PROG FUNDING-FOR FY-86 ._f7 0 70

(a) Your memo 12410 FAC of 6 Sep 1985

I. In response to the reference,..iLthe following training courses are

submitted in priority as listed for.possible FY-86 funding:
NO.

Course Description Cost Benefits Attendees

To achieve efficient, cost 1

Fundamentals of Energy
Auditing

effective lighting systems designs.

,/// 2700 Ability to apply the latest engineer-
ing techniques to determine energy
requirements of buildings.

." 1600 Correct procedures to use, useful

" / instruments, time/budget constraints,

:energy savings and economic benefits

in evaluating residential structures.

Conditioning "pin V

Energy Thermal Storage

i000

1700

3400

hOnditioig/Ar 1700

Provide current design techniques to
enable cost savings in construction
and operations.

Sp_if_Uninterruptibie

Will aid on-going program to improve
and maintain the efficiency of our
water supply system.

To better understand piping systems so 1

that tne designer may have the tools to

design more energy efficient heating and

air conditioning systems.

To learn current design techniques in ’2.
thermal storage, one of the latest methods"to conserve energy in heating and air con-
ditioning.

V/ 1700

Latest tecnniques on now to design a
more energy efficient system. Course
teaches selection of related energy
efficient equipment, insulation and

ductwork design.

ovide knowledge to design more energy
efficient systems and perform energy
audlts and surveys.

1230 To provide knowledge in specifying
UPS, as MCB, Camp Lejeune has installed

many UPS’s in recent years.





Linda, 15 November 1985

The Traffic Management course originally approved
for Carl Baker has been cancelled. The attached course
is offered by the same people, so we would like to
substitute.

rif there are any questions, please call me.

Thanks,

Public Works
(Extension 2213)





#7564
13th Annual
Water Distribution System

Analysis and Design
August 4-7, 1986

Department of
Engineering Professional Development

The College o!Engineering
Univetily ot Wisconsin-Madison

Engineering Professional Development
432 North Lake Street
Madison, Wisconsin 53706

13th Annual

Water Distribution
System... Analysis
and Design

Featuring personal computer use

August 4-7, 1986

The College of Engineering
University o/Wisconsin-Madison





Water Distribution System
Analysis and Design

August 4-7, 1986

Course Outline

Monday, August 4
"Review of Fundamenl Concepts

Principles of Hydraulics
Flow Through Pipe Networks
WorkshopProblems Utilizing Basic Prir
Introduction to System Analysis Problem
Pumping--Pump Performance and Selection
Workshop--System Head Curves and NPSH
Pumping--Booster and Pneumatic Pressure
PC Workshop--Use of WATER Program
Optional Evening PC Workshop---Corn
WATER

Tuesday, August 5
Required Data and Methodology for Distribution
System Analysis

Population Analysis and System Demands
Estimating Storage Requirements
Fire Demands
Skeletonization
Pipe Network Analysis by Computer Program
PC Workshop--Computer Runs for Evaluation
System Analysis ProblemUse of WGRAPH Progrl’
Optional Evening Session--Continuation of
puter Workshop

Wednesday August 6
Network Model Applications; Field Testing

Extended Period Simulation and Automating
Operation--A Case Study
Personal Computers--Types and Application tO
Network Analysis
Introduction to System Testing--Types and Purpole
System Field Evaluations--Leakage
Workshop--Continuation of Computer Runs
--Graphical Input--Digitizing from System
--Summary of System Analysis Problem

August 7
ThtJrl4:l==Y’ Management, Design and Rehabilitation

Sm Dat
Data Managemen! for the Water Utility

Data Managemem Software in Network Analysis

Data Management Software for System Maintenance

ofmiztion and Rehabilitation of Water Transport

Distribution Systems
Design Considerations

itroduction to External Pipe Corrosion

Iml:m:Wtng Flow Characteristics of Existing Pipes

Thtult Bloc.ks and Restrained Joints

Dally Schedule
tion will be at 8:00 a.m. Monday, August 4, at

Hall. 610 Langdon Street, Madison, Wisconsin.

Daily sessions will convene at 8:30 a.m. and conclude

t 4"30 p.m. Each half day will consist of a one- to

tm:)-hour lecture period and a workshop for applying

Ie learned material. Noon lunches and mid morning/

midlftemoon breaks will be provided. Optional evening

lslons may be scheduled.

..Otinuing Education
Computer Lab

:-YOU will use a specially designed facility for

adult education in computer applications which

includes a demonstration room with a 100-inch

projection monitor and a lab with 20 IBM-PC’s.

The computers are equipped with color monitors,

graphics, and all standard software. The room is

set up for hands-on learning, and a technical

staff is available to provide individual attention.





General Information
Fee Covers Notebook, program materials, break
refreshments, lunches and certificate.

Refund We prefer registration in advance. If you
cannot attend, please notify us immediately. We will
refund your fee or you can have someone take your
place.

Accommodations Your enrollment confirmation will
include hotel/motel information. Advise us at time of
registration if you are handicapped and desire special
accommodations. Requests will be kept confidential.
Republic, Northwest, Ozark, Frontier, United and Air
Wisconsin airlines serve Madison. Please make your
own reservations.

Location Lowell Hall, 610 Langdon Street, Madison,
Wisconsin.

Related Courses To receive information on future
courses and seminars, just check the box on the enroll-
ment form, write in your name, title, etc., and mail.

Our programs are supported, in part, by funds admin-
istered through UW-Extension.

Future Courses
Analysis of Uncertainty in Water Resources
August 18-20, 1986

Industrial Waste Monitoring, Treatment and Disposal
October 8-10, 1986, at the University of Wisconsin-
Green Bay

Detention Basin Design
December 1-2, 1986

Detention Basin Design II
December 3-5, 1986

Wastewater Treatment and Disposal with CAPDET
December 8-12, 1986

Water Well Hydraulics
January 5-9, 1987

Water Well Design and Construction
January 26-29, 1987

For more information about these courses, contact
Roy Holub, Department of Engineering Professional
Development, University of Wisconsin-Madison, 432
North Lake Street, Madison, Wl 53706, 608-262-5361.

F-7369d

Enrollment Form
Mall To Engineering Registration

The Wisconsin Center
702 Langdon Street
Madison, WI 53706

Or Call Toll Free 800-262-6243 (608-262-1299 direct)
Ask for Engineering Registration
Wisconsin residents call 800-362-3020

Program Information Dial the Toll Free number above,
ask for Engineering Information, request:
Program Director, Roy Holub
Program Assistant, Patricia Butler
(Direct phone 608-262-5361)

El can’t attend; notify me about related courses

[] Please enroll me in Course No. 7564

Water Distribution System Analysis and Design
August 4-7, 1986
Fee: $650 (2.4 CEU)
[] MasterCard [] VISA

Cardholder’s Name

Card No. Expires

[] Bil| my company [] P.O. or check enclosed
(Checks payable in U.S. funds to UW-Extension)

Name

Title

SS#*

Company

Address

City State

Zip Phone
*Assures prompt enrollment confirmation and an accurate record.

This information is collected to enhance the programming
efforts of University of Wisconsin-Extension and is voluntary.
Sex: [] Female [] Male

Month Day Year
Birthdate:
Heritage: 1-1 American Indian 1-1 Asian [] Black

r-i Hispanic [] White or Other

Occupational Area:
[] 100 Professional, technical and managerial occupations
[] 700 Other





OPNAd 5216/144A (Rev. 8-81)
S/N 0107-LF-052-2320

OAT,:: 26 Mar 86

DEPARTMENT OF THE NAVY

Memorandum

FOM: Civilian Personnel Officer, Marine Corps Base, Camp LeJeune

TO: Distribution List

SUBJ: NUMBER SKILLS TRAINING PROGRAM

1. The Civilian Personnel Division will be conducting subject
training from 5 to 9 May 1986 in the Civilian Training Classroom,
Building 1003. Class will be held fro 0930 to ll30 daily.
By regulation this class is offered only to civil service employees.

2. Number Skills is a training program designed to improve the
accuracy and speed of those who key, record, transfer, and check
numbers. Participants learn number accuracy, number perception,
number retention, number patterning, and number checking. These
skills enable employees who work in number-intensive departments
to reduce both their error rate and the time it takes to perform
1e number-handling task.

3. You are invited to submit nominations for this class by
memorandum to this office, attention Training Branch, not later
than 14 April 1986 providing the following information:

a. Name

b. Department

c. Grade and Title

d. Previously nominated but not selected

4. Nomineesselected to attend will be notified via their work
sections not later than,25 April 1986.

5. Number Skills will be offered periodically on a continuing
basis for an indefinite period. Although space is limited for
the class, all employees who might benefit from the trainng
will have the opportunity to attend future lses.

GOVERNMENT PRINTING





Distribution:
CG
AC/S, COMP
AC/S, FAC
AC/S, MANP
AC/S, MWR
AC/S, BOSMAD
AC/S, LOG
AC/S, TRNG
INSP
PMO
SJA
Dir, RASC
CO, SPTBN
CO, HQBN
CO, RRDET
ADJ
CHAP
CPD
CEO
CO, CORRFAC
DRMO
BHD
DFH
DISB
EDO
FSC
FIRE
JPAO
MAIN
NREA
PERS
PO
W0
SAFD
SCOL
CG, 2d Mar Div
CG, 2d FSSG
SSVCS
CO, MCES
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OPNAV 5216/14A (Rev. 8-81)
$/N 0107-LF-052-2320

Memorandum
DATE: 20 Mar 86

FROM: Civilian Personnel uxx+/--, ,.,a+/---. Corps Base, Camp LeJeune
TO: Distribution List

SUBJ: LABOR RELATIONS FOR THE LINE MANAGER

1. The subject 2 1/2 day course will be presented at Marine
Corps Base, Camp LeJeune 28 through 30 May 1986. It will be
conducted by the Office of Civilian Personnel Management,
Southeast Region.

2. This course is designed to give supervisors and managers
an overview of Navy labor relations policy and the Federal
labor relations law with particular attention to the rights of
employees, supervisors, and union; the scope of bargaining;
formal discussions; the "Weingarten" right; contract administration
and the negotiated grievance procedure; and unfair labor practices.
The course emphasizes how each of these facets of the labor
relations program has an impact on supervisors and managers in
their day to day working in an environment where their employees
are represented by a union.

3. The number of class spaces is ’limited and will only be open
to supervisors and managers whosei employees are represented by
a labor organization. Therefore nominations for this course
must be submitted to the Civilian Personnel Division, Training
Branch, not later than l.-All I986.e Each nomination should
include name, grade and job title.

4. You will be notified of selections by 9 May 1986. Mr. John
Moran, extension 1539, can provide additional information.

Distribution:
CG CO, RRDET PERSAC/S, COMP ADJ POAC/S, FAC CHAP P-WOAC/S, MANP CPD SAFDAC/S, MWR CEO SCOLAC/S, BOSMAD CO, CORRFAC CO, MCASAC/S, LOG DPDO CO, NavHospAC/S, TRNG BHD CO, NAVDENCLINICINSP DFH ECCCPMO DISB CG, 2d Mar DivSJA EDO CG, 2d FSSGDlr, RASC FSC FMSSCO, SPTBN FIRE CFAOCO, HQBN JPAO
CO, MCES MAIN SptDet
CO. MCSSS NREA SSVCS

@U.OVRNMEIolq 1





OPNAV 5216/144A (Rev. 8-81)
S/N 0107-LF-052-2320

Memorandum
DATE:

FROM:

TO:

20 Mar 86

Civilian Personnel Officer, Marine Corps Base, Camp LeJeune

Distribution List

SUBJ: LABOR RELATIONS FOR THE LINE MANAGER

1. The subject 2 1/2 day course will be presented at Marine
Corps Base, Camp Lejeune 28 through 30 May 1986. It will be
conducted by the Office of Civilian Personnel Management,
Southeast Region.

2. This course is designed to give supervisors and managers
an overview of Navy labor relations policy and the Federal
labor relations law with particular attention to the rights of
employees, supervisors, and union; the scope of bargaining;
formal discussions; the "Welngarten" right; contract administration
and the negotiated grievance procedure; and unfair labor practices.
The course emphasizes how each of these facets of the labor
relations program has an impact on supervisors and managers in
their day to day working in an environment where their, employees
are represented by a union.

3. The number of class spaces is..limited and will only be open
to supervisors and managers whose/ employees are represented by
a labor organization. Therefore% nominations for this course
must be submitted to the Civilian Personnel Division, Training
Branch, not later than 1496.e Each nomination should
include name, grade and Job title.

4. You will be notified of selections by 9 May 1986. Mr. John
Moran, extension 1539, can provide additional information.

Distribution:
CG CO, RRDET PERSAC/S, COMP ADJ POAC/S, FAC CHAP 0AC/S, MANP CPD SAFDAC/S, MWR- CEO SCOLAC/S, BOSMAD CO, CORRFAC CO, MCASAC/S, LOG DPDO CO, NavHospAC/S, TRNG BHD CO, NAVDENCLINICINSP DFH ECCCPMO DISB CG, 2d Mar DivSJA EDO CG, 2d FSSGDir, RASC FSC FMSSCO, SPTBN FIRE CFA0CO, HQBN JPAO PerSptDet
CO, MCES MAIN CCM

NREA SSVCSCO. MCSSS





TRAVEL VCUCHER OR SUBVOUCHER point pe (PRESS HARD) do not use pencil)

RAD PRI VACY ACT STATEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.
LAST NAME (prnJ/Type)

(Complete by typewriter, ink, ball

CHECK LING ADDRESS (IncdZIP Cd)

ORGANIZATION STATION

(ppk, S. 0. No.,/u Hq., D) (Iv

PRIOR TRAVEL PAYMENTS ADVANCES
or D 0 Stion No. 1[ s)

ITINERARY (Seelrn25orSymboL) NUMBER
MEALS

0 COST
LOCAL TIME
(24 Clock)

REIMBURSABLE EXPENSES/CHARGE DEDUCTIBLE MEALS

ARR

5.

DATE EXPLANATION /’-’/, AMT CLA!MED

PROVNG (31
gdan lephone eIs certified necey in the
intert of the vernment.

(I )

VOUCHER

FOR DO USE ONLY

SUBVOUCHERNO.

PA ID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense’

M eage or Transp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions
Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

LEAVE STATEMENT: days 12. [] DIEM REQUESTED

TRAVEL: [] OWNER/OPERATOR (Seelem2d) [] PASSENGER 13. 8AS

PENALTY: The penalty fo willfully making false llim is: MAX(MUM r;Nl. OF $10,000 OR MAXIMUM IMPRISONMENT YEARS, OR BOTH (U.S. Code, Tt , ec[on27.)

,. hereby claim any amount due he itatement face, reverse, and SIGNATURE CLAIMANT

attached true and complete. Payment credit has not been received.

CLASSIFICATION

16. COLLECTION DATA

17. COMPUTED BY 18. AUDITED BY RCRD 20. RECEEO(eeorclLclcmo.) 21. AMOUNT PAID

Do FORM 1351-2JUN 78
EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SI 1012 and lOl2a

approued by NARS, GSA April 1978.



INFORMATION REQUIRED BY TIE PRIVACY ACT OF .1974.

ROUTINE USES:

AUTHORITY: 5 U.S.C. 5701-5742, 37 U.S.C. 404=4271 and E.O. 9397.
PRINCIPAL PURPOSE: Used for reviewing, approving,accounting and disbursing for official travel, SSN is used to maintain

numerical identification system for individual claims.

To substantiate claims for reimbursemen for official travel.

DISCLOSURE: Voluntary. Failure to furnish information requested may result in total or partial denial of amount
claimed.

22. CLAIMANT’S STATEMENT

a. have identified on the face of this voucher all travel in connection with leave, delay en route or travel to home or permanent
station for personal reasons.

b. have not claimed any allowances for travel, transportation and/or TDY for which have or will receive reimbursement from

any other agency of the U.S., Foreign Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. hereby assign to the United States any rights I have against other parties in connection with reimbursable charges described

herein associated with transportation procured at personal expense.

d. If travel by POC was authorized as more advantageous to the Government I, as owner or operator of the vehicle, was primarily

responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTS

a. Original or copies of all travel orders and amendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost of transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15.

f. Statements of nonavailability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or without charge incident to an official assignment by sources
other than a Government mess. (See JTR, Vol I, App. J and Vol. 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25a. 25b. SYMBOLS

FIRST LETTER

(1) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SYMBOLS (Use two letters)
MEANS/MODE OF TRAVEL

SECOND LETTER

(5) AUTO A

(6) BUS B
(7) PLANE P
(8) RAIL R

(9) VESSEL V

(I0) MOTORCYCLE M

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(.5) TEMPORARY DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When:required by individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, C6ANDM4009)

-L/LODGING
DATE "/MEALS ;.

DINNER

NOTES

I, KAREN FOSKEY
(Typ or Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.

certify that itemized amounts are actual and necessary expenses

JDATESIGNATURE





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,
PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR
DEPARTMENT.

1. Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

2. Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance
of Mr./Ms.

Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOPo

5. No per diem is authorized if the travel period is 10 hours or less.

6. Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other..

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

.MC.BCL 12570 (REV. 12-84)





ESTIMATED COST INFORMATION FOR TDY /8 3

forItinerary rganization I])

From

Maximum Per Diem Allowed in Accordance with JTR y-

Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

TOTAL

NOTE ITEMS CHCKED BELOW APPLY TO ABOVE RAVEL.

Advance maximum that can be authorized is $/
Reservations -make reservations with Passenger Transportation, extension 1971.

Hi@h Cost Arer- on the form attached to the travel order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

Overtime approximate number of hours traveler may be subject to overtime.
the above schedule is . Justification: 7 Non-

exempt under FLSA Title 5, USC: "/

Review this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

Submit DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3_.

MCBCL 1257011





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL ,. DATE OP
REQUEST

(Refence: .loin: Travel Reguimions)
Travel Authorized as Indicated in Items 2 through 21. ,0,.T

REQUEST FO OFFICIAL TRAVEl.
2. NAME (lto Firs:. Middle InMal)

Foskey, Karen M,
4. OFFICIAL STATION

Farine Corps Base
Camp Lejeune, NC

7. TYPE OF ORDERS

Single
IOa. APPROX NO. OF DAYS OF

TDY (Including travel time)

5 i/2
1. ITINERARY

From], NC
Kinston

243-21-5434

S. SECURITY CLEARANCE

N/A
h. PROCEED O/A(ole)

13 Apr 86

3. POSITION TITLE AND GRADE OR RATING

Mcanlcal F=neer_ GS-7
5. ORGANIZATIONA"ELEMENcr

Publc Wok
9. PURPOSE OF’ TDY

PHONE NO.

2213

To attend Fundamentals of Energy Auditing,
Madison, WI 14-17 Apr 86

VARIATION AUTHORIZED

to Madison, WI and return

2. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE(Check o)COMMERCIAL GOVERNMENT

RATE PER MILE:

MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR.

TRAVELER WIT,T, MAKE OWN RESERVATIONS
[] AS OL:F_RMINED BY APPROPRIATE TRANSPORTATKI

(Overseas Travel only) A PURCHASI
HER OWN TICK.S

!fOTHER RATE OF PER DIEM(Spci/y)

I! 4. ESTIMATED COST 5. ADVANCE
AUTHORIZED

PER DIEM ,RAVEL 5.00(reg fee) OTAC

s 412.50 $414.00 s 25.00(iimo fee) s 1446.0 s 76.00
16. REMARKS(U.. thi space for special requirements, leave, superior or lst-clos accommodation& excess baggage, registration fees, etc.)

Travel meets criteria of SECDEF 18Jan82 memo. TO BE BILLED.
MCBCL 12570/1 (Estimated Cost Information for TDY) is required to be
sbmitted upon liquidation of these orders.
Item 6 of the attached Statement of Instructions apply to this travel order.

/’ Employee Development Superintendent

APPROVING OFFICIAL It

’,ili Pesoel OFficer

APROPRIAllO OBJECT BUREAU
Z AND CLASS CONTROL

0_ SUBHEAD NUMBER

5 .761106. ;70 000 K7nnl, 176110. 2"20 000 67001
2o. ORDER AUTHORIZING O@C!u(:le 0.4,imAUTHENTTON

By otion Of the ner, C ee, NC 282
1610

AUTHORIZATION
SUB- AUTHORIZATION
AUTN ACCOUNTING

Ac’nviTY

0 ngvnn]

TRAVEl.. ORDER
(Tongo)NO. COT

00316
2D 003116

%%6 i0 0484 102PE
6 i0 048 10220

21. DATE ISSUED
l0 Apr 86

22. TRAVEL ORDER NU"EER 003116

NAVY OVERRIINT J. IB71





TRAVEL VOUCHER
I. PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES {TDYD

2. ADVANCE OF TRAVEL ALLOWANCES (PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

BUREAU VOUCHER NUMBER D.O. VOUCHER N(.

PAID BY

JXX 6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

MCO,CLNC

I. PAYEE (L Name, FMdde ItaU 2. RANK OR GRADE 3. SSN

FOKEY K.fl. V Eq E 5q3q

4. ORGITION AND STATION
MCB, CLNC,E&SqE

TOH.OO311k DTD-O APR
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

ADV AUTH=eTEs. Og

7. CHECK NUMBER 8. CHECK DATE

8604],1
IlL

9. AMOUNT PAID 10. DATE PAID

$"/t=S .Oil
PAYMENTS CONSOLIDATED

1. RECEIVED IN C...ASH {Sigtature ofpayeej

I. PER SUBVOUCHER NO.

I. TYPED NAME AND TITLE 2. SIGNATURE

V. REMARKS

THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT tVCken required by individual service regtdationJ

VI.
APPROPRIATION OBJECT

SYMBOL AND SUBHEAD CLASS

COMPUTED BY AUDITED BY

FORMDD 1351 (TPTIINAVY 0VERPRINT)s/N OlO-F-O-.

BUR. CONT.
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY

Ib?O03,10 05,7003,

ACCOUNTING CLASSIFICATIOH(S)
AUXILIARY

TYPE COST
CODE

K :In t].1.k

POSTED TO IWL RECORD BY DATE ENTERED

COST CODE AMOUNT

E $765.01}

AMOUNT PAID

$765 .OD
FORM APPROVED BY COMP. GEN., U
APril 28, 1972





GATE SEAT

FUGHT TO GATE SEAT
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OPNA (Rev. 8-81)
S/N 01’q-J:-O52-2320

DATE: 2 Apr 86

DEPARTMENT OF THE NAVY

Memorandum

FROM: Civilian Personnel Division, Marine Corps Base, Camp LeJeune
TO: Distribution List

SUBJ: CIVILIAN PERSONNEL ADMINISTRATION COURSE

1. The Civilian Personnel Division will conduct subject training
2-6 June 1986 in the Civilian Training Classroom, Building 1003.
This training is intended for all supervisors, military and
civilian, of civil service employees, including those who
supervise less than three.

2. The course is designed to provide instruction in federal, Navy
and local personnel policies, practices, procedures and regulations
as they relate to the administration of civilian personnel. Specific
topics include staffing, position classification, employee relations
and services, labor relations, employee development, safety and equal
employment opportunity. Through discussion and practical exercises,
the supervisor’s role and responsibilities in administering these
programs is emphasized.

3. You are invited to submit nominations for the class to this
Division, attention Training, by 9 May 1986. Ech nomination
should include name, grade or rank, and position or job title.

4. Please be reminded that this is mandatory training for proba-
tionary supervisors. Any that have not yet completed it should be
nominated for this class. Probationary supervisors will be given
priority consideration for selection.

5. You will be notified of selections by 19 May 1986. Mr. John
Moran, extension 1539 can provide additional nformation.

A’U.8. GOVERNMENT PRINTING OFFICE: 18 EOE-O12./1804





OPNA (Rev. 8-81)
S/N 01’-LJ:-052-2320

DATE: 2 Apt 86

DEPARTMENT OF THE NAVY

Memorandum

FROM: Civilian Personnel Division, Marine Corps Base, Camp LeJeune
TO: Distribution List

SUBJ: CIVILIAN PERSONNEL ADMINISTRATION COURSE

1. The Civilian Personnel Division will conduct subject training
2-6 June 1986 in the Civilian Training Classroom, Building 1003.
This training is intended for all supervisors, military and
civilian, of civil service employees, including those who
supervise less than three.

2. The course is designed to provide instruction in federal, Navy
and local personnel policies, practices, procedures and regulations
as they relate to the administration of civilian personnel. Specific
topics include staffing, position classification, employee relations
and services, labor relations, employee development, safety and equal
employment opportunity. Through discussion and practical exercises,
the supervisor’s role and responsibilities in administering these
programs is emphasized.

3. You are invited to submit nominations for the class to this
Division, attention Training, by 9 May 1986, ch nomination
should include name,.grade or rank, and position or Job title.

4. Please be reminded that this is mandatory training for proba-
tionary supervisors. Any that have not yet completed it should be
nominated for this class. Probationary supervisors will be given
priority consideration for selection.

5. You will be notified of selections by 19 May 1986. Mr. John
Moran, extension 1539 can provide additional nformation.

GOVERNMENT PRINTING OFFICE:" 198 906-012/18048





Disrlbuion:

AQ.S,. ONP
A0/S, FAC
AC/S. MANP
AC/S, R
AC/S, BOSD
AC/S, LOG
AC/S, TG
INSP
PMO
SJA
Dir, SC
CO, SPTBN
CO, HQBN
CO, MCES
CO, MCSSS
CO, RET
ADJ
CHAP
CPD
CEO
CO, CORAC
DPDO
BHD
DFH
DISB
EDO
FSC
FI
JPAO
IN
NA
PERS
PO

SAFD
SCOL
CO, MCAS
CO, NavHosp
CO, NAVDENCLINIC
ECCC
CG, 2d Mar Div
CG, 2d FSSG
FMSS
CFAO
PersSptDet
CCMS
SSVCS

2





REQUEST, AUIHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Apphcant’s {l.ast [’zt MdJle Initial) F,=f le,etl03

FOSKEY Karen M.
Home address (Opt/, .Ja/- not*fv in ofemergency]

P. O. Box 386
Trenton, NC 28585

(xx-xx xxxx) tC
Section A "RAINEE INFORMATION

Request Status Process Code IX hh,ck

-T- --2. Sooet Security Number J04 . Organizatmn b. Date of Imrth

23-21-5434
5. Home telephone (Optional)

8. Offic telephone

code/AUTOVON/Number/E

6. Position level (X only one)

Non-supervisory Manager

Subervisoy Executive

Other (pecify

1. Continuous federal service

(919)451-1833
Type of
appointment

10. Number of prior

training days

14. Education level

Organization mailing address (Branch Division/Office/Bureau,’Agencv/Service/Commond)

Public Works Division
Marine Corps Base
Camp Leeune, NC 28542

12. Pay plan ies/grade e,o

G’ki,or Nivy(Tignltr
Section B TRAINING COURSE DATA

11. Pos=ho title/function

Mechanical Engineer

Location of training site (l/same, mark box.) X (I/not required, r remarks.1. Name and mailing address of recommended training sours, sl faciliw

The Wisconsin Center
702 Langdon Street
Madison, WI 53706
Training Type/
Subject Area Identifim"

17a. Catalog/Course No.

b. Course title training services

Fundamentals of Energy
18. Training period (6 digits)

b. Offering Start

b. Complete

20. PART II DOD use/See instructions)

86 04 14
86 04 17

Tra,ni Facility/Voodoo
Unit Identdieation Code UI(

b. Securit Caearance

Aud i t ing
19. Number of hours (4dits)

During duty

b. Non-duty

TOTAL 32
d. Training

Continuing education

Other (college. etc.)

Section C ESTIMATED COSTS AND BILLING INFORMATION

Code

Dispute code

training codes (see ittstructions)20. PART

10

b. Type 11

Training does involve expenditures of funds other tha salary, pay, compensation.

direct L$
Accounting classification(s)

b. Tuition cost

21. Direct and appropriation/fund changeable
dollerl Books. material

other cost S
...... [d. Fundmg

f. Signature of fiscal officer "fi dl I(,(’alpro(’edure)

22. Job order number (OpHorHJ 3. Labor (Optional)

$

24. Total estimated I(lptit,na/J

$

,nd=rect=sts- s 595 s 382
Section O APPROVALS

26. Supervisor (Name and ti/lc/crMe/ [Area code/Number/E

E. G. JONES, Enineerin Tec 919-451-183

Signature Date

28a. Station
SF-1080Symbol

b. Billing instructions (Idcntifr discount days.)
Furnish original invoice and copies

25. Indirect costs

Per diem/other d. Trave order

’ 400
section E APPROVAL/CONCURRENCE

M. I. KIMBALL, Asst. PWO 919-451-2213

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form Actual Year MO,I Day lb. Grade

School official/Trainee (Signature/code) oaze
Date

certify that this iS and proper for payment in the of:

Certifying official (Name and title/code)

Cbeck number

Signature

DSSN number

32. School official (Name and title)

Signature

Acceptance approval

No Not accepted

TRAINING FACILITY Invoic ould be ofli indic=tad in item 28b. Pkas refer Standard document number given in item top of pl prompt piymeot.

AUG 77
15=

EDITION OF AUG 72 OBSOLETE.

:...-._ ., ._:: ..-::

DOD verprin!

Otional 170.





REQUEST, AUTHORIZATION. AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

Apphcant’s (I.asr FIrs!. Mldle Imtl)

FOSKEY, Karen M.
Home address (Opmmal nosily in ofemeenc.v)

P. O. Box 386
Trenton, NC 28585

7. Organ,zation mailing address (Branch -Division/O/fice/Bureau/AgenoqSen,ice/Command)

Section A TRAINEE INFORMATION
;F,,srB, [03 2. SocieISecorityNumber I_0"

23-21-5434
5. Home telephone (Optiotl)

8. Office telephone

(919)451-1833
1. Pey plen/ede/grde/=tep

Section B TRAINING COURSE DATA

"t=. Organization b. Date of birth

6. Position level (X only one/

Non-upervisor

Superviory

Manger

Executive

Other

9. Continuous federal service 10. Number of prior
non-government
training daysYears Months

Public Works Division
Marine Corps Base
Camp Lejeunee NC 28542

11. Position title/function

Mechanical Engineer
13. Type of 14. Education level

appointment

15a. Name and mailing address of recommended training source, school facility Location of training site (l[me. nmrk box. [l (//not quired. use/or eemarkJ.

The Wisconsin Center
702 Langdon Street
Madison, WI 53706

1. Training Type/ b. Course title training services
Subject Area Identifier Fundamentals of

17a. Catalog/Course No. 18. Training period (6

Year Month

b. O"e,ing Sta 86 04
b. Comp,ete 86 04

20. PART II nOD (See instructton)

Training Facility/Vendor
identification (UIC

b. SCUrlt CleararK:

Status

Energy Auditing
19. Number of hours (4 d’ts) 07

During duty

d. Training

Continuing education

Offler (college.

Dispute code

Code

20. PART training codes (see instructions)

b. Type 09Jd. Special

Section C ESTIMATED COSTS AND BILLING INFORMATION

b. Non-duty 10

TOTAL 32 "

Training does not involve expenditures of funds other than salary, pay, compensation.

21. Direct and appropriation/fund chancJeable

Accounting classification(s)
Id. Fuodig

f. Signature of fiscal office

22. Job order number (Optional) 23. Labor (Optiol) 24. Total estimated (Optional/
$ $

25. Indirect

Per diem/otherTotal 113 b. Travel cost dollari

.di,ec, costs--- s 595 $ 382
I Section O APPROVALS
26. Supervisor (Nameand title/code) Areacode/Number/Extansion

E. G. JONES, Enineerln Tec 919-451-183

/

CE RTI Y that this raini rulatory requirent:
Traini Officer (Ame and tille/ce) /Nomt/ExtensioR

Signature

dolklrs d. Travel order number
$ 400

Section E APPROVAL/CONCURRENCE

29. /Juthorizing official (Name and title/code) coOe/Numper’E,len$lon

M. I. KIMBALL,_Asst. PWO 919-451-2213
Date

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form
with explanatory

School official/Trainee

Actual M,_b. Grade
completion

Date

crtify that this is and proper for payment in the of:

Station
Symbol SF-1080

b. Billing instructions /ldentif.r discount days.)
Furnish original invoice and 3 copies

Certifying official {,Vame and title/code)

Signature

)SSN number Check number

School official (Name and title)

Voucher number

Acceptance approval

Yes Nominee accepted

S,gnature No Not accepted

TRAINING FACILITY Invoice should I office indic=ted in hem 28b. Please refer to Standard document number |iRn in hem top of pae prompt paymelW.

%’=... ".. EDITION OF AUG 72 OBSOLETE. Don of
OD Form Opteonal Fom 170.

AUG 7715

-_:!.... .-.:..:! :: .-...:::. :..:: ::., :- :.-. :-. .::,.. ,:: ....
-.: .,... ..’.:, ....... .-...:.. "... ."..;-..,. :.’.:’. :..-.. .,.::...." .: :-’.7:"’. ". _’..’.: .:::""" ".’.(’-.’:-"" ’ : ..... "





OPNAV $216/144A (Rev. 8-81) DEPARTMENT OF THE NAVY
S/N 0107-LF-052-2320

Memorandum
OATE:

FROM:

TO:

3 Apt 86

Civilian Personnel Officer, Marine Corps Base, Camp LeJeune

Distribution List

SUBJ: SUPERVISORS’ TRAINING LUNCHEON

i. A supervisors’ training luncheon will be held at the Marine
Crps .Exchange Steak He,me’from ll30 to 1300each day during the
week of 12 t,ough 16. aym"’ The af-$mr lunchtope from
1200-1300,fwill be Workmans’ Compensation. All civilian supervisors
are encouraged to attend the training.

2. A buffet lunch, with selections from the days menu, will be
served. Cost will be determined by individual choices from the
buffet.

3. There is a limit to the number of personnel who can attend
each day. To facilitate planning, departments should respond by
telephone to the Civilian Training Branch, extension 1539, not
later than 5 May 1986 with names and dates of those attending.

Development.
Training records will be credited with one hour of Supervisory

OSEA HORNE,

Distribution:
CG CO, RRDET
AC/S, COMP ADJ
AC/S, FAC CHAP
AC/S, MANP CPD
AC/S, MWR CEO
AC/S, BOSMAD CO, CORRFAC
AC/S, LOG DPDO
AC/S, TRNG BHD
INSP DFH
PMO DISB
SJA EDO
Dir, RASC FSC
CO, SPTBN FIRE
CO, HQBN JPAO
CO, MCES MAIN
CO, MCSSS NREA

PERS
PO

SAFD
SCOL
CO, MCAS
CO, NavHosp
CO, NAVDENCLINIC
ECCC
CG, 2d Mar Div
CG, 2d FSSG
FMSS
CFAO
PersSptDet
CCMS
SSVCS





TRAVEL VOUCHER ORUBVOUCHER (Complete by typewriter, ink, ball
point Jen (PRE;S HARD) do not use pencil)

!" READ PRIVACY ACT sTATEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

LAST FIRST IAME MIDDLE (prir/Type) SSN

(IZIPC)

ORGANIZATION

(Paph, S. O. No., Iui Hq., D) (lluaio)

PRIOR PAYMENTS ADVANCES UDR THESE ORDERS (AO,
DOnNo. )

FOR DO USE ONLY

NO

PAll) BY

(See l’m 25 orSymbo!)

TIME (Hoe, Office, Baae, Activity, Ci <

COST

,OF

LODGING

3. NUMBER
OF "POC

GOVT OPEN

COMPUTATIONS

DATE

REIMBUI EXPENSES/CHARGE FOR DEDUCTIBLE MEALS (See Item l)

NATURE EXPLANATION AMT CLAIMED

].63’P’,=h ld 1 fm

6. ngdisn telephone cM certifd necey in the
intert of the vement:

TR’S/MTA’S/M (If )

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

TO Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

LEAVE days [] DIEM REQUESTED

9, [] OWNER/OPERATOR (See [tm 22d) [] PASSENGER 13. BAS RATE

PENALTY: The penalty for willfully making fll claim is: MAXIMUM OF $10,000 MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Co, Ti [8. Secf,on 287J_
hereby claim ny amount due The statements face, reverse, and SIGNATURE LAIMANT DATE

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16. COLLECTION DATA

COMPUTED 18. 19. TVL POSTED 20. RECEIVED (Payeesigotureanddateorcheck no.) 21. AMOUNT

DD FORM 135! 2 EDITION OF1JUL 65 WlLL BE USED UNTIL EXHAUSTED. ExceptiontoSFZOZ2andlO12a
JUN 78 approued by NARS, GSA April 1978.



AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

INFORMATION REQUIRED BY TIE PRIVACY .CTF 1974..
5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 9397.

Used fr reviewing, approving, accountiag and disbursing for official travel, SSN is used to maintain
numerical ident!fication system for individual claims.

To substantiate claims for reimbursement for official travel.

Voluntary.,
claimed.

Failure to furnish information requested may result in total or partial denial of amount

22. CLAIMANT’S STATEMENT
a. I have identified on the face of this voucher all travel in connection with leave, delay en route or travel to home or permanent
station for personal reasons.

b. have not claimed any allowances for travel, transportation and/or TDY for which I have or will receive reimbursement from
any other agency of the U.S., Foreign Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. hereby:assign to the United States any rights I have against other parties in connection with reimbursable charges described
herein associated with transportation procured at personal expense. "

d. If travel by POC was authorized as more advantageous to the Government I, as owner or operator of the vehicle, was primaly
responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTS

a. Original or copies of all travel orders and amendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost of transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15.

f. Statements of nonavailability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or without charge incident to an official assignment by sources
other than a Government mess; (See JTR, Vol I, App. J and VoL 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuals axe not considered deductible meals.

_25a.

FIRST LETTER

(1) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SYMBOLS (Use two letters)
MEANS/MODE OF TRAVEL

SECOND LETTER

(5) AUTO A
(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLE. M

25b. SYMBOLS

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES

DATE

19 86

16 Feb

17 Feb

18 Feb

19 Feb

//LODGING

22 Feb

REIMBURSABLE EXPENSES (.rTR, C4612 AND M400)

L/MEALS

BREAKFAST LUNCH

4.50

27.50 3.50

27..50 3.00

4.0027.50

LAUNDRY
PRESSING
CLEANING

17.50

2./& 4_] LOCAL
TRANSP

4_./OTHER

DINNER

15.00 5.00

18.50- 2.00

2.00

16.95 2.00

20 Feb 27.50 3.50 19.50 2.00

21 Feb 27.50 3.50 6.00 19.00 2.00

3.50

Attach lodging rcccipt(s) supporting document(s).

--/ Cost of each meal and tip to be shown single amount (the
cost o/alcoholic beverages =y not be included.)

3.2 Cost of local ;ra,-.sportation ar:d tips between places of lodg-

i:;g z:;)’ p:ts to end front places kcrc racals tal:en

not oHlcrwic rc;: :Jursable.

NOTEB

.4./ (a) Fees and tips to bellboys and mald; (b) fees and tips to port-

and baggagemen (Members of Uniformed Servlcas indicate

only those fees and tips paid to porter and baggagemen and at

places of lodging. Fees and tips at carrier terminals are

Selaratcl.v rci.’n[’ursable.); (c) telephone and telcgraphic cl:.argcs

for lodging reservations; (d} expcascs (other than those ;.o,n

lodgi;g receipts) related to lodging and valet zcrviccs (exrc,,t br-

bars, n’,z’nicLrL’ts, mazcurs); (c) related taxes and scrricc lrfcs
a!lovale itcrn of expense (other than those in note 3 f not

included clsewhere.

I, Brynn Asht on
cT)’pe P,:’r.t h,nel

incurred by me in perfcnncnce of official travel for which I have not been rci:brrsed.

S.,N C102-LF-C1 g-2290

certify *bat itemized amounts are actual and necessary e::penses





BUREAU VOUCHER NUMBER D.O. VOUCHER NO.

TRAVEL VOUCHER

I. ADVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/rAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

11.

PAYMENT FOR
XX

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

PAiD BY
kTO01
SYM 590
nCB CLNC

I. PAYEE {o.st -N’,’,me, Fre’M’Z/.e zrnit) 2. RANK ORG 3. SSN

SHTN 8 1V 76 66 9944
4. ORGITION AND STATION

PULZC K
5. TVEL ORDER

TON s. 002
6. ADVANCE OF TRALOWANSED BYA-DR O:

7. CHK NUMBER 8. CHECK DA 9. AMPAiD 10. DA PAID

 kOP..1,4
Ifl. PAYMEHTSCONSOLIDATED

I. RECEIVED IN CASH (Sigzt=r oJ’1zlee)

I. PER SUBVOUCHER NO. THROUGH A’rTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT wr=[Z i,di,i.d, eeruce regsztoas)
i. TYPED NAME AND TITLE 2. SIGNATURE

 .R.RUCH n ,dom BY*
v. IEIAIKS

ACCOUHTIHG CLAS$1FICATIOH($)
BUR. CONT. AUXILIARYAUTH. ACCT’GAPPROPRIATION OBJECT NO./SUB.

ACTIVITY TYPE COSTSYMBOL AND SUBHEAD CLASS ALLOT. NO. CODE
COST CODE AMOUNT

COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

.M oM^,vo ,’ coP. o,., uDD u ,s 1351 (TPT)(NAVY OVERPRINT)sin o,o-,:- .,,, . ,z





TRAVEL VOUCHER

I. ADVANCE OF TRAVEL ALLOWANCES fTDY/TADI

2. ADVANCE OF TRAVEL ALLOWANCES {PCS/

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

g.
I. PAYEE {LeJt Name, Firml, Middl Initial/

ASF!TON B
4. ORGANIZATION AND STATION

PAYMENT FOR

BUREU VOUCHER NU8R

XX
6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

INDIVIOUAL PAYMENT

D.O. VOUCHER NO.

PAID BY

2. RANK OR GRADE 3. SSN

CIV .-576 [.6 9944

PUBLIC 0RKS
5. TlORD

T0 ** 0D126
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BYA-NEDBER FOllOWS:

67001

PAID
7. CHECK NUMBER

PER DIEt -$410.00"*
9. OUNT PAID I0. DATE PAID

41r.. 0L
III. PAYENT$ COKSOLIDATEO

I. PER SUBVOUCHER NO. THROUGH AACHED. 2. PER TRAVEL ALLOWANCE PAYMeNt LISTS AACHEO.

IV. APPROVED FOR PAYMENT {When required b indi.idual serce regulations
i. TYPED NE AND TITLE 2. SIGNATUR[,. F;UC AJ BY"
V. REI,ARK$

B. CHECK DATE I. RECEIVED IN CASH {Signature oflzlee/

VI.
BUR. CONT.

APPROPRIATION OBJECT NO./SUB.
SYMBOL AND SUBHEAD CLASS ALLOT. NO.

ACCOUGTIKG CLASSIFICATIOK(S)
AUXILIARYAUTH. ACCT’G

ACTIVITY TYPE COST COST CODE AMOUNT
CODE

AUD:TED BY POSTED IO "PvL FECCF?D, BY C&TE ENTERED A.G,.,NT F’A D





Maximum Per Diem Allowed in Accordance with JTR

Schedule

_-

Cost Round Tri

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

TOTAL

NOTE :

Z73.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ .
Reservations-_k s ich_p%ssnTransportation, extension 1971.

High Cost A{ea on the fox, =Lt,=d--t--tel order, traveler must keep

record of each meal, tip, and any other expense incurred. .Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside coon carrier schedule will be charged to annual

leave or LWOP.

Overtime approximate number of hourtrvelr may be sube?t t overtimes,
* Justlfcaton _/onased o the above sghedule is / / /i/u/.

exempt under FLSA Title 5, USC.

Review this form must be attached to travel order for Comptroller’s review

rior to approval of travel.

Subdt DD 1556 with travel order if purpose of TDY is other than for work.

See enc.osure (2) to BO 12410.3_.

I,:CBCL 12270





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORT/TION REQUIRED THE ORIGINAL AND .TWO COPIES TO ISSUE A TRAVEL

REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE PLFOLLOWJ,NG STATEMENTS (INDICATED BY X) AP Y TO TRAVEL ORDER NO.

FOR SSN: J "7 d-

1. Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

2. Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

5. No per diem is authorized if the travel period is 10 hours or less.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the6.
/

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

7. Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other.

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURS;tG

OFFICE. BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610. DD FORM 1351-2. RECE;PTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

f,,CBCL 12570 (REV. 12-84)





REQUEST AND AUTHORIZATION FOR TDY 1. .AVEL OF DOD PERSONNEl. ll.
DATE OF
REQUEST

(Reference." Joint Travel Regulations) 24Travel Authorized as Indicated in Items 2 through 21.

2. NAME (Lst. First, ,tiddle Initial)

Ashton, B:r3rr 76-66-9944
4. OFFICIAL STATION’

Marine Corps Base
Camp LeJeune, NC

"7. TYPE OF ORDERS

REQUEST FOR OFFICIAL TRAVEL
POSITION TITLE AND GRADE OR RATING

Civil Engineer, GS-II
S. ORGANIZATIONAL ELEMENT

Public Works
SECURITY CLEARANCE 9. PURPOSE OF TDY

6. PHONE NO.

2213

Sig!e
IOa. APPROX NO, OF DAYS OF

TDY (Including travel lime)

N/A
PROCEED O/A(Dale)

To attend Storm Sever Design, Madison, WI
17-21 Feb 86

12. OF

COMMERCIAL "PR VATELy 0VNE Lr’CfANCE (Check

AS DETERMINED" BY APPOPRIAT TRANSPORTATION
OFFICER (Oersea$ Travel only)

i’U$ ITED TO CON-

COMMOt’ ANSPORTATION
RELATED TIME LIMITED
AS

PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.."

r-laTHER RATE OF PER DIEM($pcv)

4. ESTIMATED

pier DIEM JTRAVEL ’.
$ 487.50 $ 82,00

16. REMARKS(Use lhi3 space for special requiremenls, leave, superior or .lclas$

ADVANCE
AUTHORIZED

s 4n nn
exces baggage, regislralion-fe.-etc.)

Travel meets criteria of SECDEF 18Jan82 memo. TO BE BILLED.
MCBCL 12270 (Estimated Cost Information for TDY) is required to be submitted
upon liquidation of these orders.

Items 1 and 6 of the attached Statement of Instructions appiy to this order.

17. REQUESTING OFFICIAL (TiHGn( sire) i"

Employee Development Superintendent

APPROVING OFFICIAL(TitIe-a )-

HOSEA HORNE, 3R. JV’-- v /i
Civilian Personnel Officer

AUTHORIZATION

AFFROPRIATION OBJECT BUREAU SUB- AUTHORIZATION
CONTROL AUTH ACCOUNTINGZ AND CLASS
NUMBER J ACTIVrI

i, SUBHEAD

1761106._2__720 odol 67001/ _0_L_067ool
*i761!o6,2720 ooo :6;7m - o7om

ORDER /: L;TP:ORIZi,"IG OFF"i3/’r.NTCATION

_=y i...eot/on of the Col,r.m:ling Oenera---

’CB, C&.wo reeun NC 2S5a2
1610

21. DATE ISSUED

29 Jan 86
22. TRAVEL ORDER NUMEER

001826





STATE SALES

TOTAL TAXAB

DUE FROM CUSTOIVER
DUE FROM CONFERENCE

CHARGEI D CREDIT

S’n:IEET ADDRES

CITY
STATE ZIP DAI"

WISCONSIN CENTER
GUEST HOUSE 610 LANGDON MADISON, WI 53706





(Complete by tYpcwritcr, ink. bll
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS ltARD) do not pencil)

ti=.L.tlJ I’RIVAUY A(’TS7’ATEMENT" ON REVERSE PRIOR TO CCL4II’I+E7"I.Y<; Till.< FORM

ORGANIZATION

(Parr=ph, S. O. No.. 1ui Hq., Da) ldu=.4ir order)

PRIOR TRAVEL PAYMENTS ADVANCES UNDER THESE ORDERS (mon, D0 Vuc/wr,’.,DR-t-i,d, .PIC.D(II[,

I0 FOR DO USE ONLY

SUBVOUCHE

PAID BY

COMPUTATIONS

REIMSURSABLE EXPENSES/CHARGE FOR DUCTI aLE MEALS

DATE NATURE AND EXPLANATION

Long distance telephone calls certified necessary in the
interest of the Government.

CLAIMED ALLOWED

SUMMARY OF PAYMENT

Per Diem

NUMBER

APPROVING (31 USC6#,Oo)

R’SIMTA’SIM T’S (l/n,ne, sostat)

FROM TO

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

DETEO
CHECK

12. I DIEM REQUESTED

POC TRAVEL [] OWNER/OPERATOR (.’;e Item 22d) PASSENGER 13. SAS RATE

.. hereby claim any amount due The stemenL face, re,re,e, and

ttached true and complete. Payment credit has not been received.

14. SIGNATURE OF CLAIMANT DATE

ACCOUNTING CLASSIFICATION

EDITION OF JUL 6 ,’dILL BE ULED UNTIL EXH’USTED. Exccptior. to SF 1012 IOI2a
approved by NARS, CSA .IpH! 78.





STATEMENT OF ACTUAL EXPENSES
REIMBUR.ABLE EXPENSES (JTR. C4612 AND M4009)

DATE

/1

//LODGING
BREAKFAST

2/MEALS

LUNCH

I__/ Attach |odn receipt(:] s.Tportinl documcnt(s).

--/ Cost of each meal and tip to be tlown single amount (the

cost of alcoholic bcucracel rna) not e included.)

DINNER

3/Cost of local tancicrtntion and tips betwee r.Zc of io-
inl duty point to and om !:ce w-re mc ken

not Otheru,: lmbu’able.

LAUNDRY
PRESSING
CLEANING

3_/& ./ LOCAL
TRANSP

4-’/OTHER

r-.’OTES

4/
() Feel and tips to bellboi and mdl (b fees ond tlpt t( port

er and baoemen (Mem of Uniformed Selcel
only tho feesa pid tcol nd glemen

pbcel of IE. Feel and pi t common cr
separately imuab.); (c) re.phone and telegphi cel
/or lodE/hi’ reeeruation; (d) expenzes (other than tho;e shown on

loding celpCs) ted to lng nd valetcl (except r-
r, anicurt:, m,u.s); (e) loted teandsv
chae aHoio lc of expense (otr tn tho in note 3)

if not included CPW.

I, certiDd that itemlmecl axnounl. a,e actu,-J and nece e:penes. ::- :
(Type Pnt

ced by me peffotaance of official avel for v:hich I hve not ben :eibued.
:SIGNATURE DATE





TAB ’ STOP

REQUEST, AUTHORIZATION. AGREEMENT,
CERTIFICATION OF" TRAINING

AND FIEIMBURSEMENT

1. Applicant’s name/Last Fu3! Mddle lmtmll

FITCH, James H.

3000 Country Cub Road
Jacksonvi2e, C

7. Organizati mailing eddress (Bmn,h Dision/O/ficBatgenO,/Sem’Comma)

Public orks Division
Harine Corps Base
Camo Lejee, NC 2542
11. Position title/function

General Engineer

AgenLw =:de rncy 101

(xx-xx-xaxx)

B. Star:lard document number

C. Request Status Process Code (X block/

ection A TRAINEE INFORMATION
;,,,,,, I-’ . so.,.,s,co;,,y Numr

_
22’3-52-9111. Home telephone (Optional)

8. Office telephone

99-91-5507
12. Pay plan/series/grade/=tm

Rank/MOS/FSCJ:)r Navy DesignltorGS 80,1 12
Section B- TRAINING COURSE DATA

Organization b. Date of birtJl

6. Position level (X rmr one/

X Supervisory

Other

Manager

Executive

Continuous federal service 10. Number Of prior

Years MothS training days

1. Type of 14. Education level

15,l. Name and mailing address of recommended training source, school fcdity

Energy Technology Conference & Exposition
966 Hungerford Drive, #24
Rockv+/-lle, MD 20850 USA

training site (ffsame. rk box.)0 (ff quired. fi)r e:arkb. Lotion of

The Sheraton Washington Hotel
Washington DC

20. PART training codes (see instructions/

b.T OgJd. pec,iI

16a. Training Type/ b. =Courst title training services Dispute code
Subject Area Identifier

Energy Technology’86 Conference/Course
17e. Catal/Cour No. 18. Traini ri (6 dtS) 19. Numr of hours (4 07

Ylar M O IO Ouri duty. o,,, st,n 86 03 17 b. Non.uS,. cow,let, 86 03 21 OTL 40
PART II DUD (c(" Inlt-tions) d. Tinici

fi0n C ESTIMATED COSTS AND BILLING INFORMATION [J Traini does involve expenditures of funds other than ar. pay. orcomnat,o.

Direct costs and aoDrowiation/fund chargeable

Account=ng classification(s)

22. Job order numt" IOptfimal)

d’Fund’ngsurce

f. Signature of fiscal officer :)ll,wl,*calpr,,, durt,

23. Labor costs (OptiolJ 24. Total estimated fOprional)

s s

Section D APPROVALS Section E APPROVAL/CONCURRENCE

M. I. KIMBALLLA_Ss_t._P_WO__ _._91_9-651_-2_21_3 T. L. HUGUELETLPWO i919-451-2581
Signature Date Signature p,oved j Date

CERTIFY thn: tra{r,i regulatory reclu[rement:
with e*planatory mero

Actual Da b. G,ade

Date

=.,=:.-e .TD,. -]





OPN,5216/14A (Rev. 8-81) DI:PARI"MEN’ OF THE NAVY’/N 0107-LF-052-2320

Memorandum
DATE: i0 Mar 1986

FROM: James H. Fitch, Manager, Specifications and Estimates Section, Public Works

TO: Linda Passingham, "Employee Development Superintendent, Civilian Personnel Div.

SUBJ: REQUEST TO SUBSTITUTE ENERGY CONFERENCE COURSE

Encl: (i) DD Form 1556

i. The original Energy-Thermal Storage course at he University of
Wisconsin was scheduled for March 1-7 and had convened before we were
told of the energy money approval.

2. I have requested to attend the Energy Technology ’86 course at
Washington, DC scheduled for March 17-21 as a substitution. The enclosure
shows desired registration for the conference course, which is approximately
the same cost or cheaper than the original course.

3. If this substitution is approved, the following is necessary to accomplish
attendance:

a. Advance ready Wednesday, March 12, as I will be departing: Jcksonville
very early Friday, March 14 for western NC (annual leave on Friday).

b. Air departure from Charlotte on Sunday night due to la above. I will
be glad to make my own reservations, this time, if I may.

c. Return to Jacksonville on Friday night.

JAMES H. FITCH, P.E.





Before you approve your
next sprinkler plan...
/t ake sucre you’ve got the

yc u neec !

Announcing a New NFPA Work.shop:r.ovs o Conc{uct Llcns P.evlew and
l:rs[:ect|on of ,utomctic Sprinkler
Sys:ems

in accordance with the new NFPA 13.
(Plor, Print)
[] YES! Please reserve spaces for me/us to

attend. For additional registrations, please copy
this form..

Members ore
entitled to the special discount described
above, so be sure to put your member-
ship number on the registration form.

20% discount for
groups of .5 or more! Only $260.00 per
person ($236.00 for NFPA members and
their group).

NFPA is certified to award CEU’s. These
are nationally recognized, standard
units of measurement earned for saris-
factory completion of qualified pro-
grams of continuing education. They are
recorded on a permanent transcript and
will be sent to you for a nominal fee.
You’ll receive 1.4 CEUs for this workshop.

"The Automatic Sprinkler System Plan
Review and Inspection seminar provided
0 practical, step-by-step procedure for
reviewing sprinkler plans and on-site
follow-up field inspections by our Fire
Protection Officers. We would highly
recommend this type of workshop for
others involved in the code enforcement

Jack Essex

Danville, CA

Remember, groups of 5 or more save 20%

Check the location you will attend
[] February 24-25 San Francisco, CA
[] March 3-4 Dallas, "rx
[] April 14-15- West Palm Beach, FL
[:] September 22-23 Chicogo, IL 7toW
[] September 29-30 New Orleans, LA

Sponsored by the Fire r,’,ar. !$
Assoc|.[on of i’or! An:





g in lhe design of sprinkler systems and a
other fire and life safety services, all Work-
rs have conducled lraining sessions across
Slales.

Experts!
Schirmer Engineering joins the National
Fire Protection Association in a work-
shop to train you for automatic sprinkler
system plan reviews and inspections,
and to bring you up-to-date on the lat-
est code requirements.

Formerly a designer of sprinkler systems,
Mr. Schullz now advises clients on design
concepts for fire suppression and detection
is a member of 7 NFPA Technical Committees
the SFPE Seminar Committee. He holds a
rotection and Safety Engineering from the
ilule of Technology and an MBA from
iversity.

Special Thanks to our
Co’Sponsors:

San Francisco, CA Fire Dept.
Palm Beach County Fire-Rescue,
Chief Herman W. Brice, WPB, FL
Dallas, TX Fire Dept.
South Suburban Fire Inspectors
Association, South Cook County, IL
TBA for New Orleans

As a Senior Design Engineer, Mr. Sharp is
responsible for the design of sprinkler
systems for a wide variely of clients.
e is responsible for sprinkler systems
an existing 51ostory office building. Mr.
s a BA from the University of Cincihnali.

NFP, 
National Fire Protection Association
Batterymarch Park
Quincy, MA 02269

Non-Profit
Oganization
U.S. Postage

PAID
Permit No. 766

Boston, MA 02210

252’*:*HRN,TLb 100.5
LARRY STALL JJL3
ARCHITECT
NARINE C UBLI :0 EP.
UI LGING IQ05
CAP LEJEUNE G ’2





How to Conduct Plans Review and Inspection of Automati 
/. in accordance with the new NFPA 13: Standard for the Installation of Sprinkler Systems /

Reviewing sprinkler system plans is no
easy job! It takes professional training
to conduct a review of these detailed,
technical documents---and to do it right.
And that’s what this workshop is all
about.

Plus, the timing is perfect! With the
1985 edition of NFPA 13: Installation of
Sprinkler Systems just published, it is
more important than ever for profes-
sionals responsible for approving
sprinkler plans to have a firm under-
standing of the latest standard. Review
and explanation of the new code is a
central part of the workshcp.

make the most out of time spent. Hun-
dreds of slides and overhead projec-
tions of sprinkler systems supplement
the lectures_s.o you know exactly what
you’re looking at when you’re on site.
You’ll evaluate actual sprinkler system
plans and identify errors, just like you
would in a real plan review. Then, you’ll
walk through a construction site where
you and your colleagues will put what
you’ve learned to use by viewing an
installation and comparing it to the
plan.

Plus, the workshop style of this pro-
gram gives you the opportunity to dis-
cuss topics of concern with your
colleagues, and to have your questions
answered by sprinkler experts.

1.Sprinkler System Fundamental

2.System Components

When you’re responsible for approving
sprinkler system plans, you want to be
sure you’re doing the iob right---every
time. This workshop gives you thorough
training for reviews, plus vital informa-
tion about the technical aspects of auto-
matic sprinkler system installation.

You’ll learn about such important
topics as analyzing available water sup-
ply.., determining appropriate system
design criteria. .. spacing and location
requirements of sprinkler heads...
material requirements.., the review of
hydraulic calculations.., and much,
much more.
How to Conduct Plans Review and

Inspection of Automatic Sprinkler Sys-
tems provides training that you can put
to use right away in your daily work.
Whether you’ve been conducting sprln-
kler plan reviews for o number of years
---or if you’re iust starting out--you’ll
find lhe benefits of this course to be
invaluable.

Anyone responsible for preparing,
reviewing, approving, or inspecting
automatic sprinkler system plans will
benefit by having this course under his
belt. And that means:

Fire Service Inspectors
Fire Prevention Officers
Fire Marshals
Building Officials or Building
Plan Reviewers
Risk Insurance Managers
Architects
Building Contractors

Two days of training include how to
read and evaluate sprinkler system
plans and how to identify different types
of sprinkler installations on location. At
an actual construction site, you’ll learn
how to effectively inspect the system for
compliance with the latest standard
requirements. Plus, group discussions
give you a chance to ask questions and
work out problems involving your own
specific jobs.

3.Design Considerations

This workshop is packed with valuable
information and the format is varied to

8:30 am to 8:00 pm ET
Our Customer Service Rps
are ready to help you!





nkler Systems

Supply

ulic Calculations

’hrough of Construction Site

ve this seminar with an illus-
orkbook, complete with a bibli-
that you’ll turn to again and
1the job.
ilion, you’ll receive the new
omatic Sprinkler Handbook,
:ludes the complete text of
Standard for the Installation of

"Systems, plus commentary to
:he more complex code sec-

tions. To round out your sprinkler system
library, we also include the three related
NFPA standards: NFPA 172: Standard
Fire Protection Symbols for Architectural
and Engineering Drawings, NFPA 231:
Standard for Indoor Genera/Storage,
and NFPA 231C: Standard for Rack Stor-
age of Materials.

"The Automatic Sprinkler System Plan
Review and Inspection seminar provided
a practical, step-by-step procedure for
revie.wing sprinkler plans and on-site
follow-up field inspections by our Fire
Protection Officers. We would highly
recommend this type of workshop for
others involved in the code enforcement

Jmk

km lanon Vlllley Fire Ilrcclion I)lslrkl

MasterCard and VISA
credit cardholders call toll-free,
1.800.344-3555.

Complete lhe order
form and moil to: NFPA, Seminar Regis-
trar, Batterymarch Park, Quincy, MA
02269

-’5.or the two-day
seminar. ($2957130"f3NFPA members
The full fee (or a purchase order) is due
in advance of the seminar.

Members are
entitled to the special discount described
above, so be sure to put your member-
ship number on the registration form.

20% discount for
groups of 5 or morel Only $260.00 per
person ($236.00 for NFPA members and
their group).

NFPA is certified to award CEU’s. These
are nationally recognized, standard
units of measurement earned for satis-
factory completion of qualified pro-
grams of continuing education. They are
recorded on a permanent transcript and
will be sent to you for a nominal fee.
You’ll receive 1.4 CEUs for this workshop.

Print)

E$1 Please reserve spaces for me/us to
trend. For additional registrations, please copy
is form.

Register by mail: Complete the order form
and mail to: NFPA, Seminar Registrar,
Batterymarch Park, Quincy, MA 02269

NAME SOCIAL SECURITY #

ORGANIZATION

ADDRESS

CITY STATE ZIP

ember, groups of 5 or more save 20%
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ruary 24-25 San Francisco, CA

R
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Upon
istration form, an ad
hotel information wil

full refund if NFPA re
lation notice postmar
days prior 1o the semi

The IR
tax deduction for edu
--and that includes’y
fee, the cost of travel
lodging--for any cou
improve or maintain
your employment or

[] am an NFPA Member. My Member
Number is

Check One:
[] enclose a check (payable Io NFPA).
[] attach a purchase order.
[] Charge my: [] MasterCard Lq VISA

be possible. Advanq
strongly recomrnen(j
avoid disappointme

Reserve your place
seminar is extremel
your reservation as

Fv
guaranteed to be a
to provide parlicipar
information. If this F
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in writing, and your
refunded. You risk n

tion Association (NF
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and information for
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6.Walk-through of Construdion Site

You’ll leave this seminar with an illus-
trated workbook, complete with a bibli-
ography, that you’ll turn to again and
again on the job.

In addition, you’ll receive the new
1985 Automatic Sprinkler Handbook,
which includes the cbmplete text of
hlFPA 13: Standard for the Installation of
Sprinkler Systems, plus commentary to
explain the more complex code sec-

/’6inr. ($295.00 for NFPA members.)
"The Automatic Sprinkler System Plan t/ The full fee (or a purchase order) is due
Review and Inspection seminar provided
a practical, step-by-step procedure for
reviewing sprinkler plans and on-site
follow-up field inspections by our Fire
Protection Officers. We would highly
recommend this type of workshop for
others involved in the code enforcement
process."

San lamon Valley fire Protection District
Danville, CA

in advance of the seminar.

Members are
entitled to the special discount described
above, so be sure to put your member-
ship number on the registration form.

20% discount for
groups at 5 or morel Only $260.00 per
person ($236.00 for NFPA members and
their group).

NFPA is certified to award CEU’s. These
are nationally recognized, standard
units of measurement earned for saris-
factory completion of qualified pro-
grams of continuing education. They are
recorded on a permanent transcript and
will be sent to you for a nominal fee.
You’ll receive 1.4 CEUs for this workshop.

(Please Print)

I-1 YES! Please reserve spaces for me/us to
attend. For additional registrations, please copy
this form..

Remember, group of 5 or more save 20%

Check the location you will attend
[] February 24-25 San Francisco, CA
[] March 3-4 Dallas, TX
[] April 14-15--West Palm Beach, FL
I-1 September 22-23 Chicago, IL

[] September 29-30 New Orleans, LA

Register by mail: Complete the order form
and mail to: NFPA, Seminar Registrar,
Batterymarch Park, Quincy, MA 02269

NAME SOCIAL SECURITY #

ORGANIZATION

ADDRESS

CITY STATE ZIP

TELEPHONE

understand that portion of the program rill above involves touring
conslruction site. On behalf of myself, my heirs, and assigns, hereby release
the National Fire Protection Association, its employees, and instructors from any
injury may suffer result of my participation in the program.

SIGNATURE Jl! JI2 JI3

[] am an NFPA Member. My Member
Number is

Check One:
[] enclose a check (payable to NFPA).
[] attach a purchase order.
[] Charge my: 7_] MasterCard [] VISA

Card No.

Exp. Date Signature

NFPA reserves the right to substitute
instructors, and to cancel at an, lime,
with full refunds.

tull
Italian rlotJ(

days prior

ta deducti
--and that
fee, the co

Iodging--
improve or

your empk

be availab
be possibl
strongly re
avoid disa

Reserve yd
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meet your
in writing,
refunded.

tion Associ
rnembersh
1896. Thro
workshop
tions, and
continues
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to provide
agencies,
basic, prac
life safety.





TRAVELVOucHER ORSUBVOUCHER
(Complete by typewriter, ink, ball

point pen (PRESS HARD) do not use pencil)

READ PRI VACY ACT STA TEMENT ON RE VERSE PRIOR .TO COMPLETING THIS FORM.
FIRST MIDDLE (print/Type) GRADE/RANK

ADDRESS (ltudZIP Code) 4
PHONE

ORGANIZATION SATION

PRIORrTRAVE-L PY4NTS OR ADVANCES ORDERS
D0 Station No, If state)

IO. !60314, :71400 IXN fiil4& ill,

(,=e ll * for S,ymboL)

(24 Hour Clock)

11.1’

(Amount, DOVoucher No., Date Received, Place tid,

ARR

ARR

3, NUMBER
MEALS

COST

OPEN
LODGING MESS

///

REIMBURSABLE EXPENSESICHA,RGE FO,DEDUiI’,I-E MEALS (See Item 24)

NATURE AND EXPLANATION

MILES

io. FOR DO USE ONLY

SuBVOUCHERNO,

PAID BY

S Long distance telephone calls certifd necessary in the
interest of the Government.

TR’SIMTA’SIM (If sta)

COMPUTATIONS

CLAIMED ALLOWED

SUMMARY OF PAYMENT

Per Diem

Actual. Expense

Mileage Transp Allowances

Reimbursable Expenses

APPROVING OFFICER (31 USC680a)

Total Entitlement

NUMBER Less Previous Payments

Less Voucher Deductions

A,mt Charged to Acctg Class

PAYMENT

[] CHECK []

DiEMdays 12,

9. POC TRAVEL: [] OWNER/OPERATOR (SeIt,m22d) [] PASSENGER 13. S RATE

PENALTY: The perellty for willfully min fal clllm il: MAXIMUM FINE $10,000 OR MAXIMUM IMPRISONMENT OF 5 YEARS, OR BOTH (U.N. Co, Tith I, Sction 287,)

hereby claim anyamount due The statement face, reverse, and

attached true and complete. Payment credit has not been received.

SIGNATURE CLAIMANT DATE

ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED BY 18 AUDITED 19. RCRD POSTED 12o. RECEIVED (Pa,esurcndeorcheck no;) AMOUNT

Exception to SF 1012 and IOl2a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TE PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES

DISCLOSURE

5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O: 9397.

Use for reviewing, approving, accounting and disbursing for official travel, SSN is used to maintain a
numerical identification system for individual claims.

To substantiate Claims for reimbursement for official travel.

Voluntary. Failure to furnish information rectaested may result in total or partial dl of.amount,
claimed.

22.

a. have identified on the

CLAIMANT’SSTAEMENT
face of this voucher all travel in connection with leave, delay en route or travel to home or permanent

station for personal, reasons.

b. I have not claimed any allowances for travel, transportation and/or TDY for which I have or Will receive reimbursement from

any other agency of the U.S., Foreign Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. I hereby assign to the United States any rights I have against other parties in connection with reimbursable charges described

herein associated with transportation procured at personal expense.

d. If travel by POC was authorized as more advantageous to the Government I, as owner, or opel’ator of the vehicle, was primarily

responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTs
a. Original or copies of all travel orders anal amendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost ot transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15.

f. Statements of nonavailability (Government quarters, mess and directed modeof transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel On an aCtuatexpense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or without charge incident to an official assignm,ent .bY sources
other than a Government mess. "(See JTR, Vol I, App. J and Vol. 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuais are not considered deductible meals.

_25a. 25b. SYMBOLS

REASONS FOR STOPS
FIRST LETTER

(1) TRNSPN REQ T

(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE P

SYMBOLS (Use two letters)
MEANS/MODE OF TRAVEL

SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLE M

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFyING OFFICER



REQUESY AND .U.THORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

1. DATE OF
REQUEST

2. NAME (i_a3t, First, Middle Initial)

4. OFFICIAL STATION

7. TYPE-OF ODERS

lOa. APP-ROX NO. OF DAYS OF
TDY (Including travel time)

5112

REQUEST FOR OFFICIAL TRAVEL

SECURITY CLEARANCE

PROCEED O/A(Dote)

3. POSITION TITLE AND GRADE OR RATING

5. ORGANIZATIONAL ELEMENT

9. PURPOSE OF TDY

1. ITINERARY [-"3 VARIATION AUTHORIZED

]PZCm l’:d;Ce li t.e IfIeh..Do mid 15um to Jelhllll.I

12.

RAIL

13,

MODEOF TRANSPORTATION

COMMERCIAL -’GOVERNMIENT
AIR BUS SHIP: &IR #VEHICLE ,HII

OFCER (O,erea1only)

PER mEM AUTHORIZED eN ACCORDANCE WiTH JTR.

PRIVATELY OWNEI) COI/EYANCE(Check.one)

MORE ADVANTAGE)USTO GOVERNMENT

MILEAGE REIMBURSEMENT ’ANO PEI DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARIER TRANSPORTATION
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR. ,’,

OTHER RATE OF PER DIEM($1cify)
4. ESTIMATED COST 5. ADVANCE

AUTHORIZED
PER DIEM TRAVEL ,:. TOTAL

6. "=’=(U. th space for TTirements, leave, sup7?st-cis odatiotgage, rtratR.)

17. REQUESTING OFFICIAL (Title and signature)

6) AND
SUBHEAD

"20. ORDER AUTHORIZING OFICIAL(TiIle and signature) OR AUTHENTICATION

DD,... 1610 o,o o,_,,o

OBJECT BUREAU
CLASS CONTROL

NUMBER

APPROVING OFFmCJAL ,(’Jtl and signature)

AUTHATN
TRAVEl ORDER

TYPE (TRo)NO.
SUB- AUTHORIZATION
AUTH ACCOUNTING

ACTIVITY

21. DATE ISSUED

22. TRAVEL ORDER NUMBER





DATE
-L/LoDGING

BREAKFAST

STATEMENT OF-ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JfR, C4612 AND ?44009)

2__/MEALS LAUNDRY. _/& 4__/ LOCALPRESSING 4--/OTHER
TRANSP

LUNCH

NOTES

LI Attach lodltnl receipt(s) as eupporffng document(s).

DINNER CLEANING

15, o0

2--/east of each meal and tip to be shown single amount (the

cost of alcoholic beverages may not be included.)

31
Cost of local transportation and tips between plaes of lod-
ing or duty points to and from pkces where meats taken

otherwise reimbumble.

4/
(a) Fees and tips to bel|bo: s and maids: (b) fees and tips to port.

and batatemen (Members of Uniformed Senieas indicate
only those fees and tips paid te porters and bg#aemen and at
places of ladling. Fees and tips at common carrier terminab are
separately reimbursable.); (c) telaphone and telegraphic charas
for iodtng reseruotions; (d) expenses (other than those hown
lodgin# receipts) related to Indin and valet asruices (except bar-

bets, manicurists, or m,,,seure); (e) related taxes and service

chare.ol allowable items of expense (other than those in note 3)

if not iuded elsewhere.





TRAVEL VOUCHER
I. PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES {TDY/TAD/

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PC_,S TRAVEL

II.
I. PAYEE (Last Name, First,’Middle ltitialJ

FITCH J .H.
4. ORGANIZATION AND STATION
flCB, CLNC,ZESqZ
TRAVEL ORDER

TON PrO .OOEf=Of

BUREAU VOUCH:R NUMBER

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INOIVIDUAL PAYMENT
2. RANK OR GRADE

D.O. VOUCHER NO.

PAID BY

PI’,CLN
hO3’l,q

3. N

E3 SE

6. ADVANCE OF TRALOWANSED BY AVE-NAMED MBER ASO:

A)V AUTqOII.00

7. CHECK NUMBER 8. CHECK DATE

ID.

9. AMOUNT PAiD !0. DATE PAID I. RECEIVED IN CASH {Si9atare o/pagee)

PAYMENTS CONSOLIDATED

I. PER SUSVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEl. ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPNOVEO FOR PAYMENT When required bl individual service regulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

D.R. RUCH AJ#R RY=
v. REMARKS

!Vl. ACCOUNTIHG CLASSIFICATIOH(S)
APPROPRIATION OBJECT BUR. CONT. AUXILIARY

SYMBOL AND SUBHEAD CLASS NO./SUB. AUTH. ACCT’G
TYPE COST

ALLOT. NO. I ACTIVITY
CODE

1.761106 ?L: 0O0 ,70rJ/O Db?tI 11:

COST CODE AMOUNT

COMPUTED BY AUDITED BY

FORMDD ,JuL ,s 1351 (1PTllHAVY OVERPRINT)sin OtO2-LF-OI3-202

POSTED TO ’TVL RECORD BY DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. GEN., U
APRIL 28, 1972





(Complete by typewriter. OIk, boll
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS ItARDI do not pencil)

REAl) P/q VA(’Y ACT STA TEMENI" tl,; R’E VERSE PRIOR 7"0 C()MI’I.ETIN; 7’HI, FORM.

P&YMENT$ N ESE ORDERS fAmouS, DO VrNo., DRei,Pid.D 0 Sation No. 1[ )

ITINERARY (SefllmforSy1boLi) 2. 3. NUMBER

i i
) COST

OF MEALS
POC

DATE LOCAL TIME (o,O,=,Aiu, Cy LESGOVT
OPEN

5. REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE (]m24)

DATE NATURE AND EXPLANATION AMT CLAIMED

:o FOR DO USE ONLY
VOJCHER NO

SUBVOUCHER

PAID BY

COMPUTATIONS

ALLOWED

APPROVING OFFICER (3l USC680a) Mileage or Transp Allowances
6 Long distance telephone caIs certified necessary in the

interest of the Government.

SUMMARY OF PAYMENT

Reimbursable Expenses

R’S/MTA’S/MT’S (lfnO, Se) Total Entitlement

NUMBER FROM TO Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

DESIRED

CHECK

TRAVEL: =OWNER/OPERATOR (Seelm22d) PASSENGER

[] REQUESTED

BAS

attached true and compiote. ’zyment credit h been fete,veal.

ACCOUNTING CLASSIFiCATIQN \-

dUN 78





V,’HE;. USI4G L,.LL P,I;;T F’L r.E I-;;::,D TO AU LEGIBILITY ’ ALL COIES

US Gover,ment Print=ng Ofhce 1977--707-816

TRAVEL VOUCItER OR SUBVOUCHER
(Continuation .’heet)

LAST NAME--FIRST NA--MIDDLE INITIAl.

PAGE NO

LOCAL

DATE STANDARD
TIME9 (24
Clock)

III.

DEP

ARR

DEP

ARR

ARR

DEP

DEP

DEP

ARIt

ARR

DEP

ARR

DEP

ITINERARY

DATE

PLACE
Acti#,ity. it7 aid

CoHiIeT tic.) 0 ’=

xx

xx A,I"I

REIMBURSABLE EXPENSES

NUMBER
MEALS USED

OFFI-
NON- CER
GOVT OPEN

MESS

SPEED-
OMETER
READING

OR
MILEAGE

It.
FOR DO USE ONLY

COMPUTATIONS

IV.

NATURE AND EXPLANATION AMOUNT CLAIMED ALLOWED

NUME=ER

EQUSTS/EAL TKKETS USED
FROM TO

CHAEGES--BOQ Oi’. I,’Otf-GOVT r,’.[I.L$ LD OTS
FOM (Date) TO (Dat) TYPE TOTAL PAID





DATE

U.S.GPO1984-0706-922/521

J-/LODGING
BREAKFAST

STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

--/MEALS LAUNDRY
PRESSING

LUNCH DINNER CLEANING

31& 41 LOCAL
TRANSP

4--/OTHER

NOTES

]--/Attach lodgfng receipt(s) lupporting document(t).

2/
Cost o1’ each meat and tzp to be athown linE!e amount (the

cost of olcoholi beverages r,oy not be included.)

3/Cost of locol transportation and t:’ps between pla-rt of lo-
ink duty points to and m cct where mc L-en
not otheru, imbable.

_/ f
(T’pe nt Ne)

Lncd by me peffomce of offidal avel for which I have not bn re,bued.

4--1(a) Feet and tips to 6eZlbo>’s and mdds: (b) fect and ttps to port-

and bagaemen (Memb of Uniformed SeIces indicate

only tho feet a Hpl id tCpond gemena at

pce o[1. Fee and Hp# at cr terrmb

paratel imbub.); (c) tephone ond teiecpMc

[orln reserutio; (d) expees (other than thosc swn on

long r’ceip) ted to Ii, and valet rt@e (excepl

r. monicurtt, mcurs); (e) ted te and

cha.es =/:o’cb items G[ cxpcnte (otr tn tho in note 3)

:[ not included





1[,-

PIEDMONT AVIATION INC. -,,..o..c....o.oo.o.c.,o.,o.o,.ooo.o,..o.. 030 5870!0 0614 31030171 ,o,=o.,.,s,,c.3t.v!LL

FORM PAYMENT

030 5870006432 3 n

.I









Z

ALBERT J. ELLIS AIRPORT

2
OVERNIGHT PARKING

THIS IS A LICENSE. NO BAILMENT CREATED. HOLDER MAY
PAK ONE AUTOMOBILE IN THIS AREA AT HIS OWN RISK OF ANY
FIRE. THEFT OR DAMAGE TO AUTO OR CONTENTS OF SAME.

FIVE 6’s CAB RECEIPT

Permit #

Date -"______ .z

Driver --





TRAVEL VOUCHER
I. PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES ITDY/TAD)

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

8UREAU VOUCHER UM8ER--

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

D.O. VOUCHER NO.

PAID BY

85003

I. PAYEE (Last Name, First’Middle Initial)

BtUIt. i.L.
4. ORGANIZATION AND STATION

PI3BLIC WOIIIL’$, IB

2. RANK OR GRADE 3. SSN

2 98 075,

5. TRAVEL ORDER

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

PD A)V [Jlllr AM; J0.00

7. CHECK NUMBER 8. CHECK DATE 9. AMOUNT PAID 10. DATE PAID

IlL PAYMENTS CONSOLIDATED

11. RECEIVED IN CASH {Signature ofpayee)

1. PER SUBVOUCHER NO.

IV.
I, TYPED NAIAE AND TITLE 2. SIGNATURE

D. B. rdCB, IIOl

V. REMARKS

THROUGH ATTACHED. :2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT {When required by indiuidual se’ce reguztions)

VI.
APPROPRIAi’tON OBJECT

3Y,ABOL AND SUBHEAD CLASS

1761106. 7Z’O 000

ACCGiJNTIHG CLASSIFICATION(S)
BUR. CONT. AUTH. ACCT’G

AUXILIARY
NO./SUB. TYPE COST COST CODE AMOUNT
ALLOT. NO. ACTIVITY CODE

COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY

FORMDD ut Cs II (TPT)IHAVY OVERPRIHT)s/N 0102-LF-013-202

DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. GEN., U S
APRIL 28, 1972





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORT,4’TION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE FOLLOWING STATEMEN]’S (INDICATED BY X) A.PPY TO TRAVEL ORDER NO. )( -’- 7(-

1. "_ Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropri&te.

2. Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately own,ed conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

5. No per diem is authorized if the travel period is 10 hours or less

6..LSince you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

7. Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8.

_
Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other.

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLE-[ED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2. RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





ESTIMATED COST INFORMATION FOR TDY

Itinerary for ] L, Organization /O Ext.

Dates of Travel "- Dates of Taning ’--2Mim Per Diem Alled in Accordce with R

Schedule Cost Round Trip

 ql .oo

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

TOT 

NOTE: ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

i. Advance maximum that can be authorized is $

I
_k in :ith zczznr ansortation, extension 1971.Reservat

3. High Cost Area on ne ’form attab],ed 5u orer, keepuravel traveler must

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

Overtime approximate number of hours traveler

based on the above schedule is

exe..mpt under FLSA Title 5, USC.

may be subject to overtime
Justification: 7 Non-

7 6. Review this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

Z7 7. Submit DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3_.

MCBCL 12270





EQUEST AND AU’HOiI’..TION FOR TDY TRAVEL OF DOD PERSONNIL ’tbATE C);
REQUF-S

Reference: Joint Travel Regulations)
Travel Authorized as Indicated in Items 2 through 21. ].8 Peb 86

2. NAME (La’$1. First. Middle Initial)
REQUEST FOR OFFICIAL TRAVEL

3. PO’SITION TITLE AND GRADE OR RATING

Brant, William L. 240-98-0766
4. OFFICIAL STATION

Marine Corps Bake
Camp Lejeune, NC

Engineering Technician, GS-II
5. ORGANIZATIONAL ELEMENT 6. PHONE NO,

Public Works 2213
7. TYPE OF ORDERS

Single
IOa. APPROX NO. OF DAYS OF

TDY (Including trovel time)

3 1/2

. SECURITY CLEARANCE

N/A
h. PROCEED O/A,(Date)

4 Mar 86

9. PURPOSE OF TDY

To attend Air Installations Compatible
Use Zones Seminar, Key West, FL
5-6 Mar 86

11. ITINERARY

From Camp Lejeune, NC

F--’] VARIATION AUTHORIZED D:SBURSING OFFICE
MCB, CAMP LEJEU/.;EJ,C .854-2to Key West, FL andtInnu, NC.
<AN" LiL’!OATION
Mile3e
Per Diem 3d,

il 2. MODE OF TRANSPORTATICBtep TvI
COMMERCIAL GOVERNMENT IITELY OWNED CONVEYANCE

Tota!
MINBBYAPPPRIATEANS MILEA.@EI PER [ LEO TO CON-

0(erseas Travel only) STRUW ICARRIER TRANSPORTATION &
RELATRA MID IN ]IME LIMIT
ASINAD

PER DIEM AUTHORIZED IN ACCORDANCWITH JTR. . ..
14. ESTIMATED COST ED
PER DIEM TRAVEL OTHER TOTAL

$ 262.50 s 419.00 s25.00(]ifee) s 706.0 s PRO_On
,I. REAKS(Ue h or pecil requirements, leeve, superior or

avel meets criter of SECD 18J82 mo.
M 12270 (tt st otion for Y) isq to be subtt
un liqtion of these oers.
Ite i, 6 d 8 of the attachedns,tsions apply to ts oer.

7. REQUSTIq; OF’CIAL (Title’signature)

Eployee Development Superintendent

Camp tejeune, North Carolina 28542-5000For transportat|o and subsistence
on these orders see Memo eroemet,

8. APPROVING OFFICIAL (Title-and lignature)
HOSEA HORNE, JR. 7
Civilian Personnel Officer

APPROPRIATION OBJECT
.Z AND CLASS

,,.0 S LIE i-E.AD

- R[’R I, ,LC,,4 0FFICAL(Title and.- signature) OR AUTHENTICATION

By recti0n of the odg ner
[Leieu.9" Nn 28542
DD R 1610

AUTHORIZATION

BUREAU SUB-
CONTROL AUTH
NUMBER

67001 0 067001

TRAVEL ORDER
(Tango)NO.

002276

AUTHORIZATION
ACCOUNTING

ACTIVITY
TYPE

2D 6 i0 0476

22. TRAVEL ODER NU,’V, BER 002276

COST CODE

2,. DATE ISSU; Feb 86





STATEMENT OFACTUALEXPENSES

DATE

,e 85

15Sep

16Sep

17Sep

18Sep

19Sep

20Sep

Both bz

REIMBURSABLE EXPENSE8 (JTR. C4612 A3D M4009)

-/MEALS

BREAKFAST LUNCH

$47.96 3.50 8.86

5.50

5.50

47.96 5.85

47.96 5.85

47.96 5.85

47.96 5.85

47.00 6.48

eakfast and lunch mea. s

DINNER

16.89

17.58

19.95

5.50 18.98

5.50 17.98

8.89

p-19Sep we’

NOTES

LAUNDRY
PRESSING
CLEANING

5.25

5.25

5"25

5.25

LOCAL
TRANSP

:e buffet.

U Attach lodyinf recdpt(s) supportinR document(st

Cost o each mal and tv to be shown single amount (the
cost of alcoholic beverage may not be includel)

Cost "of local transportation and tips between place* of lod-
i duty pointa to and from place* where meal are akn
no ntherwie reimbunabl.

from 16S

IOTHER

(a) Feea and tips to bdlboys and maids; (hi fee* and tips to porl.
erz and 2agen (Memn of oed ind
only thee
p of lodging. Fe
epate reimrab. (c) pho

for lodging reeatio; [d) expe (oer
lodging receipt) reted to
ben, mnb, );

aHowab
lud eewhe.

I, WILLIAM L. BRANT certify that itemized amounts are actual and necessary expenses
(Type Home)

incurred by me in performance of official travel for which I have not been reErnbursed.
:

SIGNATURE A DATE

DD ,FOREJANI. 13, SIN 010’-LF-.O133oo
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501
Storm Sewer Design
February 17-21, 1986

Department of
Engineering Professional Development

Please route to

Drainage Engineer

Design Engineer
Street Engineer

Please route duplicate brochures and those undeliverable.

The College ofEngineering
University of Wisconsin-Madison

Engineering Professional Development
432 North Lake Street
Madison, Wisconsin 53706

Storm
Sewer
Design
Learn to design a balanced
drainage system

February 17-21, 1986

The College of Engineering
University of Wisconsin-Madison,





Siorm Sewer Design
F-ebruary 17-21, 1986

Schedule

Monday, February 17
8:00 Registration

The Wisconsin Center
702 Langdon Street
Madison, Wisconsin

8:30 Welcome
Don Theobald
Program Director
Department of Engineering Professional
Development

University of Wisconsin-Madison

8:45 Lectures and Workshop
Hydrology review
Rational formula, peak discharge rates
Hydraulics review
Street flow

Professor Ronald Rossmfller
Iowa State University

4:30 Adjourn Session

Tuesday, February 18
8:00 Lectures and Workshop

Inlet design
-curb opening inlets
on grade
sump

-grate inlets
on grade
sump
Connector pipes

4:30 Adjourn Session

Wednesday, February 19
8:00 Lectures and Workshop in IBM Computer

Laboratory
Street flow and inlet design using a
microcomputer

Storm sewer sizing
Friction and minor losses
Hydraulic grade line determination
Summary

Thursday, February 20
8:00 Lectures and Workshop

Urban stormwater management
-overview
-primary and major systems
-on-site and watershed controls
Inflow hydrographs
Depth-storage curves

4:30 Adjourn Session

Friday, Fel)ruary 21
8:00 Lectures and Workshop

Depth-outflow curves
Routing procedure
Summary

12:00 Final Adjournment

Lunch on Your Own

Notes for Participants

Lunch will be provided at 12:00 noon Monday
through Thursday in The Wisconsin Center.
Morning and afternoon refreshments breaks will
be provided Monday through Thursday, and
Friday morning.

For your.use in the workshops, please bring a
hand-held electronic calculator and an engineer’s
scale.

You will receive copies of the following manuals
for your use in the classroom and in your office
library.
USDA Conservation Soil Service TR55
FHWA Highway Culvert Design HEC #5
FHWA Design Charts for Open Channel Flow
HDS #3

FHWA Drainage of Highway Pavement (1985)
HEC #12

4:30 Adjourn Session





Ui coming Programs
Highway Pavement Design, Houston, Texas,
March 17-20, 1986
Technical Writing for Engineers and Technicians,
Green Bay, Wisconsin, May 15-16, 1986
Detention Basin Design Basics,
December 1-2, 1986
Detention Basin Design--Advanced,
December 3-4, 1986

For information on these courses, contact Don
Theobald, 608-262-3516.

General Information
Fee Covers Notebook, design manuals and other
program materials, an IBM or Apple II floppy disk,
break refreshments, lunches, and certificate.
Refund We prefer registration in advance. If you
cannot attend, please notify us immediately. We
will refund your fee, or you can have someone
take your place.

Accommodations Your enrollment confirmation
will include hotel/motel information. Advise us at
time of registration if you are handicapped and
desire special accommodations..Requests will be
kept confidential.

Location The Wisconsin Center, 702 Langdon
Street, Madison, Wisconsin.

Continuing Education Units This course meets
criteria for the nationally accepted Continuing
Education Unit. Each participant completing it
successfully will earn 3.0 CEUo
Professional Development Degree This is an
advanced degree for practicing engineers. The
course described in this brochure can apply as
credit toward this University of Wisconsin degree.
Ask for details and qualifications.

Related Courses To receive information on
future courses and seminars, just check the box
on the enrollment form, write in your name, title,
etc., and mail.

Our programs are supported, in part, by funds
administered through UW-Extension.

F-470d

Enrollment Form
Mall To Engineering Registration

The Wisconsin Center
702 Langdon Street
Madison, Wl 53706

Or Call Toll Free 800-262-6243 (608-262-1299 direct)
Ask for Engineering Registration
Wisconsin residents call 800-362-3020

Program Information Dial the Toll Free number above,
ask for Engineering Information, request:
Program Director, Don Theobald
Program Assistant, Carolyn Franklin
(Direct phone 608-262-3516)

[3 Please send me information-on related courses

[] Please enroll me in Course No. 6501 W

Storm Sewer "Design
February 17-21, 1986 (3.0 CEU)
Fee: $595; $540 if two or more from same agency or
company attend
[] MasterCard [] VISA

Cardholder’s Name

Card No. Expires

[] Bill my company [] P.O. or check enclosed
(Checks payable in U.S. funds to UW-Extension)

Name

Title

SS#*

Company

Address

City State

Zip Phone
"Assures prompt enrollment confirmation and an accurate record.

This information is collecte.d to enhance the programming
efforts of University of Wisconsin-Extension and is voluntary.
Sex: [] Female [] Male

Month Day Year
Birthdate:
Heritage: [] American Indian [] Asian [] Black

1"1 Hispanic [] White or Other

Occupational Area:
r’l 100 Professional, technical and managerial occupations

[] 700 Other





 torm Sewer Design
February 17-21, 1986

About This Course
Engineers design $3.5 billion of storm sewers
each year, with most of the cost in small diameter
pipes. Approximately 90 percent of storm sewer
designers use the "rational formula" to design
their systems. A storm sewer system consists of
street gutters, inlets, connector pipes, and storm
sewers. Each part must be carefully designed to
yield a balanced system. When this is done, sub-
stantial savings are possible.

This course offers you a variety of insights into
the use of the rational formula. You will discover
various approaches to the layout and design of
storm sewer systems. Through hands-on work-
shops, you will apply different methods of esti-
mating the percentage of total flow intercepted by
curb opening and grate inlets; you will also size
the pipes and determine the hydraulic gradeline.

A half-day, hands-on workshop in the computer
laboratory will give you the opportunity to design
inlet location and capacity. We will provide you
with a floppy disk (either IBM or Apple II) for the
"Inlet" computer program. The disk, which is
yours to keep, is helpful in determining the depth
of flow and width of spread on streets, and in
estimating the portion of the flow intercepted by
curb opening and grate inlets.

Who Should Attend

Plan to attend if you are an engineer or engi-
neering technician with responsibility for design-
ing or approving drainage facilities including
underground piping systems, curb inlets, catch-
basins, and detention systems. This short course
can benefit you and your employer.

Course Instructor
Dr. Ronald L. Rossmiller, a registered professional
engineer in California and Iowa, worked for 10
years as a planner and designer of flood control
systems for the Los Angeles County Flood Con-
trol District. He sewed for five years in the
hydraulics section of the Iowa Department of
Transportation, working on the hydrologic and
hydraulic design of bridges and culverts. In 1972
he joined the faculty of the Department of Civil
Engineering at Iowa State University, where his
present responsibilities include teaching, re-
search, and extension activities.

Dr. Rossmiller is a member of the American
Society of Civil Engineers, the National Society
of Professibnal Engineers, the Iowa Engineering
Society, and the American Public Works Associ-
ation. Since 1967 he has been active as a con-
sultant to consulting firms in the general field of
water resources engineering. During the last four
years, these consulting and extension activities
have centered on urban stormwater management
problems. He was involved with writing portions of
the American Public Works Association’s manual
on Urban Sto.rmwater Management Facilities.

Dr. Rossmiller receives consistently high ratings
for the drainage short courses that he teaches.
In this course he will present all lectures, super-
vise the workshops, and lead the question-and-
answer sessions.

Enroll by phone, toll free!
Dial 800-262-6243.
Request Engineering Registration.
In Wisconsin, 800-362-3020.

schedule inside..









E’ployee Nane

Civan Errployee ainlng Hequest.

Mary Lynn Phillips Grade GS-5 Orgntztion Public Work% Spec

Length f Course 3 days

Employees Last Official Performance Ratin Outstanding

COST: Registration $ 395,- Per Diem $ 300. Travel $ 196.

I. Prorityasslgned to the training requirement.

Course TItle’SPECS & CONTRACTS (Sased on the New DATES OF COURSE: March 10-12, 1986
’MEnual of Practice Construction Specifications Institute, USA)

Lcatlon Parker House, Boston, fss.

Total $ 891.00. PRIORITY’ONE- Training required durtn-Fy 19"86-that is:consideredessent:[l td mislon aompllshmenr for one or more of the---following reasons:

Trairng needed to correct serious performance deficiencies

Trainlng required by law, reguatlon, or higher authority

Training requ/red for operation/rmineuanc ofnew equipment

-’ Training requ/red for ployees eurolled n a recozed fo’ tra progr

IP00 h: Tra%-h! If nSt funded y pact advarcelyon co!ete d qitlve ssion acco=plls.cnt during the httee fl yrs. ple: Taing to provide for the Eystaticrepcent of shled ployees.

0 USE: Training of a brodenlngture that Khthe!pf he overall prfonce levels of ployees alrdyconsidered to 5e m-etent.

Provide more specifically why th/s training is bdlng requested.
To develop ad expand employee’s knowledge of construction specification and contracts,as well as-the-+/-nterrelat+/-onshlp between th two." To’povide more insight into howspecs are done at varied places, in order to better review Diyision 1 of A/E submissioBs,
also to Drovide new ideas for Camp Lejeune PW’D Specs.How many of your employees have mlrady relved this lot similar tralnlng None

What will be the Impagt on he organization or employee if thls_tralning isnot recelved Employee will not receive broad exposure to specs as prepared in the
private sector, by A/E Design Contractors for Government, or by other agencies.
Enhanced effectiveness and new ideas of how to increase production and accuracy.

Certification of tai/ng requirement: are benefits which can never be achieved inCamp Leje%&ne’s two person PW Spec. Branc
I certify that I have reviewed the training requested for thls employee. It Isy open,on that the training is necessary to support the mlsson of the oranlzatonand the co---nand; and that the proriy assigned meets the criteria establlshed.

l’lmc.edate Supervisor Jmes H. Fitch 2d Level Supervisor M.I.Kimha!l,Ac

Depar ent Head





TRAVEL VOUCHER OR SUBVOUCHER
(Complete by typcwriter, tnk ball FOR DO USE ONLY

point pen (PRESS IIARD) do not usc pencil)
NO

REAl) I’tlt’.4t’Y ACT STA TEMENT ON REVERSE PRIOR TO COMI’LKTIN(; TItI FORM.

D o Star,on No 1[ tote)

( Im 25 [orS)
POC

MILESLOCAL

ARR

SUBVOUCHER

PLACE
(tlom, Ol/i, Ba, Aaidty, City
andSta; City and Count., tic.)

NUMBER

GOVT
OPEN

COMPUTATIONS

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS

DATE NATURE AND EXPLANATION CLAIMED ALLOWED

J

Long distance telephone calls certified necessary in the

interest of the Government.

APPROVING OFFICER (31 USC680)

SUMMARY OF PAYMENT

Per Diem

Actual E xpenle

:Mileage or Transp Allowances

Reimbursable Expenses

TR’S/MTA’S/MT’S lfnone, Total Entitlement

NUMBER FROM TO Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

atar!.ed an6 complete. Payment’or credit ha beth received.
/j

JU% 78 I





U.S, GOVERNMENT PRINTING OFFICE 1979-004..$79

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES IJTR, (_’4612 AIVD M4009)

DATE
LODGING

BREAKFASI

MEALS
LUNCH DINNER

LAUNDRY
PRESSING
CLEANING

LOCAL
TRANSP

OTHER

q/’fl,q P_
27.00

2 17.&O

_7. oo

27co
1;2

NOTES

_I ta} Fees and tips to be!llloy und ,raids; h; .fees and tips to porters and

ba,-gemet (.,h’n:bcr (L[ U,;o’.’,ed Servi<c indicate only those fees and
t.’ps paid to porter.s and bggogeme: and at plae of hflging. Fees and tips

c term/,:ah cparate.’.v rehrrsble.); (c) tclephon and

tc.’e’raphic cha’ge. .lr lodging rese’ations; (dl e.penses (other than ;ho$e

3}:tn lodging re{etp:3; re/a;ed lodging and alet se’ices (cacept

a!h,bc item of e.vcn.e oter than those in 3) if to; included

incurre by me in Fcrformance of official travel for which have no: bec.n :dmbursed.
SIGNATURE DATE

l /

.C5





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR
DEPARTMENT.

THE FOLLO/ING STATEMENTS /INDICATED BY X) APPLY TO TRAVEL ORDER NO. (::(), /;7

1.

_
Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

2, Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

5. No per diem is authorized if the travel period is 10 hours or less.

6. Z_ Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other..

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING
OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





06 MAR 86
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ESTIMATED COST INFORMATION FOR TDY

Itinerary for . /Qrganization X Ext.

-" ,o

Dates ofTZvel Dates of aining / "//
= ene n c=or e = --.

Schedule Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

NOTE

2[72.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ ./. 6
Reservations_-_jakreservations-with._-P_assenger--Tr_a.po_ra.n, extension 1971.

High Cost Area-h-5--cB-f6-Ej-v-l-r-d, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be .charced to

le&ve or LWOP.

Overtire approximate n:.ber of hour, t.ravelermay be subject to ovetine

o--n the above schedule is //2 "- ’/ . Justification: 7
exempt nder FLSA Title 5, USC "

Keview this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

7 7. Submit DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3_.

M’SBCL 12275





VOUCHER [BURF.AU VOUCHER NUMBER O. VOUCHER NO.

TRAVEL
PAYMENT FOR PAID BY

I. ADVANCE OF TRAVEL ALLOWANCES ITDY/Z

2. ADVANCE OF TRAVEL ALLOWANCES {PCS}

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

:11.

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

IKDIVIDUAL PAYMENT

670U

lC CLNC

&;. F.K c’rv 444 44 ,65
4. ORGANIZATION AND STATION

5. TRAVEL ORDER

T0 *. 476
6. ADVANCE OF TRAVEL ALLOWANCES ELEED BYAmNDMBER LLOWS:

7. CHECK NUMBER 8. CHECK DATE 9. OUPAID I0. DATE PAID I. REIVED INH{Siature ofpayeeJ

$45.UD 6d36
IlL PAYMENTS CONSOLIDATED

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMfiT LISTS ATTACHED.

I. TYPED NAME AND TIIIE 2. SIGNATURE

L. FUC iqAdOR jY :
V. REEARKS

APPROPRIATION OBJECT
SYMBOL AND SUBHEAD CLASS

CO,’,’ ’UTED BY AUDFTED BY

BUR. CONT
NO./SUB. AUTH ACCT’G

ALLOT. NO. ACTIVITY

FOMDD u++s 1351 (TPT)([AVY OERPRIV,T)s,,oo-m,-

ACCOUNTING CLASSIFICATION(S)
AUXILIARY

TYPE COST
CODE

POSTED TO TVL RCORD BY DAIE ENTERED

COST CODE AMOUNT

A/v’OUN PAID

FORN’. APPROVED BY CO,*,.P. GEN S





AC/S Compt

IEQUEST AND AUTHO.RIZAT,ON FOR TDY TRAVEL OF DaD PERSONNEL
(Rtfercnce: Joint Travel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

1. DATE OF
REQUEST

5 Mar 86

2. NAME (Lasl, First, Middle Initial)

Wemer, Richard Keith
4. OFFICIAL STATION

Marine Corps Bse
Camp Lejeune, NC

7. TYPE OF ORDERS

Single
Oa. APPROX NO. OF DAYS OF

TDY (Including travel time)

6 1/2
1. ITINERARY

REQUEST FOR OFFICIAL TRAVEL
3. POSITION TITLE AND GRADE OR RATING

444-44-8865

. SECURITY CLEARANCE

N/A
h. PROCEED O/A(Dote)

9 Mar 86
VARIATION AUTHORIZED

From Jacksonville, NC to Madisoh, WI aud return

Mechanican,Engineer, GS-II
ORGANIZATIONAL ELEMENT

Public Works
9. PURPOSE OF TDY

6. PHONE NO.

28

To attend A/C Design Sytems, Madison
Wisconsin i0-14 Mar 86

Passenger Transportation Office
Camp [ejeune, North Carolina 28542-5000Far tranportathm and subsistence furnished
n these orders see Memo endorsement,

il 2. MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (C]/eck one)

RATE PER

X MORE ADVANTAGEOUS TO GOVERNMENT

_’ MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
u OFFIC(erseas Traelonly) =.- TIM T?. REL&TED PER DIEM AS DERMINED IN JTR TRAVEL E L MI ED

.’ AS INDICATED IN JTR.

3. PER DEM AUTHORIZED N ACCORDANCLTN"JTR. ..
OTHER RATE OF PER DIEM(Specl’) C - ". h "" .
!1 *MTDT / 115. ADVANCE
;’" ’- ’,, ,/( AUTHOR ZED
PER DIEM TRAVEL -" .> " ( OTAL

 87.50 I, X- 2 -.60<m m684. 0 I=.. REMARKS(Use th space for s/27 ,#qeme6t,"iee. suprior or Ist-class’accomo;os. excess baggage, regtratio, fees. etc.)
(, / .- . .

meets cr  erza BZ
N 12270 (Estted ,jLIon for ] s e.Lo be
un liqdation of these oNers; <’, .-: / /
Item i mud 6 of the attacStatent of stctons applyese oers.

’.UT

: ozzo. (U I7001 0 Ol 2D [n476

[20. ORDER AU-ORIZi’3 ICIAL 7]h’’ ’Ji’;OR ATHEtTICATION 21. DATE ISU_D

y eo0 o e CoTqdqg Genera z. rwoz
N’gB, C, lejeu:ue, NC 28542
DD,,, 1610 ,.,o, o,.,,,





PIEDMONT AVIATION INC.

0307/
030 5870007738





CHARGES DATE CREDIT

SUBTOTAL

STATE SALES TAX

TOTALTAXABLE

TOTAL

-.--.’’, :.,, .-., .., ..’. ....,:..-.,.:. ,’:. ..-...--:.-....’:’.
DU FROM CONFERENCE





0PNAV 51/144A (lev. 8-81) DEPARTMENT OF THE NAVY
S/N 0107-LF4)52-2320

Memorandum
DATE: 7 Oct 1985

FROM: Public Works Officer, Marine orps Base, Camp Lejeune

TO: Assistant Chief of Staff, Facilities

SUBJ: MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

Ref: (a) Your memo 12410 FAC of 6 Sep 1985

Course Description Cost

1. In response to the reference, the following training courses are

submitted in priority as listed for possible FY-86 funding:
NO.

Benefits Attendees- crehensive Lighting Design .$1600

..rtir.Conditioning
/---Systems

$1700

To achieve efficient, cost
effective lighting systems dsigns,

To better understand piping systems so 1
that the designer may have the tools to

design more energy efficient heating and
air conditioning systems.

Air diuioning Ai i700 ahs5 tuhnlqs on huw O-dih r

’,g .’-en. efficient syst. se

__
eaches selection of related ener

( /efficient eipment, insulation d
ductwork desi.

///Water Supply & Distribution

nitary Sewer Lift Station

Design

sidential Energy
L/Auditing

wAdvanced Energy Auditing

/pecifying Uninterruptible
Power System (UPS)

$i000 Will aid on-going program to improve
and maintain the efficiency of our
water supply system.

$1400 Provide current design techniques to

enable cost savings in construction

and operations.

Correct procedures to use, useful
instruments, time/budget constraints,

energy savings and economic benefits
in evaluating residential structures.

$1700 Provide knowledge to design ore energy 1
efficient systems and perform energy
audits and surveys.

$1230 To provide knowledge inpecifying 1
UPS, as MCB, Camp Lejeune has installed
many UPS’s in recent years.

*Second attendee prioritiz@d as #14

U.S. GOVERNMENT PRINTING OFFICE: 198 S06-012/1804





Sub MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

Fundamentals of Energy Ability to apply the latest engineer-

Auditing ing techniques to determine energy

Energy Thermal Storage

3**

requirements of buildings kt-ielaes

To learn current design techniques in 2***

thermal storage, one of the latest methods

to conserve energy in heating and air con-

ditioning. t-Lle"ttal"’or’:W)

**Second attendee prioritized as #Ii and third attendee prioritized as #13

***Second attendee prioritized as #12

By direction





(Complete by typewriter, inl, or ballTRAVEL’VOUCHER OR SUBVOUCHER point pen_ fPRESS HARD) do not use pencil)

READ PRIVACY ACT STATEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM,
LAST NAME" FIRST MIDDLE iNITIaL (Print/Type) GRADE/RANK SSN

CHECK ADDRESS (IZIPC) PHONE

ORGANIZATION STATION

PRIOR TRAVEL PAYMENTS UNDER TIJESE ORDERS (Amount, DO VokerNo.,D
D0Son No. If )

ITINERARY (.lm’for) 2. NUMBER

19
(24 Hour Cck) < dPEN

;-:

/.

REIMBUrSaBLE EXRENSES/CARGE FOR DEDUCTI MA (S lm 24)

DATE NATURE ANDEXPLANATION

lo. FOR DO USE ONLY
00

SuaVOUCHER

PAID BY

POC

MILEF

coMPUTATIONS

6. Long distance telephone calls certified necessary in the-
interest of the Government.

AMT CLAIMED AILOWEO

I
APPROVIIG ICER (31 USC680)

SUMMARY OF PAYMENT

Per Diem

Actual Expense

IMIleage Transp Allowances

Reimbursable Expenses

TR’$/MTA’S/MT’S (linD., state) ’otal Entitlement

ROM Less Previous Payments

LEAVE STATEMENT:

POC TRAVE (Se lem 22d)

Lss Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] []

[] REOUESTED

13.

PENALTY: The penalty for willfully making fll claim A MAX[MUM FINE OF $10,0OO OR MAXIMUM IMPRISONMENT OF YEARS, OR OTH (U.S. Co, Tite 18, Section 287.). hereby claim any amount due The statements face, reverse, and SIGNATURE OF CLAIMANT

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED 18. AUDITED BY

1351-2

19. RCRD POSTED 20. RECEIVED (Pcl3sluaborclteckno.)

EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

AMOUNT

Exception to SF 1012 and 10120
approved by NARS. GSA April 1978.



INFORMATION REQUIRED BY TIE PRIVACY ACT OF 194
AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE

5 U.S.C. 5701-5742, 37 U.S.C, 404-427,:an’d E.O. 9397..

Used or reviewing, approving, accounting and disbursing for official travel, SSN used to maintain a
numerical iddntification system for individual claims.

To substantiate Claims for reimbursement for official travel.

Voluntary. Failure to furnish information requested may restflt in tota,1 dr prial denial of ambunt
claimed.

22. CLAIMANT’S STATEMENT
a. have identified on the face of this voucher all travel in connection with leave, delay en route or travel to home or permanent
station for personal reasons.

b. have not claimed any allowances for travel, trnsportation and/or TDY for which I have or will receive reimbursement from

any other agency of the U.S., Foreign Government, or the United Nations, except as specificly authorized by the Secretaries

concerned.

c. hereby assign to the United States any rights. ! have against other parties in connedtio with reimbursable charges described

herein associated with transportation procured at personal expense.

d. If travel by POC was ’authorized as more advantageous to the Government I, as owner or operator of the vehle, was primarily
responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTS

a. Original or copies of all travel orders and amehdments. ’
b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally: or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or requixed certifications if cost of transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15.

f. Statements of nonavailability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or withou charge incident to an official assignment by sources
other than a Government mess. (See JTR, Vol I, App. J and Vol. 2, App. D for definition of Deduc. tible Meals.) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25 SYMBO LS (Use two letters) 25 b. SYMBO LS
MEANS/MODE OF TRAVEL REASONS FOR STOPS

FIRST LETTER

(I) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLF M

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES

DATE

3-9

3-10

//LODGING

REIMBURSABLE EXPENSES (,TR, C4612 AND M4009)

BREAKFAST

52.65

52.65 4.8

3-11 52.66 6.77

3-12 50.74 5.40

4.353-13

2--1M EALS

LUNCH DINNER

5.65 13.80

free 18.90

10.50 15.60

10.50 20.42

LAUNDRY
PRESSING
CLEANING

l& 1LOCAL
TRANSP

4--/OTHER

I__/ Attach Iog:.r. cefptir tu.pcrtin

not ,.c incied.)

Ik’OTES

{a) Feet and tipt to beHhoyi end rnaidt; (b) fee#and tp to port-
and bagdad:men (Mem of Ui, orned Se’ice ;cate

on:y thoe feet a Hpt I’id tc po: and [emen and at

pce of lodgg. Feel and ffpt at c-cr fcrr’:ty:.a

cpc’tely i,nable.); (c’, tcpAone and trlcErcpk,l: cel
farthing rec,uctio; (d) vxpem’TI (other than thoe wn
iodn receipt,) ted to edng and alct *crvicct fexccpt r-
b?r. tncnicurbt, mu*); e) Izted te$ and $vf

:hc’gc ltOu c?b" i:c.t of expe father ttn tho:c in note

if not included e wkc.

I, :4ary Lynn Phillips certif-y that itemmed .moun a:e aztuvl and nece-_my expends
[Type nt ,’e)

Lncd by me pefformce of offidal avel for which have not bn reimbued.
SIGNATURE





PAI KEF(+IOUSE
AN ()MNI CLASSIC HOTEL

(,n (it|x)l S’IRIT’I, BOSTON. MA
61=-22:-6()

RINT
-_’:/0 9/8L-:F’H !LL!P;. MARY
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Re.ferenee: Joint Travel Re’ulations)

Travel Authorized as Indicaled in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL
2. NAME l.l, First, Middle Initial)

Phillips, Mary Lynn
4. OFFICIAL STATION

Marine Corps Bae
Cam Lejeune, NC

3. POSITION TITLE AND GRADE OR RATING

iitorial Assistant (Tvoin).

CAMP LEJEUI!E, NC 285,
ric WorksMoe

GS-5
PHONE NO.

TYPE OF ORDER

Single
10a. APPROX NO. OF DAYS OF

TDY (Including travel lime)

1. ITINERARY

From Jacksonville, NC

221q
I. SECURITY CLEARANCE t). PURPOSE OF TDY

N A - A"lielea--/-"/ ’+/-o av ._SzoTIq ctlon

9 sJi(  ov . I )

TOTAo s:oh, :e:DOV
v’

CM.
SYM 5 [90

12. MODE OF TRANSPORTATIOII.
COMMERCIAL GOVERNMENT FITELY OWNED CONVEYANCE (Check one)

R’L IA’R IBUS iSH’P ’R ]VEH’CLE ISH’P RATEPERM’LEFJ|U_E:..,\IC2 l:lZltE ,-....r

E3 ,o,,t,28542

$CB(ttt Travel oMy) RELATEplEERMINED I.1TV LIMITED
AS INDICA klUi’i IUIN

Milee,e3. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIEM(Speedy) PerDiem U.
14. ESTIMATED COST OepTvl ,5. ADVANCE

AUTHORIZED

s 318.75 s 206,00 s 25.oo(4 -,4.75 g nn
16. REMARKS(USe th space for special requirements, leave, superibr or lt-cMss acfoodts
avel ets criteria of SE 182 o.

upon liqtion of these oers. DOVv
Ite 4 d 6 of the attached Statent oftc to ts order.

L. H. PASSINGHAM f ,tq-J
Eoloyee Development Superintendent

18. APPROVlNG OFFlClAL(Title
|
Oflcer

AUTHORIZATION

APOPR:ATION OBJECT BUREAU SUB- AUTHORIZATION
.Z AND CLASS CONTROL AUTH ACCOUNTING

[ 17u!i00.2720 0O0 67001 0 uofuu

[[1761106.2720 00 670I .0 OgTnn]

y ection of the Codg ner

1610

TRAVEL ORDER

TYPE

n nnn

COST CODE

6 i0 0477 1022Q

DATE ISSUED
20 Feb 86

) TRAVEL ORDER NUMIBER
002106

biAVY OVERPR;hrT JAN. lg71





,j

ESTIMATED COST INFORMATION FOR TDY

Organization

Dates of Training

Maximum Per Diem Allowed in Accordance with 3TR

Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Trave1
Limousine Fees
Registration Fees

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ . 0

Reservations- make reservations with Passenger Transportation, extension 1971.

High Cost Area on the form attached to the travel order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

5. Overtime approximate number of houy. raveler may be subject to overtime

the above s.chedule is . Justification: Non-

exempt under FLSA Title 5, S.

be attached to travel order for Comptroller’s reviewReview this form must
prior to approval of travel.

7. Submit DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3--.

MCBCL 12270





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN AIDVANCE,

PASSENGER TRANSPORT/,TION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR
DEPARTMENT.

1. Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropri&te.

Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

No reimbursement for travel is authorized as you will be a passenger in the privately owrd conveyance

of Mr./Ms.

Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

No per diem is authorized if the travel period is 10 hours or less.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other.

WITHIN THREE WORK DAYS AFTER TRAVEL IS COLIPLETED YOU MUST REPORT TO THE DISBURS!NG

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT QF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





TRAVEL VOUCHER
,u, VOUCHER NUMBER DO. VOUCHfR NO.

I. PAYMEKT FOR PAII BY

I. ADVANCE OF TRAVEL ALLOWANCES ITDY/4DI

2. ADVANCE OF TRAVF.L ALLOWANCES (PCSI

,3. ACCRUED PER DIEM FOR TDY/T/)

4. SETTLEMENT OF TDY/TA0 TRAVEL

5. SETTLF.NNT OF PCS TRAVEL

N.

6. TRANSPORTATION OF DEPENDNTS

7. DISLOCATION ALLOWANC

E.. TRAILER ALLOWANC

9.

10.

IKOIVIDUAL PAYMENT

671
fiCCLC
sYn 5!

I. PAYEE (Lt }ame, Fret, MZ. }t)

4. ORGITIONDSTATION

PULIS OS

RANK OR GRADE

5. TRAVEL ORDER

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVEJNAMED MEMBER AS FOLLOW:

7. CHECK NUMBER CHECK DATE 9. AMOUNT PAID 10. DATE PAID I. RECEIVED IN CASH IS{’a,tur ,fpayleel

ill. PAYMENTS COKSOLIDATED

I. PER SUE,VOUCHER NO. THROUGH ATTACHED. 2. PR TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

. PEDNAND TITLE 2. SIGNATURE

V. REARK$

VI. ACCOUKTICG CLASSIFICATION(S)
BUR. CONT. AUXILIARY

APPROPRIATION OBJECT NO./SUB. AUTH. ACCT’G
SYMBOL AND SUBHEAD CLASS ALLOT. NO. ACTIVITY TYPE COST

CODE
COST CODE AMOUNT

CO,M,PUT[ D BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

IOM AP-’@O,/[O BY COMP. C,LN U
it 26. 1972





1"RAVEL VOUCHER
VOUCHER NO  ER p.o. VOUCHER No.

I. PAYMENT FOR PAID BY

I. ADVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES

;3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/I"AO TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

XX
6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

I0.

INDIVIDUAL PAYMENT

fiCRCLCX
SY 5!9
86936

I. PAYEE IZ.et Neme, Fir Midd litiaU

PIIZLLZDS.r]AP,Y
2. RANK OR GRAOE

4. ORGANIZATION AND STATION

PULS
5. TIb4VEL ORDER

C" ,,CCLCf:
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOW:

7. CHECK NUMBER B. CHECK DATE 9. AMOUNT PAID 10. DATE PAID il. RECEIVED IN CASH f$ignature oflXZleel

Ill. PAYMENTS OKSOLIDATED

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT {Whe. required 69 indiuduel sPrUce regulations)
I. TYPED NAME AND TITLE 9. SIGNATURE

V. REEARK$

VI.
APPROPRIATION

SYMBOL AND SUBHEAD

ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARY

OBJECT NO./SUB. AUTH. ACCT’G
CLASS ALLOT. NO. ACTIVITY TYPE

CODE
COST COST CODE AMOUNT

COM,PU’It D BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED AtvOUNT PAID

OD J,.,: , 151 (7PI)IKAYY f [EF1,.T)s,, o,m. u, o,: 2sin
FOM AIeOV(D BY COMP. GIN U
APRIl. 20, 1972









’" CI]ILIAN EMPLOYEE TRAINING REOUEST

..Employee Name John J. Jordan Cr.de GS-9 Organization Public.Works

Course Title Design Contract Management

Length of Course 3 days Location CECOS (New course for FY-85)

Employees Last Official Performance Rating Satisfactory

..OST: R’eglstration $ 0 Per Diem $ 375Est) Trave] $ 300-00(ESotal $ 675.00

i. Priority assigned to the training requirement.

/ X / PRIORITY ONE -ESS.. Training required duriu ’ 1985 tha is considered
essential to mission accomplishment fr one or more of the following reasons:

/ x/

/___/

/ /

/ /

/---7

Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training requird-by law, regulation or higher authority

Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recognized formal
training program

PRIORITY TWO NEEDED: Trainiug which if not funded may impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training to provide for the systematic
replacement of skilled employees.

New duties.

--7 PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this raining is being req,ested.
Position Description is being revised.

3.. How mny of your employees have alr%ady received this or smilar training? None

4. What will be the impact on the organization or employee if this training is
not received? Proper contractual procedures may not be adhered to, making audit

requirements difficult or embarrassing.

Certification of training requirement:

I certify that I have reviewed the training requested ords-mployee. It i
my opinion that the training is necessary to support tAr mi_gon of the organization
and !he comman, ,gnd tha the priority assigrlterla established.

Immediate Supervisor 2d Level Supervisor

l)pm.rl:mn Head Eb’CLOSURE





Employee Name

Course Title

CiVILI2N E:,IPLOYEE TRAIX1NG REQI.ICST

Brynn Ashton Cr.d. GS-II t)rgnnlz,ation Public Works

Water Distribution System Aalysis, Testing & Evaluation

Length of Course 3 days Location

Employees Last Official Performance Rating

Virginia Polytechnical Institute & State
OniversiyT-,Bi-mgT-,4A

Satisfactory

COST: Registration $ 495 Per Diem $ 375 Travel $130 Total $ 1,000.00

i. Priority assigned to the training requirement.

/ X / PRIORITY ONE ESSFTIAL: TraininE required during F 1985 that is censdered
essential to mission accomplishment fer one or :::ore of t,e following reasens:

/____/ Training Needed to ensure attainment of performance objectives

__/ Training needed to correct serious performance deficiencies

__/ Training required-by law: remulation or hiher authority

/____J Training required for operation of new equipment

7 Training required for employees enrolled in a recognized formal
training program

PRIORITY ]0 XEEDED: Training which f not fuded my impact adversely
on complete and qualitative miss;on accomplishment during the next two to
three fiscal years. Example: Traini.g to provide for the systematic
replacement of skilled employees.

__7 FR!ORI’fY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performnce levels of.employees already
considered to be competent.

Provide more specifically why this Training is being req,ested.

Because of a lack of expertise in this important area, design of major repairs or
additions to water systems on th Base are contracted to Architectural/Engineering Firms
at a great cost to Marine Corps Base.
How many of your employees have already received this or similar training? Nono

What will be the impact on the organization or employee if this training s
not received? Extra costs incurred to Base for Architectural/Engineering Firms for
design of projects pertaining to the Base water system.

Certification of training requirement:

I certify that I have reviewed the training requested for thiseloyee. It is
my opinion that the training is necessary to support the missioner the organization
and ph comn nd hat the priority assigne,ia established.

Immediate Supervisor 2d Level Supervisor

Department Bead





"’ CIVILIAN ELOYEE TRAINING REOUEST

Employee Name Larry.L. Brant r.r.,d,. GS-9 Organization Public Works

Course Title Air Installations Compatible Use Zone Seminar (A-4A-0035) CECOS

Length of Course 2 days LocaLion

Employees Last Officiai Penformce Rating

..ST: ReCitation $ 0 Per Diem $ 225

CECOS (EAST)

Satisfactory .
Travel $200

i. Priority assigned to the training requirement.

Total $ 425

/ X / PRIORITY ONE -ESS. Training required duriup, FY 1985 that is considered
essential to mission accomplishment fr one or mo’e of the following reasons:

Ix

I I

Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required, by law remulation or hiher authority

Training required for operation/maintenance of new equipment

/ 7, Training required for employees enro]led in a recognized formal
training program

/ / PRIORITY TWO NEEDED: Training which if not funded may impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training to provide for the systematic
replacement of skilled employees.

7 PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
consldered, to be competent.

Provide more specifically why this ralning is being req,ested.
New employee

.How many of your employees have already received this or similar training? None

What will be the impact on the organization or employee if this training is
not received? At present, the Planning Section Manager is the only one of five
employees in the Section with any formal training in this field. This position will
be vacant around January of 1987.

Certification of training requirement:

I certify that I have reviewed the training requested for thlm employee. It is
my opinion that the training is necessary to support thmsi0n of the organization
and the_command; adthat the priority asslgned-me$thIterla established.

lediate Supervisor . 2d Level SupeCvisor

Departent Head E;,CLOSURE (l)





Employee Name

CIVILIAN EIPLOYEE TRAIN]NC REOUEST

Mary Lnn Phillips C,r.d. GS-4/GS-’5 Organization Public Works

Course Title NAVFAC Specification System PWC/PWD Wang Operators

Length of Course i to 3 days Location Port Hueneme, CA

mployees Last Official Performance Rating New Employee

COST: Registration $ 0 Per Die $ 300 rave] $ 514 Total $ 814

I. Priority assigned to the training requirement.

_X_/ PRIORITY ONE -ESS. Training reqircd d,ring FY 1985 that is considered
essential to mission accomplishment fr one or more of the following reasons:

/ X / Training Needed to ensure attainment of performance objectives

___/ Training needed to correct serious performance deficlences

/ Training requirdby law: regulation or higher authority

Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recog;ized formal
training program

/ PRIORITY TWO NEEDED: Training hch If not fuaded may impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training [o provide for the systematic
replacement of skilled employees.

/_____ PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall perlormance levels of employees already
considered to be competent.

Provide more speciflcallv why this ralnin is being rcq,ested.
To increase the proficiency of our only WANG operator working with the NAVFAC Guide
Specification Program, especially since she receives floppy discs taken off the
NAVFAC System to utilize here fo Guide Specs.
How many of your employees have alr’eady received this or similar training? None

What will be the impact on the organization or employee if this training is
not received? Less efficiency and proficiency of the editing of the floppy disks
based Guide Specs according to the marked-up copy prepared by the Specification writer.

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support the m%sthe organization
and the co-and; amd that the priority assigned mooched.

JAMES H. FITCH
Immediate Supervisor 2d Level Supervisor

Deparment Head ?;. CLOURE





:,

Employee Name earl H. Baker C,r.ide GS-12

Course Title Traff+/-c Nanaement

l)rganJ zat ion Public Works

Length of Course 5 dys Location Orlando, Florida

Employees Last Official Performance Rating Highly Satisfactory

COST: Registration $ 595 Per Diem $ 412.50 Travel $302

i. Priority assigned to the training requirement.

Total $ 1,309.50

./____/ PRIORIIf ONE -: Training requ1r.ed d.ring FY 1985 that is considered
essential to mission accomplishment ,,fr one or more of the fo]lo’ing reasons:

/ / Training Needed to ensure attainment of performance objectives

___/ Training needed to correct serious performance deficiencies

Training requirdby law regulation or hiher authority

Training required for operation/maintenance of new equipment

7o Training required for employees enro]led in a recognized formal
training program

PRIORITY TWO NEEDED: Training ’hich if not fuaded may impact ad;’ersely
on complete and qualitative mission accomplishme,t during the next two to
three fiscal years. Example: Training to provide for the systematic
replacement of skilled employees.

__/ PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this Iralning s being requested.
Employee serves as Traffic Engineering Coordinator and he has limited training in this
field.

How many of your employees have alr’eady received this or similar training? None

4. What will be the impact on he organization or employee if this training is
not received? Organization involved with traffic management and responsible for making
recommendations for safe and efficient traffic control and review of traffic improvement

projects.

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my oplnlont the training is necessary to support the mission of the organization
and; and that the priority assigned meets the criteria established- L_ ROU C. A. JOHANNESMTfER

Immediate Supervisor 2d Level Supervisor

Department Head E;’!CLOKURE 1





’{ CIVILIAN E;,[PLOYEE TRAI.NING REOUEST

Employee Name" Fred W. Estes C,r.ldc GS-11

Course Title Facilities Planning (A-4A-0016) CECOS*

Orgnni za t ion Public Works

Length of Course 5 davs _Locat on CECOS (EAST)

Employees Last Official Performance Rating Satisfactory

COST: Registration $ 0 Per Diem $ 450 Travel $200 Toal $ 650.00

i. Priority assigned to the training requirement.

/ X / PRIORIT ONE ESS__: Training required durin,; FY 1985 that is considered
essential to mission accomplishment.,f@r on or more of the following reasons:

/X/ Training Needed to ensure attainment of performance objectives

____/ Training needed to correct serious performance deficiencies

/_____/. Training required-by law. regulation or higher authority

Training required for operation/maintenance of new equipment

! 7 Training required for employees enro]led in a recognized formal
training program

/ / PRIORITY TWO NEEDED: Tralnng which if not fumled may impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years Example: Training to provide for the systematic
replacement of skilled employees.

7 PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this raining is being req,ested.

New Employee

How many of your employees have alr’eady received this or similar training? None

.What will-be the impact.on the organization or employee if this trainings
not received? At present, the Planning Section Manager is the only one o five

employees in the Section with any formal training in this field. This position will
be vacant around January of 1987.

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support them of the organization
and the command; andthat the priority assignerritera established.

mmediate upervisor 2d Level Supervisor

Departnt Had
*Runs concurrent with course ’"Economic Analysis"





" CIrlLIAN ELPLOYEE TF,%INING REQUEST

Employee Name" Fred W. Estes C,r.ld: GS-11 rg::nizntJon

7

Public Works

Course Title Economic_ Anlysi (A-4A-0020) CECOS*

Length of Course 5 day.q _Lcatin CECOS (EAST)

Employees Last Official Performance Rating

COST: Registration $ 0 Per Diem $ 450

Satisfactory

Travel $ 200 Total $ 650.00

i. Priority assigned to the training requirement

/__L/ PRIORITY ONE -ESS__. Training requied d-.riug FY 1985 that is considered
essential to mission accomplishment.fr o’e or more of the following reasons:

/ X / Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required.by law. regulation or hiher authority

/ _J Training required for operation/maintenance of new equipment

! 7 Training required for employees enrolled in a recognized formal
training program

/ PRIORITY TWO NEEDED: Training "’hich If not funded may impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training tp provide for tle systematic
replacement of skilled employees.-- PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this ralning is being req,ested.

New employee

How many of your employees have alrhady received this or similar training? None

What will.be the impact on_the organization or employee if this training is
not received? At present, the Planning Branch Manager is the only one of five
employees in the Branch with any formal training in this field. This position will
be vacant around January of 1987.

Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is nece
ap tcommand; and_tJat the priorI

ssary to support thion of the organization

Immediate Supervisor 2d Level Supervisor

DepOttaht ead
Runs concurrent-with course "Facilities Planning" E;,’CLO--’_URE i





’" CIVILIAN E}NLOYEE TRAIN]NC REQUEST

Employee Name" Larry.L. Brant Cr.tdc GS-9

Course Title Special Proects Seminar (A-4A-0048) CECOS

Length of Course

Organi zn t ion

2 days Lcation CECOS (EAST)

Public Works

Employees Last Official Performance Rating. Satisfactory

COST: Registration $__ 0 Per Diem $ 225 Trave]"$ 250

i. Priority assigned to the training requirement.

Total $ 475.00

/X/ PRIORITY ONE -: Training req,ired during FY 1985 that is considered
essential to mission accomplishment fr once or more of the following reasons:

/ X / Training Needed to ensure attainxent of performance objectives

___/ Training needed to correct serious performance deficiencies

___/ Training requirdby law, reuiation or hiher authority

/ g Training required for operation/maintenance of new equipment

Training required for employees enro]led in a recognized fornl
training program

/- / PRIORITY TWO NEEDED: Training which If not funded m:O. impact adverscly
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training to provide for he systematic
replacement of skilled employees.

/ PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this lrainlng is being req,ested.

New Employee

How many of your employees have already received this or similar training? None

What will be the impact on the organization or. employee if this training is
not received? At present, the planning Branch Manager is the only one of five
employees in the Branch with any formal training in this field. This position

will be vacant.around January of 198.

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support th of the organlzaton

establishedand fTndtt priorlty assignederla

Immediate Supervisor 2d Level Supervisor

Department Bead Ei,:CLOURE (1





Employee Name_i

Course Title

CIVILIAN E,LOYEE TPINING REOUEST

Keith Werner trade GS-II

Air Conditioning Design-Systems

Orgnni znt on Public Works

Length of Course 5 days Location University of Wisconsin, Madison, WI

Employees Last Official Performance Rating Highly Satisfactory

COST: Registration $ 790 Per D{em $ 487.50 Travel $__40

i. Priority assigned to the training requiremcnt.

Total $I695.50

/ PRIORITY ONE -: Training required d,riug. " 1985 tha is considered
essential to mission accomplishment, fr om:e o more of the following reasons:

Training Needed to ensure attainment of performance objectives

____/ Training needed to correct serious performance deficiencies

! / Training requirdby law: remulation or higher authority

Training required for operation]maintenance of ne equipment

[ 7. Training required for employees enro]:led in a recognized formal
training program

PRIORITY TWO NEEDED: Training ,,hich tf not fuded may Impact adversely
on complete and qualitative mission accomplishme,t during the next to to
three fiscal years. Example: Training to provide for he systematic
replacement of skilled employees.

/ PRIORI’Pf THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this lralning is being rcq-ested.
Training will equip employee with knowledge to help him to evaluate, select, and design
the most advantageous air conditioning system for the station.

How many of your employees have already received this or similar training? None

What will be the impact on the organization or.employee if this training is
not received? The employee will not be as efficiently equipped to perform his

required duties since he has not had similar training. He will have to rely on other
employees that are considered to be competent in this field.

Certification of training requirement:

I certify that I have reviewed the training requested for this employee. It is
my optto that the training is necessary to support the mission of the organization
nd the cand;., and that the priority assigned. lished.T. H. HANKINS, JR.

Ined:lte Supervisor 2d Level Supe.rvisor

EE,!CLIO.SURE (1)Department Bead





Employee Name

CIVILIAN EYIPLOYEE I’RAINJNC REQUEST

James H. Fitch trade. GS-12
Organiz:t ion

Public Works

Course Title Specifications and Construction Contracts

/D

Length of Course 3 days Loca t on Dallas, Texas

Employees Last Official Performance Rating

COST: RegistratiOn $ 423 P:er Diem $ 300

Satisfactory

Travel $ 330.00 Total $ 1,055.00.

Priority assigned to the training requiremcnt.

/ / PRIORITY ONE -: Training required during F7 1985 that is considered
essential to mission accomplishment fr oe or more of the following reasons:

/ / Training Needed to ensure attainment of performance objectives

/ /

Training needed to correct serious performance deficiencies

Training requirdby law regulation or higher authority

/ _/ Training required for operation/maintenance of new equipment

/ Training required for employees enrolled in a recognized formal
training program

/- X / PRIORI]f TWO NEEDED: Training which f not fu;ded may impact adversely
on complete and qualitative mission accomplishment during [he next two to
three fiscal years. Example: Training to provide for the systematic
replacement of skilled employees.-- PRIORITY THREE USEFUL: Training of a broadeningnature that might be
helpful in enhancing the overall performsnce levels of employees already
considered to be competent.

Provide more specifically wy %hs lanin js o rovme’mrchange of ideas andTo keep employee abreas o s=ae-om-nne-are,
b in rcest

sharing with other secifiers Industry representatives and contractor employees.
See attached brochure.

How many of your employees. have already received this or similar training? None

What will be the impact on the organization or employee if this training is
not received? Notlearning-new concepts and techniques to improve quality, quantity,
and accuracy of construction specifications.

Certification of training requirement:

I certify that I have reviewed the training requested for this employee. It i
my opinion tha-e training is necessary to support the mssion of the organization

ae..ffn...ltd that the priority assigned meets the criteria established.

i C.A. JOHANNESYER
l=edte Supervisor 2d Level Supervisor

Department ea Ei,’CLOUE (l .]





CIVILIAN EiPLOYEE TRAINING REOUEST

Employee Name Andrew Young

Corse Title Lightin Design:

Length of Course 2 days

Principles & Practices

Loca t ien Raleigh,. NC

Organization Public Works

Employees Last Official Performance Rating Highly Satisfactory

COST: Regisatlon $ 140.00 Per Diem $ 187.50 Travel $_5_0_.02

i. Priority assignedto he training requirement.

Total $ 377.52

/ / PRIORITY ONE -ESS__. Training required during FY 1985 that is considered
essential to mission accomplishment fr on"e or more of the following reasons:

Training Needed to ensure attainment of performance objectivesI I

I I

I

Training needed to correct serious performance deficiencies

Training required, by la.w, regulation or hiRher authority

__/ Training required for operation/maintenance of new equipment

] Training required for employees enrolled in a recognized formal
training program

X / PRIORITY TWO NEEDED: Training ’hlch.l.f not fu;ded ,nay impact adversely
on complete and qualitative mission accomplishment during the next two to
three fiscal years. Example: Training Lo provide for the systematic
replacement of skilled employees.

--7 PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more specifically why this ralning is being rcq,ested.
To develop better understanding of lighting design and practice in relationship tO
modern light sources and general economy.

3 How many of your employees have already received this or similar training?

4 What will be the impact on the organization or employee if this training Is
not received? Inadequate lighting designs and practices may result.

Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It l
my opinion that the training is necessary to support th.e m.ion o the organization
and t co an d that _.

Immediate Supervisor 2d Level Supeyvlsor

Deparnt ead E;,’CL.O..-SURE 1 ).





Employee Name"

Course Title

CIVILIAN EkPLOYEE TRAINING REOUEST

De]mar D. Weaver Gr.d GS-II
)rganizntion Public Works

Construction Costs: Estimating and Bidding

Length of Course 2 days Location Southern Methodist University, Dallas, TX

Employees. Last Official Performance Rating Outstanding

COST: Reglstratin $ >45 Per Diem $_ Trave]$ 330

i. Priority assigned to the training requirement.

Total $ 1,125.00

____/ PRIORIIf ONE_-: Trainin required d,,.ring FY 1985 that is considered
essential to mission accomplishment fr one or more of the follo’ing reasons:

/ / Training Needed to ensure attairent of performance objectives

Training needed to correct serious performance deficiencies

/ / Training requird.by law. remulation or hiRher authority

/_____/ Training required for operation/maintenance of new equipment

! 7 Training required for employees enro]led in a recognized formal
training program ,

PRIORITY TWO NEEDED: Training ’bich If nut fud.d may impact adversely
on complete and qualitative mission ccomplishmenl during the next two to
three fiscal years. Example: Training to provide for the systematic
replacement of skilled employees.

__
PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of employees already
considered to be competent.

Provide more speiflctYthf#en fiuls of preparing construe-To expose our sole esn"
tion estimates-both from classroom presentation and from interchange of ideas with

the many other professionals attending.

How many of your employees have already received this or smilar training? one
What will be the impact on the organization or employee if this training Is
not received? Our estimator will not gain an exposure to new concepts of estimating

or to other approaches. Therefore, an opportunity to improve his estimating will have

passed..

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support the mi_f the organization
and the command; and that the priority assignedished.

J.H. FITCH
Immediate Supervisor 2d Level Supervisor

Departent Head





STATES MARINE CORPS
MARIN’ CORPS BASE

L.,IEUNE. NORTH CAROLINA 28542

Commanding General, Marine Corps Base, Camp Lejeune

Subj: CIVILIAN TRAINING REQUIREMENTS, FY 1986; SURVEY OF

Ref: (a) BO 12410.3H
(b) CG MCB CLNC itr CPD/LHI’/nmc 12410 9 Dec 83

12410
CPD

Encl: (1) Civilian Employee Training Request Form
(2) TAD Cost Estimating Guide
(3) Civilian DMET Training Requirements FY 1986

1. In accordance with reference (a), addressees are requested to compile
and submit their civilian training requirements for Fiscal Year 1986 to the
Civilian Personnel Division (Attention: Training Branch) by 28 February 1985
using the following guidance:

a. A Civilian Employee Training Request Form, enclosure (i), must be
completed for each training requirement, be it local or nonlocal. Briefly
describe_the type of training needed, or if particular courses are known
idenitle-and source. Thename and rade of the employee to receive
trai.e___uired for reporting-urposes; however, approved training will
not necessarily-b--re---ll-d--0-t--fe individual indicated. Enclosure (2) is
provided for use in determining travel and per diem costs.

b. Any Defense Management, Education and Training (DMET) quotas requested
in response to the DMET Survey for Fiscal Year 1986, announced by reference (b),should also be included in this survey if:

(i) the quota request was intended for a civilian and

(2) the request is expected to remain a training requirement for
Fiscal Year 1986. Enclosure (3) identifies Fiscal Year 1986 DMET quota
requests by Department.

c. The performance of emplyes should be considered in determining
training requirements. Generally, a training need exists when there is a
discrepancy between the actual level of i>erformance ad tl)e desired level of
employee performance.

d. Additional training requirements, beyond that which is required by
reference (a), in supervisory/managerial tasks and functions should be identified
through the performance appraisal process and requested through this survey.

e. All mandatory training requirements (i.e. pest control certification,
handling and certifying hazardous materials for air shipment, etc.) should be
included in this survey. Do not include training courses for personnel servingunder formalized training plans as those courses will be automatically included.





Subj. CIVILIAN TRAINING REQUIREMENTS, FY 1986; SURVEY OF

2. Addressees are reminded that by reference (a) the Civilian Personnel
Officer has sole responsibility for budgeting for civi]i;n training. Also, all
civilian training must be approved by the Commanding General and incorporated
into the Annual Activity Training Plan before it can be accomplished. Training
requirements which surface after the Activity Training Plan is formulated are
considered for approval on a case by case basis. Without special approval
from the Assistant Chief of Staff, Comptroller, Departments may not fund for
civilian training out of their own monies. It is therefore essential that
thoughtful planning be put into the completion of this survey.

3. Additional copies of enclosure (i) may be produced locally as needed.

B/ direction

Distribution:
CG
AC/S, COMP
AC/S, FAC
AC/S, MANP
AC/S, PSVC
AC/S, LOG
AC/S, BOSM
AC/S, TRNG
AC/S, SSVC
INSP
PMO
SJA
Dir, P.ASC
CO, SPTBN
CO, HQBN
CO, MCE$

CO, MCSSS
CO, RRDET
ADJ
CHAP
CPD
CEO
CO, CORRFAC
DPDO
UPH
DFH
EDO
FSC
FIRE
JPAO
MAIN
NREA
PERS
PO

PWO
SAFD





3 December 1984

Aberdeen Proving Grounds,

Albany, GA

Albuquerque, NM

Athens, GA

Atlanta, GA

Bethesda, MD

Bloomington, IN

Boston, MA

Chapel Hill, NC

Charleston, SC

_C_l_a.rlotte, NC

Cincinnati, OH

College ’Park, MD

Columbia, MD (Baltimore, MD)

Columbia, SC

Dallas, TX

Dayton, OH

Daytona Beach FL

Fayetteville, NC

Ft. Eustis, VA

Ft. Lee, VA

300.00MI) $168.51!P0.)I_50,!!0
286.00 90.00 210 O0

59: 90_ :!9_7 .!
248.00

158.00

96.00

.7_5_._9_0 3_7_5_._oo__

i12.50 262.50

11 ’2.5(I

COST BY LENGTH O TPINING

_.Q.00 975.00

330.00 750.00

487.50 L012.50

250.00 625.00

262 50

412.50

412.50

.7.:0o l,l(o_..9o oo.oo 300.00

196.00 150.00 300 00 450.00

63"96I)y) ! ]5"00

932.48(POV)_I" 136_._00 272 O0

336.00" 112.50 262

(Wash., D.C.) 96.00 112.50 262 5
96.00 75.00 175 O0 250.00

244.00 136.00 272.00 408.00

330. O0 -I-.!2-0"--0.--} PP’?2 __45__o o__o__
330.00

520. O0

Ft. Rucker, AL (Dothan)

61.91(POV)

94.30(POV)

88.15 (Pov)

292.0()

370.00

112.50

100.00

75.00

150. O0

110. O0

t.7 5. (.)(_)j .._?.5_o_:.o_0,
408.00

396.00

50 412.50

412.50

7 ’). 0()

90.00

187.50

100.00

937.50

937.50

650.00

975.00

625.00

884.00

900.00

937.50

412.50

Gainesville, FL

TX) 420.00

82.00(POV)

388.00

Galveston, TX (Houston,

Greensboro, NC

Huntsville, AL (Decatur, AL)

262 50

937.50

625.00

884.00

975.00

937.50

675.00200.00

175.00

300. O0

220.00

17 5.00

210.00

337.5C

200. OC

272.0(

300.00

250.00

450.00

330.00

250. O0

330.00

487.50

300.00

408.00

625.00

975.00

715.00

625.00

750.00

1012.50

650.00

884.00

Air Fare does not include $25 limo fee.

Per Diem Inludei ravel time. ENCLOSURE (2)





Indianapolis IN

Jacksonville, FL

Kansas City MO

..Kinston, NC

Lebanon, PA (Harrisburg)

Louisville, KY

Madfson, WI

TP3%VEL
COST

_8520.00

Monterey, CA

Nashville, TN

Newark, NJ

New Orleans, LA

360.00

286.00

,ED. DIEM COST
I DAY

_._!15_.5.9

150.00

3 DATS
262.50

248 50

I00.00

300 O0

34._50

200.00

4.!_:..0_0 187.50.
___5. _68_._.0_0. !. .5_0_

366.00 150.00 3(10

378.00 112.5(I 262

112.5O

300 O0

New York, NY

Norfolk VA

Orlando, FL

Parris Island, SC

Pensacola, FL

Philadelphia, PA

Pittsburgh, PA

Port Hueneme, CA (Oxnard)

337.50

337 50

50

262 50

300 O0

OF TAINING
I WEK
412.50

192 O0

79.54 (POV) 150.00

390.50

450.00

57.50

487.50

2 WEEKS
937.50

300.00 650. O0

450.00 975.00

487.50 1012.50

1012.50

975.00

_4._i._2_.._ .50 937.50

4]2.50 937.!]0

412.50 937.50

975.00

450.00

450.00

302.00 112.50 262 50 412.50

123.00(POV) 187.50 337.50 487.50

308.00 126.00 252 O0 378.00

308.00

288.00

Quantico, VA

Raleigh, NC

Rock Island, IL (Moline,

San Antonio, TX

San Francisco, CA

Savanna, IL (Clinton,

Stroudsburg, PA

514.00

112.50

150.00

187.50

157.50

262 50 412.50

300.00 450.00

337 50 487.50

410.00

444.00

958.50

975.00

138.00

284 O0127.92 (POV)

937.50

1012.50

819.00

937.50

975.00

1012.50

851.00

50.02 (POV) 148. O0 296. O0 962. O0

IL) 436.00 125.00 225 O0 300 00 675.00
I

 99 97 10 2.50

376.00 187.50 337.50 487.50 1012.50

Iowa) 476.00 125.00 225.00 300.00 675.00

(Allentown) 294.00 i00.00 200.00 300.00 650.00

Air Fare does not include $25 lmo fee.
Per Diem Inclue tzavel time.





TRAVEL
COST

Tampa, FL. ._..2.2 ._.0_0

Warre_n.=__MI_. IDetroi t,_ ._M_I_) 2.36." 00

PER DIEM COST B L5" O TRAINING

.i.I .. 5_!! 2_2450 412.50 937.50

i!,0.0 280.J0_ 420.00 910.00

Washint? D.C. 96.Q0.................................._l!..5.o_

Wichita Falls, TX !Shep_afJ___Af) 80.00 2 %. oll

Williamsbur VA I0] 27(POV 150 00..]-’ .) ._-

Wilmington, DE I 316.00 112.50

York, PA (Harrisburg)

_
286.00 99 00 ..231.00

West Orange NJ (Newark) 192 O0 112 50+. -:

00. 0._

262.50

412.50

300.00

937.50

675.00

412.50

363.00

412.50

975.00

937.50

825.00

9 37.50

Air Fare does not include $25 limo fee.
Per Diem incluaes"tzavel tlm.





REQUEST AND AUTHOffDY TRAVEL OF DOD PERSONNEL

Travel AUthorized as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL

1. DATE OF
REQUEST

11 l’eb 86

2. NAME (Lo3f, FirM, Middle Initial)

2.-62-.8385
4. OFFICIAL STATION

7. TYPE OF ORDERS

[00. APPROX NO. OF DAYS OF
TDY (Including travel time)

SECURITY CLEARANCE

b. PROCEED O/A(Date)

3. POSITION TITLE AND GRADE OR RATING

ORGANIZATIONAL ELEMENT 8. PHONE NO.

PURPOSE OF TDY

Omm,a3. ltti:tmm", ON,-].3, lOB, eta

Wmdnm=, Z2 i B6 at 1000

1. ITINERARY [] VARIATION AUTHORIZED

2. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE(Check one)COMMERCIAL GOVERNMENT

E Irl"EIIINF-,D BY APPROPRIATE TRANSPORTATION
OFTnCER (Oerseas Travel only)

RATE PER MILE:

MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PEN DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR,

3. [ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

’1 OTHER RATE OF PER DIEM(SICy)

4. ESTIMATED COST 5. ADVANCE
AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL

s .l]..50 s IQ.6B s s 1.18 s
16. REMARKS(Use thi space for pecial requ.irements, leave, superior or lst-class accommodatio,,-eds baggage, regitratid-fe-e, etc.)

17. REQUESTING OFFICIAL (Title and signature)

A AP’I;RJg’TM d"TTAT.

APPROPRIATION OBJECT
.Z AND CLASS

20.

DD FORM 1610JUN 67

"THORIZA’N
BUREAU SUB- AUTHORIZATION TRAVEL ORDER
CONTROL AUTH ACCOUNTING TYPE (Tonga)No.
NUMBER ACTIVITY

UU,,L

$ignatu;) R AUTHENTI’CAIONORDER AUTHORIZING OFFICIAL(TIe and

T4 h

2D C 6 lO 0205

21. DATEISSUED

22. TRAVEL ORDER NUMBER

002036
NAVY OVERPRINT J/l. 1971





REQUEST FOR OFFICIAL TRAVEL
2. NAME (Last, First, Middle Initial)

4. OFFICIAL STATION

7. TYPE OF ORDERS

APPROX NO. OF DAYS OF
TDY (Including travel time)

B. SECURITY CLEARANCE

b. PROCEED O/A(Date)

3. POSITION TITLE AND GRADE OR RATING

ORGANIZATIONAL ELEMENT PHONE NO.

9, PURPOSE OF TDY

1. ITINERARY r’ VARIATION AUTHORIZED

MODE OF TRANSPORTATION

] S OLrp.RIND BY .iOPRIATE TRANSPORTATION
OFFICER (Oero Travel only)

" PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIeM (cy)

PRIVATELY OWNED CONVEYANCE(Check one)

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR.

4. ESTIMATED COST "--’- 5. ADVANCE

_
AUTHORIZED

/

" R-- thb Slaquirements. accoleave, superior or lst-class

7. REQUESTING OFFICIAL (Title and signoture) OFFICIAL

APPROPRIATION OBJECT BUREAU AUTHORIZATION
AND CLASS CONTROL ACCOUNTING

SUBHEAD NUMBER ACTIVrrY

ORDER AUTHORIZING OFFICIAU(Title andsigOR AUTHITJAROf

TRAVEL ORDER
(Tango)No. can’t COO

!I. DATE ISSUED

22. TRAVEL ORDER NUMBER

DD 1610JUN 67





Public Works Officer, Marine Corps Base, Camp LejeuneFFom:
To: Civilian Personnel Of#icer (ATTN: Training Division}

Subj

R’ef:

Travel Orders for William L. Brant

Home Address P.o. Box 25
Chinquapin, NC 28521

(a) BO 12270.IA

I. It is requested that estimated cost information be furnished to
complete DD Form 1610 on the subject employee. The following information
is forwarded in accordance with reference (a}:

Purpose of TDY: To attend "Air Installatlons Compatible Use Zones

Seminar" course

Government Sponsored: Yes

*Mode of Transportation Preference:

No

COMMERCIAL AIR

Location of Training Site:- Key West Florida

Type of Quarters: BOQ F----1 Available
Commercial

Not Available

Date and Time Training Begins: 5 Mar 1986

Date and Time Training Ends: 6 March 1986

Registration Fee or Tuition Involved: :No Amount

Employee is Exempt oriel Nonexempt under the Fair Labor
Standards Act.

ZRental Car will will not be required.
(If required, written justification must be attached).,

M. I. KIMBALL
(Signature of Requesting Official)

*If POV is shown-, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

[Signature of Traveler)

ENCLOSURE (I)





Fom:
To

UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNEe NORTH CAROLINA 28542

Employee Development Superintendent
Public Works

IN RElYRTO

12570
CPD

5 Feb 86

Subj: TRAVEL ORDER INFORMATION: REQUEST FOR

Ref: (a) BO 12570.1

Encl: (i) Memo; Subj: Travel orders for William Brant
(2) DD Form 1556

i. In accordance with the reference, enclosure (i) should be completed on
the employee named in enclosure (2) and returned to the Civilian Personnel
Division not later than 18 Feb 86

DD Form 1610 will be completed by this office.

LINDA H. PASSINGHAM





RF,MEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicant’s name/Last- First Middle Initial)

Amendment No.
V " ,-t.

A. Agency code, aencyrddocurnenmber"’ --7.
suleta i .
{xx*xx-xxxx) c Re Pr

2. Social Security Number 04 . Organization b. Date of birth

S. Home telephone/Optional) 6. Position level/Supervisor position code (X only one)

Supervisory Executive

Other

8. Office telephone R. Continuous federal 10. Number of prior

codelAUTOVONINmberlExt nonsIovernmet

Years Months training day

13. Type of
appointment

4. Home address (Optional notify in o[emergenqv)

14. Education level

7. Organization mailing address (Branch Division/Office/Bureau/Ageno,/Servce/Comnumd)

11. Position title/function

Ares code

12. Payplanlrieslrade/=tep

nktMOS/AFSC NFitor
Section B TRAINING COURSE OATA

15a. Name and mailing address of recommended era/rang source, school facility b. Location of training site (/[same, mark box.)U (/[not required, [or mmark

19. Number of hours (4 d/Kits/ 07

During duty

b. Non-duty

TOTAl:. 1

f."Tralnin Imml

" Melol of training

Section C COSTS ANO BILLING INFORMATION

Dispute code

PART training codes (see instn(’thms)

b. Type [Old- Sp:i., i 11

,1’
eriditures of funds other than salary, pay, compensation.

Signature of fiscal officer (follow h’alprocedure/

24. Total of direct and indirect (Optional)

$

21. Direct and appropriation/fund chargeable (Costs in(’urred and hilled rio/to ex(’eed ill 21a)
Total direct -q11215 doll b. Tuitioncost

$
cen’ts Books. materialor

authorized other

Accounting classification for direct costs

Labor costs (Optional)22. Job order number (Opti,mal)

25. Indirect (Fr in]krmation purposes on(r)
Total 131 b. Trave,
indirect - $

ion O APPROVAL/CONCURRENCE

26. certify this training is job related. Are code/Number/Extension
Supervisor (Name and title/cde)

Signature Date

7. Does-"ominee met prerequisites? _ es No If NO, attach wai equest

d. Travel order numberPer diem/other
$

Secfio E APPROVAL/CONCURRENCE

Authorizing official (Nameand title/code) code/Number/ExUm=i

i0n F CERTIFICATI0 0F TRAII6 C0PLETI
If completed, this form

Sool official/Trainee (Signature/ce)
Date

31. cert,fy that this account is and proper for payment in the amount of:

Certifying official (Name and tit/e/cle)

SSN number Vouer namerCheck number

School official (Name and title)

Signature Date

Acceptance approval

_NNinacceP

Not accepted

CERTIFY that this training regulatory requirements:
ode/AUTOVON/NTraining Officer (Name and title/cMe)

2a. Station
Symbol V/’/VgV

dvs.b. Billing instructions (Identify discount terms

Furnish original invoice and 3 copies

TRAINING FACILITY Inveice should ht office indicetecl in item 25b, Pllse refer to Standard document number liven in item top of page prompt payment.

Copy 8 AGENCY (EMPLOYEE)
EDITION OF AUG OBSOLETE. DOD overprint of

DDB ,B1556



PRIVACY ACT STATEMENT
.3eell-This information is provided pursuant Public Lv 93-579 (Pl"ivac"-f Act-of’1974), December 3t. 1974, for’ildlvlduals omple(g Federal nominetio* train-

Authority-The Government Employees Training c.of 1958 (U.S, Code, Title 5, sections 4101 4118).
Pun)ow and Uses-The information this form i used in the adinit,’trtioh 01.the Federal Training Program, The ;urposeEthis form is’to document the nomination
of trainees and completion of training; and it the principal ositry of pa/soal, fiscal and administrative information about trainees and the programs in which
they participate. The-form becomes pat of the permanent employment record o1 participants in training’programs and is included in the Government’s Central Personnel

Effect= of Nofldilclore-Persoal iformation provided th’s form is gwenn-a v01untay basis. Failure tO provide this information, however, may result in iru|iilit
for participation in training programs,
Information Regaling Oiselosure of Ydr.Soclaj Security Numb. _l,k_.Pqbli Law 93-579, Section 7(b)-Disclosure bY yU f,:yqq.’cial
mandatory to obtain the training you art seeking. Solicitationof the SSN by the United States Civil Service Commission is authorizedundm provisions df Ix’tie Ord
9397, dated Novemr 22, 1943. ,The SSN is use identifier match be person completing the training wth the maar record in the Central Pe.’sonnel Data
File (CPDF), It will be used primer=Iv gve recognition for omple.tng the training and accumulate government-wide training statistical information. ,The informa-

gathered through the of the number wdl be used only necessary training administration processes carried in accordance with established regulations. The
SSN eto will.be used for the selection of persons be included in statistical studies of training management matters. The of the SSN is made necessary because of the
large number of present Federal employees who have =bentcal and birth dates, and whose identities onty be distinguished by the

Employee’s Signature

NOTE: This agreement must be signed by the nominee for 11 non-government training that exceeds 80 hours Ior such other designated period, 80
hours less, asprescribed by the agency) and for which the Government approves payment of training costs prior to the commencement of such
training.,.Nothing contained in Section’G below shall be cnstrued as;limiting the authority of agency to waive, in whole o in pat, an obligation
of employee to pay expenses incurred by the Governmeht in connection Witch the training.

Section G EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE iEmployee’s Copy)
....; : . :

1. AGREE that. upon completiogof theG.overnment sponsored traiing d.escribedin t.hisrequestif lyeceivese.ycove..mg,t.h, .i,- .
training period, will in the agency three times the Iength of the trainingperiod..If receive salary during the,(raining
period, agree to serve the agency for oeriod equal to the" Irtt cf training; but inno ces"lis.thbn’one month. (Tfre lercjtl
of art-time training is the number of hours spent in class or with the instructor. The length’Of full:time training is tght hours
for each day of tramng, up to maximum of 40 hoprs a week.) NOTE; J:or the purposes ,of this agreement, the.term "agency"
refers to the employing organizatio/1 (such as an’Executive Departnent Or independent establihmen;t), not to segment of such
an organization.

2. If voluntarily leave the agency before ompleting the eriod of agreed to in iter’1 above, AGREE o reimbutl
agency for the tuition and related fees, travel ad other special expenses (EXCLUD’I’A’t.AR) oaid in connection with my
training. These amounts reflected in items 21 and 25.

3. FURT- ERAG REE that, if voluntarily leave the agency to enter the service of another Federal agency other organization
in any branch of the Government before completing he period of service agreed to in item aoove, yvill give my organization
written hotice of at least ten work oays, during which time determination concerning reimbursement will be made. If fail to

gve this advance notice. AGREE to pay the amount of additional expenses (5 U.S.C. 4109(a)(2)) incurred by the Government
in this training.

4. understand that any amounts vhich may due the agency as a result of any failure my part to meet the terms of this

agreement may be withheld from any monies owed me by theGovernment, may be recovered by such other methods are
approved by law.

5. FURTHER AGREE to obtain approval from my organization training officer and that person responsible for authorizing non-
government training requests of any proposed change in my approved training program involving course and schedule changes,
withdrawals or incompletions, and increased costs.

6. acknowledge that this agreement does not in any way commit the Government to continue my employment, understand
that, if there is transfer of my service obligation to another Federal agency other organization in any branch of the Gov-
ernment, the agreements in items.l, 2, and 3 of this section will remain in effect until have completed my obligated service
with that other agency organization,

Period of obligated service

(For nonovemment training onlyJ

Employee’s SignatUre Date

34. receiving any contributions, awards, ilyments in connection with this training, from any other government jencor non-ejovemment organization and shall not accept such

without first ob.taining approval from the authorizing traimng ofhcal.

Employee’s Signature Date

35. In order protect the of the Department of Defense, individual who fails to complete training does receive satisfactory grade in accordance with the stand-
ards of the institution attended will be required to reimburse the government for the costs of that training

Employee’s Signature Date



..J From:
To:

Subj:

R’ef:

I.

Public Works Officer, Marine Corps Base Camp Lejeune
Givi]ian Personnel Officer (ATTN: Training Division}

Travel Orders for James H. Ftich, Jr.
Home Address 3000 Country Club Road

Jacksonville, NC 28540

(a) BO 12270. IA

It is requested that estimated cost information be furnished to
complete DD Form 1610 on the subject employ.ee. The following information
is forwarded in accordance with reference (a):

Purpose of TDY: To attend "Facilities Support ContractinA" course

Government Sponsored: ] Yes No

*Mode of Transportation Preference: Commercial Air

Location of Training Site:. Leesburg, VA

Type of Quarters: BOQ Available
Commercial

Not Available

Date and Time Training Begins: 24 Mar

Date and Time Training Ends: 28 Ir

Registration Fee or Tuition Involved: TNo Amount

Employee is [ x Exempt orJ__] Nonexempt under the Fair Labor
Standards Act.

Rental Car will will not be required.
(If required, written Justification must be attached).

M. I. KIMBALL By direction
(Signature of Requesting Official)

*If POV is shown, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

(.Signature of Traveler)

ENCLOSURE (])





IEQUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicant’s (Last First. Middle/nitial)

’t; ’’IMBP.,"’’ L,
4. He address (Optiozid to uot[v in o[emergency

Amendment No.

ltdo tnu en
subelemet and w
onaf efNur

.XX -xx-xxxx) C. Request Status Press Ce (X block)

0n A TRAINEE INFORMATION
2. Sial Security Numr. Oanzation rb. Date of bir

5: Home telhone (ptio 6. osition level/Survisor position ce (X only

Exutive

Other
T

8. Office telephone 9. Continuous federal service |10.

’’’ 1
l,ay plan/serJljlde/tep ly of

Number of prior
non-government
training days

11.n 114. Education levi

Section B TRAINING COURSE DATA
15a.elu address of recommended training ....... school facility Location of training site (/[same. mark box.)-T (l[ required ]’o ks.

Oat 035. aZmzm, I
L

16a. Training Type/ b. Course title trainingervices Dispute code

17a. Catalog/Course No. I8. Training.prioc(O’dt$)

b. Offering Start

b. Complete

PART II (See instruclof$J Training

19. Nomber of hours (4di’ts)

During duty

b, Non-duty

TOTAL b; Type

d; Trailcredtts Prl=

Continuing

Tra;ni does not involve exnditures of fusother an lary, pay. mntion.

20.PART training codes (see instntctinns)

Section C COSTS ANO 81LLING INFORMATION

"[’’ d. Funding

Signature of fiscal officer (fi)/hw Inca/procedure)

24. Total of direct and indirect (Optional)

$

dollars d. Travel order number

21. Direct and appropriahon/fund chargeable (Casts i#tt’urred a/td hilled to exceed in 21a)
Total direct --1121= dollar --]cen b. Tuition cost r_ dollars 1-- Books, material
authorized other

Accounting classihcation for direct

; T’"avel t’st ]; F--e’s-- per diem/other costs

Section D APPROVAL/CONCURRENCE

26. certify this training is job related
Supervisor (Name arid tit/alcoa/c)

code/Number

Section E APPROVAL/CONCURRENCE

Author,zing official(Namea,-r.code/Numb/E

Signature Date

cti0n F CERIFICATI0 0F RAII6 C0MPLETI0

If completed, this form Iar M DW b. Gr

Sool official/Trainee (Sndlre/c(e)

]1. certify that this is and proper for payment in the amount of:

Certifying official (Name and lille cMe

Signature

)SNN number "Vu--’r uumJerCheck number

32. School official (Name and title)

aCcepted

ted

Signature

27. Does nominee meet prerequisites? If No, attach waiver request

CERTIFY that this training regulatory requirements:
codelAUTOVON/NumbeTraining Officer (Name arid titlelcMe) [.

Symbol

Signature Date

b. Billing instructions (Identify discount days.)
Furnish original invoice and 3 copies

TRAINING FACILITY invoice should be office indiceted in item 28b. Please refer Standard document number loin in item B top of pae prompt payment,

Copy 8 AGENCY (EMPLOYEE) DOO overprint

D D ,%,.1556
o,.,o. o, Ao oo.., o.,,o. ,m ,,0.



PRIVACY ACT STATEMENT
-’aI-This iformation is provlde(:l pursuant"to’Pblic Law 93-579 (Privac Act o(1974), December 31, 1974, for ihdividuls mgteting Federal nomination for train-
ing.fOrms,
Authority-The Government Employees training Act of 1958 (U.S, Code. Title 5. sectibns 4101 4118).
Puqom and Urn--The information this form isJu-,d the edministratio’t of the- F’ederal Training Program, The purpo of this form is to document the nomination
of trainees and completion of training; and the principal repository of personal, fiscal and administrative information about trainees and the programs in which
they participate The form becomes pert of the permanent employment record of participants in training programs and|$ ircttXed In the’Government’s Central Personnel
Data File.
Efflctl of Nondi=cioure--Personal information prv;led this form given voluntary.basis. Failure prvlde this ;nformin however, may result in irligibil’ty
for participation in training programs,
Information Realtlin’)ia=iosurl [ ’oqr Social Securit NtlrwPa: Law 93-579, Section 7(b)-Disclosure by you o’f your SOcial Security
mandator to obtain the trainJn_g you seeking. ohcitation of the $SN Dy the United State Civil Service Commission authorized under provisions of Executive Order
9397, dated November 22. 1943, The SSN used identifier match the person completing the training with the correct master record the Central Personnel Data
File (CPDF), It wdl be used Drimardy give you recognt=on for completing the training and accumulate government-wide training statistical information The informe-

SSN also will be used for the selection of I]ersons included in statistical studie of training management, matters, The of the SSN is made necessary because of the

large number of present Federa employees who have identical and btrth dates, and whose identities only be distinguished by the SSN.

Employee’s Signature

-’i ID’,!" :i, "."

33 NOTE: This agreement muS be signed by the nOmine for all non-overnment training that exceeds 80 hours (or such other designated perio.d, 80
hours or less, prescribed by the agency),and or whh the Government approves payment of training costs prior to the commencement of-suCh
training. Nothing contained in Section G below.all be construed as limiting the authority of an agency to waive, in whole or i pat, obligation
of ernployee to pay expenses incurred by the Government in connection with the training.

Section G EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE (Employee’s Copy)

1. AGREE that. upon completion of the Government sponsoreJ ’trainlng desc’ibed in this request,’ if ree; salary cieir the

training period, wil in the agency three times the length of the training periol. If receive ro sale-/dur|ng the raining
period, agree to serve the agency for period equal to the length of training, but in no case le than onemonth, (The length
of part-time training is the number of hours spent in class with the instructor. The length of full-time training is eight hours

for each day of training, up to maximum of 40 hours week.) NOTE: Fqr tle. purposes.of trois areement, th term "agency"
refers to the employing organization (such Executive D’ePartmenJ 0r independent establishment’),nt to segment of such

organization.

2. If voluntarily leave the agency beforb completing the period of service agreed to in item above AGREE to reimburse the

agency for the tuition and related fees, travel and other special expenses (EXCLUDING SALAR’) p_aid in connection with my

training. These amounts reflected in items 21 and 25.

3. FURTHER AG REE that, if voluntarily leave the agency to enter the service of another Federal agency other organization
in any branch of the Government before completing the period of service agreed to in item above, will give my organization
written notice of at least ten work days, during which time determination concerning reimbursement will be made. If fil to

give this advance notice, AGREE to pay the amount of additional expenses (5 U.S.C..4109(a)(2)) incurred by the Government
in this training.

4. understand that any amounts which may be due the agency result of any failure my part to meet the terms of this

agreement may be withheld from any monies owed by the Government, may be recovered by such other methods are

approved by law.

5. FURTHER AGREE to obtain approval from my organization training officer and that person responsible for authorizing

government training requests of any proposed change my approved training program involving and schedule changes,
withdrawals incompletions, and increased costs.

6. acknowledge that this agreement does ot in any way commit the Government to continue my employment. understand

that, if there is a tansfer of my service obligation to another Federal agency other oronization in any branch 0f.the Gov-
ernment, the agreements in items 1, 2, and 3 of this section will remain in effect until have completed my obligate service
with that other agency or organization.

Period of obligated service

(For non*government training only)

Employee’s Signature I Date

34. receiving any contributions, awards, payments in connection wth this training, from any other government’agency non-government organization and shall accept such

without first obta=ning approva from the authorizing training official.

Employee’s Signature ] Date

|

35. In order protect the interest of the Department of Defense, individual who fails to complete training does receive satisfactory grade in accordance with the stand-

ards of the institution attended will be required reimburse the government for the of that training.

Employee’s Signature Date



Fom:
To:

UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAJ,P LEJEUNE, NORTH CAROLINA 25542

Employee Development Superintendent
Public Works

WREYRERTO
1257O
CPD
5 Feb 86

Subj TRAVEL ORDER INFORMATION: REQUEST FOR

Ref: (a) BO 12570.1

Encl: (i) Memo; SubJ: Travel orders for Jaes Fitch
(2) DD Form 1556

I. In accordance with the reference, enclosure (i) should be completed on
the employee named in enclosure ( and returned to the Civilian Personnel
Division not later than i Mar 86

me DD Form 1610 will be completed by this office.

LINDA H. PASSINGHAM





rom: Public Works Officer, Marine Corps Base, Camp Lejeune

To:

SUbj:

Civilian Personnel Officer (ATTN: Training Division}

Travel Orders for MARY LYNN PHILLIPS

Home Address R. 6, Box 69

Jacksonville, NC 28540

ef: (a) BO 12270.IA

I. It is requested that estimated cost information be furnished to
complete DD Form 1610 on the subject employ.ee. The following information
is forwarded in accordance with reference (a):

Purpose of TDY: To attend course on Specifications and Construction

F- No

Contracts

Government Sponsored: Yes

*Mode of Transportation Preference: POV

Location of Training Site: Boston, Mass

Type of Quarters: BOQ Available
Commercial

Date and Time Training Begins:

Date and Time Training Ends:

Not Available

I0 Mar 1986, 0800

12 Mar 1986

Registration Fee or Tuition Involved: Yes/ Amount $395.00

Employee is [ I Exempt or_] Nonexempt under the Fair Labor
Standards Act.

Rental Car will will not X be required.
(If required, written justification must be attached).

M. I. KIBALL, By direction

(Signature of Requesting Official)

*If POV is shown, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

I (## (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary dut

MARY LYNN PHILLIPS

Signature of Traveler)

ENCLOSURE (1)





UNITED STATES MARINE CORPS
CIVILIAN PERSONNEl DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 2B542 IN REPt.Y REFER TO

12570
CPD
5 Feb 86

F=om: Employee Development Superintendent
To Public Works

Subj:

Ref

TRAVEL ORDER INFORMATION: REQUEST FOR

(a) BO 12570.1

Encl: (i) Memo; SubJ: Travel orders for Mary Lynn Phillips
(2) DD Form 1556

i. In accordance with the reference, enclosure (i) should be completed on
the employee named in enclosure (2) and returned to the Civilian Personnel
Division not later than 24 Feb 86

2. DD Form 1610 will be completed by this office.





’REQ"UEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicant’s (Last First- Middle Initial)

Section A TRAINEE INFORMATION
First loS’tarsi 03 2. Social Security Number

4. Home address (Optiouid notify ia ofemergenv

Amendment No..

A. Agency code, agency

_
B.--d num

submitting office number Organizational Identifier typecode [Serial Number
(xx-xx-xxxx)

C. Request Status Process Code (X block/

Home telephone (Optional)
Area code/Number

8. Office telephone

Area code/AUTOVON/Numher/Ext

Organization b. Date of birth

61Jlpbtif Code C Year Mood1

6. Position level/Supervisor position code (X only one)

Non-supervisory Manager

Supervisory Executive

Other (Srci[v

9. Continuous federal service

Years Months

10. Number of prior
non-government
training days

7. Organization mailing address (Branch -Division/Office/Bureau/Ageno,/Serce/Commat/)

11. Position title/function 12. Pay plan/series/grade/step

 r IMS t W"rvy gnitr
Se(C)tion 8 TRAININr, COURSE OATA

13. Type of 14. Education level

appoiment

15.1. Name and mailing address of recommended training source, school facility

16a. Training Type/

Stcj Ident iflet

17a. Catalog/Course No.

b. Offering

0. PART II (See instructioos)

Training Facility/Vendor
Identlflcenon Code (U

Aacatio Status

1 Seclion C COS AND 81LLING INFORMATION

Location of training site (If mark box. (If required, for remarks.

b, Course title tra ning services

Training period (6 diitsJ 06 19. Number of hours (4 digits)

Year Month Day ID During duty

d. Training credits

Conttnumg education

Other (c<dh’xc,

Dispute code

07 20. PART training ces (see #tstn,.tims)

Code

Purpose T-----]c. : 1
b. Type [d. Spat,el 11

Pr,oriw h. Tra,nlng Z

Traini does involve expenditures of funds other than salary, pay, comntion.
21. Direct and appropriation/fund chargeable (Costs incurred a/d hilled exceed in 21a)

Total directauthorized $ "’"j b. Tuit, ,. dollars J= BOOkother....ststerial
Accounting classification for direct cts

22. Job order humor (Optional) 23. Labor (Optional)

AA6 10 1
25. Indirect {For infiatiefiurpo onc}

Total ] b. Travel Per d iem/otber
indirect $ $

d. Fundiog C$

f. Signature of fiscal officer ([ollowloelprocedure)

24. Total of d,rect and ,ndirect (Optional/

$

d. Travel order number

Section D APPROVAL/CONCURRENCE

26. certify this training is job related. code/Number/Extension
Supervisor (Name and title/code)

Signature --[ te---
!

CERTIFY that this training regulatory requirements:
Training Officer (Name and title/code) code/AOTOVONtNurnber/Ext

Signature Date

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title/code) Areacode/Number/Extnti

S,gnature LDlrvedJ
Section F CERTIFICATION OF TRAININO COMPLETION

30. If completed, this form Actual Year IM thl Day lb. Grade
with explanatory

School official/Trainee (Rigtzature/c(Me)
Date

31. certify that this is and proper for payment in the amount of:

28a. Station
Symo, SF-1080

b. Billing instructions (ldeutify discount terms % days./
Furnish original invoice and 3 copies

Certifying official (Name and title/cMe)

Signature

DSSN number Check number

32. School official (Name and title)

Signature Date

TRAINING FACILITY Invoice should be to office indicated in item 28b. Please refer Standard document number girth in item top of page prompt payment.

Voucher number

Acceptance approval

Yes Nominee accepted

No Not accepted

Copy 8 AGENCY (EMPLOYEE) DOD overprint
Optional Form 70.D D,’;,s 1556

o, Ao.,s o.so...



PRIVACY ACT STATEMENT
eneraI-This irlformation" is prov,ded pursuant Public Law 93-579 (Privacy Act of 1974). December 31. 1974. for individuals completing Federal nomination for train.

’.:’ lhg forms.
,uthority-The Governmen mployees Training Act of 158 (U,S. Code, itle 5, ections 4101 4118).
Purpose= end Urn--The information th{s form is usel in the administration of the Federal Training Program. The purpose of thLs form il-tO ocument the nomination
of trainee completion of training; end the priociparrepositor of Iesoal. fiscal and administrative information about trainees and the programs which

Data File
Effect= of Nondi=coure-Persooal information provideJ’or this form is given voluntary basis. Failure provide this information,.however, may result in ineligibility
for participation training programs.
Information Rogedl Disclosure of.o’ 0ltll Surity Number.Under Publid-t;aw 93-579. Section 7(b)-Disclosure by you of your.SOcial.SecUrity Number.(SSN} is ",.
mandatory obtain the training you are Seeking.,Soficitation of the SSN by the United States Civil Service Commission is authorized under provisions of Executive Oler
9397. deled November 22. t943. The SSN,s,used dentifier match the person completing the training with the master record in the Central Personnel Data
File [CPDF). It wli be used primarily.to gve you eecognitmn for completing the training and to accumulate government-wide training stat)stlcal information. The informa-

SSN .also will be used for the selection of persons be included in statistical studies of training management The of the SSN made necessary because of the

large number of present Federal employees,who have dentical a( brth dates, and whose identities only be disungushed by the SSN,

Employee’s Signature | Date

://////////////.///////////,
33. NOTE: Thisagreement must be signed by the nominee for all non-government training that exceeds 80 hours [or such other designated period. 80

hours less, prescribed by the agency) and for_Which theGovernment approves payment of training costs,prior to the co.mmenoement of.suc.h
training. Nothing contained in Section G below shall be construed limiting the authority, of agenc t.wave, in whole or.in prt;’anbiga’t’i0
of employee to pay expenses incurred by the Government in connection with the training.

Section G EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE (Employee’sCopy)

AGREE that, unon completion of. he Gover.’mnt sponsored training described in this request, if receive sar’y ovein!’th"
training period, will serve .ir the agency three.times the length of the training period. If receive no kly during th,e tra..o
period, agree to serve the agency, for period.equal to the length-of training, but in no se less than-oe month. (The leJ]’"
of part-time training is tle number of hours spent in class with the instructor. The length of fLqltime tPaJhing is eight hours

for each day of training, up to a maximum of 40 ho.u.p weeik.! NOTE:F.or:he purposes:of.this .a!ree.m.e.rR, te ter ’:agency"
refers to-the employing organizatior (uch ExectiveDeprtmento’inclependent estab ishet);- no’t to segent-ofsuch
an organization.

2, If |voluntaily leave toe agency b’efore completing the period of service agreed ,to item above, AGREE to reimburse the

agency for the tuition and related fees, travel and other special expenses.(EXCLU,DING SPEARY) paid connection with my

training. These amounts reflected in items 21 and 25.

3, EURTHER AGREE that. voluntar=l leave the agency to enter the service of another Federal agency other organization
in ahy branch of the Government before completing the period of servif:eagreed to item above, will give my organization
written noice of at teas ten work Days, during which time determination concerning reimbursement will be made. If fail to

give this a.dvance notice, AG REE to pay the amount of additipna! expenses (5 U.;,C. 4109(a)(2)) incurred by the Government
in this tramzng.

4. understand that any amounts which may be due the agency result of any failure on my par1 to meet the terms: of this

agreement ma/ be withheld fron any monies owed by the Government. may be recovered by such other methods

approved by law.

5. FURTHER AGREE to obtain approval from my organization training officer and that oerson responsible for authorizing

government training requests of any proposed change my approved, training prOgram involving and schedule changes,
withdrawals incomoletions, and increased costs.

6. acknowledge that this agreement does not any way commit the Government continue my employment, understand

that, if there is transfer of my obligation to another Federal agency other organization in any branch of the Gov-
eminent the agreements in items 1, 2, and 3 of this section wi remain i effect until have corpleted my obligated service

with that other agen<y.or organization.

Period of obligated service

(For non-government traiing o/y)

Employee’s Signature

34. not receiving any contributions, awards, payments in connection with this training, from other government agency non*government organization and shall not accept such

without first obtaining approval from the authorizing training official,

Employee’s Signature Date

35. In order protect the interest of the Department of Defense individual who fails complete training does receive satisfactory grade in accordance with the stand-

ards of the institution attended will be required reimburse the government for the costs of that training.

Employee’s Signature Date



(Complete by typewriter, ink, boll
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil)

READ PRIVACY ACT STA TEMENT ON REVERSE JRIOR TO COMPLETING THIS FORM.

CHECK MAILING ADDRESS (/ZIPC DUTHONE

DE RS (Pmph. S. O, No., lMui Hq., D) (lluiO)

PRIOR TRAVEL PAYMENTS ADVANCES UNDER THESE ORDERS (A=,DO

l0 Sion N. 11 )

ITINERARY

’L.C’DATE LOCAL TIME (o,0.B, GOVTDe MIES

19 LODGING ME

ARR

5,

lo FOR DO USE ONLY
VOUCHER NO

SUBVOUCHERNO

EXPLANATION AMT CLAIMED

APPRING OFFICE (31 L’SC680a)
gdistan telephone calls certified necey in the

PAID BY

ALLOWED

Per 0 iem

.’ COMPUTATIONS

SUMMARY OF PAYMENT

Actual Expense

Mileage Transp Allowances

interest of the Government. Reimbursable Expenses

TR’S/MTA’S/MT’S (I[ state) Total Entitlement

UMBER TO Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

BA$

IJL,’N78FC’F’;A | vl"’ ;: 2 EZT’FOPJ OF JUL 65 WILL [;Z USED UNTIL EXHAUSTED. Excpf.,n :o }:" !C’12,..:3 :";3





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL I,. DATE O"
REQUEST

(Reference: Joint Travel Regulations)
Travel Authorized as Indicated in Items 2 through 21. l J’q 8

REQUEST FOR OFFICIAL TRAVEL
2 NAM’-’-’-- (l.3f, Firsi. ,,iddle /niia]

4. 0 IClAL,STATION

Marine Corps Base
C I eune NC

7. TYPE OF ORDERS

3. POSITION TITLE AND GRADE OR RATING

SECURITY CLEARANCE 9. PURPOSE OFTDY

S_le N/A To attend Military Traffic Operations

3-7 Feb 86

O
.:.v ^.e, ,,."

K-,t’.ux / / / - ._ ..

.’" v .’-- /

C(erseas Tra.eln) /" LT[ AS DERMINED IN JTR. TRAVEL. TIMe LIMITED

3. PER DIEM AUTHbRIZED IN ACCORDANC[T JTR.

, laav O" .c’-.l O0Pe ee Io.

6. REMARKS(U$e th space for special requirable/Its, leave, superior or /st-class accommodations, excess baggage, regtration fees, etc.)

ave meez cea of SE 882 memo. 9E.
M 12270 (Estted st otion for Y) is requed to be subtted
un liquidation of these orders.
Ite 1 d 6 of the attached Statement of stctions apply to this oer.

, L
REQUESTING OFFICIAL (Ti,c, and sign,i’’e) ’,’ It e. APPROVING OFFICIAL(Titb aosiature)

L. . sz,::, , .y. Hos 0, . I
[.._SerenOene. Cvili Persoel orfer .

AUIHC;;IZt.TION

TRAVo,,o o u su-.o.,,o. ooRI
ND / CLASS CONTROL UTH /ACCOUNTNG TYPE (Tango)NO.

;i-.’ oo -I Gfoo I1oo [2D om?_

LiTiCFIIAL-?Hnd , ;,a:rc) O.IUTHZNTICATION 121. DATE ISSUED

S-- VV /V7 /

i6"10





THE ORRINGTON HOTEL
1710 ORRINGTON AVENUE
EVANSTON. ILLINOIS 60201

PHONE: 312 / 866-8700

GUEST
FOLIO

RATES DO NOT INCLUDE APPLICABLE TAXES

ROOM NAME RAl DEPART TIME

505 BAKER, CARL gg.O0 0...’07/6 ACCTfl

TYPE FIRM OR GUP P ARRIVE TIME 705

DI.._XI TRAFFIC ]IISIITUTE IFC6 0i0/6 19:0

IMEqI I Z’l ?’LIt’! 1007’75900
DATE 28557 REFERENCE CHARGES CREDITS BALANCE DUE

02102

OP_ / O3
0210
02/0

02/ 0
02 /O

0R/ 0

ROOM 505, 1 4#.00
RM TAX 505, 1 3.52
F:fl(J[1 ,..J,. ,-,., ,1 4. OO
RH TAX 505 1 3.5
ROOH 505, I 44.()()

RM TAX 505 ] 3,,5B

R]OM 505 4A 00

RO[#’t 505 .. O0
RM TAX 505, 3.5E
CR CO-MV 239.60

Account Payable on Presentation or Departure
The undersigned agrees to make immediate paymenl upon receipt of statement. In the e,ent such pyment is no m:le
within 25 days after receipt of the original s’.atemenL it !s agreed that the hotel may imm_dlately impos a LATE
CHARGE at the rate of 1V= % per month (ANNUAL RITE 8%), or the maximum allowed b, law, on the unpaid Uancs.
the reasonable cost of collection, including attorney fees.

PleEse Leave
S;nature X

Your Room Key Ccmpany Name
at the Front Desk

Adre

Cy State Zp





G C’ C C C, C C C (

(Complete by typewriter, ink. or
TRAVEL VOUCH-R OR SUBVOUCHER poi,nt pen (PRESS HARD) do .at use pencl|)

READ PRI VACY A (’T STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

lo FOR DO USE ONLY
DO NO

;UBVOUCHER NO

ITINERARY (See lem 25 tor Syndb)

DATE LOCAL TIME

DEP

ARR

2. 3. NUMBER 4..

COST
OF Mf.ALS POC

OF G
OPEN

MILES

LODG;NG MES

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTISLE MEAL (/=q Item 24)

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage or Transp Allowances

Reimbursable Expenses

TR’$/MTA’S/MT*S (l/none, mte) Total Entitlement

TO Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

DATE NATURE EXPLANATION CLAIMED ALLOWED

g dtan telephone cls certified Becey in the

PAYMNT’IRED
I CASH

PASSENGER

.rcb, c!:..m 2r.y due The statements face, revere, and TLRE,F, .I[NTj
Z- ,

EDITION OF JULC5 V,’ILL BE USED UNJIL EXHAUSTED. [’:crptinntuFiOlCc;d i012





Dates of Travel

Maximum Per Diem Allowed in Accordance with JTR

ESTIMATED COST INFORMATION FOR TDY

Organization WJ0 Ext. /--

Schedule Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

TOTAL \’-’0

NOTE ITEMS ChHCKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $.’% _.

Reservations .rihPrTransportation, extension 1971.

High Cost Area oh deozLt=and tu n7"vel order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

tima spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

Overtime approximate ntm%ber of housaveler may be subject to overtime

the above shedule is .//w Justification: 7 Non-

exezt nder YLSA 7 Title 5, USC.

Reve this form must be attached to travel order for Coptroller"s review

prior to approval of travel.

S,b!t D 1556 with travel order if pu_pose of TDY is other than for work.

$ 6nc!csure (2) to BO 12410.3_.

CBCL 12270





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE FOLLOWING STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO.

FOR SSN: q- -" )/

Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

No per diem is authorized if the travel period is 10 hours or less.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. Other..

’,’,’,THIN THREE WORK DAYS AFTER TRAVEL IS CCt/,PLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS.

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT QF YOUR TRAVEL CLAIM.

r’CECL 12570 (REV. 12-84)





23 JAN 86

LV." JACKSONVILLE," NC

CICAGO, IL

KTNSTON NC

13.RTIFXTX "TO ]LRB]L]TY PRXOR TO TU

16.ZD BY T TRLER
17.RT Y LT T8 T RZR] CO OBTRIN

2.;F Y EXE R ORZS]N TZET FOR R TZCKET

23. YRE TO R; COR BE EER

L.RRR LO TZCKE OR D RPZCRT] TO
6.ER TFF;C BRH BL.CF; SERT FDR TURN TL
L.EL SET;S FOR YD TRVL
30 //
3.................................... T FOR BH NUTT





U.S.GPO:1964-0-.7922/521’

STA’I:EMENT OF ACTUAL EXPENSES

REIMBUICBLE EXPENSES (,PTR, C4612 AND M4009)

DATE
-//LODGING

BREAKFAST

’-/MEAI.S"

LUNCH DINNER"

5:,0

1__/At teh lodfn receipt(s) pportfn document(z).

2/
Co#t of each mealonc tip to be ho.,n Mn1c ount (the

cot of alcoholic beue=c:e ay not be included.)

3--/ Cost of local t.ntpo.mtion and tip between p;acet of lodg-

::,. dty intt to end om pcer ’re mca ken

II, ID

NOTES

LAUNDRY
PRESSING
CLEANING

$I & 4__/ LOCAL
TRANSP

41(o) Fee end tip; to belIo># and rr.Jds; (b) fecs cnd t[p# o port.

and bagemen (Mebc of Uniformed Sclcet indicate

only th feea p$ .:id tO pot and

po.atel imbuab,); (c) tet?p,ohe and tIc-c7,’:ic

for lcng ree’vatio; (d) exper,: (ct,er than J.orc $L:n

lod.g receipt) ted tG Ic..g n valet rcruc$ (except r-

charz: allo:,:ble iter of epenc (othc. tPn thc: i; noe
if not i:cluded

I, /’!,,<i_ /’t. ",4"<I certiey that itemized -T:cuats
(T>pc Print





BUREAU VOUCHER NUMBER ).O. VOUCHER NO.
"TRAVEL VOUCHER

I... PAYMENT FOR PAID BY
I. ADVANCE OF TRAVEL ALLOWANCES {TDY/TD/

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.
1. PAYEE (Last Name, Fit"Middle Initial)

AKE:R C-4. ORGiTION AND STATION

PUDLZC

’XX 6. TRANSPORTATION OF DEFNDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

:9.

10.

INDIVIDUAL PAYMENT
2. RANK OR GRADE 3. SSN

CZV EqE qq ’i955

b?O0

RCB CLNC

5. TRAVEL ORDER

TON *
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

PAZ)
7. CHECK NUMBER 8. CHECK DATE 9. AMOUNT PAID 1O. DATE PAID

gl. PAYMENTS CONSOLIDATEO

I. PER SUBVOUCHER NO. AACHED. 2. R OWPAYNT LISTS AACHED.. APPNOVED FOR PAYMENT {Wae= eq=ired by indid seregt/

!1. RECEIVED IN CASH f,.ig’t=re oJ’/zyee)

I. TYPED NAME AND TITLE 2. SIGNATURE

R[MAK’S

VI.
APPROPRIATION OBJECT

SYMBOL AND SUBHEAD CLASS

i;i,ub.’eu uu

ACCOUNTIHG CLASSIFICATION(S)-
BUR. CONT, AUXILIARY
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY TYPE COST
CODE

COST CODE

m?OU,lO I]’5,?UU bR U 1,7U5 b.bl

AMOUNT

COMPUTED BY AUDITED BY

FORMDD UL ,s 1351 (TPT)IHAVY OVERPRINT)s,’N 002-LF-013-2502

POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. GEN., U
APRIl. 28, 1972





From:
To:

Pfi)O
Civilian Personnel Officer (ATTN: Tralning Division)

Subj: Travel Orders for A(_
Home Address "/.IP,

Ref: (a) BO 12270.IA

I. It is requested that estimated cost information be furnished to

complete DD Form 1610 on the subject em16yee. The following information
is forwarded in accordance with reference (a):

Purpose of TDY:

Government Sponsored: Yes I- No

*Mode of Transportation Preference: //

Location ofTraining Site: EI/A7#/J

Type of Quarters: BOQ’[ Available Not Available
Commercial I

Date and Time Training Begins:

Date and "Time Training Ends:

Registration Fee or Tuition Involved: Yes/i Amount

Employee is Exempt or [I Nonexempt under the Fair Labor
Standards Act.

Rental’Car will will not /be equlred.
(If required, written Justification ust be attached).

Signature of Requesting Official)

*I POV is shown,, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

I (will. not) operate a Government owned vehicle for the

purpose of performing ravl required by temporary duty.

-[Signature Of Traveqr)

ENCLOSURE (1)





REQUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

7. Organization mailing address (Branch Dwis[un/()l]ice/BureaulAgeno,ISetvce/C3Jmmand

11. Position title/function

Amendment No.

subelement and
submitting offi= numr Orflizational Identifier Wc, I,i.

J C. Request Status Press Ce (X block)

fi0n A TRAINEE IFORMATION

Organization
(uIc

5. Ho telephone (()pton#/) 6. Position level/Survisor position ce (X only one)
ce/Numr

5urvisory Executive

Other (ci’

8. Offi telephone Ctnuous federal service 10. Num of prior

Years

. Pay plan/i/gre/t 1 Ty of 14. Education levi

kMOS/AF N,to., aintment

21. D,ect and appropriatio/fuod chargeable (Costs incurred aIM hilled exceed i1 21o)

oer
Aounti classification for direct

22. Job order number (Optinnal)

d. Funding

Signature of fiscal officer (fidlowk.’alprocedure)

24. Total of direct and indirect (Optional)

$

23. Labor (Optional)

$

25. Ind,rect (For inJilnnatiem purposes
.Total 113[ dollars b. Travelcost
indirect costs $ $

1 Section D APPROVAL/CONCURRENCE

26. certify thts training is job related.

SuL:ervor (,Name and title

Signature

27. Does nominee prerequisites?

code/Number/E

Date

L Yesl No ,fNo. attach waiver request

CERTI FY that this training regulatory requirements:
Training Officer (Name and title/code)

Signature Date

Sa. Station (E 4=
Symbol

d. Travel order numberPer diem/other
$

Section E APPROVAL/CONCURRENCE

J. Authorizing official (Name ald title/crMe) clxle/Number/Exttlio

Signature

ion F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form
with explanatory pletion

d=t,
Sool official/Traineu (Snolure/ce)

Date

b. Billing instructions (Identi[y discount terms dFvs.
Furnish original invoice and 3 copies

31. .C,yfy that this account is correct and proper for payment in the amount of:

C-:tifying official

Date

Signature

SN number Check number lVouch bet

’. School official (Name and title) |Acceptance approval

Signature Date

TRAINING FACILITY Invoice should be office indicated in item 25b. Please refer Standard document number given in item lop of page prompt payment.

NO Not accepted

Copy 10 ACTIVITY (OPTIONAL USE OOO OVelrim

,, 1556
,s o so.., o.,,o.,D



THIS IS A MULTI-PURPOSE FORM, IT WILL BE USED FOR ALL TRAINING INCIDENTS. SPECIFIC GUIDELINES FOR DATA INPUT
WILL BE SET BY EACH DOD COJINENT. DATA REQUIRED BY THE CIVIL SERVICE COSSION ESTABLISHES A BASE.

COPY DISTRIBUTION W
Copy 1: Filw in the training/persotnel folder. Copy 7: Give finance office authorize any saparate payment for books;ma’terikor other

Copy 2: Used in|l’ofthe CSC’f=orm 1146"o.gecdlrtrflhe-CeRtrrlnef’Datll=fl.

Copy 3: Give vendor to nominate employee. 8: Give employee.

Copy 4: Give vendor the obiigetlml for wpprovasl costs. Copy 9: Use to evaluam ainin9.

Col)y 5: Give vendor for return co.finn nomination status. Cot)y 10: Keep at originating office.
Copy 6: Give finance office to authorize payments. - .OMPLE-TIOIILNTRUCTII;)N$

Item B-Follow DOD component instruction.

Item C-Follow local procedures. Normally X beside initial.

Secdo A-TRAINEE INFORMATION

Item -Fill in trainee’s If than one. conlinution form.

Item 2-Use nine digits of SEN.

Item 3a-Submitting orgamzason unit identification code (UlC] d=gits.

Item 3b-Enter year and month of birth (e.g.. if Jan. 14 193. it would appear 43101).

Items 4 & 5-Follow local procedures. Normally blank,

Item 6-X block when buying from Civil Service Commission.

Items & 8 Enter employee/trainee address and telephone number

Item 9-Put years and months of continuoJs Federal Government

Item 10-To computed and filled by the nominating training office.

Items 11 8i 12-self-explanatory.

Item 13-Enter appropriate code abbreviation,

CC Career Conditional C Career 1: emo’/- "pl-""
Regular 2 Reserve 3,Nazional Guard Intermittent

Item 14Enter appropriate code

00 Not applicable 08 of college 16 Post 1st professional
01 Some elementary 09 2 years of college 17 Master degree
02 Elementary graduate 10 Associate 18 Post
03 Some high school 11 3 of college 19 6th degree
04 High school graduate 12 4 years of college 20 Post 6th
05 Terminal Occupational Program (TOP) 13 Bachelor degree 21 Pre Doctorate
06 TOP Certificate 14 Post Bachelor 22 Doctorate degree
07 Started college |5 1as professional 23 Post Doctorate

Section B-TRAINING COURSE DATA

item 15-Self-explanatory.

Item 16a-Follow ODD omponent

Item 16b-Self-explanatory.,lf required, attach sheet.

Item 16c-Follow local data processing instructions.

Item 17a-Enter training catalog/course ID number

Item 17b-Follow local procedures,

Items 18a & b-Enter in month, day the and complete dates
(e.g., June 15, 1977 Would be entered 77/06/15)

Item 18c-If the trainee 2 the sakne day. out different number (1-91
for each.

Items 19 a-c-Total hours is determined by multiplying hours attended per week by the
number of weeks of the Duty and non-Outy hours self-explanatory Enter
hour round fractions

Items 20 Part I, a-d--Enter appropriate codes from those listed below.

Item 20 Part I. a-Purpose

Mission program change 6 Develop unavailable skills
2 New technology Trade craft apprenticeship
3 New work assignment 80rientatmn
4 Improve present performance 9 Adult basic education
5 Meet future staffing needs

Item 20 Part b-Type (same first digit of Item 16a).

2 Supervisory
3 Legal, medical, scientific

engineering
4 Administration arid analy.sis
Item 20 Part t. c-Source/Vendor
A US Air Force E Defense Logistics
B US Army. .Agency
C US Navy F Other DOD
D US Marine Corps, G Allied

Item 20 Part I. d=Special Intert

5 Speciality and technical
6 Clerical

Trade craft
8 Orientation
9 Adult basic education

Government-Interajency
Npn’G.vernmehtdesigned for agency
Non-Government-off-shelf
State local Government

0 No special program Executive Development 2 Supervision

Items 20 Pert II, I-j

Item 20 Part II, a-Follow DOD component instruction.

Item0 Part II, b-Enter appropriate code. Follow DOD 0ff’p0nen.t nstruction.

C Confidential" S Secret TS Top Secret SI Special Interest
Item 20 Prt II, :-Enter appropriate code.

Primary Alternate 3 Space Available

Item 20 Part It, d-Enter CEUs. Credit Hours followed by H, NA.

Item 20 Part tt, e-Enter priority f, 2 3 in accordance with DOD Instruction 1430.5.

Item 20 Part II, f-School Training Level

Elementary Vocational/Technical/ 4 College, undergraduate
2 High School Secretarial/Business/. 5 College, graduate

Commercial/Administrative 6 College, post graduate

Item 20 Part II, g-Method of Training

10n-the-jdb training (formal) 5 Correspondence 8 Classroom (on site)
2 Rotation of work assignment 6 Directed study 9 Test/Equivalency
3 Seminar [training) Classroom (resident)

4 Conference/meeting/sympos=um

item 20 Part U, hTraining.rogram

A Management Intern G DOD/CSC Rotation Assignment E Junior Develcoment
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentme Student Trainee
O Shop Trainee M Helper Journeyman Y Executive e:elopment

College Work Study K Long W Mid-Manager Development
N Other Z Noe

Item 20 Part II. i-Reason for Selection of Source

Quality of Training

3 Uniquecapabdty of traimng

Item 20 Part )1, j-Method of Evaluation

Economic analyses Questionnaires

2 Accomplishment of stated object=yes E Tests
3 Post-training performance, 6 Interview and

knowledge and attitudes Follow-up

Section C-COSTS AND BILLING INFORMATION

First block f there expense other than salary, pay compensation.

Item 21a-Sum of Items 21b & (See Note below.}

Item 21b & c-Enter tuition/registration fee dollars and cents.

Item 21d-Follow ODD component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.

Items 22 & 2-:0,llow local procedures.

Item 24-Sum ofitems 21a & 25a.

Item 25a-Sum-of items 25b & (See Not below.)

Items 25b & c-Enter dollars and

Item 5d-Self explanatory..

Sections C, D-TERMINATION AND EVALUATION DATA-opy 9

This information will filled copy 9 after tra=ning completed ifollow agency

x=section D-APPROVALS

Item 26-Certify that the tra=ning is job related,

Item 27-To be certified/s=gned by the official designated CPO Head of Training.

Item 28a-Alreedy complete

Item 28b-Enter and ailing address of Finance Officer for billing purposes.

Section E-APPROVALCONCURRENCE

Item 2g-Follow local procedures,

tiofi F-CERTIFICATION OF TRAINING COMPLETION

Item 30-If completed, date imd grade; if not, form with explanatory
Training Officer identified in Item 27.

Item 3t-Follow local procedures.

Item 32-School official sign, date and copy 5.

PRIVACY ACT STATEMENT--C(R)y Reverse-Signed by the employee.

=-Secfion G-EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE
(NON-GOVERNMENT TRAINING) Copy 1-Reeersa side

The applicant must read and understand the statements contained in the agreement. If there
any questions concerning this section, please;contact the nominating activity Training

Office.

Item 33-To be completed by nominating Training Office.

Items 33-36 appropriate. To be signed and dated by employee nomatad for

eetioo G-FINANCE--Copies 6 & 7

Items 33, 34 35 approwiate, filled in by the nominating activity Training Office.

Sio H-TRAINING VENDOR-Copy 5 only, Instructions of copy 3.

Section l--Copy 5--Mailing Address 04 Nominlting Aency.

To be filled in by nominating Training Office.

4 Location
&-Notl-mlable-rovernmefft-
6 Incidental Procurement of Equipment
7" Tlmefine

7’ Other
8 None

PRIAcvAcTsTATEMENT
GlllrlI-Thil information DrvJded Public 93-570 (Privacy 1974), December 31.

DD FORM 1556



UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNEe NORTH CAROLINA 28542 I EI.VRIER TO

12570
CPD
7 Jan 86

From: Employee Development Superintendent
To PW0

SubJ TRAVEL ORDER INFORMATION: REQUEST FOR

Ref (a) Bo 12570.1

Encl: (i) Memo; SubJ: Travel orders for
(2) DD Form 1556

Carl H. Baker

i. In accordance with the reference, enclosure (i) should be completed on
the employee named in enclosure" (2) and returned to the Civilian Personnel
Division not later than 17 Jan 86

DD Form 1610 will be completed by this office.

LINDA p. PASSlNGHAM





,..Appcation For Admission To Transportation Engineering Continuing Education Programs

Agency

Home

Birthd’ate

a0ote$$

i;;ty /"

Colleges attended Dates

middle inlhal

lelephone

t’el-ephofiYe

Degrees
Majors (if any)

Date 112i
Complete both sides of application

FO office only TE. Appl By. Ackn





Professional experience(last five years)

Dates

Employer. Dates

Postion

Attach additional information, if necessary.

Supervisor’s authorization

Mail invoice to

telephone

Complete one application for each candidate. Mail to:
Director, Transportation Engineering Division The Traffic Institute, Northwestern University

P.O. Box 1409, Evanston, Ilinois 60204





AND ANALYSIS TECHNIQUES., .,..:. .,. ,. ,., .C-.:-: . :.-.": .-Z: .<:2i:.:ii2:?::f);: February - 7, ]96 5 GEU’s-. .: .: :. -: ,. ".: :,’%:i::-,. $400
s course sddr=ss the or traffic enmnn alma co]]ccuon d an-..-, -_. ........... :.. : :: :.-., ,.,=._ trsnm]on p]mnd traffic orm]ons 8s thc cst on mht bss. Discus-

" operations. Ce szudes d prob]cm-so]vin sessions c used to illustrate the prac-._::.,-.-= .,_- . ...,..,.:

-.’-
tic appIition of traffic cnneering principl they relate to the unique condi-"" ""- ; " "z:
tions that est on milit instlations.

2- -.’."::." .-’ i-r .--" . ::
-". ." .--_.. --:., --... :..-.,--.._...:t.:,_,.:..:. -;::.:-. e course is imended for be enginrs h onsibilities relating traffic

:.. -: -._: . _:, --::-: a;. .-., ling, operations, d/t design. IndiduNs may be mility officers or cilis:’"".. .: .,.:, :’:’::"..:,-,.-::-"::- -:<::.,...":., emloyed by the ed fore. N bachelors degr in enginring science o relaled:" "";’ : ::’:"" 5": r :::a;" ’ "" elds is a desirable rereqMite. Aroriate experience may be substimed for

"i "-r’2."" ". :.:;: :.:’ i;3-. :-.
::.;.-:- -’:fr >5: :.r;,:.-,.,.: ..:- .... ,.:..., rnnrnm__..., Content

-->: :’-":"-:."". Studies and Analysis Methods
:._ .-- :..;: _:.;.,;--:t ,-::::. -.,, Traffic Chacteristics; Traffic Volume Studies; Travel Time and Delay;- Spe.-. .-.- ,:>,.

_
Studies d Control; Accident Analysis; Parking Chactedstics

Traffic Management and Operations. ..-.- ....--:-:;.:.:
,: --.: -7:-,,, ;,,)- Intersection Anysis and Control; Traffic Sign Control; Street Network P]-:: "" ":’: ::"

ning; Magement of Traffic Operations.. :" :.. >...’.:
-: ---" --.:": :.::- :. x., ::. -.-: ?: . Traffic Design and Control

ysis of Site-generated Traffic; Access Lotion and Design; Pking Facility..: C-:::-- :,,c: ;’,:;" ’.-::;
.-.’. -::-:--:;--,-:,7,# yout; Signing and Pavement Marking

.:’--.,: .-,.- :;,. ,..-::: ,:. 7: Geometric Design

-: .-.-- ;.:.:;.:- :.:.. . .._3- --:-,=.:.
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PUBLIC WORKS DIVISION
BUILDING 1005, MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542 In reply refer to:

12410

PWO
21 Jan 1985

From: 04S
To: All Public Works Personnel

Subj: CIVILIAN TRAINING FOR FY 1986

Encl: (i) Civilian Employee Training Request Form

i. Request you submit your civilian training requirements for Fiscal Year
1986 using the enclosure. All forms must be completed in draft form and

returned to me NLT Friday, 22 February 1985. Under the cost column, fill in

"Registration $ and I will complete the total cost.

2. CPD submitted the following guidance:

a. Performance of employees should be considered in determining training

requirements. They state that generally a training need exists when there is

a discrepancy between the actual level of performance and the desired level of

employee performance.

b. Additional training requirements in supervisory/managerial tasks and

functions should be identified through the performance appraisal process and

requested through this survey.





Length of Course ]). Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i. Priority assigned to the training requirement.

CI’ILIAN E.LPLOYEE ]’FlN] NG REQUEST

Travel $ Total S

/ PRIORITY ONE E__.: Training required d,ri:F FT 1985 that Js consid:red
essential to mission accomplishment for ont or :uore of the fo]Ic’i.’;g reasons:

/ I Training Needed to ensure attainent of performance objectives

Training needed to correct serious performance deflclences

Training required-by law, remulation or higher authority

/_____/ Training required for operation/maintenance of new equipment

/ / Training required for employees enrolledin a recognized for,al
training program

/ PR!ORITY TWO NEEDED: Training ’hlch f not funded may impact adversely
on complete and qualitative mission accomplishment during the next t’.,o to
three fiscal years. Example: Training to provide for the sy.tematc
replacement of skilled employees.

PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performance levels of enployees already
considered to be competent.

Provide more specifically why this "training is being req,ested.

b.’o any o ),our employees have alr’eady receiv.d ths or smilar training? _/___

What will be the impact on the organization or emp]oyee if this ralnng s
not received?

Certification of training requirement:

I certify that I have reviewed the training requested for this employee. It is
my opinion that the training is necessary to support the mission of the orgenlzaton
and the co:-and; and that the priority assigned meets the criteria established.

Depar -tment Eead

2d Level Supervisor





GIVILIAN EMPLOYEE TRAINING REOUEST

Employee Name

Course Title_ "7-/4te oVrt

_ __ I}rgant za t ion d./ JgY

Length of Course Location

Employees Last Official Performance Rating

COST: .Registration $ Per Diem $ Travel $ Total $

I. Priority assigned to the training requirement.

/ PRIORITY ONE -: Training required during FY 1985 that is considered
essential to mission accomplishment for one or more of the following reasons:

/ / Training Needed to ensure attainment of performance objectives

____/ Training needed to correct serious performance deficiencies

/ / Training requiradby law, remulation or higher authority

/_____J Training required for operation/maintenance of new equipment

Training required for employees enro]:led in a recognized formal
training program

/ / PRIORITY TWO NEEDED: Training which If not funded may Impact adversely
on complete and qualitative mission-accomplishment during the next two to
three fiscal years. Example: Training" to provide for the systematic
replacement of skilled employe.e_s.

PRIORITY THREE USEFUL: Training c. a broadening nature that might be
helpful in enhancing the overall performance level.s of employees already
considered to be competent.

2. Provide more specifically why this Training is being rcquested.

3.... How many of your employees have alr’eady received this or similar training?

What will be the impact on the organization or employee if this. training is
not received?

5. Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support the mission of the organization
and the command; and that the priority assigned meets the criteria established.

2d Level Supervisor

E;I,!CLOSURE {11 ,..Depot truant Head





Employee Name

Course Title

Length of Course

Employees Last Official Performance Rating

COST: giratlon $ Per Diem $ Travel $ Total S
I. Friorlty assigned r ..

/______/ PRIORITY ONI
essential t

Train

Train

Train:

hiring FY 1985 that is considered
luore of the following reasons:

performance objectives

Irmance deflciencles

y]d e# nee of new equipment

trainil iYl;z a recognized fornml

f I PRIORI 0 4 WhiCh if not fuuded may impact adverselyon complete and qutatve mission accomplishment during the next tw tothree fiscal yrs. Example: Training to provide for the systema[lcreplacement of skilled employees.

PORI E USEFUL: Trainingof a broademing nature that might behelpful in enhanc e overall performance levels of employees alreadyconsidered to be competent.

Provide re specifally why thi,Tralnin

How many of your employees have alra
a[ rill be the impact.on the organizatto or-employee f this trainingnot ceived?

I e r iIy that I have revlewefl the
my opinion that the training necessary to support he mission of the organizationand the coa; d that the priority assigned meets the crlter]a established.

Immediate Supervisor 2d Level Supervisor

eparment Head





ClILIAN EMPLOYEE TRAININC REOUEST

Course Title

Length of Course

PWD
Cod,e.406

Loca L i on

Employees Last Official Performance Rating

COSY: -Regiaaration $ Per Diem $ Travel

i. Priority assigned to the training requirement.

Total $

/ / PRIORITY ONE -: Training required d.ring F" 1985 that is consideredessential to mission accomplishment for one or more of the follo’wi::g reasens:

/ / Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required-by law. regulation or higher authority

// Training required for operation/maintenance of new equipment
/---- Training required foL employees enro]’led in a recognized fornmltraining pmogram

/ PRIORITY TWO NEEDED: Training which if not fuded may impact adverselyon complete and qualitative mission a’complishme,t during the next tw tothree fiscal years. Example: Training to provide for the systematicreplacement of skilled employees.

PRIORITY TIIREE USEFUL: Training of a broadening nature that might behelpful in enhancing the overall performance levels of employees alreadyconsidered to be" competent.

Prov.i.dem,ore spe_cifi,cally why thi. lrainin is bein rcou-sted

Y y p yes nave alr’eady received his or similar training?

What will be the impact .on the organization or employee if this training is
not ceived? /

5. Certification of tralni6g requirement: ...,’@_ 2 .- 3_ q

] certlf thlt I have reviewed the training requested-rot this employee. It s
my opinion that the training is necessary to support the mission of [he oganlzaConand the coa; d that the priority assigned meets he criteria established.

"l

Immediate Supervisor 2d Level Superviso9

epartruant Bead





E’Y-86.’, 5 ClILIAN EMPLOYEE TRAINING REQUEST -
Employees Last Official Performance Rting -COST: /egisratlon $__Pr Diem $

i. Priority assigned to the training requirement.

/ I PRIORITY ONE -ESS. Training required during FY 1985 that is consideredessential to mission accomplishment for one or more of the following reasons:

/ / Training Needed to-ensure attainment of performance objectives

Training neded to correct serious performance deficiencies

raining required-by law remulation or hiKher authority

/. Training required for operation/maintenance of new equipment
/ 7 Training required foL employees enro]’led in a recognized formaltraining pmogram

/ I PRIORITY TWO NEEDED: Training ,hich if not funded may impact adverselyon complete an qualitative mission accomplishment during the next tw tothree fiscal years. Ezample: Training to provide for the systematicreplacement of skilled employees.

PRIORITY THREE USEFUL: Training-of a broadening nature that might behelpful in enhancing the ._overall performance levels of employees alreadyconsidered to be competent.

2. Provlde more specific,a)ly why this Training l)eJng requested.

not received7 -
Certification of training requirement:

I certify that I have reviewed the training requested "for this employee. It is
my opinion that the training is necessary to support the mission of the organizationand the command; ad that the priority assigned meets the criteria established.

Immediate Supervisor 2d Level Supervisor

epartment Head
E;’,CLOSURE 11





Ir,DUI-RIAL MANAGEtvE









Organ znt on

PWD i

Length O’ Course 3dy l.ocaLJ.on__._ZeX_/
Employees Last Official PerformanceRgtng
CT: Eration $ Per Diem $ I Travel $ Total

i. Priority assigned o the trainin requirement,

PRIOKI ONE -: Trainin required duriu " 1985 tha is consderedessential to mission accomplishmen for one or more of [he olloin reasons:

TraininE Needed to ensure attain of perfoance objectives

Traini re.d for/ operation/mi.enance Q/new eqip.ent

/ / PRIORI O -EEDED: Training hich if not fu.dcd may impact adverselyon complete and Laive mission accomp2lt dnhe next tb o
P for the systematc

hree fist rs. Ezampla- Tai - ov]de
replacement of skilled employees.

/ } PO--E USEFUL: Training of a broadening nature that =ght behelful n enhanc e overall per[ormance’levels of employees alreadyconsldered to be competent.

Provide mor specifically wV this rainlng Is l,cipg requested. "
What will be the impact, on the organization or employee if this training is
not received?

tfi=ton of training requirement:
CO’a.,,

I certify tt I have revlewed the talning requested for his eployee. It i
y opinion that the tralnng Js necessary to support the Jsslon of the organizationand the ca; d that the priorlty assigned meets he criteria established.

ledlate Supervisor 2d Level Supervisor

epartruant Head
ENCLOSURE
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CSI SEMINARS

SPECIFICATIONS and

Professional
Development

Dt’March1
Dallas,
Texas

CONSTRUCTION
CONTRACTS

SPECIFICATIONS and CONSTRUCTION CONTRACTS

Monday-Wednesday

8:30 a.m. 4:30 p.m. daily
Daha, Te;,".

Continuing Education Units: 2

/o//,. S395-CSI membe
S425-Non-membe

/(703) 684-0300

This program meets criteria for the
nationally accepted Continuing
Education Unit. CSI issues certificates of
completion and maintains records of
non-credit educational experience.

In-House Training
CSI seminars can be tailored to the needs of

your organization and offered at a site convenient
to your participants. In-house training eliminates
the cost of travel and lodging and reduces the per
person registration fees. Contact CSI for
information on in-house training programs.

Course Manual Included
A comprehensive reference book reviews major
points of the course and includes reprints,
documents, and reproducible illustrations.

TEXAS

RANGER
STADIUM

SIX FLAGS

MARKFT
CENTER



SPECIFICATIONS and CONSTRUCTION CONTRACTS

Objective
This seminar takes a look at the changing regulations,

technology and contractual relationships that are effecting the
preparation of written construction documents. In a condensed
three-day program, it reviews current practices in preparing the
project manual and explains the legal implications of language
used in the Conditions of the Contract and specifications.
Through team teaching and practical workshop exercises it
explains how to use the Manual of Practice and presents the
basic principles of CSI’s nationally accepted format: The
importance of a standardized format and how it can be
effectively applied across design disciplines is demonstrated
throughout the workshop.

Applicants of the Certified Construction Specifier exam may
wish to use this course for review. Product representatives may
wish to take this seminar to better understand the needs oftheir
professional clients.

Program Outline
Day 1: Orientation and.Overview

Introduction to Contracts
Role of the Parties
Role of the Documents

Principles of Specifying
Workshop exercise

Day 2: Specifications Language
Style
Grammar

Modes of Specifying
Workshop exercise
CSI Method of Document Organization
CSI Format
Workshop exercise
Variations in Specifying

Day 3: Document Production
Preparation
Information Gathering
Specifying

Tailoring Documents to the Project
Workshop exercise
Legal Implications

Conditions of the Contract
Modifying General Conditions
Liability of Specifying

Panel Discussion

Participants will learn how to
Relate product specifications to the Conditions ofthe Contract
Define the responsibilities of parties to the contract
Assemble information for document production
Organize the Project Manual according to CSI format
Prepare product specifications according to CSI format
Use various types of specifications
Use effective specifications language
Tailor documents to the project
Recognize the legal implications of language used in Con-
ditions of the Contract and specifications

Define which information goes on the written documents and
which goes on the drawn documents

You should attend
If you are involved in contract administration;

If you are responsible for project and document coordination;

If you interpret or implement construction documents;

If you are involved in the selection and evaluation of
construction materials;

If you specify or purchase construction products;
If you manufacture construction products;
If you enforce construction codes:
If you are an owner, builder, or developer concerned about
accurate implementation of specifications;

If you are involved with construction arbitration or litigation.

Instructors
Sheldon B. Israel, FCSI, CCS (Prin-,al Instructor and Faculty
Chairman) is President, TECON, Inc., Construction Technology
Ccisultants, Ft. Lauderdale, Florida. Israel,who has more than 25

)ears’ experience in construction specifications, materials
research, and contract administration, has served as a
specifications and materials consultant for architectural and
engineering firms nationwide. A former chairman or the
Institute’s Education Committee and current Southeast Region
Director of CSI. Israel is active as a public speakerand instructor.
He is a member of the Construction Industry Panel ofArbitrators
of the American Arbitration Association.

Diana M. I-lamlltn, CSI, is Director ofSpecifications forthe San
Francisco architectural firm Kaplan/McLaughlin/Diaz. ,th

more than 20 years’ experience in the design and production of
construction documents and master specifications systems for
architectural and engineering firms, she is a frequent seminar
speaker and has lectured at San Jose State University and the
University of California, Berkeley. She is currently West Region
Director of CSI.
Joseph H. Kaslmer, Esq., CSI, is a graduate of Yale University
(B,A, cum laude) and George Washington National Law Center
(J.D. with Honors). Currently engaged in private law practice, he
specializes in construction contract litigation and claims and
represents owners, architects, general contractors,
subcontractors, sureties, construction managers and suppliers
throughout the United States. Kasimer is a frequentcontributorto
The Constructzon Specifierand has authored articles and seminar
materials for Engineering News Record, The Public Contract Law
Journal, The Military Engineer, National Asphalt Pavement
Association, and Federal Publications, Inc. He is a memberofthe
American Arbitration Association and in 1983 CSI awarded him an
Education Commendation.

Hotel
Reservations must be made byparticipants. A block ofrooms at

a preferred rate will be held up to twoweeks prior to the seminar.
Dallas Hilton Inn
5600 N Central Expressway, Dallas, Texas 74206
(214l 827-4100
Room rate: S62-single; S82-double
Transportation: Surtran from the Dallas Fort Worth Airport: S6

Courtesy transportation to and from Love Field
Recreation: Outdoor pool; SMU campus is across the street.
R’tauranl: Two restaurants, a cafe, and lobby piano bar.
Shopping: 1he famous Greenville Avenue entertainment area is
around the comer; Courtesy transportation to and from North
Park Mall.

General Information
REFUND POLICY
The registration fee is refundable, except for a $25.00 service
charge, provided the request is received in writing at least five
days prior to the date of the seminar.
Full refund is made if the course is cancelled.
No refunds will be made once the seminar has begun.
The registration fee covers the cost of the seminar,

refreshments, lunch, course materials, and continuing education
certificate.
The registration fee does not cover other meals, hotel

accommodations, transportation, or incidentals.

Registration Form

Seminar date/location

Name
(Print exactly as name should appear on certificate)

Organization

Address

City/State/Zip

Daytime phone No. y. experience__

[] Architect I-I Engineer I-I Specifier [] Sales Rep.
[] CSI member: S395 [] Non-memben S425

[] Send CSI membership information

Mall Io: Manager, Education Programs, CI
601 Madison Street, Alexandria, VA 22314

Make check payable to: The Construction Specifications Institute
CSI education program fees are tax deductible.
Registration will be confirmed by letter.
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pl::rc,rNINJl:l i1. DATE OT"--,’QUI:ST AI AUTHORIZATION fOR TDY TRAVEL OF DOD ...-.. REQUEST

(Reference: Joint Travel Regulations)
Travel Authorized as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAl TRAVEL
3. POSITION TITLE AND GRADE OR RATING2. NAME (LtI. Firsl, Middle Initial)

lVrLne Corps Base
Camp Lejeune, NC

7. TYPE OF ORDERS

SLngle
JOa. APPROX NO. OF DAYS OF

TDY (Including travel time,)

1. ITINERARY

66

SECURITY CLEARANCE

h. PROCEED O/A(Date)

13 Nov 8
il VARIATION AUTHORIZED

_Technician. GS-II
5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

Public Works 2581
9. PURPOSE OF TDY

To attend Special Projects Seminar
Jacksonville, FL 14-15 Nov 85

From Cap Lejeune, NC to Jacksonville, FL and
Camp Lejeune, Norlh Caro!ina 28542-5000

/,
FOr .transportation and subsistence furnished

2. MODE OF TRANSPORTATION

COMMERCIAL MENT PRIVATELY OWNED CONVEYANCE(Check one)
RATE PER MILE:

MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR.

AS I-’FERMINED BY APPROPRIATE TRANSPORTATION -"
OmCER (,erseas Travel only) " ..

.PER DIEM AUTHORIZED IN ACCORDANCE’WITH JTR.

OTHER RATE OF PER DIEM (Sc2) ’-
14. :_:": ESTIMATED COST ]5. ADVANCE

$ 213.60,-.,_,. S340:00" 1..$ 553.00 $ 170.00
6. REMARKS.(uSe-thiS space for special requirements,-leave, superior or lst-class accommodations, excess baggage, registration fees, etc.)
Travel eets criteria of. SECDEF 18Jan82 memo.
MCBUL 2gO (-Estfnate.CCost-Inforrrtion:for TDY) is requ_ed to be subrntted
upon lqQida’-b-b-f t]egb-"6rders .-
Items i, 6 rand 8 of the attached Statement if Instructions apply to this order.

. " ,
Employee Development Superintend@nt E.Viiliam Persohnel Offcer-

AUTHORATION
OBJECT BUREAU 1%’..UTHOlIZ’.TION TRAVEL ORDER

AND CLASS CONTROL AUTO_ ACCOUNTING TYPE -(Tango)NO.---] COEr CODE

a. 18 .... ,:,,.,,
B diectionf e (oiTn.d" neral ,.:

MCB, Camp Leeune, NC 2842 7

’’ .,-," .’-" ,"’--’-$ f"





""] ’==V== I , "(Complete by’typewriter, ink; or.b=ll ,0. ;" DO USE ONLY
": = point pen "(PRESS HARD) do not Pencil)

:J ] READ PRI VACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

’::;..).;?:/ o,...{’ I1i ’ 1 ::, - , - ;;. 4.

-" RAVEL ORDERS(p=,S’O’N’.IHq’.eD)(I=io) :" . : T" :

-"" - 7’’ /i :- = ’""}" h :-

I -- +

.. td: . ii+iii ’+’ ++................./:+:’+++++++++ +: =’++++ ..... "’:

.-" :-

.-
C+ ’" +; +- +.,.

’+ +.++..: R+IMBURS’ABLE EXPENSES/CHARGE FOR 6EDUC+mBLE+M+A ( Imam) *’" .Pu++.++ .’+. m:=: 1.." ]

"2;.’:: DATE NATURE EXPLANATION :" [" 3" IED. ALLOWEDp ’.-:’-’.:-":’-:’",;t,+" ;’;-’+"

+ U+C; Mileage Ttans AII+wanzos-.ndmlephcl areertifed nece=y i the -+ :._-,. : "-- ,t+ +, ," _[: . " intertore veent .’." .’ "’t "-TP= : "’"" :"’ Relmbrble Expenses

7." "-=" s
TR’S/MA’S/MT’S (il,s)’:... . "--.; ..".L’. : Total,Entitlement ...

NUMBER" "== .’’ "7:+’I’’ROM ’’+ ’’.,.. ’-’"._ --O"’--" Less Previous Payments

]" :" ::" + : "+’+" ".S...... .::;:" +?+ +L +[";-,- ."C Amt Charged to Acctg

"’L :.:.= ,+... -: .. +,..=. +,:. Less Voucher Deductions

:+.+ -,:+ Z ., &+. ++ :;:++HmCm cs.
_

LEAVE yl ourl’k" 12.; +’?" DIEM REQUESTED ;."

PENALTY: T+ltyf willfully ino fll cim : MAXIMUM FINE OF 10.0 OR MAXIMUM PRISONMENT OF 5 YEARS. OR TH (.S+, Z8,n7.)

I --+’: "-:. ,’+ : .: :’-+-.. "++++-’ +++’+ "" .... ’-. ++-+.- ’= - +. + ++?
.’.+:=.=++ ,:-,,’+:’m" -:,-+,., "’: :+++ ++. +.’ :’-.’++ ’- 4+.+..- "::+ +: .+-: + .+-.-,.-.

=, +’:- . p. .’+’, -E.: F .=:.-. ] =, , " ;. -..- ._-.. ;,. .,,_, -.+,..-,.

.i’.=:- :,:
t6. COLLECT ON DATA

-.
DD 1351 2FORM EDITION OF





U.S.GPC:lg64-0709.015

STATEMENT OF ACTUAL EXPENSES

REIMBURSABL EXPENSES (rTR, C4612 AND M4009)

BREAKFAST

2--/MEAL

LUNCH DINNER

LAUNDRY 3_.1 & 4__/ LOCAL
TRANSP

PRESSING
CLEANING

4--/OTHE R

NOTES

I__I Attnch lodn’receipt(s) upporting document(s).

2/
Cot clench c!and p to be shown single amount (the

cost o[ aleohol bevaEezy not be included.)

/ Cost ofI portion and tips between pez of io-
in duty points to and om pces wre meob o ken

.1

SIGNATURE

I, _bl-Ll L. t’ -" certify that itemized, amounts are actual and necessary expenses
(Type Print Name3

incurred by me in performance of official travel for which I have nt been reimbursed.
DATE

4-J(a) Fees and tips to bellboys and’maids; (b) fees and tips to port.

and bagagemen (Memben of Uniformed Services indicate

only those fees and tips paid to porters and boggaemen au at

places of lodging. Fees and ps at carrier termlrmb

separately reimbunable.); (c) telephone and telegraphic chres
for loding reservations: (d) egperes (other than those shown

lodging receipts) re.ted to lodinE and valet services (except bar-

brs, manicurizt, mseurs); (e) related to.e and service

charges allowable items of expense (other thn those in note 3)

if not included elsewhere.





BUREAU VOUCHER NUMBER D.O. VOUCHER NO.
TRAVEL VOUIHER

I. PAYMNT FOIl PAID BY
I. ADVANCE OF TRAVEL ALLOWANCES fTDY/TAD

2. ADVANCE OF TRAVEL ALLOWANCES (PCSJ

3. ACCRUED PER DIEM FOR TDY/TAD

4. sErrLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

INDIVIDUAL PAYMENT’

611)01

m 5190

I. PAYEE {Li Name, F’et’Jld,e I’[t1:J 2. RANK OR GRADE 3. SSN

& ORGIZATION AND STATION
PC ,
5. TL ORDER

C 6 108

7. CHECK NUMBER

III.

1. PER SUBVOUCHER NO.

’. YPED NAME AND TITLE 2. SIGNATURE

v. DEi"NS

CHECK D,TE 9. AMOUNT PAID"’ I0. IATE PAID II. RECEIVED IN CASH ({gltm’ oJ’l/ee)

PAYMENTS CONSOLIDATED
THROUGH AACHED, 2; R AL ALLOWANCE PAYMENT LISTS AACHED.

VI. ACCOUHTIliG CLASSIFICATION(S)
APPROPRIATION OBJECT BUR. CONT. AUXILIARY

SYMBOL AND SUBHEAD CLASS NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY ’PIPE COST
CODE

1761106.1’,20 57001/0 067001 1[ IJOOg?6

COST CODE AMOUNT

COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED

FORMDD uL 1351 (TPTllNAVY OVERPRIHT)smo,-L,

AMOUNT PAID

FORM APPROVED BY COMP. GEN. U S
APRIL 28, 1972





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL

REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE FOLLOWING STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO. ((’ "

1. A_ Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

2. Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

5. No per diem is authorized if the travel p.eriod is 10 hours or less.

6. ’Since you are traveling to a high cost area, you must keep a detailed daily rcord of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

7. Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

8. ’Use of Government quarters directed if available. Endorsement required.

9. Government vehicle not available.

10. Rental Car authorized.

11. __Other..

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





!. "ESTIMATED COST INFORMATION FOR TDY

Itlnerazy for_. .... Orani.zation Ext-d7

Date of Trave- T " "Maximum Per Diem Allowd in Accordance with JTR 7/-

Schedu/e t dTrip

Per Diem Estimate Total Estimated Cost

Per Diem 0"[’00
Travel O.
Line Fees

gistration Fees

NOTE: ITEMS CKECKED BELOW APPLY TO AB TRAVEL. ..
i. Advance maximum that can be authorized is $ /7..

7 2. Reservations - __--_---;_’t"= wh Paenqer Transportation, extension 1971.

3. High Cost order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

7 4. Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

based the above schedule is ton Justification: Non-

exempt under FLSA 7 Title 5, USC.

6. Review this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

7 7. Submit DD 1556 with travel order if puse of TDY is other than for work.

See enclosur (2) to BO 12410.3

MCBCL 12270





BO 12570.1
29 Oct 1985

From: Public Works Officer, Marine Corps Base, Camp Lejune

T: ivilian Personnel Officer

Subj: Travel Orders for WILLIAM L. BRANT SSN# 240-98-0766

P. 0. Box 25 Chinquapin,-NC 28521

Ref: (a) BO 12570.IB

I. It is requesced that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

"Purpose of TDY: To attend "Special Projects Seminar" CEC0S course

Government Sponsored: X Yes

*Mode of Transportation Preference: Commercial Air (Employee desires "Open Ticket")

Location of TDY Site: Jacksonville, Florida (Naval Air Station)

Tpe of Quarters: BOQ Available

Commercial

Date and’Time Training, Conference, etc., begins:

Date and’Time Training, Conference, etc., ends:

Registration Fee or Tuition invol-ved: sNo

X Not Available

(000 818

0800, 14 November 1985

1630, 15 November 1985

Amount:

.Rental Car will will not X be required.
(If required, written justification must be attached.)

Employee is X Exempt or Nonexempt under the Fair Labor Standards Act.

E. L. ROUSE, By direction

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.

WILLIAM L. BRANT





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil)

REAI’ ’RIVACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

DEP

PLACE Om
.<Io.,. OII, B.,.. Ay,C
S Ci,C.u, c.) O

DATE

13.

/LODGING

MILES

FOR DO USE ONLY

PAll) BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

/ctual Expense

[]

Mileage Transp Allowances

Reimbursable Expenses

REIMBURSABLE EXPENSES/CHARGE DEDUCTIBLE

A.M’. CLAIMED .ALLOWEDEXPLANATION .

Total Entitlement

APPROVING OFFICER t31 USC6BOo)
Long distance tlephone c,,)L at_e.certified necestary in th] -,
interest of the Government. ...’ ." ",|’|

]’ :’lv ."..’".4::

"POC TRAVEL:

Less Previous Payment.s

Less Voucher Deductions

Amt Charged to Acctg Class

DESIRED

[] CHECK

12." .C [] REQUESTED

[OWNER/OPERATOR (’-]’*’; [] PAEGER .q RATE

PENALTY: The ptatty fo wilNlty nkin9 fibs Clam : MAXIMUM FINE glO.OR MAXIMUM PRISONMENT OF YEARS. OR TH (U.S. C,T18, 8mn 7./

14.URE CLAIMANT DATE
hereby cmya--unt d smen Ea...........d -COLLECTION

AMOUNT

Exception to SF 1012 and 10120
approyed by NARS, GSA April 19B.





TRAVEL VOUCHER OR SUBVOUCHER
(Complete by ’pcwrter, ink. bah

point pen (PRESS HARDI do not use pencil)

READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMI’LETIN(; THIS FORM.

CHECK MAILING ADRESS (]ZIP C)

OR ADVANCES

REIMBURSABLE

DEP

DEP

DEP

DATE .AMT CLAIMEI ALLOWED

’.’ "’"’C:’-’ ’-. ,I\."

APPROVING OFFICER (31
nidsn lephone cls certified neee in the

inter of the vemment.

R’S/MTA’S/MT’S (1[ alt)

o FOR DO USE ONLY

PAID BY

COMPUTATIONS

",:’; SUMMARYOFPAYMENT ;r;?" ;3’;"

Per Diem

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

Le Previous Payments-,
Less Voucher Deductions--

Amt Charged to AccTg Class

DESIRED

[] :HEC

POCTRAVEL: { OWNER/OPERATOR (Seelm2d) [] PASSENGER SS

IpENALTY: Thepenlltyfowillfullymakinglflslimis: XIMUM F SI O,OOO OR MAXIMUM IMPRISONMENT YEARS. OR OTH (U.S. Co,T lS. S-tion 87.)... J hereby claim any amount due me.The statements face, reverse,.and

attached true and complete. Payment credit ha not been received.

ACCOUNTING CLASSIFICATION

COLLECTION

DD FORM 1351 2 EDITION OF JUL 65 WlLL BE USED UNTIL EXHAUSTED- ExceptiontoSFlO12ondJO12a





,R.EQUST AND AUTH)RI;Y TRAVEL OF DOD PERSONNEL I’" jEOT

(Reference: .Joint Travel Regulations)
Travel Authorized as Indicated in Items 2 through 21. I 7 NOV 85

2. NAME (La3t. Firsl, Middle

Estez, Fred W. Jr

REQUEST FOR OFFICIAL TRAVEL

455-60-2446
4. OFFICIAL STATION

Marine Corps Base
Le’eune NC

7. TYPE OF ORDER

SSgle
IO APPROX NO. OF DAYS OF

TDY (Including tr, avel time)

3

SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Engineering. Technician, GS-II
5. ORGANIZATIONAL ELEMENT

Public Works
9. PURPOSE OF TDY

N/A
PROCEED OIA(Date)

13 Nov 85

--I6

2581PHONE
NO.

To atte Special ProjectsS
Jacksonville, FL 14-15 Nov 85

11. ITINERARY VARIATION AUTHORIZED

From Camp Lejeune, NC to JacksonvJ_lle, FL and
Camp lejeune, North CarolJna 28542-5000For transportation and subsistence furnished
on lhese orders see Memo endorsement.

12.

GOVER___NMENT
EHICLE

[ S DE-ELMINED BY APPROPRIATE TRANSPORTATION
OFRCER (Overseas Travel only)

MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE (Check one)

PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIEM (Spcc/fy)

RATE PER MIL

MORE ADVANTAGEOUS T.O GOVERNMENT

MILEAGE REIMBURSEMENT AND PEI< DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED IN JTR.

ADVANCE

TOTAL
AUTHORIZED

$ 553.00 s 170.00

4. ESTIMATED COST

[7  .oo IS 7--$

16. REMARKS(Use thi space for special requirements, leave, superior or lst-class accommodatior, excess baggage, registration fees. etc.)

Travel meets criteria of SECDEF 18Jan82 raemo.
MCBCL 12270 (Estimated Cost Information for TDY) is required to be submitted
upon liquidation of these orders
;Y.4.!__ang[ 8.o_the_tD],,zatement of Instructio apply’ to 6i order.-,

.-- ._,,..--.. /. ".." .... ,."., ;.. ., ’,.

 oss 1
civi.]:ian ;1Je:onneZ Officer

UI BHD MB

20RDER AUTHORIZINGIALIIe and signaturO OR AUTHEN

Inte ner

nn m 1610 o,o, o,,-,,o,





0S.C1PO: 1P.84708-922/521

." ,;’- ., "z -:"

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (,rTR, C4612 AND M4009)

DATE 2/MEALS LAUNDRY 3/4 4/ LOCAL 4/JJLODGING PRESSING "-JOTHER
TRANSP19..=_.._ BREAKFAST LUNCH DINNER CLEANING

DATE

T, Kb Yq, -S ’’F ..3 k certify that itemized amounts are actual and necessary expenses

incurred by me in performance of offidal ravel fr-which I have not bn’reimbursed." :

l__l tbch -oddnE rceipt(s) ,upportinl documentrs). "’: /(a) Fee, and p to bellboys and m: feesd tp$ to p-

21 Ctfeh meal and p to be $hown ingle amount (t
cost ofaohol

duty point to d om
nototlmbu. -. . ."

lodin# recelpt) ated to ldgnI and valet eruices (except r-

chaez ollowab Ite ofexpe (otr tn thow in note 3)

if not included ew:"

only tho fees and tps paid to porters and bogemen and at

places of lodging. Fees and tips at common carrier termlnb

eparately reimbursable.); (c) re.phone and telrophlc c;mre
for lodin rezrvationa; (d) experts (other than thoe shown on





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE FOLLOWING STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO. O:’ ’
FOR SSN: q.S’S" (-,, O P-V (,,

1. _L Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

2. Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

5. No per diem is authorized if the travel period is 10 hours or less.

6.

_
Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals..

7. Since you are traveling to a high cost area, yo.u must keep a detailed daily record of expenses on the

attached form.

8. Use of Government quarters directed if available. Endorsement required.

9. Government,vehicle not available.

10. Rental Car authorized.

11. Other..

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





TRAVEL VOUCHER
I. PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES (TDY/TAD

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETFLEMENT OF PCS TRAVEL

II.
1. PAYEE (Last Name, First/Middle Initial)

BUREAU VOUCHER NUMBER

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT
2. RANK OR GRADE 3. SSN

670O1
HCI C.IK;

4. ORGANIZATION AND STATION

PublLo ldorlm CI41C:
5. TRAVEL ORDER

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

7, CHECK NUMBER 8. CHECK DATE

III.

9. AMOUNT PAID I0. DATE PAID

PAYMENTS CONSOLIDATED

I. RECEIVED IN CASH {Site af1yee)

I. PER SUBVOUCHER NO.

I. TYPED NAME AND TITLE

THROUGH ATTACHED. 2. PER IAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT, (When required by individual service regulations)

V.

2. SIGNATURE

REMARKS

!VI.
APPROPRIATION OBJECT

SYMBOL AND SUBHEAD CLASS

1761106.0 N]O

COMPUTED BY AUDITED BY

FORMDD ,Jut ,.s 1351 (7PT)IHAVY OVERPRIHT)s/N o--o,:2

BUR. CONT.
NO./SUB. AUTH. ACCT’G
ALLOT. NO. ACTIVITY

ACCOUHTING CLASSIFICATION(S)
AUXILIARY

TYPE COST
CODE

POSTED TO TVL RECORD BY DATE ENTERED

COST CODE AMOUNT

$170.00

AMOUNT PAID

FORM APPROVED BY COMP. GEN. U S
APRIL 28, 1972





2

3_
4

5

6

7

8

9

10

14

20

23

28

28

’/OFORANGE PARK

44-1 +/- 02’.;" 0 ESTE













J. "ETIMATED COST INFORMATION FOR TDY

Maximum Per Diem Allowed in Accordance with JTR "7/-

Schedule Cost Round Trip

Per Dem Estimate

0_ /V.oo

Total Estimated Cost

Per Diem / d 0

Travel d. -Limousine Fees

tlgistration Fees

TOT S H.

NOTE ITEMS CKECKED BELOW APPLY TOABOVE TRAVEL.

Advn .im= that c be auoried s S /Td""
Reservations - _-----:’-to th Pasenqer Transpo-cation, extension 1971.

High Cost order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel PV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to annual

leave or LWOP.

based on the above schedule is Justification: Non-
exempt under FLSA 7 Title 5, USC.

Review this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

Subndt DD 1556 with travel order if puse of TDY is other than for work.

See enclosure (2) to BO 12410.3

MCBCL 12270





DEPARTMENT OF THE NAVY
NAVAL SCHOOL

CIVIL ENGINEER CORPS OFFICERS
PORT HUENEME, CALIFORNIA 93043-5002

500/0048
09P
8 OCT 1985

Commanding General
Marine Corps Base
ATTN: Fred Estes
Public Works Department
Camp Lejeune, NC 28542

Dear Mr. Estes:

You have been accepted to attend the CECOS Special Projects Seminar #28, 14-15
November 1985 at the Naval Air Station (NAS), Jacksonville, Florida. A local
map i s enclosed.

For military attendees, the uniform for the class is Summer Khaki or Service
Dress Blue.

Even though residential space is limited at the NAS Bachelors Officers’
Quarters (BOO), all civilian and military personnel must check in there upon
arrival and have their orders endorsed. Persons not occupying government
quarters WHEN AVAILABLE, will be subject to a reduction in per diem
entitlement. The AUTOVON number for the BOO is 942-3139 and reservations are
recommended. If use of off-Base accommodations becomes necessary, a car will
be required for daily travel to class. The Commissioned Officers Mess at the
NAS serves lunches and dinners.

I have enclosed a model schedule for the course you will be attending. The
workshops which are shown on Thursday and Friday are team efforts and normally
conclude at the times shown. To reduce the amount of reading you will be
required to do and to increase the effctiveness of the class sessions, I have
also enclosed Pre-Course Reading Assignments. All texts required by the
course will be provided to you after check-in; however, you are encouraged to
bring your own "marked-up copies of OPNAVINST llOlO.20D or 20E. Personal
calculators are not a specific requirement, but may expedite some of the
workshop exercises.

The class will be held in the conference room of the BOQ, Building II on board
the NAS. The class will convene at 0800 on Thursday, 14 November and conclude
by 1600 on 15 November. Please do not make any travel arrangements which
would require you to leave before this time.





1500/0048
09P

2 8 OCT 1985

In the event that your plans change and you are unable to attend, please
notify our Registrar as soon as possible at AUTOVON 360-5655, FTS 799-5655 or
Commercial (805) 982-5655 to allow us time to identify a substitute for your
class billet from our waitin9 list. Local command substitutes cannot be
accepted.

I know you will find your stay both professionally rewarding and personally
enjoyable, and I look forward to seeing you.

Encl s:
(1) Reading Assignment
(2) Course Schedule
(3) Local Map

Sincerely,

M. S. KEMPER
Lieutenant Connander, CEC, U.S. Navy
Director, Special Projects Seminar





CLASS SCHEDULE

COURSE: SPECIAL PROJECTS CLASS NO.: CLASSROOM: WEEK:
28 BOQ CONFIRM ONE

0810 0900 0910 lO00 lOlO llO0 lifO 1200

MON
11 NOV 85

TUES
12 NOV 85

WED
13 NOV 85

H 0 L D A Y

.e,IJ(EMPER

WELCOME ABOARD/
REGISTRATION

MR. WILLIAMS
NAVFAC CODE lO0

SPECIAL PROJECTS
PROGRAM OVERVIEW

4700

(I.KEMPER/MR. WILLIAMS

WORKSHOP (TEAMS)

4760/4770

I4:..I(EMPER

INTRODUCTION
TO CATEGORIES
OF WORK

4710

I,KEMPER

PROJECT
CLASSIFICATION

4720

P-I,KEMPER/MR. WILLIAMS

WORKSHOP REVIEW

4760

NOTE: DRAFT 10/23/85
LOCATION: NAS JACKSONVILLE

1330 1420 1430 1520 1530 1620

H 0 L D A Y

Le,II.KEMPER

PROJECT PREP,
SUBMITTAL,
AND REVIEW

4730

MR. WILLIAMS
NAVFAC CODE lO0

PROBLEMS, PERILS
& PITFALLS

4740

bW;I.KEMPER/MR. WILLIAMS

WORKSHOP REVIEW

4770

LC.IWKEMPER

PROJECT
PREP,
DETAILED
LOOK

4750

KEMPER/
MR. WILLIAMS

WORKSHOP
ASSIGNMENT
(TEAMS)

476014770

SPECIAL CRITIQUE
PROJECT SESSION
FORUM

4780

F.N ,I,OSURE (:z)





SPECIAL PROJECTS SEMINAR PRE-COURSE READING ASSIGNMENTS

Text: OPNAVINST llOlO.20D, Facilities Projects Manual

Read following page or paragraphs in your text

21 Ol
2104 (a e)
Pages 3-I thru 3-11
3201 and 3202
41 Ol 4103
4201
5101 5103
5201
6101 6105
7101 7102
7301 7304
7201
App. C-l thru C-3 (for fomat only $ limits have changed)
App. D-13 thru D-15

Note: Workshops will require familiarity with full text.

Enclosure (1)

"N3IX3 1NVNH3A09 lV DOA





From:
To:

Subj

Public Works officer, Marine Corps Base, Camp Lejune
ivilian Personnel Officer

Travel Orders for Fred W. Estes Jr., SSN #455-60-2446

Gum Branch oad, Jacksonville, NC 28540

BO 12570.i
29 Oct 1985

Ref: (a) BO 12570.IB

i. It is requested that estimated cost information be furnished to complete DD
Form 1610 on the subject employee. The following information is forwarded in
accordance with the reference:

"Purpose of TDY: To attend "Special Projects Seminar" CECOS course

Government Sponsored: X Yes No

*Mode of Transportation Preference: Commercial Ar (Emp]nyee dv "p Tcke

Location of TDY Site: Naval Air Station, Jacksonville, Florida

Type of Quarters: BOQ Available X Not Available
(ooo-- o 6)

Commercial +

Date and Time Training, Conference, etc., begins: 0800 14 November 1985

Date and Time Training, Conference, etc., ends: 1630, 15 November 1985

Registration Fee or Tulition Involved: No Amount:

Rental Car will X will not be required.
(If required, written justification must be attached.)

Employee is Exempt or X Nonexempt under the Fair Labor Standards Act.

E. L. ROUSE, By direction

*If POC is shown, the following written certification by the traveler is required
in accordance with JTR Volume 2, C2158.

I (will not) operate a Government-owned vehicle for the purpose of
performing travel required by temporary duty.

FRED W. ESTES, JR.





.TR’AVE. VOU.CHERO SUBVOUCHER poi,t pe. feRESS
READ PRIVACY ACT BTATEMENT ON REVERE PRIOR TO COMPLETING THIS FORM.

LAST NAME FIRST NAME (PHntlT) [GRADE/RANK

CHECK MAILING ADESS Z/PCe)

ORGANIZATION AND STATION

(Papk, S. O. No., [iHq.,)(luaio)

776
PRIOR PAYMENTS ADVANCES UNDER ORDERS (Amour, DO VorNo,,DRi,Ppaid,

(Complete by typewriter, ink; or ball

D0 Smtion No. I[ none,

DEP

DEP

ARR

3. NUMBER

OPEN

MESS

FOR DO USE ONLY

BY

COMUTATiOS

REIMBURSABLE EXPENSES/CHARGE BLE MEALS (See Iem 24)

N’ATURE AND EXPLANATION CLAIMED

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less V.oucher Deductions

Amt Charged to Acctg’Cless.
PAYMENT. DESIRED

[] [] CASH

Long distance telephone calls certified necessary in the
interest of the Government.

APPROVING (31 USC680a)

TR’S/MTA’S/M (l/nor,ostate)

OM

[] REQUESTEDLEAVE STATEMENT: dly$ 12.

POC [] OWNER/OPERATOR (e/tem22d) [] PASSENGER 13.

PENALTY: The penalty fo willfully making fbe claim is: MAXIMUM OF 110,000 OR MAXIMUM IMPRISONMENT YEARS, BOTH (U.S. Code, Title 16, Section

hereby claim any amount due The statements face, revere, and

attached true and complete. Payment credit has not been received.

15. ACCOUNTING CLASSIFICATION

SIGNATURE

&

DATE

16. COLLECTION DATA

COMPUTED 18. AUDITED RCRD POSTED J2o. RECEIVED (PayeeaigntureandaCeorcb,eck Be.)

DD, 1351-2 OF,  OL.  ,LL U"...

AMOUNT

Exception to SF 1012 and 10120
approued by NARS, GSA April 1978.



AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES:

INFORMATION REQUIRED BY TI-E PRIVACY ACT OF 1974

5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 9397.

Used for reviewing, approvi.ng, accounting and disbursing for official travel, $SN is used to maintain
numerical identification system for individual claims.

To substantiate claims for reimbursement for official travei

DISCLOSURE Voluntary.
claimed.

Failure to furnishinformation requested may result in total or partial denial of amount

22. CLAIMANT’S STATEMENT

a. I have identiiied on the face of this voucher all travel in connection with leave, delay en route or travel to home or permanent
station for personal reasons.

b. have not claimed any allowances for travel, transportation and/or TDY for which have or will receive reimbursement from

any other agency of the U,S., Foreign Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. I hereby assign to the United States any rights I have against other parties inconnection with reimbumable charges desribdd
herein associated with tra,nsportation procured at personal expense.

d.- If travel by POC was authorized as more advantageous to the Government I, as Owner or operator of. the vehicle, was primarily

responsible for payment of its operating expenses.

23. RQUIRED ATTACHMENTS

a. Original or copies of all travel orders andamendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, ttally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets or required certifications if cost of transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15.

f. Statements of nonavailability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel’on an actual expense basis.

24, DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or without charge incident to an official assignment .by sources
other than a Government mess. (See JTR, Vol I, App. J and VoL 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuais are not considered deductible meals.

25a. 25b. SYMBOLS

FIRST LETTER

(1) TRNSPN REQ T

(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SYMBO LS (Use two letters)
..MEANS/MODE OF TRAVEL

SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLE. M

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY TD

26. REMARKS

27.

DATE

APPROVED FOR PAYMENT (When required by individual.service regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



BUREAU VOUCHER NUMBER D.O. VoUCHER NO.TRAVEL VOUCHER

i. ADVANCE OF TRAVEL ALLOWANCES {TDY/TAD

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. S[TI"LEMENT OF TDY/TAD TRAVEL

5. SETTEEM’NT OF PCS TR,,VEL

II.
I. PAYEE {Last Name, First, Middle Initial]

AsH’r0, B T.

PAYMENT FOR

4. ORGANIZATION AND STATION

CVlL EIGINEER,MCB , CLC ,28542.
5, TRAVEL ORDER

TON N0;010776 DTD.31. OCT 85-

XX 6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

ADV AUTH"$185.13g

2. RANK OR GRADE

gS-15

7. CHECK NUMBER 8. CHECK DATE 9. AMOUNT PAID 10. DATE pAID

HI. PAYSENTS COII$OLIDATEO

PAiR BY

67001
SYM .5190
MCB ,CLN
851101

3. SSN

376 66 9944

11. RECEIVED IN CASH {Sigure oflzyee)

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2., PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

ft. APPROVED FOR PAYMENT (When required,byindiiduat service re’gulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

v rid:era

APPROPRIATION OBJECT
SYMBOL AND SUBHEAD CLASS

VI. ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARY
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY TYPE COST
CODE

COST CODE AMOUNT

COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY

FORMDD SUL 1351 (TPT)IHAVY OVERPRINT)sin 0102-LF-013-2502

DATE ENTERED .AMOUNT PAID

,I.’l! PIll

FORM APPROVED BY COMP. GEN. U
APRIL 28, 1972





REQUEST AND AUTHORIZATION’ FOR TDY TRAVEL OF DOD PERSONNEL i. DATE OF
REQUEST

.f (Relere.ce: loi.t T...eIR.=,o.. 28 Oct 1985
Travel Aothored as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL
2. NAME (lasl First, Afiddle Initial)

ASTON, Bz3mn T. SSN:

4. OFFICIAL STATI.ON

Marine Corps Baae
Camp LeJ eune, NC 2842
TYPE OF ORDERS

Single

’10 APPROX NO. OF DAYS OF
L TDY f|mclldl el time)

I. ITINERARY

376-66-9944

S. SECURITY CLEARANCE

b. PR(X;EED O/A (DateJ

31 Oct 1985

3. POSITION TITLE AND GRADE OR RATING

Civil Engineer, GS-II

12.

From Camp Lej euae," NC

5. ORGANIZATIONAL ELEMENT 6. PHONE NO.

Public Works Office
E[/7gtlb/qllcTb/. 3238

"9. PURPOSE OF TDY

To attend a one-day aeminar presented by
the U.S. Corps of EnB/neers on the topis
of "DesiEn of ConstrucLion of Rolled Con-
firsts Pavements" and meet w/LANTDIV
personnel on subJec Norfolk, VA
i Nov 85

[] VARIATION AUTHORIZED

to Norfolk, VA and return to Hubert, NC

MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT

AS DETERMINED BY AIPROPRIATE TRANSPORTATION

OFFICER (OMerseas Travel only)

13. ] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

[--’-] OTHER RATE OF PER DIEM (Specify)

PRIVATELY OWNED CONVEYANCE (Che1’ one)

APPROPRIATION
ANO

SUBHEAD

,-176110. 2720

14. ESTIMATED COST 15. ADVANCE
AUTHORI ZED

PER DIEM TRAVEL IOTHER TOTAL

$ 150.00 $ 79.54 $ s229.54 $185.00
16. REMARKS (Use this sce lot special requirements, leaue, superio Is’t-class acommodatio.s, excess ba&guge, registratio, lees, etc.)

Travel meets criteria of SECBEF 18Jan82 memo.
MCL.12570 (Estimated Cost Information for TDY) is required to be submitted upon
liquidatipn of these orders.
Ies z, D, and 9 of heaachedSaeen of Inszcions appl o tIs order.

uic wor Officer

OBJECT BUREAU
CLASS CONTROL

NUMBER

000 67001

20. ORDER AUTHORIZING OF;FI.C L*L {Title S "r(
tOST_AHORNE, JR. ’; ’J’" " "......

of the Conm General
UB, Camp LeJeune, NC 2852

,--K. Y, HEAD, FA-10, Colmand
AU/THORIZATION

SUB- AUTHORIZATION
AIITH ACCOUNTING

AC]IVlTY

0 !067001

TRAVEL ORDER
COST CODE

21. (-)ATE ISSUED 31 Oct, 85
22. TRAVEL OHOE;R NUMBER "Ol

RATE PER MILE: S.205
/ MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEkE-NT AND PER LIMITED TO CON-

F--1STRUCTIVE COST OF" COMMON CARRIER TRANSPORTATION
RELATED PER DIEM DETERMINED JTR. TRAVEL TIME
LIMITED AS INDICATED JTR.





" U.So GOVEINMENT PRINTING OFFICE

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M4009)

DATE

310ct

iNov

LODGING

BREAKFASt

26.13

6.00

MEALS

LUNCH

6.00

5.85

DINNER

16.00

14.60

LAUNDRY
PRESSING
CLEANING

&-/ LOCAl
TRANSP

OTHER

Attach lodging receipt(s) supporting documenl(s).

Cast ofeach meal and tip to be shown single’amount (the

casl of alcoholic beverages may nol be included.)

Cost oflocal transportation and tips between places oflodgi,z duty

points to andfrom places where meal5 taken not otherwi.e reim-

bursable.

NOTES

(a) Fees and tips to bellboys and maids; (b) fees and tips to porters and

baggagemen (Members of Uniformed Services indicate only those fees and
tips paid to porters and baggagemen and at places of lodging. Fees and tips

at carrier terminals separately reimbursable.); (c) telephone and

telegraphic chargesfor lodging reservations; (d) expenses (other than those

shown lodging receipts) related to lodging and valet services (except

barbers, manicurists, or masseurs); (e) related taxes and service charges

allowable items ofexpense (other than those in note 3) fnot included

elsewhere.

I, BRyNN T. ASHTON certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official travel for which have not been reimbursed.

SIGNATURE DATE

1351-3 S/N 0102-LF-013-3300





ESTIMATED COST INFORMATION FOR TDY

Itinerary for3r Organization P Ext. /

Dates of Travel 2% 02 .Dates of Training " |k)

Maximum Per Diem Allowed in Accordance with JTR 7

Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem

9 K.1 Travel

.’0 Limousine Fees

Registration Fees

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ /.)

Reservations make reservations with Passenger Transportation, extension 1971.

High Cost Area on the form attached to the travel order, traveler must keep

record of each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will be charged to nnual

leave or LWOP.

Overtime approximate number of hours.traveler may be subject to overtime

based on the above schedule is Justification: Non-

exempt under FLSA 7 Title 5, USC.

Review this form must be attached to travel order for Comptroller’s review

prior to approval of travel.

Submit DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3_.

MCBCL 12270





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL
REQUEST IF YOUR MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

FOLLOVY,JNG STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO.

FOR SSN:

Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most economical schedule for this travel. If for your own convenience you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you will be

charged annual leave as appropriate.

Use of POV is authorized within the limits of immediate vicinity of temporary duty station. To be reimbursed

for daily travel between temporary quarters and training site, you should determine distances from speed-

ometer readings.

3. No reimbursement for travel is authorized as you will be a passenger in the privately owned conveyance

of Mr./Ms.

4. Travel by POV is authorized for your convenience. Work time spent in travel outside common carrier

schedule will be charged to annual leave or LWOP.

No per diem is authorized if the travel period is 10 hours or less.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form. Receipts for lodging, all items in excess of $25, and registration fees are required. Guidelines

are: 54% lodging, 39% meals, and 7% incidentals.

Since you are traveling to a high cost area, you must keep a detailed daily record of expenses on the

attached form.

Use of Government quarters directed if available. Endorsement required.

Government vehicle not available.

Rental Car authorized.

11. Other.

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





06 $o OU STItEET

Aml ol Account

Amt Pad

Bolance Due

//. /.

100





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Relerence: loin( Travel Reut’tions)

", Travel Authorized as Indicated in Items 2 through 21.

REQUI:ST FR OFFICIAL. TRAVI:L.
NAME l-st. First, Middle Initial)

JLS.DX, rym T. SS. 376-66-9944

4. OFFICIAL STATI.ON

arlue Corps 5ase
Cap Le.leune, .C 2542

lOa. APPROX NO. OF DAYS OF
TDY (lclwlll uel time)

2
ITINERARY

8. SECURITY CLEARANCE

b. PROCEED O/A (Date)

31 Oc 1985

i VARIATION AUTHORIZED

3. POSITION TITLE AND GRADE OR RATING

S. ORGANIZATIONAL ELEMENT

t. DATE OF
REQUEST

28 Oct 1985

6. PHONE NO.

Civilian Personal Division 323
9. PURPOSE OF TDY

To attend a one-day sea/r presented by
the U.S.C.ocps of Engineers on the topic
of "Deslg o Costrucion o ld Con-
ree Pavns’ d
person1

From Cap Lejeuae, o Ziorfolk,

112.

COMMERCIAL GOVERNMENT

[jAS DETERMINED IY APPROPRIATE TRANSPORTATION
OFF,CER Oersaas Te

MODE OF TRANSPORTATION

FRIVATELY OWNED CONVEYANCE (Cbeclt. one)

MORE ADANTAG[OU TO GOVERNMENT

MILEAGE REIMBURSN AND ER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
LATED PER DEM AS TMtNO IN JT. TRAVEL TIME
LIMITED AS INDICATED IN JTR.

13. [E] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.
[OTHER RATE OF PER DIEM (Speeily),
14. ESTIMATED COST 15. ADVANCE

AUTNORI ZED
PER DIEM TRAVEl’ OTHER TOTAL

s ] n.an s 7q.54 S s 229.54 s185.00
16. REMARKS (Use this slmee /or special requirements, leat’e, superior lst.clas accommodations, excess baggage, registration lees. etc.)

Trawel eets criteria of SECII 18Jau82 emao.
HCi JL2570 (Ksi:itted Coat Inoxnaal:ion for ZDY)
ltdatton of heee orrs.

is required to be sub,treed upon

7. REQUESTING OFFICIAL (Title and signature) 18. APPROVING OFFICIAL (Title and signature)

C. A.

APPROPRIATION OBJECT BUREAU
Z AND CLASS CONTOL
C_ SUBHEAD NUMBER

20. ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION

AUTHORIZATION
SUB- AUTHORIZATION TRAVEL ORDEF
AtJTH ACCOUNTING TYPE tTu..l NO. COST CODE

ACTIVITY

21. DATE ISSUED

22. TRAVEL ORDER NUMBER

DD  OR. 161067 0102oLF.0t6-7702
NAVY OVERPRINT JAN. 1971





ESTIMATED COST INFORMATION FOR TDY

Itinerary for 3 Organization p6 Ext.

From

_
To

Dates of Travel 2’ 0 -%Dates of

Schedule Cost Round Trip

#

Per Diem Estimate Total Estimated Cost

Per Diem
Trave1
Limousine Fees
gistration Fees

NOTE ITEMS CHCKED BELOW APPLY TO ABOVE TRAVEL.

1. Advance maximum that can be authorized is $ /o0)

Reservations make reservations with Passenger Transportation, extension 1971.

High Cost Area on the form attached to the travel order, traveler must keep
record of each meal, tip, and any other expense incurred. Receipts for lodging
are required.

Constructive Travel POV is authorized for the traveler’s convenience. Work
time spent in travel outside comon carrier schedule will be charged to annual
leave or LWOP.

Overtime approximate number of hours.traveler may be subject to overtime
based on the above schedule is N Justification: 7 Non-
exempt under FLSA 7 Title 5, USC.

7 6. Review this form must be attached to travel order for Comptroller’s review
prior to approval of travel.

Submit DD 1556 with travel order if purpose of TDY is other than for work.
See enclosure (2) to BO 12410.3

MCBCL 12270





From
T:

Subj

BO 12570. !
23 Oct 1985

Public Works officer, Marine Corps Base, Camp Lejeune

Civilian Personnel Officer

Travel Orders for

(a) BO 12570.IB

Brynn T. Ashton, SSN# 376-66-9944

15 Cherokee Drive, Hubert, NC 28539

I. It is requested that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose,of TDY: To attend a one-day seminar presented by the U.S. Corps of

Engineers on the topic of "Design of Construction of Rolled

Concrete Pavements" and meet with LANTDIV personnel on subject

Government" Sponsored: X Yes No

*Mode f Transportation.Preference: P0V

Location Of TDY Site: Front Street, Norfolk, VA(Regional Office) and LANTDIV

Type of Quarters: B0Q Available X Not Available

# 005 87 86

Commercial

Date and Time Training, Conference, ec., begins: 1 Nov 1985 at 0800

Date and Time Training, Conference, etc., ends: 1 No9 1985 at 1700

Registration. Fee or Tuition Involved: No Amount:

Rental Car will will not X be required.-
(If required, written justification must be attached.)

Employee.is X Exempt or Nonexempt under the Fair abor Standards Act.

C. A. JOHANNESMEYER

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (]XX (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.

BRYNN T. ASHTON





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil)

RLPAD PRI VACY ACT ST’A TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

--*T FIRST IDO- (Print GRADE/RANK SSN

CHECK ADDRESS (IRcZIPCm). 6, Joz 63 Jaelulmm-le, i $07
ORGANIZATION STATION

(Paragraph, S. O. No., l*Buing Hq., Date) Icludt amending ordr)

PRIOR TRAVEL PYMENTS ADVANCES THESE (Au DO VoNo.,DRi,Pid,
D0 Stio No. I[ )

DATE
.lOF MEALS

GOVT
OPEN

AND EXPLANATION

MILES

6 Long distance telephone calls certified necessary in the
interest of the Government.

TR’S/MTA’S/MT’S (lf none, a)

FOR DO USE ONLY
VOUCHER

SUBVOUCHER

PA ID B Y

cOMPUTATIONS

AMT CLAIMED ALLOWEd.

SUMMARY OF PAYMENT

Per Diem

Actual E.xpense
Mileage or Transp AllowancesAPPROVING OFFICER (31 USCEOo)

Reirnburabla Expenses

Total Entit ement

Less Previous Payments

Less V)ucher Deductions

Amt Charged to Acctg C-less
DESIRED

[] CHECK [] CASH

12. [] PER DIEM REQUESTEDLEAVE STATEMENT..... O._lland__
POC [] OWNE R/OPE (S Ieht 22d) [] PASENGE 13. BAS

PENALTY: The permlty for willfully mlkin| film claim is: MAXIMUM FINE OF $10,OO0 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Co, Tit2e 18, Sectio 287.)

hereby claim.any amount due The statements face, reveme, and

attached true and complete. Payment credit has not been received.

15. ACCOUNTING CLASSIFICATION

SIGNATURE CLAIMANT DATE

COLLECTION

COMPUTED AUDITED BY By19" TVLqnlCRD POSTED I,.20. RECEIVED (Payeetureandeorclecke.o.),

DD, .. 1 351-2  D,T,O. .U-. O.D  .AUSTED.

AMOUNT

Exception to SF 02 nd 102u
approued by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI’E PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

ROUTIN’E USES:

DISCLOSURE:

5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 9397.

Used for reviewing, approving, accounting and disbursing for official travel, SSN is uset to maintain a
numerical identification system for individual claims.

To substantiate Claims fo’ reimbursement for official travel.

Voluntary. Failure to furnish information requested may result in total or partial denial of amount

claimed. .
22. CLAIMANT’S STATEMENT
a. I have identified on the face of this voucher all travel in connection with leave, delay en route or travel to home or permanent
station for personal reasons.

b. I have not claimed any allowances for travel, transportation and/or TDY for which have or will receive reimbursement from

any other agency of the U.S., Foreig Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. hereby assign to the United States any rights I have against other parties in connection with reimbursable charges described

herein associated with t.ransportation procured at personal expense

d. If travel by POC was authorized as more advantageous to the Government I, as owner or operator of the vehicle, was primarily

responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTS
a. Original or copies of all travel orders and amendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carrier, copies of tickets, or required certifications if-cost of transportation is claimed.

e. Receipts for lodgings and any item of expense claimed in excess of $15..

f. Statements of nonavailability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnished with or without charge incident to an official assignment by sources
other than a Government mess. (See JTR, Vol 1, App. J and Vol. 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25a. SYMBO LS (Use two ietters) 25 b. SYMBO LS

MEANS/MODE OF TRAVEL REASONS FOR STOPS
FIRST LETTER

(1) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE P

SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) vESSEL v
(lO) MOTORCYCLE. M

(I) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY :. TD

26. REMARKS

27.

DATE

APPROVED FOR PAYMENT (When required by individual service regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTiFYING OFFICER



. U.S.GPO:1984-709-03615

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M4009)

DATE

9 8__/__5

5 Nov

Nov

7 Nov

8 Nov

oDGING

5.50

5.50

5.50

REAKFAST

3.16

3.16

2.85

LAUNDRY
--/MEAI, PRESSING

CLEANING
LUNCH DINNER

12.54

15.07

13.47

4.35

5.87

4.85

4__/ LOCAL
TRANSP

4--/OTHER

LI Attach iodginJ receipt(s) z supp’ortin# document(s).

2C aleph mealand P to be hown inge amount

coat of alcohol voes may not be included.)

/ Cost of co[ onortion and tip betweenez of

NO i’ES

4--1(a Fees and tips to bellboys and mdz: (b) feesond tips to port-

en and baggagemen (Member of Uniformed Services indicate

only thor fees and tips pid to porters and baggcemen and at

places of iodgini. Fees and tips at common cw’rier termirmb ar

RparateiY reimlY’sable’); (c) tebrphone and telegraphic charge,

for lodginl reservatior; (d) expere (other than those shown

lodging receipt) relted to lodginJ and valet RrViCes (exCept lmr-

berz, manicuritl or mRUrZ); (e) re.ted tes and serviCe

charges on aliowabl items of expense (other than thor in note 3

ing or duty point to and from places where meal are tken
if not included ewhere.

not otherwise refhtburoble.

Lvv: Phillis cerh that imized oune actu dnece expen

I, reimbursed.
incurred by me in performance of official travel for which I have not been

SGNATUR-









BUREAU VOUCHERNTRAVEL VOUCHER
I. PAYMENT FOR

D.O. VOUC4ER NO.

PAID BY
I. ADVANCE OF TRAVEL ALLOWANCES 12D’,/’__I

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. sE’n’LEMENT OF PC$ TRAVEL

II.

6. TRANSPORIATION Of DEPENINTS

7. DIStOCATION ALLOWANCE

8. TRAILER ALLONANCE

9.

10.

IHDIVIDUAL PA’/ilrdlT

67001

I. PAYEE Lst Name, Fir/Mil
EIIZI,I.II ILL.

4. ORGANIZATION AND-STATION

5. TRAVEL ORDER

6. ADVANCE OFT OBY :

7. CHECK NUMBER

IlL .
1. PER SUBVOUCHER NO. rHROUGH

8. EC.K ATE 19. AMOLINI" PAJD

ImS. 
PAYBES COHSOLIDAD

AffA. 2. ffi ." PAYLI AffACHED.
.:" .,

-’ IEIAII$

Vi.

APPROPRIATION OBJECT
SYMBOL AND SUBHEAD CLASS

ACCOUDTIDG CLASSIFICATION(S)
BUR. CONT. AUXIUARY
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY COST COST COOE AMOUNT

COMPUTED BY AUDITED BY

IBm
FORMDD ut 6 iii (/PT)(HAVY OVERPRIHT)sm

POSIED TO M RECORO BY DATE ENTERED AMOUNT PAID

E4:: A.Or.D BY COAAP. GEN. US





-* U.S. GOVERNMENT PRINTING OFFICE: 1979-604-670

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Re/erence: Joint Trauel ReduCtions)

Travel Authorized as indicated in Items 2 through 21.

1. DATE OF
REQUEST

30 Oct 1985

NAME (l_Slo First. A|iddle Initial)

PHILLIPS, Mary Lynn

L STATI.ON

Marine Corps Base
Camp Lejeune, NC 28542
TYPE OF ORDERS

SSN

REQUEST FOR OFFICIAL TRAVEL
3. POSITION TITLE AND GRADE OR RATING

#465-25-6823 Editorial Assistant, GS-5

S. ORGANIZATIONAL ELEMENT

8. SECURITY CLEARANCE

PHONE NO.

Civilian Personnel Division 5507
9 PURPOSE OF TOY

To become familiar with more advanced glos-

Single
10, APPROX NO. OF DAYS OF

TOY (laclwll trcuel ti)

3

N/A
b. PROCEED O/A forte)

5 Nov 1985

sary functions to better utilize the

NAVFAC Guide Specs and learn more about

editing techniques.
Norfolk,VA 6-7 Nov 85

II. ITINERARY E3 VARIATION AUTHORIZED

From Camp Lejeune, NC to Norfolk, VA and return.

12. MODE OF TRANSPORTATION

COMMERCIAL PRIVATELY OWNED CONVEYANCE (Check one)
GOVERNMENT

VEHICLE

[ OF’FICER (Ouerseas Travel only)

E]MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMI]URSEF-NT ND PER DIEM L{MITEO TO

STRUETIVE COST OF COP4MON CARRiE NSPORTtON
RELATED PER DIEM DETERMINED JTR. TIME

LIMITED AS INDICATED JTR.

13. [] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

’11 OTHER RATE OF PER DIEM ISpeci/y)
ADVANCE
AUTHORIZED

s 155.00

ESTIMATED COST

$ 112.50 $ 79.54 $ 192.04
16. REMARKS (Use this s/lce fat special requirements, lean’e, superior lst-class accommodations, baggage, registration lees. etc.)

Travel meets criteria of SECDEF 18Jan82 memo.

MCBCL 12570 (Estimated Cost Information for TDY) is required to be submitted upon

liquidation of these orders.

Items 2, 6, 8, d 9 of the attached Statement of Instructions apply to these orders.

ER
and sgnature) ING OFFICI Title and signature)

d, FA-10, Command

AUTHORIZATION

APPROPRIATION OBJECT T BUREAU SU’"j’B----’- AUTHURl ZATION

CLASS / CONTNOL At)TH ACCOUN’[INGAND
NUMI]ER ACT,V,TYSUBHEAD

bnmmuding nehl
Camp Lejeune, NC 28542

’61106.2720

20. ORDER AUTORIZING OFFI(iJ

HOSEA HORNE, JR.
By direction of the
MCB,

TRAVEL ORDER]
/7;luu,,/ NO. / COST CODE

2’. DATE IS-EG 4 NOV 5

22. TRAVEL ORDER NUMBER 000846

DD Fo.. 1610





ESTIMATED COST INFORMATION FOR TDY

tinerary for

_
Organization ) Ext.

Dtes of Travel )
_

Dates of Training - H g

’Aaximum Per Diem Allowed in Accordance with JTR 7" [
Schedule

Per Diem Estimate

Cost Round Tri

Total Estimated Cost

IK- Per Diem.r Trave1
Limousine Fees

I "7"" gistration Fees

NOTE

i.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ /. 9

Reservations make reservations with Passenger Transportation, extension 1971.

igh Cost Area on the form attached to the travel order, traveler must keep

record of. each meal, tip, and any other expense incurred. Receipts for lodging

are required.

Constructive Trave!. POV is authorized, for the traveler’s convenience. Work

time spent in travel outside cmmon carrier schedule wil be-charged to annual

leave or LWOP.

O4.ertime a appr6ximate number of h.ours traveler ma.y be subject to overtime

Bsed on the a0ve shedule is .D/Du. Justification: Non-

hi, mua h o travel order for Comptroller’s review
prior to approval of travel.

Submit DD 1556 with travel order if purpose of TDY is other than for work.
See enclosure (2) to BO 12410.3

MCBCL 12270





(Complete, by typewri}=er, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not bse pencil)

READ PRIVACY ACT STATEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

FIRSTNAM=E MIDDL[ (Print/Type) GRABI/RANK

ORGANIZATION

ORDER (Pamgrapkt S.O. No., lsuin Hq., Date) (lnclude omenng orders)

DO Sation.No. I/none, "

NUMBER
OF MEALS

COST

GOVT MILES

LODGING MESS

MEALS (8eeltem24)-

Long distance telephone :alis certifie, necessary in the
interest of the Government

APPROVING ICER (31 USC680a)

lO FOR DO USE ONLY

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total E0titlementTR’S/MTA’S/MT’S ([[ tton, state)

FROM LeSS Previous Payments

STATEMENT: :dys

L;ess Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] [] CASH

]PER DIEM REQUESTED

13, BASRATEPOC [] OWNER/OPERATOR (8e Item 22d) [] PASSENGE

PENALTY: Tim pemllW for willfully mkinl ifllll claim il: MAXIMUM FINE $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, BOTH (U.S. Code, Title 18, Section 2873

--I hereby claim any amount due The statement face, reverse, and SIGNATURE

attached true and c6mplete, Payment credit has not been received

ACCOUNTING CLASSIFICATION

COLLECTION

COMPUTED POSTE 20. RECEIVED(paycesiqltureanddoteorcktlo.)

FORM 1351-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT

Exception to SF 1012 and JO12a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY THEPRIVaCY ACOF 1’974
AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES

DISCLOSURE

5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 9397.

Used for reviewing, approving, accounting anddisbursing for official ravel, SSN is Used to maintain a

numerical identification system for individuaLclaims.

To substantiate claims for reimbursement for official travel.

Voluntary. Failure.to furnish information requested .n.y result in total or partial denial-)fmount
claimed.

22. CLAIMANT’S STATEMENT

a. have identified on the face of this voucher all travel in connectio with leave, dela, en route or travel to ome or permanent

station for personal reasons.

b. have not claimed ahy allowances for travel, transportation and/or TDY for whieh’I have or will eceive: reimbLrsement from

any other agency of the U.S., Foreign Government, or the United Nations, except as specifically atborizedythe Secretaries
concerned.

c. hereby assign to the United States any rights have against other parties in connection with rimbursable charges described

herein associated with transportation procured at personal expense.

d. If travel by POC was authorized as more advantageous to the Government I, as owner or operator of the vehicle, was primarily

responsible for payment of its operating expenses.

REQUIRED ATTACHMENTS

a. Original or copies of all travel orders and amendments.

b. Traveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost of transportation is-claimed.

e. Receipts for lodgings andany item of expense claimed in excess of $15.

f. Statements of nonavallability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by a member/employee when furnisbed with or without charge incident to an official assignment by sources
other than a Government mess. (See JTR, VoLI, App. J and VoL 2, App. D for definition of Deductible Meals.) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25a. 25b. SYMBOLS

FIRST LETTER

(1) TRNSPN REQ T

(2) GOVT TRNSPN O

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SYMBO LS (Use two letters)
MEANS/MODE OF TRAVEL

SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLE..: M

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY. AD

(5) TEMPORARy DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE ]SIGNATURE OF AUTHORIZED A’PPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES

REIMBURB’E EXPENSES (#TR, C46 2 AND M4009)

DATE
.L/LoDGING

2/MEALS

BREAKFAST LUNCH

/G

DINNER

LAUNDRY
PRESSING
CLEANING

l& -/ LOCAL
TRANSP

""/OTHER

L! Atek lode receipt(s) supporting document(s).

Cot ofeach mealand tp to be shown simile amount (the
cost of alcoholic beveruEes may not be included.)

Cost or ocal truruporlo lion and tips between places of Iod.
inE or duty ponts to and from places where meals ken
not otherwi reimbursable.

NOTES

"41(a) Fees and ’ffps to bellboys and maids; (b) feesand tips to
and batatemen (Members of Uniformd 8ereices lndleae

only those fees and ttps paid to porters and baaEemn and at
places of Iodtin#. Fees and ttps at common carrier termlnab
separately reimbursable.): (c) teZ’phone and teleraplc char
for ioding reservations: (d) experes (other than those shown on
Iodine receipts) related to Iod81ng and valet serulces (except bar-
bar,. manicurists, masseurs); (e) related taxes and
chares on allowable item of expense (other than tho in note 3)
if not included elsewhere.

I, certify that itemized amounts are actual .and necemmry expenses
Type or Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE





BO 12570.1

28 Oct 1985

From: Public Works Officer, Marine Corps Base, Camp Lejeune

T: ivilian Personnel Officer

Subj: Travel Orders for Mar Lynn Phillips SSN# 465-25-6823

Route 6, Bx 639, Jacksonville, NC

Ref: (a) BO 12570.IB

I. It is requested that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

-Purpose of TDY: Familiarize herselfith more advanced glossar functions

to bette utilize the NAVFAC Guide Specs and learn more about

editing techniques.

Government Sponsored: X Yes No

*Mode of Transportation Preference: POV

Location of TDY Site: AtlanticDivii Naal Facilities Eng+/-neerig Command-

.Type of Quarters: BOQ X- Available Not Available

Commercial

Date and Time Training, Conference, et., begins: Nov 1985 0800

Date and Time Training, Conference,’etc., ends: Nov 1985 1630

Registration Fee or Tuition Involved: X/No Amount:

Rental’Car will will not X be required.-
(If required, written justification must be attached.)

Employee is Exempt or X Nonexempt under the bor Standards Act.

E. L. ROUSE, By direction

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





REQUEST FOR OFFICIAL TRAVEL
7. NAME (Lst, First, iddle Initial)

PttlLLXP$, Iftry Lyna SSt 46-25-6823

7. TYPE OF ORDF-RS

lOa. APPROX NO. OF DAYS OF
TOY (IRClmlig mel time)

3

8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

S. ORGANIZATIONAL ELEMENT 16. PHONE NO.

C:Lv1tan Personnel Ovsoa [ 5507
9. PURPOSE OF TDY

bo PROCEED OIA (Date)

6 2985

To beco fmttliar vth ore advanced glos-
saw ft to bette utile the

edtt teq,

I. ITINERARY [ VARIATION AUTHORIZED

Fro-, Cap eJeune, C to olk, YA ad cet==.

MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Cbecb one)

RATE PER MILE:

_
kl

MORE ADVANTAGEOUS TO GOVERNMENT

MI.EAGE REIMBURSC-’IENT AND PER DIEM LIMITED TO CON

[STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION &
RELATED PER DIEM AS DETERMINED IN JTR, TRAVEL TIME
LIMITED AS INDICATED IN JTR0

17. REQUESTING OFFICIAL (Title and sigRatwe) :| 18. APPROVING OFFICIAL (Title

le orks OffXr A. .
AUTHOIZAIO

APPROPRIATION OBJECT T BUREAU AUTHOR;ZATIONTRAVEL ORDER
/ CLASS / CONTROL AUTH ACCOUNTING TYPE ITH,(,I NO. COST CODE

120. ORDER AUTHORIZING OFFICIAL (Title andsigno,,) OR AUTHENTICATION 121. DATE ISSUED

NAVY OVERPRINT JAN 1971





..i OIAV 6216/1448 (Rw. 81)
$/N 0107-LF4)E2.2322

DATE:

FROM:

4 November 1985

Public Works Officer, Marine Corps Base, Camp LeJeune

TO: Civilian Personnel Officer

DEPARTMENT OF THE NAVY

Memorandum

suJ: TRAVEL ORDERS FOR WILLIAM L. BRANT AND FRED W. ESTES, JR.

Encl: (I) PWO memo B0 12570.1 of 29 Oct 1985 (Fred W. Estes, Jr.)
(2) PWO memo BO 12570.1 of 29 Oct 1985 (William L. Brant)

l.--Enclosures (i) and (2) are provided as requested. As noted, a rental car
will e required for one of the employees. The acceptance letter for the course
signed by M. S. Kemper, Lieutenant Commander;’CEC, U.S. Navy, Director, Special
Projects Seminar, from the Naval School at Port Hugneme California dated 8 October
1985, stated that if BOQ was unavailable, a car would be required for daily travel
to class. Therefore, request one rental car be provided.

E. L. ROUSE
By direction

Government Printin Offi= 198-70S-012/85$9 -1





UNITED STATS tARI:E CORS
Marine Corps Base

Camp Lejeune, North Carolina
COMP-B/SBD/bb
7OOO
11 Jan 1983

Assistant Chief of Staff, Comptroller
Distribution List

Subj: Statistical Reporting of Travel Costs

Ref: (a) CMC 191332Z Dec 1982

I. Effective immediately, Temporary Additional Duty (TAD) costs
ill no !ongr be reported as Administrative (AD or AR) or Mission
Essential (D or MR). The reference directs that TAD be identified
in the following categories:

I a. Site Visit

Information
Meeting

Visit to a particular site in order to
personally perform operational or
managerial activities; e-,g. oversee
programs; operate and manage activities
for internal control purposes; carry
out audit, inspection, or repair
activity conduct negotiations;
provide instructions or technical
assistance.
Example: Liaison Visits

Attendance at meeting to discuss
general agency operations, review
status reports or discuss topics of
general interest. (NOTE: If a site
visit ws conducted as Dart of the
same trip, consider the entire tri
to be site visit).

c. Training- Attendance -/Travel to sites outside of the ngkcommuting area to receive traini
Example: Formal Government/
Non-Government -- -a.ing Courses and
Workshops

i,) A,_endance -,,,

_h or
Presentation -Travel to make a speech or a

presentation, deliver a paper, or.
otherwise take part as a Government
representative in a formal program
other than a training, course.

Trave! to attend a conference, eminar,
convention or symposium for D,4roses

of observation or education only, with
no formal role in the. proceedings.





Subj: Statistical Reporting of Travel Costs

COMP-B/SHD/bb
7000--.
1 3an 983

Relocation

Entitlement
Travel

Movement from one official duty stationto another.
Example: Civilian Permanent Change of

Station--(PCS) Moves

Travel to which an employee (or
dependent) is entitled as the result ofan assignment; e.g.; official, medicaland emergency travel.
Example: Military medical appointments
or Travel outside CONUS on emergencyLeave

Special Mission
Travel Travel to carry out a special agency

mission, e.g., provide security for
movement of a person, parcel or
shipment; move witnesses to participatein Government hearings or trials.
Example: Witness travel or prisoner

escort costs

Other Travel- Travel required for reasons or purposes
which are not otherwise shown in the
previous eight (8) categories
ExamPles- Local mileage, Travel of

Mounted Color Guard
Rifle and Pistol matches

2. The existing Job Order umbers (JOs) will be modified to permitidentification of TAD costs to each of the nine categories listedaDove. There is still a requirement to differentiate between directand reimbursable funded TAD. An explanation of the change to theJONs follows:

Old System Previously, the only requirement to identify thepurpose of TAD was satisfied by using the first two digits ofthe Work Center in the JON. The first digit was an A for.administrative TAD or an M for mission TAD. The second digitwas a D for direct funded or an R for reimbursable funded.Acceptable codes were AD, AR, MD and MR.





Subj :

COMP-B/SBD/bb
7000
II Jan 1983

Statistical Reporting of Travel Cost

AM 10 3 1234 2R30 E

Information Meeting
Reimbursabl

AM 10 3 1234 3D30 E

Training Attendance
Direct

AM 10 3 1234 4D30 E

(Note:

Speech or Presentation
Direct

The third and fourth digits of the Work Center will

continue to be the applicable shop for the Fund
Administrator)

3. It is imperative that all Fund Administrators identify he

applicable TAD category on all future TAD requests.

A. K. FLAREADY

DISTRIBUTION
.’ (Mil =- Section)AC/S, -,_

0 Command
12 Security
3 Communications

16 Support Battalion
18 Property Control
19 Food Services
21 Laundry
22 Printing Plant
23 Base Maintenance
24 Base Motor Transport
25 Infantry Training School
26 MCSSS
27 MCES

Copy to:
CPO (Training Division)

28 FMSS
29 Rifle Range Detachment
30 Headquarters Bauta!ion
31 Dir, ASC
32 AC/S, Logistics
33 Dependents’ Schools
34 RSU
35 Dir, FamHsg
36 Dir,
40 Corrections Company
44 AC/S, Training
46 AC/S, Personnel Services’
50 East Coast Commissary Comple
51 Hadnot Point Commissary
52 Tarawa Terrace Commissary





Sbj Statistical Reporting of Travel Cost

COMP-B/SBD/bb
7000
11 Jan 1983

Samples of existing TAD JONs under the old system:

FUND FUND FISCAL WORK EXPENSE
CODE ADMIN YEAR JOS CENTER ELEMENT

AM I 0 3 1234 AD30

AdministrativeJ
Direct

E

AM 10 3 1234 MR30

Mission
Re imbursable

New System The new requirement replaces the old two digit

code with a new two digit code. The new code will continue

to appear as the first and second digits of the Work Center

in the JON. The first digit identifies the new TAD category

as follows:

Code

2
3
4
5
6
7

9

TAD Category
Site Visit
Information Meeting
Training Attendance
Speech or Presentation
Conference’Attendance
Relocation
Entitlement Travel
Special Mission Travel
Other Travel

The second digit continues to be assigned as a D for direct

funded and an R for =imbursable funded Acceoab!e codes
2R 3R ZR 5R,

are ID, 2D, 3D, 4D, 5D, 6D, 7D, 8D, 9D, IR,

6R, 7R, 8R and 9R.

Samples of New TAD JONs:

FUND FUND FISCAL WORK EXPENSE

CODE ADMIN YEAR JOS CENTER ELEMENT

.24 10 3 1234 ID30 E

Site Visit
Direct





BA_ ORDER 12570.1

UNITED STATES MARINE CORPS
Marine Corps Base

Camp Lejeune, North Carolina 28542-5001

BO 12570.1
CPD/nmc
26 Aug 1985

From: Commanding General
To: Distribution List

Subj: Travel Orders for Civil Service Personnel

Ref:

Encl:

(a) DoD Joint Travel Regulations Volume 2 (NOTAL)
(b) BO 12410.3H
(c) BO 7000.1J (NOTAL)
(d) BO 12610.1H

(1) Sample memorandum request
(2) Preparation of DD Form 1610

i. Purpose. To promulgate instructions concerning issuance of travel orders to
civil service personnel.

Cancellation. B0 12270.IA

3. Background. Reference (a) authorizes the Commanding General to issue travel
orders to civil service personnel and contains regulations governing payment of
certain travel and transportation expenses. Reference (b) contains information
concerning participation in training. Reference (c) contains a llst of Fund
Administrators.

4. Pollc. It is the policy of this command that travel and transportation at
Government expense will be directed only when officially Justified and by those
means which meet mission requirements at the lowest possible cost consistent with
good management practices. Rates of reimbursement will be as prescribed bv refer-
ence (a). Official travel for employees included in the bargaining unit for wich
the American Federation of Government Employees (AFGE)has exclusive recognition, must
be in compliance with provisions of the Master Labor Agreement between the U. S.
arine Corps and she AFGE. Persons directed to travel on official business will exer-
cise the same care in incurring expenses and accomplishing a mission that a prudent
person would exercise if traveling on personal business. Excess costs, circuitousroes, delays, or luxury accommodations unnecessary or unjustified in the performance
of a mission are not considered acceptable as exercising prudence.

}. Temporary Duty Orders. The following procedures will be followed in issuing
temporary duty orders:

a. The requesting organization will send a memorandum to the Civilian Personnel
Division (CPD) to obtain the estimated cost information for completion of Request and
Authorization of TDY Travel of DoD Personnel, DD Form 1610. The request should be
made a least three weeks prior to the date the proposed travel will begin. Enclosure
(I) is the format to use for the memorandum request. Before requesting cost infor-
mation, make necessary BOQ or motel’ reservations. If the temporary duty is performed
at a military installation and government quarters are available, the per diem rate
will be based on their use. If unavailable, travelers are required to obtain a non-
availability certification from the military installation at the temporary duty point.
Failure to do so will result in reduced per diem rates. It is important that the
requesting organization consider the possibility of the traveler being subject to
overtime and determine if overtime funds are available. Line management officials are
responsible for specifying, within reasonable limits, the time during which travel
will be performed. There are two different statutes covering time spent traveling
in a TDY status They are:

(i) Under Title 5, United States Code, time spent by an employee in travel
status away from his official duty station is not considered as hours of employment
unless (a travel is performed within the days and .hours of his regularly scheduled



B0 12570.1
26 Aug 1985

administrative workweek, including regular overtime work, or (b) the travel involves
the performance of actual work while traveling, is incident to travel that involves
the performance of work while traveling, is carried out under arduous conditions, or
results from an event which could not be scheduled or controlled administratively.
(Nongovernment sponsored meetings, conferences, or training cannot be scheduled or
controlled administratively.) Any employee may be subject to overtime under Title 5.

(2) Overtime entitlement under the Fair Labor Standards Act (FLSA) does
not begin to accrue until the employee has completed 40 hours of actual work, as
defined by the Act, in a week. For example, an employee who has any paid time off
during the week (holiday, annual leave, sick leave, or any excused absence with pay)
will not accrue any entitlement to overtime pay under FLSA until additional actual
work exceeds the paid hours of nonwork, and is in excess of 40 hours of actual work
in the week. Whether time spent traveling outside regular working hours is considered
"hours of work" under FLSA depends upon the kind of travel involved. In general,
authorized travel time outside regular working hours is "hours of work" under FLSA
if an employee (1) performs work while traveling (including travel as a driver of a
vehicle), (2) travels as a passenger to a temporary duty station and returns during
the same day, or (3) travels as a passenger on nonworkdays during hours which corre-
spond to his/her regular working hours. Only nonexempt employees are subject to over-
time under FLSA. Reference (d) provides guidance in granting compensatory
ime.

b. Upon receipt of the memorandum, the CPD will determine per diem and mode of
transportation in accordance with reference (a). Since travel by common carrier
(air, rail or bus) will generally result in the most efficient use of energy resources
and is the least costly and most expeditious method of travel, this method shall be
sed whenever reasonably available. When it is determined that common carrier is not
advantageous to the government because of the location or short distance involved and
that a vehicle is required for official travel, a government vehicle shall be used
whenever it is reasonably available and travel is within permissible operating
distance. Mileage will be computed in accordance with reference (a) when a government
vehicle is not available. Use of a rental car will not be authorized unless determined
to be essential for transportation.

c. When the estimated cost information has been furnished, the requesting organi-
zation will complete DD Form 1610. (For Marine Corps Base employees, the Employee
Development Superintendent, Civilian Personnel Division will complete the form for
training.) The requesting official should sign in Item 17, retain one copy and
forward the remaining copies to the Fund Administrator for funding approval. When
temporary duty is for attendance at professional meetings, as defined in reference (b),
Request, Authorization, Agreement, Certification of Training and Reimbursement, DD
Form 1556, must be submitted with DD Form 1610. Detailed instructions for completing
DD Form 1610 are contained in enclosure (2). The Civilian Personnel Officer (CPO)
will sign as Approving Official, Item 18, for Marine CorpsBase employees when travel
is for attendance at training functions.

d. Fund Administrators in reference (c) are responsible for administering travel
funds for activities included in their funding responsibilities. When a DD Form 1610
is received, approval wl]] be shown by signing Item 18. The signature must be the
Fund Administrator’s or, when absent, the Acting Fund Administrator’s. By direction
signatures will not be acceptea. If travel funds are disapproved, return all copies
to the requesting official with appropriate explanation. After approval, forward
for final approval of funding via the Assistant Chief of Staff, Comptroller to the
CPD at least i0 working days in advance of departure date.

e. In accordance with paragraphs C3000 and C3001 of reference (a), the CPO is
designated to act for the Commanding General in authorizing and authenticating travel
orders for civil service personnel. The CPO will ensure that information entered on
the DD Form 1610 complies with the requirements of reference Ca). Detailed instruc-
tions will be provided to the traveler in the remarks section of the form. When
approved, DD Form 1610 will be returned to the requesting official along with a
Statement of Actual Expenses, DD Form 1351-3, if necessary.

f. The requesting official will ensure that the DD Form 1610 is provided to the
traveler and that he/she understands the instructions provided. If privately owned
conveyance has been authorized for the convenience of the traveler, time spent in
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travel outside, the time required had common carrier been used will be charged to
annual leave or LWOP as appropriate. When travel is required outside the regular
scheduled work week, the provisions of reference (d) must be followed. If the
traveler does not go TDY, promptly return unused DD Form 1610 to the CPD with a
written explanation. The CPD will cancel the travel order.

g. The requesting official will ensure that the following instructions are com-plied with:

(i) If a Transportation Request (T/R) is required, deliver the original andall remaining copies of approved orders to the Passenger Traffic Office, for issuanceof the T/R and endorsement on the orders, at least seven working days prior to date ofdeparture.

(2) If an advance of travel funds is required and authorized, deliver the
original and remaining copies of travel orders no sooner than ten and not later thanthree working days prior to departure to the Disbursing Office (Travel Sect,.on). Traveladvances will normally be limited to 80 percent of the estimated per diem and miscel-laneous expense costs, plus i00 percent of the estimated transportation costs if travelis to be performed at personal expense subject o reimbursement. Advances wll notnormally be made for one-day trips or for expenses of less than fifty dollars.

(3) If TDY is in an actual expense area, it is mandatory that the DD Form
1351-3, attached to the travel order be filled out. In all cases, receipts for
lodging, all items in excess of $25, and registration fees must be submitted with the
Travel Voucher or Subvoucher, DD Form 1351-2, to Disbursing.

(4) Record departure and arrival time, llmousine/taxl fees, tolls, mileageto/from TDY site.

(5) Upon return to work report to the Travel Requesting Official for
completion of DD Form 1351-2 (Travel Voucher).

(6) Within three working days after travel is completed, report to the
Disbursing Office, Building 1005, with original and four copies of DD Form 1610;DD Form 1351-2; receipts; and DD Form 1351-3 when applicable. Failure to comply withthis requirement may result in all travel advances being deducted from the employee’spay. Normally no travel advances on subsequent travel orders will be authorized if aclaim has not been submitted for a previous travel period.

h. Travelers who received an excess travel advance will be notified of the
overpayment by letter from the Disbursing Officer. The notification letter will
advise the traveler that if repayment is not received within 15 calendar days from
the date of the letter, the overpayment will be recovered by pay account checkage/salary offset. The Disbursing Officer should be notified of any extinuatlng circum-stances that would prevent the traveler from taking action to repay the excess advance
within the 15-calendar aay period.

i. Upon settlement of travel claim, Disbursing will furnish the CPD one copy ofDD Form 1351-2. Upon receipt of the DD Form 1351-2, the CPD will determine if the em-ployee is subject to overtime under Title 5 or FLSA and prepare he Civilian Overtime/Compensatory Time/Holiday Premium Pay Authorization, MCBCL Form 12550. The CPO willsign as the requestor, and forward it to the Assistant Chief of Staff, Comptroller.

6. Permissive Orders. When an employee agrees to pay his own expenses for attendanceat a meeting of a technical, professional, scientific or other similar type conference/seminar and it is determined by the department that the employee will be in a dutystatus a travel order will be issued. DD Form 1610 is sent directly to the Order
Authorzln Official. Instructions for completing DD Form 1610 are in Appendix B tocosure 2). Overtime provisions of the FLSA apply in cases where nonexempt em-
ployees are permitted to travel outside normal scheduled hours of work on permissiveorqers.

7. Permanent Chane-of-Station Orders. When considering an employee from another
activity fo a vacancy, travel/moving entitlements as authorized in reference (a) will
be discussed during the interview. Approval from the Fund Administrator and AssistantChief of Staff, Comptroller must be obtained before a commitment is made to pay any
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5ravel/movlng expenses. The CPO is responsible for obtaining necessary data andcompletion of Request and Authorization for DoD Civilian Permanent Duty Travel, DDForm 1614. Authority to sign this form by direction is delegated to the CP0.

8. Assistance. Questions concerning travel of civil service employees should bereferred to the CPD, telephone extension 1539.

9. Concurrence. This Order has been coordinated and concurred in by the CommandingGenerals, 2d Marine Division, 2d Force Service Support Group and the CommandingOfficer of the East Coast Commissary Complex.

. L. FORMANEK
Chief of Staff

DI.ZTRIBUTION: C less Categories III & IV



MEMORANDUM

From:
To:

SubJ

SAMPLE MEMORANDUM REQUEST

BO 12570.I
26 Aug 1985

(Requesting Official)
Civilian Personnel Officer

Travel Orders for (Traveler’s Name)

(Home Address)

(SSN)

Ref: (a) BO 12570.IB

1. It is requested that estimated cost information be furnished to complete DD Form1610 on the subject employee. The following information is forwarded in accordancewith reference (a):

Purpose of TDY:

Government Sponsored: Yes No

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: BOQ Available Not Available
Commercial

Date and Time Training, Conference, etc. Begins:

Date and Time Training, Conference, etc. Ends:

Registration Fee or Tuition Involved: Yes/No Amount:
Rental Car will will not be required.(If required, written Justification must be attached).

Employee is Exempt or Nonexempt under the Fair Labor Standards Act.

(Signature of Requesting Official)
*If POC is shown, the following written certification by the traveler is required inaccordance with JTR Volume 2, C2158.
I (will) (will not) operate a Government owned vehicle for the purpose of performingtravel required by temporary duty.

(Signatnre of Traveler)

ENCLOSURE (1)





BO 12570.1
26 Aug 1985

PREPARATION OF DD FORM 1610

1. Most of the items on DD Form 1610 are self-explanatory. In general, it should
be completed as follows:

Item i: Date of Request Enter day, month, and year.

Item 2, Name Enter name and social security number of traveler.

Item 3: Position Title and Grade or Rating Self-explanatory.

Item 4: Official Station Enter name and location of the permanent duty station.

Item 5: Organization Element: Enter division, branch, or unit to which traveler
is assigned.

Item 6: Phone No. Enter that of the traveler at organizational element.

Item 7: Type of Orders Indicate as appropriate, e.g., confirmatory, amendment,
extension, blanket, group.

Item 8: Security Clearance The degree of security clearance for the period of
temporary duty will be included in the order as interim or final security
clearance; TOP SECRET, SECRET, or CONFIDENTIAL, as appropriate, i.e.,
"Individual is cleared for access to classified material up to and including
(classification) for the period of this temporary duty." The statement
"Access to classified data not required" will be included when appropriate.

Item 9: Purpose of TDY Enter title of conference/training, dates of temporary
duty less travel time, location, and reference any pertinent communication
or directive.

Item I0: (a) Approx. No. of Days of TDY (Including travel time) Self-explanatory.

(b) Proceed O/A (Date) Indicate date for beginning of official travel
which will be as accurate as possible.

Item Ii: Itinerary Indicate places from and to which official travel is authorized
and "return to" point. If it is expected that the traveler may have to vary
from a prescribed itinerary to accomplish the mission assignment, indicate
by "X" in the block preceding, "variation authorized."

Item 12: Mode of Transportation Indicate in the block(s) provided, the mode(s)
authorized. If travel is to be authorized via privately owned conveyance
state the appropriate mileage rate in the space provided. Indicate in the
appropriate block if such travel is determined to be advantageous to the
Government or if reimbursement is limited.

Item 13 Per Diem Check the block "Per Diem authorized in accordance with JTR"
unless a specified rate has been set for that area.

Ttem 14: Estimated Cost Self-explanatory. Indicate by asterlsk(s) which llne of
accounting data in Item 19 applies to particular cost.

Item 15: Advance Authorized Show amount authorized as an advance of travel funds.
This amount should not include travel expense unless privately owned convey-
ance is used. Regulations for advance of funds are contained in reference
(a).

Item 16: Remarks Enter the following statements:

(i) Travel meets criteria of SECDEF 18Jan82 memo.

(2) MCBCL 12570 (Estimated Cost Information for TDY) is required to be
submitted upon liquidation of these orders.

ENCLOSURE (2)



BO 12570.1
26 Aug 1985

Item 17: Requesting Official Enter title and name of the unit or staff official
concerned.

Item 18: Approving Qfficial Fund Admlnistrator’ title and name.

Item 19: Accounting Data The complete Accounting Classification Code consisting
of nine coding elements shall be shown. The data will be listed horizon-
tally in sequence as follows:

(i) Appropriation (17"i106 or 17’1804 as applicable)
(2) Subhead (applicable four digits)
(3) Object Class (insert 3 zeros)

Bureau Control Number (67001)Il Suballotment (insert i zero)
(6) Authorization Accounting Activity (067001)
(7) Transaction Type Code (2D)
(8) Property Accounting Activity (Leave Blank CPD will insert Travel

Order Number.)
(9) Cost Code (the last 12 digits of Job order number)

* Insert last digit of fiscal year.

Separate Cost Codes must be cited when tuition and registration fees are required.
When TDY starts in one fiscal year and ends in the next fiscal year, show accounting
information for each fiscal year and the amount charged to each year.

Item 20: Order Authorizing Official or Authentication Leave Blank. (This will be
filed out by CPD.)

Item 21: Date Issued Leave Blank. (This will be filled out by CPD.)

Item 22: Travel Order Number Leave Blank. (This will be filled out by CPD.)

ENCLOSURE (2)



BO 12570.1
26 Aug 1985

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Refesce: Jobu Trm,el

Tmvd Authorl s Indd ia Items 2

NAME/’Lsl, F/I3’J. ;----) 3. POSITION TITLE AND GRADE O1 RATING

LSTATION

Marine Corps Base
Camp LeJeune, NC 28542

7. TYPE OF ORDERS

Single

TOY(C te)

8. SECURITY CLEARANCE

PROCEED

18 Jul 85

REQUEST

13 June 1985

ORGANIZATIONAL ELEMENT

Eployee Relations Specialist, CS-9
6. PHONE NO.

Civilian Personnel Division ] 1886
PURPOSE OF TDY

To attend a Labor and Eployee Relations
Specialist Workshop on 19-21 July 1985

ITINERARY VARIATION AUTHORIZED

’om Jacksonville, NC to Norfolk, VA and return

(OverJem Trm,ei only)

MODE OF TRANSPORTATION

m,vA’mLV OmmmCOe’VANC[(Ckec’k one)

MILEAGE REIMBURSEMENT AND CIA:. NTRLAINN;)%TOT OCNOE STRUCTIVlr COST OF COMMON
R[LATED PER DIEM AS 12’TERMINED IN JTR. TRAVEL TIN[ LIMrrED

13. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

[--OTHER RATE OF PER

14. E.STIMATED COST " 5. ADVANCE
AUTHORIZED

Ooce for requirements, k,e. or I-cJSss ,’ommodiof excess be. reislrotion fees. etc.)16. REMARKS(.

Travel meets criteria of SECDEF 18Jan82 memo.
MCBCD 12570 (Estimated Cost. Infortlon for TDY.) is required to be subtted uoon
liquidation of these orders.

!7. REQuErlNG OFFICIAL

Johr H. Brown
Civilisn Persorel Officer

APPROVINGOFFICIAL)

d Administrator

o67oo1 1c) 0;4?’7 1022OE175110. 2720 000 0
ORDER AUTHORIZING OFFICIAL)A 121. DA ISSUED

BL,]K (CD wll 9ill out) B





USE FOR PERMISSIVE ORDERS ONLY
REQUEST AND AUTHORIZATION TDY TILAVEL OF DODPERSONNEL

(Reference: Job. ?qrm)
Travel Autbozd as ladaed a Items 2 21.

BO 12570. i
26 Aug 1985

!. DATE OF
REQUEST

13 June 1985

2. NAME rLSl, FI,Mil) 3.

E, JO H. SSN: 634-00-1809
B. Jack A. SSN: 512-00-0000

4. OFFICIAL STATION 5.

Marine Crps Base
Camp Lejeune, NC 28542

7. TYPE OF ORDERS

GrouD Permissive
IOa- APPROX NO. OF DAYS OF

TDY (/C/bllg travel tbne)

!. ITINERARY

B. SECURITYCLEARANCE

PROCEED

12 July 1985

IOITION TITLE AND GRADE: OR RATING

Employee Relations Specialist, GS-9
tloyee Relations Specialist, GS-9
OGANI.TIONALEM

Civilian Personnel Division 1886
9. PURPOSE OF TI)Y

To attend Semi-Annual Labor Relations
Workshop 12 July 1985 in Raleigh, NC

[] VARIATION AUTHORIZED

From Jacksonville, NC to RaleiFn, NC and return

2. MO OF TRANSPORTATION

mATEV coeevecg(Cleck o)

MILEAGE REINBUNENT AND RSTRUCTIVE COST OF COll4MON
RE1.ATF.J AS OL:’TL:RMINE IN JTR. TRAVEL TI4E LIMITED
AS INDICATED IN JT

13. [ PER OIIrM AUTHORIZED IN ACCORDANCE WITH JTR.

[OTHER RAT OF PER DIEM(w)
14. ESTIMATED COST 15. ADVANCE

AUTHORIZED
PI TlqAVEL OTHER TOTAl.

$ S $ S S
16. REMARKS(J.S Is .oe for reqiremg.t letted lo<Jor or Ist-C agxoemmtatk excess ggoge. rexfstraton fee etc.)

LEAVc BLANK (CPD will fill out)

’. REQUESTING OFFICIAL (7de ldJllu)

JOHN . BR1dN
Civil Persoel Officer

.Z

LEAVE BLANK

S. APPROVING OFFICIAL(’r’.

JND ADMINISTRATOR

ORDER AUTHORIZING OFFmCmAL(7k’ mr s/gnate)O AUTHENTICATIO

LEAVE BLANK (CPD will fill out)

B-I
1610DD ,....

TRAVEl. OROER

21. DATE ISSUED

CPD will ut
’2.-TRAVEL ORDER NUMBER

Blank (CPD will. fill out)
APPENDIX B to
CtOS (2)
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From: Public Works officer, Marine Corps Base, Camp Lejeune

To: Civilian Personnel Officer

Subj: Travel Orders for

BO 12570.1

Ref: (a) BO 12570.1B

i. It is requested that estimated cost informationbe furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:

Government Sponsored: Yes .No

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: BOQ Available

Commercial

Date and Time Training, Conference, etc., begins

Date and Time Training, Conference, etc., ends:

Not Available

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Carwill will not be required.
(If required, written justification must be attached.)

Employee is Exempt or Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required
in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporagy duty.





From: Public Works Officer, Marine Corps Base, Camp Lejeune

T: Civilian Personnel Officer

Subj: Travel Orders for

BO 12570.1

Ref: (a) BO 12570.IB

i. It is requesced that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:-

Government Sponsored: -Yes

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: BOQ

Commercial

Available

No

Not Available

Date and Time Training, Conference, etc., begins:

Date and Time Training, Conference, etc., ends:

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Car will will not be required.
(If required, written justification must be attached.)

Employee is __Exempt or Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





B0 12570.1

From: Public Works Officer, Marine Corps Base, Camp Lejeune

T: Civilian Personnel Officer

Subj: Travel Orders for

Ref: (a) BO 12570.1B

i. It is requesced that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:

Government Sponsored: Yes

*Mode of Transportation Preference:

Ication of TDY Site:

Type of Quarters: B0Q

Commercial

Available

No

Not Available

Date and Time Training, Conference, etc., begins:

Date and Time Training, Conference, etc., ends:

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Car will will not be required.
(If required, written justification must be attached.)

Employee is Exempt or Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





From: Public Works Officer, Marine Corps Base, Camp Lejeune

TO: Civilian Personnel Officer

Subj Travel Orders for

BO 12570.1

Ref: (a) BO 12570.IB

i. It is requesced that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:

Government Sponsored: Yes No

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: B0Q Available

"Commercial

Date. and Time Training, Conference, etc., begins:

Date and Time Training’, Conference, etc., ends:

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Car will will not be required.
(If required, written justification must be attached.)

Not Available

Employee is Exempt or Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required
in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





From: Public Works Officer, Marine Corps Base, Camp Lejeune

T: Civilian Personnel Officer

Subj: Travel Orders for

BO 12570.1

Ref: (a) BO 12570.IB

i. It is requested that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:

Government Sponsored: Yes

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: BOQ

Commercial

Available

No

Not Available

Date and Time Training, Conference, etc., begins:

Date and Time Training, Conference, etc., ends:

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Car will will not be required.
(If required, written justification must be attached.)

Employee is Exempt or Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required

in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





BO 12570.1

From: Public Works Officer, Marine Corps Base, Camp Lejeune

To: Civilian Personnel Officer

Subj Travel Orders for

Ref: (a) BO 12570.IB

i. It is requested that estimated cost information be furnished to complete DD

Form 1610 on the subject employee. The following information is forwarded in

accordance with the reference:

Purpose of TDY:

Government Sponsored: Yes No

*Mode of Transportation Preference:

Location of TDY Site:

Type of Quarters: BOQ Available Not Available

Commercial

Date and Time Training, Conference, etc., begins:

Date and Time Training, Conference, etc., ends:

Registration Fee or Tuition Involved: Yes/No Amount:

Rental Car will will not be required.
(If required, written justification must be attached.)

Employee is ______empt or __Nonexempt under the Fair Labor Standards Act.

*If POC is shown, the following written certification by the traveler is required
in accordance with JTR Volume 2, C2158.

I (will) (will not) operate a Government-owned vehicle for the purpose of

performing travel required by temporary duty.





DEPARTMENT OF THE NAVY
NAVLFAClLIES ENGINEERING COMMAND

WC Industrial Management Division
San Diego, CA 92136 Code 151.5

29 August 1985

TRAINING INFOR}LATION BULLETIN

i. Purpose: The purpose of this Bulletin is to alert you to the changes in
the NAVFACENGCOM Public Works Training Center (NPC) Technical Training
Program.

2. Background: We are undertaking a major effort to assure that all of NWTC’s
training activities and efforts are accomplished in the most cost effective
manner to meet real Public Works Center (PWC) and Public Works Department (PWD)
training needs, as outlined in NAVFACINST 12410.44D. Assuring that these respons-
ibilities are properly carried out is critically important in light of the large
Government expenditures for training and the need for cost efficiency. NPKC
is an integral part of the Naval Facilities Engineering Command (NAVFACENGCOM)
responsibility as technical advisor for Navy-wide public works maintenance and
operations.

3. Objectives: NPWTC will be relocated on or about 1 October 1985 to the
Public Works Center Industrial Management Division in San Diego, Callfornia.
Future emphasis will shift resources way from NPWTC staff-taught technical
training programs and which the private sector can provide as well or better than
NPWTC. Resources currently committed to providing such training will be re-
directed toward achieving cost efficient training for PWC/PWD specific func-
tions. The training provided to achieve this goal will be as follows:

a. Training in the use of modern public works management techniques and

systems;

Basic and advanced public works skills training courses arranged
through government facilities and/or’ contractors at various locations;

Development, issuance and administration of public works related corre-
spondence training courses for personnel at Navy and other DOD agencies
throughout the world;

Design, development and assistance in implementing specific public
works training programs for individual activities and to meet Navy-
wide needs; and

e. Limited development and presentation of NPWTC resident training center

courses in specialized public works subjects.

4. The correspondence course program while very popular throughout the govern-
meut has become costly for NAVFACENGCOM to operate. Therefore, a nominal

charge of $15.00 per course will be assessed for all courses issued after
I October 1985 to establish the function on a self-supporting basis. Either
form DD 1556 or SF 182 is acceptable for payment.

5. Action: Addressees are requested to ensure that all personnel concerned with

or engaged in public works functions are.made aware of the objectives and ser-

vices of-the NPWTC and encouraged to take full advantage of the opportunities

afforded in the area of training and development. Co-nunicatlons in regard to

nominations, requests for materials, services, on-site visits, and other matters

of a routine nature should be addressed to:

Commander
Naval Facilities Engineering Command
Assistant Commander for PWCs
PWC Industrial Management Division
;aval Station, Box 205
San Diego, CA 92136-5205
AT.: Code 151.5

Telephone (619) 235-5654 (AVN) 958-5654
(619) 235-2411 (AVN) 958-2411





NOTICE

NPWTC HAS MOVED!

NAVFACENGCOM HQ DET (code 151.5)
PWC Industrial Management Division
NAVSTA BOX 205
San Diego, CA. 92136-5205
Tele.(619)235-5654 Atv.(958)5654





CEC BASIC QUAL

ADV CEC OFFICERS
NAVFAC SYS MGT
CONST CONTR
CONST CONTR MODS
FAC SUP CONTR
A & E DESIGN MGT
ENERGY MGT
PUB WKS MGT
PWC PCO/PXO

AICUZ SEMINAR
ENVIRON PROTECT
NAVOSH
RE SEMINAR
FAC PLANNER
SPECIAL PROJECTS
ECON ANALYSIS
NAVY INDUST FUND
CONST BN OPS
MIL TRAINING
PCO/PXO CONST BN
POPS INDOC
SEAB=E CPO MGT
SEABEE ADV MGT
SEABEE CONST MGT
MINI COMPUTER
RNCF CPO CBOPS
RNCF JR OFF ORN
RNCF DET MGT

WeekB with holldeys

Naval School, Civil Engineer Corps Officers

DEC MAR

Port Hueneme, Caflfornla

JUN SEP





OPNAV 5216/144A (Rev. 8-81) DEPARTMENT OF THE NAVY
S/N 0107-LF-052-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

Memorandum

SUBJ MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:

a. Employee’s Name:

b. Title of Course:

c. Dates of Course & Location:

d. Description of Course:

e. Cost of Course:

f. Benefits of Course:

3. In order for me to submit this training for ossible funding, I must

have above information returned to me by Wednesday, 2 October 1985.

"’U.S. GOVERNMENT PRINTING OFFICE: 1985 $06-012/18049





OPNAV 5216/144A (Rev. 8-81
$/N 0107-LF-052-320

DATE: 17Sep 1"985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF THE NAVY

Memorandum

SUBJ: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

I. Funds to accomplish studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:

a. Employee s Name:

b. Title of Course:

c. Dates of course & Location:

d. Description of Course:

eo Cost of Course:

f. Benefits of Course:

3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.





OPNAV 5216/144A (Rev. 8-81)
S/N 0107-LF-052-2320

DATE: 17Sep 1985

FROM: 04S

TO: All Branch Managers

DEPARTMENT OF THE NAVY

Memorandum

SUBJ MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

i. Funds to accomplish, studies, surveys, and training related to the FY86

activity energy/utilities requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would fall under this category

(courses should be offered during the period from 15 November 1985 31

October 1986). Actual funding of all submitted courses will be subject to

priorities established by the Public Works Officer, Facilities and CMC.

2. I need the following information:

a. Employee’s Name:

b. Title of Course:

c. Dates of Course & Location:

d. Description of Course:

eo Cost of Course:

Benefits of Course:

3. In order for me to submit this training for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.





17Sep 1985

04S.

All Branch Managers

MARINE CORP SPECIAL O&M PROGRAM FUNDING FOR TRAINZNG FOR FY86

I. Funds to accomplish studies, surveys, and training related the FY86

activity enery/utilitles requirements are available from Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from tat would fall under this category
(courses should be offered during the period fr. 15 November 1985 31

October 1986). Actual fndlng of all submitted courses, will e sbect to
priorities established by the" Public orks Officer, Facilities and CC.

2. I need the following information:

a. Employee s Name:

b. Title of CUEse:

c. Dates’Of Course & Location:

d. D.orIptlon of (ourse:

e. Cost of Course:

f. Benefits of Course:

3. In order Eor me to submit this training for posslble funding, must
have above information returned to me by Wednesday, 2 October 1985.

SUE JARAN
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CSI SEMINARS

SPECIFICATIONS and

Professional
Development

March198
Dallas,
Texas

CONSTRUCTION
CONTRACTS

SPECIFICATIONS and CONSTRUCTION CONTRACTS

Monday-Wednesday
March 1t,, 198

8:30 a.m. 4:30 p.m. daily
Dallas, Texas

Continuing Education Units: 2
$395-CSI members
$425-Non-members

Information:
(703) 684-0300

This program meets criteria for the
nationally accepted Continuing
Education Unit. CSI issues certificates of
completion and maintains records of
non-credit educational experience.

In-House Training
CSI seminars can be tailored to the needs of

your organization and offered at a site convenient
to your participants. In-house training eliminates
the cost of travel and lodging and reduces the per
person registration fees. Contact CSI for
information on in-house training programs.

Course Manual Included
A comprehensive reference book reviews major
points of the course and includes reprints,
documents, and reproducible illustrations.



SPECIFICATIONS and CONSTRUCTION CONTRACTS

Objective
This seminar takes a look at the changing regulations,

technology and contractual relationships that are effecting the
preparation of written construction documents. In a condensed
three-day program, it reviews current practices in preparing the
project manual and explains the legal implications of language
used in the Conditions of the Contract and specifications.
Through team teaching and practical workshop exercises it
explains how to use the Manual of Practice and presents the
basic principles of CSI’s nationally accepted format. The
importance of a standardized format and how it can be
effectively applied across design disciplines is demonstrated
throughout the workshop.

Applicants of the Certified Construction Specifier exam may
wish to use this course for review. Product representatives may
wish to take this seminar to better understand the needs oftheir
professional cients.

Program Outline
Day 1: Orientation and Overview

Introduction to Contracts
Role of the Parties
Role of the Documents

Principles of Specifying
Workshop exercise

Day 2: Specifications Language
Style
Grammar

Modes of Specifying
Workshop exercise
CSI Method of Document Organization
CSI Format
Workshop exercise
Variations in Specifying

Day 3: Document Production
Preparation
Information Gathering
Specifying

Tailoring Documents to the Project
Workshop exercise
Legal Implications

Conditions of the Contract
Modifying General Conditions
Liability of Specifying

Panel Discussion

Participants will learn how to
Relate product specifications to the Conditions ofthe Contract
Define the responsibilities of parties to the contract
Assemble information for document production
Organize the Project Manual according to CSI format
Prepare product specifications according to CSI format
Use various types of specifications
Use effective specifications language
Tailor documents to the project
Recognize the legal implications of language used in Con-
ditions of the Contract and specifications
Define which information goes on the written documents and
which goes on the drawn documents

You should attend
If you are involved in contract administration;
If you are responsible for project and document coordination;

If you interpret or implement construction documents;

If you are involved in the selection and evaluation of
construction materials;

If you specify or purchase construction products;
If you manufacture construction products;
If you enforce construction codes;
If you are an owner, builder, or developer concerned about
accurate implementation of specifications;

If you are involved with construction arbitration or litigation.

Instructors
Shelroh B, Jsrael, FCSI, CCS (Principal Instructor and Faculty
Chairman) is President, TECON, Inc., Construction Technology
Consultants, Ft. Lauderdale, Florida. Israel, who has more than 25

years’ experience in construction specifications, materials
research, and contract administration, has serv as a
specifications and materials consultant for architectural and
engineering firms nationwide. A former chairman ot the
Institute’s Education Comm(ttee and current Southeast Region
Director of CSI. Israel is aive as a public speakerand instructor.
He is a member of the Construction Industry Panel ofArbitrators
of the American Arbitration Association.

Diana M. Harnllton, CSI, is Director of Specifications forthe San
Francisco architectural firm Kaplan/McLaughlin/Diaz. With
more than 20 years’ experience in the design and production of
construction documents and master specifications systems for
architectural and engineering firms, she is a frequent seminar
speaker and has lectured at San Jose State University and the
University of California, Berkeley. She is currently West Region
Director of CSI.
Joseph H. Kaslmer, Esq., CSI, is a graduate of Yale University
(BA. cure laude) and George Washington National Law Center
(J.D. with Honors). Currently engaged in private law practice, he
specializes in construction contract litigation and claims and
represents owners, architects, general contractors,
subcontractors, sureties, construction managers and suppliers
throughout the United States. Kasimer is a frequent contributorto
The Construction Specifierand has authored articles and seminar
materials for Engineering News Record, The Public Contract Law
Journal, The Military Engineer, National Asphalt Pavement
Association, and Federal Publications, Inc. He is a memberofthe
American Arbitration Association and in 1983 CSI awarded him an
Education Commendation.

Hotel
Reservations must be made byparticipants. Ablock ofrooms at

a preferred rate will be held up to twoweeks priorto the seminar.
Dallas Hilton Inn
56J0 N. Central Expressway, Dallas, Texas 74206
(214l 827-4100
Room rate: $62-single; S82-double
Transportlon: Surtran from the Dallas Fort Worth Airport: $6

Courtesy transportation to and from Love Field
Recreation: Outdoor pool; SMU campus is across the street.
Restaurants: Two restaurants, a cafe, and lobby piano bar.
Shopping: ]’he famous Greenville Avenue entertainment area is
around the comer; Courtesy transportation to and from North
Park Mall.

General Information
REFUND POLICY
The registration fee is refundable, except for a $25.00 service
charge, provided the request is received in writing at least five
days prior to the date of the seminar.
Full refund is made if the course is cancelled.
No refunds will be made once the seminar has begun.
The registration fee covers the cost of the seminar,

refreshments, lunch, course materials, and continuing education
certificate.

The registration fee does not cover other meals, hotel
accommodations, transportation, or incidentals.

Registration Form
Seminar

Seminar date/location

Name
[Pnnt exactly as name should appear on certificate)

Organization

Address

City

Daytime phone No. y. experience__

[] Architect [] Engineer [] Specifier [] Sales Rep.
[] CSI member: $395 [] Non-mernbe: $425

[] Send CSI membership inlorrnation

Mall to: Manager, Education Programs, CSI
601 Madison Street, Alexandria, VA 22314

Make check payable to: The Construction Specifications Institute
CSI education program fees are tax deductible.
Registration will be confirmed by letter.
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From: 04S
To: All Branch Managers

Subj MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

I. Funds to accomplish studies, surveys, ad training related to the F85

nergy and Utilities and Fire Protection programs have been established.
I need a list of ny training courses that Mou and/or your personnel could

benefit fro that would fall nder these categories. Actul funding of all

submitted Items will be subject to priorities estamlished by CMC.

2. I need the following informationz

a. Employee’s Name

b. Title of ooEel

c. Dates of Course & Location:

d. Description of course:

e. Cost

f. Benefits of course:

3. In order for me to submit this training for possiDle funding, I must ave
above information returned to me by Friday, 12 October 1984.

SUE JARMAN





17Sep 1985

04S

All Branch nagers

MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY86

I. Funds to accomllsh studies, surveys, and training related to the FY86

activity energy/utilities requirements are available fro Headquarters under

the subject special funding. I need a list of any training courses that you

and/or your personnel could benefit from that would all under this category

(courses should be offered during E/le period from 15 oveber Ig85 I

October 1986). Actual fundingOf all submitted o%rses will.e subject to

priOrtles established by the lllc Works Officer, Facilitle and CMC.

2. I need e followln information=

a. Employee s Name

e. Cost of Course:

f. Benefits of Course=

3. In order for me to submit this tralning for possible funding, I must

have above information returned to me by Wednesday, 2 October 1985.

SUE JARMAN
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DEPARTMENT OF THE NAVY

. Memorandum
" 12I0

........... ..............
FaO: Assistant Chie o 3a, Facilities, Marine Corps Bas,

TO:

Camp Lejeune
DISTRIBUTION

MARINE CORPS SPECIAL O&M "P" PROG FUNDING FOR FY-86

(a) CMC Washington DC 281&26Z Aug 85

SUBJ:

Ref:

1. The reference requests training courses, seminars, studies,
surveys, etc., for possible funding FY-86. Request you please
provide a prioritized list in the following format to this
office no later than 7 October 1985 for consolidation and
submission.

Course/Seminar Description Cost Benefits

By direction

No. Attendees

DISTRIBUTION:
.-PWO

BMO
NREA
FIRE
DFH
DBH
CEO

rU.S. GOVERNMENT PRINTING OFFICE: 1989 505-012118049





I. SPCL PRDG FUNDING IS AVAILABLE IN FY86 FOR ENERGY COHSERVATION
AND UTILITIES OPERATIONS/MANAGEMENT. THESE FUNDS ARE MAE
AVAILABLE FROM HDQTRS TO FIELD ACTIVITIES FOR STuDIESs SURVEYS, AND

TRAINING RELATED T ACTIVITY FY86 ENERGY/UTILITIES REQUInEETS

WHICH ARE IN EXCESS F TARGETEO OTHER ENGINEERING SUPPORT AMTS

PROVIDED IN COMMAND OPERATING BUDGETS,

2, ADDRESSES ARE REQUFSTEO AND HIGHLY ENCOURAGED TO SUBMIT,

TO THIS HDQTRS (CODE LFF-2) BY 15 OCT 1985 THE FOLLOWING
SPCL PROG CONSIDERATION AND POSSIBLE FUNDING. PLEASE PUT THF

REQUEST IN YOUR DESIRED PRIORITY OF ACCOMPLISHME;4T.

A. TRAINING COURSES AND SEMINARS PROPOSED FOR FyBo,

B, STUDIES AND SURVEYS PROPOSED FOR FYBO,

INCLUDE OESCRIPTIONm CDSTm AND BENEFITS. ACTUAL FUNDING OF THE

SUBMITTED ITEMS WILL BE SUBJ TO PRIORITIES ESTABLISHED IN HEST

INTEREST OF THE MARINE CORPS AND THE AVAILABLE FUNDING.

3, POC (AV Z24-14255 2171 388) IS MR. JERRY FRIEOMAH (HOMC/

LFF-2).

BT

BFBA),..ACT FOR CG MCB CAMP LEJEUNE(I1}
J(} BCOS(1) BMA(1) BSOO(1) CEDB(1) OIC(I}

t 7:00 / 2/{)39

7900412#I
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