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NAME TYPE COURSE DATES

PHILLIPS TRNG

PHILLIPS TDY

FITCH ENERGY MONIES
FITCH TRNG
FITCH TDY

WERNER TRNG
WERNER TRNG
WERNER ENERGY MONIES
WERNER TRNG

HANKINS ENERGY MONIES

HANNS ADD L TRNG

MURRELL HDQTRS TRNG
MURRELL ENERGY MONIES
MURRELL TRNG

YOUNG TRNG
YOUNG ENERGY MONIES

BAKER ENVIRONMENTAL

ASHTON TRNG

BRANT TRNG
BRANT TRNG
BRANT TDY

JONES TDY

ESTES TDY

WANG "Glossary"
LANTDIV

14-15Oct84
9Jan85

Energy Monitoring Systms ll-15Mar85
Design Contract Mgmt 15-16Apr85
LANTDIV 14-15Apr

Pump & Valve Selection
Boiler Plant Design
Air Cond. Design
Prep for EIT

19-24Feb85
28-30Jan85
22-26Ju185
Course

Fundamentals of Energy
Auditing

Leaking nderground Stg
Tanks

25-28Mar85

6-20Sep85

Air Conditioning Design
Design & Application
Prep for EIT

15-19Apr85
i0-12Jun85
Group

Advanced Coordination

Electronic Energy
Conservation Class

15-190ct84
25Feb85

Low-Cost Shore Protection 26-27Mar85

Prep for EIT Group

13-17May85
16-20Sep85
22May85

22May85

9-14Jun85

Economic Analysis
Shore Fac Planning
Value Eng Conference

Value Eng Conference

Fac Conference

FY 85 TRAINING

LOCATION

Rleigh, NC
Norfolk, VA

Madison, WI
Norfolk, VA
Norfolk, VA

Madison, WI
Madison, WI
Madison, WI
Camp Lejeune, NC

Madison, WI

Madison, WI

Madison, WI

Skokie, ILL
Camp Lejeune, NC

Dallas, TX

Raleigh, NC

Madison, WI

Camp Lejeune, NC

Port Hueneme, CA

LANTDIV

LANTDIV

Arlington, VA

TOTAL

PWD
TRNG

MONIES

$ 245.00

350.00

$1,365.00
$1,190.00

$ 12o.oo

$ 935.00

$ 120.00

$1,651.00

$ 120.00

$ 970.00

"t, oo, )

$8,166.00

ENERGY MONIES
HDQT
MONIES

$1,300.00

$1,740.00

$1,330.00

$ 665.00
$1,720.50

225.00

$5,260.00 $1,720.50 $ 900.00

HER TDY

154.00

$

900.00 Environmnt

117.00

37.50

467.60

$ 936.10

TOTAL $16,982.60





Ut ITED STATES HARINE CORPS
IVlLIAN PERSONNEl DIVISION

MARINE CORPS BASE
EJEUNE, NORTH CAROLIHA 28542 IN REPLY REFER TO

12410
CPD
24 Oct 84

From: Civilian Personnel Officer, Marine Corps Base, Camp Lejeune

SubJ: FY 85 CIVILIAN TRAINING

Ref: (a) CG MCB CLNC itr 12410 COMP 7 Jun 84

Encl: (i) Subject listing
(2) Civilian Employee Training Request Form

i. Enclosure (i) identifies funded training for FY85 as approved by the
Commanding General.

2. The Civilian Training Office will implement funded training for the
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 personnel and/or courses may be required
due to nonavailability of quotas, changes in personnel assignments, and other
changes in priorities. Substitutions will be considered. A new Civilian
Training Request Form, provided as enclosure (2), must be submitted for
any substitutions.

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

Distribution:
AC/S, COMP
AC/S, FAC
AC/S, MANP
AC/S, LOG
AC/S, TRNG (TAVSC)
AC/S, SSVCS
SJA
RASC
CPD
CEO
DFH
EDO
FSC
FIRE
MAIN

NREA
PWO
SAFD





FY 1985 CIVILIAN TRAINING
PUBLIC WORKS

COURSE TITLE AND LOCATION

Funde---- Trat----t n

LaCross, WI

Shore Facilities Planning
System, CECOS, East Coast

Dallas, TX

Boiler Plant Design and
Alterntion
Madison, WI

Word Processing-Clef
Orient at ion

Atlanta, GA

DIRECT
COST

$ 400

500

85O

450

120

Economic Analysis -,-,D
CECOS, East Coast A.g’

Total

Unfunded Training

$2320

A&E Contracting
Huntsville, AL $ 400

Asphalt Rehabilitation
Coll,g, Park, MI) 395

Special projects Seminar
CECOS, EAst Coast

Computer Aided Cost
Estimating
Madison, WI 475

Asphalt Rehabilitation
College Park, } 395

INDIRECT
COST

$ 473

868

650

834

734

360

650

$4569

$ 472

361

300

406

361

TOTAL

$ 873

1368

650

1684

1184

480

65O

$6889

$ 872

756

300

881

756

ENCLOSURE (I)





FY 1985 CIVILIAN TRAINING
PUBLIC WORKS (cont’d)

COURSE TITLE AND LOCATION

Unfunded Trainin$

Construction Contracts and
Specifications
Madison, WI

Air Installations Compatible
Use Zones Seminar
CECOS, East Coast

Cost Analysis and Estimate
Techniques
Atlanta, GA

Boiler Plant Design and
Alteration
Madison, WI

Civil Enginoer Spec Writ|.g

Madison, WI

DIRECT
COST

$ 250

180

450

250

INDIRECT
COST

$ 734

300

423

734

734

TOTAL

$ 984

300

603

1184

984

Tota! $2795 $4825 $7620





Employee Name Grade

Course Title

Organization

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $ Total $

Priority assigned to the training requirement.

/ ./ PRIORITY ONE ESS: Training required during FY 1985 that is considered
essential to mission accomplishment for one or more of the following reasons:

/ /

I I

I--7

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 for employees enrolled 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.

/--- 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 taining is being requested.

How many of your employees have alremdy received this or similar training?

What will be the impact on the organization or employee if this training is
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 organization
and the comand; and that the priority assigned meets the criteria established.

Immediate Supervisor 2d Level Supervisor

Department Head
EI’qCLO3URE





il;.:p1%x’ee Name Jim Fitch

Cour’sc Title A&E Contracting TIMAECPN

grnde GS-12 Organiz;,t i,,ubl ic Works Division

i,cngth of Course 4 days Lo’cntion Huntsville, ALA or Washington, DC

Employees Last Official Performance P.,ting Satisfactory.

COST: Registration $ 400.00Per Diem $ 375.00 Travel $98.00 To_t_a.l $ 873.00

!. Ptassgr,ed to tl.e trair, ing requirement. -.--
PRIORITY ONE ESSENTIAL: Training required’ during ’ 1985 that is

// "essential to mission--cco,,,plshment for one or more of the following

Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

F Training required to implement programs directed by law, regulation,
or higher authority

/ / TrNining required for operation/maintenance of new equipment
f

/ / TraJr, ing required for cmp!oyees care]led in a recognized formal .
traini :,g program

RIORITY ’1100 NEEDED: Training which if not funded may impac. adverse],,
on complete and -tative nission accomplishment during the next tx,,o

three fiscal years4 E>:amp]e: Training to pvide fgr the ytemetic
replacement of skilled emp.loyees.

/ } PRIORITY THREE USEFUL: Training of a l)roadening nature that might
helpful in enhancing the overall performance levels of employees
considered to be competent.

Provide more specifically why this training is being requested.

T0 provide greater knowledge 0f and improve -techniques for handling A/E contracts.

3. iio: many of your employees have already received this o.}sJmilar training?

4. .:hat will be the impact on the organization or employee’if this trainin is
not received?

We will not gain any more insight/technique from a fresh source towards the difficult
problem of dealing with A/E contracts.

5. C,_-rtification of training requirement:

I c-ertfy that Ihave revJeW&d tle traiin equested fQr 5emplovee. 7t is
;:.y 0pinio ,e trCning’s necess:ry to suppor/s/e he n,ea,:i::,; ,

Supervi set 2d Leve] :,ur,erv*sor





FROM

TO:

DEPARTMEN’I" OF THE NAVY

Memorandum DATE: ii October 1984

James H. Fitch, P.E., General Engineer, Public Works Division

Civilian Personnel Division (Attn: Training Branch)

SUBJ: DATA ON SCHEDULED OFF-BASE TRAINING FOR J. H. FITCH

i. U. S. Army Engineer District Huntsville Course TIMAECPN was submitted

for me as a priority two training need. I have talked with the Huntsville

training people who told me that I should submit a DD 1556 for each location I

desired to be waitlisted for. Per my later conversation with you, I am

conveying the data Huntsville gave me.

2. Location and dates within reasonable travel distance:

Feb. 25-28

Mar. 18-21
Apr. 15-18

Washington, D.C.

Cincinnati, Ohio

Atlanta, Georgia

3. Present tuition is 215.00.

4. Personnel who got ahead of Marine Corps Personnel on the waitlist are

Corps of Engineers personnel and other U. S. Army personnel. Mr. Hankins and

I have been waitlisted before and have not been selected to attend.

Waitlisting for all three locations was recommended by the Huntsville office.





I,IA" EHI’

i.;i,loyee Name

CourSe TitleIntroduction

Richard Keith Werner
Crade GS-II C)rganizationPublic Works Divisiol

l.(::gth of Course 5 days

to Heat Transfer and Thermodynamics

Lo-cation La-Cross, Wisconsin

Employees Last Official Performance Rating____Hh]y Satisfactory

TRANE COMPANY

COST: Registration $ 500.00"pc r Diem $ 406.00
Travel $

462.00
Total $

1,368.00

i. rjity as.s,..ed to ti,e training req,]rement. -"---Ei :"

/ PRIORITY ONE ESSENTT.L: Training required during 1985 that is cot:sider.u"f /ial t missin--ccompls],ment for one or more of the fo]lowi,g rc.:,,,:

Training NeeSed to ensure attainment of performance objectives

Training neede8 to correct serious performance deficiencies

/ _J

Training required to implement programs directed by law, re:u]ariou,or higher authority

Trhining required for operation/mainte6ance of new equipment

/ / Training required for employees enrolld in a recognized formaltraini:,g program

RIORITY ’JX40 NEEDED: Trainin. which if not :funded may impact adver.e]von compJete and qualitative mission accomplidment during the next twothree fiscal years E:.:amp]e: Training to pgide for the syst6maticrepJ.acement of skilled emp.]oyees.

/ PRIORITY THINE USEFUL: Trainin of a broadening nature that might behelpful in enhaing tlte overall performance levels of employees already"considered to be compeEent.

Provide more specifically why this rraJnin is being requested.
Requirements for employee’s degree had ]mted, foml schooling n
theodynamics. Snce about 75 of his preent 3ob. reqfires a good
Background in thermodynamics, he needs ths course to inrease hs efficiency and pcoductivi*Ho ’any of your employees have already received this "osimilar training? 0
What will be the impact on the organization or empl0yeeqif this trainin isnot received?

Impact of-non-training will force the employee to proceed with his work at his present
level of knowledge in thermodynamics.

Certification of training requirement:

ctlf< ’t;iat I hve reiewj the traipsing requested fo this employee, it is:ny opinion that the trainig is necessary to support the mn of the oroani,n,ng/tn.t. t e prioFit-, asi-ned
) zat .n

H0S H. HAIN, ._ -- z/.L
::,:edka Super. so 2 Le,- S:S;,i.-,-,’q-O--





/

]h,ploy,,e Lla Larry Brant

Cou,.’sc TitleShore Facilit!es Planning System*

Ixngth of Course 5 days

Cr:Jde GS-9 orlvmizatioaPublic Works Divisi

Lo’cation CECSS EAST COAST"

Employees Last Official Performance Rating

COST: Registration $ 0 "Per Diem $450.00

i.

200. O0 650. O0Travel $ To.t.al $

Priority assgJed to the training requirement.

PRIORITY ONE ESSEIqTL: Training required d-ring FY 1985 that is c,:.qi.:l,,r.d

essential to mission_._-,nccomplishmcnt for one or more of the fo]lowig

/Qraining Needed to ensure attainment of performauce objectives

/____/ Training needed to correct serious performsnce deficiencies"

/ / Training required to implement programs directed by law, regulation,
or higher authority

/ / Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recognized Formal -.
trainig program " :,

"/ PRIORITY ]lq0 NEEDED: Training which if not:funded., may impact, aJver.e]v
on complete and qYNlitative mission accomplisl)ment during the ;:e.-:t two
three fiscal yearsL E>:amp]_e: Tramnng to provide fo,r the .sys}enatic
rep].acement of skilled (’mp.loyces. ."Z

/ / PRIORITY THREE USEFUL: Training of a broadening nature uhat .ih" be
helpful in enhancing the overall performance levels of emp]cyecs
considered to be competent.

2. Provide more specifically why this trainigg is bering requested.
New employee (Employee isreplacing Barbara Stanley.)

3. Uoc any of your employees have already received this o.Lsimilar training?

4. VLat will be the impact on the org,izazion or cmployee’if this trainin is
not received?

Employee will be penalized in doing the job for which he was-hired.

2

*Runs concurrent with course "Ecomonic analysis."
5. Certification of training requirement:

I certify’that I have re\,j,wed theraJning requested for this emp]byee. 7t "is
;:.y o5nion’ that the ;rhining is necessnry to support the mission_ the ,org,,in:." ;
c.,;d tie commnd; and that the priority assigned meetsh

!:rimed ia t e S upervisor -;_"d --].]:T,’-!--[\---",’-s-o---- "---

.-p-FiYF . F ]





Name Andrew YOung Grade GS-11 (r};..ir..tionPublic Works Divisio

Cour’se Title Advanced Co,ordination

L{’::gti} of Course 5 days Lo’c.azion Dallas, Texas

Employees Last Official Performance Rating Hisfactory

COST: Registration $ 850.00 "Per Diem $ 450.00 Travel $ 384.00
To::l $

1,684.00

as.signed to the training requirement.

RIORITY ONE -.ESSENTJAL: Training required during " 1985
tial to missiouaccomplJshment for one or more of the fo]lowin::

Training Needed to ensure attainment of perforraauce objectives

__Training needed to correct serious performance deficiencies

/ Training required to imp]ement programs directed by law, regulatiou,. or t;gher authority

Training required for

Training required for
training program

operation/maintenance of new equipment

employees enrolled in a recognized formal
.:

PRIORITY "lqO 2EDED: ’l’raning which if not-funded raay impact ad\,er.elv
on complete and qualitative mission accompliment during the ::e:.:t t;o

three fiscal years. Example: Training to prOgide., for the y.s’.enatic
replacement of skilled emp.loyees

/ / PRIORITY TttREE USEFUL: TraininR of a broadening nature that might be
helpful in enhancing the overal] performance levels of emplcy(.es alr(aJy
considered to be competent.

2. Provide more specifically why this training is bei.ng requested.

This training is needed fo the design of electrical distribution systems. The employee
has completed the first part of this course, Coordi.hation. He now needs the advanced
course.

3. Ho’-." many of your employees have already received this ’osimi]ar training?

I.:imt will be the impact on the organization or employee’:if this trainJ, n. is
not received?

It will have an adverse im.pact on the electrical distributions systems and studies.

nediate_quperv

Certification of training r.quircment:

I certify,thn"-hv reVtewcd the’training rqeted fotNi emp]oyek" 7t is
my opinion that" the trainJ,g is nessar to upport th)" of the nrganizaton
and the co:mnd and that the priority assignedia estab]

2d Level G-visor





Employee Name Ri chard Kei th Werner Cr;Jde GS- 11 OrFjmi za imubl i c Works Di vi si ol

Course Title Boiler Plant Design and Alteration # 404

Length of Course 3 days Lo’cation University of Wisconsin, jadison, WI

Employees Last Official Performance Rating Highly Satisfactory

COST: Registration $ 450.00 Per Diem $271.50 Travel $ 462.00 To_tal $ !,183.50

/PRIORII ONE ESSEflAL: Training required during FY 1985 that is c:,i

essential to missionccomplishment for one or more of the following

Training Needed to ensure attainment of performance objectivc

/Tranng needed to correct serious performance deficiencies

] Training required to implement programs directed by la, regulatiou,
or higher authority

Training required for operation/maintenance of new equipment

/ / Training required for employees enrold in a recognized form]
training program <.,

RIORI’fY ’J40 EDED: Trnining which if not unded may impac. adversely
on complete and qYlitative :ission accomplishment during the next two
three fiscal year4 Example: Training to prgide fqr the ys.tematic
replacement of skilled emD]oyees.

/----7 PRIORITY THeE USEFUL: .Trinin of a broadening nature that might be
helpful in enhancing the overall performance levels of employees a]rcady.
considered to be competent.

Povide more specifically why this rainin i bqing requestqd.
The employee’s present posi.ti0n requires that ne nas a compeze knowledge of boiler plant
design and.alterations. This course will upgrade the employee’s knowledge in the
subject so thathe may better design or review othe’rs’ esigns.
Umc many of your employees have a]readv received this ’o:simi]ar :-ining? 0

.hat will be the impact on the organization or employee’if his trainin is
not received?

The employee will not have formal training in the latest state of the art in boiler plant
design.

Certification of training requirement:

I ceytiFy’CthaE I hay rv.wed the-Eraining requested for this emp]vee, ft.’is
my opinion that the training is neLess;ry to suppms the
atommand; agd tat e pr(ritv assi a -.

THOMAS H. HANKINS, JR.
!:mnedite Supet’vJ.sor 2d ],e.c. 5uTc-Fvisor





"l’}b%*gli, KEQULS’,

Couldst Title

Lynn Phillips Cr:,de GS-4/5

Word Processing- Clerical Orientation

Organ z: on Pub] i c Works Di v.

Length of Course 2 days Lo-cntion

],:mployees Last Official Performance Rating

Atlanta, GA

Outstanding

COST: Registration $120.00 "Per Diem $200.00 Travel $ 160.00 T0_tal $480.00.
I. Priority as.signed to the trair.ing requirement. ..........

PRIORITY ONE -.ESSENTIAL: Training required during FY 1985 that is consider,-.d
essential to missionnccomplJshmcnt for one or more of the following rea.on.:

/ Training !eeded to ensure attainment of performance objectives

needed to correct serious performance deficiencies

/ / Training required to implement programs directed by law, regulations.
or higher authority

Traing required for operation/mainte6ance of new equipment

__/ Training required for cmp]oyees enrolled in a recognized formal --training program ." .:.

/- "/ PRIORITY ]40 NEEDED: Training which if noti.funded may impact, adver.:e]v
on complete and qualitative mission accomplish}bent during the next two t
three fiscal years E>:amp]e: Training to pr.ide for the .systematic
repJacement of skilled emp]oyees "’I"

/ / PRIORITY THREE USEFUL: Trai:in R of a broadening nature that might be
helpful in enhnncing the ,voral] perfor,.nance levels of employees already.
considered to be conpetent.

Provide more specifically wiy th;s trP. iP. ing is being rcquested.
This course would provide a-general overview of word processing, its features,
and benefi,ts ,, some ideas of unique features -which can be incorporated.

Uo.- n:my of your employees have already received this or:similar training?

That will be the impact on the organization or employee’if this trainin is
not received?

Less ha.nce of staying even with the state-of-the-art, which’is racing forward.

5. Certification of training requirement:

""’_ I .,-rt!fvthat lhave revJZ:($edhe. traini,g-’requesteh]for.. this cmplo’.,ee.
;:.y oFinJon that the training is necessary to support tlssion of tlc
n;:d the.con:mand:aff the pr(,rity assiria

J. P
ETL..ROUSE

!:u:,ediate Supervisor 2d Level Suporvisor





’I};A!NIN{, !:12QUI;S’i

Eaployee Nora, Larry Brant Cr;Jde GS-9. {}rg:mi znt ion
Public Works Divisio

Co’use Title Economic Analysis*

LcBgth of Course 5 days Lo-caEionCECOS EAST COAST’’

Emp]oyces Last Official Performance P,ating

COST: Registration $ 0 "Per Diem $ 450.00
Travel $

200.00
Toia I $650.00(estimated)

i. Priority assigl,Od [o the trai1:ing l-equJremont.

PRIORITY ONE ESSENTIAL: Training required, durinF, FY 1985 that is considered
essential to mission_-/accomplJshment for one or more of the following reasons:

Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

/ /

training program :

"/ PRIORITY ’I40 NEEDED: Training which if not funded may Jmpac.t. adversely
on complete and q1alitatjve mission accompl-iment during the next two tc
three fiscal year,% Example: Training to przide for the systematic
replacement of skilled employees ’

/ PRIORITY THREE USEFUL: "]’raining. of 8 hroadening nature that might be
helpful in enhancing the o\’eral] performa:ce levels of employees already.
considered to be competent.

Provide more specifically why this raieinp, is being rcquest(.d.

New employee. (Employee replacing Barbara Stanley.)

Training required to implement programs directed by law, regu]at{,u,
or higher authority

Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recognized formal

3. Now many of your employees have already received this or. sJ2ilar training? 1

lqhat will be the impact on the organization or employee%f this trainin is
not received?

.Employee will be penalized in doing the job for which he was hi red.
*Runs concurrent with course "Shore Facilities Planning System."
Certification of training requirement:

I certify that I’have revi’cedhe tra6i6g"requested" for this employee ]t is
:y opinion that" ’the trhinJn is neccsal2y to support 21e of the nreaP.iat.:(

!:maediate ScrV 2d 1.cvcTSupc.rvi or

"cp,.: ",.er ite,-:d

,





LA*’r=NAME" FIRSTAFAE MIIDLE (prlnt/Type) IGRADE/RANK

TRAVEL VOUCHER OR SUBVOUCHER
(Complete by typewriter, ink, bali

point pen (PRESS HARD) d,o not use pencil)

mAD PRIVAC ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING TH,[S FORM

CHECK ADDRESS (IncZIP Code)

-Lt.1 lr., Z3/Z, lee le,iC

SN

DUTYPHONENO

ORGANIZATION STATION

ORDE RS (parogr=ph, S. O. No,, Issuin# Hq., Datz) (Include arnendin orders)

PRIOR TRAVEL PAYMENTS OR THESE ORDERS (AnlonJ, DO VouckerNo., DteReceimd, Placepaid,
D0 Station No. I[ te)

DATE

rDEP

DEP

DEP

DEP

OEP

ITINERARY (Se Item 25 for Symbols)

LOCAL TIME
(24 tlour Clock)

2|1,

(Home, O/fic, Base, Acioity, City
dSm; City ad Country.

NUMBER
MEALS

OPEN

MESS

REIMBURSABLE EXPENSESICHARGFoR DEDUCTIBLE MEALS (See ltem 24)

DATE NATURE EXPLANATION CLAIMED

Long distance telephone calls certified neeary in the

interest of the Government.

NUMBER

TR’S/MTA’S/MT’S (If non, state)

POC

MILES

Per Diem

[] OWNER/OPERATOR (Se Item 22d)9, POC

APPROVING OFFICER (31 USC680)

o FOR DO USE ONLY
VOUCHE’R

SLJ BVOUCHER

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

ACtual Expense

Mileage Transp Allowances

Reimbursable Expenses

[PASSENGE

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

DESIRED

[] CHECK cAsH
LEAVE STATEMENT: dlyl 12. [] REQUESTED

PENALTY: Thl InalW far willfully makingafclaim il: MAXIMUM FINE 0F $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Code, Title 18, Section 287.).. hereby claim an amount due The statements face, reverse, and

attached true and complete. Payment credit has not been received.

15. ACCOUNTING CLASSIFICATION

SIGNATURE

16, COLLECTION

COMPUTED BY AUDITED 11. TVL RCRD POSTED 20. RECEIVED (Payeesureanddcercheck 1. AMOUNT

Exception to SF 1012 and lOl2a
approved by NARSo GSA April 1978.



AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES

DISCLOSURE:

INFORMATION REQUIRED BY TRITE PRIVACY ACT OF 1974

5 U.S.C. 5701-5742, 3 U.S.C. 4)4-427, and..E.O. 9397.

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 reimbursement for Official travel.

Voluntary. Failure to furnish information rdqueed may sult 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. 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 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.

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

26. REMARKS

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

27. APPROVED FOR PAYMENT (When required by individual service.regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICERDATE



DATE

U.S.Gpo:198,,3-0-609.63=1

JLoDGING

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M4009)

BREAKFAST

-IMEALS
LUNCH DINNER

!__/Attach Iodni receipt(s) as supportini document(s).

LAUNDRY
PRESSING
CLEANING

I/ d LOCA
TRANSP

-/OTHER

21 Cost of each meol and tip to be shown Mnlle amount (the

cost of alcoholic beuerales may not be included.)

NOTES

31 Cost of local transportation and tips between places of Iod.
ing or duty points to and from places where meal are tken

not otherwb reimbursable.

4/
(a) Fees and tips to bellboys and ma/ds; (b fees and tips to port-

ere and baiiolemen (Members of Uniformed Services indicate

only those fees and tips Imid to porters and beilagemen and at

places of lodlinl. Fees and tips at common crrler termlnai are

eparately reimbursable.): (c) telephone and teleiraphlc cherges

for lodini reservations; (d) experes (other than those shown on

lodini recelpt) related to lodtnE and valet services (except br-

bets, monicurit, or masseurs); (e) related t:es and service

charles allowable items of expense (other than those in note 3)

if not included elsewlere.

I,=Ct c, /o-1"/ certify that imized oune actudnece expends

(Type nt ame)

cud by me pefformce of offidal avel for which I have not bn reimbud.
SIGNA"URE

FORMDD JAN ’78 1351 3 $,"N0|02 LF-013-3300

OATE





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Re/erence: Joint Trauel Reguintlons)

Travel Authorized as Indicated in Items 2 through 21.

1. DATE OF
REQUEST

21 iy 1983

REQUEST FOR OFFICIAL TRAVEL
2. NAME (lst. First, Afiddle Initial)

JOZS, Jr., Eugene G.

OFFICIAL STATI.ON

l,arine Corps fiase

Cap Lejeme, C 2542
7. TYPE OF ORDERS

’lOa. APPROX NO. OF DAYS OF
TDY (IRcl"diI bel time)

SS 24-30-348

L SECURITY CLEARANCE

PROCEED O/A fDate)

22 {ay Z985

3. POSITION TITLE AND GRADE OR RATING

gngtneeriug Technician, GS-12

S. ORGANIZATIONAL ELEMENT

Public Works Division

6. PHONE NO.

ld33
9. PURPOSE OF TOY

To attend Value Egleeag Con#erence

on HCO P-806, LAV bu, Combat Vehicle
teance Facilities

:11. ITINERARY VARIATION AUTHORIZED

Fro ew ern, C to ,val Air Station, Norfolk, VA and return.

MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE (Cbeclz ore}COMMERCIAL
AIR

GOVERNMENT

VEHICLE ISHIP
AS DETERMINED BY APPROPRIATE TRANSPORTATION
OFFICER (Ouerseas Trel oi)

RATE PER MILE: --0" Passenger of Willlam Brant
E]MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEIENT AND PER DIEM LIMITED TO CON-

----]$TRUCTIVE COST OF COMMON ARRIER TRANSPORTATION i

RELATED PER DIEM A5 DETERMINED JTR. TRAVE TIME
LIMITED AS INDICATED IN JTR.

PER DIeM AUTHORIZED IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIEM ($ecily)

1 ESTIMATED COST

PER DIEM TRAVEL OTHER

16. RMAKs (Use this slce/Of secil requiemeRls, lean’e, au)erio lst-c/,,ss

15. ADVANCE
AUTHORIZED

TOTAL

It7 q s

Travel meets criteria of SECA)EF lklan82 memo.

-’- -Lb s el r eent or travel authorized.

7. REQUESTING OFFICIAL (Title and signature)

E. L. EOUS

.Z
APPROPRIATION OBJECT UREAU

AND CLASS CONTROL
SUBHEAD NUMBER

uu 670UlL i,,LIUb ZIZU

18. APPROVING OFFICIAL (Title

AUTHORIZATION
SUB- AUTHORIZATION
AUTH. ACCOUNTING TYPE

ACTIVITY

0 067001

20. ORDER AUTHORIZING OFFICIAL {Title aM sitme) OR AUTHENTICATION

DD 1610

Liead. FA-IO, Command

TRAVEL (RDER
/T.,,I NO. COST CODE

21. DATE ISSUED 21

22. TRAVEL ORDER

NAVY OVERPRINT JAN





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 FOLLOWINGjS.TATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO. ( 0"’_

SSN: o

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 rmbursement f.(::)rt,,r.)avl is authoized as/ywill be a passenger in the privately owned conveyance

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, 311 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 aohigh 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 13513 WHEN APPLICABLE .FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570 (REV. 12-84)





. U. S. GOVERNMENT PRINTING OFFICE: 1979-604-670

REQUEST FOR OFFICIAL TRAVEL
NAME (Last. First. Middle Imitlal)

JONES, Jr., Eugene G. SS# 241-30-3484
OFFICIAL STAT,.ON

Marine Corps Base
Camp Lej eune, NC 28542

7. TYPE OF ORDERS

Single

|0. APPROX NO. OF DAYS OF
TOY (lel"ail tel time)

1

8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Engineering Technician, GS-12

S. ORGANIZATIONAL ELEMENT

Public Works Division
9. PURPOSE OF TDY

N/A

22 May 1985

6. PHONE NO.

1833

To attend Value Engineering Conference
on MCON P-806, LAV Bn, Combat Vehicle
Maintenance Facilities

|.ITINERARY [--]VARIATION AUTHORIZED

From New Bern, NC to Naval Air Station, Norfolk, VA and return.

12. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCECOMMERCIAL GOVERNMENT

A DETERMINED SY APPROPRIATE TRANSPORTATION
[--1 OFFICER f0e,seas T,mel

RATE PER M,LE: -0- Passenger of William Brant
[-MORE ADVANTAGEOU TO GOVERNMENT

MILEAGE REIMBURSEIV(ENT AND PER DIEM LIMITED TO CON-
TRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME
LIMITED AS INDICATED IN JTR.

|3.
PER DEM AUTHORIZED IN ACCORDANCE WITH JTR.

[] OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED C(:3T ll 5. ADVANCE
AUTHORIZED

PER DIEM TRAVEL IOTH ER iTOTAL
s 37.50 s 37.50 s -0-

16. REMARKS (Use this se loe special requirements, lea’e, perioe st.clss acommodoions, baglae, reistratlon lees, etc.)

Travel meets criteria of SECDEF 18Jan82 memo.

Will be passenger of William L. Brant, no reimbursement for travel authorized.

7. REQUESTING OFFICIAL (Title and siEnote)

E. . 0SE
Public Works Officer, Acting

18. APPROVING OFFICIAL (Title a si&natwe)

A. K. MAREADY, Head, FA-10, Command

APPROPRIATION
AND

SUBHEAD

1751106.2720

OBJECT
CLASS

000 67001

AUTHORIZATION
BUREAU SUB- AUTHORIZATION TRAVEL ORDER
CONTROL AIJTH ACCOUNTING TYPE tTunw,I NO.
NUMBER ACTIVITY

0 067001 2D 000000

COST CODE

AM5 i0 0205 5DI2E

ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 12,. DATE ISSUED





Y85

vPHILLIPS TRNG

TRNG

WANG "Glossary", 14-15 Oct 84, Raleigh, NC

PUMP & VALVE SELECTION,19-24Feb85, Milwaukee, WI

245.00

1365.00

FERNER- TRNG BOILER PLANT DESIGN & ALTERATION, 28-30Jan85, Milwaukee, WI 1190.00

YOUNG TRNG ADVANCED COORDINATION, 15-19Oct84, Dallas, TX

OUNG SPECIAL ENERGY FUNDS Electronic Energy Conservation Class, Raleigh, NC
25 Feb 85

225.00

FITCH SPECIAL ENERGY FUNDS EM 3 Building Energy Systems, Madison, WI
11-15 Mar 85

HANKINS SPECIAL ENERGY FUNDS Fundamentals of Energy Auditing, Course 5440
25-28Mar85, Madison, WI 3o

2g-221-.=, 85

onitioning Desi es
22, Madii--

BAKER SPECIAL ENVIRONMENTAL FUNDS Low-Cost Shore Protection
26-27Mar85 Madison, WI

RRELL HDQTRS TRNG MONIES AIR CONDITIONING DESIGN SYSTEMS, 15-19Apr85
Madison, Wl

FITCH TDY 14, 15 Apr To visit the Specifications Branch, LANTDIV to study
their specification operations, Norfolk, VA

TRNG 15, 16 Apr T atten Design Contract Management, Virginia Beach,VA

ESTES TDY 9-14 June 1985 To attend FY 1985 Facilities Conference, Sheraton
National Hotel, Arlington, VA

urrell SPECIAL ENERGY FUNDS Design and Application Seminar, Skokie, Iii
10-12 Jun 1985

JWERNER SPECIAL E.ERGY MONEY Air Conditioning Design-Industrial Facilities
Madison, WI 22-26 July 1985

/:,
350.00

665.00

BRANT, Larry Economic Analysis training, Port Hueneme, CA 13-17 May 1985
TRNG MONEY

970.00

BRANT Larry TDY 22May85 To attend Value Engineering Conference on MCON P-806, 117.00
LAV Bn, Combat Vehicle Maintenance Facilities

JONES, TDY 22 May 85 (Same as above with Larry Brant)

HANKINS, (Eris got additional money from Linda and COMP) 17-18Ju185

Leaking Underground Storage Tanks Madison, WI
BRANT TRNG Shore Facilities Planning Port Humene, CA 16-20Sep85

37.50

935.00





(Complete by typewriter, inle,
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil).

READ PRIVACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.
LASl NAME FIRT NAME MIODLE (Pr/Type)

HECK MAIUING ADDRESS (IZIPC) PHONE

RGANIZATION AND SATION.

RS (Pph, S. O. No., Iui H., Da) (Iuaio

TRAVEL PAYMENTS.OR ADVANCES UNDER THESE (AO,0 VorNo.,

DATE LOCAL TIME
(?,4 lour Cock/

19AEP 1021

ITINEIARY (See lm 25 for Sym&o)

PLACE O COST

O
aS;Cia Count, e.) 0 0

DEP

DEP

DEP

ARR

MEALS

GOVT
OPEN

REIMBUABLE EXPEnSES/CHARGE DEDUCTIBLE MEALS (SelA, 24)

DATE " "-; EXPLANATION AMT CLAIMED

APPROVING OFICER(31
6. gdnlephone cls certified ney in the

intert of the veent.

TR’S/MTA’S/MT’S

NUMBER

ALLOWED

FOR DO USE ONLY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expense

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

8. LEAVE TATEMENT: .yS tak [] DIEM REQUESTED

POC "[] OWNER/OPERATOR (See/m22d) [] PASSENGER

PENALTY: TI nlltyf willfully making atebl claim is: MAXIMUM FINE OF 110,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. C, Tit ZB, Section 287.)

hereby claim any amount due The statement= face, reverse, and

attached true and complete. Payment credit has not been received.

15..ACCOUNTING CLASSIFICATION

14. SIGNATURE CLAIMANT

16. COLLECTION DATA

COMPUTED 18. AUDITED’BY 19. TVL RCRD POSFED 20..RECEIVED (pa3sturanddoorcllcc/ o,) AMOUNTPAIO

 35 -2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 10120
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI’E PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

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 i. uaed.to maintain
numerical identification system for individual claims.

ROUTINE USES: To substantiate claims for reimbursement for officia travei.

DISCLOSUREs, 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. 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 asflpecifically authorized by the Secretaries

concerned.

c. I hereby assign to the United States any rights 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 ner or opet:a0r 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 ummed 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 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.

.25e. SYMBO LS (Use two letters) 25b. SYMBOLS

FIRST LETTER

(I) TRNSPN REQ T

(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE P

MEANS/MODE OF TRAVEL
SECOND LETTER

(5) AUTO A

(6) BUS B

(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCLF M

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY ,-.-.-r AD
(5) TEMPORARY DUTY ’rD

26. REMARKS

APPROVED FOR PAYMENT (When required by individual seruiee regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OFAUAL PENSES

REIMBURSABLE EXPENBE8(!2DM)

DATE LOING M UNDRY & LL HERPRESSING
TNSP

19 BRKFAST LUNCH DINNER CLONING

16Apt 32.35 7;18 7.74. 14.33 3.20 i. 03

17Apt 32.35 7.17 17.75 2.05

18Apr 32.35 5.03 9.34 14.88 16.27 i. 31

19Apt 7.78 16.80

JS H. FITCH, JR. ceat iteoctudne

DD 1FORMjAN. i 351-3 ,.





32973

BALANCE FORWARD

lsland
GNlcCel

20? .,’1 2995 0 FIT(

SEE POLIO NL!N 03297----
RPR i8
719479
PR 19

TRX 8% 2.40
ROOM 207-!
PREV BL
RO0 207-!
CHECKOUT-+/-O:2CM

.C O
.0
.0

Ocean
61stand

"Rigbt on tbe Beacb Where the Ocean Meets tbe Ba2t"
kf

LYNNHAVEN INLET
3174 PAGE AVENUELYNNHAVEN INLET

3174 PAGE AVENUE I
VIRGINIA BEACH, VIRGINIA 2"3451

VIRGINIA BF.ACH.ju$ CAl.,VIRGINIA 215’I ’’ G’MoLel ’o"
,;", |-(B04}-48|-7[XX]





REQUEST AND AUTHORIZATION:FcR TDY TRAVEL OF DOD PERSONNEL "--’ ’. DATE OF
REQUF-ST

(Reference: Joint Trmel Regulations)
Travel Authorized as Indicated in Items 2 through 21.

REQUEST FOR OFRQAL TRAVE
28 .r 5

2. NAME (]A31. Frt, Middb Initial)

Fttch: Ja:es
4. OFFICIAL STATION

Marine Corps Base
Camp Lejeune, NC

7. TYPE OF ORDERS

Single
I0. APPROX NO. OF DAYS OF

TDY (Includin trovei time)

3 314

223-52-9111

8. SECURITY CLEARANCE

PROCEED OIA(Dole)

15 Apt 85
11. ITINERARY

From Norfolk, VA to Vlrglu/a

COMMERC

VARIATION AUTHORIZED

Beach, VA and

3. POSITION TITLE AND GRADE OR RATING

General Engineer, GS-12
5. ORGANIZATIONAL ELEMENT PHONE NO.

2213lblic Works , ’9. PURPOSE OF TOY

cff L .’.’e

ess AOv TA

MODE OF TRANSPORTATION

[] OFFIC (Oersa Trol only)

SHIP RATE PER MILE: .205
MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM
STRUCTIVE COST OF COMMON CARRIER TRAPR
RETED,NTEDR,NDIEMj. DERM,NED IN J. TVEL

3. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

]OTHER RATE OF PER DIEM

ESTIMATED COST 5. ADVANCE
14. AUTHORIZED
pF.M ITRAV OTHER TOTAL

s 281.25 Is 46.13 20.00(reg fee) s 47.38 s 280.00
16. REMARKS(TJ lii ce for sec reqemen ae, surior or l-class accommodatiom, execs borage, rratn f$, etc.)

Travel meets criteria of SECDEF 18Jan82 mamo.
MCBCL 12570 (Estimated Cost Information for TDY) is required to be submitted
upon liquidation of these orders.
toms 2,’and 6 of the attached Statement of Instructions apply to these orders.,,, ,;_

S. APPROVING OFFIGIAL(,a/lvlre)/
Civ-llian Personne Officer

., AUTHORIZATION

APPOPRTION O./ECT BUREAU SUB- ATIO TRAVEl ORDER

.Z AND C1.ASS CONTROL RUTH ACC(XNTING TYP (Tongo)NO.
.O SJBIcAI) NUMBER ACTIVITY

-1751106.2720 000 67001 0 067001 2I) 003625
5 10 0476 3D22E

10 0477 1022Q

20." ORDER AUTHORIZING O /UTHEN’TICATION

HOSEA HORNE, JR.
By direction of the Commandlng General
CB, Cap LeJeune, I 28542

DD 1610 ,1" O|O’’L’*O|’-’’’’ .

21. DATE ISSUED 1 ApE 85

22. TRAVEL ORDER NUMBER 003625

NAVy OVEIINT .Lq. IW’/I





ESTIMATED COST INFORMATION FOR TDY

Itinerary for James Fitch

From Norfolk VA

Organization WO Ext. 2213

To Virginia Beach, NC and return to Camp LeJeune

Dates of Travel 15 and 19 Apt 85 Dates of Training

Maximum Per Diem Allowed in Accordance with JTR $75.00

16-18 A,v 85

Schedule

225 mles from Norfolk, VA to VA Beach, VA
and return to Camp LeJeune, NC @$.205 $46.13

Cost Round Trip

$46.13

(Mr. Fitch will be in Norfolk on TAD and will Eo
from there to VA Beach for Tralnln..

Per Diem Estimate Total Estimated Cost

16-18April
3/4 day 19 Apt

$225.00 Per Diem $281.25
56.25 Travel 46.13

Limousine Fees

$281.25 Registration Fees 20.00(in advance)

TOTAL $347.38

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $2___9__ludes registration fee)

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 conon 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 NON Justification: 7 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





PAYMENT FOR

TRAVELVOUCHER

|. ADVANC OF TRAVEL AU.OWANCES

X
6. TRANSPORTATI)N OF DEPENDENTS

7. DtSLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INOIVIDUAL PAYMENT

2. ADVANCE OF TRAVEL ALLOWANCES

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/I"AD TRAVEL

II.

PAID BY

50-01
1gO

I. PAYEE (Lazt Name. First, Middle ltitial) 2. RANK OR GRADE

6. AJ"JIIC.kI: ALLOWANCES ELECTED 8Y ABOVE-NAMED MEMBER AS FOLLOW,:

9, AMOUNT PAID 10. DATE PAID

":.ll’S CONSOLIDATED

I. RECEIVED IN CASH

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. iR,. APPROVED FOR PAYMENT
t. TYPED NAME AND TITLE

TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

(When required by individual service regulations)
2. SIGNATURE

REMARKS"

BUR. CONT.APPROPRIATION OBJECT NO./SUB,
SYMBOL AND SUBHEAD CLASS ALLOT. NO.

ACCOUNTING CLASSIFICATION(S)

AUTH. ACC’T’@
AUXILIARY

ACTIVITY TYPE COST
CODE

COST CODE AMOAJNT

1T1106.21’ZO 5TlO 067001 11 (R)]t lggkT6]IZZE $zg.go

COMPUTED BY AUDITED BY

OD 1351 (7PT)(NAVY OVERPRINT)s/N

POSTED TO IL RECORO 8Y DATE ENTERE0 AMOUNT PAID

,ARIL ’. 197
US





0 0 0 0 0 0 0 0 O 0 0.. .." :. .; "..

(Complete by typewriter, Ink. bollTIAVEL VOUCHER OR SUBVOUCHER point Den "(PRESS HARD)"do not pencil)

REA I)PRI VA CY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

CHECK ADDRESS

DAT.

S. REIMBUIq3AIDLE EXPENSES/CHARGE

2

C) LODGING

DEDUCTIBLE MEALS

MILES

LEAV[ STATEMENT:

0 0 0 0 --o FOR DO USE ONLY

PAID B)"

COMPUTATIONS

A:uol Expense:"’" ’:’"

Mileage .Transp Allowances

Reirbursab|e Exphes "’.I --Total Entitlement"

Less Previous Payments"

Less Voucher Deductions

Ant Chaged to Ac_ctg Cla

nn FORM 1351:2 EDITION OF1 JUL 65 WILL BE USED UNTIL EXHAUSTED. ExceptionloSF ,OI’ond IO,,.
aOproued b NARS. GSA April J97|.

JUN ]fB





U S,GPO:Ig83.0-609-634/162

(.V,..,, 1 oo"._ STATEMENT OF ACTUAL EXPENSES

REIMBUABLE ExPENdS.CNDMO0@

DATE PRESSING
/& LL OTHER

BREAKFT LUNCH DINN’ER CLEANING TRANSP

NOT

/Atch iodn recept(l) uppornE dument(). /() Fe and p o bellboys nd mdl; ) fland t] top.

Cto[eh meatnd p to be shon snE]e mount (t pcs of. Feesd ps

fortn# retJo; (d) expee (other th thown on

duty ponM tod pce wre me keR choes

nototlmbu if not iluded

certify that itemized amounts are actual and necessary expense

(Type Prtnt Ncm,)

ncurted by me Lq pexormance of offica| tzave] fo]r which ! have not been reimbuned.
DATE

SIGNATURE

DD 1FORMjAN7| 1351-3 ,/N 0102.1F -013-3300





TRAVEi’GOUCHER OR SUBVOUCHER I (Complete b/fTewrlte’.
point pen" (PRE HA’RD) do not usdene

READ PRIVACY ACT STATEMENT ON RE VERSE PRIOR TOOMPLETIG THIS FORM
LAST AME FI MIDDLE (Pri/Ty)

CHECK MAILING ADDRESS (IZIPC)

ORGANIZATION STATION

FOR DO UE ONLY
NO.

SUBVOUCHER NO..
PAll) BY

3. NUMBER

ST DE MALS

GOVT MILESOF"

LODGING MESS

// :::::::::::::::::::::::

,/

COMPUTATIONS

DATE

REIMBURSABLE EXPENSES/CHARGE DEDUCTIBLE MEALS (Seltm4)

AND EXPLANATION

t- amy, 11. t V& V&

CLAIMED

47.L

6. Long distance telephone caJls certified necessary in the
interest of the Government.

LLOWED

APPROVING OFFICER

TR’S/MTA’S/MT’S (1[ st)

SUMMARY OF PAYMENT

Per Diem

Actual Expense
Mileage Transp Allowances

ReimbJrsable Expenses

!Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

8. S’’ATEMENT: (days l:=lk’e DIEM REQUESTED

9, TRAVEl: OWNER/OPERATOR (S [m 22d) PAENGER B

PENALTY: TIW’I w;lllly ing fm cim : MAXIMUM OF $10.0 MAXIMUM IMPRISONMENT OF YEABS.OR TH (U.S. C, Tit 18, Stion 7.)

hereby claim any amount due estemen face, reverie, and SIGNATURE

atth true and compleX, Payment credit h not been received.

ACCOUNTING CLARIFICATION

16. COLLECTION DATA

COMPUTED BY RCRD POSTED 20. RECEIVED (Payeesignatureanddoteorckecle ,)

1351-2 EDITION OF J’UL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT PAID

Exception to SF 1012 and lOl2a
approved by NARS. GSA April 1978.



AUTHORITY:

PiRINCIPAL PURPOSE

ROUTINE USES

INFORMATION REOLIRED BY TIE P.RIV.CY,ACT OF 1974

5 U.S.C. 5701-5742, 37 4J.S.C.’404-4.27, and E.O. 9397.

Used for reviewingb.app.rvink/ccounhg and disbursing for official travel, SSN is used to maintain a
numerical identifi{}ation system for individual claims.

To substantiate claims for reim’bursementfor official travel.

DISCLOSURE: Voluntary.
claimed.

Failure to furnish-information quested may result ia.total oi- 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. 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., 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 ih 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.

Co

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).

Receipts from transportation office for inused transportation request, totally or-Partially unused carriers’ tickets, and unused

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. 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
(S) RAIL R

(9) VESSEL V

(10) MOTORCYCLF-. 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 indiuidual service regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



DATE

’ 85

STATEMENT OF ACTUAL EXPENSES

REIMBURSABIE EXPNSES (JTR, C4612 AND M4009)

2/MEALS

LUNCH DINNER

8.43 19.89

4.89 17.20 11.08

J-/LoDGING

14 Apt 32.37

32.3715 Apt

BREAKFAST

LAUNDRY
PRESSING
CLEANING

NOTES

/& -/ LOCAL
TRANSP

4.31

4.98

1__/Attach lodging receipt(I) as supporting document(s).

.2_/Cost of each meal and tip to be shown as single amount (the
cost of alcoholic beverages may not be included.)

3/Cost of iocoi transportation and tips between places of lodg-
ing or duty points to and from places where meals are taken

otherwise relmbumable.

I, JAHES H. FITCH. JR.

4--/(a) Fees and tips to bellbo #s and maids; (b) fees and tips to port-
ers and baaemen (Member of Uniformed Sal’ulces indicate
only those fees and tips paid to porters and baggaemen and at
places of lodging. Fees and tips at common carrr terminals are
separately reimburable.); (c) telephone and telegraphic charges

for lodging resertions: (d) expenses (other than those shown on

lodging receipt) related to lodging and ualet serulces (except bar-
bets, manicurists, or masseurs); (e) related taxes and service
charges allowable items of expense (other than thoas in note 3)

if not included elsewhere.

certify that itemized amounts are actual and nocessary expenses
(Type Print Nne)

incurred by me in performance of official travel foz which I have not been reimbursed.
’SIGNATURE DATE





UEST AND AUTHORIZATION FOR-TDY TRAVEL OF DOD PERSONNEL
(Re/erence: Joint Trauel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

DATE OF
REQUEST

28 Fir 85
REQUEST FOR OFFICIAL TRAVEL

NAME [La.I. First. Middle Initial)

FITCh, Jmma ., Jr.
OFFICIAL STATION

artne Corpa
Cap eJeune,

7. TYPE OF ORDERS

lOs. APPROX NO. OF DAYS OF
TOY (lclwlE Dluel time)

1 1/2

8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Geral .ngtaeer, G$-12

S. ORGANIZATIONAL ELEMENT J6. PHONE NO.

PubZic Worl bivtion 5507
9. PURPOSE OF TDY

b. PROCEED O/A (Date)

14 pr 85

o visit the Speeification Branch, LATDZV
Srl.y

’ el:saication
operatimm

ITINERARY E3 VARIATION AUTHORIZED

Froa Jacksonville, IC e LkFACgIg/, hrolk, VA

ai Course

12. MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT

AS DETERMINED BY APPROPRIATE TRANSPORTATION

PRIVATEkYt.NED CONVEYANCE (Cbec olle)

RATE PER MILE:

E] MORE TO GOVERNMENTADVANTAGEOUS

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON
rISTRUCTIVE COST OF COMMON CARRIER TRANSPORTATION i

RELATED PER DIEM AS DETERMINED JTR. TRAVEL TIME
LIMITED AS INDICATED IN JTR.

13. ] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIEM ($pecily)

14. ESTIMATED COST 15. ADVANCE

PER DIEM fTRAVEL OTHER ITOTAL
AUTHORIZED

.S(Use tbis scele! requements, ieaue, supeor stss ccommatloY ggage. registratioeetc.)

Travel ets criteria of Sg 18Jan82 .
CL 12270 (med Goat Infoton for TDY) s requir subleted upon

tfohdStagen of ustcUio apply chs cravel order.

AUTHORIZATION
OBJEC] BUREAU SUB- AUTHOR]ZATtON

CLASS CONTROL AtTH ACCOUNTING
!UMBER ACTIVITY

JO ItJUJ

APPROVING OFFICIAL (Title andsignathre}

TRAVEL ORDER
TYPE II*u,l NO. COSI CODE

175i106. 2720 [000 67001

direction of the Cmding Genera
HCB, Cp LeJ 22 TRAVEL ORDER NUMBER

67
NAVY OVERPRINT JAN 1971





(Complete by typewriter. Ink. boll
TRAVEL VOUCHER OR SUBVOUCHER point pen "(PRESS HARD) do not use pencil)

REA I) PNI VACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM

IO FOR DO USI ONLY

PAID BY

COMPUTATIONS

A:tual Expense:

Mileage .Transp Allowances

Reirbursable Expeikes --’

Total Entitlement"

Less Previous Payments

Less Voucher Deductions .’"
Amt Chaged tO Ac_ctg Cles

DESIRED

DIEM REQUESTED

ACCOUNTING IPLASSIFICATION

FORM
..,,,u.,. 1351:2 EDITION OF JUL 65 WILL BE SED UNTIL EXHAUSTED.





DATE
J/LODGING

BREAKFAST LUNCH

STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES (J’r/, c4612 AID M4009)

’/MEAL LAUNDRY
PRESSING

DINNER CLEANING

17.20

i.../& ./ LOCAL
TRANSP

4--/OTHER

Attach |odn receipt(s) supporflni document(s).

-/ Cot o[ each meal and tip to be shown senile amount (the

cost of a}coholic beueraEes may not be included.)

3/Cost of local tranportation and tips betuRen plces o[ Iod#-

inl or duty po;nts to and from places uhtre meals ore taken

not othenakm reimburabl.

NOTES

4[(a) Feesandtipstobetibosandmads; (b) feesandttpstoport-

and baslatemen (Members of Uniformed Services indicate

only those fees and Ups paid to porters and b##gemen and at

places of lodlinl. Fees and tps at common c(rer

separately reimbursable.); (c) telephone and tele#rophlc

for IodEinl re,erttions: (d) experses (other than those shown on

laden# receipts) rlated to toEinl and valet services (except bar

hers, manicurists, masseurs); (e) rated taxes and service

charles allowable items of expere (other titan those in note

if not included

I, certify that itemized amounts are actual and necessary expense

(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
DATE

SIGNATURE

,o.. 1351’3





om" Public Works Officer, Marine Corps Base, Camp Lejeune

TO" Civilian Personnel Officer (ATTN: Training Division)

Subj: Travel Orders for JAMES H. FITCH, JR.
Address 3000 Country Club Rad

Ref: (a) B0 12270.IA
Jacksonville NC

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 atend "Design Contract Management" Courme

Government Sponsored X Yes [__] No

*Mode of Transportation Preference" POV

Location of Training Site"

Type of Quarters: BOQ Available Not Available
Commerc a ,.

Date and Time Training Begins" 0800, 16Apt85

Date and Time Training Ends" 18Apr85

Registration Fee or Tuition Involved- /No Amount

Employee is Exempt or!
Standards Act.

Nonexempt under the Fair Labor

E. L. ROUSE, By direction
-(-Signature of Requesting Official)

*If P0V is shown, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

]JE]LIL "(will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

JAMES H. FITCH, JR.

(Signature of Traveler)

ENCLOSURE (])





RE(UEST, ;JTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Last First- MMdle Initial)
IndptitlerrMiss Mrs. Mr. Ms.. TC.

4. Home address (Optional nonfv in o[emergencv

Amendment No.

A. subelementAencycode.andagency
(xx.xx.xxxx)

on A TRAINEE INFORMATION

,o, 1" 2. Ja’ cgrity aum*

7. Organization mailing address (Brn( -Divison/Ofce/Bttreau/Agec.v/Seewce/Command)

11. Position title/function

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

5. Home telephone (Optional]
code/Number

Office telephone

odelAUTOVONINumber/E

12. Pay plan/series/grade

6. Position level/Supervisor position code (X only one)

Non-superwsory Manager

Suprvisory Executive

Other (Spec’ifv

9, Continuous federal service

Years Months

10. Number of prior

training davl

Section B -TRAINING COURSE DATA

b. Location of training site (If mark box.) .(/[not required, useforremark

13. Type of 14. Education level

appointment

Dispute code

19. Number of hours (4dits) 107 20. PART training codes fw,e itl.tnl(’tion$)

16a. Training Type/ b. Course title training services

17a. Catalog/Course No. 18. Training period (Gdigitx

b. Offering

PART II (See instructions

Year Month Day ID

,’ar, 1, ]1

b. Security Clearance

Allocation-Statue

During duty

b. NoR-duty

TOTAL

d. Tra,hmg

Continuing education

Other ((’olle,’. etc.)

Training Facllity/Vendo

IJitd"atlon Code

Purpo

b. Type

Priority

f, Training

g. Method taining

Code

T c. so ( o

09[d. Sec,al 11

7 ,...=o,.v.,.

Training does involve expenditures of funds other than salary, pay, compensation.Section C .COSTS AND BILLING INFORMATION
21. Direct and appropriation/fund chargeable (Costs incurred mfd hilled exceed ill 21a)

Aounti classification for direct

d. Funding

f. Signature of fiscal officer

22. Job order number (Optional) 23. Labor (Optional) 24. Total of direct and indirect (Optional}

$ $

Per diem/other

25. Indirect (For infirmatioz purposes truly)

indirect $ $

1 Section g APPROVAL/CONCURRENCE

26. certify this training is job related. ArAea code/Number/Extension
Supervisor (Name and ride/code)
.k.._
Signature Date

I/

CERTI FY that this training regulatory requirements:
code/AUTOVON/NumbTraining Officer (Name and title/cle)

Signature Date

28a. Station
Symbo, SF’1080

b. Billing instructions (/dent@ discount terms dFvs.
Furnish original invoice and 3 copies

$
d. Travel ord ber

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and/itle/ctMe) code/NumberlExse=o

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form Actual IM’thl Ow Ib Grade
with explanatory completion

School official/Trainee (Signature/Me)
Date

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

Certifying official (Name and title/cMe

Signature

)SSN number Check number

School official (Name nd title)

Signature Date

TRAINING FACILITY Invoice should be sent to office indicated in item 285, Please refer Standard document number gicen in item B top of page to prompt payment.

Voucher number

Acceptance approval

Yes Nominee accepted

No Not accepted

Copy 10 ACTIVITY (OPTIONAL USE) DOO ovmprlnt of

D D, urNm?81556
o,,,o,, o, ,o ,,



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 COJNENT. DATA REQUIRED BY THE CIVIL SERVICE ESTABLISHES A BASE.

COPY DISTRIBUTION

COy 1: File in the uMninJperomtel folder. Copy 7: Give finance office to authorize any separate poymants fo books, nterid other
Copy 2: Uzed-ttim]eCC Form T14 get te’for the PermmlOmi. 0t ,"*:"
Coy 3: Give aendo nofltinete employos. Coy 8: Give emfdoyee.

Copy 4: Give vendor h oiptmt for iproved Copy 9: Use evlduate training.

Copy 5: Give lndor for return to confimt nomination status. Copy 10: Keep at originating office.

Copy 6: Give finance (ffica authoriz pyments.

43OMPLETION4NSTRUCTIONS

Ltem ,-May,b foundLn item 33 & :35. of SF-BO. where/if required item 20=.JI,F-jEms appropciacode

Item B--Follow DOD component instruction

Item C-Follow local pl’bcdures. Normally Xbeside ir;itial.

Section A-TRAINEE INFoRM’IbN

Item -Fill in trainee’s If tha ooe. continuation form.

item 2-Use nine digits of SSN.

Item 3a-Submitting organization unit identification code (U IC), digits

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

Items 4 & 5-ollo.w Ioal procedures. Normally blank

Item 6--X bl(:k when buying from Civil Service Commission.

Items & 8-Enter employee/trainee address and telephone number.

item 10--To be computed and filled by the nominating training office.

Items 1 & 12+/-Self-explanatory.
Item 13-Enter appropriate code abbreviation

CC Caree C0ditioal C Career
Regular 2 Reserve 3 National Guard. Intermittent

Item 14-Eter alproprlate code

00 Not applicable 08 year 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 years of college 19 6th degree
04 High school graduate 12 4 years of college 20 Post 6th year
05 TerminaIOccupational Program (TOP) 13 Bachelor degree 21 Pre Ooc’trate
06 TOP Certificate 14 Post Bachelor 22 Doctorate degree
07 Started College 15 1st prpfessional 23 Post Doctorate

Section R-TRAINING COURSE DTA
Item 15-Self-explanatory.

Item 16a-Follow DOD component instruction.

Item 16bSelf-explanatory. If space required, attach Sheet.

Item 16c--Fogow local data processing instructions

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

Item 17b-Follow local procedures.

Items 18a & b-Enter in year, month, da/_seluence the and complete ates
(e.g., June 15 1977 would be entered

Item 18c--if the trainee starts Courses the day, put different number (1-9)
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-duty hours self-explanatory Enter
hour round fractions up.

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 Nesv technology Trade craft apprenticeship
3 New work assignment 8 Orientation
4 Improve present performance 9 Adult basic education
,5 Meet future staffing needs

Item 20 Part I, b-Type (ame first digit of Item 16a).

Executive and management 5 Speciality and technical
2 Supervisory 6 C|erical

3 Legat medidal, scientific 7 Trade craft
engineering 8 Orientation

4 Administration and analysis 9 Adult basic education

Item 20 Part I. c-Source/Vendor
A US Air Force Defense Logistics 2 Governmeot-lnteragency
.B US Army Agency 3 lon-Government-designed for agency
C US Navy F Other DOD 4 Non-Government-off-shelf
D US Marn C0t3 G Allied 5" State local Government
Item 20 Part I. d-Special Interest

0 No special program Executive Development 2 Supervision

Items 20 Pert II, -j

Item 20 Part II, a-Follow DOD component instruction.

Item 20 Part]l, b-Enter appropriate code. Follow DOD component instruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part II, c-Enter appropriate code.

Primary 2 Alternate 3 Space Available

Item 20 Part II, d-Enter CEUs, Credit Hours followed by H. NA.

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

Item 20 Part II, f-Schoul Tralniog Level

Elementary 3 Vocationel/Technicalj 4 College, undergraduate
2 High School Secretarial/Business/ 5 College. graduate

Commercial/Administrative 6 College, post gradu*e

Item 20 Part II, g-Method of Training

On-the-job training (formal) 5 Correspondence 8 Clas’oom (on site)
Rotation of work assignment 6 Directed study 9 TestJEquiveleney

3 Seminar (training) Classroom (resident)
4 Conference/meeting/symposium

Item 20 Par II. h-Trainiqg Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Studant Trainee
D Shop Trainee M Helper Journeyman Y Executive Developrneot
F College Work Study K Long term W Mid.Manager Develof)meot

N Other. Z None

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

T Temporary E Excepted

OD FORM 1556

Quality of Training
Most .Cost Effective
Unique capability of training
source

Item 20 Pat II. j’MethocJ of Evaluation
Economic analysis 4 Questionnaires" Other
Accomplishment of stated objectives 5 Tests 8 None

3 Post-training performance. 6 Interview and
knowledge and attitudes Follow-up

Seetio C--COSTS AND BILLING INFORMATION

/ First block if there is nO expens other than salary, pay compensation.
item 21a-Sum of Items 21b & (Sce Note below.)

Item 2)b & c:Enter tuition/registration fee dollars and cents,

Item 21d-Follow DOD component instruction.

Items 21 & f-For finance office use: Put only acceunting classification per DD-1556.

Items 22 & 23-Follow local procedures..

Item 24-Sum of items 21a & 25a,

Item 25aSum Of items 25b & . (See Note below.)

Items 25b& c-Enter dollars and

Item 25d-Self explanatory.

Note: With continuation form, totals for all trainees.

SeaSiDes C, D-TERMINATION AND EVAIUATIONDATA-Cooy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

z-Section D-APPROVALS

Item 26-Certify that the training is job related

Item 27-To be certified/signed by the official designated CPO Head of Training.

Item 2Be-Already complete

Item 28b-Ente and mailing address of Finance Officer for billing purposes.

Section E-APPROVAL/CONCURRENCE

Item 29-Forlow local procedures.

Seation FERTIFICATION OF TRAIING COMPLETION
Item 30-If completed, :Oate aDd grade; if not, form with explanatory

Training Officer identified in Item 27,

Item 31-Foilow local procedure.

Item 32-School official sign, date and copy 5.

=-PRIVACY ACT STATEMENT-Copy Reverse-Signed by the employee.

>-Section G-EMPLOYEE’S AGREEMENT TO CONTINUE IN SER/ICE
(NON-GOVERNMENT TRAINING) Copy 1-Revere side

The applicant reed and understand the statements contained in the agreement. If there
any questions concerning this section, p contact the nominating activity Training

Office

Item 33-To be completed by nominating Training Office.

Items 33-38 appropriate. To be rimed and dated by employee nominated for
government tralnlng.

Seetioo G-FINANCE-Copie 6 & 7

Items 33, 34b’ 35 appropriate, filled in by :the nominating activity Tre[nlng Office.

Section H--TRAINING VENDOR-COPy 5 only. Instsuctioti of copy 3,

’ctiou I--Copy --Mi|ilg Addres of Nominating Amoy. -:
TO be filled in bv nominating Training Office.

4 Location
5 Not available m,Gownnent
6 Incidental Procurement of Equipment

Timeliness

PRIVACY ACT STATEMENT



UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL. DIVISION

MARINE CORPS BASE
CAMP /EJEUNE, NORTH CAROLINA 28542 IN REPLY REFER TO

12410
CPl)

ii Mar 85

From: Employee Development Superintendent
To PWO

SubJ TRAVEL ORDER INFORMATION REQ!.HST

Ref: (a) BO 12270.1

Encl: (i) Memo; Subj: Travel orders for 31..mes Itch
(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 i Apr 85

2. DD Form 1610 will be completed by this office.

I,INDA 11. PA,qSINGIIAM





Length of Course

COS.T: .Registration $ Per Diem $ Travel $ Total

i. Priority assigned to the training requirement.

./ PRIORI ONE -: Training required d-rinB " 1985 that is consideredessential to mission accomplishment or one or more of the followin reasons:

T ain

ga_ I / r ing Needed to ensure attaient of perfoance objectives’ Training eeded to correct serious errp ormance deficiencies" / / Training requlrd by law remulatmon or

Training required for operation/maintenance of new eqipmqnt
/ 7 Training required fo employees enro]ied in a recognized forltraining pogr

/ / PRIORI 0 NEEDED: Training which if not funded may impact adverselyon complete and qualitative mission accomplishment during the next tw tothree fiscal yrs. Example: Training to provide for the systematicreplacement of skilled employees.

/ 7 PORI TE USEFUL: Training of a broadening nature that might behelpful in enhancing the _overall performance levels of employees alreadyconsidered to be competent.

2. Provide more specifically why this lralning Is being req.ested.

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

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

 t71 ,v.7 " ,.
5. Certlfltlon of training requirement: l’ll/OO?

I certify that I have reviewed the training requested "for thi employee. Itopinion that the training is necessary to support the mission of the organizationand the coa; d that the priority assigned meets the criteria established.

lediate Supervisor

epartant Head

2dLevel Supervisor

-i

E,CLOSURE (l)





;,l,,-..,.e ::ar.,e Jim Fi tch.

Course Tit]e A&E Contracting TIMAECPN

-c.,.;,d jGS- ] 2

;.c.ngth of Cursm 4 days I.o-.tion
Huntsville, ALA 6T Washington, DC

l"mployees".l.st Offctal ]erformonce Rting Satisfacry _
COST:. Reglstratlod $ -(OOPer Diem S 375: :Travel b.00 TI $ 73.00 ’I:

/" essehtial o InissJoi--nccomp]5hmen[ for one or mute of the fo]]owiu;: rc.:s-:-::

/ / TraiT, in!: required for #’m]oyees onro]led in a recognized formal
trnn:g program

RIORI’EY JJO EEE])ED: "Frainin w]iirh if iot unoed moy -mpact adverse]y---
on comp]ete and c:a]Jtatve :ni ssion n(:c(,npli)c,eu: duriDg the next t,’o

three fiscal vearL Ev:amp]e: "fraJniig to provide for the system-tic

rep]acement of sl:Jl]ed emp.]oyees. .;,

belp[ul n enhnnciD E]}e o,c1-a]3 pel-fo]E,nce"]vels of emp]o3"ecs
cons{eTed o be co}npe[ent -.

To pvde greater knowledge of and mprove _techniques fop handling A/E contracts.

Training Needed to ensure attainracnt of performance objectives__ ’Training needed to correct ser(,us performance deficiencies

Training required to implement programs directed by law,

Training required for operation/maintenance of nec equipment

2. iio:.: any of your employees have a!readv received fbis o_’-.simi]ar training? 0

:,. i.:i:at ’ill be the impact on the orgenizanion or cployeef this trainin is
mot received?

Wwi]l not gain any more insight/technique froma fresh source towards the difficult
pblem of dealing with A/E contracts.

ifcation of training requirement:

I dert#fy that I’%aff revebd ,e trihink i:eqested "5@e;:plo’,,ee. ]t is

=:d m’" and that the prir, rity esg





REQJE.STJID AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reerence: ]oit Tavel Reg.lotions)

Travel Authorized as Indicated in Items 2 through 21.

NAME Lsto First Middle Initial)

OFFICIAL STATI.ON

rlne Corps ase
Cap Lejeune, iiC

7. TYPE[ OF ORDERS

lOa. APPROX NO. OF DAYS OF
TDY (lalidbtI lel time)

1 112

3. POSITION TITLE AND GRADE OR RATING

8. SECURITY CLEARANCE

b. PROCEED O/A (Date}

1. DATE OF
REQUEST

28 Hat 85

C,eueal gteer, G5-12
5. ORGANTZATIONAL ELEMENT 6. PHONE NO.

lic rks Dlvbio 5507
9. PPE OF TDY

II. ITINERARY [ VARIATION AUTHORIZED

orolk, VA

12. MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE

RATE PER MILE:

E MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURS[Iv(ENT AND PER DIEM LIMITED TO CON

’]STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION a
RELATED PER DIEM AS DETERMINED JTR. TRAVEL TIME
LIMITED AS INDICATED iN JTR,

13. E] PER DIEM AUTHORIZED 1N ACCORDANCE WITH JTR.

E] OTHER RATE OF PER DIEM (Specify)

14. ESTIMATED COST

16. R’’IKS (Use this sce’] sperequements, leat’e, superllstsa

S. ADVANCE
AUTHORIZED

TOTAL

acommodationssSaggage, registration]etc.)

Travel eets criteria of ECDE 18Jan2 mmo.
CCL 12270 (hatiated Cos I,ormaion for TDY) / required o sub,tied up
liquldtion of ese orders.

!17. REQUESTING OFFICIAL (Title and signature)

C. A. J0EiEX, COg, CEC, 5

AND
SUBHEAD

APPROPRIATION OBJECT
CLASS

BUREAU
CONTROL
NUMBER

Z0. ORDER AUTHORIZING OFFICIAL (Title and

DD ,FOR,, i610

AUTHORIZATION
SUB- AUTHORIZATION
AUTH ACCOUNTING

ACTIVITY

18. APPROVING OFFICIAL (Title an# signature)

A.

_
IARADY. -d. FA-10. Cmm=d

TRAVEL (RDER
TYPE tTu,,ol NO. COST CODE

21. DATE ISSUED

22. TRAVEL ORDER NUMBER

NAVY OVERPRINT JAN 1971

sinatre) OR AUTHENTICATION





TAB fSTOP

REQUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

A. Agency o, ncy 101
subelemant ad
lubmltting office number
(xx-xx-xxxx)

Section A TRAINEE INFORMATION

B. Stendg document numlr

C. Request Status Process Code (X block)

1. Applicant’s (Lt Ft Middle initi,,I)
1[1 (txmt Mi. Me., Mr.. ML, LC. etc.]

Group
of

4. Hoqe ldress (Optiol to notv in ofenerencyJ

7. Organization mailing address/Breech Diviion/O[cc/Bureau/Agency/Seruice/Command/

Civilian Personnel Division
Marine Corps Base, Camp Lejeune, NC

11. Positron title/function

2. Social Security Number JO4 3a. Organization b. Date of birth

Poiitio level (X only oneJ

Non-upervilory Mlnlglr

Supervisow Executive

Other

Continuous federal service 10. Number of prior
non-government
training days

. Home telephone (Optional)

Years Months

Office telelone
cxI UTOVONINumberlE

919-451-1539
AV 484-1539

12. Pay plan/mries/grade/stap

RenktMOS/,AFSC Nry Desigtor
Section B TRAINING COURSE DATA

Type of 14. Education level
appointment

,4

1. Namea mailing dress of recommended training ur,SI facility

North Carolina State University
Box 7902
Raleigh, NC 27650 (Attn: Trine bllen)

la. Training Type/
Subjeet Area Identifier

17a. Catalog/Course NO.

b. Offering

b. Location of training site (I.fsame, meek box./II (If not

Marine Corps Base
Camp Lejeune, NC

b. Course title training services D=spute code

EIT REVIEW
18. Training period (6 digitsJ o

Start

b. Complete

20. PART II DOD (See instructionsj

(ROICC, JAXNCA)

19. Number of hours (4 dts) 07

During duty 10
b. Non-duty

TOTAL 10

20. PART training codes (see instructions/

Code

Ome (calla&e, eta/

Code

Section C ESTIMATED COSTS AND BILLING INFORMATION Training doe not involve )enditures of funds other than selary, pay, compeniauon.

Total 191
dire =, S 360
Accounting classification(s)

21. Direct and appropriation/fund changeable

10;" I" Tuition

’360 )nts Book$.meterialor 1

f. Signature of fiscal officer (followlocalprocedure

22. Job order number (Optional) 23. Labor (Optional) 24. Total estimated (Optionl]

$ $

25. Indirect costs

Per diem/other costs dollars

S

Section O APPROVALS Section E APPROVAL/CONCURRENCE

2. Supervisor (Name and tille/code) AreecodelNumbec/Extermio

E. L. ROUSE, Design Directo[’919-451-2213
indirect $ $

Signalure --] ate--
/

CERTIFY that this training regulatory requirement:
Area code/Numbe,/E*mmio

Training Officer (Name and title/code)

d. Travel order number

Signature Date

29. Authorizing official (Name and title colNumtrlExtelon’

Signature Aoroved Date

Section F CERTIFICATION OF TRAINING COMPLETION

with explanator oDmpletion

School official/Trainee ($nature/cide) Date

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

tatior) SF.1080
Symbol

b. Billing instructions (Identify discount terms

Furnish original invoice and 3 copies

Civilian Personnel Division

Marine Corps Base
Camp Lejeune, NC 28542

days.

PLEASE INVOICE

Certifying official (Name and-itle/codeJ $

Signature

DN number Check number Voucher number

32. School official (Name and title)

Signature

Acceptance approval

Yes Nominee oepted

No Not aceepted

TRAINING FACILITY Ini should be afftr ildictd ia im 2|5. Iqees* rehr te Sndard document number Isea in at top If pill prompt plymelK.





GROUP TRAINING
for

EIT REVIEW

Public Works Division

Richard K. Werner SS# 444-44-8865
Rt. i, Box 158
Richlands, NC
Mechanical Engineer, GS-803-II

Brynn Ashton SS# 376-66-9944
P.O. Box 531
Swansboro, NC 28584
Civil Engineer, GS-810-11

Karen Murrell SS# 243-21-5434
Rt. 2, Box 14B
Trenton, NC 28585
Mechanical Engineer, GS-830-05





[--] YOU CALI.F.D Y-- [-’] YOU WERE VISITED

OF (Oiz)

ONE .ELL COOEI.

WILL LL kl.

RRN YOUR LL

I1 IS WAI11NG TO SEE YOU

E] WISHES AN APPOINTMENT

MESSAGE

RECEIVED BY DATE TIME

S3-10S miraim otto.-Z U.S. G.P.O. 1980-31-56/7 (41 IOI-II.S





Maz,lme Corps B&se
Camp Le3eune, Noth C&rolln& 28542

].2570

27 Jun 85

FIRST ENDORSEMENT on TON 005865 did 30 May 1985 issued by
Corps .Base, Gamp LeJeune, NC 2852

FN: CoIn al,e Cos Base
To; . Fd W. EeOS, J., Publlo Wo.oCos se
C Lee

Sub3: TL ORDER O, 005865; MODIFICATIO OF

a. Ite 14, Estlmat;e C,est,...Ansert "$50.00 (Rg f’ee)" in
Bloom ontltled Other.

b. Item 14, EstimaCed COSt, elste. "$575.00" and lnsez
"$625.00" in Bloom ontltle Total.

2. Mo4AfloatloA :oquesed by Publlo WoPks. The oislnal oders
did nob efleot a Poslsttion fee.

Copy
AC/S, COMP
FISCAL
WO

HOSEA HORNE, JR.
By direction





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVoucHER point pen (PRESS HARD) do ndt use pencil)

EAD PRI VACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

IIT NAIl- MIDDLE’INITIAL (PrinqType) GRADE/RANK SSN

II’Zll, Jr., . 2
CHECK MAILING (IZIPC)

ORGANIZATION STATION

(Paragraph. S. O. No., lssuin Hq., Date) (Include amending orders)

IO MENTS ADVANCES (A,DOVrNo.,Ri,Pid,
D0 Stion No. I[

ITINERARY (lmforSym) 3 NUMBER

LOCAL
124 Hour Clock)

DEP

DATE

DEP

ARR

PLACE
(He, Office, Base, Activity, City
and Sate; City and Country, e.)

BURSABLEEXPENSES/CHARG

DATE NATURE AND EXPLANAT|ON

fi Long distance telephope calls certified necessary in the

interest of the Government.

COST
OF MEALS POC

GOVTOF OPEN

!iiiiiiiii! / .:::::::::::::::::::::::iii

ii!!!i!i, .......,
DEDUCTI.E MEAL

APPR)vING OFFICER (31 USC680a)

FOR DO USE ONLY

SUBVOUCHER

PAIl) BY

FROM

COMPUTATIONS

ALLOWED

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

’Less Previous Payments

Less Voucher.Deduct
Amt Charged tO Acctg (lesa

DESIRED

[ CHECK []

PER DIEM REQUESTED8. STATEMENT: ay$

9. POC [] OWNER/OPERATOR (I22) [] PASSENGER

PENALTY: The Inalty for willfully making fel (C)laim i=: MAXIMUM OF $10.000 OR MAXIMUM MPRISONMENT OF YEARS. OR BOTH (US Cod, Title 8, Sction 2?.). hereby claim any amount due The sttzments (ace, reverse, and 14. SIGNATURE OF CLAIMANT

attached true and complete. Payment credit has not been received, lll][ e ’1 "":15. ACCOUNTING CLASSlFICATIO’N

16. COLLECTION DATA

COMPUTED eY 119. TVL POSTED 20. RECEIVED (Paesntureandorckcck no.) AMOUNT
BY

FORM 1351-2DD1JuN 7S
EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 1012a

approved by NARS. GSA April 1978.



AUTHORITY:

INFORMATION REQUIRED BY TIE PRIVACY ACT O’F 1974

U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 93971
PRINCIPAL PURPOSE

ROUTINE USES

DISCLOSURE:

Used for reviewing, approving, accounting and disbursing for official travel, SSN is used to.maintain a
numerical ]dentffmat]on system for individual claims.

To substantiate claims for reimbursemert for official travel.

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. I hereby assign to the United States any rights 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 ofall 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/mployee 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 individuais are not considered deductible meals.

258.

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



TRAVELVOUCHERm OR SUBVOUCHEF.
(Cpmpte by typewriter, nk, bah

point pen (PRESS HARD) do not pencil)

REAIPRfVACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.
’LAST NAMIFIRST NAME MIDDLE INITIAL (prlnt/Type)

CHECK MAILING ADDRESS (lcludeZIP Code)

.0. Joz ST Camp, C
ORGANIZATION STATION

(Paph, S. O. No., Iui Hq., D) (Inclu amendi oem)

P’IOR TRAVEL PAYMENTS THESE (Au=.DO VorNo..Di,Pid,

1., ITINERARY (See ltem 25 [or Symbos)

MILESLOCAL TIME

19
(24HurClck)

e--- OEP 117M

1

PLACE
(Home, Office, Bo. Activity, City

Country, .)

2. 3. NUMBER
MEALS

COST

OPENLODGING

!LI

’;" EXPLANATION .A..T,CLAIMEO ALLOWED

6. ngdtan lephone cb ceifd nece in the APPROVIN FIC(31
intert of the vernme[.

TO

FOR DO USE ONLY

SUBVOUCHERNO

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Trensp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions

FROMNUMBER

Amt Charged to Acctg Class

DESIRED

[] CHECK [] CASH

LEAVE STATEMENT: days [] DIEM REQUESTED

[] OWNER/OPERATOR (eeltnt 22) [] PASSENGER

PENALTY: The inalty fo willhlllv tkins fal claim is: MAXIMUM $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Co, Tit I8, Section 287.)_
hereby claim &ny amount due "/’he statements face, reverse, and SIGNATURE CLAIMANT DATE

attached true and comPlete. Payment credit has not been received. I_

_ _._
15. ACCOUNTING CLASSIFICATION

COLLECTION

COMPUTED

1351-2

POSTED 0. RECEIVED (Payeeureanddz=orchck n.)

EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

AMOUNT

Exception to SF 1012 and 1012a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI-E 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.

Used for reviewing, approving, accounting and disbursing for official travel, SN is used to maintain
numerical identification system for individual claims.

To substantiate claims for 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. have identified on the face (f this voucher all travel in connection with leave, delay en route or travel to home or permanenf
station for personal reasons.

b. have not claimed any allowances for travel, transportation and/or TDY for which have or will receive reimbursementTrom

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 have against other parties in connection with reimbursable charges describdd

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 partiaily unused carriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost of transportation is claimekt.

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 furnishet
on commercial aircraft or by private individuals are not considered deductible meals.

25a. 25b. SYMBO LS

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) MOTORCYCLF. 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



3. pO:ITION TITLE AND GRADE OR RATING

ESTES, JR., Fred W. 455-60-2446

OFFICIALSTATIH
Marine Corps Base

Camp Lejeune, NC

7. TYPE OF ORDERS

Single

8. SECURITY CLEARANCE

N/A
b. PROCEED O/A (Date)

9 June 1985

II. ITINERARY F-’] v IATION AUTHORIZED

From Gum Branch Road

Engineering Technician, GS-II

$. ORGANIZATIONAL ELEMENT 16.
PRONE NO.

Public Works Division 1833

9 pU------"POSE OF TDY

To attend FY 1985 Facilities Conference

to be held at the Sheraton National Hotel,

Arlington, VA

NC to Arlington, VA and return

13. FPER DM AU

OTHER RATE OF

ER DIEM

$ 450.00
16. REMARKS (Use this

.PORTATION
pRiVATELY OWNED CONVEYANCE

TE pER MILE:

)RE ADVAN" ,Ul TO GOVERNMENT

4BURSEIENT AND pER DIEM LIMITED TO CON"

ST OF COMMON CARRIER TRANSPORTATION
>ER DIEM AS TERMINED IN JT. TRAVEL TiME

iNDICATED IN JTR.

Travel meets criteria of SECDEF 18Jan82 memo.

MCBCL 12270 (Estimated Cost Information for TDY) is required to be submitted upon

]Aquidation of these orders.

Items land 6 of the attached Statement of Instructions apply to these orders

REQUEST, UG OFF’CI.,rt
Public Works ierActing

NG OFFICiO(Title al signature)

y ad, FA-10, Command

--I APPROPRIATION OBJECT

Zl AND
._01 SUBHEAD

I 1751106. 2720 000

HOSEA HORNE, JR.
By direction of the Cormnding

I.ICB, Lejeune, NC 28542

610

AUTHORIZATION

CLASS CC,N NOL ACCOUNTING T

’4U MEIER ACTIVITY

670i 067001

--’--FRAVEL
ypE ,T;,,,u./ NO. COS’I CODE

D I 5 10 0205 5DI2E

005865
21. DATE ISSUED 30 Y 85

22. TRAVEL oOER NUMBER

NAVY OVERPRINT JAN 1971





IRECI VED FRDM

THE SUM OF

for which hold myself sccountable to The United States of Americs

RPOSE (lll rilee Jet riciipI e indi)

PASSENGER TICKET AND BAGGAGE
SUBJECT .:
SL:T Ob’T ON THIS TICKET

PASSBiG[II’i

5877462315

IT IS A PLEASURE TO CONFIRM
YOUR RESERVATION

F YOUR PLANSCHANGE, CALLI
SHERATON RESERVATIONS

OFFICE

FRED W. ESTES JR.
PO BOX 8796
CAMP LEJEUNE N.C. 28542

NATIONAL

RE’,ARKs,rRAVE L AGr

ADV DEPOSIT

OFFICE BY DATE

LEmTER ,BD  I28.





AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD PERSONAL-
LY LIABLE IN THE EVENT THE INDICATED PERSON. COMPANY OR ASSOCIATION FALLS TO PAY
FOR ANY PARTOR FULL AMOUNT OF THESE CHARGES.
CHECK OUT TIME IS P.M. PLEASE NOTE THAT ALL GUESTS MUST OFFICIALLY CHECK ACCOUNT PAYABLE
OUT WITH THE FRONT DESK AND OBTAIN A RECEIPT. FAILURE TO CHECK OUT OF THE HOTEL
WILL RESULT IN A $10.00 BILLING SERVICE CHARGE AND/OR A CHARGE FOR AN ADDITIONAL ON PRESENTATION
NIGHT’S ROOM AND TAX. IF YOU WISH YOU MAY VACATE YOUR ROOM AND CHECK YOUR BAGS

hrvo W,TH us AT NO CHARGE. ,P YOU DESIRE TO KEEP YOUR ROOM AFT.ER THE POSTED HOUR OF OR DEPARTURE
DEPARTURE PLEASE MAKE ARRANGEMENTS WITH THE FRONT DESK. OUR NORMAL CHARGE
IS ONE-HAL DAY’S RENTAL FOR DEPARTURE AFTER THE POSTED HOUR UP TO P.M. THANK
YOU FOR YOUR COOPERATION AND FOR STAYING SHERATON.

900 SOUTH ORME STREET
ARLINGTON, VIRGINIA 22204

703/521-1900

GUEST SIGNATURE NOTE: CHECor riME IS 1 P.M.
NOTE TO GUESTS. THIS PROPERI IS PRNALYED ANO MANAGEMENT RESERVES
THE RIGHT TO REFUSE SEICE TO ANYONE ANDLLTBE RESNSIBLEF ACCIDENTS
OR INJURY TO GUESTS. MONEY,JEAND VALUABLEST DE.SITED IN THE OFFICE
SAFE, OTHESETHE MANAGEMENT WILL NOT RESNSlBLEFANY LOSS, WE REGRET
THAT WE CANNOT ASSIGN GUESTS WITH GGAGE UN PAYMENT IS MADE IN
ADVANC
THE SHERATON NATIONAL HOTEL IS OWNED BY THE RCHAF PROPERTIES,
LIMITED PARTNERSHIP AND OPERATED UNDER A LICENSE ISSUED BY
SHERATON INNS. INC.

NO PETS

PLEASE FOLLOW
FIRE SAFETY
INSTRUCTIONS

IN GUEST ROOMS





TRAVEL VOUCHER
D.O. "O,,CHER NO.

I. PAYII(NT FOR

XX

JBUR[AU. VOUCHER NUBER

I. ADVANCE OF TRAVEL ALLOWANCES ITDY/TAO

2. ADVANCE OF TRAVEL ALLOWANCES {PCSI

3. ACCRUED PER DIEM FOR ’rDY/TAD

4. SETTLEMENT OF 1DY/TAD TRAVEL

$. SETTLEMENT OF PCS TRAVEl.

IL INDIVIDUAL PAYMENT
I. PAYEE Z,t V,e, Fir/MEJ,e Init) 2. RANK OR GRADE

ESTES F.W- JR CIV

6. 1RANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

PAiD BY
b701
SYi 5190
MCB CLNC
850607

3. SSN

455 60 2446
4. ORGANIZATION AND STATION

PUBLIC
$. TRAVEL ORDER

TON ** 005865
6. ADVANCE OF TRAVEL ALLOWANCES ELECtED BY ABOVE-NAMED MEMBER AS FOLLOWS:

PAID ADVANCE
7. CHECK NUMBER

PER DTEM =$380.00
8. CHECK DATE 9. AMOUNT PAID 10. DATE PAID

85o6n? $38n
HI. PAYMENTS CONSOLIDATED

I. PER SUBVOUCHER NO. THROUGH ATrACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

rf. APPROVED FOR PAYMENT {When required bl individual service regulatim,}
I. TYPED NAME AND TITLE 2. SIGNATURE

I. RECEIVED IN CASH

1 g’_lllrW HA .lAg’

y. REMARKS

Vi. ACCOUNTING CLASSIFICATION(S)

APPROPRIATION OBJECT BUR. CONT. AUXILIARY
NO./SUB. AUTH. ACCT’G

SYMBOL AND SUBHEAD CLASS ALLOT. NO. ACTIVITY TYPE COST
CODE

"’" " " """" 7."."’/0 ,".h7001 1 8 ;S&h5

COST CODE AMOUNT

CO/’PUTED BY AUDITED BY

OD JUL,,6S 11 (7PT)(KAVY OVERPRINT)s... o,o.s-o,.

POSTED TO I"VL RECORD BY DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. CEhL, U $.
APRIL 28, 1972





ESTIMATED COST INFORMATION FOR TDY

Itinerary for Fred W. Estes, Jr.

From Jacksonville, NC

Dates of Travel 9 and 15 Jun 85

Maximum Per Diem Allowed in Accordance with JTR

Organization PW0

To Arlington, VA and return

Dates of Training 10-14 Jun 85

$75.00

Ext. 2213

Schedule

Leave Jacksonville, NC on 9 Junat 1800
Arrive Wash., D.C. at 2025
Leave Wash., D.C. on 15 Junat 1025
Arrive Jacksonville, NC at 1254

Cost Round Trip

$i00.00

Per Diem Estimate

1/2 day 9 Jun $ 37.50
10-14 Jun 375.00
1/2 day 15 Jun 37.50

$450.o0

Total Estimated Cost

Per Diem $450.00
Travel i00.00
Limousine Fees 25.00
Registration Fees

$5 5.oo

71.

Z72.

73.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ qS0.00

Reservations make reservations with Passenger Transportation, extension 1971.

RESERVATIONS MADE 16May 85
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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above schedule is NE 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





mmmm,

STATEMENT OF ’ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M40091

DATE 2_./MEAt. LAUNDRY i_/& LOCALLODGING PRESSING OTHER
19 BREAKFT LUNCH DINNER CLEANING TRANSP

NOTE

U Attch iodnl recelpt() upporni dument(). 1() Fee and p to bellboy and md: (b) fee and tlp to port-

and baaemen (Mem of Uniformed Semite# indlca

only tho feesa ps id topazes and gemena at

/ Cost ofeh meal and tip to be shown

cost of alcoholic beuaes may not be included.) parotely imbunob; (c) re.phone and tegphlc ces
forIn resertio; (d) expees (other than tho shown on

lading ceipts) mted to lnand valet rues (except r.
/ Cost of Iol anspor tion and tips between ples of 1o. rs, manicurtz, or mseurs); (e) ted tes and serv

lng duty points to and om pces wre mea ken chares on allowab items of expenze (other tn tho In note 3)

not otherwb lmbuable. if not included eew.

(Type or nt Ne)

cud by me peffoce of offidal avel for which I have not bn teimbud.
OATESIGNATURE

,,,o,. 1351-3

-:





Itinerary for Fred W. Estes, Jr.

From Jacksonville, NC

Dates of Travel 9 and 15 Jun 85

Maximum Per Diem Allowed in Accordance with JTR

ESTIMATED COST INFORMATION FOR TDY

Organization PW0

To Arlington VA and return

Dates of Training 10-14 Jun 85

$75.00

Ext. 2213

Schedule

Leave Jacksonville, NC on 9 Jun at 1800
Arrive Wash., D.C. at 2025
Leave Wash., D.C. on 15 Jun at 1025
Arrive Jacksonville, NC at 1254

Cost Round Trip

$i00.00

Per Diem Estimate

1/2 day 9 Jun $ 37.50
i0-14 Jun 375.00
i/2 day 15 Jun 37.50

$45o.00

Total Estimated Cost

Per Diem $450.00
Travel i00.00
Limousine Fees 25.00
Registration Fees

$575.00

NOTE

Z71.

Z72.

Z73-

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 80.00

Reservations make reservations with Passenger Transportation, extension 1971.

RESERVATIONS MADE 16"May 85
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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above schedule is NONE Justification: Z7 Non-

exempt under FLSb 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





* U. S. GOVERNMENT PRINTING OFFICE: 1979-604-670

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
,. DATE OF
REQUEST

(Reerence: Joint Trauel Regulations)
23 1985Travel Authorized as Indicated in Items 2 through 21. nay

REQUEST FOR OFFICIAL TRAVEL
NAME (Last, First. Middle Initial)

ESTES, JR., Fred W.

OFFICIALSTATIDN
Marine Corps Base
Camp Lejeune, NC

TYPE 6F ORDERS

Single
ilOa. APPROX NO. OF DAYS OF

TDY (Including trauei time)

455-60-2446

SECURITY CLEARANCE

b. PROCEED O/A (Date)

]. POSITION TITLE AND GRADE OR RATING

Engineering Technician,

ORGANIZATIONAL ELEMENT

Public Works Division

9 June 1985

9. PURPOSE OF TOY

To attend FY 1985
to be held at the
Arlington, VA

GS-II

6. PHONE NO.

1833

Facilities Conference
Sheraton National Hotel,

!!l. ITINERARY F"-I VARIATION AUTHORIZED

From Gum Branch Road, Jacksonville, NC to Arlington, VA and return

12. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE (Cei one)COMMERC IA L GOV ERNMEN T

AS DETERMINED BY APPROPRIATE TRANSPORTATION
OFFICER (O1)erselZs Trauel

RATE PER MILE=

EMORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEKENT AND PER DIEM LIMITED TO CON-

[3STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM AS ETERMINED JTR. TRAVEL TIME
LIMITED AS INDICATED JTR.

I-X] PER DLEM AUTHORIZED tN ACCORDANCE WITH JTR;

OTHER RATE OF PER DIEM (S@eci[y)

115. ADVANCE14.

TRAVEL

ESTIMATED COST
AUTHORIZED

PER DIEM IOTHER ITOTAL
s 450.00 s l00.O0 $25.00 Lind s 575.00 $ 380.00

16. REMARKS (Use Ibis $/ace /or special requirements, ieaue, superior 2st.lass accommodations, baggage, registration Ices. etc.)

Travel meets criteria of SECDEF 18Jan82 memo.

17. REQUESTtNG OFFICIAL (Title o signature)

E. L. ROUSE
Public Works Officer, Acting

lB. APFROVING OFFICIAL (Title andsignate)

A. K. MAREADY, Head,FA-10, Command

APPROPRIATION
Z AND

30 SUBHEAD

1751106.2720

OBJECT
CLASS

O00

BUREAU
CONTROL

67001

AUTHORIZATION

SUB- AUTHORIZATION
AtJTH ACCOUNTING

ACTIVITY

0 067001

20. ORDER AUTHORIZING OFFICIAL" (Title and signatEre] OR ALTHENTICATION

TYPE

2D

]RAVEL ORDER
tT.f:U.I NO. COST CODE

000000 AM5 i0 0205 5DI2E

21. DATEISSUED

22. TRAVEL ORDER NUMBER





ROUTINE

R 15Z@ZTZ MAR 85

FM CMC WASHINGTON DC

TOAIG EIGHT
CG FMFLANT

UNCLAS //NIIO//

U’UUUULI JUUUUUUUUIiUUUUUUUUUUUbUU
U U N C L A S S I F I E D U

UUUUUUUUUUUUUUUUUUUI!UI.!UUUUUUUIJUUUUUIJ

-............... CG FMFPAC

.-

CMC//CODEXLFF-3/
SUBJ= FACILITIES CONFERENCE

A. CMC LTR LFF-3 OVER Iii01 DTD 27 FEB 85

I, THE TELEPHONE NUMBFR LISTED IN THE REFERENCE WHICH INDICATED
THAT RESERVATIONS MAY BE MADE FOR THE SHERATON NATIONAL HOTEL AT THE
INDICATED "GROUP RATES" IS INCORRECT,

2, IN ORDER TO RECEIVE RESERVATIONS AT THE GROUP RATE OF’ $55 SINGLE
AND $70 DOUBLE OCCUPANCY RATE THE RESFRVATIONS MUST BE MDE DIRECT
TO THE SHERATON NATIONAL HOTEL IN ARLINGTON3 VA, THE TELEPHONE
NUMBER FOR RESERVATIONS IS (703) 521-L00 AND RESERVATIONS ARE
ACCEPTEO MONDAY THROUGH FRIOAY 080-900 EST,

3, THE FOLLOWING PERSONNEL ARE DESIGNATED POC’S FOR THE SUBJECT
CONFERENCE:

LFF-I MR, VURT SISSON 3NV 22-19b0/1929

LFF-2 CAPT, L, KOBUS NV 22-1425/217
LFF-3 MR, ELMER ZARTMAN ANV 224-/317

BT
// COMM NOTE : MSG DISTR AS RECEIVED
wILL SERVICE UPON REQUEST//

ACT FOR CG MCB CAMP LEJEUNF(II)
4; BCOS(I.) BMArI(1) 8S08(I) CEB(1) OICB(1)

170001 210369

RTD:OOO-OOO/COPIES:OOII

059201/078
CSN:AUIAO0526

]. UFi ]. MATAOIS4 078/O0:J.Z.

UUUUUIIUUUUUUUUULIUUUtlUUUUUUUUUUUUUUUU
U UN C L A S S I F T E D U

CMC WASHINGTON





DEPARTMENT OF THE NAVY
HEADQUARTERS UNITED STATES MARINE CORPS

WASHINGTON, D,C. 20380
tN REPLY REFER TO

Ii000

90’3T i984

From: Commandant of the Marine Corps
To: DISTRIBUTION LIST

Subj: FY 1985 FACILITIES CONFERENCE

Encl: (1) Proposed Conference Attendees

i. A Facilities Conference wil be held at HQC 9-14 June 1985
to provide an exchange of ideas and .information to improve the
management of Marine Corps fzziliti.es. This conference combines
the previously separate conferences on Facilities Planning and
Programming, Real Property Maintenance and Housing Management.

2. The 6onference wil hc held at the Sheraton National Hotel,
Arlington, Virginia (near the Navy Annex buildi{g). A block of
rooms has been tentatively set aside for us We expect that most
of the conference attendees will stay at the Sheraton, however
we do need a tentative reado [rom you. The rooms are $55 for
single occupancy and $70 for double.

3. Enclosure (I) is a guide on.-4uotas for activity participation.
This "Strawman" was derived from the numbers of personnel who have
participated in the previous s4parate conferences and from the Field
Budget Guidance. While we must stay reasonably close to the figures
in the "TOTAL" column of enclosure (I), because of space and budget
limitations, the exact mix of personnel sent to the conference from
each activity is, of course, your decision. Some activities may send
more personnel if you deem necessary and your funding is sufficient.

4. Request that you ubmit a last to HQMC (LFF-2) by 15 November
1984 which indicates who will attend the conference (by billet title
and by name, if possible), and indicate whether or not the
individual will be staying in the Sheraton or elsewhere. Also,
please indicate if they will be single or double occupancy.
This is just a preliminary list, which can be refined later.

5. The conference will begin at 0800 Monday, 9 June 198 and
will continue until at least mid-afternoon on Friday_14 June 1985
in order to accommodate what will certainly be a compressea-
schedule. To ensure that we cover the issues which are most
important to you, we request that you provide us (LFF-2) with a
suggested list of presentations/topics by 15 November 1984.
Activities should include a short description of each item being
proposed. Presentations should cover experiences, practices,





LFF-2:RGL:yum

Subj: FY 1985 FACILITIES CONFERENCE

procedures, and policies. Panel topics should be on timely

problems which can be realistically resolved during the

conference.

6. Additional guida,ce and information will be forthcoming this

December. In the meantime, Mr. Dick Lee, Conference Coordinator,
AV224-3188/1425, is available to answer questions that you may
have.

Distribution List:
CG FMFLANT
CG FMFPAC
CO4ARCORBASESPAC
CG MCDEC QUANTICO VA
CG MCB CAMP PENDLETON CA
CG 4TH RDIV NEW ORLEANS .
COMCABEAST CHERRY PT NC
CG MCAS CHERRY POINT NC
CG MCB CAMP BUTLER JA
CG MCLB ALBANY GA
CG 4TH MAW NEW ORLEANS LA
CG MCRD WRR SAN DIEGO CA
CG MCAGCC TNTYNINE PALMS CA
CG MCLB BARSTOW CA
COMCABWEST EL TORO CA
CG MCAS EL TORO CA

CG MCB CAMP LEJEUNE NC
CG MCRD ER PARRIS ISLAND SC
MCAS BEAUFORT SC
MCAS YUMA, AZ
MCAS KANEOHE BAY HI
MCAS IWAKUNI JA
MCAS(H) NEW RIVER NC
MCAS(H) TUSTIN CA
HQBN HQMC ARLINGTON VA
MARBKS WASHINGTON DC
CAMP SMITH OAHU HI
CAMP ELMORE NORFOLK VA
FIRST D GARDEN CITY LI NY
MCFC KANSAS CITY MI

2





l

Proposed Conference Attendees

P/P F/M H TOTAL

CB Cp Pendlcton,CA
MCB Camp Lejeune, NC
MCAGCC Twentynine Palms, CA
MCAS Cherry Point, NC
MCDEC Quantico, VA
MCAS E1 Toro, CA
MCRD San Diego, CA
MCRD Parris Isl, SC
MCAS Beaufort, SC
MCB Camp Butler
MCAS IWAKUNI
MCAS Yuma,AZ
MCLB Albany, GA
MCLB Barstow, CA
MCAS Kaneohe Bay
MARCORBASESPAC
COM CABEAST
COM CABgST
MCAS New River
Camp Smith, HI
MCB 8th&I
MCAS Tustin, CA
MCFC Kansas City,MI
Camp Elmore
HQBN Henderson Hall, VA
4th MARDIV,LA
4th MAW,LA

TOTAL

2 3 4
2 2 4
2 3 3
2 2 4
2 2 4

2 4
2 2 2
2 2 3
2 2 3
1 3 2
1 2 3
1 2 3
1 2 3
1 2 :3
2 2 1
1 1 2
1-- 1 2
1.. 2

-’2". 1 1
"I I i

i 2
I I

2
I I
i I
i
I

29 43 61

9
8
8
8
8
8
6
7
7
6
6
6
6
6
5
4
4
3
2
3
3
2
2
2
2
1
1

133

PP-PLANNING AND PROGRAMMING
FM- FACILITIES MAINTENANCE
H- HOUSING

Encl (i)





26 un 1985

Fuble ork Officer, arine Corps , Camp LeJune

Cvilan Pereomel Ofeer (n: ainin)

TO TItAVEL ORIIES 005865 drl 30 Hay 85 for Yrd N. Eses, Jr.,
455-}-2446

1. eqst that subJec Travel Orders for Fred . ses, Jr., be ammded
o r $50.00 Registration Fee htch Kr. Fes as charsed hen he
aendd lf 1985 Fac1e8 Conference held a h8 Sheraton Naonal
orl, ArLinon, Virginia fron 10-1 June 198.





.;. . (Complete by typewriter, ink; ball
TttAVEL vuUCHER uR SUBVOUCHER poin.t pen (PRESS HARD) do not use pencil)

READ PRIVACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.
LAST FIRST MIDDLE (Pri/Type)

CHECK MAILING ADDRESS (llZIP C) PHONE

ORGANIZATION

RS (Pamph, S. O. No.,’u Hq., Da) (llu&andio)

D08tion No. 1[ )

lo, FOR DO USE ONLY

SUBVOUCHER

ITINERARY (See lten 25 [or Symbols) :3.

PLACE COST
O’MEALS

FO0
TIME (’ome, Office, Bo, Actuary, C. GOVT MILES

REIMBUABE EXPEES/CHARGE MEA lm 24)

NATURE AND EXPLANATION irlMEO ALLOWEO

COMPUTATIONS

UMMARYOF PAYMENT

Per Diem

Actual Expenle

Mileage or Transp AllowancesApPROViNG OlblC=l,(31 USC’680a)
Long distance telephone :allr, are certified necessary in the
intere=t of the Government. Reimbursabl E.xpensel

Total EntitlementTR’S/MTA’S/MT’S (lf state)

NUMBER FROM LeS= Previous PaymentS.-
Less Voucher Deductions

Amt Charged t Acctg Class

PAYMENT DESIIEO

[] HECK [] CASH

[] DIEMSTATEMENT: deys

9. TRAVEL: [] OWNER/OPERATOR (Seeltem22d) [] PASSENGER BAS

PENALTY: TI parity fo willfully limiting fllal claim is: MAXIMUM FINE OF Sl(,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Code, Title 18, Section 287.)_
hereby claim any amounf, due The statements face, reverse, and "l SIGNATURE.OF CLAIMANT

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16, COLLECTION

COMPUTED AUDITED TVL RCRD POSTED 20. RECEIVED (payee signature and datc check no.) AMOUNT

DO FORM 1351 2 EDITIONOF, JUL 65 WILL BE USED UNTIL EXHAUSTED- ExcepfiontoSFlO12and1012a

JUN 78 approued by NARS, GSA April 1978.



AUTHORITY:

INFORMATION REQUIRED BY TIE PRIVACY ACT OF 1974

5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE:

Used for reviewing, approving, accounting and disbursing for official travel, SSN is used t mainn a
numerical identification system for individual claims.

To substantiate claims for reimbursement for official travel. ’
Voluntary. Failure to furnish information requested may result in total or lartial 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 I have or will receive reimbursement from

any other agency of the U.S., Foreign Government or the United Nations, except as speifi.cally, authorized by .the Secretaries

concerned.

c. I hereby assign to the United States any rights have against other parties in connectic;n 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, ttally or partiallyecarriers’ tickets, and unused
meal tickets.

d. Receipts from carriers, copies of tickets, or required certifications if cost of transportation s claimed.

e. Receipts for lodgings and any 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 daiJy basis when claim for reimbursement inbludes travel on an actttl expense basis.

24. DEDUCTIBLE MEALS
Meals consumed by amember/employee when furnished with or without charg 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’i sYMBOLS (Use two lette.) 25b. SYMBOLS

MEANS/MODE OF TRAVEL REASONS FOR STOPS
FIRST LETTER

(I) TRNsPN REQ
(2) GOVT TRNSPN

(3) COML TRNSPN

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE

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



TRAVEL VOUCHER OR SUBVOUCHER ,,,GE ,o.

" (Ctiati ’beet)
LAST NAMEFIR&T NAE--MIDOLE L (PqTT)

I. ITINERY N.
Gov FOR E ONLY

ACE Z QTS SPEED-
OMETERDATE ( B=se, clie, Cil7 >e SI; C READING
OR

III.

LOCAL
STANDARD

TIME
(2,l H.

DEP

DP

ARR

DEP

ARR

DEP

ARR

ARR

DEP

ARR

DP

ARR

DEP

ARR

ARR

DEP

ARR

DEP

ARR

DEP

ARR

NUMBER
MEALS USED

OFFI-

GOVT NON- CER
GOVT OPEN

MESS

REIMBURSABLE EXPENSES

COMPUTATIONS

DATE NATURE AND EXPLANATION AMOUNT CLAIMED ALLOWED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--BOQ OR NON-GOVT MEALS AND QTS
FROM (Dart) TO (Date) TYPE RATE ’OTAL PAID

DD UL .s OO-LF-O-OO
A-4027





U.S GPO:1162

"(

DATE

I 85

14 Apr

15 Apr

16 Apr

/LODGING

48.16

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

BREAKF.,;T

2--IMEA I.S

LUNCH

9.90

48.16 5.25 7.25

48.16 5.82 7.60

17 Apr 48.16 4.28 7.85

18 Apr 48.16 4.50 6.65

19 Apr 5.85 10.80

20 Apr 12.85

DINNER

15.85

13.50

14.25

16.52

14.65

17.94

16.25

LAUNDRY
PRESSING
CLEANING

--/OTHER3-1 & 4._/ LOCAL
TRANSP

LI Attach iodn receipt(s) lupportn document(I).

Colt of each mealand tip to be shown al iinle amount (the

colt of alcoholic beueragel may not be included.)

3_1 Colt of local transporttion and tipl between places of iod.
inf or duty point= to and from places where meals taken

not otherwise reimbursable.

NOTES

4/
(a) Fees and tpl to beilboyl and maids; (b) fee=and tipl to port-

and baggalemen (Member of Uniformed Seroicel indicate

only those feea psid topos and emena at
pces of IodE. Fees and ps at crr termlno

parately lmbuab.); (c) tephone and teleEraphlc ces
forln resertio; (d) expees (other than those shown on

lodwn receipts) ted W iwn and valet rves (except r.
rs, maniCurts, mseurs); (e) ted tes and sve
charges allowab items of expense (other tn tho in note 3)

if not included ew.

I, certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

DD ,’:O’=’’JAN,. 1351-3





502

RATE

CLERK

_rrell, Karen (I)$$ 14. 19
S’T EET ADDRESS DEPT

Bldg 1005 Fublic Works Design Division
CITY STATE

Camp Lujeune, NC 2854
PHONE

BALANCE FORWARD

DIRECT BILLING INFO:

5

ADVANCE DEPOSIT

GUEST SIGN.

02773

EXECUTIVE HOTEL
525 WEST JOHNSON STREET
MADISON, WISCONSIN 53703

(608) 251-5511

2
RF’R 14 PREV BL .00
PR 4 CSH 240.80-

’ 20305 F..’O0I 502-i 240.80
PR 14 PREV 8L 240.80-
APR 14 ROOt’1 CHG 4.3.00

7 I:IPR 14 CTY&NI <
8 310396 ROOM ="-’

!o PR i5 ROOP CHG 43.00

16 PF: 17 PREV BL 96.32"
17 PR t7 R00H CHG 43.00
1B PR 17 CTY,9:NI 5.16

19 RiF!354 RLU,’, 502-i 48.i6

o RPR 18 ROOPq CHG 43.00

PlF’R 18 LOCAL PH .25
z 3103!8" ROOr,I 502-1 25
, PR +/-9 PREV BL .2.=--- ,+/-OO72 ROOti 502-C

7

98





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD r’:RSO’NNEL "
(Reference: Joint Travel Regulations)

Travel Authorized as Indicated in hems 2 through 21.

1. DATE OF
REQUEST

NAME [l.zi, Firsi. Middl Initial)

Murrell, Karen
OFFICIAL STATION

Marine Corps Base
Ca Lejeune, NC
TYPE OF ORDERS

Single
IOa. APPROX NO. OF DAYS OF

TDY (Including travel time)

6 1/2
I. ITINERARY

From Trenton,

REQUEST r-OR OFFICIAL TRAVEL

243-21-5434

:8. SECURITY CLEARANCE

N/A
b. PROCEED O/A(Date)

14 Apt 85

POSITION TITLE AND GRADE OR RATING

Mechanical Engineer, GS-5
5. ORGANIZATIONAL ELEMENT PHONE NO.

Public Works 2213
9. PURPOSE OF TDY

To attend Air Conditioning Design Systems,
Madison, WI 15-19 Apt 85

[ VARIATION AUTHORIZED

to Madison, WI and retur
Paienger Transportation Office

(amp Lejeune, North Carolina 28542-5000
FOr tranporlot|on and subsistence furnished

o these orders see Memo endorsementt

2. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE (Check one)
RAIL

COMMERCIAL

AIR

GOVERNMENT

JVEHICLE ISHIP
DIEFERMINI) IBY APPIPRIATE TRANSPORTATION

(Overseas Travel only)

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,

3. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

IJOTHER RATE OF PER DIEM (./’c/f.l’)
4. ESTIMATED COST 5. ADVANCE

AUTHORIZED,>,,D,E. ,RAVEL J.OO(re g fee)JTOTAL
$ 487.50 $ 418.00 s25,00(:Lmo feel $ 1720.50 $ 00.006. REMARKS(U.. thi space for special requirements, leave, supertor or In-class accommodations, excess baggage, registration fees. etc.)
Travel meets criteria of SECDEF 18Jan82 memo. TO BE BILLED.
MCBCL 12570 (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 apply to these orders.

Ercovee Beveloment SupernLendent J osl p,ivi 1 n o-nhc)?fi

APPROPRIA’rK)N OBJECT BUREAU SJI- t, CAL/PI.IORIZTTON- t"RAVEL ORDER.Z AND CS CONTROL ,.fLrl ACCOUNTING _..Y ._Tallgo)NO. COST COOEO SUBHEAD NUMBER Ac’nvr’--
17q1106. 2720 000 67001 ir’l 06700- 2D -003605
*1751106.2720 000 67001 -;D!;06700 .-?. -00360





Itinerary for Karen Murrell

From Trenton, NC

ESTIMATED COST INFORMATION FOR TDY

Dates of Travel 14 and 20 Apt 85

Maximum Per Diem Allowed in Accordance with JTR

Organization PW0

To Madison, WI and return

Dates of Training 15-19 Apt 85

$75.00

2213

Schedule

Leave Jacksonville, NC 14 Apt at 0745
Arrive Madlson, WI at 1538
Leave Madison, WI on 20 Apt at 0645
Arrive Jacksonville, NC at 1701

Cost Round Tri

$418.00

Per Diem Estimate Total Estimated Cost

3/4 day 14’Ar $ 56.25 Per Diem $487.50
15-19 Apr 375.00 Travel 418.00
3/4 day 20 Apt 56.25 Limousine Fees 25.00

$487.50
Registration Fees 790.00(to be billed)

TOTAL $1720.50

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 800.00

Reservations make reservations with Passenger Transportation, extension 1971.
T
Hi@h Cost Area on the form attached to the travel order, traveler must keep
record of each meal, tip, and any oter 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. Cost of travel over $418.00 wll be at employee’s expense.

Overtime approximate number of hours traveler may be subject to overtime
based on the above schedule is 18 hours Justification: 7Non
exempt under FLSA itle 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





TRAVEL VOUCHR

I. ,&DVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES (PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/’rAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

PAYMENT FOR

BUR41AU VCHER NUMBER

I

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

D.O. VOUCHER NO.

PAID BY

67001
m5190

85010

I. PAYEE (.L,a.sLJV’.a.az, ’irst, Mid.die Xnitial!

4. )IAfID STATION

2. RANK OR GRADE

CI

3. SSN

6..AtICE’EL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

7. .’C&IITE’wvvv 9. AMOUNT PAID I0. DATE PAID

III. YS CONSOLIDATED

I. PER SUBVOUCHER NO. THROUGH AACHED. 2. R

I. RECEIVED IN CASH {Sf..9’mztre of]:zyee)

TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT {When required by individual service regulations/
I. TYPED NAME AND TITLE 2. SIGNATURE

REMARKSgT

VI. ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARYAPPROPRIATION OBJECT
NO./SUB. AUTH. ACCT’G

SYMBOL AND SUBHEAD CLASS ALLOT. NO. ACTIVITY TYPE COST
CODE

1751105.2720

COMPUTED BY AUDITED BY

67001 I0 o670001

COST CODE AMOUNT

POSTED TO WL RECORD BY DATE ENTERED AMOUNT PAID

DD 1:1 (7PT)(NAVY OVERPRINT)s,, o,o.-o,- APRIl. 28, 1972
GEN.. U $





.------- IscONSIN.E)(,TENSION
A pROGIAM OF uNIV - _..

FEE

oTAL_---’’----

pREPAID

BALANCE
CASH OR
cHECK NO.

cLERK





0 t2,. 0 0 0 0 O. 0 O 0

(Complete by typewriler, ink, bellTRAv’EL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not pencil)

READ PRI VA C)" ACT STA TEMEh’T Oh’ RE VERSE PRIOR TO COMPLETING THIS FORM

o o o o o

o FOR DO USE ONLY

AID BY

(IZIPCe)

COMPUIATIONS

DATE EXPLANATION CLtIMED AI-LOWF-D

"ng dtan lepbone cMN ceified ney in the :
intert of the vement.

Per Diem .’I
Actual Expense

Mileage Transp Allowances

Reimbursable Expnse$

Total Ent!tlement
Less Previous Payments"

Less Voucher Deductions

Amt Chagecl to Acctg Class

DESIRED

[] cAs
-]-PE

TRAVEL: [] OWNER/OPERATOR {.e ]’m 22d) [] :..

athed te and compleX, Payment credit h been reiv.

COLLECTION = .. ::::-.. _:

DO FORM 1351" 2 EO,T,ON OF JUL 6, WILL Bll USED UNTIL EXHAUSTED. E.ceplion to SF lO,2end ,O,2e





STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

DATE

19... J’/LODGING
BREAKFAST

i?

41i 

2---/MEALS

LUNCH DINNER

q. gO

7,

Io,8o

LAUNDRY
PRESSING
CLEANING

--/ Atb;ch Jading recelpt(s) lupportnj document(s).

Cost of each mealand tip to be shown single amount (the
cost of alcoholic euerates may not be included.)

--I Cost of Ioc! tanspora lion ond tips between places of Iod-
ln duty points to and om pkcez where mea bken
not othertvle rimbunabl.

NOTES

31 & 4_./ LOCAL
TRANSP --JOTHER--

--I(a) Fees and h’ps to bellboys and maids: (b) feesand tips to port-
and bo#egernen (Mernrl of Uniformed St[ctl Indicate

only tho fees a plid to pol and Remen
pcel of ig. Feel and tips at common cr termlb
pately imbuob.); (c) tephone and re.graphicc
for lwnE resertio; (d) expees (other th those swn
Iodwn celp) ted to Iint and valetes (except r-
rs, monicurts, mseurs); (e) ted tes and
charge* ollowab ite of expense (other tn tho In note 3)
if not includedew.

I, certify that itemized amounts are actual and necessary expenses
(Type Print Hne)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

"+ -: -":

FORM" iDD 1JAN 78 351- 3 S, N 0102 tF-O,3 3300





18 Mar 1985

Linda, 0 I’/t’’
As Karen discussed with you, she desires an

"Open Ticket." She has already made her own

flight reservations as follows:

Drive POV from Trenton to Raleigh-Durham

Air from Raleigh-Durham to Chicago

Drive POV from Chicago to Wisconsin

Return flight is same as above.





FrOm: Public Works Officer, Marine Corps Base

Civilian Personnel Officer (ATTN- Training Division)

Subj Travel Orders for

Ref: (a) BO 12270.IA

KAREN D. MURRELL

Address Rt. 27 Box 14B

Trenton NC 28585

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 IDY- To attend Air Conditioning Design System Course

Government Sponsored" I__] Yes

*Mode of Transportation Preference: CoercLal

Loca’ion of Training Site: Mad+/-son, WI

Type of Quarters"

No

BOQ Available Not Available
Commercial

Date and Time Training Begins:

Date and Time Training Ends:

Registration Fee or Tuition Involved:

Employee is! X I Exempt orI
Standards Act.

0800, 15Apr85

19Apr85

Yes/: Amount $790.00

Nonexempt under the Fair Labor

E. L. ROUSE, By direction

Ts-ua-ture of Requesting Official)

*If POV is shown, the following written certification by the traveler
is required in accordance with JTR Volum.e 2, C2158.

(will) (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

(Signature of Traveler)

ENCLOSURE (I)





UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLIHA 28542 IN REPLY REFER

12410
CPI)

11 N_a 85

From: Employee Development Superintendent
To: PWO

Subj TRAVEL ORDER INFORMATION REQUEST FOR

Ref: (a) BO 12270.1

Encl: (i) Memo; Subj: Travel orders For Karen Murrell
(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 29 Mr 85

2. DD Form 1610 will be completed by this office.

ASS [NCItAM D





REQUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Last -’F’it Middle Initml)

7. Orgamzation mailing address (Branch Dts.tst,m/O]/h.e/Bureau/Agencv/.’ervice/Lmtmarld)

11. Position title/function 11b. Handicapd

Amendment No.

A. Agency code. aency 101 R.lydocoment nutr
submitting offi= numr Ornizltmnll ntif
(XX-XX-XXXX)

C. Request Statut

hon A TRAINEE INFORMATION

2. Sial curity Numr . Organizat’on b. Date ofr

5. Home telephone (Opthnal)
code/Numbe

8. Office telephone

code/AUTOVON/Number/E

6. Position level/Supervisor position code (Xon one)

Non-soperwsory Manager

Supervisory Executive

Z O,he, S,./,, ’l&Zgll
Continuous federal service

Years Months

10. Number of prior

training day

YES 12. Pay plan s’ies grade/step
Rank/MOS/AFSC Navy Desiatori--INO 1

Section B TRAINING COURSE DATA

13. Type of 14. Education level
appointment

15a. Name and mading address of recnmended training school facil=ty b. Location of ira=rang site (I/.same. mark box (1[,ol required, for remarks)

70Z SZz tt

16. Tramng Type,
Subject Area Identifier

17a. Catalog/Course No.

b, Offer,ng

20. PART II (See instructions

b. Course title or training serviCes

Year

Start 1
b. Complete

18. Training period (h dt$) 0 19. Course hours per person (4 digits)

b. Non-duty

20. PART training codes (see itlstrucl,’ns/

alnFac,htv Venl b" Secr’W Clearance

lcat,onCoo (UIO
(=" Allocation Status

PrioiW ’ h. rraimpr Z
f. ,.,.,,.., i...=,o,.

jnlC COSTS AND BILLING.INFORIITION Trainzng does ,nvolve expenditures of funds other than salary, pay, compensation.

21. Direct and appropriation/fund chargeable (Costs mcurrfd mid billed exceed

otherkS’ teria)Orcostsrauthorized $ rrn $ person

Accounting classification for direct f. Signature of fiscal officer/[ollowlucJprocedure)

22. Job order number (Opr/mal) 3. Labor

,U 10 0&77 Z0’ZZq
24. Total of direct and indirect (Optiotml)

$

Per diem/other d. Travel order number
per person $

Section O APPROVAL/CONCURRENCE

Signature

Area code/Number/E

Date

CERTIFY that this training regulatory requirements:

Signature

Station
Symbol SF-1080

Section E APPROVAL/CONCURRENCE

L..,Supt P.9-4$l-.IS3

Section CERTIFICATION OF TRAINING COMPLETION

]1. Certify that th=s and proper for payment in the of:

Certifying ofhcal ,’aml’ G,d [l/l(’/(,d(’ $

Date

b. Billing instructions (Identzv discount

Furnish original invoiCe and 3 copies
tgnature

DSSN number Check number

Signature Date

Voucher number

Acceptance approval

Yes Nominee acCepted

No NOt accepted

TRAINING FACILITY Invoice should be office indicated in item 28b. Pleas4 refer Standard document numhtr given in item top of page prompt payment.

CoDv I0 ACTIV TY(0PI!0NALUE) EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED OOO

DO1 1556 12-82 NAVY OVERPRINT SN0,02-LF-001-5561
Standard Form 182

78



Copy 2: Shed in lieu of the CSC Form 1146 to get dm fo thetr PennDa File. c.
y 3: Give vend ninsmpl. 8: Give eoyee.

4: Geve idfmprc. 9: U to evdua unln
S: Oiveveformrncfininatist 10: Kpatnabngoff.

y6: Givefi mmorlzepn,

COMPLETION INSTRUCTIONS

Item A-Mav be found in items 33 & 35 of SF-50. when/if required.

Item B-Follow DUD component instruction.

Item C-Follow local procadures. Normally X besidenitiel.

Stlon A-TRAINEE INFORMATION

Item I-Fill in tralnee’s If then one continuation form,

Item 2-Use nine digits of SSN.

Item 3a-Submitting 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 4 & 5-Follow local procedures. Normally blank.

Item 6-X block when buying tom Civil Servica Commission.

Items & 8-Enter employee/trainee edclress and telephone number.

Item 9-Put years and months of continuous Federal Government service.

Item 10-To be computed end filled by the nominating training office,

Items & 12-Self-explanatory,

Item 13-Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporary E Excepted
Regular 2 Reserve 3 National Guard Intermittent

Item 14-Enter appropriate code

00 Not applicable 08 year of college 16 Post 1st professional
01 Some elementary 09 2 years of college 17 Master degree
02 Elementary graduate 10 Associate 18 Post master
03 Some high :hool 11 3 years of college 19 6th year degree
04 High chool graduate 12 4 years of college 20 Post 6th year
05 Terminal Occupational Program (TOP) 13 Bchelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 1st professional

Section P.-TRAINING COURSE DATA

Item S-Self-explanatory.

Item 16a--Follow DUD coznponent instruction.

Item 16c-Follow local data processing instructions.

Item 17e-Enter training catalog/course ID number,

Item 17b-FollOw oc. piece,

Items 18a & b-Enter in year. morth, day seence the and complete date
(e.g.. June 15. 1977 would be entered 77/06/15).

Item 18(: -If the trainee 2 the day. put different number (1-9)
for each.

Items 19 a-c-Total hours is determlnet by multiplying hours attended per week by the

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

Itantl 20 Pat I, a-d--Enme qapro)riate eode from those listed below.

Item 20 Part I, a-Purpose

MtsO proam cha 6 Deel uavailabte
2 NC=W teCnoIOf Trad caftapPrenticehip
3 work aignment 8 Orientation
4 Improve present performance 9 Adult basic education
5 Meet future staffing needs

Item 20 Part I, b-Type (same first digit of Item 16a).

Executived margewwt 5 SfecialiW and technic
Sogviory 6 Clerical
Legal, medical, cientific Trade craft

elel 8 Orientation
Ainistration and analysis 9 Adult basic

I PaR I. c-ur/Ver
US Air For E Defuse Listics 2 Govemment-ency
US Army ncy 3 Nonwrnf
USNa Other DUD 4 Non-Government-off-elf
US Mar rps G Alli 5 State local Government

IPart I, d-Sial In,rest

0 No special program Executive Develops 2 Supervision

Items 20 Part II, a-j

Item 20 Part tl. a-Follow DUO component instruction

Item 20 Part II, b-Emer appropriate code. Follow DUD component instruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part II, c-Enter appropriate code.

Primary Alternate 3 Space Available

Item 20 Part I1. d-Enter CEUs. Credit Hours followed by H, NA

Item 20Part I1. e-Enter priority 1. 2. 3 in accordance with DUD Instruction 1430.5,

Item 20 Pert Ih F-j-Enter Ipropriate

Item 20 Part II, f-School Training Level

Elementary 3 Vocationalf*Technical/ 4 Cege, udergredu=;ta
2 High School Secretarial/Business/ 5 College, graduate

Commercial/Administrative 6 College, post 9racluate
Item 20 Part II, g-Method of Training

10n-the-jobtraining (formal) 5 Correspondence 8 Classroom (on sit)
2 Rotation of work assignment 6 Directed study 9 Test/Equivalency
3 Seminar (training) Classroom (resident)
4 Conference/meeting/symposium

Item 20 Part II, h-Training Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
B Engineer-In.Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprent=ce Student Trainee
D Shop Trainee M Helper Journeyman Y Executive Development
F College Work Study K Long W Mid-Manager Development

N Other Z None
Item 20 Part II, i-Reason for Selection of Source

Qualit of Training Location
2 Most Cost Effective Not available in Government
3 Unique capability of training 6 Incidental to Procurement of Equipment

7 Timeline

Item 20 Part II, j-Method of Evaluation

Economic analysis 4 Questionnaires Other
2 Accomplishment of stated objectives 5 Tests 8 None
3 Post,training performance, 6 Interview and

knowledge and attitudes Follow.up

=-Section C-COSTS AND BILLING INFORMATION

/ First block if there is expense otbee than lary, py compensation.

Item 21a-Sum of Items 21b & (See Note

Item 21b & c-Enter tuition/registration fee dollars and

Item 21d-Follow DUO component instruction.

Items 21 & f-For finance office Put only accounting classification per DD1556.

Items 22 & 23-Follow local procedures.

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

Item 25a-Sum of items 25b & (See Note below.)

Items 25b & c-Enter dollars and

Item 25d-Self explanatory.

Note: With continuation form, totals for all trainees.

Sections C, D--TERMINATION AND EVALUATION DATA--Coy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

==ection D-APPROVALS

Item 26-Certify that the training is job related.

Item 27-To be certified/signed by the official designated CPO Head of Training.

Item 2Be-Already corpete.

Item 2l-Enta and mailing eddres of Finance Officer for billingur

ectiort E-APIOVALICONCURRENCE

Item 29-Follow local procedures.

PSection F-CERTIFICATION OF TRAINING COMPLETION

Item 3-tf com)ke; dte ’ade; if not. form with expaM’y
Training Offlcar identified in Item

Item 31 -Follow local procedures.

Item 32-Shool official sign. date and copy

=IACY A’I" STATEMENT-Cq=y Re---Sid by the arNdcryee.

,-$tion G--EIWOYEE’S AGREEMENT TO CQITINUE IN SERVICE
(NON-GOVERNMENT TRAINING) Coy 1-Reverie side

The applicant read and understand the statements contained in the agreement. If there

anv questionsmthis section, pteale contact the nominating eetlvity Tralniog
Office.

Item 33-To be completed by nominating Training Office.

Items 33-36 appropriate. To be signed and dated by employee nominated for

overnment trem=ng.

Section G-FINANCE-Copies 6 &

Items 33, 34 35 appropriate, filled in by the nominating activity Training Office.

Sectioo H-TRAINING VENDOR-Copy 5 only, tnstructiots of copy 3.

Section I-Copy 5-Mailing Address of Nominating Agency.

To be filled in by nominating Training Office.

PRIVACY ACT STATEMENT

DD FORM 1556







TRAVELMOUCHER oR SUBVOUCHER

READ PRIVACY ACT ST4TgMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

LAST FIRST IDLE iNiTIAL (Print GRADE/RANK SSN

It,
CHECK ADDRESS (IIPC)

ORGANIZATION STATION

TRAVEL Papk, S.O. No.. I=ui Hq., D)

PRIOR TRAVEL P&YMENTS ADVANCES UNDER ORDERS
D0 Stion No. I

(Complete by typewriter ink, bail
point’pen (PRESS HARD) do not use pencil)

FOR DO USE ONLY

PA ID B Y

tt275.00 DOV 17570 8.5,060.5

(See m 25 [or Symbol

LOCAL TIME

pEP

DEP

DEP

COST

OF

OF MEALS

OPEN

MESS

IES

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

(.ECK [] ASH

days [] REQUESTED

[] OWNER/OPERATOR (SeItrn22d) PASSENGER RATE

PENALTY: The pnllty fo willfully m=kins flill claim il: MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF YEARS. OR BOTH (I;.S. Code, Title 18, Slion 287.).. hereby claimare any amount due he sCatement face, reveme, and 14.

SIGNATURE.AiOFBCLAIMANT.!
DATE

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

COLLECTION

COMPUTED AUDITED BY 119. RCRD POSTED 20. RECElVED(payeestureanddotorckeckno.)
BY

1351-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT

Exception to SF 1012 and 10120
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TIE 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

Used for reviewing, approving, accounting and disbursing for official travel, SSN used to mintain a
numerical identification system for individual claims.

To substantiate claims for reimbursement for official travel.

Voluntary. Failre to furnish information requested may result in total or partial deBiat-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 allpwances 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 tran.sportation 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 caTiers’ 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 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. D E’DUCTIBLE 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 individuais are not considered deductiblemeals.

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 OFTRAVEL

SECOND LETTER

(5) AUTO A
(6) BUS B

(7) P,LANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYCL 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 y individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



h. DATE OFREQUEST AND AUTHORIZAilON FOR TIY TRA OF D)D PERSONNEL REQUEST

(Rrtct: Joim Trmvl Rlmio)
Travel Authorized as Indicalcd in lms 2 through 21. ,

REQUEST FOR OFFICIAL TRAVEL
2. NAME (LOSt, First, Middle Initial)

Murrell, Karen 243-21-5434
4. OFFICIAL STATION

Marine Corps Base
Can Lejeune, NC

7. TYPE OF ORDERS

Single
lOa. APPROX NO. OF DAYS OF

TDY (Including travel time)

4 i/4
1. ITINERARY

S. SECURITY CLEARANCE

b. PROCEED OIA(Date)

9 Jun 85
VARIATION AUTHORIZED

From Trenton, NC to Skokie, I]] and return

3. POSITION TITLE AND GRADE OR RATING

Mechanical Engineer. GS-q
5. ORGANIZATIONAL’LEMENI ’6. PHONE NO.

lhzbllc Works
PURPOSE OF TDY

To attend Design and Application Seminar,
Skokie, Illinois 10-12 Jun 85

Pcsenger Transportation Office

Camp Lejeue, North Carolina 28542-5000
For transportDtion and subsistence fu

on these orders see tV,erno endorsement.

2. MODE OF TRANSPORTATION

COMMERCIAL GOVERNMENT,. PRIVATELY OWNED CONVEYANCE (Check or)

r’-] MORE ADVANTAGEOUS TO GOVERNMENT

TION " MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
D’ERMINEOBYAIAT,TF(ANSIJIIA q V JSTRUCTIVE COST OF COMMON CARRIER TRANSPORTATIIEOB(erse lravei oRly) _K RETED PER DIEM AS DERMINED IN JTR. TRAVEL TIME L

A’_3 _-- / INDICATED IN J.

" PER DIEM ,UTHORIZEO INACE
,,.

16. REMARKSru= th xpace felt,.eupo,) l,:iasFaccmHo, exceaggage, regtration fee,, etc.j

u n li ion ofIlitiothese oers.

loyee veloent Supertendent Cili Persoel Officer
AUTHORIZATION

APPROPRIATION OBJECT BUREAU SUB. AUTHORIZATION TRAVEL ORDER

.Z AND CLASS CONTROL AUTH ACCOUNTING TYPE (TOnKO)NO. COST CODE

0 SUBHEAD NUMBER ACTIVITY

173.106.2720 uuu 670u u 067001 2D 005755 AA5 l0 0482 3D22t

ORDER AUTHORIZING

direction of the Coma,ding
Lejeune, NC 28542

DD FORM 1610 O102
JUN 67

,THENTICATION 21. DATE ISSUED 23 May 85
22. TRAVEL ORDER NUMBER

NAVY OVERPRIhrr JAN. 1971









CITY I"ATI::

STATEMENT

5300 West Touhy Avenue

SKOKIE. ILLINOIS 60077

Telephone (31"2) 679-8900

FOLIO NUMBER

LAST BALANCE IS

AMOUNT DUE UNLESS

OTHERWISE INDICATED

From Folio To

DUPLICATE





LAST NrME FIRST INITIAL

NO. GUESTS CITY STATE

RATE

FOLIO NUMBER

STATEMENT

5300 West Touhy Avenue
SKOKIE, ILLINOIS 60077

Telephone (312) 679-8900

LAST BALANCE IS
AMOUNT DU UNLESS

OTHERWISE INDICATED"

From Folio To

TRIPLICATE





S/N 0102--LI:--013-- 2

,0 FOR DO USE ONLY
’O t’OUCHt NO

SuBVOUCNER NO

PAID BY

MILES

COMPUTATION

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS

NATURE AND EXPLANATIO ALLOWED

SUMMARY OF PAYMENT

Per Diem

l-tO 6 ?,;rpor+
Iong di=tan telephone ca]l ae certified necessary in the

interest o the Government.

kMT CLAIMED

APPROVING OFFICER

Actual Expense

Mileage or Transp Allowances

Reimbursable ExpenSes

"otal Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMSNT DES,RED

t C.EC E csN

NuMbER RaM T’

9. POC TRAVEL: OWNER/OPERATOR ( Im 22d) PAENGER 13 B RATE

PENALTY: TMlty for willfully mking film cim : MAXIMUM FINE OF 110.O OR MAXIMUM IMPRISONMENT OF S YEARS. OR MTH (U. C. Tie 18. Siion 287.)

hereby claim lay amount due e smtemen face. revere, and 1 SIGNATURE CLAIMANT

attached true and compleX. Payment credit h not been

tS CCOUNTING CLASSIFICATION

16 COLLECTION DATA

’-I? CONFUTED BY 1B AUDITED BY 19.TVL POSTED

BY

1351-2 EDITION OF JUL 85 WILL EE ’JSED U.,tTIL #XHAUSTED.

21. AOUNT PAID

E=cepfion to SF 1012cnd I(IIP:

approved L} P,’A[tS. GSA Apr,; ’7





STATEMENT OF ACTUAL EXPENSES

DATE
]’-/LODGING

REIMBURSABLE EXPENSES (.’TR, C4612 AND M4009)

LAUNDRY

BREAKFAST

42. 7, >

-/MEAI

LUNCH DINNER

6//o

NOTES

PRESSING
CLEANING

3/& 4_./ LOCAL
TRANSP

L/ Attach iodini receipt(s) (zs supporttn document(s).

4--/OTHER

2/Cost of eah meal and tip to be shown single amount (the

cot of aZcoholic beuerages may not be included.)

/ Cost of Iol aortion and tips between le of Io-
in or duty polnt to nd om pcee wher mea ken

not othtbe lmbuable.

ceti that itemized oune atud neces expends

4/
(a) Fees and h’ps to bellboys nd maids: (b fees and tlps to port-

and bagEagemen (Members of Uniformed Services indicate

only tho fees and pid topos and ggemena at

pces of laddiE. Fees and
eparately imbunab.); (c) tephone and telcEraphlc ces
for lnE reeruatio; (d) expeee (other than thoe ahown

lodng receipts) ted to Iodine and voice rvee (except r-
ber#. manicurhte, mcurz); (e) ted te and eerve
charge ollowab itemz of expenze (other tn tho in note 3,

If not included

(Type Print Name)

incurred by me in performance of official tavel for which I have not bn reimbursed.

SIGNATURE"
DATE

DO JAN 7S





U.S.GPO:19834)034/62 ,11

DATE

Is 85

9 June

i0 June

.ii June

12 June

13 June

-ULODGING

47.96

47.96

23.98

STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES (,rTR, C4612 AND M4009)

2__/MEALS LAUNDRY
PRESSING
CLEANING

BREAKFAST

$7.25

$7.80

8.75

LUNCH

ii. 50

9.90

12.60

$12.75

--/ Attach IodlnE receipt(s) s,;pportinE document(s).

/ Cost of each mesl and tip to be shown as slnEle amount (the

cost of alcoholic beueraEes may not be included.)

DINNER

$14.25

18.75

14.50

16.80

NOTES

/&4-JLOCAL
TRANSP

3/Cost of local transports tlon and tips be tween p laces of lod.
ins or duty points to and from places where meal& ore taken

not otherwbe reimbursable.

-’/OTHER

4--/(a) Fees and tips to bellbo: and maids; (b fees and tips to port-

er and bagEaEemen (Memberm of Uniformed Services Indicate

only thoe fee and tps poid topo and ggemena at

pces of lodges. Fee and fip at common crr termina

paratiy imbunab.); () re.phone and telegraphic

forln reservation; (d) expees (other than those shown

Iodn receipt) ted to Iodine and valet rues (except r-
bets, monlcurt, or mseurz); (e) ted te and

charge allowable item of expense (other tn tho in note 3)

If not included

I, KAREN D. MURRELL certify that itemized ".,amounts are actual and necessary expenses

(Type Print Nome)

incurred by me in performance of official travel for which I have not been reimbursed.

SIGNATURE
DATE

FORM 1351- 3DD





Itinerary for

ESTIMATED COST INFORMATION FOR TDY

Karen Mrell Organization Ext. 2213

From Trenton, NC To Skokie Iii and return

Dates of Travel 9 and 13 Jun 85 Dates of Training 10-12 Jun 8
Maximum Per Diem Allowed in Accordance with JTR $75.00

Schedule

Leave New Bern, NC on 9 Junat 0710
Arrive Chicago, Ill at 1050
Leave Chicago, Ill on 13 Junat 0645
Arrive New Bern, NC at 1155

Cost- Round Trip

$322.00

Per Diem Estimate

3/4 day 9 Jun
i0-12 Jun
1/2 day 13 Jun

$ 56.25
225.00
37.50

$318.75

Total Estimated Cost

Per Diem $318.75
Travel 322.00
Limousine Fees 25.00
Registration Fees

TOTAL $665.75

 72.

73-

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 275.00

Reservations make reservations with Passenger TransportatiOn, extension 1971.
OFgJN TICKET REQUEST MADE 20 May 85

High Cost Area on the form attached to the travel order, taveler 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

based on the above schedule is 8 /4 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





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.

THEFOLLOWlNGTATEMENTS (INDICATED BY X) APPLYTOTRAVEL. ORDER NO.

FOR

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 dutystation. 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. - 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 WQRK 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 CLAI.M.

MCBCL 12570 (REV. 12-84)





.,,I: (a) .riP,, Par t:An25

In accerdance ’ith reference (a), I hore.:" ce’rtfv tl,at "_ciglng ’a- c;-taJr.*

from the I-e!cw listed establfshr.ent(s) for ti.e FcrJcd(s) lited, and t}’at rceiT,:
f,’r he sae ’or (Impractical t ebtalr./gradrertart13" desreyed). frther cer-
rq fy that the amount(s)" lsted were fez icdsin cn3y, e? does net include- ar.y
o:ount(s) nc.n-reimbursable nor any amcuct(s) reu.ursab!e elsewhere cn the travl
c3aim. I understand my travel clim may be n’estgqted foa].ly prior to fiDal
audit.

l. Na.,e of [stablishment(s) Holiday Inn of Skokie

2. Address/I.ocatlon 5300 West Touhy Avenue
Skokie, Illinois 60077

3. Inclusive Dates of Lodging.
i,

9-13 June .1985

Rate Per Night 9-13 June 1985’. $44.00

5. Tax o’n Line #4 3.96

6. Total Per Night $47.96

7. Total Amount Covered
by this Statement

$14’3.88...

8. Number of Occupants in Poom i from 9-’12 June 1985; 2 on 13 June 1985

9. Remarks I had a room to myself from Sunday through Wednesday morning. I

shared _r_moa__o__one in myc__c_asW=dnesdty_n._mnd_w_e_.split the cost.

One half of 47.96 $23.98

/S/ -X KAREN D. MURRELL

v;’;,! 243-25934





B()REAU VOUCHER NUMBER D.O. VOUCHER NO.

TRAVEL VOUCHER
I. PAYMENT FOR PAID. BY
I. ADVANCE OF TRAVEL ALLOWANCES {TDY/AI

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.

XX 6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

IHOIVIDUAL PAYMEHT

flCB CLIIC

i. PAYEE (Last Name, First, Middle Initial)

4. ORGANIZATION AND .STATION

5. TRAVEL ORDER ,

2. RANK OR GRADE 3. SSN

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

7. CHECK NUMBER 8. C,HECK DATE 9. AMOUNT PAID I0. DATE pAID

IlL PAYMENTS: COHSOLIDATD

I. RECEIVED IN CASH {inature ofpalee)

I. PER SUBVOUCHER NO. THROUGH A"ACHED: i m’ TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT (When required by individtml service regulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

REMARKS

Vl.
APPROPRIATION QBJECT

SYMBOL AND SUBHEAD CLASS

SIGb.ETE

BUR. CONT.
NO./SUB.
ALLOT. NO.

ACCOURTING CLASSIFICATIOH(S)
AUTH. ACCT’G AUXILIARY

ACTIVITY TYPE COST
CODE

COST CODE AMOUNT

,E7..fig

COMPUTED BY AUDITED BY

FORMDO Jut 131 (7PTllNAVY OVERPRIHTls/N

POSTED TO I"VL RECORD BY DATE ENTERED AMOUNT PAID

APRIL 28, 1972
US





From: Public Works,Oficer, Marine Corps Base, Camp Lejeune, NC

To:

Subj:

Civilian Personnel Officer

Travel Orders for

Ref: (a) BO 12270.IA

(ATTN: Training Division)

Karen D. Murrell

Address Rt. 2, Box 14B
Trenton, NC

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 Design and Application Seminar

Government Sponsored: [__I Yes X

*Mode of Transportation Preference"

Location of Training Site" Skokie, IZllnois

Type of Quarters: BOQ
Commercial

Date and Time Training Bein: 0800, I0 June 1985

Date and Time Training E,ds" ___zo, 13 June 1985

Registration Fee or Tuition Involved:

Employee is
Standards Act.

No

Available [ Not Available

Yx/-No Amount

Exempt or__] Nonexempt under the Fair Labor

__. L. ROUSE, By direction
TSign,,ture 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 duty.

(.Signature of Traveler)

ENCLOSURE (l)





Nola,

Karen desires an "open ticket" just like she had last

time.

P0V from Trenton to Raleigh

Commercial Air from Raleigh to Chicago, ILL

Transporation from Chicago, ILL to Skokie, ILL

Thanks,

Sue Jarman





UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNEo NORTH CAROLINA 28542 IN REPLY REFER ’TO

12410

Apr 85

From: Employee Development Superintendent
To P.ublic Works

SubJ TRAVEL ORDER INFORMATION REQUEST FOR

Ref: (a) BO 12270.1

Encl: (i) Memo; Subj: Travel orders for Karen Murrell
(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 I May 85

2. DD Form 1610 will be completed by this office.





REQUEST, AUTHORIZATION. AGREEMENT,

CER’IFICATION OF TRAINING
AND REIMBURSEMENT

Amendment No.

submitting office number Ornieitionaf Identifier Ooc

<’xx. , J c. Reques, S,,, Pross Code X

0n A TRAINEE INFORMTIOH
,. Sia, curity Num,, =. Organization b. Date of O/r,

I=nti,< C, ,UIC) Year
Applicant’s (Last First Middle Initiol)

4. Home address (Opti,.tul

7. Orgamzation mailing address (Branch Divi,,n/()]]ice Hlreau/Agency/S(.rv’e/Emtma)

11. Position title/function

15a. Name and marling address of recommended traimng source, school facihty

17a. Catalog/Course No.

b. Offering

20. PART II /See instructms.I

Cod Ul(

AIlatio Stus
C COSTS ANO BILLING INFORMATION

5. Home telephone(Opthm/)
code

8. Office telephone

code/AUTOVON/NumberlExt

6. Position level/Supervisor position code (2( only one)

Supervisory Executive

Other (SpiciLy)

Continuous federal service

Years Months

10. Numb of prior

training days

11b. Handicapped [] YES 12. Pay plan/series/grade/step 13. Type of

D NO
lqank FSC Nivyesignalor ap=tment

Section B TRAINING COURSE DATA

b. Location of training site (If mark b, U (f required, for remarks.)

0719. Course hours per person (4 digits)

Our,ng duty

b. Non-duty

14. Education level

Dispute code

20. PART training codes (see olslm(’tions)

Training does involve expenditures of funds other than salary, pay. compensation.

21. Direct and appropriation/fund chargab]’ Gsts hcurred o/d hilh’d exceed

Total direct b. Tuitionst ............. Book ter;aior....
authorized $ r rson $ other rrn
Aunti classification for direct

22. Joborde r (Opm,,ml) 23.

25. i(cts(,fi,n,;z/se
Total 113 b. Tral Per diem/other

indirectsts $ rrn $ rrn

ion D APPROVAL/CONCURRENCE

26. certify this tramlg o related. IAreaclNumberlEtenson

. Stat;0n

dqv

d. Funding

f. Signature of fiscal officer [dlowhaIproc#dur)

24. Total of direct and ind,rect COSTS (Optiol)

$

d. Travel order number

Section E APPROVAL/CONCURRENCE. Authorizing official (.Vame and Ittle/(’tJe) code/Number/Extension

ction CERTIFICATION OF TRAINING COMPLETION

30. If pleted h,s form a., ole0oCtUatn Day b. Gre

31. Crtlfy that ths and prof:r for payment in the of:

Cart/fWh0 official %ra(1 and

DSSN number [ Check numhr

/

Signature

TRAINING FACILITY Invoice should besent office mdicated in item Z|b. Plea refit Standard document number |ivan in item top of page prompt plymeot.

Dale

$

Date

Voucher number

Acceptance approval

Yes Nominee accepted

No Not accepted

Cv1; ACT/VITYt0PT!0NALU3E) EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED ODD overp,
Standard Form 182

D D, ,oL% 1556,2-NAVY OVERPRINT SN 0102-LF-001-5561



THIS IS A MULTI-PURPOSE FORM. IT WILL BE USED FOR ALL TRAINING INCIDENTS, SPECIFIC GUIDELINES FORDATA INPUT
WILL BE SET BY EACH DOD COMPONENT, DATA REQUIRED BY THE CIVIL SERVICE COMMISSION ESTABLISHES A BASE.

COPY DISTRIBUTION tCopy 1: File in the training/perlotnel folder. Copy 7: Give finence office to any merete
2: Used in lieu of the C$C Form 1148 to get det for the C,enat Penonnd Data File. mts.

Copy 3: Give vendor to nominate employee.

Copy 4: Give vendor e oldigation formpu.
5: Givevef tofi ninati ss.
6: Givefioffi oizepwmn

Item A--May be found in items 33 & 35 of SF-50, when/if required.

Item B-Follow OOD component instruction.

Item C--Follow local procedures. Normally X beside initial.

Section A-TRAINEE INFORMATION

Item 1-Fill in treinee’s If than continuation form.

Item 2-Use nine digits of SSN.

Item 3a-Submitting organization unit identification code (UICI, six digits.

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

Items 4 & 5-Follow local procedures. Normally blank.

Item 6-X block when buying tree Civil Service Commission.

Items & 8-Enter employee/trainee address and telephone number.

Item 9-Put years and months of continuous Federal Government service.

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

Itemsl & 12-Self-explanatory.

Item 13-Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporary E Excepted
Regular 2 Reserve 3 National Guard intermittent

Item 14-Enter appropriate code

00 NOt applicable 08 year of college 16 Post 1st professional
01 Some elementary 09 2 yeer of college 17 Master degree
02 Elementary graduate 10 Associate 18 Post
03 Some high school 11 3 years of college 19 6th year degree
04 High school graduate 12 4 years of college 20 Post 6th year
05 Terminal Occupational Program (TOP) 13 Bachelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 lstprofessional

SCctlo R--TRAINING COURSE DATA

Item 15-SClf-explanatory.

Item 16a-Follow DOD component instruction.

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

Item 16-Fol|ow toca data processing instructions.

Item 17a-Enter training catalog/course D number,

Item 17b-Follow local Iocedures.
Items 18a & b-Enter in year, month, day sequence the start and complete dates
(e.g., June 15, 1977 would be entered 77/06/15).

Item 18-If the trainee 2 the day, put different number (1-9)
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-duty hours self-explanatory. Enter
hour round fractions up.

Items 20 Part I, a-d--Entre, appro’iet codes from those listed below.

Item 20 Part I, a-Purpoee

Mivon progrem change 6 Develop unevaiiata4e skits
2" New technology Trade craft afrenticeship
3 New work assignment S Orientation
4 Improve present performance 9 Adult basic education

5 Meet future staffing needs

item 20 Part I, b-Type (same first digit of Item 16a).

Execube end menemem 5 Specmlty entechnica
2 Supervisory
3 Legal, medical, scientific

4 Administration and analysis

Item 20 Part I. 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 Iterest

6 Clerical
Trade craft

8 Orientation
9 Adult basic education

Non-Government-designed for agency
Non-Government off-shelf

0 No special program Executive Development 2 Supersion

Items 20 Part II, a-j

Item 20 Part II, a-Foltow DOD component

Item 20 Part II, b-Enter appropriate code Follow DOD component instruction.

C Confidential S Secret TS Top Secret St Special Interest

Item 20 Part II, c-Enter appropriate code.

Primary 2 Alternate Space Available

Item 20 Part II, d-Enter CEUs. Credit Hours followed by H, NA.

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

Coy 8: Give employee.

Copy 9: Use tO evaluet ti’einln9.
Copy.10: Keep at originating office.

payments fo :xs,. meterid Iber

COMPLETION INSTRUCTIONS

Item 20 Pert II, F-j-Entlr aproprim codas.

Item 20 Part II. f-School Training Level

Elementary 3 Vocatiorml/Technical/ 4 College,,undergreduta
2 High School Secretarial/Business/ 5 College, graduate

Commercial/Administrative 6 College, post graduate

Item 20 Part II, g-Method of Training

On-the.job training (formal) 5 Correoondence 8 Clastroom (on sit)
Rotation of work assignment 6 Directed study 9 Test/Equivalency

3 Seminar (training) Classroom (resident)
4 Conference/meeting/symposium

Item 20 Part II, h-Training Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
8 Engineer-in-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Student Trainee
O Shop Trainee M Helper Journeyman Y Executive Development

College Work Study K Long W Mid-Manager Development
N Other Z None

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

Quality of Training 4 Location
2 Most Cost Effective 5 Not available in Government
3 Unique capability of training 6 Incidental Procurement of Equipment

Timeliness

Item 20 Part II, j-Method of Evaluation

Economic analysis 4 Questionnaires Other
2 Accomplishment of stated objectives 5 Tests 8 None

Post-training performance, 6 Interview and
knowledge and attitudes Foll0w-up

-Section C-COSTS AND BILLING INFORMATION

/ First block if there is 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 DOD component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.

Items 22 & 23-Follow local procedures.

Item 24-Sum of items 21a & 25,3.

Item 25a-Sum of items 25b & (See Note below,)

Items 25b & c-Enter dollars and

Item 25d-sclf explanatory.

Note: With continuation form. totals for all trainees.

Sections C, D-TERMINATION AND EVALUATION DATA--Copy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

-Section D-APPROVALS

Item 26-Certify that the framing is iob related.

Item 27-To be certified/signed by the offic=al designated CPO Head of Training.

Item 28a-Alrcady complete,

Item 2l-Enter and mailmg address of Finance Officer for billincJ purposes.

Section E-APPROVAL/CONCURRENCE

Item 29-Follow local procedures.

.section F-CERTIFICATION OF TRAINING COMPLETION

Ite.’w 3-If coted date ad tJ’ade; if not. form wth exl
Traimng Officer identified in item 27.

Item 31-Follow local procedures,

Item 32-School officiat sign. date and copy

VACYACT STATEMENT.-4IW Rwerse--Sigl by the employee.

Sectio G--EMPLOyEE’S AGREEMENT TO C(ITINUE IN SERVICE
(NON.GOVERNMENT TRAINING) Copy 1-Reverse aide

The applicant read and understand the contained in the agreement. If there
any questions concerning tiS seCtm, the nominating activity Trainm

Office.

Item 33-To be completed by nominating Training Office,

Items 33-36 appropriate, To be signed and dated by employee nominated for

government tremlng.

Section G-FINANCE-Copies 6 & 7

Items 33, 34 35 appropriate, filled by the nominating activity Training Office.

Section H-TRAINING VENDQR--Copy 5 only, Instructions of copy 3.

Section I-Copy 5-Mailing Address of Nominating Aency.

To be filled in by nominating Training Office.

PRIVACY ACT STATEMENT

DD FORM 1556



REQUEST, AUTHORIZATION. AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Al)hcant’s [LII. F=n Middle

HUIELL, Karen
4. Home address (Optional noriv l o[emerxency

Rt. 2, Box 14B
Trenton, NC 28585

7. Oranizatio mailing add [Btancl DivLdon/O[fice/Bureau/Agency/Serce/Command)

Public Works Division

Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542
11. PositK)n title/function

Mechanical Engineer

Morton Grove,

be. Name and ma=hng dress o| recmended traimng sool tac=lity

ITT Fluid Handling Division
Training & Education Department

Illinois

subelement and

(XX.XX-XXXXl C Process Code O block/

I. "[ ra,nln9 "[ ype,’

ublect Area IOetifie

T

mmm Trlining does involve expenditures of funds other than salary, pay, compensat=on.

17a. Ctaio0/Course No.

b. Offering Puro

bon C- EIMATED COS AND BILLING INFORMATION

20. PART training codes (see mstrutrms

b. Type -_21: Direct ation/fund ancjeable

Total[-dire=costs r---- b. Tuition j_ 0
Bk /arieldlaother....

$

Accounting classif*cation (st

2. Job der number fOpziodJ [23. Labor [Optorml)
$

25. Indirect costs

Section D APPROVALS

E. L. ROUSe Director I-1:2k3_
=gnat Date

. in prt7 ff No.hwaivr

Snatue Date

l’d.
Fundn9

f. Signature of fiscal o|hcer

estimated (Oplional)

$

’d, Travel order numbe
$

Section E APPROVAL/CONCURRENCE

29.

SKjnatureAUthrizing
official (JV=m and ritle cMe Are=coelNumberlS

SeCtiOn F CERTIFICATION OF TRAINING COMPLETION

.,30. If completed, this term Actuat DaY b- Grade

with explanatory

School official/Trainee (Salure/Me)

Station SF-1080
Symbol

b. Billing instructions (IdentJv dscoun! dvs.)

Furnish jinal invoice arKf 3 copzes

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

Certifying offmial (Name end Htle/code)

DSSN number hec number

32. School official (Nomeand itleJ

Snature INoNolccepted

TRAINING FACILITY I.v skeuld be set |ffi imlicatwd in item 285. Pleaserto ndll dmmnt embef gie i itJm top efp prompt payment.

Copy EDITION OF AUG OBSOLETE.





ITT Corporation

Fluid Handling Division
TRAINING & EDUCATION DEPARTMENT

8200N Austin Avenue
Morton Grove, Illinois 60053
(312) 966-37OO

February 20, 1985

Ms. Karen Murrel]

U. S. Marine Corps
Public Works Design
Building 1005
Camp LeJeune, N.C. 28542

Dear Ms. Murrell:

Thank you for the interest you have shown in planning to attend

the ITT Fluid Handling Division Design & Application Seminar be-

ginning on Monday, May 20, 1985.

This letter is your confirmation that a place in this class has been

reserved for you. Complete details of the Seminar will be sent to

you approximately three weeks before the class begins.

It is our policy that all out-of-town students who attencl the Design

& Application Seminar will pay for their own room.

Please let us know if we can be of any service to you or if you need

any additional information.

Sincerely yours,

ITT FLUID HANDLING DIVISION

IDirector of Training & Education

RTD mc

Products. Bell & Gosset! Domestic Hoffman L awler McDonnell & Mifle













ITT Corporation

Fluid Handling Division
TRAINING & EDUCATION DEPARTMENT

8200N. AustinAvenue
Morton Grove, Illinois 60053
(312) 966-3700

April 19, 1985

Ms. Karen Murrel]
U.S. Marine Corps
Public Works Design
Building 1005
Camp LeJeune, N.C. 28542

Dear MS. Murrell:

Due to a combination of circumstances beyond our control, we

are forced to cancel the Design & Application Seminar schedule d
on May 20th.

However, we are still giving you the opportunity to register in

our May 6th or June 10th class.

We would appreciate your letting us know which date will fit in-

to your schedule. Just drop us a line or call us at the telephone
number listed above. We in turn will then mail you all the gener-
al information on that particular date.

We are sorry for this inconvenience and look forward to hearing
from you as soon as possible.

Sincerely yours

ITT FLUID HANDLING DIVISION

eft T, DeWyze
Director of Training & Education

RTD mc

Products." Bell & Gossett Domestic Hoffman Lawler McDonneU & Miller





Publii Works Officer, Marine Corps Base, Camp Lejeune

"Civilian Personnel Officer (ATTN: Training Division)

Subj: Travel Orders for KARENMIIRRELL

Ref: (a) BO 12270. IA

Address __Rt. 2, Box 14B
Trenton, NC 28585

I. It is requested that estimated cost iformation be furnished to
complete DD Form 1610 on the subject employee. The following information
is forwarded in accordance with reference (a)"

Purpose of TD: To attent Design and Application Seminar

Government Sponsored: [I Yes {- No

*Mode of Transportation Preference: Commercial Air Employee desires an open ticket

Location of Training Site: Skokie, Illinois

Type of Quarters: BOQ Available
Commercial

Not Available

Date and Time Training Begins:

Date and Time Training Ends"

0800, 20 May 1985

1630, 22 May 1985

Registration Fee or Tuition Involved" X/No Amount

Employee
Standards Act.

Exempt or L X ] Nonexempt under the Fair Labor

E. L. ROUSE By direction
-(gnate of Requesting Official)

*If POV is shown the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158o

I (will) (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

(.Signature of Traveler)

ENCLOSURE (1)





RQUES AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicent’s (Lost First MMdle lnitial)

4. Home address [Optirmol tri[t"

Amendment NO.

Agency code, agency 1011B.Tocurnentnursubelement and
submitting offic number Orgniz|tionllldentifiar

) I c. Re.ues, Status

Section A TRAINEE INFORMATION

0L. 2. Sac’at Security Number 04

$. Home telephone (Optional/

Aree code/Number

8. Office telephone

code/AUTOVON/Nurnber/E

Organization b. Date ofirth

6. Position level/Supervisor potitior code (X on/y one)

Non-supervisory ianeger

Supervisory Execut

Other

Continuous federal service 10. Numbs" of prior
non-paver
training deyYears Months

13. Type of

apment
11. 11b. Handicapped? [] YES 12, Payplan/’ie/grade/step 14. Education level

=tank/llFSC Navy ignatorI--]NO , 1 ;

I Section B TRAINING COURSE DATA

b. Location of trainingsite (If mark box) ]] (If required, [(r remarks.

Dispute code

20. PART training codes (see itsrretins}

pay, compensation.

Organization mailing address (Bran(’h Divist)n/O.[.fi(’e/Blreaz/Agenc’/.;erice/Cm]mamJ

Position title/function

15a. Name and mailing address of recrnmended traimng source, school facility

19. Course hours per person (4 digits) 07

Subject Area Identifier

17a. Catalog/Course No.

b. Offering

20. PART II (See instnetions.I

18.- Tr-aining’riod (6 dgis) O
Month Din/

b. Non-duty

TOTAL

Other Icoll’x’. el(’.)

L_._J Training does involve

Unit Code (UtC

ll1 Status

Section C COSTS AND BILLING INFORMATION
21. Direct and appropriation/fund chargeable (osts recurred atd hilled ex(’eed amttt lit 2lo)

authorized $ per person other per person

Accounting classificat=on for direct

Purpote

Code

b. Type

Total 113 b. Tral

indirectsts $ rrn

ion O APPROVAL/CONCURRENCE

2. certify this training job related.
Supervisor (Name ald title/cde)

Signature

code/Number/Extenslon

Dafe

27. Does nominee prerequisites? If No. attach waiver request

CERTIFY that this traimng re<Julatory requirements;

Training Officer (Name and title/cle] IArea codelAUTOVONINurnbelExt.

/

28a. Station
Symbol SF-1080

!/, do.’s.b. Billing instructions (Identify’ dis(’outzt

Furnish original invoice and 3 copies

Priority

g. Ideehod of training Zl
enditures of funds other,than salar

f. Signature of fiscal officer [j’ollowlocalprocedure)

Total of direct and indirect (Optiozl)

$

Perdiem/othercoStSperperson $ I"= d. Tralorde. her

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name atd it/e cle codelNurnber/Extn$ion

/

cfion F CE RTI CATION 0F TRAINING COMPLETION

30, If completed, th*s form CrUel YeM Day
pletionwith explanatory

"Sool official (.’zr c
Date

Acceptance approval

Nominee accepted

Not accepted

31, certify thal this is and proper for payment in the amount of:

Certifying offlcia (,Vom(’ alJ tlll<" (’(’
$

Oate

Sgnature

DSSN number Check number Voucher number

32. School off,c*al {.Vame azd title

Signature Date

TRAINING FACILITY Invoice should be office indicetld in itsm :/lb. Plcese refer Standard document number licen in itsm top of page prompt plymeet.

C^,,O ,tIIIYVIII EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED DOD overprint of

DO o. 1556 12- NAVY OVERPRINT SN0102-LF-001-51
UN 78



PRIVACY ACT STATEMENT ’General-This information provided pursuant Public Law 93-579 (Privacy Act of 1974). December 31, 1974, for rndviduals completing Federal nonoation for train
ing forms.
Authority The Government Employees Training Act of 1958 (U.S. Code, Title 5, sections 4101 4118).
Puq=ote= and U=es-The information this form is used in the administration of the Federal Training Program. The purpose of this form is document the nomination
of trainees and completion of training; and it the principal repository bf personal, fiscal and administrative information about trainees and the programs in which
they participate, The form becomes part of the permanent employment record of participants in traimng programs and included in the Government’s Central Personnel
Data File.
Effect of NondiIciore--Personal information provided this form g:ven voluntary basis. Failure provide this information, however, may result in ineligibihty
for participation in training programs
Iofomlation Reling DiIcio=ure of Your Social Security Numbes Uodm Public Law 93-579, Section 7(b) Disclosure by you of your Social Security Number (SSN is
mandatory obtain the training you seeking. Solicitaton of the SSN by the United States Civil Service Commission is authorized under provisions of Executive Order
9397, dated November 22, 1943, The SSN is used identifier match the person complet=ng the training wth the correct record in the Central Personnel Data
File (CPDF). It will be used primarily give you recognition for completing the training and accumulate government-wide training statistical information. The informa-
finn gathered through the of the number wdl be used only necessary in training administration processes carried in accordance with established regulations. The
SSN also will be used for the selection of persons be included n statistical studies of training management The of the SSN is made necessary because of the
large number of present Federal employees who have dentical and brth dates, and whose dentit=es only be distinguished by the SSN.

Employee’s Signature

33.

Date

/,/////////////////i/////////////////////////?///////////////////s////////,,

NOTE: This agreement must be signed by the nominee for atl non-government training that exceeds 80 hours (or such other designated period, 80
hours or less, prescribed 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 b.e construed as limiting the authority of agency to waive, in whole in part, obligation
of employee 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. AGR EE that, upon completion of the Government sponsored training described in this request, if receive salary c.oveing the
training period. will serve in the agency three times the length of the training period. ,If r:eive no salary/dUring.the training
period, agree to serve the agency for period equal to the length of training, but in no case less than one month. (The length
of part-time training is the number of hours spent in class with the instructor. Th_e length of fll-time training is eight hours
for each day of training, up to maximum of 40 hours a week.) NOTE :"For the purposes of thi agreement "the term "agency’"
refers to the employing organization (such Executive Department or independent establishment), not to segment of such

organization.

2. If voluntarily leave the agency before 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 SALARY) .paid in connection with my
training. These amounts are Feflected in items 21 and 25.

3. FURTHER AGREE 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 wilt be made. If fail 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
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 in my approved training program involving and schedule changes,
withdrawals 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 or other organization in any branch of the Gov-
ernment, the agreements in items 1, 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 non-government training on/F)

Employee’s Signature Date

"/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// /////////////////////////////////////////////////////////////////////////. not receiving any but awards, paymets with this training, from any otr government agency non-government organization and shall accept such
without first obtaining approval from the authorizing tran=g official

Employee’s Signature Date

///////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// ////////////////////////////////////////////////////////////
38. In order protect the of the Department of Defense, indwduel who falls complete training (foes satisfactory grade in accordance with the sl{and-

ards of the institution attended wdl be required reimburse the 9overnment for the costs of that,lranlng.

Employee’s Signature Date



RQUESI AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Last. Fins Middle Initial)

4. Home address [Optional mti[+" in oflemereno’!

7. Organization mailing address (Branch Divisi,m/Office//3ureau/Agen(’v/Servce/Command

11. Position title/function

Amendment No.

co,,,,n, Iml ’.tlOCdocume u.
tung office number OrginilltOnal Srill

X)

Section A TRAINEE INFORMATION

0L_. 2. Social Security Number

5. Home telephone (Optional)

Area cOe Number

8. Office telephone
code/AUTOVON/Number/E

Pay plan series/grade/stq)11b, Handicapped

(ank(FSC NY signair
Section B TRAINING COURSE 0ATA

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

li’.=ran=agryp/ ;O. _.oure titleoTtPaTnig-serTce’P
Subject Area Identzfier

17a. Catalog/Course No.

Day ID

b. Offering

20. PART II (See instructions)

Section C COSTS AND 61LLING INFORMATION

Organization b. Date of birth

6. Position level/upervisor position code (X on/y one)

Non-superwsory Manager

Supervisory Execut

Other (Spcci[v

Continuous federal service I0, Number of prior

Years Months days

Type of 14,13,

apment
Education levi

b. Location of training site (l[same. mark box. U (lines required, ]-or emarks.

d, Training creditl

Other (cRlC,r,

Training does involve

21. Direct and appropriation/fund chareabl (’osts incurred and hilled exceed in 2la)

authorized $ per person $ other costs per person

Accounting classification for direct costs

20. PART training codes (see mstnctions)

g, leashed of training j. MlthOd of

26. certify this training is job related
Supervisor (Name and title/cde)

Signature

27. Does nominee prerequisites?

code/Number/Extension

Date

If No, attach waiver request

CERTI Y that this training regulatory requirements:
Training Officer Name arid title/cride} IArea codelAUTOVONINumbe/Ex:

I

Station 1 in0Symbol

b. Billing instructions (/dentiv discount

Furnish original invoice and 3 copies

d. Funding+source

f. Signature of fiscal officer (dlowlocalprocedure)

24. Total of direct and indirect (OptioPml}

$

Per diem/other d. Travel order number
per person

Secti0. E APPROVAL/CONCURRENCE

2,l.AUthorizingl,,1,i
_|fficial

(Name mid title/c+Je) _____ipo_Area c/Numr/Extsi/tr-- Date

30, If completed, this form A cruel Year M O b. Gre
with explanatory letion

Sool official/Trainee (Snoure/ Me) J ease

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

Certifying official (Nam(’ altd tllle/’rd(’/ $

ease

Signature

DSSN number Voucher number

Acceptance approval

Nominee accepted

No Not accepted

Check number

School official (.Vame and title/

Signature Date

TRAINING FACILITY Invoice should lie oflic indicatld in item 215. Pluse rear Standard document number liven in item O top of pqe to prompt payment.

C0pyO AIIL"f EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED

rr Form 11_I 12-82 NAVY OVERPRINT SN0102-LF-001-5561
78

DOe overprint of
StandardF



PRIVACY ACT STATEMENT
General-This information is provided pursuant Public Law 93-579 (Privacy ACT of 1974), December 31, 1974, for =nd=vidua!s completing Federal no/nation for train-
ing forms.
Authority-The Government Employees Traimng Act of 1958 (U.S. Code, Titte 5, sections 4101 4118).
Purpo and Uses-The information this form is used the administration of the Federal Training Program. The purpose of this form is document the nomination
of trainees and completion of training; and it the principal repository f personal, fiscal and administrative information about trainees and the programs in which
they participate. The form becomes part of the permanent employment record of participants in training programs and included in the Government’s Central Personnel
Data File.
Effect= of Nondi=clorePersonal information provided this form is gven voluntary basis. Failure provide this information, however, may result in ineligibility
for participation in training programs.
Infomtation Rerding Di=clora of Your Social Security Number Under Public Law 93-579, Section 7(b)-Disclosure by you of your Social Security Number (SSN) is
mandatory obtain the training you seeking. olicitation of the SSN by the United States Civil Service Commission is authorized under provisions of Executive Order
9397, dated November 22, 1943. The SSN is used identifier match the person completing the training with the record in the Centra Personnel Data
File (CPDF). It will be used primarily give you recognition for completing the training and to accumulate government-wide training statistical information. The informa-
tion gathered through the of the number will be used only necessary training administration processes carried in accordance with established regulations. The
SSN also will be used for the selection of persons be included in statistical studies of training management The of the SSN is made necessary because of the
large number of present Federal employees who have dentical and birth dates, and whose =dentt=es only be distinguished by the SSN.

Employee’s Signature Date

NOTE: This agreement must be signed by the nominee for atl non-overnment training that exceeds 80 hours (or such other designated period, 80
hours less, as prescribed 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 b construed limiting the authority of agency to waive, in whole or in part, obligation
of an employee to pay expenses incurred by the Government in connection with the training.

Section.G EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE (Employee’s Cop/)

1. AG R EE that, upon completion of the Government sponsored training described in this request, if receive salary c.overing the
training period, will in the agency three times the length of the training period..If rceive salar/during the train’ing
period, agree to serve the agency for period equal to the length of training, but in case less than month. (The length
of part-time training is the number of hours spent in class or with the instructor. The length, of f.ull-t}me training is eight hours
for each day of training, up to a maximum of 40 hours week.) NOTE :"For the purposes of thi’s agreement," theterm "agency"
refers to the employing organization (such Executive Department independent establishment), not to segment of such

organization.

2. If voluntarily leave the agency before 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 SALARY) paid in connection with my

training. These amounts reflected in items 21 and 25.

3. FURTHER AGREE 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 fail to

give this advance notice, AGREE to pay the amount of additional expenses (5 U.S.C. 4109(a)(2)) incurred Iy 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 as 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 in my approved training program involving and schedule changes,
withdrawals 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 1, 2, and 3 of this section will remain in effect until have completed my obligated service

with’that other agency organization.

Period of obligated

(For non-governtnent training only)

Employee’s Signature / Date

|

. receiving any contributions awards, payments connect=on wth this training, from any oIher government agency non-govarnme]t organization and shall accept such
without first obtaining approval from the au{hoIzing ira=rang official

Employee’s Signature Date

35. In order protect the interest of the Oepartmenl of Defense, indv*dual who fails eonplete training (foes satisfactory grade in accordance with the stand.
ards of the institution attended will be required reimburse the government for the of that, lraning.

Employee’s Signature Date



UNITED STATES MARINE CORPS
CIVILIAN PERSOHHEL DIVISIOH

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542

=om: Employee Development Superintendent

’ o Public Works

IN REPLY REFER TO

12410
CPD
8 May 85

TRAVEL ORDER INFORMATION: REQUEST FOR

(a) BO 12270.1

r,ncl: (i) Memo; Subj: Travel orders for Karen Murrell
(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
b!vision not later than 20 May 85

DD Form 1610 will be completed by tlis office.

I,INI)A It. PASS[NCIIAM kh





5"





lO. FOR DO USE ONLY(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not pencil)

"t READ PRIVACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

001.785 of 1.3 reb 85, lira, cuI
Station No. If state)

NO

SUBVOUCHER

PAID BY

$230.00, i3572 8.5021A lea,, LJJC
(Seltem25forSymbol)

PLACE
GOVT/

MALS

LOCAL (HO, Off, B,Ai, Ci MILES
(24 Hour CI a8; Ci Count, .) /

::.::: /

COMPUTATIONS

APPROVING OFFI ( C+OO)
mg d++an lephone cIs certified ein the
intert of the vernmenL

TR’S/MTA’S/MT’S (lf’M. o state)

NUMBER FROM TO

8. STATEMENT: dly$

I OWNER/OPERATOR (Se ltem22d) [] PASSENGER

SUMMARY OF PAYMENT

Per D ibm

Actual Expense

Mileage Transp Allowances
Reimbursable Expenses

Total Entitlement

"Le Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[]

[] DIEM

BAS

PENALTY: The itatllty for willfully making false claim is: MAXIMUM OF $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U+, Cod, Title 18, Sevtion 287.)

,_ hereby claim any amount due The statements face, revere, and 14. SlGNATURE OF

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED 18. AUDITED BY 19. RCRD POSTED RECEIVEb (Pay signaturt and date check no.)

)D, +’J+N,s 1351-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT

Exception to SF 1012 and 1012a
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. 404427, and E.O. 9397.

Used for reviewing, approving, accounting and disbursing for official travel, SSN is used to maintain a
numerical identification system for individual claims.

To substantiate cIims for reimbursement for official travel.

Voluntary. Failure to furnish information requested may result in total or partial denial of amount
clahned.

22. CLA,IMAN T’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 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 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 requestsand 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/emp|oyee when.furnished with or without charge incident to an official assignment by sources
other than a Government messl (See JT, Vol I, App..J and Vol. 2, App. D for definition of Deductible MealsJ Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25a. 25b. SYMBOLSSYMBOLS (Use two letters)
MEANS/MODE OF TRAVEL

FIRST LETTER SECOND LETTER

(I) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE P

(5) AUTO A

(6) BUS B
(7) PLANE P

(8) RAIL R

(9) VESSEL V

(10) MOTORCYC.LI M

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPIETE ; MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY TD

26. REMARKS

27. APPROVED FOR PAYMENT (When required by indiuidual seruice regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



TRAVEL VOUCHER OR SUBVOUCHER
(Ctiati Sheet)

1.1" hIdE--RIT N,O,--MIOCKE IIYLAL

FIJKK, Lf.ehard .
PAGE NO.

I. ITINERARY
GOVT NUMBER

DATE STANDARD PLACE Z QTS MEALS USED
OTIME (Base, Actioy, City aed >

19 8. (24 H St; C7 =d 0 < < OFFI-

Z Z GOVT EN
ESS

ARR

ARR

ARN

ARR

ARR

ARR

ARR

ARR

AR

ARR

III. REIMBURSAB EXPENSE

SPEED-
OMETER
READING

OR
MKEAGE

FOR DO USE ONLY

COMPUTATIONS

DATE NATURE AND EXIq.ANATION AMOUNT CLAIMED ALLOWED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--B6Q OR NON-GOVT MEALS AND QTS
FROM (Date) TO (Date) TYPE RATE TOTAL PAID





.85

19 Feb 45.51

2 Feb

21 Feb

22 Feb

23 Feb

24 Feb

.46.62

-46.62

46.62

46.62

BREAKFAST

& LOCAL
PRESSING 4--/OTHER

-TRANSP
LUNCH DINNER CLEANING

6.50 -22.47 4.00

7.60 -::16.42 . _6.77

.24.67 6777 5.00

6.72 17.00 2.52 .4.00

5.37 22:47 6.00

8.00 14.50 6.00

: NOTES

";.. ;" ggaen (Memn of od es

.C of to shoran , (

-. 7: iin
--.i receU) red to lg a vt ze (ept

C of IMpi" tween pces o io ben, mn, ); ()red aM aee ch
y lo omp wre Mn

I, RICHARD K; TERNER : .... ’;’ certLfy that itemized-amounts arc actual and necessary expenses ,_
,cr, ,,,,) ,... :. ".-. ".-o.. ’:’ .:-.:. ".: .:. :-. .<-,; :’: 7’ . .’.,::"- : ,... ’%." :.

tncurred by me inperformance bf official travel forwhich I hav .not been:reimbursed/" -,": i:-.i::, ’ :-- ""
"-," DATE ,-

’t -/V-l .’-.::
SIGNATURE

DD ,..135!-3 s/.’01O2-LF- 13-3300 --





ESTIMATED COST INFORMATION FOR TDY

Itinera for Richard K. Werner

From Camp LeJeune, NC To

Organization "-PW0 Ext. 2213

Milwaukee, Wisconsin and return to Richlands
NC

Dates of Travel 19 and 22 Feb 85

Maximum Per Diem Allowed in Accordance with JTR

Dates of Training

$75.00

20-22 Feb 85

Schedule Cost Round Trip

Leave Jacksonville, NC on 19 Feb at 1400
Arrive Milwaukee, WI at 1725
Leave Milwaukee, WI on 22 Feb at 1620
Arrive Jacksonville, NC at 2212

$344.00

Per Diem Estimate

1/2 day 19 Feb $37.50
20-22 Feb 225.00

$262.50

Total Estimated Cost

Per Diem
Travel
Limousine Fees

Registration Fees

$262.50
344.00
25.00

500.00(to be billed)

TOTAL $1131.50

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 230.00

Reservations make reservations with Passenger Transportation, extension 1971.

-NS MADE 5 Feb 85

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.

Overtime- approximate number of hours traveler may be subject to overtime

based on the above schedule is 7 hours Justification: 7 Non-

exempt under FLSA 7 Title 5, USC.

Review this form must be attached to travel order for Comptroller’s review

prior Zo approval of travel.

Submi DD 1556 with travel order if purpose of TDY is other than for work.

See enclosure (2) to BO 12410.3_.

MCBCL 12270





UNITED STATES MARINE CORPS
Marine Corps Base

Camp LeJeune, North Carolina 28542

12570
CPD
28 Feb 85

FIRST ENDORSEMENT on TON 001785 dtd 13 Feb 1985 issued by Marine Corps Base,
Camp Lejeune, NC 28542

From: .Commanding General, Marine Corps Base, Camp Lejeune
To: Mr. Richard K. Werner, Public Works, Marine Corps Base, Camp Lejeune

Subj: TRAVEL ORDER NO. 001785; MODIFICATION OF

i. Subject travel order is hereby modified as follows:

a. Item 10a, Approximate No. of Days of TDY, delete "3 1/2" and insert "4."

b. Item 14, Estimated Cost, delete "$262.50" and insert "$300.00" in block
entitled Per Diem.

c. Item 14, Estated Cost, delete "$1131.50" and insert "$1169.00 in block
entitled Total.

2. Modification requested due to administrative error. Employee was scheduled
to return on 22 February and should have been scheduled to return on 23 February.

3. Due to inclement weather Mr. Werner did not return until 24 February.. Request
he be paid per diem to cover this extended time.

By direction

Copy to:
AC/S, COMP
BFISCAL
CPD, TRNG





NDAUTHORIZATI.ON FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulation.I)

Travel Authorhd s Indicated in Items 2 through 21.

IIEUI3T FOil OIIQAL TIIAVEL
3. POSITION TITLE AND GRADE OR RATING2. NAME (l3t, First. Middle Initial)

Werne, Richard Keith
4. OFFICIAL STATION

Marine Corps Base
Camp Lejeune, NC

7.’ TYPE OF ORDERS

Singie
IOa. APPROX NO. OF DAYS OF

TDY (Irlding trovel time)

444-44-8865

B. SECURITY CLEARANCE

PROCEED O/A(DaIe)

Mechanical En ineer CS-ll
5NALELEMEN 16.
Public Works

9. PURPOSE OF TDY

PHONE NO.

2213

To attend Pump & Valve Selection for
Optimum System Performance, Milwaukee,
20-2 Feb 85

*1751106.2720 000
ORIZOFFII .(ni--r/ 5ENTICATIONHo ,
By direction of teoag Geral
MCB, Cp Ljne, NC 28542

DD 1610

21. DATEISSUED

13 Feb 85
2Z. TRAVEL ORDER NUMBER

001785

3 1/2 19 Feb 85

--.’<’ - VARIATION AUTHORIZED

12- MO.O TR.NSO

IN ILEAGE REImBUrSEmENT AND PE DIE LIMITED TO CON-
SIRUCTIVE COST OF COON

/ RAVEL TIME LIMITED

_/ ESTIMATED COST 5. ADVANCE
AUTHORIZED

]TVEU QOU.U0(reg feeoT-L
262.50s s 1131.50

?ravel meets crterla SECDEF 18Jan82 memo, TO I[[D,
CBCL 2270 (EBtCmated CoBt Intonation for TDY) zequCed to be submitted
upon 1Cquidaton of these ozdezs,
ItB i a 6 of thg. atched Statent of InBtctonB app17 to theBe ozderB,

Ponger TronsoHon

For ronspod=fion ond subsistence umid

Employee Development SpezCntendent CCvan Personnel 0tracer





FROM: Traffic Ynagement Officer
.rine. Corps Base, Camp Lejeune, N.C. 28542-5000

SE-43/bf
4650.1

14FEB85

CLHMTP I
HDI 14 ! 502CLN27SU

JACKSONVILLE, NC

I Pl 348Y 19FEB OAJCLT HKI 745A 828A CHARLOTTE, NC

2 Pl 9Y 19FEB CLTORD HK1 858A 945A CHICAGO, IL

XV 608K 23FEB MKEORD HK1 1107A 114ZlA ICA, IL
105P 501P JACKOSNVILLE, NC

4
5 Pl 460Y 23FEB ORDOAJ HK1

P- 1.CLN919 353 212 SATO/TMO

T- T/14FEB
W-T-STORED/FARED
M- 1.FQ 109 YDG/60 K/70 K/19

2. BY 476

14FE81503 0368 PBY

YDGITTL 348

3.4442/LC/-/C/CT/M
4.1751106. S728/000/67001/O/67001/2D/O1785/5184763D22E
5. SGR V4 95 05

6. TKT NO 030 5876 370 824/825

i. Mul vernm.t Air not a%ille destination. If orders
dirt ernme._nt r ere availe, obin certificati as e
ai!abili prior ream.

2. There is no refund to traveler for unused tickets issued on
Governm._nt T/Is. .ANY UNALT/HORIZED ADDITIOkm COSTS FJST BE PA/q) BY

3. Report any lost tickets to the airline concerned, obtain a copy. of
the lost ticket report and present this with a statement to the closet
mlitary installation in accordance with MD0 P4600.7C.

4. IF YJ EX4ANGE YCDR ORIGINAL TICKET FOR A TICKET OF LESSER VALb-E,
advise-the carrier that the refund is payable to "U.S. TRF-u-PER,
PASS TAFFIC BRANCH, BLDG #233, CA I2DEUNE, N.C. 28542-5000".

TP@&’IC BgAN BLD 23] " N.C. 28542-5000.





TRAVEL VOUCHER
BUREAU VOUCHER NUMBER

M3372

I. ADVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTEEMENT OF 1DY/TAD TRAVEL

5_ SETTLEMENT OF PCS TRAVEL

IL

PAYMENT FOR

XX 6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

B. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT
2. RANK OR GRADEI. PAYEE (Lst Name, FrstMcLdZe InitiaU

MERGER,

PC OR, , NC
5. TL ORDER

C g 1785 did 850213. VAN OF TVELAESELED BY AVE-NED BER AS LLO:

PD XDV A:.

D.O. VOUCHER NO.

PAID B
67001

Ct.,llC.’lq 5190

050215

3. SSN

11 B865

7. CHECK NUMBER 8. CHECK DATE

8J021 it
9. AMOUNT PAID 10. DATE PAID

PAYMENTS CONSOLIDATED

;I I. RECEIVED IN CASH fSig’nture oJ’txyee)

I. PER SUBVOUCHER NO. THROUGH ATrACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS AI"TACHED.

IV. APPROVED FOR PAYMEHT /When required by individual seruice regulations)

I. TYPED NAME AND TITLE 2. SIGNATURE

D. II. RUCg, IJOg B’:
V. REMARKS

VI. ACCOUNTING CLASSIFICATION(S)
AUXILIARYBUR. CONT. AUTH. ACCT’GAPPROPRIATION OBJECT NO./SUB. ACTIVITY TYPE COST

SYNBO[ AND SUBHEAD CLASS ALLOT. NO. CODE

1751 ln_7_ nn 1670_n !0 e,_T_e3_. . t’0:?5

COST CODE AMOUNT

CMPUTED BY AUDITED BY

)04"r< 1351 (’/Pi")(RAVY OVERPRINT)sin

POSTED TO ’TVL RECORD BY DATE ENTERED AMOUNT PAID

FORM /PROVD BY CONP. GEN.. U
,dlt 2. 1972





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRES THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL

REQUEST IF YOUK MODE OF TRAVEL ISAIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR

DEPARTMENT.

THE FOLLOWING STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO. /7-
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 thelimits of immediate vicinity of

temporary duty station. To be reimbursed for daily travel between

temporary quarters and training site, you should determine distances

from speedometer readings.

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 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 rea, you must keep a detailed

/ daily record of expenses on the attached form. Receipts for lodging,

all items in excess of $_5, and registration fees are required. Guidelines

are: / lodging, meals, and% 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.

Government vehicle not available.

i0. Rental Car authorized.

ii. 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,ND DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

MCBCL 12570





IvlILITAIIY PEIISONNEL DELAYED ENROLrI’E
TO IOMM?NDING OFFICER:

This is to certify that -----a passenger on our Flight No. {zpC))

was: Cancelled
Removed for priority
Delayed

Additional Remarks:

from

who WStS

MVA 3 mNrE) iN u.s..

We sincerely regret this inconvenience and trust that this will serve as a satisfactory explanation of the delay in

reporting for duty.
M SSISSI P Pl

VA/EY AIRWAYS_ INC.

(Ttle)









9

21

22

24

2S

CONV. CODE

iN IqooM

ADVANCE DEPOSrT

OUT ROOM TYPE

CONTINUED
LAST AMOUNT IS BALANCE DUE

GUEST’S SIGNATURE FIRM

ree th my lilbility fo thi bill i not id ml AENTION

t pmon, cny Iin flHI to y for STREET
y t full nt oftc

.Y, STATE





PLAN TO SETTLE MY ACCOUNT BY: ADDRESS AND SIGNATURE VERIFICATION

REGARDLESS OF CHARGE THE UNDER-

SIGNED GUEST ACKNOWLEDGES PER-

SONAL INDEBTEDNESS
PLEASE NOTE THAT SUBSEQUENT CHARGE YOUR

CREDIT CHARGES INCURRED

NOT CHECKOUT.

.
CREDIT’S

5I /47

PAY LAST AMOUNT IN
DID YOU LEAVE YOUR KEYZ THIS COLUMN

CARRYING |IZI {IE}o PER ANNUM)

BE ADDEIJ ACCOUNTS

CHARGE

TO FOLIO

-i



t"



PIEDMONT AVIATION INC.

.MI= LE’EUmE

_
:--e-=-

:.:.,.,.,..o
._= . ,, :

PIEDMONT AVIATION INC. SUETONDITIONS

0307/ 5876370824 2 n





TRAVEL VOUCHER OR SUBVOUCIER "1 "tComplete by typewriter, lk, ball
Iotnt pen (PRESS’HARDt do nt us pencil)

READ PRIVACY ACT STA TEENT ON REVERSE PRIOR TO COMPLETING THIS FORM
LAST NAMe- -MIDDLE GRADE/RANK SN :

MALING ADDRESS (IZIP) DUT:HONE NO

,0 ?:’..’FOR DO USE ONLY
VOUCEI

(See NUMaER

OST .OF MEALS

LODGING MESS

REIMBURSABLE EXPENSES/CHARGE D-TIBLE
L NATURE 0" CLAIMED

Long dstance telephone eaJ) are certified neceary in the
APPROVING OFF ICER (3J USC’6Oo)

intereSt of the Government.

COMPUTATIONS

_EAVE STATEMENT:

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses "" ";’

Total Entitlement "’r

Less Previou, Payment?+. .i-: ,’ .- .
Less VoucherDeductilns
Amt Charged to Actg Class

[] REQUESTED

POCTRAVEL" [] OWNER/OPERATOR t’Seelm22d) lr ,C -+l’J PASSENGER " 13".sEAS RA’E
PENALTY: TM I)l.llty toldlHIIIly making iflill dlim is MAXLMUM FINE SlO.000 OR MAXIMUM IMPRISONMENT OF 5"YEARS. OR aOTH (U..de, TJS, Secton 287.)

-I) heveby claim =y amocmt due "’[’he statement= face, reverse, and 14+.SI+GNATU. 2;

sttaehed la-ue and complete. Payment credit hasnot been received.
:- :’ "

ACCOUNTING

16. COLLECTION

DD +o.. 1351.+,2 EDITION OF 1JUL65WILLBEUSEDUNTILEXHAUSTED. ExcepliontoSPlOJ2ondIO,2o
JU N_7_8 approued by NARS, GSA April 1978.





DATE J/LODGING

STATEMENT
REIMBURSABLe- EXPENSES (JTR.

LAUNDRY
/MEA PRESSING

CLEANING
BREAKFT LUNCH DINNER

31& 4_1 LOCAL
TRANSP

4./OTHER

J--/ Attach lodginE receipt(s) as supporting document(s).

2/ Co! of eh meand P to be hon eamount (the

cost of aoholasmY not be icded.)

/ Cost of! porflon and tips tween pe= o[ Io-

duty poin tod om pces wre a ken

not ot lmb="

NOTES
4_/ (a) Fees and tips to bellboys and mads; (b) feesand tips to port.

ers and bagatemen (Members of Uniformed Services indicate

only those fees and tips poid to porters and bagga#emen and at

places of lodging. Fees and tips at common carrier terffdnal are

separoteIY reimbursable.); (c) telephone and telegrphic chare

for lodging reservationS: (d) expenses (other tlum those shown

lodging receipts) related to Iodg and valet asruices (except bar-

bers, manicurists, or masseurs): (e) relented taxes and service

chares on allowable item of expense (other than those in note 3)

if not included elsewhere-

certify that itemized amounts ae actual and necesry xpenses

I, reimbursed.
(Type or Print Nae) DATE

incurred by me in performance of official travel for which I have not been

PuRE

O. ,:o= 1351- 3 o,o .L .o,3-3 o
IJ,rl JAN ?s





(Complete by typewriter. "ink, or boll
TRAVEL /OUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use penciU

READ RIVArY ACT STA TE4ENT ON RE VERSE PRIOR TO COMPLETING THIS FORUM.

LAST NAME FIRS’T NAME (Print/Type) GRADE/RANK

CHECK ADDRESS ([[Z/PC PHONE

ORGANIZATION

TRA RS (Paragraph, S. O. No., Issuing Hq., Date) (Include amending ordr)

PRIOR TRAVEL PAYMENTS OR DVANCES THESE ORDERS (Amu, DO VorNo., Da Ri,ppaid,
D0 Stion No, 1[ s)

823.00 Jf09 17Ja185 CL,IJ
ITINERARY (ee Item25forSymbois)

DATE LOCAL.. (24 Hor Clck)

"lJ

"l"lJ LARR

PLACE
(How, Offi, Base, Activity, City
and 8tate: City and Country, etc.)

COST

LODGING

NUMBER
MEALS

OPEN
MILES

LIOWEDDATE -: NTURE AND EXPLANATION

1__1 .1.1__1,m -:

Long distance telephone calls certified necemm in the
interest of the Government.

AMT CLAIMED

APPROVING OFFICER

TR’S/MTA’S/MT’S (If none, state)

NUMBER

LEAVE STATEMENT: days

POC [] OWNER/OPERATOR (S Item 22d) [] PASSENGER

ld. FOR DO UE ONLY
VUCHER

SUBVOUCHER

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage or Transp Allowances

Reimbursable Expenses

Total Entitlement
Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Cla.

PAYMENT DESIRED

[] CHECK []

:]2.. [] REQUESTED

I"SASRATE
PENALTY: The penalty for willfelly making faill claim i: MAXIMUM OF $10.000 OR MAXIUM IMPRISONMENT OF 5 YEARS. OR BOTH (U.S. C, Tit/ 18, Sec 287.)

hereby claim any amount due The satement face, reverse, and

attached true and complete, Payment credit has not been received.

15 ACCOUNTING CLASSIFICATION

14. SIGNATURE CIAIMANT DATE

16. COLLECTION

8Y 18. [1. RCRO POSTED 20. RECEIVED (Paeesqtaureandteorchch no.)

DO, ,. 1351-2 D,,,ON OF, JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT

Exception to SF 1012 and 10120
approued by NARS, GSA April 1978.



INFORMATION REQUIREDY THE PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOSURE:

5 U.S.C. 5701-5742 3" U.S.C,- 404-42/, and E,O. 9397. .:

Used for reviewing, approving, accdnting and disbursing for official travel, SSN is used to maintain

22.

numerical identification system for individual claims

To substantiate claims for reimbursement for official travel.

Voluntary. Failure to furnish information requdsted may result fn total or partial denial of amount
claimed.

CLAIMANT’S STATEMENT

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 vith reimbursable charg.es 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 opera’tor of the vehicle, Was prim/ri!y
responsible for payment of its operating expenses.

23. REQUIRED ATTACHMENTs
& Original or copies of all travel orders and amendments.

b. Taveler’s copy of transportation requests and MAC authorizations used.

c. Receipts from transportation office for unused transportation request, totally or partially unused carriers’ ticketsl and nnused
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 expenseclaimed 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 t’) 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. 25b. SYMBOLS

FIRST LETTER

(1) TRNSPN REQ T

(2 GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED

CONVEYANCE P

SYM BO 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) MOTORCYCLI 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 indiuidua! service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES

bATe
I 85.

21Jul

22Jul

23Jul

24Jul

25Jul

26Jul

27Jul

.e/LODGING

57.12

57,.12

57.12

57.12

57.12

REIMBURSABLE EXPENSES (,ITR, C4612 AND M4009)

BREAKFAST

--/MEAL

5.48

5.48

4.67

4.67

5.89

5.48

4.67

LI Attach lodging receipt(#) #upporttng document(e).

LUNCH

8.&7

8 .87

6.37

5.97

6.37

6.58

--/. Come of each meal and tip to be #hown #ingle amount (the

co#t of alcoholic beverage# may not be included.)

31
Co#t of local tranpor t/on and tipz between plcel of Iod#.
ing duty poinlm to and om place# where mead ken

not otkee lmbunab.

,DINNER

18.57

22.67

25.00

19.50

NOTES

LAUNDRY
PRESSING
CLEANING

8.50

16.34 12.37

23.42

12.33

31& 41 IOCAL
TRANSP

4--’/OTHER

4.00

4.00

4--1(a) Fee# and tip# to bellbo and maid#: (b) fee#and tip= to port-

and bcggagemen (Member= of Uniformed Servlcez indicate

only tho fee# arut h’pz paid to porter# and baggaemen and at

pface# of lodging. Fee# and ffp# at common carrier termtna ar
separately reimbunabe.); (c) telephone and telegraphic

for In[ reservation: (d) expee (other than tho #hown

lading celp) hted to lodgin and valet rve (except

r, manicur, or m*eur); (e) ted te# and #erve
chargel allowable item# of expenme (other than tho#e In note3)

if not included eNewbr.

I, RICHARD K. WERNER certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official tzavel for which I have not been reimbursed.
SIGNATURE DATE

1351-3





STATEMENT OF INSTRUCTIONS

_DISBURSING RE’QUIRES ORIGINAL AND THREE COPIES OF THE TRAVEl.: ORDERS FoR :AN ADV,NE,.
PASSENGER TRANSPORTATION. REQUIR’ED-.THE 0RIGINAL-AND "TWO COPII’S TO ISSUE A TRAVEL"
REQUEST. "IF YOUR MODE OF TRAVEL IS AIR. P.,LEASE NAVE NECESEARY COPIES MADE: IN YOUR,.,.
DEPARTMENT.

FOR "" SSN:
-,/

1. Immediately upon receipt of these orders you will report to; the Passe.nger Traffic Ofc., Bldg 233, for issuance

of travel request. Limousine service will be utilized when available and practicable.. The attached i!inerary
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. _Since you are traveling to a high cost area, you must keep a detailed daily reord of expenses on the

attached form. Receipts for lodging, all items in excess of $2,, 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 lirected 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, WITI 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.

Dates of Travel

Mim Per Diem .Alled ih Accordce wi

Orgization

Dates of Training

Cost- Round Trip

Per Diem Estimate Total Estimated Cost

,"0 4> Travel
Limousine Fees’ ’ gitration Fees

NOTE

Z:72.

ITEMS CH]CKED BELOW APPLY TO ABOVE TRAVEL.

Advance -.maximum that can be authorized is $_0.O

Reservations make reservations with Passenger Transportation, extension 1971.

i{igh Cost Area on the. form attached to the travel order, traveler must keep

record of each meal, tipz and any other expense incurred. Receipts fo lodging

are required.

Constructive Travel POV is authorized, for the traveler"s convenience. Work

time spent in travel outside common carrier schedule will be chaged to annual
leave or LWOP.

Overtime approximate number of hour9aveler may be subject to overtime

based on the above schedule is //, Justification: 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 12270





--’RR -QU-EST AND AUTHORIZATION FOR TDY TRAVEL O.F DOD PERSONNEL
(Reference." Joint Travel Regulations).

Travel Authorized as Indicaled in Items 2 through 21.

oF
REQUEST

?4 ,Tun

2. NAIVE ILa$1. First. ,h,lidle Initial)

Werner, Richard.
4. OFFICIAL STATION

444-44 8865
Marine Corps Base
Cared Lejeune, NC

7. TYPE OF ORDERS

Single
IOa. APPRQX NO. OF DAYS OF

TDY (Including travel tim)

REQUEST FOR OFFICIAL TRAVEL
3. POSITION TITLE AND GRADE OR RAT4NG

Mechanical ngineer, CS-II
ORGANIZATIONAL ELEMENT 6. PHONE NO.,

8. SECURITY CEARANCE

N/A
PROCEED O/A(Date)

Public. Works 2213
9..PURPOSE OF TDY

To attend A_ Cohditioning Design-
Industrial FacJS,lQ’MCB

6 3/4 21 Jul 8
22-26-Jul 85’

1. ITINERARY I1 VARIATION AUTHORIZED

From Richlands, NC to Nadison, WI and return

CAMP LEJEUNE, NC 28542

Mileage___f
,PerDiem_ _".’’. ,,--
DepTvl
DLA

RA L

13.

SelfMove
MODE OF TRANSPORTATION LessADV ’A,___/j

RMINED BY APPROPRIATE TRANSAT ON
.,I

AS INDICATED IN JTR.

PER DIEM AUTHORIZE IN ACCORDANCE WITH JTR.

OTHER RATE OF PER DIEM(Spe9

ESTIMATED COST 5. ADVANCE
4. AUTHORIZED
PER DIEM TRAVEL A90.00(reg fee) TOTAL

s 506.25 $ 4!8.00 s 25 00(limo fe_e $ 1739.25 s 76o.oo
16. REMARKS([Ise this spce for special requirc,;ents, leave, superior or 1st-class aeornrnodatiort$, excess baggage, regLlration fees, etc.)

Travel eets criteria of SECDh 18Jan82 mmo. TO BE BI.TLLED.
MCBCL 12270 (Estimated Cost Tnforation for TDY) is requied to be submitted
upon liquidation of these orders.
Items 4 and 6 of the attached Statement of Instructions apply to these or@ers;.

7 QII.ST#qIG..Q,F’II.Ae nd signatu e)

Employee Development Superintendent

8. APPROVING OFFICIAL(Til

HOSEA HORNE, JR.
Civilian Personnel Officer

AUTHORIZATION

APPROPRIATION OBJECT BUREAU SUB- AUTHORIZATION,. AND CLASS CONTROL AUTH ACCOUNTING
SUBHEAD NUMBER ,CTIVlTY, 1751106. 2720 uuu 61 uuJ- U ubt’UUJ_

*l’[b.U.{J6.2I{20 000 67001 0 067001

=O.HoSEAORDER
HORNE,
AUTHOR,Z,NG

JR.oanTHENT,CAT,ON
By direction of the Canding ral
MCB, _[ejeue, NC 28542

1610 "" ’’ ’’"’’JUN 7

TYPE

2D

TRAVEL ORDER
(Tango)NO.

006165
006165

COSTC

AA5 l0 047 D22E
AA5 i0 0477 10220

21. DATEISSUED 25 Jun 85
22. TRAVEL ORDER NUMBER

NAVY OVERPRINT JAJ. 1B71





TRAVEL VOUCHER

!. ADVANCE OF TRAVEL ALLO’v/ANCES

PAYMENT FOR

2. AbVANC OF TRAV"d. ALLOWANC

3. "ACCRUED PER DIEM’FOR I"DY/TAD

4. OF TD/TAO TRA’

5. SEII’LEMNT OF PCS TRAVEL

6. TRANSPORTATION OF DEPENDENTS

7. (ISLCXTION ALLOWANCE

-8. TRAILER ALLOWANC

VOUCHER

PAiD BY

INDIVIDUAL PAYM.ENT
PAYEE (l..sst Name, First, Middle XnitialJ 2. RANK OR (RADE

ORGON SnON

Public Wors, HCB, C Le.Jeune,

3. SSN

6. ADVANCE OF TRAVEL ALLOWS ELECTED BY A-NED MBER AS LLO:

Adv Hl!ege @ 1^0 = 418.00
Adv Per Diem @ 80% = 405.00

/.CHECKNUMBER 18. CHECKDA I9.OUNTPAID 10. DATEPAID

23.e0ee
m. PAYMENISCONSOLIUATEg

I. RECEIVED IN CASH K.;gature oftzNee)

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

ft. APPROVED FOR PAYMENT (When required by individual service regulations/
I. TYPED NAME AND TITLE 2. SIGNATURE

P. R. :UCII..r-ialor DibO By:

V. REMARKS

BUR. CONT.
APPROPRIATION OBJECT NO./SUB.

SYhBOL AND SUBHEAD CLASS ALLOT. NO.

ACCOUNTING CLASSIFICATION(S)
AUXILIARY

AUTH, ACCT’G
ACTIVITY TYI: COST

CODE
COST CODE AMOUNT

COMPUTED BY

K P

AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED A/vOUNT PAID

ORM.DD ’UL 6S 13G1 (TPT){NAVY OVERPRINT)s,N
FCw APPROVED BY COMP. GEN.. U $
APRIL 28. 1972





2

werner Keith2) CC

STREET ADDRESS

R t4 Box282

CITY STATE

Richlands NC 28574
PHONE

BALANCE FORWARE

DIRECT BILLING INFO:

GUEST SIGN.

1230T

ARR DEPT

ZIP

ADVANCE DEPOSIT

EX.

2

9

19 .:- -"
20 :: -.
21,

P,OUJAP,OJO. nson’$
EXECUTIVE HOTEL

525 WEST JOHNSON STREET
MADISON, WISCONSIN 53703

(608) 251-5511





COMPUIATION,,

Aclubt Expense

Re;mburs.able xpense





STATEMENT O" ACTUAL EXPENSES
REIMBURSABLE EXPENSES (ITJ C4512 AND

3ATE. ]-/LODGING
BREAKFAS,T LUNCH DINNER

LAUNDRY,
PRESSING
CLEANING TRANSP

!__/
Attach lodging re.ceit(s) supporting document{s).

Cost of each mal and tip to be shown single amount (tile

cost of alcoilolic be,erage$ may not bc included.)

Cot of local trarportation and tips between places of lodg-

ing duty point to and from. placeJ hcre meals talen

not otherwise reimbursable.

NOTES

41 (a) Fees and tips to bellbo)’ and maid; (b) fees and tips to port-

er and baggagemen (Members of Uniformed Services indicate

or) those fees and tips paid to porters and baggagemen .and at

places of lodging. Fees and tips at common cqrrier terminals are

separately reimbursablk.); (c) telephone and telegraphic charge.

for lodging reservations; (d) expc.nses (other than those shown on

lodging zeceipts) related to lodging and valet serv&es (except bar-

bets, raanicuri.t, masseurs); (ej elated taxes and servicd charges

allowable items of experte (other than those in note 3) ifnot
icluded eehere.

I, certify that itemized amounts are actual and necessary e.xpenses
(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.

SIGN’,TURE DATE





18 June 1985

Nola,.

Employee desires to drive his POV. He understands that
he will be paid only for the amount that it would cost him
to fly (including meals), and that any additional time

required will be charged to annual leave.

Thanks,

Sue Jan
Public Works





From: Public Works Officer, Marine Corps Base, Camp Lejeune, NC

To: Civilian Personnel Officer (AITN" Training Divisior)

Subj: Travel Orders for

Ref: (a) BO 12270.IA

Richard K. Werner
Address __R.t.._j_.o

_
Richland NC 28574

1. 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 Conditioning Design Industrial Facilities"
course

Government Sponsored: Yes X No

*Mode of Transportation Preference: POV

Location of Training Site: Madison, WI

Type of Quarters- BOQ [ Available
Commercial

Not Available

Date and Time Training Begins" 22 Julia985, 0800

Date and Time Training E.ds" .2 Jul 1985, 1700

Registration Fee or Tuition Involved: YesKIli Amount $790.00

Employee is x Exempt orl__
Standards Act.

-] Nonexempt under the Fair Labor

E. L. ROUSE, Public Works Offlcer, By direction

-Signature of Requesting Official)

*If POV is shown, the following writted certification by the traveler
is required in accordance with JTR Volume 2, C2158.

b (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary #uty.

RICHARD K. WERNER
(Signature of Traveler)

ENCLOSURE (I)





REQUEST, UTHORIZATION, AGREEMENT,

CERTIFICATIE)N OF TRAINING
AND REIMBURSEMENT

1. AlOlicant’s (lost Firt Middle Initml)

4. Home address (Optional tr n.tifv in ofe,negem;v)

glclgtand, I

Amendment No.

A, Agency code, agency 101 B._t.n_d_rd document nu_m_tr
subelement and - 671 8 q
submitting office number Organ/lit/OhM tdemif Sril Nulo"

(xx-xx-xxxx) | C. Request Status Process Code {X block)

0n A TRAINEE INFORMATION
Z. Sial ,ity Num, . Orization b. Date ofOir

Home telephone (Optional)

code Number

7. Organization mailing address (Branch Divistm/O[/i(.e/Breau/AgemT/Servg’e/Cmmmnd/

CtvJJ.JnPDvou

11. Position title/function

8. Office telephone

code/AUTOVON/Number/E

Non-supervisory

Supervisory

Other (Speci[v)

9. Continuous federal service

Years Months

13. Type of
appointment

11b. Handicapped? [] YES 12. Payplan/=eries/grade/step

[],O lank MOS AFSC Nivy lIgnair
Section 8 TRAINING COURSE DATA

15a. Name and mailing address of recnmended training school facility

Th. Vleuin
702 Crusade= Slree, $3

Training Type/ b. ur tit train* servis’=Arealdentifier-- i
17a, Caa/Cou No. 18. Trainir (htsJ J

b. Offering a" Start

PART II (instctm

Tram, Fility/Ve b. .wc,

on C COS AN0 81LLING INFORMATION

Man,Jar

Executive

10. Number of prior

training dys

14. Education level

b. Location of training site (If mark box. L (If required, for remarks,

Dispute code

Course houri per person (4 digits) 07 20. PART training codes (xee hztn,’tiuns)

During duty C

Traini does involve mnditures of funds other than salary, y, mntion.

21. Direct and appropriation/fund chargeable (Csts btcurred and hilled exceed in 21o)

authorized $ r rson $ otherSrrmn
Aunti classification for direct cts

23. Labor (Optional)

$ f.
Signature of fiscal officer (fidhw Iocolprocedure)

24. Total of direct and indirect costs(Optiotml)

$

22. Job ordr rum’e-[OiGIT

ZS. Indirect (F.r in/;rmotlcm purposes mly/

Total 1131 dollars b. Tral

indirests $ r rson $

ion O APPROVAL/CONCURRENCE

26. certify ths training is job related. c/Nur/Exteion

Signaturej ate

Training Officer (Name and title/cule) code/AUTOVON/Number/Ext.

Signature te

11

b. Billing instructions (Identify discount

Per diem/other d. Travel order number
per person $

Section E APPROVAL/CONCURRENCE

29. Authorizing official (,Vameondtit/e/(’Je) IreacodelNumberlExt=on

Section F CERTIFICATION OF TRAINING COMPLETION

30. If completed, this form ctual Moth DW b. Grade
with explanatory datCn !lpletin
School officiaUTrainee/.’ltzatlre/’M) /Dat

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

Certifying official (NOlle

ignature
Furnish original invoice and 3 copies

a DSSN number Check number

HIr:L Corp set z. Schoo, off,e,,/. ,

S]rature

TRAINING FACILITY levoice sh’’lllg offi= iid in im 20b. Pba rr to Stand document numn in itm top of to prompt paymnt.

EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED8 AGEN(
1 12-NA OVERPRINT SNOI02-LF01-5561

JUN 78

Date

Date

Voucher number

Acceptance approval

Nominee accepted

Not accepted

DaD overprint

Standard 182



PRIVACY ACT STATEMENT
General-This information is provided pursuant Pubi;c Law 93-579 (Privacy Act of 1974). December 31, 1974. for individuals completing Federal nomination for train-
ing forms.
Authority-The Government Employees Training Act of 1958 (U.S. Code, Title S, sections 4101 4118).
Purpose and U-The ,nformation this form is used in the administration of the Federal Training Program. The purpose of this form is document the nomination
of trainees and completion of training; and it the principal repository of personal, fiscal and administrative information about trainees and the programs in which
they participate. The form becomes part of the permanent employment record of participants training programs and is included in the Government’s Central Personnel
Data File.
Effects of Nondilcloure-Personal information provided his form gwen votuntary basis. Fadure provide this information, however, may result in ineligibility
for participation in training programs.
Information Realtling Diliosure Qf Your ocial Security Numbs’ Undm" Public Lew 93-579, Section 7(b)-Disclosure bv you of your Social Security Number (SSN} is
mandatory to obtain the training you seeking. Solicitation of the SSN by the United States Civil Service Commission is authorized under provisions of Execuhve Orde
9397, dated November 22. 1943. The SSN is used identifier match the person completing the traimng wth the record in the Central Personnel Data
File (CPDF). It will be used primarily give you recogmtion for completing the training and accumulate government-wide training statistical information. The informa-
tion gathered through the of the number will be used only necessary in training administration processes carried in accordance with established regulations. The
SSN also will be used for the selection of persons be included n statistical studies of training management The of the SSN is made necessary because of the
large number of present Federal employees who have identical and birth dates, and whose identities only be distinguished by the SSN.

Employee’s Signature

33, NOTE: This agreement must be signed by the nominee for all non-government training that exceeds 80 hours (or such other designated period: 80
hours less, as prescribed 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 construed as limiting the authority of agency to waive, in whole in part, obligation
of employee to pay expenses incurred by the Government in connection with thetraining.

Section G EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE (Employee’s Copy)

1. AGR EE that, upon completion of the Government sponsored training described in this request, if receive salary covering the
training period, will serve in the agency three times the length of the training period. If receive salary during the training
period, agree to the agency for period equal to the length of training, but in case less than month. (The length
of part-time training is the number of hours spent in class or with the instructor. The length o full-time training is eight hours
for each day of training, up to maximum of 40 hours week.) NOTE: For the purposes of this agreement, the term "agency"
refers to the employing organization (such Executive Department or independent establishment), not to segment of such

organization.

2. If voluntarily leave the agency before completing the period of service agreed to in item l"al0ve, AGREE to reimburse the
agency for the tuition and related fees, travel and other special expenses (EXCLUDING SALARY) paid in connection with my
training. These amounts reflected in items 21 and 25.

3. FUR.THER AGREE that, if voluntarily leave the agency to enter the service of another Federal agency or 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 fail 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
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 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-
eminent, the agreements in items 1, 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 non-government training only)

Employee’s Signature Date

////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// ////////////////////////////////////////////////////////////////////////
34. rece=v.ng any contributions, awards, payments wth this train9, from any other government ancy non.government organization and shall accept such

wthout first obtaining approval from the author=zng trdln=lq official

Employee’s Signature Date

35. In order protect the of the Department of Defense, individual who falls complete training does satisfactory grade in accordance.with the stand-
ards of the institution attended will be requ*red reimburse the government for the of that training,

Employee’s Signature Date



.REQUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING

ANI REIMBURSEMENT

1. Agolic=nt’s name/Lt

WERNER, Richard K.
4. Hoffe actress (Optiona/- nonfv ofemergency}

Rt. i, Box 158
Richlands, NC

7. Orgamzati mailing Idd [Bmh Divi/O[f/Bure/Agen/Com!

Public Works Division
Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542

11. Position tit/function

Mechanical ngineer

The Wisconsin Center
702 Langdon Street

subtttg ofliC number

on A TRAINEE INFORMATION
Fi 103 Sill riw Numr . Oanizat=on b.- Date of blr

Survisory Exut

Other

B. Offi release . ntinuous festal rvi 10. Num of pri

Years

99-45-28
1 Paypn/i/e/

R=k/MOS/AF N,y Digtor ointnt

GS- R0 /]] / 4
0m -TAII OUSSE DATA. Ltion ot trein, [lfmme.k box.

The Wisconsin Center uest House
(Lowell Hall)

Madison, WI 53706 610 Langdon Street, Madison, WI

18t Trmnzng Type/

Subiect Aa Identifim
Air Conditioning Design

19. Number Of hour (4d’ts)

Dispute code

Industrial Facilities
07 20. PART codes (see znrructzonsj

TOTAL 37 1/2 b.T, O

17a. Catalog/Course No. 18. Training period

Start

b. Complete

b. OHer ing

20. PART II DaD [See inztnctions)

85 07 22
85 07 26

Section C ESTIMATED COSTS AND BILLING INFORMATION Training does involve expenditures of funds other than salary, pay.o= compenst,on.

10

11

direc I" $

A ing dassif ical ion(s)

21. Direct costs and appropriation/tund chancjeable
b. Tuition

S 7
d" Funding

f. Signature o1 fiscal off,car (/cdlowlucalp( du)

!. Job o,der umber [OprioJ 23. Labor (OptionalJ 24. Total estimated

$

indirect $ $ $

1 Section D APPROVALS

2. Supervio [Name end title/code) AI coelNumberlExteio)

_E. L. ROUSE Dsjnirector
Signature

/. Doesnomineemeelprerequisite2 YI No] ItNo, attehwaivr

CERTIFY that this traini rulaty reouirent:

Traini Offir (me title/cJ
clNumrlExtema

Sgnature Date

Section E APPROVAL/CONCURRENCE

2. Authorizing official [Name and ifle/code} code/Numt>erlExtes=o

Sign eo]Dte
Section CERTIFICATION OF TRAINING COMPLETION

SChOol official/Trainee (, enoture/e)
Date

28e. Station SF-1080
Symbol

b. Bilhng instructions (Identl[v discount % de.vs.)
Furnish original invoice and 3 copies t:

Certify=ng official (Name and title/codeJ

Signature

)SSN number Check number

School official [me and title}

SKJnature

TRAINING FACILITYI be afflc= ilicatlM in item Z|b. P refer to andard dovmtt numimrni item top Of pall prompt payment.

number

Acceptance approval

Yes N’pted





(Complete by tpewriter, inlL ball
polnt pen (PRESS HAleD) do not tpe penc[I).TRAVE,L VOUCHER OR SUBVOUCHER

LAST FIRST MIDDLE (Pr//e) GRADE/RANK

CHCK MAILING ADDRE (IIIPO) PHONE

GANIZATION

(Pam. S. O. o.. luHq., D) (liu=io)

0063.75 d4 :13Jun83
PRIOR PAYMENTS ADVANCES
DO Stion No. I/none,

8..5071.5
ITINERARY (See lCem 25 for Symbo) 3.

’. COST MEALS, POC
DATE LOCAL (Ho,O[/,B,Aiui, OF GOVT. MILES

LODGING MESS

REIMBURSABLE EXPENSES/CHARGE FOR DEDCTI BLE MEALS (8e lira 24)

NATURE ANO EXPLANATION T CLAIMED

Long distance telephone calls certified necessary in the
interest of the Government.

APPROVING OFFICER (31 USC6O)

ALLOWED

(I[ ste) ;...
NUMBER FROM TO

FOR DO USE ONLY
NO.

PAID BY

COMPUTATIONS

Per Diem

Actual Expense

Mileageor Trafisp Allowances

Reimbursable ExPenses
total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Chbrged to Acctg Class

PAYMENT DESIRED

[] CHECK r CASH

s. LEAVESTATEMENT: z o.,, 4 -.-_lS.l_lr-is--I,’. PERO,EMREOOEBT’D

POC 3 OWNER/OPERATOR (Seeltem22d) [] PASSENGER 13. BAS

PENALTY: Th penalty foe willfully mling falss Claim il: MAXIMUM OF $00000 OR MAXIMUM IMPRISONMENT YIARS, OR BOTB (.. le, 7"itle 18, Section 287.)

hereby claim any amount due The statements face, reverse, and

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

SIGNATURE CLAIMANT

16. COLLECTION DATA

COMPUTED 18. RCRD POSTED 20. RECEIVED (Paesignmteatdaorcbecl no.) AMOUNT PAID

JUN 78 approved by NARS, GSA April 1978.



AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES

DISCLOSURE:

22.

a. I have identified on the

INFORMATION REQ.I.IRED 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, appro#in, accounting and disbursing for official travel, SSI i ued/to maintain a
numerical identification system for individual claims.

To substantiate laims for reimbursement for official travel.

Volunta(y. Failure to furnish information requested may result’in.total Or par[ial dnial of amodnt
claimed.

CLAIMANT’S STATEMENT

face )f 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 desri-bed
herein associated with transportation procured at personalexpense. ,

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. raveler’s copy of transportation requests and MAC authorizations usedl

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/empl0yee 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 letter) 25 b. SYMBO LS

REASONS FOR STOPS
FIRST LETTER

(1) TRNSPN REQ T
(2) GOVT TRNSPN G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE...: P

MEANS/MODEOF TRAVEL
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



TRAVEL VOUCHER OR $1J-BVOUCHER
(Continuatio Sheet)

LAST NAME--FIRST NAMEMIOOLE INITIAL (Prt/TTpe)

PAGE

I. ITINERARY
GOVT

LOCAL QTS

DATE STANDARD PLACE
( Ise, Activity, City aRdTIME State; City d19

(24 Ho.r Co.I, t.) 0

ARR

ARR

ARR

Ill. REIMBUg EXPENSES

NUMBER
MEALS USED

OFFI-

GOVT NON- CER
GOVT OPEN

MESS

SPEED-
OMETER
READtNG

OR
MILEAGE

II.

FOr DO USE ONLY

COMPUTATIONS

DATE

1L.LIO T..I

NATURE AND EXItATiON AMOUNT CLAIMED ALLOWED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--BOQ OR NON-GOVI’ MEALS AND QTS
FROM (Date) TO (Date) TYPE RATE TOTAL PAID





TRAVEL VOUCHER OR SUE}VOUCHER

READ PRI’ACY ACT STATEMENT ON R VERSE PRIOR TU C{)MPLETIN(; THIS FORM.

KlqS," TR01S ..H. Jr. ;, GS-2 22h-2h-5063
CH[K MAILING DDRE (IZIP) DUTY PHONE

Box 195, Holly dge NC 28445 3238

Publc Works Divi[oh. MCB,- Ca .]ee,. Nc

0061-75 dtd25385 BENC-st grid dtd2Ju185-

$93.00 M8915 850715 MCB C

fComptete by tyeu,,tter, ink. ball
point pen (PRESS HARD do not use pencll

FOR DO USE ONLY

PAID.BY

.."n, ,o,,o__,. 1351-2 - ,T,O. o, JUL 65 WILL BE U$:D UNTIL EXHAUSTED. E:ception Io SF ]012 and 1012





FOR DO USE ONLY

PAID.BY





0 0 .C C C C 00

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (.?TR, C4612AHD 1d4009)

C C

L3 July

L4 July

L5 July

[6 July

[7 July

[8 July

L9 July

ZO July

Zl July

.L/LoDGING

27.00

27.00

27.00

BREAKFAST

.50

4.75

JMEALS LAUNDRY
PRESSING

LUNCH DINNER LEAN)NG

4.8_

5.25

4.75

6.85

5 75 7.75

5.25 5.75

6.35 7.25

4.25

9.35

9.75

18.95

.75 3.50

19.25

20.65

19.95

i0.75

& J LOCAL
TRANSP

4/OTHER"

3.50

3.50

3.50

I./Attncb lodging receipt(s) xupportlne document(a).

f CoI o ch rn! and tp to b shown single amowt

cot of alcoholic lverages my not be

Cost of local tranportion and tips btween place of lodz-

in ly poinl$ to and from places whre rnd tken

not otherwise relrnbunble.

NOTES

-/ (a) Fees and tip to bellboys and maid; (b) fees and tips to port-

and baggagemn (Membn of UJforrrd ericar indicia

only those fees tips lid to porten and bagggenn

ple of lodging. Fees and tips t carrier terrnnal

zeparalaly reimburble.); (c) telephone and telegraphic

for lodging re.seration.f; (d) xpense (other than thGse shown o

lodgbtg receipt) related to lodging and valet seric (except

brs, rnniLrist, (e) relad tas and rice

allowable itenu of ee (other t th n 3)

I, THOHAS H. HANKINS, 3R. certify that itemized amounts are actual and necessary expenses
(Type Print Hama)

inc_urred by me in performance of official travel for which 1 have not been reimbursed.

SIGNATURE DATE

DD 1FORMjAN78





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not pencil)

READ PRIVACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

:LAST NA]ME FIRST NAME (Print/Type)

CHECK ADDRESS (lncludZIPCe)

ORGANIZATION STATION

OR RS (Pamph, S. O. NO.. [ui q., Da) (lluao

ITINERARY (8e Item 25 for Symbols) NUMBER

ZO GOVT/
MEALS

PLACE O COST POC
LOCAL TIME (Hom,Off,Be, Acf,C , OF

OPEN
MILES

LODGING MESS

DATE

ARR

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE

Long distance telephone calls certified necessary in the

interest of the Government.

TR’S/MTA’SIMT’S (lf ?a tate)

ALLOWED

APPROVING OFFICER(:31 USC6Oa)

\,
NUMBER

S. STATEMENT: 1
J. TRAVEL: [OWNER/OPERATOR --PAENGE

FOR DO USE ONLY

SUBVOUCHER

P,AII BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual EXpnss
Mileage or TrBnsp Allowances

Reimbursable Expenses

Total Entitlement
Less Previ)us Payments

Less Voucher Deductions

Amt Charged to Accg Class

PAYMENT DESIRED

[] CHECK []

12, [] REQUESTED

13, BAS RATE

PENALTY: Thl penalty fw willfully rtmking ful claim : MAXIMUM FINE OF $10,000 O.R MAXIMUM IMPRISONMENOF YEARS, OR BOTH (U.S. Code, Titl 18, Section 287.)

CLAIMANhereby claim any amount due The statements face, reverse, and N
attached nd complete. Payment dit has not been received. lbl, Jo &iOMI[II*, J

ACCOUNTING CLASSIFICATION

16, COLLECTION DATA

COMPUTED 18. AUDITED

}O, ,. 1351-2

RCRD POSTED 20. RECEIVED (Payee signature and da$e cia’ck o.)
BY

EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNT PAl

Exception to SF 1012 and 10120
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI’E 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.

Used for reviewing, approving, accounting and disbursing for official travel, SSN is used 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. 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 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 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. 26b. 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. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



U.S.GPO:1162

DATE

85

L6 JL

L7 Ju.ly.

L8 July

L9 July

J/LODGING

$27.00

27 oo

27.00.

STATEMENT OF ACTUAL EXPENSES

REIMBUIABLE EXPElES (JTR, C461, A,ND M4,009
/MEAS

LUNCH

$6.85

BREAKFAST

Attach |odtnE receipt(s) as supporting document(s).

$,5.75 7.75

.s,25 S.TS

6.35 ,7.25

Cost ofeach meal and tip to be shown single.amount (tim

cost of aleoholic beuera#es may not be included.)

Cost of local transpor’tion ,and tips between places of lod.
lng o duty points to and rom places where mea are taken-

not otherwise reimbursable.

DINNER

 18.95
.75

19.25

’20.65

t;AUNDIIY
PRESSING
CLEANING

3.50

3i & / LOCAL
TRANP

4--/OTHER

$3.50

3.50

3.50

NOTES

4/
(a) Fees and tips to bellboys and maids; (b) fees and tips to port-

ers and baggagemen (Members of Uniformed Services ind|cat

only those fees and tips paid to porters and baggagemen and at

places of lodging. Fees and tips at common carrier termirml a

separately reimbuable.)i (c) telephone and telegraphic charges

for lodging reservations: (d) expenses (other than those shown on

lodging receipts) related to lodging and valet services (except bar-

bets. manicurists, or masseurs); (e) related taxes and service

charges on allowable Items of expense (other than those in note 3

if not included elsewhere.

THOMAS H. HANKINS, JR. .certify_ that itemized amounts are actual and necessary expenses
(Type Print Name)

ncurred by me in performance of ofl-udal travel for which I have not been reimbursed.
DATE

81GNATURE

,o.. 1351-3 s..,









STATES MARINE CORPS
Marine Corps Base

Camp LeJeune , North Caro,lina 28542 ,
12570
CPD
2’ Jul 85

FIRST NDOESENT’.’on TON 006175 dtd 25 J.1985 issued by. Marine sBase,
Camp LeJ.eune, NC 28542

-From: Conmmnd Seneral,.. Marine Corps Base, Camp.ieJeune,
To: Mr. Thomas H. }{anklns, Public Works, Mar.lne .Corps Base, .Camp LeJeune

SubJ: AEL ORDE NO. 006175; MODIFICATION OF

i. Subject order is hereby modified as follows:

a. Item 12, Mode of Transportation, delete "X" in block entitled
Commercial Air and insert ’X" in block entitled Mileage reimbursement and per
diem limited to constructive cost of conmon carrier transportation related
per diem as determined in JTR. Travel Time limited as indicated in JTR.

b. Item 16, delete "Items I and 6 of the attached Statement of Instructions
apply to these orders" and insert "Items 4 and 6 of the attached Statement of
Instructions apply to these orders."

2 Modification requested by traveler.

By direction

Copy to:
AC/S, COMPT
BFISCAL
CPD (TENG)





REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

REQUEST

24 Jul 85

4. OFFICIAL STATION

7. TYPE OF ORDERS

Single
iOa. A:PPROX NO. OF DAYS OF

TDY (Including travel time)

3 ]/4
1. ITINERARY

From Camp LeJeune,

REQUEST FOR OFFICIAL TRAVEL
3. POSITION TITLE GADE OR RATING

Mechanical Engineer, GS-12224-24r5063

L. SECURITY CLEARANCE

N/A

ORGANIZATIONAL ELEMENT

PROCEED OIA(Date)

Public Works

16 Jul 85
[ VARIATION AUTHORIZED

NC to Madison, WI and return to Ha:

..PHONE NO,

,2213

MODE OF TRANSPORTATION

RATE PER MILE:

I] MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMEN". 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.

13"PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

[]OTHER RATE OF PER DIEM(Spcy)
"5. ADVANCE. ESTIMATED COST J AUTHORIZED

-RD,E" ITRAV’_ ’]---.O0(,:ce fee)tTT’ 1
I 78,00 $2 .00 ILm fee s 6." 1215.00

16. REMARKS(Us;. thi space for specia--F-requiements, leave, superior or lst-class accommodations, excess baggage, registration fees.
Travel meets criteria of SECDEF 18Jan82 m. TO BE BILLED. e.
MCBCL 12270 (Estimated Cost Information for TDY) is required to be submitted
upon liquidation of these orders.
Items 1 and 6 of the attached StatemM .Instruct.ions apply to these orders.

")" -- :" -" 7,,,z.- ,, .. .,..:
,

,’-’ ""V:A i V
:"

Employ Develoent Supertendent’ -;’5 , [ Cvl-+/-o Personne&_0fficer

AUTHORIZAIION..<-.
APPROPRIATION OBJECT BUREAU- TRAVEL ORDER

AND CLASS CONTROL

SUBHEAD NUMBER ;., ;. ACTIVITY

2_720 000

ORDER AUTHORIZING OFFICb

HOSEA HORNE, R.
By direction of the General
MCB, Canp Lejeune, NC 28542----

-DI FOre 1610 o,o, o,,.,,o,
JUN 67

CAT,O...-h:.C &.O,TE’SSUED 25 Jun 85
zz. TRAVEL ORDER NUMaER 006175

NAVY OVERPNT JAN. 1871





STATEMENT OF INSTRUCTIONS

"DIBuRsIIG REQUIRES ORI.GINAL AND THREE. COPIES OF-THE TRAVEL ORDERS IOR AN ADVANCE,

PASSENGER TRANSPORTATION’ REQUIRED THE ORIGINAL. AND TWO COPIE.S 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. )<E),/7_-"

1. _lmmediately upon receipt of these orders you will report to the Passenger Traffic Ofc., BIdg 233,for issuance

of travel request. Limousine service will be utilized when available and practicable. The attached itinerary

is considered the most conomical 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.

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, you must keep a detailed daily record of expenses od 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 ORIGIN/J-.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

Itie’ra.ry forOrg.anizationxt .L
From d.jO .,. . "TO
Dates of Travel. Dates of Training

Maximum Per Diem Allowed in. Acco/rdance "with JTR 7.Z9
Schedule Cost’- Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees
Registration Fees

TOTAL

NOTE: ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

i. Advance maximum that can be authorizedis $ I.# .
Reservations make reservations with Passenger Transportation, extension 1971

Hi@h Cost Area on the form attached to the tavel order, traveler must keep

record gf each meal, tip, and any other xpense incurred. Receipts for lodging

are required.

7 - Constructive Travel POV is authorized for the traveler’s convenience. Work

time spent in travel outside common carrier schedule will e charged to annual

leave or LWOP.

Overtime approximate number of hours,aveler may be subject to overtime

the above_s_cedule is [.-.- Justification: 7 Non-

exempt under FLSA Z 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 pur.ose of TDY is other than for work.

See enclosure (2) to BO 12410,3

MCBCL 12270





TRAVEL VOUCHER
PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES {PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SEI"11.EMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

BUREAU VOUCHER NUMBER D.O. VOUCHER NO.

PAID BY
6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

IL
1. PAYEE (Last Name, FirsMiddl litial]

IHDIVIDUAL PAYMEHT
2. RANK OR GRADE

4. ORGANIZATION AND STATION

5, TL ORDER

6. VANCE OF TRA LOWANSEDBY-DRASOW:

67001

NC CI,IC

3, SSN

7. CHECK NUMBER il. RECEIVED IN CASH {Sist oflyee)8. CHECK DATE 9. AMOUNT PAID 10. DATE PAID

HI. PAYMENTS COHSOLIDATED

1. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPNOVEO FOR PAYMENT {When required bu individual service regulations/
1. TYPED NAME AND TITLE 2. SIGNATURE

V. REMARKS

Vl. ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARYAPPROPRIATION OBJECT NO./SUB. AUTH. ACCT’G

SYMBOL AND SUBHEAD CLASS ALLOT. NO. ACTIVITY TYPE COST
CODE

q,,, le, ,eaeFW ir fi, gI"P

COST CODE AMOUNT

COMPUTED BY AUDITED BY

b
FORMDD u 65 1351 (7PT)(HAVY OVERPRIHT)s/N 0102-LF-013-2502

POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

FORM
APRIL 28, 1972

,US





(Comp|ete by typru,rlter, ink, bali
TRAVEL VOUCHER OR SUBVOUCHER point pen fPRESS HARDI do not pencfll

NIZAm’ SIA;TION

ITINERARY

DATE

’,
LOCAL TiME

DE, 0500

COST
QF MEALS POC

LODGING /De MESS

/

APPROV.ING OFFICER (3]

S 1,one disf.nce talephonec certifd necey in the ..
intert of tee vernmenL

NUMBE FROM TO

:

S/N 0102--LF--013--2803
o FOR DO USE ONLY

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual ExpenSe

Mileage Transp Allowances

Rein’bursable Expenses

Total Entitlement -’
Le Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Cla

DESIRED

"] CHECK [ CH

12 ] DIEM REQUESTED

g POC’tRAVEL: IOWNERIOPERATOR (,fflvmpTj PAENGER,

PENALTY: TM f wiByiq labm MAXIMUM OF $10. OR MAXIMUM IMPRISONMENT OF 5 YEARS. OR TH (U.,T18, tiom TJ

[:ebymyatdue- estemenon face,:eve,a SlGNAT-URE OF CLAIMANT DA

arched and mple. Payment crit h not been reiv.

2 EDITION OF 1 JUt 65 WILL BE USI:D UNTIL EXHAUSTED.

AMOUNT PAID

Exception to SF 1012 and lOI2a





DATE

STATEMENT OF ACTUAL EXPENSES

ftEIMBUPABLE EXPENSES (JTR. C46J =. AHD M4009)

-IMEAL LAUNDRY
PRESSING

DINNER C.LEANINGIREAKFAST LUNCH

7..75

31& LOCAL
TRANSP

5,.7 5

5", % 5

]-/Attach lodg,l receipt(s) supportini document(s).

 Zo, L 5

fCt ofeach mea| a..d tip to be =hown Mnle amount (the

cozt o[acoholc beurages may not be included.)

! Cot Olo! anportion and tips btwenpolo-

in or duty polnt to and om pccs where eoa ken

4--/(a) Fees and tips to bllboys and m,,;ds; (b) feesand tips to port-

and balaemen [Members of niformed Selcez
only tho feea pld topoand dmen
pces of lod. Fee and ps at common crr trm
pately imbunale.); (c) re.phone and tesraphf ces
forIni resertlo; (d) expees (other than thozc shown on

iodwn eipb)ed to lading and valet rvkt* (except

bets, manlcurts, eurz); (e) ted tes and

chargeson ottowab Items ofepee (other tn thaw in ote

if not included eew

certify that itemized amounts are actual and necessary expenses

(Type or Pdnt Name)

incurred by me in performance of of:fi-cqal travel for which I have not been reimbursed.
DATE

SIGNATURE





(Complte by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil)

READ PRI VACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM
FIRST NAM[eMII)LE ITIAL (prlType) [GRADE/RANK

CHECK ADDRESS (IZIPC) NO.

ORGANIZATION STATION

O E (Paragraph, S. O. No., lssuin Hq., late) (Irwlude amndin orders)

PRtOR PAYMENTS OR ADVANCES ORDERS (AmouP., DO VouckerNb., DatReiee,Ppid,

$.0.00 tY,O3Z C
ITINERAR (See Item 25 for Symbols) 3. NUMBER

MEALS

MESS

MILES

FOR DO USE ONLY

COMPUTA"rION$

attached true and complete. Payment credit has not been received.

15. ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED BY 18. AUDITED BY 19. POSTED 20. RECEIVED (Paye signature andd check no.)
BY

FORM 1351-2DD, oN,, EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 1012a
approved by NARS, GSA.. April 1978.



INFORMATION REQUIRED BY TI’E IRIVACY ACT OF 1974 "
AUTHORi,Y:

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE:

5 U.S.C. 5701-5,7421 37 U.S.C. 404-427, and E.O. 9397.-

Used for reviewing,, approving, accounting and disbursing for official travelSSN is used to maintaina
numerical identification system for individual claims.

To substantiate claims for 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. have identified on the face of this voucher all travel in connection with leave, delay en route or travel to home or perrflanent

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 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 pimarily
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 :equest, totally or partially tmused 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 o; 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 m’eals.

SYMBOLS (]se two letters) 25b. SYMBOLS25a.

FIRST LETTER

(1) TRNSPN REQ T

(2}GOVT TRNSPN --: G

(3) COML TRNSPN C

(own expense)

(4) PRIVATELY-OWNED
CONVEYANCE P

26. REMARKS

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

27.

DATE

APPROVED FOR PAYMENT (When required by indiuidual service regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



NO.TRAVEL VOUCHER OR SUBVOUCHER
(CoNtieti,R Sbctt)

LAST NAME--FIIIT NAM*MK)DLE INITIAL (rI/T])

LOCAL
PLACE

DATE STANDARD
TIME

III.

DEP

ARR

ARR

DtP

ARR

ARR

DEP

ARR

ARR

ARR

DEP

ARR

DEP

ARR

DP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

ITINERARY
GOVT NUMBER

,> o---- o, OFF,-

MESS

REIMBURSAB EXPENDS

SPEED-
OMETER
READING

OR
MKEAGE

FOR DO USE ONLY

COMPUTATIONS

DATE

24
NATURE AND EX.ANAT,

11 #20 e tZ’p fe fm lrfolk, VA in

Tunnel Foe

AMOUNT CLAIMED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--BOQ OR NON-GOVT MEALS AND QTS

ALLOWED

FROM (Date) TO (Dte) TYPE RATE tom.’ PAD

A-4027





D.O. VOUCHER NO.

TRAVEL VOUCHER

I. ADVANCE OF TRAVEL ALLOWANCES {TDY/TADJ

2. ADVANCE OF TRAVEL ALLOWANCES (PCS)

3. ACCRUED PER DIEM FOR TDY/’rAD

4. SEIqrLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

PAYMENT FOR

BUREAU VOUCHER NUER
i j .</+ ti’f

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

PAID BY

rlCB CLIIC
XYfl

I. PAYEE {Last Name, First, Middle InitiaLJ

HANK’ZI; T
2. RANK OR GRADE 3. SSN

Eaq’qSOI,3
4. ORGANIZATION AND STATION

HCB CLN PUBLZC

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

P) A:D PR IZ[fl ,SO-O0 A AUTN#IU:Z[’I

7. CHECK NUMBER E.], +. AMOUNT PA,Do. CHEC:DA+ I0. DATE PAID

PAYMENTS CONSOLIDATED

II. RECEIVED IN CASH {Signature ofpayeeJ

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT (When required bl individual service regulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

I.R- RIICII Ill,tilt DYs
V. REMARKS

Vl.
APPROPRIATION OBJECT

SYMBOL AND SUBHEAD CLASS

]7S],]Ol,. ?"40 000

COMPUTED BY AUDITED BY

ACCOUHTING CLASSIFICATION(S)
BUR. CONT. AUXILIARY
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY TYPE COST
CODE

bTOOX/e Ob?O0 I/ O03tt:l,S

COST CODE AMOUNT

POSTED TO "rVL RECORD BY DATE ENTERED AMOUNT PAID

DD Jut +,+ 1351 (TPT){HAVY OVERPRINT)sin mo:+-u=-ms+++:+





----"QUES AI’ AUTHORIZATION FOR TDY T,RAVEI, OF DOD PERSONNEL " 8jEO:T
(Reference: Joint Travel Regulalions)

Travel Authorized as Indicated in hems 2 through 21.

RE4UEST OCIAL TRAVI=1

2. NAME (LaSt, First, M---- Inill) 3. POSITION TITLE AND GRADE OR RATING

Hankins. Thomas
4. OFFICIAL STATION

224-24-5063

Marine Corps Base
m Le" eune

7. TYPE OF ORDERS 8. SECURITY CLEARANCE

Single
10 o. APPROX NO. OF DAYS OF

TDY (Including travel tme)

5 1/2
!. ITINERARY

From Holly

PROCEED O/A(ie),

COMMERCtAL C

i l

PHONE NO.3698Pub
9. PURPOSE OF TDY

.o attend Fundamentals of Energy
Auditing, Madison, WI., 25-28 Mar 85

(Check one)

[] AS DETERtI|NI) BY APPROPRIATE m’RANSPOATION

(Overm Travel only)

13. PER DIEM AUTHORIZED IN ACCORDANCe’ WITH JTR.

ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM AS DE-FERMINED IN JTR. TRAVEL TIME LIMITED
AS INDICATED JTR.

[]OTHER RATE OF PER DIEM(Spei/.V)
[{5. ADVANCE

14 ESTIMATED COST | AUTHORIZED

,ER. VL .00(reg) I
s 412.50 s 368.00 s2 .00 II s
6. R(U thb xpa o;s[re" ement$. a. $urior or Ist-c accommatio, excs baage, rtrat,on jee$. 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 i and 6 of the attached Statement of Instructions apply to tILis order.

0FF C AL snature)

,ee Development Superintendent

1751106.2720 000 67001

20. ORDER AUTHORIZING OFFI( %UTHENTICATION

H0Sk H01LN-E, JR.
By direction of Commaing General

MCB, Camp Lejeune, NC 28542

/
ro 1610.AJ 67

DATE ISSUED 20 Mmr 85

22. TRAVEL ORDER NUMBER 003415





ESTIMATED COST INFORMATION FOR TDY

Itinerary for Thomas Hankins

From Holly Ridge, NC

Dates of Travel 24 and 29 Mar 82
Maximum Per Diem Allowed in Accordance with JTR

Organization PW0 Ext. 3658
To Madison; WI and etum

Dates of Training 25-28 M 85

875.00

Schedule

Leave Jacksonville, NC on 24 Mar at 0745
Arrive Madison, WI at 1220
Leave Madison, WI on 29 Mar at lll0
Arrive Jacksonville, NC at 1701

Cost Round Trip

$368.0o

Per Diem Estimate

3/4 day 24 Mar
25-28 Mar
3/4 day 29 Mar

56.25
300.00
56.25

$412.50

Total Estimated Cost

Per Diem $412.50
Travel 368.00
Limousine Fees 25.00
Registration Fees 525.00 (to be billed)

TOTAL $1330.50

NOTE

l.

Z2.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 350,00

Reservations make reservations with Passenger Transportation, extension 1971.
RESERVATIONS MADE 15 Mar 85

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.

Overtime approximate number of hours traveler may be subject to overtime
based on the above schedule is 4 1/4 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 12270





(Comp;et by typewriter, Ink, boll
TRAVEL VOUCHER OR SUBVOUCHER point pen fPRES HARD) do not

#1) I’HB’AC ,ACT 3"TA TEf?NT /,%’ HE LR.’V PHIUH Tel f’(/.I’LKTING HI/S

DATE

S/N 0102--LF--013--2803
FOR DO USE ONLY

PAID BY

NUMBER
MEALS

OPE

MESS

/

POC

COMPUTATIONS

AMTCLAIMEO ALLOWED..

."5
S

.TY

SUMMARY OF PAYMENT

Per Diem

Actual Expenr

Mileage or_Transp Allowances

Reirbursable Expense=

TRIP F-P-- e,s P,e,,io.s Pavme..

ID Less Voucher Oeducfions

Amt Charged tO Acctg Cla

;ENT yEARS, OR TH (U.,’T lB, So,TJ

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICAIION

AUST Exceplion Io SF 1012 and lOl2aFoRM t EDITION OF J 85 WILL BE USED UNTIL EXH ED.

{ UU u 7. Ogi- -" =’=-"z""





STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C46Z2 AND M4009)

DATE

85

24 Mar

25 Mar

26 Mar

27 Mar

28 Mar

29 Mar

J’/LODGING

34.72

34.72

34.72

34.72

34.72

BREAKFAST

4.45

4.70

4.80

5.50

6.60

5.60

-/MEALS

LUNCH

8.60

5.65

4.45

6.85

6.45

7.65

DINNER

14.85

17.75

16.85

15.35

17.25

12.75

LAUNDRY
PRESSING
CLEANING

2.65

4.45

2.65

2.00

..I & 4_./ LOCAL
TRANSP

ii.00

4. O0

--’/OTHER

7.50

3.50

3.50

3.50

3.50

5.50

i__/Attoch iodinl receipt(s) supportinE document(s).

2._/ Cost ofeach meol and tip to be shown a ,inlle amount (the
cost of alcoholic beuera#es may not be included.)

31
Cost of local transportntion and tips between ploes of Iod.
ing or duty points to and from places where meat, tken

not otherw rtimburaable.

NOTES

4/(0) Fees and tips to bellboys and maids: (b) feesand tips to port.
and battemen (Members of Unifmed Selces MIca

only tho fees o psid topo andenaat
pces of lgl. Fees d ps at commoncrterba

parately imbuab.); (c) tephone and tehic ces
forlntio; (d) expels (other th thown
Iodn ceip) ted to lIa vastes (except

rs. mancuh, or murs): (e) ted te*asve
charges allowable items of expense (other than thoe in note 3)

if not included elsewhere.

I, THOMA. H. HAN-RTN., .TR ceat imiz oun actudneceexn
ype nt

hcd by me h peffomce of offidal avel for which I have notnreimb.

DD ,o., 1351 3JAN 78 S,’N 0102 LF-013 3300





U S GPO

STATEMENT OF ACTUAL EXPENSES

DATE
JL/LoDGING

2/o

:Z7

REIMBURSABLE EXPENSES (?TR, C4612

BREAKFAST

L/ Attach iodinl receipt(s) supportinE document(s).

-IMEALS
LUNCH

-1 Cot of euch meal and tip to be shown slnEle amount (the

cost of aloholic beu(’es may not be included.)

3/Cost of lot’s! transportation and tips between place# of Iod.
in duty points to and from places wre meal token

not otherwbe rclmburab.

DINNER

LAUNDRY
PRESSING
CLEANING

..I 4_./ LOCAL
TRANSP

4--/OTHE R

NOTES

I, certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official tavel for which I have not been reimbursed.
;,GNATURE ..DATE

DD Fo.. 1351-3.JAN 78 S,’N 0102 [;-013-3300
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R-’OM |OUT OATE RATE

220 Hankin, Thomas H, Jr. [ 3-29-85 31.. BOX q95 =24

qlly Rdge, North Caro ’
BALANCE FORWARD

 100830

s222h

ss5 , 1

s89027

102E28

r

r

18.88.

: lAX

10.1,
31.00 : RC..
3130 : Re
03.72 : TAX
a.72c :

31.00 : aC
03.72 TAX
00.0 0 ."

BILL TO (PLEASE PRINT)
SIGNATURE

CHARGE TO

STREET

CITY,

Ijnr ersity
441 N. FRANCES ST.

MADISON. Wl 53703

1608, 257-481





Fom: Public Works Officer, Marine Corps Base, Camp Lejeune

To: Civilian Personnel Officer (ATTN: Training Division)

Subj Travel Orders for THOMAS H. HANKINS

Address P. O. Box 195, Holly Ridge, NC-2-8-445

Ref: (a) BO ]2270.IA

I. It is requested that e timated cost information be furnished to
compIeteDD Form 1610 on the subject employee., The following information
is forwarded in accordance with reference (a)"

Purpose of TD" To attend course on "Fundamentals of Energy Auditing"

GoverF:ment Sponsored: Yes

*Pmde of Transportation ’Preference: Coercial Air

Location of Training Site: Madison WI

Type of.Quarters: BOQ Available !_x__j Not Available
Co,herc i a

Date and Time Training CBegins: 25Mar85, 0800

Date and Time Training’Ends" 28Mar85, 1500

Registration Fee or Tuition Involved: Yes Amount $525,00

Eployee is[ x
Standards Act.

Exempt or ] Nonexempt under the Fair Labor

E.L. ROUSE, 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) oerate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

---Sgnature of Traveler)

ENCLOSURE (’l)





MARINE CORPS BASE

CAM LEJEUNE, NORTH CAROLINA 28542 IN REPtY REFER TO

12410
CPD
ii Mar 85

Fro: iloTee Development Superintendent
To: Puklic Works

StJ TAVEL ORDER TNFOATION PQU.ST FOR

f: (&) BO 12270.1

Enl: (i) Memo; Subj: Travel orders for ThsHankns

i. Z!EZZCe wth the rference, enclosure (i) should be completed on
h; amed n enclosure (2) and returned to the Civilian Personnel

2, 1610 will be completed by this office.

,,.’ LINDA H. PASSINGH





REQJEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

Amendment No.

A. Agency code. agency J01 B,I(# d ,umI .110
Su’ffi offi numr Ornizational Irill Nur
(xx-xx.xxxX) / ’C R,, equest Status P C(Xoneblk)

/ II
ti0n A TRAIgEE IFORMATION

1. Applicant’s (Last First Middle Initial)
preferred (e,ample Miss. MR. Mr Ms.. TC. et.l

4. Home address (opfi,nal mm/v ofemergerwv)

7 Organization mailing address (Branch Diuisinn/O]]h.e/BureaulAgen(3,/Servce/Commarld

11. Position title/function lb. Handicapped [] YES

[] o

2. Social Security Number J. 3a. Organization b. Date of Oirth
Identihcaton Code (UIC) Ye" Mot

_
--245063 67001

5. Home telephone (Optional)
Area

6. Position level/Supervisor position code (X only one)

Non-superwsory Manager

Supervisory Executive

Other (Spci[v

8. Office telephone 9. Continuous federal service

Area codelAUTOVONINumberlEx|

Years Months

919-4 -L53
12. Pay plan/series/grade/step 13. Type of

Rank /MOS/AFSC Navy,)ignator appointment

10. Numb of prior
non-government
training days

14. Education level

Section B TRAINING COURSE DATA
15a. Name and mailing address of recommended training source, school facility b. Location of training site (/[same. tnark bor 1 (/]-not required, [or remarks.

=. Train,ng Type/

Sta identifier
b. Course title training services

18. Training period (6 digits/ lib

Dispute code

20 PART ng codes (see hlstn,’li(ms)

Purpo=e iC. Source 10

17a. Catalog/Course No.

b. Offering

0. PART II (See instructitmsl

Tralnlr Facility/Vendor b. Security Clece

Code (UIC)
Status

lion C COSTS AND BILLING INFORMATION

19. Course hours per person (4 digits) 07

a. During duty

b. Non-duty

[] Training does involve

iociW

g. Mefftod ,raining j. M.mod of =val.

enditures of funds other than salary, pay, compensation.

21. Direct and appropriahon/fund chargeable (Costs Olrurrcd 8rd hilled exceed m 21a)

authorized $ rrn $ other stsrrn $

Aounti classification for direct

22. Job order number (Optional) Labor costs/Optional)

td. Funding

f.
Signature of fiscal officer ([o/low Iocalprocedure/

24. Total of direct and indirect (Optiol)

$

dollars

26. certify ths training job related
Supervisor (.Vame and title/code)

Signature

2. Does nominee m,t prereoisites?

code/Number

Date

If No. attach waiver request

CERTIFY that this training regulatory requirements:

I 8
Station C t(’

b. Billing instruchons (Identli’ discount

Furnish original invoice and 3 cop,es

Per diem/other costs
per person

d. Travel order number
$

Section E APPROVAL/CONCURRENCE

-.Lt-ll=lllI2"Authorrz=ng official (Nome o/id title/ctdej lArea
c/Numr/Extensi

ction CERTIFICATION OF TRAINING COMPLETION

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

Date

DSSN number [ Check number Voucher number

/

Signature

TRAINING FACILITY Invoice should be office indicated in item 2Ib. Pieese refer Standard document number livn in item top of page prompt payment.

Date

Acceptance approval

..NYeoSNYeos N inee accepted

Not accepted

C0m/0 ACTtVITY(0PTIONALUE) EDITION OF AuG 77 MAY BE USED UNTIL EXHAUSTED ODD

DD, 1556 12-82 NAVY OVERPRINT SN0102-LF-001-5561
Standard Form 182

IUN 78



THIS IS A MULTI-PURPOSE FORM. IT WILL BE USED FOR ALL TRAINING INCIDENTS. SPECIFIC GUIDELINES FORDATA INPUT
WILL BE SET BY EACH DOD COMPONENT. DATA REQUIRED BY THE CIVIL SERVICE COMMISSION ESTABLISHES A BASE;

COPY DISTRIBUTION

OCetolaeCpy 1: File in the dninpertmmel folder. Copy 7: Give finon

Copy 2: Ud in lieu of the C$C Form 1146 Bet data for the Central Pertonmd Data File. costs.

Col)y 3: Gil vendor to nominate employee., Colw 8: Give employee...

Copy4: Givevendorasffieotdigetioforapproldcoats Ca/9: Usetoevalueteueining.

CoyS: Give vendor for retorntocotfirmnmninationltatus. C,4R)y 10: Keep at originebng office.

Copy 6: Give finance office authorize plymmlts.

Item A--May be found in items 33 & 35 of SF-50. when/if required.

Item BFollow DOD component instruction.

Item C-Follow local procedures. Normally X beside initial.

COMPLETION INSTRUCTIONS

Section A-TRAINEE INFORMATION

Item t-Fill in traJnee’s if than one, continuation form.

Item 2-Use nine digits ot SSN.
Item 3a-Submitting 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 4 & 5--Follow I(;al procedures. Normally blank.

item S-X block when buying from Civil Service Commission.

Items & 8-Enter employee/trainee address and telephone number.

Item 9-Put years and months of continuous Federal Government service.
Item 10--To be computed and filled by the nominating training office.

Items 11 & 12-Self-explanatory.

Item 13-Enter appropriate code abbreviation.

CC Career Ccmditional C Career T Temporary E Excepted
Regular 2 Reserve 3 National Guard Intermittent

Item 14-Enter appropriate code

00 Not oplicable 08 year of college 16 Post 1st professional
01 Some elementary 09 2 years of college 17 Master degree
02 Elementary graduate 10 Associate 18 Post master
03 Some high school 11 3 years of college 19 6th year degree
04 High school graduate 12 4 years of college 20 Post 6th year
05 Terminal Occupational Program (TOP) 13 Bachelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 1st professional

Seetion B-TRAINING COURSE DATA

Item 15-Self-explanatory.

Item 16a-Follow DOD component instruction.

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

Item 16c-Follow local data processing h’tstroctions.

Item |Ta-Enter training catalog/course ID number.

Item 17b-Follow local procedures.

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-If the trainee 2 the day, put different number (1-9)
for each.

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

number of weeks of the Duty ad non-duty hours self-explanatory. Enter
hour more; round fractions up.

Items 20 Pml I, a-d--Enter alzropriat codes from tholeIs.
Item Pa I,ur

6

3 ksint 8 Orientation
4 Impro prentma 9 Adultbi ation

5 furze sff
Item Pa I, b=Ty (e first dg=t of Item 1).

Su 6 Clerical
Legal, medical, scientific Trade craft

engineering 80rietatm
Adrnistration add aalysis 9 AIt lion

USAFo E De Listics 2 ornt-lnerncy
USmy cy 3 Non-Gtfor ncy
US New F Other ODD 4 N-Government-off-ef
US Mari rps G Alli 5 State local Government

It Pm I. d-Siat Inter

ialam Extivent 2 Svi

Items 20 Part II, a-j

Item 20 Part II, -Follow DOD component instruction.

Item 20 Part II. h-Enter appropriate code Follow DOO component iwstruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part I1. c-Enter aporopriate code.

Primary 2 Alternate 3 Space Available

Item 20 Part II, d-Enter CEUs, Credit Hours followed by H. NA.

Item 20 Part H. e-Enter priority 1, 2, :3 accordance with DOD Instruction t430.5.

iny sspirete payments for IXdU, mltor0rother

Item 20 Pt II. F-j--Enter appropriate codes.

Item 20 Part II, f-School Training Level

,Elementary 3 Vocational/Technical/ 4 College, undergredute
2 High School Secretarial 5 College, graduate

Commercial/Administl"ative 6 College, post graduate

Item 20 Part II. g-Method of Training

On-the-job training (formal) 5 Correspondence 8 Classroom (on sitel
Rotation of work assignment 6 Directed study 9 Test/Equivalency

3 Seminar (training) Classroom (resident)
4 Conference/meeting/symposium

Item 20 Part II, h-Training Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Develppmant
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Student Trainee
D Shop Trainee M Helper Journeyman Y Executive Development

College Work Study K Long W Mid-Manager Development
N Other Z None

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

Quality of Training 4 Location
2 Most Cost Effective 5 Not available in Government
3 Unique capability of trainiog 6 Incidental Procurement of Equipment

Timeliness

Item 20 Part II, j-Method of Evaluation

Economic analysis 4 Questionnaires 7 Other
2 Accomplishment of stated objectives 5 Tests 8 None
3 Post-training performance, 6 Interview and

knowledge and attitudes Follow-up

=-Section C--COSTS AND BILLING INFORMATION

/ First block if there is 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 DOD component instruction.

Items 21 & f-For finance office Put only accounting classification par DD-1556.

Items 22 & 23-Follow local procedures.

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

Item 25a-Sum of items 25b & (See Note below.)

Items 25b & c-Enter dollars and

Item 25d--Self explanatory.

Note: With continuation form, totals for all trainees.

Sections C, D-TERMINATION AND EVALUATION DATA--Cooy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

sseetion D--APPROVALS

item 26-Certify that the training is job related.

Item 27-To be certified/signed by the official designated CPO Head of Training.

Item 2Be--Already complete.

Item 2B-Enter and mai4ingaddress of Fina (/er for bdlim,ppuflleses,

Section E--APPROVAL/CONCURRENCE

Item 29-Follow local procedures.

.Seation F--CERTIFICATION OF TRAINING COMPLETION
eoee,qle, de ar ade; if not;.rettn form we)z
TraOfftc idewfledm Item 27.

Item 31 -Follow local procedures.

Item 32-Sd’lool official sign, date and copy 5.

PRIVACY ACT STATr:k=NT--Cey bytheimp.

Seetion G-EMPLOYEE’SAGRNTTO CTINUE IN

(NON-GOVERNMENT TRAINING) Cppy 1-Reverse side

The applicant reed and understand the contained in the agreement, if there

questioz ocorniog ths section, plceee the nominating activity Training

Office.

Item 33 To be completed by nora*hating Training Office.

Items 33-36 appropriate. To be siojed and dated by employee nemlnated for

government training.

Section G-FINANCE-CoIes 6 & 7

Items 33.34 35 appropriate, filled in by the nominating activity Training Office.

Seetio( H-TRAINING VENDOR-Copy 5 only. Instructions of copy 3.

Section I--Copy S-Mailing Address of Nominating Agency.

To be filled in by nominating Traimng Office.

PRIVACY ACT STATEMENT

DD FORM 1556



TAB ’STOP

REQUEST, AUTHORIZATION, AGREEMENT,

CER.TIFICATION OF TRAINJNG
AND REIMBURSEMENT

cfion A -TRAINEE INFORMATION

IBttersl03 2. Social Security Number a. Organization b. Date of birth

224-24-5063
1. ApCicent’s (Laxt- Firs!. Middle Initial/

HANKINS, Thomas H.
He Orm$ (tio nobly tn emeen

Box 195
Holly Ridge, NC 28445

A. Agency oe. agency 01 Standerd document number

(xx-xx-xxxx) C. RStatus Prs, Ce (X block)

Home

8. Office telephone

B. Pozitio level fX only one)

Non-supervisory Manager

iX Supervisory Executive

Other (Specie)

Continuous federal service

Years Moths

7. Organizati maili addm (Bmh Division/O[fi/Bureau/Agey/Com)

Public Works :Division
Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542

11. Piuon tit/function

Mechan+/-cal Engineer

919-451-3658

10. Number of prior

training days

12. Pay planlrieslgrde/tep 13. Type of 14. Education level

RInk/MOS/AFSC Na/y DeiglltOr appomtment

GS 830 121 9
Section B TRAINING COURSE DATA

I. Namea maihng dress of remmendeG training sl tacihw

The Wisconsin Center
702 Langdon Street

Madison WI 53706
’. Traimng Type/

ubject Arli Itihm

17a. Catalog/Course No.

b. Course title training services

Fundamentals of
;18. Training period (6dits)

b. Offe,ng Start

b. Complete

20. PART II DaD (See instructions)

85 03 25
85 03 128

b. Laotian of training site (me. mrk x.) ( quid. rremar

The Wisconsin Center Guest House
(Lowell Hall)
610 Langdon Street. Mdion WT

Energy Aditing,

ID

Course No.
19. Number of hours (4 di&tx) 07

Dur,ng duty 30
b. NonJuty

TOTAL

Olhet (coege, etc.)

Disoute code

5440
20. PART training codes (see instructions)

Pumole 08)C. 10

section ETIMATED COSTS AND BILLING INFORMATION Training does involve

Total 1’1, b. Tuition cce,
direcl I"

Accounting classification(s)

21. Direct and, approwiation/fund chanoeable

s525 I001 oth

22. 3oh order number (Optional) 23. Labor (Optional)

$

d. Funding

f. Signature of fiscal officer (folh,wlocalpr,cedute)

24. Total estimated (Optional)

$

5. Indirect

" Section D APPROVALS

28. Supervisor (Nameand title)code) AI c/NulExtem

Snature ]Date

Per diem/other
$

ollri d. Travel number

Section E APPROVAL/CONCURRENCE

29. Authorizing official {Namemdtit/code) AreaodelNumlrlExtenl=m

Signature

Section CERTIFICATION OF TRAINING COMPLETION

CERTIFY that th training regulatory requirement:
(C)odelNumbrlExtemlo with explanatory mpletionmplet,on

Traini Offi=r (Name title/e) Idate
Sl official/Trainee (ore/eJ

Snatore Date
Date

Station SF-1080
Symbol

b. Billing ,nstructions (Identify discount

Furnid oiginal invoice and 3 copies

days.

Certifying official (Name and title/code)

Signature

3SN number Check number

School official (Name and title)

Signature

TRAINING FACILITY Inveice should lie office imlkatml in item 295. Pllm tlflr Standard document number ln in item B top el pege Imltpt payment

$

numbe,

Acceptance approval

Yes Nominee ccepted

No Not accepted

Copy EDITION OF AUG OB;OLETE.
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Ener9y..Cost .Analyms, Fecmque ,.
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TRAVEL VOUCHER OR SLBVOUCHER
R,AD PRI VACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

NAME NAME MDDLE (Print GRADE/RANKLAST

PI_L_LIPS. Nm,y L. 6S-.4 r..rd
MAILING ADDRESS (IcuWZ[PCo4e) NO.

P. O. Box 6014, Ntdlv P,
STATION

(Papk, S. O..No., luiHq., Da) (Incluandio)

(Complete by typewrite’, ik, ball
point pen (PRESS I-?ARD) do not use pencil)

000115 dtd S Oct 84. NCS. Cam Leeune.
PRIOR PAYMENTS ADVANCES ORDERS (Amount, DO VouckerNo.,DeReceiued, Pepald,
D0 Station No. I/none, state)

$120.00, DOV R40203 841009 I,ICS, CUe
(See ltem 25 for Symbols)

i

NUMBER

0 LODG’NG OPENMEsS

222;22222

REIMBURABL;E EXPENSES/CHARGE FOR

NATURE EXPLANATION CLAIMED

Long distance telephone calls certifiedas necessary in the
interest of the Government.

APPROVING OFFICER (31 USC680

FOR DO USE ONLY

PAID BY

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem

Actual Expanse

Mileage Transp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher. Deductions

Amt Charged to Acctg Clas

DESIRED

[] CHECK [] CASH

[] REQUESTEDLEAVE days

[] OWNER/OPERATOR (See lm 22d) [] PASSENGER

PENALTY: Th pnalty for willlly in9 fam: MAXIMUM $10,0 OR MAXIMUM IMPRISONMENT YEARS, (U.S. C, TiNe 18, Stion 287.)

hereby claim any amount due e stements face, revere, and

attached true and compleX. Payment credit h not been reived.

ACCOUNTING CLASSIFICATION

DATA

FORM 1351-2DD,JuN,,

1 POSTED 12o. RECEIVED (Payee signature and dnte check no.)

EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

AMOUNT

Exception to SF 1012 and ]012a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY IE PRIVACY ACT OF 1974

U.S.C. 5701-5/42, 37 U.S.C. 404-427, and E.O. 9397.AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE

Used 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 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 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 tothe 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.

b0

meal tickets.

Traveler’s copy of transportation requests and MAC authorizations used.

Receipts from transportation office for unused transportation request, totally or partially unused carriers’ tickets, and unused

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 1, App. J andVol. 2, App. D for definition of Deductible Meals,) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

_25e. 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

(10) MOTORCYCLF 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



DATE
’//LODGING

14 Oct $39.19

15 Oct

BREAKFAST

$4.67

sL/ Atb:ch lodging receipt(s) supporting document(s).

Cot of each meal and tip to be shown single amount (the
cost of alcoholic beverages may not be included.)

3/Cost of local traruportation and tips between places of lod.
ing r duty points to and from places where meZ taken
not otherwise relmbumable.

-’/M EA LS

LUNCH DINNER

$7.64

I, MARY LYNN PHILLIPS

$12.14

NOTES

LAUNDRY
PRESSING
CLEANING

/& / LOCAL
TRANSP

4/
(a) Fees and tips to bellboys and maids: (b) feesand tips to port-
ers and baggagemen (Members of Uniformed Serulces indicate
only those fees and tips paid to porters and baggoemen and at

"places of ladling. Fees and tips at common carrier termlrmls are
separately reimbursable.); (c) telephone and telelraphlc chares
for lodging reseruationz; (d) expenses (other than thoe shown on
lodging receipts) related to ladenE and valet seruices (except bar.
bers, manicurists, or masseurs); (e) related taxes and seruice
charges allowable items of expense (other then those in note 3)
if not included elsewhere.

certify that itemized amounts are actual and necessary expenses(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
DATE

DD 135! 3JAN 78 S,N OiO2 l- 013.3300

-1

)ln

t

note 3)





R,’\MADA INN / LRABI EE
3920 ARROW DR., RALEIGH, N C. 27612

919-782-7525

SYMBOLS CHAPGE$

PAID

TAX

CREDITS

* * 39.1

10

BALANCE ]
* 39.19

C* 39.1cj

* .00g-x

CALL TOLL FREE
1-800-228-2828

FOR
RAMADA- INNSTANT

RESERVATIONS

(i,,/Ib AL E19tO9 -P

03665

PEVIOUS
EALANCE

C* 39.9g

CALL TOLL FREE
1-800-228-2828

FOR
RAMADA NNSTANT

RESERVATIONS

;1





ary L.4-. C’FF’ICIAL STATION
bIarine Corps Base
Camp Lejeune, NC

?. TYPE OF" ORDERS

Single
IO APPRoX NO.O1=’TDY (Including travel time)

1 112
I. ITINERARY

REQUEST FOR OFFICIAL TRAVEL

465-25-6823

8. SECURITY CLEARANCE

N/A

14 Oct 84
I- VARIATION AUTHORIZED

TITLE AND GRADE OR RATING

Editorial Clerk GS-4
5. ORGANIZATIONAL ELEMENT

Publi_______cWorks
9. PURPOSE OF TDY

To attend Word Processin Raleigh, NC,15 Oct 8DISBUESIMG OFFICE’
MCB, CA;,P _LJEUNE, NC 28542
DATE (-.’[ (C) ( O

LIQUIDATION-"

From Jacksonville, NC to Raleigh, NC and return

MODE OF TRANSPORTATION

Per Diem
Dep TvI
[;LA
golf Move
Less Adv TA

COMMERCIAL GOVERNMENT

AS L’)EFERMINED BY APPROPRIATE TRANSPORTATIONOF’CER (Overseas Travel onl)9

CON-
DN &

ED

.-der.

NAVY OVERPRINT J,il. ll71





ESTIMATED COST INOF4.’!ON FOR TDY

Itinerary for Mary L. Phillips

From Jacksonville, NC

Dates of Travel 14 and 15 Oct 84

Maximum Per Diem Allowed in Accordance with JTR

Organization PW0

To Raleigh NC and return

Dates of Training 15 Oct 84

$74.00

Ext. 2213

Schedule

244 miles round trip from Jacksonville, NC
to Raleigh, NC @$.205 $50.02

Cost Round Trip

$50.’02

GOVERNMENT VEHICLE NOT AVAILABLE

Per Diem Estimate

1/2 day 14 OCt
3/4 day 15 Oct

Total Estimated Cost

$37.00 Per Diem $92.50
55.50 Travel 50.02

Limousine Fees

$92.50 Registration Fees 125.00 (to be billed)

TOTAL $267.52

NOTE

X71.

Z72.

ITEMS CHCKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 120.00

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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above schedule is 3 hours Justification: 7Non
exempt under FLSA 7 Title 5, USC.

Review this form must be attached to travel order for Comptroller’s reiew

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





2. ADVANCE OF TRAVEL ALLOWANCES {PCSI

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT
I. PAYEE {Lest Name, First, Middle Initial) 2. RANK OR GRADE 3. SSN

CZV 465 5 62’3
4. ORGANIZATION AND STATION

5. TRAVEL ORDER

. VANCE OF TRAt ALLOWASLD BY ABOVE-NED MBER t: :.

PAID AD9 AUTd0RIZ[ -a0-00 ’-
7. CCK NUMBER 8. CHECK DA 9.NTPAID 0. 41009DEPAID I. RECEIVED IN CASH (SiNtre

III. PAYMENTSCONSOLIDATED

I. PER SUBVOUCHER NO. THROUGH All’ACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS AT/ACHED.

IV. APPROVED FOR PAYMENT {Wen required b9 individual service regulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

V. REgARKS

APPROPRIATION OBJECT
SYMBOL AND SUBHEAD CLASS

ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARY
NO./SUB. AUTH. ACCT’G
ALLOT. NO. ACTIVITY TYP COST

CODE
COST CODE AMOUNT

10

COMPUTED BY AUDITED BY

FORAAOD UL *S 1351 (/PTllNAVY OVERPRINT)sin O,o-CF-O,,-:,

POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID"

120. OO
FORM APPROVED BY COMP. GEN. U S
APRIL , 1972





STATIC’IENT OF [NN’J’RUCT[ONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,
PASSENGER TRANSPORTATION REQUIRES THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL

REQUEST IF YOUK MODE OF TRAVEL IS AIR. PLEASE HAVE NECESSARY COPIES MADE IN YOUR
DEPARTMENT.

THE FOLLOWING STATEMENTS (INDICATED BY X) APPLY TO TRAVEL ORDER NO. 9b//.5

___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 speedometer readings.

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 LWOP.

5. No per diem is authorized if the travel period is 10 hours or less.

6.Since you are traveling to a high cQst area, you must keep a detailed
! daily record of expenses on the attached form. Receipts for lodging,

all items in excess of $.5, and registration fees are required. Guidelines

are: 50% lodging, 42% meals, and 8% incidentals.

Since you are traveling to a high costarea, you must keep a detailed
daily record of expenses on the attached form.

8. Use of Government quarters directed if available.

9.Government vehicle not available.

10. Rental Car authorized.

Endorsement required.

Ii. 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





5214.2
FeO
16 Oct 1984

Mary Lnn Phillips, Editorial Clerk, Design Rranch, labllc Wors

Divisio,, Marine Corps ase, Camp Lejeune

Assistant Chief of Staff, Facilities, Marine Corps ase, Camp Lejeune

Subj TRIP REPORT

Ref (a) BO 5214.2B

io As requested by the reference, the folloing information is provldedz

Purpose of trip To attend Glossary training Eor WN@word processor

b. tratio Half day 15 October 1984

Key Pero(I),n.o, o rip Ms. Jeanette Johnson, G tctor

!ace(s) dl g ratoris, Inc., leigh,

.-:ratie I attend a halfa traiing esslon for

S I’f able utllie nhls fction of ourGlo
"2

g. coaddacton None.

action taken (if any}s Nome.

Advance copy tos
CG





(Complete by typewriterfnz,, or ball
TRAVEL VOUCHER OR SUBVOUCHER pofnt pen (PRESS HARD) do not use pencil)

READ PRI VA,CY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

LASTtNAIE NAME (/Ty) GRADE/RANK

CHECK ADDRESS (]Z/PC)

.o. m
ORGANIZATION AND STATION

(parelph, S. O. No., la#ir Hq., Dte) (Include=
PRIOR TRAVEL PAYMENTS AVANCES UNDER ORDERS
D0 Stion No. I/,

FOR DO USE ONLY

SUBVOUCHERNO

PAID BY

NERARY (ee lm 25 orSym)
0 COST

(Hor. Off,’B=,A, City
Hour Coc S;C Coup, .) 0

DEP

DEP

3. NUMBER
MEALS

POC

OPEN
MILES

MESS

COMPUTATIONS

DATE NATURE AND EXPLANATION CLAIMED ALLOWED

Long distance telephone calls certified necesmary in the
interest of the Government.

APPROVING ICER (31 USC680)

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses

Total EntitlementTR’S/MTA’S/M T’S (.rf zoM, eCcz)

FROM Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [ CASH

STATEMENT: days 12. [] DIEM REQUESTED

TRAVEL: [] OWNER/OPERATOR ([tm2d) [] PASSENGER BAS

PENALTY: The penalty for wllfully eking falll claim is: MAXIMUM FINE $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. CoL Tit 18, Section 287,). hereby claim any amount due The statements face, reverse, and SIGNATUgE OF CLAIMANT

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED AUDITED lg. RCRD POSTED 20. RECEIVED (Payeesnatrenddeorcckno.)

1351-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF 1012 and 1012a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED,BY TI-JE PRIVACY ACT OF 1974

AUTHORITY: 5 U.S.C. 5701-5742, 37 U.S.C. 404-427, and E.O. 9397.

PRINCIPAL PURPOSE: Used for reviewing,_app.roving, accountinand disbursing for official travel, SSN is used to maintain a
numerical identification system for individual claims.

ROUTINE USES: To substantiate claims for reimbuPsement for official travel.

DISCLOSURE: Voluntary. Failure to furnish information requested may’result in total or partialS’denial of amo’unt
claimed

22. CLAIMAN T’S,,STATE EN"
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 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 operatbr 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

(I) 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) MOTORCYCLF.... 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 indiuidual seruice regulations)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICERDATE



TRAVEL VOUCHER OR SUBVOUCHER
(Ctiti Sheet)

LAST NAME--FIIT NAMEMIODLE INITIAL

PAGE NO.

2

IlL

LOCAL
STANDARD

TIME
(24

DE, 0820
" 1530
’ 1620
A. 1705
P 17

ARR

ARR

P

ARR

ARR

P

ARR

DEP

ARR

ARR

DEP

DEP

ARR

DEP

ARR

ITINERARY
GOVT NUMBER
QT5 MEALS USED

i.- GOVT ENMESS

EXPENSES

SPEED-
OMETER
READING

OR
MILEAGE

FOR DO USE ONLY

COMPUTATIONS

DATE NATURE AND EXPtANATK3I AMOUNT CLAIMED ALLOWED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--BOQ OR NON-GOVT MEALS AND QTS
FROM (Oatt) TYPE RATE TOTAL PAID

FORM FOIIM AdII’ROV|I It CGMFI’IIOI.LLtl GNP,AL, U.|. | JUN| tt6SDO t,u,. ,s 1351-2c
A-4027





TRAVEL VOUCHER
PAYMNT FOR

I. ADVANCE OF TRAVEL ALLOWANCES {TDY/TAI

2. ADVANCE OF TRAVEL ALLOWANCES

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLF_JENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.

BUREAU VOUCHER NUMBER

6. TRANSPORTATION Of: DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

D.O. VOUCHER NO.

PAID BY

I. PAYEE (Lost Name, Firt"MiZle ltitial)

4. ORGANIZATION AND ST*TiON

2. RANK OR GRADE

6. ADVANCE OF TRAyEL ALLOWANCES ELECTED BY ABGVE.-NAND MF.MBL AS FOLLOWS:

III. PAiIEHT$ COlISOLilATED,

I. IE-(IVED IN CASH

I. PER SUBVOUCHER NO. IROUGH AI"rACHED.

IV. APPROVED FOR PAYMENT
TYPED NAME AND TI11.E

Vo

TRAVEL AU.OWANCE PAYMENT LISTS AI"fACHED.

(When required y imtiuidual service regulations/

I[iAINS

Vl.
APPROPRIATION

SYMBOL AND SUBHEAD

COMPUTED BY

OBJECT
CLASS

BUR. CONT.
NO./SUB.
ALLOT. NO.

ACCOUIITING CLASSIFICATIOIKS)
AUTH. ACCT’G AUXILIARY

ACTIVITY TYPE COST
COOE

COST CODE AMOUNT

AUDITED BY

FORMDD JuL 6 1351 (TPT)IHAVY 0VERPRIHT).N o,o-o]-o

POSTED TO TYL RECORD BY DATE ENTERED ANOUNT PAiD

o
AI)D BY COMP. GEN.. U S

AISLE 28, 19/2





DATE

85"
-L/LODGING

12May 47.96

13May 47.96

14May 47.96

15May

16May

17May

47.96

47.96

49.05

U S.GPO:1983-0-609-6341162

STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

BREAKFAST

3.50

6.65

4.88

4.88

4.88

5 65

L/ Attach iodlnl receipt(s) supporttn document(s).

----/MEAL

LUNCH DINNER

8.25 16.35

5.50 17.89

5.50

5.50

5.50

Cost of each mealand tip to be shown as sinlle amount (the

cost of alcoholic beueraEes may not be included.)

31 Cost of local transportation and tips between places of lod.
in or duty points to and from places whre meals are taken

otherw relmbuab.

7.39

18.96

17.98

19.95

LAUNDRY
PRESSING
CLEANING

4.25

4.25

4.25

4.25

NOTES

"’/ -/ LOCAL
TRANSP

4--/OTHER

4--/(a) Fees and tips to bellboys and maids: (b) feesand tips to port-

en and baEsaemen (Members of Uniformed Seruicc indicate

only those fees and tips paid to porters and ba#aemen and at
places of |odlin. Fees and tips at common carrier terminal are

separately retmburabic.); (c) telephone and teleraphic charles
for lodsin reserttlons; (d) expenses (other than those shown on

iodgtn receipts) related to lodgtnl and valet services (except bar.

bers, manicurts, masseurs); (e) related txes and s’vice

charges allowabls items of expense (other than those in note 3)

if not included ewbere.

I, William L. Brant certify that itemized rnounts are actual and necessaxy expenses
(Type Prlnt Nmc)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

Fo. 1351-3DD IJAN78





ESTIMATED COST INFORMATION FOR TDY

Itinerary for William Brant

From Chinquapin, NC

Organization PW0 Ext. 2213

To Port Reuneme, CA and return

Dates of Travel 12 and 18 May 85

Maximum Per Diem Allowed in Accordance with JTR

Dates of Trainin
$75.00

13-17 May 85

Schedule

BOQ NOT AVAILABLE #00629-B5
Cost Round Trip

Leave Jacksonville,NC on 12 May at 0740
Arrive Oxnard, CA at 1345
Leave 0xnard, CA on 18 May at 0635
Arrive Jacksonville, NC at 1701

$458.00

Per Diem Estimate Total Estimated Cost

Per Diem $487.50
3/4 day 12 May $ 56.25 Travel 458.00
13-17 May 375.00 Limousine Fees 25.00
3/4 day 18 May 56.25 Registration Fees

$487.50 TOTAL $970.50

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 410,00

Reservations make reservations with Passenger Transportation, extension 1971.

RESERVATIONS MADE 23Apt 85
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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above schedule is 15 hours Justification: ZNon-
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.

7 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





UtITED STATES EARINE COIPS
Earine Corps Base

Cmnp LeJeune, North Carolina 2852

3_2570
CPD
7 4ay 85

FIRST ENDORSEMENT on TON 004285 dtd 29 Apt 1985 issued by Marine Corps Base,
Camp LeJeune, NC 28542

From: Commanding General, Marine Corps Base, Camp LeJeune
To: Mr. William Brant, Public Works, Marine Corps Base, Camp LeJeune

SubJ: TRAVEL ORDER NO. 004285; MODIFICATION OF

i. Subject travel order is hereby modified as follows:

a. Item 14, Estimated Cost, insert "$150.00 (Rental Car)" in block entitled
Other.

b. Item 14, Estimated Cost,. delete "$970.50" and insert "$1120.50"
in block entitled Total.

c. Item 15, Advance Authorized, delete "$410.00" nd insert "$560.00."

d. tem 16, Remarks, add "Rental Car Authorlzed."

2. Modification requested by Public Works due to the necessity of rental
car at Port Hueneme, California.

By direction

Copy to:
AC/S, COMP
BFISCAL
CPD (Trng Br)





REQUEST AND AUTHORIZATION FOR ’bY TRAVEL OF DO’[J PERSONNEL"
(Reference: Joint Travel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL

1. DATE OF
REQUEST

NAME (Lt, Fil, Middle Initial)

Brant, William
4. OFFICIAL STATION

Marine Corps Base
Camp Le,_1eue: Nq

7. TYPE OF ORDERS

Single
TDY (Including travel time)

240-98-0766

8. SECURITY CLEARANCE

NIA
PROCEED O/A(I)ote)

POSITION TITLE AND GRADE OR RATING

5. ORGANIZATI(’NAL ELEMENT 6. PHONE NO.

h]Ic Ws 2213
PURPOSE OF TOY

To attend Economic Analysis training,
Port Hueneme, CA 13-17 Hay 85

RAIL

Passenger Transportation Office
Camp Lejee, No Carolina

on lhee orders lee Meo. endccsemt,.

PRIVATEIf e,OWNE.N..E.D__.CONVEYANCE (Check ons)

0
MBURSEMENT AND PER DIEM LIMITED TO CON-
VCOST OF COMMON CARRIER TRANSPORTATION

PER DIEM AS DERMINED IN JTR. TVEL TIME LIMIT

-NITED IN JTR.

.z

! 67001 0

20. ORDER AUTHORIZING O_F..FICL’Ile and s;,o/u/rc) OR,..A,ION

By direction of the Commanding General
MCB, Camp LeJeune, NC 28542

FO=M 1610 o,o,.L,.o,,-,,o,

21. DATE ISSUED

29 Apt 85
22. TRAVEL ORDER NUMBER 004285

OVERPRINT- JAN 1971





MEHORNDI ENDORSEMENT Onyour basic orders
From;

Tc:

Traffic Management Officer, arp Lejeune, I.C, 2G542-seo.r.
-:. .-..

CLNMTPI
.HDBwT! 301741CLN27SU

I Pl 348Y 12MAY OAJCLT HKI ..-740A. 824R
2 PI IY 12MAY CLTLAX HK1 "’. 905R 1050A
3 RM 832Y 12MAY LAXOXR HK1 120P 145P
4 RM 627Y 18MAY OXRLAX HKI 635A 659A
5 PI 10Y 18MAY LAXCLT HK1 820A 340P
6. PI 339Y 18MAY CLTOAJ HK1 419P 501P
P’Ll. CLN919 353 2122 SATO/TMO

T- T/30APR
W-T-STORED/FARED
M- 1. F 194/35/35/194 YDG/TTL 458

2. BY 876

SE-S/vjg
4650.1
30 R 85

FROM:JACKSONVILLE,NC ""
TO: CKARLOTTE,NC

LOS ’ANGELES,CA
OXNARD, CA
LOS ANGELES, CA
CHARLOTTE,NC
JACKSONVILLE,NC

3.4901/LC/-/C/CT/M
4.1751106.2720/000/67001/0/067001./2D/004285/5100763D22E
5. SGR V4 905 +1.
6. TKT NO 030 576 382 094/05

30APR174 0458 PBY

ISTRIICTIONS FOR TRAVELER.
...i ;"

I. Scehduld Government ir not available to detlnation. If orders diret C-overnnt
here available,.o.tain certification as to the avaiabi.ity picr f return.

Z. There is r,c refurl to.travele.,for unused tickets issug cn Govrnr:;er:t T/Rs. RY I’M-
AbrFHCRIZED DDITICRAL COST "MUST BE PAID BY THE TRAVELER,

3.- Eeport any losl: ticke .to the airline cor:cerned, oltain a copy Of the lost ticket
report and present this with a stateent to..th closet .ilitary installation in accordance
with MCC P4600.7C: -.-."" 2: ;

4. IF YOU EXCHANGE YOUR GRIGiRLTICK-r FOR A TICKET OF LESSER VALUE, advise the c’arrier
that the refund is payable to AEIIE CORPS. BASE, PASSENC-.ER TRAFFIC BRNCH, BLOC-# 233,
CMF LEJEI;E,NC 2%542-5000.

Sb’REPER LI. UNUSED TICKE’TS OR REFUND APPLICATIONS TO THE P/SSEI.ifsER 1RAFFIC gR/NCH,
BLDr# 233", C;P’P LEJEIiIE,NC 28542-5000.

5. RECONFIRM RESERVATIONS FOR RETURN PORTION OF NVEL.
CANCEL RESERVATIONS FOR ANY UNUSED PORTION OF TRAVEL.





TICKET: Receiptis acknowldged for Ticket

SD ON = #//../z"
..,.LNX,ISED TRAESPOKIATION P/QUEST: Receipt is acknowledged for GTR#

UNUSED M2AL TI’T:

APPLICATION:

Receipt is acknoledged for #

Receipt is.acknowledged for red applit

les isled cocc/w

PSON0





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBvoUcHER point pen (PRESS HARD) do not uFe pencil)

READ PRI VACY ACT STA TEAfENT ON REVERSE PRIOR TO COMPLETING THIS FORM.

LAST NAME MIDDLE INITIAL (PrlTl)) GRADE/RANK SSN

10 FOR DO USE ONLY
O0 VOUCHER

.POC

MILES

Actual Expense..

COMPUTATIONS

SUMMARY OF PAYMENT

Per Diem I.[
Mileag or Transp Allowances

Reimbuable

Total Entitlement

Less Frevious Paymentl

Less Voucher DeductiOns

11. PAYMENT DESIRED

: [] C.ECK E] c.

ALLOWED

Amt Charged to Acctg Clas

TR’S/MTA’S/MT’S flf non,, )
TO

LEAVE STATEMENT: (S ,hours tke 12.

POC TRAVEL: OWNER/OPERATO (SId) PAEGER 13. 8 RA

TH (U..T18.Sn7.)

PELTY: TMltyf wlfly ing afllm MAXIMUM FINE OF I!0.0 OR MXIMUM PRISONMENT OF YEARS. OR

hereby claimy amount due esteen face, revere, and .14.IGNATURE OF CLAIMANT DATE

atch treed complex. Payment crff h not been reiv.

15. ACCOUNTING CLARIFICATION *

[] DIEM REQUESTED

COLLECTION DATA

COMPUTED BY

,.,,., ,o.. 351 EDITIOr4 OF JUL 6,5 WILL BE USED UNTIl- EH/-US’TED. Ezception to

JUN 78





U GPO.’L..309o341162

STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

]-/LODGING
aREAKFA.T LUNCH DINNER

LAUNDRY -/& -/ LOCALPRESSING
CLEAN NG TRANSP

NOTES

]-/At teh lod4ng receipt(e) supportlnE document(s).

Cost of eacmealand tip to be shown slnEle amount (the

cost o! alcoholic beuerages may not be included.)

3__1 Cost of locl transportation and lips between pcwes of lodl.
lag or duty point, to and rom plces where mea bzken

nO o|hertrle reimbursable.

4--/(a) Fees and tips to bellboys and mIds; (b fees and tlps to port.

en and baggagemen (Member of Uniformed Sen)ices indicate

only those fees and tips id to porters and bogEaemen and at

places of Iodgint. Fees and tips at common carrier termlrmls are

eparately reimburab.); (c) telephone and telegraphic clmrEes

for Iodginl resertztior’*; (d) expenses (other than thoe shown on

lodng recelptz) related to Ioding and ualet rulces (except bar-

hers, manicurists, or m,seurs); (e) related tu.:es and service

charges allowable items of expense (other than those in note 3J

if not included ebewhere.

I, certi’ that itemized amounts axe actual ad necessary expenses

(Type Print Name)

ncured by me in performance of official travel for which ! have not been reimbursed.
DATE

SIGNATURE





From: Publc Works Officer, Marine Corps Base, Camp Lejeune J
To: Civilian Personnel Officer (ATTN- Training Division)

Subj: Travel Orders. for

Ref: (a) BO 12270.IA

WILLIAM L. BRANT
Address P.O. Box 25

Chinquapin NC 28521

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 course on Economic Analysis

Government Sponsored: X Yes [ No

*Mode of Transportation Preference" Commercial Air

Location of Training Site" Port Hueneme CA

Type of Quarters: BOQ [__
Commercia I

Date and Time Training Begins:

Available Not Available

13 May 85 0800

Date and Time Training Ends" ___l_.May 85

Registration Fee or Tuition Involved" :tNo Amount

Employee is Exempt or’--- Nonexempt under the Fair Labor
Standards Act.

E. L. ROUSE, By direction

-[ignature 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) operat a Government owned vehicle for the
purpose of performing travel required by .temporary duty.

(Signature of Traveler)

ENCLOSURE (I)





REQUEST. AUTHRIZATION, AGREEMENT.
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Last First Middle Initial)

4. He address (Optional noti[v in ofemeencT)

.. Amendment No.

A. Agency code, a/ B.,-tlat d nur
submii offi numr Ornizational lrial
(XX- XXXX) C. Request Status Press Ce (X block)

Section A TRAINEE INFORMATION
;Fir,,Sl I03 2. SocialSecurityNumber]04

5. Home telephone/Optional)
Area code/Number

3a. Organization b. Date of birth 106L Code (UIC) Year Mon=

6. Position level/Supervisor position code (X only one)

Non.supervisory Manager

Supervisory Executive

Other (Speci[l’)

Continuous federal service-

Years Months

7. Organization mailing address (Bmnch- Division/Offi<,/Bureau/Ageney/Serce/Command) 8. Office telephone

tV*,,1 ,dJ code/AUTOVON/Nunber/Ext

Position title function

RankM..yigntor
1. Name and mailing dress of remmend traini sour, sool facility

10. Number of prior
non-govertmlmt

training days

16a. Train,rig Type/ b. Course title training services

18 Trainingeriod (G diitsJ lOG
Record

3..,t Area Identifier

17a. Catalog/Course No.

13. T)=pe of 14. Education level

alointment

].b. Location of training site (l[ame. mark bo.r. (If required; for remarks.

19. Number of hours (4 diits/ 07

During duty l
b. Non<luty

TOTAL

Dispute code

g. Method training

20. PART training codes (ee instructions}

b. Type 09]d. Special 11

Month Day

20. PART II (See in/rucricms)

uiu
Section C COSTS ANO BILLING INFORMATION

d. Traonine

Continuing

Other (cldh’e.

Training does involve expenditures of funds other than salary, pay, compensation.

21. Direct and appropriation/fund chargeable (Costs hcurred a.d hillt’d exceed m 21a)
Ttaldirect ’l’ b" TuitiOnt
authorized $ $

da .......
other
Book terialor....

Aounting classification for direct

22. Job order numr (OpthmaO . Labor (Optional)

25. Indirect (Fr inJhrmalion purprses tmly}
..Total 113 Ib. Tra,lstindirectsts$ $

i0n D APPROVAL/C0NCURRENCE

26. certify this training is job related, reacodelNumber/Exten$=on
Supervisor (.=m_L

_
fl/code)

_.’._,
Signature Date

CERTIFY that this training regulatory requirements:
Training Officer (Name arid rit/e/ce) |

Signature Date

f. Signature of fiscal officer (fidlowlt)calprocedur)

24. Total of direct and indirect (Optinmzl)

S

Per diem/other
$

d. Travel order number

Stion E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title/cMe] Area code/Number/Extion

Signature

i’rlV]Date
on F -CERTIFICATION OF TRAINING COMPLETION

30. If mpleted. this form Actual IM, o
with explanatory mpletion

Sool official/Trainee (Sature/cMe)
Date

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

28a. Station
Symbo, SF’1080

b. Billing instructions (/denti[ discount
Furnish original invoice and 3 copies

ds.)

Certifying official (Name and title/tiMe)

Signature

)SSN number

]2. School official (Name and title)

Signature Date

TRAINING FACILITY Inveice should be office indicated in item 28b. Please refer to Standard document number given in item It top of page prompt payment.

Yes Nominee accepted

No Not accepted

Copy 10 ACTIVITY (OPTIONAL USE) 0OD ovlcprint of
Optionll Form 170.DD Jjm781556 EDITION OF/ AUG IS OBSOLETE.



COPY DISTRIBUTION

Copy File in the treining/peronnal flder. Copy 7: Give finance office athodze any separate payments foraook= material other

Cop ": Used’lwttTofha CSC Form t14 get dm for the CentrMPimotlne( Data Pill. ost.

Copy 3: Give vendor nominate employee.

Copy 4: Give vendor the obligation for pproved costs.

Copy i Gie vendor for eofirm nominetioo status.

Copy 6: Give finance office to authorize payments,

_Lten-.bc#ouD(1Jn.items3 & 35 of SF:50, when/if requi’ad._

Item B-Follow POD component instruction

Item C-F011ow oca[ procedures. Normally X beside initial.

Copy 8: Give employee.
Cooy 9: Use evaluate treininL
Coy 10: .Keep originating office.

.COLETION INSTRUCTIONS

Item 20 Part II, f-School Training Level

Elementary 3 Vocational/Technical/ 4 College, undergraduate
2 High School Secretarial/Business/ 5 College, graduate

sectio A-TRaINEE’INFORMATION

Item -Fill in tainee’s If than one, continuation form.

item 2--Use nine digits of SSN.
Item 3a-Submitting organization unit identification code (UIC), six digits.
Item 3b-Enter year and month of birth (e.g., if Jan. 14, 1943. it:ould ppe 43/011.

Items & 5-Follow Iccal procedures. Normally blank.

Item 6-X block when buying from Civil Service Commission.

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

Items 11 & 12-Self-explanatory.

Item 13-Enter appropriate code abbreviation.

Commercial/Administrative 6 College, post graduate

Item :20 Part II. g-Method of Training

On-the-job 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/symposium

Item 20 Part II, h-Training Pngram
A Management Intern G DODICSC Rotation Assignment E Junior Development
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Stodent Trainee
D Shop Trainee M Helper Journeyman Y Executive Development

Col(age Work Study K Long W Mid-Manager Development
N Other Z None

Item 20 Part II, i-Reason for Selection o.f Source
Quality of Training 4 Location

CC Career Conditional C Career T Temporary E Excepted
Regular 2 Reserve 3 National Guard Intermittent

Iterh 14-Eraser appropriate code

00 Not applicable 08 year 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 years of college 19 6th year degree
G4 High school graduate I:2 4 years of college 20 Post 6th
05 Trminat OccupatiOnal Program (TOP) 13 Bachelor degree 21 Pre Dot:trate
06 TOP Certificate’ 14 Post Bachelor 22 Doctorate degree
07 Started college 15 1st professional 23 Post Doctorate

Section B-TRAINING COURSE DATA

Item 15--self-explanatory.

Item 16a-Follow DOD component instruction.

16b-Self-explanatory If more space required, attach sheet.

Item 16c-Follow local data prooessing instructions.

Item 17e-Enter training catalog/cours ID number.

Item 17b-Follow local procedures.

Items 18a & b Enter in year, month, day sequence the Course and complete dates
(.e.9., Jun.e 15, 1977 would be etered 7_7/06/15)

Item 18c-If the trainee 2 ntore the day, put different number (1-9)
for each.

Items 19 a-c-Total hours is determined by multiplying hours attended per week Dy the
number of weeks of the Eourse. Duty and noo<uty hours self-explanatory. Enter
hour round fractions up.

Items 20 Pert I, a-d-Enter appropriate code; from those listed below+

Item 20Part I, a--Purpose

Mission br program change 6 Develop unavailable skills
2 New technology Trade craft apprenticeship
3 New work assignment S Orientation
4 Improve present.performance 9 Adult basic education
5 Meet future staffing needs

!tenq 20 Prt I, b-Type (same first digit of Item 16a).

Executive and management 5 Speialiw and.technical
2 Supervisory 6 Clerical
3 Legal, medical;cientific Trade craft

engineering 8 Orientation
4 Administration and analysis 9 Adult basic education

Item 20 Part I, c-Source/Vendor

A US Air Force -E Oefe Logistics 2 Government-lnteragency
B .US Ary .gncy ,3 N0n-Gyernment:-designed for agency

CDUS Navy F
G

Other DOD 4 Non-Governmentoff-thelf
U5 Marin Crps Allied 5 State local Government

Item 20Part I, d--Special Interest

0 No sbecil program Executive Development 2 Supervision

llama 20 Pert II, -j

Item 20 Part II, a-Follow DOD component instruction.

+Item0 Part I1 b-Enter appropriate code. Follov DO0 component instruction.

C Confidential S Secre TS Top Secret SI Special Interest

Item 20 Part II, c-Enter appropriate code.

Primary 2 Alternate 3 Space Available

Item 20 Part II, d-Enter CEUs, Credit Hours followed by H. NA.

Item+20 Part II, e-Enter priority I, 2, 3 in accordance with .POD Instruction 1430.5.

2 MotCost Effective
3 Unique capability of training

Tmetina

Item 20’Pa II, j-Mehod of Evaluation
Economic analysis 4 Questionnaires 7 Other

2 Accomplishment of stated objectives 5 Tests 8 None
3 Post-training performance, 6 Interview and

knowledge and attitudes Follow-up

=-Section-C-COSTS AND BI LUNG INFORMATION
First block if there is expense other than salary, pay compensation.

Item 21a-Sum of Items 21b & (See NOte below.)

Item 21b & c-Enter tuition/registration fee do"are and cents.

Item 21d-Follow POD component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.

Items 22 & 3-Follow local procedures.

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

item 2,aSum of items 25b & (See Note below.)

Items 25b & c-Enter dollars and

Item 25d,self explanatory.

Note: With continuation form, totals for all trainees.

Sections C, D-TERMINATIONAND EVALUATION DATA-Coy 9

This information will be filled in copy 9 after training is completed (folloW agency
instructions).

=’*Sectio* D-APPROVALS

Item 26-Certify that the training is job related

Item 27-To be certified/signed by the official designated CPO Head of Training.

Item 28a-Already c6mpletb.

Item 28b-Enter and mailing address of Finance Officer for billing purposes.

Section E--APPROVAL/CONCURRENCE

Item 29 Follow local procedures+

aection FERTIFICATION OF TRAINING COMPLETION

Item 30-If completed, enter ete and grade; if not, form with explanatory
Training Officer identified in Item 27.

Item 31-Follow local procedures.

Item 32-School official sign, date and copy 5.

PRIVACY ACT STATEMENT-Copy Reverse--Sined by the employee.

x-Section G-EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE
(NON-GOVERNMENT TRAINING) C(W 1--Reverse ride

The applicant read and understand the statements contained Jn the agreement. If there
any questions concerning this section, please cotat the nominating activity Treifting

Office.

Item 33--To be completed by nominating Training Office.

Items 3-36 appropriate. To be signed and dated by employee nominatad for

government training.

SeetJon G--FINANCE--Coes 6 & 7

Items 33, 34 o 35as appropriate, filled in by the nominating activity Training Office.

SeptiC1 H-TRINING VENDOR-Copy 5 only. Instructiorts Of cO])y 3.

Sectioo I-Copy 5--Mailing Address Of Nominating Agmlcy.

To be filled in by nominating Training Office.

Not aveifab irB:vr
Incidental Procurement of Equipment

PRIVACY ACT STATEMENT

GlnerlI-This provided pursuant Public 93-570 (Privacy 1974), December 31.

Authority--The Go,rnment Employel Training 1958 (U.S. Code, Title 9, 4101 4118).

EfffoPllinfoationpv this fb gn lunw is. Failure

DO FORM1

pf th+ 5SN il ncary.caull the !|le nmber of wmnt Fldlrll Imploy vdto Idlntt-



UNITED STATES MARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542 IIq "IEPL Y REFR TO

12410
CP1)

i0 Apt 85

From: Employee Development Superintendent
To PWO

SubJ: TRAVI’:L ORI)I,]R INI,’()I,MATI()N: I1,;(!111,i;;’1 I,’()lt

Ref: (a) BO 12270.1

Encl: (i) Menlo; Subj: Travel ordc.rs for
(2) DD Form 1556

Willim Brn

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 19 Apt 85

DD Form 1610 will be completed by this office.

LINDA lt. PASSINGHAM





.Yrom" ubl’.Qrks QfficaineCorps Base,_Camp_L.e_eune

7o: Civili-an Personel Officer (ATI, Iraining Division)

Subj" Travel Orders for WILLI L .BT
Address P.O. Box 25

ChinRn, NC 2.52
Ref- (a) BO 12270.IA

I. It is requested that estimated cost information be .urnished to
complete DD Form 1610 on the subject e,:;:)ioyee. Tie folowing information
is forwarded in accordance with reference (a)

Purpose of To attend Courses on Sh0e F@clities Planig
n-conomic lsis

Govern;ent SDonsored" X_____], Yes

*Mode of Transportation Preference: CP

0

Location of Training Site: Pensacol_For (Hilton)

Type of Quarters" BOQ Available

_
Not Available

Conercial

Date and Time Training Begins: 18 Mar 1985 0800

Date and Time Training Ends" 29 Mar 1985 1630

Registration Fee or Tuition Involved: Yes/Ho #ount

Employee is

Staards Act.
Exempt or Nonexempt under the Fair Labor

E. L. ROUSE, By direction

(-Si--n]{---: of Reques.ing Official

"if POV is shown, the following wr[Le c,-ti!i.-;.i’n by the traveler
is required in accordance with JTR

I (will) (will notl operate a Government ovlned vehicle for the
purpose of performing travel required b}, temporary muy.

Signature of Traveler)

ENCLOSURE (I)





RIQUEST, AUT6ORIZAT4ON, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Applicant’s (Last. First Middle Initial)

Amendment No.

A. Agency code, agency 01 B. Stand, d docum bar

submitting office number Organizat’onat

Section A TRAINEE INFORMATION

2. Social Security Number ]04 3a. Organization b. Date of birth

t-. (UIC) Year 0
Soe , liotzal 16. Poilel/Supervisor position code X only one)

code/Number

Non-supervisory Manager

Supervisory Executive

Other (Specify)

7. Organization mailingaddress(Branch-Division/Olee/Bureau/Ageno,/Ser,ice/(ommand} 8. Office telephone 9. Continuous federal service 10. Number of prior

13. non-government]Y Months
rainigdavs

11.nl ade/step Type of 114. Education level
Rank MOS AFSC Navy Designator appointment

1. Name and maling address of recommended training source, school facility b. Eocation of training site (I mark box.) (/f required, use/br remarks.)

16a. Training Type/ b. Cour title training ces Dspute code
Subject AreB Identifier

r (4digit) o, 20. PARTl--trainingc es(,eeio,lr tcleon )

.Y.r/.--I 0- "="  uri.gduty

b. Offering .,Start ..,..,o. 1. c I l

;. .t
Seb. C COSTS.AND BIGINFORMATION Trainingdo’esinvo )endituresoffundsothertha larv,Day,oreompentlon

21. Direct costs and appropriation/fund chaable (Cos;ined d billed ot o exceed amounl itz 21a
Books. material (R)liarsauthorizedTtaldirect

$
dollars b. ,’Tuiti0npersonCSt $ s

other costs per person $

Accounting classificetionfor direct costs

22. Job order number (Optional)

25. Indirect costs (For information purposes onlyJ

Total T131 bi Travel cost

ind irectcostsl$ per person

.3. Labor (Optional)

perPer persondiem/ther costs $

d. Funding

f. Signatureoffiscalofficer(followlocalprocedure)

Tot, of d and indirect (Optional)

d. Travel order number

Section D APPROVAL/CONCURRENCE

26. certify this training is job related. IAr, codqlNumbarlExtension

Supervisor (Name and title/code)

Signature Date

27"Desnmineemeet’pre#lequlsites? IX Yasl Nol""o,.t"ohwa’-rouet
CERTIFY that thistraining meets regulatory requirements:

"AreacodelAUTOVONINumberlExt
Training Officer (Name and title/code)"

Signature

28a. Station
Symbol SF-1080

% days.)b. Billing instructions (Identity discount terms

Furnish original invoice and 3 copies

TRAINING FACILITY Invoice should be office indiceted in item 28b. Please refer Standard document number

Section E APPROVAL/CONCURRENCE 4

29. Authorizingofficiat(Nomeandtitte/code) code/Number/E

Section F CERTIFICATION OF TRAINING COMPLETIOI T
30. If completed, this form

with explanatory

School official/Trainee (Signature/code)

Actual Day b. Grade
completion
date

Date

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

Certifying official (Name and title/code)
$

1
Signature -L

’hckub

Accept pp

DSSN number Voucher number

32. School official (Name and title)

Yes Nominee accepted

Siganture Date No Not accepted

Jcen in item top of page prompt payment.

COPY 10- ACTIVITY (OPTIONAL USE)

DD, :;31556,s/N 0102-LF-001-55601

EDITION OF AUG 77 MAY BE USED UNTIL EXHAUSTED POD overprint of
Standard Form 182



Copy
Copy 2:

Copy 3:
Copy 4:

Copy 5:

Data File.

Give vendor nominate employee.
Give vendor the obligation for approved

Give vendor for to confirm nomination

THIS IS A MULTI-PURPOSE FORM. IT WI LL BE USED FOR ALL TRAINING INCIDENTS. SPECIFIC GUIDELINES FOR DATA INPUT
WILL BE SET BY EACH DOD DATA REQUIRED BY THE CIVIL SERVICE ’tlSSION ESTABLISHES A BASE.

COPY DISTRIBUTION

File in the trainingJpersonnel folder. Copy 6: Give finance office to authorize payments.

Used in lieu of the CSC Form 1146 get data for the Central Personnel Copy 7: Give finance office to authorize aty sepateayments for books, material
other

Copy 8: Give employee.

Copy 9: Use to eval’Jate training.

Copy 10: Keep originating office.

COMPLETION INSTRUCTIONS

Item A--May be found in items 33 & 35 of SF-50, when/if required.

Item B--Follow DOD component instruction.
Item C-- Follow local procedures. Normally X beside initial.

Section A-TRAINEE INFORMATION

Item -Fill in treinee’s If than one, continuation form.

item 2--Usa nine digits of SSN.
Item 3a--Submitting 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 4 & 5--Follow local procedures. Normally blank.

Item 6--X block when buying from Civil Service Commission.

Items 7 & 8--Enter employee/trainee address and telephone number.

Item 9--Put years and months of continuous Federal Government service.

Item 10--To be computed and filled by the nominating training office.
Items 11 & 12-Self-explanatory.
Item 13-Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporaw E Excepted

Regular 2 Reserve 3 National Guard Intermittent

Item 14--Enter appropriate code

00 Not applicable 08 year of cotlege 16 Post 1st professional
01 Some elementary 09 2 years of college 17 Mas.ter degree
02 Elementary graduate 10 Associate 18 Post master
03 Some high school 11 3 years of college 19 6th year degree
04 High school graduate 12 4 years of college 20 Post 6th year
05 TerminaIOccupational Program (TOP) 13 Bacbelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 st professional

Section B-TRAINING COURSE DATA

Item 15--Self-explanatory.
Item 16a--Follow DOD component instruction.

Item 16b-Self-explanatory. If space requ ired, attach sheet.

Item 16c--Follow local,data processing instructions.

item 17a--Enter training catalog/course D number.

17b--Follow local procedures.

Item ISa & b--Enter in year, month, day sequence the and complete dates

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

Item 18c--If the trainee starts 2 the day, put different number
(1:9) for each.

Items 19 a-c--Total hors is determined by multiplying hours attended per week by
the number of weeks of the Duty and non-duty hours self-explanatory.

Enter hour moe; round fractions up,

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 7 Trade craft apprenticeship

3 New work assignment 8 Orientation

4 improve present performance 9 Adult basic education
5 Meet future staffing needs

Item 20 Part I, b--Type (same first digit of Item 16a).

Executive and management
2 Supervisory
3 Legal, ndical, scientific

engineering
4 Administration and analysis

Item 20 Part I, 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 Interest

O No special program

5 Speciality and technical
6 Clerical
7 Trade draft
8 Orientation
9 Adult basic education

2 Government-I nteragency
3 Non-Government-designed for agency
4 Non-Government--off-shelf
5 State local Government

Executive Development ;2 Supervision

Items 20 Part II, a-j

Item 20 Part II, a--Follow E)OD component instruction.

Item 20 Part II, I>--Enter appropriate code. Follow POD component instruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part I, c--Enter appropriate code.

Primary 2 Alternate 3 Space Available

Item 20 Part II, d--Enter CEUs, Credit Hours followed by H, NA.

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

Item 20 Part II, F-j--Enter appropriate codes.

Item 20 Part II, f--School Training Level

Elementary 3 Vocational/Technical/ 4 College, undergraduate
2 High School Secretarial/Business/ 5 College, graduate

Commercial/Administrative B College, post graduate

Item 20 Part II, g--Method of Training

10n-thejob training (formal) 5 Correspondence 8 Classroom (on site)
2 Rotation of work assignment 6 Directed study 9 Test/Equivalency
3 Seminar (training) 7 Classroom (resident)
4 Conference/meeting/symposium

item 20 Part II, h--Training Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
B Engineer-In-Training H Upward Mobility Agreement. R Cooperative Program
C Administrative Intern Apprentice Student Trainee
O Shop Trainee M Helper Journeyman Y Executive Development
F College Work Study K Long W Mid-Manager Development

N Other Z None

Item 20 Part I, i--Reason for Selection of Source

Quality of Training 4 Location
2 Most,Cost Effective 5 Not available in Government
3 Unique capability of training 6 Incidental to Procurement of Equipment

7 Timeliness

Item 20 Part II, j--Method of Evaluation

Economic analysis 4 Questionnaires Other
2 Accomplishment of stated objectives 5 Tests 8 None
3 Post-training performance, 6 Iterew and
knowledge and attitudes Follow-up

ction C--COSTS AND BILLING INFORMATION

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

Item 21a--Sum of Items 21b & (See Note below.)

item 21b & c-Enter tuition/registration fee dollars and

Item 21d--Follow DOD component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.
Items 22 & 23+/-Follow local procedures.

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

Item 25a--Sum of items 25b & (See Note below.)

Items 25b & c--Enter doliars and

Item 25d--Self explanatory.

Note: With continuation form, totals for all trainees.

Sections C. D--TERMINATION AND EVALUATION DATA--Copy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

ISection D--APPROVALS

Item 26-Certify that the training is job related

Item 27--To be certified/signed by the official designated CPO Head of Training.

Item 28a--Already complete.

Item 28b--Enter and mailing address of Finance Officer for bilting purposes.

Section E--APPROVAL/CONCURRENCE

Item 29--Follow local procedures.

I..Section F--CERTIFICATION OF TRAINING COMPLETION

Item 30--If completed, enter date and grade; if not, return form with explana-
tory Training Officer identified in Item 27.

Item 31--Follow local procedures.

Item 32--School official sign, date and copy 5.

IoRIVACY ACT STATEMENT-Copy Reverse--Signed by the employee.

Section G--EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE
(NON-GOVERNMENT TRAINING) Copy 1--Reverse side

The applicant must read and Lmderstand 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 nominated for
government training.

Section G-FINANCE-Copies 6 & 7

Items 33, 34 35 appropriate, filled in by the nominating activity Training Office.

Section H--TRAINING VENI3OR-Copy 5 only. Instructions of copy 3.

Section I--Copy 5-Mailing Address of Nominating Agency.

To be filled in by nominating Training Office.

PRIVACY ACT STATEMENT

provided Public 93-570 (Privacy 174), 31, Regarding Your Secu’ity 93579, 7|bi-

1974, fo completing Federal training by Security ($SN) mandatory training seeking.

Authocit*/-The Employees Training (U.S. Code, 5. 4118). SSN by States Civil authorized provisions

Order 9397, dated 22. 1943. SSN identifier complet-
Purpoe U=-The o Training prc-

Ing training Personnel (CPOF). pri-
completion traiing; marily give recognifion completing Ira=rang government-wide training

principal repository personal, administrative information he gatbered through the only

they patlcipate. permanent employment re=cord training admlnistrafion carried regulations.

training Government’s File. ued of included training management

Effct Noritclomra-Personal provided gven voluntary of SeN i large of Federa employes identi-

prov=be information, however, ineliglbiil for participation training birth date=, and only distinguished hy

DD FORM 1556



REQUEST, AUTHORIZATION, AGREEMENT,
CERTIFICATION OF TRAINING

AND REIMBURSEMENT

t. Applicant’s (Last First Middle Initial)
preferred (exaltlpl" Mis. Mrs, Mr.. Ms.

4. Home address (Optioal to notify in ofemerge?,)

7. rganizatinmaiingaddress(BrachDirisin/]ice/Bureau/AgeacW/Service/(‘mmand

.btio’/-n1

i Amendment No.

A" Agencycde’agenccument numb /
subelement and .’ _,11. ) 1 12
submitting officen

Section A TRAINEE INgORMATION

SocialSecurityNumberlO413a. Organization lb. Date of birth

’= ’,.= .L,.,d:fi (UIC)JYear
I. o,’o ,o"1". ,,,ve,,., o,,, o, ,,,,,

Non-supervisory Manager

Supervisory Executive

O thor (SpeciJv)

8. Office telephone 9. Continuous federal service 10. Number of prior
code/AUTOVONINumbeHEx non-government

Years Months training days

le step 13. Type of 14. Education level
Rank MOS AFSC Navy Designator appointment

’-’’=""--41F Section B TRAININO URSE DA
1. Name and mailingF address of recommended training urce, school facility Location of training site (Ifme. mark hox.) (f’tot reqaired, rise/or remarks)

/

16a. lraining/ype/ b. -orsetfflbF’tinmg services
Subject Area Identifier

l.’aToo/Course No, 18. aTnFnHod[6 dighs)

2
Year Day

b. Offering a Sta /

PART II (e instcts)

=ion C COSTS AND BILLIN6 INFORMATN

Dispute code

Course hours per person (4 digits) 107 20. PART training codes (see instructions)

During duty

Trainingds involveexpendituresoUundsotthe, lary, pay, comntio
21. Direct and appropriati0n/fund chargeable (Costs incurred and billed not to exceed amount in 21a)

Total direct L1121 cents b. Tuition cost
$

dollart cents Books. material
authorized $ per person other costs per person $

Accounting classification for direct costs

22. oTo’er nVuue(ptio

dild’eot’Fd inJRlIpurposes only)

Total 131 b. Travel cost
$indirectcostst $ per parson,, Section O APPROVAL/CONCURRENCE

26. certify this training is job related.
Supervisor (Name and title/code)

c:le/Number/Extension

d. Funding

f. Signatureoffiscalofficer(followlocalprocedare)

Total of d and nd (Optional)

CERTIFYthatthistrainingmeetsregutatoryrequirements:
30. If completed, return this form Actual Year Day b. Grade

Training Officer (Name and title/code)
with explanatory completion

date

School official/Trainee (Signature/code) Date

blgnature [

28a. Station
Symbol J ."

/

perPer diem/otherperson $
d. Travel order number

Section E APPROVAL/CONCURRENCE

29. Authorizing official (Name and title code) codelNumbrlExten$ion I
I

days.)b. Billing instructions (Identify discount terms

Furnish original invoice and 3 copies

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

Certifying official (Name and title/code)
$_

I Date

Signature J
’hcku;br)SSN number Voucher number

3. School official (Name an title) Acceptance approval

Yes Nominee accepted

Siganture Date No Not accepted

TRAINING FACILITY Invoice should be office indicated in item 28b, Please refer Standard document number ivan in item top of page prompt payment.

COPY 10 --ACTIVITY (OPTIONAL USE) EDITION OF AUG 77 MAY BE USED UNTI L EXHAUSTED
FormDD1 JUN 781556 (SIN 0102-LF001-5560)

DOD overprint of
Standard Form 182



THIS IS A MULTI-PURPOSE FORM. IT WILL BE USED FOR ALL TRAINING INCIDENTS. SPECIFIC GUIDELINES FOR DATA INPUT
WILL BE SET BY EACH POD DATA REQUIRED BY THE CIVIL SERVICE ESTABLISHES A BASE.

COPY DISTRIBUTION ’.’ ,.
Copy 1: File in the training/personnel folder. Copy 6: Give finance office to authorize paymente.
Copy 2: Used in lieu of the CSC Form 1146 to get date for the Central Personnel Copy 7: Give finance office arthorize any sepa’rat payments for hook, material

Date File. other

Copy 3: Give vendor to nominate employee. Copy 8: Give employee.

Copy 4: Give vendor the obligation for approved cost Copy 9: Use evaluate training.

Copy 5: Give vendor for return to confirm nomination status. Copy 10: Keep at originating office.

COMPLETION INSTRUCTIONS

Item A--May be found in items 33 & 35 of SF-50, when/if required.

Item B--Fo POD component nstruct

Item C--Follow local procedures. Normally X beside initial.

Section A--TRAINEE INFORMATION

Item 1-Filt in trainees If than one, continuation form.

Item 2--Use nine digits of SaN.
Item 3a--Submitting organization unit identification code (UlC), six digits.

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

Items 4 & 5-Follow local procedures. Normally blank.

Item 6--X block when buying from Civil Service Commission.

Items 7 & 8--Enter employee/trainee address and telephone number.

Item 9--Put years and months of continuous Federal Government service.

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

Items 11 & 12--Self-explanatory.

Item 13--Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporary E Excepted

Regular 2 Reserve 3 National Guard Intermittent

Item 14--Enter appropriate Code
00 Not applicable 0 year of college 16 Post 1st professional
01Someelementary 09 2yearsofcollege 17 Master degree
02 Elementary graduate 10 Associate 18 Post master
03 Some high school 11 3 yearsof college 19 6th year degree
04 High school graduate 12 4yearsof collage 20_ Post 6th year
05 TerminalOccupational Program (TOP) 13 Bachelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 professional

Section B--TRAINING COURSE DATA

Item 15--Self-explanatory.

Item 16a--Follow Doe component instruction.

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

Item 16c-Follow local data processing instructions.

Item 17a-Enter training catalog ID number.

Item 17b’Follow local procedures.

Items 18a & b--Enter in year, month, day sequence the start andcomplete dates
(e.g., June 15, 1977 would be entered.as 77/06/15).

Item 18c-If the trainee starts 2 the day, put different number
(1-9)"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-duty hours self-explanatory.
Enter hour round fractions up.

Items 20 Part I, al--Enter appropriate odes from those listed below.

Item 20 Part I, a--Purpose

Mission program change 6 Develop unavailable skills
2 New technology 7 Trade craft apprenticeship
3 New work assignment 8 Orientation
4,Improve present performance 9 Adult basic education
5 Meet future staffing needs

Item 20 Par I, b--Type (same first digit of Item 16a).

Executive and management
2 Supervisory
3 Legal, medical, scientific

engineering
4 Administration and analysis

Item 20 Part I, cSource/Vendor

A US Air Force E Defense Logistics
B US Army Agency
C US Navy F Other Dog

D US Matine.Corps G Allied

Item 20 Part I, d--Speclal Interest

0 No special program

5 Speciality and technical
6 Clerical
7 Trade draft
8 Orientation
9 Adult basic education

2 Government-lnteragency
3 Non*Government--designed for agency
4 Noq-Government--off-shelf
5 State local Government

Executive Development 2 Supervision

Items 20 Part II, a-J
Item 20 Part II, a--Follow Doe component instruction.

item 20 Part II, b--Enter appropriate code. Follow POD component instruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part II, c--Enter appropriate code.

Primary 2 Alternate 3 Space Available

Item 20 Part II, d--Enter CEUs, Credit Hours followedby H, NA.

Item 20 Part II, e-Enter priority 1, 2, 3 in ac0rdance with Doe Instruction 1430.5.

Item 20 Part II, F-j-Enter appropriate codes.

Item 20 Part II, f--School Training Level

Elementary 3 Vocational/Technical/ 4 College, undergraduate
2 High School Secretarial/Business/ 5 College, graduate

Commerc;al/Administrat[ve 6 College, post graduate

Item 20 Part II, g--Method of Training

On-the-job 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 Conterence/meeting/symposium

Item 20 Part II, h-Training Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Student Trainee
D Shop Trainee M Helper Journeyman Y Executive Development
F College Work Study K Long W Mid-Manager Development

N Other Z None

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

Quality of Training 4 Location
2 Most Cost Effective 6 Not available in Government
3 Unique capability of training 6 Incidental Procurement of Equipment

7 Timeliness

Item 20 Part II, j--Method of Evaluation

Economic analysis 4 Questionnaires Other
2 Accomplishment of stated objectives 5 Tests 8 None
3 Post-training performance, 6 Interview and
knowledge and attitudes Follow-up

=,Section C--COSTS AND BILLING INFORMATION

/ First block if is expense other than salary, pay compensation.ther

Item 21a--Sum of Items 21b & (See Note below.)

Item 21b & c--Enter tuition/registration fee dollars and cents.

Item 21d--Follow Doe component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.

Items 22 & 23-Follow local procedures.

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

Item 25a--Sum of items 25b & (See Note below.)

Items 25b & c--Enter dollars and

Item 25d--Self explanatory.

Note: With continuation form, totels for all trainees.

Sections C, D--TERMINATION AND EVALUATION DATA--Copy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

Iection D-APPROVALS

Item 26--Certify that the training is job related.

Item 27--To be certified/signed by the official designated CPO Head of Training.

Item 28a--Already complete.

Item 28b--Enter and mailing address of Finance Officer for billing purposes.

section E--APPROVAL/CONCURRENCE

Item 29--Follow local procedures.

Iection FCERTIFICATION OF TRAINING COMPLETION

Item 30--If completed, date and grade; if not, form with explana-

tory Training Officer identified in Item 27.

Item 31--Follow local procedures

Item 32--School official sign, date and copy 5.

IPRIVACY ACT STATEMENT-Copy Reverse-Signed by the employee.

Section G--EMPLOYEE’S AGREEMENT TO CONTINUE IN SERVICE
(NON-GOVERNMENT TRAINING) Copy 1-Reverse side

The applicant must read and understand the 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 nominated for
government training.

section G-FINANCE-Copies 6 & 7

Items 331 34 35 appropriate, filled in by the nominating activity Training Office.

section H--TRAINING VENDOR-Copy 5 only. Instructions of copy 3o

Section I-Copy 5--Mailing Address of Nominating Agency.

To be filled n by nominating Training Office.

PRIVACY ACT STATEMENT

iIf0mation provided 93-570 (Privacy 1974). 31, Information Rgarding Security 93-579, 7(b}-

1974, completing training by Security (SAN) mandatory training seeking.

uthoity--The Employees Training (U.S. Code, 5, 4101 18). SaN by States Civil authorized provis=ons

Purpos= Federal Train;ng Order 9397, 22, identifier comelet
ing training corect (CPDF). ud’pri-

and.completion taining;
rnarily recognition completing training ,qovernrnent-wde training

principal repository of personal, and glhered through the only

they employmen training regulabons,

ticipant$ training Government’s File. training management

Nondltclr-Personal provided given voluntary large Federal emploee ideti-

prcvide information, however, ineligibil;ty for particeation training des, only distinuithed by SaN

DD FORM 1556



UNITED STATES HARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, NORTH CAROLINA 28542 IN REPLY REFER TO

12410
CPD

13 Feb 85

From: /’mployee Development Superhtendent
To PWO

Subj: ’I’I-’,AVI,H ()RI)I,H INI,()RHAI’I()N: UIQL;t6ST FOR

Ref: (n) BO 12270.

(l) .Hen{>; Sub): Ir,,.,,. ot-d{.r:. f ,r William Bzant (2 trlps/back to back)
(2) DD Form

t]e ,,;i}l,,vee n;){:d in :: ’Y,’ Ird returned to the Civilian Personnel

2. DD Form 1610 will be. iupIuL{2 by this office.





., A. (Complete by typewriter, inl ball

v-r point pen (PRESS HARD) do’not use pencil)

READ [RIACY ACT STATEMENT ON REVERSE PRIOR T.O COMPLETIN(i T,HIS FORM,
LAST NIE (Print/Type)

CHEK MAILIN.G DDRESS (IZlPC) PHONE

ORGANIZATION AN0

TRAV OR (pam&,raph, S. O. No.. lsulng Hq., Date) (lndu amending orders)

PRIOR TRAVEL PAYMENTS ADVANCES UNDER THESE ORDERS (ArouPJ, DO VouclrNo., DtReceued, Placep=l,
D0 Station No. I/none, state)

ITINERARY ( Item 25 [or Symbo)

LOCAL TIME
(24 Hour’Codt

oEP

:OEP 0,

ARR

5. REIMRI
DATE

PLACE
(tto, Off., Bo, Activity, City
and Sta; City and Counb-y,

COST

OF

LODGING

POC

MILES

MESS

iii::ii!:i:::::::"

IRSABLE EXPENSES/CNARGE FOR Dk’DUCTI 8L! MEALS (,.qe Item 24)

AND EXPLANATION AMT CLAIMED

teJ.artified necemery in the
interest of the Government.

TR’S/MTA’S/MT’S (If state)

NUMBER F,NOM

ALLOWED

APP N- (3

10. OR DO USFONLY
NO.

SUBVOUCHERNO

COMPUTATIONS

SU.....-RY OF PAYMENT

Per Diem

Actual Expense

Mileage or Trensp Allowances

Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg Class

11.PAYMENT DESIRED

[CASH

8. STATEMENT: days 12. [] DIEM REQUESTED

’9. POC [] OWNER/OPE (See Iem 22d) [] PASSENGER RATE

PENALTY: The plnalty for’willfully making flllm claim is: MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR BOTH (U.S. Co, Title 18, Section 287.)

_1 hereby claim any amount due The statemente face, reverse, and SIGNATURE OF CLAIMANT

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

16. COLLECTION DATA

COMPUTED BY 19. RCRD POSTED I:0. RE:EIVED (Paytsigatureanddorcclcno.) AMOUNT

EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.351-2 Exception to SF 1012 and 1012a
approved by NARS, GSA April 1978.



iI" INFORMATION REQUIRED BY THE PRIVACY ACT OF 1974

AUTH(RIT: :_. 5 U.S.C. 5701-5742, 37 U.S.C. 104=427, and E.O. 9397.

PRINCIPAL PURPOSE: Used for reviewing, approving, accounting and disbursing f0_ official travel, SSN is used to .nlointaina
numerical identification system for individual claims. "

ROUTINE USES: To substantiate clhin for reimbursement for official tvel.

DISCLOSURE: Voluntary. Failure to furnish information requested may result in total oF 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. 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 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 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. SYMBOLS (Use two letters) 25b. SYMBOLS

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
(1o) MOTORCYCLF_. M

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY ’I’D

26. REMARKS

27. APPROVED FOR PAYMENT (When required by individual service regulations)

DATE !SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



_.___..,"+=_..-. c:.!
REQUEST AND AUTHDRZATiON FOR rO TRAVEL Or DOD PERSL,

Ftavel Autt,o+zcd as Indwm+d in Items 2 through 21.

RECUES’I’ FOR OFFICIAL TRAVEL
2. NAME (t. First. MIJ" Initial)

Fltch James H.
4. OFFICIAL STATION

Marine Corps Base
Camp Le.ieune NC

7. TYPE OF ORDERS

Sin$1e
100 APPROX NO. OF DAYS OF

TDY (includtn travel time)

6 1/2
1. ITINER.RY

223-52-9111

8. SECURITY CLEARANCE

N/
PROCEED O/A(Oate)

i0 Mar 85

POSITION TITLE AND GRADE OR RATI’4C,

VARIATION AU I-HORIZED

General Engineer. GS-12
5. ORGANIZATIONAL ELEMENT (5. PHONE NO.

Public Works Divisioq 213
9. PURPOSE OF TOY

To attend EM-3 Building EnerEy Systems,
Madison, Wi., 11-15 Lr 85

.J

From Jacksonville, NC to Madison, Wisconsin and return
Passenger Transportation Office

amp Lejeune, North Carolina 2542-5000,
For transportation and subsistence furnished

2. MODE OF" TRANSPORTATICII ($ UI:, - 2,C.,T, CP.C[f/:-,.9-’-...
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)

[ DE’TWMIN BY :::iOPRATE TRAIRTATIC:)N
OFFm:Em (OveLe,,s Travl amy)

MORE ADVAN’rAGEOU$ TO GOVERNMFNT

MILEAGE REIMBURSEMENT AND PER DIEM IMI[- TO CON
STRUCTIVE COS]" OF COMMON C:ARIER RANP’ A]ION
RELATED PER DIEM S DERMIFD JTR TRAVEL ],ME LIMITED

INDICATED IN JTR.

13. [PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

r-] OTHER RATE OF PER DIEM (Specify)

4. ESTIMATED COST tl 5. ADV.NCE
AUTHORIZED

PER EMEM ITRAVEL o46.00 (reg fee)iTOTAL
s 487.50 1$ 371.00

$
25.00(lima fee)Is 1333.50 s 410.00

’1 6. REMARKS(U$, lhi$ xpare for special requirements, leave, superior or /st-class accomraodotion., exces. baggage, regLtration fees, 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. \’,

tis ,oder,LItems 1 and 6 of the attached Statement of Instructions apply o.,.,..,. . 5. -:.

mployee Development Superintendent Clvlllan Personnel
AUTHORIZATION ____’

I.Zl AND CLASS CONTROL CUNG, PE (TKu)O I T

COl SUFD / NUMBER / AV ’1





PARKING:

STATE SALES TAX

/ TOTALTAXABLE

ROOM:

DUE’FROM CUSTOMER
DGE=ROM CONFERENCE

CONFFRENCE

CREDIT

SADDRESS

< c.,.-,.- ,.rI_:., ,,:’_>...
ClTY .., j STATE /"" ZIP/? / DATE

.-.l4j-’,--/-. ;,r

.WISCONSIN CENTER
L_ST HOUSE 610 LANGDON MADISON, 53706|9.. "

_





STATEMENT OF ACTUAL EXPENSES

.- REIMBURSABLE EXPENSES (JTt{, C4612 AND M4009)

DATE

19 85

lOMar

--/LODGING

27.00

llMar 27. O0

12Mar 27. O0

13Mar 27. O0

14Mar 27.00

15Mar 27.00

16Mar

BREAKFAST

6.23

6.50

7.35

6.89

2--/MEALS

LUNCH

10.53

2.43

2.05

3.10

2.05

DI-NNER

16.29

20.35

21.04

19.87

19.43

7.64 2.37 19.86 5.75

6.85 14.27 9.33

NOTES

LAUNDRY
PRESSING
CLEANING

3/& 4/
LOCA L

TRANSP

2.00

/OTHER

2.00

2.00

1__/Attxch lodEin receipt(s) supporting document(s).

Cost of each mea: n.d tip to be shown sir}gle ,th

cost of ulcoholic h .erage may not be i,,c’,uded.)

3/Cost of ot’ot hroopo,ttion and tips bettueen places of Iod.
in duty pointa to ad om pce where mea ken
not otherwe imbuabe.

"-/(a) Fees and tip to bellboy# and maidsi (b) fee# and tips to port-
and bagagemen fMembers of Uniformed Servicea indicate

only thoe fee a pid to poer and ggaemen nd at
pcc of lod(ing. Fees and ps t cstrier termY.Y
separatel) =eimbuable.); (c: ; ;icc und te:cgrcic

[or lng resruationi (d) pces (:,ther than th .:
loding rceipt) ted to lodglzg and

charges allowable items cf eapenae (other than tho in n.: 3)

if not in,aded eeuhere.

I, JAMES H. FITCH JR. certify" "at.., itemized amour, ts ae actue2 rand necesy expends
(Type ’nt Name)

cud by me permance of official .,;:uc ,,: -,
SIGNATURE

i/ ;’’
q ,’





TRAVEL VOUCHER
I. PAYMENT FOR

I. DVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES (PCS)

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

S. SETTLEMENT OF PCS TRAVEL

I1.

BUREAU VOUCHER NUMBER D.O. VOUCHER NO.

,"/,,5; ’/.--; /

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

PAID BY

65O01

$’k’M SxXx 5190

85030/

1. PAYEE (Last Name, Fir#/Middle Initial)a, J.g. GRADI,.1z

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:
PD tD1/ Au’rB=

7, CHECK NUMBER IEjKliE
IlL

9.ONeIID 10. DATE PAID

PAYMENTS CONSOLIDATEO

!1. RECEIVED IN CASH (Signture o,,flxzyee)

I. PER SUBVOUCHER NO.

Y. REMARKS

THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT {WAen required by individual serce regulations)

Vl.
APPROPRIATION OBJECT BUR. CONT.

SYMBOL AND SUBHEAD CLASS NO./SUB.
ALLOT. NO.

ITS1106.ETE0 000 6T00110

ACCOUNTING CLASSIFICATION(S)
AUTH. ACCT’G AUXILIARY

ACTIVITY TYPE COST COST CODE AMOUNT
CODE

OTO01 1K lOOqOZ

COMPUTED BY AUDITED BY POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

FORM
Ju os 1351 (7PT)(NAVY OVERPRINT)s,’, O,O-LF-O,3-2 FOM Amoveo , COMe. DEN.. u s

APRIl. 28, 1972





STATEMENT OF INSTRUCTIONS

DISBURSING REOUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDEI;:JS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRED THE ORIGINAL AND TWO COPIES SSUE 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. Immediately upon receipt of these orders you will report to the Passenger Traffic Ofc.. 233 for issuance

of travel request. Limousine service will be utilized when available and practicable. ]-he attached itinerary

is considered the most economical schedule for this travel. If for your own convenierce you travel by an

indirect route or interrupt travel by a direct route, the extra expense will be borne by you and you w=ll 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.

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.

7o 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 COMPLEIED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLDG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1510, DD FORM 1351-2, RECEIPTS,

AND DD FORM 1351-3 WHEN APPLICABLE FOR SETTI_ .t’ FI’.,IT OF YOUR TRAVEL CL,’M.

MCBCL 12570 (REV. 12-84)





Itinerary for Jsmes Fitch

From Jacksonville, NC

Dates of Travel i0 and 16 Mar 85

Mm Per Diem Allowed in Accordance with JTR

ESTIMATED COST INFORMATION FOR TDY

Orgamization PWO

To Madison, WI and return

Dates of Training 11-15 Mar 85

$75.00

Ext. 2213

Schedule

Leave Jacksonville, NC on I0 Mar at 0745
Arrive Madison, WI at 1220
Leave Madison, WI on 16 Mar at 1103
Arrive Jacksonville, NC at 1701

Cost Round Tri

$371.00

Per Diem Estimate Total Estimated Cost

3/4 day I0 Mar $ 56.25 Per Diem $487.50
11-15 Mar 375.00 Travel 371.00
3/4 day 16 Mar 56.25 Limousine Fees 25.00

Registration Fees 450.00(to be billed)
$487.50

TOTAL $1333.50

NOTE:

ZTI.

ZZ72.

ZX73.

ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 410.00

Reservations make reservations with Passenger Transportation, extension 1971.

RESERVATIONS MADE 4 Mar 85
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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above schedule is ii hours Justification: 7 Non-

exempt under FLSA Z7 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





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencil)

RffA PRI V.A (’Y A CT STATEMENT ON RE VERSE PRlOR 7"0 (’UMI’LETIN(; THIS FORM.

PRIOR PAYMENTS THESE (Amount, DO VouhrNo, Date Reeeiod, Place
DStion No. l[ state)

S/N 0102--LF--013--2803
FOR DO USE ONLY

ITINERARY (Seeltem 2.S [or Symbols) 3. NUMSER
OF MEALS

LOCAL TIME

I19" (24 Hour Clock)

a4o GEP

3// 0
3/10
..3Jml /
7;lie

MILES

ARR

DEDUCTIBLE MEALS (.e[tem24)

DATE NATURE AND EXPLANATION CLAIMED

6 ngdbt lephone cls certified ny in the
intert of the vernment.

PAll) BY

COMPUTATIONS

ALLOWED

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimburrmble Expenses

Total Entitlement

NUMBER FROM ’r Less Previous Payments

.ess Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

8. STATEMENT: days tken [] DIEM REQUESTED

13. RATEPOC [] OWNER/OPERATOR (,’e" lwm 22d) [’ PASSENGER

PENALTY: The penalty for willfully mlkinS fllll ellim il: MAXIMUM OF $10,000 OR MAXIMUM IMPRISONMENT YEARS, OR eOTH (U.S. Ce. Title 18, SeaSon 287.)

"1 hereby claim any amount due The statements face, reverse, and SIGNATURE CLAIMANT DATE

attached true and complete. Payment credit has not been received

ACCOUNTING CLASSI ICATION

1@. COLLECTION DATA

DD, FORMjuN78 1351-2 EDITION OF JUL 65 WILL BE USED UTIL EXHAUSTED.

El. AMOUNT PAID

Exception to SF 1012 end 1012a
approued by NARS, GSA April 1978.



INFORMATION REQUIRED BY THE PRIVACY ACT OF 197’
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 and disbursing for official travel, SSN is used to naintain a
numerical identification system for individual claims.

To substantiate claims for 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. have identified on the face of this voucher all travel in connection with leave, delay en ro, lc 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 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 1, App. J and Vol. 2, App. D for definilion of Deductible Meal) 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

(o 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 indiuidmd ruice reuztions)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



STATEMENT OF ACTUAL EXPENSES
REIMBURSABLE EXPENSES rJTR. C4612 AND M4009)

LAUNDRY
2/MEALS PRESSING

CLEANING
BREAKF.aT LUNCH DINNER

31& 4_] LOCAL
TRrANSP

OTRER

 ,o0

I__/ Attach lodging receipt(I) supporhng document(s).

2__/ Cost of each meal and tip to be shown inile amount (the

COlt Of alcoholiC beverages rry not be included.)

3_/ Colt of iol transportation and tips between pcel of Iod-

mg or duty points to and from pb’Ces where meals ore taken

not otherw lmbumble.

NOTES
4/

(a) Fees and tps to bellboyl and maJdi; (b) feesand tips to port-

er ndbmen (Memn of Untrained Seice/ lte

only tho fees o tips id to poS andenaat

parately imbuob.); (c) re.phone and teEhlcc

for lnE tio;
(d) expels (other th tho wn

rl. manicure, or urs); (e) ted tesouwe

choes on ollowob tem of expe (otr tn tho in note

i[ not ludedew.

ce at imiz oun actu dneexn
I, r- p,.t e, reimbursed.

DATEincurred by me in performance of official travel for which I have not been

TuRE





REOUEST, AUTHORIZA ;ION, AGREEMENT,

CERTIFICATION OF TRAINING

AND REIMBURSEMENT

1. Appticent’s (Last Fins Mrldle

FITCH, James H. Mr.

A. A’nc,V code. =;p, 01
subelement and
tubmitt*ng office number
(xx-xx- xxxx)

4. He adOrs (t[o/- no,Iv emeen)

3000 Country Club Road
Jacksonville, NC 28540

7. Ornizati mailing iddre [Bmnch

Public Works Division
Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542

11. Position title/function

General Engineer

@,. Standard document number

C. Requel Status Process Code (X block)

Section A TRAINEE INFORMATION

-.-io3 Soci,l Security Number

I’’" 223-52-9111
5. Home teleohone (Optotm/J

I. Office telepho

919-451-5507
12. Pey plenllrielgrde/ste

Section B TRAINING COURSE DATA

1. Organization b. Date of birth
Itiflceticm Code |UICI

. Position level (X only one)

Non-superviory Manager

Supervisory Executive

Other

Continuous federal service 10. Number of prior

Years MothS
training dey

13. Type of 14. Education level
=poo.,me., C 14

1. Namea maili addr$ o| recolnded traznzng sl facility

University of Wisconsin Extension

Madison, WI

b. Lo4mt,on of training site (/[me. mrk bo.)

_
(//not rquir, use/or remarks.)

I. Training Typ
ubiect rea IOlntifil

17a. Catalog/Course No

b. Oferin

EM 3 Building Energy
Training per,o (6 d&WIs) 06

s. g5 3 il

b. cop,ete 85 3 15
20. PART II ODD [Se instructions)

Status

Systems
19. Numbe, of hours (4dit)

During duty 40
b. Non-duty

TOTAL 40

Dioute code

07 20. PART training code (e

SctJon C ESTIMATED COSTS AND BILLING INFORMATION

4

!10

Total
$

Accounting classification(s)

b. Tuition cOt

21. Direct and app’op’iationlfud changeable

00 i-i othe,Bk....cost,te’ie’ $

f. Signature of f,scal officer (followl(.alprocedure)

22. =lob order number {Optional) 23. Labor [Optional) 24. Total ass,reeled (Optional)

$ $

25. Indirecl

J Sec6on D APPROVALS

2. Superv,or (Name and lHJe/code) A,Atelcoe/Number/Exterio

E. L. ROUSE, Design Director 919-451-2213
$nate Dte

7. Does nominee preeJisite? YI NoJ ItNo. ittachwaivr reoel

CERTIFY that th=s training I’egulatory requirement:

Treioing Of’liCe (Name and title/code)

2. Station
Symbol

SF-1080

b. Billing instructions (ldentij discount

Furnish original invoi(: and 3 copies

Per diem/other
$

d. Travel order number

Section E APPR0VAL/CONCURRENCE

2. Ault|orizing official /Name and title

Signature Approved

Dilllpp,

Section CERTIFICATION OF TRAINING COMPLETION

0. If competed, this form Actual Day b. Grade

with explanatory camp/arson

School official/Trainee (SIKnaturelcle) Date

31. certi|y that this is and poper fo payment the amount of:

Certifyg official (Namea lille/e) S

lSnature

Ver humorDSSN number urn-bet

"o. School offic,al/Name and title)

TRAIIIING FACILITY lev= skeuld be mat OffiCe indicatl in item 2ab. Pills=r Standard ilecamelit ilumlmI pvn in him B top of pill prompt payment.

Acceplnce approval

Yes Nominee accepted

No Not accepted

Copy OF A OBSOLETE.





Linda,

Mr. Fitch has enrolled himself

and made his room reservations

for this course.

This is part of the special

energy training monies.

Sue J

(,The attached enrollment form
shows the cost to be $450.00
as stated by Mr. Kempski of the
University Center.)

O

D





ENROLLMENT FORM
[] Please enroll me in Course N 521
BUILDING ENERGY SYSTEMS’.(EM3)
March 11-15,’1985 .. (4.0’5.0 CEU)
[] Bill my company [] P,O "or Check .enclosed [] MasterCard [] VISA CALL: Ask for Engineering Registration.

Cardholder’s Name

Credit Card Acct. No. ;’ Exp. Date

(Checl payable in U.S. funds 9 I!vrsity of Wisconsin--Extension)

Name " :

Title

Company

Address
| City State Zip

TelePhone (please include area code)
aAssures prompt enro//ment conlirmation and an accurale, readily accessible educational record.

In Wisconsin call 800-362-3020.
(direct phone) 608-262-1299

For Program Infonnation
Dial the same TOLL FREE number, ask for
Engineering Information, and Request:.

Program Director, Keith J. Kempski
Program Assistant, Connie L. Quamme
(direct phone) 608-262-0468

Department of Engineering & Applied Science
University o| Wisconsin--Extension
432 North Lake Street
Madison, WI 53?06

This program meets criteria for the
nationally accepted Continuing Education
Unit. Each .participant completing it
successfully will earn the CEU indicated.

-I

UNIVERSITY OF WISCONSIN--EYTENSION
432 NORTH LAIE STREET

MADISON. WISCONSIN 53706

F"

L_ .J





OPNAV 5216/144B (Rw. 8.81)
$/N 01074.F-062-2322

DEPARTMENT OF THE NAVY

Mem randum

U.S. GOVERIIENT PRINTING OFFICE: 1983-605-010:8686





TRAVEL VoucHE OR SLBVOUCHER (Comptte by t’pewrlter, ink, ball
point pen (P,IESS ttARD) do not use pencil)

RD PRIVACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

’T’NAME MIDDLE (Print/Type)

’CHECK ADDRFSS (IC4e ZIP C)

RGANIZATION STATION

Pmlt __.u,Jrks Pllstca.

SS-11 Za1-3P818

(Paro,,’opk, S, O. No.. Issui Hq., Dae) (lciud ar,niordn"

DOSion No. I1 *oe, 7

FOR DO USE ONLY

SUSVOUCHER

ID BY

$370.00, tN0285 841010 IICS, CLK;
ITINERARY (SR Im 25 [orSymboL) 3. NUMBER

PLACE O COST
LOCAL ME (Ho, Off, B. Adiui City OF GOV
(24 Hour Ckl,

POC

MILES

COMPUTATIONS

sUMMARY OF PYMENT
Per Diem

Actual Expense,

Mileage or.Transp Allowances

Reimburseble Expenses

Total Entitieme:t’

APPROVINOFFICER (31 USC6Oa)
Long distance telephone calls are certified necessary in the ,"
intereat of the Government.

TR’S/MTA’S/MT’S (]f tne, slo

FROb$ Less Previous’Payments

Less Voucher Deductions
Amt Charged to Acc1/4g Class

DESIRED

[] CHECK [] CASH

9. POTRAVEL: OWNER/OPERATOR (S22d) 8 RATE

PENALTY: TMlW’f willlly ing fall cbim =: MXIMUM FINE OF ll0, OR MAXIMUM IMPRISONMENT OF YEARS. OR TH (U.S. C, Ti 18, Stio 7.)

hereby claim ay aount due The statements face, reverse, and

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

SIGNATURE CLAIMANT

DATA

17.COMPUTED BY AUDITED RCRD POSTE 20. RECElVED(Payeeigatumanddatorchcclno.)

DO, ,,, i351-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.

21. AMOUNTPAID

Exception to SF 1012 and lO12a
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TIE 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. ’

Used for reviewin_g, approving, accounting and disbursing for official travel, SSN is used to maintain
numerical identification system for individual claims.

To substantiate claims for reimbursement for fficial 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. have not claimed any allowances for travel, transportation and/or TDY for which have Or will receive reihibursement 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 operator of the vehicle, was primarily
responsible for pyment 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 tmused 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 expen claimed in excess of $15.

f. Statements of nonavallability (Government quarters, mess and directed mode of transporta’ion):

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes travel on an actual expense basis.

24, DEDUC1;IBLE 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. SYMBOLS (se two letters) 25b. 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-O’WNED
CONVEYANCE P.

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



NAME (I.a.st, First. Mtddlc Initial)

Young, Andrew
4. OFFICIAL STATION

Marine Corps Base
Camp Lejeune, NC

7. TYPE OF ORDERS

Single
lOa. APPROX NO. OF DAYS OF

TDY (Including travel time)

5 i/2

REQUESI [--OR OFFICIAL TRAVEL

281-36-8818

8. SECURITY CLEARANCE

h. PROCEED O/A(Date)

14 Oct 84
I. ITINERARY r--I VARIATION AUTHORIZED

From Midway Park, NC to Dallas, TX and return

12.

3. POSITION TITLE AND GRADE OR RATING

Electrical Engineer CS-]I
S. ORGANIZATIONAL EEMENT

Public Work
9. PURPOSE OF TOY

3 Oct 84

6. PHONE NO.

2713

To attend Advanced Coordination, Dallas, TX,
15-19 Oct 84 DISBURSING OFFICE

MCB, CAMP_LEJEU, :,
..ADVA,C- ) ......, :

Pe’f bie 370.00
DLA
Self Move
Less kdv TA

MODE OF" TRANSPORTATION Total
COMMERCIAL GOVERNMENT PRIVATELY OW[E)r "eck

BUS ISHIP 1AIR [VEHICLE ISHIP RATE PER MILE" SYM 10 R;-UC:

Np,plA.= .RANATIN MILEAGE REIMBURSEMENT AND PER IEN LIMITED CO ,-/

onc’" T; ;? s.uc,v cos o
(v#r&o3 lrolo)} RELATED PER DIEM AS DERMINED

3. ] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

F-’}OTHER RATE OF PER DIEM(Speci.I’)

11 4. ESTIMATED COST 5. ADVANCE
AUTHORIZED

.ER ,EM TRAVEL rb. O0(reg fee)
rOTA-

S 412.50 S 398.00 $25,00(limo f $ IR=; =;O $ "Tn nn
16. REMARKS(Use. Ibis space for special requirements, leave, superior or "lsl-cla$s acconmodatio, excess baggage, regilral’[o’n-je’,elc.)

ravel meets criteria of SECDEF 183an82 memo. 0 BE BILLED.
Items 1 and 6 of the attached Statement of Instructions apply to this travel order.

pssenger TraasportaEon oLfe

Camp LeSeune, North Carolina

Fo transportation and subsidence

on these orders, See_.__endormen

7. IEOIKSTINFFICIAL (Titl)md signature) S. APPROVING OFFICIAL(TH.an

Employee Development Superintendent Civilian Personnel Officer
AUTHORIZATION

APPROPRIATION OBJECT BUREAU SUB- AUTHORIZATION
.Z AND CLASS CONTROL AUTH ACCOUNTING
0 SUBHEAD NUMBER ACTIVITY

< 1/b11U0. 212U 000 67001 0 067001
* 1751106. 2720 000 6700] 0 OAnOI

20. ORDER AUTHORIZING OFFI d sir ICATION

HOSEA HORNE, JR. /d" )
.B.%direct.on. of the..Coling Generafu, uamp be3eune u

1610 o,o o,,.,,o,

TYPE
TRAVEL ORDER
(T,’lgo)NO. COST COOE

000235 %A5 i0 0476 3D22E

000235 A5 n n,.

1. DATE ISSUEO9 Oct 84

22. TRAVEL ORDER NUMBER
000235

NAVY OVIRPRtNT Jl. 1971





09 met 84

20OP 243P
3!7P 440P
540P 84P
930P !O!2P

FROM:JACKSOhZILLE,EC
TO: CHRLOTTE,NC

DLAS/FT,TX
CP_ARLOTTE,NC
JACKSONVILLE,NC

z,. 1751106.
’_. S -, t;4 887 5.B2

5 686. TKT tO 30 5bG 3

-=’. Gc.verr:ent Air not =-v:=:=_ to destination, orders
drect Goverr.ent Air where a,-a4==, obtain certifia

_
i_.. ==-- to the"

=-vaiiabillZv p-:.Dr to return

There {s no ref,,nd to tra:-e!e- for unu_e-" t:u--ts ssaed cn
GDverr_r,ent T/Rs. J,’Y U,.-.UIH..IZED ADDiTI:-’-"’.,.-.: COSTS MUST EE .=ArD. BY
THE TRAVELER.

3 Report any lost tickets to tn= airline concerned, ohtain a copy of
u]_ ost tiu=+ report and present thi- with a stat =,t Zo the
closest mi!: tary insta!l=ton in accordance with -[CO P<6OO.TC.. IF YOU EXCHANGE YOUR ORIGINAL TICKET FOR A TICKET OF LESSER VALUE,
advise the carrier th=-z the refund is payable to "U.S.; TF.EASUEER,
PASSE: "n:=’-.. TRAFFIC BF..<CH, BLDG # 233, C.’-2.:P LEJEU.qE, N. C. z,,__.__

= ALL UI;USED TIC}:ETS OR REFUND APPLICATIONS TO THE PAEEEV.GER
TRAFFIC E.-q.zSCH, BLDG # 233, C2-.? LEJEU:iE, ;’I. C. 2BSZ2.





AD/ANCE OF 1RAVEL ALLO,VANCES

2. ADVANCE OF TRAL ALLOWANCES

3. ACCRUED PER DIEM R TDYAD

4. SLEMENT OF YAD TRAVEL

5. SLEMENT OF PCS TRAL

II.

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

I0.

INDIVIDUAl PAYMENT

7.J1
SYIq 510
MCB, CL;C

841011

I. PAYEE {Last Name. First. Middle Initial)

Y01!hg’ Ah DRgl:!
4. ORGANIZATION AND STATION

PUBLIC UORKS, MCB, CAMLEJ h’.C 28542
5. TRAVEL ORDER

000235 DTD 841009
6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

IIR PAID ADVANCE AUTHORIZED

7. CHECK NUMBER 8. CHECK DATE 9. AMOUNT PAID

ql,n! ,n 370.00

2. RANK OR GRADE 3. SSN

ClV 2E,1 36 8818

10. DATE PAID I. RECEIVED IN CASH ISiwture ofpalee}

PAYt,ENTS CONSOLIOATEO

I. PER SUBVOUCHER NO. THROUGH ATTACHED. 2. IR TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT (When required by individuz! serce regulations)
I. TYPED NAME AND TITLE 2. SIGNATURE

D.P,. RUCH, MAJOR Y
V. REMAEK$

Vk
APPROPRIATION

SYMBOL AND SUBHEAD

COMPUTED BY

ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARYOBJECT
NO./SUB. AUTH. ACCT’G

CLASS ALLOT. NO. ACTIVITY TYI: COST
CODE

COST CODE AMOUNT

AUDITED BY

/’RI

DD u +s 1351 (TPT){NAVY OVERPRINT)sin

POSTED TO 1VL RECORD BY DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. GELS. U S
11. , 1972





ESTibtTED COST iNFOPtATION FOR TDY

Itinerary for Andrew Youn
From Midway Park, NC

Dates of Travel 14 and 19 Oct 84

Maximum Per Diem Allowed in Accordance with JT.R

Organization PWO

To Dallas, TXand return

Ext. 2213

Dates of Traininq

$75.00

15-19 Oct 84

Schedule

Leave Jacksonville, NC on 14 Oct at 1400
Arrive Dallas, TX at 1640
Leave Dallas, TX on 19 Oct at 1740
Arrive Jacksonville, NC at 2212

Cost Round Trip

$398.00

Per Diem Estimate Total Estimated Cost

1/2 day 14 Oct $ 37.50 Per Diem $412.50

15-19 Oct 375.00 Travel 398.00
Limousine Fees 25.00

$412.50 Registration Fees 850.00(to be billed)

TOTAL $1685.50

NOTE

i.

ITEMS CHCKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized-is $ 370.00

Reservations make reservations with Passenger Transportation, extension 1971.
VA’flONS MADE 1 Oct 84

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 LWOPo

Overtime approximate number of hours traveler may be subject to overtime
based on the above schedule is 7 1/4 hours Justification: 7 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





R _t: :J, f,u- E,’,tI’’tP2S (JTR. C4612 AND 144009)

!/LODGI NG
BREAKFAST

2--/MEALS

LUNCH

" 7..f"e7 Z

DINNER

lO---

LAUNDRY
PRESSING
CLEANING

3_.1 & _./ LOCA t
TRANSP

R VATE

PRIVT C-El P

NOTES

L/ Attach iodginE receipt(s) supportll document(s).

Cost ofeach meal and tip to be shown as minile amount (the
cost of alcoholic beverages may not be included.)

31 Cost of ioc! transportation and tips between places of lod-
in or duty points to and from places where meab are taken
no otherwise reimbumabe.

41(,) Fees and tips to bellboys and maids; "(b fees and tips to port-
en and batatemen (Members of Uniformed Services indicate
only those fees and tips paid to porters and baltaemen and at
places of Iodgint. Fees and tips at common carrier terminab are
separately reimbursable.); () telephone and teleSraphlc cltares
for Iodini reservations; (d) expenses (other than those shown on

Iodgni receipts) related to Iodn and ualet serulees (except bar-
bets, manicurists, or mseurs); (e) related taxes and seruice

charles allowable Items of expense (other than those In note 3)

if not included ebewhere.

that itemized amounts actual andae necessary expenses
(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
DATE





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not pencil)

"READ PRIVACY ACT STA TEMENT ON REVERSE PRIOR TO COMPLETING Tills FORM

LAST NAME FIRST NAME MIDDLE (p?int/Typ) GRADE/RANK SSN

CHECK LING ADDRESS (IMZIP Code)

ORGANIZATION STATION

O DE (parogmph, S. O. No., luin tlq., Da) (Iclude amendingo)

PRIOR TRAVE PAYMENTS AOVANCES UNDE THESE (Amount, DOVoucrNo,DRi,Pid,
D0 Stion No. I[

ITINERARY (Sr lttm 25 [or Symbols)

DATE LOCAL TIME

toll@ OEP ’20
3 1c

It, 40
pEP 730

Iqo 0

Io/4 ARR

DEP

ARR

17’0

2. 3. NUMBER

PLACE  OST OOVT/OFMEALS(Hole, Ofe, B, Actuity. City < OF
OPEandS; Cind Count, e.)

LODGING D* MESS

/

DATE

REIMBURSAILE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS (e [m 24)

NATURE AND EXPLANATION . AMT CLklIEO

POC

LL’E,

S/N 0102--LF--013--2803
FOR DO USE ONLY

VOUCHER

SUEVOUCHER

PAID BY

COMUTATIONS

SUMMARYOF PAYMENT
Per Oiem

Actual Exper,le

a. Long distance telephoneeail e ertifie,d necel/’y inhe,
interest of the Government.

APROVING OIEF ICER 3! USC680a) Mileage Tranlp Allowances

Reimbursable ExpenssE

TR’S/MTA’S/MT’S (I/, re#e) Total Entitlement

PUMBER FROM Less PreviouE Payments

8. LEAVE STATEMENT dly$

LeES Voucher Deductions

Amt Charged to Acctg CIm

PAYMENT DESIRED

[] CHECK [] CASH :’

1’2. [] PER DIEM REOUESTED

9. POC TRAVEL: [] OWNER/OPERATOR (Seela,m?d)
": [] PASSENGER BAS RATE

PENALTY: Tim Illty for willfully ruskin| fell (C)laim il: A MAXIMUM OF SI0,000 OR MAXIMUM IMPRISONMENT OF YEARS, OR SOTN (U.S. Cod, Title 8, Section

., hereby claim any amount due The statements face, revere, nd SIGNATURE C DATE

attached true and complete. Payment. credit hu not been received.

I, ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED BY 18. AUDITED 19. T\;L POSTED 20 tVED (Payee slgnattre and dat ci’ck no.) 21. AMOUNT PAiD

FORM)DIJuN 7. 1351 2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED. Exception to SF IOl2and 10120
approved by NARS, GSA April 198.



INFORMATION REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES

DISCLOSURE

22.

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 used to maintain a

numerical identification system for individual claims.

To substantiate claims for reimbursement for official travel.

Voluntary. Failure to furnish information requested may result in total or partial denial of amount
claimed.

CLAIMANT’S SATEMENT
a. I have identified on the face of this voucher all travel in connection with leave, delay en routc 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., Foreign Government, or the United Nations, except as specifically authorized by the Secretaries

concerned.

c. hereby assign to the United States any rights 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’ ticketed, 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 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.

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

(S) RAIL R

(9) VESSEL V

(10) MOTORCYCLE. M

25 b. SYMBO LS

REASONSFOR 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 rvice regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



5214.2
FO
22 Oct 19@4

Andrew Young, glectrical Engineer, Design BrancH, Public Works Division,

Marine Cops ase, Cam Leeune
Aasistant Chief of Staff, Facillties, Marine Corps se, Camp Le3une

SubJs TRIP REPORT

Ref: (a) 0 5214.28

I. As requested by the reference, the ollowing Anformaion is provided;

a. Purpee of t.rip: To attend Advanced CoorAnation training course.

b; Duration| 15 19 Otober 1984

Key Person(e) cont&ed on rlp Mr. G. L. nderson, P.g.

of serial foe fault rt d coordinaEion udy.

g. maaded -O.tonz None

ho YJamLiate actAcra tken (if

Advance copy to
CG

ANDRE/ TOUG,





FOR’DO USE ONLY(Complete by typewriter, ink, or ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRE8 HARD) do nt use pencil)

REjD P*RIVACY A’T STA TEMENT ON REVERSE PRIOR TO COMILETIN(; TbllS FORM.
L/ST (Print/Type) [GRADE/RANK

CHECK ADDRESS (lndudeZIPCd) NO.

ORGANIZATION

(Pagropk, S.O. No., l.un Hq., Date) (Include amending orders)

00135 CJ 2.1. hb 85
PRIOR TRAVEL PAYMENTS ORDERS (Amount, DO VouckrNo.,DateReceiued, plcpaid,
D 0 Station No. I[ state)

ITINERARY (Se em 25 for Symbol)

DATE

(24 Clock)

ARR

PLACE
(Hom, 01Tk, Bas, Aaiity, City
=4Sloe; City an Country, et.)

NUMBER"

COST MEALS- POC

OF GOVT
OPEN

MILES

LODGING MESS

EXPLANATION

REIMBUR |ABLE EXPENSES/CHARGE DEDUCTIBLE MEALS

!AMT CLAIMED ALLOWED

Long distance telephone calb certified:as necessary in the

interest of the Government.

APPR(VING OFFICER

(l/ttOt,sosttt:)

TO

8. LEAVE days hours

POC [] OWNER/OPERATOR (See Item 22d) [] PASSENGER

PENALTY: The penalty fo willfully making afllll claim is: MAXIMUM OF $10,000 OR MAXIMUM MPRISONMENT OF

"SU

PAID BY ,.

COMPUTATIONS

Per Diem

Actual Expense

SUMMARYOF PAYMENT

Mileage Transp Allowances
Reimbursable Expenses

Total Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Acctg C!sss
11. DESIRED

[] CHECK []

[] REQUESTED

13. 8AS

YEARS. OR BOTH (U.S. Code, itle 18. Section 287.)

hereby claim any amount due The statements face, reverse, and

attached true and complete. Payment credit has not been received.

14. SIGNATURE CLAIMANT DATE

ACCOUNTING CLASSIFICATION

16. COLLECTION

COMPUTED BY AUDITED BY 19. TVL RCRO POSTED 20: RECEIVED (Pastmazteorckcko.) 21. AMOUNT
BY

DO FORM 1351-2 EDITION OF JUL 65 WlLL BE USED UNTIL EXHAUSTED. Exception to SF1012 and lO12a
dUN 78 approued by NAR8, GSA April 1978.



INFORMATION REQUIRED BY TE PRIVACY ACT.OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

tUTINE 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 used to maintain a
numerical identification system for individual claims.

.To substantiate claims for 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. 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 ansi/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 primarily

responsible for payment of its operating expenses
:3. REQUIRED ATTACHMENTS

a. Odginal 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 nonavallability (Government quarters, mess and directed mode of transportation).

g. Itemization of actual expenses on a daily basis when claim for reimbursement includes tavel 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. 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. APPROVED FOR PAYMENT (When required b,y individual ervice regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL J’ OT
(Reference: Joint Travel Regulations)

Travel Authorized as Indicated %n Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL
NAME ’]LIo Ytrst. Middle Initial)

Young, Andrew
4. OFFICIAL STATION

Marine Corps Base
Camp Lejeune, NC

7. TYPE OF ORDERS

Single
lOa. APPROX NO. OF DAYS OF

TDY (Including travel time)

I i/2

281-36-8818

B. SECURITY CLEARANCE

PROCEED O/A(Date)

24 Feb 85

3. POSITION TITLE AND GRADE OR RATING

Electrical En ineer GS-II
5. ORGANIZATIONAL ELEMENT 16. PHONE NO.

Public Works 12213
9. PURPOSE OF TDY

To attend Electronic Energy Conservation
Class, Raleigh, NC 25 Feb 85

I. ITINERARY F--] VARIATION AUTHORIZED

From Jacksonville, NC to Raleigh, NC and return

2. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE (Check one)GOVER_NMENT
VEHICLE

DETERMINED BY APPROPRIATE TRANSPORTATION
OFFEER (eras Travel only)

RATEPER M,LE: .205
ADVANTAGEOUS TO GOVERNMENTMORE

MILLAGE REIMBURSEMENT AND PER DIEM LIMITED TO, CON

E STRUCTIVE COST OF COMMON CARRIER TRANSPORTAIO#4

RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME LINI4TED

AS INDICATED IN JTR

EER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

E OTHER RATE OF PER D EM(Spcc’)
[5. ADVANCE

14 ESTIMATED COST / AUTHORIZED
PER DIEM 1TRAVEL [OTHER ITOTAL /_

90.00 r fee S 2 02
6. REMARKS(Use lh space for special requirements, leave, superior or 151-cla$3 accommodations, excess baggage, reglralio fees.

Employee Development Superintendent

Travel meets criteria of SECDEF 18Jan82 memo. \

MCBCL 12270 (Estimated Cost Information for TDY) is required to be submitted
,\

upon liquidation of these orders.
Items 2, 6 and 9 of the attached Statement of Instructions apply this. order.

r.-" .’. ’\-’- /- , ’7,-

8. APPROVIqGAE/TL/-],
HOSEA
Civilian: Per’sonnel Officer

AUTHORIZATION

OBJECT BUREAU
CLASS CONTROL

NUMBER

000 -i

Coa:]i

APPROPRIATION

SUBI-.IF.D

o. ORDERO--
By direcon of the
MCB, Camp Lejeune, NC 28542

AUTHORIZATION

i-ACCOUNTING
ACTIVITY

067001
067001

ICATION Z’l: DATE,ISSUEDc’’-91 Feb 85

22. TRAVEL ORDER NUMBER 00-35

DD," 1610 ,,.o,o, o,,.,,0





1104

Quality .Inn
Mission Valley

Conference & Expo Center
2110 Avent Ferry Road
Raleigh, N. C. 27606

Telephone (919) 828-3173

"CALL TOLL FREE
FOR RESERVATIONS"

1-800-2285151





,A C/gOL!NA STATE

O% .
Presents this certificate to

A CONTINLIING EDUCATION PROGRAM
FOR SUPERVISORY DEVELOPMENT BY
THE INDUSTRIAL EXTENSION SERVICE

SCHOOL OF ENGINEERING

ANDREW YOUNG

For prcipation in

ELECTRICAL ENERGY
CONSERVATION

CHANCELLOR

VICE CHANCELLOR FOR EXTENSION AND
PLJBI.IC SERVICE

DEAN OF THE lC





DATE

Tlll

J’/LODGING
BREAKFAST

4-

STATEMENT OE ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M4009)

/MEALS LAUNDRY
PRESSING
CLEANINGLUNCH DINNER

3_./& 4/ LOCAL 4_./OTHER
TRANSP

--I At,ch lodinE reciptfs) eupportnE document(s).

21
Cost of each mealand tip to be shown sinEle amount (the

cost of a;coholic beueruses rry not be cluded.)

31
Cost of ocal trnsportution und t]’ps between pce# of Ioc-
in8 duty point to and ’om p;,,ces wlre meol taken

not otu rimbursabJ.

NOTES

4--I(a) Fee, and tips to bellboys and mds; (b) fees and tips to port-

and ba#otemen (Members of UniformedSe lcate

pces ofll Fee# pl at crr
pately imbunob.): (c) re.phone nd tegphlc

for lgretio; (d] exees (other th tho wn
Iodine ceip) ted to ;ng and vte* (except r-
rs, anicu, mur#); (e) ted te#a
chae ollowab ite ofepe (otr tn tho in nott 3)

if not iludedew.

I,o" ,x

incurred by me in performance of official ravel for which I have not been re’:.mbured.

certify that itemized amounts are actual and neces,ary expenses

DATE

Z7
SIGNATURE,-.

FORM
JAN 7B ] 351- 3 s.,N 0,02 L-OI3 3300





STATEMENT OF INSTRUCTIONS

DISBURSING REQUIRES ORIGINAL AND THREE COPIES OF THE TRAVEL ORDERS FOR AN ADVANCE,

PASSENGER TRANSPORTATION REQUIRES THE ORIGINAL AND TWO COPIES TO ISSUE A TRAVEL

REQUEST IF YOUK 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

1. Immediately upon receipt of these orders you will report to the Passenger

Trafffic Ofc., Bldg 233, for issuance of travel request. Limousine service

wii1 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 speedometer readings.

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 LWOP.

5. No per diem is authorized if the travel period is I0 hours or less.

6.Since you are traveling to a high cost rea, you must keep a detailed

daily record of expenses on the attached form. Receipts for lodging,

all items in excess of $5, and registration fees are required. Guidelines

are: % lodging, meals, and 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.

9.Government vehicle nt available.

Endorsement required.

I0. Rental Car authorized.

ii. Other.

WITHIN THREE WORK DAYS AFTER TRAVEL IS COMPLETED YOU MUST REPORT TO THE DISBURSING

OFFICE, BLpG. 1005, WITH ORIGINAL AND FOUR COPIES OF DD FORM 1610, DD FORM 1351-2,

RECEIPTS, AD DD FORM 1351-3 WHEN APPLICABLE FOR SETTLEMENT OF YOUR TRAVEL CLAIM.

CCL 570





ESTIMATED COST INFORMATION FOR TDY

Itinerary for /?/// Organization / Ext.

From /-, 77_. TO /7/:,/../, C_.
Dates of Tavel JDates of Training

Schedule Cost Round Trip

Per Diem Estimate Total Estimated Cost

3 Per Diem ///"

Travel o.
,79 Limousine Fees
/ Registration Fees

//I.

TOTAL
As’/ 2----

NOTE ITEMS CHCKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ W’o2,Z:3

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 sent 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

ased on the above schedule is -c=- Justification: 7 Non-

exempt under FLSA L7 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





TRAVEL VOUCHER
PAYMENT FOR

I. ADVANCE OF TRAVEL ALLOWANCES ITDYDI

2. ADVANCE OF TRAVEL ALLOWANCES (PCS/

3. ACCRUED PER DIEM FOR TDY/TAD

4. SE-I-rLEMENT OF TDY/’rAD TRAVEL

5. SEr[LEMENT OF PCS TRAVEL

II.

BUREAU VOUCHER NUMBER

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT

D.O. VOUCHER NO.

PAID BY

67001
ICB O..JlC

5190

BBOZ

I. PAYEE (.L,a.st .Name,

OUltG, A.
2. RANK OR GRADE 3. SSN

,281 36 8818
4. ORGANIZATION AND SIAIlON

PIIC I/ORi[S, HCB, CC
5. 1RAVEL ORDER

CG C t 18 4kd 8521
6. ADVANCE OF TRAVEL LOWANSED BY AVE-NED MBER AS LLOWS:

PD AD AOTB**

7. CHECK NUMBER 8. CHECK DATE

III.

9. AMOUNT PAID 10. DATE PAID

t2ZO.O0
PAYMENTS CONSOLIDATED

1. RECEIVED IN CASH fSig’.=re o.l’pa.yee)

I. PER SUBVOUCHER NO. THROUGH ATrACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

IV. APPROVED FOR PAYMENT (When required by individual service reyulationM
TYPED NAME AND TITLE 2. SIGNATURE

0. R. ggC, IJOR
V. REMARKS

Vl.
APPROPRIATION OBJECT

SYMBOL AND SUBHEAD CLASS

ACCOUNTING CLASSIFICATION(S)
BUR. CONT. AUXILIARY
NO./SUB. AUTH. ACCT’G

ALLOT. NO. ACTIVITY TYPE COST COST CODE
CODE

AJOUNT

CO/PUTED BY ,_ AUDITED BY

FORMDD J351 (?P1)(NAVY OVERPRIHI")s.’ o,--o,

POSTED TO TVL RECORD BY DATE ENTERED AMOUNT PAID

f)R/ ApFkOVED BY CC)N. GEN
AIL 28. 1972





0 O 0 0 0 0 9 0 0

(Complete by typewriter, ink, bollTIAVEL VOUCHER OR SUBVOUCHER point pen I(PRESS HARD) do not pencil)

READ PRI VA Y ACT STATEMENT ON REVRSE PRIOR TO COMPLTIN THIS FORM.

LAST MIDDLE (PITY) GRADE/RANK

CHECK (IZIP)

DOSmCmn No. )

LOCAL

De, 170o

O/fw. B. AcUity. Cv
CoH County. et.)

EXPENSES/CHARGE

0 0 0 0

13o

o FOR DO USE ONLY
NO

PAID BY

COMPUTATIONS

SUMMA’IV OF PAYMENT

Actual Expense-

Mileage Transp Allowances

Reimbursable Expenses

Total Enitlement

Less Previous Payments

Less Voucher Deductions

Amt Chaged to Acctg Clas

NATURE EXPLANATION AMTCLAIMED AILOD

NUMaER

PAYMENT DESIRED

[] CHECK [] CAS"

STATEMENT: . Gays,

TRAVE WNERIOPE [. I:rn 22d)

[PER REQUESTED

hereby claim any amount due me.. qRe statemenLs face, revere, and DATE

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIEICATION

COLLECTION

AMOUNT

FORM 1351:-2 EDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED- ExceptintoSFlOl2.nd,O,2.





lAB STOP

REQUEST. AUTHORIZATION, AGREEMENT.
(RTIFICATION OF TRAINING

AND REIMBURSEMENT

L
A. Agency ode Qency 101

subelement and

(xx-xx-xxxx)

1. Apphcant’s (Last Ftrt. MuJdle Inatial)

YOUNG, Andrew
4. Home drs (tional notv in emeenJ
24 Collins Drive

Midway Park, North Carolina 28544

Public Works Division
Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542

11. Position tit/funct=on

Electrical Engineer

Section A- TRAINEE INFORM/TION
;F,., 103 2. $ocialSecurityNumber L.04__
I*" 281-36-8818

S. Home telephone (Opoal)

8. Office telephone

919-451-3658

12. Pay planlseeies/gradelstep
R.nk/MOS/AFSC Navy Oelign,tor

GS 850 Ii$
Section B -TRAINING COURSE DATA

B. StarK:lard document number

C. Request Status Process Code el" block) C

. Organizes,on b. Dae Of bir

6. Position level (X only one)

Non-tpervisory

Supervisory

Other

Manager

Executive

9. Continuous federal service

Years

10. Number of prior
non-gOveenmeflt

MonthS training dey

13. Type of 14. Education level
aDpointmen!

C BEE

1. Name a mailing dress of recommended tra=ntng sool facility

School of Engineering
N.C. State University
Box 7902, Raleigh, NC 27695-7902

b. Lotlon of traini site {me, mark box. U ( quir. rremark

Jane S. McKimmon Center
Western Boulevard at Gorman Street
Raleigh, NC

Tfamzng Type/
Subject Area Identiflm

Electrical Energy Conservation

Dispute code

17a. Catalog/Course No. 18. Traimng per,od (6 digits)

h. Offering Start 85
b. Complete 8 5

20. PART II DOD (See

OO

25
)2 25 z

Section C ESTIMATED COSTS AND BILLING INFORMATION

19. Number of hours (4 d’ffs) 07 20. PART training codes (se instructions)

During duty Code

b. Non-duty PurpO 08Jc. Sou,c0

TOTAL b. Type

10

dl,et L/_ $155.00

21. Direct and appopriat,on/fund charjeable

,$
do.=, Bkterialorother $

dollan d. Furlin9

f. Signature of fiscal off,cer (fi,llow h,’alprnedurcl

22. Job order number (Optional)

Ttalest113indirect $ lb. T Icost

1 Section O APPROVALS

26. Supervisor (Name muJ title/cMcl

L. G. NORRIS,_Mr_ _Ele_c_Sec_ _9_19_-.4_51_-_36_58_
Signature Date

27. Does nominee precequlsites? YI No IfNo. ahwaivru

CERTIFY that this traini rulatory requirent:
/NurlExnso

Train= Oilier (Name and title/ce)

Sgnature Date

Station
Symbol

SF-1080

b. Billing ,nstructions (/denti[l" discount days.}
Eurn,s original invoice and 3 copies

23. Labor Opteolj 24. Total estimated (Opti,,na

$ $

25. indirect...... Per diem/other d. Travel ord bet
S S

Section E APPROVAL/CONCURRENCE

29. Authorizing official (A’ome and litle/codel AreaoOelNumbr/Elens,

Signature Area,prod I Date

Seeti0n F CERTIFICATION OF TRAINING COMPLETION

date
School officiallTainee (Snature/code)

Date

Certifying official (,/tame and lille/code/ S

ID
Sgnature

DSSN number Check number 1Voucr number

32. School official (Name and tit/el Acceptance a.! oval

.-" Signature

TRAINING AGIL ITY hpvoice should he Ofli indlt in item 2b PiRI Sundifd document num liRn in item lop’of paV prompt plymenL

b. Gade

N N pied





February 25, 1985

Raleigh,
North Carolina
A Workshop

SPONSORED BY
School of Engineering
Industrial Extension Service

and
Division for Lifelong Education

WHO SHOULD ATTEND

To galn mexlmum beneflts of this program, par-

ticipants should conslder attendlng te,,"Elec-

trlcal Power Clrcults Fundamentals workshop

(see enclosed brochure) Thls 7 hour workshop

is designed for persons who are responsible for

(or Interested In) energy consera19n ,In’ their

plants The program Is on a planelhlch might

be caled the .practlcal Intermediate level of

technology", it Is deslgned for the company

startlng out In energy conservation but does not

deal with advanced technology In,energy conser-

vation such as might be pursued by large com-

panles wlth englneerlng staffs or an estlmated

energy conservation pTogram.

L(XATION

Jane S. McKlmmon Center, Western Blvd at Gorman

Street, Ralelgh, NC

WHEN IT WiLL BE HELD

February 25, 1985. 8:30 a.m.. 4:30 p.m.

c0s___L

Registration fee is $90.00 per enrollee ,and

Includes all student study materials. (Fee loes

NOT Include meals or refreshments.)

WORKSHOP LEADER

Mr. Larry Dwon, Industrial Extension Service,

North Carolina State Unlverslty. ....
CONTINUING EDJCATION UNITS

All participants In the seminar will rece’Iv.
Contlnulng Educatlon Unlts (CEUs) or attenm

dance. The CEU has been designed to give recog-

nition to persons continuing their educatlon and

keeping up,to-date In their field or professloq.

REGISTRATION

Fill In and return the ,,Registration Form." Th
workshop will be llmlted In slze for maxlmu
effectiveness, and reservations accepted In the

order recelved. For more Informatlon, contact:
Llnda Watklns, 919/737-3002.

REGISTRATION GUARANTEED: Cancellation must be

recelved one week prior to workshop date In

order for company to be relieved of financial

responslblllty. Substltutlos are llowed at

any time prior to first class.





ELECTRICAL ENERGY CONSERVATION
OBJECTIVES AND DESCRIPTICN

To present procedures for establishing and

Implementlng an ’,In-Mouse" energy conservation

program.

To present energy conservatlon technlques to

achleve slgnlflcant savlngs In electrical

To .present basic deflntlons and concepts

about electricity, electric energy and demand,

p6er factor and load characteristics as they

relate to po,en, lal savings In energy use.

To presen, lighting concep, as rela,ed ,o

prouc, lvlty, safe,y, and emloyee morale .as
well as ,o electrlc energy a]ngs.

L To review measuremen, me,hods applicable ,o

’, electtIc energy sys,ems.

.- To present fundamen,al concepts of englneerlng
economlc analysis l.ncludlng paybeck period,
retbrn on Investment and present worth.

Increases In elec,rlc and o,her energy cos,s and

,he oncern for continuing Increases end fuel

shortages have caused managers of Industrial and

ccmerclal en,erprlses o. examlne energy conser-
va,lo; al,ernatlves. hls workshop examines

t6ese alternatives and presen,s practical "How

To" methods whlch have been used to save elec-

trlcenergy and reduce costs.

An Informal lec,ure presenta, lon will be used

whlch s supplemented by visual alds ,h, lllus-

irate ,he subject. Oues, lons and discussions

will be encouraged. Experiences by ,he par,{cl-

pants wlll be solicited. Each .participant will

receive a.omprehenslve set of study materiels
developed by the Ins,ructor for.study and fu,ure

reference. This workshop was developed by the

ndustr1 Extension Service, School of Engi-

neering, In cooperation with the North Crollna
Energy lvlslon, with funds granted by the U.So
OepaCtment of Energy (DOE) pursuant to the pro-

visions of he Energy Policy and Conservation
Act (EPCA),.’ 94-163, and or the Energy Conser-

vation nd Pbotctlon Act (ECPA), PL 94-38o

OUTL IE

EnerQ Conservation Program

Implemen,atlon
Top Management Commitment
Survey Energy Uses and Losses
Implement Actions
Develop Con, lnulng Energy Conserva, lon

Effort

Electrlc Energy

Energy Sources and Uses
Energy Consumption
Useful Electrical Concepts
Effec, of Vol,je Varlatlons

Electric Consumpt’lon and Demand

Whet En,ers Customer Billing?
What Is Demand?
Why Is Maximum Oemand Important?
How Is Power Factor Used In Billing?
Methods of Control Demand
Some Crlterla to Select the Proper Demand

Control Method

Lighting

Energy for Lighting
Basics of Lighting
Quality end Quantity
Sources; Flxtures; Systems

Measurl9 Equlpment

General; Thermocouples; Voltmeters; Watt
Meters; Watt-hour Meters; De.rid Meters;
Multlmeters; lllumlnatlon Meters

Financlal Evaluation Methods

Introduction
Engineering Economy Problems
Types of Studies
Paybeck Period
Return on Investment
Tlme Value of Money





12410

PWO
5 Oct 1984

PUBLIC WORKS DIVISION
BUILDING 1005. MARINE CORPS BASE

CAMP LEJEUNE. NORTH CAROLINA 28542

From:
To:

Subj

04S
All Branch Managers

MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

I. Funds to accomplish studies, surveys, and training related to the FY85

Energy and Utilities and Fire Protection programs have been established.

I need a list of any training courses that you and/or your personnel could

benefit from that would fall under these categories. Actual funding of all

submitted items will be subject to priorities established by CMC.

2. I need the following information:

W Title of course: EEc4|c.AI,_

c. Dates of Course ’’ocation:,I

Description of course: PSAJT.. cost of course: 70
Benefits of course: EXOo,,,rW-E

3o
above information returned to me by Friday,

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

12 October 1984.





!
Employee Name .\

Course Title

CIVILIAN EMPLOYEE TRAINING REOUEST

Cr.d, Organization

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $ Total $

Priority assigned to the training requirement.

/ / PRIORITY ONE ESS: Training required d,Jriug 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 required, by la regulation or higher authority

// Training required for operation/maintenance of new equipment

/-----7 Training required for employees enro]ied in a recognized formal
training program

/____._/ PRIORITY TWO NEEDED: Training which If not funded may Impact adverselyon complete and qualitative mission accomplishment during the mext two tothree fiscal years. Example: Training t.o provide for the systematicreplacement of skilled employees.

--7 PRIORITY THREE 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 Iraining s being requested.

3.. "Hw many of your employees have already received this or similar training?

4. What will be the impact on the organization or employee f this training is
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 organization
and the command; and that the priority assigned meets the criteria established.

Immediate Supervisor ... 2d Level Supervisor

Department Head
ENCLOSURE (I)





CIqlLIAN E,LPLOYEE IFOI,I,,G REQUEST

Employee Name

Course Title

Gr.d. {r g;:ni za ion

Length of Course LocaLion

Employees Last Official Performance Rating

COST: Registration $ Per Diem $ Travel $

i. Priority assigned to the training requirement.

Total S

PRIORITf ONE -: Training required during FY 1985 that is considered
essential to mission accomplishment for one or r;ore of the fo]Iowi:g reasons:

/__/ 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 for employees enrolled in a recognized for;al
training program

/____/ PRIORITY TWO NEEDED: Training which if not funded ma" Impact adversely
on complete and qualitative mission accomplishment dur}ng 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 ralnlng is being requested.

3. flow 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?

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 organlzaton
and the command; and that the priority assigned meets the criteria established.

Iediate Supervisor 2d Level Supervisor--

Department Head ,,_o I





Employee Name

Course Title

CIVILIAN E.tPLOYEE TRAINING REOUEST

Cr.,dv ion

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $

Priority assigned to the training requirement.

!

Total S

PRIORITf 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 attaiwment of performance objectives

___/ Training needed to correct serious performance deficiencies

/ Training required-by law: remulation or hizher authority

Tralning required for operation/maintenance of new equipment

Training required for employees enrolled’in a recognized formal
training program

/______/ PR!0RITY TWO NEEDED: Training whlch Jf not funded may Impact adversely
on complete and qualitative mission accomplishmeqt during the next two to
three fiscal years. Example: TraininZ to provide for the s)’.tematicreplacement 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 Training is being rcq.ested.

3. How many of your employees have alrhady received this or similar training?

4. What will be the impact on the organization or employee if this training is
not received?

Certification of training requirement:

I certify thlt I have reviewed the training requested for this employee. It is
my opinion that the training is necessary to support the mission of the organlzaton
and the co.and; and that the priority assigned meets the criteria established.

lediate Supervisor

Department Head

2d Level Supervisor





Employee Name

Course Title

CIYILIAN EiPLOYEE TFOININC REOUEST

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $

Priority assigned to the training requirement,

/

Total $

/ PRIORITY ONE -ESS. Training required d,Jrin F" 1985 that is considered
essential to mission accomplishment for one or more of the fo]lewi:g reasons:

/__/ 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 for employees enrolled-in a recognized formal
training program

_/ PR!0RITY TWO NEEDED: Training ’hlch f not fuaded 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 "training is being requested.

3. How many of ),our employees have already received this or similar training?

4. What will be the impact on the organization or employee if thls training Js
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 organlzaton
and the co,mmand; and that the priority assigned meets the criteria established.

I-redia t e S uprvlsor

Department Head

2d Level Supervisor





Empaoyee Name

Course Title

CIVILIA_N EFWLOYEE TKAINING REOUEST

Cr.idc Or g::ni za t iota

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $ Total $

Priority assigned to the training requirement.

/ / PRIORITI" ONE SSTi.L: Training required during " 1985 tlat is considered
essential to mission accomplishment for one or ore of the fo]]cuing reasons:

/ / Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required, by l@w remulation or higher authority

Training required for operation/maintemance of new equipment

Training required for employees enrolledin a recognized formal
training program

/___/ PRIORITY TWO NEEDED: Training which f nut fuaded m;i mpact adversely
on complete and qualitative mission accomplisl’,ment dur.ng the next two to
three fiscal years. Example: Trainip4; 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.

ProvSde more specifically uhy thls ratning s being requested.

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?

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 co.and; and that the priority assigned meets the criteria established.

lediate Supervisor 2d Level Supervisor

Department Head
[r 7’UE i





Emp] oyee Name

Course Title

CIVILIAN EMPLOYEE TRAINING REOUEST

Cr.Ld,. {)r::ni za t ion

Length of Course Locati on

Employees Last Official Performance Rating

COST: Registration $ Par Diem $ Travel $ Total S

i. Priority assigned to the training requirement.

PRIORITY ONE -: Training required during F" 1985 tl-:at is considered
essential to mission accomplishment for one or more of the fo]iowj:,g reasons:

/ / Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training requirad-by law remulation or higher authority

Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recognized formal
training program

] [ PR10RITY 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.

/-- PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performnce levels of employees already
considered to be competent.

2. Provide more specifically why this ralnlng is being req.ested.

3. How many of your employees have already received this oi- similar training?

4. What will be the impact on the organization or employee if this training Js
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 organlzatlon
and the command; and that the riorlty assigned meets the criteria established.

Iedimte Supervisor 2d Level Supervisor

Depar -tment Head ff_"r’,. ,or i





Emp]oyee Name

Course Title

CIVILIAN EIPLOYEE T]LAININC REOUEST

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $__ Per Diem $

i.

Travel $ Total S

Priority assigned to the training requirement.

/ / PRIORITY ONE -_ESS. Training required "3uring FY 1985 that is considered
essential to mission accomplishment for one or more of the following reasons:

/ /

t____/

Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required.by law, remulation or higher authority

/ 7

Training required for operation/maintenance of new equipment

Training required for employees enrolled In a recognized formal
training program

/______/ PRIORITY TWO NEEDED: Tralnlng which f not fuded may impact dverselyon complete and qualitative mission arcomplishme,t during the next two to
three fiscal years. Example: Training to provide for the .ysematlc
replacement of skilled employees.---- PRIORIIY 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 uhy this "training is heing req.ested.

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?

Certification of training requirement:

I certify that I have reviewed the training requested for this employee. It is
my opnlon that the training is necessary to support the mission of the organfzatlon
and the command; and that the priority assigned meets the criteria established.

Immediate Supervisor 2d Level Supervisor

Department Bead





Employee Name

Course Title

CIVILIAN EMPLOYEE TRAINING REOHEST

Length of Course Loca L on

Employees Last Official Performance Rating

COST: Registration $ Per Diem $ Travel $

i. Priority assigned to the training requirement.

/

Total $

/ PRIORITY ONE : Training required during FY 1985 that is considered
essential to mission accomplishment for one or more of the following reasons:

1 1 Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training required, by law reuulation or hitcher authority

Training required for operation/maintonance of new equipment

Training required for employees enrolled in a recognized fcrml
training program

/____1 PRIORITY TWO NEEDED: TrainJng which if not funded ma. impact adversely
on complete and qualitative mission accomp]ishment d,,rng the next two to
three fiscal )’ears. Examp]e: Training to proxiide f,r 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 speclflcally uhy this ralnlng Is being requested.

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?

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 prJorlty assigned meets the criteria established.

Imedia te Supervisor 2d Level Supervisor

Department Head
17i"CLOUP,E 1





Employee Name’

Course Title

Length of Course

CI3]ILIAN EMPLOYEE TRAINING REQUEST

Cr.idc Org;:ni z -i t on

Loca ti on

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

1.

Travel $ Total $

riorlty assigned to the training requirement.

PRIORITY ONE : Training required d.ring FY 1985 that is considered
essential to mission accomplishment for one or more of the following reasons:

/ Training Needed to ensure attainmeut of performance objectives

____/ Training needed to correct serious performance deficiencies

/ Training required-by law regulation or hiher authority

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 tf not funded may impact adverselyon complete and qualitative mission a’complishment during the next two to
three fiscal years. Example: Training to provide for the syatemat{c
replacement of skilled employees.

7 PRIORI’IX 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 lratning is heing requested.

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 ls
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 organization
and the command; and that the priority assigned meets the criteria establlshed.

Immediate Supervisor 2d Level Supervisor

Department tead
Fb, C[.OIURE





Employee Name

Course Title

CIVILIAN EMPLOYEE ]’P%INING REQUEST

ion

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $ Total $

Priority assigned to the training requirement.

/ / PRIORITZ ONE ESS__: Training required during FY 1985 that s 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 required-by law reeulation or hiher authority

/ J Training required for operation/maintenance of new equipment

/----. Training required for employees enrolled in a recognized formal
training program

/ PR!ORITY TWO NEEDED: TralnJng which if not fuade.d ma" Impact adverselyon complete and qualitative mission accomplishment during the next two tothree fiscal years. Example: Trainip.f. to provide for the systematic
replacement of skilled employees.

----7 PRIORITY THREE 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 ralnlng is being requested.

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?

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.

Immediate Supervisor

Departent Head

2d Level Supervisor





Employee Name

Course Title

CI/ILIAN EMPLOYEE T,INING RF.OUEST

Length of Course Location

Employees Last Official Performance ting

COST: Registration $ Per Diem $

i.

?rave]$ Total S

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:

/ I Training Needed to ensure attainment of performance objectives

Training needed to correct serious performance deficiencies

Training requird-by !aw remulation or higher authority

/ __J Training required for operation/maintenance of new equipment

I Training required for employees enrolled in a recognized formal
training program

/____._/ PRIORITY TWO NEEDED: Training which if not fumled may impact advez’selyon 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 U_SEFU____L: 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 uhy this lratntng is being rcq.ested.

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?

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.

Immediate Supervisor 2d Level Supervisor

Department Head





Employee Name

Course Title

CIVILIAN EtPLOYEE TRAINING REQLII;ST

rg,-:n zt ion

Length of Course Location

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

i.

Travel $

Priority assigned to the training requirement.

/

Total $

PRIORITY ONE : Training required d,ring FY 1985 that is considered
essential to mission accomplishment for one or ::ore of the following reasons:

f Training Needed to ensure attainment of performance objectives
___

Training needed to correct serious performance deficiencies

Training required.by law regulation or hiher authority

Training required for operation/maintenance of new equipment

Training required for employees enrolled in a recognized formal
training program

PRIORITY TWO NEEDED: Trainlug which t.f not fuaded m;i. 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.

__3 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 thfs "training is being req.ested.

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 s
not re6eived?

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.

Immediate Supervisor 2d Level Supervisor

Department ead





Employee Name

ourse Title

CZV].LIAN EMPLOYEE 3’RAINING REQUEST

l)rganl za ion

Length of Course LocaLion

Employees Last Official Performance Rating

COST: Registration $ Per Diem $

I.

Travel $

Priority assigned to the training requirement.

l

Total $

PRIORITY ONE ESS. Training required d,ring 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 required, by laws regulation or hiher 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 f not funded may impact adversely
on complete and qual{tative mission accomplishment d.rlng the next two tothree fiscal years. Example: Training to provide for the sy:tematlc
replacement of skilled employees.

7 PRIORITY THREE USEFUL: Training of a broadening nature that might be
helpful in enhancing the overall performunce levels of enployees already
considered to be competent.

Provide more specifically why this Training is being rcq.ested.

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 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 organization
and the command; and that the priority assigned meets the criteria established.

Immediate Supervisor 2d Level Supervisor

Department Head





REQUEST AND AUTHORIZATION FOR ivv IKAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

Travel AUthorized as Indicated in Items 2 through 21.

2. NAME (Lt, First, Middle

4. OFFICIAL STATION

7. TYPE OF ORDERS

O-pS-OT66

lOa. APPROX NO. OF DAYS OF
TDY (Including travel time)

I. ITINERARY

REQUEST FOR OFFICIAL TRAVEL

S. SECURITY CLEARANCE

PROCEED O/A(DaIe)

3. POSITION TITLE AND GRADE OR RATING

5. ORGANIZATIONAL ELEMENT

9. PURPOSE OF TDY

VARIATION AUTHORIZED

1. DATE OF
REQUEST

PHONE NO.

16-20 Sep 85

12. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE(Check o)
RAIL

COMMERCIAL GOVERNMENT

OmCER (eras el only)

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.

13. r PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

]OTHER RATE OF PER DIEM(pey)

14. ESTIMATED COST 15. ADVANCE
AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL

16;m.th space for irements, ove, sulionPoge, regtrafi fs: lC.)

7. RE()IETqG OF.FICIAI (7.e oq s.gnatu_re) 8. APPROVING OFFIClAL(7tle.andsignature)

APflROPATION OBJECT BUREAu
.Z AND CLASS CONTROL AUTH ACCOUNTING
0
I-

_
SUBHEAD NUMBER ACTIVITY

u< 1T5111 ir/ tX)0 6To 0 0610o1UI.-

O. ORDER AUTHORIZING OFFICIAL(Tite and signor-re) OR AUTHENTICATION

DD 1610 0’02 016-7702
JUN7

AUTHORIZATION
sue- AUTHORIZATION TRAVEL ORDER

TYPE (To.go)NO.

21. DATE ISSUED

22. TRAVEL ORDER NUMBER

NAVY OVERfINT J,i. 1971





(Complete by typewriter, inh, ball
TRAVEL VOUCHER OR SUBVOUC’HER point pen (PRESS HARD) do not pencil)

READ PRI VACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM

LST EIRST NAME MIDDLE (Print/Type)

Jla, .. =S-1.1. 40 8 0766.
CHECK ADDRESS (ltlJ4ZIPCo) PHONE

ORGANIZATION STATION

RS (Paragraph, S. O. No., Issui Hq., Dote) (Includ amendio)

DATE

ITINERARY (See Item 26 or Symls)

LOCAL TIME

07dl

PLACE
(Home, Office, iase. Atitt, City
and State; City and CounttT, etc.)

NUMBER

COST MEALS

OF GOVT
OPEN

LODGING MESS

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS

POC

DATE NATURE EXPLANATION AMT CJIMED ALLOWED

AROVING OFFICER (3/
ng dten lephone cg ceeified X in te
intert of the vernment.

TR’S/MTA’S/MT’S

NUMBER FROM TO

FOR DO USE ONLY

SUBVOUCHERNO

PAID BY

COMPUTATIONS

$uIM,RY OF PAYMENT.
Per Diem

AciUBI
Mileage Trensp Allowances

Re!mbursable Expenses

Totql Entitlement

Less Previous Payments

Less Voucher Deductions

Amt Charged to Actg Class

PAYMENT DESIRED

[] CASH

[] REQUESTEDdays 12.

POC [] OWNER/OPERATOR (.eelem2) [] PAENGER 13. BAS

PENALTY: TM ltyf willlly ing afll bim : MAXIMUM FINE OF $10,0 OR MAXIMUM IMPRISONMENT OF YEARS, OR TH (U.S. C, Title 18, Stion 287.)

hereby claim any amount due The statement face, reverse, and iMANT

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFi(

16. COLLECTION

COMPUTED BY Jr TVL RCRD POSTED 2Q. RECEIVED (payeesgureddoteorckeck o.)

DD 1FORMjuN78 1351-2

21. AMOUNT

Exception to SF 1012 and 10120
approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI"E 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.

Used for review!pg, approving, accounting and disbursing for official travel, SSN is used to maintain a
numerical identification system for iffdividual claims.

To substantiate claims for reimbursement for official travel.

Voluntary. Failure to furnish information requested may result in total ’or partial denial of amount
claimed.

22. CLAIMANT’S STATEM6NT

a. I have identified on the face of thls voucher all travel in connection with leave, delay en route or travel to home or permanent

.station for pemonal 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, excdpt as specifically authorized by the Secretaries

concerned.

c. hereby assign to the United States any rights 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 o7 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. (Se.e JTR, ’Vol 1, 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

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

26. REMARKS

REASONS FOR STOPS

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE MC

(4) AUTHORIZED DELAY AD

(,5) TEMPORARY DUTY TD

27. APPROVED FOR PAYMENT (When required by indiuidual service regulations)

DATE SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



TRAVEL VOUCHER OR SUBVOUCHER ,,o, ,o.

(C.ti.ti* Seet)
LAST NAE--FIIT NAMEMIOOI.E Jt,HTIAL (Prit/TT]), WIZl L. SSi# 240 98 0766
I. ITINERARY

GOVT NUMBER

STANDARD PLACE Z QTS MEALS USED

DA TIME (Brae, ActivilT, City a.d >
S; C@ d OFFI-

NON-(24 H C*=.t, ac.) c.R
Cck) GOVT EN

MESS

ARR

ARR

ARR

ARR

ARR

ARR

III. REIffiBURSAB EXPENSES

SPEED-
OMETER
READING

OR
MILEAGE

FOR DO USE ONLY

COMPUTATIONS

DATE NATURE AND EXIII.ANATION AMOUNT CLAIMED ALLOWED

IV. TRANSPORTATION REQUESTS/MEAL TICKETS USED
NUMBER FROM TO

V. CHARGES--BOQ OR NON-GOVI" MEALS AND QTS
FROM (Date) TO (Date) TYPE RATE TOTAL PAID

A-4027





’.2" 2_

rU.S.C.,OVRNMENT PRINTING UFFIC[! 197---605.125 D5734

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (]TR, C612 AND

Z/MEALSDATE

19 85

15Sep

16Sep.

17Se
18Sep

19Sep

20Sep

]-’/LODGING
BREAKFAST

$47.96 3.50

47.96 5.85

47.96

47.96

47.96

47.00

5.85

5.85

5.85

6.48

LUNCH

5.50-

5.50

5.50

8.89

DINNER

16.89

. 17.58

19.95

18.98

LAUNDRY
PRESSING
CLEANING

5.25

5.25

5.25

5.25

NOTES

Cost of ach meal and tip to be shown Mngle amcmnt

coxt of alcoholic beverageJ may not be include&)

Cot "of local tranxportation and tips between plece of lodg-

ing duty poinU to and from pleeJ where nals tahen
not otherwise reimlmrable.

2./& 4J LOCAL
TRANSP

4---/OTH ER

-/ (a) Fee and tips to bellboys and maid; (b) fe and tips to port-

and bagagemen (Memben of Uniformed Servic indicate
only thoe feu and tips paid to porter and baggagerrn and at

placJ of lodging. Fee ,and tips at carrier terminals are
separately reimbunable.); (c) telephore and telegraphic charges

for lodging rervations; (d) e.xpene (other than thoe shown

lodging receipt) related to lodging af valet ervieJ (except bar-

ber, maniurixt, ma): (e) related taxe_x nd service chargez

allowable items of experte (other than thoe in note 3) if not

included elsewhere.

I, WILLIAM L. BRANT certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in pedormance of official travel for which I have not been reimbursed.
SIGNATURE DATE





587-0i737:669





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 tl P_a_ssenger 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 tmporary 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. _. 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, 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

Itinerary for // d/Organizatin

From To

Dates of Travel 5 Dates of Training,
Maximum Per Diem Allowed in Accordance with JTR

Schedule Cost Round Trip

Per Diem Estimate Total Estimated Cost

Per Diem
Travel
Limousine Fees

tees
TOTAL

NOTE

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 annual

leave or LWOP.

Overtime approximate number of hours trgveler may be subject to overti
based on the above schedule is ///4/ Justification: TNon-
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





TRAVEL VOUCHER
I. PAYMENT FOR

1. ADVANCE OF TRAV13..ALLOWANCTr.S ITDY/

2. ADVANCE OF TRAVEL ALLOWANCES fPCS)

3. ACCRUED PER DIEM FOR ’rDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETI"NT OF PCS TRAVEL

II.

BUREAU VOUCHER NUMBER D.O. VOUCHER NO.

] 6. TRANEoORTATION DIIDEhlT

7. DISLOCATION N.LOWN4(

8. TRLL ALLOWANC

?.

10.

INDIVIDUAL PAYMENT.
I. PAYEE ILat Name, Firat Middl lit

4. ORGITION AND S]ATION

b]le Wor
5.TORDER

to# 006@65

7. CHECK NUMBER

2. RANK OR GRADE

I. PER SUBVOUCHER NO.

8. CHECK DAI 9. AMOUNT PAID 10. DATE PAID

Jq00.00
PAYMENTS CONSOLIDATED

IV. APPROVED FOR PAYMENT
1. TYPED NAAAE AND TITLE

D R lch tor
V.

BUR. CONT.
APPROPRIATION OBJECT NO.SUB.

SYMBOL AND SUBHEAD CU.SS ALLOT. NO. ACTIVITY

PAIDBV

67001
8TH5190

850912

10-8-0766

AnACHED. 2. i:R

I. R[-CEIVED IN C.A.H fSi.tr eJ’/xyee/

TRAVEL ALLOWANCE PAYMENI" LISTS AnACHED.

(When required by individual service regaltionsl

AUXILIARY
COS] CODE AMOUNTTYI COST

CO0

2. SIGNAIURE

REMARKS

ACCOUNTING CLASSIFICATIOH(S)

AUTH. ACCT’G

’--. ’ :-. COMPUTED

!’;!:’i
BY AUDITED BY POSTED TO TVL RECORD BY DATE EIrFERED ,AMOUNT PAID

., ,. ....;

11 (TP1)(NAVY OVERPRINo) .





"(Complete by’typewriter, ink;or ball

TRAVEL VOUCHER OR SUB’tOUCHER )oint pen "(PRESS IARD} do not u=e

READ PRIVACY ACT,qTA TEMENT ON RVER.E PRIOR TO COMPLETING THIS FORM"

NAME FIRST (Pm/T) GDEIRNK SN "’.

Mileage O,.r Transp. AIIowances

15,e_mbrable Expenses .
Total Entitlement. }:...-.’"

Less Previous PaymentS---

Less Voucher Deductions

Amt Charged to Acctg ClasS









STATEMENT OF ACTUAL EXPENSES

DATE
J--/LODGING

REIMBURSABLE EXPENSES (,rTR. C4612 AND M4OOP)

.*e/MEAl

BREAKFAST LUNCH DINNER

LAUNDRY ,./&
PRESSING LOCAL
CLEANING TRANSP

d. -5

NOTES

-"/OTHER

4/(0) Feeand tips to bellboy, and "maidz; (b) feeJand ttpJ to port-

and baggaSemen (MembrJ of Untfoed Seice indicate

only tho feea Hpz id to poer and 8lemtna at

"pcez of lod. Fee and p at common crr terminab

protely imbuab.); (c) ephone ond teIegrphic

forln rear.riot; (d) expees (other fhn thoe zhown

lodin8 rccetpU) hted to lodging and valet erpieJ (except br-

brz, monicuritl, moaeurs); (e) reoted tg.xe and Jm-vice

churge allowable Item# o[ ezpenBe (other thaan tho in note 3)

if not included ewhre.

(Type orPrint Nw’ne) :’"

incurred by me in performance of ofda! rave] for which I have n)t been reimbursed..

:: ... :’: certify that itemized amourits are actual and necessary expenses

SIGNATURE DATE





PAY LAST AMOUNT
sHoWN IN

 a.sagi enamarinahotel

3605 pENINSULA
RoAD

ANNEL ISLAND5 HRORCH
RD CALIFORNtA 93030

OXOE [5) 98531.1





Car C6ndition:





12410
O

PuDIic Works Offloer, Marine Corps ase, Camp Lejeune

(Attn tilltlss Direor)

Ref, (a) CC Wshinn DC 25427Z Sep 84

I. In espons to the reference and aa dlsussed dur/ng te talephone
consrsatlon between uor Johnson, Base innenanue DivlsAon, and e

tservation pro.

( : IS train
oonLaives aad

() ripion: Course provides slc consideration o appl /’,

(2) 11 Cost.
(Itlone $450.00) (’avel: $399.00} (Per Dii 271.50)

(3) eneflts. Course would provide a reatsr knowledge of

Works.





MARINE ORP8 SPECItL O&lq PIGRAI4 NDZN R TZNG FOR 85

d, Title of Cose: Air CondltiolIn9 Pipit ystems

(i) Descripon Tnls corse nned to develop
ooncepts for the sclficatlons, design, d flexibility alysis of piping
systems. ie cose ill oe alabi8 rejoice o ple reniAe
desi of piping syst and will provide e deier the knowledge to ooIn
nigh qlity and euonicl piping sys

(2) Total Cost; $1,395.00

(3} enefitst The overnmen wi1 benefit by he esiner’s ability

g. Lo ItOUll
y dreetion





ROUTINE

R 25127Z SEP 84

FM CMC WASHIGTON C

TO AIG EIGHT

JNCLAS IINLI00011

CMC//CDDEXLFF-2/"
SUBJ: MARIDE CORPS SPECIAL O&FI PROGRAM FUNDING FOR FY85

A, MCO P11OOO-E

l, FUNDS TO ACCOMPLISH STJOIES, SURVEYS, AND TRAINING
RELATED TO THE FYB ENERGY & UTILITIES AND FIRE PROTECTION
PROGRAMS HAV REEN ESTABCSHEO,

2, ADDRESSEES ARE KEQLIESTED TO SUBMIT BY
LFF-2 THE FOLLOWING FO ABOVE SPECA PROGRAM AREAS=

A, TRAINING CURSES AND SEMINARS PROPOSED FOR FY85.
B, STUDIES AND SURVEYS PRDPOSE R,..B._.YBS.

INCLUDE, DESCRIPTION COST AND BENEFITS, ACTUAL FUNDING UF THE
SUBMITTED ITEMS WIIL BE SUBJECT TO PRIORITIES ESTABLISHED IN BST
INTEREST OF THE MAgi":. CORPS,

3. POCKS (AV 2.2.4-217]-3]8.8, 1425.) IiCLUDE _THE FO.LLWING HQMC
PERSF]NNEL
A, ENERGY & UTILITIES PROGRAM MR. JERRY FRIEDMAN

le::

7UOUl 2103698FAC(2),,,ACT FOR CG MB C.AMP LEJEUNE(9)
BADJ(4) 8COS(I) BMAO(1) BSOD(1)

RTD:OOO-OOU/COYIES:O009

ZI70/271 I OF
CSNIAUIAOIO3b

MATA029 271/07=5bZ

UUUUUUUUUUUUUUUUUUUUUUUUUUUUULUUUU.UU.., :U U N C LASS I F I E D U
UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU

2I’2fZ SEP 84
CMC WASHINGTON





12410

5 Oct 1984

From: 04S

To: All Branch Managers

Subj: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

i. Funds to accomplish studies, surveys, and training related to the FY85

Energy and Utilities and Fire Protection programs have been established.

I need a list of a[ training courses that you and/or your personnel could

benefit from that would fall under these categories. Actual funding of all

submitted items will be subject to priorities established by CMC.

me I need the following information:

ao

b.

c. Dates of Course

e Cost of course, I

above information returned to me by Friday, 12 October 1984.
In orSer for me to submit this training for possible funding, I must have





CI.!,;P

12410

5 Oct 1984

From: 04S

Tol All Branch Managers

Subj: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

I. Funds to accomplish studies, surveys, and training related to the FY85

Energy and Utilities and Fire Protection programs have been established.

I need a list of aDf training courses that you and/or your personnel could

benefit from that would fall under these categories. Actual funding of all

submitted items will be subject to priorities established by CMC.

I need the following information:

a.  ployee’s

eo Cost of course:

Benefits of course:

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

above information returned to me by Friday, 12 October 1984.





12410

P@O

5 Oct 1984

From: 04S
To: All Branch Managers

Subj: MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

I. Funds to accomplish studies, surveys, and training related to the FY85

Energy and Utilities and Fire Protection progr&ms have been established.

I need a list of aDf training courses that you and/or your personnel could

benefit from that would fall under these categories. Actual funding of all

submitted items will be subject to priorities established by CMC.

2o I need the following information:

b.

Co

Title of course:

Dates of Course & cation:

d. Description of course:-

e. Co e  ourse:

6_. 6 ;r--/2,z ,’19 ,’,,; T

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

above information returned to me by Friday, 12 October 1984.





PUBLIC WORKS DIVISION
BUILDING 1005, MARINE CORPS BASE

CAMP LEJEUNE, NORTH CAROLINA 28542 In reply refer to:

12410
PWO
5 Oct 1984

From: 04S
To All Branch Managers

Subj MARINE CORPS SPECIAL O&M PROGRAM FUNDING FOR TRAINING FOR FY85

i. Funds to accomplish studies, surveys, and training related to the FY85

Energ and Utilities and Fire Protection rorams have been established.

I need a list of any training courses that you and/or your personnel could

benefit from that would fall under these categories. Actual funding of all

submitted items will be subject to priorities established by 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 possible funding, I must have

above information returned to me by Fyida[, 12 October 1984.





1" U.S. GOVERNMEN-T PRINTING OFFICE:t96e

REQUESTAND AUTHORIZakTION FOR I’DY IRAVEL OF DOD PERSONNEL

Travel Authorized as Indicated in Items 2 through
|EQUEST.FOR OFFICIAL TRAVEL

I. DATE OF
REQUEST :.,

17 Jan 1985

mNERARY -.

..... ,..... :..: .ngieerig-TdchniCian’:, GS-_"I2 :.-.:
4..FI. STATION -: +"+.:+ 5. 5. ORANAIONAL ELEMENT
Marin-Corps Base :" "::::’; "---’" .,.....
Camp Lej etme,"qC 28542 "- ;>’ ".: Public Works’ Division "1833

7. =---E OF ORD=*= 8, SECURrI’Y CLECE. 9. laURPOSE OF IY

’ :’: -: ":" To review :pre.35% plans and specificationsSngle /A +".... "" .for the Base.Master. Plan at the Firm of=O==RONO.ODAYSO._TOya . POCEEDO/AO= ’" ’Harland,’.Bartholomew. & Assoc., Inc:, .in
:: :" "Richmond, ’VA:.. ;.i: :: ’2 0800, 24 :an-1985 :-- -" ’. ....

: . ,," . "..

[] VARIATION AUTHOmZEO ..-_.-’, . .o:: .. :. ::. "r

:. .:., ,:.-

Fro= Cmp :.e3eune, NC to Richmond, .VA and return to Cp Le3eune, NC.." . ---,..: .:..,:-:.";., :.,%,
.:. .-...: : :: ::: "_.. ...

12. MOOE O.F TRANSPORTATION
PRNATELY OWN CONVEYANCECOMMERCIAL GOVERNMENT

u,.. ,,,. . .-’::1o :x
AS DETERMINED SY.APPROPRIATE TRANSPORTATION ’,: .",.’:i’:"
OFFICER (Olael"l ’nu, oy) %- :-: ",

RATE PER MILE: -’
MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM rAS DETERMINED IN JTR. TRAVEL :TIME,
LIMITED AS INDICATED IN JTR.

13. I] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

14. ESTIMATED COST 15. ADVANCE
PER DIEM TRAVEL OTHER TOTAL

124.25 S ’ .:-. .; v.$ ’$ i00.00

Travel meets criteria of SECDEFI8Jan82 memo; " ’-
MCBCL 12270 (Estated Cost of Infotion for Y), is required t be subtted upon
liquidation of these orders. .-.

: :.:i:.’.31-.. -""<

20. ORDER AUTHORIZING OFFICIAL (edetmr.)OR AUTHENTICATION

.:<51"-- "<’"

2. TRAVEL ORDER NUMBER

DO ,’’,u.., 1610





,TRAV_L,r. VOUCHER OR SUBVOUCHER
.-_

READ PRIVACY ACTISTATEMENT ON REVERSE PRIOR TO COM,PLETING THIS FORM.

aN(Paph, S. O. No., luiHq., Da) (lluaio)

(Complete by typewriter, ink, ball
point pen (PRESS HARD] do not use pencil)

D0 Station No. If state)

FOR DO USE ONLY
DO VOUCHER

SUBVOUCHER

PAID BY

LOCAL
124 Hour Clock/

ITINERARY (See Item 25 forSymbo&) 3.
.OFMEALS

O COST

MILESd OPENaS:Ci Coup, e,) 0 LODGING

221

MEALS (See lem 24)

COMPUTATIONS

NATURE EXPLANATION AMT CLAIMED ALLOWED

USCOa)
6 ngdtan lephoe certified ney in the
intert of the vemment.

R’S/MTA’S/M T’S (l[ s)

SUMMARY OF PAYMENT

Per Diem

Actual Expenle

Mileage or Transp Allowances

Reimbursable Expenes
Total Entitlement

TO Less Previous Payrhent$

Less Voucher Deductions

devs

PASSENGER[] OWNERIOPERATOR (See Item 22d)

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK [] CASH

[] REQUESTED

13, BAS

PENALTY: The Illty fo willfully making film claim I=: MAXIMUM FINE OF $10,000 OR MAXIMUM IMPRISONMENT OF 5 YEARS, OR BOTH (U.S. C, Ti 18, Stion 7.)

hereby claim any amount due e stemen face, revue, and SIGNATURE DATE

attached te and compleX. Payment credit h not been reiv.

ACCOUNTING CLARIFICATION

COLLECTION

COMPUTED BY 18. AUDITED RCRD POSTE 20.-RECEIVED (Pastaa3 d.e check .) 21. AMOUNT

]D 1351 2 ExcepliotoSFIOI. andlOl2aEDITION OF JUL 65 WILL BE USED UNTIL EXHAUSTED.
JUN 78 approved by NARS, GSA April 1978.



INFORMATION REQUIRED BY TI’E PRIVACY’ ACT OF 1974

AUTHORITY: 5 U.S.C: 5701-5,.742,’7 U.S.C. 404-427, and E.O. 9397.

PRINCIPAL PURPOSE: Used for revievi.ng, appro#ing, accounting and disbursing for official travel, SSN is used to maintain a

numerical identification system for individual claims.

ROUTINE USES: To substantiate claims for reimbursement 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

concemed.

c. I hereby assign to the United States any rights 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.

e. 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 off an actual expense basis.
f

24. DEDUCTIBLE MEALS
Meals consumed ba re.ember/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. 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

(lO) 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



DATE

lg 85

22 May

JJLODGING

, U.S.GPO: 1983,.0-609.634/162

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, C4612 AND M4009)

2/MEAI.S

LUNCH

$7.75

DINNER

$12.95

LAUNDRY
PRESSING
CLEANING

BREAKFAST

$5.50

4--/OTHER/&/ LOCAL
TRANSP

1__/Attach lading receipt(s) supportinE document(s).

Cost of each meal and tip to be shown single amount (the

cost of alcoholic beueraes may not be included.)

3/Cost of local tansportation and tips between ples of lod.
lnE or duty points fo and from pLaCes where meal ore taken

no otherwise reimbursable.

NOTES

4/
(a) Fees and tips to beilbo: s and mfds: (b) fees and tips to port.

and baaemen (Member of Uniformed Services indicate

only thoe fees and psid topos and emenaat

pces of lodg. Fees and ps at common crr termina

portely lmbuob.); (c) re,phone and telegphlc

forln reservatio; (d) expees (other thgn those swn on

lodn receipts) ted W ing and valet rves (except r-
bets. man,curets, mseurs); (e) ted tes and serve
chores ollowable items of expense (other tn tho in note 3)

If not includedew.

I, WILLIAM L. BRANT certify that itemized amounts are actual and necessary expenses
(Type or Print Name)

incurred by me in performance of official tave! for which I have not been reimbursed.

SIGNATURE DATE

 oR. 1351- 3 o,o2DD 1JANT8





IEQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Re/erence: Joint Travel Regulations)

Travel Authorized as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL

1. DATE OF
REQUEST

21 y 1985

2. NAME fL,st. First, Middle Initial)

LCJ:, Wllltmm L. SSN# 240-98-0766
4. OFFICIAL STATS.ON

Harlne Corps ase
Leleune, NC 28542

7. TYPE OF ORDERS

St!e
lOa, APPROX NO. OF DAYS OF

TOY (lacladJ lnl time)

1

8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Engineering Technician,
5. ORGANIZATIONAL ELEMENT

1bllc Norks Div’lion

b. PROCEED O/A (Date)

22Hay 1985

9. PURPOSE OF TDY

GS-9
6. PHONE NO.

133

To attend Value Engineering Conference
on HCON P-306, lV n, O>mbat Vebicle
Maintenance Facilities

I. ITINERARY

From Chinquapin,
VA and return

--’i V ARIA TION AUTHORIZED

NC to New Bern, to pick up passenger to aval Air tatlon, Norfolk

12. MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCECOMMERCIAL GOVERNMENT

AS DETERMINED BY APP.OPRIATE TRANSPORTATION

RATE PER MILE:

I MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEIENT AND PER DIEM LIMITED TO CON-
I]STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION

RELATED PER DIEM AS DETERMINED IN JTR. TRAVEL TIME
t.IMITED AS INDICATED IN JTR.

13. [ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR.

[’-’1OTHER RATE OF PER DIEM ($peci[y)

l. ESTIMATED COST !. ADVANCE
AUTHORIZED

PER Diem TRAVEL OTHER ITOTAL

’t]gtSrRyi.nq)y) is requlred to be sabLttcuLiquidation of these.
[tenm 2, 7 an 9 of he att Statennt of Instructions apply o se orders.

17. REQUESTING OFFICIAL (Title and siatme)

E. L. ROUSE

APPROPRIATION OBJECT
Z AND CLASS

OO! SUBHEAD
U<

BUREAU
CONTROL
NUMBER

67001

20. ORDER AUTHORIZING OFFICIAL (Title and siEnatue) OR

DD FORM 1610

B. APPROVING OFFICIAL (Title

AUTHORIZATION
Su B- AUTHORIZATION
AtJTH ACCOUNTING TYPE

ACTIVITY

UO I UU.L

TRAVEL 6RDER
tT.t.i NO. COST CODE

AUTHENTICATION DATE ,SSuED 21 i,Ry

TRAVEL ORDER NUMBER

NAVY OVERPRINT JAN 197l





(. C, C C’ C. G; C C C C

FOR DO USE ONLY
TRAVEL VOUCHER OR SUBVUCHR" (Conplete by typewriter, in. ball

point pen (PRESS HARD) do not se pencil) oo vouc-R o.-

BEAD PRI VACY ACT STA TEMENT ON REYERSE PRIOR TO COMPLETING THIS FORM.
".

"; " -""

. .. . ;.

OF OeeN

I :.. Per Diem

Actual Expen

gdntelephonee ceiFd n the APROVING OFFICER (31 USC) Mileage or Transp Allowances

intert ofe vement. Relmburble Expenm

TR’S/MTA’ST’S (11 ) Tota Entitlement

NUMaER FROM TO Less PRvious Pmymen

Less Voucher Deductlonl

Amt Charged to Acctg Cla

attached true nd compleX. Payment Credit N not been reived,

,CCOUNTING CLAIFICATION

Exception to SF 1012 and JOl2o
opproued by NARS. GSA April 19 7@r%l FORM 1/  ilNt EDITION OF1 JUL E5 WILL BE USED UNTIL EXHAUSTED.

I.)LJ JUN 78 I ,lt,l





STATEMENT OF ACTUAL EXPENSES
.:,’ REIMBUP.ABLE EXPENSES (J’R, C4612 AND M4009)

DATE

19
]JLoDGING 2IMEAU

’/ Attach iodgf.nE receipt(s) as eupporttnE document(s).

’[ Cost of each meoland tip to be’shown slnele amount (thecost of alcoholic beverages may not be included.)

3/Cost o[ Iocal transportation and tips between pla:es of lodg.
lng duty points to and from places where mea tkennot otherwise reimbursable.

NOTES

zJOTHER

4--’/(a) Fees and h’ps to bellboys and maids; (b) feesand tips to port-
and baglaemen (Members of Uniformed Services indicateonly tho fees and tips pid to porfers and bgemen and atp’ces of lodginl. Fees and ps at common carrier termtr.l aT

ep.rately relmbunqbl.); (c) telephone and telegraphic charesfor lod,n re#eruationz; (d) experes (other than those shown
iodfn receipts) related to lodin and valet rulces (except bar-bers, manicurists, or mmseurs); (e) related taxes and seruiceChres allowable items of expense (other tln tho in note 3)if not included ebewher.

(Type Print Name)
incv_rred by me in performance of official rave] for which I have not been reimbursed.;IGNATURE

certify that itemized v-mounts are actual and necessary expenses

DATE

FORMDO 1351- 3’ S, N O102.LiZ.O13.3300





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 (INDICLY TO TRAVEL ORDER NO. O-"

FOR

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.q’,

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. 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, 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)





* U. $. GOVERNMENT PRINTING OFFICE: 197904-670

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Relevance: loin! Taue! Regut"tions)

Travel AuthorLed as Indicated in Items 2 through 21.

REQUEST FOR OFFICIAL TRAVEL

DATE OF
REQUEST

21 May 1985

2. NAME f/.st. First. Middle Initial)

BRANT, William L. SSN# 240-98-0766
& OFFICIAL STATI.ON

Marine Corps Base
Camp Lejeune, NC 28542
TYPE OF ORDERS

Single
APPROX NO. OF DAYS OF
TOY (1=c!’.8 bai time)

1

B. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Engineering Technician, GS-9
S. ORGANIZATIONALELEMENT

Public Works Division

6. PHONE NO.

1833
9. PURPOSE OF TDY

b. PROCEED O/A fDate)

22 May 1985

To attend Value Engineering Conference
on MCON P-806, LAV Bn, Combat Vehicle
Maintenance Facilities

II. ITINERARY F-I VARIATION AUTHORIZED

From Chinquapin, NC to New Bern, NC to pick up
VA and return

passenger to Naal Air Station, Norfolk,

12.

COMMIrRC IAL GOVERNMENT

MODE OF TRANSPORTATION

PRIVATELY OWNED CONVEYANCE

RATE PER MILE

[MORE ADVANTAGEOUS TO GOVERNMENT

MILEAGE REIMBURSEIv(ENT AND I=ER DIEM LIMITED TO CON-
STRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
RELATED PER DIEM AS DETERMINED JTR. TRAVEL TIME
LIMITED AS INDICATED IN JTR.

r PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR;

OTHER RATE OF PER DIEM (Specify)

15. ADVANCE

$ 37.50 $79.54 $i17.04 s90.00
16. REMARKS (Use this space/o specill equiremets. ie’e, sperioe lst.class commodations. excess b.gage, reistratip, ees. etc.)

Travel meets criteria of SECDEF 18Jan82 memo.

17. REQUESTING OFFICIAL (Title and sinate).

E. L. ROUSE
Public Works Officer, Acting

18. APPROVING OFFICIAL (Title nJsi.atuxe)

A. K. MAREADY, Head, FA-10, Command

APPROPRIATION OBJECT BURE AU
Z: AND CLASS CONTROL

0_O SUBHEAD NUMBER

1751106.2720 000 67001

AUTHORIZATION
SUB- AUTHORIZATION TRAVEL ORDER
AITH ACCOUNTING TYPE 17;HI NO. COST CODE

ACTIVITY

0 067001 2D 000000 AM5 i0 0205 5DI2E

21. DATE ISSUED

22. TRAVEL ORDER NUMBER





* U. $. GOVERNMENT PRINTING oI=FCE: lc,79-.!,G4_670

RI:UI:5I AND AUTXORIZATION FOR Ti)Y TRAVEL O$ DOi) PERSONNEL
fRe[erence: Joint l’t=.el Rettions)

Travel Authorized as Indicated in Items 2 trugh 2.

REQUEST FOR OFFICIAL TRAVEL

PHILLIPS, MARY L.

Marine Corps Base
Camp Lejeune, NC
1YPE OF ORDERS 8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Editorial Clerk, GS-4
,5. ORGANIZATIONAL ELEMENT F PHONE NO.

Public Works Division L 5507
PURPOSE OF TOY

Single
NO. OF OAY$ OF’

N/A

8 Jan 1985

Familiarization of LANTDIV’s word
processing of NAVFAC Construction
Specifications, Norfolk, VA 9 Jan 85

|, ,NERARY r--] VARIATION AUTHORIZED

From Camp Lejeune, NC to Naval Base, LANTDIV, Norfolk, VA and return

,All,,

MODE OF TRANSPOR ATIOH

A| ID|T[RMIN[O |Y APPROPRIATE TRANSPORTATION--] OFFICER (Oueeil Tml o11)

]MORE AOVANTAGEOU TO GOVERNMENT

MI_EAGE REIMBURSLk,ENT AND PER DIEM LIMITED TO CON-

3. ’PER DM AUTHORIZED IN ACCORDANCE WITH JTR,

IOTHER RA.rE OF PEN Oll($ffy)

ESTIMATED COST [15. ADVANCE

75.00 I, 79.54 $ $154.54 $ 125.00
R[MARKS (Use tbta qlc’e le sec! requements, lea., =up.i ht.css ac ommatons, bae, registration/eeh ek.)

avel meets criteria of SECDEF 18Jan82 memo.
CL 12270 (Boed Cost Information" for TDY) is required to be submitted upon
liquidatlom o Ckese orders,.
Items 2, 6 ad 8 of the attached Statement of Instructions apply to this order.

EC, USN V
-: " ", Hea, F-IO, Co=and. APROT OBJECT BUREAU SUB- AUmZATONI

,’ ANO" CLASS CONTROL AIJTH ACCOUNTING

-,I;
mDER AUTHIIIT)’UTICATION 21. DATE ISSUED

c.
By direct eneral

COST CODEYPE IRAVEL ORDEF

2D OOllg5 i0 0205 2DI2E

4 Jan 85

22. TRAVEL ORDER NUMBER 001185.





(Complete by typewriter, ink, ball
TRAVEL VOUCHER OR SUBVOUCHER point pen (PRESS HARD) do not use pencii),

READ PR’VACY ACT STA TEMENT ON RE VERSE PRIOR TO COMPLETING THIS FORM.

LAST NAME FIRST (prr/Tye) GRADE/RANK SSN

CHECK MAILING ADDRESS (IncludeZlP Code) NO

ORGANIZATION

’TRAVE ORDERS (Danzgm=ph, S.O. No.. lssuin Hq., Dote) (Include amendin orders)

PRIOR TRAVEL PAYMENTS ADVANCES UNDER THESE (Amount, DO VoulrNo., Dt Reicc,d, Plocepald,
D0 Satioa No. 1[ state)

LOCAL
(24 Hour Clock)

ARR

EXPENSEBICH/,RGE FOR DEDUCTIBLE

NATURE AND EXPLANATION

3. NUMBER
MEALS

COST

GOVT
OPEN

LODGING

MEALS -( llem 24)

CLAIMED

POC

MILES

;.i

Long distance telephone call= certified necear in the
interest of the Government.

APPROVING (31 USC680)

ALLoO

TR’S/MTA’S/MT’S (If nruz,

STATEMENT: days between.,

[] PASSENGERPOC [’OWNERIOPE (See Item 22d)

lo. FOR DO USE ONLY
DO

SUBVOUCHER

PAID BY*

CMPUTATIONS

SUMMARY O PAYMENT

Per Diem

Actual Expense

Mileage TranSp Allowances

Reimbursable Expenses

Total Entitlement

LeSS Previous Payments

Lass Voucher Deductions

Amt Charged to Acctg Class

PAYMENT DESIRED

[] CHECK []

12. [] DIEM REQUESTED

B/

PENALTY: The pemdty fm wlfully iking fskl llim il: MAXIMUM FINE $10,000 OR MAXIMUM IMPRISONMENT OF YEARS. OR BOTH (U.S. C, Tit 18, Sction 27.)

hereby claim any amount due The statement face, reverse, and

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

SIGNATURE CLAIMANT DATE

16. COLLECTION DATA

COMPUTED BY TVL RCRD POSTE 20. RECEIVED (Poyee signature and dnt check no.) AMOUNT

DD FORM 135Z-2 EDITION OFIJUL65WlLLBEUSEDUNTILEXHAUSTED. Exceptio. toSFZO12ondlOZ2a
JUN 78 approved by NARS. GSA Apri 1978.



INFORMATION REQUIRED BY TI-E PRLVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE

ROUTINE USES:

DISCLOSURE:

22.

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 ravel SSN is used to raintai,a
numerical identification system for individual claims.

To substantiate claims for reimbursement for official t’-avel.

Voluntary.
claimed.

Failure to furnish information requested may rsult in total or partial denial of amount

CLAIMANT’SSTTEMENT
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 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 rig.ts 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 certification_s if cost of transportation is claimed.

e. Receipts for lodgings and any 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 membe’r/employee when furnished with or without charge incident to an official assignment, by sQurces

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.

25b. SYMBOLS_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) MOTORCYCLF. 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



8 Jan 85

9 Jan 85

i0 Jan 85

J-/LODGING

$ 5.50

U.8GPO:. 83-O-706-ew228

"STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR, C,61

21MEALS
BREAKFAST LUNCH DINNER

$ 4.60

4.36$ 5.5O $2.80

$2.80

$ 3.43

$ 2.45

2 AND M4009)

LAUNDRY
PRESSING
CLEANING

31 & 4_./ LOCAL
TRANSP

4--/OTHER

Attach Iodnl receipt(s) .upportinE document(s).

21 Cost of each meal and tip to be shown sinEle amount (the

cost of alcoholic beueraEes may not be included.)

31
Cost of locol transportation and tips between pl.ces of Iod.
inl or duty points to and from p.ces where meals taken
not otherwe reimburabl.

NOTES

----/
(a) Fees and tips to bellboys and maids: (b) feesand tips to port-

and bataemen (Memben of Uniformed Services indicate
only those fees and tips paid to porters and botaemen and at
places of iodEta. Fees and tips at common carrier terminals a
seporately rimbunableo); (c) ttlephone and teleEraphlc charges

for Ioding reservtior; (d) experes (other than those hown

iodwn receipts) related to |od,ing and uaet services (except bar.
bets, manicurists, mseurs): (e) related taxes and service
chares allowable items of experse (other than those in note 3)

if not included elsewhere.

I, MARY LYNN PHILLIPS certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

14 January 1985

DD ,:o,. 1351 3JAN 78 S/N 0102 L’-013 3300









tinerery

Dates o avl

Maximum Per Diem Allowed in Accordance with JTR,

Mary Lynn Phillips

Camp Leeune, NC

8 and i0 Jan 85

ESTIMATED COST INFORMATION FOR TDY

Organization PWO Ext.2?lq

TO Norfolk. VA and

Dates of Training 9-T=n

$37.50 (had

Schedule

388 miles round trip from Camp
LeJeune, NC to Norfolk, VA and return
@$.205 $79.54

Cost Round Trip

$79.54

Per Diem Estimate Total Estimated Cost

1/2 day 8 Jan $ 18.75 Per Diem $75.00

9 Jan 37.50 Travel 79.54

1/2 day i0 Jan 18.75 Limousine Fees
Registration Fees

$ 75.00
TOTAL $154.54

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 ttached 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 iuthorized for the traveler’s convenience. Work
tim spent in travel outside common carrier schedule will be charged to annual
leave or LWOP.

Oveztie approximate number of hours traveler may be subject to overtime
bae on the above schedule is NONE Justification: 7 Non-

exert %mder FLSA 7 Title 5, USC. (will travel during duty hours)

Rewle. this form must be attached to travel order for Comptroller’s review
prloz to approval of travel.

S,t DD 1556 with travel order if purpose of TDY is other than for work.
See enclosure (2) to BO 12410.3

MCBCL 12270





il;O 0 0





rom:
To:

Subj

Public" Works Officer Marine Corps Base, Camp Lejeune
Civ.il’ian Personnel Officer (ATTN: Training Division)

.ravel Orders for

Ref: (a) BO 12270.IA

Mary Lynn Phillips
Address Rt. 4, Box 135B

Jacksonville NC 28540

I. It is requested that estimated cost information be furnished to
complete DD Form ]610 on the subject employee. The following information
is forwarded in accordance with reference (a):

Purpose of TDY: Familiarization of LANTDIV’s word processing of
NAVFAC Construction Specifications

Government Sponsored" Yes No

*Mode of Transportation Preference: POV

Location of Training Site: Atlantic Division, Naval FacilitiesEngineering Command,

Type of Quarters: BOQ Available F--T--] Not Available
Commerc i a

Date and Time Training Begins: 9 Jan 1985, 0800

Date and Time Training Ends: 9 Jan 1985, 1630

Registration Fee or-Tuition Involved: j/No Amount

Exempt or X Nonexempt under the Fair LaSor

E. L. ROUSE, By direction
(Signature of Requesting Official)

Employee is

__
Standards Act.

Norfolk, VA

*If POV is shown, the following written certification by the traveler
is required in accordance with JTR Volume 2, C2158.

I (Q) (will not) operate a Government owned vehicle for the
purpose of performing travel required by temporary duty.

(Sinat,e ofTa/veier)

ENCLOSURE (I)





Travel AuthorLced as Indicated in Items 2 through 21. 3 Jan 1985
REQUEST FOR OFFICIAL TRAVEL

Zo NAME (Ls. FirSt, Middle initi,,I) 3. POSITION TITLE AND GRADE OR RATING

PHILLIPS, MARY L.. OFFICIAL STAT,.ON

Marine Corps Base
Camp Lejeune, NC

7. TYPE OFORDERS

Single
lO. APPRox NO. OF DAYS OF

TDY (llwliI ethel time)

ill. ITINERARY

From Camp Lejeune, NC

Editorial Clerk, GS-4
S. ORGANIZATIONAL ELEMENT

Public Works Division

B. SECURITY CLEARANCE

N/A
b. PROCEED OIA (Date)

8 Jan 1985
F---I ARIATION AUTHORIZED

to Naval Base, LANTDIV, Norfolk,

6. PHONE NO.

5507
PURPOSE OF TDY

Familiarization of LANTDIV’s word
processing of NAVFAC Construction
Specifications

MILEAGE REIMBURSI[C’NT AND PER DIEM LIMITED TO CON-
COST OF COMMON CARRIER TR NSPORTATION

RELATED PER DIEM AS DE. TERMINED JT, TRAVEL TIME
LIMITED AS INDICATED IN JTR.

20. ORDER AUTHORIZING OFFICIAL (Title and snate) O AUTHENTICATION
HOSEA HORNE, JR.
By direction of the Commanding Gneral
MCB, Camp Lejeune, NC 28542

AUTHORIZATION
SUB- AUTHOR;ZATION TRAVEL ORDER
At)TH ACCOUNTING TYPE ITutlL,.I NO. COST CODE

NUMBER ACTIVITY

67001 0 067001 2D M5 i0 0205 2DI2E

Pbiice
APPROPRIATION OBJECT BUREAU

AND CLASS CONTROL
SUBHEAD

1751106. 2720 000

21. DATE ISSUED

22. TRAVEL ODER NUMBER

APPROVING OFFICIAL (Title signatme)

A. K. MAREADY, Head, FA-10, Command

16. REMARKS (Use this sce/or secl xequirements, leaue, superlm /stress accommations, baggage, registration/ees, etc.)

Travel meets criteria of SECDEF 18Jan82 memo.

:12. MODE OF TRANSPORTATION

COMMERCIAl GOVERNMENT RIVATELY OWNED CONVEYANCE (Cleck one)

AS DETERMINED BY APPROPRIATE TRANSPORTATION
OF C E.R (OJetSeos Tvauel oiy)

PER DLEM AUTHORIZED IN ACCORDANCE WITH JTR.
;[]OTHER RATE OF PER DIEM (gpeci[y)

14. ESTIMATED COST

s 75.00 s 79.54 $154.54

VA and return

IMORE ADVANTAGEOUS TO GOVERNMENT

ADVANCE
AUTHORIZED

$ 125.00





TRAVEL VOUCHER OR SUBVOUCHER

,READ PRIVACY ACT.STA TEM,ENT 01 RE VERSE PRIOR

LAST NE FIRST INITIAL (PrilType) GRADE/RANK

(Complete by typewriter, ink, bali
point pen (PRESS HARD) do not uEe pencil)

CHCK MAILING ADDRESS (lacludZlPCod)

TO COMPLETING THIS FORM.

DUTYPHONE

No. 1[ oae, )
(Anount, D 0 Vouhtr No., DoJe Reeei, P:pid,

DATE LOCAL TIME
(24 Hour Clck)

19

ARR

DEP

DEP

COST

LODGING

3. NUMBER
MEALS

POC

GOVT
OPEN

MILES

MESS

.!.L:.....::

REIMBURSABLE EXPENSES/CHARGE FOR DEDUCTIBLE MEALS

DATE NATURE AND EXPLANATION AMT G:LIMED

interest of the Government.

R’SIMTA’S/MT’S

,FROM" TONUMBER

S/N 0102--LF--013--280:
o. FOR DO USE ONLY

SUBVOUCHER NO

PAID BY

COMPUTATION

,i

SUMMARY OF PAYMENT

Per Diem

Actual Expense

Mileage Transp Allowances

Reimbursable Expenses
Tota, Entitlement

Less Previous Payments

Less Voucher Deductions

A,mt Charged to Acctg Class

[] CASH

8. LEAVE STATEMEI:" days houri 12. PER DIEM REQUESTED

; OWNER/OPERATOR (S. lW=2d) PAENGER la. RATE

A MAXIMUM FINE OF IIO.O OR MAXIMUM IMPRISONMENT OF YEARS, ORTH (U.S.C,TiIS, Sa7.)PENALTY: MIWf wlllyin fim

PAYMENT DESIRED

[] CHECK

hereby claim any amount due The statements face, reverse, and

attached true and complete. Payment credit has not been received.

ACCOUNTING CLASSIFICATION

14. SIGNATURE OF CLAIMANT DATE

16. COLLECTION DATA

COMPUTED BY 18, AJDITED 19. TVL RCRD POSTED 20. RECEIVED (Payee=nturear4doteorchck no.) 21. AMOUNT PAID
BY

DD FORM 1351 2JUN 78 ppued by NAS, GSA April 1978.



INFORMATION REQUIRED BY THE PRIVACY ACT OF 1974

AUTHORITY:

PRINCIPAL PURPOSE:

ROUTINE USES:

DISCLOb"URE

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 used to maintain a
numerical identification system for individual claims.

To substantiate claims for reimbursement for official travel.

Voluntary. Failure to furnish information requested may result in total or p.tial denial of amount
claimed.

CLAIMANT’S sTATEMENT
a. I have identified on the face of this voucher all travel in connection with leave, delay en rolll.e 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 rCeive reimbursement from

any other agency of the U.S., Foreign Government, or the United Nations, except as specifically authorizbd 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 1, App. J and Vol. 2, App. D for definition of DeductibleMeals.) Meals furnished
on commercial aircraft or by private individuals are not considered deductible meals.

25a. SYMBOLS (Use two letters) 25b. SYMBOLS

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

(10) MOTORCYCLE. M

(1) AWAITING TRNSPN AT

(2) LEAVE EN ROUTE LV

(3) MISSION COMPLETE J.-: MC

(4) AUTHORIZED DELAY AD

(5) TEMPORARY DUTY ::. ’rD

26. REMARKS

27.

DATE

APPROVED FOR PAYMENT (When required by individual ruice reguotion.)

SIGNATURE OF AUTHORIZED APPROVING/CERTIFYING OFFICER



DATE

19 85

25 Mar

26 Mar

,U S GPO:1963:)-609-6341162

J-/LODGING

27. O0

27.00

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (JTR. C4612 AND M4009)

BREAKFAST

21MEALS

LUNCH

4.78

2.10

1.90

6.80

DINNER

12.10

16.43

20.30

LAUNDRY
PRESSING
CLEANING

4--/OTHE R

27 Mar 27.00

28 Mar

4.55

3.90

5.71

31 & _q_/ LOCAL
TRANSP

-I Attach iodni receipt(s) #upportinl document(s).

2._/Cost of each meal and tip to be sh sinlle amount (the
cost of alcoholic beverages may not be included.)

31 Cost of locl transportation and tips betuen plces of loci#.
inl duty points to and rom places wkere mea1 taken
not otherwbe rclmbumablo

NOTES

4/
(a) Fees and tps to bellbo: and maids; (b) fees and tips to port-

erl and btemen (Member of Uniformed Seicem iica
only tho feesa psid topo# and gEemena at
pces of i#. Fee* and p* at common cr termlb
ptely lmbunab.); (c) re.phone and tephic ces
forInretio; (d) xpee* (other th thaw #wn

;odn# ceip) ted iWna valet rue (except r-
rs. manicur, mseur); (e) ted tes and sve
choe* allowob item* of expense (otr tn tho In note 3)

if not included ew.

I, CARL H. BAKER, JR. certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incund by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

D0’JAN"O" ’ 1351- 3 o,o 





DATE
/--/LODGING

BREAKFAST

STATEMENT OF ACTUAL EXPENSES

REIMBURSABLE EXPENSES (#TR, C,1612 AND M4009)

2_./MEAl LAUNDRY
PRESSING
CLEANINGLUNCH DINNER

3_l & _/ LOCAL
TRANSP

4--/OTHER

LI Attach IodinE receipt(s) supportinl document(s).

2_./Cot of each meal and tip to be shown as sinile amount (the
cost of alcoholic beuerales may not be included.)

3/Cost of local tnspor,tion and tips between places of Iod-
trig or duty points to and rom places where meala are bken

otherwl imbursable.

NOTES

4/
(a) Fees and tips to bellboys and maids; (b) feesand tips to port-

and baggaemen (Members of Uniformed Services indicate

only those fees and tips paid to porters and balgaemen and at

places of loding. Fee and tips at common carrier termirml ar
separately reimbursable.); (c) telephone and telegraphic chares
for lodging reservations; (d) expenses (other than those shown on

lodging receipts) related to iodginE and valet services (except bar.

hers, manicurists, mseurs); (e) related twes and service

charges allowablc items of expere (other than those in note 3)

if not included elsewhere.

I, certify that itemized amounts are actual and necessary expenses
(Type Print Name)

incurred by me in performance of official travel for which I have not been reimbursed.
SIGNATURE DATE

DD ,’O"JAN,. 1351- 3



r



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSOINEL t. DATE OF
REQUEST

(Reference: Joint Travel Regulalior)
Travel Authorized as Indicated in Items 2 through 21. 1 9 Mal"

2. NAME Last. First. Middle IniliaO

Baker, Carl 242-94-9955
4. OFFICIAL STATION

Marine Corps Base
Camp Leieune. NC

7. TYPE’OF OIDERS

Single
IOa. APPROX NO. OF DAYS OF

TDY (Including travel lime)

85
REQUEST FOR OFFICIAL TRAVEL

3 1/2
t. ITINERARY

From Emerald

8. SECURITY CLEARANCE

3. POSITION TITLE AND GRADE OR RATING

Supvy Civil Engineer,
5. ORGANIZATIONAL ELEMENT

Public Works
9. PURPOSE OF TDY

N/A
h. PROCEED O/A(Date)

25 Mar 85

GS-12
6. PHONE NO.

[---] VARIATION AUTHORIZED

Isle, NC to aIson, WI

,c, .,’/’\" /

3238

To attend Low-Cost Shore Protection,
Madison, WI 26-27 Mar 85

and return.’ l.=J, Nor Caroln 28542.5000
oder me Mo endorsement.- ,-&\’’. ;3

._.0(," i(’., ,,"%’: ./OO/ "ANSPORTATION

COMMERCI -L VME/ PRIVATELY OWNED CONVEYANCE(Check

OER(’r*toI92) / / . "/ // R5%YSIM AS DRMIND IN JT", T"AVEL TIME LIMIT

.-’. vb. / /#/ / . s,,o,

OTHE ATE OF PE--,
AUTHORIZED

262.50 I’ 36[0) $ 25.00(iimo) ,955.50 $ 2RO.O0
16. REMARKS($ Ih space for spequiremem, leave, superior or Ist-class accommodalions, excess baggage, regtratton fees, etc.)

Tavel mees criteria of SECDEF 18Jan82 memo.
HCB 2570 (EsaLed Cos fomagon for TDY) cs equred to be submed
upon lqudaon of hese orders.
gs 1 a 6 of the aached Sgatent of Instcons appl7 to gs order.

, OST,;)OFF,C,AL,’ and

Employee Development Superintendent
AUTHORIZATION

AFq>CRIATION OEJECT BUREAU SUB- AUTHORIZATION
.Z AND CONTROL AUTH ACCOUNTING
.,0 SUBHEAD NUMIER ACTIVITY, 1751106. 2720 000 67001 0 067nn1

*1751106.2720 000 67001 0 06700

20. ORDER AUTHORIZING OFF .d HENTICATION

HOSEA HORN-E, JR.
By direction of thke Commanding CeneraJ
MCB, Camp LeJeune, NC 28542

On r-oR 1610 o,o, o,,-,,o,
JUN 7

TRAVEL ORDER
TYPE (Tongo)NO.

003435
003435

21. DATE ISSUED 20 Mar 85

22. TRAVEL ORDER NUMBER 003435

NAVY OVERPRINT J/4. 1171





TRAVEL VOUCHER
I. PAYMENT FOR

1. ADVANCE OF TRAVEL ALLOWANCES

2. ADVANCE OF TRAVEL ALLOWANCES

3. ACCRUED PER DIEM FOR TDY/TAD

4. SETTLEMENT OF TDY/TAD TRAVEL

5. SETTLEMENT OF PCS TRAVEL

II.
1. PAYEE (Last Name, First, Middle Initial]

4. ORGANIZATION AND STATION

BUREAU VOUCHER NUMBER D.O. VOUCHER NO.

6. TRANSPORTATION OF DEPENDENTS

7. DISLOCATION ALLOWANCE

8. TRAILER ALLOWANCE

9.

10.

INDIVIDUAL PAYMENT
2. RANK OR GRADE

PAiD BY

3. SSN

5. TRAVEL ORDER

6. ADVANCE OF TRAVEL ALLOWANCES ELECTED BY ABOVE-NAMED MEMBER AS FOLLOWS:

7. CHECK NUMBER 8. CHECK DATE

III.

I. PER SUBVOUCHER NO.

IV.
1. TYPED NAME AND TITLE

9. AMOUNT PAID 10. DATE PAID

PAYMENTS CONSOLIDATED

11. RECEIVED IN CASH {Sigture ofpayee)

THROUGH ATTACHED. 2. PER TRAVEL ALLOWANCE PAYMENT LISTS ATTACHED.

APPROVED FOR PAYMENT (When required by individual service regulations)
2. SIGNATURE

REMARKS

APPROPRIATION OBJECT
SYMBOL AND SUBHEAD CLASS

BUR. CONT.
NO./SUB.
ALLOT. NO.

ACCOUNTING CLASSIFICATION(S)
AUXiLiARYAUTH. ACCT’G

ACTIVITY TYPE COST COST CODE AMOUNT
CODE

COMPUTED BY AUDITED BY

FORMDD JUL ,s 1351 (TPT)(NAVY OVERPRINT)s/N 0102-LF-013-2502

POSTED TO T/L RECORD BY DATE ENTERED AMOUNT PAID

FORM APPROVED BY COMP. GEN., U
APRIL 28, 1972





BOARD:

PARKING:

SUBTOTAL

STATE SALES TAX

TOTAL TAXABLE

TOTAL

DUE FROM CUSTOMER

DUE FROM CONFERENCE

89_160
RATE CONFERENCE

CHARGES DATE CREDIT

DATE

Wl 53706





Itinerary for Carl Baker

From Emerald Isle, NC

Dates of Travel 25 & 28 Mar 85

Maximum Per Diem Allowed in Accordance with JTR

ESTIMATED COST INFORMATION FOR TDY

Organization PW0 Ext. 32 38

To Madison, WI and return

Dates of Training 26-27 Mar 85

$75.00

Schedule

Leave Jacksonville, NC on 25 Mar at 0745
Arrive Madison, WI at 1220
Leave Madison, WI on 28 Mar at lll0
Arrive Jacksonville, NC at 1701

Cost Round Trip

$368.OO

Per Diem Estimate’

3/4 day 25 Mar
26-27 Mar
3/4 day 28 Mar

Total Estimated Cost

$ 56.25 Per Diem $262.50
150.00 Travel 368.00
56.25 Limousine Fees 25.00

Registration Fees 300.00 (to be bills
$262.50

TOT- $955- 50

NOTE ITEMS CHECKED BELOW APPLY TO ABOVE TRAVEL.

Advance maximum that can be authorized is $ 230.00

Reservations make reservations with Passenger Transportation, extension 1971.
HHvATIONS MADE 18 Mar 85

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.

Overtime approximate number of hours traveler may be subject to overtime

based on the above ,schedule is none Justification: 7 Non-

exempt under FLSA 7 Title 5 USC. will travel during duty hours

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





F rm-
TO"

Suej"

Ref:

1.

.u_bi Works Officer, Marine Corps Base, Camp Lejeune, NC

Civilian Personnel Officer (ATIN- Training Division)

Travel Orders for

(a) BO 12270.1A

CARL H. BAKER
Aadress 7312 Archers’ Creek Drive. Emerald Isle, NC

It is requested that estimated cost information be furnished, to
complete DD Form 1610 on the subject employee. The following information
is forwarded in accord,,ce with refL.rence (a)"

Purl;ose of TDY-

"U. r) [’ d:i’..i.o|LdLIUll

Location of I rai r n Si re: Madison, Wisconsin

Type of Quarters 500 Available
Co:Hmo rc a

To attend a .urse on "Low-Cost Shore Protection"

Yes X No

Commercial Air

DaLe and Time Trainine

Jd’.!: dI.,] jI,,

Pe,;istration Fee or Tui:i:.n Involved:

E’.nployee is ’__X___ Exempt or’__
Standards Act.

X Not Available

0800, 26Mar85

27Mar85

YesEX Amount $300.00

Nonexempt under the Fair Labor

E. L. ROUSE, By direction
’;ic;lii:]tUFC of Requesting Official)

-if &O, is snuwn, the !o]Iowing written certification by the traveler
is r;-iuired in accordar.e :..itn ,;TR Volu::!e 2, C2158.

t;.iil’,, (,,i11 ,,:.,L (,pc:atc a Government owned vehicle for the
,u,-,.se of perfu;-::’.ir: LY<vc-i re.,’.uired bv temporary duty.

(/Signature of Traveler)

ENCLOSURE (1)





PIOUEST, AUTHORIZATION, AGREEMENT,

CERTIFICATION OF TRAINING
AND REIMBURSEMENT

1. Applicant’s name/Last F’rt Middle Initial/

Amendment No,

A. Agency code, aency 101 B. Standard document number

submitting office number
(xx-xx XxxX)

Request Status Proce Code (X one block)c.

Section A TRAINEE INFORMATION

03 2. Social Security Number 04 . Organization b. Date of Oirth

11. Position title/function

5. Home telephone {Optional)
code/Number

8. Office telephone

codelAUTOVONINumberlExt

11b. Handicapped [ YES 12. Payplen/sries/grade/stap
Rank/MOS/AFS Navy Designator

[] NO I 810 12
Section B TRAINING COURSE OATA

6. Position level/Supervisor position code (X only one)

f Supervisory Executive

Other

Continuous federal service

Years Months

10. Number of prior

training days

13, Type of
appointment

14. Education level

15a. Name and mailing address of recommended tra,n,ng source, school facility b. Location of training site (/.[some. mark box.) 1 (If rquired, Jar rmarks.)

lie. Trainmg Type/
Subject Area Identifier

17a. Catalog/Coutse No.

5254 vl
b. Offering

20. PART II /See instttcrions)

18. Traimng period (h dIKttI/ .b. Course title tra=mng services

Course hours per person (4 digits)

Dur=ng duty

Start b. Nonuty

b. Complete TOTAL

Tra=nr’ y/Vendor

Other (C#tc/te.

Section C CO.STS AND BILLING INFORMATION

Dispute code

07

Code

20. PART training codes (see mstuctims)

Code

j. Me of

|K b. Ty

Priority

f. Training

g. Method of training

Training does revolve exnditures of funds other than lary, pay. mntion.

21. Direct and appropriation/fund chargeable (Csts i,(’urred a,d hilled exceed it 21o)

Totaldirect [i2 l,-ts b. Tuiti """ Books. teria,
authorized $ r rson $ other costsrrn
Accounting classification for direct Signature of

Funding

fiscal officer (fidh,wlocalprocedure)

22. Job order number (Optimal) 23. Labor (Opmmal)

10 09 I02D
25 Ind=rect (F,r

indirect $ r person $

0n D APPR0VAL/CONURRENCE

26. certify ths training job related. Areace/NumberlExten$lon

Signature [ Date

Traini Ofl=r (Name old litle/c’te) iAea code/AUTOVONtNumbe/Ext

/

Sgnature Date

. Station
s, SF-1080

da

24. Total of direct and indirect (Option=l)

perPer diem/otherperson costs
$

d. Travel order number

Section E APPR0VAL/CONCURRENCE

29. Authorizing official (Name arid title/ctJe) code/Number/ExtllO

Section F CERTIFICATION OF TRAINING COMPLETION

with explanatory completion

School ofhclal/Trainee [.S’lgllarllt’f’ (,’dt’j
Date

]1. crtlfy that this and proper for payment in the of:

Certifying official (.%’tt(" ald :l//c/(’d(’)

Date

ignature

SN number Check number Voucher number

2. School off=oal (Nante a,d lit/c; Acceptance approval

Signature

TRAI/itNG FACILITY II=l skou llmt ffce md:asod 2b fqse term" Stemlord docnwnt Hmdaor pven 8 top M Im’t pWml.

b. Gra

Date No

Yes Nominee accepted

Not accepted

C0pyt0 ACTIVITY(0F130NALUE} EDITION OF AUG 7? MAY.BE USED UNTIL EXHAUSTED



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 COMPONENT. DATA REQUIRED BY THE CIVIL SERVICE COMMISSION ESTABLISHES A BASE.

COPY DISTRIBUTION oeoriCopy 1: File in the training/personnel fodes. Copy 7: Give finan office any sepeseta payments for books, metarial oj"
Copy 2: Used in lleu of the CSC Form 1146 getdm for the Central Personnel Date File. colts. ;" .,
Copy 3: Give vendor nominate employee. Coy 8; Give employee.

Copy 4: Give vendor the obligation for approved costs. Cos)y 9: Use to evaluate training.

Copy 5: Give vendm’ for return to confirm nomlnebon status. Cos)y 10: Keep at orignebo9 office.

Copy S: Give financ office authorlz payments.

COMPLETION INSTRUCTIONS

Item A-May be found in items 33 & 35 of SF-50, when/if required.

Item S-Follow DOD component instruction.

Item CFollow local procedures. Normally X beside initial.

Sactio A-TRAINEE INFORMATION

Item 1-Fill in trainee’s If tha One, continuation form,

Item 2-Use nine digits of SSN.
Item 3a-Submitting 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 4 & 5-Follow local procedures. Normally blank.

Item B-X block when buying from Civil Service Commission.

Items & 9 --Enter employee/trainee address and telephone number.

Item 9--Put years end months of continuous Federal Government servicq.

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

Items 11 & 12-Self-explanatory.

Item 13-Enter appropriate code abbreviation.

CC Career Conditional C Career T Temporary E Excepted
Regular 2 Reserve 3 National Guard Intermittent

Item 14-Enter appropriate code

00 Not applicable 0 year 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 years of college 19 6th year degree
04 High school graduate 12 4 years of college 20 Post 6th year
05 Terminal Occupational Program (TOP) 13 Bachelor degree 21 Doctorate degree
06 TOP Certificate 14 Post Bachelor 22 Post Doctorate
07 Started college 15 1st professional

Section B-TRAINING COURSE DATA

Item 15-Self-explanatory.

Item 16a-Follow ODD component instruction.

Item 1Bb-Self-explanatory. If space required, attach sheet.

Item 16c--Follow local data processing instructions.

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

Item 17b-Follow pmcedores,

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-lf the trainee starts 2 the day. put different number (1-9)
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-duty hours self-explanatory. Enter
hour round fractions up.

Items 20 Part I, a-d--Enter eppropriata codes from those listed below.

Item 20 Part I, a-Purpose

Mission or.l’ogram change 6 Develop unavailable skills
2 New technology Trade craft apprenticeship
3 New work assignment 8 Orientation
4 Improve present performance 9 Adult basic education
5 Meet future staffing needs

Item 20 Part I, b-Type (same first digit of Item 16a).

Executive ad management
2 Supervisory
3 Legal, medical, scientific

engineering
4 Administration and analysis

Item 20 Part I. c-Source
A US Air Force E Defense Logistics
B US Army Agency
C US Navy Other DOD
D US Marine Corps G Allied

Item 20 Part I, d-Special Interest

Speciality and technical
Clerica|

Trade craft
Orientation
Adult basic education

Cover -I acJency

Non-Government-designed for agency
Non-Government-off-shelf
State local Government

0 No special Drom Develogrnee,t 2 Supervision

Items 20 Part II, e-j

Item 20 Part II. a--Follow DOD component instruction.

Item 20 Part II, b-Enter appropriate code. Follow DOD component instruction.

C Confidential S Secret TS Top Secret SI Special Interest

Item 20 Part II, c-Enter appropriate code.

Primary Alternate 3 Space Available

Item 20 Part I1. d-Enter CEUs, Credit Hours followed by H. NA.

Item 20Part II. Enter priority 1, 2, .3 accordance with DOD Instruction 1430.5.

Item 20 Pert II, F-j-Enter pfiroprieta codes.

Item 20 Part II, f-School Training Level

Elementary 3 VocationalFTechnical/ 4 College, undergredu;te
2 High School Secretarial/Buslness/ 5 College, graduate

Commercial/AdmlnisO’ative 6 College, post gracluate

Item 20 Part II. g-Method of Training

On-the-job training (formal) S Correspondence 8 Classroom (on sit)
2 Rotation of work assignment 6 Dected study 9 Test/Equivalency
3 Seminar (training) Classroom (resident)
4 Conference/meeting/symposium

Item 20 Part II. h-Tralning Program

A Management Intern G DOD/CSC Rotation Assignment E Junior Development
B Engineer-In-Training H Upward Mobility Agreement R Cooperative Program
C Administrative Intern Apprentice Student Trainee
D Shop Trainee M Helper to Journeyman Y Executive Development

College Work Study K Long W Mid-Maneger Development
N Other Z None

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

Quality of Training 4 Location
2 Most Cost Effective .5 Not available in Government
3 Unique capability of training 6 Incidental Procurement of Equipment

Timeliness

Item 20 Part II. j-Method of Evaluation

Economic analysis 4 Questionnaires 7 Other
2 Accomplishment of stated objectives 5 Tests 8 None
3 Post-training performance, 6 Interview and

knowledge and attitudes Follow-up

-Section C-COSTS AND BILLING INFORMATION

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

Item 21a-Sum of Items 21b & (See Note below.)

Item 21b & c-Enter tuition/registration fee dollars and

Item 21d-Follow ODD component instruction.

Items 21 & f-For finance office Put only accounting classification per DD-1556.

Items 22 & 23-Follow local procedures.

Item 24-Sum of items 21a & 2,%.

Item 25a-Sum of items 25b & (See Note below.)

Items 25b & c-Enter dollars and

Item 25d-Self explanatory.

Note: With continuation form, totals for all trainees.

Sections C, D-TERMINATION AND EVALUATION DATA-Copy 9

This information will be filled in copy 9 after training is completed (follow agency
instructions).

-Section D--APPROVALS

Item 26-Certify that the training is job related.

Item 27-To be certified/signed by the official designated CPO Head of Training.

Item 28a-Already complete.

Item 28b-Enter and mailing :/dress of Finance Officer for billing purposes.

Section E-APPROVAL/CONCURRENCE

Item 29-Follow local procedures.

PSectio F-CERTIFICATION OF TRAINING COMPLETION

Item 30-If completed, date and grade; if not. form with explanatory
Training Officer identified in Item 27.

Item 31-Follow local procedures.

ftem 32 School official sign, date and copy 5.

PRIVACY ACT STATEMENT-Copy Reverse--Signed by the employee.

>-Section G-EMPLOYEE’S AGREEMENT TO CQNTINUE IN SERVICE
(NON-GOVERNMENT TRAINING) Copy 1-Reeerse side

The applicant must read and understand the statements contained in the agreement. If there
any questions concerning this section, please the nominating activity Training

Item 33-To be completed by nominating Training Office.

Items 33-36 appropriate, To be signed and dated by employee nominated for

government traln=ng.

Section G-FINANCE-Copies 6 & 7

Items 33, 34 35 appropriate, filled in by the nominating activity Training Office.

Section H-TRAINING VENDOR-Copy 5 only. Instructions of copy 3.

Section I-Copy 5-Mailing Address of Nominating Agency.

To be filled in by nominating Training Office.

PRIVACY ACT STATEMENT

DD FORM 1556



UNITED STATES HARINE CORPS
CIVILIAN PERSONNEL DIVISION

MARINE CORPS BASE
CAMP LEJEUNE, HoRrH CAROLINA 28542

2410
CPD
12 Mar 85

From: Employee Development Superintendent
To Public Work

Subj TRAVEL ORDER INFOPd’IA_TION: REQIit,IST FOR

Ref: (a) BO 12270.1

Encl: (i) Memo; Subj: Travel orders for Carl H. Baker
(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 14 Mar 85

2. DD Form 1610 will be completed by this office.





TAB V STOP

REQUEST, AUTHORIZATION, AGREEMENT,

% CERTIFICATION OF TRAINING

AND REIMBURSEMENT

A. Aency code. agency tO1

Section A -TRAINEE INFORMATION

B. Standerl document number

C. Request Status Process Code (X block}

I. Applicn’Cs (la=sl Fd’sl- Middle/nit/a/)
Icete p,terrd tl (,xmpie Mfn. M.. Mr.. M*.. LTC. elc.)

BAKER, Ca.rl H.
4. Hoe ddres (Opto of.w in o[emerenc/

7312 Archers Creek Drive

Emerald Isle, NC 28557

7. OCgaria mailing,dt (Branch Divixion/OfficelBureau/Agency/Service/Comnnd)

Public Works Division
Bldg. 1005, Marine Corps Base
Camp Lejeune, NC 28542
11. Positron title/function

Supervisory Civil Engineer

2. Social SecuriW Number 104 3a. Organization b. Date of birth

242-94-9955
5. Home telephone (OpHor,lJ

8. Office telephone

919-451-3238

. Position level (X only one)

Other/SpicilY)

Continuous federal tervice.

12. Pay plnlBieslgrdelsteO
..Renk/MOS/AFSC Navy, Isigrtor

GS R1 0 +/-Z 1
Section B TRAINING COURSE DATA

14. Education level1" Type of

4 appoz

1l. Name an0 mad,ng ddress of recommended training sdool facility

University of Wisconsin-Extension
702 Langdon Street
M=adison, Wisconsin
18. Training Type/ b. Cow= title training servi(s Dir4)ute code

Sbi,,0tf. Low-Cost Shore Protection, Course No. 5254 WI

.. Cop,e,e 85 27

17a. C..atalog/Corse No. 18. Training I’iod (6dii}

b. OHering

0. PART II DOD fSee iIructions)

19. Number at hour (4dt) 07

During duty 14
b. Non4uty

TOTAL

Ot,, /college. etc,)

Training does involve expenditures of funds other than alar, pay. compenalionSet, C ESTIMATED COSTS AND BILLING INFORMATION

20. PART training cod (see instnJclions)

P-mo 81c. 10

dkect L. S

Accounling classification(s)

b. Tuition

21. Direct and appropciation/fuod hanceable
d’.$

"(’[’ = BOUdoir coststerial $
aol d. Funding I

f. Signature of fiscal officer (follr)wlo(.alp,edure)

22. Job orde number {Opional) 23. Labor (Opliol) 24. Total estimated costs (Optiol)

$ $

9,. Indirect costs

Totalindirectcostest"113 $
b. Travel

$
Per diem/other

$
Travel order number

Section O APPROVALS

E.- SE, Director 919-451-2213
s,,,, ,J

CERTIFY at
Train,r(Name tle/ce}

Section E APPROVAL/CONCURRENCE

Authorizing official (Name title(cede)

Sature , ] Daze

If urs meted, this form Actual

with exanatory mpieti

SI official/Train (nolure/e)
Date

,28a. Station SF-1080
Symbol

days.)b. Billing instructions (Idenli. discount

Furnish original invoice and 3 copies

Certifying official (Name and title $

"IDSignature

DSSN number Chec number Voucher number

Sool official (amea ll/t] Aptan appal

Yes NI

Snature No NOt pted

TRAINING FACILITY Iv= skeukl be off’e illczlzl i itJm 2|b. Plea rdes Stndal doctlmtt number vn ie B top of page I’empt paym|ltL

Copy EDITION OF AUG 7215 OBSOLETE.












