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November 15, 1996

3 o - b lSI* b
'

Nora A. Janjan, M.D.
Department of Radiation Oncology

: H. D. Anderson Cancer Center Box 97
1515 Holcombe Boulevard

j Houston, TX 77030

SUBJECT: PROFESSIONAL SERVICE INDUSTRIES, INC. APPARENT OVEREXPOSURE

Dear Dr. Janjan:
1

: This letter is to confirm our telephone agreement of November 8,1996, that |
| you will assist this U. S. Nuclear Regulatory Commission regional office by !

serving as a physician consultant with respect to the apparent extremity:

overexposure described in Enclosure 1. A Charter detailing the tasks that.

should be completed under this contract is provided as Enclosure 2. (For ;
4

misadministrations only: NOTE, you should not evaluate the appropriateness of ;
the prescribed treatment or its medical effectiveness.) If you encounter !

difficulty in completing these tasks or identify additional tasks that should
be performed, please contact Mr. Charles H. Hosey, Chief of the Materials !,

Licensing and Inspection Branch 1, Region II, the NRC office contact for this'

; matter. This individual should also be contacted if you believe that your
;* involvement in the case would result in a possible conflict-of-interest '

situation. In addition, please note the information in Enclosures 3 and 4
,

,

regarding medical consultant liability and service with other Federal j
'

departments or agencies. Please notify Mr. Hosey if you are currently ;
performing work for other Federal departments or agencies. '

!

It is our understanding, based on a telephone conversation between you and
Mr. Hosey on November 14, 1996, that you will not conduct an onsite visit.
Your evaluation of the incident shall include a review of all pertinent

j documents available, regardless of whether an onsite visit is conducted.

The licensee, Professional Service Industries, has been notified by our office
of your participation in this incident evaluation and has been asked te,

contact the individual's physician regarding your involvement in NRC
activities.

'
Enclosure 5 contains a brief summary of the U. S. Department of Energy (DOE),

; Office of Epidemiology and Health Surveillance Long-Term Medical Study
Program. DOE sponsors this life time morbidity study of personnel involved in'

: radiation incidents through The Radiation Emergency Assistance Center / Training
! Site (REAC/TS) of the Oak Ridge Institute of Science and Education (0 RISE).

NRC will provide information on the Study to the individual's physician or
referring physician, after NRC has investigated the incident. However, you

; may want to discuss this information with the individual's physician or the
j referrir,g physician.
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Nora A. Janjan H.D. 2

i Please inform Mr. Hosey when you have completed the tasks specified in the
Charter. A report of your findings and conclusions shall be provided to us ;

within 30 calendar days of the completion of the case review unless there are '

extenuating circumstances which have been discussed with Mr. Hosey before the
30 day period ends.

;

Please follow the instructions provided in the Charter when presaring and :
submitting claims for reimbursement. These claims should be su)mitted on a !

monthly basis (Enclosures 6 and 7) but no later than 30 days after the :
completion of your report. You should submit your voucher to Mr. Hosey. !

Thank you for your assistance in this matter. The NRC regional office contact
for this case is Mr. Charles M. Hosey at (404) 3315614, office facsimile at
(404) 331 5559, or e mail him at CMH1@NRC. GOV.

Sincerely,

(Original signed by L. Reyes)

Stewart D. Ebneter
Regional Administrator

Enclosures:
1. Preliminary Description of Ir.cident
2. Physician Consultant Charter
3. Medical Consultant Liability
4. Restrictions on Service with Other

Federal Departments or Agencies
5. Summary of U.S. Department of Energy

Office of Epidemiology and Health
Surveillance Long Term Medical Study Program |6. Medical Consultant Report '

7. NRC Form 64/64A, " Travel Voucher"
8. NRC Form 148, " Voucher for Professional Services"

Distribution w/encls:
D. Serig, NMSS (with Enclosures 1 and 2)
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PHYSICIAN CONSULTANT CHARTER

A. GENERAL INFORMATION

The U. S. Nuclear Regulatory Commission's authority and responsibility
for conducting s)ecial ins)ections of radiation exposure incidents are
3rovided under t1e Atomic Energy Act of 1954, as amended, and under the
Energy Reorganization Act of 1974. The purpose of these inspections is
to ascertain the facts and other related information surrounding the
incident. This may involve the following tasks: determining the
circumstances surrounding the incident and the root cause of the

i incident: evaluating the actions taken by the licensee at the time of
the incident, in providing medical care to exposed persons; evaluating
corrective actions taken by the licensee, to preclude future similar
incidents; verifying or estimating dose to the exposed individual (s): |
evaluating the probable deterministic effects of the exposure: !evaluating the notifications made by the licensee, and the licensee's
follow up plan, if available: and gathering evidence to support any
necessary enforcement actions by NRC.

B. SPECIFIC GUIDANCE'AND TASKS TO BE PERFORMED

1. The physician consultant shall not do the following:
;

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

b. Provide medical opinions or recommendations to anyone other
than NRC, without NRC's written permission, unless compelled
by legal process to do so. To minimize the risk of i

liability, any recommendations made by a physician
consultant should be accom)anied by a disclaimer that the
recommendation is not a su)stitute for the professional

,

judgment of any physician involved wi+h, or responsible for. |
the patient's or individual's care.

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

d. Divulge or make known to the licensee, individual,
individual's physician, or referring physician any official
findings or conclusions resulting from the NRC inspection,
without NRC's permission.

.

Enclosure 2
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e. Evaluate the appropriateness of the prescribed treatment, or |
its medical effectiveness.

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

. i
2. The physician consultant shall do the following:

a. Provide an estimate of the radiation dose to the ex)osed
individual based on effects observed, and the proba)le error

i

associated with the estimation of the dose. If necessary, '

request that the licensee and/or individual's physician
furnish information on medical history, physical
examinations, and other pertinent laboratory work, etc.

b. Assess any prolhable deterministic effects on the exposed
individual.

c. Evaluate the medical data provided by the exposed
individual's physician and interpret the results for the NRC
regional office staff: keep the NRC regional or Headquarters
staff informed (as appropriate) of the medical condition of
the individual..

d. Prepare and stbmit to the NRC regional office, a report of
findings and conclusions, within 30 calendar days of
completion of the case review and/or site visit, unless
there are extenuating circumstances. These circumstancesu

should be compiunicated to NRC regional management as soon as
they are discovered. If information is discovered that is
directly relevant to a )otential violation of NRC .

regulations, it should )e promptly communicated to NRC. I

The report may be submitted on the enclosed report form. If ;

the enclosed form is not used to submit the findings, you |
shall, at a minimum, address the items listed on the form. '

'

e. Promptly prepare and submit NRC Form 148, " Voucher for
Professional Services " to the NRC regional contact,
indicating decys/ hours claimed. Per NRC Hanual Chapter 4139,
" Utilization of Consultants and Experts " these vouchers
should be su'mitted monthly, when work is performed.

f. Prepare and submit NRC Form 64/64A, " Travel Voucher " to the
NRC regional contact for expenses incurred during days / hours
worked in the region or Headquarters.

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

Enclosure 2
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g. Evaluate the licensee's plan for the individual's follow up,
if available. |

3. The physician consultant may consider performing'the following:

Informing the individual's physician of the U.S. Department of
Energy, Office of Epidemiology and Health Surveillance's Long Term
Medical Study Program. This life time morbidity study of
>ersonnel involved in radiation incidents is maintained by the
ladiation Emergency Assistance Center / Training Site (REAC/TS) of
the Oak Ridge Institute of Science and Education (DRISE).
Information on the Study is attached to the confirmation letter.

1

(NOTE: NRC will make the referring or individual's physician
aware of the Study if the consultant does not inform the
physician.)

,

1

I

I
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MEDICAL CONSULTANT LIABILITY
,

Medical consultants who are appointed as Special Government Employees are;

considered to be Federal employees. When a Federal employee is personally
sued for a common law tort committed within the scope of employment the
United States will be substituted as the defendant pursuant to the Federal

;

Tort Claims Act. Government counsel will defend the suit on behalf of the !

United States. The United States will be responsible for any damages that i
might be awarded. In addition, the consultant would have absolute personal

'

immunity for injury or damage arising from common law torts. A Federal
employee (inc"luding present and former employees) may also be )rovided
personal representation by the Government in a proceeding in w11ch he or she:

j is sued, subpoenaed, or charged in his or her individual capacity, provided
| the actions for which representation is requested reasonably appear to have
; been performed within the scope of the employee's appointment, and

representation is in the interest of the United States.
,

;.
The consultant's provision of professional opinions and recommendations to the
U. S. Nuclear Regulatory Commission does not constitute " practice of medicine"
within the sco>e of State licensing laws, provided the consultant does not4

enter into a p1ysician patient relationship with the patient.'

|

1

1

!
l

.

I
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RESTRICTIONS ON SERVICE WITH OTHER FEDERAL DEPARTNENTS OR AGENCIES
|

U. S. Nuclear Regulatory Commission policies and procedures fo[ obtaining the
services of consultants are defined in a Commission Directive. The
following information is contained in the Directive and has direct
implications for the physician and scientific consultant.

| Service with Other Aaencies

| An employee who serves two or more Federal Departments or agencies
| is required to inform each of his or her arrangement (s) with the

other. If the individual's appointments are made on the same
,

; date, the aggregate of the estimates of the days of services will
| determine the decision, by each agency, as to whether the

individual is " Regular" or "Special." If, after being employed by'

one department or agency, a Special Government Employee is
appointed by another agency, the second agency must make an
estimate of the individual's days of service for the remaining

; portion of the 365 day period which was initiated by the first
appointment. The sum of the estimate and of the actual number of
days of service to other departments or agencies, during the prior
portion of such 365 day period, will determine whether the
individual is " Regular" or "Special." Close coordination between
the agencies and the appointee must be maintained to insure that
the 130 day limitation is not inadvertently exceeded.

I,

|
i

1

2 Information taken from U.S. Nuclear Regulatory Commission, Management
Directive Chapter 4139, " Utilization of Consultants, Members, and Other Advisory
and Assistance Services," Part I, Appendix D. Paragraph 4.4

Enclosure 4
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StM %RY OF U. S. DEPARTHENT OF ENERGY, OFFICE OF EPIDEMIOLOGY AND
HEALTH SURVEILLANCE'S LONG TERM MEDICAL STUDY PROGRAM

:

The Office of Epidemiology and Health Surveillance (0EHS) of the U. S. |Department of Energy (DOE) sponsors a voluntary life time morbidity study of '

mrsonnel involved in radiation incidents, which is maintained by the4

Radiation Emergency Assistance Center / Training Site (REAC/TS). This study
includes the gathering of clinical and epidemiological data at an early stage,;

after a significant exposure to radiation, and continues throughout the
lifetime of the individual involved. The >urpose of this study is to compile,

the best human radiobiological data availa)1e for improving immediate medical
care, to develop the best prophylactic and anticipatory care for possible late
effects, and to upgrade the bases for radiation risk estimates.

Personne. sought to participate in the study are those involved in a radiation.

incident or misadministration during which one or more persons received
radiation exposure that equals or exceeds the selection criteria listed in the
accompanying table. If a willingness is expressed by an individual to

iparticipate in the study, direct contact with the individual will be made by '

the DOE contractor at which time the details of the program will be explained i

fully, a consent form will be signed, and a schedule for future contacts will |

! be arranged.
4

|

Generally, the follow up program will consist of obtaining copies of all
. medical records associated with the treatment of the individual, immediately
'

after the incident, and then annual contacts with the individual, to follow
his/her medical history. Initially, the types of information sought will
include a complete medical history before and after the incident orJ

misadministration, and copies of all relevant hospital, laboratory, and
physicians' records covering the period of observation. The annual contact
will be made to determine whether the individual has had any illnesses or
physical examinations during the year, and to obtain additional medical
records as they appear to relate to the radiation exposure.

,

.

j Participation in the follow up program is totally voluntary and individuals
may stop their participation at any time. The medical information obtained

,

during participation is covered by legal constraints, to protect the identity
and privacy of living participants. Any expenses involved in providing
medical records to the follow u) program are borne by the DOE long term
medical study program and not t1e individual. Any expenses for either short-
or long term medical care of the individual are the responsibility of the
program participant and not the responsibility of DOE, Oak Ridge Institute for
Science and Education, or REAC/TS.

i

i

Enclosure 5
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MEDICAL CONSULTANT REPORT
(To Be Completed By Medical Consultant)

Medical Consultant Name: Report
Date: / /

Signature:

Licensee Name: License
No.
Facility Name:

Individual's Identification No.:

Incident Date: / /

Individual's/ Patient's Physician Name and address:

J

Individuals Contacted During Investigation:
(Name and Title)

Records Reviewed: (General Description)

:
:

Enclosure 6



Estimated Dose to Individual or Target Organ:

Probable Error Associated with Estimation:

Prescribed Dose (Medical Misadministration Only):

Method Used to Calculate Dose:

Description of Incident:

,

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

Enclosure 6
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.

Briefly describe the current medical condition of the exposed individual:

-

Was individual or individual *s physician informed of DOE Long-Tern
Medical Study Program?
Y N

If yes, would the individual like to be included in the Program?
Y N

|

|

Enclosure 6
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VOUCHER FOR PROFESSIONAL SERVICES
f

i

INSTRUCTIONS,

'

This form shall be comotered by all NRC consultants for claiming compensation for official authorized personnel
} czrvices. A signea or: gonal and two copies shallbe submitted to the NRC office authorizing the service.
1 To:

PROM NAME OF CLAIMANTj U. S. Nuclear Reguistofy Commission
1

ATTINTION NRC thEb/TMORITIN(1 THis EERVICT
,*

STRfrT ADOR655

3

; ,

CITY $1 ATE 2IP CODE
1

.

CITY STATE 2IP CODk SOCIAL LEOURITV NUMSENb
: I

*
,

i !

4

DESCRIPTION OF CLAIMs

(Allblocks must be completed)
4 NUMarR DATE
) CONTitAC f ;
: AMOUNT CLAIMED

'

..

f'h0M 10j PERIOD COVE 4tC
DOLLARS CEN1s

~~

NUMBEN OF DAV$ PER DAY
4

j SERVICFS 12FF8 0RfM O @$
toromore or, mmer "**L**'"**** ******

*

| @$
. . . - . . . .

.- _

4 YE'
' f:ETlHto Af4NutrANT TOTAL AMOUNT

un CLAIMED
a
,

CERTIFICATSON
OFFICE OF THE CONTROLLER USE ONLY

! I CERTIFY that the ettsove 6ccount is accurate and true
in all respects; that my statement of services correctly

1 sets forin the services cn officialbusiness; that the DITTERLNCE
' p:yment therefor nes root been received; ano that no.

compensation for any of the time shown sbove is
k p:yaDie tram or will be cleomed from any other source AMOUNT
! of the Ferleret Govemment or its cost-reimbursable VEntFILD; contractors, CORRCCT
! ,

Si1NATURF CLAirAANT DATE SIGN A TURE DATEi

i
i

!

APPROVAL METHOD OF PAYMENT
IClaimant - Check one block /;

1 / CERTIFY that the obcsve claim is accurate; that the The Government Management Reform Act of 1994
tbove servoces were offictally requested and requires agencies to use Direct Deposit vta Electronic;

performed; anel that the expenses claimed are Funds Transfer as the method for making recurnng
Kuthonfed. Federal wage and salary payments. -

f

j
_.

DIRECT DEPOSIT FORM SF 1199A ATTACHED
sHas ATunt . e wnow.%c. o e 4,rs. c A Tf

. e

o,RFt;r DEPOSIT FORM PREV 10 UGLY SUBMITTED
i

TREASURY CHFCK fFer or>e-t me peyrneots ontyti
e.as s.s, i se c>

Pill 4Tf D ON Nf f f 44 CD PAPtt

. , , -
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SERVICES PERFORMED
RATE OF COMPENSATION verisi or wm etRaowrofMR DA r agic asova

$ $
_ ._.

TIME SERVICES PERFORMED UNDICA TE e.m. OR p.m./DME j
i FROM e .m. v.m. TO_ _ - .. . . e m. p .m.

TOTAL HOURS [
m-

!

.

.W
me T _h--

. . - . . . _

_

L- ..

-- . ,

. _ . . _ . .--
-,

t-.
<

-.

____ _ . -
,

-
__

|
._ . 4

. _ . _ . .
,,,

. - . . ~ . _ ...
_

_ _ _ _

1
- . 1, 1

_ _ _

i

PRfVACY ACT STATEMENT

Puesverit to L U 'J.C. TWest3', nmiso into tow t>y aer, tion 3 91 die Privacy Act of 1974 (Pubho L
herreshed tre erwievrcuels w's.+ wupp!v snformation to the fAleleut Regulutcry Currvnesion cet NRC Form 145ow S3 E79L the following statement in
pub 6 canon of the P4urw hogwietony Cornrnetsion's "Repubbr.shon of Systems of He:a system u tv.oece dre-t4sterl da b.RC "1.and described er 68 Factered Jtepster 36469 (July 7 1993); or th. This inforenetson is enantained me most , cent Feoere/ Aee.rter.

Document floom, C. we.nu Nud cg. M 20 L Street NW, Lower Level. Weehington. D.C.orce hinticos" that le eyeslebte et the NRC Public
1. AUTHofttTY: 31 1. RC 710, il14, 3325, 3511 1988);

Eweeutsve Di<ine W43 7 LI4td Nover rtant 22,1943. cr to the er'ent relevent and nosesmary Ier that egency's decision
;

1
'

about you,
le.fortnetion troer this term may also te d.solonna, in

2. PetlNCPAL PUftPO500:
ente.eena+ ion entnend on this foran tne tourse of dwoovery under a prater.tive crose issued by e court

is unen to oeuvo * ovmorie t'er aJthorite(f sluirne for ot mmupetent jurisd.etson, and an presenting evidence, to e
Congtownienal effice to respond to their inquiry made et yourcoms>smsaterwi e tr nes enderact try ne.vernrrientcarieu11anto re<pseet, or to NRC eed emporte, consultante, and others undert
contract with the NRC en e need.to know bee,s.

3, ROUTINE USEE. * rmetion un itsu fem sw ;ssed for
transmittid te, th D *: Nee.srv f c.e pawnent. It may mise te 4. WHETHER DISCLOSURE 85 MANDATORY OR VOLUNTARY Apedimeks,<i to toe lRE

3:.nc ana local temeng authr.rities. Soutel EFFECT Des ON INOtVIOUAL OF NOT PMOVIDlNO INFORMATi0ft:
h.:us.ty Adnunh traswr, inte,r urut.ns l*iturence cereinen. OPM, 11 is vi.luntary that you turrweh the rooveeted informat.on. If the ,

infr,rmetion is rest furnis%nd, you mey be derved en identsficatson jor nPantet'e snienstsory curmatning ersy murnereredwettihoksenge or Jed '' ' vu.
*

lei orr'istion mey tse c.ectoned to bedce ered accous to NRC centrolled eroamf 1

an as.pve.ria e Fa'tc< c.tiste trie=nl. or Fororgri egency its the
|

r Omates .e vislaten or potential violanon 6. SYs7EM MANACER A80 ADDREts:evnt.t enn ents,eenst.r-
4 ot low and .o % >.r sei sit Chiel, Peyroll Branen

un nuevarm.trauve o Sudicial
.be enfurtnebuts triuy be teuneteered to Davision of Accounting erso Finnarepeacened.e g in et u .

.

W,e, a uu i.rvs Fcionen nuvncy to the Office nf the Contralier
.en =ps.,w.. .e s . s,...it

emni res varit raio + + carv fe,r en NRC one. con ebout gou J.E. Nuciaae Regaletory Comrrnasion
Waahington, QC 205 % 0001ne en,e, ia. m.

D r8 Mild Lee El f.Wr L&l, S. ADL. A

***END***
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i 4CMD1 1 TRAVEL VOUCHER (PART 1)i .co n to SF 1012 L aOciAL SaCuRrTv NumoER
*"hed bF NARS " FOLLOW INSTRUCTIONS ON REVERSE OF FORM SET

I masse amt Aref, M.ene meno 4 OFFsCE TELEPHONE S RECLAN VOUCHER 6 VOUCHER STATUS

$ YES NO PARTnAL FIN *.L
1 - e AOoRESS ,M m. * Cee.)

0. TRAVEL PERIDOIS)<

1
*

A. FROM (MMCOTY) B TO (afMcCWY)

,

OFFICIAL DUTY 8TATION (cay ens Sem) 10. RESIDENCE (Cay ens Sass)

:
i
'

11. TYPE OF TRAVEL 11 METHOO OF PAYteENT 13. AIRLINE NmODATIONS 14. LEAVE TAKEN iS. cot 0PARATfVE
. CONUSOOMESTIC

- emm -

CHECK FIRST CLASS Af#eUAL TRAVEL
I

I
_

NONFOReQN OUTSIDE CONUS CASH (NTE $100) OTHER PREMlUM CLASS SICK
i

_FOmeGN ELECTRONIC FUNDS TRANSFER
- --

. FREE UPORADE OTHER
1 _ - - -

COS NON. CONTRACT

i 6. TRApsSPORT ATBDN GAETHOD OF PAYtAENT 18. TRANSPORTATION 20. EXPENSES CLAftAED
GTIUOTS ACCTADOVT ISSUED CARDfCAaN 17. CARRIER OTR OR TICKET 19. AtsOUNT FROM NRC FORM MA OR AMC FORM M81

: M Sannst NuesgER EXPENSES AMOUMT CLAAberD
1

1 A. SUtstSTENCE AND
'

OTHER EXPENSES

S PLANE. TRAIN. SUS
(PAC SY TRAVELER)

! ;1.1RAVELER'S CERTIFICAflON.1 HERESY AS$8GN TO THE UNITED ST ATES ANY RIGHT 4 MAY HAVE AGAINSI ANY W WELER'S
PARTIES IN CONNECTION WITH REIMSURSASLE TRANSPORTATION CHARCES DESCRIBED ABOVE, PURCHASED sa w s C. REGISTRATION FEE,

UNDER CASH PAYMENT PROCEDURES
-

j 22. LOOGING (Laf posed m Feswei Treved Drecery) 23. READ CAREFULLY

j HOTEL AND MOTEL FIRE SAFETY ACT OF 1990. P.L.101.S01 " names ) '
'

IREFUND DUE ON UNUSED TICKET. PARTIAL'
NUMBER OF NO4TS LODGING -mJTICKET. ANDf0R REFUND SUP 24. TRAVEL ADVANCE

(Espamm m FWf 2 and uence m ennt a : ;
; REMrfTANCE ATTACHED IN THE CHECK NO. T VANCE

MEET THE N N C AMOUNTOF $ (Tavear Most Comsmee)
<

25.1 CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECTTO THE BEST OF MY KNOWLEDGE AND BEUEF AND THAT PAYMENT OR r *M*^ > FOR EXAM 5ER USE 1.'

CREDIT HAS NOT BEEN RECENED BY MF.q

1 ^^ ^ NT TO BE APPUED
J ilCNATURE -TRAVELER ' DATE

_

1 ^^f.,ANCE DUE

) 28. TH68 VOUCHER IS APPROVED LONG OtFTANCE TELEPHONE CALLS, F ANY. ARE CERTFIED AS NECESSARY IN THE INTEREST
- OF THE GOVERNMENT.

C TO TRAVELER4

EGNATURE - APPROVING OFFICIAL ** DATE

{
*> .27.NM ADAMTMBRS a'

s. TRAVELER DEse0 NATION
,
.

E DESsGNATE TO RECENE CASH pan 4ENT OF THIS TRAVEL VOUCHER. I ACCEPT
?ESPONSISUTY FOR THE PAYMENT ONCE THE NPREST FUND CASHIER PROPERLY DLSSURSES THE CASH TO WY DESIGNEE.

. EGNATURE -TRAVELER DATE
4

'. EXAMINED SY DATE
a

; .86;L mntAsH PAYMENTUFJRAVEL VOutMER (Fe(CasNor useps.%m.* rey
(ECENED CASH P4 FOR

30.THIS VOUCHER IS CERTFIED CORRECT AND
I H2 AMOUNT OF. $ PROPER FOR PAYMENT
1

f ilGNATURE DATE NRC BADGE NUMBER eseuuu.msmampoemme erwun one

J
4 -
, w ==' arpegmAceopmNG CLASSIFICAi@DIVlelonoU , and h MMm''*.h? **N. -3

a. D. COST E. F. cz1issi o. mad.03 n <23sC4s>A c' tPURPOSE ORGANEATCH .30 0 SUBStSTENCE COMMON REGLTTRAnONCOST TOTALCOOE CODE CODE AND OTHER CARRIER FEE

DOuESnc

roRooN

. Fee.i.e., Cim.n-Fatmarammen af en amm en en espenne -e omree e tweeshes of om Cinwn QS U S C.2514) and may voeutt in a smo of not more than $10.04 er ; _ : et not
mese pian S vense er tash (it U S C. 287; M 1001)

** e emne emannes - esas see sunweed. *** Apame, Omani mum hs.o m.en musereed an omeng by en hoes of om ce, mens,e er Asuncy to ao sewy p1 U.S C.eson).
NRC FOpad S. (Sagi * SEE REVERSE OF PAYEE COPY

GRIGINAL FOR PRIVACY ACT STATEMENT
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