	INDIRECT WORK PLANNING DOCUMENTATION (WORK PACKAGE)

	CWBS Level 5 Number:
	C.5.02.01.05



	CWBS Level 5 Title:
	INEEL

	CWBS Level 6 Number:
	C.5.02.01.05.01
	CWBS Level 6 Title:
	INEEL

	CWBS Level 7 Number:
	C.5.02.01.05.01.05
	CWBS Level 7 Title:
	Laboratory Support




	Technical Manager:
	
	
	     

	Phone:
	
	Indirect Cost Pool:
	Overhead

	Program Finance:
	
	Fiscal Year:
	2004

	DOES THIS WORK PACKAGE CONTAIN INEEL ES&H INFRASTRUCTURE ACTIVITIES?    FORMCHECKBOX 
   YES     FORMCHECKBOX 
   NO

IF YES, PROVIDE A SUMMARY OF ES&H ACTIVITIES:

ESHQ Technical Lead (Partial Funding) and special projects that have ESHQ implications, included in this work package.

	General Scope Statement:

Provide business management and support for implementation of management systems, business requirements, and policies and procedures for INEEL Branch.

	Work Scope Changes per Change Control (CCB) Action:

NA

	Workscope Drivers (Program Execution Guidance (PEG), regulatory or statutory requirements, company initiative, etc.):

1.  BBWI Management Control Procedures

2.  DOE PEMP and PEG Requirements

3.  Review and oversight of programs for compliance with company policies and procedures


	Major Milestones/Performance Measures:

1.  Budgets, schedules, and work plans supporting technical program activities.

2.  Program/indirect cost account, scope and schedule reporting

3.  Review and oversight of programs for compliance with company policies and procedures.




	Specifically Excluded Work Scope:

Any costs which are not allowable overhead costs as defined in company accounting practices.

	Description of Distributions (If Applicable):

     


	Funding Authorization

($000)
	Routine:

     
	One-Time:

     
	Total:

     
	Technical Manager Signature: 

	Gross:
	$  638.7


	$       
	$  638.7
	

	Net:
	$  638.7
	$       
	$  638.7
	Date:       
	     

	Revision #:
	Revision Reference:
	Date:
	Authorized Change

Routine:
	Authorized Change

One-Time:
	Revised Authorization  

(Gross/Net)

	
	
	
	
	
	Gross:
	Net:

	1
	     
	     
	$       
	$       
	$       
	$       

	2
	     
	     
	$       
	$       
	$       
	$       

	3
	     
	     
	$       
	$       
	$       
	$       

	4
	     
	     
	$       
	$       
	$       
	$       



