	INDIRECT WORK PLANNING DOCUMENTATION (WORK PACKAGE)

	CWBS Level 5 Number:
	C.5.02.01.10
	CWBS Level 5 Title:
	Facilities\ Operations Services

	CWBS Level 6 Number:
	C.5.02.01.10.10
	CWBS Level 6 Title:
	Operations Support Overhead

	CWBS Level 7 Number:
	C.5.02.01.10.10.01
	CWBS Level 7 Title:
	Operations Support Overhead

	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:

     

	General Scope Statement:

Plan, manage, organize, control and direct overall Operations Support  work scope and activities. Collect expenditures associated with the directorate employee administrative activities as directed by BBWI charging practices. 


	Work Scope Changes per Change Control (CCB) Action:

N/A

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

Various, including BBWI initiatives, best business practices, corporate directives, DOE Orders, charging practices, etc.

	Major Milestones/Performance Measures:

Ensure activities are completed on schedule. As called for by BBWI and external sources, respond to actions and complete management, organizational, and contractual activities.

	Specifically Excluded Work Scope:

All direct-funded work and unallowable cost items within the branch in accordance with current cost account standards.

	Description of Distributions (If Applicable):

     


	Funding Authorization

($000)
	Routine:

     
	One-Time:

     
	Total:

     
	Technical Manager Signature: 

	Gross:
	$  643.4
	$       
	$  643.4
	

	Net:
	$       
	$       
	$       
	Date:       
	     

	Revision #:
	Revision Reference:
	Date:
	Authorized Change

Routine:
	Authorized Change

One-Time:
	Revised Authorization  

(Gross/Net)

	
	
	
	
	
	Gross:
	Net:

	1
	     
	     
	$       
	$       
	$       
	$       

	2
	     
	     
	$       
	$       
	$       
	$       

	3
	     
	     
	$       
	$       
	$       
	$       

	4
	     
	     
	$       
	$       
	$       
	$       



