
_,_ DEPARTMENT OF ECOLOGY
l_oMhw_t Regional Office, 3190 160*hAvenue NE, Bellevue

Date: May 12,2000

TO: Gary Zeiler

FROM: Ray Hellwig

SUBJECT: StaffRecognition Checks

On November 13, we will be holding a decision-debriefing meeting for the Sea-Tac Third
Runway WQ Certification and NPDES Permit decisions. The meeting will also include a
staff recognition ceremony for several of the employees who worked to move all of this
forward (it's not over yet, things have moved into the legal process, but we have reached
several major milestones). I would like to present $200.00 checks to seven of the
Ecology staffbeing recognized. Following is a list of the staff.

Ann Kermy- SEA Program
Erik Stockdale- SEA Program
Kevin Fitzpatrick - WQ Program
Dave Garland- WQ Program
John Drabek - WQ Program
CurtHart- PIO fortheWR Program _
NancyGroves-NWRO - AssistanttoRD

Iwouldliketopresent$200.00checkstotwooftheAAGs who supportedus(and
continuetosupportus)onthesedecisions:

JoanMarchioro- AAG, EcologyDivision
Tom Young - AAG, EcologyDivision

Iam askingthatthesechecksbeprocessedandsenttome fordistributionatthe

November 13ceremony.I'massumingthereisenoughleadtimeforthisrequest,ifthis
isnotthecasepleaseadviseASA convenient.

Thankyouforyourassistancewiththisrequest.

cc: file

AR 017792
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APPROVAL FORM for
CONFERENCE, SEMINAR AND MEETING

_ I tilillt lleil lllITI _.

• . o .,,
This formis to besubmittedto the Fiscalofr_e TrevelUnit forveriflcatkmpnor to any eventwhereit _ _lrdAcipstedthat

C':." _.
_1- "

PlemseprovideIll intormstionapplic•ble to the eventsuch is contractnumbe_, etc.

After theevent,b_eresponsiblepersonmustsendthe FiecelOffice TravelUnit • copyof this formwith• WQn-upstm•t

2. Date(s)ofevent_10_,_,,wb_, - _'__"t.oOl Loca_on'-). ('_#II_,,_L _Lt_ "J/

3. Vendor/tacltyname(s)ioratlachedlist) N_l'._..m,(_.'_- ('_.PO._,_+l "_(I /_,^l--l_It+_, (6_P'_6- j . _J . +
4. Purpose snd objective of event (_._,,,tt,V t"_,L_+, me.._,_,+ /_+<_O(tl_'#._ Wt'_'L. J)'l_ Lp+I

5. Emldoyee responsiblefor orgar_dngevent _0u_, _qLtt_,, t_ Phone I_/._-_-?_l(_J
6. Super Index Code(s)/SIC(s) to be chargedforexpenses "_ _ _,,__.

7. Number ofpersonsexpectedtoallendINsevent "/._ -";J_"

8. Total eslknat_d coslsfor thisevent:

+_-,_ I_. Ik,,c/_romorfx,:i,/mn¢ f. Spi,xm(L,iWof,N_m,mn¢)
I

c. _ h. Ollw_(_Nlm4nlk_
d. _ I _-_T_r ' --J-- .... L [ -- "

T_al FJSmm__ _ _"

_no.m_o_ m+u_om_

9. Registration fees involved? If yes, costper person /_//_

10. Total ant/cipated regi_--_on fees to be collected _/_

11. Reason why state facili_es('dnotused) cannotbe used, and if to be located more •ban ten milesfrom

organizer'sworkplace, why so located

I heve_v_w,_dre#Deebove infonn_on endegnmthst peyrnentfor the costs of _ eventshouldbe eilowedbesed
on the_nef_ _j_be g_md by the egoncy. As the person responsiblefor •ub'x_zing expensesmisted to this

@
,_...... // /

r.m_o_m _i_ s_emm_r_ cJ Om

"_ Registrationfees are to be recordedinrevenue code
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