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Contact Information

1. Transmittal date: __________________________________________________

2. Organization :______________________________________________________________________

3.  NEPA Compliance Officer:____________________________________________________________

      Telephone number:  ________________________________________________________________

      E-mail:  __________________________________________________________________________

4. NEPA Document Contractor (if applicable):______________________________________________

5.  Technical Point of Contact (Name): ____________________________________________________

      Telephone number:  ________________________________________________________________

      E-mail: __________________________________________________________________________

6.   NEPA Compliance Officer Certification:

             I certify that the attached paper copies and electronic file/s are true copies of the original approved
document, and the Office of NEPA Policy and Assistance should use the electronic file/s in
preparing the document for Web publication.

__________________________________________________________
                                                Signature                                                    Date

      Comments:
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 7.  For Environmental Assessment (EA):

      DOE/EA-________________________________

          Document date: _______________________________________________

         Title:___________________________________________________________________________

       _______________________________________________________________________________

         *Electronic format:  ________________________________________________________________

         Proposed/FONSI: document date:  ___________________________________

         *Electronic format:  ________________________________________________________________

         Final/ FONSI: document date:  _______________________________________

         *Electronic format: ________________________________________________________________

       Mitigation Action Plan (MAP):  document date:  _________________________________

       *Electronic format: ________________________________________________________________

       MAP Annual Mitigation Report: document date:  _________________________

        *Electronic format:  ________________________________________________________________

8.   For Environmental Impact Statement (EIS):

       DOE/EIS-_____________

       DOE/EIS-_____________-S1, -S2, -S3 (for Supplemental EIS)

       Draft EIS or Draft SEIS

      Document date: _______________________________________________

      Title:___________________________________________________________________________

       ______________________________________________________________________________

      *Electronic format:  ________________________________________________________________

      Final EIS

      Document date: _______________________________________________

     Title:___________________________________________________________________________

       ______________________________________________________________________________

      *Electronic format:  ________________________________________________________________
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     EIS (continued)

     ROD (if multiple RODs, indicate sequential number and date)

     EIS/SEIS ROD date: ____________________________________________

     *Electronic format:  ________________________________________________________________

      MAP:

      Document date: _______________________________________________

     Title:___________________________________________________________________________

       ______________________________________________________________________________

      *Electronic format:  ________________________________________________________________

      MAP Annual Mitigation Report:

      Document date: _______________________________________________

      Title:___________________________________________________________________________

       ______________________________________________________________________________

      *Electronic format:  ________________________________________________________________

9.   For EIS Supplement Analysis (SA):

       DOE/EIS-________-SA-01,  -02,  -03

       EIS/SEIS Supplement Analysis (SA): document date: ____________________

       Title:___________________________________________________________________________

       ______________________________________________________________________________

       *Electronic format:  ________________________________________________________________

10.   NEPA Document Keywords: (No less than 5. See EH Electronic Publishing Standards and Guidelines

for instructions.)

 Keyword 1:  ______________________________ Keyword  2:  ______________________________

       Keyword  3:  ______________________________ Keyword  4:  ______________________________

       Keyword  5:  ______________________________ Keyword  6:  ______________________________

11.  Posting Location:   http:tis.eh.doe.gov/nepa/

Transmit five hardcopies and the electronic file/s to: Director, Office of NEPA Policy and Assistance (EH-42),
U.S. Department of Energy, Room 3E-094, 1000 Independence Avenue, SW, Washington, DC 20585,
tele. (202) 586-4600, fax (202) 586-7031.

*List file format(s)(e.g., Word 7.0, Word 7.0) and publishing method (HTML, PDF, or combination). Attach
additional sheets of paper as needed.
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