
NR DCNO N4 Comp 106

Muster Report

From:
Admin, 
Training, & Manpower

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

DETTLOFF
GARY
E-4








ELLIS
SANDRA
O-5







HYLAND
MARSHA
E-4








MAHOSKY
PAUL
O-5








PATILLO
DAVID
E-5







PAYNE
CINDY
O-5








PETRIE
ADINE
E-6







SUON
DARA
E-5








Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.

DH or Designated Representative
Date

***Note: Submit to the RESPAY Officer, LT Dan Kelley N45, or LCDR Everett, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form.***

NR DCNO N4 Comp 106

Muster Report

From:
CO, COS, & ACOS

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001

1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

BRADY
MARK
O-5








CARPENTER
WENDI
O-6








EWING
MICHAEL
O-5








GOODE
CHRIS
O-5








KROPKOWSKI
KENNETH
O-6








O'NEIL
TIMOTHY
O-6








ROULHAC
CASSANDRA
E-6








SPOSATO
WILLIAM
O-6








SWEETSER
SHEILA
O-6








WRIGHT
ANDRA
E-6










Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.

DH or Designated Representative
Date

***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***

NR DCNO N4 Comp 106

Muster Report

From:
N40R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

BARNA
DAVID
O-4







DUBAY
KAREN
O-5







GILLEN
ROBERT
O-5








LEHMAN
DAVID
O-5







MASON
ROBERT
O-4







STANDARD
SARAH
O-4







WOLFF
JOHN
E-5














Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.

DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***
NR DCNO N4 Comp 106

Muster Report

From:
N41R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

BROWNING
PHILIP
O-4







FRIEDLANDER
TODD
O-5








HOWTON
RANDALL
O-5







ODDO
LOUIS
O-4







WADE
JOSEPH
O-3














Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.

DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form.***

NR DCNO N4 Comp 106

Muster Report

From:
N42R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

BECKUM
CHARLES
O-4








BOUFFARD
PETER
O-5








CALDWELL
LACIE
E-4







DICKSON
DAVID
O-5







ERWIN
JAMES
O-3







GREENE
PATRICK
O-5







JENNINGS
JAMES
O-5








JAKUBOWKSI
WAYNE
O-6








MALONE
MATTHEW
O-5







MYERS
WILLIAM
O-4







POULSON
LINDA
E-6







ROBLES
LAURA
E-5








SMITH
HENRY
O-5







WHELAN
MICHAEL
O-4











Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.


DH or Designated Representative
Date

***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***


NR DCNO N4 Comp 106

Muster Report

From:
N43R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001


1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

HIGGINS
BILL
O-5








KEEFER
KEN
O-4








KELLY
STEPHEN 
O-5








LAGOMARSINO
THOMAS
O-3








WENCE
DEAN
O-4










O-4














Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.


DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***


NR DCNO N4 Comp 106

Muster Report

From:
N44R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

ELROD
STEPHEN
O-5







HERRING
THOMAS
O-5







HUFFMAN
ROBERT
O-5







KINARD
RICHARD
O-6







PATTON
DENNIS
O-5







SIMONSON
ROY
O-5







SMITH
MARTIN
O-5













Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.


DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***


NR DCNO N4 Comp 106

Muster Report

From:
N45R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

DANIEL
ROBERT
O-4








KELLEY
DANIEL
O-3








MATTINGLY
WILLIAM
O-5








SALAH
LINDA
O-4








VOLLENWEIDER
DAVID
O-5













Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.


DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***

NR DCNO N4 Comp 106

Muster Report

From:
N46R

To: 
RESPAY Coordinator, NR DCNO N4 Comp. 106

Subj:
Muster Report for the month of
February 2001
1. The following is an accounting of the IDT participation for the personnel assigned to my department.

SAT
SUN

LAST NAME
FIRST NAME
RANK
am  pm
am  pm
Remarks

FRAGOSO
JOHN
O-5








GEORGE
THOMAS
O-5








HAAS
ERIC
O-5








MAURER
VALERIE
O-5








MURPHY
MARY
O-5








O'HEARN
WARREN
O-5













Mark "A" for Absent; "P" for Present.

2. I certify that a minimum of 4 hours per IDT were performed, exclusive of meals.  All personnel are present and accounted for except those marked "A" absent above.  Unexcused IDT periods, Rescheduled IDTs and Authorized Absent annotations in the remarks column are approved.


DH or Designated Representative
Date
***Note: Submit to the RESPAY Officer, LT Dan Kelley or LCDR Everett, N45, NLT 1300 on the DWE Sunday.  If a member is deleted from this form, please annotate the reason on the form. ***
