	[image: ]Confidential
ETS Personal Achievement Award Request Form




		
EMPLOYEE INFORMATION	Check one:	X PAA 	 American Express Gift Cheque	
	NAME
Raetta Zadow
	TITLE   Coordinator
	PERSONNEL NO  

	CO  179       
	COST CENTER#   111365 
	SOCIAL SECURITY NUMBER

		
		
		

	[bookmark: CoNo]DATE OF REQUEST 	    9/10/01
	[bookmark: DeptName][bookmark: DeptNo]ORG UNIT NAME    Gas Logistic 
	SUPERVISOR   Rick Dietz 

	Accomplishment

	[bookmark: Accomplish]Raetta successfully retrieved key records for a time-sensitive ONEOK Bushton Processing, Inc data request asking for copies of gas purchase statements and invoices from Northern Natural Gas or its related affiliates to any entity operating the Bushton Gas Processing Plant for the time period of 1983 through 1988.  She was successful in tracking down these old documents from various sources and turned them over to our Regulatory Affairs and Legal groups in Omaha meeting a very strict deadline. 

	
	(HOW DOES THIS ACCOMPLISHMENT REFLECT EXCELLENCE OF PERFORMANCE AND HELP THE COMPANY ACHIEVE ITS GOALS?)

	Rationale for Recommendation

	Raetta consistently demonstrates dedication, ownership and responsibility in researching and providing support for this type of accounting-related data requests.  Although many considered the retrieval and identification of these records doubtful, Raetta displayed the perseverance to research and find the data requested.  The turn-around time was very critical and required Raetta to work late into the evenings, come in to the office during her scheduled vacation and work through the weekend to successfully meet the tight deadline.  She could have easily said the data was too old, past our record retention period and was no longer at the storage center.  Rather, she requested 65 boxes that appeared somewhat related to the topic and sifted through these boxes and pulled out and copied the necessary documentation.

	RECOMMENDED AMOUNT
	RECOMMENDED BY

	[bookmark: Amount]  $ 500
	[bookmark: RecBy]	Lynn Blair & Rick Dietz
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