
-U

NRC FORM 148
(6.2002)
NRCUID 10.6

U.S. NUCLEAR REGULATORY CC .SSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

-

5.

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service. I

TO: FROM: NAME OF CLWJMANT

U. S. Nuclear Regulatory Commission MARIO V. BONACA
ATT=Km^Kl. K~~~~I D O - mr _ .. uu~71e Ad ~z

AP IS | I I'JIN: PN;l r r. OFFIC JUI fOlMLNU IMIS 5EtVIUC

TANYA WINFREY
ACRSIACNNW
T2E26-X7998

Phi _,, ----S

Information in this record was deleed
in accordance with the Freedom of k @wrmaw
Act exmBys~

IR o do a

w

STATE

AMD

ZIP CODE

I20852p orT(VfL.
I__ _ _- I ----I 7

DESCRIPTIAq OF CLAIM
(All blocks must be completed)

111

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

PERIOD COVERED FROM TO
Dae)..DOLLARS CENTS

- . -- - 09/18/2003 09/30/2003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $ . X

(llemlze on reverse) NUMBER OF HOURS PERHOUR 2,568 30

40 @$ 64.21

RETIRED ANNurTANT: []jYES []NO TOTAL AMOUNT 2,568 30
CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT

SIGNATURE - CLAINT DATE SIGNATURE DATE

APPROVAL / / METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires

I CERTIFY that the above claim is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 1190A ATTACHED

SIGNATURE-APPROVIN DATE / D DIRECT DEPOSIT FORM PREVIOUSLYSUSMrTTED 4
g 1_L D E TREASURY CHECK (For one-time payments only)

RCFRI / /I > ( R TE ON ECCE PAE bsio wi dsige usn vPr

I
I

we

NJRC FORM I _9;, 1i-jf: °, /Z / ,,4 RITED WI RECYCLED PAPER
Th s formwas desIgned using InFomns



i

ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFRE

FROM: lti.ao A ,

(Note: For Activity Codes; see reverse siC

. SiGNATURE.: -'

le]

DA~TE ACTIVJTYCODE. ~TR FWR
[eg.SDD02if [. 1PPARATION. MEETING NAMAE.TRAVEL"!TC3 TOTAL

gWo r7..i c&Cui6

63 S~o~o (Z6V j svbAJ

IOZ 03. Af___ c~ m-Jc

!qIL...

I~vC4s,~6&r~~fCit..
!q~03 * ... IIM(



NRC FORM 148
16-2002)
NRCIOD 10.6

r -_ _

U.S. NUCLEAR REGULATORY C.. AISSION .UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

A

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission . MARIO V. BONACA

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE I e
TIAN YA W1Il'Nk(t Y
ACRS/ACNW
T2E26-X7998

9,N

XCITY ..

ROCKVILLE

STATE

MD

ZIP CODE

20852 ,_
___I I -- -

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943 .

FROM TO
PERIOD COVERED DOLLARS CENTS

Date;) 08/22/2003 09/13/2003
. NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(Itemize on reverse) NUMBER OF HOURS PER HOUR 6,677 58

104 @$ 64.21

RETIRED ANNUITANT: Ei YES NO TOTL AMOUNT 6,677 58

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in .
all respects; that my statement of services correctly sets .
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AIOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT

SIGNATURE - CWIYIANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant-- Check one block)
The Government Man~agemenit Reform Act of 1994 requires

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Elictronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER ]D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED-

~ D5703YFTREASURY CHECK (For one-time paynents only)

.. _ X,, 7 / ~~~~~~~~~~PiNTE ON/ RECYCLED PAPER TI......................................S......... .. m. .. w_ _. .s._.de.............ne..........using...............n............. ..
N�Rc� ?/z, F >, PRINTED ON RECYCLED PAPER TNS loarm%2 designed using InFonrr



ACRS MEMBER'S COMPENSATION REPORT

TANYA X; G. WINFREY

FROM: a o SIGNATURE:_____ ___

[Note: For Activity Codes, see reverse side'
, V', .;, .,, ' , :, : . , ' ' ;_ ',.; ,. -,.j i;. .i, ; .... ,. , ,.M A :.

'DATE ACTIVITY C DE ......UE ~WRK.II j e9.009 ';,PREPRAT GIN~ET NAME, TRAVEL, ETC.] * i .. OAL'

PA . .
.1

.oO7-0 rw~(~d'JI 'C.J -w c~VI I'L ..) I filLA-,' 1 C 17
.. ... .. . - - Q 11

_!
- . I. -

- t ,L..c) .t~/~.. V c gi.g
v .

- - - - 'I
l . . " , t_ . �2I2&Pfr�TLOAf F� /�l � C�iA-� :;� *:�*.

___ 31L(~7 75 A4779A-7 _s

3 Sy 7 . ?A- K. r ,

__II _j

SD____60`[70~s

SbP j _ _

2____o A C;~ Iu#r7Jl 1i....ji'

F326 5-tn 7-7 i I ih-
JL *IL !, . ..

. . 2 . TAJ4- -I.. .. .

-____ A;_i_;

/3 bFj4WS TO 71i't.-
D'AACRS MEMBER'S COMPENSATION FORM Rev. 5/2002



NRC FORM 148
(6-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY C BISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.
TO:

.

II
FROM: NAME OF CLAIMANT

MARIO V. BONACAU. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY

ROCKVILLE

DESCRIPTIMN OFc=Mir-
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1943
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 06/30/2003 07/12/2003

NUMBER OF DAYS PERDAY

SERVICES PERFORMED:
.4,622 94

(itemize on reverse) NUMBER OF HOURS PER HOUR , 9

72 @$64.21

YES NO TOTAL AMOUNTRETIRED ANNUITANT: YES rNOT CLAIMED 4,622 94

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and tnre In
all respects; that my statement of services correctly sets
forth the services on official business!'that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or wil be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or its cost-reimbursable contractors. CORRECT

SI2aEATURE .*CLAIMANT DATE SIGNATURE DATE -

o/ ,/4/g/d_ __ _ _ __ _ _

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Govemment Management Reform Act Bf 1994 requires

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [ DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNAT RE .APPROVNGQFFICER DATE , D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

s A$ D gTREASURY CHECK (For one-time paymqnts only)
NRC FOR. . .. N . E ,A i

NRC FORM 14e6 9 , i PRINTED ON RECYCLED PAPER

g~z7/7//6
This larinwas defi~ned using InFOInns



ACRS30451

513 .66

30

1

JUNE

JULY

.3

7

8

9

10

64.21

S00024

S00069-3 JS00018-3

S00070-2

S00069-2/S00070-2
S00018-2/S00070-2

S00070

S00070-4/S00018/4

S00069

S00070-2/S00039-2
S00024-2/S00022-2

S00070

S00070

8

6
2

4
4

8

8

4
4

8

8

11

12

TOTAL : 72



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA.X. G. WINFREY

FROM:' t1A10 V, 1CtNI ' : SIGNATURE_______

.INote:. ForActivIty.Codes, see revers6 sldej ......,..,..';
I . .. ...

~DAE.'' ACTIVITY CODE.

- j 4.~A[8 -REAA -OMEETIN NAE.TRAVELET. TOTAL
~~=RS

L ______I .~- ~. ~ .- ~ .~a.:cz2s..(~, - . . foUR

j~~j P-o&Zc.-4 / -lKFQit_~(-(_
7/i&~ o~o6 .. Au0c~-6k~Y3m?J~lr •o& I~ ~ AA~,.t. ~ .1s-w

.7ow7o~~1P.1~J
SO~ci9, StfO4ugo$~~S)?(~

/3103 sI sg C___

Sxo~oo Ia 4--Wo RN.- vc-m) ' U

7 37c6' CTL7-'AS -- Qi-

A!-

P:ACRS MEMBER'S COMPENSATION FORM q h)"-S 701-71-L
I

Rev. 512002



- .

NRC FORM 148
(6-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CUMMISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission j
FROM: NAME OF CLAIMANT

-MARIO V. BONACA
ATTENTION: NRC OFFICEAUTHORIZINGTHISSERVICEIII

TANYA WINFREY
ACRS/ACNW N
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MD 20852

_____._
DESCRIPTIIWOF CLAIM

(Al blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED

._ AT-(49-24)-1943
FROM TO

PERIOD COVERED . DOLLARS CENTS

__ -- 05/1912003 - 914141956
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @5
7 19124

(Itemize on reverse) NUMBER OF HOURS PER HOUR 7,191

112 @5 64.21

RETIRED ANNUITANT: YES TOTAL AMOUNT 7,191 62F~~ D NO CLAIMED 7116

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation ^
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT

SIGNATURE - CLAIMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
I C F tThe Government Management Reform Act of 1994 requires

I CERTIFY that the above claim is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. FIDIRECT DEPOSIT FORM SF I199A ATTACHED

SIGNAT RE . APPROVING OFFICER DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUB MITTECi

TREASURY CHECK (For one-time payments only)

.._ _ RCF.. _OR7M148}i s/v-_ ........................................................ _ G.... /_ .._ __ _ . _ _ _ Py rE _N RECYCLE........................................... _AE .hi .ar wa .e~ge _sn !rJ__
NRC FORMb 148aL, V V ED ON RNECYCLED PAPER This form was designed using In~ormsi



ACRS MEMBER'S COMPENSATION REPORT
. .T .AN . . .i .F.

TOO . T A N'Y"A 'Xi G. WIlN R E'Y

FROM: .MV.V ... SIGNATURE: Aie:~td4

JNote! For kAti ; Code see reverse side]
.rS. ..., ...... . ,.>K...... ;:i , , ''. .,. , . ' : . . ; . . . . . : ; : . . . . . - ;,.

DAE 'ACTIVITY CODE ~~AUEF.WR . -

.jI~w*, I ..[e'g., PREPAkATlON, JMEETING kAETAE ETC.TOA

____E.TRM"J KPTAL~..17ir~~u p Z- gqUJ ~ZsE?%~~6~ - j __

OF__ _ _ fl CC j: ' ...... j4 d

zoo3 30o9T0~A&'~ea 9 SS_
21 3 ~oo~ ~fiJD4 - ~s:. i .a >. ..

2z3srvt u-NL no -7.I~
qC SG51,+**---&4v 2~.~_ _

13o3 Soo'4 OFra/95I (E~ J(#I._ _

117-i,

-'IC

______ ~~6t-f~f~-" f~*'A I'05f f ~~F f~I2~j___('~;~- '~;,o~j./ IU Z
R174 'c '-~r*'

j~3 It7O
~io ____ So.? £~-c~is_~16T~7_- .___

_ _ _ . I'A_

. ,

_____ I-'. . .V, - - . ~
i

* H) ; ; - -

.. dp: nbllp In
_______ ____ it] -5,. ap '., V-.' *' z i

I - - I

11 --

4 -AY(S T01,91-
I.APdDlm tgin AmDcmA-LATl CrMIDURv ~2ORev. 512002



NRC FORM 148
{E.2002)
NRCbtD 10.6

q

U.S. NUCLEAR REGULATORY r 'MISSION I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

.1
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.
TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

MARIO V. BONACA

ATTENTION: NRC OFFICE AUTIHORIZING ITHIS StEVICE

TANYA WINFREY
ACRSIACNW
V2E26-X7998

CITY

ROCKVILLE
a

20852
.

DESCRIP1TO-OF CLAIM
(All blocks must be completed)

_ _ __ _

I NUMBER j DATE
ICONTRACT: AMOUNT CLAIMED

AT-(49-24)-1943

PERIOD COVERED
(Dates)

FROM

05/0312003

TO

CENTSDOLLARS
05110/2003

. - ----- - . V-.. . i -_
NUMBERK OF- DAYS PER: DAT

SERVICES PERFORMED:

(itemize on reverse)
3,595

NUMBER OF HOURS

56

PER HOUR

@ S 64.21

62

62RETIRED ANNUITANT: Ei YES [L NO
TOTAL AMOUNT

CLAIMED 3,595

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true In red
all respects: that my statement of services correctly.sets DIFREC
forth the services on official businesst that the payment DIFEERENCE .
therefor has not been received; and that no compensation..
for any of the time shown above is payable from or will be AMOUNT I I )
claimed from any other source of the Federal Government VERIFIED I
or its cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DT

O/C3 ___ _ _..t o /6 _ .. _-_ .. _,._3...

APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant-- Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

.DIRECTDEPOSITFORM SF 1199AATTACHED

U DIRECT DEPOSIT FORM PREVIOUSLY SUBMriTED

[ TREASURY CHECK (Forone-time payments only)

IPAPER This f�nn was �esined usw�g InFoims
D PAPER This fonn was desigmed using InFonns



R E I R

ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FRO : .t6- A5f9 . ./ SIGNATURE:_ _ _ _
. L

[Note: For Activity Codes; see reverse slde]
... ~ C. .\ - -.. ; -; ..-.. .. -; .

. , .. . . .N;L
I , . ... - . ... p� _.- .� 1.

IDATE ACTI~VITY 99E :s.P'~-'AUE.FWRK . -

* .Y- i 0;.EARAtibNMEETING NAMEI TRAVEL, ETC.] TO.TAL

- .

_ _ _ _ _ _ _ _ _ Ir w i
_ _ _ _ _ _ [ AoY 1 & ' a _ _

__ __ __ __ __ __ __ _ I!P- 6_ _ __ _ _

_ _ _ _ _ _ _ - r3_ _ _ _

IlkI

-- -11,

Rev. 512002%ACRS tMEMBERS COMPENSATION FORM



NRC FORM 148
(5-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATOR' MMISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

I
FROM: NAME OF CLAIMANT

MLARIO m. BONACAU. S. Nuclear Regulatory Commission
- - __ __ - -- - _... - - ___

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVILC

TANYA WOlaREY
ACRS/ACNW
T2E26-X7998

'- I��-- -- -- - �

. ~~I <TT
CITY el
TD n A'TEIXT 'V.

v IA=t

X lM

1ZP CODE

2 7n A 52 .A
1\1a

_ _ _ _ I Ac I _______

DESCRIPTI OF CLAIM
(All blocks mu be completed)

NUMBERDATE

CONTRACT: AMOUNT CLAIMED
A T-(49-24)-1943 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 03/13/2003 04/1212003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 7,704 90

120 @$ 64.21

RETIRED ANNUITANT: YES NO TOTAL AMOUNT 7,704 90

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true in ___

all respects; that my statement of services correctly sets
forth the services on official businessithat the payment DIFFERENCE
therefor has not been received; and that no compensation _ _ _. . l
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE. CLAIMANT DATE SIGNATURE DATE

/4a~/ t/ Z// Lf/03

APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

U TREASURY CHECK (For one-time paymepts only)

�PAPER TNs fom� was designed usir.; InForms
.D PAPER This forms was designed using InForms



-

ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: - '1AC1 $56JAv ..SIGNATURE:

[Note: dersActivity C- ee1 seeerever de s'Idej

DATE ACIIYCD7.-NATURE 0F..WORK'

[egPREPARATION, MEETING NIE RVL T: OA[~~I S'S
~ ~ . . . *HOUR

_ _ _ _ _ _ _ _ _ _ _C ~ L .~ % / P ~ i'-i :Fn
:3/1/0 50000 ~ ~ icj~ii jLOO~t~Y~t (d~U~ go3

12313 ~?~I~'> ~ o~&i-jij~7 .

___ _____ /F~llA\?C
2q./v3 Isobol;.' PnnCq-Ii.JIFJ NVMCL1 Z

_ _ _, _ _ _ _ _ _ _ _ _ _ 2 .7

3 / S i 0 3l__ _ _ _ _ _ _ _ _ _

M 7I-'ExlkIOG~ T __

fEV,~t S-t-Lc Y L-4I~4hr

4/q /0___ /"M'q P-q-...

Si_ _____ ' EcIT41r-_, STLX 4 7Ii

k/(/0 s o I A-.rf~ftl-/4+T4~

____ 2 _0Acs______ -S4-TC-

D IACRS 1-E00BER'S COMPENSATION FORM
I S5 D74Y/s Ta Rev. 512002



NRC FORM 148
(6-2062)
NRCMD 10.6

U.S. NUCLEAR REGULATORY r MISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

£
11.I KTUL; I NS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

U.u;

U. S. Nuclear Regulatory Commission

tFROM: NAME OF CLAIMANT

MARIO V. BONACA I
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW N
T2E26-X7998

CITY STATE ZIP CODE

ROCKVrILLE MD 20852

vc.a Ir I avr v11W '.Lj^I1V

(All blocks must be completed)
W I

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO _
PERIOD COVERED
(Dates) 02/14/2003 03/08/2003 DOLLARS CENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ 5
(itemize on reverse) NUMBER OF HOURS PER HOUR 5,650 26

88 @$ 64.21

RETIRED ANNUITANT: M YES 1 NO TOTALAMOUNT 5,650 26

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE-CLAIMANT ( DATE SIGNATURE DATE

do ' E3/',0/7a

APPROVAL METHOD OF PAYMENT (Claimant *- Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Actof 1994 requires
Ithattheabove serviceserefcially r sa rted ta t tagencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorzed. D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE -APPROVING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

s A [dTREASURY CHECK (For one-time payments only)
14(L; ,U I I PRINTED ON RECYCLED PAPER

3 11162
This Icrm was designed using InFomrs



ACRS MEMBER'S COMPENSATION REPORT
... . 1. z --..

TO:. TANYA X.G. WI NFREY *. ..

FO:SIGNATURE:________

[Noe: orActivity Codes, see reve'rse side]

~-AE- AvrIVITY CODE ~-NTURE`OFPWORK-`~ . ~[' " ~S009J[~,PRPRAI ',MEETING N AE, TRLAVEL, E-TC.] TOTAL'
*...- .*HOU.S~

I . . .. '

___ 5voo5r j'h

~~kL2~~~~ -~ I1~~_
- . . 4

r/:4 :sfz [e4A~.:;o- .... .....

/2/3 Scc0c - a pY37
Wo o7,..-.

_ _ _ ~ ~ -

. *5b~ h.eeI ri~i P~/6- (~zjz~- /.0.i

_ _ _ _ _ 5 _ _ __e p

3/6/3 .. 00 1e~T~ __

7o- - -J11e~F2 5 C'- __

IfI JfY-D':IACRS MEMBER'S COM.4PENSATION FORM Rev. 5/2002



NR;-UKIV1 14B
(S-2=0)
NRCfAD 10.6

U.S. NUCLEAR REGULATORY COP"^'SSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICEAUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW'
T2E26-X7998

FROM: NAME OF CLAIMANT

MARIO V. BONACA

grionam2� --- samcomm

.1
i \(A

k
Q

CITY

ROCKVILLE

5TATE

MD

ZIP EXODE

'20852
a'

DESCRIPT1N OF CLAIM
(All blocks must be completed)

. 11ulv'o ' ULip

CONTRACT:
AT-(49-24)-1 943

FROM TO

AMOUNT CLAIMED

PERIOD COVERED
(Dates.) 0 o19/2003

NUMBER OF DAYS

DOLLARS CENTS
02/08/2003

PER DAY

SERVICES PERFORMED:
3,488 24

(Itemize on reverse) NUMBEF HOURS PER HOUR

56 @$ 62.29

RETIRED ANNUITANT: YES NO TOTAL AMOUNT

. _ . _ _ ....

3,488 24

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or its cost-reimbursable contractors.
SIGNATURE - CLAIMANT 7UATE- SIGNATURE D DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above servIce thate abofficilaim r estd a rat; tagencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [ig DIRECT DEPOSIT FORM SF 1 199A ATTACHED

SIGNATURE APPRO NGOFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

NRC FOR 14. ( / o ) 2 4 .z .7 . q /. _ ON REYLD.PRTi amwsEsge s,
NRC FORM 148 (002)e 6r e f 'VINTED ON RECYCLED PAPER

-R .// 2- / el This form was d2signed usn; InForms



.ACRS MEMBER'S COMPENSATION REPORT

TO: .TANYAX:. Gi. WI NFREY . ..... .

FROM: P-1 •~~4SIGNATURE:

Iote: For' Actlvlty Codes, see reveresdJ....
* . . . . .I ...

DATE-- -AC71VITY CODE. "'"A E-FW R-~-

77-

Sooo~ ~c~cA iz 4C.M~b L4~n4.
_ _ _ _ _ 

5

2/LI/6 _________

___ ZI 4c nne.r .z'L

-4

I .7 '

9 . . . . . .

___ __ ___ D413__

l

P:IACRS MEM0BER'S COMPENSATION FORM. 7_7 __ _-Di9V-S . .Rev. 512002



(6-2002)
NRCMAD 10.6

* t* r .,J.l . I ... i _ I w % ._ UO= U flJ

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO: . FROM: NAMiE OF CLAIMANT

U. S. Nuclear Regulatory Commission MARIO V. BONACA
- --T^K. KID .- le so- I .. n~ u- , __C C .tiC

A II rN I ION:. rNtLt OFFICEA UMU I 1nu -11 nI -r -- r -

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

rrCi rwUnLaz I

CITY ;1STATE : IPF COuD

ROCKVILLE MD 20852 A

DESCRIPTION OF C
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1943
_ .

PERIOD COVERED
IMn.-^.

FROM TO

DOLLARS CENTS
ILNUrMBR F 01A11/2003 01124

NUMBER O DAt; Ei -

1/2003

SERVICES PERFORMED:

(itemize on reverse) NUMBEROFURS PER HOUR 4,484 88

72 @$ 62.29

RETIRED ANNUITANT: YES NO
TOTAL AMOUNT

CLAIMED 4,484 88

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in _ ___
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED

or its cost-reimbursable contractors. CORRECT
SIGNATURE- CLAIMANT i DATE SIGNATURE :DATE

§ ' v _ _ _ _ _ _ _ __L_ _/_ _ _ __C)__3

APPROVAL METHOD OF PAYMENT (Claimant -- Check one block)

I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above CERTIFY thate aofficiall reqestd cuat; tagencies to use Direct Deposit via Electronic Funds Transfer as

performed; and that the expenses claimed are the method for making recurring Federal wage and salary
p e r fo r mz e d ;. n h t t e e p n e l i e rauthorized. I . DIRECT DEPOSIT FORM SF 1199A ATTACHED

I1GNATURE . A WP ibROF-FICER T E ' DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

- TREASURY CHECK (For one-time payments only)

!k .. _ .._ _.. ...
Nfi FOR If&22 -/&g tnp 7 N RECYCLED PAPER This form was dosigned usin2 InForms



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY.

FROM: MzO 'I, J A- SIGNATUREk:_ _ _ _

-INote: For Activity Codes, see reverse side] . - :

DATE. ACTIVITY.CODE] .. '.NATURE OF WORK --

la~g. sdD~a9] -.1 '16..; ., EPARAThN;ETIN MaE~TAVE, ET.3 OA

I . . ..
f ... ,aO,.U.RrS

_ _ _ _ _ _ _ _ _ ; 000Z 7 7K 0 Y rQ t

* ?f;-T3vi~6 &iCc *qV?(~Ilr-

* 493 .,.rib M

____ S r~3 ' -i-~ffA-vcc

NOY 0c0 "A "P" .. i~~O C/ A'pJ~ WA L . .2

I

.

.

:

I . . . I . ... 1*

P:AACRS MEMBER'S COMPENSATION FORM -.-Rev. 512002



ICAC 1FORM 148
(6-202)

| NRCMD 10.6

U.S. NUCLEAR REGULATORY UUMrn, aJsi W - w - * 1

VOUCHER FOR PROFESSIONAL SERVICES

h

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

I
FROM: NAME OF CLAIMANT

I.A13Tn V DnMAfATT 0:Nnnrnt~twP^m~cnUI. O. LI U"LCAL L%%:L1ULL&uI } UkILAIj3RJZ& LXTJ.J L dr lX .

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

A_,.. ............ . _-

JI-V_| I USA TO
U I T

ROCKVILLE

b 1A I

MD

ZIP CODE

20852
I________A___... I

UDESCRIPTI 1ON OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO
PERIOD COVERED
(Dates) DOLLARS CENTS

. 1 _ _ _ _ _ _ ;_ _ _ _
11/29/2002 12/06/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: . @ $

(Itemize on reverse) NUMBER OF HOURS - PER HOUR

J48 @ $ 62.29

2,989 92

RETIRED ANNUITANT, : YES E NO
TOTAL AMOUNT

CLAIMED
2,989 92

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in _______________..

all respects; that my statement of services correctly sets
forth the services on official businesst hat the payment DIFFERENCE.

therefor has not been received; and that no compensation -.

for any of the time shown above is payable from or will be AMOUNT I
claimed from any other source of the Federal Government VERIFIED I

or its cost-reimbursable contractors. CORRECT _

SIGNATURE - CLAMT ANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant --Check one block)

I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1694 requiresagencies to use Direct Deposit via Eletronic Funds Transfer as
above services were officially requested andhe melnod for making recUrring Federal wendsalary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF Il 99A ATTACHED

RE-APPRNi_0W1-CE DATE DIRECT DEPOSIT FORM PREMOUSLY SUBMITTED

A, ,, L ! TPREASURY CHECK (For one-time payments only)

...- o eel. Oh ->renX

---- cracks i*Q m-rin-i i // I I / ( 5RINED ON RECYCLED Pi;PL/ This form was Cesigned usng WriOms'l



I ttKVlUt~b rtmrurviucv

RATE OF COMPENSATION PLACL., WORK PERFORMED

PER DAY PER HOUR

$ $
___ __ _

TIME SFRVICES PERFORMED (indicate a.m. or o-m) - et
=4'WXtfVJ4%%tlI-. ii UJM. PI' n E--1 I FM ULiI III M lM

DATE 71MMI
FROM p.m. TO p.m. ILOUGH LVNjVBj g

11/29/2002 I 3.00 S00039

1.50 S00053

1.50 S00054

1.00 S00055

__1.00 S00056

12/02/2002 3.00 S00022

2.00 S00019

1.00 S00053

1.00 S00054

0.50 S00055

_ -0.50 S00056

12/03/2002 2.00 . S00022

6.00 S00050

12104/2002 4.00 S00050

1.00 S00022

3.00 S00019
--! -.-.-.... . -._ _ _ _ _ _ _ _ _ _

12/05/2002 . 2.00 S00057

.2.00 S00007

1.00 S00055
_ a _ i .-

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is furnished to
Individuals who supply information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Registerpublication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices" that is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, PersonarResponsibility and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104. 1108, 1114, 3325,3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment.- It may also be disclosed to the IRS, State
and local taxing authorities. Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions conceming any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
Information indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form may also be
disclosed, in the course of discovery under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a
Congressional office to respond to their Inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT 014 INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information; however, failure to supply the information may result In Ihe denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individual's records by confirming their Identity.

5. SYSTEM MA1NAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch. Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.



RATE OF COMPENSATION PLACE(S) ,RKPERFORMED

PER DAY I PER HOUR

. S$

TIME SERVICES PERFORMED (indicate a.m. orpim.) -- f ... ta4�tf..¼.S , * ,�, an � r� r, a nr, K, .s,,�,,nn...n.tU,

n^jXguK.*>el
DATE I - -- .r

IFPRM a.m. TO a.m. .--Ac~r.,TIVJr.t-SAR
p.m. p.m. HUUK`4

12/0512002 1.00 S00053

.2.0 S00070

12/0612002 2.00 S00023

2.00 S00039

4 -1.00 S00070

12/0712002 2.00 S00019

.6.00 S00070

_= =

4..- - . .- . .____

... - . . _ . . -. .......

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is furnished to
Individuals who supply information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000), or the most recent Federal Repisterpubtication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices" that is available at the NRC Public Document Room. 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Re~sponsibility and Work Opportunity Reconciliation Act of 1956; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108. 1114, 3325, 3511. 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22. 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions conceming any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
information indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the exterit relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form may also be
disclosed, in the course of discovery under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a
Congressional office to respond to their inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATiON: It is
voluntary that you furnish the requested information; however, failure to supply the information may result in the denial of your claim for
compensation. The social security number (SSN) is used to accurately maintain an individuars records by confirming their identity.'

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.



ACRS ME,. 1BER'S COMPENSATION 1,EPORT

*O: TANYA X. G. WIN FREY

:ROM: fl'i V, Sowed SIGNATURE:__________

Note: For Activity Codes, see reverse side] - * M .; ;;
3- e i ~ - - -: A.- ; ; :::;. -: -, ::: ....... : '- .1..............ga

DATE ' ANAUREOVIWORY--COHURSE
(PREPARATION, MEETING NAME, TRAVEL,ET) eH . O II-: -

7:-- A-ff A-iri 5j iv
p~ r77r- fAiCPrP olqq z- - -

n.0 0 I. J. J.C..r

- * *: - .

.... -b

M4.//o2iDc AC 'L-fliJ rrcZ., +&Z3c ,

i~~c.~-c4 p-or-r- $cjool ~ g

1# oi 4'~7 A-7.(~7Mj___

71~t5'~ 1 __ __

,-9V':C~,A.J &, *
(II dl 4

�El 41 4

__ _ _ _ _ .' : a*,

P:=ACRS MEMBER'S COMPENSATION FORM . (9 D-AY S -M-1 'V-
�==-

Rev. 412002



NRC FnRM 148 U.S. NUCLEAR REGULATORY CO' 'SION UNIT (OCFO use only)
(6-2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

I ---.--- - - -- --

I-KUM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission MARIO V. BONACA

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACN '
T2E26-X7998

I

STATE

MD

_ ZIP CODE J
I 20852 1ROCKVILLE kQ

_ I am
DESCRIPTION OF CLAIM

(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO -
PERIOD COVERED . - . OLLRSC
(Dates) 10/14/2002 11/09/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 11,959 70
192 @$ 62.29

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I._

RETIRED ANNUITANT: El YES NO TOTAL AMOUNT 11,959 70

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets _R
forth the services on official business; thpt the payment DIFFERENCE
therefor has not been received, and that no compensation_
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DATE

/C4 3 e if //,7/~

APPROVAL r

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

SIGNATURE- APPRQYNG OFFICER DA-T

,jll4 /I(/

METHOD OF PAYMENT (Claimant -- Check one block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

K DIRECT DEPOSIT FORM SF 11S9AATTACHED

f DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

C TREASURY CHECK (For one-time payments only). ..



SERVICES PERFORMED

RATE OF COMPENSATION PLA zts) WORK PERFORMED -

PER DAY PER HOUR

TIME SERVICES PERFORMED (indicate a.m. or p.m.) M , ' *

DATE FROM TO pm. , 8URW B e
10/14/2002 i. S00070

10/15/2002 _ 8.00

10/16/2002 - 8.00

10/17/2002 8.00

10/18/2002 8.00

10/19/2002 8.00

10/20/2002 8.00

10/21/2002 8.00

10/2212002 8.00

10/23/2002 8.00

10/24/2002 8.00

10/25/2002 8.00

10/26/2002 8.00

10128/2002 4.00 S00067

4.00 S00068

10/29/2002 4.00 50O0026- -- -

4.00 500022

10/30/2002 4.00 S00067

4.00 S00068

. . . . U _

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is furnished to
individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that Is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD. or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and WVork Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1995); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1995-2000); Executive Order 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency in the event the
Information indicates a violation or potential violation of law and in the course of an administrative orjudicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form mray also be
disclosed, In the course of discovery under a protective order Issued by a court of competent Jurisdictiori, and In presenting evrdence, to a
Congressional office to respond to their Inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) is used to accurately maintain an Individuafs records by confirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. 1



S 7 ERVLCES PER FOR
- SERVICES PERFORMED

_ _ _ I At A .
.

RATE OF COMPENSATION PLA -. 7 WUINK I-'LIFURHMILL
_ _ ... . _ .. .. _

PER DAY PER HOUR

$s S

TIME SERVICES PERFORMED (indicate a.m. orp.m.)
D AT E F. ROM TO. m TO a mX aO.Am . CFDfEc

_ _ _ _ _ p.m . -P.M . MU U R,
10131/2002 8.00 S000760

11/01/2002 8.00 S00022

11/02/2002 8.00 S00019

11/05/2002 4.00 S00019

4.00 S00026

11/06/2002 8.00 S00019

11/0712002 1.50 S00020

0.75 S00068

0.75 S00067

2.00 S00006

3.00 S00067

11/08/2002 3.50 S00070

3.00 S00069

1.50 S00070

11/09o2002 1.50 S00070

2.00 S00019 . -

4.50 S00070

__ _. _ _ U... I . _-

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is fumished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained in a system of
records designated as NRC-21 and described at 65 Federal Register56429 (September 18, 2000); orthe most recent Federel Registerpublication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency in the event the
Information indicates a violation or potential violation of law and in the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this form may also be
disclosed, In the course of discovery under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a
Congressional office to respond to their inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF Not PROVIDING INFORMATION: It is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individual's records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. 1
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ACRS MEN113BER' COMPENSATION ..EPORT

0: TANYA X. G. WI NFREY

ROM: - NAidO V. 1SOi~Ci A6 :,SIGNAT.UREt: %

itote For Activity' Coi- se rvere sd

DATE .. > AUEO OK~~ 'AT IYCDE HORS'
(pREPARZATION, METINGtii(itAM'E, RAE -EfdC). [agS02) i Om T OA

~- In
P- -. A .. '.-- Nto

10 _ _ _ _ _ _ _ _ _ _ _ _ _ V_ _ _ z
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P:AACRS MEMBER'S COMPENSATION FORM Rev. 4/2002



- -. .. . .

ACRS ME3iVBER'S COMPENSATION r<EPORT

,O: TANYA X. G. WINFREY.

:ROM: in RIo -' ONSC: - SIGNATURE: / Z
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NRC FCRM 148
(6-202)
NRCWD 10.6

U.S. NUCLEAR REGULATORY Cr *iISSION I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

I.

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission I
FROM: NAME OF CLAIMANT

AILARIO V. BONACA
_________________________________________ ��ljEmiIi Eu-I �' -,F� -

ATTEtTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINLEY
ACRS/ACNW
T2E26-X7998

_d0VZ0*P9T'M1NR_ FS S - &W

I

_ . . .__ . . A_ . .__

Cn-y

ROCKVILLE

btAlh

MD

DhO GUM

20852
__ _ _ _ __ _ _ _ I. I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1943 ._._..

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 10/02/2002 10/12/2002

NUMBER OF-DAYS . PERDAY

SERVICES PERFORMED: . @ 3

(Itemize on reverse) NUMBER OF HOURS PERHOUR 3,986 56
64 @$ 62.29

RETIRED ANNUITANT: m YES m NO TOTAL AMOUNT 3,986 56
LJ U CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business that the payment DIFFERENCE

therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE- CLAiTDATE SIGNATURE DATE

/ kNc ' J-V gO (/ . -_ ... __._._....

APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Government ManagementlReform Act of 1994 requires
agencies to use Direct Deposit Via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

[ DIRECT DEPOSIT FORM SF 11 R9AATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED.

J TREASURY CHECK (For one-lme payments only)

EOYCLED PAPER This form wu designed using InPorins
IEWCLED PAPER TmJs form was designed usIng InForms



...... -.--
SERVICES Pt:RF0wKMI

RATE OF COMPENSATION PLACht-, 0VORK PERFORMED

Vkh LIAT

S

1ta INUUK

$

TIME SERVICES PERFORMED (indicate a.m. orp.m.)
DATE FROM a~m TO B.m. TOTA 1 .

p.m. P.M. IHOU

10102/2002 4.00 S00065

4.00 S00066

10/04/2002 2.00 S00065

2.00 S00066

4.00 S00050

10/07/2002 8.00 S00050

10/08/2002 . 4.00 S00065

4.00 S00066

10/09/2002. . . 5.00 S00052

3.00 S00050

10/10/2002 2.00 S00052

4.00 S0O039:

1.00 . S00066

1.00 S00064

10/11/2002 4.00 S00022

1.00 S00053

1.00 SOD054

2.00 S00076

10/12/2002 8.00 S00070
. _ _ _

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Regfster56429 (September i 8, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's "Repubication of Systems of Records Notices' that Is available at the NRC Pubfic Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, PersonarResponsibility and Worky Opportunity Reconcillation Act of 1966; 5 U.S.C. 6334 (1996)-, 31 U.S.C. 716,
1104,1108. 1114, 3325,3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by govemmentconsultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
Information Indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agencys decision about you. Information-from this form may also be
disclosed, In the course of discovery under a protective order Issued by a court of competent Jurisdictlion, and In presenting evidence, to a
Congressional office to respond to their Inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIbUAL OF NOT PROVIDING INFORMATION: It is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) is used to accurately maintain an Individual's records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Divisloin of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. I
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