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NRC FORM 148 : U.S. NUCLEAR REGULATORY CC  .SSION | UNIT (OCFO usa only)
6-2002) c :
;:Rcuo 108

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 coples shall be submitted to the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission MARIO V .

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Information in this record was deleted

TANYA WINFREY
4
?fﬁ’fgg;; - Inaccordance with the Freedom of Irformalion
- Act,exemptms
| -OR 05
cITY STATE 2P CODE
ROCKVILLE MD 20852
DESCRIPTI®N OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1943
FROM TO
PERIOD COVERED o DOLLARS CENTS
-| (Dates) . ’
S Rarerta -~ —-- - 09/18/2003 09/30/2003
NUMBER OF DAYS FERDAY
SERVICES PERFORMED: es )
(Itemize on raverse) NUMSER OF HOURS PER HOUR 2,568 _ 30
40 @S5 64.21
TOTAL AMOUNT =
RETIRED ANNUITANT: [ | ves [ ] wo GCLAIMED 2,568 30
GERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USF ONLY
1 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
Mawar Bovoc. /;& % -
APPROVAL METHOD OF PAYMENT (Clalmant -- Check one block)
, . The Government Management Reform Act of 1954 requires
| CERTIF that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officlally requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are .
authorized. D DIRECT DEPOSIT FORM SF 11994 ATTACHED
SIGNATURE - APPROVIN 3 QFEMCER DATE D DIRECT DEPOSIT FORM FREVIQOUSLY SUSMITTED
g; % jj é D TREASURY CHECK (For one-time payments only) 4 - /

"NRC FORM 11?(5 i W / /’é // // PRINTED OM RECYCLED PAPER This form was designed using InForms
——y -8
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NRC FORM 148 . U.S. NUCLEAR REGULATORY C. MISSION | UNIT (OCFO uss only)
(6-2002)
NRCMD 10.8

-

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRG 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 T

§

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
crmy - STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE )
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943 . :
FROM TO
PERIOD COVERED DOLLARS CENTS
(Dalss)
08/22/2003 . 09/13/2003
) : JINUMBEROFDAYS __ _ | PERDAY -
SERVICES PERFORMED: @s _
(itsmize on reverse) NUMBER OF HOURS PER HOUR 6,677 58
104 @3 64.21
ReTRED ANNUTANT: [ ] ves [ no TOTé‘tA‘:mEODUNT 6,677 58
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY |
| CERTIFY that the above account is accurate and true in :
all respects; that my statement of segvices 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
7

METHOD OF PAYMENT (Clalmant -- Check one block)

APPROVAL
. ] The Government Management Reform Act of 1994 requires
IEERTIF Y‘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
perforrped; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DATE g D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED.
- f J 7 [___l TREASURY CHECK (For one-time payments only)
Y

NW 1 . W@ PRINTED ON RECYCLED PAPER This form was designed using InForms

o
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ACRS MEMBER S COMPENSATION REPORT
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1

NRC FORM 148 . US.NUCLEARREGULATORY(  MSSION | UNIT (OCEO use only)
(5_ « .
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.

q70: I FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission MARIO V.BONACA
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE e s poar oy

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cry . STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIPTI®N OF CLA
(All blocks must be completed)
. NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
PERIOD COVERED FROM T
DOLLARS CENTS
(Dtes) 06/30/2003 07/12/2003
NUMBER OF DAYS PER DAY E _J
SERVICES PERFORMED: | @s
' NUMBER OF HOURS PER HOUR 4,622 94
(ftamize on reverse) < .
72 @9 64.21
) TOTAL AMOUNT .
RETIRED ANNUTANT: [ ] ves D NO GCLAIMED 4,622 | 94
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account Is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official businessfthat 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 ' 7 METHOD OF PAYMENT (Clalmant - Check one block)
) The Government Management Reform Act of 1994 requires
| 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 .
authqnzed. ‘ L—_l DIRECT DEPOSIT FORM SF 1189A ATTACHED
| ScRATURE - APEROVING OFFICER DA-7 [:] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
& .
2; TREASURY CHECK (For one-time paymgnts only)

NRC FORM ue/(%; / / ‘ PRINTED ON RECYCLED PAPER This formwas designed using InForms

& 6
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A

ACRS MEMBER S COMPENSATION REPORT
TO: o TANYAX G WlNFREY R | _
FROM MAKIO \/1 BOMM(-‘; SIGNATURE /ﬂ/}m/ﬁm

"ACTIVITY CODE
[e 9. 500028) 5

i
i

' 9 PAY S m{;, " Rev. 5/2002

PMACRS MEMBER'S CDMPE_NSATION FORM




NRC FORM 148
(6-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CUMMISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

-

INSTRUCTIONS

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

Ex.6

Vaeei 4 Spre

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission |MARIO V. BONACA
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE T LB e P e S R e e T s
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
oY STATE ZIP CODE
ROCKYVILLE MD 20852
DESCRIPTIQ OF CLAM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
PERIOD COVERED FROM T
) 4 A DOLLARS CENTS
(Dates). - . —. | - 051192003 p%/wss
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: @s .
{lemize on reverse) NUMBER OF HOURS PER HOUR 7’191 24
112 @% 64.21
. TOTAL AMOUNT
RETIRED ANNUTANT: [ | ves [ | no CLAIMED 7,191 62
CERTIFICATION OFFICE OF THE CHIEF FINANGIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true in -
all respects; that my statement of sefvices correctly sets
forth the services on official business; that the payment OIFFERENCE
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 fits cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DATE

APPROVAL

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

SIGNATURE « APPROVING OFFICER DATE
W 74’3 %/ /o2

METHOD OF PAYMENT (Claimant - Check one block)

The Government Management Reform Act of 1894 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 1189A ATTACHED
[:] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. L]
D TREASURY CHECK (For one-time paymaents only)

bz | oty
NRC FORM 148 W

é / 7 /é P?HR:D;J RECYCLED PAPER

This form was designed using InForms
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ACRS MEMBER s CDMPENSATION REPORT

Tb: TANYAXGWINFREY e
FROM MA@‘O ks BONHCA . SIGNATURE: Mm VolDivat

Fo?—r Cﬁ‘th‘ouN L f ?UBCO/’?MNTEE m,egf;,\/q /pg (’ Fior.
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Rev. 52002
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NR,E: FORM 148 U.S. NUCLEAR REGULATORY " "MISSION | UNIT (OCFO use only)

{5-2002)
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.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission MARIO V. BONACA
ATTENTION; NRC OFFICE AUTHORIZING THIS SERVICE B — - et e s
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

CiTY STATE ZIP CODE
ROCKVILLE MD 20852

DESCRIPTION OFCLAIM

(All blocks must be completed)
[NUMBER — — 77 iDATE T T T TTmn T e
CONTRACT: i ' i AMOUNT CLAIMED
AT-(49-24)-1943 I
- FROM T0 T
PERIOD COVERED DOLLARS CENTS
(Dates) 05/03/2003 05/10/2003
NUMBER OF DAYS - | PER DAY ™
SERVICES PERFORMED:
os el 3,595 62
(itemize on reverse) NUMBER OF HOURS PER HOUR
56 @$ 64.21
RETIRED ANNUITANT: D YES |’_’_‘| NO TOT:LIA?&";)UNT 3,595 62
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and truein | __.__ . _ . . . .. . ]
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 | =~ = o 4 o
for any of the time shown above is payable from or will be AMOUNT A
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT BATE '~~~ 7 T|'SIGNATURE ™~ DATE ™
% = 57’0/‘33
APPROVAL METHOD OF PAYMENT (Claimant-- Check one block)
. ] The Government Management Reform Act of 1994 requires
la gj’: 7;/8: rti?e? x’:f:g%’;;;;’g (;f/:sct%%rit:athat the agencies to use Direct Deposlt via Electronic Funds Transfer as
. th ki
pe n,orme d and that the expenses claimed are e method for making recurring Federal wage and salary
authorized. | "| DIRECT DEPOSIT FORM SF 1199A ATTACHED
W { DATE e l'_" ] DIRECT PEPOSIT FORM PREVIOUSLY SUBMITTED
- [_| TREASURY CHECK (For one-time payments only)
570 42 |C -

NRC FORM 143 (620021 * 4 / OP NTED ON RECYCLED PAPER This form was designad using InForms



ACRS MEMBER S COMPENSATION REPORT

TO; TANYAX G WINFREY . ’
.FROM Mﬂflo BDNHCA ,'.- Ny SIGNATURE %M"ﬁm\_

':[Note For Actlvity Codes, see reverse slde] o A C f S :y 57 &
) “DATE -] ACTIVITY CODE T % 3 NATURE.OF WORK .,
. [eg soouzsj ; ! -
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WCRS MEMBER'S COMPENSATION FORM ( 7 ﬁ)’ A s T Rev. 5/2002



ﬂR,C FORM 148 . U.S. NUCLEAR REGULATOR' MMISSION § UNIT (OCFO use only)

(6-2002)
NRCMD 10.8

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.

T0: | FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission MARIO V. BONACA
ATTENTION: NRG OFFIGE AUTHORIZING THIS SERVICE i i e b s s b s 3 |
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
N
CL STATE ZIP CODE f
ROCKVILLE MD 20852 @
DESCRIPTI{N OF CLAIM
{All blocks must be completed)
NUMBER DATE N
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
FROM 70 E——
?g'{‘:g)o POV 03/13/2003 04/12/2003 POLARS cENTe
NUMBER OF DAYS PER D;‘\Y i -
SERVICES PERFORMED: @$
(Itemize on revers) NUMBER OF HOURS PER HOUR 7,704 90
120 @%64.21
. TOTAL AMOUNT ' i
RETIRED ANNUITANT: D YES - D NO CLAIMED 7,704 90
CERTIFICATION . | OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate and true in e
all respects; that my statement of services correctly sets
forth the services on official business;cthat 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 Tt o
N Vil Sowase 4//4/03 :
APPROVAL METHOD OF PAYMENT (Clalmant -- Check one block)
| CERTIFY that the above claim Is accurate: that the The Government Management Reform Act of 1994 requires
. , ! agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially r equest.e d and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are . .
authorized. [_—_I DIRECT DEPOSIT FORM SF 1199A ATTACHED
SIGNATURE - APFROVING OFFICER DA7 D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED .

// | 4 [ ] TREASURY GHECK (For one-time paymepts only)

‘ / PRINTED ON RECYCLED PAPER This form was designed using InForms
{

b



TO:

ﬁROM:

I {

ACRS MEMBER S COMPENSATION REPORT

TANYAX G WINFREY

f’MflO Ve BOMH{’A

TR,

[Note For Activlty C.odes, see reverse slde]
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~_’"

[ —

’ 'S'éb’,o_fm': - ]

ng/ﬁﬁ. dmﬁ%mh 72m° Dc;ﬂl‘i

o 2 - NATURE OF WORK' /- i s
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s

NRC FORM 148 ) U.S. NUCLEAR REGULATORY ¢ VISSION | UNIT (OCFO use only}

(5-2062)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensa'fion 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. 8. Nuclear Regulatory Commission MARIO V.BONACA
VATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE SRR T - kit O T AR e e S e BRWITIAT
TANYA WINFREY
ACRS/ACNW
| T2E26--X7998
CiTY STATE Z2iP CODE
ROCKVILLE MD 20852
DESCRIFTHTE R R e R O
(All blocks must be completed)
. NUMBER DATE -
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943 :
FROM TO —
Zi*xgo COVERED DOLLARS CENTS
02/14/2003 03/08/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: as
(itemize on reverse) NUMBER OF HOURS PER HOUR 5,650 26
88 @s$ 64.21
_ TOTAL AMOUNT '
RETIRED ANNUITANT: D YES D NO CLAIMED 5,650 26
CERTIFICATION . OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in e e
all respects; that my statement of services correctly sets N
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. CORRECY
SIGNATURE - CLAIMANT "6 DATE SIGNATURE DATE
ﬂjaM,b v 3/r0/03
‘ 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 1198 ATTACHED
SIGNATURE -APPROVING omcsn DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
- TREASURY CHECK (For one-time payments only).
/,Af\’/f@/f 1/ 0 / 0% (L R,

NRC FORW / PRINTED ON RECYCLED PAPER This ferm was designed using InForms
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NRT -OKM 148
{6-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY COP*""1SSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

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
ATIENTION. NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT
|MARIO V. BONACA

1 CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets

TANYA WINFREY
ACRS/ACNW
T2E26--X7998 ’
chY STATE ZIP CODE
ROCKVILLE MD "20852
DESCRIPTIOTOF CLAM
(All blocks must be completed)
Tt/ e T _NUMBER ~ 1 DATE -~
CONTRACT: AMOUNT CLAIMED
AT-(49-24) 1943
e e e g ¢ o s e ]
rg;z',g’)o COVERED DOLLARS CENTS
- 01/29/2003 02/08/2003
T h - ‘“ﬁUﬁEé’R‘dﬁ'ﬁAY’é ) PER DAY T T T T e —~
SERVICES PERFORMED: @$ 88
m'em,-ze on reverse) “NUMBEROFHOURS —~~ PERHOUR™~ ~ '~ 34 24
56 @$%62.29
o T  TOTAL AMOUNT B
RETIRED ANNUITANT: . YES o NO CLAIMED 3,488 24
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

I DATE

4 /‘,j,v«.)a i - Bongr s ‘

forth the services on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation i

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 SIGNATURE -DATE

APPROVAL

| 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 1o use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

C DIRECT DEPOSIT FORM SF 1189A ATTACHED
SIGNATURE - APPROYING OFFICER I DATE : DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
o ;él% / y / [ 6 ;__' TREASURY CHECK (For one-time payments only)
/

NRC FORM 148 (§-£002)
o0 /,7,/

INTED ON RECYCLED PAPER

This form was gesigned usng inForms
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(s 2002)
NRCHD 10.6

St s W S0Y AW et 8 S WP S WAoo, IS TEITY )

WIS W W UT Uiy

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

[ FROM: NAME OF CLAIMANT
MARIO V. BONACA

iy B A 3 S ~"\ g »'u‘. 35 2 ST e afee ity v, o

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

+ ZIP CODE

| CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sels

CITY + STATE
ROCKVILLE MD 20852
DESCRIPTION OF CLAT B
(All blocks must be completed)
ToTmIm o T e NUMBER — DATE -
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
-PERIOD COVERED a ~ FRoM B
(Dates) DOLLARS CENTS
01/11/2003 01/24/2003 R _
- NOMEER GF BAYS™ [ " BER DAY~ =" T —=—"
SERVICES PERFORMED: @s
(temize on reverse) * RUMSER OF HOURS ~ “PERHABUR ~ " ~~ "~~~ 4,484 88
72 @$ 62.29
- . - "TOTAL AMOUNT )
RETIRED ANNUITANT: __YES " NO CLAIMED 4,484 88
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

E g/g-/os‘

4/(_*_,,_3 ~ élw~_

forth the services ori official business; that the payment DIFFERENCE

therefor has not been received; and thal 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 T DATE SIGNATURE TDATE

APPROVAL

1 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 (Clalmant -- 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

i ! DIRECT DEPOSIT FORM SF 1199A ATTACHED

DATE

SDﬁ

SIGNATU "E "o“

7. DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

—_——

. TREASURY CHECK {For ons-time payments only)

O

?N RECYCLED PAPER

This form was designed using InForms
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NRC FORM 148

(5-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY Lumni-

L) ] VIV e . .

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

VATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT
MARIOV QY ¥ W

| CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official businesstthat the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cny STATE ZIF CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE ToEmTTT

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
PERIOD COVERED FROM oo
.- DOLLARS CENTS
|(Dates) 11/29/2002 12/06/2002

NUMBER OF DAYS PER DAY Tt ;
SERVICES PERFORMED: @s i
(temize on reverse) NUMBER OF HOURS FER HOUR T 2,989 22

48 @$ 62.29
] TOTAL AMOUNT '
RETIRED ANNUITANT: D YES D NO CLAIMED 2,989 92
CERTIFICATION

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE.

AMOUNT
VERIFIED
CORRECT

|
|
|
1

SIGNATURE - CLAIMANT

/‘ﬂawo VD

DATE

12 [gfoz

‘SIGNATURE ~~ DATE

APPROVAL

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

I'\

SIGNAJURE - APPROVING OFEICER

,cf'ﬁzq

DATE

/07»/7/%

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 metnod for making recurring Federal wage and salary

' DIRECT DEPOSIT FORM SF 1199A ATTACHED

[

I' l DIRECT DEPOSIT FORM PREV)OUSLYSUBMITTED .

L. 1 TREASURY CHECK (For ong-time payments only}

YTy q.«: T A

PRlNTED ON HECYCLED P/ PER

This form was designed using InForms




SERVIUED PERKIFURNCUY

RATE OF COMPENSATION | PACL. , WORK PERFORMED

PER DAY PER HOUR
$ $ )
TIME SERVICES PERFORMED (indicale a.m. or p.m.)
PATE TFrom [am] T [am]  noURe ,A
11/29/2002 _ 3.00 S00039
150 500053
150 S00054 .
1.00 S00055
'1.00 500056
12/02/2002 3.00 S00022
2.00 S00019 N
1.00 S00053
1.00 S00054
0.50 S00055
0.50 S00056
12/03/2002 2,00 _ 500022
600 | S00050
12042005 | 406 | So0050
TTTheoT T sooo22
. “awe” T soooro
205200 | | “7300” T | so00s7
200 S00007
OO 500055
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1674 (Public Law 93-579), the following statement is fumnished to
individuals who supply information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is malntained 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 Commisslon's "Republication of Systems of Records Nolices" that is avallable 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, Personaf Responsibility and Work Opporiunity Reconciliation Act of 1966; § 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, fabor 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 polential 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 1o 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 pfesenting evidence, to a
Congressional office to respond to their inquiry made at your request, or to NRC-paid experts, consultants, and cthers 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: ltis
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 Accoun{ing and Finance, Ofiice of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.




DERVIVED reng wisivicw

RATE OF COMPENSATION | PLACE(S)  ~RK FERFORMED

PER DAY ; PER HOUR
s s
|~ “[TME SERVICES PERFORMED (indicalé a.m. or p.in.) [
PATE TFrom [T 10 [em| NOURE (98
1210572002 1,00
' 200 §00070
12/062002 2.00 S00023
; 2.00 $00039
' 3.00 $00070
12/072002 | 200 | S00019 \
! ' 6.00 $00070
|
| -
!
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 93-578), the following statement Is furnished to
individuals who supply information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is malintained 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 avallable 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 Ré'sponsibility and Work Opportunity Reconciliation Act of 1856; 5 U.S.C. 6334 (1986); 31 U.S.C. 716,

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

. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It ma'y also be disclosed {o the IRS, State

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itis

. SYSTEM MANA.GER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Financg. Office of the Chief

1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943.

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. ’

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. *

Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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NRC FORM 148
(6-2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATORY CO’

ISION | UNIT (OCFO use only)

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

YATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

T2E26-X7998

ZiP CODE
20852

CiTY STATE

ROCKVILLE

FROM: NAME OF CLAIMANT
MARIO V. BONACA

DESCRIPTION OF CLAIM

(All blocks must be completed)

NUMBER DATE

CONTRACT:
AT-(49-24)-1943

AMOUNT CLAIMED

. FROM
PERIOD COVERED : -

(Dates) 10/14/2002

T0 -

11/09/2002

. DOLLARS ™ CENTS

NUMBER OF DAYS

SERVICES PERFORMED: @s

PER DAY

11,959 “70

NUMBER OF HOURS ~

192

{ltemize on reverse)

PER HOUR

@5 62.29

RETIRED ANNUITANT: D YES

DNO

TOTAL AMOUNT

11,959 70

CLAIMED

CERTIFICATION

| 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; thgt the payment
therefor has not been received; and that no compensalion
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED ’ -
CORRECT

SIGNATURE - CLAIMANT DATE

ot 0o | s

(g

SIGNATURE DATE

APPROVAL ! !

| CERTIFY that the above claim is accurats; that the
above services were officially requested and
performed; and that the expenses clalmed are

authonzed
SIGNATURE APPRQVING OFFICER JDA
Q?M afos

METHOD OF PAYMENT (Clalmant -- Check one block)

The Government Management Reform Act of 1994 requires *
agencies fo use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

l_l DIRECT DEPOSIT FORM SF 1183A ATTACHED
|_' "'l DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

r] TREASURY CHECK (For one-time payments only)

Tt fhen e deatanad niam I nemm e




LS I007S

SERVICES PERFORMED
RATE OF COMPENSATION | PLACES) WORK PERFORMED
PER DAY FPER HOUR
$ $

DATE

TIME SERVICES PERFORMED (indicats e.m. or p.m.)

FROM 1201 To 100l A8URS
10/1472002 ‘ 8.00
1071572002 g Y7
10/1672002 8.00
10/17/2002 8.00
10/1872002 8.00
10/19/2002 } 8.00
1072072002 8.00
102172002 8.00
1072272002 8.00
102372002 8.00 -
1072472002 8.00
1072522002 8.00
1012672002 8.00 N4
1072872002 4.00 S00067
4.00 S00068 T
10725/2002 4.00 - "S00026 = - - =
4.00 500022 o
10/3072002 - N D 400 ~7'S00067 T
4.00 ~S00068
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 fumnished 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 Ragister publication of
the Nuclear Regulatory Commission’s “Republication of Systems of Records Notices” that is avallable 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; § U.S.C. 6334 (1995); 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 apprepriate Federal, State, local, and Forelgn agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's declision 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 &
Congressional office to respond to their inquiry made at your request, or to NRC-paid expers, consultants, and others under contract with the
NRC, on a need-to-know basls. '

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIGUAL OF NOT PROVIDING INFORMATION: itis
voluntary that you furnish the requésted Information; however, failure to supply the Information may result In the denlal 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 Accountin

Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001,

g and Finance, Office of the Chief




[ ] A s

11.

= SERVICES PERFORMED
RATE OF COMPENSATION | PLAU~.<) WORK PERFORMED
PER DAY PER HOUR
$ $
TIME SERVICES PERFORMED (indicale a.m. or p.nm.)
AR [Trrow R T0 TEET ASWRs AR
1073172002 8.00 5000?06‘7
11/01/2002 | e R Y S00022 T
11/02/2002 8.00 S00019
11/05/2002 4.00 S00019
4.00 S00026
11/06/2002 " 2 8.00 S00019 - -
11/07/2002 1.50 500020
0.75 S00068
0.75 S00067 .
— T 2.00 S00006
3.00 500067
11/08/2002 350" S00070
300 500069
[ 1.50 S00070 T
11/09/2002 1.50 500070
2.00 S00019 i N
450 500070 '
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted inlo 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 Federa! Register 56429 (September 18, 2000); or the mosl 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
Rockvllle Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

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 8357, November 22, 1943,

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

. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed fo 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 Forelgn agency in the event the
information indicates a violation or potentia! violation of law and in the course of an administrative or judicial proceeding. In addition, this
information may be transferred to en 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, consuiltants, and others under contract with the
NRC, on a need-to-know basls.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: ltis

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 lo accurately maintain an individual's records by confirming their identity.

SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Divisign of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555—0001 '
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NRC FCRM 148
{5-2002)
NRCMD 106

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

VOUCHER FOR PROFESSIONAL SERVICES

A signed original and two copies shall be submitted to the

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.

NRC office authorizing the service.

‘170

U. S. Nuclear Regulatory Commission

ATIENTION: NRC OFFICE AUTHORIZING THIS SERVICE -
TANYA WINFREY

ACRS/ACNVW

T2E26--X7998

FROM: NAME OF CLAIMANT -
MARIO V. BONACA

R

........

ALD

STATE ZIP CODE

20852

cy
ROCKVILLE

DESCRIPTN .: o
(All blocks must be complated) -

NUMBER DATE

CONTRACT.
AT-(49-24)-1943

AMOUNT CLAIMED

FROM TO

10/02/2002

PERIOD COVERED
(Dates)

DOLLARS CENTS

10/12/2002

= - .- = - - |NUMBEROFDAYS . - -

SERVICES PERFORMED: @S

NUMBER OF HOURS

PER DAY

3,986 56 .

(ltemize on reverse)

64

PER HOUR

@$ 62.29

RETIRED ANNUITANT: D YES

DNO

TOTAL AMOUNT

CLAIMED 3,986 56

CERTIFICATION

| CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED N
CORRECT ’

SIGNATURE DATE

METHOD OF PAYMENT (Clalmant - Check one block)

The Government Management}ieform Act of 1994 requires
agencies 1o use Direct Deposlt via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1199A'ATTACHED

for any of the time shown above is payable from or will be
SIGNATURE - CLAIMANT
| CERTIFY that the above claim is accurate; that the
authorized.

A
SIGNAJURE - APPROY[NG OFFICER

DATE

forth the services on official business that the payment
claimed from any other source of the Federal Government
MCZAAA v. /%M\_

above services were officially requested and

/A/S“’ag

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED .

D TREASURY CHECK (For one-time payments only)
]

therefor has not been received; and that no compensation
or its cost-reimbursable contractors.
DATE
10NS % 2
; APPROVAL ‘ !
performed; and that the expenses claimed are
J ////

A

PRINTED ON RECYCLED PAPER

This form was designed using InForms




9

SERVICES PERFORMEL

RATE OF COMPENSATION | PLACE:~, WORKPERFORMED

PER DAY PERHOUR
$ $
TIME SERVICES PERFORMED (indicale ., of .
AR [TErow [T 0 o] 180RE [ _
10/0272002 - 4.00 00065
. 4.00 $00066
1070472002 2.0 S00065
3.00 S00066
| 4.00 S00050
1070772002 . 8.00 500050 | .
1070872002 400 500065 -
4.00 S00066
10/0972002 . T 5.00 S00052
. 3.00 S00050
10/10/2002 200 | sSo00s2
.00 500039 -
“1.00 - 559066
1.00 S00064
1071172002 4.00 S00022
- 1.0 500053
— T 1Too 00054 -
2.00 500076
1071272002 8.00 500070
PRIVACY ACT STATEMENT

Pursuant to 5§ U.S.C. 552a(e){3), enacted Into faw by section 3 of the Privacy Act of 1974 (Public Law 93-578), 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
Rockvllle Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193; PersonalResponsibllity and Work Opportunity Reconclliation Act of 1866; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,

1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1596-2000); Executive Order 8397, 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 unlons, 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 eventthe
information Indicates a violation or potential violation of law and In the course of an administrative orjudlcial proceeding. In addition, this
information may be transferred to an appropriate Federal, State, local, and Forelgn 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 lssued 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-pald 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 Nof PROVIDING INFORMATION: Itis
voluntary that you fumish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The soclal security number (SSN) is used to accurately maintain an Individual's records by confirming thelr identity.

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