NRC FORM 148
{6-2002)
NRCMD 10.5

U.S. NUCLEAR REGULATORY COA

VOUCHER FOR PROFESSIONAL SERVICES

3ION | UNIT (OCFO use only)

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNVW
T2E26-X7998

* | FROM: NAMEZ OF CLAIMANT

GRA.HAM B WALLIS_ o

| Informafoninthisrecordwasdeled  —
: lnaccordamevammeﬁaedanoﬂntormaﬁon

ZIP CODE
20852

STATE
MD

CITY
ROCKVILLE

DESCRIPTION OFCLAIM -
(All blocks must be completed)

Act,ex

PR

NUMBSER DATE

CONTRACT:
AT-(49-24)-1934

AMOUNT CLAIMED

FROM TO
PERIOD COVERED

(Dates) 09/19/2003

" DOLLARS CENTS

09/30/2003

NUMBER OF DAYS

{ SERVICES PERFORMED: @s$

PER DAY

1,733 60

(itemize on raverse) NUMBER OF HOURS

PER HOUR

@9% 64.21

RETIRED MNUWM:E—J Exd

TOTAL AMOUNT

1,733 60

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 ofiicial business; that 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 gogt-reimbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

10/0>702

Z;U/RZW/V LS

SIGNATURE DATE

APPROVAL

| CERTIFY that the above claim Is accurate; that the
above services were officlally 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
agencles to use Diract Deposit via Electronic Funds Transfer es
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 115%A ATTACHED

SIGNA;zRE « APPROVING OFFJCE

D DIRECT DEPOSIT FORMPREVIOUSLY SUBMITTED

A3

D TREASURY CHECK (For ong-time payments only)

NRA ENRU 145 TaonA% u 20 l’ 2

This fzrm was designed using hFerrs
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ACRS MEMBER S COMPENSATION REPORT
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FROM: 6) in}
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NRC FORM 148
{6-2002)
NRCMD 10.6

U.5. NUCLEAR REGULATORY Ct

VOUCHER FOR PROFESSIONAL SERVICES

SSION | UNIT (OCFO use only)

A signed original and two copies shall be submitted to the

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

NRC office authorizing the service.

TO:

FROM: NAME OF CLAIMANT

/ 7/13/03

U. S. Nuclear Regulatory Commission GRAHAM B. WALLIS
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE e o
TANYA WINFREY
ACRS/ACNW —
T2E26-X7998
cmy - STATE 2IP CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMSER DATE _
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 .
o FROM TO
Fggﬁ}o COVERED DOLLARS CENTS
08/26/2003 09/12/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: @s
(ltermizs on reverse) NUMBER OF HOURS PER HOUR 5,136 60
80 @3 64.21
) L | TOTAL AMOUNT
RETIRED ANNUITANT: E—j £x . CLAIMED 5,136 60
' 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 officlal 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
clalmed from any other source of the Federal Government VERIFIED
or ifs cost-reimbursable contractors. CORRECT
. CLAIMANT DATE SIGNATURE DATE

APPROVAL

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

METHOD OF PAYMENT (Claimant -- Check one block)

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

D DIRECT DEPOSIT FORM SF 1185A ATTACHED .

authorized.
SIGNATZE-APPROV% DAZ/ -

[ ] orecT DEPOSIT FORMPREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

NRC FORMA38 /{00ty 47 // J,_/}A / mmmn ON RECYCLED PAPER

This form was deslgned using InFerms
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NRC FORM 148 U.S. NUCLEAR REGULATORY Ct ISSION § 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.

TO: FROM: NAME OF CLAIMANT
A GRAHAM B, WALLIS . s s

-

U. S. Nuclear Regulatory Commission

Y 300

Yo @)

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cmy .. STATE 2IP CODE
ROCKVILLE MD 20852 W= _
DESCRIPTION OF CLAIM
(All blocks must be completed) .
TRUMBER DATE
CONTRACT: ' AMOUNT CLAIMED
AT-(49-24)-1934 .
~ | FROM 70
: Fggﬁf COVERED , : ' DOLLARS CENTS
Tt - =1 - 07/15/2003 08/20/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: @s
(itemize on reverss) NUMBER OF HOURS PER HOUR 6,163 92
: 96 @5 64.21 .
RETIRED ANNUITANT: [:—J Ex. é TOTélEA m éJDUNT 6,163 92
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is accurate and true in
all respects; that my statement of seryjces 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 /FLAIMANT ( DATE SIGNATURE DATE
Tl | oiso .
) 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 agencles to use Direct Deposit via Electronic Funds Transfer as
above services were ofiicially requested and the method for making recurring Federal wage and salary
perfonped; and that the expenses claimed are .
authorized. [:| DIRECT DEPOSIT FORM SF 1189A ATTACHED
SISNATORE - APPROVING OFFICER DATE D BIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED .
:2; %&;_é@/ % /a j D TREASURY CHECK (For onse-lime paymehis only)

s,
. RINTE| d P S 1 4 Forms
NRC Fom,m (6 :/oﬁb"]’ (‘ _l 5.,. D ON RECYCLED PAFER This form was designed using ln
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o ACRS MEMBER s COMPENSATION REPORT

TO:  TANYAX.G. WINFREY

FROM: W/f

>AACRS MEMBER'S COMPENSATION FORM o : Rev. 5/2002
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NRC FORM 148
(6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATORY L  JMISSION J UNIT (OCFO use only)

-

INSTRUCTIONS

This form shall be completed by alt NRC consultants for clalming compensation for official authorized personnel services.
A signed origlnal and two coples shall be submitted to the NRC office authorizing the service.

"Iro:
U. 8. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW
T2E26--X7998

cry °° STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER

CONTRACT:
AT-(49-24)-1934

DATE
AMOUNT CLAIMED

FROM
PERIOD COVERED

(Dates) . 05/20/2003

TO
DOLLARS CENTS

- 07/12/2003

NUMBER OF DAYS

SERVICES PERFORMED:

PER DAY R I

@s

{itsmizs on reverss) NUMEER OF HOURS

e 5,650 26

@°% 64.21

88
RETIRED ANNUITANT: ﬁ] £x b

TOTAL AMOUNT '
CLAMED 5,650 26

CERTIFICATION

| 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 recelved; and that no compensation
for any of the time shown above Is payable from or.will be AMOUNT
clalmed from any other source of the Federal Government VERIFIED

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

CORRECT

or lis cost-reimbursable contractors.
‘ ; DATE

712/ 20

SIGNATURE DATE

3

APPROVAL

| CERTIFY that the above claim is accurale; 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 requlres
agencles {o use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

[] oiReCT DEPOSIT FORM SF 1198A ATTACHED

SIGNATURE - AFPROVING OFFICER . DATE
~ T 0D

D DIRECT DEPOSIT FORM PREVIQUSLY SUBMITTED,

D TREASURY CHECK (For one-time paynlenls only)

NRC FORM 148

y ’? / PRINTED ON RECYCLED PAPER : This [orm was designed using InFerms
% 7/%)
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NRC FORM 148 U.S. NUCLEAR REGULATORY " “MMISSION | UNIT (OCFO use only)

{6-2002)
NRCMD 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 copies shall be submitted to the NRC office authorizing the service.

[ FROM: NAME OF CLAIMANT
GRAHAM B. WALLIS

TO:
U. S. Nuclear Regulatory Commission

JATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

T2E26-X7998

ciY STATE ~ ~ [ZIPCODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE D e e

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934
ERED FROM TO = TETT e
753;30 cov DOLLARS CENTS
04/21/2003 0:/09/2003

NUMBER OF DAYS =~ |PERDAY™ T T T T
SERVICES PERFORMED: @s 0 T
(itemize on reverse) NUMBER OF HOURS PER HOUR 4,109 28

64 @$ 64.21
‘ o  —— TOTAL AMOUNT Cen

RETIRED ANNUITANT: ’“ﬂ EX .é] CLAIMED 4,109 28

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; that 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.

?l /%wmm

DATE

?/ni‘/@é

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

- PRES— y——c o oo

1
DIFFERENCE l

AMOQUNT
VERIFIED
CORRECT

"SIGNATURE

“TDATE

APPROVAL

authorized.

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

DATE

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

[ l DIRECT DEPOSIT FORM SF 1189A ATTACHED

I‘ _] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

{' § TREASURY CHECK (For one-time payments only)

NRC FORM 345 {6-2002) Ww Lj/ P INTED ON RECYCLED PAPER

This form was designec usng InForms
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ACRS MEMBER S COMPENSATION REPORT
§0:  TANYAX G.WINFREY
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NRC FURM 148

{8-2002)
NRCMD 106

U3 NULLEAR REVULAMA TV YWisimmaoiwvis

) (W W e “ingy

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:
§U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT
GRAHAM B. WALLIS

ATIENTION; NRC OFFICE AUTHORIZING THIS SERVICE

Yiz/32.

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
oY STATE 7iP CODE
ROCKVILLE MD 20852 |

DESCRIPTION OF CLAIM
(All blocks must be completed)
, NUMBER DATE -
CONTRACT: ) AMOUNT CLAIMED
AT-(49-24)-1934
FROM 70 :
PERIOD COVERED DOLLARS CENTS
(Dates) 03/18/2003 04/12/2003
..... NUMBER OF DAYS PER DAY -
SERVICES PERFORMED: @s$
(ltemize on reverse) [NUMBER OF HOURS | PER HOUR 6,035 S0
94 @s 64.21
_ TOTAL AMOUNT : T
RETIRED ANNUITANT: H gx L CLAIMED 6,035. 50.

. CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurale and true in _
all respects; that my statement of services correctly sels
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

}sic CLAIMANT DATE | SIGNATURE DATE o -

APPROVAL-

I CERTIFY that the above claim Is accurats; 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
agencles to use Direct Deposlt via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1189A ATTACHED

DATE

;//(//43’

SIGNATURE - APPROV

OFFIGER

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED -

D TREASURY CHECK (For one-time payments only)

/, A// {/ 5 }PR!NTED ON RECYCLED PAPER

This ferm was designad using InFerms



ACNW M;.MBER S COMPENSATIO. REPORT
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NRC FORM 148
{5-2002)
NRCMD 106 \

U.S. NUCLEAR REGULATORY Ct

VOUGHER FOR PROFESSIONAL SERVICES

ISSION ] UNIT (OCFO use only)

INSTRUCTIONS

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

FROM: NAME OF CLAIMANT

TO:
U. S. Nuclear Regulatory Commission GRAHAM B. WALLIS
ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE S5
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cY STATE ZiP CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE =
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 |
PERIOD COVERED FROM T 9
) > . DOLLARS CENTS
(Dates) ~ 02/09/2003 .097434103
] NUMBER OF DAYS PERDAY . -
SERVICES PERFORMED: $
e 5,650 26
(ltemize on reverse) NUMBER OF HOURS PER HOUR
@$ 64.21
, TOTAL AMOUNT ' ]
RETIRED ANNUITANT: H g . L 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 ¢ segrvices correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has nof 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
DATE SIGNATURE DATE

SlGNAT—Uﬁ CLAIMANT

Sl

3/% /02
APPROVAL

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

METHOD OF PAYMENT (Claimant -- Check one block)

The Government Management Reférm 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 1189A ATTACHED

authorized,
SIGNATURE - APPROVINW mr;% /

E DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

l_l TREASURY CHECK (For one-time payinents only)

NRC FORM 148

/’y / / ?/m WXWDONR:CYCLED PAPER

This torm was gesigned using InFoms

&EXxG
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Note For Actlvlty Codes. see reverse slde]

ACNW MEMJER'S COMPENSATION hPORT
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é’m@wy
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NRC FORM 148
(8-2002)
NRCMD 106

U.S. NUCLEAR REGULATORY Cr

VOUCHER FOR PROFESSIONAL SERVICES .

USSION { 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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

—— - - -

Y

|
ROCKVILLE l

STATE" T~ [ZIPCODE '~
MD , 2085"

NUMBER TOATE

CONTRACT:
AT-(49-24)-1934

FROM
PERIOD COVERED

(Dates) 02/01/2003

'NUMBER OF DAYS

SERVICES PERFORMED: @s

(ltemize on reverse) NUMBER OF HOURS

48
RETIREDANNUITANT:P Exl
!

0"/08/2003
|PERDAY ~ T T T AU

PER HOUR
@s$ 62.29
TOTAL AMOUNT

FROM: NAME OF CLAIMANT
GRAHAM B. WALLIS

(Al blocks must be completed)

2 e e e o s .. -

DOLLARS

2,989

2,989 92

CLAIMED

CERTIFICATION

| CERTIFY that the above account is accurate and lrue in
all respects; that my statement of services correctly sets
forth the services on ‘official business; that the payment
therefor has not been received; and ﬁzat 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.
SIGNATURE /FLAIMANT ~ -

72% DATE

TSIGNATURE

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

3/7/0%
APPROVAL

! CERTIFY that the above claim is accurale; that the
above services were officially requested and
performed; and that the expenses claimed are

authorized.
A

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

|' "’ DIRECT DEPOSIT FORM SF 1189A ATTACHED
! | DIRECT DEPOSIT FORM PREVIQUSLY SUBMITTED

] i TREASURY CHECK (For one-time payments only)
*

SIGNATUR- APPROVING-OFFICER
ey I
/ 7

NRC FORM 148 (€-3£02) //%(( A

s

NTED ON RECYCLED PAPER

This ferm was designed usng InForms
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LA ACNW ME. BER'S COMPENSATION \EPORT |

SIGNATURE W%/D

| TA‘_" YA X. G. WINFREY

~.NATURE.OF WORK -

" ACTIVITY CODE D I
[e g._..‘_PREPARATION MEETING NAME TRAVEL ETC] e

[eg sooozsl fon

':\ACNWMEMBER'SCOMPE_NSAT&C_)N FORM o o | @'@ @



NRC FORM 148 ! U.S. NUCLEAR REGULATORY COM**'SSION [ UNIT (OCFO use only)

{6-2002;
NRCMD “06

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for ofiicial 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 GRAHAM B. WALLIS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE Tl PETER
TANYA WINFREY

ACRS/ACNW

T2E26-X7998

ey _ STATE ZIP CODE
ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: o AMOUNT CLAIMED
AT-(49-24)-1934
- _,-..._._.._.;;..__ oW frg—— ——— — . _.
- Zi’?ego P : - 01/13/2003 01/30/2003 POLLARS - caws
3 = — NUMBEROFDAYS | PER DAY
SERVICES PERFORMED: @s 3.55
(itemize on reverse) NUMBER OF HOURS PER HOUR - 550 s3
@S$ 62.29
y TOTAL AMOUNT
RETIRED ANNUITANT: H Ex.b  CLAIMED 3,550 53
. 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 business; that the payment DIFFERENCE
therefor has not been recelved; 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
SIGNA CAIMANT DATE SIGNATURE DATE
/w %L)\ 3 / 7 /0 3 ,
APPROVAL METHOD OF PAYMENT (Claimant -- Check one block)
, . The Government Management Reform Act of 1994 requires
égjiz: rr'itc’:t xeer:%%;acz;,rrz éi:gggitﬁa that the agencies to use Dlrgct Deposit via Electronic Funds Transfer as
performed: and that the expenses claimed are the method for making recurring Federal wage and salary
authorized. D DIRECT DEPOSIT FORM SF 1183A ATTACHED
SIGNATURE <« APPROVING OFFICE DATE [:l DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
% Z W 5/7' /ﬁ I:] TREASURY CHECK (For one-time payments only)

NRC FomW ﬁ\/j PRINTED ON RECYCLED PAPER This form was desigred using InForms
)//\ /
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| NRC FORM 148
(6-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY €

VOUCHER FOR PROFESSIONAL SERVICES

IISSION | UNIT (OCFO uss only)

A signed original and two copies shall be submitted to the

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for official authorized personnel services.
NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW
T2E26-X7998

FROM:. NAME OF CLAIMANT
GRAHAM B. WALLIS

ZIP CODE
20852

ciy STATE

JROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT:
AT-(49-24)-1934

AMOUNT CLAIMED -

FROM TO

11/26/2002

PERIOD COVERED
(Dates)

DOLLARS CENTS

12/12/2002

NUMBER OF DAYS

SERVICES PERFORMED: @s

PER DAY

4,547 17

NUMBER OF HOURS
73

(lemize on reverse)

PER HOUR

@S$ 62.29

RETIRED ANNUITANT: I=jg A

TOTAL AMOUNT

4,547 17

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; that 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 cast-reimbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

//2//03

Gl

SIGNATURE DATE

APPROVAL

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

METHOD OF PAYMENT (Clalmant - Checi( one blocif)

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

D DIRECT DEPOSIT FORM SF 119'9A ATTACHED

DATE

\N

D DIRECT DEPOSIT FORM PREVIOUSLY susmrm—:o

D TREASURY CHECK (For one- time payments only)

7_ %n.szn ON RECYCLED PAPER

This form was designed using InForms




SERVICES PERFORMED

RATE OF COMPENSATION | PLACE() WORK PERFORNED

PER DAY PERHOUR
$ $
DATE TIME SERVICES PERFORMED (indicate a.m. or p.m.) ’ SElEABORY|
FROM [pn| 1o PR I8TRs | wp,gﬂ.j_gf\fﬁ%?%,
117262002 . 2.00 500007
. 6.00 . S00019
12/0172002 400 500007
1270272002 5.00 S00007
1210372002 2.00 S00007
1.00 500019 :
12/0412002 4.00 S00070
, 4.00 S00019
12/0572002 200 500057 =
2.00 S00007
1.00 S00055
1.00 $00053
2.00 S00070
“12/06/2002 2.00 S00023
~2.00 500039
. 400 | sooo7o |
1210772002 T z00 | sooois
6.00 500070
1271072002 5.00 800070
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 Fedaral 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 Managemen! System (ADAMS)

' 1. AUTHORITY: Pub, L. 104-193, Persona! Responshbility and Work Opportunlty Reconc!hauon Act of 1966; 5§ U.S.C. 6334 (1996) 31 U.8.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, Novemberzz 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, Soclal Security Adminlstration, labor unions, Insurance carriers, OPM, or charitable institutions concerming 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 potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Information fmay 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 exient relevant and necessary for that agency’s decislion 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: Itis
voluntary that you furnish-the requested 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 malntain an individual's records by confirming thelr ldentlty'

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




SERVICES PERFORMED

RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PER HOUR
$ s
DATE TIME SERVICES PERFORMED (indicate a.m. or p.m.)
a.m. a.m. T
FROM p.m. T0 p.m. II8U§|S I
12/1172002 8.00 '
12/12/2002 4.00 S00019
4.00 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 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 deslignated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the mos! 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).

e
1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconclliation Act of 1966; 5 U.5.C. 6334 (1996); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 8397, November 22, 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed {o the RS, State
and local taxing authorities, Soclal 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 Forelgn agency In the event the
information Indicates a violation or potential violation of law and In the course of an adminlstrative 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
decislon about you or to the extent relevant and necessary for that agency’s decislon 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
Congresslonal office to respond to thelr inquiry made at your request, or'to NRC-paid experts, consultants, and others under contract with the

NRC, on a need-to-know basls.

4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT P.ROVIDING INFORMATION: Ltis
voluntary that you fumish the requested Information; however, fallure to supply the Information may result Ini the denlal of your clalm for
compensation. The soclal security number (SSN) Is used to accurately maintain an Individual's records by confirming thelr ideritity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payrolt and Labor Reporting Branch, Division of Accounting and Firllance; Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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f_“gc FORM 148 . VO ITULLLAIN v umn vt e meaa.

(6-2002) .
‘§ NRCMD 106

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: | FROM: NAME OF CLAIMANT
“qu. 8. Nuclear Regulatory Commission GRAHAM B. WALLIS
ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
ACRS/ACNW

T2E26--X7998

cY STATE ZIF CODE
ROCKVILLE MD 20852

DESCRIPTIONOF CLAIM =~~~ S
(All blocks must be completed) :

"NUMBER DATE —
CONTRACT: “AMOUNT CLAIMED
AT-(49-24)-1934 S
: FROM 0
?ér};gn COVERED ' DOLLARS cENTS
11/05/2002 11/15/2002
NUMBER OF DAYS FPER DAY
SERVICES PERFORMED: @s '
(ltemize on reverss) NUHMBER OF HOURS PER HOUR 4173 43
67 @s$ 62.29
RETIRED ANNUITANT: ﬁﬂ 2 X é TOTC?LI}\ m&g)um 4173 43
CERTIFICATION OFFICE OF THE CHIEF FINANGIAL OFFICER USE ONLY
| CERTIFY that the above account Is accurate and true in
all respects; that my statement of services correctly sels
forth the services on official business; that the payment | . DPIFFERENCE * -
therefor has not been received; andthat 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 :
orits cost-reimbursable contractors. CORRECT >
SIGRATIRER CORTMANT DATE SIGNATURE ) DATE
M/M/ﬁ (2/7/0 oo SR
APPROVAL METHOD-OF PAYMENT (Clalmant -- Check one block)
. . The Government Management Reform Act of 1994 requires
Ia ggggg rti?ee.’st :5: r:lcjaofr"llceia%a'lll'z éi:gé‘gaat:athat the ELQencne: !gfuse Di;lect Deposiit via Electrdnlc Funds Transfer as
d the method for making recurring Federal wage and salary
performed; and that the expenses claimed are A
authorized. | ' D DIRECT DEROSIT FORM SF-118A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

SIGNATURE - APPROVING OFFICER v DATE g d ) ;
/ j/g- ﬁ D TREASURY CHECK {For ons-time payments only)
NRC FORM W PRINTED ON RECYCLED PAPER - . ‘This form was designed using InFerms




Jeiare =y g
] " SERVICES PERFORMED ==
RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PER HOUR
$ 49832 $ 62.29
TIME SERVICES PERFORMED (indicale a.m. or p.m.) S EARE ORING :
DATE FROM  |2™ TO = ASlRs [HAch TASKEHEROGEDE
1170572002 _ 4.00 S00070
4.00 S00020
1170672002 |. . 8.00 S00019 )
1170772002 ‘ 1.50 S00020
075 || sooo6s
0.75 S00067 | < .
2.00 S00006 ®
. 3.0 $00076_ =
1082002 | - : ~ 3.0 S00069 =
500 | S00070
1171172002 ) : 1.00 S00070
2.00 500007
1171272002 .00 S00070
4.00 S00019
11/1372002 8.00 00007
14B002 | — . . - 8.00 500007
1171512002 2.00 S00007
600 | sSooo70
PRIVACY ACT STATEMENT

Pursuantto 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1874 (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 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” thal s available at the NRC Public Document Room, 11555
Rockvllle Pike, Rockvllle MD or located In the NRC's Agencywide Document Access and Management System (ADAMS)

1. AUTHORITY: Pub. L. 104-183, Personal Kesponsibllity and Work Opportunlty Reconciliation Act of 1966; 6§ U.S.C. 6334 (1996), 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 8397, November22 1943,

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel ser;/ices rendered by govemment cénsultants.

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 Federa! Stale local, or Forelgn agency in the eventthe
Information Indicates a viclation or potentia! violation of law and in the course of an admlnistrabve or Judiclal proceeding. In addition; this
information’r 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, toa
Congressional office o respond to thelr inquiry made at your request, or to NRC-pald experts, consultants, and others under contract with the

NRC, on a need-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDL.JAL OF NOT. -PROVIDING lNFORMAi‘ION ltis
voluntary that you furnish the requested information; however, failure to supply the Information may resilt in tfié denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individual's records by confirming thelr ldenmy

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accountmg and Finange, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. .
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. S Jod % :
TNRC FORM 148 - U.S. NUCLEAR REGULATORY COML  ON | UNIT (OCFO use only)

{8-2002)
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

ATIENTION. NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cIY STATE ZIF CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
; NUMBER BATE ;
CONTRACT: ~ : ) AMOUNT CLAIMED
AT-(49-24)-1934 .
PERIOD COVERED FROM ™ T
- DOLLARS CENTS

(Dates) 10/19/2002 11/01/2002

) NUMBER OF DAYS . | PER DAY, S—
SERVICES PERFORMED: @s
(temize on reverse) [NOMBER OFOURS =~ FERFOUR B 5979 84

96 @s 62.29
' , . TOTAL AMOUNT .
RETIRED ANNUITANT; _7 Ex.lo CLAIMED 5,979 84
CERTIFICATION | OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate and true in : L
| all respects; that my statement of services correctly séts -

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 contraglors. CORRECT

SIGNA Ex CLAIMANT \ Lﬁﬁl DATE . SIGNATURE DATE
;;%W/\ 1fos/o 2

APPROVAL METHOD OF PAYMENT (Claimant -- 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
performed; and that the expenses claimed are

authorized, [| DIRECT DEPOSIT FORM SF 1199A ATTACHED

the method for making recurring Federal wage and salary

U DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

SIGNATURE - APPROVING OFFICER DATE T
./ : TREASURY CHECK (For one-time payments only)
My Wi | 1fifor 1O
NRC FORM 148.45-2002 /L% / PRINTED ON RECYCLED PAPER This form was designad using nFerms
,ﬂ ) I /1210 1_
4




SICRO 200 (T
: ) SERVICES PERFORMED
RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PER HOUR
$ $
TIME SERVICES PERFORMED (indicate a.m. orp.m.) i
PATE FROM |om | To w1 (GIAS  |dHACT
101972002 i T o T "800 | sooo070
10720/2002 o T 8.00 500070 7
1072112002 . 8.00 S00024
10/22/2002 8.00 S00p70 -
1072312002 8.00
10/24/2002 - 8.00
1072572002 8.00 #
"10/26/2002 8.00
"10/29/2002 . ' 8.00 \/ D
10/30/2002 4.00 S00067 N
4.00 500068
1073172002 8.00 S00069
1170172002 4.00 - S60022
4.00 S00070
PRIVACY ACT STATEMENT : -

Pursuantto 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 Fedaral 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 R'ésponslbility and Work Opportunity Reconciliation Act of 1866; 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 compensatlon for official authorized persannel 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, Soclal 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 Judiclal proceeding. In addition, this
information may be transferred to an appropriate Federal, State, local, and Ferelgn agency to the extent relevant and necessary.for an NRC
decislon 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 INDIVIDU'AL OF NOT PROVIDING INFORMATION: Itis
voluntary that you furnish the requested 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 Accounting and Fmance Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555- 0001
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