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NRC FORM 148
(6-2002)
tIRCMD 10.5

B. , U.S. NUCLEAR REGULATORY COIL
-I

SION I 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 GRAHIM B. WVALLIS

ATTeINITION: NRC OFFICE hAUiTHORIZNG UVE E.I~

TANYA W'INFREY
ACRS/ACNWV
T2E26-X7998

Iyir-J: I ADDRESS5

In Ixba Wh t Fmdomof W~maffor
- *2* exerows &;,
iFO-4LAL: -o

.
STATE ZIP CODE

IVID 20852ROCKVILLE i
DESCRIPTION OF CLAIM

(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED . DOLLARS CENTS
(Dates) 09/19/2003 09/30/2003 3 _ .

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ 1

(Itemize on rverse) NUMBER OF HOURS PER HOUR 1,733 60

27 @$ 64.21

rrNT TOTAL AMOUNT
RETIRED ANNUITANT: CLAIMED 1,733 60

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 itsco~t-relmbursable contractors. CORRECT

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
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 es
the method for making recurring Federal wage and salary

[] DIRECT DEPOSIT FORM SF 1155A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED A 3

D1 TREASURY CHECK (For one-time payments only) 1

. PRINTED ON RECYCLED PAPER This ftrm was designed using kiFcmns
af /,i PRINTED ON RECYCLED PAPER This fBonn w2s designed using Inftem



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: _ _ _ _ _ _ _

[Note: For Activity Codes, see reverse side]

. , .

:. ', ' '. ' . ' . '

. . . . . .

. .. . . . . . . .

: SIGNATUR 4
- :- - . .

- . . - ' . .

.. .. . ...... ... ; . .. . .... . .. .... .

..... ... . . - . .................... . ........ , . - ......... *

-hS s X S ' ' ' j - ' .;' -. ! + . ;. , ; *, 'I-,,, ;, l- p ;.t A: 6 * 6 A"; .^; ! t , .;i ' !' '. ,

DATE" ACTIVITY CODE :- ?NATURE.OF WORK-TTAII.e D..0029] 1 - [`e~g.- PREPARtATiO4, MFETING NAIAEBTRVEL, ETC. TAL

AC-

'VI ______ 'V .- (CW~.iC'~~I1

__ __ __,2D ' '

_____ __ ~ iL~ '~.~zj

___Z')Sz

"/2) .

* _____ L *4

. Ii *- -- - . I J.'2JY(VL
' 111 ' - * * ': 1.I . .

I..

I .
F WE _ _

I 51w . _ . .

. -- - - i

Ar��

. . - I

Rev. 512002a:IACRS MEMBER'S COMPENSATION FORM



NRC FORM 148
(6.2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CL .SSION 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 COAT .

U. S. Nuclear Regulatory Commission I GRAHAM B. W ALLIS
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE 4 e-

TANYA VINFREY
ACRS/ACNW
T2E26-X7998

CITY - STATE Zp CODE

ROCKVILLE MD 20852I C

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1934
FROM TO

PERIOD COVERED DOUS CENrS
Dates)0826/2003 09/12/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(ItemIze on reverse) NUMBER OF HOURS PER HOUR 5,136

80 @$ 64.21

RETIRED ANNUITANT: CLAIME TOT 5MOUNT,136 60

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 seqvices 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 iHs cost-reimbursable contractors. CORRECT

5M NCLAINT 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 theagencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
perforrned; and that the expenses claimed are
authorized. E DIRECTDEPOSrTFORM SF119SAATTACHED

SIGtAT~E -APPROVINGO DATE EX 7 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

__ _ _ _ _ ___ [] TREASURY CHECK (For one-time paydents only)

, f-- ]
NRC FR;%Xp, C, RATED ON RECYCLED PAPER This form was designed using InFcnm



ACRS MEMBER'S COMPENSATION REPORT

X X. G.WI NFRYTA'. TANYA

FROM: _ _ _ __ S G N SNU

[Note: For Actty Codes; see reverse side3 -

; A - C71VITY CODE -..... ] N|ATUR
TREPAM TMA TOTAL-.,

.. -

--- V;

/ 1.:.; 6 ' ' ...... : . .- ' '" '*- '..'' - :. ;. : |

. . . . - ._

I _ __:;- -- !:~~~~~I; .-; ; 7NS

w~~~4 j j *V- s *r

:UACRS 14EMBER'S COMPENSATION FORM Rev. 512DO2



--- -_..__.____.______...___

NRC FORM 148
(6-2002)
NRCMID 10.6

.

U.S. NUCLEAR REGULATORY C% ISSION JJNIT (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: FROM: NAMEOFCLAIMANT

U. S. Nuclear Regulatory Commission GRAHA1 B. ALLIS
ATTENTION: NRC OFFiCE AUTHORIZING THIS SERVICE

TANYA WINfNlEY
ACRSIACNW|
T2E26-X7998

CITY . j STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 _

FROM TO
PERIOD COVERED DOLLARS CENTS
(Das) -. . . :07/15/2003 08/20/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $ 6163 92
(I mize on reverse) NUMBER OF HOURS PER HOUR 6

96 @ 5 64.21

RETIRED ANNUITANT: TOTAL AMOUNT 6,163 92

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER-USE ONLY
I CERTIFY that the above account Is accurate and true In
al respects; that my statement of seryices 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 is cost-reimbursable contractors. CORRECT

SIGNATURE :WNT XDATE SIGNATURE DATE

SIGNTUR/yLAMAN ,,; / (
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 redurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1159A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-tme payrnebts only)

PAPER This I�rrn was deslgr�ed using tnFcnm
I PAPER Tr~s form was desIgned using InFoms

/ 1_



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY - :

FROM: ____ SIGNAT-UR

[Note: For Ativity Codes, see r-verse sid-J : ..

aD 2. A[s4g,pREPARa bN,'MEETN wkba - £ -. J

77 o~$d~71f

iiioP 2 AAA 6 e

_ _ I I

__ ___ [. t__

Al - -A

&I~x~e:J. 9.

-.- .....

__ ___ '9i2
- FOR

':ACRS t.MEMBERS COMoPENSATIONt FORM

,

Rev. 512002
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NRC FORM 148
(&2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY L

VOUCHER FOR PROFESSIONAL SERVICES

AISSION I UNIT (OCFO use only)

L

INSTRUCTIONS
This form shall be completed by all NRC consultants for cialming 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 CLAIMNT

IIIADTAIEE5 A17ATTTtA -- _'TT? 0
U. .3. L1U(C1L gUIULULaory LommUssIL3ZUL1 q

ATTENTION: NRCOFFICEAUTHORIZINGTHISSERVICE

TANYA WINFREY
ACRS/ACNW
V2E26-X7998

CITY - STATE 7P CODE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 05/20/2003 07/12/2003

NUMBER OF DAYS PER DAY -

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 5,650 26

88 @ s 64.21

RETIRED ANNUITANT: TOT CLMED 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 sepvices 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. CORRECT

DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant- Check one block)
The Government Management Reforrn 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. D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUSMITTED.

-{ D TREASURY CHECK (For one-time paynlents only)

NRC ~ POR _ w ~ ~ '/ PRNE ON REYCE PAE Thi Icmu de{ge usn
NRC FORIJ 14B L44)) PROri ED ON RECYCLED PAPER

6�-' .,-/ PIT 111711�
This [cm was designed using InFenT%



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X G. WINFREY

FROM: 75 .SIGNAefuk

[Note: For-Activity Codes, see reverse sidel - -
,' ' . . . ;-,;;;

,I;:-
. . . I .

-AE ACTIVTYCODE .. .NTR 'TOTAL'- < j

[e~g.,SODO29 [a g PREPARATIMUMEMETING NAME, . TOTA*:--.~r< .. . ~HOURS'

-fD3 'Oo0 .0 ~ J4L

S~ D P.. ir
_ _ _ _ _ ~ lt a k * 2:

LJ'At ~

5 v 7o 7

D':ACRS MEMsER'S COMPENSATION FORM Rev. 512002



NRC FORM 148
(6-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY '%IMISSION 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 l
I-KRUM: NAME OF CLAIMANT

GRAHAM B. WALLISI
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA DEINFREY
ACRS/ACNW
T1E26-X7998

-CiT-- - ~ rTEA ZI CODE

ROCK-VILLE MD 208

----I---

I
11t

52 I
__ v11111

DESCRIPTION OF CLAIM
(All blocks must be completed)

l

CONTRACT:
NUMBER

AT-(49-24)-1934

DATE

AMOUNT CLAIMED

1ROuM
PERIOD COVERED
(Dates) 04/21/2003 05/09/2003

PER.7 DAY .

DOLLARS

-4-
NUMBER OF DAYS

SERVICES PERFORMED:

(itemize on reverse)

CENTS

_ . .

28

28

NUMBER OF HOURS

64

PER HOUR

@5 64.21

TOTAL AMOUNT
CLAIMED

4,109

4,109RETIRED ANNUITANT: I WJ6,X
A-

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 businessj 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 qgt-;(eimbursable contractors. CORRECT

SIGATlJRW MANT,/ DATE SIGNATURE DATE

llA . ..

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

[ I DIRECT DEPOSIT FORM SF 1199AATTACHED

|: IDIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

r , TREASURY CHECK (For one-time payments only)I !I

This Ifrm was designae usng InForms



?. " -

ACRS MEMBER'S COMPENSATION REPORT

-TANYA X. G.WINFREY -
- 1 f. s4-7 / -,/;- AZ

FROM: I"Vf\AeTUR6>

[Note:,For Activity Codes, see rbetersesidej

DATE. CTVTCOE.NATURE OF WORK!.~~..m*-.
-'A MEETIN PRMETRVARATCION TT

- I-

~ Sv7o

S. o-zTD 7

XP,41.;.j ..;15-
. 11 -. .129��l 1.

'AACRS MEMBER'S COMPENSATION FORM Rev. 5/20D2



NRC' FUXM 141i
(6-20M
NRCMD 10.6

Ut.0. r1U1WL=Mr% Nah-%uLm I %.r% aIv.,,,*, I W...I VaI v- -l .~..

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 odginal 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 _

TANYA WINFEY
ACRSIACNW
T2E26-X7998

A d I------
c1IT

ROC1,CVhLLE MD

ZJP CODE

20852 HI.I_ I
DESCRIPTION OF CLAIM

(All blocks must be completed)
NUMBER DATE

CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS
(Dates) 03/18/2003 04/12/2003

_ NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(Itemie on reverse) NUMBER OF HOURS PER HOUR 6,035 50

94 @$ 64.21

TOTAL AMOUNT 63 0RETIRED ANNUITANT: Ex Cs*L TTLAIMEDN 6035 - 50 .

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 sbrvices 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

SIMANTDATE 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 1994 requires
above services were officially requested and agencies 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

authorized. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE-APPROV OPE PrER DATE DIRECTDEPrFORMPREVIOUsLYSUBM7TTEDBeL h/'Y,/4 - ] TREASURY CHECK (For one-ime payments only)
.. ,,,.,,.,,.._ _ _ . . _ _ . _ _ . _ _ . _ _ _ ..............................................

NRC FOMIS °6 /11111/t/qff3RINTED ON RECYCLED PAPER
This farm was desipned us'rg InFums



ACNW ML.BER'S COMPENSATION. REPORT

0: TANYA X. G. WINFREY

'ROM: _ _ _ _ _ _

Note: For Activity Codes, see reverse side]

-SiGNATURE

~ ~ ~ ~ ~~~~C 7 7 ..**. ....,................,;.*. .....,. .....;,...

DAE ACTIVITY-CODE: NA LIREO WR
[e g., S00029] PR[e ,PREPARATIONMEETING NAM TRVE, ETC] -TOTL

__ _K

.,_.1_____________:_,.;- ,: ' t;: r - ::. H:.+.:/. ... .; s - .r ;- - .@OUR
:L. -

I .. 5 W 7 - . ", �.. .. ; . - - - - . -.-,d . .. , , .. - -, - . - - '... . .-` .: , -- . ,. , . .-.... -;: e : -- . - . -.;-, Y. : . : .... : . :.' . ! 1 ... -: . . 7, . . - - .1
.. . . , .... : . . ,... . - - I . . ,.. w . . - .:, .: -I.,.-. .. .. - . . . 1: - . . '. .. ... . : . . . ; I'-." . '.1, . :

1I II

. .. . ... . . . .. . *... . . .

7o-.- ; N 0 .- -. . - -: - - : -e _

c / X yi c i S n -K D*3*'g+', . , .p .

- 5'o o p g( *S... /i * t~ . . !; - ; |

1~ ~ D x71ZT/( fT-s5 z~e A - -- ::11

____]_h,- ?S: P- " 5 P

1._ ' ] ,so .. tA

~~fr'O i nv -7 c ___________

OM-

S.L 0Dv &

_____ ..vi 2. A- 4• PO i

'\ACNW MEMBER'S COMPENSATION FORM

/lri2 5SoDo 70 _;1li_

/% lz. '4//~ 5o7o7

Sl

te ( /3D



A CX :oZ6 c_-
NRC FORM 14C
(652002)
NRCMD 106

__ _ . _
U.S. NUCLEAR REGULATORY Ct ISSION 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
-

FROM: NAME OF CLAIMANT

GRAEAM B. WALLIS

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

I N

r1<.

r IT

ROCIVILLE 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER OATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED
(Dates) 0209/ 3 . 003 DOLLARS CENTS

NUMBER OF DAYS PER-DAY

SERVICES PERFORMED: @ 5

(iternize on reverse) NUMBER OF HOURS -PER HOUR 5,6 26

88 $64.21

RETIRED ANNUITANT: TOTAL AMOUNT 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 sqrvices 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
SIGNAWTP CLAIMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Clalrnant -- Check one block)
I CERTIFY that the above claim is accurate; that the The Government Management Ref6rrn Act of 1994 requiresIboeCeRT iFY eha thre boveicilaim ieustaccuaten had h agencies to use Direct Deposit via Electronic Funds Transfer asabove services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [] DIRECTDEPOSITFORMSF 1199A ATTACHED

SIGNATURE -APPROVING OFFIER D [ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

~ [ji TREASURY CHECK (For one-time payments only)

NCiFOR. I / _ / ~ ~ ~ E on .EYCE PAE _h~ .or _a _erge _sri IiFcrrns............... ___._ __...
N1RC FORM 1 e >_ // f -t IT'gYP F ON RECYCLED PAPER This form was designed using I rs5



I *

ACNW MENVdER'S COMPENSATION RE.iPORT

TANYA X. G. WINFREY

47'kt"C~7 '.''FROM: SIGNAAU:E:____

Note: For Activity Codes, see reverse.sIde]

DATE. ACTIVITY-CODE OF' WORK-TRE OFWO-KI1[ i. 009], [e.-g. P AE PARAi NATURE bN A1 E.TRAVELYET C.] OA
TIs'EEIGNAE

vv ,j;.. -- OR

- DD.Z-

~~%7 7 __

-.316__

""27;-.7

':'ACNW MEMBER'S COMPENSATION FORM

_, XS



NRC FORM 148
(6-2X02)
NRCMD 106

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

VOUCHER FOR PROFESSIONAL SERVICES

a.
IA I I rfn l/ IOrl ^AI LI
IIVo I FuJs.. I ILJIMV

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.

1* -- - - -

TO:

U. S. Nuclear Regulatory Commission

AlTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998

I

F-RUM: NAME OF CLAIMANT

GRAHAM B. WALLIS

C ITY -. I- 3T}F
ROCKVILLE I

AfE [ZIP CO.6

ED 0852
__11~

nucornlom
UtuOUrtir I IUVr ULAIM

(All blocks must be completed)
TNUMER

. . . _ _ _ . __ _ _ _ _ . _

CONTRACT:
AT-(49-24)-1934

FROM

02/01/2003
PERIOD COVERED
(Dates)

_. , _ _

SERVICES PERFORMED:

(Itemize on reverse)

RETIRED ANNUITANT:.i

NUMBER OF DAYS

|NUMBER OF HOURS

48

e]) £x I

DATE

TO, , , - -_ "- - -- -

02/08/2003
PER DAY-

PER HOdR|

@$ 62.29

TOTAL AMOUNT
CLAIMED

.1---

DOLLARS CENTS

AMOUNT CLAIMED

2,989

2,989

92

92
i

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 servicesidn offlcial 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
SIGMA M:LAJMANT _ 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 wiage and salary
performed; and that the expenses claimed are
authorized. | DIRECT DEPOSIT FORM SF 11 99A ATTACHED

IGNATURE APPROVINOFFICE . DATE i DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

.TREASURY CHECK (For one-time payments only)

N R O R _ 4 C r C 2 / A 7 T E O N R C C L E A E h u s f r l a ~ e i n u g I n o m
NRC FORM 148 (E YO2) ; 4 / / PN ED ON RECYCLED PAPER Thwis fctrm was desipned usq; InForms
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, r, ACNW ME..,BER'S COMPENSATION ..,EPORT
I ..ro: T YAX. G. WINFREY

ROM:
.. . '... . ... .... I... . .. . .. . - . . I. :.I, .... '. ..

If . . I . .

SIGNATURE: , 42... .. I . /t"2/4. .. Y

Note: For Activity Codes, see reverse side] :.

DATE ACTIVITY.CODE --'NATURE.OF WORK
[: ., .S00029] .. , PREPARiATION, MEETING NAh IEi TRAVEL, ETC.] TOTAL:

.,,ORS

_ _ .

(2./~. 500 7  > :/& * !____........

,_ _ __________t I _;_____,* * f -AJ--.

__ -___ f'•? . _::.C _______________ __________ 
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NRC FORM 148
(6B200?i
NRCMD 0.6

U.S. NUCLEAR REGULATORY COMMIVSION UNI-T -- --(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: ROM: NAME OF CLAMANT

U. S. Nuclear Regulatory Commission GRAHAM B. WALLIS

ATTENTION: NRC OFFICEAUTHORIZING THIS SERVICE .___

TANYA WDFREY
ACRS/ACNW
T2E26-X7998

CITY |STATE ZIP CODE

ROCKVILLE MID 20852
.__ _ _ _ __ _ _ _ __

DESCRIPTI OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01/13/2003 01/30/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ 3

(itemize on reverse) NUMBER OF HOURS PER HOUR 3,550 53

57 @ $ 62.29

RETIREDANNUITAUT: L - £ TOTAL AMOUNT 3,550 53
CLAIMED 3505

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 corrbctly sets
forth the services on official business; that the payment DIFFERENCE

thereforhas 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. CORRECT
SIG LAIMANT DATE SIGNATURE DATE

(X/b@M3171G3
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.

ME±THOUU 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 DEPOSrT FORM SF 1199A ATTACHED

Do DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-tme payments only)

ECYCLED PAPER This form was �,sIgis� using InFe�ms
RECYCLED PAPER This forn.was desl6nel usog InForms
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NRC FORM 148
(6-2002)
NRCI.D 10.6

__ _ q __ _ _ __ _

U.S. NUCLEAR REGULATORY C IISSION 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: ROM:. NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRARAM B. WALLIS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WIFEY
ACRS/ACNW
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: *AMOUNT CLAIMED

AT-(49-24)-1934
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 11/26/2002 12/12/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

NUMemEe on verse)R OF HOURS PER HOUR 17
73 @ $ 62.29

RETIRED ANNUITANT: TOTAL AMOUNT 4,547 17

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 piyment DIFFERENCE .

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

or its cost-reimbursable contractors. CORRECT

l CJMANT DATE SIGNATURE DATE

APPRUVAL

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

MEI 0uu u1 a IRA TMt[l I0aLmant- nech one lIOCK)
The Government Management Reforrm 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 SF11 9A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

l TREASURY CHECK (For one-time payrnents only)

This form was designsd ushin InFarms



SERVICES PERFORMED
_ _. . A_..

RATE OF COMPENSATION Dl r o1:t<. 1r-LAUstb VWUHK r-tKrPuUi-

PER DAT PEK HOUR

$s $

Y- -- IMESRVR5ES PERFORMED (indicate a.m. or. P.M.) ~
DATE a.m. M. -1 I1!m

FROM a~. TO aI.TT
_____p.m. _____P.M. HOU

11/26/2002 2.00 S00007

6.00 S00019

12/01/2002 4.00 S00007

12/02/2002 5.00 S00007

12103/2002 2.00 S00007

1.00 S00019

12/0412002 4.00 S00070

4.00 S00019

12/0512002 2.00 S00057

2.00 S00007

1.00 S00055

1.00 S00053

2.00 S00070

*12/06/2002 2.00 S00023

2.00 S00039

. 4.00 S00070

12/07/2002 2.00 S00019

6.00 S00070

12110/2002 5.00 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 at65 Federal Register56429 (September18. 2000); orthe most recent FederalRegIsterpubilcation of
the Nuclear Regulatory Commission's 'Repubilcatlon 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 Reconciliaion 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 orludicial proceeding. In addition, this
Information Vnay 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. Informapion 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.



SERVICES PERFORMED

RATE OF COMPENSATION |PLACE(S) WORK PERFORMED
DlUDl nfl, I Dn Lfl- I
r~T ur, I r-r-r nuur%

TIME SERVIES PERFORMED (indicate a.m. or p-m.)0
DATHE FRMa .m. TO p.m. ________)_~- igo

DATE a.m. M

12/11/2002 8.00 S00058

122/2002 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 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 Reglster56429 (September 18, 2000); orthe most recent FederalRegisterpublication 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, 110B, 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 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 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 resultr~i 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.



ACNW ML.ABER'S COMPENSAT10OL cEPORT

TO:

FROM:

TANYA X. G. WIN FREY

SIGN14A"TURE:7•E'L

I["~: For Activity.Codes, see reverse6 side]l .w*

DATJE ACTIVITY CODE N2~AT.UR, OF WORK.'
[e.g. S002b e IREPARATION, MEETING NAME, 02TIRAVEL, .ETC.] -TOTAL

- I ~' *~~' 'HOURS"
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NfRt FORM 148
N6RCM) .
NRCMD 10.6

- -. -.. I .

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 hvo copies shall be submitted to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

GRAHAM B. WALLIS

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WNFREY
ACRS/ACNWN
T2E26-X7998 <\I.X"
cmY

ROCKVIE 20852

DESCRIPTIOItOF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 . .

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dales) 11/05/2002 11/15/2002

NUMBEROF DAYS PER DAY

SERVICES PERFORMED: @ 4

(Itemize on reverse) NUMBER OF HOURS PER HOUR 4,173 43

67 @$ 62.29

RETIRED ANNUITANT: TOTAL AMOUNT 4;173 43

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 D!FFERENCE
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
or Its cost-reimbursable contractors. CORRECT
SIG AIJR JMANT/ DATE SIGNATURE DATE

. .. APPROVAL METHOD OF PAYMENT (Clalmant-- 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 andpo eerformed; andthatrte exp ensesclaimed , a re the method for making recurring Federal wage and salary
perforrned;, and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF1199SAATTACHED

SIGNATURE .APP DATE i DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-tme payments only)

NRC FORM! r t// P INTEDON RECYCLED PAPER
21

-is I=m was dos5nlsin ing a mcrms



- s --- - -@ . I
I SERVICES PERFORMED

RATE OF COMPENSATION P.ACE(S) WORK PERFORMED

PER DAY PEK HOUR

$ 498.32 $ 62.29

TIME SERVICES PERFORMED (indicate a.m. or p.m.) 9, .

DATE FROM a.m. TO a.m. T3O
_ _ _ _ _p.m . _ _ _ _ _ p.m . H O U

11/05/2002 4.00 S00070

4.00 S00020

11/06/2002 8.00 S00019

11/07/2002 1.50 S00020

0.75 S00068

0.75 S00067

2.00 S00006

3.00 S00076

11/08/2002 . 3.00 S00069

5.00 S00070

11/11/2002 . = 1.00 S00070

2.00 . $00007

11/1212002 4.00 S00070

4.00 S00019

11/1312002 8.00 S00007

11/14Z2002 _ _ 8.00 S00007

11/15/2002 2.00 S00007

6.00 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 (Pubilc 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 Register56429 (September 18, 2000); or the most recent FederalRegisterpubication 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 Aesponsibility 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 (19962000); 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 paymenL. 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. Informnation may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
InformationJndicates 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 forrn 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 tne 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.
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.NRC FORM '148

(6-2002)
NRCMD 10.6

_

U.S. NUCLEAR REGULATORY COMW ON 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 GRAHAM B. WALLIS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW i

T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTI IN OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 10/1912002 11/01/2002

. . NUMBER OF DAYS - PER DAY- _ .

SERVICES PERFORMED: @5 5,979 84

(itemize on reverse) NUMBER OF HOURS PER HOUR -

96 @ $ 62.29

TOTAL AMOUNT 5998
RETIRED ANNUITANT: £ f t CLAIMED5,979 84

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 correctlysets
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 contra Aors.CORRECT
SIGNA 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 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
pbverformed, andweratte expensestclaimed are the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [ DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATUR APPROVING OFFICER DATE - L DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

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

NRC FORM R M C // /PRINTED ON RECYCLED PAPER

VIZ/o6 LZ
This form was designed usng InWcnms



B-S-tikl", UV / 7

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY !PER HOUR

$ Is
tTIME SERVICES PERFORMED (indicate a.m. or p.m.) i o re

DATE OM . a .m. ;'8TTR' _A s
p.m. I p.m. I-URE~,

10/19/2002 8.00 S00070

10/20 /20 02 - .-___ __- 8.00 S00070

10121/2002 . - 8.00 S00024

10/22/2002 I 8.00 S0070 F

10123/2002 1 - 8.00

10/24/2002 8.00

10/25/2002 8.00

10/26/2002 8.00

10/29/002 8.00

10/30/2002 4.00 S00067

4.00 S00068

10/31/2002 8.00 S00069

11/01/2002 4.00 S00022

4.00 S00070

_ _ -. ___ __--I- __
_ _-- a - -- -- - --

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, Personal R;esponsibility 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.
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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 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.
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