. - ROEXAE 2 PO 25 :
£ TNRCFORM 148 . U.S. NUCLEAR REGULATORY L AISSION | UNIT (OCFO use only)

Y| 16-2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT B
U. S. Nuclear Regulatory Commission

ATTENTION: 'NRC OFFIGE AUTHORIZING THIS SERVIGE ,
TANYA WINFREY Inf e,
ACRS/ACNW g “ma&'g”m’” this record was deleted
T2E26-X7998 ' In accortance with the Fraadom of '
 Act exemptions 5 Inormagion
ey STATE ZIF CODE | ; W KLo0H-02 o o5
Lo 5
ROCKVILLE MD 20852 —— e .
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE T : —
CONTRACT: ) N AMOUNT CLAIMED -
AT-(49-24)-1958 : _
PERIOD COVERED FRoM T ’
) DOLLARS CENTS
(Dates) 10/03/2002 10/12/2002 i
NUMBER OF DAYS PERDAY - .. - . 1. .. - 1
SERVICES PERFORMED: ' es _
(ltemize on reverse) NUMBER OF HOURS PER HOUR 4,983 20
80 @5 62.29
! - TOTAL AMOUNT ' .
RETIRED mnunm.m Ex b CLAIMED 4,983 20
'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 sels o
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 cgst-relmbursable ces{ractors. CORRECT

S -« CLAIMANT DATE SIGNATURE . DATE
U ). 9 hast | roraen. |

APPROVAL METHOD OF PAYMENT (Claimant - Check one block]j

. . ] The Government ManagerfwenfRefénn Act of 1994 requires
/ gERT’F Y.that the ab%}_/ei c;;alm Is actclgateathat the agencies to use Direct Deposit via Electronic Funds Transfer as
auove services were ofnicially requesied an the method for making recurring Federal wage and salary
performed; and that the expenses claimed are S : . .
authorized. D DIRECT DEPOSIT FORM SF 1193A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED )

SIGNATURE - APPROVING,OFFICER (‘ b DATE . q
/ * TREASURY CHECK (For one-time payments only) P\’
W%&ﬁ&v / ﬂ/b/ /ﬁj- L]

NRC FORA}ME {6-2002) / /  PRINTED ON RECYCLED PAPER This fesm was designed using bFom;




% ‘2 HCL M0 20 i

SERVICES PERFORMED
RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY PER HOUR
$ 498.32 $
TIME SERVICES PERFORMED (inaicate a.m. or p.m.) z REROR] :
AR e
10/03/2002 8.00 500070
10/0472002 4.00 500019
400 S00039
10/0572002 4.00 500022
. 4.00 00009
10/06/2002 ) 4.00 500063 ‘
4.00 S00064
10/0772002 4.00 S00065
3.00 S00066
10/0872002 200 |  S00063
2.00 500064
3.00 . S00065
2.00 - 500066
1070972002 ) 8.00 S00052
10/1072002 2.00 S00052
.00 s00039 | - |
1.00 S00066 N
1.00 S00064
1071172002 4.00 500022
PRIVACY ACT STATEMENT

Pursuant to 5 U.5.C. 5§52a(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 malntained in a system of
records deslgnated as NRC-21 and described at 65 Federaf Register 56429 (September 18, 2000); or the most recent Federa! Reg/ster 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).

R " ¢ . .
1. AUTHORITY: Pub. L. 104-193, Personal Responsbility and Work Opportunity Reconclliation Act of 1866; 5§ U.S.C. 6334 (1966); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717,"3718 (1996-2000); Executive Order 9397, November 22, 1843.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by govermnment 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 carrlers, OPM, or charitable institutions coriceming any |
suthorized 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 admlnlslrabve or judiclal 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 & court of competent jurisdiction, and in presenting evidence, to &
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-lo-know basis.

4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itis
voluntary that you fumish the requested informatlon; 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 ldentity

5. SYSTEM MANAGER AND ADDRESS: Chlef, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Offi ce of the Chlef
Financla! Officer, U.S. Nuclear Regulatory Commxsslon Washington, DC 20555-0001.




"™

. w

SERVICES PERFORMED

"RATE OF COMPENSATION
PER DAY FERHOUR -
$ $

PLAL. ,.) WORK PERFORMED

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

DATE

FROM o[ 10 (aml - dSURY
10/11/2002 1.00 800053
1.00 S00054
2.00 500076
10/12/2002 8.00 S00070
PRIVACY ACT STATEMENT

Pursuant {o 5 U.5.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1874 (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 Federa! 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, Personat Responsibllity and Work Oppertunity Reconclliation Act of 1966; 5 U.S.C. 6334 (1936); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1856-2000); Executlve Order 9397, November 22, 1943.

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

3. ROUTINE USES:

NRC, on a need-to-know basls.

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 denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individual's records by canfirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, DIvnslon of Accounting and Finance, Office of the Chief

Financial Oﬁ' icer, U.S. Nudear Regulatory Commission, Washington, DC 20555-0001.

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 authorilies, Soclal 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 event the
information Indicates a violation or potential violation of law and in the course of an adminlstrative or]udlclal proceeding. In addition, this
Informatlon 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 Issued by a court of competent Jurisdiction, and In presenting evidence, to a
Congresslonal office to respand to thelr Inquiry made at your request, or lo NRC-pald experts, consultants, and athers under contract with the




TO:

FROM:

ACRS MEMBER'’S COMPENSATION REPORT

TANYA X.

G

G. WINFREY

M. feirey

[Note: For Activity Codes, see reverse side]

smnmm% Z/j%g
LS

DATE || ACTIVITY CODE NATURE OF WORK
fe.g., S00029) [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.]
S N T
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P:ACRS MEMBER'S COMPENSATION FORM 7}0 ;'{ \g Rev. 5/2002



NRC FORM 148 - U.S. NUULEAR REUVUULM IUNT waistiimemiemse 5 «-

(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
lu. s. Nuclear Regulatory Commission GRAHAM M., LEITCH
ATTENTION. NHC OFFICE AUTHORIZING THIS SERVICE MR S RS
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cIY -7 STATE ZIP CODE
ROCKVILLE MD 20852
DESCRI™HER TENIAS
(All blocks mi tbe completed)

NUMBER DATE "

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958

FROM T0 B ’
PERIOD COVERED DOLLARS CENTS
(Dates) 10/24/2002 11/09/2002

NUMBER OF DAYS PERDAY 7T
SERVICES PERFORMED: S . les
(ltemize on reverse) ' NUMBER OF HOURS PERHOUR ~~—~ =~ T 7,973 12

128 @s$ 62.29
) TOTAL AMOUNT ;
RETIRED ANNUITANT._ ’ CLAIMED 7,973 12
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 corractly 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
o its cost-reimbursable confractors. CORRECT

REPTCAA DATE SIGNATURE - DATE
Jy Wit Tl .

" APPROVAL 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

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

authorized. " DIRECT DEPOSIT FORM SF 1183A ATTACHED
SENATURE - AFPROVING GFFICER j\ BATE . ' DIRECT DEPOSIT FORM PREVIDUSLY SUBMITTED
¢ Q, oI )
: i | TREASURY CHECK (For one-lime payments only)
v /tov}ﬁlq \) I/ Aﬂ— - .

NRC FOBA %&oy %/ / PRINTED ON RECYCLED PAPER This form was dasigned ushg InForms



RHELS200 /5

z

SERVICES PERFORMED
RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY I PER HOUR
g 498.32 ts
" “fIME SERVICES PERFORMED (indicale a.m. or p.m.)”
AR [ Trrow [aRT o o (GRS

1072412002 4.00 S00067

" 4.00 S00068

1072572002 2.00 S00067
2.00 S00068

.00 S00018

10/26/2002 T30 T soo0067
4.00 S00068

102712002 800 | S00069
10/28/2002 00 500022

| 200 S00067

2.00 S00068

10/29/2002 400~ | so00018
400 T S00070

10/3072002 | 400 | soooe7

f 4.00 S00068

1073172002 - : ) ] 1 800 "S00069
11/01/2002 . 4007 T sooo22

g 400 $00070
1170222002 i 200 77| soooe7.

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 MRC Form 148. This information Is maintained In a system of
records designated as NRC-21 and described at 65 Faderal Register 56429 (September 18, 2000); or the most recent Federal Regfster publication of
the Nuclear Regutatory 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).
- e -

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act of 1966;°5 U.S.C. 6334 (1996); 31 U.S.C. 716,

1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 {1996-2000); Executive Order 9397, November 22, 1843.

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 1o 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
Iinformation may be transfetred 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. {nforration from this form may also be
disclosed, in the course of discovery under a prolective order issued by a court of competent jurisdiction, and in presenting evidence, to a
Congressional office o 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 denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individual's records by confirming their idenhty

(3,

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




SERVICES PERFURMEU

RATE OF COMPENSATION |[PIAC  WORKPERFORMED

PER DAY PER HOUR
$ $
OTUTHIME SERVTCESPERFORMED (indicate a.m. orpm)
AR Trrom om0 Lol ASTRS A
1170272002 200 | s00068
200 S00019
200 S00018
11/04/2002 12,00 S00020
T 4.00 S00039
T o200 S00019
11/05/2002 20 S00019
Y 500039
T ' T 00 S00070
11/06/2002 : 7800 S00019
11/07/2002 ’ 150 S00020
0.75 ~ S00068
0.75 S00067
2.00 S00006
3.00 S00076
11/08/2002 ) 5.00 $00070
) T T 300 - |-~ 500069
11/09/2002 76400 S00070
X} S00019
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 Regulfatory Commission (NRC) on NRC Form 148. This information‘is maintained in a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's *Republication of Systems of Records Notices” that is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS).

“11. AUTHORITY:

Pub. L. 104-193, Personal Responshility and Work Opportumty Recenciliation Act of 1966; 5 U.S.C. 6334 (1 996), 31 US. c 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1995-2000); Executive Order 8397, November 22, 1943,

. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by govemmeni-consultanls.

. ROUTINE USES: Information on this form Is used for transmittal o the U.S. Treasury for payment. I may also be disclosed 1o the IRS, State

and local taxing authorities, Social Security Administration, labor unlons, insurance carriers, OPM, or charitable institutions concerning any
authorized withholdings or deducﬂons Information may be disclosed to an appropriate Federal Sta!e 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 transterred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary fof 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 prolective 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.

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

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.

. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branct:, Division of Accounting and Flnance Office of the Chief

Financial Ofiicer, U.S. Nuclear Regulatory Commission, Washington, DC 20553-0001,




TO:

FROM:

[Note: For Activity Codes, see reverse side]

ACRS MEMBER’S COMPENSATION REPORT

TANYA X. G. WINFREY

éeyﬁuw /7 Z E)TcH

SIGNATURE: C%%/%%

A \

M( $B0074

DATE || ACTIVITY CODE || NATURE OF WORK o
[e.g., S00029] [e.g. PREPARATION, MEETING NAME, TRAVEL, ETC.] TOTAL
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PAACRS MEMBER'S COMPENSATION FORM 7/ Z’Z? Rev. 5/2002
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ACRS MEMBER’S COMPENSATION REPORT

&GNATURE:Q@%@

TO: TANYA X. G. WINFREY
FROM: é?))ﬁw/}rz /7 Z;:, 7CH

[Note: For Actlvity Codes, see reverse side]

vy e—

A o T N —
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DATE ACTIVITY CODE NATURE OF WORK
[e.g., S00029] [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.]
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PAACRS MEMBER'S COMPENSATION FORM Rev. 5/2002
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NRC t ORM 148

(6-2002)
NRCMD 106

U.S. NUCLEAR REGULATORY C

.VOUCHER FOR PROFESSIONAL SERVICES

'ISSION | UNIT (OCFO uss only)

INSTRUCTIONS

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

BZ Jat [ et

TO: FROM: -NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission GRAI-IAM MLLELT N
| ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE B ADURESS :
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
ey - STATE ZiF CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be compleled)
NUMBER DATE"T 7 TTT —
CONTRACT: AMOUNT CLAIMED - :
AT-(49-24)-1958
FROM TO -t —
Zi‘};%u COVERED DOLLARS CENTS
11/26/2002 12/07/2002
NUMBER OF DAYS PERDAY ~—
SERVICES PERFORMED: _ @s )
(itemize on reverse) - NUMBER OF HOURS PERHOUR ™~ ™ 3,737 40
60 - @s 62.29
) . TOTAL AMOUNT -
RETIRED ANNUITANT: ’g Ex L CLAIMED 3,737 40
CERTIFICATIQN _ | OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY|
| CERTIFY that the above account is accurate and truein .. _ ..
all respects; that my statement of services corractly 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 T
claimed from any other source of the Federal Government VERIFIED
or its cgsbreimbursable geqtractors. CORRECT :
“I'SIGNATURE *~ DATE —

" ¥ APPROVAL

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

SIGNATURE - APPROVING OFFICER (.\0 DATE

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

The Government Managerent Reform Act of 1994 requires
agencies 1o use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

" DIRECT DEPOSIT FORM SF 1133A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED |

" "+ TREASURY CHECK (For one-time payments only)

%@ %)}x{% MJ?A}&—

NRC FORM ua &200d)

('/

07

PRINTED ON RECYCLED +AKEH

This form was designed using hFems
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SERVICES PERFORMED

3. ROUTINE USES:

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

RATE OF COMPENSATION |PLAC.  AORKPERFORMED
FER DAV FER HOUR "
5 $ '
ATE TIME SERVICES PERFORMED (iridicate a.m. or p.ni) T LABO&REPO NG fH‘
FROM [pm ] To om]  ASURs  [HACTIVITGR BTACKERERoSENUREY
1172672002 4.00 S00018 |
i T 400 S00019
12/01/2002 i " 72,00 S00053
R YT S00054
T 200 S00055
TT2.00 S00056
12/0272002 T 2,000 S00053
“72.00 500054
200 S00055
T S00056
12/03/2002 "2.00 S00007
72,00 $00039
120472002 TR0 "S00022
T S00070
12/0572002 | TR0 500057
T X S00007
] T S00055
; 7100 S00053
| 2.00 S00070
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 5§52a(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 maintained In & system of
records designated as NRC-21 and described at 65 Federal Register 56429 (Seplember 18, 2000); or the most recent Federal Reglster 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 ocated 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. (1995); 31 U.S. C 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943.

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, Stte, 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 judmal 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 & cour of competent jurisdiction, and in presenting evidence, to a
Congressional office to respond to their inquiry made at your request, or 1o NRC-paid experts, consultants, and others under conb'act with the
NRC, on 2 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 denial of your claim for
compensation. The social securily number {(SSN) is used to accurately maintain an individual's records by confirming their identity.

5. SYSTEM lAaNAGER 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.

24



ACAKD Dosan

SERVICES PERFORMED
RATE OF COMPENSATION | PLACE(S) wORK PERFORMED
PER DAY 1 PER_HOUR
5 s
'—é"TlME SERVICES PERFORMED (indicate .m. 67 5.m.)  |Fiieg) q
DATE FROM  |am™ TO o ,185%13 g‘;ﬁ.‘{ pﬂr"";} LI
12/06/2002 2.00 500023
T 200 T so0039
T 400 S00070
12/07/2002 2.00 S00019
e R R 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 (Public Law 93-573), the following statement is fumished fo
individuals who supply information to the Nuclear Regulatory Commission (NRC} on NRC Form 148. This Infarmation Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (Seplember 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commisslon'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-“l 93, P;rscmal %espoﬁélbllfty and Work Opportunity Reconciliation Act of 1956; § U.S.C. 6334 (1996); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 93397, 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 1o the U.S. Treasury for payment. It may also be disclosed 1o the IRS, State
and local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions concerning any
authorized withholdings er 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 orjudlclal proceeding. In addition, this
information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent refevant 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 alsc be
disclosed, in the course of discovery under a prolective order issued by a count of competent jurisdiction, and in presenting evidence, {o a
Congressional office to respond to their Inquiry made &t your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-to-know basis,

4. WHETHER DISCLOSURE 1S 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 inthe denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individual's racords by confirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Fmance Office of the Chlef
Financial Officar, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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[Note: For Actlvity Codes, see reverse side]

DATE | ACTIVITY CODE NATURE OF WORK
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. | nrCMD 106

NRG FORM 148 U.S. NUCLEAR REGULATORY COF

SSION
{6-2002) .

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 service s.
A signed original and two copxes shall be submitted fo the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission GRAHAM M. LEITCH

[ ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

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

STANYA WINFREY
ACRS/ACNW
T2E26-X7998
cIy . - STATE . 2IP CODE
ROCKVILLE MD !
[ON OF CLAIM
(All blocks mSt be completed)
“NUMEBER “DATE
CONTRACT: _ AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERE_D— - FROH 10 ]
DOLLARS CE
(Dates) 12/02/2003 01/24/2003 e
NUMsER‘O‘F‘D‘A‘YS"_"“‘“ PER DAY __' —
SERVICES PERFORMED: es :
(itemize on reverse) “NUMEER OF HOURS - PERHOUR - 5,481 52
88 2%62.29
_[: TOTAL AMOUNT . T
RETIRED ANNUITANT: =j £,: é : CLAIMED X 5,481 52
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

Gl Y2

2/‘//03

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 willbe |  amount ,
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable coptractors. CORRECT ' |
| DATE SIGNATURE ; BATE -

i A‘PPROVAL

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

S { ’.
SIGZTURE - APPROVING OFFICER \ N \t DATE /
b..'\
W ,\ I % j

METHOD OF PAYMEN.T (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

{___J DIRECT DEPOSIT FORM SF 1135A ATTACHED
i i DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

NRC FORM(34E (s-zm% %_/

PRINTED ON RECYCLED PAFER

This form was designed vsing InFoms
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“| NRC FORM 148

U.S. NUCLEAR REGULATORY CO?  3SION | UNIT (OCFO use only)
(6-2002)

NRCMD 106

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authonized personnel service s,

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
GRAHAM M LEITCH

ATTENTION. NRG OFFICE AUTHORIZING THIS SERVICE S R T e e
STANYA WINFREY
ACRS/ACNW
T2E26-X7998
CITY STATE i 2IP CODE
ROCKVILLE MD 20852
DESCRIPT e
(All blocks must be completed)
CotTorTmmrTmm T NUMBER “DATE -
CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1958
s T -
. ' DOLLARS
(Dates) 02/01/2003 02/08/2003 CENTS
T T T T T T NUMBER OF DAYS T TPERDAY T T T T TR
SERVICES PERFORMED: @s
temize on reverse) “NOMEEROF FOURS ~ — PERHOUR - - 3,737 40
60 as 62.29
. e ., TOTALAMOUNT ST o
RETIRED ANNUITANT: H <(-!X. é GLAIMED 3,737 40

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 thal no compensation
for any of the time shown above is payable from or will be
clarmed from any other source of the Fedsral Government

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

. e Y eime e amgemi

* - a

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

[DATE

| z/ro/og

SIGNATURE DATE

Pams ]

v 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 - APPROVIN FFICER hDATE
M %M ‘%A 5 -
NRC FORM 1;( (EQDW M 2 // 2 / PRINTED ON RECYCLED PAPER

1
METHOD OF PAYMENT (Claimant -- Check one block]

The Government Management Reform Act of 1934 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 DEFOSIT FORM PREVIOUSLY SUBMITTED

™" TREASURY CHECK (For one-time payments only)

‘This form was designed using InForms
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ACRS MEMBER S COMPENSATION REPORT I

TO TANYAX G WINFREY

g ﬁ@fﬁé@ m

3% NATURE OF WORK,

MEETING NAME; TRAVEL. t-:'rc .
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PA BN R X e "

2]5;2 })’ORM 148 U.S. NUCLEAR REGULATORY IMISSION | UNIT (OCFO use only)
f
NRCMD 10 6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel serwces
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 GRAHAM M. LEITCH
FYTENTION: NRC OFFICE AUTHORIZING THIS SERVICE i ey RIS
STANYA WINFREY
ACRS/ACNW
T2E26-X7998
ey - T T Tt STATE ZIFCODE" " T
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
- C e . ~TROMEER™ """ “[BATE T o
CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD 60VERED N L L T
DOLLARS CENTS
Dates) 02/10/2003 03/08/2003
—:.- .-. . ... ‘..." - - K .LKDWE.WOTD—AY.g A . d PER.-DR?" - —— - et o cm—me s po ot e w———v . ctmt | o —
SERVICES PERFORMED: . ' es
(temize on reverse) NUMBEROF HOURS - |PERHOUR =~~~ 77 77 4,109 28
@$ 64.21
RETIRED ANNUITANT: H & A TOTé‘L'}m"E%UNT 4,109 28
' . CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate and true in Ce :
all respects;.that my statement of services correctly sels I
forth the services on official businesg; that the payment DIFFERENCE | - PR R
therefor has not been received; and that no compensation -
for any of the time shown above is payable from or will be AMOUNT T
¢claimed from any other source of the Federal Government VERIFIED .
or its cos-reimbursable obptractors CORRECT '
S}EN LLAIMANY T ": DATE | ‘I'SIGNATURE ’ [ o V¥ 15
| g/efe> | |
7= APPROVAL / METHOD OF PAYMENT (Claimant -- Check one block)
.. . " | The Government Management Reform Act of 1994 requires
| CERTIF Y‘lhat the above. claim is accurate; that the agencies to use Direct Deposit via Electronic Funds T?ansfer )
p as
above services were officially requested and the method for making recurring Federal wage and sal
performed; and that the expenses claimed are 9 9 ge and salary
authorized, f | DIRECT DEPOSIT FORM SF 11834 ATTACHED ‘
SIGRATURE . APPROVING o;- ~———TBRTETT S | | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
\%p@( é, > l {) ? | | TREASURY CHECK (For one-time payments only)

NRC FORM 143% /% PRINTED ON RECYCLED PAPER This form was designed using InFormg
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ACRS MEMBER S COMPENSAT!ON REPORT
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5000‘75

AR soo"'»/eaﬁq
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I'NRC FORM 148 U3, NULLEAN REVGULR I GIn s S g —rnr oo o -

. §'n-2003
NARCMD 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 coples shall be submitted to the NRC office authorizing the service.

10 . | FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission GRAHAM M. LEITCH
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
CcITY STATE 2)P CODE
ROCKVILLE MD 20852
DESCRIPTIONSN CLAIM
(All blocks must be completed)
NUMBER DATE -
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FRoM ©
DOLLARS CENTS
Dates) 03/14/2003 04/12/2003
NUMBER OF DAYS PER DAY -
SERVICES PERFORMED:~ | -~ == les - —.- '
(ltemize on reverse) NUMBER OF HOURS PERHOUR 6,163 ’ 2
96 @s$ 6421
, TOTAL AMOUNT . ]
RETIRED ANNUITANT: [;-:7 _g_ : é CLAIMED 6,163 92
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 sels
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation i Bt N
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 cosfsreimbursable conjf@gtors. CORRECT

ooy 7

VAPPROVAL METHOD OF PAYMENT (Clalmant ~ Check one block)

The Government Management Reform Act of 1994 requires
1/ CERTIFY that the above claim Is accurate; that the : h
above services wore officlally requested an d agencies to use Direct Deposit via Electronic Funds Transfer as

th hod
performed: and that the expenses clalmed ars e method for making recurring Federal wage and salary
authorized. E] DIRECT DEPOSIT FORM SF 1189A ATTACHED

SIGNATURE - APPROVING OFFICER BATE [ ] pRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
M /p/ ps |0 .

PRNTED ON RECYCLED PAPER This form was designed using irForms




“TO:

'FRbM:

p—

TANYAX G WINFREY

‘gnmm /‘7 Z.«:—vrw :
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NRC FORM 148 U.S. NUCLEAR REGULATOR .MMISSION { UNIT (OCFO use only)
{6-2002)
NRCMD 10.6 ’?P { Lf
' VOUCHER FOR PROFESSIONAL SERVICES e % 563
INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cy STATE 2P CODE
ROCKVILLE =~ | MD | 20852
DESCRIPTION OF CLAIM i
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958 : :
PERIOD COVERED FROM o
(Dates) : 1% . DOLLARS . CENTS
, 05/19/2003 /13/1956 R - »
NUMBER OF DAYS PER CAY |/
SERVICES PERFORMED: @s—— / '
o — 7,704 90
(temize on reverse) Nunﬁ%a‘ OF HOURS /{ ;a—mm \O
a 5 - ) - ol
120 @9 64.21 7/9 S B
RETIRED ANNUITANT: E-J Q&é\%"'m 1304 — —90-
. CERTIFICATION - , OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above &ccount Is accurats 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 orwillbe | auount
claimed from any other source of the Federal Govemment VERIFIED
or its co/sj-re!mbursable goptractors. CORRECT
DATE SIGNATURE DATE
% % 75 | .
~  APPROVAL METHOD OF PAYMENT (Clalmant -- Check one block)
| CERTIEY hatthe aboye cain s accurte thatthe | syencios tusoDiet Depot via Eeconc Funds Tranter
performed; and that the expenses cla imed are the method for making recurring Federal wage and salary
authorized. [} oirecT DEPOSIT FORM SF 11894 ATTACHED
SIGNATURE - APPROVING OFFI IR DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
é /(/ 5 D TREASURY CHECK (For one-time payments only)

NRC FORM 14§//6-2002) /W ; //7 /ﬁ’awg ONRECYCLED PAPER This form was desgned using InFaT



2503,

ACRS30426
513.66 62.21
‘19 MAY S00069-4/500000-4 'sJ
20 / S00070 e/
% %

21 t/ 500069 8./

22 / S00069 8 /

23 / S00069 8

26»/ S00070 8 J/

TN S0posa- ' ' o e
=8 500084 8

2- 500084 8

7 S00084 8
9 S00078-4/S00076-4 8

10 500078-4/500076-4 8 g
11 $00084 8

12 S00086 : 8

13 S00000-4/800069-4 TOTAL : 128

o=
/2



- IREHD D 1A
NRC FORM 148 U.S. NUCLEARREGULATORY  “MMISSION | UNIT (OCFO use only)
(68-2002) :
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 authonizing the service.

T0: [ FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission GRAHAM M. LEITCH
| ATTERTION. NRC OFFICE AUTHORIZING THIS SERVICE B N R P T
TANYA WINFREY
ACRS/ACNW

T2E26-X7998

CITY - STATE 21P CODE
ROCKVILLE MD 20852

(All blocks must be comipleted)

— —— .o o e e S —n e et

NUMBER " JoATE T

CONTRACT: i AMOUNT CLAIMED
AT-(49-24)-1958

FROM T0

PERIOD COVERED

(Dates) 04/21/2003 05/09/2003
NUMBER OF DAYS PER DAY

DOLLARS CENTS

SERVICES PERFORMED: @s
NUMBER OF HOURS PERHOUR

@$ 64.21

56
RETIREDANNUWANT:Q Ex é TO?LIA?ATE%UNT 3,595 62

CERTIFICATION | OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY |
| CERTIFY that the above account is eccurate and true in | - - ]

-1all respects; that my statement of services correctly sets
forth the services on official business; that thé payment™= | DIFFERENCE.
therefor has not been received; and that no compensation |_ o
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 cos{-reimbursable gentractors. CORRECT

or s cost reimbur S i/ VU, S
%W £7 /2/03

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

.. The Government Management Reform Act of 1994 requires
| CERTIFY that the above claim is accurale; that the : S .
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
authonized. | ‘ ' DIRECT DEPOSIT FORM SF 11594 ATTACHED

BATE : ] L_] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

3,595 . 62

{Itemize on reverse)

from e cetee

[' ‘l TREASURY CHECK (For one-time payments only)

/ PRINTED ON RECYCLED PAPER ) This farm was dasigned using InFormg

&v~/ ¢/¢7




- e rosef Kspoﬂraa 77/@! él/rz/o

= f"_"_,,;v_;, . ACRS MEMBERS COMPENSATION REPORT |

-‘r’c"; s _TANYAX G WINFREY
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NRC FORM 148 U.S. NUCLEAR REGULATOR IMMISSION | 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 service s.
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 GRAHAM M LEITCH
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE o
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
crY . STATE ZIP CODE
ROCKVILLE MD 20852 @
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE _
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FROM Ll
DOLLARS CENTS
(Dates) i 05/19/2003 § !3/1
- -~ - = -~ -|NUMBEROEDAYS . . .|PERDAY
SERVICES PERFORMED: @s
(itemize on reverse) NUMBER OF HOURS PER HOUR 7,704 90
' 120 @$ 64.21 _
RETIRED ANNUITANT: _ _‘ é’; é TOTCALI_‘NA#SJUNT 7,704 90
CERTIFICATION : OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
all respécts; that my statement of sefvices correctly sets R
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
or its cogf-reimbursable coptcactors. CCORRECT
S) 2 S/CLAIMANT DATE SIGNATURE DATE
C % ' &le ﬁ %
Y APPROVAL _| METHOD OF PAYMENT (Claimant ~ Check one block)
. . The Government Management Reform Act of 1994 requires
é ggg-’gg r\\;itcheast x’:r:z%‘!_’; :!;;’;"e ciysu g:tce‘g:tsamat the agencies to use Direct Deposit via Electronic Funds Transfer es
the meth i
performed; and that the expenses claimed are e method for making recurring Federal wage and salary
authorized. D DIRECT DEPOSIT FORM SF 1195A ATTACHED
SENATURE “APRROVNG OFFigER CATE [ ] biReCT DEPOSIT FORM PREVIOUSLY SUBMITTED
% , ’ m, é /&/ j D TREASURY CHECK (For ons-time payments only)

NRC FORM 14§/5-2002) (ﬁ //7 /ﬁ‘m’%’ oN RECYCLED PAPER This form was designed wsing bForms
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(6-2002)

NRC FORM 148 - s U.S. NUCLEAR REGULATORY ( AISSION | UNIT (OCFO use only)
NRCMD 10.8 ) ’ '

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officlal 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 . ABRAHAM M. LEITCH
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE gt T B e e e T S R e S T I gty L L Y
TANYA WINFREY o
ACRS/ACNW :
T2E26-X7998 ' 6,
C STATE . | ZIPCODE : $<'.
ROCKVILLE MD 20852
DESCRIPTINGPCLAIM -
(All blocks must be complstad)
NUMBER DATE
CONTRACT: ' AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FROM ° ) :
DOLLARS " CENTS
(Dates) 06/26/2003 07/11/2003
NUMBER OF DAYS PERDAY. - | _ —
SERVICES PERFORMED: @s .
(tomizs on revarse) NUMBER OF HOURS - | PER HOUR 4,109 28
. 64 @s% 64.21
: TOTAL AMOUNT .
RETIRED ANNUI"I'ANT. m & é CLAIMED 4,109 28
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 correcily sets - .
forth the services on official businesS; that the payment DIFFERENCE
therefor has nof been recelved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
clalmed from any qther source of the Federal Government VERIFIED
or its costyreimbfirsable contractors. CORRECT

U~ APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
The Govemnment Management Reform Act of 1994 requires

| CERTIFY that the above claim Is accurate; that the 8 ;

' gencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and :
pe rforr_ne d- and that the expenses claimed are the methad for malglng recurring Federal wage and salary
authorized. [] oimect peposIT FORMSF 1150A ATTACHED

SIGNATURE - APPROVING OFFIGER TATE [} orect pePos Foru pREVIOUSLY SUBMITTED
2:/41 , , E / 7 // ﬂ ﬁ D TREASURY CHECK {Forone-_flme payments only)

NRC FORM usﬂ-m%///ﬁ W [ 7 /[W OM RECYCLED PAPER This form was designed using nFomms
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NRCFORM 148
(8-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY CO.

VOUCHER FOR PROFESSIONAL SERVICES

JSION | UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for official authorized personnel services.
A signed original and two coples shall be submitfed fo the NRC office authorizing the service.

1ro:
JU. S, Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT

APPROVAL

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

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
CITY STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIPTION r o
{All blocks must be completed)
- NUMBER DATE —
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FROM T
' DOLLARS CENTS
| (Dates) 07/15/2003 (7/18/2003
NUMEER OF DAYS PER DAY 3
SERVICES PERFORMED: Qs
(Itemize on reverss) NUMBSER OF HOURS PER HOUR 1,540 98
24 @s 64.21
. ) TOTAL AMOUNT
RETIRED mmunm.m Ex. & CLAIMED 1,540 98
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 corrsctly sels e -
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
or its gopt-reimbursable contractors. CORRECT
RE - CLAIMANT, DATE SIGNATURE DATE
} % ' 9/ro/cs
L <

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 1189 ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED -
D TREASURY CHECK (For one-time paymer;ls only}

SIGNATURE - APPROVING OFFI ER . DATE/ /
” D11 /%

ZJZ/@PWED ON RECYCLED PAPER

This form was designed using WFoms
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ACRS MEMBER S COMPENSATION REPORT
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‘NRC FORM 148
{8-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY C

VOUCHER FOR PROFESSIONAL SERVICES

ISSION § UNIT (OCFO uss only)

-

INSTRUCTIONS

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

“qT0:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

o sg%aﬁ-cwwm

rofe3

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cmy - STATE ZIP CODE
|ROCKVILLE MD 20852 _
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE ]
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
. FROM TO
PERIOD COVERED DOLLARS cents
(Dates) 08/02/2003 08/19/2003
e - —_ NUMEBER OF DAYS PER DAY ]
| services perrorMED: @s
(temize on reverss) NUMBER OF HOURS PER HOUR 2,054 64
32 @s$ 64.21
| —— TOTAL AMOUNT . A
RETIRED ANNUITANT_] Ex é CLAIMED 2,054 64
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 sels :
forth the services on officlal business; that the payment DIFFERENCE - e o
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
orits cogt-relmbursabl/e\ contractors. CORRECT
DATE SIGNATURE DATE

! ~APPROVAL

| CERTIFY that the above claim Is accurate; that the
above services were officlally requested and
performed; and that the expenses clalmed are

| METHOD OF PAYMENT (Clalmant - Check one block)

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

[ ] oRECT DEPOSIT FORMSF 1183A ATTACHED

il

SIGNATURE - APP!
o} 1

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-fime payments only)

\W“W”G;%
W

. 7// Z/ //7 PRINTED ON RECYCLED PAPER

This form was designed using nForms
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NRT FORM 148 U.S.NUCLEAR REGULATORY Cf  'SSION | UNIT (OCFO use only)

(82002}
NRCMD 0.5

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall bs completed by all NRC consultants for claiming compensation for officlal authorized personnel service s,
A signed original and two coples shall be submitted to the NRC office authorizing the service.

T0: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAM M. LEITCH

Pt A e Sinff i Y TS e . ceuy
I L A B A T Sl

K AD L]

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE i

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cny . STATE ZIP CODE
ROCKVILLE MD 20852 . ..
DESCRIPTION OF CLAIM
(All blocks must be completed)
. NUMBER DATE —
CONTRACT: AMOUNT CLAIMED - '
AT-(49-24)-1958 .
PERIOD GOVERED FroM ™
. DOLLARS CENTS
(Detes) 09/04/2003 09/13/2003 N
NUMBER OF DAYS - -] PERDAY - e ) - - _ : _ ——
SERVICES PERFORMED: g @s
(Htormize on reverse) NUVBER OF HOURS | PER HOUR 4,622 94
. 72 @% 64.21 ' :
, .| TOTALAMOUNT | )
RETIRED ANNUITANT: m Ex b T 4622 94
CERTIFICATION OFFICE OF THE CHIEF FINANGIAL OFFICER USE'OBE
! CERTIFY that the above accountIs accurate and true in
all respects; that my statement of services corractly sets T e : : B
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 cosf-reimbursable contractors. CORRECT
SIGH -____.'..9:”;_}‘“ DATE SIGNATURE DATE
. T~ KPPROVAL METHOD OF PAYMENT (Claimant -- Check one block)
. The Government Management Reform Act of 1994 requires
| CERTIFY that the above clalm Is accurate; that the agencies to use Direct Deposit via Electronic Funds Tcrlansfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [ ] orecT oerosIT FORMSF 11854 ATTACHED
SIGNATLRE - APPROVING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMWTED.
. ) / - %, 0 _ﬁ D TREASURY CHECK (For one-time paymsnls only)

7/ /,/JDPRMED ON RECYCLED PAPER This form was designed usieg kFoms
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rgg;;om 148 U.S. NUCLEAR REGULATORY Cu....ISSION | UNIT (OGFO use only)
0
;{RCMD 108
VOUCHER FOR PROFESSIONAL SERVICES
INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized psrsonnel services.
A signed original and two copies shall be submitted fo the NRC office authorizing the service.
T0: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
ey STATE ZIP CODE
ROCKVILLE MD 20852
DEéCRlPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: ) AMOUNT CLAIMED
AT-(49-24)-1958 i
PERIOD COVERED FROM T
(Dates) DOLLARS CENTS
09/15/2003 09/30/2003 _ Sl . - -
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: @s
(temize on reverss) . NUMBER OF HOURS PERHOUR _ 3,081 96
. _ 48 @93 64.21 - . '
: _ . TOTAL AMOUNT
RETIRED mnunm.m&é CLAIMED 3,081 9%
CERTIFICATION, OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate anc trus in . : . -
all respects; that my statement of services correctly ssts
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
clalmed from any other source of the Federal Govermment VERIFIED
or lts cgstsrelmbursable gontractors. CORRECT
5 -CLAIMANT? | DATE . SIGNATURE DATE
: % Yy, Jo3
’ WPPROVAL METHOD OF PAYMENT (Clalmant — Check one block)
The Government Management Reform Act of 1994 requires
2 EOEV": 7;":' rtltc.{;ast xjeer :g‘#’ga"};ﬁlr”; C’;f] ggﬁ;gaatﬁathat the agencles to use Direct Deposit via Electronic Funds T?ansfer as
performed: and that the expanses claimed are the method for making recurring Federal wage and salary
| authorized, [] oRecT peposIT FoRM SF 11834 ATTACHED
SIGNATURE - APPROVING OF ces) OATE [ ] oiReCT DEPOSIT FORM PREVIOUSLY SUBMITTED

4 PRINTED ON RECYCLED PAPER This fonn was designed using InFermrs

/ﬁ } D TREASURY CHECK (For one-time payments only)
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