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

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

I
KURM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

--- --- . - -- ...-
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA NWINFREY
ACRS/ACNW
T2E26-X7998

CITY

ROCKVILLE

.1
NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates)o0no DOLLAR CNTS(ae)10/03/2002 10112/2002

NUMBER OF DAYS PER DAY - .

SERVICES PERFORMED: . $

(itemize on reverse) NUMBER OF HOURS PER HOUR 4,983 20
80 @$ 62.29

TOTAL AMOUNT
RETIRED ANNUrTANT: a 4 CLAIMED 4,983 20

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 bn 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 c *-relmbursable c Nractors. CORRECT
SI MC T DATE SIGNATURE DATE

Age id/'M/°Z.
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.

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

[] DIRECT DEPOSIT FORM SF I Em9 ATTACHED

2 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

EJ TREASURY CHECK (Forone-tIme payments only)

RECYCLED PAPER ThJs I= WZ3 desIgned uskV Irij;;y



-'%
y SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY

$ 498.32

PER HOUR

5

TIME SERVICES PERFORMED (indicate a.m. orp.m.)
DATE FROM a.m. TO |pm TOTAL

__ _ _ _ _ _ _ _ _ _ p.m. P.M. S EOURS

10/03/2002 8.00 S00070

10104/2002 4.00 S00019

4.00 S00039

10105/2002 4.00 S00022

4.00 S00009

10/06/2002 4.00 S00063

4.00 S00064

10107/2002 4.00 S00065

4.00 S00066

10/08n002 'i 2.00 S00063

2.00 S00064

2.00 . S00065

2.00 S00066

10/09/2002 8.00 S00052

10/10/2002 2.00 S00052

4.00 S00039 . . - .

1.00 S00066

1.00 S00064

10/11/2002 4.00 S00022

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 FederafRegister56429 (September 18, 2000); or the most recent FederalRegisterpublication of
the Nuclear Regulatory Commission's 'Repubrication of Systems of Records Notices' that Is avaflable at the NRC Public Document Room, 11555
Rockville Pike, Rockvflle, 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 19665 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 6onsultants.

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 Secuny 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 orJudlclal 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 tothe extent relevant and necessary for that agencys decision about you. Information from this form mcy also be
disclosed, In the course of discovery under a protective order Issued by a court of competentJurlsdiction, 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 need4to-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 reco6rds 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 PLAL. ,) WORK PERFORMED

HAR rnAy |= P LI^1 ROR
- -$ 1

$

TIME SERVICES PERFORMED (indicate a.m. orp.m.) -

DATE FROM M. TO a.m. .,QT P
______M .m._____ p.m. h nLU04-t

10/1112002 1.00 S00053

1.00 S00054

2.00 S00076

1011212002 8.00 S00070

. .

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Pubflc Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 145. 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 avalable 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 Reconcilialion Act of 1966; 5 U.S.C. 6334 (1996), 31 U.S.C. 716.
1104,1108. 1114, 3325, 3511, 3512, 3701, 3711. 3717. 3718 (1995-2000); Executive Order 9397, November22, 1943.

I 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 concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
Information Indicates a violation or potential violation of law and In the course of an administrative orjudicial proceeding. In addition, this
InformatTon 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-pald experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you fumish 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. 4



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: '1 // Ao-1-n SIGNATUR_____L___ _____ ____

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK A

[e.g., S000291 [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.] TOUR
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P:\ACRS MEMBER'S COMPENSATION FORM V . .
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5
5 Rev. 5/2002



NRC FORM 148
(B2C021
NRCMD 10.6

U.S. NUL;LtAX tervoI. .j m _ w. _

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.

_~~~~ _ & -̂  ..v
TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

I

tl RUM: NAME OF cLAIMANT

GRAHAM M. LEITCH
-11- - -----

j
r '�<CITY

ROCKVILLE

_ _ _ _U

STATE ZIP CODE

| 1S 20852

flF5 r MI -InFESCrIPX__ xvflp -
(All blocks I I it be completed)

CONTRACT:
NUMbtli

AT-(49-24)-1958

DATE

AMOUNT CLAIMED

.I_ .

PERIOD COVERED
(Dates)

FROM

10l242002

TO

DOLLARS CENTS
12/09/2002

It MI0 cF nAc flAV I Oro . ___

- I--ou - -I ran add

SERVICES PERFORMED:

(ItemIze on reverse)
. . 7,973 12

. __ _ _

NUMBER OF HOURS

128

PER HOUR

@$ 62.29

TOTAL AMOUJ
CLAIMED

RETIRED ANNUITANT: -7 NT 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 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 cqst-reimbursable qoqfrctors. CORRECT

S L CAIJ 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.

METHD I UU Ut- PAYMENT I (Llalmant - Checkone block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Depbsit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

DIRECT DEPOSIT FORM SF I I99A ATTACHED

; DIRECT DEPOSrrTFOM PREvibusLY SUBMITTED

i TREASURY CHECK (For one-time payments only)
j T s

RECYCLED PAPER Ths1;mwasdeCed sVI~



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WOKK PERFORMED

PER DAY

$ 498.32

;PER HOUR

,$

A_ TIME SERVICES PERFORMED (indicate a.m. orp.iiij. I ,, . ,,_ -,.-.--,-.----.._…

UAT I. I - -- . . ._ _ E.-, ��
FROM a.m.

p.m. TO a.m.
p.m. JB TA

10/24/2002 , 4.00

I___5__ = = 4.00

10125/2002.20(

I
___ _

;A!GI M.N 'IA
T006 jf4A1 k 4 _________ -- Z.S00067 I

-] , - - , I
S00068
_ _ _ I I

S00067

2.01 S00068

4.00 SOOD18

10o/261002 -i.0

==4.0

10o2712002 1 = _ 8.0'
IO/2812002 , 4.01

2.01

1-- - 2.01
1012912002 I 40

l . 4.01

10/30/2002 i 4.0;
i I -

L

.L

L

L

L

C

LI

�1

I S00067 1 ---T
S00068

a S00069

I. S00022

I _ S00067

I S00068

' S00018

, S00070

I S00067
8.00 500069

4.00 S00068

1013112002- - . -S00069

11/0112002 S - 4.00 500022

4.00 S00070

11/0212002 i - 2.0 a S00067.
I

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

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

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

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
Information'Indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Information from this forir 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 individuafs records by confirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Brarich, Division of Accounting and Finance, Office of the Chief
Financial OfficerU.S. Nuclear Regulatory Commission, Washington, DC 20555_0001.



-

SERVICES PERFUKMtU
-

-

RATE OF COMPENSATION IPLAC WORK PERFORMED
_ , .

PER DAY

$

DATE

11/02/2002

-
PER HOUR I

.tiM~E EVIS PERFORMED (indicate a.mr. oa

I FROM l~m I TO I P rn{ g-1P.M. ______ rAi:p OCED'Rl .9 I
2.00 S00068

4-4 +--*-.------..------I 4 4
2.00 S00019

!I I I 1 :
11/05/2002

i . _

11/07/2002 1

l . .

11/06/o200 _ _.

~-TI072 02 _ _ .J .

2.00 S00018

'.00 S00020

4.00 S00039

2.00 S00019

2.00 S00019

2.00 S00039

4.00 S00070

8.0o 0 - S00019 .

1.50 S00020

0.75 S00068

___S --- 0.700067
2.00 S00006

l 3.00 S00076

11/08n2002 .00 S00070

3.00 S -- 500069

11/0912002 _ 6.00 S00070

Xz. 2.00, 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 Regulatory Commission (NRC) on NRC Form 148. This Information is maintained In a system of
records designated as NRC-21 and described at65 FederalRegister56429 (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, 1108, 1114,3325, 3511, 3512, 3701,3711, 3717, 3718 (1996-2000); Executive Order9397, November22,1943. -

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

3. ROUTINE USES: Information on this forn is used for transmittal to the U.S. Treasury for payment. lImay also be disclosed 1o the IRS, Stale
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 orpotentialviolation of lawand in the course of an administrative orJudicialproceeding. In addition,this
Information may be transferred 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 fnay also be
disclosed, in the course of discovery under a protective order issued by a court of competent jurisdiction, and in presenting eridence, 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 Brrict, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. I



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: 6~C'47HV /H. b, rc.i

[Note: For Activity Codes, see reverse side]

SIGNATURE: __

A-CYQ 566 7i
DATE ACTIVITY CODE NATURE OF WORK _

[e.g., S00029] [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.] TO ITAL

,p/1- 5,0o7 C .t a0 {:_lO 3r
,_ _ _ _ _ _ _ i_ 3. &- /

5?oc o67 aFr
ooo & .. Fe-e .4- -- L e t

sot 6 APn iSr I~ 72cA.-"gW--PS)-

= fe, 0 0

- 7 9ec4) -- -- )

qqo~ _ r, le-olcAz),o /

(. _

SoonI /'remc/ O I

Sooo 7o - .c jg _]ft ,
-l _W _.

P:\ACRS MEMBER'S COMPENSATION FORM
W~h~

Rev. 5/2002



-ACRMEdMBR rS CMPErNrSATON REfPO

ACRS MEM1BER'S COMPENSATION-REPORT

TO: TANYA X. G. WIN FREY

FROM: v4 / Zr, 7-c& SIGNATURE:c Aole-

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK
[e.g., S00029] . [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.] TOTAL

df/ t9 co o (,p7 pLkg-2Ae.c4 e,,, u@ae

_'DI__ I _ _

cooS I00 1 ... . - " . ._

_ Ssoo, , 1  7_
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00to 3q L s4
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P:\ACRS MEMBER'S COMPENSATION FORM Rev. 5/2002



/R #2UIlel4J
-

r NRC IORM 148
(6.20C2)
NRCMD 10.6

U.S. NUCLEAR REGULATORY C 'ISSION 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:

Irr c Nwy..l-Tall+ rnm¢e I
FROM: -NAME OF CLAIMANT

lDA AT-I A K4 WS% T 'T'rI'TX
ILU. I.. II UL6GL1A I'.rUJ"%IUA 3 1UILL~U JJSLJlV _

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

t F;T annncecI Ifl~ IW~Q

-I

N14

ROCKVILLE
--- , I L, - - , - - - - - - - - - - - -

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER I -ATE

CONTRACT: AT-(49-24)-1958
__ .. 1--- .

FROM TO
PERIOD COVERED
(Dates) 11/26/2002 12/07/2

. ._

AMOUNT CLAIMED

DOLLARS CENTS
U02

3,737 40

NUMh16 J11 L)AYb PRi UY

SERVICES PERFORMED:

(Itemize on reverse)
.... .. _ _ _ _ _ _ _ _ . _ ,

NUIBER OF HOURS

60 -

PER HOUR

@5 62.29
_. ._ .

RETIRED ANNUITANT:L
TOTAL AMOUNT

CLAIMED 3,737 40

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
orits csreimbursable p9otractors. CORRECT

SIMA TI /< DATE SIGNATURE DATE

AL ok 2~~//OZ . ..

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 Managerhent Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREIOUSLY SUBMITTED

TREASURYCHECK (For one-time payments only)

Ir

EC�CI.ED 1AE14 This f�mi was �saIgn.� wfr�g i�i�j'
lECICL.ED I-APEP This form was designed Lming K_�



SERVICES PERFORMEDt r

R O COMPEN NPLAC. _ORK PERFORMEDRUATE OF COMPENSATION LCHOKEFRD
PER DAY

$s

PER HOUR

$

_ TIME SERVIC'ES PERFORMED (indicate a.m. or p.m.)
L - _ _ . .

a I n... .,.. ^ . - - - --- -Om n r., f ,

-- I 1j%1qTV4WnhX --k1-
UA I t __ _ l I I - m I T O T AL l d V .. a!F!; r~ sy

FROM a.m1,.

p.m. TO a.m.p"m. I
- - - - -' - - ', '

11/26/2002 1 _

12/01/2002
_I__.__

oInoo I __ _-.-

4.00 S00018.

4.0-- S00019

2.00 S00053

2.0 S00054

T.00 S00055

2.00 S00056
..... F _

12/02/2002 2.00 S00053

2.00 S00054

2.00 S00055

12103/2002 . S00007

2.00 S00039

12/04/2002 .S.02

4.00 S00070

12105/2002 I 2.00 S00057

2.00 S00007

1.00 S00055

1.00 S00053

2.00 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 Register56429 (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 NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub; L 104-193.,Pers6nal ResponsibiliV. and Work opportunity Reconciliation Act of '1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,.
1104, 1108, 1114, 3325,3511, 3512, 3701, 3711, 3717, 3718 (1996-2000): Executive Order 9397, November 22, 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the
Information indicates a violation or potential violation of law and in the course of an administrative orludicial 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 individuals records by confirming their identity.

5. SYSTEM IMANAGER 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 20555-000,1. 1



SERVICES PERFORMEDif
.

RATE OF COMPENSATION PLACE(Sj WORK PERFORMED

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

, 
I

PER DAY . PER HOUR
;

$

DATE

i

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

FROM a.m.
p.m. TO a.m.

p.m.

12/06/2002
7--.I--

_ .

.4.

2.

FA�
JR ACIW�.;UVICWXER9,MA � *t� I. 'aR .919Mih U-e �'!Tr- �, *11��! W A EN 147, i0t � %-, , - , - , ,; ... '- I ' - 4 LI I x o- - '- 4-t.U .V; .~l

.00 S00023

- - S00039

00 S00070
._ ___ .

12/0712002 00 SOOO19

_-6.00 - 00070

…-~ _ _.. _ __ ___ _ _

I~ _ . _ _. _ ________________________________ ______________________

PRIVACY ACT STATEMENT
Pursuant to S 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 FederalRegister 56429 (September 18. 2000); or the most recent Federal Registerpubication 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, PersonallResponsibllty and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104, 1108, 1114. 3325. 3511. 3512, 3701, 3711, 3717. 3718 (1996-2000): Executive Order 9397, November 22, 1943.

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

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

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

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

TO: TANYA X. G. WINFREY

FROM: 4k9Y // >-,rTc SIGNATUR__ ____

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK _
[e.g., 500029] [e.g., PREPARATION, MEETING NAME, TRAVEL, ETC.] TOTAL

i S p /H OURS

pM~ ~ I . ,X z9

/D I J /

.1 5 oo c 1 I S A /AP s LS- Z oA 2| a

Doo 3o Awy-e-s" /L4.eA 2. o

Aoz. ______ .___

/Z/,/ Z 00,0 7b VP, 9rL °

izA4(o. I__ i// A e; i r

L~4L 5>,0o70 |/Z
II Z '6/z 51Ak9 wA

= .
., I7 o-5 -o~

P:\ACRS MEMBER'S COMPENSATION FORM Rev. 5/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY COV' 'SION UNIT (OCFO use only)
({E2002)
NRCMD 10.6

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.

Y .- -

TO:

U. S. Nuclear Regulatory Commission -1FROM: NAME OF CLAIMANT

GRAHAM M. LEITCH

ATTENTION: NRC OFIICE AU IIUKIZIINU I Hu5 bftKVI~

8TANYA WINFREY
ACRS/ACN'W
T2E26-X7998 -

ICrTY

ROCKVILLE

. -STATE . ZP CODE

* byD ' 20852
iI L13

I

I'. LIBOMt P Mi

ur;OWW'I

(All blocks mI&
in r OCLAIM

t be completed)

NUMBER DATE

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

FROM TTO
PERIOD COVERED DOLLARS CENTS
(Dates) 12/02/2003 01/24/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: : $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 5,481 52
88 @$ 62.29

TOTAL AMOUNT 5415
RETIREDANNUITANT CfLAMED 5,481 52

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

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

or its cog-reimbursable co tractors. C
SI LAIMANT I DATE SIGNATURE DATE

I S . i -

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.

MET I OUF UP- I-AYMENT (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

El1 DIRECT DEPoSrT FORM SF 1199A ATTACHED

! ! DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

J TREASURY CHECK (For one-time payments only)

�CYCLED PAPER This f�nn was �as)�ns� uSng h�Fasm
:CYCLED PAPER TNS form was daslpel usng kforms-



. <.

ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM : - ___ ____ __

- T . - _ _ 7_ ._ . ._ _ _ .

SIGNATURg4

'[Note: For Activity Cbdes, see reverse silde] ~ I
DATE. CTIVITY CODE .1* .-.. `NAT URE OF WORK v...- r `

[eg;002d-[.g.', PREPARATION METIG M, TRAvEL, ETC.] TOTA
, .. . 4 -- *.*U- OURS

- 4i
* 4 .. -

.4 co'Sli

*'*4*

I C/c S o~ ZK *~ /~/~e/i

0 6.00T -

pOz.

7 X -.

___ :~D;1-0-

Ae21! Z-

/X/OZ( (*'i 2  * -

___/ t/ .TT,
f4~/~ ~ob~? - .

~L~e~ Sboo/;b4'~3 ~ii- Apl 5L7! __

i4~4$ooo e~ fPo

,

d~zfI6 3900070 . 7e aA'- .7?Lfr-j`f.' t
*PA\ACR MEMBER'S COM~PENSATFION FORM L/14(, I) -7 -.

Nx!lt. C/
Rev. 5/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY COF 1SION UNIT (OCFO use only)
16-2CC2)
NRCMD ID 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:

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

31AM M. LEITCH
I MRK

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE d
8TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CI1Y STATE ,ZJP CODE

ROCKVILLE SD 20852
PS!1 fn*l

UtL'UrM I I NW irmuV-
(All blocks must be completed)

*uAir

CONTRACT:

PERIOD COVERED

AMOUNT CLAIMED
AT-(49-24)-1 958

FROM TO

DOLLARS CENTS
luarsQ -02/01/2003 02108/2003

NUMBER OF DAYS .PER DAY ~.

SERVICES PERFORMED:
_ 3,737 40NuMBER OF HOURS(Itemize on reverse) PER HOUR

60 @ $ 62.29

RETIRED ANNUITANT: _EG TOTALAMOUNT 3,737 40

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

or its reimbursable cpntractors.
IAIM A H T( 7  1DATE SIGNATURE DATE

WS j Z~~~/0/ -. I_
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.

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

DIRECT DEPOSIT FORM SF 11 99A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

* TREASURY CHECK (For one-time payments only)

FAP�R Ibis fcml wal �euIIed usiw�g InPaii�s
, PAPE R This form was deli~red usrnV InFtm



- .; ^fi- .. .fis: . -elo4ruy adz e jM1143
.. . . ., .: . .. . . . . . ; ; . (

; ACRS MEMBER'S COMPENSATION REPORT

TO: . TANYAX G WINFREY

FROM: i , i /Nir ; SIGNATURE I

i, For Activity Ctdes, see reverse sde] .; .
! i; z';si G ,.4.-

:.>:< != '^^ : .. i ' .s'.;:2:_. :.''' ..:. 'e. -.,T~~t ru A

COE.NATURE OFvyORKr~ -
fl[-. 009'[ . RPRTON-, M-EIE-TING NAME -TRAEEC]TOTAL'-

'A

: " des
A'

1  
.1 * L 4~..:4 I

--- A

-n - Av

D . a

2 o _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

*,-I' A I i1j

'.4 - 4 'S

ihkf

-04 . *g

~ '.4, A 4 't* ... 4

I

Rev. 5/2002P:AACRS MEMBER'S COMPENSATION FORM



NRC FORM 148 U.S. NUCLEAR REGULATORY IMISSION UNIT (OCFO use 0t-dy)

NRCLID 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:

U. S. Nuclear Regulatory Commission

ATRENTION: NRC OFFICE AUTHORIZING tHIS SERVICE

8TANYA WINFREY
ACRS/ACNW
T2E26-X7998

I
FROM: NAME OF CLAIMANT

GRAHAM Al. LEITCH
BINIM0011111

I

i--.. .. -
STATE ZIP CODE

AM 20852ROCKVILLE
I . .

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT:

PERIOD COVERED
(Dates)

AMOUNT CLAIMED

SERVICES PERFORMED:

(itemize on reverse)

AT-(49-24)-1958
FROM 1-

02/10/2003
NUMBER OF DAYS

NUMBER OF HOURS

64

... ...

-TO

03/08/2003
PER DAY

PER HOUR

@S 64.21

TOTAL AMOUNT
CLAIMED

DOLLARS CENTS

4,109

4,109

28

28RETIRED ANNUITANT: F��
CERTIFICATION

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 businesq, that the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government
oritsc iO-reimbursable -6rtractors.

S Ni NLAIMANT, Eif -- AI bATE

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE ! tbAft

.4 -

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 block7
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

r DIRECTDEPosrrFORM SF 1199AATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

SIGNATURE .APPROViNG CR DATE

at A~A 7
CYCLED PAPER TNs Iorrn was dUSVfld sii�g InFo� 5ECYCLED PAPER TNS form was designad uSft InForMS



ACRS MEMBER'S COMPENSATION REPORT

TO:' TANYA X. G. WINFREY

FROM: * 1. /e.&c, ,,A SIGNATUREA o
- .,. . . . . .- -- . . :.. ....... .. .:: ...

[Note: For Activity Codes, see reverse side] - r*.- a&e gR-i.:

.

( AE ACTIVITY CODE] N'.--- lTUEO~WR
[e~g., 00029][a g.,PREPARATION,"MikEETLN G. NAmES TRAVELETC ITTL

El * -;.*-...v- -HOURS-*

~I

Soc'~ )~Z9X~ ~- ~ -*-*d

3A'/o ~g7777

S //eP7 *.. WWA4 .

jk lo __

j 18',03 o

I

.

I

P:IACRS MEMBER'S COMPENSATION FORM .Rev. 512002



NRC FORM 148

NRCMD 10.6

U.u. fUL Ln)wuL.sI . .... ,_,,

VOUCHER FOR PROFESSIONAL SERVICES

--
INSTRUCTIONS

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

TO: . FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAM M. LEITCH

ATTENTION: NRC OFFICE AUTHORWING THIS SERVICE . _
ITANYA WINFREY

ACRS/ACNW
T2E26-X7998

1 , -

-1

CITY

ROCKVILLE I
STATE ZIP CODE

MD 20852 I
DESCRIPT PF -ULAlM

(All blocks must be completed)

NUMBER JDAT E

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

FROM TO
PERIOD COVERED DOLARS
(Dates) 03/14/2003 04112/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: - - _ . - - _

(Itemize on reverse) NUMBER OF HOURS PER HOUR 6,163 92

96 @$ 64.21

RETIRED ANNUITANT. TOTAL AMOUNT 6;163 92ANN r . 1  ~ ~ x 4CLAIMED
CERTIFICATION OFFICE OF THCHIEF FINANCIAL OFFICER USE ONLY

I CERTIFY that the above account is accurate and true In __OH I FA A FC U N

all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation _ . . . . . . .
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED

or its cost-reimbursable con)*tors. CORRECT
SI A MANT DATE SI|N TURE /DATE

,APPAOVAL METHOD OF PAYMENT (Clalmant- Check one block)

I CERTIFY that the above claim Is accurate; that the The Government Management Reform Act of 1994 requires
abov sevice wee oficilly equstedandagencies to use Direct Deposit via Electronic Funds Transfer as

aesformidc and that the expenses claimed are the method for making recurring Federal wage and salary

authorized. DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNATURE- APPROvING OFFICER DATE Il DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

4 Ea TREASURY CHECK (For one-time payments only)

N R C F O R 1 5/ ; , 7 ,d X T 0 O E Y L D A E b s f f s w s e i n d u i g k o
NRC FORM i FPRINTED ON RECYCLED PAPER

4/Of

This fon was designed Ltsin Irfernu



;./ / . .:. ;:r : 77/ed 3/1/92

ACRS MEMBER'S COMPENSATION REPORT

TO: TANYAX G. WINFREY : ;z

FROM: HaL•; F Lfi'reg'- SIGNATURERn

[Note: For Activity Codes1 see reve sie ;

DAE ACTIVITY-CODE ..NATURE OF. WORK
[egS00029] AAIRVLEC OA

-00

3A 6A

- 5c~ooI I KM'L 4 XC..b-

2- f~ n.4.1T= I .
-- - Lt~~A" .-I5.~-'

4 :

66A* *?-

L'Ai',S 7 c
(oO ~1L LI, e~ Aerd IS./mc

S ~ 0//: a _s

_ _ _ _ _ s i t
__So~oc,*~f oe/4'70__

P:VCRS MEMBER'S COMPENS tA &JQ91/( )A Rev. 512Q02



NRC FORM 145
(6-2002)
NRCLID 10.6

.

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

t?7)I

Z1 56'3VOUCHER FOR PROFESSIONAL SERVICES

I.

INSTRUCTIONS

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

TO:

TT IQ Nralenr ReilnatnrvyC nmmiscinn I
FROM: NAME OF CLAIMANT

Ir.RARAM M. T.TC'rT
Vi- - l-rA .. ts4V .V|~zt~ J o_

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

- ------ e--m{.fr-.t I ALJLDDR

CITY

ROCKVILLE ISTATE ZIP CODE

MD 20852
I .... I :_E

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLARS CENTS

5Dates) 05119/2003 /13/1956 .
NUMBER OF DAYS PER Y

SERVICES PERFORMED:

(fterlze on reverse) NUMBER OF HOURS P 7,704 90

't 0- e @$ 64.21 27q ~

RETIRED ANNUITANT: j i TOUNT 7-04 -90

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In - .
all respects; that my statement of services correctly sets
forth the services on official 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
claimed from any other source of the Federal Govemment VERIFIED
orIts co.g-relmbursable Foptyctors.CORRECT

DATE SIGNATURE DATE

6 %' APNROVAL

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

I

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

D DIRECT DEPOSIT FORM SF 11 sA ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

ED ON RECYCLED PAPER

Th
This Im was dCsigned using



ACRS30426

513.66 64.21

19 MAY S00069-4/S00000-4

20 / S00070 8

21 S00069 8.

22 S00069 8

2-3 S00069 8

26t/ S00070 8 J

S00084 8

2-S00084 8

.7 S00084 8

.9 S00078-4/S00076-4 8

10 S00078-4/S00076-4 8 -

1.1 S00084 8
*12 S00086
13 S00000-4/S00069-4 TOTAL 128

I/ad

N 1



^4 t~r1 -I m7in -1 , .Ar
f�4 LJf -� �,,J .a, J .,( 9

NRC FORM 148
16B-2)
NRCMD 10.6

U.S. NUCLEAR REGULATORY 'iMISSION 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:

U. S. Nuclear Regulatory Commission I

FROM: NAME OF CLAIMANT

GRAHAM M. LEITCH

ATTENTION: NRC OFFICE AUTiIRIiWNU THiS SERVICE

TANYA WINFREY
ACRS/ACNWV
T2E26-X7998

I
WIT

ROCKVILLE

STATE ZIP CODE

MD 20852
IIa__ _

DESCRIP7 NOF CLAIM
(All blocks must be conipleted)

NUMBER TOATE a-' ' '

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

PERIOD COVERED
(Dates)

I-fUM

04/21/2003

Tu

DOLLARS CENTS
05/09/2003

rncnAI,. , r
NUMBERI Or DAISe ton u^T

SERVICES PERFORMED:

[itemize on reverse)
3,595 62A A= &1@ In t. tea X^l Inr4UMBEROFHOURS5

56

PERHUUOU

@S 64.21
------- 4 -*---------�---I*--

RETIRED ANNUITANT: tx / TOTAL AMOUNT
CLAIMED

3,595 62

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 tfi6-payment" DIFFERENCE i
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 |
orits cos-reimbursable Wtractors. CR

DATE SIGNATURE .A.. .

I I/_t/za
s c Sw|FSSh f o1 c_ _ _ _ _ __ _ _ __ __ . _ _ _.

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.

Mt I HOUD Ut- O AYMNT I (Calmant - 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 ] DIRECTDEPOSITFORM SF 11i9AATTACHED

Li DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

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

IPAPERThu f�nn was dasigr�ed usag InFcrs�
I PAPER This form wats desigited ursh InForml



% .

ACRS MEMBER'S COMPENSATION REPORT

TO:.. _TANYA X. G. WI NFREY

FROM: G4 n1 vaw .1 Zrc, -

jNote: For Actiity Codes; see reverse ild..
es ;;- - c .-- - -: .iA A 3

DATE, ACTIVITY CODE,. AUE FWR
Ieg. S09] L - [g.PRARTOMETING NAMITA~I T TOT,

5ob i. L:Q LDOL

06uwj..007- - - _______

Ai' LT'

- .0 - h r..: 3I
'Ay

06c7o .-

o Er

_ _ _ _ _ _ _ _ _ / 7. * . . - _ _ _

'S. _ _ _ _ _ _ _ _ _ _ _ _

f

PAACRS MEMBER'S COMPENSATION FORM Rev. 5MO2



NRC FORM 148
16-2002)
NRCMD 10.6

=
-

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

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shag 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 'IFROM: NAME OF CLAMANT

GRAHAM M. LEITCH
U-MM

ATTENTION: NRC OFFICEAUTHORIZINGTHIS SERVICE

TANYA NWINFREY
ACRS/ACNW
T2E26-XY7998

=

ri.

_ _

cITYI

ROCKVILLE

STATE

MD

ZIP CODE

20852
Ia I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958

FROM TO .
PRIOD COVERED I. A

(Dates) 1)7 DOLLARS CENTS

- .NUMEEROFDAYS . . PER DAY 5
SERVICES PERFORMED: @ S

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

120 @ 64.21

(~~ 7 ~ / TOTAL AMOUNT
RETIRED ANNUITANT: L.l CLAIMED 7,704 90

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

DATE SIGNATURE DATE

AP OVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Refo6n 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 OFF RDATE L) DIRECT DEPOSIT FORM PREVIOUSLY SUBMITrED

W/4 / E TREASURY CHECK (For one-time payments only)

NRC~ ~ FORM 14f-O2 - in REYCE PAPE ,hsIn a eindwn ~c
NRC FORM 10,06-2002) 7111� ON RECYCLED PAPER This form was designed laing bFcnm
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ACRS MEMBER'S COMPENSATION REPORT

TO.: TANYA X. G. WI N FREY

FROM: 4 l SIGNATURE. _ ___

tN'te, For A'tivity Codes, see erse sid
V- T --

.,.I| DATE .ACIUVLTYCODE - .. .. - N, ' .
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NRC FORM 148
(S-2002) -
NRCMD 10.6

S U.S. NUCLEAR REGULATORY ( IISSION
I

UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

I.

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

s TO: FROM: NAME OF CLAIMANT

U. S.; Nuclear Regulatory Commission RAHAM M. LEITCH
ATTENTION: NRC OFFICE AUTHORIING THIS SERVICE =

TANYA WINFREY
ACRS/ACNWN
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTIt
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958
FROM TO

PERIOD COVERED

(0ales) 06/26/2003 07/11/2003
NUMBER OF DAYS PER DAY - -

SERVICES PERFORMED: @ $
(Itemize on reverse) NUMBER OF HOURS PER HOUR ,109 28

64 @$64.21

TOTAL AMOUNT
RETIRED ANNUIAANT:T CLAIMED 4,109 28

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and tnJe In
al 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 anyqther source of the Federal Government VERIFIED
or Its c reimb /5ble contractors. CORRECT
SiSIGNATURE AS DATE

r \ ~..:

4

V '- APPROVAL I

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

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

E] DIRECT DEPOSrr FORM SF 1ligAAT-rACHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUsMirrED

] TREASURY CHECK (For one-time payments only)

, , _ _ .

SIGNATURE-APPROVING

jaul /
DAT

/~E ///

NRC FORM � I ot� i�sc�rcixo �P�n This f�m wis desIgnee using WIFOIIM

NRC Forty148,#i 711;S
ON RECYMCLDPAPER This form wits designed using hnFons
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ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: . -/ / SIGNATURE a

Note: For Ac Codes, see reverse s;; ... .d

ACT! ii -qqp .:1 NATURE OEWORK .

-'Iteg;S0D029 -I u RPRTOMEIGNMTAE.EC.]TOA

,t..

S6 676- Ve.

D- -.
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hP:IACRSJCMEMBER'S COMPENSATION FORM Rev. 512002
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NIRC.FORM 148
(6-2002)
NRCUD 10J

U.S. NUCLEAR REGULATORY CO. JSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUC77ONS

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

, . TO: FROM: NAME OF CLAMAT

U. S. Nuclear Regulatory Commission -R M

ATTENTION: NRC OFFICE AUTHORCING THIS SERVICE

TANYA WINFREY
ACRSIACNWIN
T2E26-X7998 -

CITY *- STATE ZIP CODE

ROCKVILLE INID205

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dales) 07/15/2003 07/18/2003

NUNCER OF DAYS PER DAY

SERVICES PERFORMED: 0$ 1540
(Itemize on reverse) NUMBER OF HOURS PER HOUR 1,54

24 Q$ 64.21

,1 / TOTAL AMOUNT 1509
RETIRED ANNUITANT: Le C . S CLAIMED 1,540

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFYythat the above account Is accurate and tive In
all respects; that my statement of ser51ces 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
orItsoPVt-reimbursable contractors. CORRECT

C gREC- Ct DATE SIGNATURE DATE

9/o1 /o _ _ _ .___ .

I

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

[ DIRECT DEPOSIT FOR?.I SF 1199AATTACHED

[] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (For one-tme paymerits only)

I PAPER This bm�as desl2ned using h�Fornu
) PAMPER Ttds formwn designed using InF M



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WiN FREY .

FROM: - > ds /11 L•srcf SIGNATURE :_ _ __ __

[Note: For Activity Codes, see reverses se] ,'

k AT CTIViTY.CODE 1AUE0 OK--
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NRC FORM 148
(-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY C
. - - - -

JISS ION |,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: I FROM: NAME OF CLIUMANT

1,1I-D A L .. f~~7~dy,.-. - -U. S. Nuclear Regulatory Commission -I "
ATTENTIoN: NRCOFFICEAUTHORIZINGTHIS SERVICE TREET Aflflmc

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY iSTATE ZIP CODE

ROCKVILLE LMD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

� I

NUMBER DATE

CONTRACT: AMOUNTCLAIMED
AT-(49-24)-1958

FROM TO
PERIOD COVEREDDOLARS CENTS

{Dates) 08/0212003 08/19/2003
* * NUMBEROFDAYS PER DAY

SERVICES PERFORMED: @
(Itemiz on reverse) NUMBER OF HOURS PER HOUR 2,054 64

32 @$ 64.21

RETIRED ANNU TANT 1 / TOTL AMOUNT2,054 64

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 seVces 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 Is cost-relmbursable contractors. CORRECT

Si k

DATE SIGNATURE DATE

J L

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

L DIRECT DEPOSIT FORM SF 1199A ATTACHED

[]DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

Ij TREASURY CHECK (For one-lime payments only)

ION RECYCLED PAPER *ThIs form v�s desIgl�ed using b�FOrTS
D ON PiECYCLED PAPER Whs fOrml hat designed using hnFw



ACRS MEMBER'S COMPENSAT

TO: .ANYA X. G. WINFREYI- - |

I-

-. 4eeq a l ;

.

FROM: 6te4g1

[Note: For Activity Codes

DATE ACTIITY. CODE
. - . [- e-j-, S00029];;

fl' .e I' "A' f

17. Ae 1 rcS/ .SIGNATU

see reverse side] - R O W

e 1P----NATUREPARAION EETiOG i
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PAACRS MEMBER'S COMPENSATION FORM Rev. 512DD2



NRC FORM 148
(6-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY Ct 'SSION I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO:

U. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

'IFROM: NAME OF CLAIMANT

GRAHAM M. LEITCH
z��

b- -

i

;I
crrY .

ROCKVILLE I
STATE

MD

ZIP CODE

20852
: *_3_ ffi

DESCRIPTINOF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO-_
PERIOD COVERED FRO
(Dates) 090 / 0 3091 / 0 3DOLLARS CENTS

{ ts09/04t2003 09/13/2003
NUMBER OF DAYS - PER DAY - . .

SERVICES PERFORMED: @ $

(ntemize on re verse) NUMBER OF HOURS PER HOUR 4,622 94

72 e $64211

M

RETIRED ANNUITANT: fEMW* ZX & TOTAL AMOUNT
CLAIMED 4,622 94 1'-.9

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

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY I
DIFFERENCE 1 C

AMOUNT
VERIFIED
CORRECT

__-. _._.;

I SIGNATURE DATE

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 Managernent Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal vwage and salary

[] DIRECT DEPOSIT FORM SF I 119A ATTACHED

[] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

] TREASURY CHECK (For one-lime payments only)

PRINTED ON RECYCLED PAPER ThIs f�rni was designed using kECtTT8 I
PANTED ON RxEEcCLED PAPER TIs form was designed using kFam



&a. .. P// ? /puf r1c).r .
ACRS MEMBER'S COMPENSATION REPORT

T0:. ; TANYA X. G. WI NFREY :

FROM: 4 SIGNATURI"

.i4.te: FrActivt C -des, see reerse Xide: - -.* *,.
." -

:DATE-, ACTIVITY CODE
[e.g., 500029].

;_:'!., .' ,

* :...,..t. ~!. -:NATURE OF. WORK... ,.
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PAACRS MEMBER'S COMPENSATION FORM Rev. 512002



NRC FORM 148
(tS2002)
NRCWD 10.8

-

U.S. NUCLEAR REGULATORY CL..dISSION UNIST (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. I

'T: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission AM Mj T 11'TC-

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE G £nD .

TANYA WINFREY
ACRS1ACNW
T2E26-X7998

CIlY 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) 09/15/2003 09/30/2003 .

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: C S
(Iemize on reverse) NUMBER OF HOURS PER HOUR 3,081 96

48 e 564.21

R ANNlurrANT~rl( (/ TOTAL AMOUNT
RETIRED ANNITAT.CLAIMED 3,081 96

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

or Its c9 st-'eimbursable pqntractors. CORRECT

DATE SIGNATURE DATE

/ 0 /1 /1 0 3 _ _ _ _ _ _ _ _ _ _ _ _

N�

'APPROVAL

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

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

D DIRECT DEPOSIT FORM SF 1 13A ATTACHED

[] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

F TREASURY CHECK (For one-ima payments only)

PAPER Tha bm�iz �slg?1e� using InFcms
P APEER This formn Yws designed using InFcmis



ACRS MEMBER'S COMPENSATION REPORT
TO: TA YA X. G..WI N.FREY

FROM: Hi / X SIGNATfURa

[Note: For Adti Iv Codes, see reverse sed 
-
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