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NRS FORM 148
(8-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY CC 3SION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compénsatlon for officlal authorized personnel services.
A slgned originel end two copies shall be submitied to the NRC ofiice authorizing the service.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998

2P COOE
20852

cmy STATE

ROCKVILLE

DESCRIFTION
(Al blocks must be completed)

FROM: NAME OF CLABMANT

NUMBER DATE

CONTRACT:
AT-(49-24)-1934

AMOUNT CLAIMED

FROM TO
PERIOD COVERED

(Dates) 10/01/2003

10/03/2003

DOLLARS

NUMEER OF DAYS

SERVICES PERFORMED: es

PER DAY

(Remize on reverss) NUMBER OF HOURS

PER HOUR
€% 64.21

1,540 98

RETIRED ANNUITANT: C

TOTAL AMOUNT

1,540 98

CLAIMED

24
]8 2. )]
CERTIFICATION

1 CERTIFY that the above account Is accursts and true in
all respects; that my statement of services correctly sels
forth the services on officlal business; that the payment
therefor has not been recelved; and that no cormnpensation
for eny of the time shown ebove Is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFED
CORRECT

Z A~

ofotg (03

SIGNATURE DATE

APPROVAL

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

METHOD OF PAYMENT (Clalmant - Check one block)

The Government Management Reform Act of 1894 requires
egencles to use Dirsct Depostt via Electronlc Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1183A ATTACHED

authorized.,
WAy

D DIRECT DEPOSIT FORM PREVIOUSLY SUEMITTED
D TREASURY CHECX (For one-time payments only)

/ﬂ/gA’rﬁﬁEnonmwsn

This form was designed using hFom:/(
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{8-2002)
NRCMD 10.8

R T e W W m—— wosgy

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

T0:
U. S. Nuclear Regulatory Commisslon

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

STATE ZIP CODE

20852

oy
ROCKVILLE

s3ncheomdenl s s .

DESCRIPTION OF
(Al blocks must be completed)

CLAIM

NUMBER DATE
CONTRACT:

AT-(49-24)-1934

AMOUNT CLAIMED

FROM TO

PERIOD COVERED

(Dates) 10/08/2003

11/07/2003

DOLLARS

NUMBER OF DAYS

4

SERVICES PERFORMED: és

PER DAY

(itsmize on reverse) NUMBER OF HOURS

PER HOUR

@4%64.21

4,751 35

RETIRED ANNUITANT: [

TOTAL AMOUNT

4,751 35

CLAIMED

74
J ¢,
CERTIFICATION

{ CERTIFY that the ebove account is accurate and true in
&ell respects; that my statement of services correctly sets
forth the services on officlal business; that the payment
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or will be
claimed from eny other source of the Federal Government

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

or its cost-relmbursable contractors.
DATE |,
1 7/03

SIGNATURE DATE

SIGNATURE < CL A_/b
LA
1 CERTIFY that the above clalm Is accurate; that the

APPROVAL
above services were officlelly requested and
performed; and that the expenses clalimed are
authorized.

METHOD OF PAYMENT (Clalmant -- Check one block)

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

D DIRECT DEFOSIT FORM SF 1190A ATTACHED

DATE

11l

SIGNATURE - APPROVING O

D DIRECT DEFOSIT FORM PREVIOUSLY SUEMITTED

D TREASURY CHECK (For one-time payments only)

NRC

L

This form was designed using InForms



ACRS MEMBER'S COMPENSATION REPORT
TO:  TANYAX. G. WINFREY | BT

FROM: 6%44[4/5' .

[Note For Activlty Codes. see reverse slde]

“ACTIVITY: GDDE
[e g SODDZB]

6‘1MVA
Ef&.w(

%JACRS MEMBER'S COMPENSATION FORM , . Rev. 512002



NRC FORM 148 U.S. NUCLEAR REGULAIURY CUMMISSIUN § UNII {ULFU USE UHity)
(6-2002)
NRCMO 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission GRAHAM B. WALLIS
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE | ST e e R L P e T8 1 e
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
1% STATE 2P CODE b
ROCKVILLE MD 20852 1} _
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 ’
FERIOD COVERED FROM b
DOLLARS CENTS
(Detes) 11/11/2003 12/05/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: _ es
(emiza on reverss) NUMBER OF HOURS PER HOUR 5,842 88
91 @5 64.21
. - ‘ TOTAL AMOUNT
RETIRED ANNUITANT: [ ] £x.L CLAIMED 5,842 88
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 s€rvices correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED -
or its cost-reimbursable contractors. CORRECT
s1G E. DATE SIGNATURE DATE
e /'/'/// : T *
GUINAV O | /205705
APPROVAL METHOD OF PAYMENT (Claimant -- Check one block)
. The Government Management Reform Act of 1994 requires
| CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were ofiicially requested and the method for making recurring Federal wage and salary
performed; end that the expenses claimed are
authorized. [] orect oerosiT Form sF 11984 ATTACHED
SIGNATURE - APPROVING OFF| LR[-\ DATE f D DIRECT DEPOSIT FORM PREVIOUSLY SUBWTT ED
4 TREASURY CHECK (For ons-lime payments only)
_ /Mﬁ O

/ ’ Y PRATED ON RECYCLED PAPER This form was designad using InForms
fi 1_// 2z

'3:._ &x




ACRS40124

11
12
13
14
18

20
21

513.66

NOV

DEC

500070
500069
500069
500070
S00070
S00019
500019
$00021-6/S00070-2
$00070-1/800020-1
§00019
S00019-2/S00069-2
S00070
$00039-2/800077-2
$00078-2/S00076-2
$00092-1/800070-7

TOTAL

D o 4B o ¢ = N) OO 00 OO 00 0O 0O 0O 0O

91



ACRS MEMBER S COMPENSATION REPORT
TO: , TANYAX G WINFREY a

[Note For Actlvity COdes. see reverse slde]

o NATDRE OF \ RK R
[u n FREPARA‘I’ION MEETING IE, TRAVEL, El’c.l

[ACTIVITY. cons
e 5 soonzs;

7| So7D MJ [ 5’«0 §
Yy soody | sks . T TR T

i NSorvz0. JI A
’///g L7, 70 | , fﬁﬁtﬂm‘l_— -
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m

e \PENSATION | | Rev. £/2002
"JACRS MEMBER'S COMPENSATION FORM _ ' o Fev. It



g renv .' P PR U.8. NUCLEAR HEGULATORY COMI JON UNIT (OCFO use Oﬂ’y)

(6-2002)
INACMD 10.8
VOUCHER FOR PROFESSIONAL SERVICES
INSTRUCTIONS
This form shall be completed by all NRC consuitants for claiming compensation for officlal authorized personnel services.
A signed original and two coples shall be submiited to the NRC office authorizing the ssrvice.
TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission ~ 7 a lis .
ATTENTION: NAC OFFICE AUTHORIZING THIS SERVICE e —— e
Tanya Winfrey
T2E-26
ACRS/ACNW
cy STATE
Rockville MD
NUMEBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934
FROM TO
F.i’;‘g’ COVERED DOLLARS CENTS
01/05/2004 01/05/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED; es
(Hemize on reverse) NUMSER OF HOURS PER HOUR ~ 256 80
4 €$ 64.20
. 18y, , | TOTAL AMOUNT ‘
RETIRED ANNUITANT: [ j . L CLAIMED 256 80
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is accurate and true In :
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-relmbursable contractors. CORRECT
%7- CLAIMANT DATE SIGNATURE DATE
NI | 1) fose .
APPROVAL ' METHOD OF PAYMENT (Clalmant ~ Check one block)
. The Govemment Management Reform Act of 1994 requires
’agi’: Engvigg x’:‘r:%?ﬁ";glfj;"e ésu :scfe‘g?:athat the agencles to use Direct Deposit via Electronic Funds Trensfer es
performed;: and that the expenses clalmed &re the method for making recurrng Federal wage and ealary
authorized, [[] otmect oeposIT FoRM SF 1188A ATTACHED
SIGNATURE -AFP Fricen DATE [ ] oirect oepostT FoRM PREVIOUSLY SUBMITTED
/ ) g // 24 / 7 (:I TREASURY CHECK (For one-time paymenis only)
[4

NRC FORM 148 tjgoz) o PRINTED ON RECYCLED PAPER This form was designed using InForms



SERVICES PERFORMED

RATE OF COMPENSATION | PHACE(S) WORK PERFORMED

PER DAY PEA HOUR
$ 513.66 $64.20
TIME SERVICES PERFOHMED (indicate a.m. orp.m.)
PATE | mrom [am] 10 o] JOTA
01/05/2004 8:00 am | 12:00 noon 4.00
B PRIVACY ACT STATEMENT

Pursuant to § U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1874 (Public Law 83-578), the following statement e furnished o
individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information is maintalned in & system of
records deslignated as NRC-21 and described at 65 Fedsral Raglster 56428 (September 18, 2000); or the most recent Federal Reglster publication of
the Nuclear Regulatory Commission's "Republication of Systems of Records Notices® that is availabls at the NRC Public Decument Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Documant Access and Managsment System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Personal Responsibllity and Work Opportunity Reconciliation Act of 1866; 5 U.S.C. 6334 (189¢); 31 U.S.C. 716,
1104, 1108, 1114, 8325, 3511, 3512, 3701, 3711, 3717, 3718 (1896-2000); Exscutive Order 8397, November 22, 1943, R

2. PRINCIPAL PURPOSE(S): To clalm compensation for official authorized personnel ssrvices rendared by govemment consultants.

3. ROUTINE USES: Informalicn 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 authoritles, Soclal Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions. Information may be disclosed 1o &n appropriate Federal, State, local, or Foreign agency in the event ths Information
Indicates a violation or potential violation of law and In the course of an administrative or judicial dpmceedlng. In addition, this information may be
transfarred to an appropriate Federal, State, local, and Forelgn agency o the extent relevant and necessary for an NRC decision about you or fo
the extent relevant and necessary for that agency’s decision about you. Information from this fonn may also be disclosed, in the course of discovery
under & protective order issued by & court of competent jurisdiction, and In presenting evidencs, fo & Congressional office to respond o their inquiry
made at your request, or to NRC-paid experts, consuliants, and others under conlract with the NFC, on & need-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDMDUAI. OF NOT PROVIDING INFORMATION: lils
voluntary that you fumnish the requested Information; however, faflure fo supply the information may result in the denlal of your claimfor -
compensation. The soclal sacurity number (SSN) Is used to accurately maintain an individual's records by confirming thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chisi, Payroll and Laber Reporting Branch, Division of Accounting and Finances, Office of the Chlef
Financia! Officer, U.S. Nucisar Regulatory Commission, Washington, DG 20555-0001.




NRC FORM 148 U.S. NUCLEAR REGULATORY COMR DN | UNIT (OCFO use only)
(6-2002)
NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

i TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission Graham B. Wallis

ATTENTION: NAC OFFICE AUTHORIZING THIS SERVICE pe==i—— ~t
Tanya Winfrey

T2E-26

ACRS/ACNW

cY STATE | ZIPCODE SOCIAL SECURITY NUMEER

Rockville MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934
PERIOD COVERED Frou ©
(Dates) DOLLARS CENTS
01/11/2004 01/11/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(hemize on reverse) NUMEER OF HOURS PERHOUR 256 80
4 ©$64.20
. TOTAL AMOUNT
RETIRED ANNUITANT: [ ]8 X, A CLAIMED 256 80
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

{ CERTIFY that the above account Is accurate end true in

all respects; that my statement of services correctly sets

forth the services on ofiiclal 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 VERIFRED

or its cost-relmbursable contractors. CORRECT

W MANT ; DATE SIGNATURE DATE
fj%za (= | )by

APPROVAL - | METHOD OF PAYMENT (Clalmant -- Check one block)
i . The Government Management Reform Act of 1894 requires

'abcggggv lg::st x‘: r:’;off,;(gi :”’f"."""e és ugsctcelgaatﬁamar the agencles to use Direct Deposit via Electronic Funds T?ansfer as
performed: and that the expenses clalmed are the method for meking recurring Federal wage and salary
authorized. [[] omect berosm Form sF 1189A ATTACHED

SIGNATURE - AP DATE [ ] omecr oerosr FoRM PREVIOUSLY SUBMTTED
72# A D TREASURY CHECK (For one-ime payments only)
/

PRINTED ON RECYCLED PAPER This form was designed using InFoms

o~



SERVICES PERFORMED

RATE OF COMPENSATION | PLACEIS) WORK PERFORMED
PERDAY: PER HOUR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
DATE am. am |  TOTAL
FROM p.m. TO p.m. HOURS
01/11/2004 8:00 am | 12:00 noon 4.00
L]
FRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552s{e)(3), enacted Into law by section 3 of the Privacy Act of 1874 (Public Law 83-579), the following statement Is fumished to
individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information is meintained In & system of
records designated as NRC-21 and described at 65 Federal Reglster 56429 (September 18, 2000); or the most recant Federal Reglster publication of
the Nucisar Regulatory Commission’s *Republication of Systems of Records Nofices" that is avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockvills, MD, or locatsd In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Personal Hesponéibllﬂy and Work Opportunity Reconcillation Act of 1966; 5 U.S.C. 6334 (1896); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1896-2000); Executive Order 8397, November 22, 1943. - -- :

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

3. ROUTINE USES: Information on this form is used for transmittal io the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
local faxing authoritles, Soctal Security Administration, labor unions, Insurance canfers, OPM, or charitable institutions conceming any authorized
withholdings or deductions. Information may be disclossd to an appropriate Federal, State, local, or Forsign agency in the svent the Information -
Indicates & violation or potential violation of law and In the course of an adminisirative 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 deacision about you or to
the extent relevant and necessary for that agency's decision ebout you. Information from this form may also be disclosed, In the course of discovery
under a prolective order issued by & court of competent jurisdiction, and in presenting evidence, to a Congressiona! office to respond to thelr inquiry
made at your reques?, or to NAC-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: ltis
voluntary that you fumish the requested Information; however, fallure to supply the Information may result in the denial of your claim for
compensation. The social security number (SSN) Is used {o accurately maintain an individual's records by confirming their identity.

8. BYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chiet
Financla! Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.




e (W W WIG WNNY)
NRCMO 10.8 /- 0-04

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by alt 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.

FROM: NAME OF CLAIMANT
Graham B. Wallis

e n ————

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW
e
oY STATE 2IF CODE
Rockville MD 20852 ] o R
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934
PERIOD COVERED FROM To
DOLLARS ‘ CENTS
(Dates) 01/12/2004 01/1622004
. NUMEBER OF DAYS PER DAY
SERVICES PERFORMED: es
40 @8 64.20
. ’ X, TOTAL AMOUNT '
RETIRED ANNUITANT: E j E£x. é CLARIED ' 2,568 30
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
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT -
claimed from any other source of the Federal Government |  veRiFiED
or iis cost-relmbursable contraclors. CORRECT _
sl CLAIMANT DATE SIGNATURE DATE
1 S |V wfoy |
__, APPROVAL METHOD OF PAYMENT (Clalmant-- Check one block)
. The Government Management Reform Act of 1894 requires
/ SDEVF; ggllg’ef x:r:g%.‘:,ac@% ::tceudraa ‘ﬁaﬂ’a’ the egencles to use Direct Deposit via Electronic Fundsr%qransfer es
a
performed; and that the expenses clalmed are the methed for making recurring Federal wage and salary
guthorized. [] omecT oepos FoRM SF 1109A ATTACHED

DATE [ ] omecT oePosIT FoRM PREVIOUSLY SUEMTTED

,/ y /) A y [ ] vReasury crEck (For ane-time payments anly)
d / g . ‘

. PRINTED ON RECYCLED PAPER This form was designed using inForms




Wrmee ¢ @ owranus @ WS es Wre sesceman

RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
FER DAY PER HOUR
$ 513.66 $ 64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
DATE am. am. TOTAL
FROM p.m. T0 p.m. HOURS :; &
0171272004 | 8:00 am 5:00 pm 8.00 soom
01/13/2004 8:00 am 5:00 pm 800 S00070
01/14/2004 8:00 am 5:00 pm _8.00 S00070
01/15/2004 8:00 am 5:00 pm 8.00 $00070
01/16/2004 8:00 am 5:00 pm 8.00 S00070
— _
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e){3), enacted into law by saction 3 of the Privacy Act of 1974 (Publlc Law 93-579), the following statement Is furnished to
incividuals 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 €5 Federal Reglster 56425 (September 18, 2000); or the most recent Federa! Registar publication of
the Nuclear Regulatory Commission's “Republication of Systems of Records Notices” that is avallable at the NRC Public Document Room, 11555
Rod:vme Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS),

1. AUTHORITY: Pub. L. 104-183, Personal Responsibliity and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 718,
1104 1108 1114, 3325, 3511, 3512. 3701,3711, 3717 3718 (1896-2000); Exscutive Order 8357, November 22,1843

e

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personne! gervices rendered by govemmem consultants.

3. ROUTINE USES: Information on this form is used for Iransmlttal to the U.S. Treasury for payment. It may also be disclosed o the IRS, State and
local taxing authoritles, Social Security Administration, labor unlons, Insurance carrlers, OPM, or charitable Ingtitutions conceming any authorized
withholdings or deductions. Information may be disclosed to an appropriate Federal, Stats, loca! or Foreign agency in the event the Information
Indicates a violation or potential violation of law and in the course of an administrative or ]udidal:crmoeadlnq In addition, this information may be
transferred to an eppropriate Federal, State, local, and Forelgn agency to the extent relevant and necessary for an NRC decislon about you or o
the extent relevant and necessary for that agency's dacision about you. Information from this form may &lso be disclosed, in the courze of discovery
under & proteciive order Issued by & court of competent jurisdiction, and In presenting evidence, to & Congressional office fo respond fo their Inquiry
made at your request, or fo NRC-paid experts, consuttants, and others undsr contract with the NRC, on & need-lo-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itls
voluntary that you fumish the requested information; howsver, fallure to supply the information may result in the denia! of your clatm for
compensation. The socia! sscurlly number (SSN) Is used to accurately maintain &n lndivldual‘s records by confirming thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporiing Branch, Divislon of Accounting and Finance, Office of the Chief
Financlal Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20565-0001.




ACRS MEMBER s COMPENSATION REPORT
TO: TAN;Ax 6. WINFREY

DATE -RETIVITY CODE NATURE OF WORK O NN e’ ST
Te. F~‘°°°z‘1 R i-.PREPARATI_ MEETING NAME, LETC) .

|

N R B S

Rev. 6/2002

\ACRS MEMBER'S COMPENSATION FORM



—

‘NRC FORM 148
(8-2002)
NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATORY CO:

JSION § UNIT (OCFO use only)

INSTRUCTIONS

This form shell be completed by all NRC consultants for claiming compensation for officlal authorized personnel services.
A signed original and two coplies shall be submiited to the NRC office authorizing the service.

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

T nn—

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998

cmy

ROCKVILLE

STATE

DESCRIPTION
(All blocks must be completed)

T TR T e e 5O
O S N

';'»'-w.—,r;-v-—w RO R AL A

OF CLAIM

R e
sl o L I R IR il AT i e AT S T

CONTRACT:

NUMBER

AT-(49-24)-1934

DATE

AMOUNT CLAIMED

(Dates)

PERIOD COVERED

FROM

01/22/2004

TO

02/06/2004

DOLLARS

SERVICES PERFORMED:

(itamiza on reverse)

NUMEER OF DAYS

es

FERDAY

NUMEER OF HOURS

PER HOUR

€35 64.21

6,163

'Renazm'nun‘mf

S

CLAIMED 6,163

CERTIFICATION

| CERTIFY that the above eccount Is accurate end true In
all respecits; that my statement of services correctly sets
forth the services on officlal business, that the payment
therefor has not been recelved; and that no compensation
for eny of the time shown above Is payable from or will be
clalmed from any other source of the Federal Government
orits cost-relmbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

2/07/0%

SIGNATURE DATE

authorized,

APPROVAL

| CERTIFY that the above claim Is accurste; that the
sbove services were officlally requested and
performed; and that the expenses claimed are

METHOD OF PAYMENT (Clalmant -- Check one block)

The Government Management Reform Act of 1894 requires
ggencles to use Direct Depostt via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1399A ATTACHED

SIGNATURE - APPR|

ooy

[:] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

OVING O ER
Srus %
NRC FORM 148/(5-2002) - PRINTED ON RECYCLED PAPER
L

This form was designsd using nForms



ACRS MEMBER S COMPENSATION REFORT
TO: TANYAX. c. WINFREY |

[Note For Actlvlty COdes. see reverse slde]




NRC FORM 148
(6-2002)
NRCMD 10.8

us.

VOUCHER FOR PROFESSIONAL SERVICES

NUCLEAR REGULATORY COMMISSION | UNIT {OCFO use only)

INSTRUCTIONS

This form shell 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:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

FROM: NAME OF CLAIMANT

STATE 2IP CODE

20852

ey
ROCKVILLE

e e

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: ,
AT-(49-24)-1934

AMOUNT CLAIMED

. FROM TO
PERIOD COVERED
(Dates) 02/09/2004

DOLLARS
03/05/2004

NUMEEIX OF DAYS

:

SERVICES PERFORMED: ; es

PER DAY

(Hemize on reverss) NUMBER OF HOURS

PER HOUR

€$ 65.16

4,951 88

16
RETIRED ANNUITANT: E - :] e’z

TOTAL AMOUNT

4,951 88

CLAIMED

CERTIFICATION

1 CERTIFY that the above account Is accurate and true In
all respects; thet my statement of services correctly sets
forth the services on officlal business; that the payment
therefor has not been recelved; and that no compensation
for any of the time shown ebove Is payable from or will be
claimed from eny other source of the Federal Government

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DNFFERENCE

. AMOUNT
VERIFIED
CORRECT

or lts cost-reimbursable contractors.

3felote

SIGNATURE DATE

APPROVAL

| CERTIFY that the ebove cleim Is accurete; that the
above services were officlally requested and
performed; and thet the expenses clalmed are
authorized. ..

METHOD OF PAYMENT (Clalmant - Check one block)

The Government Management Reform Act of 1694 requires
egencles fo use Direct Depostt via Electronlc Funds Transfer as
the method for making recurring Federal wage end salary

D DIRECT DEPOSIT FORM SF 1183A ATTACHED

SIGNATYRE - AFPROVING OFFICER

[] owecr oeros Form PREVIOUSLY SUBMITTED

[[] mReasury cHeck (For ane-time payments oniy)

This form was designed using inForms



ACRS MEMBER'S COMPENSATION REPORT
TO:  TANYAX.G.WINFREY |

[Note ForActivlty Codes. see reverse slde] “ /

DATE Acnvmr coos —
!ea suonzsj -

v _cumaz. P A VLY

\ACRS MEMBER'S COMPENSATION FORM Rev. 52002



