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NRC FORM 148

NRCUD 10.J

U.S. NUCLEAR REGULATORN
.

AMISSION UNIT' (OCF0 use may)

VOUCHER FOR PROFESSIONAL SERVICES

L

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel servlces.
A signed odginal end two coples shall be submitted to the NRC office authorizing the service.
TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission J. BRACK

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY mutIftFdV
ACRSJACNW i
T2E26-X7998

CITY S.. TATE |2 1PCOOE |? 04 t -4 p 5

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(An blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT449-24)-1847

FROM TO
PERIOO COVERED O.AsWT
PD CVes) 10/01/2003 10/0412003 DOLLARS CENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S

(Iternze on reverse) NUMBER OF HOURS PER HOUR 1,990 43

31 $S 64.21

RETIRED ANNUITANT: CLA TOT AMON 1,990 43

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CER77FY that the above account Is accurate and true In
all respects, that my statement of servlces correctly sets
forth the services on official businesi; 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
orts cost-rel bursabl o ctors. CORRECT

T SDATE

APPROVAL METHOD OF PAYMENT (Claimant- Check one block)
The Govemment Management Reform Act of 1994 requIres

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM 8F 119SA ATTACHED

G4FFICG DATE DIRECT DEPOSIT FORM PREIUSY sUYMTTED.

._ _|_o TRESURYCHECK(rone-re paymnts o,)

-R Pr-- lit af j ) Z PAPRlV rui }s de5--r~ usn ki.
WC FORM 14aopmom PPJNM ON RECYC= PAPFA

1&4 _;4 2
NlZ W11 111 des[Ved ulsng MWMx~

,B�4k



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side] /1§',c'5 2o91::&- 9

DATE ACTrn YCODE NATURE OF WORK TOTAL
/ [e.g., 6000291 [e.g. MEETING PREPARATION, MEETING NAME, ETC.J HOURS

/wU3 S00070 Attend SMIRT meeting .
818/03 S00070 Metnd SMIT meeting

/ 1101 St Lucie LR ? Preparation St. Lucie License Renewal Review 2
9/7o3 S00022 Preparation (Review of DG 1122) 2 _ _

9/9/03 S00070 Travel and Preparation B
9/10/03 505 Meeting 8
9/11/03 sos Meeting 8/I

9/12/03 505 Meeting 8_ _ _

9/13/03 505 Meeting and Travel a i

9120/03 Ft Calhoun LR
HB Robinson LRP

Prepamtion
;>-. .TE~-L --'G

3 p

..0 -ttt,, ......... ¢ti4;fi.;\fl 4 '-iL .
Il--- -1-11.1 --- I. �---

10/1/03 506 Meeting S
10/2/03 506 Meeting 8

F10/3/03 506 Meetiiig .8

10/4/03 . Travel

10/5/03 S00070 Pparation 2

r nA -

AD-

P:lACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 5/2002



.

NRC FORM 148
(6-2002)
NRCUD io.e

U.S. NUCLEAR REGULATORY C lISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

a

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

WILLIAM J. SHACKU. S. Nuclear Regulatory Commission
- - I

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

� .410000�

I

I
. _ . _

.

CTY

ROCKVILLE

jSTATE - - CD

MD 208COD

I
52

OiLR112C "ow

I
DESCRI

(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847

FROM TO
FEFOD COVERED DOLLARS CENTS
(Dae s) 10s05/2003 10/10/2003

N 0B3ER OF DAYS PER DAY

SERVICES PERFORMED: $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 2,054 64

32 @S 64.21

RETIREDANNUITANT: TOTAL AMOUNT 2,054 64
L. 40 ' CLAIMED

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 wft be AMOUNT
claimed from any othe source of the Federal Govemment VERIFIED

or Its c st-relmbursR niiTractors.CORRECT
DATE SIGNATURE DATE

D A 7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ , _

P 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 1G94 requires
agencies to use Direct Deposit via ElectronIc Funds Transfer as
the method for making recurring Federal wage and salary

E DIRECT DEPOSIT FORM SF 119A ATTACHED

Z DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

L TREASURY CHECK (For one-time payments onty)

I ON RECYLE PAPER This bm ms dedgned LnbV InFam



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side] Bloc k5
DATE ACTIVITY CODE NATURE OF WORK TOTAL

[e.g., S000293 [e.g., MEETING PREPARATION, MEETING NAME, ETC.] HOURS

10-05-03 S00022 Preparation PRA, Seismic, HRA research 2
10408-03 Travel (5), Preparition (2) 8
10-09-03 Meeting 8
10.10-03 Meeting and Travel 8

~~.

P:=ACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 5/2002



-

NRC FORM 148
(6-2002,
NRCUO 10I

U.S. NUCLEAR REGULATORY * 'AISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

b

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed odiginal and two copies shall be submItted to the NRC office authodizlng the service.

TO: FROM: NAME OF CLOAIWT

WILLIAM J. SHACKU. S. Nuclear Regulatory Commission
- aATfENTION: NRC OFFICE AUTHORiaNG THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

k e.

Ef
cWY

ROCKEVILLE

DESC
( I

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
__ AT-(49-24)-1847 .

FROM TO
PERIOD COVERED DOU.ARS CENTS

(Dates) .101122003 11/16/2003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED:. s

(ItsffIzaon reverse) NUMBER OF HOURS PER HOUR 5,521 84

. 86 @ $ 64.21

REnRED ANNUITANT; Lj TOTAL AMOUNT 5,521 84

- C.

CERTIFICATION
I CERTIFY that the above account Is accurate and true In
al 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 wil be
claimed from any other source of the Federal Government
or Its cost-reImbursable cont ctors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

- *
ATE /3 SIGNATURE DATE

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 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

R DIRECT DEPOSIT FORM SF 1199AATTACHED

R DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

Z TREASURY CHECK (For one-fme peynents only)

�PAPER Ths bmwas designed wk*g kiFonrs
D PAPER ftkrm ws dy~ed USt MFo=t

.



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side]

DATE ACTMTY CODE NATURE OF WORK TOTAL
[e.g., S00029] [e.g., MEETING PREPARATION, MEETING NAME, ETC.1 HOURS

-
10/12103 S00070 Preparation 2
10/19103 S00039, S00022 Preparation 2
10/26/03 ? Prepaation (Ginna License Renewal) 2
11/2/03 S00022 Preparation 2
11/4/03 _ _ _ Travel and Prepaation 8 °
11/5/03 Meeting 8 f
6 - Meeting 8 /n
7 Meeting 8

1/81/03 Travel 4 P
11/9/03 S00070 Preparation 2 p

_ . Hif

P:%ACRS MEMBERS COMPENSATION FORM-5-2.wpd Rev. 512002



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK TOTAL
(e.g.. 6000291 (e.g., MEETING PREPARATION, MEETING NAME, ETC.1 HOURS

11/11/03 S00069 Travel 9
11112/03 _ Meeting 81
11/13/03 Meeting 8
11/14/03 4 Meeting & Travel 8 III
11/15103 S00070 Preparation
11/16/03 S00022 Preparation 5

-V

P:\ACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 512002



-

1HRC FORM 146
(8.2002)
NRCUO 10.8

U.S. NUCLEAR REGULATORY C 'SISSION 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.
IA signed original and two copies shall be submitted to the NRC office authorizing the service.
TO:

V. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

WILLIAM J. SHACK
_-b

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

. .

F-

CnTY

ROCKVILLE

STATE ZP COOS

MD 20852 1b'

DESCRIPTIx OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1847

FROM To
PERIOD COVERED DOLLARS CENTS

(Dat/e) 11S20/2003 1112112003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S
Xtemne on reverse) NUMBER OF HOURS PER HOUR 1,027 32

16 @ $ 64.21

TOTAL AMOUNTRETIRED ANNUITANT: LIE 1073

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 buslne.1s; 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 souse of the Federal Government
or its cqst-X1rMbur4TS cptractors.

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

4 & 4

ATE 410S�v
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 (Clalmant - 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 119SA ATTACHED

L DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (For one-fi. payp'enfs only)

PAPER This Ion,, was d.siQnad using InFaM
D PAPR TWs form was dawWw using Wams



ACRS40117

513.66 64.21

20 NOV S00022 8

21 S00022 ,,, 8

TOTAL : 16

(.



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK TOTAL
[e~g., 6000291 [e.g., MEETING PREPARATION, MEETING NAME, ETC.) HOURS

I 1/20/03 S00022 Travel and Preparation 8
11/21103 Meeting and Travel 8

___________ t

.3- 1 t

I-

.3- 4 4

.1- 4 4

.1- 4 4

.3. 4 4-

r~.-

.I

I.-

P:tACRS MEMBER'S COMPENSATION FORM-S-2.wpd Rev. 5/2002



NPC FORM 148
(6.2002)
NRCMAO 10.6

---

U.S. NUCLEAR REGULATORY CC 3SION UNIT OCQFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

.1

INSTRUCTIONS

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.

FROM: NAMJEOF CUJJJANT

U. S. Nuclear Regulatory Commission WILLIAM J. SHACK
I -- - 1L __--

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

r I

cmI'

ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)1847

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/27/2003 12/07/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $
aemtze on mrws) NUMBER OF HOURS PER HOUR 3,467 21

54 @O 64.21

-RETIRE0-ANNLrrANTfE 11 P-er TOTAL AMOUNT

Jl ! CLAIMED -D,. 5 MA

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 business; that the payment
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or wll be
clalmed from any othersqurce of the Federal Government
or Its co~t-rRJmbursagjy6 5t9 ctors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

4 4
SIGNATURE DATE

________ 4. L _____

I CERTIFY that the above claim Is accurate; that the
above serces 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 maling recurring Federal wage and salary

a DIRECTOEPOSIT FORM SF I19AATTACHED

E DIRECT DEPOSIT FORM PREVIOUSLY SUBMrrED

[] TREASURY CHECK (For one-fime payments onW

PRINTED ON RECYCLED PAPER Tha bm�s dnl�nad LininG biFonm
P TE ON RECYED PAPER TWx Wmas degW" wng InFwm



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side]

DATE ACTMTY CODE ,NATURE OF WORK TOTAL
[e.g., S000291 [e.g., MEETING PREPARATION, MEETING NAME, ETC.J HOURS

I 27103 Research report Preparation 8 p

11/28/03 Research/S00070 Preparation _4 p

11/30b03 ? VC Sim-mer License Renewal 50395 Prepartion 3

12/2/03 S00070 Travel (5) and Preparation (3) Summer LR 8 P

12/3/03 Summer LRIACRS 508 8 I

1214/03 Mtg 8 M

121S/03 . Mtg 8

12/6/03 Travel 5
12/7/03 S00070 Preparation 2

PAACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 5/2002



- - - U.

NRC FORM 148
(&2OC21
NRCij 10J

U.S. NUCLEAR REGULATORY COMMISSION UNlT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

This fomn shall be completed by all NRC consultants forclaiming compensation for offical authorized personnel senices.
I A signed original and two copies shall be submitted to the NRC office authordzng the service.
TO:

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

WILLIAM J. SHACK

ArrENTIoN. NRC OFFICE AUTHORlZNG TI4E SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

MEMMIN

ROCK VUILE

STATE ZIP CODE

I MD 1 20852 r
1_______ '

DESCRIPTION OF CLAIM
(All blocks must be completed)

-

CONTRACT:
I

PERIOD COVERED
(Dates)

SERVICES PERFORMED:

(Itemiz on tavwra)

RETIRED ANNUITANT:E

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 offidal business; that the payment
thereforhas not been received; and that no compensation
for apy of the time shown above Is payable from or will be
claimed from any other source of the Federal Govemment
or Its cosf-reimbul' ble,~phtractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED

. CORRECT
*1*

3// E SIGNATURE DATE

I-

I CERTIFY that the above claim Is accurate; that the
above servces were officially requested and
pebrfred; and that the expenses claimed ae
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 DEPOSfl FORM SF 1192AATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUSMITTED

E TREASURY CHECK (For one4ime payments only)

SIGNATURE .APPROVING FFICER DATE

WVd 4
NFIC FM f W2=4�Ift�V ; I /, :TON RECYCLED PAPER

I11h

PAPER Ids forum ~ws designed using kuFonm



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: W. J Shack SIGNATURE:

[Note: For Activity Codes, see reverse side] . , ,A A I

DATE ACTIVITY CODE NATURE OF WORK TOTAL
[e.g., S000290 [e.g, MEETING PREPARATION, MEETING NAME, ETC.1 HOURS

2/5/04 Mt8
2/6/04 mm 8
2f7104 MUZ & Trvel 8
2/8/04 Prep 3

_ = Hzy-', .

_ _ _._ .__ _ _ _ _

I I-- I

P:1ACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 512002


