NRC FORM 148 U.S. NUCLEAR REGULATORY  JMISSION [ UNIT (OCFO use only)
NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission . WIL. SHACK _
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE TR
TANYA WINFREY
ACRS/ACNW
T2E26—-X7998
oy .. STATE 2P CODE
ROCKVILLE MD © 20852
DESCRIPTION OF CLAIM
{All blocks must be completed)
: NOMEER DATE =
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847 .
PERIOD COVERED FroM T
DOLLARS CENTS
(Datos) 10/01/2003 10/04/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(Rtemizs on reverss) NUMEER OF HOURS PERHOUR 1’990 43
k3| @% 64.21
_ 1€ | TOTAL AMOUNT '
RETIRED ANNUITANT: [: :] é CLAIMED . 1,990 43
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the ebove account Is eccurate and true in
all respects; that my statement of services correctly seis
forth the services on officlal business; that the payment OIFFERENCE
therefor has not been recelfved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
clalmed from eny other source of the Federal Government VERIFIED
or lts cost-relpbursablg goppractors. CORRECT
3] - CYKIMANT DATE SIGNATURE DATE
J7 °  apprOVAL METHOD OF PAYMENT (Clalmant ~ Check one block)
: The Govemment Management Reform Act of 1894 requires
.’a fgggg:j:g :’v’:reag%."gac,;;fg éi :sct‘;‘gaat:a‘hat the agencles to usa Direct Deposit via Electronic Fundsr%‘-ansfer s
performed; and that the expenses claimed are the methiod for making recurring Federal wage and salary
authorized., [ ] piRECT DEROSIT FORMSF 1193A ATTACHED
SO [ ] oIRecT bEPOSIT FORMPREVIOUSLY SUBMITTED,
/ j [:] TREASURY CHECK (For one-time payments only)

L
B4



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY
FROM: W. J Shack SIGNATURE: M . ﬂ
Note: For Activity Codes, see reverse slde} /q C 2 - q‘
e ; RS SOULS
DATE | ACTMITYCODE | NATURE OF WORK TOTAL
/7 [e.g. S00029] - [e.g., MEETING PREPARATION, MEETING NAME, ETC ] HOURS
/8703 S00070 Attend SMIRT meeting g8 W
8/18/03 ~§ S00070 Attend SMIRT mecting 8 /¥
8/31/03 St Lucie LR ? Preparation St. Lucie License Rencwal Review 277
9/7/03 $00022 Preparation (Review of DG 1122) 2/
9/9/03 $00070 Travel and Preparation ’ 8/~
9/10/03 505 Mecting R 8 A
9/11/03 505 Mecting 8 /Y
9/12/03 505 Meeting 8
9/13/03 505 Meeting and Travel 8 A
9/20/03 Ft. Calhoun LR Preparation 3 P
BT i 4500 SR A AL i A Lk
R T RS A T T ST e e : ’;ﬂg’f‘
506 Mecting g
506 Mecting 8
506 Meeting 8
Travel 5
10/5/03 S00070 ‘ Preparation 2

PAACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 52002



N;:gfom 148 U.S.NUCLEAR REGULATORYC  SSION | UNIT (OCFO uss only)
o .
(NRCMD) 10.8
VOUCHER FOR PROFESSIONAL SERVICES
INSTRUCTIONS
This form shall be completed by all NRC consuftants for claiming compensation for official euthorized personnel services.
A signed original end two coples shall be submitted to the NRC office authorizing the service.
70: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission WILLIAM J.SHACK
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE 2l e e i
TANYA WINFREY ;
ACRS/ACNW
T2E26—-X7998
crY STATE ZIF CODE
ROCKYILLE MD 20852
DESCRIP ' .-. T
(All blocks must be completed)
NUMEER DATE
CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1847
PERIOD COVERED Frou o
(Dates) DOLLARS CENTS
EERN 10/05/2003 10/10/2003
) NUMEER OF DAYS PER DAY
SERVICES PERFORMED: @s
(Hornizs on reverss) NUMEER OF HOURS PER HOUR 2,054 64
32 @93 64.21
. TOTAL AMOUNT
RETIRED ANNUITANT: [ :7&.‘ CLAIMED 2,054 64
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate and true in
all respects; that my stalement of services correctly sets _
forth the services on official business; that the payment .| OIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown ebove Is payable from or will be AMOUNT
clalmed from any other,source of the Federal Govemment VERIFIED
orits %st-rgmbumqbé ' ghntractors. CORRECT
3 DATE SIGNATURE ‘ DATE
,j7 [ W/ ¢/03 |
' N APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
) The Govemment Management Reform Act of 1894 requires
Ia ggg T.Zgrtitcheast $ee reaz%gaﬁ;;,?e éz ::cte‘gaatgamat the agencles to use Direct Deposit via Electronic Funds Transfer as
performed: end that the expenses claimed are the method for meking recurring Federal wage end salary
authorized. D DIRECT DEPOSIT FORM SF 11994 ATTACHED
DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
7 /é /ﬂ ? D TREASURY CHECK (For one-time psymenis only)

/i /‘L“ /JROJTED ON RECYCLED PAPER This form was dasigned using InForms



ACRS MEMBER’'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM:  W.J Shack SIGNATURE: %%ﬁﬁ

[Note: For Activity Codes, see reverse side) é/p %

DATE ACTIVITY CODE NATURE OF WORK TOTAL
[e.g., S00028] [e.g., MEETING PREPARATION, MEETING NAME, ETC.] HOURS
10-05-03 S00022 Preparation PRA, Seismic, HRA research 2
10-08-03 Travel {5), Preparition (2) : ]
10-09-03 Meeting 8
10-10-03 N Meeting and Travel 8
~UT5 D
Dila Z

Zftd

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



'NRC FORM 148 U.S. NUCLEAR REGULATORY(  WISSION | UNIT (OCFO uss onty)
(8-2002)
NRCMD 103

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for officlal authorized personnel services.
A signed original and two coples shall be submitied to the NRC office euthorizing the seyvice.

T0: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

S

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
ey STATE
ROCKVILLE MD
NUMEER ' OATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847 ‘
PERIOD COVERED FROM T
(Dates) DOLLARS CENTS
10/12/2003 11/16/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ' es
(itsmize on reverse) NUMBER OF HOURS PER HOUR 5,521 84
86 €% 64.21
. , TOTAL AMOUNT
RETIRED ANNUITANT; L J CLAIMED 5,521 84
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
{ 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; thet the payment DIFFERENCE
therefor has not been recelved; end that no compensation
for any of the time shown ebove Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or lts cost-reimbursable conjractors. CORRECT
§ MANT DATE _ SIGNATURE DATE
. 11/21 /63
{’ L-‘-\’ .
N7 APPROVAL METHOD OF PAYMENT (Clalimant - Check one block)

The Govemment Management Reform Act of 1894 requires
agencles to use Direct Deposit via Electronlc Funds Transfer as
the method for making recurring Federal wage and salary

| CERTIFY that the above claim Is eccurate; thet the
above services were officlally requested and
performed; and that the expenses cleimed are

authorized. D DIRECT DEPOSIT FORM SF 1198A ATTACHED

]

|:| DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

DATE
/y J 6 D TREASURY CHECK (For one-time payments only)
‘mronu)(s (s-zooz) W_////Z%,-ﬁmmmnsmmmen This form wes designed using InForms

8 RE - APPROVIN ER




ACRS MEMBER’S COMPENSATION REPORT
TO: TANYA X. G. WINFREY

FROM: W.JShack SIGNATURE: M . xﬁﬁ

{Note: For Activity Codes, see reverse side]

DATE ACTNITY CODE NATURE OF WORK TOTAL
7 [e.g., $00029] [e.g., MEETING PREPARATION, MEETING NAME, ETC.] HOURS
10/1203 S00070 Preparation 2 #
10/19/03 S00039, S00022 Preparation 2¢
10/26/03 ? Preparation {Ginna License Renewal) 2)
11/2/03 500022 Preparation 2p
11/4/03 Travel and Preparation 8¢
11/5/03 Meeting By
6 . Meeting . 8M
7 Meeting : 8
11/8/03 Travel 4p
11/9/03 S00070 Preparation 2p
PAd) 478
5 [TA

P\ACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 52002



ACRS MEMBER’S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM:  W.J Shack summums:%%ﬁ

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK TOTAL

7 [e.g- §00028] {e.g., MEETING PREPARATION, MEETING NAME, ETC.] HOURS
11/11/03 _§ S00069 Travel , 8¢
11/12/03 “ Meeting 8™
11/13/03 “ Meeting 8§ M
1114/03  §« Meeting & Travel , 8M_
11/15/03 | S00070 Preparation Td
11/16/03 | S00022 Preparation 5¢

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



p;lzgzrom 148 U.S. NUCLEAR REGULATORY C  MiSSION |} UNIT (OCFO uss only)
:uacuo)m.s
VOUCHER FOR PROFESSIONAL SERVICES )
INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed origineal and two copies shall be submitied to the NRC office authorizing the service.
TO: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cIrY STATE
ROCKVILLE MD
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847
PERIOD COVERED FROM e
(Dates) DOLLARS CENTS
11/20/2003 11/21/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
1,027 32
(Hemizs on reverse) NUMBER OF HOURS PER HOUR
16 e%64.21
, Ev. TOTAL AMOUNT '
RETIRED ANNUITANT: E J é CLAIMED 1,027 32
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is accurate and true in
ell respects; that my statement of services correctly sets
forth the services on official busine$s; that the payment DIFFERENCE
therefor has not been received; and that no compensastion
for any of the time shown above Is payable from or will be AMOUNT ,
claimed from any other soupge of the Federal Government VERIFIED )
cdflractors. . CORRECT
] DATE . SIGNATURE DATE
U TE[4]e=
) APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
. The Government Management Reform Act of 1894 requires
,a !?oEv’z 7;’5 r\\:I::heast x’:r:g%}.";ﬂ;"?; ;su ggtce‘gaatgafhat the agencles to use Direct Deposit via Electronic Funds Transfer as
th thod d
performed: and thal the expenses cleimed are e method for making recurring Federal wage and salary
suthorized, [] owect berosit Foru sF 1198a ATTACHED
SN AT URE PP ROVIG GFFIGER [] orecr oeposit FormPREVIOUSLY SUBMITTED
[ ] Treasury check (For one-time payments oniy)

277ED ON RECYCLED PAPER This lorm was designed using InForme



ACRS40117

513.66

20 NOV

21

64.21

500022

500022

TOTAL :

ls



ACRS MEMBER’S COMPENSATION REPORT
TO: TANYA X. G. WINFREY

FROM: W.JShack  SIGNATURE: WK

[Note: For Activity Codes, see reverse side]

DATE ACTNVITY CODE NATURE OF WORK TOTAL
. fe.g., S00029] [e.g.. MEETING PREPARATION, MEETING NAME, ETC.) HOURS
11/20/03 * § S00022 Travel and Preparation . 8
11/21/03 * Meeting and Travel 8
77
Z 2 {
2 £ 2

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



\

NG FORM 148 U.8. NUCLEAR REGULATORY CC  3SION | UNIT (OCFO use only)
(8-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

To: FROM: NAME OF CLAIMANT
U.-S. Nuclear Regulatory Commission WILLIAMJ 2 ‘ I

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE : S s R e

TANYA WINFREY .
ACRS/ACNW

T2E26-X7998

oY STATE 2P CODE
ROCKYVILLE MD 20852
DESCRIFTION OF CLAIN
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847
PERIOD COVERED FroM o
(Dates) DOLLARS CENTS
11/27/2003 12/07/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
NUMBER OF HOURS | PERHOUR 3,467 21
{kemize on reverss)
54 @$ 64.21
TOTAL AMOUNT e 21
‘RE’I’IRED‘ANNUF!’AMI’.‘E J—&é‘——msu 3;467 21
CERTIFICATION D OFFICE OF THE CHIEF FINANCIAL OFFICER U
{ CERTIFY that the above account Is accurate and true In SE ONLY
ell respects; that my statement of services correctly sefs
forth the services on officlal business; that the payment DIFFERENCE
therefor has not been recelved; end that no compensation
for eny of the time shown above Is payable from or will be AMOUNT
clalmed from eny other squrce of the Federal Government VERIFIED
orits cog!-r;{mbursaly! nirpctors. CORRECT
W % DATE , / 4 SIGNATURE DATE
~ T N 77 APPROVAL METHOD OF PAYMENT (Clalmant ~ Check one block)
The Government Management Reform Act of 1994 requires
’a Eg@ggﬂg’;‘ g‘eerg%%‘.’;acé;’?’e c’]ir :gtce‘gfgamat the - |agencles to use Direct Deposit vis Electronic Funds T?ansfer 2s
p fg’or,r’ne Z and that the expenses claime d are the method for making recuriing Federal wage and salary
suthornize.

D DIRECT DEFOSIT FORM SF 1199A ATTACHED

CATE [] oirecr oepostT FoRM PREVICUSLY SUBMITTED
0%? / ‘/ D TREASURY CHECK (For one-ime payments only)

7 J / " PRINTED ON RECYCLED PAPER This fom was designed using IFoms




ACRS MEMBER’S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM:  W.J Shack S|GNATURE:M / %Z

[Note: For Actlvity Codes, see reverse side]

DATE ACTMITY CODE ‘NATURE OF WORK : TOTAL
[e.g., 500029] {e.g., MEETING PREPARATION, MEETING NAME, ETC.] HOURS
11/27703 Research report Preparation g P
11/28/03 Research/S00070 | Preparation 4 p
11/36/03 ? VC Summer License Renewal 50395 Prepartion LN 4
122/03 $00070 Travel (5) and Preparation (3) Summer LR g8 P
12/3/Q3 Summer LR/ACRS 508 8
12/4/03 Mg 8§ M
12/5/03 . Mig g8 M
12/6/03 Travel s P
12/7/03 S00070 Preparation 2 P
J, e
/72,5
M—Bl 75 ~
ehnanl T
[V 4 Y 7

PMCRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 52002



NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION | UNIT (OCFO uss onty)
£-2002)
:]RCW 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 origina! end two coples shall be submitted to the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission WILLIAM J. SHACK
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE s - ZTE
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cmy : STATE 2P CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAN
(All blocks must be completed)

NUMBER DATE i

CONTRACT: ~ AMOUNT CLAIMED
AT-(49-24)-1847 :
PERIOD COVERED Frou ™
(Detes) DOLLARS CENTS
02/05/2004 02/08/2004
NUMEER OF DAYS FER DAY

SERVICES PERFORMED: @s . s/ 4/
(Htemizs on reverss) NUMBER OF HOURS PER Hoéxn 5 /b g /,6 /ﬁ
32

Jofs. | /1 S
>

N

)

e ‘JM‘I/
RETIRED ANNUITANT: ! ' , 2 é' TOT::'MA&"&U_NT % A /64/
CERTIFICATION : OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

| CERTIFY that the ebove account Is accurate and true in
&ll respects; that my statement of services comrectly sets )
forth the services on officlal business; that the payment DIFFERENCE ~ S

therefor hes not been recelved; and that no compensation

for apy of the time shown above Is payable fromorwilibe |.  auount
claimed from any other source of the Federal Government VERIFIED
or Its cost-re:mb ,gble,gontractors . - CORRECT

._fﬁ." ; DATE SIGNATURE DATE
/ R

; . :
1 \J/ APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)

The Govermnment Management Reform Act of 1994 requires
| CERTIFY that the ebove clalm Is accurete; thet the
gbove services wers officlally requested en d agencles to use Direct Deposit via Electronic Funds Transfer as

peU": m Zz and that the expénses claimed are the method for making recurring Federal wage and salary
authoriz

Coe . | [[] orecT oerosm Foru sF 1188 ATTACHED
T [] orect oeposiT Foru PREVIOUSLY SuBMITTED
5Z5/& 4 D TREASURY CHECK (For one-fime payments only)

/ RINTED ONRECYCLED PAPER - . “This form wes designed ustng InForms
//Q//ﬂ . ', .

SIGNATURE - APPROVING QFFICER




ACRS MEMBER’S COMPENSATION REPORT
TO: TANYA X. G. WINFREY

FROM:  W.JShack SIGNATURE: W

[Note For Actlvlty Codes, see reverse side]

/

DATE ACTIVITY CODE NATURE OF WORK TOTAL
[e.g., §00029] [e.g., MEETING PREFARATION, MEETING NAME, ETC.] HOURS
2/5/04 Mtg 8
2/6/04 Mtg 8
277104 Mtg & Travel 8
2/8/04 Prep k]
A 7“\/ 5
iy STV A
>7<’,£~a al '

P)\ACRS MEMBER'S COMPENSATION FORM-5-2.wpd Rev. 52002



