e

['NI:C FORM 148
(6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATORY ( MISSION | UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for clelming compensation for oﬁ?c)'al authorized personnel services.
A slgned originel and two coples shall be submitted to the NRC office authorizing the service.

TO:
U. 8. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

STEP - ‘1 P P ST T SR

ALK pdi) D:E,/L Jo3

TANYA WINFREY
ACRS/ACNW : '
T2E26-X7998 in accordance with the Freedom of Information
Act, exemplions__ &
oY . STATE FOM’_G_Z o5
ROCKYILLE MD
(All blocks must be completed)

NUMEER DATE

CONTRACT: - AMOUNT CLAIMED
AT-(49-24)-1975

FROM TO
PERIOD COVERED DOLLARS CENTS
(Detes) 10/01/2003 10/31/2003

NUMEER OF DAYS PERDAY
SERVICES PERFORMED: Gs , 5521
(temizs on reverse) NUMEEROFHOURS | FERHOUR s> &4

86 €3 64.21
- TOTAL AMOUNT
RETIRED ANNUITANT: C j &. L CLAIMED 5,521 84
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

1 CERTIFY that the above eccount Is accurate and true In
8l respects; that my statement of services correctly sets
forth the services on officlal business; thet the payment DIFFERENCE
therefor has not been recelved; and that nc compensétion
for sny of the time shown gbove Is paysble from or will be AMOUNT
clalmed from any other source of the Federal Govemment VERIFIED
or iis cost-relmbursable contractors. CORRECT
SIGNATURE - CLAIMANT SIGNATURE DATE

»

APPROVAL

authorized.

1 CERTIFY that the above clalm Is accursate;
ebove services were ofiiclally requested and
performed; and that the expenses clalmed are

D DIRECT DEPOSIT FORM SF 1169A ATTACHED

METHOD OF PAYMENT (Clalmant - Check one block)

that th The Government Management Reform Act of 1894 requires
al ihe sgencles to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wape and salary

ﬂ [/ i
SONATURE - APFROVING GHACER DATE [] owmect oepos Form PREVIOUSLY SUBMITTED
/ / b 9 D TREASURY CHECK (For one-ime payments only)
NRC FORM 2) _ //  PRINTED ON RECYCLED PAPER ' This form was designed using InForms
- J [2Y4/0%

B-b



TO: TANYA X. G. WINFREY

FROM: 8. L. ROSEN

ACRS MEMBER COMPENSATION REPORT

SIGNATURE: J}‘-‘,@Mer/
- S

DATE:10/31/2003 y
BCKS HO 102

DATE NATURE OF WORK | WHERE

(PREPARATION, MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE | TOTAL
10/4/03 ACRS FULL COMMITTEE MEETING HQ 8M
10/2/03 ACRS FULL COMMITTEE MEETING HQ 8 M
10/3/03 ACRS FULL COMMITTEE MEETING HQ 8/4
10/4/03 TRAVEL HOME TO LAKE JACKSON 26P
1077103 PREPARATION FOR HUMAN FACTORS SUBCOM HOME S00077 3
10/7/03 PREPARATION FOR PRA SUBCOMMITTEE HOME 500022 3’1
10/8/03 TRAVEL FROM HOME TO ROCKVILLE 8
10/9/03 HUMAN FACTORS SUBCOMMITTEE HQ $00077 p/4 m
10/9/03 PRA SUBCOMMITTEE HQ S00022 \4:
10/10/03 PRA SUBCOMMITTEE HQ 500022 8
10/11/03 TRAVEL HOME TO LAKE JACKSON
10/19/03 FIRE PROTECTION, NE1 00-01, 04-01 HOME _ 500078 4/
10/23/03 HUMAN FACTORS SUBCOMMITTEE MINUTES HOME $00077 2 é 10
10/23/03 PRA SUBCOMMITTEE MINUTES HOME S00022 1
10/31/03 REVIEW GINNA LRA HOME II-Nd

5

“Fp5s
N




NRC FORM 148 U.S. NUCLEAR REGULATORY COM*~ ~SioN | UNIT (OCFO use only)
8-2002) .
:{RCID 106

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission STEPHEN L. ROSEN
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cTY STATE 2IP CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
{All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975

FROM TO

fgg%n COVERED DOLLARS CENTS
11/03/2003 11/29/2003

NUMEBER OF DAYS PER DAY
SERVICES PERFORMED: es
(Mtermize on reverse) NUMBER OF HOURS PER HOUR 5,778 67

90 €3 64.21
o & TOTAL AMOUNT ;
RETIRED ANNUITANT: [ j 'L CLAIMED 5,778 67
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 businesst 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 contractors. CORRECT
SIGNATURE - CLAJMART DATE SIGNATURE DATE
12253
APPROVAL “ /¢ METHOD OF PAYMENT (Clalmant -- Check one block)

The Govemment Management Reform Act of 1994 requires

| CERTIFY that the above claim is accurate; that the agencles to use Direct Deposit via Electronic Funds Transfer as

above services were officially requested and th
St : e method for making recurring Federal wage and sala
performéd; and that the expenses claimed are ¢ 8 9 v
authorized. [] owmecr oeposiT Form sF 116ea ATTACHED
SIGNATURE - APPROVING OFBICER DATE D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED

[) ﬁ D TREASURY CHECK (For one-lime paympgnls only)

JR?‘ED ON RECYCLED PAPER This form wes designed using InForms



ACRS40121

513.66 64.21

3 NOV

20
21
23
25

26
29

§00070
sooos8e
800070-4/500069-~4
S00020-2/S00024-2
$00039-2/S00000-~1
500019

$00039-2/800076~2
S500070-4

S00070
500013
500019
§00670
S00070

S00077
S00077

TOTAL :

9
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o mmm



ACRS MEMBER COMPENSATION. REPORT

TO: TANYA X. G. WINFREY 6157 )

FROM: S. L. ROSEN SIGNATURE:

DATE:11/30/2003

DATE NATURE OF WORK WHERE
(PREPARATION, MEETING NAME, T1 MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE | TOTAL

11/3/03 TRAVEL FROM HOME TO BETHESDA ~ 8|~
11/4/03 | GINNA LICENSE RENEWAL SUBCOMMITTEE MEETING HQ <ANB (Y g8 \M
11/5/03% PLANNING & PROCEDURES SUBCOMMITTEE HQ 50020 2) 49
11/5/03) SECURITY & SAFEGUARDS SUBCOMMITTEE HQ S00089 oAl
11/8/03 ACRS FULL COMMITTEE MEETING HQ 8 _Im
11/7/03 ACRS FULL COMMITTEE MEETING HG: 8 |
117803 TRAVEL HOME TO LAKE JACKSON 8. lap
11/20/03 RESEARCH REPORT ¢
11724/03 RESEARCH REPORT B
11/23/03 | REVIEW CONSTRUCTION INSPECTION PROGRAM DOCUMENT 2
11/25/03 ] ADMINISTRATIVE PREPARATIONS -t
11726103 PREPARATION FOR HUMAN FACTORS SUBCOM B
11/29/03 PREPARATION FOR HUMAN FACTORS SUBCOM B

i
m@*f L




NRC FORM 143 _ U.S.NUCLEAR REGULATORY COL  .SION ] UNIT (OCFO use only)
{B-2602) ’
NACMO 10.8 :

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. Sﬁ Nuclear Regulatory Commission Ster

S P T S—
T ewe Tl B FEOIURTRINEI Ay

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW
cny STATE 2IP CO0E
Rockville MD
(All blocks must be completed) -
NUMEBER DATE
CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1975
PERIOD COVERED Frou ™
DOLLARS CENTS
(Detes) 12/01/2003 12/06/2003
NUMBER OF DAYS FER DAY
| SERVICES PERFORMED: ©s
(Htemize on reverse) NUMSER OF HOURS PER HOUR 3,081 60
48 ©$ 64.20
RETIRED ANNUITANT: : Ex. é TOTAL AMOUNT 3,081 60
CLAIMED ’
. 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 sels
forth the services on official business; that the payment DIFFERENCE
thersfor has not been received; and that no compensation , e
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 lts cost-reimbursable contractors. CORRECT

SIGNATURE - DATE SIGNATURE DATE
Vs //u/:ys
iz

/ APPROVAL METHOD OF PAYMENT (Clalmant — Check one block)
i The Government Management Reform Act of 1994 requires
.’a gfv’: 7;’?’ that x’: rgg%glacﬂ’;,g és u:gfe”d"gsa‘haf the egencles to use Diract Deposit via Electronic Funds T?ansfer as
performe d‘ :ff:esnd that the expenses clalmed are the method for making recurriqg Federal wage and salary

authorized. D DIRECT DEPOSIT FORM SF 1189A ATTACHED

SGRATURE - APPRG e iG OFFIGER SATE [] omect beposiT FoRM pREVIOUSLY SUBMITTED
[] mesuRy crEck (For ane-tims payments only)

NRC FORM 148 (6-2002) PRINTED ON RECYCLED PAPER This larmwas dﬂlﬂﬂedusﬁh&nm




SERVICES PERFORMED

RATE OF COMPENSATION | PHACE(S) WORK PERFORMED
PER DAY PER HOUR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. orp.m.) % = PABOR REPORTING S SR
DATE FROM a.m. To a.m. TOTAL : f_ ST = 3 :ﬁg‘“ﬂ ..-- B AN Yo S aE s
: pm. p.m. HOURS f el , = ;
12/01/2003 8:00 am 5:00 pm 8.00
12/62/2003 8:00 am 5:00 pm 8.00
12/03/2003 8:00 am 5:00 pm 8.00
12/04/2003 8:00 am 5:00 pm 8.00
12/05/2003 8:00 am 5:00 pm 8.00
12/0672003 8:00 am 5:00 pm 8.00 S00070
X
L d
PRIVACY ACT STATEMENT

Pursuant fo 5 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 ks furnished to
individuals who supply Information o the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is maintained In & system of
records designated as NFC-21 and described at 85 Federal Reglster 56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's "Republication of Systems of Records Notices® that Is avellable 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: FPub. L. 104-183, Personal Responsibllity and Work Opportunity Reconcillation Act of 1966; & U.S.C. 6334 (1886); 31 U.S.C. 7186,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 8397, November 22, 1843,

2. PRlNCIPh PURPOSE(S): To claim compensation for officla authorized personne! services rendered by govemment 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
loca! taxing authorities, Soclal Security Administration, labor unlons, insurance carrlers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions. Information may be disclosed o an appropriate Federal, State, local, or Forelgn agency in the event the Information
indicates & violation or potential violation of law and in the course of an administrative or judictal proceeding. In addition, this information may be
transferred to an appropriate Federal, Stats, local, and Forelgn agency 1o the extent relevant and necessary for an NRC dacision about you or to
the extent relevant and necessary for that egency's decislon 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 evidencs, to a Congresslonal office to respond fo thelr inquiry
made at your request, or to NRC-peld experts, consultants, and others under contract with the NRC, on & nesd-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itis
voluntary that you fumish the requested information; however, fallure to supply the Information may result in the denial of your claim for
compensation. The socia! security number (SSN) Is used fo accurately mainiain an individual’s records by confirming thelr identity.

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




NRC FORM 148 U.S. NUCLEAR REGULATORY CO.  SION || UNIT (OCFO usa only)
(e-2002)
NRCMO 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission Stephen L. Rosen

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE Sl

Tanya Winfrey

T2E-26

ACRS/ACNW ‘

cryY STATE 2ZIP CODE SOCIAL SECURITY NUMEER * * —
Rockville MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975
PERIOD COVERED B L
(Dates) DOLLARS CENTS
12/20/2003 12/20/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(hemizs on reverse) NUMEER OF HOURS | PER HOUR 513 66
8 €% 64.20
RETIRED ANNUITANT: Ex. TOTAL AMOUNT 513 66
' A CLAIMED
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 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 Federel Govemment VERIFIED

or lts cost-reimbursable contractors. CORRECT

SIGNATURE - DATE : SIGNATURE DATE
__zgépmx) | J1s)vy -

] aPPROVAL ‘ METHOD OF PAYMENT (Clalmant - Check one block)
. The Gavernment Management Reform Act of 1994 requires

2 ggg’:gy ma; %e rg‘gggg’;’g ‘;su ggfa‘-"’matgathat the ;;g:ncl?hs to use Direct Deposit via Electronic Funds T?ansfar as
pgt rforme. d;, V_fgen d that the expenses claimed are method for making recurring Federel wage and salary
authorized.

D DIRECT DEPOSIT FORM SF 1188A ATTACHED

SIGNATURE - APPROVING OFFICER DATE [] owecr oepos Form pREViousLY suBMITTED
[} easuny ereck (For one-time payments onty)

NRC FORM 148 (6-2002) PRINTED ON RECYCLED PAPER This form waz designed using lnFonms



' SERVICES PERFORMED

RATE OF COMPENSATION | PHACE(S) WORK PERFORMED
PER DAY PER HOUR
$ 513.66 $ 64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
DATE am. am|  TOTAL
FROM  iom| TO pm.|  HOURS
12/20/2003 8:00 am 5:00 pm 8.00
PRIVACY ACT STATEMENT

Fursuant to 5 U.S.C. 552a(s)(3), enacted into law by section 3 of the Privacy Act of 1874 (Public Law 93-579), the following statement Is furnished to
individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Fonm 148. This information is maintained In a system of
records designated as NRC-21 and described at 65 Federa! Repister 56429 {September 18, 2000); or the most recent Federa! Reglster publication of
the Nudear Regulatory Commission's *"Republication of Systems of Records Notices™ that is avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility end Work Opportunity Reconciliation Act of 1966; § 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, 1843. .

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

3. ROUTINE USES: Information on this form Is ussd 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 unlons, Insurance carrers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions. Information may be disclosed to an appropriate Fedsral, Stats, local, or Forelgn agency In the event the information
indicates a violation or potential viclation of law and in the course of an administrative or judiclal proceeding. In addition, this information may be
transferred 1o an appropriate Federal, Siate, local, and Forelgn agency fo the extent relsvant and necessary for an NRC dacision about you or o
the extent relevant and necessary for that agency's decislon about you. Information from this form may also be disclosed, In the course of discovery
undsr & prolsctive order issued by & court of competent jurisdiction, and In presenting svidence, to & Congressional office to respond to thelr inquiry
made at your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on & need-to-know basls.

4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: itis
voluntary that you fumish the requested Information; however, fallure fo supply the information may result In the denial of your claim for
compensation. The social security number {SSN) Is used to accurately maintain an Individual's records by confirming thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chiet, Payroll and Lebor Reporiing Branch, Division of Accounting and Finance, Office of the Chlef
Financia! Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.




NRC FORM 148 U.S. NUCLEAR REGULATORY CO«  .SION | UNIT (OCFO use anly)'
(8-2002)

NACMD 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 submiited to the NRC office authorizing the service.
TO: FROM: NAME OF CLAIMANT
U. §. Nuclear Regulatory Commission Stephen L. Rosen
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE Frm o mmmean =
Tanya Winfrey
T2E-26
ACRS/ACNW
pe— | { ,J
cIrY STATE 2P CODE SOCIAL SECURITY NUMBER
Rockville MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975
PERIOD COVERED FroM T
(Dates) DOLLARS CENTS
12/23/2003 12/23/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: €s
NUMBER OF HOURS PER HOUR 513 66
(Remizs on reverss)
8 €% 64.20
. ; TOTAL AMOUNT
RETIRED ANNUITANT: [ J&‘ é CLAIMED 513 66
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 officlal business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation : e e
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 lts cost-relmbursable contractors. CORRECT
MW DATE SIGNATURE DATE
g/ o) | {// Iy Ya
>\ APPROVAL v METHOD OF PAYMENT (Clalmant ~ Check one block)
. . The Government Management Reform Act of 1994 requires
| CERTIFY that the above claim Is accurate; that the agencles to use Direct Deposit via Electronic Funds Transfer as
above services were officlally requested and the method for meking recurring Federa! wage and salary
performed; and that the expenses claimed are
authorized. [] omecr oeposit Form F 1180a ATTACHED
SIGNATURE - APFHU\IING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK (For one-time payments only)

NRC FORM 148 (8-2002) PRINTED ON RECYCLED PAPER This fomn was designed using InForms

&x
&



TO: TANYA X. G. WINFREY

FROM: 8. L. ROSEN

ACRS MEMBER COMPENSATION REPORT

DATE:12/31/2003
DATE NATURE OF WORK _ WHERE
(PREPARATION, MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE

12/1/08 TRAVEL TO BETHESDA FROM LAKE JACKSON
1212/03 ADMINISTRATIVE PREPARATIONS HQ
1212/03 HUMAN FACTORS SUBCOMMITTEE MEETING HQ 500077
12/3/03 PLANNING & PROCEDURES SUBCOMMITTEE HQ
12/3103 ACRS FULL COMMITTEE MEETING HQ
12/4103 ACRS FULL COMMITTEE MEETING HQ
12/5/03 ACRS FULL COMMITTEE MEETING HQ
12/6/03 TRAVEL HOME TO LAKE JACKSON
12120/03 REVIEW 50.60 AND NEI 00-04 HOME

REVIEW ACR-700 DOCUMENTS HOME




(8-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

A signed original and two copies shall be submitted ta the

INSTRUCTIONS ]
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.

NRC offics authorizing the service.

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT
STEPHEN L. ROSEN

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ORESS

Svos das “"‘

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cIY STATE 2F CODE
ROCKYVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMEER — JoATE :

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975
PERIOD COVERED FroM T
{Datss) DOLLARS CENTS
01/09/2004 01/31/2004

NUMEER OF DAYS PER DAY
SERVICES PERFORMED: €s

NUMEER OF HOURS PER HOUR 4,751 35
(Hemlize on reverss)

74 €% 64.21
| TOTAL AMOUNT ey .
RETIRED mnurrm:{ j&vé—- ~ ™ CLAIMED 4,751 35
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; end that no compenseation
for any of the time shown above Is payable from or will be AMOUNT
clalmed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT
SIGNATURE < CLAIMANR "+ SIGNATURE

DATE

DATE
, — /4 / s
W/ 7 4 ApPROVAL g f

| CERTIFY that the above clalm Is accurate; that the
above sefvices were officlally requested end
performed; and that the expenses claimed are
authorized.

T

METHOD OF PAYMENT (Clalmant - Check one block)

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

D DIRECT DEPOSIT FORM SF 1188A ATTACHED

DATE

24

D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED

[[] Treasury check (For one-tms payments only)

SIGNATURE - APPROVING OFFICER .
M . é
NRC FORM 14/(8-2002)

2/ PRINTED ON RECYCLED PAPER

This form was designed using InForms



TO: TANYA X. G. WINFREY

FROM: S. L. ROSEN

ACRS MEMBER COMPENSATION REPORT

SIGNATURE: /%)

DATE:1/31/2004
DATE — NATURE OF WORK WHERE
(PREPARATION, MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE__| TOTAL
1/9/04 SAFEGUARDS & SECURITY HOME 500069 2
1/12/04 TRAVEL TO BETHESDA FROM LAKE JACKSON 8
113704 FUTURE REACTORS SUBCOMMITTEE -ACR-700 HQ 8
1714704 | THERMAUHYDRAULICS SUBCOMMITTEE ON ESBWR HQ 500009 8
1/15/04_| THERMALUMYDRAULICS SUBCOMMITTEE ON ESBWR HQ 500009 8
1716104 TRAVEL HOME TO LAKE JACKSON 8
1128104 TRAVEL TO BETHESDA FROM LAKE JACKSON 8
1720/04_| PLANNING & PROCEDURES SUBCOMMITTEE-RETREAT | HOTEL B
1/30/04_|_ PLANNING & PROCEDURES SUBCOMMITTEE-RETREAT | HOTEL 8
113104 TRAVEL HOME TO LAKE JACKSON B
“nte S

DR XHVRITTS



NE& FORM 148 U.S. NUCLEAR REGULATORY COMmISSION | UNIT (OCFO use onty)
(6-2002)
NRCMOD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officlal euthorized personnel services.
A signed original and two coples shall be submitted to the NRC ofiice authorizing the service.

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission STEPHEN L.ROSEN I
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE P ’ o
TANYA WINFREY
ACRS/ACNW
T2E26~X7998
cY STATE . | 2IF COOE
ROCKYVILLE | MD 20852
DESCRIPTION GECIAN
{All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975

PERIOD COVERED Fro T
(Daes) DOLLARS CENTS

02/03/2004 02/28/2004

NUMBER OF DAYS | PER DAY
SERVICES PERFORMED: . es
(Remze on reverss) NUVEER OF HOURS | FER HOUR 5,082 19
@$ 65.16
RETIRED ANNUITANT: E ,78(2, TOT&AKEODUNT . 5,082 .19
CERTIFICATION - OFFICE OF THE CHIEF FINANGIAL OFFICER USE ONLY
1 CERTIFY that the ebove account Is eccurate and trus In :
&ll respects; that my statement of services correctly sets
forth the services on officlal business; that the peyment DIFFERENCE | - e
therefor has not been recelved; and that no compensation
for any of the time shown above Is peyable from or will be AMOUNT
claimed from any other source of the Federal Government 'VERIFIED
or s cost-relmbursable contractors. . CORRECT . . :
SIGHATURE - GIAIMANT DATE SIGNATURE : DATE
) 5/04 .
APPROVAL 7 7 1 METHOD OF PAYMENT (Clalmant — Check one block)
The Government Management Reform Act of 1894 requires

L SOEVFZ 7;’5; b :east %: r:g#:l :!;;"’_"e cl;J gsctcel::lmat: dthat the g_‘gencim fl:.‘se t;l{lect Depor;ﬂ vl? Electronic Funds Transfer &s
performed; and that the expenses clalmed are eme r making recurring Federal wage and salary
authorized. [ ] owect oerosiT FoRMSF 1183A ATTACHED

SIGNATURE - APPROVING
' D TREASURY CHECK (For one-time payments only)

oRTE [[] pirecT oePosIT FoRMPREVIOUSLY SUBMITTED
5 / Y/

.(A‘_/::?//,;Mnmnsmmmm . mm@ugmmh;m



TO: TANYA X. G. WINFREY

ACRS MEMBER COMPENSATION REPORT

FROM: S. L. ROSEN * SIGNATURE:
DATE:2/29/2004
DATE NATURE OF WORK WHERE
(PREPARATION, MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE | TOTAL
2/3/104 TRAVEL TO BETHESDA FROM LAKE JACKSON 8 |P
2/4104 PLANNING & PROCEDURES SUBCOMMITIEE HQ Z\n Iy
2/4104 MATERIALS & METALLURGY-S/G DPO HQ 4]0
2/5/04 FULL ACRS COMMITTEE MEETING _ HQ B ﬁ
2/6/04 FULL ACRS COMMITTEE MEETING HQ 8
~207104 FULL ACRS COMMIT TEE MEETING HQ 4 Im
217104 —_TRAVEL HOME TO LAKE JACKSON — 4
211704 ACR-700 ON-POWER REFUELING REVIEW HOME 2 _|p
2114104 10CFR50.69 REVIEW OF NEI 00-04 HOME | S00022 2 _|p
2/18/04 TRAVEL TO BETHESDA FROM LAKE JACKSON — 8 _|p
2/19/04 PRA SUBCOMMIT 1EE ON 10CFR50.69 HQ S00022 8_ M
2120104 ~ TRAVEL HOME TO LAKE JACKSON — 8 P
2126104 —____ REVIEW-S/G DPO & NUREG-1740 HOME 2 _lp
2728104, REVIEW LRA DOCUMENTS ON V.C. SUMMER HOME 5T1F




NRC FORM 148 U.S. NUCLEAR REGULATORY L  AISSION ! UNIT (OCFO use only)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS e

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

TO: , FROM; NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission STEPHEN L. R et e
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE N = TSRS
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

oy STATE ZIP CODE
ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(Al blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1975 ‘
FROM T0
PERIOD COVERED _ BOLLARS CENTS
(Detes) 03/02/2004 03/27/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(Rsmize on reverse) NUMBER OF HOURS PER HOUR 5,407 97
- 83 @3 65.16
. TOTAL AMOUNT
RETIRED ANNUITANT: [ z | CLAIMED 5,407 97
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is accurate end true in
all respects; that my statement of segvices correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensetion
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 lis cost-reimbursabls contractors. CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DATE

Lo Fme o) 95 b

= [ APPROVAL /77

| CERTIFY that the above claim Is accurate; that the
above services were officlally requested end
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

[] owecr oerosir ForusF 11604 aTaCHED

DATE [] oirect oeros Foru PREVIOUSLY SUBMITTED

/ / 5/ D TREASURY CHECK (For one-time paymanis only)

;._//- l/ /‘} 3 /J ‘?»rren ON RECYCLED PAPER This form wes designed using InForme




ACRS40390

521.25 65.16

2 MAR

13
20
22
25
26

27

S00070
S00070-2/S00069-6

S00087-2/S00006-2
S00009-1/S00070-3

S00070
800070
500070
800022
500070
800022
500070

500070

[N S -]

[+ 4]

TOTAL : 83

%



TO: TANYA X. G. WINFREY

FROM: S. L. ROSEN |

ACRS MEMBER COMPENSATION REPORT

SIGNATURE: )&ﬁ?—(x\/\)

DATE:4/412004
DATE NATURE OF WORK WHERE
(PREPARATION, MEETING NAME, TRAVEL, ETC.) ACTIVITY CODE__ | TOTAL

3RI04 TRAVEL TO BETHESDA FROM LAKE JAGKSON 8 |£FP
373104 PLANNING & PROCEDURES SUBCOMMITIEE HQ 2 _NoM
31304 SECURITY AND SAFEGUARDS SUBCOMMITTEE HQ S00069 6 ,2 c .
314104 FULL ACRS COMMITTEE MEETING HQ 8 |#M_.
3/5/04 FULL ACRS COMMITTEE MEETING HQ 8 M
3/6/04 FULL ACRS COMMITIEE MEETING HQ 4 /(1
3/6/04 TRAVEL HOME TO LAKE JACKSON 4

3/13/04 DIGTALIAND C HOME 3

3120104 FINANCIAL DISCLOSURE _ HOME _ 4

3/20/04 RISK MANAGEMENT TECH SPECS/PRA QUALITY HOME 500022 2

~3/22/04 ~ TRAVEL TO BETHESDA FROM LAKE JACKSON 8 g P _—
3125/04 PRA SUBCOMMITTEERISK MANAGEMENT TECH SPECS/PRA QUALITY HQ $00022 8 |9 F-
3126104 OPERATIONS SUBCOMMIT TEE/DIGITAL 1&C HQ 8

|_3/27/04 TRAVEL HOME TO LAKE JACKSON 8 A

Acesp37

fyb
2 BH451S
2l )




