
NIMG FORM 148
(6-2002)
NRCMO 10.

_

U.S. NUCLEAR REGULATORY C IISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

Thk form shall be completed by all NRC consultants for claiming compensation for offclal 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. RO
ATTENTION: NRC OFFICE AUTHOR0NG THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 In a Wi01 Ie Fredom of kiw-dmon

Actexemplions 6|
CITY STATE ZIP CODE FoI O 4. ,5•

ROCKVILLE MD 20852

DESCRIPTI OF CLAIM
(All blocks must be completed)

NUI8ER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
Dates) 100112003 10/3112003

NUMEER OF DAYS PER DAY

SERVICES PERFORMED: @$
5,52184

ptemize on yverse) NUMEER OF HOURS PER HOUR SS21

86 0$ 64.21

RETIRED ANNUTANT: CLAIMED 5,521 S4

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
lbrth 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 VERFD
or Is cost-reimbursable contractors. CORRECT

SIGNATURE - CLAIMANT DATE SIGNATURE DATE

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

I CERTIFY that the above daim 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 Ear
authodzed. / DIRECT DEPOSIT FORM SF 1191A ATTACHED

SIGNATURE -APPROVING CER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. TREASURY CHECK (For one-ime paments only)

U

NRC FOAlj# /. / PRINTED ON RECYCLED PAPER Rhi lam as desggned wWsIngkFwmu

p910



ACRS MEMBER COMPENSATION REPORT
TO: TANYA X 0. WINFREY

FROM: 5. L ROSEN SIGNATURE: a 4 ,& .

DATE:10/3112003
Aq 0-le: 5*' /c23o

DATE NATURE OF WORK WHERE
(PREPARA71ON, MEEiNG NAME, TRAVEL, ETC.) ____ ACTIrY CODE TOTAL

1011/03 ACRS FULL COMMITTEE MEEnNG HO _e_

1012/0 ACRS FULL COMMITTEE MEETING HO 8
10/3/03 ACRS FULL COMMITTEE MEETING H_
10M/03 TRAVEL HOME TO LAKE JACKSON _0_ _P

1017/03 PREPARATION FOR HUMAN FACTORS SUBCOM HOME S00077 ft3
1017/03 PREPARATION FOR PRA SUBCOMMITTEE HOME S00022 ° L3
10/8/03 TRAVEL FROM HOME TO ROCKVILLE _8 p
10/9/03 HUMAN FACTORS SUBCOMMITTEE HO S00077 D/4 A
10/9/03 PRASUBCOMMITTEE Hq S00022 o4-
10/10/03 PRA SUBCOMMITTEE 8H S00022 8
10/11/03 TRAVEL HOME TO LAKE JACKSON 9.Af
10/19103 FIRE P ECTION. NSI 00 4D0 HOME S00078 4
10/23/03 HUMAN FACTORS SUBCOMMITTEE MINUTES HOME S00077 q1
10/23/03 PRA SUBCOMMITTEE MINUTES HOME S00022 1
10/31103 REVIEW GINNA LRA HOME _ _ _ _

I



_ _

NRC FORM 148
(a.2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY COM'-SION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

.5

INSTRUCTIONS

This forn 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 CLAMANT

U. S. Nuclear Regulatory Commission STEPHEN L. ROSEN

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

r
.

crrY
S .r~V jTT

STATE

MD

ZiP COoE

2flDq2
Isv "--4_ I~ -----

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/03/2003 1112912003

NUMSEROFDAYS PER DAY

SERVICES PERFORMED: @ S
(itemize on reverse) NUMBER OF HOURS PER HOUR 5,778 67

90 @S 64.21

RETIRED ANNUITANT: F 3 3 TOTAL AMOUNT 5,778 67
L p-i g ~ CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

I CERTIFY that the above account is accurate end true in
all respects; that my statement of services correctly sets
forth the services on official businessf 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. CLA DATE SIGNATURE DATE

-vPR / METHOD OF PAYMENT (Claimant - Check one block)
The Government 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
perdormed; and that the expenses claimed are
authorized. L DIRECT DEPOSIT FORM SF 1190A ATTACHED

SIGNATURE- APPROVING OFICER D ATE L DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (For One-ie paymfnts o0)

NRC FORM 14P 67 N y / / 7gyRi7E ON RECYCLED PAPER This for was designed using itFcns



ACRS40121

513.66 64.21

3 NOV S00070 8

4 S00088 8

5 S00070-4/S00069-4 8

6 S00020-2/S00024-2 4
S00039-2/S00000-1 3
S00019 1

7 S00039-2/S00076-2 4
S00070-4 4

8 S00070 8

20 S00019 8

21 S00019 8

23 S00070 2

25 S00070 8

26 S00077 8
29 S00077 8

TOTAL 90

1*



TO: TANYA X G. WINPREY

FROMI S. L ROSEN

ACRS MEMBER C Shn*ATI0N RT

SI3NATURE: 1

DATE:11130=2003

DATE NATURE OF WORK WHERE
(PREPARAllON, MEEnlNG NAME, TRAVEL, ETC.) AClVrT CODE TOTAL

11/3103 TRAVEL FROM HOME TO BETHESDA 8 -_t
1114103 GINNA LICENSE RENEWAL SUBCOMMnrEE MEErNG HQ O IV Al

PLANNING & PROCEDURES SUBCOMMTrrTEE Hi 1PQOD7_
SECURllY & SAFEGUARDS SUBCOMMITTEE HQ S0--- 009

1/8/03 ACRS FULL COMMrTTEE MEETING HQ 8 tv
11/7/03 ACRS FULL COMMIfTEE MEET1NG Hm0 8 v
11/UD3 TRAVEL HOME TO LAKE JACKSON a8 P
11/20103 RESEARCH REPORT HOME 800019
11/21103 RESEARCH REPORT HOME S00019 P
112I3103 REVIEW CONSTRUCTION INSPECTION PROGRAM DOCUMENT HOME 2 _s
11/25/3 ADMINISTRATIVE PREPARATIONS HOM0___ 70_____
11/2B103 PREPARATION FOR HUMAN FACTORS SUBCOM HOS
11/2903 PREPARATION FOR HUMAN FACTORS SUBCOM HOMES0 - I



- - wW
NRC FORM 148
(S.2wi)
NACUD 10GB

U.S. NUCLEAR REGULATORY COL SION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

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

_ . _ .... .T
TO:

I
FROM: NAME OF CLAIMANT

IU. SNuclear Regulatory Commission Ih L . _
ATTENTIOR NRC OFFICE AUTHORIZING THI5 5ERVIC.E

Tanya Winfrey
T2E126
ACRS/ACNW

I ---- -

-4

CIY | STATE ZIP CODE , OCIA SECURTY NU

Rockvllle MD 20852

DESCRIPTION OF CLAIM
(Al blocks must be completed)

NUMBER DATE

CONTRACT:. AMOUNT CLAIMED

AT.(49-24)-1975

FROM TO
PERIOD COVERED DOLUARS CENTS

(Dates) 12/0112003 12/06t2003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 0$

(Itemlze on reverse) NUMBER OF HOURS PER HOUR 3,081 60

48 S64.20

RErIRED ANNUITANT: TOTAL AMOUNT 3,081 60j) ~~CLAIMED__0

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 servces 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 wl lbe UNT
claimed from any other source of the Federal Govemment VM0ED
or Its cost-reimbursable contractors. CORRECT

SIGNATURE - CIJQW DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government 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 maidng recurring Federal wage and salary
performed; and that the expenses dalmed are
authorlzed. ] DIRECT DEPOSIT FORM SF 110sAATTACHED

SIGNATURE - APPROVING OFFICER DATE F DIRECT DEPOSIT FORM PREVIOUSLY SUBM4TTED

W TREASURY CHECK (For one-timu payments only)

N_ _OA _4 _62~ _F_.INTED __ AO_ AECgE _ AP fl1 _~ma daga _~n . . .
NR4, ro.M 148 (6202 PRwTED ON .RECYClED PAPER TN$ bqrMWA IU dtnd 1ft W~m,



SERVICES PERFORMED
.

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 6410

TIME SERVICES PERFORMED (indicatea.m.orp.m.)
DATE FROM am. TO am TOTAL_

____ ___ ___ ___ _ _ ____ __ JTL HOURS _ _ _ _ _

12/0112003 8:00 am S:00 pm 8.00 S00070

12/02/2003 8:00 am 5:00 pm 8.00 S00077

12/03/2003 8:00 am 5:00 pm 8.00 S00070

12/04/2003 8:00 am 5:00 pm 8.00 S00070

12/05/2003 8:00 am 5:00 pm 8.00 S00070

12/06/2003 8:00 am 5:00 pm 8.00 S00070

4 4-fr 4-4. + 4

4. 4-fr 4-4 U 4* 4

I 4. 4

4. 1 4. +

I.4 I 
4I

__I I __IlI__
J. 4-� 4-4 * 4 4

- _ _ _ . i

PRIVACY ACT STATEMENT
Pursuant lo 5 U.S.C. 552a(eX3). enacted Into law by section So t the Privacy Act of 1874 (Public Law 93-579), the following statement is furnished lo
individuals who supply information to the Nuclear Regulatory Commisslon (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 *Republicatlon of Systems of Records Noticeso that Is available at the NRC Public Document Room, 1 15
Roccvllie Pike, Rockivlle, MD, or located In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal Responsibility and Work Opportuniy Reconciation Act of 1966; 5 US.C. 6334(1986); 31 U.S.C. 716.
1104. 1108,1114,3325.3511,3512,3701.3711, 3717,3718(1996-2000); ExecuEte Order 9397. Noveireiber 22. 1943.

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

3. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for paymenL It may also be disclosed lo the IRS, State and
local tadng 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, Stat, 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 additio this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency lo 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. Informnaton 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 dalm for
compensation. The social security number (SSN) Is used to accurately maintain an Individual's records by conflrming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payrol and Labor Reporing Branch, Dlvision of Accounting and FInance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 205554001.



-

NRC FORM 148
la-mm)
NRCID 10.6

U.S. NUCLEAR REGULATORY CO. jSION UNIT (0CF0 Liss 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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission Stephen L. Rosen

ATrENTO: NRC OFFICE AUTHORIZNG THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

CrYr STATE ZIP CODE SOCIAL SECURSTY NUMBER

Rockville MD 20852

DESCRIPTION OF CLAIM
(A#l blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1975
FROM TO

PERIOD COVERED DOLI CE CE
Dateis) 12/2012003 12/20/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: G0

(fembw on reverse) NUMBER OF HOURS PER HOUR 13 66
8 $64.20

RETIRED ANNUITANT:r 1 TOTAL AMOUNT 513 66

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 of ficlal 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 wnil be MOUNT
claimed from any other source of the Federal Government VERIED
or Its cost-reimbursable contractors. CORRECT
SIGNATURE| DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Clatmant - Check one block)
The Government Management Reform Act of 1994 requires

I CERTIFY that the above calm Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above servies were officlally requested and the method for making recurring Federal wage and slary
performed; and that the expenses claimed are
authorized [] DRECT DEPOSIT FORM SF I@GA ATTACHED

SIGNATURE - APPROIrG OFFICER |DATE a]DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. TREASURY CHECK (For one-Urns payments only)

46

NRC FrM 14S (&20M RMINE ON RECYCLED PAPER Ws Own wn demand wkC kFonm



- -

SERVICES PERFORMED
__ ,

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 64.20

TIME SERVICES PERFORMED (indicate a.m. or p.m.) _
DATE FROM am. TO a.m. TOTAL

__ __ __ _ __ __ p _ _m._ _ p.m. HOURS _ _ _

2120/2003 8:00 am 5:00 pm 8.00 S00077

_ -

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(eM3), enacted Into law by section 3 of the Privacy Act of 1974 (PublIc Law 93-579). the following statement Is furnished to
Indiqduals who supply Information to the Nuclear RegulatoryCommisslon (NRC) on NRC Form 148. This InformatIon Is maintained hI a system of
records designated as NRC-21 and described at 65 Federal Regis re56429 (September 18, 2000); or the most recent Fedeml Regterpubllcatlon of
the Nudeat Regulatory Commisslon's aRepubilcatlon of Systems of Records Nodoes' that Is available at the NRC Public Document Room. 11555
RockvilUe Pike, Rockville, MD, or located In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal Responsibility nd Work Opportunity Reconcilation Act of 1966; 6 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114,3325, 351t 13512, 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 lo the IRS, State and
local taxing authorities, Social Security Adrnlnlstratfon, labor unions, Insurance carriers, OPM, or charitable Inhstutions 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 adrninistrative orjicial proceeding. In addition, this Information may be
transferred So an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary or an NRC decision about you or So
the extent relevant and necessary for that agency's decisIon about you. Information from tis 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 tie requested Information; however, failure lo supply the Information may result in the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individualfs records by confirming their Identity.

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



- q

NRC FORM 148
(602m)
NRCY 10.5

U.S. NUCLEAR REGULATORY COi SION UNIT (OCFO use only

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This fomn 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 CLAIMUNT

U. S. Nuclear Regulatory Commission Stephen L. Rosen

ATTENTnON: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Wlnfrey
T2E-26
ACRS/ACNW

cIY JSTATE ZP CODE SOCIAL SECURITY NUMBER

Rockville MD 20852

DESCRIPTION OF CLAIM
(Al blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 12123/2003 12123/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: Os
ilwnb on raisE) NUMBER OF HOURS PER HOUR 513 66

8 S 64.20

RETIRED ANNUITANT: C e 4 TOTAL AMOUNT 513 66
CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
al respects; that my statement of services correctly sets
foflh the services on offidal business; that the payment DFFEREWE
therefor has not been recehed; and that no comrpensation .___
for any of the time shown above Is payable from or wll be
claimed from any other source of the Federal Govemment VERIFIED
or Rs cost-reimbursable contractors. CORRECT
SIGNATURE -9*ANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government 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 officlally requested and the method for meldng recurring Federal wage and salary
performed; and that the expenses claimed are
authorized . DIRECr DEPOSIT FORM SF 1199A ATTACHED

SIGNATE -APPROVING OFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-ftme payments n*)

_R FR 14 (.20)PtTONRCLEPAR hslmwsdsgauhgkFon
NC FRM 148 e M MMED ON RFECYCLED PAPER Trds Own vas "gned using InFom



ACRS MEMBER COMPENSATION REPORT
TO: TANYA X G. WINFREY

FROM: S. L ROSEN SIGNATURE:
* B * -

DATE:1213112003

DATE I NATURE OF WORK Y WHERE I I
(PREPARAMON, MEETING NAME, TRAVEL, ETC.) I _ I ACTVIY CODE TOTAL

44B4\ TOtSCT BUPX^ =nS| AU AO~o
1a11ua
1212103
12/213
121303
12/03
1214103
12/5103
12/6103
122013
12123/03

I MAVrL I U UM I llt=Uf% I1L LAR ! JI'mVI'4
ADMINISTRATIVE PREPARATIONS HQ -

HUMAN FACTORS SUBCOMMITTEE MEETING HQ S00077 4
PLANNING & PROCEDURES SUBCOMMrlTEE HQ __1

ACRS FULL COMMITTEE MEETING HOQ_ ''7
ACRS FULL COMMIllEE MEETING HO . _ ___ 8
ACRS FULL COMM11TEE MEETING HQ _8

TRAVFl HOMF TO I AKF IAKRON V F
-- 4 1
REVIEWV 50.60 AND Nc'J 00044 HOI\IF m aREVIEW 5060 AND NEI 00-04 .8- - 4

RE\IEW ACR-700 DOCUMENTS HOME

I

7 -m_1.1 As b~. 5

t



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.

Y.
FROM: NAME OFCLAIMANT

I STEPHEN L. ROSENU. S. Nuclear Regulatory Commission
_._

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

RS

I
STATE

MD

ZIP CODE

I 20852 1ROCKVILLE L.

DES IPTION OF CLAIM
(Al blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED OLLARS CENTS
(Dates) 01/09/2004 0113112004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED' 4
(ianteze on revers) NUMBER OF HOURS PER HOUR 4,751 35

74 @S 64.21

RETIRED ANNUITANT:L
TOTAL AMOUNT

--- -I- _ _ _ _ - - - --
-I, S -S

CLAIMED -,,-., . JJ

.. - _

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 rece ved; and that no compensation
for any of the time shown above Is payable from or wfil be AMOUNT
claimed from any other source of the Federal Government VERIIED
or Its cost-reimbursable contractors. CORRECT

Dt- 7 ATE SIGNATURE DATE

f J J J 7 j J/ f

'J' f I APPROVAL I

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

METHOD OF PAYMENT (Claimant- Check one block)
The Government Management Reformn 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 DEPOSrT FORM SF 1169A ATTACHED

2 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

a TREASURY CHECK (For one-lime payments only)

I PAPER This bm�us designed &ukig h�Fcmnu
I PAPrER Tdo kxm was deeped ugft InFwm



ACRS MEMBER COMPENSATION REPORT
TO: TANYA X 0. WINFREY

FROM: S. L ROSEN SIGNATURE:-

DATE:113112004

DATE NATURE OF WORK WHERE
(PREPARATION, MEETING NAME, TRVEL, ETC.) _ ACTVTY CODE TOTAL

1/9104 SAFEGUARDS & SECURlTY HOME S00069 2
1/12104 TRAVEL TO BETHESDA FROM LAKE JACKSON 8 _

1/13104 FURTURE REACTORS SUBCOMMITTEE -ACR-700 o 8
1/14/04 THERMALIDRAUUCS SUBCOMMITTEE ON ESBWR H 8009 8 m
1/15/04 THERMALIHYDRAUUCS SUBCOMMITTEE ON ESBWR HQ S00009 8 /-

TRAVEL HOME TO LAKE JACKSON : 8 P
1/28104 TRAVEL TO BETHESDA FROM LAKE JACKSON 8 _

1/29D4 PLANNING & PROCEDURES SUBCOMMITTEE-RETREAT HOTEL 8 ti
1/30104 PLANNING & PROCEDURES SUBCOMMITTEE-RETREAT HOTEL _

1/31104 TRAVEL HOME TO LAKE JACKSON I_8 8 P

1r ~ 55
�' �ZaG--D

,4-(j / 6
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NRC FORM 148
(0.2002)
NRCLD 10.8

U.S. NUCLEAR REGULATORY COluviISSION UNET (OCF use o*)

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'

I
FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commisslon STEPHEN L.
*__________

ATTENTION: NRC OFFICE AUTHORZING THIS SERVICE

TANYA WINFEY
ACRS/ACNW
T2E26-X7998

__. r
cITY

ROCKVILLE I

STATE

MD

ZIP CODE

20852
. I__._._ _

._ lo
DESCRIPTION OF CLAIM

(All blocks must be completed)
NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS

atJ 02/03/2004 02/2812004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 5,082 19

78 G6 65.16

ANT~r TOTAL AMOUNT 1
RETIRED ANNUITANT CLAIMED 5,082 19

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

I CERTIFY that the above account Is accurate and true In
allrespects; 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 wil be
clalmed from any other source of the Federal Government VEPFED
or Is cost-reimbprsable contractors. CORRECT.
SIGNATURE MAN? DATE SIGNATURE DATE

4 ()f _ _ _ _ _ _ _ _ _ _ _ _ _
APPROVAL METHOD OF PAYMENT (Claimant- Check one block)
h The Government Management Relorm Act of 1994 requires

I CERTIFY at the above claim Is accurate; that the agencies tb use Dlrect 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
authorred. D [ IRECTrDEPOSITFORM SF A ATAACHED

SIGNATURE -APPROVING FICER DA TE DRECT DEPOSW FORM PREVIOUSLY SUBWrTTED

s jTREASURY CHECK (For ona4nme payments onW
NRC ORM i 7 t _ 2 ON R ECYCED PAPER This bnn was desgu uf nw



TO: TANYA X. G. WINFREY

FROM: S. L ROSEN

ACRS MEMBER COMPENSATION REPORT

SIGNATURE: Rzz

DATE:212912004

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

2/3/04 TRAVEL TO BETHESDA FROM LAKE JACKSON 8 P
2V4/04 PLANNING & PROCEDURES SUBCOMMITTEE HO Z__
214/04 MATERIALS & METALLURGY-S/G DPO Ho 41_ J°
215/04 FULL ACRS COMMnE iE MEEnNG HO a 8 t
215/04 FULL ACRS COMMITTEE MEETING HO _ 8 eAl

217/04 FULL ACRS COMMITTEE MEETING HQ 4
217104 TRAVEL HOME TO LAKE JACKSON 4
2/11/04 ACR-700 ON-POWER REFUELING REVIEW HOME 2 __P

2114/04 OCFR50.69 RENiEW OF NEI 00044 HOME S00022 2 P
2/15/04 TRAVEL TO BETHESDA FROM LAKE JACKSON a 8 W
2/19/04 PRA SUBCOMMUTEE ON IOCFR50.69 HQ S00022 8 M
2120/A TRAVEL HOME TO LAKE JACKSON 8 2!1_
2/28/04 REVIEW-S/G DPO & NUREG-1740 HOME 2 _2

2R8/04 . REVIEW LRA DOCUMENTS ON V.C. SUMMER HOME _ ______f

15-

#1 7 5-,b



- V
NRC FORM 148
(4002)
NRC&O 10.6

U.S. NUCLEAR REGULATORY <D AISSION 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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission STEPHEN L. ROSEN
*sm - --elclr~17etlecur _. _. Q.I

Al ICN'II.J.N: rI. Nli0 l rlC U.nIJ. Ins

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

I

CTY

ROCKVILLE I1STATE

MD

ZIP CODE

I 20852

DES CRI PTIONOFFCLAIM
(Al blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOULARS CENTS
(Dales) 03/02/2004 03/27/2004

NUMBER OF DAYS PER DAY

SERVIQES PERFORMED: e 5
(itemize on rese NUMBER OF HOURS PER HOUR 5,407

83 @ 165.16

RETIRED ANNUITANT: CTOAL A OUNT 5,407 97

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 AUOUNT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT

SIGNATURE - CLAIMANT DSIGTURE DATE

| I APPROVAL / ' I

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

METHOD OF PAYMENT (Claimant- Check one block)
The Govemment 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 I109A ATTACHED

0 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

F TREASURY CHECK (Forone-lime paytA ents only)

7 1rl ON RECYCLED PAPER rids WMn W desied usi InFonm



ACRS40390

521.25 65.16

2 MAR S00070 8

3 S00070-2/S00069-6 8

4 S00087-2/S00006-2 4
S00009-1/S00070-3 4

5 S00070 8

6 S00070 8

13 S00070 3

20 S00022 8

22 S00070 8

25 S00022 8

26 S00070 8

27 S00070 8

TOTAL 83

f.



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

FROM: S. L ROSEN SIGNATURE:
r _ _

DATE:414/2004

DATE NATURE OF WORK I WHERE I I
I (PREPARATION, MEETING NAME, TRAVEL, ETC.) I_ I_ ACTITY CODE TOTAL

A_- ' t I. -&^ i__l6* } ~SK
.3/1YA TRAVE:L TO BTiHESDizbA I-KUM LAIt JAC;KSON 8
3/.304 PLANNING & PROCEDURES SUBCOMMTITEE HO _ 2
3/3104 SECURITY AND SAFEGUARDS SUBCOMMITTEE HO S00069 j 6
314J04 FULL ACRS COMMITTEE MEETING HQ 8
3/5/04 FULL ACRS COMM17TEE MEETiiNG HQ 8
3/13104 FULL ACRS COMMnITEE MtI'N NG HQ 4 5/3/6/04 TRAVEL HOME TO LAKE JACKSON 4I I .1 _________________ __________

3/13/04 DIGITAL I AND C HOME
-- - - ----- I _

31z0104 FINANCIAL DISCLOSURE HOME 4
. As-as av I . .A. . .. . -tn .-. a -- .- .a * Fi A. . I A M --VrCuI Kl N IYIAM M MWN I I rl lt IrVi UU/U I T rlVMm 3uuuhzz z

3 / 2 2J04 TRAVELTO BETHESDA FROM LAKE JACKSON . _. _ ______ _

31;!5104 _ PRA I _eITR MARAGEIE1TEWH SPEnSM aIMM HQ SOO0zz 8
- - 4. I 4 -. J I �

WJ604 OPERATIONS SUBCOMMITrEEIDIGITAL I&C HQ 8 �j3128104 HQ 8I 4. I .1 j-.a�

3/2710 TRAVEL HOME TO LAKE JACKSON 8 4 71a. a -�

'4�4-:

11


