NRC FORM 148
(6-2002)
NRCMD 0.8

U.S. NUCLEAR REGULATORY CC

VOUCHER FOR PROFESSIONAL SERVICES

.SSION | UNIT (OCFO uss only)

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulntovy Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

MARIO V BONACA

fZM ‘/‘M

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
oy STATE ZIP CODE
ROCKVILLE MD 20852 _
DESCRIPHON OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943

FROM TO

Fgﬂe‘s’)" COVERED . DOLLARS CENTS
10/01/2003 10/04/2003

NUMEER OF DAYS FER DAY
SERVICES PERFORMED: es
(itsmizs on reverse) NUMBER OF HOURS PER HOUR 2,054 64

32 @$ 64.21
RETIRED ANNUITANT: [ | ves [Jne TO‘I;:ALLAIA&A&UNT 2,054 64
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

1 CERTIFY that the above eccount Is accurete end 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
for any of the time shown above Is payable from or will be AMOUNT
clalmed from any other source of the Federa! Government VERIFIED
or lis cost-relmbursable contractors. CORRECT
SIGNATURE - CLAMANT SIGNATURE DATE

~ | Joltfps
APPROVAL ‘/

1 CERTIFY that the above clalm Is accurate; that the
above services were officlelly requested end
performed; and that the expenses claimed are

METHOD-OF PAYMENT (Clalmant -- Check one block)

The Government Management Reform Act of 1994 requires
egencles to use Direct Deposit via Electronlc Funds Transfer as
the method for making recurring Federa! wage and salary

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

authorized,
DATE /

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

LI

PRINTED ON RECYCLED PAPER

This form wes designed using InForms

B-(



Rev. 5120t



MRY FUNRI (%0 U.S. NUGLEAK REGULATORY M VISSION [ UNIT (OCFO use oniy)
(6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

NRC FORM 148/ (6-2002)

TANYA WINFREY
ACRS/ACNW
T2E26~X7998
cy STATE ZIP COOE
ROCKVILLE MD 20852 ; 7
DESCRIPTION OF CLAI
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
PERIOD COVERED FROM T
(Dates) DOLLARS CENTS
10/08/2003 11/08/2003
NUMEER OF DAYS FER DAY
SERVICES PERFORMED: es
(temizs on reverse) ~ [NUMBEROFHOURS | PERHOUR 8,732 22
136 €35 64.21
. TOTAL AMOUNT
RETIREDANNUTANT: [ Jves [ o CLAIMED 8,732 22
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the ebove account Is accurate and true in
all respects; that my statement of services correctly sets
forth the ssrvices on officlal business; that the payment DIFFERENCE
therefor has not been received; end that no compensation
for any of the time shown above Is payeble from or will be AMOUNT
clalmed from &ny other source of the Federal Govemment VERIFIED
or ks cost-reimbursable contraciors. CORRECT
SIGNATURE - CLAMANT DATE SIGNATURE DATE
/1«7 ooy Vr Bovare._
APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
. The Government Management Reform Act of 194 requires
| CERTIFY that the above claim Is accurste; that the agencles to use Direct Depostt via Electronic Funds Transfer as
above services were officlally requested and the method for making recurring Federal wage and salary
performed; end that the expenses clalmed ere
authorized. D DIRECT DEPOSIT FORM SF 1185A ATTACHED
SIGNATURE - APFRO Fi DATE D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED
%E j ? 8 4 ,‘ . / /0 /{) } [] TReasury cHECK (For ons-tims payments only)

/1
/ / PRINTED ON RECYCLED PAPER This form wes dexigned using InForms



“ACRS MEMBER’S COMPENSATION REPORT
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FROM: MA’KIO V_ T_Sop nrc.a  BIGNATL

o0 ””C WI fzﬂ’éﬁae cw#. TEAEL tom

WL‘( 311'6 P&&(MT
39 ]| ADYAnceD BEACOR FE S
o lmsc. PP M;w?zopos\fb PEA Pvucy EF'C. J
: fzgf+mm1vm’LL5 T .
qm;m LE .susaymmm-ee
éH:,,. So7 ™ AcR
S Aces M’?FIUC(
501*(' Aéeps’ Mﬁ‘&’\'l'JCy g
50:1& ;eruz_s vrm—w:n ‘HD(V@

08 OO0 M7 .man

fww#ﬁﬂﬁﬁﬁ%&ﬁﬂﬁé

d—
—

S

or|= |-

L[

\ACRS MEMBER'S COMPENSATION FORM

N ] 7 DAYS TOTHC. Rev. £/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY CC  SSIUN § UMM (ULFU use uiny,
(6-2002)
NACMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

A signed original and two copies shall be submitted to the NRC office authorizing the service.

This form shall be compisted by alf NRC consultants for claiming compensation for official authorized personnel services.

TO: FROM: NAME OF CLAIMANT

U. 8. Nuclear Regulatory Commission

MARIO V. BORAL

=TT oy

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
ey STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
_(All blocks must be completed) _
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1943
FROM T0
'{’55;2)0 COVERED DOLLARS CENTS
11/11/2003 12/06/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ©s
(Hemizs on reverss) NUMEER OF HOURS PER HOUR 6,677 58
104 €% 64.21
. TOTAL AMOUNT
RETIREDANNUMANT: [ ] ves [ ] no CLAIMED 6,677 58
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 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 - CLAIMANT DATE SIGNATURE DATE
Peeie Y ierracn
AFPROVAL METHOD OF PAYMENT (Claimant - Check one block)
imi X The Government Management Reform Act of 1994 requires
’a gg@ -';’5 nY/if"heast $eerea%oﬂ‘7/§ acl?;’?'eqil ::tce‘ga;:ama‘ the agencies to use Direct Deposit via Electronic Funds Transter as
‘ the method f ki deral
pe rfortpe d: &nd that the expenses claimed are method for making recurring Federal wage and salary
suthorized. (] oimect pepoSIT FORMSF 11954 ATTACHED -
SIGNATURE —FPPROVING OFRCER TATE [] omecr oeposiT FormPREVIOUSLY SUBMITTED
TREASURY CHECK (For one-time payments only)
M@m/; 3//4/135 [ e

NRC FORM 10:-2002) | M_’/j, PRINFED ON RECYCLED PAPER This form was dasigned using inForme
‘. v / Z / 17 J 7
A




ACRS MEMBER’S COMPENSATION REPORT
ro:  TANYAX. G. WINFREY

‘ROM:  [MABIO V. Bowpert SIGNATURE”?WEJW

Note For Acﬂvlty CQﬂES. see reverse slde] " '_ -
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N';%z F)’-)RM 148 U.S. NUCLEAR REGULATORY Ct  .SSION [ UNIT (OCFO use onty)
8- .
:aRcmo 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for official 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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cITY STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIFWON OF CLAM
(All blocks must be completed)
' TR T
CONTRACT: AMOUNT CLAIMED
AT-{49-24)-1943
PERIOD COVERED FROM T
DOLLARS CENTS
(Dates) . ' 01/16/2004 02/07/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: 14 as
(Hemize on reveras) NUMBER OFHOURS | PERHOUR 7191 24
es
] . TOTAL AMOUNT
. Rsmeomnumm._E_xes_E} NO— CUAINED e 7,181-— 24— — ——
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is eccurate 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
for any of the time shown above s payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFED
or Iis cost-relmbursable contractors. CORRECT
‘SJENA‘TI_JRE JELAINANT ¥ DATE SIGNATURE DATE
g APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
The Govemment Management Reform Act of 19984 requires

Ia l?fv’: 7;’5 nY/Icmeast x’: r:zoﬁ!',giacl;;lg (I;il g:gga;: dthat the agencles to use Direct Déposlt via Electronic Funds T?ansfer as
performed; end that the expenses claimed are the method for making recurring Federal wage and salary
authorlzed D DIRECT DEPOSIT FORM SF 1198A ATTACHED
SIGNATURE - APPROVING OF DATE D DIRECT DEPOSIT FORM PREVIOUISLY SUEMITTED
J 72?1/ %f / é/ D TREASURY CHECK (For one-time payments only)

NRC FORM 148 {§/2002) %///p@?mmunsmrm ) ~ This form was designed using InForms



ACRS MEMBER'S COMPENSATION REPORT
[0:  TANYAX.G. WINFREY S

Note For Activlty COdes. see teverse slde]
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NRUC FORM 148
(6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATORY COM....3SION

UNIT {OCFO uss only)

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 ssrvice.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT

TANYA WINFREY
ACRS/ACNW
T2E26~-X7998
cTY STATE ZIP CODE
ROCKVILLE MD 20852 e s
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1943
PERIOD COVERED FroM ™ A
(Dates) DOLLARS CENTS

) 02/12/2004 03/06/2004

NUMEER OF DAYS PER DAY
SERVICES PERFORMED: 14 es
{Remize on reverse) NUMEER OF HOURS PER MOUR 7’297 50

es
, : TOTAL AMOUNT
RETIREDANNUTANT: [ | ves [ | o CLAIMED 7,297 50
5 CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account Is accurate end true in
&ll respects; that my stefement 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
cleimed from any other source of the Federal Government VERIFIED
or lts cost-relmbursable contractors. ) CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DATE
m&u@v ¢ ﬁ% 3/ Y &L/

APPROVAL

1 CERTIFY that the above clalm Is accurate; that the
above services were ofiicially requested end
performed; and thet the expenses claimed are
authorized.

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

|:| DIRECT DEPOSIT FORM SF 1188A ATTACHED

SIGNATURE - APPROVING O

u./..d‘.ttl

. D TREASURY CHECXK (For one-time payments only)

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

METHOD OF PAYMENT (Clalmant - Check one block) |

NRC FORM ¢ (6-2002)

+ This formwas designed using inForms



- ANV llll—l'l! 1N WNIIvIE l—l‘Ul‘"\ilUl‘ I\l " °IN}
TANYA X. G. WINFREY
oM: M.V. BonAacs SIGNATURE: /‘7“‘*"/5"”‘““/

£: See reverse for Labor Categorles)

NATURE OF WORK -
_ (PREPARATION, MEETING NAME TRAVEL. ETC)
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