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NRC rORM 148
(0-2M2)
NRCM 10.8

U.S. NUCLEAR REGULATORY CC 3SION 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.
A signed original and two copies shall be submitted to the NRC office authorizng the service.

TO, |FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission F. PETER FORD

ATTENTION: NRC OFFICE ALTHORIZING THISSERVICE

TANYA WINREY | fs&
ACRS/ACNW
T2E26-X7998 | dawiwhtoFgdOMft

CITY STATE |IP CODE

ROCKVILLE MD 20852

DESC~~O ~f
(ARl blocks mu be completed)

NUMBER DATE

CONTRACT: AMOUNT CWIMED
AT-(49-24)-1974

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 10101/2003 10/04/2003

NUMBER OF DAYS PERDAY

SERVICES PERFORMED. @$

(llamin en revese) NUMBER OF HOURS PER HOUR 1,797 81

28 @$ 64.21

RETIRED ANNUITANT: ( ] A AMOUNT 1,797 81

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 race d; and that no compensation
for any of the tm a ove Is payable from or will be AMOUNT

clained from aio so rca of the Federal Govemment VERIFED
or Its cost-rel le nt tore. CORRECT

SIGNATURE - DATE 1GNA;TURE DATE

/ APPROVAL METHOD OF PAYMENT (Clalmant- Checkone block)
The Government Management Reform Act of 1994 requires

I CER77FY that the above clam 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
auihorized. [] DIRECT DEPOSIT FORM SF 1169A ATTACHED

SK;NATURE -APPROVIG O CER DATEDIECT DEPOSIT FORM PREVIOUSLY SUBMITTED

- /0 L TREASURYCHECK(Forone-ftepaymentsonly)

NRC- FOR I1t-O02 I7 /-r- 7 y/R 4 E ____ _EYCE PAPER.. _ ~ __w~ __ige ____ hi........_
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NRC FORM 148
(5-002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY MISSION UNIT (OCFO use onW

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 shal be submitted to the NRC office authorizing the service.

TO:

I
FROM: NAME OF CLIMANT

F. PETER FORDUi. S. Nuclear Reffulatory Commisslon
- -L

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

ICITY

V~nrVVTT.T 1- I
STATE

AM

ZIP CODE

I I flR 12
. I .--- I - I - W-=_22M

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1974 ._ _

FROU TO
PERIOD COVERED(Daes)OCOEE DOLLARS CENTS

10/08/2003 11/08/2003
NUMBER OF DAYS PERDAY

SERVICES PERFORMED: @ $

Itefmize on roverse) NUMBER OF HOURS PER HOUR 3,852 45

60 0$ 64.21

FX TOTAL AMOUNTRETIREDANNUITANT: L I CLAIMED 3,852 45

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERT7FY that the above account Is accurate and true In

all respects, that mysatef et of M~icas correctly sets
forth the serIices on I ass; that the payment DIFFERENCE
therefor ha IVel;adthtn compensation
for any ofthe tm n ye ispayable from or will be AMOUNT
claimed from a er ou of the Federal Govemment VERIFIED
orts cost-re! a co tractors. CORRECT

SIGNATURE DATE SIGNATURE DATE

is A ol

PI // , `PROVAL
I CERTIFY that the above claim Is accurate; that the
above services were officialfy 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

[ DIRECT DEPOSIT FORM SF 1189A ATTACHED

0 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

i] TREASURY CHECK (For one-lme payments only)

This fbrm s designed using bFomu



ACRS MEMBER'S COMPENSATION REPORT
X O

TANYA X. G. WINFREY

_- pinr fwvFROM:
SIGNAT.

SIGNATURI

[Note: For Aqtivlty Codes, see foveise side]

RAEAcTIVIYCD -. ,.NATURE OF WORK-

f. 0093I.. REAAim METNG 4#E REE TOTAL

24m6scgoo)c

40o r'WP - sAW &A

_ _ _ _ _ _ _ _ _ _

Cc, jir
_____ ____ _____ ___

.ACRS MEMBER'S COMPENSATION FORM Rev. WO2N
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NRC FORM 148
P-2W02)
NRCIAD 10.6

U.S. NUCLEAR REGULATORY O AdISSION 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.

I.

TO:

TU. S. Nuclear Reiulatorv Commission

FROM: NAME OF CLAIMANT

F. PETER FORD

ATTENTION: NRC OFFICE AUTHORIZNG THIS SERVICE

TANYA WINFREY
ACRS/ACNVV
T2E26-X7998

ClrY STATE ZU CODE

ROChVILE MD 2085

lb

DESCRIPTION OF CLAIM
(All blocks must be completed

NUM8ER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 _

FROM TO
PERIOD COVERED DOUARS CENTS
(Dates) 11109/2003 1112112003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $S
tlemtze on reverse) NUMBER OF HOURS PER HOUR 5,650 26

Bs OS 64.21

r~_ 1 Z OTAL AMOUNT
RETIRED ANNUITANT: L 4 ( CLAIMED 5,650 26

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTFY that the above account Is accurate and true In
alt respects; that my statement of services correctly sets
forth the services on officfal business; that the paymnent DIFFERENCE
therefor has not be ce,; end that no compensation
for any of the tAMsOaNye Is payable from or wil beT
claimed from rso me ofthe Federal Govemment VERIFIED
or Its cost- u able tractors. CORRECT

DATE SIGNATURE DATE

P / PYPROVAL METHOD OF PAYMENT (Claimant - Check one block)
/ / The Government Management Reform Act of 1994 requires

I CER7 that the above claim Is accurate: that the egencles 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; end that the expenses claimed are
authorized. M DIRECT DEPOSIT FORM SF I10GGA ATTACHED

SIGNATURE- APPROVNG9gFF DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. l/ Q2TREASURY CHECK (For one-fne pymnntj onlW

WMV/ y Ire), PRINTED ON RECYCE PAPER

Tbis fbm daigd ust IrFas
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ACRS MEMBER'S

TANYA X. G. WINFREY

.Rarnz F:,-oFROM:

COMPENSATION REPORT..

SI GNATIRE:-

[Note: For Activity Codes, see reverse side]

ACTIVITY'CODE NATURE OF WORK
(eg. OO2~ s;. REPARATION, MEtI6NGpAETAVELATC. TOTAL

_wewm HOURSsla~f

LO e &w

~cc~le Ta~ ft' *~co t A4zs,~.IM

2-f ~ eL4ck ItCe D4 C.;,.

... ~ .___.-..-… -. .. -. _ - .- .-



NRC FORM 148
(6-2002)
NRCND 10.1

U.S. NUCLEAR REGULATORY CC 'SSION 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:

I

FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHOROZNG.THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY |STATE IP CODE

ROCK VILLE MD 20852

F. PETER

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974.

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/30/2003 12/06/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $ 3508

(itemize on reverse) NUMBER OF HOURS PER HOUR 3,l 96

48 @ S 64.21

r4 TOTAL AMOUNTRETIRED ANNUITANT: L I CLAIMED 3,081 96

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 buslnes:; that the payment DIFFERENCE
therefor has not been ried; end that no compensation
for any of the time Iab is payable from or will be AMOUNT
claimed from a rca f the Federal Govemment VERIFIED
or Rs cost-e. con ctors.ORRECT

SIGNATURE- DATE

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

l CERriFY 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
performedc and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 11UOA ATTACHED

SIGNATURE - APPROVING OFER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

m LTREASURY CHECK 7Fr one-im.e payments only)
NRC FORM 14 4 PEj~ 1',:Ytq N END PAPER This fwm was designd usin hnF



ACRS MEMBER'S COMPENSATION REPORT

TG): TANYA X. G. WINFREY

FROM: P 9 - SIGNATURE:-

[Note: FrActiviyW Co:des, see reverse side]

( DATEAT NATURE OF WORK

,_ .,.&L t ;So2]1I o c A4 Z t

PR.-PARA== = =VFfi= _T

kifi~d. TTA

__ ____ I .. .o 4't

e u -- - T - - -A %11, :. c: e ' ,. - :. Si.' ... 4~y : 'v,

'..
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':IACRS MEMBER'S COMPENSATION FORM Rev. 62002



IRC FORM 148
R0D02)
RCMD 101

-

_ 7

U.S. NUCLEAR REGULATORY COMMISSION UNIT (0CF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

'his form shall be completed by all NRC consultants for claiming compensallon for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.
*Ck FROM: NAME OF CLAIMANT

J. S. Nuclear Regulatory Commission F. PET
,TTENTION: NRC OFFICEAUTHORIZING THISSERVICE

rANYA WINFREY
&CRS/ACNW
r2E26-X7998

: r STATE 8P COCE

ROCKVILLE MD 20852

DESCRIPTI OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01/17/2004 02/07/2004 Da LARSCENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S

(Itemize a gvwxe) NUMWER OF HOURS PER HOUR 4,622 94

72 OS 64.21

FUrRC]zN AN-.E+ TO1TAL AMOUNT4,2 __ _ .g_RETIRED-ANNUITANT{- TOTAAMU__________-
CLAIMED --- ,2-------* 4 -

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
al respects; that mystatement of services correctly sets
fothi the services on official business; that the payment DIFFERENCE
therefor has not been reihat no compensation
for any of the tme sh ye Isiayable from or w1il be AMOUNT
claimed from any source a a deral Govemment VERIFIED
or fts cost-reimb e contra CORRECT

DATE SIGNATURE DATE

4, ___________9 __ _ _ _ _

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
perormed; 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

E DIRECT DEPOSIT FORM SF 11IA ATrACHED

W DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

E TREASURY CHECK (For onea4me payments only)

I PAPER Tha bmwas designed uslnQ hiFornu
D PAPER TWs 110m was designed Using



ACRS MEMY-ER COMPENSATION RE IRT

TANYA X. G. WINFREY
rl _.I

OM: Am - SIGNATUR

E: See reverae for Labor Categors3-i

- ....... .......... .... ...,f

DATE -' IN'- -" "- ' .- I-- TUR OF~zq WOKAM.AO

.- -. $-�. �ii
II

,,EL.... I . I-- ...

1. &�.02 -�,ft bedroom r. - .. .. 1,- , �, T- - �, � , " -, -a - . , ; .

41,�- -&4 W
IS l4ts,.:

.,. . . - . .. . . . .. .. . . -: . , . , - . I I � - I . -. .. .I . - - . , . .
:...,6 -, , ., ; . ... ., ; ... , ".. .., i)P6 - i��L-40,t -, - cm .0. - - t� .. � , ..; : � 6�,:t 646-4-466-vi- .�/ iz

-p I .. . . T 'Pcaw: .WV. & ..

4~~~tIitIud

_ _ _ _ _~,. 
. . v k

. Tr

- ~P. .... _ _ _ __to

- SA-R1-o

tiE~'~LL.~._____

____ ____ ____ ____ ____ __ 7o

- Aces e,

- b

-pw u14etc) ____

V

[SEE REVERSE SIDE FOR LABOR CATEGORIES] ..



NRCMD 10.O

VOUCHER FOR PROFESSIONAL SERVICES

...... - - - -. " "yj

V�7
t4o

I

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.

*1
FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission F. Peter i
dh �

_heroft NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

m _ -

_ STATE

MD

ZIP CODE

20852Rodckville -d6

I ------ A� ---- ------ 1-1
1Jr-b1Jk I lUlN Ue UL.AM

(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)01974

FROM TO
PERIOD COVERED DOU.ARS CENTS
(Dates) 01/07/2004 01/0712004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 0$

(ftemize on revese) NUMBER OF HOURS FER HOUR 513 66

8 *$ 64.21

RETIRED ANNUITANT: LT A L LAUMED 513 66

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true hI
all respects; that my statement of services correctly sets
forth the services on official business; that the payment ODERENCE
therefor has not been recel 1; v that no compensation
for any of the time sho 6 payable from or will be AMUNT
claImed from any oth ,be the federal Government VERIFIED
or bts cost-relmbu nt t re. CORRECT

SIGNATURE, DATE -S1NATURE 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 making recurring Federal wage and salaly
oerformed; and that the expenses claimed are
authorized []DIRECT DEPOSIT FORM SF 1199A ATTACHED

DATE DURE C TE DE EADPOYS IrTDIA E [ IECG PSTFORM PREVIOUSLY SU13M[TTED

El TREASURY CHECK (Fbr one-tme payments only)

vC O U18P~TDONRCCE AE N .i ,in ds,a .i~~ k~
SC FOR&I 148 (&!&( PRZN= ON RECYCLED PAPER 7Ms ktm wa diWW*d using kFam



a Inm I a- %a %ajlJvl "ua Y I i'J1'

PER PAY PER HOUR Rockvlle, MD

$ 513.66 $ 64.21

I

TIME SERVICES PERFORMED (indicate a.m. or p.m.) IF8
DATE FROM am. TO am TOTAL

pRMA. _______pM. HOURS w- B
01107=04 8:00 am 5:00 pm 8.00 S00083

PRIVACY ACT STATEMENT
Pursuant lo 5 U.S.C. 552a(e)(3), enacted Into law by secforr 3 of the Privacy Act of 1974 (Pubic Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Infonmraton Is maintained ha system of
records designiated as NRC-2t nd described at 65 Federal Resuter56429 (September 18, 2000); or the most recent Federal Registerpubflcatlon of
tie NUclear Regulatory Conirnlsson' 'Repubilcatn of Systems of Records Notices' that Is avalable at the NRC Public Document Room, 11555
RocIvlle Pike. Rockfle, MID, or located In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193. Personal Responslbllbrtyand Work Opportunity Reconcaton Act of 1968; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114,3325,3511,3512,3701,3711,3717, 3718 (1996-2000); Executve Order 9397, November 22, 1943.

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

3. ROUTINE USES: Information on this brm is used 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 unions. Insurance careers, OPM, or charitable Institutions concerning any authorized
wihholdings or deductions. Information may be drlsdosed to an appropriate Federal, Stale, local, or Foreign agency In the event the Information
Indicates a violation or potential violation of law and In the course of an administrative orJudical proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC decision about you or to
the extent relevant and necessary for that agencys decision 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 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 the requested Information; however, failure to supply the information may result In the denial of your daim for
compensation. The social security number (SSN) Is used to accurately maintain an kIdMduars records by confirming their Identity.

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



VOUCHER FOR PROFESSIONAL SERVICES I
p

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 CLAIMAN

U. S. Nuclear Regulatory Commission F. Peter Ford
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE - ,

Tanya Winfrey
T2E-26
ACRS/ACNW

CITY STATE ZIP CODE

Rockville MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT AMOUNT CLAIMED

AT-(49-24)-1974
FROM T

PERIOD COVERED DOUARS CENTS
(Dates) 01/09/2004 01/Q9J2004

NUMBER OF DAYS PRDAY

SERVICES PERFORMED: a $
(Ileniz on reverse) NUMBER OF HOURS PER HOUR 513 66

8 $64.21

TOTAL AMOUNT 536REliREDANNUITANT. CL51MED S13_66

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
alt respects; that my statement of services correctly sets
forth the services on offical business; that the payment DIFFERENCE
therefor has not been recelWed; and that no compensatIon
for any of the time shown above Is payable from or wIll be AMOUNT
clatmedfromr any 4<a% e of the Federal Govemment VERIFIED .
or Mts cost-reir, gs 2oiractors. CORRECT
SIGNATURE - DATE SIGNATURE DATE

liX/.A~~ IrtC. '

a

6

V / APPROVAL

I CERTIFY that the above clalm 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

[] DIRECT DEFOSIT FORM SF 1199A ATrAcHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

W TREASURY CHECK (Fbr one-time payments ona)

Th f11 ss Im mdn[WIduf mh InFomr



IPER DAY

$ 513.66

PER HOUR

$ 64.21

1 Rockville, MD

TIME SERVICES PERFORMED (indicate a.m. or p.m.) lr-A Oj0--T

DATE FROM a~m. TO a.m. TAUs

01/09/2004 8:00 am 5:00 pm 8.00 S00070

m === - =

.

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552(e)(3), enacted Into law by sectIon 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is fumished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC.21 and described at 65 Federal Regter56429 (September 18, 2000); or the most recent Federal Regserpublication of
the Nuclear Regulatory Commisslon's Republication of Systems of Records Notices that Is available at the NRC Pubflc Document Room, 1 1555
Rockvlle Pike. Rockvlle, MD, or located In the NRCs Agencywde Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal Responsibility and Work Opportunity Reconcilliaton Act of 1968; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108, 1114, 3325, 3511,3512, 3701,3711,3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943..

2. PRINCIPAL PURPOSE(Sp To claim compensation for official authorized personnel services rendered by government consultants.

3. ROUTINE USES: Information on this form ts used for transmittal to the U.S. Treasury for paymenL It may also be disclosed to the IRS, Slate and
local taxdng authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions conceming any authorized
withholdIngs or deductions. Information may be disclosed to en appropriate Federal, State, local, or Foreign agency In the eent the Information

Indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessaryfor an NRC decision about you or to
the extent relevant and necessary for that agency's decIsion 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 Iurisdlction, and In presenting evidence, to a Congressional office to respond to their Inquby
made at your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on e 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 the requested Information; however, failure to supply the Information may result In the dernal of your claim for
compensation. The social security number (SSN) Is used to accurately maintain en Indiduaft records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll end Labor Reportng Branch, DMslon of Accountng and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 2055540001.



VOUCHER FOR PROFESSIONAL SERVICES I
INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel senvce$.
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 F. Peter Ford
ATTENTION: NRC OFFICE AUTHORING THIS SERVICE -

Tanya Winfrey
T2E-26 _
ACRS/ACNW

CITY STATE ZIP CODE

Rockville MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMEER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1974
FROM TO

PERIOD COVERED DOLLARS CeiS
(Dates) 01/12/2004 01/1s/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:e

(HCMLz on verse) NUMBER OF HOURS PER HOUR 2,0S4 72

32 *$64.21

RETIRED ANNUITANT: TOTAL AMOUNT 2,054 72L j ~ 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 correcty sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been recelv a at no compensation
for any of the time sho a yable from or will be AUNT
claimed from any ltrce the Federal Govemment VEIFIED
or Its cost-relmbCRtctors. C ECT
SIGNATURE- CLA DATE SIGNATURE DATE

/ ___ ___ _ _ _Y _. .

CO

tCr 'APPROVAL

I CER~ff-Ydit 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

(] DIRECT DEPOSIT FORM SF 11S9A ATTACHED

a DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASUR` CHECK (Forone-fme payments only)

'PAPER iNs tctm was �sI�md usIng b�Fomt
M PAPER . I Ws form wn cksigmd wft InFoms



AUKb MhJVIBER&' COMPENSATION REPOR
-~~ X

TANYA X. G. WINFREY

.Reetk R -c(FROM: SIGNATU

[Note: For Activity Codes, see reverse -sld]
...... .. ..... , . . _ ye , ., ,,,a,, ,; . - . If -. ivr :;am /-- ~
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PER DAY PER HOUR Rockvllle, MD

$ 513.66 $ 64.21

TIME SERVICES PERFORMED (indicate a.m. orp.m.) '
DATE FROM a.m. a. TOTAL TO_____

paim. ___ _ P.M. HOURS W

01/12/2004 8:00 am 5:00 pm 8.00 S00070

01/13/2004 8:00 am 5:00 pm 8.00 S00070

01114/2004 8:00 am 5:00 pm 8.00 S00083

01/lS12004 8:00 am 5:00 pm 8.00 S00083

-.

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Pubflc Liw 93-579), the following statement is furnished lo
IndlMduals who supply InformationID the Nudear Regulatory Commission (NRC) on NRC Form 148. This Informaton i maintained n a ystem of
records deslgnated as NRC-21 end described at 65 Feder81 Reg~ster56429 (September18, 2000); orthe most recent Federal Registerpubilcalon of
the Nuclear Regulatory Commission's Repubiicatlon of Systems of Records Notices' that Is available at the NRC Public Document Room, 11555
Rocviuls Pike, Rockivlle, MD, or iocated In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 14-193 Personal Responsibilty and Work Opportunity Reconcillatlon Act oflS66; 5U.S.C. es4(1S88); 31 U.S.C. 71S,
1104,1108,1114,3325,3511,3512,3701,3711,3717,3718(1996-2000); ExecutIve Order 9397, November22, 1943.

2. jRINCIPAL 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 authorites, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions concerning any authorized
withholdings or deductions. Inormation 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 administrative or Judicial proceeding. In addition, this Information may be
transferred bo an appropriate Federal, State, local, and Foreign agency to 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. 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 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 INDMDUAL OF NOT PROVIDING INFORMATIOKt It Is
voluntary that you furnish the requested Information; however, faflure to supply the Information may result In the denial of your claim for
eompensation. The social security number (SSN) Is used to accurately maintain an Individuars records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
FInancial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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rlRC FORM 148
(U-2C10)
NRCMD 10.6

U.S. NUCLEAR REGULATORY COi...&ISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for official authorized personnel servces.
A slgned original and two copies shall be submitted to the NRC office authorizing the service. I
TO: M OU: NAME OF CLIAMANT

U. S. Nuclear Regulatory Commission PEUR P

ATTENTION: NRC OFFICE AUTHORIZING THiS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY STATE ZDP CODE

ROCKVL MD 20852

DESCRIPTIO OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT' AMOUNT CLAIMED
AT-(49-24)-1974

FROM TO
PERIOD COVERED DOLRS CENTS

(Data:) 02/18/2004 03/0612004
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S

(Xiemie an tavern) NUMBER OF HOURS PER HOUR 4,495 78

69 0$ 65.16.

#4, TOTAL AMOUNT
RETIRED ANNUITANT LAIMED 4,49 78

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my t0eant of services correctly sets
forth the services op6ffIcn business; that the payment DIFFERENCE
thereforhas not en relved; and that no compensation .
for-any ofthe tm sh bove Is payable from or will be
claimed from a urce of the Federal Government VERIIED
or Its cost relsus e ontradors. CORRECT

SGiATURE V TE - SIGATURE DATE

A / M OVL MAETHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 requIres

I CERTI Ie a ye claim IS accurate; that the agencies to use Direct DeposIt via Electronic Funds Transfer as
above se s were officIally requested and the method for making recurrIng Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 1192A ATTACHED

SIGNATURE-APPROVING DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For-ne-time pajnenfs on

eA I
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TANYA X. G. WINFREY

.OM: SIGNATURE:_

ME: See reverse for Labor Categories]

DATE NATURE OF WORK | LABOR
(PREPARATION, MEETING NAIME, TRAVEL, ETC.) CATEGORY TOTAL

0%
8 S~7 1 .dlA'eA r 65*c r't ; ____a
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[SEE REVERSE SIDE FOR LABOR CATEGORIES]
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NRC FORM 148
12002)

NRCMD 10..

U.S. NUCLEAR REGULATORY C IISSION

I

iLINI I IUUI-U umt viijyj

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
-

This fomi 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: FkM: NAME OF CLAMANT

U. S. Nuclear Regulatory Commission ,WETERFORD

ATTENTIOM NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

c |STATE 0ZIP COE

ROCKVILLE MD 208S2

DESCRIP
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1974
FROM TO

PERIOD COVERED DOLLARS CETS

03/15/2004 03/26/2004
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $
nv NUMBER OF HOURS PER HOUR 25(fitmize on 2evrs)06U

40 @ S 65.16

RETIRED ANNUIANT. Le. TOTAL AMOUNT 2,606 25
REIE 1 4 h CLAIMED 2662

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERT7FY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official buslnest; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the tIme sh a Is payable fom or wil be NT
claimed from of the Federal Government VERIFIED
or Is core cpfctors . CORAECT

DATE/ SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant- Check one block)
that thThe Government Management Reform Act of 1994 requires

I CERT that the above clalm Is accurate; that the agencies to use Direct Deposft via Electronic Funds Transfer as
above services were officially requested and the meU10d for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized n [ DIRECT DEPOSIT FORM SF 1IUBAArTACHED

SIGNATURE *APPROVING O DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

LI TREASURY CHECK (For one-time payrenls only

NPZ FORLA Irl Lily dr7w ON RECYGM PAPER
lumA sodzd4d mvi" h
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TANYA X. G. WINFREY

OM: :cb~ Rid
E: See reverie for Labor Caborles] --

SIGNATURE:
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_ -. S .. . l .HOURS'-

D-,AE -f (REARTIN. MEETING NAME TRAVEL;ETC.) . CATEGORY :TOTAL;-
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NRC FORM 148
I8. a2)
NRC)D 10.1

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

VOUCHER FOR PROFESSIONAL SERVICES

a
INSTRUCTIONS

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

_ _ .
TO:

TV~Nvr1liar TRenlrtnrv irn~mmkdnn

FROM: NAME OF CLAIMANT

.P PE.Ril FXpni
,- - -- &, ...... I

ATTENTION: NRC OFFICE AUTHORIZIGTHIS SERVICE

TANYA VWNFREY
ACRSIACNW
T2E26-X7998

1
cnTY

ROCK VILLE I
STATE

MD

ZIP CODE

, 20852
I I ,ANA-0ma .- -

DESCRIPThIbOF CLAIM
(AN blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
A T -(9 -24 )-1974 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FROM TO
PERIOD COVERED DOLLARS CENTS

(Ds 0330/2004 04/02/2004
NUMBER OF DAYS PER DAY

SERVNES PERFORMED: @ S

(Ifemzs on reverse) NUMBER OF HOURS PER HOUR ,

32 @S 65.16

(S ~ Ii~*, TOTAL AMOUNT
RETIRED ANNUITANT: L 4 ' CLAIMED 2,085 0

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 servlces correctly sets
lbrh the services on official business; that the payment DIFFERENCE
thereforhas not been received; end that no compensetion
for any of the time shown above Is payable from or wil be AMOUfNT
claimed from any e of the Federal Govemment VERIFIED
or its cost-ref Ia c tractors. CORRECT

8IGATURE - T DATE SIGNATURE DATE

' / / / /O - 4 _ __Z_ _ _ _ _ _ _ _

7, >v APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially 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

S DIRECT DEPOSIT FORM SF 119A ATTACHED

9 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

ibWs humivs, desIpWs using kvFwns



ACRS MtMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

. . t .. SIGNA I -L.SIGNATURE

Jote: For Activity Codes, see reVerse sidel - ,
_, -g . :: .- . , S . -, , - ........... , ; . C _ * : .-' ';' %'lt. .'- . ' & -- .' : . . .

I ..- . 4. --' [ ..........,,' - . ....-'. -

DA4TE ACTIVITY CODE - AUEO OK .. TOTAL
[L.g., 8002910 [e.g., MEETING NOREP 1 E NAiE ETC. HOURS |

j~~~~- .M ..... .I ...+3Dkp7 :o'~ RtAl MAA o g O VDek. _ _

-400

$1 .s.ur*, <fjXt 2=uc r _,' U..: . . ,o:

1.1
A}~~~~~~~~~~~~~~ ' qS{,,- '_e' ' "'' '-A\'*s)

':.ACRS MEMBERWS COMPENSATION FORM-5-2.wpd Rev. 51002



NRC FORM 148
(1-2002)
NRCMO 10.6

-S.

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

VOUCHER FOR PROFESSIONAL SERVICES

&

INSTRUCTIONS

This forn shal 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. I

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission F. PETER FORD

ATTENTION: NRC OFFICE AUTHORIZINGTHIS SERVICE

TANYA WNFREY
ACRS/ACNW
T2E26--X7998

CITY STATE ZP CODE

ROCKVILLE MD 20852

DESCRIP1Y OF CLAIM
(All blocks must be completed)

NISMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 04/05/2004 04/16/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED, a $

(Itemaz on reverse) NUMBER OF HOURS PER HOUR 4,170 0

64 @ 65.16

RETIRED ANNUITANT: r - ma T M 4,170 04 4 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 off al business; that the payment DIFFERENCE
theretor has not bee gevd, and that no compensation
for any of the time ye Is payable from or will be AMOUNT
claimed from an, rou of the Federal Govemment VERFIED
or Its cost-reim a c tractors. CORRECT

DATE 0 SIGNATURE DATE

}fY//H s bytoo

I<.

I' tV 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 Goverment 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

2 DIRECT DEPOSIT FORM SF1 192A ATTACHED

9 DIRECT DEPOSIT FORM PREIOUSLY SUBMITTED

] TREASURY CHECK (For onerme pajmnis ony)

I PAPER TNa bin was desLgiad usIng kFonrm
D PAPER This h,,, was dt4WWW using IhFam
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ACRS MEMBER'S COMPENSATION'REPORT

TANYA X. G. WINFREY

ROM: SIGNATUR ATU

Yote: For Activity Codes8 Fee reverse side -
-~ ~ ~ 7 * i: _ L2

JDATE 'ACTIVITY CODE .- NATURE OF WOM.
1... D009]Es...PREAR~tO~ *~ETIO AME, TRVEL6 ETCJTO L

H - HOURS'

IlL. -

6',1 fat7 /'ftetfp j4 t1za. C"~

ISA~A tai~c o ~-5J%6

- o~~IaCA-AtL 4 L2Ib

5cv I's-

fC~AA ~oo ~8 Gr~fJT

5Goio57

_ _ _ _ _ _ P k9

:%ACRS MEMBER'S COMPENSATION FORM Rev. 5/2002


