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NRC FORM 148
[ (5-2002)
NRCMD 108

U.S. NUCLEAR REGULATORY CC

VOUCHER FOR PROFESSIONAL SERVICES

1SION | UNIT {OCFO use only)

INSTRUCTIONS

This form shell be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A slgned original and two coples shall be submitied to the NRC office authorizing the service.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

FROM: NAME OF CLAIMANT

| CERTIFY that the above clalm Is accurste; that the
above services were officlally requested and
performed; and that the expenses claimed ere
authorized.

cyY STATE
ROCKVILLE MD
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FROM T
(Daiss) DOLLARS CENTS
10/01/2003 10/04/2003
NUMEER OF DAYS PERDAY
SERVICES PERFORMED: es
(emizs an reverse) NUMEER OF HOURS | PERHOUR 1,797 81
28 @5 64.21
- €x, | TOTALAMOUNT
RETIRED ANNUITANT: C ] (,, CLAIMED 1,797 81
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
{ CERTIFY that the above account Is accurete and true In
all respects; that my statement of services correctly sefs
forth the services on officlel business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensstion
for any of the tim apove Is payable from or wiil be AMOUNT
cleimed from agy sogrce of the Federal Govemment VERIFIED
or ks cost-relybuable contractors. CORRECT
SIGNATURE - DATE SIGNATURE DATE
bt 40&'
W,/ APPROVAL METHOD OF PAYMENT (Clalmant ~ Check one block)

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

|___| DIRECT DEFOSIT FORM SF 1169A ATTACHED

SIGNATURE - APPRI OFFICER DATE

_/ﬂééa'

-

(4

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK (For ons-time payments only)

7T

NRC FORM 14876~ )//
Cf/ ]

This form wa's designed using InForms
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NRC FORM 148 U.S. NUCLEAR REGULATORY MISSION } UNIT (OCFO use only)
(8-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officlal euthorized personnel serv)’ces.
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 F. PETER FORD e
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE = .
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
oY STATE 2P CODE .
ROCKVILLE MD 20852 R
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 . ,
PERIOD COVERED FRoM ™ :
(Dates) : DOLLARS CENTS
10/08/2003 11/08/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es
(termize on reverss) NUVEER OF HOURS | FERHOUR 3,852 45
@% 64.21
. _ TOTAL AMOUNT
RETIRED ANNUITANT: [ j Exl CLAIMED 3,852 45
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is accurate and true in
all respects; thet my statement of sefvices correctly seis
iglsifiess; that the payment DIFFERENCE
gfi; and that no compensation
. fbgve Is payable from or will be AMOUNT
ergouce of the Federal Government VERIFIED
4 CORRECT

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

The Govemnment Management Reform Act of 1894 requires
| CERTIF Y that the above cleim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as

sbove services were officially requested end
performed; and that the expenses claimed ere the method for making recuning Federal wage and salary

authorized

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVIN FICER . DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

W / I / / b /D 3 D TREASURY CHECK (For one-time payments only)

NRC FORW // 2. y ﬂtuouaecmsnp»sa This form was designed using InFarms
ﬁ\/’—




ACRS MEMBER'S COMPENSATION REPORT

TO:  TANYAX.G. WINFREY
rROM: _ e Feo

[Note For Acuvlty Codes. see revetse slde]

TE At:'nvnvconﬁ R NA‘IURE OF'WORK
~ '_ [ag..SDﬂﬂ!S] : NG N 2]

B % S ﬂ&u‘a wub. o ey
~w | semwro | M e . —— 5
Zoid Sewio Jl st B9 :De.c; l-za— e 7
"“"'F"a T i D bk 2
Aavw&am el —»
5‘* St’-.l' USIAH"-. 2_-,.,.;\.3,‘},\._‘

IR

VACRS MEMBER'S COMPENSATION FORM ' Rev. §/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY ¢ MISSION | UNIT (OCFO use only)
(6-2002) -
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission ' F. PETER

R N T A R R T S R L

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
ey STATE ZIP CODE
ROCKVILLE MD 20852 §
DESCR]PTION OF CLAIM
(All blocks must be completad)

NUMBER DATE

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

FROM T0 :
PERIOD COVERED DOLLARS CENTS
(Dates) 11/09/2003 11/21/2003

NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(temizs on reverse) NUMBER OF HOURS PER HOUR 5,650 26

838 €% 64.21
| i Ex, TOTAL AMOUNT
RETIRED ANNUITANT: [ j é  CLAIMED 5,650 -26
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account is eccurafe and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
=pl; &nd that no compensation
il ebove Is payeble from or will be AMOUNT
arily €ipETr sodrce of the Federal Government VERIFIED
orits cost )mr. ab!e erftractors. CORRECT |
~ DATE SIGNATURE DATE
12 / 2
I ,— APPROVAL | | METHOD OF PAYMENT (Clalmant - Check one block)
The Govemment Management Reform Act of 1994 requires

I CER that the above clalm is accurate; that the egencles to use Direct Depostt via Electronic Funds Transfer as
ebove services were officially requested and the method for making recurring Federal wage and salary
performed; end thet the expenses claimed ere
authorized. D DIRECT DEFOSIT FORM SF 1168A ATTACHED
SIGNATURE - APPROVING @ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

ﬁ D TREASURY CHECK (For one-fime payments only)

‘  PRINTED ON RECYCLED PAPER This forn was designed using InForms
2 /e |




ACRS MEMBER S COMPENSATION REPORT 5
TO:  TANYAX. G.WINFREY -

[Note: For 4_‘2;‘,.?‘."_.“!,.‘!':9%3. see ﬂfe"\_'.eﬁ?‘-"’?]
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NRC FORM 148 U.S. NUCLEAR REGULATORY CC  'SSION ] UNIT ({OCFO uss only)
{8-2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

T0: FROM: NAME OF CLAIMANT

U. 8. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

B e T2 bl O N7 0 T LT 1ok o Bz N ALy i
T IR S Tl B e !~.‘.Af‘.$-x$.§-.~'5.".’.,‘_'q{{fw,’»’.'

Latvii ]

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cirY STATE 2IP CODE
ROCKVILLE . MD 20852 R
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1974 .

FROM T0
ey, COVERED DOLLARS CENTS

11/30/2003 12/06/2003

NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ¢S
(Nemizs on reverse) NUMBER OF HOURS PER HOUR 3,081 96

48 @9 64.21 _
. TOTAL AMOUNT '
RETIRED ANNUITANT: [ ] €.l CLAMED 3,081 96
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 ed; and that no compensation
for eny of the time is payable from or will be AMOUNT
claimed from & rce bf the Federal Government VERIFIED
or fts cost-re| conyréctors. CORRECT
SIGNATURE - £ DATE SIGNATURE DATE
12-§ 03,
y y _APPROVAL METHOD OF PAYMENT (Claimant ~ Check one block)
i . The Government Management Reform Act of 1994 requires
! CERTIFY that the above claim Is accurats; that the agencles to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage end salary
performec; and that the expenses claimed are
authorized. [ ] oRmecT oerosIT FORM SF 11884 ATTACHED
SIGNATURE - APPROVING OFFIZER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK (For one-tims payments only)

/ 2.
/ /7%{ ON RECYCLED PAPER This form was designed using InForms
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ACRS MEMBER'S COMPENSATION REPORT
TO: TANYAX G. WINFREY
r-aom — Péfﬁl 5&0 .

[Note FarActlvlty Codes ee teverse slde] o .
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MACRS MEMBER'S COMPENSATION FORM | - - Rev.bzom2



IRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION | UNIT (OCFO use only)

=2002)
RCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

o FROM: NAME OF CLAIMANT
J. S. Nuclear Regulatory Commission . PETER FOR D v sy
JTTENTION: NRC OFFICE AUTHORIZING THIS SERVICE =
FANYA WINFREY
ACRS/ACNW
I'2E26-X7998
nv STATE 2ZIP CODE
ROCKVILLE MD 20852
DESCRIPTIONOF CLAIM
(Alf blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974
FROM 70
:ggg)o COVERED DOLLARS CENTS
01/17/2004 02/07/2004 -
NUMEER OF DAYS FER DAY
SERVICES PERFORMED: es
(Hemize on reverse) NUMEER OF HOURS | PER HOUR 4,622 94
€S 64.21 »
| ' |_TOTAL AMOUNT
RETlREl}AN‘NUITANT. [: j—&t CLAIMED ~--4,622 ————— -0 -
CERTIFICATION . OFFICE OF THE CHIEF FINANCIAL OFFIC
1 CERTIFY that the above account Is accurate and true In FICER USE ONLY
all respects; thet my statement of services correctly sets -
forth the services on officla! business that the payment DIFFERENCE
therefor has not been re, = {9 3:-efahat no compensation
for any of the time shog : ayable from or will be AMOUNT
claimed from eny %5 : deral Government VERIFIED
or its cost-reimbyf : CORRECT
LG_Q&[U%E SLAK % DATE SIGNATURE DATE
4 METHOD OF PAYMENT (Clalmant - Check one block)
The Government Management Reform Act of 1894 requires
| CERTIFY thet the above clalm Is accurate; that the agencies o use Dlrect Deposit via Electronic Funds T?ansfer 8s
above sérvices were officially requested and the method for meking recurring Federal wage and salary
performed; and that the expenses clalimed ere -
authorized, [[] owrect berosi FormsF 1160 ATTACHED
SIGNATURE - APFROVI TER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
: ;} 7, & L/ D TREASURY CHECK (For one-fime payments only)

NRC FORM 14§/(8-2002) ?/o ‘lalﬁn ON RECYCLED PAPER This form was designed using InForms



ACRS MEM®ER COMPENSATION RE JRT

TANYA X. G. WINFREY
OM: PETE«E F'
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NRCMD 10.5

VOUCHER FOR PROFESSIONAL SERVICES ?}"7

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A slgned 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.PeterFord ey e e )
ATTENTION: NAC OFFICE AUTHORIZING THIS SERVICE SR
Tanya Winfrey 1
T2E-26 Sy
ACRS/ACNW ) é
oY . STATE 2F CODE
Rockville MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRAGT: AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FROM b
(Detes) DOLLARS CENTS
01/07/2004 01/07/2004
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: s , A
(Hemize on reverse) NUMBER OF HOURS PER HOUR 513 66
8 ©$ 6421
X TOTAL AMOUNT
RETIRED ANNUITANT: E ] Ex, é CLAIMED 513 66
CERTIFICATION , OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is gccurate and true in -
all respects; that my statement of services correctly seis .
forth the services on official business; that the payment DIFFERENCE
pd; that no compensation
payable from or wiii be AMOUNT
e of the Federal Govermnment VERIFIED
Etors. CORRECT
DATE " | SIGNATURE - DATE
LY
ICdaw 0%
/ APPROVAL - | METHOD OF PAYMENT (Clalmant - Check one block)
| CERTIFY that the above claim Is accurate; that the The Govemment Management Reform Act of 1894 requires

agencles o use Direct Deposit via Electronic Funds Transfer s

above services were officlally requested and the method for making recurring Federal wage and salary

verformed; and that the expenses clalmed are

authorized. [[] omect oeposit Foru sF 1198a ATTACHED

IGNATURE - AEA 4 BATE [] owecr oepost roru prEVIOUSLY SuBMTTED
é m _//24 / ,_/ D THE{\SUHY CHECK (For ane-t@e payments only)

acmnum@@ * Y PRINTED ONRECYCLED PAPER “This Sorm was desioned using InForms




HIATL U U ORI
PER DAY -| PER HOUR

§ 513.66 $ 64.21

TIME SERVICES PERFORMED (indicate a.m. or p.m.)

DATE am]  TOTAL
FROM |0 TO om|  HOURS

Rockyville, MD

01/07/2004 8:00 am 5:00 pm 8.00

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by sectiort 3 of the Privacy Act of 1674 (Public Law 93-579), the following statement ks fumished to
Inciividuals who supply Information 1o the Nuclear Ragulatory Commission (NRC) on NRC Form 148. This information Is meintained in & system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Federal Reglster publication of
the Nuclsar Regulatory Commission's "Republicafion of Systems of Records Notices” that is avaflable at the NRC Public Document Roorn, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Documant Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Personal Responsibility and Work Opportunity Reconciliation Act of 1866; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1896-2000); Executive Orclsr 8397, November 22, 1843,

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personne! services rendered by government consultants.

3. ROUTINE USES: Information on this form Is used for transmitial to the U.S. Treasury for payment. it may also be disclosed to the IRS, State and
focal taxing authoritiss, Soclal Security Administraion, labor unions, Insurance carers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions. Information may bs disclosed to an appropriate Federal, Stats, local, or Forelgn agency in the event the Information
indlcates & violation or potential violation of law and in the courss of an administrative or judicial proceeding. In addition, this information may be
transferred to an appropriate Federa!, State, local, and Foreign agency to the extant 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 forn may also be disclosed, In the coursa of discovery
under & protective order lssued by & court of competent Jurisdiction, and in presenting evidencs, to & Congresslonal office to respond fo thelr inguiry
made &t your request, or jo NRC-pald experts, consultants, and others under contract with the NAC, on & need-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Rtis
voluntary that you fumish the requested Information; however, fallure to supply the Information may result in the denlal of your cialm for
compensation. The soclal gecurity number (SSN) ls ussd o accurately maintain an individual's records by confirming thelr identity.

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




VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

N

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission F. Peter Ford
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE i
Tanya Winfrey
T2E-26 5 -
ACRS/ACNW
cry ; : STATE 2IP CODE ]
Rockville MD 20852 .
DESCRIFTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FRoM ™
{Dates) DOLLARS CENTS
01/09/2004 01/09/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: s
(Memizz on reverse) NUMSER OF HOURS PER HOUR 513 66
6% 6421
. TOTAL AMOUNT
RETIRED ANNUITANT: C :] &L CLAIMED 513 66
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 sels
forth the services on official business; that the payment DIFFERENCE
therefor has not besn recelved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
clalmed from any, of the Federal Government VERIFIED B
or lts cost-relmplrsg ctors CORRECT
SIGNATURE - DATE S SIGNATURE DATE
. A
APPROVAL ‘ METHOD OF PAYMENT (Clalmant — Check one block)
The Govemment Management Reform Act of 1894 requires
L ggg ZZYV g’:s’ $§ rgz‘;f?; :,;;’r"; éi ggggaaf:amat the agencles fo use Direct Deposit via Electronic Funds Transfer s
performed; end tha t the expenses claimed are the method for meking recurring Federal wage &nd selary
authorized, [[] otmecr oerosr FoRu sF 1199a ATTACHED
SIGNATURE - APPROVING OFFICER [oATE [] oimecr pepost Form PREVIOUSLY suBMITTED
// / 20/ / L/ D TREASURY CHECK (For ane-time payments only)

NRC FORM 148 (6-2002) ¥ PRINTED ON RECYCLED PAPER This form was dasigned using InForms



PER DAY PER HOUR Rockville, MD
$ 513.66 $64.21
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
DATE - am. a.m. TOTAL
FROM p-m. TO p.m. HOURS
01/09/2004 8:00 am 5:00 pm 8.00
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 852a(e)(3), enacted into law by section 3 of the Privacy Act cf 1874 (Public Law 93-579), the following statement is fumished to
individuals who supply Infermation to the Nuciear Regulatory Commission (NRC) on NRC Form 148. This Information [s maintained in & system of
records designated as NRC-21 and described at 85 Federal Register 56429 (Sepiember 18, 2000); or the most recent Faderal Reglster publication of
the Nuclear Regulatory Commisslon'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. 104-183, Personal Responsibility and Work Opportunity Reconcliiation 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); Exacutive Order §387, November 22, 1943. .

2. FRINCIPAL PURPOSE(S): To claim compensation for official authorized personne! 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 to the IRS, State and
local taxing authorities, Soclal Securlty Administration, labor unfons, insurance caniers, OPM, or charitabls institutions conceming any autherized
withholdings or deductions. Information may be disclosed 1o an appropriate Fedaral, State, local, or Forelgn agency in the event the Information
indicates a violation or potential viclation of law &nd in the course of an administrative or judicial proceeding. In addition, this information may be
transferred to an appropriate Federal, Stats, loczal, and Foreign agency to the extent relevant and necessary for an NRC decision about you or to
the extent relevant end necessary for that agency's decision about you. Information from this form may aiso be disclosed, in the course of discovery
under a prolective order Issued by a court of competent jurisdiction, and In presenting evidencs, to & Congrassiona! office to respond to thelrinquiry
made at your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on a need-to-know basls.

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, faflure to supply the Information may result in the denlal of your clalm for
compensation. The socla! security number {SSN) Is used to accurately maintaln an ndividual's records by confirming thelr identity.

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




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 coples shall be submitted to the NRC office authorizing the service,

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT
F. Peter Ford

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

e gy

Tanya Winfrey
T2E-26 5
ACRS/ACNW
CTY STATE ZIP CODE
Rockville MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FroM T
(Datss) DOLLARS CENTS
01/12/2004 01/15/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: €S
(Kemizs on reverse) NUMBER OF HOURS PER HOUR 2,054 2
32 @5 64.21
, £x. TOTAL AMOUNT
RETIRED ANNUITANT: E ] é CLAIMED 2,054 72
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 recelvegds; &t no compensation
for any of the time sho yable from or will be AMOUNT
clalimed from any of the Federal Government VERIFIED : , -
orits cast-re!mb CORRECT
SIGNATURE - DATE — J SIGNATURE DATE
/ (" 15 Je Gty T

%/ " APPROVAL
1 CERTIFY the above claim Is accurats; that the

above services were officlally requested and
performed; and that the expenses claimed are

PN

METHOD OF PAYMENT (Clalmant - Check one block)

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

D DIRECT DEFOSIT FORM SF 1185A ATTACHED

authorized.
SIGNATUBE-APPHOVI DATE
kA //2 , / o

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time peyments only)

NRC FORM 148 (§:3002)

PRINTED ON RECYCLED PAPER -

This form was designed using InForms

&x.



AGKS MEMBER'S COMPENSATION REPORT,

TO:  TANYAX. G, WINFREY

-—’

FROM: _TRbeitord  sienatupel 0 Sy

wote For Actlvlty cbdes. see reverseslde]
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AACRS MEMBER'S COMPENSATION FORM _ Rev. £2002



FALE U VUMIFENDA |IUN T :
Rockville, MD

PER DAY PER HOUR
$ 513.66 $64.21 .
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
DATE am a.m. TOTAL
FROM p.m TO - p.m. HOURS
01/12/2004 8:00 am 5:00 pm 8.00
01/13/2004 8:00 am 5:00 pm 8.00
01/14/2004 8:00 am 5:00 pm 8.00
01/15/2004 8:00 am 5:00 pm 8.00
ot A A
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. §52a(e)(3), enactsd into law by section 3 of the Privacy Act of 1874 (Public Law 93-579), the following statement I fumished to
Individuals who supply information o the Nuclear Regutatory Commission (NRC) on NRC Form 148. This information Is malntained In a systemof
records designated as NRC-21 and described at 65 Federa! Reglsier 56429 (Seplember 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's “Republication of Systems of Records Notices" thai Is evallable at the NRC Public Documant Room, 11555
Rockwville Plke, Rockville, MD, or located in the NRC's Agencywide Document Accsss and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Persona! H'esponslblllty and Work Opportunity Reconcillation Act of 1966; 5 U.S.C. 8334 (1896); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 8357, November 22, 1843. :

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

3. ROUTINE USES: Information on this form Is used for transmitial to the U.S. Treasury for payment. it may also be disclosed b the IRS, State and
local taxing authoritles, Soclal Security Administration, labor unions, Insurance canders, OPM, or charitable institutions conceming any authorized
withholdings or deductions. Information may be disclosed to an eppropriate Federal, State, local, or Foreign agency In the event the information
Indicates a violation or potsntial violation of law and In the course of an administrative or ]udlianldproceedlng. In addition, this Information may be
transferred o an appropriate Federal, State, local, and Forelgn agency fo the extent relevant and necessary for an NRC decislon about you or to
the extent relevant and necessary for that agancy’s decision about you. Information from this form may also be disclosed, In the course of discovery
under & protective order Issued by & court of competent jurisdiction, and In presenting evidencs, to & Congressional offics to respond to thelr Inquiry
made at your request, or to NRC-pald experts, consultants, and others under contract with he NRC, on & need-fo-know basis.

4. WHETHER DISCLOSURE 1S MANDATORY Oﬁ VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It is
voluntary that you furnish the requested information; howsver, fallure fo a:rply the information may result in the denlal of your claim for

compensation. The social securily number (SSN) Is used lo accurately maintain an Individual's records by confirming thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting anch..Dlvlslon of Accounting and Financé. Office of the Chief

Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.




NRC FORM 148 U.S. NUCLEAR REGULATORY COw..«ISSION | UNIT (OCFO use only)
(8-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officlal authorized personnel services.
A slgned originel and two coples shall be submitted to the NRC office euthorizing the service.

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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY'
ACRS/IACNW
T2E26-X7998

cy STATE ZIF CODE
ROCKVILLE MD 20852
DESCRIPTIO
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FroM T
: DOLLARS CENTS
(Betes) 02/18/2004 03/06/2004
NUMBER OF DAYS PERDAY
SERVICES PERFORMED: es “
(Hemmizs on reverss) NUMEER OF HOURS | PER HOUR 495 78
69 €% 65.16

. TOTAL AMOUNT ;

RETIRED ANNUITANT: [ J eg.‘ CLAMED 4,495 78
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICE

| CERTIFY that the above gccount Is accurate and true In - - FICER USE ONLY
all respects; that my slaténient of services correctly sets
forth the services on/6fficié! business; that the payment DIFFERENCE R
therefor has not beén regeived; end that no compensation :
for.any of the timg shglup pbove Is payable from or will be AMOUNT
clalmed from & segégurce of the Federal Government VERIFIED
or lts cost-relmbupsaffe ¢ontractors. - CORRECT

SIGNATURE - C

I Lt | |

/ APPROVAL - METHOD OF PAYMENT (Clalmant -- Check one block)
A e The Government Management Reform Act of 1694 requires

I CERTI ve claim Is eccurate; that the !
sbove Sé 3 were officlally requested end agencles to use Direct Deposit via Electronlc Funds Transfer es

performed; end that the expenses claimesd are
authorized.

the method for making recurring Federal wege end salary -

[[] oiecT oerosiT FoRMSF 11884 ATTACHED

£
AT DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
/J 4/ [ ] treasury cHeck (For one-tims payments only)
l‘ ”
(24

L/ A ON RECYCLED PAPER * This form was designed using InFarms
P 7 /L : ) o :




AGKS MEN tR GUMPENDAIIUN KE “JKI oy

" TANYA X. G. WINFREY
OM: SIGNATURE:

TE: Ses reverse for Labor Categories]

'
| HOURS ™ |
NATURE OF WORK LAEOR '
(PREPARATION, UEETING NAVE, TRAVEL, ETC) CATEGORY 1

8 EB Stex, ar PRA 5769 j’R-wd § Wathepho “ Scovll

2 &b Wenele $D-6% PRA Se auba % Tewek houe - Sl

3 6b | Do telee DwpanWie -~ MAbao, . Seve?0
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o Maval &eﬁ}. Sm&c\«_\ K> hw-eJ k\m.(

|
— |
L

v J / "

[SEE REVERSE SIDE FOR LABOR CATEGORIES] #0003

e



NRC FORM 148 U.S. NUCLEAR REGULATORY C AUSSION J UNIY (ULKFU use viny;
] (e-2002)
NRCMD 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 slgned original and two copies shall be submitted to the NRC office authorizing the ssrvice.

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission GE.EETER FOR

LR TP Sl W IPERISL Sl

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY

ACRS/ACNW

T2E26--X7998

oY STATE 2P CODE
ROCKVILLE ™MD 20852

T e

DESCRIPTION OF CLANE o
(Al blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAMED
AT-(49-24)-1974
PERIOD COVERED FRaM To
{Dates) , DOLLARS CENTS
03/15/2004 03/26/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
mam}'o,, rovarse) NUMEER OF HOURS PER HOUR 2,606 25
40 @ 65.16
RETIRED ANNUITANT: : Ex, TOTAL AMOUNT 2 606 25
PA CLAIMED .
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
{ CERTIFY that the above account Is accurate and true In
&all respects; that my stetement of services correctly sets
forth the services on ofiiclal business; thet the payment DIFFERENCE
therefor has not been recelved; end that no compensation
for any of the time showp aboue Is paysble from or will be AMOUNT
claimed from ‘of the Federal Government VERIFIED
or lis cos, le coptfactors. : CORRECT
&% DATE/ SIGNATURE DATE
A /et |
£~ K APPROVAL [  } METHOD OF PAYMENT (Clalmant - Check one block)
. The Government Management Reform Act of 1894 requires
| CERTIFY that the above claim Is accurate; that the agencles to use Direct Deposit via Electronic Funds Transfer as
ebove services were officlally requested and the method for making recurring Federal wage and salary
performed: and that the expenses claimed are :
authorized. - [} omecr oeposiT ForMsF 1198 ATTACHED
SIGNATURE - APPROVING O e M DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
) ) TREASURY CHECK (For one-time payments only)
1 % heof |D

NRC FORM 144 820027~/ d IL{/Z/JFVEDWWP”ER This form was dasigned using inFarms



AW IV 1BVl ‘wi% W Wil Y Iy YR YIL ] [(AV Y B AN ]

TANYA X. G. WINFREY

oM: ___ bef F:fb\ _ - SIGNATURE

'E See reverse far Lnbor Categorles] T '

S HOURS
LABOR

. [lcaresory . ffrora ]

- NATURE OF WORK ,
(PREPARATION MEETING NAME. TRAVEL, ET C)

[ Zhg sk.ma

v

e B v RS .-,-,‘}.r., i Wﬁ- g}'_‘m ﬁ e a's = - . g >
.1 T&Mth wh .__‘ “,,ﬂ% 4(-, 2o | 87
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[SEE REVERSE SIDE FOR LABOR CATEGORIES] suouzes



m;ncoz FORM t48 U.S. NUCLEAR REGULATORY C USSION { UNIT (OCFO use only)
(6-2002)
NRCMD 10.8

-

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

SR AR I I T

s 2 R

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
oY STATE 7P CODE
ROCKVILLE MD | 20852
o corl s ey B
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 .
. FROM 10
PERIOD COVERED DOLLARS CENTS
(Daios) 03/30/2004 04/02/2004
NUMBER OF DAYS FER DAY
SERVIGES PERFORMED: es
NUMEER OF HOURS | PER HOUR 2,085 0
{lemizs on reverse)
32 @S$ 65.16 _
A ] €x. TOTAL AMOUNT ’
RETIRED ANNUITANT: C ] ‘ CLAIMED 2,085 0
» CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the ebove account is accurate and lrue in
all respects; that my statement of sefvices correctly sets
forth the services on ofiicial business; that the peyment OIFFERENCE
therefor has not been received; and that no compensation
for eny of the time shown above Is payable from or will be AMOUNT
claimed from any ougce of the Federal Governmernit VERIFIED
or fts cost-rell le cofitractors. CORRECT
SIGNATURE - GUAMASKT DATE SIGNATURE DATE
/ %o 2 Apv) 03
y APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
] The Government Management Reform Act of 1994 requires-
2 ggg’:g li:hea; x’: reag%:fa%al,?je éi ggfe‘gg:amat the agencies b use Direct Deposlt via Electronic Funds Transfer s
performed; and that the expenses claimed ers the method for making recurring Federal wage and salary
authorized. D DIRECT DEPOSIT FORM SF 1195A ATTACHED
m DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
[ rreasury creck For one-time paymants only)

6 ;mmsobn RECYCLED PAPER This form was designed using inForms




ACRS MI:MBER’S COMPENSATION REPORT

o: TANYAX. 6. WINFREY = N
rom: . fhep | SIGNATURE,
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'AACRS MEMBER’'S COMPENSATION FORM-5-2.wpd - ' Rev. 5/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY L  JMISSION | UNIT (OCFO use only)
{8-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personne! services.
A signed original snd 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

TANYA WINFREY
ACRS/ACNW
T2E26--X7998

G N I B A TN B o M

cITY STATE 2P CODE
ROCKVILLE MD 20852 [
DESCRIPTIEN OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974
PERIOD COVERED FROM T
(Datss) DOLLARS CENTS
04/05/2004 04/16/2004
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es
(Remize on reversa) NUMEER OF HOURS PER HOUR 4,170 0
64 €% 65.16
RETIRED ANNUITANT: [ B j e"'é TOEA:'A?KE%UNT 4,170 0
: 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 offjg/al business; that the payment DIFFERENCE
therefor has not beepfeCeived; and that no compensation
for any of the time ve Is payable from or will be AMOUNT
claimed from an T8ougce of the Federal Government VERIFIED
or Iis cost-reim e cohiractors. |  CORRECT
SIGNATURE - DATE P SIGNATURE DATE
o] I5 Ap\\ ot
(/ APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
- . The Government Management Reform Act of 1994 requirss
’a SOEV’:Z”: rtlg)east g’: r:’;%;’; a%fflg?e ésu ggfe‘g?:a‘hat the fhgenclcta:o tg use Dl'n('lect Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are s me rmaking recurring Federal wage and salary
authorized. D DIRECT DEPOSIT FORM SF 1180A ATTACHED
/ é (/ [ ] tReasury cHeck (For one-time payments only)

l} 7 i ON RECYCLED PAPER This form was designed using InForms



ACRS MEMBER'S CDMPENSATION REPORT
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