
NRC FORM 148

NRCMD 10.6

_ -.
U.S. NUCLEAR REGULATORY CO. jSION 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 authoizing the service.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

AlTENTON: NRI QFM~L P.UT1MMWNU I l~b*ftUF;

TANYA WINF'REY
ACRS/ACNW
T2E26-X7998

JFhGfibordwas deied
In axdan wi Fedo of Wormon
Act exempo 6

- 2 t5

__ _ - t. X:zr

4
urY JSTATE ZIP CODE

20852ROCKVILLE
, . _ _ _ _ _

_ _ _ I = : "

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949

FROM TO
PERIOD COVERED WLLARS CENTS

(Da0s) 01012003 1012912003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 96 @ S
(Itemize on reerse) NUMBER OF HOURS PER HOUR 6,163 92

RETIRED ANNUITANT: 1 YES 2 NO TOTAL AMOUNT 6,163 92[ii II] LAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CER77FY that the above account Is accurate end true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DFFERENCE
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or wil be AMOUNT
claimed from any other source of the Federal Govemment VERsFIED
or ts cost-reimbursable contractors. CORRECT

SAE- lMAW r 0 g0 DATE SIGNATURE DATE

S X * - &-, II- 66-O3
V 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 ugencles to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested end the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
euthorked. E] DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATYRE APPROVNG iC DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBLbTTED

B ( /,G D 3TREASURY CHECK (For one-Lm pa~yrments only)

NRC . .N ,E~cE PAE .hi . ,,sdsgu sn ~fru
NRC lz-A��,oym ON RECYCLED PAPER 7WfbrMW83deS1gn- usinginFams

0.,q�



ACRS MEML A U*MPENSATION REP-RT

I: TANYA X G. WINFREY

.OM: __________

bBOR CATEGORIES:

AP-1000 = MAEB71 P-MOX Fuel
tOReactor Oversight Programs Revised SoL
Power Uprates (Docket#) * qAnnual Re
MRulemakdng --- Rsklnfom
SRELAP5 Transient Code = MA7192

.SIGNATURE*1LL. h, ),�a, -1 r- --

irce Term Document = MA2149
search Report
ned Regulations

Naval Reactors = MA6509
°Generic Safety Issues
m'7 1 cense Renewal (Docket *)

ATE NATURE OF WORK TAC NO. OR HOURS
=(PREPARATION, MEETING NAME, TRAVEL, ETCJ WHERE DOCKET NO. - -
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NRC FORM 146
(6.202)
NRCMD WA.

U.S. NUCLEAR REGULATORY C ISSION UNITOCfO uso 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 JOHN D. SIEBER
ATTENTION: NRCOFFICEAUTHORIZINGTHISSERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY STATE ZIPCOOE

ROCKVILLE I MD 20852 .I

DESCRIPTI OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/03/2003 11/2812003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 136 @S

(Itemize on rweerse) NUMBER OF HOURS PER HOUR 8,732 22

RETIRED ANNUrTANT: 2 YES NO TOTAL AMOUNT 8,732 22

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 busines'k; that the payment DIFFERENCE
therefor has not been received; end 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

5GNATURE.C W 0 DATE SIGNATURE DATE

.6 A / iS 4 i A - ' 2 1 c l Z _ _ _ _ _ _ _ _ _ _ _ _O _ _ _

I
00
X0
:I

(I 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 (Clalmant-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

D OIRECTDEPOSIT FORM SF 1109A ATTACHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUM1ITTED

] TREASURY CHECK (For one-trms payqients only)

:EDON RECYCLED PAKR TNs lwm was designs w" InFams



ACRS4 0122

513 .66

3 NOV

4

64.21

S00020

S00070

S00069

S00020-2/S00024-2
S00039-2/S00000-1
S00019

S00039-2/S00076-2
S00070-4

8

8

5 8

6

7

4
3
1

4
4

11
12
13
14
17
18
19
20
21
22
28

d _____ 00070

S00070
S00069
S00069
S00069-4/S00070-4
S00097
S00070
S00097
S00097
S00022
S00070
S00092

8

8
8
B
8
8
8
a
8
a
8

TOTAL : 136
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TANYA X. G. WINFREY

b4p. 13%e "~rtOM: SIGNATUR h

kBOR CATEGORIES:

AP-1000 = MASS7i O)MOX Fuel
(Reactor Oversight Programs Revised Source Tenn Document c MA2149
Power Uprates (Docket#) * Annual Research Report
WRulemaking - ' Risk-informned Regulations

BRELAPS Transient Code = MA7192 -

Naval Reactors = MA6509
P)Generic Safety Issues
MIcense Renewal (Docket L)
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-4 a O-A -7-r -00111

H 4o TrSu4 h-- -4 TJ . 1 - -

- -o- 7 --=

r 2r7 'CiS '*4I _ _ - -| Wf- 7 -0 aAA 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ c ,

-,- - -_.a h- JI0~ r / 2 4 a ~ . - 6 A ~ a - , .~ ~- e q' I 3-- ~

Je-:LL' --, -M - -X yA FJ-6Zg > = = z
- - -?

_ti L u K Q @ S o -A ~ ~ 0 ~ g~ l i - t . 4 S 8 6 =7
_'1 PAe 7L D

- -R- - -_ 11

1-22-~ r#-A Ve- Tc 2W I&-M e.A Czoae 75 6 Al

- - --

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



NRC FORM 148
56402)
NRACM 10.

U.S. NUCLEAR REGULATORY COV' SION I UNIT (OCF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

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 authorizng the service.

_ .
TO:

I

FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commisslon John D. Sieber
gm"

ATTENTION: NRC OFFICE AUTHORIZNG TH1S SERVIC

Tanya Winfrey
T2E-26
ACRS/ACNW

_ _ STATE ZIP CODE

MD 2 20852 :I!Rockville I
I I 011ftmifflIft 99*50

DESCRIPTION OF CLAIM
(Al blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949
FROM TO

PERIOD COVERED . CET
IVe) 20=/004 12/05/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S

(Itemiz on reverse) NUMEER H S PER HOUR 2,054 40

32 0664.20

RE7IREDANNUITANT: LTO1 4L AIMED ,0S4 40

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 recehved; 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 it rsable contractors. CORRECT

SGATE SUNATURE DATE

.et ________6___.

APPROVAL

I CERTIFY that the above clalrn Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized

METHOD OF PAYMENT (Clalmant- 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 salaly

[ DIRECT DWOSIT FORM SF IIS0A ATTACHED

n DIRECT DEPOSIT FORM PREVOUSLY SUBMITTED

] TREASURY CHECK (For one-time payments only)

Tm~ form was dasignd suin b~fan



UERVICLU PERFORMED
-

RATE OF COMPENSATION IPLACE(S) .. ORK PERFORMED
_ _ _ _ . . . _ _ _ . . _ . . _

PER DAY

$ 513.66

PER HOUR

$ 64.0

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

_ _ _ _P~m p. HOURS

12J0212003 8:00 am 5:00 pm 8.00 S00077

12/03/2003 8:00 am 5:00 pm 8.00 S00092

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

12/05/003 8:00 am 5:00 pm 8.00 S00070

- =

PRIVACY ACT STATlEMENT
Pursuant to 6 U.S.C. 552a(s)3), enected Into law by section 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 Iniormation Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register56842 (September 1E, 2000); or the most recent Federal Registerpubitcallon of
the Nuclear Regulatory Commission's Republilcation of Systems of Records Notices' that Is avaIlable at the NRC Public Document Room, 1 1 555
Rodcvlie Pike, Rockville, MD, or located in the NRC's AgencywIde Document Access and Management System (ADAMS).

1. AUTHORITY. Pub.L104-183,PsronaJResponsibflltyandWorkOpoportunityRecondlationActIt968;5U.S.6334(1996);31US.C716,
1104, 1108, 1114,3325,3511,3512,3701, 3711,3717, 3718 (1996-2000); Expcutve Order 9397, November22, 1 .943

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

3. ROUTINE USES: Information on this form Is used for tnansmittal to the U.S. Treasury for payment It may also be disclosed to the IRS, State and
local faLdng authorities, Social Security Administration, labor unions, Insurance carrers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions, Informa2ton may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
indcates a violation or potential violation of law and In the course of an administrative or ludicial proceeding, In addition, this Information may be
transferred to an appropriate Federal. State, local, nd Foreign agency to the extent relevant and necessary for an NRC dedslon about you or bo
the extent relevant and necessary for that agencys decision about you. nformaionr 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: I Is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. 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 lhe Chief
Financial Officer. U.S. Nuclear Regulatory Commission. Washington, DC 20555-0001.
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To: Tanya Winfrey
From: John D. Sieber
Subject: ACRSfACNW Compensation Claim
Date: 1-704
Period covered:I 1-03 to -124103

/W

Date hature of Work | Account no. Hours
12-203 rravel hofeftlFN T00 6
12-2-03 Human Factors SIC meeting $077 4
12-3-03 Summer LRA S/C meetng 000?? 8

ACRS mee2nM Various B
_ .3 -- A-CRs meetng VfVaOUS S
9-13-03 Travel TWFNlhome S00070
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[N-zcrc RM 148
I %%oo2I
INRCMD 10.5

US. NUCLEAR REGULATORY CC SSION IUNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

- U.

INSTRUCTIONS
7This form shal be completed by all NRC consultants for claeming compensation for offical eauthorized personnel services.
A signed orIgInal and two copies shall be submitted to the NRC office authorizing the servce.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission JOHN D. S
ArATTENTION: NRC OFFICE AUTHORIZNG THIS SERVICE

TANYA WINFEY
ACRS/ACNW
T2E26-X7998

CITY STATE ZIP COOE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER IDATE

CONTRACT: AMOUNT CLWMED
AT-(49-24)-1949 _ I

FROM TO
PERIOD COVERED DOLLARS CENTS(Dts) I 12106/2003 12/06/2003 1 1

NU| MER OF DAYS PER DAY

SERVICES PERFORMED: 0 $
(Itemke on rze) NUMEER OF HOURS PER HOUR 513 66

8 0$ 64.21

RETIRED ANNUITArrT: YES E NO TOTAL AMOUNT 513| 66II] 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 correctly sets
forth the services on offcial 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 A r I
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT

D 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 maldng recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE E APPROVN R DATE / DIRECT DEPOSIT FORM PREVIOUSLY SLEMITTED&WTREASURY CHECK (For one-_te paynets only)

-xp

NRC FORM 1484 M.20) 6 ~~f / ~ PMITIMO E CD AE Us bimwa deWWWne usbn InF*=~



31/87/ 2884 16:12 72493566t,

To: Tanya Winfrey
From: John 13. Sieber
Subject: ACRS/ACNW Compensation Claim
Date: 1-7-0A
Period covered: 12-1-03 to 12-31-03 - .

"/44
fr:216

Date Nature of Work Account no. fHours
12-2-M __aelhmefF SOOC)7 6
12-2-03 Human Factors SIC meetng 077 4 ,
12-3-03 Summer LRA SIC meetng _000?? a.

508 ACRS meeRng /Various .8
508' ACRS meetng VOFeous a

-13-03 Travel TWFN!home S00070 x E

. -7
_ ~~~~~~A f J'/_ _I_

_ 0704 -19 /M71 -111 / I Aff
-W ele ZO IS

/'#z8-F- / - a 'A.

signature aI John D. J , I ae -Date: (-, 4--

..
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NRC F.)RM 148
(N-2002)
NdRCU10J6

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

VOUCHER FOR PROFESSIONAL SERVICES

I.

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

T

FROM: NAME OF CLAIMANT

V. S. Nuclear Regulatory Commission JOHN D. SIEBER
Ia:-M-

ATTENTION: NRC OFFICE AlTHORIZING THIS SERVICE

TANYA WINREY
ACRSIACNW
T2E26-X7998

. _4

I

Arx

ROCKMILLE
. .

DIESCRIPTIC
(All blocks mus e completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01107/2004 01/31/2004

NUMBER CF DAYS FER DAY

SERVICES PERFORMED:

(fie9f an reverse) NUMBER OF HOURS PER HOUR 7,191 24

112 Q$ 64.21

_I___ __ TOTAL AMOUNTr' II _ .

m F-iL~iF.D..WINU FITAUT. T*E5 . I NW I-T I 21
L-j I J . GLAIMED) . ,__ _

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CER7iFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the seiedes 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 fom any other source of the Federal Government VERIFIED
or As cost-reimbursable contractors. CORRECT

SiTUE DATE SIGNATURE DATE

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

I CER7iFY 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 fbr making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 110OAATTACHED

SIGNATURE -APPROYING ~FFICER DATE / D DIRECT c EPOSrr FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-tie payments only)

NRC FORM 147(6-2002) ON4 RECMLED PAPEP 'This krm ws dessigud using IVFon=



To: Tanya Winfrey
From: John D. Sieber
Subject ACRS/ACNW Compensation Claim
Daterocoe: 12-:- to 2u1
Period covered: 1x-0 to 42M0

j-I- r - . I- si - +

Date Nature of Work Account no. Hours
1-7-04 Prep - ESBWR S00009 8
1-8-04 Prep - ESBWR S00009 8
1-9-04 Prep - ACR - 700 S000?? 8
1-12-04 Travel homeITWFN S00070 Y j2
1-13-04 ACRS meeting ESBWR S00009 8
1-14-04 ACRS meetfng ESBWR Sooo09 8
1-15-04 ACRS meetng ACR - 700 SO0O?? 8 M
1-16-04 Travel - IWFN/home S00070 8
1-23-04 Prep - steam generator DPO S00075
1-26-04 Prep - steam generator DPO S00075 B
1-28-04 Travel homelTWFN S00070 _
1-29-04 ACRS Retreat S00070
1-30-04 ACRS Retreat S00070 8
1-31-04 Travel - TWFN/home S00070

_ _ _ _ _. ,.c : 9, .__ _ _

Signature John L

1�

11-�Date:
�? - .3 -



HC FORM 148
(912002)
NRCUD 10.1

.

_ _

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

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consuftants for clalming compensation for officlal authorized personnel services.
A signed ordginal and two copies shall be submitted to the NRC office authorizing the service.

IFROM: NAME OF CLAWMANT

JOHN D. SIEBERU. S. Nuclear Regulatery Commission
MI

ATTENTION NRC OFFICE AUTHORZNG TIS SERVICE

TANYA WNFEY
ACRS/ACNW
T2E26-X7998

F--
4

cnY

ROCK VILLE
__ L r J111 i*W~11m

DESCRIPTI M-OFCLAIM
(AO blocks must be completed)

--I

NUMBER DATE

CONTRACT: AMOUNT CLIMED.
AT-(49-24)-1949

FROM TO
PERIOD COVERED DOUJRS CENTS
(Dates) 0202/2004 02n2712004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $
(itemize on remvnw) NUMBER OF HOURS PER HOUR 6,25 O

96 aS 65.16

RETIRED ANNUITANT: f TOT 2OUNT 55 0E 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 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 wl be AMOUJT
clalmed from any other source of the Federal Govemment VERUIED
or Is cost-reimbursable contractors. CORRECT

T DATEGNAE . DATE

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

I CERTIFY that the above clalm Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officlally requested and the method for making recurring Federal wage and salaiy
perforned; and that the expenses claimed are
authorized- DIRECT DEPOSIT FORM SF 1190A ATTACHED

SIGNATURE-APPRO NGO | DATE [IRCT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (Forone-Ume paymenbt on)

_RCF0RU148 5 4 _ A ,, i , ,, us- 4 _. k..

I

NRC FORM 148P du k/ LI j iA �/ -fl;UWFAFiji TM bm was daWgned udng InFem



U/M/20XU4 Is: DJ Id4Jj3aczo ,,., ,,_

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRSJACNW Compensation Claim
Date: 3-1-04
Period covered: 2-1-03 to 2-29-03

Nature of VWork Account no. I Hours , I
2-2-04 Travel HomelHotel 800070 . 9
2-3-04 Subcommittee meeting Materials SIG DPO S00075 a
2-4-04 Subcommittee meeting Materials SIG OPO S00075 8_ _
2-5-04 509'r ACRS meeting various B f
2--4 509'- ACRS meeting various a
2-7-04 509W ACRS meeting various 4
2-7-04 Travel TWFN/home S00070 611)
2-9-04 Travel homelhotel S00070

2-10-04 T/H Subcommittee meeting AP1000 S00006 _
2-11-0.4 T/H Subcommittee meeting APIOOO S00006 I 1;
2-12-04 Travel hotelhome S00070 8
2-25-04 Preparation rgbi Summer LRA 50-395 q6
2-27-04 Preparation Robinson LRA 50-261 4(
2-27-04 Preparation Security and Safeguards S00069 2_ _

.

-z~zzzzzzmz
_ _ _ '/ _ _ _ _ _ __

r

I

I

P

I

9

Sr

Signature: JSI John Da:3L A -L file Date: 3 - I -a
. . V


