
NRC FORM 14U
(6.20021

I NCW 10.6

U.S. NUCLEAR REGULATORY u
- *

MISSION UNIT (0CF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
7his 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:

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

TANYAWINREY
ACRS/ACNW
T2E26-X7998

-m-,

F
FROM: NAME OF CLAIMANT

VICTOR H. RANSOM

In acdance the Freedom of Informawon
AcL exemptons L
rF~Vz ,4 o g 4 - -a o.

_ .

Crry

ROCKVILLE

STATE

MID

ZIP CODE

20852 TI
ne�eIc�bI �a�w�'ju9.1�h' I

(Al blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1984
FROM TO

PERIOD COVERED
(Dates) 1010112003 10/0312003 DOLLARS CEMS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S

(femf on uvorseJ NUMBER OF HOURS PER HOUR 1,40 98

24 @ $64.21

RETIRED ANNUITANT: - YES TOTAL AMOUNT 1$40 98I] []CLAIMED
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

I CER77FY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on officlal business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors. CORRECT

SIGMTURE-CL T DATE SIGNATURE DATE

APPROVAL ' '

I CERTIFY that the above claim Is accurate; that the
above services were officlally 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 maaking recurring Federal wage and salary

2 DIRECT DEPOSrr FORM SF 110SAATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SLUBvTTED

1 TREASURY CHECK (for one-dine payments onW

Thes bmvas designed using InFamu
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NRC FORM 148
*2002%
NRCMD 10.8

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

VOUCHER FOR PROFESSIONAL SERVICES

b

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: NAEOFCLAIMANT

U. S. Nuclear Regulatory Commission VICTOR H. RANSOM
ATTENTION: NRC OFFICE AUrHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CI=Y STATE ZIP CODE

ROCKUILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1984

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 11/04/2003 11/0812003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 2 8

(1mLzs on rveSe) NUMBER OF HOURS PER HOUR 2,568 30

40 G$ 64.21

RETIRED ANNUITANT: D YES T NO TOTAL AMOUNT 2,568 30El LI LAIMED

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
frhth the services on officlal business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or is cost-reimbursable contractors. CORRECT

SIGNATURE -CLAIMNZ DATE SIGNATURE DATE

1 / e/ _ _

IP

APPROVAL

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

Of DIRECTDEPOSITFORM SF 119A ATTACHED

M DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-lme payments only)

mis 1mmwas d gned using hIFoms



ACRS MEMBER'S COMPENSATION REPORT

TO: .TANYAX G. WINFREY ---

FROM: :- . '4 4-t~ - SIGNATURE: ... '_____________.....
- - '- *. ! -

Note: For Acvy Codes, see reveme side)

DATE ACTIVITY COOE - "NAT ORE F FQRK
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NRC FORM 148
W62002)
NRCUO 10.6

U.S. NUCLEAR REGULATORY ' MISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

INSTRUCTIONS
This formn 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 authorzing the senvce.

TO:

U. S. Nuclear Regulatory Commission I

FROM: NAME OF CLAIMANT

VTC1ARp R PANRAM
�

ATTENTION: NRC OFFICE AITHORIZING THIS SERVICE

TANYA WINFMEY
ACRS/ACNW
T2E26-X7998

CmTY

ROCKVIILLE

STATE

MD

DP CODE

20852
I I ---- A"illm- ..-.

Lu SIV I IWN UIO CLAIM
(Al blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1984
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 11/18/2003 11121/2003

NUMEER OF DAYS PER DAY

SERVICES PERFORMED: . $
(iebmie on raverse) NUMBER OF HOURS PER HOUR 2,0S4 64

32 @$ 64.21

RETIRED ANNUITANT: R YES a NO TOTAL AMOUNT 2,054 . 64
_ LAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been receIved; and that no compensation
for any of the time shown above Is payable from or will be MOUT
claimed from any other source of the Federal Government VERF EiD
or Its cost-reimbursable contractors. COMECT
SIGNATUR AT DATE / SIGATURE DATE

APPROVAL

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

METHOD OF PAYMENT (Claimant- Checkone block)
The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Eiectronic Funds Transfer as
the method for making recurring Federal wage and salary

[ DIRECT DEPOSIT FORM OF 1199A ATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (For one-me payments onWY)

PAPER This bmuus deaf g�.d islng WONM
D PAPER This bm ves duWwd usbV InForrm



ACRS MEMBER'S COMPENSATION REPORT

TO: TANYA X. G. WINFREY

FROM: /$ W; o' SIGNATURE_______

E: kC-!Y-7- -;) -OtXR- -[Note: For Activity Codas, see reverse sIde] - ''' '' '. . ' ,.' ''.. - : '
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KRC FORM 148
(62002)
NRCUD 10J

_
.

U.S. NUCLEAR REGULATORY CO. .SSION 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 authorizing the service.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission V_ R

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CrTY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPT OF A -M

(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAJME0

AT-(49-24)-1984 TO
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 12/02/2003 12/06/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @S

(Itemze on revese) NUMBER OF HOURS PER HOUR 2,568 30

40 0 S64.21

pi

,_-- TnTAL AMAnIuWT
5 TI - 1- -- -441 i t ~ I -.

I- I,_ 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 offical 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 will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
orbs cost-reimbursable contractors. CORRECT

DATE SIGNATURE DATE

M ~~~~2 Z/ s'af" _
APPROVAL

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

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 11011A ATTACHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

] TREASURY CHECK (For one-te paymnents on0y)

WED ON RECYcLED PAPER INs bmwss ds�ed using hiFams
VrED ON FtECYCLED PAPER Us form was designed using Wanns
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ACRS M-MBER'S COMPENSATION REPORT

TO:

FROM:

INot: For Ai

TANYA Xs'. M.Ol4F

RW S! NATURE:.
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NRC FORM 148
(6.2002)
NRCMD 101

U.S. NUCLEAR REGULATORY CL..-ISSION UNrr (OCFO, use only)

VOUCHER FOR PROFESSIONAL SERVICES

I
INSTRUCTIONS

This forrn 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 VICTOR H. RANSOM

ATTENTION: NRC OFFICE ALUTHORING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

Cr J STATE |P CODE

ROCKVILLE MD 20852

DESCR0d LAIM
(AN blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
._ .AT-(49-24)-1984

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 12/21/2003 0o162004 DOURSCENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Iszmbs on Xver") NUMBER OF HOURS PER HOUR 3,081 96

48 0$ 64.21

r^drAI A EIII&M
- -I =Tr nfl rFJTAIT nF -NgI - fR I -- 1--I I --

CLAIMED svs
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 tme shown above Is payable from or wil be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or is cost-reimbursable contractors. CORRECT

DAT / 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 E1ectronic 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
authorized. []DIRECT DEPOSIT FORM SF 1 1ggA ATTACHED

SIGNATURE -APPROVING O§FICER DATE , DIRECT DEPOSIT FORM PREVIOUSLY SUBMITrTED

D TREASURY CHECK (For one-fme paymnwt onlJ)

NRC FORM 14afa.2002)
rL- l rNON RECYLED PAPER

lNs bkm w i sned Wing MFomr



iAUMO¶ lVl~lVir-.r% I.Pulvir~r-d, I Il~il ruV-r 'IF% I

TANYA X. G. WINFREY

eM: AIenf /or Labrggleo
_:Seqrs for labor Categorls
: 4: -I . , t a . ~ - .- -

SIGNATURE____
. 'a Z,. ..p -

.. I - -1 I ..- ... .. - -, . ..

II lHOURSi-
)AENATUR FW~ LABOR.
-O PPA1N, MgEEihdGNMTA~EEC)j CATEGORY~ OTLJ

-01

IL. a LI

[SEE REVERSE SIDE FOR LABOR CATEGO ESJ - fl-ok


