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

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for official authorized personnel services.
A signed original end two coples shall be submiited to the NRC office euthorizing the service.

TO: FROM: NAME OF CLAIMANT
VICORH.RANS A

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW Wamﬁonhﬂﬁmwdwasde!eted
T2E26-X7998 in accordance with the Freedom of Informafion
Act, exemptions,
o STATE 2P CODE - -eRoes
ROCKVILLE ' MD 20852
DESCRI™ION Vi e
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1984
PERIOD COVERED FrOM b
{Dales) DOLLARS CENTS
10/01/2003 10/03/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: G
(Hemize on reverss) NUMEER OF HOURS FER HOUR 1,540 98
24 @$ 64.21
. TOTAL AMOUNT
RETIRED ANNUTANT: || ves D NO CLAIMED 1,540 98
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
! CERTIFY that the above account is accurate and true in
all respects; that my stalement of services correctly sets
forth the services on officlel business; thet the payment DIFFERENCE
therefor has not been received; end thal no compensation
for any of the ime shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimburseble contractors. CORRECT

SIGNATURE - , DATE SIGNATURE DATE
ﬁ%f;ﬁm@ /// 47 a3

APPROVAL METHOD OF PAYMENT (Clalmant -~ Check one block}

The Government Management Reform Act of 1894 requires
| CERTIFY that the above clalm Is accurate; thet the ggencles to uss Direct Deposit via Electronic Funds Transfer as

above services were officlally requesied end
performed: end that the expenses claimed are the method for making recurring Federa! wage and salary

authorized

D DIRECT DEFOSIT FORM SF 1188A ATTACHED

D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK (For one-tims payments only)

5 % Z ///z!/mmenouaecvctsorm This form was designed using InFomms
B-7
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NRC FORM 148
(6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

us.

NUCLEAR REGULATORY.  MISSION | UNIT (OCFO uss only)

INSTRUCTIONS

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

TO0:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT -
VICTOR H »r"'y.""r.l-_ HARCEN P KU TS i AR

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

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

NUMBER DATE

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

FROM T0

';gg;%o COVERED DOLLARS CENTS
11/04/2003 11/08/2003

NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es
(Ntemizs on reverss) NOMBER OF HOURS PER HOUR 2,568 30

. 40 @$ 64.21
. TOTAL AMOUNT
RETIRED ANNUITANT: [(Jres [Jro CLAWMED 2,568 30
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

1 CERTIFY thet the above account Is accurats end true In
alf respects; that my statement of services correctly sets
forth the services on officlal business; that the payment DIFFERENCE
therefor has not been recelved; end that no compensation
for any of the time shown ebove Is payable from or will be AMOUNT
clalmed from any other source of the Federe! Government VERIFIED
or its cost-relmbursable contractors. CORRECT
SIGNATURE - CLAI SIGNATURE DATE

(725

e

APPROVAL

| CERTIFY that the ebove claim Is accurate; that the
above services were officially requested end
performed; and that the expenses claimed are
authorized,

METHOD OF PAYMENT (Clalmant -- Check one block)

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

D DIRECT DEFOSIT FORM SF 1198A ATTACHED

s

D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

//'/Z/%e?ﬁu ON RECYCLED PAPER

This form was designed using InForms



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

EFRQM //ﬂw( /x// &M.SO/V?

;‘_-.. .
- vii L B

[the For Acuvlty Codeﬁ. see teverse slde]
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NRC FORM 148 U.8. NUCLEAR REGULATORY - MISSION } UNIT (OCFO use only)
(8-2002) !
NRCMD (0.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission VICTORH.RANSOM. _ 00
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE " . '
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cmyY STATE
ROCKVILLE MD
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1984
PERIOD COVERED Frou T
(Dates) . DOLLARS CENTS
11/18/2003 11212003
NUMBER OF DAYS FER DAY
SERVICES PERFORMED: . es
(temize on reverse) NUMEER OF HOURS PER HOUR 2,054 64
32 es 64.21
. TOTAL AMOUNT
RETIREDANNUTANT: [ ] ves [ ]no CLAIMED 2,054 _ 64
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the above account Is accurate and true In
&ll respecits; thet my stetement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation
for eny of the time shown above Is payable from or wili be AMOUNT
claimed from any other source of the Federel Government VERIFIED
or lts cost-relmbursable contrectors. CORRECT _
SIGNATURE - CLAI DATE SIGNATURE DATE
Wt | 14fe>
APPROVAL METHOD OF PAYMENT (Clalmant -~ Check one block)
. The Government Management Reform Act of 1894 requires
,a gg/’: I.Zgryv lg'east g’:rgg%g:’;;"’r"e :Z ggf;gfg&mat the sgencies to use Direct Deposit via Electronic Funds Transfer as
performed; end that the expenses clslmed are the method for making recurring Federal wage and salary
euthorized. [[] omecT peposiT ForM F 11804 ATTACHED
SIGNATURE - APFROVING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M: - (,' o _ [ fﬂ[ fo 3 . D TREASURYC!-EC?({Forone-ﬂmapamentsanly)

NRCFQE?:}OG‘?E) i) 7 // /76V[' _%mmnonnzcvasnrmsa This form was designed using inForms
:Z/’! i "__,"‘ ’)W / *!



| | ACRS MEMBER’S COMPENSATION REPORT
TO: TANYA X. G. WIN FREY

FRQM /CTU/C A/&MOM SIGNATUEE

S o // 11/8003
[Note For Activlty Codes. see reverse slde]
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r.'l';‘fm l‘:ORM 148 U.S. NUCLEAR REGULATORY CO. .3SION } UNIT (OCFO use only)
(&
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shell 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 euthorizing the service.

T0: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission VICTOR H. RANSOM. o oo s e
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE il
TANYA WINFREY
ACRS/ACNW
T2E26--X7998
cry STATE
ROCKVILLE MD
(All blocks must be completed)

NUMEER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1984
PERIOD COVERED FROM ™
(Dates) DOLLARS CENTS

12/02/2003 12/06/2003

NUMBER OF DAYS - | FERDAY
SERVICES PERFORMED: es A
(kemizs on reverss) NUMBER OF HOURS | PERHOUR 2,568 30

40 €3 6421
RETIREB-ANNUITANT—[—}~ves—{—}ne TOT&LA,%E-OE'UNL ——2;568 30 -
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFIGER USE ONL
1 CERTIFY that the ebove account Is accurate end true In Y
&ll respects; that my statement of services correctly seis
forth the services on officisl business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
clalmed from eny other source of the Federal Government VERIFIED
orits ¢ cost-relmbursable contractors. CORRECT
FIGNATUR NT .- DATE SIGNATURE DATE
dmﬁl 2/2 /z”f- |
) AFPPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
I GERTIFY that the above claim Is accurate; that the | icrcias to ues Diraci Depost vl Elochonic Funds seancor as
zgrof;emi::lw::; %ea"eﬂgfg;;”é" nrsegsuglsatlﬁe%ngre the method for making recurring Federal wage and salary
authorized. [[] oirect beposm ForM sF 1188A ATTACHED
SIGNATURE - APFROVING GFFICER T [] owect oepos Form PREVIOUSLY SUBMTTED
a?’/Q_ZDL[/ D TREASURY CHECK (For one-time payments only)

}(/ ﬁ/w-zuou&mrm This formwas desipned using InForms



- ACRS MEMBER S COMPENSATION REPORT
_'lj_‘p: TANYAX G WINFREY

NAIURE OF woan : .
ON, MEETING NAME,

. . . . . . S - - AN BN ¥ o
- X . . R 1. R N VRN YW B 15 A
. . i N KE K E H ol . -1 . N S s | i Eaalait] (e N 15 A
. . . c. B . REY 1 £ N . ! . el
. : : . L N A RS M . . ey




NRC FORM 148
(6-2002)
NRCMD 10.8

u.s.

VOUCHER FOR PROFESSIONAL SERVICES

NUCLEAR REGULATORY CL...MISSION | UNIT (OCFO use only)

INSTRUCTIONS

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

f\"!-‘.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAMANT

VICTOR H. RANSOM R T N IR e T T e

TANYA WINFREY
ACRS/ACNW
T2E26—-X7998
cImY STATE
ROCKVILLE MD
(All blocks must be campleted)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
' AT-(49-24)-1584
PERIOD COVERED FroM o
{Dates) DOLLARS CENTS
12/21/2003 01/16/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(tamizs on reverss) NUMBER OF HOURS | PER HOUR 3,081 96
48 @5 64.21
. - — TOTAL AMOUNT . .
RETIREDANNUITANT:—[—}-ves—{—Jwo CLAIMED —3;081 96
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the ebove sccount Is accurate and true in
all respects; that my statement of services correctly sefs
forth the services on ofiiclal business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation
for eny of the time shown above Is payable from or will be AMOUNT
clalmed from eny other source of the Federal Government VERIFIED
or lts cost-relmbursab!e contractors. CORRECT
. = SIGNATURE DATE

DATE
% Iz
APPROVAL

| CERTIFY that the above claim Is accurate; that the
above services were officlally requested and
performed; and that the expenses clalmed &are
authorized.

METHOD OF PAYMENT (Clalmant - Check one block)

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

D DIRECT DEPOSIT FORM SF 1180A ATTACHED

DATE

%di/

SIGNATURE - APPROVING OBFICER

LY

N

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMTTED
[ TReasury creck (For ane-time payments ony)

NRC FORM 148/(8-2002)

iy

ON RECYCLED PAPER

‘This form was designed using InForrms



AURD MENr <R GUNFENIA HUN ner

TANYA X. G. WINFREY

s See raversa for Labor categorles]

NATURE OF WOR
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[SEE REVERSE SIDE FOR LABOR CATEGORIES]



