‘# NRC FURM 148 U.S. NUCLEAR REGULATORY Ct {SSION | UNIT (OCFO uss only)
(8-2002) .
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shell be completed by all NRC consultants for claiming 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

DANA A. POWERS

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

D R R R e T e e T et

—

cy STATE 2P CODE

TANYA WINFREY L

ACRS/ACNW ,?mh”;ﬁ;ﬁfg%&hw — T

T2E26-X7998 accordance with the Freedom |
Ak eemplre o of Informafion é

|

ROCKVILLE MD 20852

FORA ~Ro0f -0225

BN OF CLA!

DESCRIF
{All blocks must be completed)
NUMBER DATE
CONTRACT: , AMOUNT CLAIMED
AT-(49-24)-1879
PERIOD COVERED FroM T
(Dates) DOLLARS CENTS
10/01/2003 10/04/2003
NUMBER OF DAYS FER DAY
SERVICES PERFORMED: es
(temize on reverse) NUMEER OF HOURS PERHOUR 2,054 64
32 €5 62.29
. TOTAL AMOUNT
RETIREDANNUITANT: [ | ves [ ] no CLAIMED 2,054 64
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the ebove account Is eccurate 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 lts cost-reimbursable contractors. CORRECT
SIGNATURE - CLAIMANT DATE SIGNATURE DATE
" Nions. q.gom GiNoy J2003
APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
. The Government Management Reform Act of 1894 requires
ICER TIFrr'Ithat the abavel t.;lalm Is acctgate, that the sgencies to use Direct Deposit via Electronic Funds Transfer as
above services were officlally requested and © | the method for making recurring Federal wage and salary
performed; and that the expenses cleimed are
authorized. [[] omecT oERoSIT FORM SF 1188A ATTACHED
P T FPPROVHG OFECER BATE [[] orect bepostT ForM PREVIOUSLY SUBMITTED
%7M It /é A 5 D TREASURY CHECK (For ons-time payments only)

NRC m%-/u_v // /Z‘,A )mrrsum RECYCLED PAPER This form was designed using InForms
| B-&



2742 NATURE

OF WORK %2

§» PREPARATION, MEETING NAME, TRA

~vs

;.'4-'0 o Aw\\ﬂ! v

R

o,

eSs T Sulcovmmmidies

R

: Kbt s




NRC FORM 148
(6-2002)
NRCMO 10.8

U.8. NUCLEAR REGULATORY C

USSION § UNIL [ULrU vaw vy,

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 ssrvice.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING_THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26--X7998

FROM: NAME OF CLAIMANT

DANA A. POWERS -

STATE
MD

ZIP CODE
20852

cTY
ROCKVILLE

DESCRIPTION OFCLAIM '
(All blocks must be completed)

NUMBER DATE
CONTRACT:

AT-(49-24)-1879

AMOUNT CLAIMED

FROM T0
PERIOD COVERED

{Datos) 11/04/2003

DOLLARS CENTS

11/08/2003

NUMBER OF DAYS

SERVICES PERFORMED: es

PER DAY

NUMEBER OF HOURS

40

(ltemize on roverss)

PER HOUR

@5 62.29

2,568 30

RS

RETIRED ANNUITANT: [__'] YES

TOTAL AMOUNT

CLAIMED 2,568 30

CERTIFICATION

{ CERTIFY that the above account is accurate and trus in
all respects; that my statement of services correctly sets
forth the services on official businesS; that the payment
therefor has not been received; and that no compensation
for any of the time shown ebove is payable from or will be
claimed from any other source of the Federal Government

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

’

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

or its cost-reimbursable contractors.
DATE
/ﬂ/f//ﬁz

SIGNATURE DATE

ATURE - CLAIMANT
| CERTIFY that the sbove claim Is accurate; that the

" APPROVAL
above services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF PAYMENT (Clalmant - Check one block)

The Govemnment Management Reform Act of 18064 requires
agencies 1o use Direct Deposit via Electronic Funds Transfer as
the method for making recursing Federal wage and salary

D DIRECT DEPOSIT FORM SF 1189A ATTACHED

DATE

/ﬂ/// 1,

SIGNATURE - APPROVING PFFICER

[:] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK {For one-fime payrpents only)

NRC FORM W/
i

/ 41/ y ﬁRIMTED ON RECYCLED PAPER

This form was designed using inForms




ACRS MEMBER'S COMPENSATION REPDRT
TO:  TANYAX.G.WINFREY
FROM; ";D_-‘-*"ﬁ B TRwees SIGNATURE ‘Dv-wo-—a-?

[Npte ForActlvlty c:ades. see reverse slde] :

DATE ' ACTMTY cons

M Preparatin of draft veseaveb repart | &

AC KS H -ee.l-q_:g'

Qfmi{':‘ Soao’?a 77-:«-9 fum Beﬁacsdc. -‘v A-fbu-’k.ea-yu.e TG B

ACRS MEMBER'S COMPENSATIONFORM - | Rev. /2002




} NRC FORM 148
{8-2002)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CC.  SSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

A signed original and two coples shall be submitted to the

INSTRUCTIONS
This form shell be completed by all NRC consultants for claiming compensation for official authorized personnel services.

NRC office suthorizing the service.

TC:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT
DANA A. POWE

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26—-X7998

ZIP CODE
20852

cny
ROCKVILLE

STATE

DESCRIPTION
(All blocks must be completed)

3

'V P BT N N T

NUMBER DATE
CONTRACT:

AT-(49-24)-1879

AMOUNT CLAIMED

FROM T0
PERIOD COVERED
(Dates) 11/29/2003

CENTS
12/06/2003

NUMBER OF DAYS

SERVICES PERFORMED: es

PER DAY

NUMBER OF HOURS

56

(Remize on reverse)

PER HOUR

Qs 62.29

3,595 62

'RETIRED’ANNUITANT:—E—YES‘—’E’NU

JOTAL AMOUNT |

CLAIMED 3,595 62

CERTIFICATION
1 CERTIFY that the above account Is eccurate and true In
all respects; that my statement of services correctly sels
forth the services on officlal business; that the payment
therefor has not been recelved; and that no compensation
for any of the time shown gbove Is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE - CLAIMANT

DATE

S (FEB |aeos)-

SIGNATURE DATE

APPROVAL

| CERTIFY that the above clalm Is accurats; that the
ebove services were officially requested and
performed; and that the expenses claimed ere

METHOD OF PAYMENT (Clalmant -- Check one block)

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

D DIRECT DEPOSIT FORM SF 1168A ATTACHED

SIGNATURE - APFROVING QFFICER

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

authorized.
/v4

ON RECYCLED PAPER

This fomm was designad using nForme
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NRC ZI:ORM 148 U.S. NUCLEAR REGULATORY CO.  4SION | UNIT (OCFO use only)
(& -
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 and two coples shall be submitied to the NRC office authorizing the service.

TO: ' FROM: NAME OF CLAIMANT

U. 8. Nuclear Regulatory Commission DANA A POWERS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

ey STATE 2P CODE
ROCKVILLE MD 20852

. DESCRIPTI®
(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1879
FROM TOo

PERIOD COVERED

(Dates) 01/10/2004 01/31/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @s .
(femize on reversa) NUMBER OF HOURS FER HOUR 3,852 45

60 €5 64.21
- ——t--TOTAL AMOUNT | " (-
RETIREDANNUTANT—{—}-ves—["}wo—— CLAMED " 3;852—— 45—

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 officlal 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
claimed from any other source of the Federal Government VERIFIED
or s cost-relmbursable contractors. CORRECT

SIGNATURE < CLAIMANT " 7" DATE SIGNATURE DATE

‘ydw--'—a .?owe.-e le |Fz b/ﬂao vl

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1894 requires
| CERTIFY that the above clalm Is accurete; thet the agencles to use Direct Deposit via Electronic Funds T?ansfer as

ebove services were officlally requested and
performed; nd thet the expenses clalmed are the method for meking recurring Federal wage and salary

authorized

[[] omecT oeposiT ForM SF 11064 ATTACHED
SGNATORE AFPRovid T [ ] owect peposit Form PREVIOUSLY SUBMITTED

4 / 4/ D TREASURY CHECK (For one-tims psyments only)
ﬂ-&mo«mmm . This form was designed using InForms
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ACRS MEMBER'S COMPENSATION REPORT

_Tq‘: - TANYAX G. WINFREY )

[ te -"For Acﬂvlty COdes’ see reverse slde]
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