
NRC FORM 148

NRCMD 10.1

U.S. NUCLEAR REGUJLATORY C& iSSSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCfO use only)

.1

INSJR UC TlONS
This formn shall be completed by all NRC consultants for claiming comnpensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the servce.
TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

IDANA A. POWERS

ATTENTrION: NRC OFVCE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

- �

In accordan� i�1h I�e Freedom or Infom�

ciTy

ROCI�VILLE

STATE 2ZP COOE

I MD120852
-� I I ml

DESCRSI5TF CLAIM
(Al) blocks must be completed)

NUMBER DT
CONTRACT: AMOUNT CLAIMED

___ ___ ___ ___ ___ ___ __ AT-(49-24)-1879 _ _ _ _ _ _ _ _ _

FROM G T
PERIOD COVERED DOLlARS CEiNTS
{Detes) 10/01/2003 10 /04/2003 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

NUMBER OF DAYS PER DAY.

SERVICES PERFORMED: 0$S
(Itmize on reverse) NUJMBER OF HOURS PER HOUR 2,054 64

32 @S 62.29

RETIRED ANNUITANT: s YESi O TOTAL AMOUNT 2,054 64

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
l CERTIFYthat the above account Is accurate and true In.
all respects; that my statement of servces correctly sets
forth the services on official business; that the paym~ent DIFFERENCE
the refor has not been received; and that no compensation
for any of the time shown above Is payable fromt or will be
claimed fromt any other source of the Federai Government VERsIFIED
or its cost-reimbursable contractors. COME Tr
SIGNATURE - CAIMANT DATE SIGNATURE DT

o : ; I. ' & O ~ s G ~ I ~ v I ~ 3 _ _ _ _ _ _ _ _ _ _ _

APPROVAL

I CER<TIFY that the above claim Is accurate; thaet the
above services were officially requested and
performned; end that the expenses claimed are
authorized.

METHOD OF PAYMENT (Claimant - Check one block)
The Government Management Reform Act of 1994 reqiuires
agencIes t4 use Direct DeposIt via Electronic Funds Transfer as
thle method for making recurring Federal wage and salary

W DIRECT DEPOSIT FORM SF 11N ATTACHED

Di DIRECT DEPOSIT FORM PREIOUSLY SUBMITED

D TFREASURY CHECK (For one@lm payments one~'I
R�C'VCLEO PAPER

This bmuias desIgned usIng b¶FonTs

3-A2
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NRC FORM 148
(6-2002
NiRCMo 10.6

VOUCHER FOR PROFESSIC

U.S. NUCLEAR REGULATORY C '183ilN UNII Itrv us uu.uj.y

)NAL SERVICES

INSTRUCTIONS
This oman 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 DANA A. POW

ATTENTION: NRC OFFICE AUTHORIZNG THIS SERVICE r.-

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY STATiE ZIP CODE_

ROCKVILLE MD 20852P

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

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

NUMBEROFOAYS PER DAY

SERVICES PERFORMED: a@ S

(Itemize on mverse) NUMBER OF HOURS PER HOUR 2,56830

40 @ $ 62.29

RETIRED ANNUrTANT: n YES E NO TOTL AMOUNT 2,568 30

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true In
an 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 AOUNT
claimed from any other source of the Federal Govemment VERIFIED
or ts cost-reimbursable contractors. CORRECT
4ZILITURE - CLAIMANT DATE } SIGNATURE DATE

II
APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; end 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 making recurring Federal wage and salary

O DIRECT DEPOSIT FORM SF 1199A ATTACHED

Cl DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-limo payMents only)

PAPER ThIs bin was dasignall using bFm
AMPAE TW Ibrm was designed using InFam



ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY
V'hz,& ~ S-1

S$IGNATUR---I .~~-

Note: For.Aciilty Codes1 see reverse sIde - ` ex -O/(
DAEAC'TIV17Y CODE -NATURE OF -WOtiU(- -

lp~p TOTALII IHOUR
h~p, 6OO2~ [Vk .4rbbP-aRATlME~N LIE TpldVs,ETJ-

ofr ri.

/~Vca' ~ O~ ~ @ .tr , ,-a.gc 50 vI

UCRS MEMBER'S COMPENSATION FORM Rev. 6/2002



NRC FORM 148
(0-2002)
NRCt 10.8

U.S. NUCLEAR REGULATORY CC.
- q

UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

'5

INSTRUCTIONS

This formn shall be completed by all NRC consultants for claiming compensation for official aurthorized personnel sevces.
A signed original and two copies shall be submitted to the NRC office suthorizing the service.

TO: ROM:NAMEOFCLAIMNT

U. S. Nuclear Regulatory Commission DANA A. POWERS

ATTENTON: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY |STATE |JP CODE a
ROCEVIELLE MD 20852

DESCRIPTI F O
(Al blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dafs) 11/2912003 12/06/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

Itemnie on reverse) NUMBER OF HOURS PERHOUR 62

56 es 62.29

TOTAL AMOUNT
- & VYrPA b 6 IU I I w - - - I - e - - 4 - 4-. - - - - --- - I I - 2 - nzf 4-

fl~~fl L~,uriuIIPIII L
CLAIMED U&

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
ell 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 Ls payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or Its cost-reimbursable contractors COFCT

SIGNATURE - CLAIMANT DATE SIGNATURE DATE

SLL5Jwse_ suffer I PDO4-

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

I CERTIFY that the above clamn Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officIally requested and the method for maidng recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF I SGA ATrACHED

SIGNATURE -APPROVING OFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (Forone-tme payments only)

NRC FORM 143 OH RECYCM PAPER Ws bmwu drApO udng InFwm



a 0*.V L*o NS-ser .a16 a~ % P %Ogman i auW Aa A U L *qu v L-e a 1 a

TANYA X. G. WINFREY

v ,A. A ,uO WCVs SIGNATURE: 3 ~ I-R'v~
E: See reverse for Labor CategorIes]

HOURS

UT NTROFWOR1 LABOR ..... ]
- E.RAVEET. - AEORY TO

/DM ,4 sJ ~46~ -kw,__ea

f;/d &~t4KdLt AC 4*'w- 6 Ire aAP.,msHca/e ,g/y 1.roXW676 -

'V(o43 t.otsc p -'oA _____
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[SEE REVERSE SIDE FOR LABOR CATEGORIES1
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NRC FORM 148
(.-2002)
NRCMD 10.6

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

VOUCHER FOR PROFESSIONAL SERVICES

I

INSTRUC77ONS

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

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

DANA A. POWERS
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

i _

r
-I

-I| STATE ZIP CODE

MD | 208ROCK VILLE 52
, ' _

DESCRIPTIAl OF CLAIM
(Aft blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CNS
(Dates) 01/10/04 0132004 DOLLARSCENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @a5

(ltemize on toVr) NUMBER OF HOURS PER HOUR 3,852 45

60 @S 64.21

TnTAI AMAIINT
RI Enjln-rrwrirrimTa -I-tv I- 1 -R",) A- 2 .-

.. I ---. J._L Jl * CLAIMED

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
ibrth the servlces on official business; that the payment DIFFERENCE
therefor has not been receiWed; and that no compensation
for any of the time shown above Is payable from or wlll be A T
claimed from any other source of the Federal Government VERFED
or ts cost-reimbursable contractors. CORRECT

SIGNATURE -CLAiIMNT DATE SIGNATURE DATE

) - 'C.. 4/fX b/;20 / .
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 making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. L DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE -AP O DATE / L DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. TREASURY CHECK (For onetime paynents onto

NRC FOFAI 1Ua p20 t V rj r d t -';NTED ON RiECYCLED PAPER This bm was d"Cu d WMh hnFans



j '.

ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

FROM: ) . A--?ow'cVs I �- J�ft- ?0�, . ISIGNATUTte.,0 ��------- �- - -v. !r

INiDote: Fo'r Actvt CoeWservresdel

CAE ACT[~T PEI AUEOS1ep. $00293g ,PREPft. 1ON~EEING ~A1E. TAVEEcJ
q PRE

"O-bO c Pe W4~ eca~

~ Sod~q 5 2
tCI4a .~ac a.A b~ ~ t~~Cetba#p,.L'dE b4 ~ iTT

____~3AM fefoq~ S'

- 2M' L
- _____ 1:AIao

IACRS MEMBER'S COMPENSATION FORM Rev. 512DO2


