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) z%om 148 U.S. NUCLEAR Reeuurosvcj - ASSION | UNIT (OCFO use only)
RRCMD 10.8 ’ .
VOUCHER FOR PROFESSIONAL SERVICES )
. ' INSTRUCTIONS
This form shell be completed by all NRC consultants for claiming compensation for officlsl authorized personnel services.
A signed original end two coples shall be submitted to the NRC office authorizing the service.
" qTO: : FROM: NAME OF CLAIMANT
U. 8. Nuclear Regulatory Commission
ATTENTION: NRG OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY
JACRS/ACNW
T2E26-X7998 - -
cny .. STATE 2IP COOE ‘
ROCKVILLE MD 20852}
DESCRIPTION OF GLAIM
(All blocks must be completed)
- NUMEER DATE
CONTRACT: © AMOUNTCLAIMED
AT-(49-24)-1958 | . .
FROM TO
PERIOD COVERED DOLLARS - CENTS
(Dates) 10/01/2003 10/04/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: Qs
; NUMSER OF HOURS PER HOUR 2,054 64
{femlze on roverss) i
32 @43 64.21 .
RETIRED ANNUITANT: [' Ex. TOTAL ANQUNT 2,054 64
"L 2' CLAIMED _ "
CERTIFICATION | OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 CERTIFY that the ebove account Is accurete and true In
all respects; that my stetement of segvices comectly sets )
forth the services on officlal busines; that the peyment 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 any other source of the Federal Government VERIFIED
or lis cost-relmbursable contractors. CORRECT . .
SIG DATE SIGNATURE DATE
TSt Potedos | .
' APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
. The Government Management Reform Act of 1994 requires
L gfvﬂgv It:east $ee reag%;aﬁilz gl g:fe“‘jm;s&‘hat the egencles to use Direct Deposit via Electronic Funds Tgansfer as
performed; and that the expenses clalmed are ' the method for making recurring Federal wage and eslery
authorized. [ precTerostr rormsr 11ssa ATTACHED
DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
/ﬂ Z /j g - D TREASURY CHECK (For one-time paymsnis t"mly)

AT g



ACRS40058

513.66 64.21

1l OCT

S00084-2/800006-2
§00070-4

$00087-1/500078-1

§00070-2/S00076-1

§00070-3
S00086-1/500070-7
S00069-1/5800070-7

TOTAL :
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32
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NRC FORM 148
{8-2002)
NRCMD 10.8

" U.5. NUCLEAR REGULATORY (

VOUCHER FOR PROFESSIONAL SERVICES

AISSION | UNIT (OCFOQ uss only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for officlal authorized personnel services.
A slgned originel 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

FROM:. NAME OF CLAIMANT -

APFROVAL

| CERTIFY that the above claim Is accurate; that the
above services were ofiicially requested and
performed; and that the expenses clalmed ere

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
crmyY STATE ZIP CODE
ROCKYVILLE MD 20852 Y o
DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMEER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958

FROM T0
PERIOD COVERED DOLLARS CENTS
(Datos) 10/20/2003 11/08/2003

NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
(temize on reverss) NUMBER OF HOURS PER HOUR 5,136 60

80 €3 64.21
RETIRED ANNUITANT: E j&( . é TOTCAI{‘NA,‘TEO';’ NT 5,136 60
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY thet the ebove sccount Is accurate end 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; end that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from eny other source of the Federal Government VERIFIED
or Its cost-relmbursable contractors. CORRECT
8IG U DATE SIGNATURE DATE
% y 1 fre Jo%
] ]

METHOD OF PAYMENT (Clalmant - Check one block)

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

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNA - APPROVING

authorized. / B | /
e L i

D DIRECT DEPOSIT FORM PREVIOUSLY SUEMITTED

D TREASURY CHECK (For one-time payments only)

NRC FOF

_ ' ' / PRINTED ON RECYCLED PAPER
{A— 7oy

This form was designed using InFarms
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NRC FORM 148
(8-2002)
NRCMD 10.6

us.

VOUCHER FOR PROFESSIONAL SERVICES

NUCLEAR REGULATORY ¢ MISSION ] UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consuttants for claiming compensation for officlal euthorized personnel service s,
A signed original and two coples shall be submitted to the NRC office authorizing the service.

TO:
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

FROM: NAME OF CLAIMANT
GRAHAM M. LEITCH ____

/2403

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cmyY STATE ZIP CODE
ROCKVILLE MD
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED T
DOLLARS CENTS
(Dates) 11/1072003 11212003
NUMEER OF DAYS PERDAY
SERVICES PERFORMED: es
(temize on reverss) NUMEER OF HOURS PER HOUR 3,852 45
60 @% 64.21
: " TOTAL AMOUNT
RETIRED ANNUITANT: E ]& é CLAIMED 3,852 45
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

| CERTIFY that the ebove account Is accurete end true In : i :
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 eny other source of the Federal Government VERIFIED

relmbyrseble conttactors. CORRECT

JA2 - | DATE SIGNATURE DATE

APPROVAL

| CERTIFY thet the ebove clalm Is accurate; that the
above services were officlally requested and
performed; and that the expenses claimed ere

METHOD OF PAYMENT (Claimant -- Check one block)

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

D DIRECT DEPOSIT FORM SF 1189A ATTACHED

authorized. -: /_\ _DA%E '
t/é¢Aﬁ

[:l DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[[] treasury creck (For one-tme payments only)

/::. /Z’y /gﬁ'n ONRECYCLED PAPER

This form was designed using InForms
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NRC FORM 148 : U.S. NUCLEAR REGULATORY C NSSION | UNIT (OCFO usse oniy)
(6-2002) ‘
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. 8. Nuclear Regulatory Commission GRAHAN

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

cIY ] STATE 2IP CODE
ROCKVILLE MD 20852

DESCRIPTION (i
(All blocks must be completad)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PEtho COVERED FROM °
DOLLARS CENTS
(Dates) 11/29/2003 12/06/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es
(itemize on reverse) NUMBER OF HOURS PER HOUR 4,109 28
@93 64.21
. : A TOTAL AMOUNT
RETIRED ANNUITANT: [ ]8’( L CLAIMED 4,109 28
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 official busines$; 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 ts ge§j-reimbursable LYniractors. CORRECT
cwmmr DATE SIGNATURE DATE
:b[ § / o3
- APPROVAL ' METHOD OF PAYMENT (Clalmant -- Check one block)
\ . The Government Management Reform Act of 1984 requires .
| CERTIFY that the above claim 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 salary
perfonped; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 1189A ATTACHED
SIGNATURE - APPROVING OFFICER OATE /‘ D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
TREASURY CHECK (For one-fime payrpents only)
M/f 25 |U

NRC FORM /8 (8- /- M % p.gﬁrrso ON RECYCLED PAPER This form was de signed using InForms
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NRC FORM 148 : U.S. NUCLEAR REGULATORY CO. 3SION | UNIT (OCFOQ uss only)
{6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed orlginel end two copies shall be submitted to the NRC office euthorizing the servics.

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAMM LEITCH
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE _— B e

TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cITY STATE 2P CODE
ROCKVILLE MD 20852
DESCRIFTION OF CLAIN
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FROM b
{Deles) DOLLARS CENTS
01/17/2004 02/07/2004
NUMEER OF DAYS FER DAY
SERVICES PERFORMED: as ;
(Remize on roverss) NUMBER OF HOURS PER HOUR 6,677 58
104 @$64.21
| SEES—— Ao ) TOTAL AMOUNT 6671 58
‘ Z CLAMED — 0,077 o3
I .
. CERTIFICATION OEFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
1 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 recelved; end that no compensation
for eny of the time shown above Is payable from or will be AMOUNT
clalmed from any other source of the Federal Government VERIFIED
pdsi-relmburseble genifactors. CORRECT
TURF CLAI R DATE SIGNATURE DATE
‘ APPROVAL METHOD OF PAYMENT (Clalmant -- Check one block)
The Government Management Reform Act of 1894 requires

’a ggg":f rtltc’;ast $ee reato'%,"; a’-’,;;’r”; ;f, :gggaatﬁ dthat the sgencles to use Direct Deposit via Electronic Funds T‘rlansfer s
performed; end that the expenses claimed are the method for making recurring Federal wage and salary
authorized, D DIRECT DEPOSIT FORM SF 1188A ATTACHED
SIGNATURE - APPROVING OFFICER

DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
% Ay D TREASURY CHECK (For one-time payments only}
vf/dgimrsnounscvcmrm . . This form was designed wsing WnForms

NRC FORM 148
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::zga FORM 148 U.S. NUCLEAR REGULATORY COL  3ION | UNIT (OCFO use only)
:u-acuu) 108 '
VOUCHER FOR PROFESSIONAL SERVICES
INSTRUCTIONS
This form shall be completed by all NRC consultants for clalming compensation for official authorized personnel services.,
A slgned original and two copies shall be submitted to the NRC office authorizing the servics.
TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission Graham M. Leitch
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
Tanya Winfrey
T2E-26
ACRS/ACNW
ciTY STATE
Rockville MD
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED T )
DOLLARS CENTS
(Dates) 01/07/2004 01/07/2004
NUMBER OF DAYS FER DAY
SERVICES PERFORMED: es
(temize on reverse) NUMBER OF HOURS PERHOUR 449 40
7 € ¥ 64.20
i ) TOTAL AMOUNT
RETIRED ANNUITANT: I: | j&.& CLAIMED 449 40
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICE
1 CERTIFY that the above account Is accurate and true in ' : RUSE ONLY
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 Fedsral Government VERIFIED
or lis gest-relmbursablgspntractors. CORRECT v
) . DATE SIGNATURE DATE
£
1 L% ! I{/ o 76 4
T ¢ " APPROVAL METHOD OF PAYMENT (Clalmant — Check one block)
- . The Government Management Reform Act of 1994 requires
’a EOEV’: Z;Yvitch::st :1’,7: r:%"ﬁ“{;a";;;”""e éi ggfe‘gaa‘:amat the agencles to use Direct Deposit via Electronic Funds Tcrlanrsfer as
performed: and that the expenses claimed are the method for making recurring Federal wage and salary
authorized. [] oiRect peposT FoRM SF 1188A ATTACHED
DATE [] omecr oeposi Form preEViousLY suemTTED
/ /?J /A 4 D TREASURY CHECK (For one-time payments only)
/ PRINTED ON RECYCLED PAPER This form was designad using InForms




SERVICES PERFORMED

RATE OF COMPENSATION | PLACEIS) WORK PERFORMED
PER DAY PER HOUR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
T [ erom o] o [om] AOTRs
01/07/2004 8:00 am 3:00 |pm 7.00

-—.—L—ﬁﬂﬁdﬁ » —
' . PRIVACY ACT STATEMENT :

Pursuant to 5 U.S.C. 552a(g)(3), enacted Into law by section 3 of the Privacy Act of 1674 (Public Law 93-579), the following statement is fumished to

Individuals who eupply Infermation to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This information Is maintalned In & system of

records designated as NRC-21 and described at 65 Federa! Flsglster 56428 (September 18, 2000); or the most recent Federa! Reglster publication of
the Nuclear FRegulatory Commission's "Republication ef Systems of Records Notices® that is avallable at the NRC Public Document Reom, 11555

Rockville Pike, Rockville, MD, or located in the NRC's Agencywlde Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibllity and Work Opportunity Reconciliation Act of 1986; § U.S.C. 6334 (1996); 31 U.S.C. 7185,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1296-2000); Executive Order 9397, November 22, 1843.

2. PRINCIPAL PURPOSE(S): To claim compensation for officlal authorized personnel services rendered by govemment consultants.

3. ROUTINE USES: Information on this form s used for transmitial to the U.S. Treasury for payment. it may also be disclosed to the IRS, State and
local taxing authoritiss, Social Security Administration, labor unlons, Insurance carriers, OPM, or charitable Institutions conceming any authorized
withholdings or deductions. information may be disclosed to an appropriate Federal, State, locel, or Forelgn agency In the event the Information
indicates 2 violation or potential violation of law and in the course of an administraive or judicial proceeding. In addition, this information maybs
transferred o &n appropriate Federa!, State, local, and Foreign agency fo the extent refovant and nscessary for an NRC decision about you or to

made &t your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on a nesd-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT FROVIDING INFORMATION: L is
voluntary that you furnish the requested information; however, fallure io supply the Information may result in the denlal of your claim for
compensation. The social security number (SSN) Is used 1o accurately maintain an individual's records by confirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payrolt and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financia! Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.

the extent relovant and necessary for that agency’s decision about you. Information from this form may also be disclosed, in the course of discovery
under & protective order lssued by a court of competent jurisdiction, and In presenting evidencs, to & Congressional offics to respond to thelr inquiry




(@-2002)
(NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

Wade MUVLEMAN AEQULAIVAT LU

AUN g VN (VLU LSS 0Nly)

INSTRUCTIONS

This form shall 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 authorizing the service.

TO:

U. S. Nuclear Regulatory Commission

TFAOM: NAME OF CLAIMANT
Graham M. Leitch

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

o

///: D'ﬁz

Tanya Winfrey
T2E-26 -
ACRS/ACNW
cITY STATE 2P CODE ]
Rockville MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED FroM T
{Dates) DOLLARS CENTS
01/16/2004 01/10/2004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: €es
(itemize on reverse) NUMBER OF HOURS PER HOUR 449 40
7 ©$64.20
. Ere. , | TOTAL AMOUNT
RETIRED ANNUITANT: [: :] é CLAIMED 449 40
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 received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed any other source of the Federal Government VERIFIED
or ljé £0streimbursablecoptractors. CORRECT
DATE SIGNATURE DATE

{

authorized,

MPPROVAL

| CERTIFY that the above claim Is accurate; that the
above services wers officially requested and
performed; and that the expenses clalmed are

SIGNATUBE<ARFR SEACER
‘{/ / o~

DATE

METHOD OF PAYMENT (Clalmant - Check one block)

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

[:l DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

‘J«nc FORM 148 (4-2002)

1/ 2/h s

PRINTED ON RECYCLED PAPER

This form was designed using InForms




SERVICES PERFORMED

RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PER HOUAR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.) |&E :
PTE | rrom [anl 1o TaRT ISIAE el
01/10/2004 |  8:00 am 3:00 pm 7.00 S00069/76/87

.

PRIVACY ACT STATEMENT
Pursuant to § U.S.C. §52a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 83-578), the following statement is fumished to
individuals who supply Information 1o the Nuclear Hegulaﬁory Commisslon (NRC) on NRC Form 148. This Information is malintained In & system of
records deslgnated as NRC-21 and described at 5 Federal Register 56429 (September 18, 2000); or the most recent Federa! Register publication of
the Nuclear Regulatory Commission's *Republication of Systems of Records Notices® that Is évallable at the NRC Publlc Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-1983, Persona! Responsibllity and Work Opportunity Reconclliation Act of 1966; 5 U.S.C. €334 (1896); 31 U.S.C. 7186,
1104, 1108, 1114, 3325, 3611, 3512, 3701, 3711, 3717, 3718 (1896-2000); Executive Order 8397, November 22, 1943. _

2. PRINCIPAL PURPOSE(S): To clalm compensation for official authorized personne! services rendered by government consultants.

3. ROUTINE USES: Information on this form Js used for transmittal fo the U.S. Treasury for payment. it may also be disclosed to the IRS, State and
lecal taxing authorities, Social Security Administration, labor unlons, Insurance carrers, OPM, or charitable institutions conceming any authorized
withholdings or deductions. Information may be disclosed to an eppropriate Federal, State, local, or Forelgn agency in the event the information
Indlcates & violation or potential violation of law and In the course of en administrative or judicial proceeding. In addition, this Information may be
transferred to en appropriate Federal, State, local, and Forelgn agsncy to the extent relevant and necessary for an NRC decision about you or o
the extent relevant and necessary for that agency’s decision ebout you. Information from this form may also be disclosed, in the course of discovery
under & protective order Issued by a court of competent jurlsdiction, and In presenting evidencs, to a Congressiona! office to respond fo their Inquiry
made at your request, or lo NRC-pald experts, consultants, and others under contract with the NRC, on a need-to-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Ris
veluntary that you fumish the rsquested information; however, fallure to supply the information may result in the denlal of your claim for
compensation. The soclal sscurty number (SSN) Is used to accurately maintain an individual's records by confirming thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chlef, Payroll and Labor Reporling Branch, Divislon of Accounting and Financs, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.

e S e S AL




" "ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

NRC FORM 148
{8-2002)
NACMD 10.8

U.S. NUCLEAR REGULATORY COM.

VOUCHER FOR PROFESSIONAL SERVICES

3ION

UNIT {OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel sevices,

A signed original and two copies shall be submitted to the NHC office authorizing the service.

TO:
U. S. Nuclear Regulatory Commission

ThaonM: NAME OF CLAIMANT

Graham M. Leitch

|

1
.

Tanya Winfrey
T2E-26
ACRS/ACNW
cmy STATE ZIP CODE
Rockville MD 20852
DESCRIPTION OF CLAIM
(All blocks must be complsted)
NUMEER DATE —
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1958
PERIOD COVERED Frou e T
)
(Dates) DOLLARS CENTS
01/12/2004 01/15/2004
NUMEER OF DAYS FER DAY —
SERVICES PERFORMED: €S
(temize on reverse) NUMEER OFHOURS | PER HOUR 2,054 64
32 €$ 64.20
. , TOTAL AMOUNT
RETIRED ANNUITANT: 1’—. ] &.A CLAIMED 2,054 64
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 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 from any other source of the Federal Government VERIFIED
orts etht-relmbursabj< coptractors. CORRECT
DATE SIGNATURE DATE T

e Y et

/ //5 /a )4
~APPROVAL '

| CERTIFY that the above claim is accurate; that the
above services were ofiicially requested and
performed; and that the expenses clalmed are
authorized.

DATE - '

SIGNATURE - APER FFIG
-
i 4

//24"/

METHOD OF PAYMENT (Clalmant ~ Check one block)

The Government Management Reform Act of 1994 requires
egencies to use Direct Deposit via Electronle Funds Transfer as

the method for making recurring Federal wage and salary

D OIRECT DEPOSIT FORM SF 1189A ATTACHED

[_—_J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-time payments only)

ARG FoRM 14a‘(eﬁom;i7/

PRINTED ON RECYCLED PAPER

This form was designed using InFomy

0



SERVICES PERFORMED

RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PERHOUR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)

AR [ rmom [am]  to  [am  JOTAS | eI
01/12/2004 8:00 am 5:00 pm 8.00 S00075/19/103
01/13/2004 8:00 am 5:00 pm 8.00 $000102
01/14/2004 8:00 am 5:00 pm 8.00 00083
01/15/2004 8:00 am 5:00 pm 8.00 00083
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" . PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 852g(e)(3), enacted into law by gection 3 of the Privacy Act of 1874 (Publlc Law 93-578), the following statement Is fumished io
individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained in & system of
records designated as NRC-21 and described at 65 Federal Repister 56429 (September 18, 2000); or the most recent Federal Registsr publication of
the Nuclear Regulatory Commission's “Republication of Systems of Records Notices" that Is avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Fub. L. 104-183, Persona! Responsibllity and Work Opportunily Reconclliation Act of 1966; 5 U.S.C. 8334 (1996); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 8717, 3718 (1886-2000); Executive Order 9397, November 22, 1843,

- 2. FRINCIPAL PURPOSE(S): To clalm compensation for officlal authorized personne! services rendered by govemment consultants.

3. ROUTINE USES: Information on this form Is used for transmilttal to the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
local taxing authorities, Social Security Administration, labor unlons, insurance carriers, OPM, or charitable Institutions conceming any euthortzed
withholdings or deductions. Information may be disclosed o an eppropriate Federal, State, local, or Forelgn agency In the event the information
indicates a violation or potential viclation of law and in the course of an administrative or Judiclal proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Forelgn agency to the extent relevant and necessary for an NRC decision about you or fo
the extent relevant and necessary for that agency’s decision about you. Information from this form may elso be disclosed, In the course of discovery
under & protective order Issued by a court of competent jurisdiction, and in presenting evidsncs, to & Congressional office fo respond o thelr Inquliry
made at your request, or to NRC-pald experts, consultants, and others under contract with the NRC, on & need-1o-know basls.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: ttis
voluntary that you fumish the requested information; However, faflure to supply the Information may result in the denial of your clalm for
compensation. The soclal security number (SSN) Is used to accurately maintaln an individual's records by confirming thelr dentity.

5. BYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Divislon of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nudlear Regulatory Commission, Washington, DC 20555-0001.
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