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NRC FORM 148
(-20m
NRCUD 10.8

U.S. NUCLEAR REGULATORY C USSION UNIT (OCFO use ony

VOUCHER FOR PROFESSIONAL SERVICES

11_________________________

INSTRUCTIONS
This form shell be completed by all NRC consultents for claiming compensation for offical authorked personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service

TO: FROM: NAME OFc;LAImMT

U. S. Nuclear Regulatory Commission M _ _ _ g _

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA W]NFRY k~ b nU ~ a *
ACRS/ACNW i With ft ftft of k m fo
T2E26-X7998 .I-I'AI~Ief; Uo ma J J

CITY .. STATE ZIP CODE r 7
ROCEVILE MD 208S2

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958 ._ _

FROM TO
PERIOD COVERED DOLARS CENTS
(ats) 10)01/2003 10/042003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 2 S

(11f ize an vows) NUMBER OF HOURS PER HOUR 2,054 64

32 @S 64.21

RfRDANIA T-. TOTAL AMOUNT
RETIREDCANNUITAN: L CLAIMED 2,054 64

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In
al respects; that my statement of services correctly sets
ibirth the senrvies on official busines; that the payment DIFFERENCE
therefor has not been received; and that no compensaffon _
for any of the tme shown above Is payable from or will be A IN
clalmed from any other source of the Federal Government VEwwED
orits cost-relmbursable contractors. CORRECT .

DATE SIGNATURE DATE
/ 0 _ _ _ _ _ _ _ _ _ ______

* 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 (Clafiant - Check one block)
The Government Managemfent Reform Act of 1994 requires
agendies to use Direct Deposit via Electronic Funds Transfer as
the method for makIng recuning Federal wage and salay

E] DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUMMITTED

TREASURY CHECK (forone-tie payments only)

P PAPER This bmwaa designed using k�Ponm
I PAPER Vft form vas designed usMg InForm

B.- � b q-



ACRS40058

513.66 64.21

i 1 OCT S00084-2/SO0006-2
S00070-4

2

3

S00087-1/S00078-1
S00070-2/S00076-1
S00070-3

S00086-1/S00070-7

4 .. S00069-1/S00070-7

4
4

2
3
3

8

8

32TOTAL :

.

e
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NRC FORM 148
(20021
NRCMD 10.

U.S. NUCLEAR REGULATORY ( AISSION UNIT (OCF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM:. NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAM M. LEITCH

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE M]) 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS

pats)10t20/2003 11/08/2003
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: $

({ben o x re )NUMSER OF HOURS PER HOUR 5,136 60

80 @$ 64.21

RETIRED ANNUrTANT: AMOUNT ____O'__ 59136 60
CLAIMED 5166

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CER77FY that the above account Is accurate and true in
eli 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 AMOUN
claImed from any other source of the Federal Govemment VERED
or ts cost-reimbursable cg9tractors. CORRECT

S r 0� -4
DATE

////D

SIGNATURE DATE

. __ . .

AP5ROVAL

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

METHOD OF PAYMENT (Claimant - Check one block)
The Govemment 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

D DIRECT DEPOSIT FORM SF 1199AATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

fj TREASURY CHECK (For one-lie payments only)

PRIJTbD ON RECYCLED PAPER INs arm urns designed using kiFome
PRKMO ON RECYCLED PAPER TNs I= was designed thing kiFam
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ACRS MEMBER'S COMPENSATION REPORT

TANYA x. G. WINFR Y-
-, 9.. .~ r Oz ne6Z/04 'S, ,rc s

I - �71. .I .0
7

SIGN. ATUR'
FftOM:

I

tN~ote: Fcr Actlv~ty odes, see evetse Sime . � : ., -1 . .. '. I I-

-DT rjI;r~9: 
JQIDATE iVJT'~OD - ~ ~ NATRE OF.WORK IPRUR

6eo o 7. TOTALo
_ _ _ _ _ ~ s ~ -~ - - A a u ~ - 6~J1 4 .

- S o o ~ ~' '/ 74., q z

-Sol/:,ASoo:7 AWf S $c~ :Gec

V- i
-

Z t6' 
h7

_ _ _ _ _ _ 6 4 C f 5 l e A "
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NRC FORM 148 U.S. NUCLEAR REGULATORY ( 'IISSION UNIT (OCFO useonly)
(-2002)
NqCMJD 10J0

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shai be completed by all NRC consultants for claiming compensation for official authorized personnel servlces.
A signed original arnd two copies shall be submitted to the NRC office authorizing the service.
TO:

I
FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission GRAHAM M.

ATTENTION: NRCOFFICEAUTHORNG THIsSERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 IcrrY

ROCKVILLE

STATE ZIP CODE

I MD 20852
I__I___ ___ ___ ___N d

DESCRIPTRIMU[LAtM
(Al blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED

' e'.DOULLURS CENTS
(Dates) 11/10/2003 11/21/2003 _

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ S

(Itemze on myenaJ NUMBER OF HOURS PER HOUR 3,852 45

60 @5 64.21

r TOTAL AMO UNT
RETIRED ANNUITANT: C f CLAIMED 3,852 45

.- _

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
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be
claimed from any other source of the Federal Govemment
or ffsqpMprsableq ctors.

DIFFERENCE J
AMOUNT

VERIFIED
CORRECT

_ _

DATE SIGNATURE

,//.2 w 0_3
5.

APPROVAL

I CERTIFY that the above claim Is accurate; that the
above services were officially 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
agencles to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF1199AATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

.D TREASURY CHECK (For one-Uime payments only)

I PAPER m� bin �s designed usIr� kiPonli
I PAPER 1Ws fbrm was desigmd usirg InFQMs



ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

G;vo 4 4tztFROM:
: ,..:. :..-. ...- ,,

.$1GNATU>
- . .

. - . .... ..

. . . . .

- ,.: : ... -. - ..... - -,- s - .

I .

..V . l. , - -__
. 7,.

j* . . z.

ENot.. For ACtvi.ty Codes, &ee evese side]
.. .: ; . -- " :: .: :: - . . .. . .. I .. - :- :- .

.. . . . . f - . . . -.. -.. . .

t ;-' t .;_.'- _1;; -a

I V! CTVrY C?0E N~ATROFOR
4 ''~II.. PREPARATIONF Mh1NSHMIhVE, T4 TOTAL'
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NRC FORM 148
(1.2002)
NRCMD 10.W

U.S. NUCLEAR REGULATORY C tISSION I UNIT (OCFO use onry)

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 service.

TO:
I

FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission 1111�
.

ATTENTION: NRC I

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

M
CITY

ROCKVILLE

DESCRIPTION OFTMr"
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) 11/29/2003 12/06/2003

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 4,109 28

64 0 $ 64.21

)& TOTAL AMOUNT
RETIRED ANNUITANT: .j CLAIMED 4,109 28

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 AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its oreimbursableAntractors. CORRECT

SI CLIT DATE SIGNATURE DATE

9 APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
The Govemment Management Reform Act of 1994 requiresI CERTIFY that theveo claim is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as

above services were offcially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. [I DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE . APPROVING 9FFICER DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

J hiAJdj5 2TREASURY CHECK (For onetime payrpents only)

._NRCSs F RM/ .. . . .~TE ON REYCE PAE .N .onwsa~ga n . . .
NRC FORIVIP11y I $47 TED ON RECYCLED PAPE R TNs owrnws deigned using hn~rmns



ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WINFREY

I 6. ... M i ar 9 SIGNATUREq1;ZZFRQM:

ote: For Activity Codes, see reverse side]

. . Z. -
a 1. - : .-- :.� I :.

.. ..- . . :7.

IDATE A T iT CO EAT R OFW ORK -no i
(~,PREPAR TON E ,TING NAMETRAVEL. £T . TOTAL

I ,O ,

OLA on

libb? 5oorrSo

.9.

i

:IACRS MEMBER'S COMPENSATION FORM Rev. 50°2O



NRC FORM 148
(6-2002)
NHp 10.6

U.S. NUCLEAR REGULATORY CO. JSION UNIT (OC:FO, use only)

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 service.

FROM: NAME OF CLAIMANT

GRAHAM M. LEITCHU. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINVFEY
ACRS/ACNW
T2E26-X7998

CITY

ROCKVILLE

STATE ZP CODE

MD 20S!52 I
F

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958
FROM TO

PERIOD COVERED DOARSCENS
(Dates) 01/17/2004 02/07/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(Itemaz on reverseJ NUMBER OF HOURS PER HOUR 6,677 58

104 @S64.21

RE I I EE mjqf
7r7 X a TifrAl AIRNMILIT

A 5.er- ,f 1i -- .- -,- + i ti 1i4
CLAIMED .n -I

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 coffectly sets
Ibrth the services on official business; that the payment DIFFERENCE
therefor has not been receied; and that no compensation
for any of the lime shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED

or -spt-reaimbursable q ctors. CORRECT

hI R | DATE SIGNATURE DATE

APPROVAL METHODOF PAYMENT (Claimant - Checkone 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 serices were offcally requested and the method for making recurring Federal wage and salay
performed; and that the expenses claimed are
authorized. El DIRECT DEPOSIT FORM SF IIGA ATTACHED

SIGNATURE - APPROVING OFFICER DATE/ / DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

?9/aj-4 ] TREASURY CHECK (For one-trne payments only)

,Rl ieU14 A ~2 - - - - f / ( INTE ONR C C E P P Rfi mw sdsgw wugk
NRC FORM 148 F2"tr--" f I ON RECYCLED PAPERJ. TM TNS WM was desigMW U&g InFam



AtUKbMIVItz~*KkUUMV NbAIIU~r4 Ktr'jI~

TANYA X. G. WINFREY

4~Zlmov e.01 /,~.OM: SIGNATUR,. . ,

rE: See reverse for Labor Categorlesl

,N. - . HOURS
DATE | -; -NATURE MO R.F .-. .. .. ..R .

- - )5O7DO ____-1Xp~-F2

{*Fq* ---- ~-~ --A -~4eL 6coj 4AXc'

Qae 2/e. Si io~ -Zo.- ,-,- -&s's'''' D'

,'9eeX ;- a~. ___ Ao2

_ '- 'S ._ _ - _; _ _::-- -{ ' -:

:; __ _ _ __S . . -

~?Q)~ 15 13 ___ __

*SE RVS SIDE FOR L =O CAT.-O-''

- -.- - > .c--7 0

-..-. ....- :-.1

- .,, -, .............................. ,.,. 7':-

* ' , T ... : :'r'. .' - -... :-E:- . '. :,.:. :

[SEE REVERSE SIDE FOR LABO'_R CATEGORIES] luw

1 M'
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ALIKb MiJ.="K tUUM1NbA I IUN KLtr-KI
- - ~escu.y #epaic.~., 71e& 1w0-0

TANYA X. G. WINFREY

.. g, &Ai,;.OM: SIGNATURE:
-ky - ;- r

rE: See reverse for Labor Catsgorles]

DATE NATURE OF.WORK

/ t / o f _ _ _ _ _ _ _ _ _

S4- j ,ooo?7 7.EAl0 7. .,-__-___,- -,5o- '

- - 6S' oc7o i/s; - ;o -t5 -;Cc~eJ -ia 't og __ __ __ __ -;__

. - - ___.;______:__:___: _o _ ___. -____

[SEEf REVERSE SIDE FOR -ABR A-TE---E; J 7t
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NRC FORM 148
(6-2002)
NRCMD 10A

U.S. NUCLEAR REGULATORY COP 31ON UNIT (0CF0 use only)

VOUCHER FOR PROFESSIONAL SERVICES

U

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed orginaland two copies shal be submtted to the NRC office authorizing the servlce.

A - - - -

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

Graham M. Leitch
II

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya Winfrey
T2E-26
ACRS/ACNW

CrTY

Rockville
01111101� - -

DESCRIPT I
(All blocks must

JOF CLAIM
Me completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED
(Dates) 01/07/2004 01/07/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: e

(Itemize on reverse) NUMBER OF HOURS PER HOUR 449 40

7 @ S 64.20

RETIRED ANNUITANT: , TOT CLAIMED 449 40
CLAIME

CERTIFICATION
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
therefor has not been received; and that no compensation
for any of the time shown above Ls payable from or will be
claimed from any other source of the Federal Govemment
or kset-relmbursab ontractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLYI. _

DIFFERENCE

I _

AMOUNT
VERIFIED
CORRECT

/ |DATE SIGNATUREU

D lA TE
; .

, "APPROVAL

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

E] DIRECT DEPOSIT FORM SF 11SJA ATTACHED

] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[] TREASURY CHECK (For one-time payments onby)

ThIs Imm was designed uilng lInFwnr



-- a

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFOnlMED

PER DAY PER HOUR

$ 513.66 $ 64.20

TIME SERVICES PERFORMED (indicate a.m. orp.m.) i
DATE FROM a.m. TO a.m. TOTALS

010712004 8:00 am 3:00 pm 7.00 S00092/18

--

T =O

=~m =

01/0=04 8:0 am :00 PM .00 0002/.

. PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (PublIc Law 93-579). the following statement Is furnished to
Individuals who supply Information to the Nuciear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Reglter56429 (September 18, 2000); or the most recent Federal Registerpublicaton of
the Nuclear Regulatory Commisslon's *Republication of Systems of Records Notices' that Is available at the NRC Public Document Room. 115E5
Rockville Plie, Rockville, MD, or located In the NRC's Agencywkde Document Access and Management System (ADAMS).

1. AUTHORITY., Pub. L 104-193, Personal Responsvibility and Work Opportunity Recondillaton Act of 1966; 6 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114, 3325, 3511, 3512, 3701, 3711,3717,3718 (1996-2000); Executive Order 9397, November 22, 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment It may also be disclosed to the IRS, State and
local taxdng authories, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions concerning any authorized
withholdIngs or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
Indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC decision about you or to
the extent relevant and necessary for that agency's decision about you. Informnation from this form may also be disclosed, In the course of discovery
under a protective order Issued by a court of competent jurIsdiction, and In presenting evidence, to a Congressional office to respond to their Inquiry
made at your request, or to NRC-pald experts, consultants, and others under contract wlth the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information: however, failure to supply the Information may resuH In the denial of your claIm for
compensation. The social security number (SSN) Is used to accurately maintain an Individual's records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Dhvsion of Accounting and Fitiance, Office of the Chief
Rnancial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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)rNRCMD 10.6

w..a. A~~,~~lnC.%ULP I mJI I LIJIV ilufl UI u4S (Ljsl-u use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
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:

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

Tanya Winfrey
T2E-26
ACRS/ACNW

I FROM: NAMEOF CLUMANT

Graham M. Leitch
0if I NI F'

CITY STATE ZIP CODE

MD 20SRockville 52
P _ _

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958_

FROM TO
PERIOD COVERED DOLLARS CENTS

(Daes) 01/OO2004 01/10/2004 _

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: a S

(Itemize on reverse) NUMBER OF HOURS PER HOUR 449 40

7 $ 64.20

RETIRED ANNUITANT.: f TOTAL AMOUNT 49 40

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 wIl be AMOUT
claimedf any other source of the Federal Govemment VERIFIED

or o ;relmbursable tractors. CORRECT

SI T CL U DATE SIGNATURE DATE

1 / / . lJb 0
PROVAL METHOD OF PAYMENT (CIalmant - Check one block)

CERTIFY that the above claim Is accurate; that the The Government Management Reform Act of 1994 requiresI C~ the above servceswe offica quested that t agencies to use Direct Deposit via Electronic Funds Transfer as
above services were ofexcially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNAT | DATE D DIRECT DOPosrr FORM PREVIOUSLY SUBMITTED

2 TREASURY CHECK (For one-time payments only)

RC FORM 140 (k2
VP P2)

f I PRINTED ON RECYCLED PAPER This lorm was-ftsigned us-Ing lr'Fwm



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 64.20

TIME SERVICES PERFORMED (indicate a.m. or pWm.) - _______

DATE a.m. TO a.rn. TOTAL VWe
DA EF O _ _ _ _ p.m. HOUR S _ _ _ _ _ _ _ _ _ _ _ _

01/10t2004 8:00 am 3:00 pm 7.00 S00069=76/87

.I

- Ib

PRIVACY ACT STATEMENT
Pursuant to 6 U.S.C. 52a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Publc Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 85 Federal Reglster56429 (September18, 2000); or the most recent Federal Regsterpublicatlon of
the Nuclear Regulatory Commission's Repubflcation of Systems of Records Notices* that Is adflable at the NRC Public Document Room, 11655
Rocdville Pike, Rockvlle, MD, or loated In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal Responsibillty and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1996): 31 U.S.C. 716,
1104,1108,1114,3325,3511,3512, 3701.3711, 3717.3718 (11992000); Executive Order 9397, November 22, 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal o the U.S. Treasury for paymenL It may also be disclosed to the IRS, State and
local taxing authorities, Social Security Administration, labor unions, insurance carriers, OPM, or charitable Institutions concerning any authorized
withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
Indicates a violation or potential violation of law and In the course of an adminIstrative or Judicial proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC dedslon about you or b
the extent relevant and necessary for that agency's decision about you. Information from this form may also be disclosed, In the course of discovery
under a protective order Issued by a court of competent Jurisdiction, and In presenting evidence, to a Congressional office to respond to their Inquliy
made at your request or lo NRC-paid experts, consultants, and others under contract wIth the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Infornation; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individual's records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Offlce of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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INSTRUCTIONS

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

= -
.

. i: NAMEk# , 6F LA.tVT

Graham M. LeitchU. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

Tanya WVinfrey
T2E-26
ACRS/ACNW

U-. a

:1
* v _. _ ,

CITY

Rockville

STATE ZIP CODE

MD) 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1958

FROM TO
PERIOD COVERED DOLARSCENTS
(Dates) 011/004 01115/2004

NUMBER OF DAYS PER DAY

SERVICES PERFORME: O (

(itemiza on reese) NUMBER OF HOURS PER HOUR 2,054 i

32 e $ 64.20

#_ ~ t S TOTAL AMOUNTRETIRED ANNUITANT: 4L AMO CUMED 2,054 64

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and tnre In
all respects; that my statement of serickes 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 Govemrnment VERIFIED
orAs t-relmnbursab ptractors. CORRECT

AMT DATE SIGNATURE DATE

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

CERTIFY that the above clalm 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. D DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - A 1,9FFIC9i DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

:- k/A / g D TREASURY CHECK (For one-1kne payments on)

_Ph. _ etrDAcAcff-Ac A d ok.

(

d

P'C

412
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SERVICES PERFORMED
_ _

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 513.66 $ 64.20

TIME SERVICES PERFORMED (indicate a.m. orp.m.) I
DATE FROM a.m. TO a.m. TOTAL

_ _ _ _ _ _ _ _ pM._ _ _ _ p i. H O U R_ _ _

01112/2004 8:00 am 5:00 pm 8.00 S00075/19/103

01113t2oo4 8:00 am 5:00 pm 8.00 S000102
01114004 8:00 am 5:00 pm 8.00 S00083

01115/2004 8:00 am 5:00 pm 8.00 S00083

* PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 5524(eX3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579). the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 145. This Information Is maintained In a system of
records designatedas NRC-21 and describedat85 FedersalRegister56429 (September18. 2000): orthe most recent FederatRegisterpublicationof
the Nuclear Regulatory Commission's Repubilcation of Systems of Records Notcs' that Is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agoencywide Document Access and Management System (ADAMS).

1. AUtTHORITY. Fub. L. 104-183, Personal Responslbfliby^and Work Opporlurdly Reconcfliatlon Actd 1866; 5 U.S.G.6334 (1996);31 U.S.C. 716,
1104, 1108,1114,3325,3511,3512,3701, 3711, 3717.3718(1996.2000); Executive Order9397, November22. 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for paymnenL It may also be disclosed to the IRS, State and
local taidng authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions concerning any authorized
withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the Information
Indicates a violation or potentlal violation of law and In the course of an administrative or Judicial proceeding. In addition, this Information may be
transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NFRC decision about you or to
the extent relevant and necessary for that agenw/s decision about you. Information from this form may also be disclosed, In the course of discovery
under a protective order Issued by a court of competent Jurisdiction, and In presenting evidence. to a Congressional office to respond to their Inquiry
made at your request, or to NRC-paid experts, consultants, and others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an individuars records by confirming their Identity.

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