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NRC FORM 148
(6.2DO21
NRCMD 10.6

U.S. NUCLEAR REGULATUNY uUMMIov, I u .... _- __. ...

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:

U. S. Nuclear Regulatory Commission GRA1AA B. WALLIS
_ _A a n--D- A--- SP e1^ a tan b

ATTE NT I JN: NRCL UdiiI..E AU I UKILINI ISib SERVICE

TANYA W HYFREY
ACRS/ACNW
T2E26-X7998

CITY

ROCKVILLE

NUMBER DATE

CONTRACT: 'AMOUNT CLAIMED
AT-(49-24)-1934

FROM -.T0 - _ _ _ _-
PERIOD COVERED DOLLARS CENTS
(Dates) 09/22/2002 09/27/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:: . @ $

(liemize on reverse) NUMBER OF HOURS WER HOUR -,989 92

48 @$ 62.29

TOTAL AMOUNT 2,989
RE AN TACLAIMED _ _ _ _ _ _ _ _ _ _ _

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; andethat 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 cost-reimbursable contractors. CORRECT

S DLAIMANT SIGNATURE DATE

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. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DT [ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

. __ /" ." .. [,,TREASURY CHECK (For one-time payments only)

NRC FOW i 1r RECYCLED PAPER This IC=r wsas des-;nel "sirs IForms

e __�



L."t A- \ -X lj!-, . -, - /

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S)WORKPERFORMED

PER DAY -PER HOUR

5 $

DAE TIME SRVICfES P ERF-ORMED (indicate a.m. or p.m.) M Q X s
TE FROM a rnTO a m. TAp.m . p.m . __ _ _ _ _ __ _ _ _ _ _

09/22/2002 8.00 S00070

0912312002 8.00 S00020

09/24/2002 8.00 S00020

09125/2002 8.00 S00020

09/26/2002 8.00 S00020

0912712002 8.00 S00020

.- ----------- _

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 Nuclear 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 Register 56429 (September 18. 2000); or the most recent Federal Registerpublication of
the Nuclear Regulatory Commission's "Republication of Systems of Records Notices" that Is available 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: Pub. L 104-193, Personal Responsibility 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 (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 payment. 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 orjudicial 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. 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.

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



- A-
I -' -. i

A~t [e odes -e Si002

.4 *(egrSuOO2. S
Xi M-1EA O E NGMI

I * *~I3Mang=WigS

./W . .tsj

N3I

~~!1WWA
- ~ ~a

ko10 Zdt MM .AdW I -1, __i

_ _ __W

7 F -. Aip' DV

_ 4. $

-4 2 WM4~-2.-~ _



NRC FORM 148
16-2X21
NRCMD 10.B

U
U.S. NUCLEAR REGULATOF 3MMISSION UNIT (OCFO 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.

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA. WINFREY
ACRSIACNW
T2E26-X7998

_._.| ocave nunboI

I
FROM: NAME OF CLAIMANT

GRAHAM B. WALLIS

CITY lbIATE It: COD

MD 1208ROCKVILLE 52 L
I______.__ I mm

DESCRIPTMNV'CL7AL1M
(All blocks must be completed)

NUMBER - - _ 1 6dA TE' _ "'" " . '' "_

CONTRACT:

PERIOD COVERED
toetes)

AMOUNT CLAIMED
AT-(49-24)-1934

FROM

DOLLARS CENTS
08/14/2002 09/14/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: - = - - - - - -

(itemize on reverse) NUMBER OF HOURS PER HOUR . 5;99 .4

96 ~ @562.29

ANNUANT: ACLAIMED 5,979 84

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in ... ... .r .
all respects; that my statement of services correctly sets DIFFERENCE

forth the services on official businessrthat 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 cost-reimbursable co tors. CORRECT
SIGNATURE LAIMANT DATE SIGNATURE . _ DAT

__. .1/ 62____ _ _._._._ _.

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

[J DIRECT DEPOSIT FORM SF1 199A ATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (For one-time payments only)

FAP�R This l�mi was essi�ned usm; InFormsI PAPER This form was desip3ed usm; InForms



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PERDAY I-FP-ER -HOUR

$ ___ ___

i TIME SERVICES PERFORMED (indi6at~ea.m. orp.mJ.
DATE - -____ - - ____-

FROM a m. TO I am.m TOTA
.p _ _ . . m_ . .p..m. _ _R

PLUk53i¶L1B(3MIAJ I- WM Wthl) r

L�hf��n
I1sUARMM1 Iffii AIA114 0rujR,;;
�etuuznii�j; �i�uj�t� _____________

08/14/2002 3.00 S00070

08/19/2002=0 3.00 S00070

08/26/2002 _ _ I 4.00 S00070

4.00 S00037

08127/2002 _ 5.00 S00037

3.00 S00070

09/03/2002 2.00 S00070

2.00 S00007

09/04/2002 8.00 S00007

09/05/2002 1 8.00 S00007

09106/2002 4.00 S00007
09 08_ 0 2 - - __ _ _ _ _-. - - -.- _ -. * -- _--- __ __..______ - - - -......... ..

09108n002 .1.00 S00070

1.00 S00020

09/09/2002 - 4.00 S- 00070

4.00 S00027

09/10/2002 1.00 S00007

7.00 S- S00019 ... : _

09/11/2002 8.00 S00019

091122002 3.00 S00037

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 Nuclear 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 Regisfer56429 (September 18, 2000); or the most recent Federal Registerpublication of
the Nuclear Regulatory Commisslon's "Republication of Systems of Records Notices' that Is available at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access end Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Personal Responsibility 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 (1996-2000): Executive Order 9397,-November22, 1.943.

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 payment. 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 orJudicial 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. Information from this form nriay 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 Individual's records by confirming their identity.

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



- SERVICES PERFORMED
_ _ _ _ _

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY

$

PER HOUR

T 1 _E..M . ... _ m
TIME S~7ERVICES PE-RFORMMED (indica~te aj.m. or A | |

PHOMM. UA50RiREP.QRjTjNG3MMA'%W,&
DATE 1 - I I 1 I

FROM a.mi. TO a.m. ,WtQa; WFA'RTjVI T, Qriftffg!
._ . _ p.m. I_ __ j p-m. nuum Il-;U-b |

09/1220102 2.00 S00070

1.00 S00020

.. _. _ .__. .. .I .. .1.00 .18 .

09/13/20021 21-00S00022

2- 2.00 S00027

4.00 S00070

09/14/2002 2.00 S00037

1.00 S00020

5.00 S00070

__7IT~IL.____
___._._...____ .. -. . .. ...... _ _ __. ___ .___._

_I ._____. T.._.._.-. _.I... --.-.- -- _..-....._

=_._ __ ' _._.____ __._._ . -..-.-..-- ....... I - ________.___._ . ______.______.__.

__. _ __ __ .......................-............... .. .- __.. _ .......... _._

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 Nuclear 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 Register 56429 (September 18, 2000): or the most recent Federal Register publication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that Is available 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: Pub. L. 104-193, Personal Responsibility 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 (1996-2000); Executive Order 9397, Noveimber 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 to the U.S. Treasury for payment. 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 orludicial 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. 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.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll 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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NRC.FORM 148
(5-2=O2)
NRCMD 1O.E

U.S. NUCLEAR REGULATORY r-'MISSION UNIT (OCFO 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.

I I-OM- NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION. NRC OFFICEAUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

GRAHAM B.

CITY

ROCKVWLLE 20852
.- 1..DESCRIPTION OF CLAIM

DESCRIPTION OF CLAIM
(All blocks must be completed)

% n2AiTE

~- _'_ _ _ __ _ _ ___ I NUMNBER . . . ___

CONTRACT: AMOUNT CLAIMED
A' (_AQ_)A'

PERIOD COVERED
pDates)

FROM 7

7/nh/ I-

TO

PER DAY

e...

CENTSDOLLARS

._ ____ ____.
NUMBER UO DAYS

SERVICES PERFORMED:

(Itemie on reverse)
- _-- 4,609

. . . _ . . .

NUM.IBER OF HOURS

74

, . PER HOUR

@$ 62.29

- 46

,RETIRED ANNUITANT LAMOUNT 4,609 46

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account is accurate and true in
al1 respects; that my statement of services correctly sets
forth the services on offibail business; that the payment DIFFERENCE
therefor has not been received, and that no compensation
forany of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
orits cost-reimbursable contractors. CORRECT
SIG * -CLAIMANT DATE SIGNATURE DATE

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.

MTIHOU 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

EL DIRECT DEPOSIT FORM SF 1199A ATTACHED

L] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[ TREASURY CHECK (Forone-time payments only)

PAPER This rcrm was drnsi�nea uskig InFcrrns
D PAPERi This form was designe using nFoms



btKVICES PERFORMED

RATE OF COMPENSATION I v'L .) KtVKp MkD
___-i-...-be. -A. I4
PER DAY | KR HULR

$
-------- 4

DATE

07fl3/o002

TIME SERVICES PERFORMED (indicate a.mi. orp.m.)
FROM pm TO m.

_ ._ .8.00

-If . --I

kA *A El 3Rt R X3 Aii

;1A1.511 1V l liY:RMitEtlYiEKPE@.{tDU Red*
J _ _ _ _ _

S00007
-- - -++ -

07/14/2002 2.00 S00007

07/15/2002 6.00 S00007

2.00 S00019

07/16/2002 2.00 S00019

6.00 S00070

07/17/2002 4.00 500019

4.00 S00027

07/18/2002 8.00 S00070

07/31/2002 2.00 S00007

08/0212002 6.00 500055

1.00 S00019

1.00 S00070

08/03/2002 -300 S00070

08/0412002 2.00 S00070

08/06/2002 5.00 S00070

08/0812002 - 8.00 S00070

08/1012002 . . -- 3.00 S00027

1.00 S00070

.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 Nuclear 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 Register 56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's 'Repubrication of Systems of Records Notices' that is available 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: Pub. L104-193, Personal Responsibility and Work Opportunity Reconciliation Act ofl1966; 5U.S.C. 6334 (1996)- 31 U.S.C. 71.6
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 services rendered by government 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 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 orjudicial 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. 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.

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 Individual's records by confirming their Identity.

SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accopnting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001.
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fT = /l f X

NRCFORM148
16-2002).5

NRCMD 10.5

U.S.NUCLEARREGULATORY 4MISSION UNIT (OCFO 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.

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFRE Y
ACRS/ACNW
T2E26--X7998

K ---.- - -- - -

7,

I

I

F-RUM: NAME OF CLAIMANT

GRAHAM B. WALLIS
PR DnESS-~~

STATE - ZIP CODE

ROCKVILLE HiDI
20852

j
__ __ __ _m___
(All blocksuecompLAeM

{All blocks must be completed)

NUMBER I DoAt.
CONTRACT:

PERIOD COVERED
(Dates)

AMOUNT CLAIMED
AT-(49-24)-1934

j FR-Off '

4 17/J A /
NUMBER OF DAYS

NUMBER OF HOURS

SERVICES PERFORMED:

(Itemize on reverse)

. ...- - .. . -
P;R DXAY

1 @E HOU . _..

i @s 62.29

: TOTAL AMOUNT
CLAIMED

. . . . I,.

DOLLARS II

.. .. . .

CENTS

i ,4 * **-... .. 8 .:...

89

5,543 IRETIREDANNUITANT: ; 1 YES ri. NO
-J L- i 81

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 Govemment VERIFIED

or its cost-reimbursable contractors. CORRECT

-1 IATE 2i7 SiGNATURE DATE

4_, jF/;6/n

APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performned; 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

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMrITED

TREASURY CHECK (For one-time payments onik)

(PAFER T(is (cm, was desi;ne� USfl� Ifl�Cfl,,S
) AF This Icriln was desipned using In~oms



SERVICES PERFORMED

PATE OF COMPENSATION rLACE(S)WORKPERFORMEDb

PER DAY PER HOUR

5$

TIME SERVI
DATE FOFROM

06117/2002

06/19/2002
I . S. .. _2 ...0... .......2..

06127/2002

- 07/01/2002.

l _. . . _ .

i.
CES PERFORMED (indicate a.m. orp.m.)
. .m. TO :.a. ..

i 2.00

3.00
i I -

. ... . .i . ._ .
f ! 2.00

S00070

S00070

500020

II
I-
II

i -
-1 ...
II

II ,

II

i

i
J......
I
I
I �

6.00

5.00

3.00

8.00

1.00

2.00

K 1.00

1.00

2.00

1.00

3.00

8.00

2.00

8.00
2.00

S00070 -

S00019
.....

S00007

S00019

s00053

S00027 -
500070

S00070

S056

S00039.:SOOIJ?3

S00053.._...... .

l

07/02/2002

I - - I

--- . .. i

- A
- - . . 1. . - 1.

i'.
. � I

7 .-- .- ,

i

f

I

I
I

07/07/20602'

. -- -- 1.- -. - -

I I
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 Nuclear 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 RegisterS6429 (September 18. 2000); or the most recent Federal Registerpublication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that is available 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: Pub. L. 104-193, Personal Responsibility 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 (1996-2000); 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 to the U.S. Treasury for payment. 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 orjudicial 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. 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 fumish 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 individual's records by confirming their identity.

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



SERVICES PERFORMED

RATE OF COMPENSATION rIACE(S) WORK PERFORMED

FRDAY PER HOUR

$ $

DATE
TIME SERVICES PERFORMED (indicate a.m. orp.m.)

FROM Ia m TO I p ii?7
i p!m i.M R~pm~ 2.00

3.00

2.00

'W3;tr .1 . -.

1I,- iDeZbkit j7 R6CEvA6U l-

A_ _ _ A. . . . He

06117/2002

0611912002

06/25/2002
II

f

S00070

_-_ _ _ -_ _ -.

06261o200

06/27/2002

07/0112002.. _l~Or-2 . .

..-

i
t I

i

I

6.00

5.00

3.00

8.00

I.00

2.00

1.00

1.00

2.00

1.00

1.00

3.00

8.00

8.00

2.00

2.00

.. ....S00070-

S00070

S00070

SOOOS9

S00027
S00007

S00070

S00039

.66i ...
S007

S00054

i.. I

i

0710212002
.II

o07/07202 I
...... ...

* 7012002

7/0-12 '.0'2
07/09 002

...

.-- - .- I-

. I

I
II

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 Nuclear 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 Register56429 (September 18, 2000); orthe most recent FederalRegisterpublication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices that Is available 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: Pub. L. 104-193, Personal Responsibility 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 (1996-2000); 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 to the U.S. Treasury for payment. 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
informationmay 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. 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 individual's records by confirming their identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll 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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1.

ACRS MEMBER'S COMPENSATION REPORT

TO:

FROM:

TANYA X. G. WINFREY

'') A uj SIGNATUREE

[Note: For Activity Codes, see reverse side] 49LI" &r?. )q4liAYr
DATE f ACTIVITY CODE NATURE OF WORK

[e.g., S0D029] PREPARATION, MEETING NAME, TRAVEL, ETC.] TOTAL

_ _ 01
_/~ ) Io~ s i' F _ _ _

= -0| . A J 5 -

b D S o C I0 4M R

5~- ' ' Soi 6 l' £W/ D

= SD§| /.

0.l^rDC0 tI=AC?,=r'C. r.MAPPMRATlON FORM Rev. 51200



- - - -

NRC FORM 148
(2.95)
NRC1: 10.6

- U_ _
A ) U.S. NUCLEAR REGULATORY

VOUC R AL SERVICES

AMISSION UNIT (OC use only)

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

, PI-KRUM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFEY
ACRS/ACNNW'
415-7998 T2E26

O.�WlIT

ROCKrILLE

DESCRIP 1 ImMm
(All blocks must be completed)

CONTRACT:
-NUMBER I DATE

* AT-(49-24)-1934 07/01/1998
AMOUNT CLAIMED

PERIOD COVERED
(Dates)

SERVICES PERFORMED:

(Itemize on reverse)

. rnuMlw

05. 0
,NUMBER

I luL

9/2002 06/08/2002
TF DAYS PFER DAY -

,. I

Is

DOLLARS CENTS

5,543
* NUMBER OF HOURS f PER HOUR - -

a 89 :A$ 62.29

81

I
& 1, -C ___ , - -
_

F D ANUIANT:
F 7 { a TOTAL AMOUNT

L [s t CLAIMED i
5,543 81

OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and true in
allrespects; that my statement of services correcUysets
forth the services on official business; that the payment DIFFERENCE

therefor has not been received; and that no compensation I
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 cost-reimbursable contractors. CORRECT
SIC -CLAIMANT | DATE SIGNATURE - DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Manacement Reform Act of 1994 requires.
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are the method for making recurring Federal wage and salary

authorized. p
DIRECT DEPOSIT FORM SF 11 99A ATTACHED

TURE-APPROVING OFFICER j DATE /DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

kTREASURY CHECK (For one-time payments only)
fl. rwnh_ - _. 7

-6rW-1T tle-Z V 7 ( 5 4t6 1 E D ON R~.CYCLED FPAPER
This form was efesigr-_J using knForms



SERVICES PERFORMED

R.TE OF COMPENSATION PLACE(S) WORK PERFORMED

PAW&0 433 PER HOUR

$ $
430.32 62-23 TIMESERVICESPERFORMED (INDICATEa.m. OR p.m.)

DATE
FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS

9 MAY PREP 8

12 4 = 4
16 - 4
21 1 _ _ _L_ _ _
30 TRA &TH SC8
3 1 THIP - _ 0
1 JUNE TRAV _3
4 TRA & OVERSIGHT PROGRA 8
5 CRD .
6 ACR" ___ 8
7 8
8 ,TAV -8

____ ___=-___

, ; _____ _ '

_ _ _ _ E V i. _ ___ _ __ _ _ _ _ _ _ _ 0

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 Nuclear Regulatory Commission on NRC Form 148. This Information is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent FederalRegisterpublication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that Is awailable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988);
Executive Order 9397, dated November 22, 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
used to secure payment for authorized claims for compensation of
services rendered by government 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 taxing ebthorlties, 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.

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. If the
Information Is not furnished, you may be denied an identification
badge and access to NRC controlled areas.

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll 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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-

SERVICES PERFORMED
-

RATE OF COMPENSATION PLACE(S) WRUK PERF-UKMEU

PER DAY PER HOUR

$s

TIME SERVICES PERFORMED (indicate a.m. orp.m.) - i;ci:ABOR .REPORTING , -i
DATE FROM a.m. TO a.m. TiA Ad TEDURE-

05/0912002 6.00 S00070

2.00 S00007

05/1012002 1.00 S00023

1.00 S00019

05/12/2002 1.00 SOOO19

1.00 S00070

2.00 S000222

05/15/2002 1.00 - SOOO19

2.00 S00018

1.00 S00070

05/1812002 3.00 S00057

1.00 S00020

05/2112002 7.00 S00020

1.00 S22270

05/30/2002 4.00 S00070
4.00 S00018

05/31/2002 8.00 S00022

06/01/2002 3.00 S00070

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 Nuclear 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 Register 56429 (September 18, 2000); or the most recent Federal Register publication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices that Is available at the NRC Public Document Room, 11 555
Rockville Pike, Rockviile, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

i. AUTHORITY: Pub. L 104-193, Personal Responsibility 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 (1995-2000); Executive Order 9397, 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 payment. 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
decision about you or to 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 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.

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



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S)WORKPERFORMED

PER DAY

$

PER HUUK

$s

TIME SERVICES PERFORMED (indicate a .m. orp.m) -,zLABO sREPO ItTNG' a
DATE

FROM a.m. TO a.m. A 8;; iCED |RE
__ _ _ _ _ p.m . p.m. I S R ~ V ~ ~

06/04/2002 6.00 S00070

2.00 500018

06/0512002 8.00 S00038

06/06/2002 2.00 S00057

2.00 S00020

1.00 S00018

1.00 S00039

2.00 S00070

06107/2002 7.00 S00070

1.00 S00020

06/08/2002 8.00 S00070

... - -

PRIVACY ACT STATEMENT
Pursuant to 5 U.S.C. 552a(e)(3), enacted Into lawt 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 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register56429 (September 18, 2000): or the most recent Federal Register publication of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices" that Is available 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: Pub. L. 104-193, Personal Responsibility 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 (1996-2000); 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 to the U.S. Treasury for payment. It may also be disclosed to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, Insurance carriers, OPM, or charitable Institutions conceming 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 orJudicial 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. 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 individuals records by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounting and Finance, Office of the Chief
Financial Officer, U.S. Nuclear Regulatory Corhmission, Washington, DC 20555-0001.
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uiu ir~ ~~UL I II¶IL.UftIrwilaw UNI(U uronyUNI I ((UL; 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
ACRS/ACNW
415-7998 T2E26

I FROM: NAME OF CLAIMANT

TCflY --

ROCKVILLE

*e . = . __ s . =.

-TSTATE .1ZIP CODE

EID 20852
I I

DESCRIFT1-N OF CLAIM
(Al blocks must be completed)

CONTRACT:

PERIOD COVERED
(Dates)

AT-(49-24)-1934
FROM -

04/17/2002
NUMBER OF DAYS |

NUMBER OF HOURS

79

AMOUNT CLAIMED
07/01/1998

TO

05/04/2002
P|ER DAY

PER HOUR

@S5 62.29

-

bATE

DOLLARS CENTS

91
SERVICES PERFORMED:

Otemnize~onreverse*-- --
4,920

ETIRED ANNUITANT: I
A. ..I . . ._ .. _ . _......... ..

| TOTAL AMOUNT
CLAIMED

4,920 91

OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true in _ __. .-.

all respects, that my statement of services correctly sets [E1
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 Govemment VERIFIED

orits cost-reimbursable contractors. CORRECT

WINE LAIMANT . AESIGNATURE -AT

APPROVAL METHOD OF PAYMENT
(Claimant- Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Manaqemerit Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
performed, and that the expenses claimed are the method formaking recurring Federal wage and salaryperfo med;paym ents.
authorized.

DIRECT DEPOSIT FORM SF 11 93A ATTACHED

SIGNATURE -APROVINGFICER ''D-ATE ) /eDIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

|- TREASURY CHECK (For one-time payments only)
NR FORM 14, I,,5 'is_. , _'~ .-.. ...................... PR...TED...N.......L....PAPE . . .T........m..wa..d........ _ .. ... .. . .I

NRZ FORM 142 (1-55) 1 7 t PRINTED ON R--CYCLFD PAPERL,,--,-- 5 -L�V,6,�Uy_
This 1-.rM W33 desigiel using We



-

SERVICES PERFORMED

RATE OF COMPENSATION
pa 2 -t P5ERRHOUR ' _

PTACE(S) WORK PERFORMED

$

DATE
FROM -a.m. P.m

PREP

ES PERFORMED (INDICATE a.m. OR p.m.)

TO a6m. p.m. TOTAL HOURS
. _ ._ _ __ ... .

17 APR 4
-I � -4 _.___ A,_..._....
.L0

-'An 2tit

21 1 _____ __2____ ________ _
,I , , ,_ __ I I .__.. ... _. _

_ _ _ _ . _THP
PREP

&IRAY... _ _ _ . _ _ _ _ _. .

0

825
. .. _ _ ._ ____ _ _r ___

'I
_ ___ _ ,___. __ _

-2 -- R. F __S
3 __ ___ If

8
-_ -_ 4------R-

.. _ _._ _ _

4 PREP & TR4V 8

____________ - 4.. 4. -4-4- +-4--4---- --

-I-- _ . _ _ __ ..

--- I. _ - i I

m - ~- g -1

a -- - I , =. = -I.

~---. ---- 4er .-- 7
.1

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 Nuclear Regulatory Commission on NRC Form 148. This information Is maintained in a system'of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that Is a'ailable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C.

r.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988):
Executive Order 9397, dated November 22, 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form is
used to secure payment for authorized claims for compensation of
services rendered by government 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 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 decision about you or to 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 tr 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. If the
Information Is not furnished, -you may be denied an identification
badge and access to NRC controlled areas.

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

-



-ACRS MEFr9ER COMPENSATION RF-ORT
.

ro: TANYA X G. WINFREY
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NRC FORM 145
(24bj1)
NRCIVD 10.8

U.S. NUCLEAR REGULATORY 'MMISSION UNIT (OC 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.

TO: I FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission G. B. NN'ALLIS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA VINFREY ___SCHOOL O ENG_ DARIMOUTH COLLEG_
ACRS/ACNV ST ZIP CODE

415-7998 T2E26 AN7 ER NH 03755-8000

CITY ]STATE ZIP CODE OCIAL SECURITY NUMBER

RQCKVILLE MI) 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

.NUMBER

CONTRACT;

DA IT

AMOUNT CLAIMED
AT-(49-24)-1934 07/01/1998

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 02/12/2002 02/15/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: - 4.- -- 4. - . @ A 81- 4  . i 9 3
(itemize on reverse) NUMBER OF HOURS PER HOUR 2 36

X @5

TOTAL AMOUNT
RTIRED ANNUrTANT: 1,927 36

OFFICE OF THE CONTROLLER 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

thereforhas 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 cost-reimbursable contractors. CORRECT

SIGNAPRECLAIMANJ DATE SIGNATURE DATE

Hvi bp~lg +//zD >

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 Manacement Reformn Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary
payments.

DIRECT DEPOSIT FORM SF 1 1IAATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only) 1

X (2PRINTED ON IPA RT is Irn w s ss g i ; 1 g w 1 s -D PAPER This form was designa:tus; ;triForms



o . . .

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

5 .60.23

DATE TIME SERVICES PERFORMED (INDICATEa.m. ORp.m.)
FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS

02/12/2002 1:00 7:00 v 8.00

02/1312002 8:00 4 5:00 J 8.00

02/14/2002 8:00 v 5:00 _ 8.00

02/15/2002 8:00 v 6:00 v 8.00

32.00

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552ate)(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 Nuclear Regulatory Commission on NRC Form 148. This Information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7,1993); or the most recent Federal Registerpublication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that is aailable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, P.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 19B8);
Executive Order 9397. dated November 22, 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form is
used to secure payment for authorized claims for compensation of
services rendered by government 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 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 decision about you or to 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 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. If the
Information Is not furnished, you may be denied an Identification
badge and access to NRC controlled areas.

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



ACRS ME"BER COMPENSATION F-lORT

TANYA X G. WINFREY
- . . i .. ! -' ,-:-_ *;/..
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LABOR CATEGORIES: * i - *.

AP-1 DO= MA8871 -- l 'IAOX FLOet' . N.aval Reaciors MAM509. - -.

*)Reactor Oversight Programs Rev'sed Source Term Document MA2149 'erk Saety Issues
Pwer Uprates (Docket #) - "'n ual Research Report .. Ucdnse Renewal __

. 9'Rulemakg :- -..- -- ¶-Is>PRisK. ited Regjulator - -m .
; SRELAP5 TrarsisentCode MA7192
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I (PREPARATION, MEETIH NAME, TRAVEL; ETCJ WERE DOCk& NO.
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LSEE REVERSE SIDE FOR DOCKET NUMBERS]
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N FORM 148

NROMD 10.B

U.S. NUCLEAR REGULATORY C SISSION I UNIT (OC 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.

TO:

U. S. Nuclear Regulatory Commission I

FROM: NAME OF CLAIMANT

G. B. WALLIS

ATTENTION: NRGOFFIC(EAU 11t WNU THlI ItKVl~t

TANYA WINFEY
ACRS/ACNW
415-7998 T2E26

cm'

ROCK VJLLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 07/01/1998

FROM TO
PERIOD COVERED
(Dates) 01/11/2002 0210912002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $ - '

(Itemize on reverse) NUMBER OF HOURS PER HOUR 6,805 99

113 @$ 60.23

-RED ANNUITTOTAL AMOUNT 6,805 99
CLAIMED680

OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate -and true in OFFICE.OFTH CONTR____ R USEONLY
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 Govemment VERIFIED
orits cost-reimbursable contractors. CORRECT
sIG 1 CLAIMANT DATE SIGNATURE DAT

grimyU- Ct1 5 SZ /////C _ _ _ _ __ _ _ _ _ _ _

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. AlJAJAl )n -;--

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
payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only) &lZ/J
�.C PAPER This I�rTn was dss�ne� using �nFor�ns

WED PAPER This form was dezgno usin; InForms



ACRS MEV,-FER COMPENSATION REmORT

TANYA X. G. WINFREY

6,%Owz,,A5- SIGNATURE:ROM:

ABOR CATEGORIES:

AP -100., MAB71 . -1-.- )OX Fuel ; Naval Reactors- MA6509 ....

* MReactor Oversight Programs Revised Source Term Document MA2149 ()Generic Safety Iss'ues
Power Uprates (Docket #) 6)quai h, Researich Report *n... , (' ,ise Renewal (Docketj.
P)Rulemaking h ; *'t ;Risk-lnform edRegulations . ..
SRELAP5 Transient Coie =MA7192 .-.

DATE NATURE OF WORK . .;r WHE TAC NO. OR I HOURS
(PREPARATION.MEETINGNAME.-TRAVE wETFC.-i WHERE DOCKET NO.' RMIv.OIOA

FRO TITOTALj

=Z3 S rl7 1 A T 1

-1-

jXi-r17- .. -

/2,3 fc '. -p *S / ' __ - ,,- .1 .. t . ,.

*6%3fbi-§ 1 q-( _ - -___ .Ac.. 11_ .
8/r25~~~~ 4kA ... -trcE~ ;.g

•-642- it'-'M -z ... *...t5 . QL2 __

_12- A&v V 7- 6 . - -_ _ _ _=_=

_ _ _ _ _ _ _ _ _ _ , , , A , i /- . _ _ _=2

- 6- *~/~2X <N **.: ... .4 =

*ij .z 4(.k.-'4L. . ___ ____1 z)=

-/7 tS t . -| ._ - ,

6-2 CA/s~ 1' '__ =__ -

ThLV- /,4-47-- _____A ____ - -r -

~i,- ,__ I___

~~~ l\_~ __ _ _

-I -

" (XS ESEE REVERSE SIDE FOR DOCKET NUMBERS]



NRC FORM 145
(2-95)-
NRCMD 10.6

U.S. NUCLEAR REGULATORY CfMMISSION I UNIT (OC 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.

TO:

U. S. Nuclear Regulatory Commission I

FROM: NAME OF CLAIMANT

G. B. WALLIS
_ _ ........ .. . _ . . .......... _ ... . .

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA W[NFREY
ACRS/ACNW
415-7998 T2E26

Vidam

CITY

ROCK VILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: . AMOUNT CLAIMED
_ AT-(49-24)-1934 07/01/1998

FROM TO
PERIOD COVERED CENTS
(Dates) 11/26/2001 12/08/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

temNe on reverseUMB OF HOURS PER HOUR ,

61 @ $ 60.23 I
~ETIRED ANNUITANT: TOTAL AMOUNT 3,674 3

CLAIMED

MIA _OFFICE OF THE CONTROLLER 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 cost-reimbursable contractors. CORRECT
SI GN~oyIMANT DATE SIGNATURE DATE

APPROVAL I METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
above services were officially requested and ge ncmes to use Direct Deposit via Electronic Funds Transfer asth~emethod for making recurring Federal wage and salary
performed; and that the expenses claimed are payments.
authorized.

.IG U A N ODIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNATUR -APPOVING OFFICER DATE X DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED lt )

JW ~1)61 | TREASURY CHECK (For one-time payments only)

N_ _OM~ PRE =N REYCE P.E _hi _or _a _si~a _.sn I i . _ __. _..__ _____
NRC FOR , P7g < g/ aRINTED ON RECYCLED PAPER This fofnn was desi;ned using nFonms



ACRS MEP"9ER COMPENSATION RFrORTI i A41 '

0: TANYA X. G. WINFREY

ROM: 6- & * 6 SIGNATURE: -4

ABOR CATEGORIES:

'l A.-000 MABB.71 . -. )MOX Fuel .....

V)Reactor Oversight Programs Revised Source Term Document =MA2149
Power Uprates (Docket #) . ,Annua1 Researc :Report

- 1Ruiemaking - .-:Risk-lnforrned Regulations
SRELAP5.Transient Code MA7192 ' .. *. ' '.

Naval Reactors MA6509.,
' Generic Safety Issues
* UcnsetReneRial (Docket#)

* -;. -: .. ....., : .; . e . .

DATE . NATURE OF WORK T ... HOURS
(PREPARATION MEETING NAME, TAVL, ET3 WHERE DOCKET NO. : , J

d ~ 4 ~ - , . - -_ _ _ _ _ _ .
{t~~~~~~~~~~RM I-T - TOT A- _L 4 -.........ft

;7 4 _ _ / i i i i ;:-..

~/ 6 ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ j 9 / 3 / 77 11 -

'116. -fv 4 :at-r /i ;. > 6h. ____ = _:__-

/2/4t 7• L & *i./ 7pt 6 4 _ _ _ _ _ _ _ -

' 7 ~ 4 , 4 . , .. _ _ _ _ . . . . . ........ _ _. _ _.W .k. g-

a -A

' , [E REVRS SIDE FO -R .-CE NUMBERS]
-ff -iA -b , -, ; ,,, - ,, g

-t -r ; -iAbAn . @..T ;,

- -S--'

- a - -S1<

- a - -1X'i

[SEE REVERSE SIDE FOR DOCKET NUMBERS]

..



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S)WORKPERFOPb..,

PER DAY PER HOUR

$ s 60.23

TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE ._

FROM a f.m.p.m. TO a.m. - TOTAL HOURS

11/26/2001 f 3:00 l 5:00 2.00
11/27/2001 8:00 4 5:00 v 8.00

11/28/2001 8:00 4 6:00 v 8.00

11/29/2001 9:00 v 12:00 Nr3.00

12/04/2001 1:00 _ 7:00 4'8.00
12105/2001 8:00 v 7:00 v 8.00

12/06/2001 8:00 4-6:00 _ 8.00

12/07/2001 8:00 4r16:00 4'8.00
12/08/2001 8:00 o 2:00 j '8.00

61.00

_ __ 141= _

- ! '_ - ! !. .H .' -i ,

______ iL___ I __I__i

__ _ __ _ __ _ __ _ __ _ __ _ _ I_ ,__ _ _ _ _ __ _ _ _ _ _ ^. -.. ., . _ _ _ _ _ __ _ _ _ _ _ ___ __ __ __ __ __ ___I___I___I

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 Nuclear Regulatory Commission on NRC Form 148. This Information Is maintained in a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7. 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commisslon's 'Republication of Systems of Records Notices' that Is mailable at the NRC Public Document Room. Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C. - -- -

1. AUTHORITY: 31 U.S.C. 716. 1114, 3325, 3511 1988);
Executive Order 9397, dated November 22,1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
used to secure payment for authorized claims for compensation of
services rendered by government 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 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, Stale, local, or Foreign agency In the event the
information indicates a violation or potential violation of law and in
the course of an administrative orjudicial 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.

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. If the
information is not furnished, you may be denied an identification
badge and access to NRC controlled areas.

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



NRC F!ORM 145
(t.95)
INRCMI)MB

U.S. NUCLEAR REGULATORY. 'MISSION I UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

b

INSTRUCTIONS

This fiorm 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

FROM: NAME OF CLAIMANT

G.l. BVALLIS
. . . _ . .

,

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WVIN=YEY
ACRS/ACNNV
415-7998 T2E26

CITY

ROCR'VIILLE -

DESCRIPTI1N F CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 07/01/1998

FROM TO
PERIOD COVERED .
(Dates) 1 . iosnoo i Leonoo DOLLARS CENTS

NUMBER OF DAYS -FER DAY

SERVICES PERFORMED: * 6 @ $ 481.84 - 2,89 . .:

(Itemize on reverse) NUMBER OF HOURS PER HOUR

ETIRED ANNUITANT: TOTAL AMOUNT 2,891. 4CLAIMED

OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true in . :
all respects; that mystitemerit of services correctly sets
forth. the services on official businesL; 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 Govemment VERIFIED

or its cost-reimbursable contractors. CORRECT
SIG *CLAIMANT DATE SIGNATURE IDATE

w /9 ~~~1 /fC/:)
AMrKUVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses clalmed are
authorized. ,,,.,

(Claimant - Check obe block)
The Govemment Manaaement Refonn Act of 1994.requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the methodformaking recurring Federal wage and salary
payments. - . .

DIRECT DEPOSIT FORM SF 11 99A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-tme payments only) AL)
Tris I=m was deige using1nFnns

'I

(..-



SERVICES PERFORMED
.

.

- I

RATE OF COMPENoATION PLACE(S) WORK PERF Oi...J

-eben z^V$tK VAT PER HOUR

$ 60.23

. ATIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

FROM a.m. p.m. . TO a.m. p.m. TOTAL HOURS

11/0512001 8:00 v 4:00 8.00

11/06/2001 8:00 8:00 8.00

11/07/2001 9:00 v 5:00 v 8.00

11/08/2001 8:00 v 7:00 J 8.00

11/09/2001 8:00 7:00 J 8.00

11/1012001 8:00 v 6:00 J 8.00

48.00

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 sfatenient Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This Information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices" that is wvailable at the NRC Public Document Roorm, Gelman Building,
2120 L Street NW, Lower Level, Washington. D.C.

1. AUTHORITY: 31 U.S.C. 716. 1114,'3325, 3511 1988);
Executive Order 9397, dated November 22, 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
used to secure payment for authorized claims for compensation of
services rendered by government 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 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 decision about you or to 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 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. If the
Information Is not furnished, you may.be denied an Identification
badge and access to NRC controlled areas..

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatbry Comrihisslon
Washington, DC 20555-0001



ACRS ME' BER COMPENSATION R"ORT

TANYA X G. WINFREY

.C- I LOG,64

7,. .- '! -. 4C . - -a
.

* SIGNATURE:L'/f~'-L~_FROM:
. . *. .. . ;..........., .. .: .. .,- . ........

LABOR CATEGORIES; -'-' _ ..-. - - -

, AP-1p000 g MAB-7i - -_JOX Fu. :. Naval Reacos u iW509j-
. "Reactor Oversight Programs 4Revis6d Source Term Document MA2149 nene Sa e=y Issues

'Power Uprates (Docket#) *-. AinhualReseiai Report :tkinib .iwi sDees~t .;

* P*Ruemakdng .R -. . -- . 4 sk4nforriwbd Regulafos . D- c-e--=
, ELAP5T nsientCodeMAA7192 .- ..,.. .. :- .- .. - :

DATE NATURE OF WORK' TAC NO.OR .- -HOU
.- I (PREPARATION, MEETING NAME, TRAVEL, EC 3 WHERE, DCKET NO. ..

_ .FROM TQ OAL-_

- - WmmmmmmmiRl - I I _4..W

- . . -1 � I . : jl�e111��WrIC-7,-- _;-wi ix~ Iv& LW
- - - -

/ 16d--
- -

"4 �-�-�4aziw civ - . - --

- - - -

- - ,-4

11/7 � Iyj�4zA4- -� _____ �Z�- ,2� � �

(7j� *1 / �' . 4..

-7.--- -

-S

___ ____________________ ____ _____ II. -

!I//h� ,frA& ____ ______
- - -

L�.
______________ ____ 4 4

4 54* 4 44
S, S

*1 .�. �

-� __ ___ �'

* . - .*. . .9

4 . . . . . . . - S

- - -
.

- - -

- - -

- - -

- - -

: . ;

.. . .

.

. .

. .

* . . .- :

j;r,
* . .

.

;

:,
; -

* .K..

. . .

: :.

. . 4

.

. .. _

...

w:. a.

-'
:

: a 4

:: ::

.

,, ,

. ...

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



r
NRC FORM 148
(2-9106
tJRCIAD 10.6

U.S. NUCLEAR REGULATORY O"MMISSION I UNIT (CC use only)

VOUCHER FOR PROFESSIONAL SERVICES

I

INSTRUCTIONS I

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

, .s .

U. S. Nuclear Regulatory Commission

ATTENTION: NRrL)I-F-IL;hAUiHUKWriUltil5tithVlUt-

TANYA WHFREY
ACRSIACNW
415-7998 T2E26

_ _

L1 IT

ROCK-VILL

DESCRIPT1G7OF-CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: . AMOUNT CLAWMED

AT-(49-24)-1934 07/01/1998
FROM TO

PERIOD COVERED *DOLLARS CENTS
(Daes) *10/1612001 10126/2001

_NUMBER OF DAYS PER DAY

SERViCEYRFORMED'; -* -:
2,047 82

(temize on rnverse) *NUMBER OF HOURS PER HOUR

34 @$ 60.23

ERED ANNUITAT. TOTAL AMOUNT 2,047 82

OFFICE OF THE CONTROLLER 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
thereforhas not been received; and that no compensation
for any of the tme shown above is payable from or will be AM1OUNT
claimed fromr any other source of the Federal Government VERIFIED

or its cost- imbursable contractors. CORRECT
WANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
. (Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Government Management Reforn Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are the method for making recurring Federal wage and salary
authorized. payments.

*f l /I//D01 DIRECT DEPOSIT FORM SE 119PAATTACHE

SIGNATURE APPROVING DICR DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
* NRC FOPlWl 143 r/,/ c ; INTED ON RECYCLED PAPER

Iv
Th~s Ifrm was eesf~ned uslri Inormsn



, _rv _ 7 s

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED.

PER DAY PERIHOUR

$ $ 60.23

TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE _ _ _ _ _ - - _ _ _ _ __ _ _ _ _ _

FROM a.m. p.m. TO a:m. p.m. TOTAL HOURS

10/16/2001 9:00, v 11:00 4 _2.00

10/23/2001 8:00 v v 5:00 v 8.00

10/24/2001 12:00 - .8:00 v 8.00

10/25/2001 9:0x0 6:00 8 8.00

10/26/2001 8:00 4 5:00 . 8.00

34.00

D>l\J^ -V APTCTAT=IUlW:KITU,. n Vr~lr l AWl i> Al Q61ow. I"1I

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 fumished t6
Individuals who supply Information to the Nuclear Regulatory ComMission on NRC Form 148. This information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register pubiicatlon of the Nuclear
Regulatory Commission's 'Repubflcatlon of Systems of Rec6rds Ntices' that Is aillable at the NRC Public Document Room, Gelman Buliding,
2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716. 1114. 3325, 3511 1988);
Executive Order 9397, dated November 22. 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
used to secure payment for authorized claims for compensation of
services rendered by government 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 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 decision about you or to the extent relevant
and necessary for that agencys 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-pald
experts, consultants, and others under contract with the NE9C. on a
need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY.OR VOLUNTARY AND
EFFECT ON INDMDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnish the requested Information. If the
Information Is not fumished, you may be denied an Identification
badge and access to NRC controlled areas.

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

- K



ACRS MEYMBER COMPENSATION R-"ORT
rI,

TANYA X. G. WINFREY
c_. S - *-. -e-; ~-,>;

FROM: -o SIGNATURE:_______________

LABOR CATEGORIES: : s; >;i ,-> -' _ - 9 -t,.t,- ;

P=1OOO mA887i -m)OX Fue* . . aval RNea~crs = --MA;509
* (')Rea orOversighl Programs JReilsed Source Term Document MA2149 . Generic Saely Issues

; Power Uprales (Docket #) ..- * . .nualiResearch Report ___________ -'- nseRenewalR(Docket #).

"--lRu eain , - ;isk4rnhimed Reuas -u-:rs
S SRELAP5 Transient Code MA7192 '

DATE I NATURE OF WORK- TAC NO. OR, alo,-s
(PREPARATIOH, MEETING NAlE, TRAVEL ETC HREo..-. CJ.jiiE DOCKET PRMI OTOA

, | I - *' ,: ..;-~ ',' 3J,'* -E -: < -. r . FROM I TO -| TOTAL

-rAAe ILA Y

ro/ .55 *z . - - S - SL4:,

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S / / . /
. i; * . * ...... - . * - .- .... t..< . -

'--l
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