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NRC FORM 148
(&2c02)
NRCMD 10.6

' U.S. NUCLEAR REGULATOF IMMISSION I 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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission W J SHACK .At

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE _ -|-

Infmfrnnwi~rdWd*
in accordance ith the Freedom of InLeman
Act, exermlins

CITY (STATE ZIP CODE .Q

DESCRIP
(All blocks must be comple ed

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 07/14/2002 09/29/2002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: .

(Itemize on reverse) NUMBER OF HOURS PER HOUR 3

63 ED 62.29

T TNNLAMTANT:3 -. £< i, OOT 1 UNT 3,301 37

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 others rce of the Federal Govemment VERIFIED
or its cost-reln2 ursablfc nti ctors. CORRECT

T CVAANT DATE SIGNATURE DATE

11n/ fd _____oa_

APPROVAL METHOD OF PAYMENT (Claimant Check one block)
The Government Managefinent-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
performed; and that the expenses claimed are .m .m
authorized. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE APPROVI G OFFICER AT D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

/o AbbeD/)2/ox []TREASURY CHECK (For one-time payents only)
NR Ol¶ / PAE hstrn a einy si nom

NRC FOPW V 6-2M ECYCLED PAPER This form was desi;ned using InFoms

a, -4
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SERVICES PERFORMED
-

RATE OF COMPENSATION I FLAUL(b) WORK PFKUMEU

PER DAY

$ $ 62.29

TIME SERVICES PERFORMED (indicate a.m. orp.m.)
DATE FROM a.m. TO a.m. ,TQTA .X

P.m. P.M. nuhr
07/14/2002 2.00 S00019

07/28/2002 2.00 S00070

08/04_2002 2.00 500070

08/11/2002 2.00 S00020

08/25/2002 3.00 S00021

09/0112002 2.00 S00020

091112002 5.00 S00070

3,.030 S00021

09/12/2002 3.00 S00037

2.00 S00070

2.00 S00020

1.00 . S00018

09113/2002 2.00 * S00022

2.00 S00027

4.00 S00070

09/14/2002 2.00 $00037

.- . . v _ _ . . 1.00 S00020

5.00 S00070

_ S

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 Comfnission (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at65 FederalRegtster56429 (September 18, 2000); orthe mostrecentFederalRegisterpublication 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, PersonafResponsibility 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, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services 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 taxing authorities, Social Security Administraton, labor unions, Insurance carriers, OPM, br 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
Informatiqn Indicates a violation or potential violation of law and In the course of an administrative or judicial proceeding. In addition, this
Informatiod 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. Inforrpation from this form may also be
disclosed, In the course of discovery under a protective order Issued by.a court of competent Jurisdiction, arid 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 Irr 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)WORKPERFORMED

PER DAY PER HOUR

$ $

TIME~ S[ERhVCES PERFORMED (indicate a.m. or p.m.)
DAEFROM n~. TO nm OA

,PIM. p.m. HOR
09115/2002 2.00 S00070

0912212002 1.50 S00063

1.50 S00064

09/29/2002 1.50 S00065

1.50 S00066

_ ,, - ., . ', _ ._....

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 FederalRegister56429 (September 18, 2000); or the most recent FederalReglsterpublication of
the Nuclear Regulatory Commission's Repubilcation of Systems of Records NoUces that is available at the NRC Public Document Room. 11555
Rockviile 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 violaUon or potential violafon of law and in the course of an administrative orjudical procebding. 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 regords by confirming their Identity.

5. SYSTEM MANAGER AND ADDRESS: Chlefj 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.



d
t�,4 ACRS jvl E -REPBER,§,,,.C SATION'

'o ,-TANYA':X:I,

--CIIY-ODEtIM Li ETC
-11--- - d- -NZ.,dti I - I'd--41
"', .- II!-'rOT6L&-":'g-'. u

.;I::, ., .: -,t"
x1r- 1, "V","'o� -, 11

f- t d�-. ,

I 1;"..
.. �., .-- " -" '�:, -W�d. .. ; '; " '. . , , -

, , , . -;i: . -, ---, - , , -:11.7 '�- I'd -I' 1-1 ".". -,�� : ; LI , , , - - . . "I. :" d. ;Z. , . ..r�! -,P� �
- --I ., . .: . v: -.,, ;'. , ... ,.... 1. m,- WS. " ,

-l

, . . ',.. - -~" -- -'. - "' .. ~; d, ~ ; 1 ,- - - " : ~- 1,~, : ~ .l

f-zJrw A -- , -.- . ". ,
,V, . . " .-- -,

w a i An D-

me *"I ]IXi X -; Ac e seffl,;, ,,V >an, .F ;-s *X_; ;; P;, g tWV

l l 
l l

21E
I

,_ . . , ...... .. ..... ... ^._ fir
I; ;:. .:.�,9, - 1- - , �. . .-. 1, ..--

; ��- '..
. ;,: . w., -- ` :;:� '111

[t}ee:ff
A.;..- ........... /.;., - ,. ; .. Hg ' ... '. : ,, p. *. . 01 e

l - . l l - - - :

11[
.... or .- nv .... Or

., 1-;', -,
.. -.- A... , - . ': 't m- o: " -- :. �';'t:.:,-. - ..; '! � III

a) A +,. S Costs.> =,. ,.... 
E e . E f;; 

."!-'

of ~;;qPEv ; - * ex Xe~i N| ; # atM a
- - .;. - . .Rev .5 i2002:



IiC RM 148

I NRCMD 10.B

U.S. NUCLEAR REGULATORY COMMISSION UNI I (VCLFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

I

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

FROM: NAME OF CLAIMANT

VILLIAM J. SHACK

ATTENTION: NRL; ~HQI: ALITKUXILINU I t1i btK~VIUI:

TANYA WINFREY
ACRS/ACNWNl
T2E26-X7998

CIrY

ROCK`ILLLE

_ _____

STATE ZIP CODE

MD 208.52
I I - . - - -

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER | DATE

AMOUNT CLAIMEDCONTRACT:

PERIOD COVERED
(Dates)

AT-(49-24)-1847
FROM TO

DOLLARS CENTS
06/16/2002 j 07/122002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED:.
I _____B R?___ _ __ _ _

(Itemizi on reverse) NUMBER OF HOURS

i 67

RETIRED ANNUITANT: [] YES [] NO

PER OUR

@S 62.29

TOTAL AMOUNT
CLAIMED

4,173 _ 43

434,173

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 AM.toUNT _
claimed from any other s oe of the Federal Government VERIFIED

or its cost-reimbursable ntr ctors. CORRECT

SIGNATU$E C M DATE SIGNATURE ] DATE

itel;a./l/4'//zC/7/0)
s APPROVAL METHOD OF PAYMENT (Claimant -- Check one block)

I C F 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 DEPOSrr FORM SF 11e9AATrACHED

NA VINGOFFICER IDATE [| D1RECTDEPOSITFORM PREVIOUSLY SUBMITrED

TREASURY CHECK (For one-time payments only).

NR FRM1~ 1/1 RITE O ECCLDPAERThsfo~ asdsine u;7Iom
KRC FORIA 14e PRINTED ON RECYCLED PAPER

#10/0 2,

TWs 1=. was designed usirg InForms
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SERVICES PERFORMED

RATE OF COMPENSATION tPat^CE(S) WORKPRFR-AREO -

PERDAi - IPERfHOUR !
$ $ 62.29

TIME SERVICES PERFORMED (indicate am. orp.m.) -I.

1-0-M!
DAE FROM I r TO i .

06/1612002 I i i
.. . *---- 1- ]
_ _ ;.. l .... , ,

-- r-- -. .-- ii --
06/172002, ,.fl

_-/1812002 . ._ _...... 1 -. _

01120 . -. . ... .... .. {.

0612212002 I
_. _6210 .i....L...._ .... .... _.a.. . ...... ,.._

., __ .i-.- i _

.i.-.....- .I i

_ _ --+ .1 -- -1-- .- 4 --

_ _ _.. .. j.__ __ _1 1 . _

. . Ie Fdbii' ' !!_:E-M:;-1 ...... v-4.4,=z6,:e* *-_s s--
_YAS

486ft ~~ OCEDUAEn¶
~ N ,1 U1§ '

_._ _ ,, 5,, _, be... < < _J w sra.w�

-7

S00053

S00054

500078

SO05078

l--- ! -

I1

S00058

s00058

500058-

S000 0

I -

�.ii-i 711V
---I.- -.

I..-.

.- 4

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 FederalRegisterS6429 (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 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.
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SERVICES PERFORMED

6RATE OF COMPENSATION PLACE(S)WWORK PERFORMED

PER DAY PER HOUR

$ 498.32 $

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

KMti~i4
DATE .1 -1 I --- - -r- -.-- c

07/1012002

FROM . a-m.

.8:30 ; A .

10 A I
I . ... ; ._ .- _

11 IA

4:15 i PI

TO

11
.....4:15

5:15

7:30

10

11:45

p .m.ll iiii I
I -.
. A

A
i,

!P
.. . _[74.
! A

.i A

1.50
1.00

4.25

1.00

1.75

1.50

-- R

____ _ . '' ' ! '

S00058

'r~OoG 22
ro o 70

S)OD 22

b,5o 705:15

-07-11/2002 - 8:30

10

I;-

1
..-- I t

1.75 $ ON 19
11:45 A 1:15 p 1.50 solv -23

- --- i I--..

1:15 P

07/12T2002 ' 8:30 A

10 A.- . P

--- + --. -- . 6.. tP-
_- ._ . _. .. . .. _ .- .-

5:15

10

3

6
7.. .. _

P
A

.......

P

3.00

1.50

4.00

1.00

1.00

_SOD 70

Scat}) 57

,70
_ I _ _

5000V 9_

EnSoolb70

.i -t.

I.L1...

I .

- - - 1- -

-iI

. L

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 at65 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).

I.
1. AUTHORITY: Pub. L. 104-193, Personal Responsibility and Work Opportunity Reconciliation Act of 1965; 5 U.S.C. 6334 (1995); 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 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 Commission, Washington, DC 20555-0001.



A~lrv nMt-' tK COMPENSATION R 'ORT

TANYA X G. WINFREY

* El S-4r
* . ?

* SIGNATURE:
* \

FROM:

LABOR CATEGORIES: . -. -- -'

*AP-IDOo = MA8871 - 9MOX Fuet Nmvml Reactors MA509 ..

(teactor Overs'ight Programs 'R~vised Source Term Document = MA2149 ^.Geneiic Safety Issues. '
Power Uprtes (Docket e) -Anhual Resear Report _____n. - ( Lnerise Rehewal (Docket -)

* - Ruemabing -: -.- : - - R osk~rirowmed Rijuiator -. ; ; t

SREW5TransbentCode=MA71.92 . .,-.

DATE NATURE OF WORK < TAC NO. OR' HOU
.PREPARATI EEO nG NAME, TRAVEL, ETCJ f WHERE DOCKET NO.

.-- ::- -FRO ITO. TOTAL

q4;,';Y .7 -:.-o - @W

6/2 /Es ....... > giGSt-. 7....... ^, . . * ; 2-'

= A-~T7 ~G~ -. : - -;

. ~~- .,,.- . :.._ -

13"c~

stlS Mrc+s;- - -^h :- ;.

-A-- .. . .. V (

=l' Mt _ . = _, :.

E VS

- 'SE R VESE ) _____ (:RDCCETtUM E

il ..

- ..

7 _

-. 4



ACRS MEMBER'S COMPENSATION REPORT

TANYA X. G. WIN FREY

214T SIGNATUR TU ?lRFROM:

[Note: For Activity Codes, see reverse side]
kl QLV-4 1('I /§ 4( X-7'�

DATE ACTIVITY CODE NATURE OF WORK7 e.g S00029] e.g-., PREPARATION, MEETING NAME, TRAVEL, ETC.] TOTAL
- 'HOURS

- 3Lo'': 11 i
___ 90 1 7'e9

_ SD@D 22 170

__ Saz'9 Z6_ _ _ , b X C _ _ _ _ _= &!~~6/§ .yb

S Slo ' J

P*%Ar.RP MFMRER'S COMPENSATION FORM Rev. 5/20C
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NPRC FORM 148
(2-e5)
NRCID i1.0

U.S. NUCLEAR REGULATORY - -MMISSION I UNII (USC use onyj

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.

r -- - -

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

T. WINFREY
ACRS/ACNW
415-7998 T2E26

CITY'
ROCICYILE

DESCRIP1 IWTUR
(All blocks must be completed)

CONTRACT:

PERIOD COVERED
Oates)

NUMBER

AT-(49-24)-1847 07/01/1998
FROM .TO

AMOUNT CLAIMED

DOLLARS
03/03/2002

NUMBER OF DAYS

SERVICES PERFORMED:

(itemize on reverse)

06108/2002
-FtfR DAY _ -_. .. -.

HOUR 6 -

ES 62.29

CENTS

40NUXBEROFF5GOURS-'

160

- - .9,966 ._..

--,--F--

IRETIRED ANNUITANT: J_.�� IOTAL AMOUNT
I CLAIMED

9,966 40

.�.y U I I
I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on officiai business' that the payriien't
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 ,ource of the Federal Govemment
or its cost-reimbursabio ctors.

SIGNAUSVX ENTi- 7/ ---- DATE/

OFFICE C

DIFFERENCE

AMOUNT .
VERIFIED
CORRECT

) T1-4Xr0MV~T~fll I F I I(Z1=rlAI V

-I
I SIGNATURE

APROALMETHOD OFPAYMENT
(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 agencies to use Direct Deposit via Electronic Funds Transfer as

the method formaking recurring Federal wage and salaryperformed; and that the expenses claimed are payments.
authorized.

DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNATURE -APPP OFFICER |DATE/DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D a,~ 6 6/ D/i2A - - TREASURY CHECK (For one-time payrrents only)

INRC FORM IX --I / PRINTED ON RECYCLED PAPER This forn was designed Laing InFo.rns



SERVICtS FKt'-UKMthL

RATE OF CMPENS, i ION . - PWORKPERFORM
*g 2 O462 4 ~ yPERHOUR

$ is __

56 2 ;_-9 TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.
DATE ...... _ _ _ .. .... ... _ .. _ .. .. __ _

-. DROM |a.m. p.m. TO. a.m. p.m. TOTAL HOURS

._ --. _ --...... _._.- I. ........

3 MARP PRE 3
-- 6--- ---- ~-- 2P-v1P--. PREP -&VTR.V----- -a------ I-- --~-

7 -- -PRE MN 8-
7 _8:.3A-SP ACR . .. _ _ 8
B 8

10 7P-:OP PREF _ -

12 12P- 7P TRA a.K 8

7 APR 7P-: OP PREP ____

9 6A- 'P TRAN/MCX1 n -- en 91 Fraer __
3
8

-4--- __

v. V W . A ra-c

A * h t A-v
N-O I
AtPDC!7wt4.4. .4 � .4g. � - - L - J L ... __________

12 8:34A-i1P FC
12 83 3A-11P FC'

Y2 -~7 -PIMP -- PREi
19 4P- ._
26 7P-' P a,

--29-- ------ 2P -P-- --- TRAS
30 8A-tP. __ _RELf
31 8:3 A-10P ' I

-2--JUNE-- --- - 7E-1P ---PREI
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PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552aCe)(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 available at the NRC Public Document Room. Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114,6325, 3511 1988); Information from this form may also be disclosed, in the course of
Executive Order 9397. dated November 22, 1943. discovery under a protective order Issued by a court of competent.

jurisdiction, and In presenting evidence to a Congressional office to
2. PRINCIPAL PURPOSE(S): Information entered on this form Is respond to their inquiry made at your request, or to NRC-paid

used to secure payment for authorized claims for compensation of experts, consultants, and others under contract with the NRC. on a
services rendered by government consultants. need-to-know basis.

3. ROUTINE USES: Information on this form is used for transmittal 4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
to the U.S. Treasury for payment. It may also be disclosed to the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
IRS, State. and local taxing authorities, Social Security Is voluntary that you furnish the requested information. If the
Administration, labor unions, insurance carriers, OPM, or information is not furnished, you may be denied an identification
charitable Institutions concerning any authorized withholdings or badge and access to NRC controlled areas.
deductions. Information may be disclosed to an appropriate
Federal. State. local, or Foreign agency In the event the 5. SYSTEM MANAGER AND ADDRESS:
Information Indicates a violation or potential violation of law and In Chief, Payroll Branch
the course of an administrative or Judicial proceeding. In addition, Divi of Acont F
this Information may be transferred to an appropriate Federal, Division of Accounting and Finance
State, local, and Foreign agency to the extent relevant and ffice ofthe ChRefFinancial Officer
necessary for an NRC decision about you or to the extent relevant U.S. Nuclear Regulatory Commission
and necessary for that agency's decision about you. Washington, DC 20555^0001
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NRC FORM 148
(2-95)
NRCMD 10.5

U.S. NUCLEAR REGULATORY: MISSION

ONAL SERVICES

UNIT (OC use only)

VOUCHER FOR PROFESSIi

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-tW Ma AM OF CLAeMAN
| -ROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION. NRC OFFICE AUTHORIZING T~lS SERVICE

T. WINFREY
ACRS/ACNV
415-7998 T2E26

CY- " STATE I ZIP CODE

ROCKVILLE MD 20852

DESCRIPT=TlfF -CLAIM
(Al) blocks must be completed)

I NUMBE-R -.. IYTE - - -

CONTRACT: AMOUNT CLAIMED

PERIOD COVERED
(Dates)

AT-(49-24)-1847
FROM

02/122002

07/01/1998
to

02/22/2002
PER DAY .

P5JERWUR I

DOLLARS CENTS

- _- _ .- -- - j NUMBER OF DAY -- ..- .. .

50
SERVICES PERFORMED:

3,011
NUMBER OF HOURS(itemize on reverse)

.1-1 @$ 60.23

ETIRED ANNUITANT: . TT CLA
~l An

AMOUNT
IMED I

3,011 50

" VW I -.I-f-r'- ~ w

ICER TIFY that the above account is accurate and true ihg-
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 Government
or its cost-reimbursablb c9Iactors. _

SAMAN { DATE

/r. 45/d

'::
OFFICE OF THE CONTROLLER USE ONLY

. ......

DIFFERENCE :

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

AMOUNT
VERIFIED
CORRECT

SIUNATURE DATE

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 Manaaement 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

.v DIRECT DEPOSIT FORM PREVIOUSLY SUBM.rITTED

TREASURY CHECK (For one-time payments only)

ED PAPER This form was dsired using.InForma
EiD PAPER TN3 form was designed using.InFarms

Z!



- - - -

SERVICES PERFORMED

RATE OF CO
- en a CL rC.A_0,w

MPENSATION PLACE(S) WORK PERFORMED -

PER HOUR

E 60 *2 TIME`SERVICES PERFORMED INDJCATE a.m. OR p.m.)
DATE

_ _ _-__ I

12 FEB 2P-:

FROM a m. p.m. TO

1P PRE E & TR V
Ai5-TEP'FU' ' EJRE H-PLT- DES

. ,,_ __ _ .-_ ... _.. . . ..
iA-7P " .]A

la.m.
.... ...lI ._.

p m. I TOTAL HOURS

8

154 8:
, 15 8: 3

... _. I_ . .. 8
8

_ __ rum j

N w _ 75_ { s D*'U--- ___
Ir-Tr

1p_3- 1'P DPP I. &, IT
-r . B8. .

822 8:3 0A-7P REL
-__ __ I

_RASC

4 4-1- t�

4 I - -t - - * - -- - - - - -

_ I _. ._+

.:. - = . ... _ _.__ -. _.-.. .. ...

:: _ . ; : . - - _ -_. ._*_

I I __

-- t- - ~V~OTA.5-*S-

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 36459 (July 7, 1993); or the most recent Federa/Register publication 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 NvW. 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 CNef Financial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001



* /4 iw#t>-' W
NRC.FORM 148
(2-95)
NRCMD 10.6

U

U.S. NUCLEAR REGULATORY ( MISSION 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: FROM: NAME OF CLAIMANT

W J SHACKU. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICEAUTHORIZING THIS SE

T. WINFREY
ACRS/ACNW
415-7998 T2E26

CITY,

ROCKYIILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847 07/01/1998

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01/06/2002 02/10/2002

NUMBER OF DAYS PER DAY,

- SERVICES PERFORMED: - - - _ . a - - . -. 7829 90
(Itemize on reverse) NUMBER OF HOURS PER HOUR

130 s 60.23

ANNUITANT: AL AMOUNT 7,829 90
CLAIMED

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 businessrthat the payment DIFFERENCE
therefor has not been received; and that no compensation .___.
for any of the time shown above is payable from or aill be AMOUNT
claimed from any otherspyrce of the Federal Govemment VERIFIED

or Its cost-reimbursabl c n ctors. CORRECT

SIG U DAE SIGNATURE DATE

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

I CERTIFY that the above claim is accurate; that the The Government Manacement Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Dseposit via Electronic-Funds Transfer aseclaimed are the method formaking recurring Federal wage and salaryperformed; and that the expenses camdrepayments.
authorized. 0 / ,..

a z DIRECT DEPOSIT FORM SF 11 99A ATTACHED

SIGNAURE - APPROVING OFFICER DATE _ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED -

t _ -T TREASURY CHECK (For one-time payments only)

NRC FORi 148342 .5 r 11671NTFL) ON R5GYGLED PAPLK
,-,2 /.7 11, Trils 10.1?n was destne i ushin InFcrna



P-tt'r n
w S �

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PERDAY PER HOUR

$ 60.23

DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS

01/06/2002 4:00 10:00 v 5.00

01/13/2002 1:00 v 10:00 d 8.00

01/14/2002 2:00 v 11:00 v 8.00

01/15/2002 8:30 v 5:00 v 8.00

01/16/2002 8:30 v 6:00 d 8.00

01/2012002 1:00 -. 10:00 v 8.00

01/22/2002 2:00 v 10:00 v 8.00

01123/2002 7:00 v 5:00 v 8.00

01/24/2002 8:30 v 5:00 v 8.00

01/2512002 8:30 v 5:00 4 8.00

01126/2002 8:30 v v 4:00 _ 8.00

02/03/2002 8:00 v 4:00 4 8.00

02/0612002 2:00 4 11:00 4 8.00

02/07/2002 8:30 v 5:00 4 8.00

02/0812002 8:30 v 5:00 4 8.00

02/09/2002 7:00 12:00 - v -5.00

02/1012002 2:00 4 o10:00 8.00

130.00

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 statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission on NRC Forn 148. This Information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register36469 (July 7, 1993); 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, Gelman Building,
2120 L Street NW. Lower Level, Washington, D.C. -

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-pald
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 Flnaiic-
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001



. ..At;KZ nMWFAER COMPENSATION R`JORT

TO: TANYA X G. WINFREY_. .......... __,..

FROM: 4 > i t3SIGNATUR4
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-/7LYcS) -ODzc
NRC FORM 148 1
12-953
NRCMD 10 6

U.S. NUCLEAR REGULATORY EMISSION 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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission W J SHACK

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE U I

T. WINFREY ARGONNE NATI, LAB/9700 CASS AVE
ACRS/ACNV _ _ l_._ _

415-7998 T2E26 -. cTYSTATE ZIP CODE

. lGOhNNE IL 60439

-ClTy-- -- TTE ZIPCODE - S OCALSEURITYf NUMfffER_

ROCKVILLE AD 20852

DESCRIPTI FCLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1847 07/01/1998.

FROM TO
PERIOD COVERED
(Dates) 11/12/2001 12/09/2001 DOLLRS CENTS

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: - - . _ . @ S
5,902 54

(Itemize on reverseNUMBER OF HO URS PER HOUR-

98 @S 60.23

~~~TOTA L AMOUNT 5925
RETIRED ANNUITANT: COTL AIMOUN 5,902 54

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 D .E:.E
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 othersavrce of the Federal Government VERIFIED
or its cost-rel bursablc n ctors. CORRECT
SIG E NT DATE_ SIGNATURE DATE

r rai7
APPROVAL

/ CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized. i I

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 recuring Federal wage and salary
payments.I DIRECT DEPOSIT FORM SF 11 99A ATTACHED

. DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED-

TREASURY CHECK (For one-time payments only)

D PAPER Ths formn was cefigned ,.sin; InForms

I



SERVICES PERFORMhU

-RATE OF COMPENhATION PLACE(S)VVORKPERFO-

PER DAY PER HOUR

$ $ 60.23

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

FROM a.m. p~m. TO a.nn. |p.m.1 TOTAL HOURS
1/0_0_ _ 811/12/2001 8:00 10:00 2.00

11/13/2001 7:00 - 9:00 2.00

11/14/2001 2:00 d 11:00 8.00

11/15/2001 8:30 d 5:00 v 8.00
_ 1 1 12 0 _. 8:3 _._ _ __ . _ __ __ _ __ _ __11/162001 8:30 6:00 4 8.00

11/18/2001 7:00 v 10:00 4 3.00

1112512001 7:00 .__ J 9:00 v 2.00

11/27/2001 2:00 4 11:00 4 8.00

11/28/2001 8:30 v 5:00 4 8.00

1112912001 8:30 v 6:00 . 8.00

12/02/2001 7:00 4 9:00 d 2.00

12/0412001 4:30 4 4:00 v 8.00

12/05/2001 8:30 _ 6:pO 4 8.00

12/06/2002 8:30 6:00 4 8.00

12/07/2001 8:30 v 6:00 4 8.00

12/0812001 6:30 4 10:30 4 4.00

12/09/2001 7:00 v 9:00 . 3.00

98.00

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 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 Regisfer 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 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, 11T4, 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 vithholdings 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 mnay 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 20555-000i
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NRC FCLRM 148
12-95)
NRCLID 1O.b

I U.S. NUCLEAR REGULATORY C. MISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OC use only)I

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 --

TO:

U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

W J SHACK

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

T. WINEY
ACRS/ACNW
415-7998 T2E26

.I .. 7-
cybc

mUI�LU�

ARGONNE NATL L4B/9700 CASS AVE

I7 LY '' STATE

AGONNE I

CITY

ROCKMILLE

| -... . IDF CODE

i*IID 20852

SOCLAL SECURITY NUMBER

DESCRIPTIO
(A eted)

__ __ _ ;

CONTRACT:

NUMBER

AT-(49-24)-1847
FROM

10/14/2001
NUMBER OF DAYS

DATE

07/01/1998

11/11/2001
EF -DAY ... 7 :

.. _ . , _ . _ _

AMOUNT CLAIMED
a .

_~ -___ - -

PERIOD COVERED
(Dates)

DOLLARS CENTS

- t -__ i__ _ _ _ _ _ __ _ _ _ _ _ _ _ _

SERVICES PERFORMED:

(Itemize on reverse)

- -I . .

NUMBEROFHOURS l PERRHOUR-- -.

76
IF

@ $ 60.23

I TOTAL AMOUNT

4,577 98

ETIRED ANNUITANT: IL&4,I CLAIMED 48

CERTIFICATION 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 othe source of the Federal Government VERIFIED
or its cost-reimburs le cdt ctors. CORRECT
SGy *T *E | NT bAT /SIGNATURE *DATE

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

I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transferas
performned; and that the expenses claimed are the method for making recuring Federal wage and salaryperfrme,- nd hatthe xpesesclamedarepayments.
authorized._.

DIRECT DEPOSIT FORM SF 11 99A ATTACHED

SIGNATURE-APPROV G OFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

/fi TREASURY CHECK (For one-time payments only)
N R C F O F 1 4 ! ( . .. ... . ./ _ F R I N T E D h i R C C E A F RT s , w s v e s i f e d u s r . _ . _ ..... __ __ _ ..........,

NRC FOPV 141 (2-95) 4�!elp F.! �4�00 �,�
7 4�� //*/ .11

PRINTED ON RECYCLED PAPER ThLs form. was desiped us�V InForms. V



SERVICES PERFORMED

i RATE OF COMPENbS- IiION PLACE(S) WORK PERFORK

FPER DAY PER HOUR

$ $ 60.23
- -..-.----------. 4-

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

10/14/2001

10/21/2001

FROM
. _ -:OO -__

a.m. IP.m.

.
. . .

TO

9:00

a.m.Ip.m. TOTAL HOURS
. I i

4 2.00
. . .

3:00 If 6:00 3.00

10/25/2001 8:30 4 5:00 of 8.00
i02/0 1:0 j_ ._. 3.0 . 2 .00._ __ .10/6/2001 8:30 . 6:00 ' r 8.00

10/28-/200-1 _ . 0 T .3.:-00 ____a 2.00__

11/04/2001 7:00 a 10:00 a 3.00
_.___ .__ -.... ..-. __ I . ... -.-. _ .. . . _ _ ._ .__._._ _____

1i105/200i 1 2:00 11:00 a8.00

11/06/2001 6:00 .4 7 8.00

11/07/2001 8:30 . a 2:30 4 8.00

11/08/2001 _ 8:30 4 6:00 48.00
11/09/2001 8:30 a 6:00 J 8.00

11/10/2001 8:30 4 4:30 _ 8.00

1/11/2001 4:00 4 6:09 _ r2.00

76.00

_____ - _.. ._~ .. . ._.__. ___ __ __

~_ _ _ _

P.RVACY 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 Register36469 (July 7, 1993); or the most recent FederalRegisterpublication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that Is available 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, 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. 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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iRPq..FORM i148* 'I
12-05)
NRCMD 10.5

w
U.S. NUCLEAR REGULATORV nMMISSION I UNIT (CC 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

---- ------ � ---. -_
ATTENTION: NRC OFFICEAUTHOIUZINN THIS SERVICE

IT. WIFREY
ACRSIACNNV
415-7998 T2E26

._ .CITY

ROCKVJ11LE
A.A_~

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAMED
AT-(49-24)-1847 07/01/1998

FROM TO
PERIOD COVERED DOLARSCENTS
(Dales) 1010412001 10/0712001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: . .. . -. . .

(Itemize on reverse) NUMBER OF HOURS PER HOUR 1,565 - 98

,..26 @$ 60.23

ETRED ANNUJITANT: .AL~UFI 1,565 98i - 3 < l ~CLAIMED 1559

CERTIFICATI 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 Govemment VERIFIED
or its cos refirrsab. op f3tors. CORRECT

myU. T DATE/ /SIGATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim Is accurate; that the The Govemrnment Managemeht Refomn Act of 1994 requires
above services were officially quested and agencies to use Direct Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are the methodsformang reuring federal wage and salary
authorized. paymnts

,,, 1g-/ /CDIRECT DEPOSIT FORM SF I1I9AATTACHED
SI-GNATURE -RVIN* DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMrITEO

SIG61RE /R V 0 R TREASURY CHECK (For one-time payments only)_ _ _ .........../ , ],wz- ......................TREASURY_............ _ .. _._ __._...........payments................................
NRC FORM 14 ' PRINTED ON RECYCLED PAPER This foermimS asdsi.-Ma using InForms

I,--



- - -----

SERVICES PERFORMED

RATE OF COMPEtfATION IPLACE(S) WORK PERFO.

PER DAY

$

PER HOUR

5 60.23

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

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

10/0412001 8:30 d 6:00 8.00

10/05/2001 8:30 J 6:00 8.00

10/06/2001 . 8:30 4 6:00 v 8.00

10/07/2001 3:00 v 5:00 v 2:00

26.00

___._ ___ ._

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 statement Is furnished to
Individuals who supply Information to the Nucleai Regulatory Cominission on NRC Form 148. This Information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register36469 (July 7. 1993); or the most receritFederalRegisterpublicatlon of the Nuclear
Regulatory Commission's 'Republicatlon of Systems of Records Notices' that Is vailable at the NRC Public Document Room, Gelman Building,.
2120 L Street NW, Lowver Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 11t4, 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 End 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. WHETH4ER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PRDVJDING 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 MANARER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Comirnssion
Washington, DC 20555-0001
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