
-L '.* I NPRC FORM 148
(2.951 6
NRCMZI106

U.S. NUCLEAR REGULATORY WMISSION 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 F. PETER FORD (A 9
ATTENTION7 NRC OFFICE AUTHORIZING THIS SERVICE L _

TANYA WINFREY in asdae
ACRS/ACNW ~~~ne ~ ~ ~
415-7998 T2E26 o(

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIP !_
(AI DIOCKS musE De comp/ereo)

DATE
-mm*

NUMBER

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974

FROM

07/01/2000
TO

PERIOD COVERED
(Dates)

DOLLARS CENTS
07/03/2001

NUMBER OF DAYS

07/13/2001
PER DAY

SERVICES PERFORMED:
3,854 72

(Itemize on reverse) NUMBER OF HOURS PER HOUR

@$ 60.23
'NI

TAL AMOUNT
CLAIMED

3,854 72

CERTIFICATION
I CERTIFY that the above account is accurate and true in
all.respects: that my statement of services correctly sets
forth the services on official sinessw that the payment
therefor has not bee eivd; and that no compensation
for any of the tin) 's n a is payable from or will be
claimed fromk~j v er e rce of the Federal Government
or its cost-rel nursa eontractors.
SIGNATURE7C DATE

1~vA

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE DATE

1" - - - - -

A-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.

SIGNATURE . APPROVING OFFICER "y DATE /

NRC FORM I AV(2-95) / PRII

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
payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

:YCLED PAPER This lorm was designed using Inlorms

*1



SERVICES PERFORMED
PLACE(S) WORK PERFORMED

I a RATE OF COMPENSATION

PER DAY PER HOUR

$ 60.23$

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

FROM

07/03/2001

07/05/2001

07/0612001

07/09/2001

07/1012001

07/11/2001

07/12/2001

- 07113/2001

8:00

8:00

8:00

8:00

8:00

8:00

8:00

8:00

a.m. p.m.

4

TO

5:00

5:00

5:00

5:00

5:00

5:00

5:00

5:00

Ia.m. p.m.

4

. 4

; 4

.4

4
4
4

TOTAL HOURS

8.00

8.00

8.00

8.00

8.00

8.00

8.00

8.00

64.00

4

4

* . . .. . .- - . . ..

I

:i

t

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 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.

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 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 lo
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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fkRC FORMI 148

NRCMD 10.6

U.S. NUCLEAR REGULATORY CQMi,,tdSIUN UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

-.. .INSTRUCTIONS

This form sh allbe compreted. by al NRC consultants for claiming compensation for official authorized personnel sevices
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 F. PETER FORD

ATTENTION:. NRC OFFICE AUTHORIZING THIS SEI ,VICE

TANYA WVIIFREY
ACRS/ACN` -_
415-7998 T2E26

CITY.. STATE CODE

ROCKVILLE ID 20852

DESCRIP -= ___ =
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000

FROM - TO
PERIOD COVERED
(Dates) 08/21/2001 * 08/23/2001 DOLLARS CENTS

NUMBEROF DAYS PER DAY

SERVICES PERFORMED: 3 $ s 481.84
(Itemlre on reverse) NUMBER OF HOURS PERHOUR 1,445 52

1 _:~~~~~~~~~~ ~ - .................-.... ';--...__

TIRED ANNUlITANT:
II

1AU
_V�'

I TOTAL AMOUNT
I CLAIMED

1,445 52

_Y I - £_ ____
.~~~~~ . . * &*A&bm.

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
there fo~as not been received; and that no compensation
(or By of .the time sho ove Is payable from or wll be

almed from urce of the Federal Government
or Its cost-r~Irj~abl"contractors.

1)1-It-1 ut- IHi: LOUNJIOLLEbH USE ONLY
. .

__-

DIFFERENCE

.1I
��1--- I

AMOUNT
VERIFIED

. CORRECT

SIGNA DATE,,. I TURE DATEi

L-' APPROVAL I /

I CER1'FY 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 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 1 199AATrACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMTTED

TREASURY CHECK (For one-time payments only)
DPAPER TN, fotm Wa, desI�ed wI�g k�Farm,

'D PAPER This wm was desl~md uskV Forms



-

SERVICES PERFORMED
,I. I

! RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PERHOUR

$ $ 60.23

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

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

08/21/2001 . .8:00 4 - 5:00 _ 8.00

08/2iV2001 ' . 8:00 v 5:00 v 8.00

'08/232001 ' 8:00 _ 5:00 _ 8.00
24.00

.. ____ -a-

i i i i i I i

PRIVACY ACT STATEMENT

Pursuant to S 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 Reglster36469 (July 7, 1993); or the most recent Federal Reglsterpubilcation of the Nuclear
Regulatory Commisslon's 'Republicatlon of Systems of Records Notices' that Is Callable at the NRC Public Document Room, Gelman.Bulding,
2120 L Street NW, Lower Level, Washington. D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988);
§, ExeqvUve 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 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 orJudlclal 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 Ihat 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 INDMIDUAL 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
Ofmce of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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-Wtt; rUKM 145

124-5)
NRCMO 10.6

U.S. NUCLEAR REGULATORY, IMISSION 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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE W

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

-

f

I
F. PETER FORD

CITY

I

STATE

I MD
ZIP CODE

20852 IROCKVILLE
I . .. I. .I I I

DESCRIPTION OF CLAIM
(All blocks must be completed)

..-.. -- r r -
DAIL

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 08/31/2001 09/0712001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 6 . $ 481.84

(Itemize on reverse) NUMBER OF HOURS PER HOUR 2,891 4

TOTAL AMOUNT
CLAIMED 2,891

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 sdrvicesidni official busi!es§; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the timPshown above is payable from or will be AMOUNT
claimed from. oth Ie of the Federal Government VERIFIED
orits cost-. ble ontractors.
SIGNATUR . NT DATE SIGNATURE DATE

isi ,,/,/U -________.._9
7 7 / /APPROVAL / /

I C Y that the above claim is accurate; that the
able services were officially requested and
performed; and that the expenses claimed are
authorized.

METHOD OF.-PAYMENT
(Claimant - Check ofle block)'

The Govemment Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method formaking recurring Federal wage and salary
payments.

DIRECT DEPOSIT FORM SF 1) 99A ATTACHED

DIRECT DEPOSIT FORI4PREViOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

This form was designed using InForms



SERVICES PERFORMED
I ----

RATE OF COMPENSATION PLtACE.kJ WORK rrruuviL

I * --. 1PeR DAW

S 481.84

MM nijur

$ 60.23

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

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

08/31/2001 8:00 -- 5:00 _ - 8.00

0910312001 8:00 d 5:00 v 8.00

09104/2001 8:00 v 5:00 v 8.00

09/05/2001 8:00 v 5:00 v 8.00

09/06/2001 8:00 v 5:00 v 8.00 ..

09/07/2001 8:00 . 5:00 4 8.00 . '-a

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 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 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); Information from this form may also be disclosedJn the course of
Executive Order 9397, dated November 22. 1943. discovery under a protective order Issued by a court of competent

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.

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 MANDATOPIY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnish thedrequested Information. If the
Information Is not furnished, you may 'be denied an Identificalion
badge and access to NRC controlled areas.

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Finanrlaj Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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NRU FORM 148
.(2-9e)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CON......5Si014 UNIT (OC use ;SIONUNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

U. S. Nuclear Regulatory Commission i I

FROM:

F. PETER FORD

ATTEN IUN: NKL UUIIIUE AU I lIUA

TANYA W1INFREY
ACRS/ACNW
415-7998 T2E26

CITY

ROCKVILLE MD 1 20852
STATE ZIP CODE

__ __ _ _ I I W_vfqj....rn'C ra. -:I.M

UCbt;r I IUN UtO CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1974 07101/2000
_ FROM - TO _

PERIOD COVERED D
pDates)01720 on 7 0 DOLLARS CENTS(ae)09/1712001 09/27/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 8 @ s 481.84

(Itemize on reverse) . NUMBER OF HOURS PER HOUR 3 .

OlTAL MON
NUITANT CLAIMED 3,854 72

CETI*FMICAmT=IO.N OFFICE OF THE CONTROLLE R USE ONLY
I CERTIFY that the above account is accurate anditrue OF F
all respects; that my statement of services correctly sets_
forth the services on official business; that the payment DIFFERENCE

therefor has not been recelved; and that no compensation
for any of the tiU n above Is payable from or will be AMOUNT
claimed from he source of the Federal Government VERIFIED
or Its cost- rsa contractors. CORRECT
SIGNATUR DATE%. SIGNATURE DATE

(141 -0 46 14,4 i __ _ __ _ __ _ __

// APPROtVAL

I CERTi Ythat the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized.

MCIr1THO Ur' PYMtN I
(Claimant - Check one block)

The Government Management Reform Act of 1994 requires
agencies to use Direct DepQsit via Electronic Funds Transfer as
the method formaking recurring Federal wage and salary
payments.

D IRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

0 PAPER ThIs lorm wss desI�od ushig InForms
ED PAPER This form was desl~rvd ushii InFormns



WV C 16 G -

f

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PERHOUR

s 481.84 * 60.23

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

DATEFROM a.m. p.m. TO a.m. p.m. TOTAL HOURS

09/17/2001 8:00 v 5:00 v 8.00

09/1912001 8:00 1 _ 5:00 8.00

09/20/2001' 8.:00 _ - 5:00 _ 8.00

09121/2001 8:00 v 5:00 8.00
0924/.001 8:00 5:00 8.00
09/2512001 8:00 4 5:00 v 8.00

09/26/2001 8:00 v 5:00 8.00

09127/2001 8:00 _ -5:00- _ . 8.00;

64.00

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 5S2a(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 56 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 Isatafllable'st thi NRC Public Document Room, Gelman Building.
2120 1 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-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 Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001



- -

_, _, ._ __ -- __,,, _%|mvo&wr% I IWIV n - vJr1 I

TO: TANYA X G. WINFREY
D . .- . . /)

. . - .

PIOM: t*-* -* SIGNATURE-,-

LABOR CATEGORIES: :x- _

AP.1OO MAss7i x -OiOX u . *Naval Reactors mA59 .

. Reactor Oversight Prgrams Revised Source Tern Document. tSm149 F'Generic Safety Issue .
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NRC FORM 148 U.S.NUCLEARREGULATORYCOMMISSION UNIT(OC use only)
12-95)
NRCMD ¶0.6

VOUCHER FOR PROFESSIONAL SERVICES

. .

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation forofficial authorizedpersonnel 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 F. PETER FORD

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE _

TANYA WINFREY
ACRS/ACNU
415-7998 T2E26

CUY STATE --

ROCKVILLE MD 20852

DESCRIPT OF CLAIM
(All blocks must be completed)

' - -* - ._T N. b ''. -MBE-'- ' : T- -- ''''' .......

CONTRACT: a AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000 i

PERIOD COVERED '' ' O CENTS

{Dates) 06/10/2001 06/12/2001
. ...... . ___ .__.NUMBER OFODAYS [ PERbM-

SERVICES PERFORMED: -S @ 1

(Itemize on reverse) NuMBER F-RdURR --| 1,445 52

24 S 60.23

ETIRED ANNUITANT:TOTAL AMOUNT 1 1455
ETIRED ANNITANT: .,CLAIMED J 1455

L- IA_|\ .... .._. 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
therefor has not been race d; and that no compensation
for any bf the time sh bove Is payable from or will be
claimed from any ojf Source of the Federal Govemment
or its cost-reimb (bicontractors.
SIGNAT RE CLAI

-. -..-. -T - . - -- -
DIFFERENCE I

AMOUNT
VERIFIED
CORRECT I

SidNATLIRE . -. J. r)ATff__" '

I

+

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performedd; and that the expenses claimed are n
authorized. r\ ld Gr'~

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 recunring Federal wage and salary
payments.

DIRECT DEPOSIT FORM SF1 199A ATTACHED
.2a

'DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
I PAPER This form warn deigned wing InForms

i PAPER This born was designed using Informs



SERVICES PERFORMED
PLACE(S) WORK PERFORMED

PER DAY

RATE OF COMPENSATION
PER HOUR

$ 60.23

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

FROM a.m. p.m. TO

06/10/2001

06/11/2001

06/12/2001

8:00

8:00

.8:00

4

4

'J

5:00

5:00

5:00

a.m. p.m.

4
4. .

I. 1

i
.

:.*I

TOTAL HOURS

8.00

8.00

8.00

24.00

II

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 Commission's 'Republication of Systems of Records Notices' that Is aoailable 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 or judicial proceeding. In addition,
this Information may be transferred to an appropriate Federal.
Statl. 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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2.es - I-.... -
C 195)

NRCtwD s0 6
I

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

-- I UDAa .- A As ___~
TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THI SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

I
M -tUM: NAMEFUt CLAIMANI

F. PETER FORD
.F.,I -rnnar . -. - .--

DE 208b_5E

I MD I 208
I I

ROCKVILLE 52
_ j

UrSbL4;Ir I IVY1
(All blocks must be

"_ -- '_ j NUMBER I dAfT

CONTRACT: |
AT-(49-24)-1974 07/01/2000

- FROM -- T
PERIOD COVERED
(Dates) _ 05/14/2001 06108/2001

j NUMBER OF-DAYS tIERAY - -

_. _. _ -T C E.... .

I AMOUNT CLAIMED

I DOLLARS
I

CENTS

SERVICES PERFORMED:

(itemize on reverse)

.. I
5,300-1 Im - a --

P4UME)MN Jr UnvUrU PER HOUR

@ $ 60.23AL 88

24

24

III I

WED ANNUITANT:
I.!

14eTAL AMOUNT
[ CLAIMED

5,300

OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true in T. . ... __. _ _
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE

therefor has not been reckve anh o compensation I
for any of the timeoVn akv its pg able from or will be AMOUNT

claimed from apylother rce ft Federal Government VERIFIED
or its cost-re k'nbursa co cbors. CORRECT
SIGNATURyA'CLAI-,7AtE Ru .E DATE

, ., , .4/ * 1

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CE IF- 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 Transfer as

tt te e e c e a the method for making recurring Federal wage and salary
performed; and that the expenses cimed are payments.
authorized.

i IDIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE- APPRO: OFFICER - I 1 ITE l // DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

I 6TREASURY CHECK (For one-time payments only)
PR E .N REYCE .AE Thi- bs fo ws deiigle uss k A._A _ _ _A_.

NRC FORM 10 (2--91 t4 A//,/6?

PRINTED ON RECYCLED PAPER This form was designed using InForms



-

S1iKVl;I=S rzKi-UKMwuU

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ $ 60.23

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

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

05114/2001 8:00 v 4:00 v 8.00

05/17/2001 6:00 v 2:00 v 8.00

05/22/2001 6:00 v 2:00 v 8.00

05/30/2001 6:00 4 2:00 4 8.00

05/31/2001 6:00 v 8:00 - 8.00

06/03/2001 8:30 v 4:30 4 8.00

06/04/2001 8:30 v 4:30 v 8.00

06/0512001 8:30 4 4:30 - 4 8.00

06/06/2001 8:30 4 6:00 - 8.00'

06/0712001 8:30 4 6:00 - 8.00

06/08/2001 8:30 4 7:00 4 8.00

88.00

_______ = =__ - ==-____________

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 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, 3325, 3511 1958);
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 INDMDUAL 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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N1R.C FORM 148
0-95) -

NRCMD 10.6

U.S. NUCLEAR REGULATORY, MMISSION 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. I
TO: I FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

IF. PETER FORD �&("e
- _-- a.. . ..- Q i

riP codbE

ROCKVILLS
1

DESCRIPTIOE'brCLAIM
(All blocks must be completed)

FNUM3ERi DATE

CONTRACT:

PERIOD COVERED
(Dates)

AMOUNT ClAIMED
AT-(49-24)-1974

FROM

04/21/2001

07/01/2000
TO

... I..

CENTS
05/11/2001

DOLLARS

I f. - -+ , - - _ - -.. -

SERVICES PERFORMED:

(itemize on reverse)

NUMBLK UO UATY

NUMBER oF HOURS

64

PEK UAY

3,854 72

II

fER HOUR

@ S 60.23

V OTAL AMOUNT
CLAIMED

I

_

I

U

I-6
[TIRED ANNUITANT:

_S_ I. tk__� 3,854 72

.I _ __.__ ._ -_ -._ .. __.._ _ I..
%,LI Irl Iv 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
therefor has not been received; and that no compensation
for any of the time shown a ve is payable from or will be
claimed from any o gr sou e of the Federal Government
or its cost-reimb cntractors.
SIGNATURE C LA DATE

DIFFERENCE

AMOUNT
VERIFIED a
CORRECT

.. SIGNATU -R DATE

-

A7(/ APPROVAL

I CERTIFY t t the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized. I \ Q 1

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

e/ method for making recurring Federal wage and salary
ents.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMMITED

TREASURY CHECK (For one-time payments only)

This fonr was designed using InFonmIs



SERVICES PERFORMED

RATE OF COMPENSATION
PER DAY PER HOUR

S 481.84i ,$ 60.23

TIME SERVIC
DATE I. -

FROM I a.m.( p.m.

PLACE(S) WORK PERFORML

ES PERFORMED (INDICATEa.m. ORp.m.)

. -TO a.m. Ip.m.I TOTAL HOURS
I I

04/21/2001 8:00

04/22/2001 6:00

05/01/2001 6:00

05/03/2001 6:00

053/082001 6:00

05/091001 j 8:30

05110/2001 8:30

4 4:00 8.00
I-,-- --- 4,---4--

vf..'
-1

4.
4

2:00 41 8.00

2:00 8.00

2:00

8:00

4:30

4
J

8.00

8.00

8.00

I. 4 4:30 8.00
.---- -- f-4--

05/11/2001' 8:30 If 4:30 8.00
. . .

64.00
_ _ _ __.

._ __ _ ._ _ _

-- 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 Registerpublication of the Nuclear
Regulatory Commission's Republication of Systems of Records Notices- that Is arailable 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 tendered 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 Informatior. 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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NRC FORM 148 ,-C-4S It, a) t5-
12-95)
NRCMD 10.6

U.S. NUCLEAR REGULATORY COM ION I UNIT Oto; use Oniy)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by.ali 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.

_ _ s

TO:

U. S. Nuclear Regulatory Commission

ATTETiWO NRC OFFICE AJUTHORIZING THIS SERV!CE

TANYA W'INFREY
ACRS/ACNW
415-7998 T2E26

FROM: NAME OF CLAIMANT

F. PETER FORD
i..- i-i=D -,fflp-- 1?�M-WIM

i
I

cnly

ROCKVILLE

'STATE I ZIP CODE

| MD 20852 *1
i i -$

DESCRIPTEN OF CLAIM
(All blocks must be completed)

i "rNUMEErR

CONTRACT:

PERIOD COVERED
(Dates)

AT-(49-24)-1974
FROM

03129/2001
!NUMBER OF DAYS

07/01/2000

04/07/2001
tR DAKY-

AMOUNT CLAIMED

DOLLARS | CENTS

A_ - _ . .. ...

SERVICES PERFORMED:

(Ilemize on reverse)
I. H
I PER HOUR

2,228 51
-NUMBER OF HOURS

37 I@ 60.23
1--I __ __ _ _ _ I

I ANNUITANT: I -VAkI/TOTAL AMOUNT
CLAIMED 2,228 51

'1
I CERTIFY that the above account Is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been received; and that no compensation
for any of the time show above is payable from or will be
claimed from an urce of the Federal Government
or its cost-r& abl contractors.
SIGNATURE. NT TDATE M.

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE !

AMOUNT I
VERIFIED
CORRECT

.. 04Agf . I_ . NA DATE.;~

. -

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are 4
authorized. d l
SIGNATURE DATE

_ //C4, I 1 11//6

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)

NRC rORM ,af (2.95) This lorm was cles'9ned us'ng InFoms
NRC FORM tl*)

'7t
PRINTED ON RECYCLED PAPER This formn was designed using InForms



A M. ; /e9-3 , SERVICES PERFORMED

RATE OF COMPENSATION I PLACE(S) WORK PERFORMhID

PER DAY * PER HOUR

$ 481.84 is 60.23

I FROM

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

03/29/2001

04/04/2001

04/05/2001

04/06/2001

8:00

8:00

8:30
.... 8

8:30

1p.m. p.m.

. I. .

* 4 -

i NJ

TO

4:00

4:00
.... - -. . ._ .

7:00

7:00

a.m. p.m.

-T-1IIv

.- --T-Er

8.00

8.00

8.00

TOTAL HOURS

41 8.00

04/07/2001 8:38:3 4:00 v 5.00

___ _ _ _ __ _ _ __ __ _ _ __. _ _ ._ _ - - 37.00

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

~~~~~~~~..-...... -1- a--t-_....... _ -_ ......_

.... . ; .. -

.~~ ..6,!

…._..i -- -1- - - . -- ---------

_ ... ,__ - 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 Register36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission's 'Republication of Systems df 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, 111T, 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.

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.

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.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary Ihat you furnish the requested Information. If the
Information Is not furnished, you may be denled 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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NRC FORM'148 #. U.S. NUCLEAR REGULA1

NRCMD tD6

VOUCHER FOR PROFESSIONAL SERVICES

rORYr 'ZMISSION IUNIT f(CU use only

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for offcial 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 F. PETER FORD

ATTENTION: NRCOFFICEAUTHORIZINGTHISSERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

CITY STATE ZIP CODE

ROCKILLE -MD 20852

DESCRIPTION OF CLAIM - -
(Al blocks must be completed)

NUMBER OATE

CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000

FRUM TO
PERIOD COVERED
(Dates) DOLLARS CENTS

Inrn n e n s v I o -: I AN"V-MK ur UrlA crcm WA I

SERVICES PERFORMED:

fitemize on reverse)
1,626m- 1 a e An m In in, Ia 1 - I I

N4UMV1Ut ur iuuFNQ rct< "Wun

27 AIS 60.23

21

21

F _ _ . ^. . ___ 7 -__ I ___

AV
1~yiRED ANNUITANT. ,P"

TOTAL AMOUNT
CLAIMED

1,626
M m"__ I

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 toe services on official business; that the payment DIFFERENCE

therefor has not been rec ed; and hat no compensation __ _ _
for any of the tijhp n ova ispayable from or will be AMOUNT

claimed fron b Pthers of the Federal Govemment VERIFIED

or its costr r rsable tractors. CORRECT

SIONATUR NT DATE SIGNATURE DATE

,', V , _ _ _ _ _ _ _ . . _ _.. _.

// APPROVAL

I CERTIF t the above claim is accurate; that the
above se ces were officially requested and
performed; and that the expenses claimed are
authorized. - V

METHOD OF PAYMENT
(Claimant - Check one block);

The Govemment Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electrenic 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 onty)

I PAPER TN� form was designed using inForms
D PAPER TlWs forn was deswed WV InqForms



.

X * AM(sIA-Jgl SERVICES PERFORMED
. , f _ z _ v e t t . . . . _

RATE OF COMPENSATION PLACECS) WORK PERFOR,..J

PERl UAT

$ 481.84

PER MuuH

$ 60.23

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

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

03/23/2001 9:00 J _ 4:00 _ 8.00

03/26/2001 5:00 - 8:00 J 3.00

03/2712001 8:00 _ - 5:00 = - 8.00
03/28/2001 8:00 6:00 v 8.00

27.00

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 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, 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
jursdictlon, 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 INDIvibUAL OF NOT PROVIDING INFORMATION: It
Is voluntafry 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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ACRS ME( )ER COMPENSATION Rr 'ORT

to: TANYA XG. WINFREY _ ...

:F; Pter ICd . SIGNATURE:
,.~ ~ .. _. .__.

4~~~~~~~~~ S :., si atra:. .' .
LABOR CATEGORIES ' i',-... ? .. ;-! e
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."Reator Oveirsight Progrqams .'; Reiisd Source .Terrn Docment MA2149 .neSfei issues.
powe'r Uprates (Docet#)' :) - t - inse&newpa (Deo. 't'

b ~uemabdng ,,,^ .....- <-z ;. ^ -. 'R;skni kinhd Re u at ............... .;S , ,-s.
SWtLe,. j5 L 7 I . . ._ A..i

DATE NATURE OF WORK.-- TAC NO. OR" ; ^URS
- PREPAJON. MEE}TING NAME, TRAVEL; ETJ F WOHERE DOCKET NO..
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