-~ I'NrC FORM 148 P U.S. NUCLEAR REGULATORY  "AMISSION | UNIT (OC use only)

-§(2-85) -

© NRCMD 106

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
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY

ACRS/ACNW

415-7998 T2E26

CITY STATE " ZIP CODE
JROCKVILLE  ~ ~  MD 20852
DESCRIP

(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000
’ " FROM ‘TO
rga'?;g)o COVERED ) DOLLARS CENTS
07/03/2001 07/13/2001
" NUMBER OF DAYS PER DAY
| SERVICES PERFORMED: . @s 3.854
(ltemize on reverse) NUMBER OFHOURS ~ ~ PER HOUR o9 2
@3 60.23
i . TOTAL AMOUNT
ETIRED ANNUITANT: CLAIMED 3,854 72

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true in
all. respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not bee eived; and that no compensation
for any of the tl’? is payable from or will be AMOUNT
claimed from a )//ot er sefirce of the Federal Government VERIFIED
or its cost-relf % gontractors. CORRECT
SIGNATURE ,C DATE SIGNATURE " DATE
~ .
Jogn :
7// / —APPROVAL METHOD OF PAYMENT
(Claimant — Check one block}

| CERTIFY that the above claim is accurate; that the gggn(gloe\;egrgsegto Mrggtagzgggg Reflo_:rlrer:: {\ct of ,1993 rgrqumafs
above services were officially requested and ! via ronic Funds Transfer as
performed: and that the expenses claimed are ;,”:yﬂ:ﬁ,'}gd for making recurring Federal wage and salary
authorized.

DIRECT DEPOSIT FORM SF 1199A ATTAGHED
SIGNATURE - APPROVING OFFICER é{f# q”f{DATE )

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

"NRC FORM 147 (2.95) W / 3 7 PRINTED ON RECYCLED PAPER This form was desined using Informe




¢

>

SERVICES PERFORMED

: RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY " PER HOUR
$ $ 60.23
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

DATE FROM am. pm. T0 Jam pm. TOTALHOURS
07/03/2001 ' 8:00 v 5:00 BN 8.00
07/05/2001 8:00 J 5:00 - 8.00
07/06/2001 8:00 J 5:00 NS 8.00
07/09/2001 ' 8:00 A 5:00 - 8.00
07/10/2001 ' 8:00 J 5:00 -~ 8.00

- 07/11/2001 ' 8:00 J 5:00 g 800
07/12/2001 8:00 N 5:00 . 800
< 071312001 8:00 v 5:00 v 8.00 )
- itee L e o : : 64.00
| o
H i
PRIVAéY AdT 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
Regulatary Commission's "Republication of Systems of Records Notices” that Is aailable at the NRC Public Document Room, Gelman Building,

2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.5.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 paymen! for authorized ciaims for compensation of
services rendered by government consultanis.

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 loca!l 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
Federsl, 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 approptiate 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 @ Congressional office 1o
respond to their inquiry made at your request, or to NRC-paid
experis, consultants, and others under contract with the NRC, on 2
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. 1f 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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RC FORM 148 . ; . U.S. NUCLEAR REGULATORY COMn.sSION | UNIT (OC use only)

¢$5)
| tiremo 108

VOU'CHER.. FOR PROFESSIONAL SERVICES

. ..
. S s

INSTRUCTIONS

This form shall be compreted b y all NRC consultants for claiming compensation for official authorized personne! setvices.
A signed onginal and fwo caples shall be submitted to the NRC ofiice authorizing the service.

TO: J FROM: NAME OF CLAIMANT

U.S. Nuclear Regulatory Commlssmn F. PETER FORD _.' . %L(ﬁ
WWW* NI e

TANYA WINFREY W

ACRS/ACNW -

415-7998 T2E26

-

L T STATE TP CODbE
ROCKVILLE ) MD 20852
DESCRIPTION® '
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000 :
FROM T0 e -
FDES;?)D COVERED DOLLARS " CENTS
08/21/2001 - 08/23/2001
NUMBER OF DAYS  PER DAY
SERVICES PERFORMED: .3 @s 481.84
(tomize on reverss) NOMBEROFROURS | PERTIOUR 1,445 52
‘;» ‘
Rty NT 1,445 52

OFFICE OF THE CONTROLLER USE ONLY

| CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
. | therefor, has nof been received; and that no compensation

AMOUNT
VERIFIED
. CORRECT
STGNATURE ' DATE
i APPROVAL { /- METHOD OF PAYMENT
(Claimant — Check one block)
| CERTIFY that the abovel claim is accurate; thatthe Z‘ggn(g%etrgzzsegto Magt Bemer;{ r\;efgrlm 'tqd ;:f ’;99&1 n_erqulre{s
above services were officially requested and ifect eposit via Electronic Funds Iransfer as
performed: and that the expénses claimed are L’L‘;,’;,’S,’,’{gd for making recurring Federal wage and salary

authorized.

@/d g/;ﬂ/ 4 } DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
MM g /7 / TREASURY CHECK (For one-time payments only)

NRC FORM 1%2-95% 37 Z/7 /0 /RINTED ON RECYCLED PAPER . This form was designed using InForms




— . SERVICES PERFORMED

Y

- e

2120 L Street NW, Lower Leve!l, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988);
¢ _Exeguﬂve Order 8397, dated November 22, 1943,

5. PRINCIPAL PURPOSE(S):  Information entered on this form s
used to secure payment for authorized cfaims for compensation of
services rendered by government consultants.

3. ROUTINE USES: Informatlon 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, Soclal Security
Administration, labor unions, Insurance carrlers, OPM, or
charitable Institutions conceming any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Forelgn agency in the event the
information indicates a viofation or potentlal violation of law and In
the course of an administrative or judiclal proceeding. In addition,
this Information may be transferred to an appropriate Federal,
State, local, and Forelgn agency to the extent relevant and
necessary for an NRC declislon about you or to the extent relavant
and necessary for that agency’s decision about you.

RATE OF COMPENSATION PLACETS) WORR PERFORED
PERDAY 3 PER HOUR
$ $ 60.23
T TIME SERVIGES PERFORMED (INDICATE a.m. OR p.m)

DATE [~ " From am.|pm. TO am |pm. TOTAL HOURS
087212001 - | 8:00 J 5:00 7 8.0D
0872272001 -~ - 8:00 J 5:00 7 8.00

0872372001 © 8:00 J 5:00 v 8.00
- - T 24,00
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into Jaw by section 3 of tha Privacy Act of 1574 (Public Law 93-579), the following stalement Is fumished to
Individuals who supply Information to the Nuclear Regulatory Commlssion on NRC Form 148. This Information Is maintained In a systern of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1893); or the most recent Federal Reglster publication of the Nuclear
1 Regulatory Commission's "Republication of Systems of Records Notices" that is aallable at the NRC Public Document Room, Gelman Bullding,

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 thelr Inquiry made at your request, or to NRC-pald
experis, consultants, and others under contract with the NRC, on a
need-to-know basls.

. 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 denled an Identification
badge and access ta NRC controlled areas.

. SYSTEM MANAGER AND ADDRESS:

Chlef, Payrofl Branch

Diviston of Accounting and Finance
Office of the Chlef Financial Officer
U.S. Nuclear Regufatory Commission
Washington, DC 20555-0001
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-{2-85)
NRCMD 106

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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE g LR IS e A
TANYA WINFREY

ACRS/ACNW
415-7998 T2E26

S
PSRN .

i

- .
I

CITY STATE ZIP CODE
ROCKVILLE - - MD 20852
DESCRIPTION OF CLAIM = T
(All blocks must be completed)

NUMBER DATE - - Tmeeee T

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

F'ROM TO

'{’53;8)" COVERED DOLLARS CENTS
08/31/2001 09/07/2001

NUMBER OF DAYS PER DAY
SERVICES PERFORMED; 6 . |@s 481.84 2891 .
(itemize on reverse) NUMBER OF HOURS PER HOUR ’ 4

@s$
TOTAL AMOUNT 2,891 4

. ETI'RED ANNUITANT: CLAIMED

g i OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true in

all respects; that my statement of services correctly sets
- | forth the services on official businesg; 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 oth e of the Federal Government VERIFIED
or its cost- ble gdntractors. , CORRECT

o T T

APPROVAL / [/ METHOD OF. PAYMENT
) (Claimant — Check onie block)«
! C Y that the above claim is accurate; that the The Gove(mmentD Mag;agemeng Ref%r’m ?Act of ;99; rgrqu:refs
ab e serv,'ces were oﬁicia”y requested and agencies (o use vire GPOSI via Electronic Funds Transfer as
performed; and that the expenses claimed are f,’g‘;ggf{’gd for making recurring Federal wage and salary
authorized.

DIRECT DEPOSIT FORM 85‘119'9A ATTACHED
] SIGNATURE - APPROVING OFFICE “ h

”E DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M Weﬁ /o' / | TREASURY CHECK (For one-time payments only)

i s s, eas

s e el

NRC FORM (2-95) % ?/ /6 PRINTED ON RECYCLED PAPER This form was designed using InForms



SERVICES PERFORMED

: RATE OF COMPENSATION PUACE(S) WORK PERFORNED
PER DAY PER HOUR
$481.84 $60.23 .
DATE ' TIME SERVICES PERFORMED (INDICATE &.m. OR p.m.)
FROM am.|p.m. TO am.|p.m. TOTAL HOURS

08/3172001 8:00 J 5:00 N} 8.00

09/03/2001 8:00 J 5:00 J 8.00

09/0472001 8:00 J 5:00 J 8.00

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

09/06/2001 8:00 J 5:00 J 8.00_ . .

09/07/2001 8:00 J 5:00 v 8.00 i

48.00
f_‘ .
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. §52a(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 maintalned in a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Reglster publication of the Nuclear
Regulatory Commission’s "Republication of Systems of Records Notices" that Is a!allable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level Washlng!on D C

FEY S

. . .
1. AUTHORITY: 31 U.5.C. 716, 1114, 3325, 3511 1988);
Executive Order 9397, dated November22 1943.

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

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 polential 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 o the extent relevant
and necessary for that agency's decision about you.

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 basls.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnish the vequested information. If the
Information is not furnished, you may ‘be denied an Identification
badge and access to NRC controlled areas.

. SYSTEM MANAGER AND ADDRESS' '

Chief, Payroll Branch

Division of Accounting and Finance

Office of the Chief Finangla)] Officer

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001 .
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(2-85)
NRCMD 10.6

NRCFORM 148 - U.S. NUCLEAR REGULATORY COM....SSION

VOUCHER FOR PROFESSIONAL SERVICES

UNI_T (OC use only)

: ) INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.

TO:
U. S. Nuclear Regulatory Commission i

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

city STATE ___ 2P CODE

A signed origirial and two copies shall be submitted to the NRC office authorizing the service.

FROM: NAME OF CLAIMANT 7

ROCKVILLE MD 20852
DESCRIPTION OF CLAIM o =
- (All blocks must be completed)
"NUMBER DATE
CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000
- " FROM T0 -
(PDE;}LS)D COVER.ED DOLLARS CENTS
09/17/2001 09/27/2001
' NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 8 @s 481.84
: . 3,854 72
(ltemize on reverss) .  NUMBER OF HOURS PER HOUR
. s
RETIRED ANNUITANT: Vi ' OTC’:‘\:'A"\&“E%UNT 3,854 72

" CERTIFICATION

| CERTIFY that the above accourit is accurate and true in-
all respects; that my statement of services correctly sets

... OFFICE OF THE CONTROLLER USE ONLY

forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation 1 _
for any of the time-shown above Is payable from or will be AMOUNT . T
claimed from afiy gthe/ source of the Federal Government VERIFIED
contractors. CORRECT
DATEY SIGNATURE DATE

) S . | Ot o

< r// APPROVAL
| CERTIFY that the above claim Is accurate; that the

above services were officially requested and
performed; and that the expenses claimed are

authorized. @ﬁ IQ”” /o |

METHOD OF PAYMENT
(Clalmant — Check one block)

agencles to use Direct Deposit via Electronic Funds
payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DATE

Giaten, - Lw/4or

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

The Govemment Management Reform Act of 1994 requires
the method for making recurring Federal wage and salary

Transfer as

. 4’_’0/// /0/‘} /d / PRINTED ON RECYCLED PAPER

This form was designed using InForms



Blrcloer!

, SERVICES PERFORMED
RATE OF COMPENSATION PLACE(S) WORK PERFORMED
FER DAY PERHAOUR
$ 481.84 $60.23
— TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.) ’
.DATE FROM am.[p.m. TO a.m.{p.m. TOTAL HOURS
09/17/2001 - | 800 v 5:00 J 8.00
09/19/2001 - . 8:00 J 5:00 v 8.00
09/20/2001° 8:00 v 5:00 J 8.00
09/21/2001 - j 8:00 J 5:00 J " 8.00
09/24/2001 8:00 J 5:00 J 8.00
09/25/2001 8:00 J 5:00 J 8.00
09/26/2001 8:00 J 5:00 8.00
09/27/2001 8:00 J ~5:00 - - Aot - 8.00
64.00
v
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into faw 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, 1893); 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 Iocal taxing authoritles, Soclal Securlty
Administration, labor unlons, Insurance carriers, OPM, or
charitable Institutions concerning any authorized withholdings or
deductions. Informalion 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 judiclal 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
furisdiction; and in presenting evidence to a Congressiona! office to
respond to thelr inqulry made at your request, or to NRC-pald
experis, consultants, and others under contract with the NRC, on a
need-to-know basls.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 1t
Is voluntary that you furnish the requested Information. If the
Information Is not furnished, you may be denled an identification
badge and access to NRC controlled areas.

. SYSTEM MANAGER AND ADDRESS:

Chlef, Payroll Branch

Divislon of Accounting and Finance
Office of the Chief Financla! Officer
U.S. Nuclear Regulatory Commisslon
Washington, DC 20555-0001
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NRC FORM 148 ) : : U.S. NUCLEAR REGULATORY COMMISSION 1 UNIT (OC use only)

{2:95)
NRCMD 10.6

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.

T0: . . ‘ FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission éL

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY '
ACRS/ACNW
415-7998 T2E26

ety - - STATE ~ ' |ZPCODE
ROCKVILLE . MD 20852
el -
DESCRIPTION OF CLAIM
(All blocks must be completed)
e ROWEERT Thate - T R
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000
.. . ===~ EROW [ !TO - . l . R c—— - -
PERIOD COVERED i ' DOLLARS CENTS
(Detes) 06/10/2001 | 06/1212001 - ;
ToTmmrm e e e s NUMBER OF DAYS | perbAY S T !
SERVICES PERFORMED: @s
(Itemize on reverse) 'NUMBER OF HOURS | PERFOUR =~ - 1,445 S2
@s$ 60.23 !
RETIRED ANNUITANT: '4 ' TOT(?L:?“TE%UNT 1,445 52
- LERIIFIDATIO ' OFFICE OF THE CONTROLLER US
| CERTIFY that the above account is accurate and truein |.. ... ... . . . _ . . . ___ ._;-.___E__OI.V.L_.)., S
all respects; that my statement of services corraclly sets I 7
forth the services on official business; that the payment DIFFERENCE
therefor has not been receled; and that no compensation .
for any of the time sh bove is payable from or will be AMOUNT ; :
claimed from any of urce of the Federal Government VERIFIED i
blg/contractors. CORRECT | ;
ST o teishatore - - U, oo e L
D
- 12 g 2eof ,
“/ /7 APPROVAL METHOD OF PAYMENT
o (Claimant — Check one blockj
| CERTIFY that the above claim is accurate; that the ;‘ggn(gfe\;e{grgggb I}ﬂrggfgggggg ﬁgfgrencﬁgg I%f ;333;%%:’7’?’% rs
above services were officially requested and ; ]
performed; and that the expenses claimed are ﬂ\d },”%”S},’}Q" for making recurring Federal wage and salary
authorized. Cf b{ -
* DIRECT DEPOSIT FORM SF 1199A ATTACHED
“SIGNATYRE - APPROVING OFFICER ‘}Fé YN/ : DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
WJ, & / 2 0/ T TREASURY CHECK (For one-time payments only)
NRC FORM 14€ #-ES) [ / /  PRINTED ON RECYCLED PAPER This form was designed using InForms




e

SERVICES PERFORMED

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, 1843.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
used {o secure payment for authorized claims for compensation of
services rendered by government consultants.

3. ROUTINE USES: Information on this form s used for transmittal
1o the U.S. Treasury for payment. It may also be disclosed to the
IRS. State and local taxing authorities, Soclal Security
Administration, labor unions, insurance carrlers, OPM, or
charitable Institutions concerning any euthorlzed withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Forelgn 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

RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY PER HOUR
s | $60.23
DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
FROM a.m. p.m. TO am. p.m. TOTAL HOURS
06/10/2001 8:00 N 5:00 v 8.00
06/11/2001 8:00 v 5:00 A 8.00
06/12/2001 ‘ .8:00 v 5:00 g 8.00
_ ' : : 24.00
i r Lo
s | -
i j
PRIVACY ACT:_ STATEMEP{T )

Pu(spant to 5 U.S.C. 552a(e}(3). enacted into [aw by section 3 of the Privacy Act of 1974 (Public Law 93-579). the following statement is furnished to
Indxy:duals 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 st 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,

Informatlon from this form may also be disclosed, in the course of
discovery under a protective order Issued by & court of competent
Jurisdiction, and in presenting evidence to a Congressional office to
respond to theilr inquiry made at your request, or to NRC-paid
experis, consultants, and others under contract with the NRC, on a
need-to-know basis.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnish the requested Information. If the
information is not furnished, you may be denied an identification
badge and access to NRC controlled areas.

. 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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[1 (EXS I STRVITERIE

(2:95)
NRCMD 106
1

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 ofiice authorizing the service.

TO: ) FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission F.PETER FORD

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

K15 2 "]—sﬁﬁ ""'[.ile'éb'b'E
ROCKVILLE . . | MD ; 20852
L

RNOWBER ™ | GRE o e s e .
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2000
T e T T : - .
PERIOD COVERED . ! ) DOLLARS CENTS
(Dates) 05/14/2001 06/08/2001 :
B S - - —— - maas e oM mamme e e —WW-E_R_'OF—DAvg -1 bE—RD—A-? - B ) -—t e AL e e b —— dfan * o -
. [}
SERVICES PERFORMED: - l@s 5
(temize on reverse) NUMBER OF HOURS PERHOUR ~ ~— — 7 _‘] »300 24
' . 88 @$ 60.23 :
- : . . . OTA L Amou&f et v e , -
= J : !
: AL ) OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true in .. e et ot o ety o e oo
all respects; that my statement of services correctly sets T |
forth the services on official business; that the payment .| DIFFERENCE - A ;
therefor has not been ore{cetueas an o compensation | _ i S
for any of the time shown apgve is pgyable from or will be AMOUNT !
claimed from any other séurce Federal Government VERIFIED
or its cost-reirfibursa, CORRECT
STGNATURE CAVANE |oATE “|SeRATURE . | DATE
. ! /' 1
//,/'" A W M‘g(?‘“’ ' . i
L7 " APPROVAL METHOD OF PAYMENT
(Claimant - Check one block) .
| CERTIFY that the above claim is accurate; that the ;‘he GpvetmmentD Manfgemeqf R_efoEr[m ;4ct of gggg n_arquirefs
above services were Ofﬁcia”y requested and gencies (o use Ir'ec epos.l via cieclronic IFunds 1ransfer as
performed: and that the expenses claimed are {,’;‘;’,I,’sﬁ,’}gd for making recurring Federal wage and salary
authorized.
-, é% DIRECT DEPOSIT FORM SF 1199A ATTACHED
SIGNATURE - APPROVING OFFICER "m éfél & | orecroepostT ForM PREVIOUSLY sUBMITTED
M@(l&y E é 6? 0/ o TREASURY CHECK (For one-time payments only)

NRC FORM 145/ (285 [ { PRINTED ON RECYCLED PAPER This form was designed using InForms
‘ ¢/t



SERVICES PERFURKMED

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. 1t may also be disclosed to the
IRS, State and local taxing authoritles, Social Security
Administration, labor unlons, 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.

. RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY PER HOUR
s |5 6023
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM a.m.|p.m. TO am. {p.m. TOTAL HOURS
05/14/2001 8:00 J 4:00 J 8.00
05/17/2001 6:00 J 2:00 J 8.00
05/22/2001 6:00 J 2:00 J 8.00
05/30/2001 6:00 J 2:00 J 8.00
05/31/2001 6:00 v 8:00 v 8.00
06/03/2001 8:30 J 4:30 J 8.00
06/04/2001 8:30 J 4:30 J 8.00
06/05/2001 8:30 v 4:30 J 8.00
" 06/06/2001 8:30 J 6:00 J 8.00
06/07/2001 8:30 J 6:00 v 8.00
06/08/2001 8:30 J 7:00 J 8.00
88.00
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3). enacted into Iaw by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is fumished to
individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This Information is maintained in & system of records
deslignated 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/allable at lhe NRC Pubhc Document Room, Gelman Bulldmg,

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 Congresslonal 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 basls.

."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.

. 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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NIRC FORM 148 ' U.S. NUCLEAR REGULATORY,” MMISSION | UNIT (OC use only)
* | Krewo vos
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 setvice.
70: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission F.PETER FORD
ATTENTION: ~NRC OFFICE AUTHORIZING THIS SERVICE Ee * R ATRR IR R,
TANYA WINFREY :
ACRS/ACNW _ )
415-7998 T2E26 ‘
o
ley- — —- -- et UTEfATE ‘"{Z‘I"CO"D'E: . _, . .- _,f !
ROCKVILLE MD 20852 &
DESCRIPTION OF CLAIM
(All blocks must be completed)
e e e — e ]
CONTRACT: : AMOUNT CLAIMED
AT—(49-24) 1974 07/01/2600
eem TR v To B S Sy
PERIOD COVERED : :
i i DOLLARS CENTS
(Dates) 04/21/2001 |  05/11/2001
T " T |NUMBEROF DAYS '~ |FERDAY T —-
SERVICES PERFORMED: |@s
(ltemize on reverse) NUMBER OF FOURS ~ | PERTOUR { 3,854 72
]
64 @s 6023 |
OTAL AMOUNT | c | )
CLAIMED i 3,854 72
OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and trvein | _ ... _ ... _ _. __ —
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 | e ] o
for any of the time shown ahgve is payable from or will be AMOUNT o
claimed from any ¢ gr/sou e of the Federal Government VERIFIED
or its cost-reimb, 70 € cotractors, | CORREGT o _ | '
SIGNATURE - cu.ym\ ‘DATE o SIGNATURE BATE
. /VL‘.? (f
4 APPROVAL METHOD OF PAYMENT
(Claimant — Check one block).
[ CERTIFY thét the above claim is accurate; that the The GovetmmentD Manragemenf Ref’q:_r’m {\ct of ’1993 rgrqwrefs
above services were ofﬁc"a”y requeszed and agencies (o use Direc epOSI via Electronic Funds Trans eras
performed; and that the expenses claimed are %gﬁ,’}gd for making recurring Federal wage and salary
authorized. 0\ 1) -
Q - DIRECT DEPOSIT FORM SF 1183A ATTACHED
| SIGNATURE - APPROVING OFFICER - DRTE ! DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
- H
\%‘H v )/ Mﬂﬁf/fff/ 5 4 | TREASURY CHECK (For one-time payments only)

NRC FOR! 14§ (2-25) PRINTED ONRECYCLED PAPER This form was dasipned using InForms
ng



i

SERVICES PERFORMED

1. AUTHORITY:

. PRINCIPAL PURPOSE(S}:

31 U.S.C. 716, 1114, 3325, 3511 1538);
Executive Order 9397, dated November 22, 1943,

Information entered on this form is
used to secure payment for authorized claims for compensation of
services rendered by government consultants.

. ROUTINE USES: Infarmation on this form is used for transmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS, State and tocal taxing authorities, Soclal Security
Administration, Iabor unions, insurance carriers, OPM, or
charitable institutions concerning any suthorized withholdings or
deductions. Information may be disclosed to an appropriale
Federal, Statle, local, or Foreign agency in the event the
information indicates a violation or potenlial victation of faw and in
the course of an administrative or judicial proceeding. In addition,
this information may be transferred to an appropriate Federal,
State, Iocal, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for thal 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 &

need-to-know basis.

badge and access to NRC controlled areas.

Chief, Payroll Branch

. SYSTEM MANAGER AND ADDRESS:

Division of Accounting and Finance
Office of the Chief Financia} Officer
U.S. Nuclear Regulatory Commission

Washington, DC 20555-0001

RATE OF COMPENSATION PLACE(S) WORK PERFORML
-TDERDAY . PERHOUR ~ T
s 481.84 i$60.23
S AU S I - e e mund]
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

DATE FUTTERGW T T famlem] T TR0 T Temlpm] TOTALHOURS
0412000 800 J 4:00 J 8.00
042272001 6:00 J 2:00 J 8.00
05012000 ;600 || | 200 J 8.00 S

T os/32000 ! P 2 Y J 8.00
05/0822001 | 6:00 g T 800 | |V 800
T Toesiovnoor 830 L) T 430 1T 1y g0
05/102001 | 8:30 7 4:30 J 8.00
~05/11/2001 8:30 J 4:30 J 8.00
e y 64.00
— e e b ot -
_ - | -
U USSR S U N o .
: {FU R R -
‘ . i — :
- |
- SRR R U N S | ;.
: §
T e I — _
P!IQIVACY ACT STATEMENT

Pursuant te 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 53-579), the following statement is furnished to
Individuals who supply information to the Nuclear Regutatory Commission on NRC Form 148. This information is maintained In a system of records
designated as NRC-21 and described at 58 Federal Reg/ster 36469 (July 7, 1953); 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 Bullding,
2120 L Street NW, Lower Level, Washington, D.C.

. 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
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“IROERVILLE ~ "~ i MD | 20852

NRC FORM 188 202G 70 5 % .2 U.S. NUCLEAR REGULATORY COM  ION | UNIT (OC use oniy)
{2-95)
NRCMOD 10.6L

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by.all' NRC consultants for claiming compensation for official authon'zed personné! services.
A signed original and two copies shall be submitted to the NRC office authorizing the service.

T0: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

‘ATTENTION: NRG OFFIGE AUTHORIZING THIS SERVICE
TANYA WINFREY" ’
ACRS/ACNW

415-7998 T2E26

cITY ’ ’ :"s‘T'A‘r'E { ZIP CODE

i } "" N T ¥ L BTy ey

DESCRIPTION OF CLAIM
(All blocks must be completed)

s oRtE - .. P e e
CONTRACT: : AMOUNT CLAIMED
. | AT-(49-24)-1974 07/01/2000 !
- e ew * @ s s = e Sewesmm—me e ....-_....__._F_ﬁ_o_m_-.. - - . 1-_-0 - ! - — ..;.. . emeee s
PERIOD COVERED ! DOL].ARS H CENTS
(Dates) ‘ 03/29/2001 04/0772001 | ' '
. P o e e —._gmﬁﬁmg... ﬁE.R.D.A?. - . EERD 4 .- BT -
SERVICES PERFORMED: : ‘@s j i 4
(lemize on raverse) FROVBER OF HOURS i BERHOUR 2,228 s1
I 37 [@s 60.23
. - . Lo . o
TOTAL AMOUNT
CLAIMED | 2,228 s1

OFFICE OF THE CONTROLLER USE ONLY

) CERTIFY that the above account is accurate and trvein ). . _._......._ _— . e e
all respects; that my statement of services correctly sets T ;- _1
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation

for any of the time showr_above is payable from or will be AMOUNT !
claimed from anygther sburce of the Federal Government VERIFIED !
, A CORRECT |
or its cost-rejafpgrsabls contractors. i j
SIGNATURE - ELHAUENT 2~ TOADATETT T T * ISiGNATURE : - T DATETT

//Maﬂ o/

METHOD OF PAYMENT
(Claimant - Check one block)

y/Zd y APPROVAL

I CERTIFY that the above claim is accurale; that the The G.ovetmmentD Mania ernen_; RefoEr]m f"' of g99§ r%quirefs
above services were officially requested and agencies io Lise Direci Deposit via Eleclronic Funds Iransler as
performed; and that the expenses claimed are AP ol :)ha‘i,mgg}gd for making recurring Federal wage and salary
authorized.
% DIRECT DEPOSIT FORM SF 1199A ATTACHED
AFPROYING OFFIGER. =~ ~ i DATE ’

SN RE - R ST l DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M&(jj l Sj / /0 / | TREASURY CHECK (For one-time payments only)
4

NRC FORM u?.-z.ss) J / : PRINTED ON RECYCLED PAPER Thit form was designed using InFerms



2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1118, 3325, 3511 1988);
Executive Order 9397, dated November 22, 1943.

12. 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 disclesed to the
IRS, State and local taxing authoritles, 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 Forelgn agency in the event the
information indicates & 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.

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 d¢f Records Notices” that Is avallable at the NRC Public Document Room, Gelman Building,

. WHETHER DISCLOSiJRE 1S MANDATORY OR VOLUNTARY AND

. SYSTEM MANAGER AND ADDRESS:

/QGCS /'/) o 3}7_ SERVICES PERFORMED
. "RATE OF COMPENSATION " TPLACE(S]WORK PERFORMED T
PER DAY ~ : PER HOUR B )
§ 481.84 5 60.23
—“""—D;T‘;' A B TIME SERVICES PERFORMED (INDICATE a.m. OR p.m) 1
| FROM |a.m.|pm. TO am.|pm.|  TOTAL HOURS
T o3ngnon I C 800 vi o 400 | Tyl sw0
 04/0472001 C 800 VY 4:00 I 8.00
" 04/052001  :  8:30 J 7:00 J 8.00
I R | e e meesmmae wmam nan - .ot - 4. L . IR T 2
04/06/2001 ; 8:30 J 7:00 J 8.00
04/07/2001 8:30 J 4:00 J 5.00
j 37.00
- - 5 - ! - e oo oo -
- o - i
! ;
e - - —— .a i - - 1 - JRS . —— e -
I L S S
- - : i -
' t
S — S i ) N S
e s = —— | I ] - - ) R U S J
L . o m—————— e ! em— .o - i - - — - J I — - -
| T o
i |
e e+ = e emaee | - - vk - - - e — R
! i
PRIVACY ACT STATEMENT

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-{o-know basis.

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 denled.an Identification
badge and access to NRC controlied areas.

Chief, Payroll Branch

Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regutatory Commission
Washington, DC 20555-0001
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. 'Power Uprates (Docket#) - . =®Annual Research Report = . 7"
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[SEE REVERSE SIDE FOR DOCKET NUMBERS]
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NRC FORM'148 ! U.S. NUCLEAR REGULATORY  ““MISSION ] UNIT (OC use onty)
(295 ° ’ gwj/o 3// !
NRCMOD 106

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 sewvice.

T0: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission F.PETERFORD
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE P T e T s

TANYA WINFREY i
ACRS/ACNW 5
415-7998 T2E26

oY STATE ZIF CODE
ROCKVILLE -MD 20852 ,
R AR R s
DESCRIPTION OF CLAIM
(Al blocks must be completed)
‘ NUMBER DATE
CONTRACT: . AMOUNT CLAIMED
AT-(49-24)-1974 07/01/2600
l " ) FROM TO
}E}eg)o COVERED DOLLARS CENTS
NUMBER OF DAYS PER DAY : —-
SERVICES PERFORMED: @s :
(itemize on reverse) | NUMBER OF HOURS PER HOUR 1,626 21
2% 60.23
TOTAL AMOUNT 1,626 ' 21

CLAIMED

- ' OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and frue in

all respects; that my statement of services correctly sets - -
forth the services on official business; that the payment DIFFERENCE
therefor has not been receiyed; and that no compensation
for any of the tipg ﬁo n gbove is payable from or will be AMOUNT T
claimed from.épy’pther s of the Federal Government VERIFIED
or its cost-rejrpbtrsable gefitractors. CORRECT

SlGNATUl'jE.- / NT DATE SIGNATURE DATE -
J'" f \ . B . .
TN | o) 2o «. ~-
77 APPROVAL : METHOD OF PAYMENT
. ) (Claimant - Check one block) ;-
] CERTIF t the above claim is accurate; that the gggn%%»;e{g%vgnb Mantagemen_f Refgm ?qct of ’1 993 reTquireis
above services were officially requested and ! e Direcl Deposit vig tiectronic munas Iransler as
performed: and that the expenses claimed are s tpha%ngg;gd for making recurring Federal wage and salary
authorized. " ‘
‘6\3\0‘ DIRECT DEPOSIT FORM SF 1199A ATTACHED
. , .

. NRCFORM VS {2-85) PRINTED ON RECYCLED PAPER This form was designed using inForms

SIGNIJURE - AFPROVISG/OFFICER 6%/ D’:;E/ DIRECT DEPOSIT FORM PREVIDUSLY SUBMITTED
A f 7 9 /] / TREASURY CHECK (For one-time payments only)
J 7/ o



SERVICES PERFORMED

. i .
——4 MRSA(I% & cormrensEon PLRCE(S WORR PERFOR.
PER DAY PER HOUR . .
$ 481.84 $60.23
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.) o
DATE FROM a.m.|{p.m. TO am.|p.m. TOTAL HOURS
03/23/2001 9:00 J 4:00 J 8.00 H
03/26/2001 5:00 J 8:00 J 3.00
03/27/2001 8:00 J 5:00 J 8.00
03/28/2001 8:00 J 6:00 JI 800 |
27.00 ]
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. §52a(e)(3), enacted into law by section 3 of the Privacy Act of 1874 (Public Law 83-579), 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 Fedsral Register 36469 (July 7, 1893); or the most recent Fedaral Register publication of the Nuclear
Regulatory Commission's "Republication of Systems of Records No:ices that Is asallable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C. o

.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988), Information from thls 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
jurlsdiction, and in presenting evidence to a Congressional office fo

2. PRINCIPAL PURPOSE(S):  Information entered on this form is respond to thelr Inquiry made at your request, or to NRC-paid

experts, consultants, and others under contract with the NRC, on a

used to secure payment for authorized claims for compensation of need-to-know basls.

services rendered by government consultants.

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:
IRS, State and local taxing authoritles, Soclal Security is voluntary that you furnish the requested information. If the
Administration, labor unions, Insurance carrlers, 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, of Forelgn agency in the event the 5. SYSTEM MANAGER AND ADDRESS:

Information indicates a violation or potential violation of law and In

the course of an adminlstrative or Judiclal proceeding. In addition, gg;&;i‘;’g‘éggﬂ:&;‘ and Finance
this Information may be transferred to an appropriate Federal, Office of the Chief Flgancial Officer
State, local, and Foreign agency to the exient relevant and U.S. Nuclear Requlato Cohmlsslon
necessary for an NRC decision ebout you or to the extent refevant V\iaéhington chzossgoom

and necessary for that agency's decision about you.
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