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

TO:

U. S. Nuclear Regulatory Commission
I FROM: NAME OF CLAIMANT

l
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRSIACNW
415-7998 T2E26

i17StHOOLTOF ENGJ1DARTIO'UTH-COLLEGI

CITY

ROCKVILLE

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

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

PERIOD COVERED DOLLARS CENTS
(Dates) 08/31/2001 09107/2001

NUMBER OF DAYS PER DAY.

SERVICES PERFORMED: @ $
NUMBR 0 ,65012(Itemize on reverse) OF HOURS PER HOUR 2,650

44 @S 60.23

OT AL AMOUNT 2,650 12
CLAIMED

OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true in .
all respects; that my statement of-seivices correqtiy sets
forth the services on official business; Mhat the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or its cost reimbursable contractors. CORRECT
SIGN-,9AIMANT . DATE SIGNATURE DATE

_0 0 __. _

APPROVAL

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

METHOD OF PAYMENT
(Claimant - Check one ,blockJ . '

The Govemment Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Fpderal wage and Salary
payments.

DIRECT DEPOSIT FORM SF 1;9SA`ATTACHED

DIRECT DEPOSIT FORM PRVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

ECYCLED PAPER b Tws form was dusired using InForms

l
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RATE OF COMPENSATION IPLACEIS) VVURK PERFORMEL

- -- - - --- -. .- 4
i PER DAY

$

PkR 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

08131/2001 9:00 v 4:00 8.00

09/0212001 4.00

09/04/2001 2:00 NY 10:00 = 8.00

09/05/2001 8:00 v 7:00 v 8.00

09/0612001 8:00 v4 6:00 v 8.00

09/07/2001 8:00 v 11:00 - 8.00 -

44.00

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Pub lc 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 of Records Notices' that Is a.ailable at the NRC Public Document Room, Getman 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 PURPOSECS): Information entered on this form Is
used to secure payment for authorized aaims 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 Fdreign 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 disciosed, 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 PROVIOING 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-Commlssion
Washington, DC 20555-0001
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VOUCHER FOR PROFESSIONAL SERVICES

I.

INSTRUCTIONS

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

_ _ .

TO:

U. S. Nuclear Regulatory Commission I
FROM: NAME OF CLAIMANT

G. B. WALLIS
-

. .......
ATTE NTION INRCX OFFICE AUTHORlIZJING~ TIS SER~VI~t

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

CITY
ROCKVIELLE

DESCRIPTION OF7 -
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED
(Dates) DOLLARS CENTS

NUMVER OF DAYS PER D? I

SERVICES PERFORMED: 4 @ $ 481.84
1__ _ _ _ _9 2 7 _ _ _ _ _ _ _ _ _ _3 6

(Itemize on reverse) NUMBER OF HOURS PER HOUR 2

.1- * / -_ _ -

7
RETIRED A" IrWN

>' TOTAL AMOUNT
N% CLAIMED 1,927 36

4 m FC_-NOFFICE 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 s
forth the services on official business;lhat the payment DIFFERENCE-: _. -.

therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT _

claimed from any other source of the Federal Govemment VERIFIED

or its cost-reimbursable contractors. CORRECT

SI LA TURCIMANT MT[EATE SIGNATURE DATE

APPROVAL

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

METHOD OF PAYMENT
(Claimant - Check one block)

The Govemment Management Peform 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 ?199AATTACHED
DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

IPAPER This form was designed using InFonna
D PAPER TNs form was designed usirig InFoms
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SERVICES PERFORMED

RATE OF COMPENSATION IPLACE(S) WORK PERFORMEu

-, ..- ".-
PRK UAY

$

LKR HOUU

s 60.23

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

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

10/0312001 8:00 v 5:00 v 8.00

10/04/2001 8:00 v . 5:00 v 8.00

1010512001 8:00 5:00 8.00

10/0612001 8:00 v 5:00 v 8.00

32.00

_ . __ __ _

PF JVAECY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (PublIc Low 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 recentFederal Register publication of the Nuclear
Regulatory Commission's 6Republicatlon of Systems of Records Notices that Is available at the NRC Public Document Room, Gelman Building,
2120,L.Street NW. Lower Level, Washington, D.C.

. C
1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988);

Executive Order 9397. dated November 22, 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS, State and local taxing authorities, Social Security
Administration, labor unions. Insurance carriers, OPM, or
charitable Institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency In the event the
Information Indicates a violation or potential violation of law and In
the course of an administrative or judicial proceeding. In addition,
this Information may be transferred to an appropriate Federal,
State, local, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

Information from this form may also be disclosed, In the course of
discovery under a protective order Issued by a court of competent
jurisdiction, and In presenting evidence to a Congressional office to
respond to their Inquiry made at your request, or to NRC-pald
experts, consultants, and others under contract with the NRC, on a
need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDMDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnIsh the requested Information. If the
Information Is not furnished,'you-nmay 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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VOUCHER FOR PROFESSIONAL SERVICES

I
INSTRUCTIONS

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

I------
TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission G. B. WALLIS

1A5 INIIIJN. F"RELUFICEAUIflIflLIN'U ansj ar4rvi~

1TMOUTH COLLEGE
TANYA WINFREY
ACRS/ACNW
415-7998 T2E26 'IIA1NOVER
CITY

ROCKVILLE

(All blocks must be completed)

--- VA IAT

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 07101/1998

FROM TO
PERIOD COVERED DOOMTOS
(iDates) ooso o/no DOLLARS(te)09/09/2001 09/77/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 7,409

__ $ 60.23
_ -_= -,1

FED ANNUITANT: 7 VoUll.) I
Y_ I

T6TAL AMOUNT
F^ CLAIMED

_ _ _ _ _.

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 businesss that the payment
thereforhas not been received; and fiat no compensation
for any of the time shown above Is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

. _ .. _ ._ _ ....... A........_ 
. _ . __ ...... - ISIGNA I- CLAIMANT

f I

I DATE

I 1/a/ M/0/I
QMMMINlUMM DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Bectronic Funds Transfer as
performed; and that the expenses claimed are the method for making recuning Federal wage and salary
authorized. pyet
' _ __ B, X/ DIRECT DEPOSIT FORM SF.1199AATTACHED

SIGNATURE- APPROVIGO FICER |DATE D EDIRECT DEPOSIT FORM PREVIOUSLY SUBMIlTED

TREASURY CHECK (For one-time payments only)

NRC FORM aoAj// PRINTED ON RECYCLED PAPER This tanm was designed using InForms
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RATE OF COMPENsATION I 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

09/0912001 1:00. 5:00 v 4.00

09/17/2001 1:00 .v 5:00 d 4.00

09/21/2001 1:00 v 5:00 d 4.00

09/23/2001 9:00 v 2:00 4.00

09125/2001 10:00 v 4:00 v 8.00

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

0912712001 8:00 6:00 If 8.00

_40.00

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 Comnmission on NRC Form 148. This Information Is hnaintalned 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,%325, 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.

I

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 Cormmission
Washington, DC 20555-0001
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VOUCHER FOR PROFESSIONAL SERVICES

I
&

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the service. ,g, I
TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

ATTENTION NRC OFFICE AUTHORIZING THIS SERVICE -------

ACRS
Tanya Winfrey 415-7998 T-2E26

Pr.

CITY STATE ZIP CODE

Washington, DC |- 20555

DESCRIP
(All blocks must be completed)

N UE . __.NUMBERT_ .

CONTRACT: AMOUNT CLAIMED

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

PERIOD COVEREDDOLRCET
(Dates) DOLLARS CENTS

«NORM %F7DAS P-E(R7D/A Y n

SERVICES PERFORMED: 4.375 s $ 481.84

(Itemize on reverse) NUMBER OF HOURS PER HOUR

35 @s 60.23

YES TOTAL AMOUNT
RETIRED ANNUITANT: CLAIMED 2108.05

NO_
CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and true in _ _
all respects: that my statement of services correctly sets
forth the services on official business;-that the payment DIFFERENCE
therefor has not been received; and tUNat no compensation _ _ _ _ _ _ _
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
orits cost-reimbursable contractors. CORRECT
S DAT SIGNATURE DATE

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

I CERTIFY that the above claim is accurate; that the The Govemment Manacement Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds ransfer as

perfrme; an tht th ex ense climedarethe method formaking recurring Federal wage and salaryperformed; and that the expenses c1lamed are payments.
authorized.

DIRECT DEPOSIT FORM SFi199AATTACHED

SIGNATURE .APPROVING OF T DATE //- DIRECT DEPOSIT FORM PREVIOUSLY SUBMrrTED

? 7' / 1 -TREASURY CHECK (For one-time payments only)
-Aft p Ha -- I }

. NRC FORM 140 PRINTED) UN RECYCLED PAPER IN'S form was C0639rd U&Nr InForms
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SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PERHOUR

S $ 60.23

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

07/16/2001 5:00 _ 5:00 I 8.00

07/17/2001 8:00 __ 5:00 - - 8.00

07/18/2001 8:00 v t 5:00 v 8.00

07/19/2001 7:00 __ 11:00 - - 8.00

07/23/2001 9:00 4:0D _ 3.00.

35.00 . .

... .... . .. ..

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 145. 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 pubflcation of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that Is aaillable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C.

@,. . . - . I- ,

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 fonm Is used for transmittal
to the U.S. Treasury for payment. It nay 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 Ihe 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 INFORMATIdN: It
Is voluntary that you furnish thilrequested 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 Financlal Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO:

U. S. Nuclear Regulatory Commission

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

CITY STATE ZIP CODE

ROCKVILLE MD 20852-

DESCRI
(All blocks must be completed)

* DATENUMBER

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

FROM TO
PERIOD COVERED
(Dates) DOLLARS CENTS

07/08/2001
NUMBER OF DAYS

07/13/2001
PER DAY

SERVICES PERFORMED:
2,891 4

(itemize on reverse) NUMBER OF HOURS PER HOUR

48 A 60.23
115111111

ETRED ANNUITANT: 7- V TOTAL AMOUNT
CLAIMED 2,891 4

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

therefor has not been received; and tiat no compensation
for any of the time shown above is payable from or will be AMOUNT

claimed from any other source of the Federal Government VERIFIED

or its cost-reimbursable contractors. CORRECT

SIGNA iMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as

perfrme ; an th t th ex ense climedarethe method for making recurring Federal wage and salaiyperformed: and that the expenses claimed are payments.
authorized.

tkdt 7/, S DIRECT DEPOSIT FORM SF 119SA ATTACHED

SIGNATURE -APPROVING OFFICER DATE /DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

NRC FORM 14YZ-?5) V> If I PRINTED ON RECYCLED PAPER This Iorn wvas desgned using InForms



SERVICES PERFORMEU
PLACE(S) WORK PERFORMED

PER DAY

$

RATE OF COMPENSATION
PER HOUR

$ 60.23

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

07/08/2001

07/09/2001

07/10/2001

07111/2001

07112/2001

07/13/2001

FROM

10:00

9:00

8:00

8:00

8:00

8:00

a.m. p.m.

,Ir

TO a.m. p.m.

9:00

6:00

5:00

7:00

7:00

12:00

f . .I
II I

II

i i

'p

'p

'p

4
4I

4

TOTAL HOURS

8.00

8.00

8.00

8.00

8.00

8.00

48.00

'p

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 Commissions '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 19B8):
Executive Order 9397, dated November 22. 1943.

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

3. ROUTINE USES: Information on this form Is used for transmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS. State and local taxing authorities, Social Security
Administration, labor unions, insurance carriers. OPM, or
charitable institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency In the event the
information indicates a violation or potential violation of law and in
the course of an administrative or judicial proceeding. In addition,
this information may be transferred to an appropriate Federal.
State, local, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

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

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

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington. DC 20555-0001
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?'jR.C FORMI148
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NPICMD 1scr

~3 .- , -U.S. NUCLEAR REGULATORY Coi0 SION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OC use only)

INSTRUCTIONS

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

TO: ROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission G. B. WALLIS

ATTENTION NRC OFFICE AUTHORIZING THIS SERVICE

IrAYER SCHOOL OF ENG/DAIRTMdOtr COLLEGn
TANYA WVINFREY
AClIS/ACNW STATE ZIP CODE

415-7998 T2E26 ANOVER NH 03755-

CITY STATE ZIP CODE tCIAL SECURITY NUMB

ROCK VILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

DATENUMBER

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

FROM

07/01/1998
TO

PERIOD COVERED
(Dates) DOLLARS CENTS

06/04/2001
NUMBER OF DAYS

06/12/2001
PER DAY

SERVICES PERFORMED:

(Ilemize on reverse)
3,372 88NUMBER OF HOURS PER HOUR

S 60.23
i Z

OTAL AMOUNT
CLAIMED 3,372 88

I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECTor its cost-reimbursable contractors.

SIGNATUR4CLAItMNT X DATE

7/,, /O
SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
abov sevice wee oficilly equ stedandagencies to use Direct Deposit via Electronic Funds Transfer asabove services were officially requested and the method for making recurnng Federal wage and salary

performed; and that the expenses claimed are payments.
authorized.,l

aithorized[ DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

7 . / TREASURY CHECK (For one-time payments only)

I ,/NRC FORM et 24951

JI / PRINTED ON RECYCLED PAPER This form was design~ed tjsng InForms



PER DAY

s 481.84

PLACE(S) WORK PERFORMEDRATE OF COMPENSATION
PER HOUR

$ 60.23

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

FROM

06/04/2001

06/05/2001

06/06/2001

06/07/2001

06/08/2001

06/11/2001

06112/2001

8:00

8:00

8:00

8:00

8:00

1:00

8:00

a.m. p.m.

.4

-if

TO

7:00

6:00

7:00

7:00

6:00

8:00

12:00

am. p.m.

-If

.

If

oSr

or

or

TOTAL HOURS

8.00

8.00

8.00

8.00

8.00

8.00

8.00

56.00

J

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 5B 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 amailable at the NRC Public Document Room, Gelman Building.
2120 L Street NW, Lower Level, Washington, D.C. 5

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 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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NRCMD 106

U.S. NUCLEAR REGULATORY COMN..-JION 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 G. B. WALLIS

ATTENTION: NRC OFICE AUTHORIZING THIS SERVICE

. . 1EXAERSCHOOL OF ENG/DARTNIOUIH COLLA
TANYA WINFREY /
ACRS/ACNW STATE ZIP CODE \

415-7998 T2E26 OVER NH ' 03755-8

CITY I STATE ZIP CODE OCIAL StCURITY NUMBE / -

ROCKVILLE MD 20 852

N

DESCRIPTION OF CLAIM
(All blocks must be completed)

DATEi NUMBER .

CONTRACT:

PERIOD COVERED
(Dales)

SERVICES PERFOR

Itemize on reverse)

AT-(49-24)-1934
' FROM -

AMOUNT CLAIMED
07/01/1998

TO

DOLLARS CENTS
i 05/09/2001 06/03/2001 1

.NUMBER OF DAYiS PER DAY

MED: @ S

NUMBER OFTHOURS ER HOUR ' !

39 ok f $60.23

* I1

2,348 97

'OTAL AMOUNT i
CLAIMED I

2,348 97

I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Government
or its cost-reimbursable contractors.
SIGNATURE -CLAIMANT I bATE

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE iDATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as

perfrme ; a d t at he xpe sescla medarethge method for making recumrng Federal wage and salaryperformed; and that the expenses claimed are payments.
authorized.

DIRECT DEPOSIT FORM SF1 199A ATTACHED

bIGNAtUR1E - APPROVINfG b F III k | | ATE / /DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

C TREASURY CHECK (For one-time payments only)

NRCFORMI�e � � I/ V I 1 //�,4 PRINTED ON RECYCLED PAPER
� /� , 7

This form was cdasigned sn; armons



RATE OF COMPENSATION
OER DAY PER HOUR

| PLACES) WORK iERFori

$ 481.84 $ 60.23

TIME SERVICES PERFORMED (INDlCATEa.m. OR p.m.)
DATE

05/09/0oo1

05/1012001

-- 05K/112001-

06/0112001

06/02/2001

06/0312001

FROM

10:00

8:00

8:00

8:00

9:00

1:00

*a.m. IP.M.j

4; i
' 1

TO

8:01

7:0(

i

i
. I

-f
4 ,..4
4 i
'I !

I
I

iI
. I

11
i

3:01

3:01

12:0

8:01

I

3

I

I

3

*0��

I

7

4J

41

'p

'p

'p

a.m.1p.m. f - TOTAL HOURS

8.00
..... ._._._. - .0

8.00

4.00

3.00

8.00

39.00

.2'

.'..

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

*1*
I I-

i i.

i. - -

.. . ... ... . ..- ..

i
i i
I I

i
I

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is furnished to
individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission's 'Republication of Systems of Records Notices' that Is available at the NRC Public Document Room. Gelman Building.
2120 L Street NW. Lower Level, Washington. D.C.

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

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

3. ROUTINE USES: Information on this form is used for transmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS. State and local taxing authorities, Social Security
Administration, labor unions, Insurance carriers, OPM, or
charitable Institutions concerning any authorized withholdings or
deductions, Information may be disclosed to an appropriate
Federal, State. local, or Foreign agency In the event the
information Indicates a violation or potential violation of law and In
the course of an administrative or judicial proceeding. In addition,
this information may be transferred to an appropriate Federal..
State, local, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

Information from this form may also be disclosed, In the course of
discovery under a protective order issued by a court of competent
jurisdiction, and In presenting evidence to a Congressional office to
respond to their inquiry made at your request, or to NRC-paid
experts, consultants, and others under contract with the NRC. on a
need-to-know basis.

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

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-000i
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U.S. NUCLEAR REGULATORY'. - .MISSION UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WNREY
ACRS/ACNW
415-7998 T2E26

I1FROM: NAME OF CLAIMANT

G. B. WALLIS

SCHOOL OF ENG/DARTMOUTH COLLEG
. . .._ - __ _. .. _r ... O 'STATE ZIP CODE

NH I037554

'';'. '': -- At,- - ICidtY

ROCKVILLE I MD

IECLRIF 1 T7rFULAIM
(All blocks must be completed)

CONTRACT:

PERIOD COVERED
(Dates)

NUMBER

[ AT-(49-24)-1934

03/09/2001
i NUMBER OF DAYS

DATE

1 07101/1998
TO

04/07/2001
!1PER DAY

AMOUNT CLAIMED

DOLLARS

SERVICES PERFORMED:
4,276

4,276

CENTS

33

33

n~rr-

I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; that the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Govemment
or its cost-reimbursable contractors.
SIGNATURE bIAT AtE

~ DA5TE/

ICE OF THE CONTROLLER USE ONLYWI I

DDIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE

0i
I
I

i

II

II
Ibxfc,I
i
i
II I_ __ _....

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. - n

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 formaking recuning-Federal wage and salary
payments.

DIRECT DEPOSIT FORM SF 11 99A ATTACHED

# DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
:o PAPER This �o�m was dss'g'sed us*�g InFoetsn

ED PAPER This form was designed using InForms



6 4

7 r 1 3 /SERVICES PERFORMED

RATE OF COMPENSATION -

PER DAY PER HOUR.

$ 481.84 $ 60.23

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

i FFROM ia.m.
I . .

03/09/2001 | -:OD

03/11/2001 1:00

03/13/2001 10:00

03/15/2001 j 7:00

p.m.

'F

v.1

TO

4:00

5:00

6:00

5:00

a.m.Ip.m.

'7
'71

'7
'7
'7
'7

TOTAL HOURS

3.00

4.00

8.00

8.00
._ ...F .

03/16/2001

'' 04/102'20-0-1' ''''''

04/04/2001

- I 045i1-2001

' I

8:00

9:00

1:00

8:00

'7
%r

'7

10:00

6:00

8:00

7:00

6:00

8:00

8.00

8.00
. - . - . 0 _ .

8.00

8.00
. _ .

, 
.__ _ , _ . . .

04/06/2001 8:00
… - --- -- I-… I-,-'

04/07/2001 8:00

_ _ _ _ _ _ ..

'7
'

If

Ir

8.00 .I

8.00

.-It 71.00

..----. ....4....�...... -1

- -. I. -.-...

.. .… . . _..._ r

I
= . ._ ._.. 90.00

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 Commissions 'Republication of Systems of Records Notices' that is aallable 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 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 or judicial proceeding. In addition,
this Information may be transferred to an appropriate Federal,
State, local, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

Information from this form may also be disclosed, in the course of
discovery under a protective order Issued by a court of competent
jurisdiction, and In presenting evidence to a Congressional office to
respond to their Inquiry made at your request, or to NRC-paid
experts, consultants, and others under contract with the NRC. on a
need-to-know basis.

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

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



- * * "

I -

ro: TANYA X. G. WINFREY
S. . I .GN. -

- SIGNATUREI:ROM:
.. . _ *
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.- NR:0M4R /7 2'

. 2-95)
I' NRCMD I10.6

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

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This formi shall be completed by a81 NRC consultants for claiming co mpensation 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

G. B. WALLISU. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY N
ACRS/ACNW
415-7998 T2E26 (

6LUmrk¶b

ER SCHOOL OF ENG/DARTMOUTH COLLEI

ANOVER

CITY

UDLStIPI
(All blocks m eted)

I

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1934 07/0111998
. _. . FM t o ._

PERIOD COVERED DOLLARS CENTS
(Dates) 02/05/2001 03/03/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemize on reverse) NUMBER OF HOURS PER HOUR 5,420 70

0 @S 60.23

RED ANNUITANT: ALAMEDUNT 5,420 70

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 busines ; that the payment DIFFERENCE

therefor has not been received; andihat no compensation_, .
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
orits cost-reimbursable contractors. CORRECT
SIGNA1jR~ CLAIMANT DATE SIGNATURE DATE

wS'-g'S'nd g2/b'I- __ __ _ _ _ __ __ _ ,..__'._.

APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expe Ia arWX \
authorized. Al

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 formaking recurding Federal wage and salary
payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
PAPER This fomi was designed us�g InForm,

D PAPER ThIs farm was designed using InForms



* d/,PC )h ,J7yyd SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

s 481.84 S 60.23

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

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

02/05/2001 8:00 4 9:00 v 8.00-

02/09/2001 10:00 v 7:00 v 8.00-

02/10/2001 1:00 4 5:00 v 4.00 0

02/14/2001 8:00 v 4:00 8.004_ _

02116/2001 8:00 v 6:00 8.00

02/19/2001 1:00 v 10:00 4 8.00

02/20/2001 8:00 ! r 9:00 4 8.00

02/24/2001 9:00 X 5:00 4 8.00

02/27/2001 9:00 4 8:00 4 2.00

02/28/2001 1:00 _ 8:00 4 8.00

03/01/2001 8:00 v 7:00 4 8.00

03/02/2001 8:00 4 7:00 v 8.00

03/03/2001 8:00 v 8:00 v 8.00

=._ 2i _ _ - ,._., __=

--- -1-----.--.-*. .---. ------ - -- -90
_____-___ _ ....--. ____ -__.____ _..._ _ ._

-- I------.---,-. ___. 90.00
'. 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 amailable 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 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 deniedan 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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.TO: TANYA X .G.WINFREY

FROM: ~7cVl&•SIGNATURE:&%h1-66L-~

LAB3OR CATEGORIES: *.*

AmwoF MS871OX uel l Reactort sMAS509 -----.
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NRC FORM 148
(2-97J
NRCMD 10.6

U.S. 2 NUCEA REUAZTORY OMMASO UNI (O use Xnl>y .............................................
U.S. NUCLEAR REGULATORY COMMISSION

ACRS10206
UNIT (OC use only]

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by ea 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.

__.__A. ...................................................................................... ... .... _A__.......
TO: 1FROM: NAME OF CLAIMANT

G B WALLISU. S. Nuclear Regulatory Commission
A

NOMENNOMMMMATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

AYER SCHOOL OF ENG
ACRS
Tanya Winfrey 415-7998 I

CTY

1IM11111111
DUIJ IP I IOuN Ur CLAIM

(Al bldfrks must be completed)

4-11

Z

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-( 9-24)-1934 07/01/00 .
FROM TO

PERIOD COVERED DOLLARS CENTS

Mates) 01/21/01 02/03/01

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 9 . 13 . $ 469.12

(itemize on reverse) NUMBER OF HOURS PER HOUR

-58.64 4280 72

i . ./S~r( {a OTAL AMOUNTTRED ANNUITANT:
1 L l . y S CLAIMED4207_____ ____4280 72

OFFICE OF THE CONTROLLER USE ONL Y

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 DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time shown above is
payable from or will be claimed from any other source AMOUNT
of the Federal Government or its cost-reimbursable VERIFIED
contractors. CORRECT

SIG5 7 - CLAIMANT DA E SIGNATURE DATE

~~ O t A/ / / ' 1
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I,

APPROVAL / /
I CERTIFY that the above claim is accurate; that the
above services were officially requested and 0
performed; and that the expenses claimed are
authorized. 4 Ad i,\

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.

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



-

SERVICES PERFORMED
ACRS1020RATE OF COMPENSATION PLACEISI OF WORK PERFORMED

PER DAY PER HOUR

$ 469.12 $ 58.64

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

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

21 JAN 8A-8p PRE & TR V 8
2 2 ACRE RETREAT 8
22 ACRE- R I T R _ _ , T _ _

24 8A-:0P i f & TRAV 8
25 2P-'P PRE 8

s. .a -In- a Us -_ _

30 9A-9P PRE_ 3
31 2P-5P PRE 3

71r gA i P T1W'-_--8
2 ACR' FC 8
3 7A-EP i . _ TFAV 8,

______________________ ___________'__ ___ di

PRIVACY ACT STATEMENT TOTAL : 73
Pursuant to 5 U.S.C. 552ale)131, 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 FederalRegister 36469 (July 7, 19931; or the most recent FederalRegister
publication of the Nuclear Regulatory Commission's 'Republicatlon 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 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:
The supplying of this Information Is voluntary on your part. Failure
to supply the Information, however, may result In the denial of
your claim for compensation. Your social security number Is used
as an Identifier and Its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth dates.

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

NIRC FrMd 14 v Si) PwRINEDe ON RECYCLD APD=;
NRC FORM 148 12-971 PRINTED ON RECYCLED PAPER
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TO: TANYA X G. WINFREY
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wage* 2-1%of' U 3waSe I r %mo' a '
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l ,14RCFORM148 ~ C 5/O/ 7
t2.g5) .
NRCMD 10.6

U.S. NUCLEAR REGULATWXY %V. _..... ,_- _

VOUCHER FOR PROFESSIONAL SERVICES

4

INSTRUCTIONS

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

I------TO:

U. S. Nuclear Regulatory Commission

I-KUM: NAME OF CLAIMANT

ATTENTION: NRC UOFICE AUTIHORIZING ISil SERVIC.E

TANYA WHNFREY
ACRS1ACNW
415-7998 T2E26

cIrY.

ROCKVILLE--

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

-FROM TO .
PERIOD COVERED . \

'Dl92DOLLARS CENTS01\

NuMbEr IJF DAT PER LCAY

SERVICES PERFORMED:

(Itemize on reverse)
3,518 40

Ll1 lo en n A t FAX lo__t i FAX ilk

NUMBER OF60OURS

'. 60

PIE HOUR

Sk 58.64
I I �

.

4--
IREDANNUITAN:

1\_ _- 4 OTAL AMOUNT
CLAIMED 3,518 40

_ _.

, - 5 _ -f

I CERTIFY that the above account is accurate and true in
anI respects; that my statement of services correctly sets
forth the services on official busines&s; that the payment
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be
claimed from any other source of the Federal Govemment
or its cost-reimbursable contractors.

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

___ _ ( _ s

AMOUNT
VERIFIED
CORRECT

Sl $E LAiT DATE SIGNATURE DATE

+.X A> l
APPROVAL 7 /

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

METHOD OF PAYMENT
(Claimant - Check one block)

The Government Management Reform Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recuning Federal wage and salary
oayments.

DIRECT DEPOSIT FORM SF I 199A ATTACHED

4 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
-

ED PAPER This form was designed usin hnFoms



. - *

SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 469.12 $

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

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

1211912000 11:00 v 5:00 _ 3.00

12/2012000 10:00 v 1:00 v 3.00

01103/2001 3:00 _ 5:00 _ 2.00

01(04/2001 3:00 v 5:00 4 2.00

01/05/2001 .10:00 _ 5:00 4 3.00

01/06/2001 1:00 v 3:00 A! 2.00

01/08/2001 ! 2:00 vT 4:00 v 2.00

01/09/2001 10:00 v 8:00 v 8.00

01/14/2001 1:00 _ 5:00 - v 3.00

01/15/2001 2:00 v 10:00 _ 8.00

01/16/2001 8:00 v 4:00 _ 8.00

01117/2001 8:00 -4:00 _ 8.00

01/18/2001 8:00 4 8:00 . 8.00,

60.00

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 aiailable at the NRC Public Document Room, Gelman Building,
212D 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 administrativeor 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

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
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NRCFORM 148
(2-971
NRCMD 10.6

U.S. NUCLEAR REGULATORY COMMISSION I UNITIOC use only) .
.

ACRS10155

VOUCHER FOR PROFESSIONAL SERVICES

I.

INSTRUCTIONS

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

U. S. Nuclear Regulatory Commission G B

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE REET ADDRESS

THAYER SCHOOL OF ENG/DAR'TMOUTH COLL'
ACRS *
Tanya Winfrey 415-7998 T-2E26 STATE , ZIPCOODE

HANOVER NH 03755-t80

CITY STATE ZIP CODE CI I-ECURITY NUMBER

Washington DC 20555to

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(4 -24)-1934 07/01/00 .
FROM TO

PERIOD COVERED
{Da tes) CENTS

11/17/00 12/09/00
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 1 1 469.12

(Itemize on reverse) NUMBER OF HOURS PER HOUR

.5570. 0

[EIRED ANNUITANT: _ 1[f0A XOTAL AMOUNT
v _ _ z . y j r CLAIMED 57.3

________5570 . 0

- - ERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true
in all respects; that my statementHf services correctly
sets forth the services on official business; that the DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time shown above is
payable from or will be claimed from any other source AMOUNT
of the Federal Government or its cost-reimbursable VERIFIED
contractors. CORRECT

S DATE SIGNATURE DATE

NS-

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

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.

D DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



=C905 SERVICES PERFORMED
RATE OF COMPENSATION PLACE(SI OF WORK PERFORMED

PER DAY PER HOUR
469.12 58.64

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

FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS
I 7 NOuV fin'. ] ~
_ _0_ 9__ ___ PRE-) _ 8
22 1OA6P PRE 8

it_ _ _ _ _ _ _ _ U _ _ _ _ - _ _ _ _ _ _ - 8
_7 1 n___ __ P PRE . 4

29 9A- (P PRE 8
bU 107K1It rtz 3

1 ne 1 A# siP PRPE 5
3 lOA3P PRE 4

__ _ _AP _TPRE& -V 8
6 8A- P ACR F' & SC 8

9 8A- P ACR F &TPUAV 8

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _rlT 7hT .

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552ale)(3), enacted Into law by section 3 of the Privacy Act at 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 FederalRegister 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 2,, 1943.

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

3. ROUTINE USES: Information on this form is used for
transmittal to the U.S. Treasury for payment. It may also be
disclosed to the IRS, State and local taxing authorities, Social
Security Administration, labor unions, Insurance carriers, OPM,
or charitable Institutions concerning any authorized
withholdings or deductions. Information may be disclosed to
an appropriate Federal, State, local, or Foreign agency In the
event the Information Indicates a violation or potential violation
of law and In the course of an administrative or judicial
proceeding. In addition, this information may be transferred to
an appropriate Federal, State, local, and Foreign agency to the
extent relevant and necessary for an NRC decision about you
or to the extent relevant and necessary for that agency's
decision about you. Information from this form may also be
disclosed, In the course of discovery under a protective order

Issued by a court of competent jurisdiction, and in presenting
evidence, to a Congressional office to respond to their Inquiry
made at your request, or to NRC-paid experts, consultants, and
others under contract with the NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING . INFORMATION:
The supplying of this Information Is voluntary on your part. Failure
to supply the Information, however, may result In the denial of
your claim for compensation. Your social security number is used
as an Identifier and Its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth dates.

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

NRC FORM 148 12-971 PRINTED ON RECYCLED PAPER
NRC FORM 148 12-971 PRINTED ON RECYCLED PAPER
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NRC FORM 148
l2-97) -

NRCMD 10.6

U.S. NUCLEAR REGULATORY -,MMISSION

ACRS10093

VOUCHER FOR PROFESSIONAL: SERVICES

UNIT JOC use onfyj'

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personnel
services. A signed original and two copies shall be submitted to the NRC office authorizing the service.
TO: I FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

.NUMBER DATE

CONTRACT: AMOUNT CLAIMED

PERIOD COVERED O
{DOLLARS CENTS

SERVICES PERFORMED: @

[Itemize on reverse) HOURS ;PER HOt

I RDANNUITA7 5,,_ TOTAL MOUNT 13.

ERTIPMFU 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 DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time shown above Is
payable from or will be claimed from any other source AMOUNT
of the Federal Govemment or Its cost-reimbursable VERIFIED
contractors. CORRECT

DATE SIGNATURE DATE

llulro/ df _ __ _ _ __AA____

APPROVAL I

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed. and that the expenses claimed ar
authorized. f , ,

, * WJI/Eg

METHUD UOF 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.

D DIRECT DEPOSIT FORM SF 1 199A ATTACHED

[| DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER

'. W.; * I;.



I I SERVICES PERFORMED
zC-PsiGON -r

RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

$ 469.12 58.64

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

FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS
9 OCT 7A-3P PREP _ .8

:7 9lmr -mp -. El
1 7A- P PREP . 8

B2 A P PREP 8
A d ; T 7vl n no r.Q

i 29 10 -5P PRE____ __. 4
I NOV 9A- O P PREP TO8

_____ ____- - r c .8

e_ _ _ _ _A 3_ 8
4 -8A-8P ACS EC TRAV . 8

12 -8P .T P j - - 8
as 8A- 6P MT W /EI NS

-I p9 8A- 4P MTWEK _8
10 8A-12A TRV 8
1:2 3:S - s9 P PRE AI a,......
13 SA-GP THF S 8
14 8A-SP THE S.8

_____ __ _ _ __ __. 8

., ~ ~ ~ -- _ ::. _ 5i
PRIVACY ACT STATEMENT

Pursuant to E U.S.C. 552aleii3), enacted Into law by section 3 of the Privacy Act of i 974 (Public Law 93-579). the following statemenrt l
furnished to Individuals who supply Information to the Nuclear Regulatory Commiision on NRC Form 148. This information Is maintained In L
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"f Records Notices' that Is available at the NRC Public-3
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, Ir.":-l-i;> ^^ AA- i -*

1. AUTHORITY: 31 U.S.C. 716, 111i, 3325, 3511 (1988);
Executive Order 9397, dated November 22, 1943.

2. PRINCIPAL PURPOSE(SI: 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:
The supplying of this Information Is voluntary on your part. Failure
to supply the Information, however, may result In the denial of
your claim for compensation. Your social security number Is used
as an Identifier and its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth dates.

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

NRC FORM 145 12.97) PRINTED ON RECYCLED PAPER
NRC FORM 148 12-97) PRINTED ON RECYCLED PAPER



- _ - - - . _ 1_ 
_ _- _ - - - _ -

ro TAY X. G_---. WIFE -
. .. .,. __-I

L

-A B O R C A TE G O R IES ; ;-.- "i --i:i e; .->-

;AP-1 000 MA8871 . -'N0 fe i 7Naval ReactAors ,M.AS59 .b§-

!'ieactr Chie-rsiglt Pf-ogr-ams'' ~ ~~Riviiset ,t6Uac Terrn bocu'Mifit 'MA2149' )Giienikl lj~ssue : .i r*-J-

Powe'r Up'ra6`f't'(Do'_cket) ,l 0)#na `e'seaReoi0 6rt ,,, .. .t~ cneReea D cew.

S R E W5 P T rdnsieht C dde M ,A,7192, -' *,_- Fwrl *vf ,; '

. ,| {REPNMNATUREMH OFM WTfL C.1, ER DOC NO.I R '-..TO' Oi ''''

(P 'ELi;74 ET J-;-& 1-- 1 .'^
-MEETING NAeL. ;-T .,RAV,, V..H >'-, 'A~t9,,_,w'

4kPAP4-h7 M-- E,' > .DOCKET 
.bt-,9-|w4di ~S'

_ -lpi_ -). R~~~~ ~ ~~~4s . o.ft, .s--1i', +;

zn/4 'f -t={asS 2.t. l . ;.*FIRi.;w:- .

2 {° ' . ( Z~ cv, ;. ; ;>'l!P+ 
|5t; - ,-l '-'

,1 /a_- 

"iL,,, ............................-lk....~',,'.|;,'-4 s0',,

/. a . .g . /2_ ~~~~~~~w4>6ll0. ;.> .

= , /|9 A_- ts I'ei t C2. } ll*''-" 
:1' X :>|1

tj 

Sr7 
k 1 >l 4 

..

L~~~~~ t ov^ lI.l.. .zA1-

=~~[ E RE E S SID FOR DO KE NUMBERS] 
--.- f.'



* . "* .- . . *t.. *

*DOCKET NUMBERS -

ARKANSAS 50-313 & 50-368 NINE MILE POINT. 50-220 & 50-410
BEAVERVALLEY 50-334 & 50-412 NORTH ANNA 50-338 & 50-339.:
BWXTECHNOLOGIES .70-27 ... * OCONEE_. 50-269 50-270 50-287
.BIG.ROCKE.ONT 6 Ot55 . - OYSTER CREEK,-.50-2t9
BRAIDWOODb 5 &50.57 PADUCAH7o7001 - -t

BROWNS FERRV 9 '9w" d 502- SM-55
BRUVNSWICK 9- 50-259,506 & 50-296 - rPAUiSAD~Sw 50-255 -: io '>'@' '
BRIJNSYCK 50-324 & 50-325 P ALO DVERbE¢75d028, 50-529 & 50-530 $r.-. i''
BYRON 50454 & 50-455 PEACH BOTTOM 5OLC17; 5O 277 & 50-278 t -;

rcALVERt.CLIF&50317 & 50-316' ' PLGRIM 5-9
CATA 50-5.4l~ - t..! '~ ;OINT. EACH ';50.66'*5.O

-- CUNTAN 5&640 461 3 .D .4 4 7" -70,x, z; V =

CbOOFR STA TON 05-29B8 - to .-D..5.4;; v
CRYStAL 'RIVER 50-302 Mfr: . - 5-3 2.i

DW§CANYON 50-275 & 50-323 J'' AAINXL JC E fi0F5 , ' '.

DRESDEN, 5-0100 &L50i237:t-. -r- - * t'';5-aSALEM See Hop pret---- - ;-*
DUANE ARNOLD 50-331 .*2.. : ** .1 ;; SAN ONOFRE 50-206,50-361 & 50362;

"Otz 1" S *. A't.e M w.361 & 5 0'-362--~*f. *.t-

FARLEY 50-348 & 50-364 ,-* _ ¢. SEABROOK 5043 & 50-44'
FERMi 50Bi6'& 50-341 -- SEQLIOYAH- 50-327.8 50328.
FITZPATRICK: .50-333. .. . '.';-'.,,; .. HOREHAM '50322 ; -

FORT:CALHOUN 50:285 SOT S.,,988 504-
FORT-ST VRAIN - ' SURRY5O-280 8 50:281 -
GINNlA,50-2440., -'.. .. }-r. SUS-U0EHANN S50387 & _0-3881
GRAN6D GUL 50416 N- THREE MILE ISLAND 0'-289 & 50-'320 "
HAbDAM NECk 50213T' ' T'OJAN 50344 - t. e
HARki~S 50- 0D , -. . 1tRKEY, POINT tb 500 & 50'251
HATCH 50-321 & 50-366 - . :V. C. SUMMER 50-395'-
HOPE'bREEKISALEM 50-272,5-311 & 50-354 ->' VERMoNK't
HUMBOLDTIBAY 50-133 ,*.4- . ..;;. - OLtEA042W &-425 -
INDIAN POIN7i1 & 2 50-003 & 50-247 t WATERFORD 50-382
INDINPOINT 3w50-286 ~-- WA,.:#SBAR: 50-390&50-391
KEWAUNEE 50-305- ,. WNP '&,3.,56O505Q8 -v - T.A ' ''
LACCROSSE 50409- . WNP-2 50-397
LA SALLE - 50-373 & 550-374 -WOLF CREEtk ,50-482' -
LIMERICk- 50-352 & 50-353 ,KE. . Y.t:SEE-ROWE'_50029 ...E..-
MAINE YANKEE 50-309D -- ZION 5029550-304
MCGlJIREl 50-369 &!50-370 --. .- -' - : , . -

MiL;;STONE-: 50-245 50-336 & 50-423 . . .. . .. . . .: : , -

MONTICELLO 50-263 .. -
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NRC FORM,148
(1-97) '- A
NRCMD 10. _

V-

U.S. NUCLEAR REGULATORS ,MMISSION UNIT (OC use only) .

Or__ q_.-
ACRS10048.

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: **|ROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE ADDRESS

T2MYER SCHOOL OF ENG/DARTMOUTH COL
ACRS STATE ZIP CODE
Tanya Winfrey 415-7998 T-2E26S

/ sHANOVER 1H 03755+A
CITY STATE - ZIP CODE SOCIAL SECURITY NUMBER

Washington DC 2D555 c2|

DESCRIPT_ ~
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

PERIOOCOVERED AT-(4 FR214)-1934 TC7/01/00
PDates) . DOLLARS CENTS

NUEj mne ates °.

NL"0(PIVC6 1' E VOO7 / 0

SERVICES PERFORMED: @ $

(Itemize on reverse) NIPL9DF HOURS PER HO 9 . 12

N TTOTIAM UNT 2111.04
RETIED NNUIANT 'TCLAIMED

CER I I mu OFFICE OF THE CON97bFtL f USE ONLY
I CERTIFY that the aboI ccount Is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time shown above is
payable from or will be claimed from any other source AMOUNT
of the Federal Government or its cost-reimbursable VERIFIED
contractors. CORRECT
SIGNATUBE 1fLAIMANT DATE SIGNATURE DATE

/ 6/ S/6 o ._._ _ ._

APPROVAL I1

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

* METHOD OF PAYMENT
[Clafnmant - 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.

D DIRECT DEPOSIT FORM SF 1 199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED
. . ,

ACRS1004BATE OF COMPENSATION PLACE(SI OF WORK PERFORMED

PER DAY PER HOUR

$ 469.12 . 58.64

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

1 n or z ;- P PRE? _ 4
4 9A- 1P PRE? & TR kV 8
5 _________K_ _- 8
6 AA_ P P AR ; Pr 8
7 8A- P ACR 3 F & TRAV 8

PRIVACY ACT STATEMENT TOTAL : 3 6
Pursuant to 5 U.S.C. 552aie)(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 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:
The supplying of this Information Is voluntary on your part. Failure
to supply the Information, however, may result in the denial of
your claim for compensation. Your social security-number Is used
as an Identifier and Its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth dates.

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