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INSTRUCTIONS

This form shall be compléted by all NRC consultants for clalming compensation for officlal authorized personnel services.
A signed original and two coples shall be submitted to the NRC office authorizing the service.

.| FROM: NAME OF CLAIMANT
G.B. WALLIS -

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW aPCoE
415-7998 T2E26 03755-8000
iy STATE 71P CODE
ROCKVILLE -‘MD L _20852
DESCRIF -
(All blocks must be completed)
: NUMBER DATE
CONTRACT: AMOUNT CLAIMED
. ' AT-(49-24)-1934 ~ 07/01/1998
FROM e
gﬁ‘s’}” COVERED DOLLARS CENTS
: 08/31/2001 09/07/2001
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ’ @$
(temize on reverse) NUMBER OF HOURS | PER HOUR 2,650 12
44 @s 6023
OTAL AMOUNT 2,650 12

CLAIMED

) y OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY thal the above account is accurate and true in .

all respects; that my statement of seivices correctly sets

forth the services on official business; that the payment DIFFERENCE -
therefor has not been received; and that no compensation . :
for any of the time shown above Is payable from or will be AMOUNT

. | claimed from any other source of the Federal Government VERIFIED

CORRECT

or its cost-reimbursable contractors.

SIiG - MANT . DATE SIGNATURE DATE
m | 9/07/0, S

APPROVAL METHOD OF PAYMENT
(Claimant — Check one:block)
| CERTIFY thal the above claim is accurate; that the ;’gg Cé%vegrgenro Manf egzen; 5gfgxlm {%cf of ’1_993 requreis‘
above services were officially requested and ncies to use Direct Deposit vig Electronic Funds Transfer as
performed; and that the expenses claimed are g':yggf,’;gd for making recuring Federal wage and Salary
atthorized. Lo
[ Dl . DIRECT DEPOSIT FORM SF 1 _} 994\ ATTACHED

S‘GNAT“RE APPROVING QFFt °A </ | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
ﬁ/ TREASURY CHECK (For one-time payments only)

NRC FORM 148 17 (/7 / /4 7 / PRINTED ON RECYCLED PAPER . This form was designed using tnForms




SEXKVILED renrvnmiee

T’ RATE OF COMPENSATION PLACETSTVORK PERFORIEL

PER DAY PER HOUR

$ IR £ 60.23

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

08/31/2001 T 9:00 J 4:00 J 8.00
09/02/2001 j . 4.00
09/04/2001 2:00 v 10:00 JI 800
09/05/2001 T 8:00 J 7:00 J 8.00
09/06/2001 8:00 J 6:00 J 8.00
09/07/2001 8:00 v 11:00 J 800 "% .

4400 T

PRIVACY ACT STATEMENT

Pursuant to 5 U.5.C. 552a(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. Thls 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 "Républication of Systems of Records Notices” that is arailable at the NRC Public Document Room, Gelman Building,
2120 L Street NW, Lower Level, Washington, D.C,

. ey

Sres RASIE IR

1. AUTHORITY: 31 U.S.C. 716, 1114% 3325, 3511 1988); lnformatlon from th!s form may also be dxsclosed in the course of

Executive Order 9397, dated November 22, 1943, discovery under a profective order issued by & cuurt of competent
: jurisdiction, and In presenting evidence to a Congressional ‘office to
2. PRINCIPAL PURPOSE(S): Information entered on this form Is respond fo their inquiry made at your request, or to NRC-pald

experts, consultants, and others under contract wllh 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 DISCLOSU'RE IS MANDATORY OR VOLUNTK;RY AND

to the U.S. Treasury for payment. 1t may also be disclosed to the EFFECT ON INDIVIDUAL OF NOT PROVIQING INFORMATION: 1t
IRS, State and local taxing authorities, Social Security is voluntary that you furnish the Jequested ‘Information. " If the
Administration, labor unions, insurance carriers, OPM, or Information Is not furnished, you may be denled an Identification
charitable institutions concerning any authorlzed withholdings or badge and access to NRC eonlrolled areas

deductions. Information may be disclosed to an appropriate
Federal, State, local, or Forelgn agency in the event the 5. SYSTEM MANAGER AND ADDRESS'

information indicates & violation or potentlal violation of law and In .

the course of an administrative or Judiclal proceeding. In addition, gw{esflosz%rﬂ;?:ﬁ: and !:‘inance
this Information may be transferred to an appropriate Federal, Office of the Chief Flr?an cial Officer
State, local, and Foreign agency to the extent relevant and

necessary for an NRC decision about you or to the extent relevant &f;}#:gctl::rgégzllégté:g‘;gngisﬁlon

and necessary for that agency’s decision about you.
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VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized'personn el 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
ATIENTION: NRC OFFICE AUTHORIZING THIS SERVICE e BeT S

TWR SCHOOL OF ENG/DARTMOUTH COLLEGE

TANYA WINFREY
ACRS/ACNW STATE ZIP CODE N
415-7998 T2E26 03755-8000
ciY STATE ZIP CODE 4
ROCKVILLE -‘MD - 20852 ‘ ?( )
DESCRIPTION OF LTS '
(All blocks must be complsted)

NUMBER DATE

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

FROM 70 : —

Ziﬂgo COVERED / / DOLLARS CENTS
100/ 0/ /0/6./5/

NUMBER QF DAYS PERODAY 7/ ' .

SERVICES PERFORMED: 4 @s 481.84
1,927 - 36
(ltemize on reverss) NUMBER OF HOURS PER HOUR
@s \v
P4
TOTAL AMOUNT

CLAIMED .1’927 36

FICATION OFFICE OF THE CONTROLLER USE ONLY
|1 CERTIFY that the above account is accurate and true in :
1all respects; that my statement of services correctly sets o _
| forth the services on official business; that the payment DIFFERENGEse~if. e, oo 7 e i e 7o e me o
therefor has not been received, and that no compensation ]
forany of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
| SIGNATURE CLAIMANT 1 DATE T SIGNATURE ~~ 7 DATE o
A (/8/v N '
APPROVAL ’ METHOD OF PAYMENT
: (Claimant — Check.one block)
I CERTIFY that the above claim is accurate; that the The GpvetmmentD h;fanagemeq; Refg_r’m /ltlc,l of ’1993 n;rquirefs
above services were ofﬁcia”y requested and agencies o use Direcl Deposii via £leclronic i-unds, | ransier as
performed; and that the expenses claimed are B method for making reuing Federal wage and salany
authorized. I5’-/D -
Oxt [b/ ! DIRECT DEPOSIT FORM SF 11894 ATTACHED
| STCRATURE-APPR . DATE <J | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
m/ / 0 é é / TREASURY CHECK (For one-time payments only)

/ R / / PRINTED ON RECYCLED PAPER . This form was designad using InForms
o 1fef4



! SERVICES PERFORMED v

RATE OF COMPENSATION PLACE(S) WORK PERFORMEL
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.n. TOTAL HOURS
10/03/2001 . 8:00 J 5:00 N 4 8.00
10/04/2001 8:00 J . -5:00 ™ 4 8.00
10/05/2001 . 8:00 J 5:00 J 8.00
10/06/2001 8:00 J 5:00 J 8.00

| ' 32.00
\
R ' . )
Y
PRIVACY ACT STATEMENT

Pursuant 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 fs furnished to
individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This Information Is malntalned In 8 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 Commisslon's "Republication of Systems of Records Notices" that is available at the NRC Publi¢c Document Room, Gelman Bullding,

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

- e

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988); Information from this form may also be disclosed, in the course of
Executive Order 8397, dated November 22, 1943. discovery under 8 protective order Issued by a court of competent

. jurisdiction, and In presenting evidence to a Congressional office to

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

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

used to secure payment for authorized claims for compensation of nesd-to-know basis.

setvices rendered by government consultants.

3. ROUTINE USES: Information on this fo.rm Is used for transmittal 4, WHETHER blSCLOSfJRE IS MANDATORY OR VOLUr;lTARY ‘AND

to the U.S. Treasury for payment. It may also be disclosed 1o the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
IRS, State and local taxing authoritles, Soclal Security Is voluntary that you furnish the réquested Information. If the
Administration, fabor unlons, Insurance carriers, OPM, -or information Is not furnished,-you.may be denled an Identification
charitable institutions concemning any suthorized withholdings or badge and sccess to NRC controlled areas.

deductions. Information may be disclosed to an appropriate )
Federal, State, local, or Foreign agency In the event the 5. SYSTEM MANAGER AND ADDRESS:

Information Indicates & violation or potential violation of law and In

the course of an administrative or judicial proceeding. In addition, gwg'o‘;aoyfrf\i?o?:ﬁ\: and Finance
this information may be transferred to an appropridle Federal, Office of the Chief FIr?anclai Officer
State, local, and Foreign agency to the extent relevant and U.S. Nuclear Requlatory Commission
necessary for an NRC decision about you or to the extent relevant Was.hinglon chzossgoom

and necessary for that agency’s decision about you.
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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 lo the NRC office authorizing the service.

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

ATTENTION: NRC OFFICE AUTHORIZING TH!S SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

AN
] CITY . STATE ZIP CODE [ f B
|rROCKVILLE MD 20852 - : ’_6(

STATE 2IP CODE
03755-8000

b

DESCRIP : iy P—— .
(Al blocks must be completed) .
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 07/01/1998
FROM 70 \
FDE;:;)D COVERED ] DOLLARS CENTS
05/09/2001 09/27/2001
NUMBER OF DAYS FERDAY
SERVICES PERFORMED: @ : :
(iternize on reverse) NUMBER OF HOURS PERHOUR -] 2,409 20
' 25 60,23
'OTAL AMOUNT 2,409 20

CLAIMED

’ - 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 been received; and ﬁ;at 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
SIGNATURE nCLAIMANT _ : DATE SIGNATURE DATE A ~
%W | Io] /o) . |
APPROVAL METHOD OF PAYMENT
. (Claimant — Check one block)
| CERTIFY that the above claim is accurate; that the lggnff’e‘ée{?’{}se"b Mag?gergggi 52%7: ﬁgt of EQggsr%_%:g?fs s
above services were officially requested and 6 Direcl Deposy, ctronic Fun e
performed; and that the expenses claimed are g’ai,mgﬁ,’;gd for making recurring Federal wage and salery
authorized. M
aldiofals DIRECT DEPOSIT FORM SF1195A ATTACHED
| S'GNATURE - APPROVING OFFICER DATE " | JJ | orecT peposiT FoRM PREVIOUSLY SUBMITED
M m / 0%/ / o/ TREASURY CHECK (For one-time payments only)

. NRC FORM 145/ (2 v 7 7/ PRINTED ON RECYCLED PAPER . This form was designed using InForms
70/ /ey '



VLNVIVED FERFURKMED

'RATE OF COMPENSATION

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

1. AUTHORITY: _
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, Soclal Security
Administration, labor unions, Insurance carrlers, OPM, or
charitable institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriale
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 Forelgn agency to the exient relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

31 U.S.C. 716, 1114.’3325. 3511 1988);

PLACE(S) WORK PERFORMED .
PER DA.Y PER HOUR
$ 156023
AT TIME SERVICES PERFORMED (INDICATE a.m. OR p.m)
FROM am.|pm. TO am.|p.m. TOTAL HOURS
09/09/2001 100 | [v] = so00 J 4.00
09/17/2001 1:00 J 5:00 J- 4.00
09/21/2001 1:00 J | 5:00 J 4.00
09/23/2001 9:00 J 2:00 J 4.00
09/25/2001 10:00 J 4:00 J 8.00
09/26/2001 8:00 J 5:00 J 8.00
09/27/2001 8:00 J 6:00 J 8.00
~40.00
.
PRIVACY ACT STATEMENT

Pursuant to § U.S.C. §52a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-578), the foliowing statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148, This information is maintained in a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commisslon's "Republication of Systems of Records Notices” that s avallable at the NRC Public Document Room, Gelman Building,

PRIPTSCE .

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

. SYSTEM MANAGER AND ADDRESS'

\
Information from this form may elso be disclosed, In the course of
discovery under a protective order Issued by a courl of competent
jurisdiction, and in presenting evidence to a Congressional office to
respond to thelr inquiry made at your request, or to NRC-paid
experts, consultants, and others .under contract with the NRC, on &
need-to-know basls.

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 ldentrﬁcatlon
badge and access to NRC controlied areas..

Chlef, 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. Y
/.

TO: t FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

cITy STATE ZIP CODE

'Washing'ton, pe 20555 »
' DESCRIPTINN

(All blocks must be completed)
LT T —
CONTRACT: ' AMOUNT CLAIMED
AT-(49-24) - 1934 : 07/01701
FROM TO
?Ds:tz;gn COVERED . DOLLARS CENTS
07 /16/01 07/23/04
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 4.375 es 481.84
(Itemize on reverse) . [NUMBER OF HOURS PER HOUR
35 @s 60.23
RETIRED ANNUITANT: * Yee TOTAL AMOUNT
. " NO CLAIMED 2108.05
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 correclly sels
forth the services on official business; thatthe payment--~ DIFFERENCE B At
therefor has not been received, and that no compensation L o
for any of the time shown above is payable from or will be AMOUNT T
claimed from any other source of the Federal Government | - VERIFIED
or its cost-reimbursable contractors. CORRECT
SiG E; CLAIVANT DATE T T SIGNATURE DATE B
M Ve fo/ a
APPROVAL 4 METHOD OF PAYMENT
o (Claimant - Check one‘block)
I CERTIFY that the above claim is accurate; thaf the Z‘he CgpvelmmentD Mantagemeq; Refg;;m fct of ;993 rgrquiref
above services were officially requested and gencies to use Direct Deposit via Electronic Funds Transier as
performed; and that the expenses claimed are B mered for making recurring Federal wage and salary
authorized. oo
_ m{. q Il 3|D| DIRECT DEPOSIT FORM SF 11994 ATTACHED
'STGNATUHE - APPROVING OFFICER JDATE DIRECT DEPOSIT FORM.Pi'_\’I-f.;;Ic;U_SLY SUBMITTED
' ? / J / ’ TREASURY CHECK (For one-time payments only)
“ NRC FORM 148 ¢7- / PRINTED ON RECYCLED PAPER This form was designed using InForms



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY PER HOUR
$ : $ 60.2_3
DATE TIME SERVICES PERFOR;MED (INDICATE a.m. OR p.m.)
FROM am.|pm. TO am.{p.m. TOTAL HOURS

07/16/2001 5:00 N 4 5:00 N 4 8.00

07/1772001 8:00 N 4 5:00 N 4 8.00

07/18/2001 - 8:00 vi| ¢t 5:00 J 8.00

07/19/2001 - 7:00 J 11:00 N4 8.00

07/23/2001 9:00 v 4:00 J 3.00, . .

[N B 5 —— . O

3500 .3t e

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 5§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 maintained In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recen! Federal Register publication of the Nuclear
Ragulatory 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, Washington, De. ]

AR i s . -

- ‘ ’
1. AUTHORITY: 31 U,S.C. 716, 1114, 3325, 3511 1988); Information from this form may also be disclosed, In the course of
Executive Order 8397, dated November 22, 1943. discovery under a protective order Issued by a court of competent
Jurisdiction, and In presenting evidence to a Congressional office to
2. PRINCIPAL PURPOSE(S): Information entered on this form Is respond to thelr Inquiry made at your request, or to NRG-paid

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

services rendered by government consultants. .- -

.

3. ROUTINE USES: Information on lh!s 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: 1t
IRS, State and local taxing authorities, Social Security Is voluntary that you furnish thé‘tequested Information. If the
Adminlslratlon. labor unlons, insurance carrlers. OPM, or Information Is not furnished, you may be denied an identification
charitable institutlons concering any authorized withholdings or badge and access to NRC controlled areas.

deductions. Information may be disclosed to an appropriate . .
Federal, State, local, or Forelgn agancy in the event the 5. SYSTEM MANAGER AND ADDRESS:'

Information indicates a violation or potential violation of law and in

* the course of an administrative or Judicial proceeding. In addition, gwgioi??zi;f:gg and'..Flnance
this information may be transferred-lo an appropriate Federal, Office of the ChlefFIr?ancla! Officer
State, local, and Foreign agency to the extent relevant and U.S. Nuclear Regulatory Commission
necessary for an NRC decislon about you or to the extent relevant Washington DCg2055g0001

_and necessary for that agency’s decision about you.
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VOUCHER FOR PROFESSIONAL SERVICES

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

INSTRUCTIONS

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 OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY

ACRS/ACNW . ' STATE 2IP CODE
415-7998 T2E26 NH 03755-800
city . - STATE " 2IP CQDE
ROCKVILLE . ' MD - 20852 - @ - Az . (/
DESCRI -
(All blocks must be completed)
. NUMBER | DATE . .
CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1934 . 07/01/1998
i FROM "TO . .
rti'f;?)n COVERED . DOLLARS CENTS
. 07/08/2001 07/13/2001
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: $ '
| e 2,891 - 4
(ltemize on reverse) NUMBER OF HOURS PER HOUR
$ 60.23
STIRED ANNUITANT: TOTAL AMOUNT 2,891 4

CLAIMED

oy 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 been received: and that no compensation

for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government ggggé%g

or its cost-reimbursable contractors.

SIGNA LAIMANT 4 . DATE SIGNATURE " DATE
6‘72 Fal bl 732 |

APPROVAL (gIIETHOD CO:: P‘:AYME,N'II'(
aimant — 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 ahgenc:e’f rg fuse Dllcect eposil wﬁg %Iectromc Funds Transfer as
performed; and that the expenses claimed are Erymente” for meking recurming Federal wage and salary
authorized. '
7 § h j DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DATE «f DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M M / / d / TREASURY CHECK (For one-time payments only)

NRC FORM 14 95) PRINTED ON RECYCLED PAPER This form was designed using InForms



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMEL
PERDAY _ PER HOUR
s $ 60.23
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM a.m. p.m. TO am. pm. " TOTAL HOURS
07/08/2001 10:00 J 9:00 J 8.00
07/09/2001 9:00 J 6:00 2 8.00
07/10/2001 ' 8:00 v oz 500 iy 8.00
07/11/2001 ' 8:00 v 7:00 RN 8.00
07/12/2001 | 8:00 N 7:00 iy 8.00
07/13/2001 ' 8:00 J 12:00 - 8.00
: ' 48.00
: Pl
. |
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 maintained in 2 system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federa! Register publication of the Nuclear
Regutatory Commission's "Republication of Systems of Records Notices” that is svailable at the NRC Public Document Room, Gelman Building.
2120 L Street NW, Lower Level, Washington, D.C.

. — mas .

- P

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988); Information from this form may also be disclosed, in the course of

Executive Order 9397, dated November 22, 1943. discovery under a protective order issued by a courl of competent

jurisdiction, and in presenting evidence {o a Congressional office to

2. PRINCIPAL PURPOSE(S): Information entered on this form is respand 1o their inquiry made at your request, or 1o NRC-paid

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

3. ROUTINE USES: Information on this form Is used for !ransniillal 4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

to the U.S. Treasury for payment. It may also be disclesed to the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
IRS, State and local taxing authorities, Social Security is voluntary that you furnish the requested information. If the
Administration, labor unions, insurance carriers, OPM, or information Is not furnished, you may be denied an identification
charitable institutions conceming any authorized withholdings or badge and access to NRC controlled areas.

deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency In the event the 5. SYSTEM MANAGER AND ADDRESS:
information indicates a violation or potential violation of faw and in ) Chiel Payroll Branch

the course of an administrative or judicial proceeding. In addition, Division o% Accounting and Finance
this information may be transferred to an appropriate Federal, Office of the Chief Financial Officer
Stale, local, and Foreign agency to the exient relevant and U.S. Nuclear Regufatory Commission
necessary for an NRC decision about you or to the extent relevant Wa s:hin ton 00920555_0001

and necessary for that agency's decision about you. gton,
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NRC FORM-148 o U.S. NUCLEAR REGULATORY COL SION | UNIT (OC use only)
295
m:.ca'm 106

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

FROM: NAME OF CLAIMANT
G. B. WALLIS

TO:

U. S. Nuclear Regulatory Commission

ATTENTION' NRC OFFICE AUTHORIZING THIS SERVICE
' AYER SCHOOL OF ENG/DARTMOUTH COLLEGIE
STATE
NH

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

2IP CODE
03755-8

ANOVER

CITY h STATE "2IPCODE FSOCIAL SECURITY NUMBER -
ROCKVILLE MD 20852 '
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNT CLAIMED

© AT-(49-24)-1934 - 07/01/1998

' FROM TO
{PDE::;S)D COVERED DOLLARS CENTS

06/04/2001 06/12/2001

" NUMBER OF DAYS " PER DAY
SERVICES PERFORMED: @s
(llemize on reverse) NUMBER OF HOURS " PER HOUR 3372 88

56 @ $ 60.23

RETIRED ANNUITANT. OTAL AMOUNT 3,372 88

CLAIMED

: T SR TR R ' OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true in TR T e e ’
all respects; that my statement of services correctly sets
forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
orits cost-relmbursable contractors. CORRECT
SIGNATUR LAIMANT DATE SIGNATURE " DATE
APPROVAL METHOD OF PAYMENT
(Claimant —- Check one block)
| CERTIFY that the above claim is accurate; thal the The Govetmmen!D Man’a men; RefoEl;m ;4ct of ,1_99&1 re;_qu:refs
above services were ofﬁcia”y requesred and agencies o use Direct Deposii via iec ronic Funds Transfer as
performed; and that the expenses claimed are the method for making recumring Federal wage and salary
authorized. " ‘\ \
w s DIRECT DEPOSIT FORM SF 1199A ATTACHED
SIGNATURE - APPROVING OFFICER DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
\ﬁ‘{% % m 7 // /ﬁ / TREASURY CHECK (For one-time payments only)

NRC FORM 1% 12-95}) PRINTED ON RECYCLED PAPER This form was designed using InForms

/ 7/4 b




DERVIVEO I iV Wi

PLACE(S) WORK PERFORMED

’ *  RATE OF COMPENSATION
PER DAY PER HOUR
$ 481.84 $ 60.23 )
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

DATE FROM am. p.m. TO am. p.m. TOTAL HOURS
06/04/2001 8:00 A 7:00 J " 8.00
06/05/2001 8:00 J 6:00 J 8.00
06/06/2001 8:00 J 7:00 J 8.00
06/07/2001 8:00 v 7:00 2 8.00
06/08/2001 8:00 J 6:00 . 8.00
06/11/2001 1:00 v 8:00 - 8.00
06/12/2001 8:00 v 12:00 v 8.00 )

‘ - _ - 56.00
PRIVACY AC"T 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 fumnished 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, 1993); or the most recent Federa! Register publication of the Nuclear
Regulatory Commission's "Republication of Systemns of Records Notices™ tha! 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. 7186, 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, Staile 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 viofation 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 profective order issued by a courl of compefent
jurisdiction, and in presenting evidence to a Congressional office lo
respond to their inquiry made at your requesi, or to NRC-paid
experts, consultants, and others under contract with the NRC, on a
need-to-know basis.

4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
is voluntary that you furnish the requested information. If the
inforration 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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NRT FORM 148@@(5/04/4@ U.S. NUCLEAR REGULATORY COMh.._olON | UNIT (OC use only)

(2-95)
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
G. B. WALLIS

U.S.N uclea.r"Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE L L —
' R SCHOOL OF ENG/DARTMOUTH COLL

TANYA WINFREY

ACRS/ACNW - 0 T TTTTTTTTSTATE “"T; ZIPCODE
415-7998 T2E26 i
oy IR ISTATE 2P CODE
ROCKVILLE . MD 20852
| I N .
DESCRIPTION OF CLAIM
(All blocks must be completed)
i NUMBER . goATE | -
CONTRACT: f ' AMOUNT CLAIMED
i AT-(49-24)-1934 07/01/1998
PERIOD COVERED - ) 'E omt : ‘T :
_ DOLLARS CENTS
(bates) . 05/09/2001 | 06/03/2001 |
T "TI'NUMBER OF DAYS PER DAY ' -
SERVICES PERFORMED: @s ! 2348 : o7
(ltemize on reverse) "I PERHOUR - ", ! '
. 39 i@$ 60.23
TOTAL AMOUNT 2,348 97

CLAIMED i

I CERTIFY that the abﬁb—\;é-a"c"é:ount'is accurate and true in

OFFICE OF THE CONTROLLER USE ONLY
all respects; that my statement of services correctly sets ' o

forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any:of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE-CLAMANT —~ 777 777" " | DATE © | SIGNATURE i DATE
> 6 fostr
! 1]
APPROVAL METHOD OF PAYMENT
. (Claimant - Check one block)
| CERTIFY that the above claim is accurate; that the The GovetmmentD Mantagemeng Refg_r,m f\ct of ;99; rgrqu:re{s
above serv“ces were ofﬁcia”y requested and agencres 10 use virec epOSI via ectronic Funds Transfer as
performed; and that the expenses claimed are ;,":ymgf,’;g" for making recurring Federal wage and selary
authorized.

" DIRECT DEPOSIT FORM SF 1183A ATTACHED

SIGNATURE - APFROVING OF FIC R@qd” QATE «f DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
O/ 1 .

TREASURY CHECK (For one-time payments only}

U 4 / /0 PRINTED ON RECYCLED PAPER This form was dssigned using Informs
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: RATE OF COMPENSATION TPLACES) WORK FERFOR
| 'PER DAY T © " T PERHOUR
s 481.84 $ 60.23 - : )
' o T TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.,)

DATE RO amfpm, T0 emlpm [~ TOTAL HOURS
05/09/2001 10:00 J i 8:00 v 8w
05/10/2001 8:00 J 7:00 Tyl s

0511172001 , 8:00 N om0 J 800
06/01/2001 : 8:00 J 00 ||y 4.00
" 06/0272001 9:00 AT 12:00 v 300
" 06/0372001 - 1:00 J 8:00 v] 8.0
T oo , 39.00
A . bl 1ol _.2
A S R R ) R R A
i &
S
I, S . t S S ——
— i . — - ! ! e —_—
— - - i i . P P
i S . 3 ]
| i
PRIVACY ACT STATEMENT

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.

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

. ROUTINE USES: Information on this form is used for transmittal
to the U.S. Treasury for payment. Il 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 viclation of law and in
the course of an administrative or judicial proceeding. In addition,

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.

this information may be transferred to an appropriate Federal, .

| 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 36489 (July 7, 1893); or the most recent Federal Register publication of the Nuclear
Regulatory Commission’s "Republication of Systems of Records Notices" that is avallable at the NRC Public Document Room, Gelman Building,

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

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
Is voluntary that you furnish the requested information. If the
information is not furnished, you may be denied arn 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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NRCFORM 148 ACLS Jc

(2-95),
NRCMD 10.6

53 Y

U.S. NUCLEAR REGULATORY « _ AMISSION

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:
U. 8. Nuclear Regulatory Commission

ATTENTION: ~NRC OFFICE AUTHORIZING THIS SERVICE™ ™ *~

TANYA WINFREY

FROM: NAME OF CLAIMANT
G.B. WALLIS

ACRS/ACNW - - STATE ""YZIPCOOE
415-7998 T2E26 HANOVER NH | 03755-8000
¢ty - i'é‘r"ﬁs’ ZiP CODE T b (ﬁ
ROCKYVILLE ! MD . 20852 ' -
DESCRIP ™
(All blocks must be completed)
R } NUMBER ] DATE
CONTRACT: i 1 o AMOUNT CLAIMED
AT-(49-24)-1934 | ~ 07/01/1998
o TEROM 1710 T
P ;T'O)D COVERED DOLLARS CENTS
(Dates 03/09/2001 04/07/2001
" - " TNUMBER OF DAYS PERDAY CTmTmTT T
SERVICES PERFORMED: @s
(itemize o reverse) NUMBER OF HOURS ~~ |PERHOUR ~ ~ ~~~ = ™ 4,276 33
I 71 @S5 60.23
. ]
OTAL AMOUNT
CLAIMED 4,276 33

I CERTIFY that the above account is accurate and true in
all respects; that my statement of services correctly sets

OFFICE OF THE CONTROLLER USE ONLY

| CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are d 2\\-,{"

forth the services on official business; that the payment DIFFERENCE
therefor has not been received; and that no compensation ;
for any of the time shown above is payable from or will be AMOUNT i
claimed from any other source of the Federal Government VERIFIED §
or its cost-reimbursable contractors. CORRECT
SIGNATURE - BLAIMANT —~ ~— 7 "" ° i DATE "I siGhATURE N DATE
N o~ i
W |S //o /of
APPROVAL METHOD OF PAYMENT |

(Claimant — Check one block)
The Government Management Reform Act of 1994 requires

agencies to use Direct Deposit via Electronic Funds Transfer as
| the method for making recurring-Federal wage and salary
payments.
. DIRECT DEPOSIT FORM SF 1189A ATTACHED
\[ ] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-lime payments only)

authorized.
SIGNATURE - Wﬁaﬁ%@&, 57',2'3'/5'6 A
v

J/4 0/
NRC FORM 148 %95) 7

PRINTED ON RECYCLED PAPER

This {orm was desgned using InForms




1. AUTHORITY:

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

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

. 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, Soclal Security
Administration, labor unions, insurance carriers, OPM, or
charitable institutions concemning 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 {o 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.

M"Asm RA‘lL'x/E OF COMPENSATION SRR P'E;:*%?migﬁ?”’mb T

[ PERDAY "7 TUPERHOUR, T T T T .

$ 481.84 ;§ 60.23

I 7 'i TIME SERVICES PERFORMED (INDICATE a.m. ORp m)

DATE : " FROM' am.|pm. 70 Tam|pm. TOTAL HOURS

i 03/0972000 "_ﬂlﬁo" ' :' N 4:00 |lv] 30w N

IR EC S DS LN 2 N B W R 400
03/13/2001 10:00 v A 6:00 J 8.00

" 03/15/2001 i 00 v © 500 1 Tl 800 |
03/16/2001 | 8:00 J 10:00 v 8.00

] 040272000 1 800 iyl | e00 | |y 8.00

7 0470472001 T 100 1y 8:00 177 800’

- 04052000 i 8:00 iV _7:00 ' 1] 8.00 L
04/06/2001 ! 8:00 v| | '6:00 v 8.00 v
N R R N O 2

. I S vy

. S —— - J ; I I A

— i —_ ___._-.-‘T e = -

I .; R — e e

e R e _
. - e e ————— -: .. .- Jo X .._[._.,--.._-._... —— —
e :,___—_.. ' . 1. ! " eudo
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 Lew 93-578), 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, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission's "Republication of Systems of Records Notlces that is asallable at the NRC Public Document Room, Gelman Building,

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

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 2 Congressional office to
respond to thelr inquiry made at your request, or to NRC-paid
expents, 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 Finahcial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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T = [NRSFORM 148 ACNGS /0 272/ U.S. NUCLEAR REGULATORY ~ WIMISSION | UNIT (OC use only)

t289) |
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.

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission G. B. WALLIS

| ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26
cITYy STATE ZiP CODE
ROCKVILLE MD | 20852
DESCRIPTION U er
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 | ' = 07/01/1998
TRl e O
DOLLARS CENTS
(Dstes) 02/05/2001 03/03/2001
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: y
- es . 5,420 20
(temize on reverse) NUMBER OF HOURS PERFOUR
@s$ 60.23
g . OTAL AMOUNT '
ETIRED ANNUITANT: CLAIMED 5,420 70

OFFICE OF THE CONTROLLER USE ONLY
{ CERTIFY that the above account is accurate and true in ]
all respects; that my statement of services correctly sefs .
forth the services on official businesi: that the payment DIFFERENCE
therefor has not been received; and that no compensation ]
for any of the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT .
‘ sncnm;u CLAIMANT DATE SIGNATURE DATE 7
Z/ (71 //1-/'\ [’5//5/47/' oo
APPROVAL METHOD OF PAYMENT:
(Claimant - Check one block) .-
| CERTIFY that the above claim is accurate; that the The GovetmmentD Mantagemenf Ref%:’m ?ct of Fz_sgg rr_:rquuers
above services were off’cla”y I-equested and agencies (o use Direct Ueposit via EiecC ronic Funds Transfer as
performed;: and that the expe clai g é\\u\ﬂ\ g:ai, mgg;gd for making recurring Federal wage and salary
authorized ‘ Y\ i
X)\L DIRECT DEPOSIT FORM SF _1199A ATTACHED
SIGNATURE - APPROVING OFFICER DQ ;f DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
MW %/ o TREASURY CHECK (For one-time payments only)

NRC FORM 148 yBS) PRINTED ON RECYCLED PAPER This form was designed using InForms



-ﬂ'cg, < Jpoft A SERVICES PERFORMED ’ T T
RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER Df\Y . PER HOUR
$ 481.84 $ 60.23
CATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m)) T
~ FROM am.|pm. TO am.|pm. TOTAL HOURS
02/05/2001 8:00 J 9:00 J 8.00 —
02/09/2001 10:00 J 7:00 J 8.00—
02/10/2001 1:00 J 5:00 J 4.00~
02/14/2001 8:00 v 4:00 J 800~ |
02/16/2001 8:00 J 6:00 J 8.00 S/&l)}b&b
02/1972001 1:00 J 10:00 J 8.00
02/20/2001 8:00 J 9:00 J 8.00
02/24/2001 9:00 T 5:00 J 8.00
02/27/2001 9:00 J 8:00 J 2.00
" 02/28/2001 1:00 J 8:00 J 8.00
03/01/2001 8:00 J 7:00 J 8.00
03/02/2001 - 8:00 J T 700 J 8.00
03/03/2001 8:00 J 8:00 i 8.00
T 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 1874 (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 avallable at the NRC Public Document Room, Gelman Bullding,

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

1. AUTHORITY: 31 U.S.C. 716, 1113. 3325, 3511 1988); Information from this form may also be disclosed, in the course of

Executive Order 9397, dated November 22, 1943, discovery under a protective order Issued by a court of competent

~Jurisdiction, and in presenting evidence to 8 Congressional office to

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

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

3. ROUTINE USES: Information on this form s used for transmittal 4. WHETHER DISCLOSURE IS MANDATORY OR VdLUNTARY AND

fo the U.S. Treasury for payment. It may also be disclosed {o the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION it
IRS, State and local taxing authorities, Soclal Security is voluntary that you furnish the requested information. If the
Administration, labor unions, Insurance carriers, OPM, or information Is not furnished, you may be denied an identification
charitable lnstllutlons concerning any authorized wilhholdmgs or badge and access to NRC controlled areas.

deductions. Information may be disclosed to an appropriate .
Federal, Sfate, focal, or Forelgn agency in the event the 5. SYSTEM MANAGER AND ADDRESS:
information Indicates a violation or potential violation of law and in Chief. Payroll Branch .

the course of an administrative or judicial proceeding. In addition, Division o); Accounting and Finance

this information may be transferred to an appropriate Federal,
State, local, and Foreign agency to the extent relevant and Sﬁs‘c?dzggsrcgge{:g&anc(i:aoln?nﬂ\.lgzlron
necessary for an NRC decision about you or {o the extent relevant Washington, 0092055.2,0001

and necessary for that agency's decision about you.
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~[NRC FORM 148 - U.S. NUCLEAR REGULATORY COMMISSION | UNIT (OC use only)

(2-97)
NRCMD 10.6 ACRSlOZ 06

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS
This form shall be completed by &ll 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
G B WALLIS

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

- ZIP c\ge

ACRS
Tanya Winfrey 415-7998 -2E26
N 03Y55-§

Ty - . ’ STATE - ZIP CODE
Washington DC 20555
: ]

DEiCRIPTIO N U

(All bl fks must be completed)

NUMBER DATE

CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1934 07/01/00 :

FROM 70

?DE:,',_,OS? COVERED \ DOLLARS CENTS
01/21/01 02/03/01

NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 9.13 _ @3 469.12
{ltemize on reverse) NUMBER OF HOURS PER HOUR

- . $ 58.64 ,‘\ 4280172

g e
N W 4280172

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 Government or its cost-reimbursable VERIFIED
contractors. ’ CORRECT .
SIGNATURE] - CLAIMANT DATE _ SIGNATURE . DATE
'_.-.l . ‘ \ 0/
&7 NI / 5/{/
METHOD OF PAYMENT
APPROVAL / / (Claimant ~ Check one block)

, I The Government Management Reform Act of 1994
I CERTIFY that the above claim is accurate; that the requires agencies to Use Direct Deposit via Electronic
above services were officially requested and ol | Funds Transfer as the method for making recurring

performed; and that the expenses claimed are 1“ Federal wage and salary payments.

authorized. 1.\

.)\ DIRECT DEPOSIT FORM SF 1199A ATTACHED

DATE

Z/} DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
. S0/

yARYAR

2
-APPROVING OFFICER

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

ACR810206RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
$ 469.12 $ ©58.64
DATE "TIME SERVICES PERFORMED (/INDICATE a.m. OR p.m.) .
FROM |a.m.|p.m. TO a.m. |p.m. TOTAL HOURS
21 JAN 8A-§P PREH & |TRA 8
22 ACRSY RETREAT 8
—23 ACRO—RETREAT 8
24 8A-10P " n & TRAV 8
25 . 2P-9p PREH 8
—25 S2—FP PREER =
30 9A-9P PREH 3
31 2P~-5P PREH 3
I—TF5ER FR—AE TRAY 8
2 ACRSY F(Q 8
3 " 7LA-8P " " & AV 8,
3
PRIVACY ACT STATEMENT TOTAL : 73

Pursuant to § 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 maintained in
a system of records designated as NRC-21 and described at 58 Federal Register 36468 (July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission’s "Republication of Systems of Records Notices™ that is avellable 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 0rdgr_ 8397, dated November 22, 1943.

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

©

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 carriers, OPM,
or charitable institutions concerning any " authorized
withholdings or deductions. Information may be disclosed to
an appropriate Federal, State, focal, or Foreign agency in the
event the Information indicates a violation or potantial violation
ol law and In the course ol 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 msgency’s
decision about you. Information from this form may also be
disclosed, In the course of discovery under a protective order

ROUTINE USES: Information on this form is used for

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 basls.

. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:
The supplying of this information Is voluntary on your part. Fallure
to supply the Information, however, may result in the denial of
your claim for compensation. Your soclal security number Is used
as en identifier and its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth dates.

‘ 6. SYSTEM MANAGER AND ADDRESS:

Chief, Payroll Branch

. Division ol Accounting and Finance
Office of the Controller
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

NRC FORM 148 {2-97}

PRINTED ON RECYCLED PAPER
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N sr
NRCFORM 148 L) CK S)0/77] U.S. NUCLEAR REGULATURY U "iloomsns g weers (== <.

(2-85)
NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

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

A signed original and two copies shall be submitted to the NRC office authorizing the service.
TO: B - FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission 5. B. WALLIS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
|Acrs/acNw
'1415-7998 T2E26
i any .' — STATE
- IROCKVILLE - MD
ON OF CLAIM
(All blocks must be completed)
TNUMBER OATE . 4
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1934 07/01/1998
FROM 7o = T
:’;‘};‘;D COVERED : DOLLARS - CENTS
12/19/2000 01/18/2001
NUMBER OF DAYS PER DAY Y
SERVICES PERFORMED: - @s 4 '
(Itemize on reverss) NUMBER OF HOURS PER HOUR 3,518 0
t60 a\$ 58.64
OTAL ANMOUNT 3,518 40

CLAIMED

e OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true in 4
all respects; that my statement of services correctly sels

forth the services on official business; that the payment DIFFERENCE

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

claimed from any other source of the Federal Government VERIFIED

or its cost-reimbursable contractors. CORRECT

I 'SIG! RE/ QLAIMANT . \ DATE . SIGNATURE DATE
5 W/’t/o s/ /
-V . L2 b/
77

APPROVAL METHOD OF PAYMENT
{Claimant — Check one block)
! CERTIFY that the above claim is accurate; that the The vaetmmento Man? emen_g Ref%rlm AtAct of ;99; rgrquirefs
above services were ofﬁcia”y mquested and agencies (o use "?c eposit via eleclronic runds fransier as
performed; and that the expenses claimed are J‘{’:ymg,‘,’;;’f’ for making recurring Federal wage and salary
authorized. 41
x@'& DIRECT DEPOSIT FORM SF 1199A ATTACHED
’i —

SIGRATURE - AP ROVINGORFICER 2. 9 DATE Q ~J| DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

Z% M j&/ g Y L 3/ ’ ;A /' TREASURY CHECK (For one-time payments only)
NRC FORM 14#2-95) { [§) i PRINTED ON RECYCLED PAPER This form was designed using InForms




SERVICES PERFORMED

RATE OF COMPENSATION

Pursuant 1o 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1674 (Public Law 93-579), the following statement s furnished to |

PLACE(S) WORK PERFORMED
PER DAY PER HOUR e
|s 469.12 $
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM am.ipm.|, TO a.m. {p.m. TOTAL HOURS
12/19/2000 11:00 J 500 J 3.00
12/20/2000 10:00 J 1:00 J 3.00
7 owo3noor - | 3:00 J 5:00 J 2.00
01/04/2001 3:00 J 5:00 J 2.00
01/05/2001 10:00 J 5:00 J 3.00 "
01/06/2001 1:00 Na 3:00 J 2.00
01/08/2001 v 2:00 Y 4:00 J 2.00
- 01/09/2001 10:00 J 8:00 J 8.00 T
01/14/2001_ 1:00 J 5:00 J 3.00
01/15/2001 2:00 J 10:00 J 8.00 |
01/16/2001 8:00 J 4:00 J 8.00.
01/1772001 8:00 J 4:00 J 8.00
01/18/2001 8:00 J 8:00 J 8.00. T
. o
60.00 N
PRIVACY ACT STATEMENT

Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This Information ts maintained in a system of records
" | designated as NRC-21 and described at 58 Federal Register 36463 (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,

21201 Street NW, Lower Level, Washington, D.C.
*

1. AUTHORITY: 31 U.8.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 s used for ransmittal
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 Forelgn agency in the event the
information indicates a violation or potential viclation of faw 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
LU PP o danician ahnnt vott

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 basls.

. WHETHER DISCLOSURE 1S 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 to NRC controlled areas.

. SYSTEM MANAGER AND ADDRESS:

Chief, Payrolil 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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MRC.FORM 148 U.S. NUCLEAR REGULATORY COMMISSION | UNIT 10C wse onfyl
(2:57)

NRCMD 10.6 ACRS10155

VOUCHER FOR PROFESSIONAL‘JSERVICES

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 suthorizing the service.
TO: - FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission

THAYER SCHOOL OF ENG/ DAR%TMOUTH
/ - - . 4 :

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26°

STATE »° |2IPCODE

Tty §TATE : ZIP CODE
‘Washington” DC 20555

\H

DESCRIPTION OF CLAI
fAll blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(45-24)-1934 07/01/00 :
FROM TO
';DE:{:EOS? COVERED DOLLARS CENTS
11/17/00 12/09/00
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 11 .88 @$ 469.12
(itemize on reverse) NUMBER OF HOURS PER HOUR

17 CERT)FY that the above account is accurate and true

" 58,64 _5570.80
> TOTAL AMOUNT
D
CLAIME 5570.B0

"CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

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

SIG . QCLAIMANT N DATE / SIGNATURE . DATE
/f// {/po
I/

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

. . The Government Management Reform Act of 1994
I CERTIFY that the above claim is accurate; that the requires agencies to us% Direct Deposit via Electronic

above services were officially requested and Funds Transfer as the method for making recurring

performed; and that the expenses claimed are Federal wage and salary payments.

authorized. ‘ 40\
1

DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNA E//&Z NG OFF,';EFB" o/ DATE
A — m 4 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
vz N

' /%/b’ 64

NRC FORM 14% (2-97) V ﬂ / ! / PRINTED ON RECYCLED PAPER




SERVICES PERFORMED

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

2. PRINCIPAL PURPOSE(S]:
Is used to secure payment for authorized claims for
compensation of services rendered by government
consultants.

L

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, Soclal
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 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 sbout 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

Information entered on this form ~

ACRS101585 .
RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
469.12 58.64
$ $
DATE TIME SERVICES PERFORMED (/INDICATE a.m. OR p.m.) .
. FROM a.m.|[p.m. TO a.m.|p.m. TOTAL l;ibURS
L7 NUV TJA=3E d 3
20- 9a-6P PREP 8
22 10A+16P PREP 8
—26 TORTSFP PREY 8
21 10A48P PREP 4
29 9A-6P PREP 8
30 ITUER TP PREY —3
2 DRC 11A45P _PREP 5
3 10A+3P PREP 4
g~ SA=XP PRE] 3
5 11218P _.PREP & B ame-
6 BA-¢P ACR$ FC &|SC 8
/ BA-:PP ALKy 'L [=)
8 An-5P _ACRE FQ 8
9 8A-TP ACR$ FE &|TRAV 8
POTAY, . 9f
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552ale){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
8 system of records designated as NRC-21 and described at 68 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. ’

fssued by a court of competent jurisdiction, and in prese'ritinﬁ
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 bgs!s.

. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING.INFORMATION:
The supplying of this information s 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 {2-97)

PRINTED ON RECYCLED PAPER
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Nﬁc FORM 148 — U.5. NUCLEAR REGULATORY ~ .MMISSION [ UNIT (OC use only)
2.9 °
NRCMD 10.6 ACRS10093

'~ 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 coples shall be submitted to the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commisslon

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE R e S —
' f yA’Y/ER SCHOOL OF ENG/DARTMOUTH COLLE

2IP CODE

ACRS .
Tanya Winfrey 415-7998 T-2E26

o STATE © | ZIP CODE .

Washington DC . 20555

(All blocks must be completed)
NUMBER DATE s

CONTRACT: ' AMOUNT CLAIMED
' am faal A4y 1094 na/n1 lon. L :
LT \—JF — = TE'I A e
PERIOD COVERED
{Dates) DOLLARS CENTS.
. an/nal/nn 12 /as/nn
NUMBER OF'DAYS PERDAY ' ~ :
i
SERVICES PERFORMED: @3 .
on 440 - 12 ‘
(ltemize on reverse) "NUMBER OF HOURS PER HOUR™ ;
$
L84 29132
4 TOTAL AMOUNT
CLAIMED
. Q 01_3 ~0
OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above accountis accurate and true.
in &ll respects; that my statement of services correctly
sets forth the services on officlal 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
SIGN - CLAIMANT DATE SIGNATURE ) . | DATE
O
///?',L/ Vi
[ METHOD OF PAYMENT
APPROVAL {Claimant — Check one block)

The Government Management Reform Act of 1994
I CERTIFY that the above claim is accurate; that the | requires agencies to Uoe Direct Deposit via Electronic

above services were officially requested and Funds Transfer as the method for making recurring

performed; and that the expenses claimed ar Federal wage and salary payments.
authorized. é)/ .
;- 128 DIRECT DEPOSIT FORM SF 1199A ATTACHED
SIGNATJRE } APPR OF] DATE ’
7 .
// 3 2 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
NRC FORM 14/ {2-87) / ﬂ ] 4 ] . . PRINTED ON RECYCLED PAPER
i T .o . s v



- s

SERVICES PERFORMED

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

. PRINCIPAL PURPOSE(S): Information entered on this form

Is used to secure payment for authorized claims for
compensation of services rendered by government
consultants.

. 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 authoritles, Soclal
Security Administration, labor unions, Insurance carrlers, 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 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 sgency's
decision about you. Information from this form may also be
disclosed, in the course of discovery under a protective order

AN C"! nncn
i ﬁATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
§ 469.12 $ 58.64
DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.) ,
i FROM _ |am.{p.m. TO a.m.|p.m. TOTAL HOURS
9 OCT TA-BP PREP B
29 33pl 4P Do 4
18 7TA-5P PREP . 8
3%3 BARED BRED T 8
25 Ba—{4D pRon g
% 29 .102l-5P PRHP % 4
1 NOV 9A-fOP Pagg & TRAV 8
S =~ an e o pofa) v Q
- & 1°2 230 XY T - =4
s 3 8A-[7P ACRS HC | 8
<4 - ~8A-|8P ACKS HC §:TRAV - 8
=5 TPt PREP—6-TRAY {EERMAIRE) g
is oo .. 120-8P TRAV & pREP 8
W 8A-|6P MT [W/YIEM=NS 8
e on [(Vnsl AN e iaVal. aTalld o
[*) Wda & I YY) ’l[ Al Vo b [l &N -
9 8A-UP MT M /RSK 8
10 8A-N2A TRAV )
s 1P=13P PREF—H—TRAY g
13 8A-EP THH Sd 8
14 8A-l5P THH sd 8
—1-5 SA=19P S2 S EETRAY 8-
- A —tS s

PRIVACY ACT STATEMENT

Pursuant to § U.S.C. 552a(e)(3), enacted into law by section 3 of the Privacy Act of 1974 {Public Law 93-579), the followmg statement 1 .
furnished to Individuals who supply Information to the Nuclear Regulatory Commxsslon 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, 1983); or the most recent Federal Reglster X
publication of the Nuclear Regulatory Commission’s "Republication of Systems’s
Document Room, Gelman Building, 2120 L Street NW, Lower Lavel, Washington,

e

f Records Notices” ‘that Is evallable at the NRC Public¥
{onty S AT IDEN T S

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.

. WHETHE.R DISCLOSURE IS MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:
The supplying of this information Is voluntary en your part. Fallure
to supply the Information, however, may result In ths denlal of
your claim for compensation. Your soclal 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 end birth dates.

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

NRC FORM 148 (2-97)

PRINTED ON RECYCLED PAPER
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U.S. NUCLEAR REGULATOR)\

VOUCHER FOR PROFESSIONAL SERVICES

-MMISSION } 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.

JTO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS

FROM: NAME OF CLAIMANT

APPROVAL

1 CERTIFY that the above claim is accurate; that the -
above services were officially requested and
performed; and that the expenses claimed are

authorized.
DATE
70 /d 47

, S 2IP CODE
Tanya Winfrey 415-7998 T-2E26
. . 03755
ary STATE -~ [zZIPCODE &
Washington DC 20555
{All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT- (49704 ) 1934 T07/01/00 ;
rg:r'g'l’ COVERED K DOLLARS CENTS.
NUMBEADB DAO'® ESPAY7/00

SERVICES PERFORMED: @ $
{ltemize on reverse) NUMBES OF HOURS PERHAES .12

//’J Sy L @ $

’ Bafid 2111.04
, (| TorABafbunt
RETIRED ANNUITANT: \ ,r/\ < CLAIMED
CERYFlseres -umy OFFICE OF THE CONTRbL AR USE ONLY
I CERTIFY that the sbovi“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 sbove is
payable from or will be claimed from any other source AMOUNT
of the Federal Government or its cost-reimbursable VERIFIED
contractors. - CORRECT
SIGNATURE IMANT N DATE SIGNATURE DATE
(/5&‘-/‘3 /a/a 4 o .
: . / / - METHOD OF PAYMENT

{Claimant - Check one block)

The Government Management Reform Act of 18994
requires agencies to use Direct Deposit via Electronic
Funds Transfer as the method for making recurring
Federal wage end salary payments.

DIRECT DEPOSIT FORM SF 1193A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

NRC FORM 148 (2-97)

CHIT,
4 SV AR
/ﬂ VA4

PRINTED ON RECYCLED PAPER




SERVICES PERFORMED

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 {1988});
Executive Order 9387, 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 suthorities, Soclal
Security Administration, labor unlons, insurance carriers, OPM,
or charitable institutions concerning any asuthorized
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 slso be
disclosed, in the course of discovery under a protective order

»

5.

ACRS1004BATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
$ 469.12 ¢ 58.64 ‘ )
DATE TIME SERVICES PERFORMED (/NDICATE a.m. OR p.m.)
. FROM a.m.|p.m. TO a.m. |p.m. TOTAL HOURS
1 _ocT 9n-Ep __PREE 4
4 S9A-[L1P PREP &| TRAV E
=) BA-|/P ACRp i 8
8A-RP ACRB _F 8
7 8A-BP ACRE F[C & TRAV 8
PRIVACY ACT STATEMENT TOTAL : 36

Pursuant to 6 U.S.C. 5652ale}(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93:578), the following statement Is
furnished to Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information is maintained in
2 system of records designated as NRC-21 and described at 68 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.

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

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:
The supplying of this Information Is voluntary on your part. Failure
to supply the information, however, may result in the denlal 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.

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 (2.87)
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“’Reactor Oversight Programs Réviced Souree Term Document MA21 48
" Power Uprates. (Docket #) '. - “’Anndai Research Report B
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SRELAPS Transient Code
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" ARKANSAS 50-313 & 50-368 NINE MILE POlNT scyzzo & 50-410
"BEAVER VALLEY 50-334 & 50-412 _ - NORTH ANNA _50-338 & 50-339, %4
BWX TECHNOLOGIES 70-27. - . . OCONEE 50269 50-270 50-287
—.BIG ROCK. PONT BOiSEa Lty OYSTER CREEKi:50-218
BRAIDWOOD 50:456 & 50-457 - R ST PADUCAH # 70-7001 B
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 BYRON 50454 & 50-455 S
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. COOPER STATION ; '50:208.. W et
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DIABLO CANYON 50-275 & 50-323
DRESDEN’ 50-010'&60-237° **“=, o
DUANEARNOLD 50-331 e L s e a
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