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n ch FORM 148 AQLS/O&'?/ ! U.S. NUCLEAR REGULATOP' *OMMISSION | UNIT (OC use only)
) Nni:sn)ao 108 ., .
VOUCHER FOR PROFESSIONAL SERVICES
INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official authonzed personnel services.
A signed original and two coples shall be submitted to the NRC office authorizing the service.
E( TO: FROM: NAME OF CLAIMANT
" |U. S. Nyclear Regulatory Commission ' 6\6
ATTENTION: 'NRC OFFICE AUTHORIZING THIS SERVICE £\ T ——rr 1
ng&ggf REY . lrﬂonnabonmths recordwas de!eted o
reedom of Informiation
415-7998 T2E26 WW ﬂ;e F of Informiation
‘ ex
. e s T A 20 —0F0S
.Y TSTATE | 2PCODE ] / )
"IROCKVILLE ; MD l 20852 !
' DESCRIPTIO%M *"‘,‘fi’."iw T R TR AT T
(Al blocks must "ﬁib"leféd)
— —NOWEER <~ TBRTE ‘ —
CONTRACT: : ! AMOUNT CLAIMED
i AT-(49-24)-1879 07/01/1998 .
’ - ; FROM 70 ; !
{P[fa'?;cs’)p COVERED g DOLLARS | CENTS
04/21/2001 05/12/2001 :
- T o NUMBER OF DAYS ~ PER DAY - - } ToTTetTT "‘," o
| SERVICES PERFORMED: @s ; 3372 !
(temize on reverse) NUWBER OF HOUKS | PERFOUR : 2 i 88
. ! : N
2% 60.23 :
, TOTAL AMOUNT o
RETIRED ANNUITANT: CLAIMED 3,372 88
; OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true in , . e
all respects; thal my stalement of services correctly sels
forth the services on official businesg; that the payment DIFFERENCE
therefor has not been received; and that no compensation A L
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 - CLAIMANT ‘ i ! DATE 'SIGNATURE ) " DATE
I
— Ve G ? | /; / : ,
]
APPRDVAL ) METHOD OF PAYMENT
. (Claimant - Check one block)
1 CERTIFY that the above claim is accurate; that the Z’gg %%velrgfgsensj Mant emeng RefoErlm {ict of ;99&1 rgrqurrefs
above services were officially requested and neres e Direct Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are ,‘,";},’,’}:{,’;gd for making recurring Federal wage and salary
authorized. .
. dv\s“‘l“‘ : DIRECT DEPOSIT FORM SF 1199A ATTACHED
SIGNATURE - APPROVING OFFICER ™™ ! DATE ‘[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
é [6[ d/ TREASURY CHECK (For one-time payments only)

NRC FORM 148 G 85) ﬁ’! { y& //( / [;7\:150 ON RECYCLED PAPER \(>_‘7 Tris form was designed using InForms



) Qorssm 35/ SERVICES PERFORMED
RATE OF COMPENSATION " PLACE(S) WORK PERFORMED
PERDAY " PER HOUR
$ $60.23
' TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM  am pm. TO ‘am. pm. TOTAL HOURS
04/21/2001 ' 8:00 J 1:00 g 8.00
04/28/2001 ' 8:00 J 9:00 v 8.00
05/06/2001 ' 8:00 A 10:00 " 8.00
05/09/2001 ' 1:00 v 11:00 v 8.00
05/10/2001 ' 8:30 v 6:00 v 8.00
05/11/2001 '_ 8:30 v 4:00 A 8.00
05/12/2001 1:00 Y 7:00 2 8.00
: o P 56.00

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 fumished to
individuals who supply information to the Nuclear Regufalory 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
Regufatory 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 1o the
IRS. State and local taxing authorities, Social Security
Administration, labor unions, insurance carriers, OPM, or
charitable institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, Stale, local, or Foreign agency in the event the
information Indicates 2 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 exten! 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 inquity made at your request, or to NRC-paid
experts, consullants, and others under contract with the NRC. on g
need-to-know basis.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 1t
is voluntary that you furnish the requested information. !f the
information is not furnished, you may be denied an identification
badge and access lo NRC controlled areas.

. SYSTEM MANAGER AND ADDRESS:

Chief, Payroll Branch

Division of Accounting and Finance
Office of the Chief Financia! Officer
U.S. Nuclear Regulatory Commission
Washinglon, DC 20555-0001
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NRC EORM 148 U.S. NUCLEAR REGULATORY  MMISSION | 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.

{

415-7998 T2E26

TO: FROM: NAME OF CLAIMANT é, l.f

U. S. Nuclear Regulatory Commission 2 A POWEFS S & i\-;-.. .
ATTENTION' NRC OFFICE AUTHORIZING THIS SERVICE % oy
TANYA WINFREY 1 ' :
ACRS/ACNW

ew . T T TSTATE  ZPEOBE
ROCKVILLE MD ! 20852 |
DESCRIPTIGN.OEGRINEITESERaaals e R

(All block e cormpleted)

i.'NIG'M"BER 1 DATE n T "

CONTRACT: . i

' AT-(49-24)- 1879 07/01/1998 !

‘ o ! FROM '

PERIOD COVERED &/ o/

{Dates} smur'

| NUMBER OF DAY§ | PER DAY, :

: . !

SERVICES PERFORMED: - ‘@$ ;

(Htemize on reverse) ! NGMBER OF HOURS | PER HOUR !

48 |@$ 60.23 ;

. - !

pES— TOTAL AMOUNT |

TThEU ANNUITANT: CLAIMED i

AMOUNT CLAIMED
DOLLARS : CENTS
i
1
i
2,891 4
]
2,891 ] 4

| CERTIFY that the above account is accurate and true in
all respects; that my statement of services correclly sels

DIFFERENCE |

OFFICE OF THE CONTROLLER USE ONLY

forth the services on official business; that the payment !

therefor has not been received; and that no compensation . L [

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 -CLAMANT ' DATE SIGNATURE " DATE
'y :Da/v\a_ Os . 2) vwooe? ) .

APPROVAL METHOD OF PAYMENT

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

authorized. &@0( 4\‘40\

payments.

% 0/

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

DlRECT DEPOSIT FORM SF 1198A ATTACHED
‘, DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

(Claimant — Check one block)

eposit via Electronic Funds Transfer as

NRC FORM 148 (2}( PRINTED ON RECYCLED PAPER

This form was designed using Informs



— SERVICES PERFORMED
RATE OF COMPENSATION  PLACE(S) WORK PERFORMED
PER DAY PER HOUR . '
s $60.23 _ ,
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

DATE FROM ‘am..pm. TO ‘am..pm.- TOTAL HOURS
03/31/2001 : 8:00 v 11:00 oy 8.00
04/03/2001 T 100 v 5:00 g .00
04/04/2001 ' 8:00 v 6:00 E—a 8.00
04/05/2001 ' 8:30 v 6:30 v 8.00
04/06/2001 ' 8:30 J 7:00 v 8.00
04/07/2001 C 830 v 7:30 g 8.00

' ' ' - 48.00
; Py
5 - ' P
48.00

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 following statement is furnished to
individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained in a system of records
designated as NRC-21 and described at 58 Federal Regisfer 36469 (July 7, 1993); or the most recent Federa! Regisfer 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); Information from this form may also be disclosed, in the course of

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

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

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

services rendered by government consultants.

3. ROUTINE USES: Information on this form Is used for transmittal 4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND

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

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

information indicates a violation or potential violation of law and in .

the course of an administralive or judicial proceeding. In addition. g:};‘l ﬁi’;’;’éff:g: nd Finan
this information may be transferred to an appropriate Federal, Offic °°f the C:ief Fir??w ial (u)far :f
State. local, and Foreign agency to the extent relevant and € ancial Uilic

ani U.S. Nuclear Regulatory Commission
necessary for an NRC dacision about you or to the extent relevant Washington, DC 20555-0001

and necessary for that agency's decision about you.
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* ‘NRC FORM 148 ’ . U.S. NUCLEAR REGULATORY CO.._ .SSION § UNIT (QC use only)

1295
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

70! TR 1 _ FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission D APOWERS (L’

ATIENTION: NRC-OFFICE AUTHORIZING THIS SERVICE .
TANYA WINFREY © = Lo
ACRS/ACNW i
415-7998 T2E26

ey STATE ZFCODE . ¢

{ROCKVILLE MD 20852 %
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: . ' AMOUNT CLAIMED
AT-(49-24)-1879 07/01/1998
10D COVERED FROM 10 '
?DEaF:es) ) DOLLARS CENTS
08/25/2001 09/08/2001
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ' 8 @s 481.84 A o
I 3,854 72
(Itemize on reverse) NUMBER OF HOURS PER HOUR .
@s$
RETIRED ANNUITANT: TOTAL AMOUNT 3,854 ' 72

CLAIMED

OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true In :
all respects; that my statement of services comrectly 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 Govemmeant VERIFIED
or its cost-reimbursable contractors. CORRECT ‘
SIGNATURE - CLAIMANT DATE SIGNATURE DATE
. APPROVAL METHOD OF PAYMENT
(Clalmant - Check one block)
| CERTIFY that the above claim is accurate; that the The Govemment Managemen_t Reform Act of 1994 requires
above services were officially requested and ) ?hgenc!?g tg tyse Dllt"gct eposit via Electronic Funds Transfer as
performed; and that the expenses claimed are - Dovments) for making recuring Federal wage and safary
authorized.
6&7’ ,0//2/0' DIRECT DEPOSIT FORM SF 1189A ATTACHED
- |PATE ~J | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
W’L / 0 / TREASURY CHECK (For one-time payments only)

M 174 / 0 /{/o PRINTED ON RECYCLED PAPER This form was designed using InForms



! A_@jﬁ@ﬁlfdblﬁ

SERVICES PERFORMED ] ’
RATE OF COMPENSATION PLACE(S) WORK PERFORMED
PER DAY ] PER HOUR
S ) 56023
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE -
: FROM am.|pm. TO am.|pm. TOTAL HOURS
08/25/2001 7:00 J 10:00 ' J 8.00
08/26/2001 10:0‘0 J 2:00 J 3.00
09/01/2001 - 8:00 N 4 10:00 J 8.00
09/02/2001 9:00 N 4 _ 8:00 J 5.00
09/04/2001 1:00 J 10:30 J 8.00
© 09/05/2001 8:30 v 6:30 v 8.00
" 09/06/2001 8:30 ~ 5:30 ;{ 8.00
09/07/2001 8:00 J 5:30 J 8.00
09/08/2001 1:00 J 7:00 J 8.00
64.00
A
PRIVACTY ACT STATEMENT

Pursuantto 5 U.S.C. 5§52a(e)(3), enacted Into law by section 3 of the Privacy Act of 1874 (Public Law 83-579), the following 'statement Is furnished to

Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This information is maintalned In a system of records

designated as NRC-21 and described at 58 Federal Reglster 36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear

Regulatory Commisslon's “Republication of Systems of Records Notices” that Is avallable at the NRC Public Document Room, Gelman Buliding,

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

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1088); Information from this form may also be disclosed, in the course of
Executive Order 9397, dated November 22, 1943, discovery under a prolective 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 s respond to thelr Inquiry made at your request, or to NRC-pald
used to secure payment for authorized clalms for compensation of experts, consultants, and others under contract with the NRC, on &
services rendered by government consultants. | need-to-know basls.

3. ROUTINE USES: Informiation on this form Is used for transmitta! -4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND
to the U.S. Treasury for payment. it may also be disclased to the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 1t
IRS, State and local taxing authorlties, Social Security Is voluntary that you furnish the requested information. 1f the
Administration, labor unlons, Insurance carrlers, OPM, or information Is not furnished, you may be denled an identification
charitable institutions concerning any suthorized withholdings or badge and access to NRC controlled areas.
deductions. Information may be disclosed to an appropriate .

Federal, State, local, or Forelgn agency in the event the SYSTEM MANAGER AND ADDRESS:
Information indicates a violation or potential violation of law and In ’ Chlef, Payroll Branch

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

this information may be transferred to an appropriate Federal, Office of the Chlef Flr?an cial Officer
State, local, and Foreign agency to the extent relevant and U.S. Nuclear Requlatory Commisston
necessary for an NRC decision about you or to the extent relevant Wa .e;hln ton 06920555%001

and necessary for that agency's decision about you, gion,
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U.S. NUCLEAR REGULATORY Cf

VOUCHER FOR PROFESSIONAL SERVICES

SSSIUN [ UNII (U use uriyy

INSTRUCTIONS

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

T0:

U. S. Nuclear Regulatory Commission
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE™ ~
TANYA WINFREY

ACRS/ACNW
415-7998 T2E26

FROM: NAME OF CLAIMANT
D APOWERS

A

‘ RETIRED ANNUITANT:

CLAIMED

giyT T T T TSTATE TP CODE
ROCKVILLE . MD '20852 3§
i
DESCRIPTI{W OF CLAIM . o sesmirreeer e e T2,
(All blocks R plsted) ===
T " NUMBER DAYE 7777
CONTRACT: AMOUNT CLAIMED
: . AT-(49-24)-1879 | 07/01/1998
- — CROM -t g - ——
:’5:;30 COVERED DOLLARS ’ CENTS
08/04/2001 08/12/2001
- " NUMBER OF DAYS PERDAY T -
SERVICES PERFORMED: : 2 @s 481.84 063
(ltemize on reverse) INUMBER OF HOURS PER HOUR 68
- AoTAL ANOUNT |
963 68

I CERTIFY that the above account is accurate and true in
all respects; that my statement of services comrectly sets
forth the services on official business; that the payment
therefor has not been received; and ﬁlat 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

" DATE

"I SiGRATURE "

.. .

OFFICE OF THE CONTROLLER USE ONLY

‘amets am tm e e tmveme s mme

DIFFERENCE

— ————— —

AMOUNT
VERIFIED
CORRECT

S~ APPROVAL

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

SIGNATURE - ABPROVING OFFICER Cdd q/nﬂ’fé e

agencies to use Direct
payments.

METHOD OF PAYMENT
(Claimant — Check one block) - .

The Govemment Managemen_t Reform Act of 1994 requires
: eposit via Electronic Funds Transfer as
the method for making recuming Federal wage and salary

. . .
‘ DIRECT DEPOSIT FORM SF 1199A ATTACHED

o —d

\[ | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
i - .

i! TREASURY CHECK (For one-lime payments only)

9// 7/d7mzo ONRECYCLED PAPER

This form was designad using inForms



TN g

. SERVICES PERFORMED '
. —_— e L. —— - —— e e e s« o ]
RATE OF COMPENSATION | PLACE(S) WORK PERFORME
PER DAY o * PERHOUR Tt -
$ '$60.23 i
D/;_;E ' TIME SERVICES PERFORMED (INDICATE &.m. ORp.m) |
. FROM ~ jamfem[ 7O a.m. [p.m. TOTAL HOURS
08/04/2001 P 00 ;‘y 1:00 J 4.00
T 08/1172001 8:30 N 8:30 8.00
T 0811272001 I 10:00 Iy 4:00 J 4.00
. T ! . 16.00
— - I - —— PR 0
£
— L e A
]
- ST N U R
)
] . R I N O
‘ -t ]
S S |
—_ - DUR TR E ST ——-
- —_— . ———- .,..:l.-k .- . I e e ]

PRIVACY ACT STATEMENT

Pursuant lo 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 Regulatofy Commission on NRC Form 148. This Information Is malntained In a system of records
dasignated 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 Building,

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

1.

. PRINCIPAL PURPOSE(S):

. ROUTINE USES:

e

AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988);
Executive Order 8387, dated Novgmber 22, 1943.

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

i Information on this form Is used for ransmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS, State and local taxing asuthorities, Soclal Security
Administration, fabor unions, insurance carriers, OPM, or
charitable institutions conteming 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 potentia! 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.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

. SYSTEM MANAGER AND ADDRESS:

Information from this form may also be disclosed, in the course of
discovery under a protective order Issued by a court of competent

jurisdiction, and In presenting evidence to a Congressional office to

respond to thelr Inquiry made at your request, or to NRC-pald

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

need-to-know basis. .- .

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

Chief, Payroll Branch .
Division of Accounting and Finance
Office of the Chlef Finantial Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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NRC FURM 148 .t m———— e o
12-95) .
NRCMD 1 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 lhe service.

70: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission D A POWERS %{‘\{
ATTENTION- NRC OFFICE AUTHORIZING THIS SERVICE ‘n{ﬁrmxz\qp,ggsgémmﬂd PR L
TANYA WINFREY

ACRS/ACNW

415-7998 T2E26

cITY STATE 2P CODE :
ROCKVILLE MD ' 20852 o
DESCRIPTIONGF CLAIM
(All blocks must be completed)
NUMBER DATE ’
CONTRACT. . AMOUNT CLAIMED
AT-(49-24)-1879 07/01/1998
PERIOD COVERED FROM ©
. DOLLARS CENTS
o (Dates) 05/19/2001 06/08/2001
3 " NUMBER OF DAYS PER DAY
A
SERVICES PERFORMED: @s 3.99
{témize on reverse) " NUMBER OF HOURS PER HOUR 975 18
i
i _ 66 : @5 60.23
RET.IRED ANNUITANT: TOTAL AMOUNT 3,975 18

CLAIMED

I~ .

OFFICE OF THE CONTROLLER USE ONLY

| CERTIFY that the above accountis 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 VERIFIED

or its cost-reimbursable contractors. CORRECT

SIGNATURE - CLAIMANT DATE SIGNATURE DATE
{

APPROVAL 7 METHOD OF PAYMENT
(Claimant -- Check one block)
| CERTIFY that the above claim is accurale; that the The Govemment Managemen_t Refarm Act of 1994 requires
above Services were ofﬁcia”y requested and ;ihgenCl?'g Ig'yse D’lgect epOSIt V‘E Edlectronic Funds Transfer 88
performed; and that the expenses claimed are payments. o e [Beurmig e eral wage and salary
authorized. @” /,3-/.1'
TiE DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPROVING OFFICER DATE «J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
. ' 7 /Y / TREASURY CHECK (For one-time payments only)
d S .
NRC FORM 148 ?95) ) { PRINTED ON RECYCLED PAPER This lorm was designed usmg Inf ornis
/. 1 f 1 [t \
L]
.




HOLS/OYGL L

SERVICES PERFORMED

RATE OF COMPENSAleN PLACE(S) WORK, PERFORMED

PER DAY PER HOUR
3 $ 60.23
AT TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
FROM am. pm. TO am. p.m. TOTAL HOURS
05/1972001 8:00 J 8:30 J 8.00
(15/26/2001 7:00 J 9:30 J J 2.00
016/02/2001 7:00 J 9:00 J 8.00
06/03/2001 10:00 J 9:00 J 8.00
06/04/2001 9:00 J 6:30 N4 8.00
06/05/2001 8:30 J 5:30 J 8.00
06/06/2001 8:30 J 7:00 Y 8.00
~ =610 /2001 8:30 J 7:00 oy 8.00 B
06/08/2001 8:30 J 8:00 J 8.00
' - 66.00
PRQ{ACY ACT STATEMENT

Pursuant lo 5 U.5.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 lo
individuals who supply information to the Nuclear Regulatory Commissicn on NRC Form 148, This information is maintained in a system of records
designaled as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993). or the mosl recent Federal Register publication of the Nuclear
Regutatory Commission's "Republication of Systems of Records Notices™ that is available at the NRC Public Document Room. Geiman Building.
2120 L Street NW, Lower Level, Washington, D.C.

1 AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511
Executive Order 2397, dated November 22, 1943.

1988): Information from this form may also be disclosed, in the course of
discovery under a prolective order issued by 2 court of competent
jurisdiction, and in presenting evidence to a Congressional office 1o
respond to their inquiry made at your request, or o NRC-paid
experts. consultants, and others under contract with the NRC. on a

need-to-know basis.

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

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

[¥]

ROUTINE USES: Information on this form is used for transmutlal 4

lo the U.S Treasury for paymen!. It may also be disclosed to the
IRS. State and local taxing authorities, Social Security
Administration, fabor unions, insurance carriers. OPM. or
charitable institulions concerning any authorized wilhholdings or
deductions Informalion may be disclosed to an appropriate
Federa!l. Stale. local. or Foreign agency in the event the
information indicates a violation or polential violation of law and in
the course of an administralive or judicial proceeding. In addition.
this informalion may be translerred lo an appropriate Federal,
State. local. and Foreign agency lo the exlent relevant and
necessary for an NRC decision about you or {o the extent relevant
and necessary for that agency’s decision about you e

EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 1t
1s voluntary that you furnish the requested information If the
information is not furnished, you may be denied an rdentification
badge and access to NRC controlled areas

5 SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounling and Finance
Office of the Chief Financia!l Officer
U.S Nuclear Regulatory Commission
Washington. DC 20555-0001
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"TNRT FORM 148
(2-97)

NRCMD 10.6 ACRS10458

U.S. NUCLEAR REGULATORY COMMISSION

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 suthorizing the service

TO:
U. S. Nuclear Regulatory Commission

-s_,

FROM: NAME OF CLAIMANT \,O
D A POWERS
R i il e e

Fleate-gd *‘!"’W‘—{: ¥g

T

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS

orOrev o ==

/ ;

~3>cw-c~ & -:?O

U.JM

Tanya Winfrey 415-7998 T-2E26
C;TY .S_TAT.E ZIP CODE
.-Washington DC 20555
DESCRIPTION OF CLAIM
{All blocks must be completed)
] NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1879 07/01/00
FROM T0
PERIOD COVERED DOLLARS CENTS
{Dates)
06/21/01 06/28/01
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 6.00 @S 481 .84
(ltemize on reverse) NUMBER OF HOURS PER HOUR
48 @s 60.23 2891 /04
YES
TOTAL AMOUNT
NUITANT:
RETIRED ANNUITANT — CLAIMED
2891 104
‘ CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business,; that the 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 AMOUNY
of the Federal Government or its cost- re/mbursab/e VERIFIED
contractors. CORRECT
SIGNATURE - CLAIMANT SIGNATURE DATE

APPROVAL

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

METHOD OF PAYMENT
{Claimant -- Check one block)

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

DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPRWE?

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

authorized. (‘,Q/ﬂ Y, 10
7/ %/
vl

NRC FORM g (2. 97l
RpcTs

PRINTED ON RECYCLED PAPER




' ' SERVICES PERFORMED '~

ACRS10458RATE OF COMPENSATION

PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR
$ 481.84 $ 60.23
DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
FROM a.m.|p.m. TO a.m.|p.m. TOTAL HOURS

21 JUNE 1P-1RA TRAV 8

22 8:30R-4P PRA SC 8

23 TP TREY S

26 7A-3P TRA 8

27 8:3 0@-7}? FIREKPL{T OPS-WATERFORD 8

25 36830 —- u WY R E—a—&—TRAN 8

PRIVACY ACT STATEMENT

TOTAL : 48

Pursuant to 5 U.S.C. 552alel(3], enacted into law by section 3 of the Privacy Act of 1974 [Public Law 93-579), the following statement is
turnished 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 Federa/ 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 a1 the NRC Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, D.C.

N

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 (1988);
Executive Order 8397, 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.

w

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 1o the
extent relevant and necessary for an NRC decision about you
ot 1o 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.

. 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, Payrofl Branch

Division of Accounting and Finance
Office of the Controller

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

NRC FORM 148 ({2-57)

PRINTED ON RECYCLED PAPER
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* (o
- St et
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- -

NRC FORM 148
(2-87)

‘ACRS10516
NRCMD 10.6 -

u.s.

VOUCHER FOR-PROFESSIONAL SERVICES

NUCLEAR REGULATORY COMMISSION | UNIT (OC use only)

3

INSTRUCTIONS

This form shall-be completed by all NRC consultants for claiming compensation for official suthorized personnel
services. A-signed ocig/‘r'lal and two coples shall be submitted to the NRC office

authorizing the service.

TO: e . r .. .
U. S, Nuclear Regulatory Commission

. FRDIVB NA«M%S%%LRAISMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS -+ -
‘Tanya Winfrey 415-7998 T-2E26

m [P ey ety

STATE -
DC

ZIP CODE

v .
Washington 20555

; 6\6 5
PIVELE AP L2 o o Le J’fﬁ%

T Siate b o T

ST
YRS

DESCRIPTION. OF CLAIM '
{All blocks must be completed]

NUMBER DATE

CONTRACT: .
: AT- (49-24)-1879

07/01/00

- AMOUNT CLAIMED

FROM

06/30/01

TO
PERIOD COVERED

{Dates)

07/14/01

DOLLARS CENTS.

SERVICES PERFORMED:

{lternize on reverse)

NUMBER OF DAYS

7.50

PER DAY

@$ 481.84

NUMBER OF HOURS

60

PER HOUR

@$% 60.23

3613

80

YES

TOTAL AMOUNT

RETIRED ANNUITANT:

NO

CLAIMED 361380

CERTIFICATION

! CERTIFY that the above accountis sccurate and true
in all respects; that my statement of services correctly.
sets fortlr the services on official business; that the
Payment therefor has not been received; and that no
compensation'for any of the time shown above s
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

':Da.mma-?cw

SIGNATURE - CLAIMANT DATE

SIGNATURE DATE

7257 b1
APPROVAL / /

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

authorized. g ;b-"l /D'

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 Si: 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

SIGNATURE - APPROVING OFFIC UITY pate
/%; ]

/28 Jof
NRC FORM "V 12:87) / /

PRINTED ON RECYCLED PAPER




- 3

SERVICES PERFORMED

"e“ 3 .l§ Strsed to secure payment for

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

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

authorized claims for

rendered by government

compensatlon of services

consultarits.

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 unlons, insurance carriers, OPM,
or charitable Institutions - concerning eny 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 ths 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

“KCR'S'IG's.‘US RATE OF COMPE}\IS'ATI'ON ‘PLACE(S} OF WORK PERFORMED .
PER DAY PER q._o“uﬁ
$ 481.84 &, 560.23
DATE . kN ~ TIME SERVICES PERFORMED (/NDICATE &a.m. OR p.m.] ' i
...~ roM  |am]em. TO am. [p.m. TOTAL HOURS

30 ° JUN-. 8A=)1pP PREP| 8

Jus -, 9A=3F e - %

7 78-9 L. 8

10 = 1P-1pPA ¢ TRAV| §

T B:3UR-8P ACRS[ FC 5

12 8:30R-7P noon 8

13 . 8:30R-6P noom E

I . IP=7 TRAV 8

PRIVACY ACT STATEMENT 1OLAL 2 ev

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 s
furnished to individusls 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 Federa/ 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 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 denial of
your claim for compensation. Your socfal securlty 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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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 D APOWERS

ATIENTION: NRC OFFICE AUTHORIZING THIS SERVICE - == T ADORERS - E Loy v
TANYA WINFREY : i

ACRS/ACNW :

415-7998 T2E26

CITY : STATE ZIP CODE
_ ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1879 07/01/1998 )
FROM 70
Zfaﬂgb COVERED DOLLARS CENTS
' 09/15/2001 09/27/2001
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 1 - 5 .s 481.84
e 2,409 C 20
(ltemize on reverse) NUMBER OF HOURS PER HOUR .
$
TOTAL 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 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%a

or its cost-reimbursable contraclors.

SIGNATURE - CLAIVANT DATE SIGNATURE ' [OATE
:\> MQ-RW /0//— 0/ ; .

APPROVAL" / * METHOD OF PAYMENT
(Claimant — Check one block)®
{ CERTIFY that the above claim is accurate; that the Thg %pvetmmento I}dantasemqu RefoErIm atqct ?f Iggsg n_arqulreis
above services were officially requested and : agencies o use UIBCL Deposit via Ejecironic Funds | ransier as
performed; and that the expenses clalmed are {,”:yg,'zﬁ,’}g_" for making recurring Federal wage and salary
authorized.
o IO/ 2y DIRECT DEPOSIT FORM SF 1199A ATTACHED
. ’ -
SIGNATURE - APPROVING OFFICER DATE </ | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED -
/ () D/ TREASURY CHECK (For one-time payments only)

PRINTED ON RECYCLED PAPER . “This form was designed using InForms

7 77
/0/l0/gf




SERVICES PERFORMED

PLACE(S) WORK PERFORMEL™

RATE OF COMPENSATION
| PER DAY PER HOUR
$ $60.23
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM a.rﬁ. p.m. TO a.m. |p.m. TOTAL HOURS

09/15/2001 ~8:00 N4 10:00 v 8.00
09/22/2001 7:00 N4 7:00 J 8.00
09/23/2001 10:00 v 10:00 J 8.00
09/26/2001 8:00 v 5:00 J 8.00
09/27/2001 8:00 J 5:00 N 4 8.00

. v 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 1674 (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 Reglster 36469 (July 7, 1993); or the most retent Federal Register publication of the Nuclear
Regulatory Commission's "Republication of Systems of Records Notices® that Is available at the NRC Public Document Room, Gelman Bullding,

2120 L Strest NW, Lov;er 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
fo the U.S. Treasury for payment. It may also be disclosed {o the
IRS, State ‘and local taxing authorities, Soclal Security
Administration, labor unlons, Insurance carriers, OPM, or
charitable Institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State,. local,-or Foreign agency in the event the
Information indicates a violation or potential violation of law and In
the course of an administrative or Judicial proceeding. In addition,
this information may be transferred fo an appropriale 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 thelr Inquiry made at your request, or to NRC-paid
experts, consultants, and othets under contract with the NRC, on a
need-to-know basls.

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, Payrolt Branch :
Division of Accounting and Finance
Office of the Chief Financfal Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001




sy 'IU L2 22}

TD: TANYA x. G WINFREY _‘.“,.‘;;.
FRQM ZDB-M.Q' -(-)r '%vd%‘wts

LABOR CATEGORIES f ;

RETW LN vumrl:warulun I YUK}

-

SIGNATUREQM o

AP-1°°°=W8?{ il t-"”MOXFue! Navameactorsumsos S
+ WReatiér Ovérsight Programs '_'_'Reyigg:d’ SourceTenn Dowmenlzmus "’Genenc Sareiy ISsues, = ¢
. Power Uprates (Docket®) - ..-¥Annial Research Report : "’Ueense Renewal (Docket#)
5. PRulemaking, 5 S nE ‘?’stk-lnfounﬂd Regulabons TR
i SRELAPSJrans:entCoanA?wz._ s A : --._
LR TA s e
DATE = < NATURE OF WORK,- »s«paimy - HTACNO. OR-_.'_'-
R (PREPARATION HEETING NAME. TRAVEL. ETC] l WHER.E DOCKET NO. |
: ‘ ; : st i, . FRM o TOTAL
5 -@:Daé;‘:?fi‘&ﬁ‘%mwm\c o, feo-55i | elmn] Ll ;'
’erhr ﬁwww—m for “Piine AdRld: u,,;, {s2-33 [/o\:o;'t
tflsszm:ofsw< Aenold - EPY. L f sv-331  |Izi215. "
AL ,-’: & B ';iifj'}‘ T Sb-é 3‘\ N 1@‘?#:;
thf*' 6’5‘: NepC - 32}:»&9—,4 dt;rﬂ'larsm' Y _ N Sl
L e Duesve Ardeld Enk-uld'ﬁw A“—'-: | $v. 33| Q:lbp
[ T A A ;‘i’ ' :
RRISc(!' 1320? \ehlis sid [ SPP " Alla. K R
Izlew"l S\—ca-m (»fencvn\-cf A:. 'o;s' ?—Qawu S ! A“‘ﬁ-’ i Gtioa -\ . =
ul’q:l—u.r lu-.-‘ ':?ond- \tcc hSe rcnewAa-l N Alba . W 50’.25‘3 N ¥ "zﬂ_'..:‘ . )
u/wj T;w\bec\ '?Dns\’ \\ccus-(, 'rcnouoa& A\‘o-‘. 5‘5-2:5"0 N 6.5
L . todeR Qo SegVuber A .. N . L e
zz&p&l—r,.,wg FroniAlVing: 857 mu\«m{m | 1% |ie
25'5‘(*' gw\voomm.\“cc awﬁ‘\ﬂ“ cteh Ad—co-\.‘?h‘\ ?oc):v:“\ ] 85?04'&.

'u\*'J(Du«u Ar«o\&?omcr Vpvare:Sue s
] Ackal fav 20 |scet

|

?’llﬁv* ] Duanc A'Yno\a Porger | UP roke Sube .

. ck;" 5‘.0‘33" 18-'?.0"". 120y :

Zsest Ijathe'& PSAawnd Sevore Acctdent -

Rockvilte g _ l]'.ao ?.

Ane.lt‘sl-'-s 'Fcrr USS. Vlrs e

|
il
I

: -\axo& Lox 2T tS<H~
I% Mj

§
)

i

—
—

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



-

NF.-C- FORM 148 gwﬁ 70296 ! U.S. NUCLEAR REGULATORY C _ {ISSION | UNIT (OC use only)
9¢; o
NRCMD 106

VOUCHER FOR PROFESSIONAL SERVICES '

- 3

- INSTRUCTIONS

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

T0: e FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission D A POWERS @ﬁ.\(
- : T TS SR 78, Y SO P

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY !
ACRS/ACNW '

415-7998 T2E26

TITY STATE ZIP CODE : <
ROCKVILLE MD 20852 £
i 3
DESCRIPTION OF CLAIM T
(All blocks must be completed)
NUMBER N JDATE
CONTRACT: - AMOUNT CLAIMED -
AT-(49-24)-1879 07/01/1998
SRS — 5 .-
;’é’}g’ COVERED DOLLARS CENTS
02/24/2001 03/03/2001
NUMBER OF DAYS PER DAY
3
SERVICES PERFORMED: . @s
2,891 4
(Itemize on reverse) NUMBER OF HOURS PER HOUR .
48 .|l@$% 6023
) - TOTAL AMOUNT
ETIRED A.NNUITANT. CLAIMED 2,891 4
: : o, 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 VERIFIED
or its cost-reimbursable contractors. ) CORRECT '
SIGNATURE - CLAIMANT DATE SIGNATURE DATE
o :DIM& G\ . ; ;QW % 0/
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 ?hgenc:e’f lg tyse Dllr('_ect eposit via Electronic Funds Transfer as
performed; and that the expenses claimed are b\o( pa%’grtwtso. or making recurting Federal wage and salary
authorized. Bé »‘
DIRECT DEPOSIT FORM SF 1199A ATTACHED
S'G""TUREW N7 7 DATE </ | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M:g/[u’ ‘ﬁ/ﬁ/ d/ TREASURY CHECK (For one-time payments only}

NRC FORM 148 f7.95) ¢ 0 d PRINTED ON RECYCLED PAPER This form was designed using nforms



deeS/&M§ : SERVICES PERFORMED ]
t RATE OF COMPENSATION LACE(S) WORK PERFORMED
PER DAY _ PERTIOUR
$481.84 $ 60.23
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE FROM a.m.|p.m. TO . a.m.|p.m. TOTAL HOURS
02/24/2001 8:00 v 11:00 J 8.00
02/25/2001 7:00 J 11:00 J 8.00
02/28/2001 1:00 J 6:00 J 8.00
03/0172001 8:30 4 9:00 J 8.00
03/02/2001 8:30 ™ 10:30 J 8.00
03/03/2001 8:30 ™ 4 7:00 J 8.00
48.00
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement s furnished to
individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This Information Is maintalned in a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register publication of the Nuclear
Regulatory Commission’s "Republication of Systems of Regords Notices® that Is avallable at the NRC Public Document Room, Gelman Bullding,

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

1. AUTHORITY: 31 U.S.C. 718, 111‘4. 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
.servlces 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 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 violation of law and in
the course of an administrative or judicial proceeding. In addition,
this information may be fransferred to an appropriate Federal,
State, focal, and Foreign agency to the extent relevant and
necessary for an NRC declision about you or to the extent relevant
and necessary for that agency's decision about you.

. WHETHER DISCLOSURE 1S MANDATORY OR VbLUNTARY AND

. SYSTEM MANAGER AND ADDRESS:

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
tespond to their Inquiry made at your request, or to NRC-paid
experts, consultants, and others under contract with the NRC, on &
need-to-know basis. )

-

P} -

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

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 officlal authorized personnel services.
A signed original and two copies shall be su_bmitted to the NRC office authorizing the service.

0 [ FROM: NAME OF GLAMANT
U. S. Nuclear Regulatory Commission }{ P APOWERS
ATIENTION: NRC OFFICE AUTHORIZING THIS SERVICE 4 S

TANYA WINFREY

ACRS/ACNW

415-7998 T2E26 .

Y STATE ZIP CODE
ROCKVILLE - _ . MD 20852

DESCRIPTION OF CLATN Loy R AR g ey

(All blocks must be completed) . .

NUMBER DATE -
CONTRACT: - : : AMOUNT CLAIMED

AT-(49-24)-1879 07/01/1998 E

p— TROM o, : -
'(’DE;};%D COVER N, - DOLLARS CENTS
02/17/2001 - 021212001

NUMBER OF DAYS PERDAY
SERVICES.PERFORMEDZ @s
(temize on reverss) NOMBER OF HOURS PERFOUR 1,927 36

@$60.23
TOTAL AMOUNT
CLAIMED 1,927 36

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

forth 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 - CLAIMANT DATE T SIGNATURE TIBATE T T A
Voo & A Burtes 2\ HMar\20a) : ;_;..
~~  APPROVAL (ICV;ETH(?D 8/5: P,f‘YME,NT,‘() .
aimani — ecK one pDIoCK]) ;.
I CERTIFY that the above claim is accurate; that the ;’ggn(gpvetmmento Manfgemenn{ f%ét%llm {\ci ?f ;99d4 rgrquire,;
above services were officially requested and les 1o use Lirect Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are B method for making recurring Federal wage and salary
authorized. \5\0‘ , C
" /o/ % DIRECT DEPOSIT FORM SF 1189A ATTACHED
3/ .

- ¥ -
SIGNATURE - APPROVING OFFICER DATE <J | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
M / % / TREASURY CHECK (For one-time payments only)

1 3
. NRCFORM 188 (2.95) [/4 I'4 PRINTED ON RECYCLED PAPER This form was designed using InForms




1. AUTHORITY:

31 U.S.C. 716, 11;4. 3325, 3511 1988);

Information from this form may also be disclosed, in the course of

Aers/04¢¢ . SERVILES FERrUNY
RATE OF COMPENSATION PLACE(S] WORK PERFOR.
PER DAY PERT'IOU.R
$ 481.84 $ 60.23
TIME SERVICES PERFORMED (INDICATE &.m. OR p.m.)
DATE FROM a.m.|p.m. TO a.m.|p.m. TOTAL HOURS
02/17/2001 8:00 J 12:30 J 4.00
02/18/2001 10:00 J 5:00 J 4.00
02/19/2001 1:00 J 10:30 J 8.00
02/20/2001 8:30 v 4:00 J 8.00 ]
02/21/2001 8:30 J 6:30 J 8.00 i
e
32.00
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 maintalned In a system of records
designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Fedsral 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.

Executive Order 8397, 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
fo 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 8 violation or potential viclation of law and in
the course of an administrative or judicial proceeding. 1n addition,
this Information may be transferred to an appropriale 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.

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

. SYSTEM MANAGER Ah_lD ADDRESS:

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 te NRC-paid
experts, consultants, and others under contract with the NRC, on a
need-to-know basis.

EFFECT ON INDIVIDUAL OF NOT-PROVIDING INFORMATION: it
Is voluntary that you furnish the requestet information. If the
Information is not furnishied, you may be denied an ldenhﬁcatxon
badge and access to NRC controlled areas

Chief, Payroli Branch

Divislon of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washlngton DC 20555-0001
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NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION | UNIT /OC wse only)

12-97) ACRS10231
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: HA MANT
U. S. Nuclear Regulatory Commission ﬁ% AECRERS 4 \(

2K
£

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

L e Tt P T N

CITY

. STATE 2IP CODE ﬂ
Washington DC 20555 . X
(2] k A -
_ DESCRIPTION OF GLA ' ST Bl
{All blocks must be completed)
NUMBER DATE
CONTRACT: ) AMOUNT CLAIMED
AT- (49-24)-1879 07/01/00 E
FROM TO
';g:";? COVERED DOLLARS CENTS
. . 02/04/01 02/07/01 )
NUMBER OF DAYS PER DAY
3,60
SERVICES PERFORMED: /4,—90/ @$ 481.84
{ltemize on reverse] NUMSER OF HOURS PER HOUR / 40” 4 fé/
32 ) @% 60.23 _1927{36"
YES y74
RETIRED ANNUITANT: TOTAL AMOUNT //f K_ / ’
NO CLAIMED /],927 QG"
CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
| CERTIFY that the above account is accurate and true
in &ll 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
D ? O% /
A OV an /f o/ .
METHOD OF PAYMENT
APPROVAL / / {Claimant -- Check one block)
., . The Government Management Reform Act of 1994
;gf\i Té’; )’w‘ggg rwhgrgboot'\;/%ig;?mr,elsuaeg?g[y'a;% dthar the requires agencies to use Direct Deposit via Electronic
performed: end that the exp gnse% e o /f_fugds ,Transfer ads rh/e method for making recurring
R othored / ‘o\ ederal wage and salary payments.
a\w
, : ! DIRECT DEPOSIT FORM SF 1198A ATTACHED
SIGNATURE - PF:?*II A ER DATE
M%_ 0%/%/ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
NRC FORM J48B {2-57) 17 U / y / PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

.| 1..AUTHORITY: __ 31 U.S.C. 716, 1114, 3325, 3511 {1988);
Executive Order 8397, dated November 22, 1943.

ol

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, 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 sbout you. Information from this form may also be
disclosed, In the course of discovery under & protective order

ACRS10231 RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR -
$ ag1.84 $ 60.23 ‘
DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
FROM a.m.|p.m. TO a.m. [p.m. TOTAL HOURS
4 FEB 1P-4Pp PREP 4
5 8:3024-5:30P NEI FIRE PROTECTION FORUM B
-~ ‘82’1 451 1 n 1 L] - =¥
7 7:30A-3:30P FORUN &| TR 8
PRIVACY ACT STATEMENT TOTAL : 28

Pursuant to 5 U.S.C, 652ale}{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.

Issued by a court of cbmpetent jurisdiction, and ‘ln .presenti.ﬁg'
evidence, 1o a Congressiona! 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 denial of
your claim for compensation. Your social securlty number Is used
gs 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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.. :. .. ACRSME JERCOMPENSATIONRL ORT - . "~
TO:  TANYAX.G. WINFREY . .

FROM: ’DANR hs ("?owees_ s|GNATUREDMc.. ?w

LABOR CATEGORIES -
AP-‘IDOO =MABBT1. . . . o ; o ' Naval Reactors = MABSDQ
, "Reactor Oversight Programs ‘Revised SoUrce Term Document = MA2149 PiGenéric Safely Issues ~ "
. Power Uprates (Docket #) *.#@Annual Réséarch Report TR “’Ucense Renewaf(Docket#)'

*j‘ @Rulemaking ¥ F¥I I Sty “y.¢ BRiskInfdmed | Regmabons D :

i SRELAPS Translent Code = MA7192 y

RS

Ry HOURS i

P aee

Travél Siom -Rine 16-SabDiegs s L’

Slkhl NET Fire ’?vo-‘ec.\-wwr%:v:b:{
I&L NET F.\V'L ?N*Cc;- Io-. For-

f g Sy

T)G‘OJNGf F‘\'C .'Prb"c;\-lbv;;,’,gvum 5 ..‘

.'[SEE REVERSE SIDE FOR DOCKET NUMéERS]
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‘I NRC FORM 148

u.s.
{2-97)

NRCMD 10.6 ACRS10220

VOUCHER FOR PROFESSIONAL SERVICES

NUCLEAR REGULATORY vOMMISSION | UNIT (OC use only!

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission |1¥/ D A POWERS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS

Tanya Winfrey 415-7998 T-2E26 " j

STATE
DC

2IP CODE
120555

cITY
Washington

DESCRIPTIO NG LAIM srreeia s s e
[All blocks must be completed}

. NUMBER DATE
CONTRACT: ’

AT-(4%$-24) 1879 07

\
\

AMOUNT CLAIMED

FROM TO
PERIOD COVERED

{Dates)
01/287/01

02/03/01

/01700

i

DOLLARS CENTS

NUMBER OF DAYS

SERVICES PERFORMED: @s$

4 3R

PER DAY

481 R4

{ltemize on reverse) NUMBER OF HOURS

@s$

as

PER HOUR

g0 23 i 2108 65

RETIRED ANNUITANT:

NO

YES TOTAL AMOUNT

CLAIMED
2108 08

CERTIFICATION

1 CERTIFY that the abové account is sccurate 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

OFFICE OF THE CONTROLLER USE ONLY

owiast

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE DATE

contractors.
DATE
| 01‘7/4/!4,4

SIGNATURE - CLAIMANT
-DMC'- . ; oW
| CERTIFY that the above claim is accurate; that the
above services were officially requested and

APPROVAL
performed; and that the expenses claimed are

authorized. \ QDQ L\!‘“D‘

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 end salary payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

SIGNATURE - APPBOVING OFF! DATE Q
M‘W A/
M m d 0% ‘/A/

NRC FORM 148 £2-97) r 7

I

PRINTED ON RECYCLED PAPER




b.Walelak WakeSo¥al
T e UZLT

SERVICES PERFORMED

1. AUTHORITY: 31 US.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.

»

3. ROUTINE USES: Information on this form is used for
transmittal to the U.S. Treasurly 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 potentia! violation
of law and in the course of an administrative or Judiciat
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

Rl RATE OF COMPENS ATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR ' '
s 481.84 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
28 JAN 8A- p.2P PREIP 3
35 1p-bap -RRHER 8
1 FEB 8 :3j0A-6P ACR[S FHC 8
2 8 :3]0A-7P " " 8
3 S5 R—F3 0 P—PREP— R 8
PRIVACY ACT STATEMENT swdan e oo

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 Feders! 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 Strest NW, Lower Level, Washington, D.C.

issued by a court of competent Jurisdiction, and In presenting
evidence, to a Congressional office to respond to thelr inquiry
made at your request, or to NRC-pald 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. Fallure
to supply the Iinformation, however, may result in the denlal of
your claim for compensation. Your socia! security number Is used
as an [dentifier 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



.47t .. ACRSME BERCOMPENSATIONR YORT
TANYAX. G. WINFREY e e

FROM:

3&&% A _T\%ch_s

.—n.'y ‘-_.:

.LABOR CATEGORIES_.:ﬂ

v *tmox Fiel &7y ~
’ Revnsed Sotifce Terrn Document = MA2149 4

AP-1000 = MA8871
. "Reactor Ove rsight Programs

. Power Uprales ngket#) ; Annua! Reseérc]'n Report
= R EARE -ORis 'fonneaﬁqg‘;}llations

i

e e e B

> :/C}a/eS/M&@

. SIGNATURE:&;\%C;E Towee s

Naval Reactors = MA6509 -
_®iGenetic Safely Issués " -
"’Ucense Renewal (Docket #)

DATE . .. NATURE OF WORK:+ TAC NO. ORI ‘

o HOURS '™ '

(PREPAhAnoN MEETING NAME, TRA
s ’2.",;"":»,.“ .fé'fa."' S

WHERE DOCKET NO.

..xcun.:.,-,‘

%8]024 @aea.fcl't"}epr?- Prep sre

FROM

E /I.' S‘?

v'('-' -

LLam S

v0:. 1

I&f;::,f:
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A1 e
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7:00p ). 8
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| £:25

".'4".. PRt A
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[SEE REVERSE SIDE FOR DOCKET NUMBERS])




g PRIV B WM VW

ACLSIVITY,

2-95)
NRCMD 10.6

U.5. NUULEAR REGULATO'

VOUCHER FOR PROFESSIONAL SERVICES

~OMMISSION J 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. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

415-7998 T2E26

ZIP CODE
20852

CiTY
ROCKVILLE

STATE

FROM: NAME OF CLAIMANT

D A POWERS

. AL 43
74/‘27_“‘3 o M@M

DESCRIPTION

i W P

OF CLAIM'
(All blocks must be completed)

T e g e DT e Wlwmg:nzﬁ i

NUMBER

DATE

COWﬁACT:
AT-(49-24)-1879

07/01/1998

AMOUNT CLAIMED

FROM T0

PERIOD COVERED

(Dates) 01/20/2001

01/24/2001

DOLLARS

CENTS

NUMBER OF DAYS

SERVICES PERFORMED: 5

PER DAY

@s 469.12

——
(ltemize on reverss) NUMBER OF HOURS

PER HOUR

2,345

60

X

AV

. {

CATIO

| 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 paymenit
therefor has not been received; and ?hat 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 cosl-reimbursable contractors.

RED ANNUITANT:

TOTAL AMOUNT

CLAIMED

2,345

60

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED .
CORRECT

SIGNATURE - CLAIMANT

g;\«k.c‘\ ’

PATE

2| Fem \reoy

SIGNATURE

DATE

\——APPROVAL

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

agencies to use Direct

I
SIGNATURE - MPR?IC% :}TE/

v

METHOD OF PAYMENT
{Claimant — Check one block}

The Govemment Management Reform Act of 1994 requires
eposit via Electronic Funds Transfer as
the method for making recuming Federal wage and salaty

‘Aq\o payments.
DIRECT DEPOSIT FORM SF 1199A ATTACHED
DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

NRC FORM 145”(2-85)

PRINTED ON RECYCLED PAPER

This form was designed using InForms



.,

. SERVICES PERFORMED

RATE OF GOMPENSATION ™~ PUACETSYWORK PERFORED .
PERDAY 0 T T PERHOUR
$469.12 $58.64
T TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
DATE TTFROMT T amlpm] T TTTO0 T Tam[pm. TOTALHOURS |
01202000 | 700 !yl | 11:00 NN Y
T 0172172001 1:00 J 11:00 J 8.00
~ 0112212001 8:30 J 530 J 800
B T 2 I R O 2
01/24/2001 , 830 v ' 7:30 i \,'1 8.00
e et -+ - e e R
!
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 a system of records
designated as NRC-21 and described at 58 Federal Register 36459 (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 Bullding,

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

1. AUTHORITY:

Executive Order 9397, dated November 22, 1943.

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

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 unlons, insurance carriers, OPM, or
charitable institutions concerning any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency in the event the
information indicates a violation or potential violation of law and In
the course of an administrative or judicial proceeding. In addition,
this information may be transferred to an appropriate Federal,
State, local, and Foreign agency 1o 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.

badge and access to NRC controlied 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

. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
is voluntary that you furnish the requested information. If the
information Is not furnished, you may be denied an Identification
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FROM:
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LABOR CATEGORIES .
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Naval Reactors = MA6509
"’Genenc Safgty lssugs

o T

. NATURE OF WORK: ¢ : :
(PREPARAﬂON MEETING NAME, TRAVEL. ETC]

-" "4l '1,.. ‘:

[DATE

TAC NO..OR"

. !9 -(‘oa-,,.._

D ﬂﬁ ﬂcpmvc. M-&tva:,gw?f? Sa\h

DT &S m/%

WHERE DOCKET NO. [l
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~ HOURS

: .FRQM .

TO

,?:(

"‘:i., L

TOTAL

L'.r AL
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vt f:l'is FORM 148 A 6}25/0/9 {g L.:_. - U.S. NUCLEAR REGULATQ:_ POMMISSK{“.}""
¢ |hacmoios

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official a
A slgned original and two copies shall be submitted to the NRC office authorizing the servic.. I

TO: FROM: NAME OF CLAIMANT \g
a / t

i P
R4 - > I Pt g + i e R . S
Pl < 3N oo S e T PO

"]U. S. Nuclear Regulatory Commission

ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW

415-7998 T2E26

oY STATE ZIPCODE
ROCKVILLE MD 20852

P

DESCRIPTION OF CLAIM’
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
. ' AT-(49-24)-1879 07/01/1998

> FROM 70 T
(Psial};(sb)D COVERE : DOLLARS CENTS

01/20/2001 01/24/2001
NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 5 @s 469.12
{[ mize on reyerse) NUMBER OF HOURS PER HOUR

$

2,345 60

TOTAL AMOUNT
CLAIMED 2,345 60

OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and trte in
all respects; that my statemeént of services correctly sets T
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 - CLAIMANT DATE SIGNATURE DATE ~— ~ T 7T

g('-g“'\f-\o‘" Sud ’Q’FEB\)_QO\

\——APPROVAL METHOD OF PAYMENT
(Claimant — Check one block)
1 CERTIFY that the above claim is accurate; that the The Govemnment Management Reform Act of 1994 requires

above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as

performed; and that the expenses claimed are d,\\o L’?y’rﬂgﬁ’%?.d formaking recurring Federal wage and salary

authorized.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

La l%_ >\
SIGNATURE - AP PR%'CM ZZ?/ N </ | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
W loA, 7 p / TREASURY CHECK (For one-time payments only)

NRC FORM 1457(2-55) (/ ’ PRINTED ON RECYCLED PAPER This form was dasigned using InForms




‘ SERVICES PERFORMED

RATE OF COMPENSATION " PUACE{S) WORK PERFORWED
PER DAY '-“W PERHOUR '~~~ Tt
$ 469.12 $ 58.64
T T " TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.) T
DATE FROM amom] 70 Jamipm TOTAL HOURS
01/20/2001 '-'"""7.“”"'"‘/'-'65"'-"' I T O T 8goo |
oi212001 | w00 | |v[ 1o |y 8.00 |
01/22/2001 8:30 J T Ts30 J 8.00
T 0131200 8:30 J "5:00 J 8.00
T o140 8:30 J| 7:30 I v B Y
| _
D O A 0
.
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 fumished to
Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information is malntained 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 Building,
2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1988); Information from this form may also be disclosed, in the course of
Executive Order 9397, dated November 22, 1943. discovery under a protective order Issued by a court of competent
Jurisdiction, and in presenting evidence to a Congressional office to

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

experts, consultants, and others under contract with the NRC, on 2

thor ims fi ion of
used to secure payment for authorized claims for compensation of need-to-know basls.

services rendered by government consultants.

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

to the U.S. Treasury for payment. It may also be disclosed to the EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It
IRS, State and local taxing authorities, Social Securlty Is voluntary that you furnish the requested Iinformation. If the
Adminlstratlon. labor unions, insurance carriers. OPM, or Information Is not furnished, you may be denied an identification
charitable institutions concerning any asuthorized withholdings or badge and access to NRC controlled areas.

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

information indicates a violation or potential violation of law and in h

the course of an administrative or judicial proceeding. In addition, g.h'f;l' l:aoy;rgléceora:;: and Finance
this information may be transferred to an appropriate Federal, Olf‘tl'uceoof the Chi:f Fir?anclal g‘fﬁ?:er
State, local, and Forelgn agency to the extent relevant and U.S. Nuclear Requlatory Commission
necessary for an NRC decision about you or to the extent relevant W'as'hlngton chzossgooo 1

and necessary for that agency's decision about you.




NRG FORM 148 = U.S.NUCLEAR REGULATOR  JMMBSION |UNIT [OC use only)

ifaiﬂo 10.6 ACRS 10182

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.

10: FROM: NAME Of CLAIMANT l
U. S. Nuclear Regulatory Commission D A POWERS é{
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE “ R R T e M T e S S e e =
ACRS

Tanya Winfrey 415-7998 T-2E26° |

cITYy STATE Z1P CODE -

r

Washington DC 20555
JQ%-'»- R e EATme
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMEBER DATE ]
CONTRACT: . _ AMOUNT CLAIMED
AT (49.24).1879 07./02./00 :
PERIOD COVERED FROM B Rk ' .
(Dates) DOLLARS CENTS
12 /03 /00 12/00 /00
NUMBER OF DAYS PER DAY '
SERVICES PERFORMED: @S
200 AL60Q 1317
(ltemize on reverse) NUMBER OF HOURS PERHOUR = "~
@3
b S8—64 32 83-E4
) YES
. TOTAL AMOUNT
RETIRED ANNUITANT: " CLAIMED
CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
! CERTIFY.that the above account is accurate and true
in all respects; that my statementwf 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
/
3:\-«& a -;;owo..o //// 0/ )
METHOD OF PAYMENT
APPROVAL (Claimant - Check one block)
! CERTIFY that the above claim Is accurate; that the ,Téj,‘i,,ffgs"ig’g,’ggts%Z@%ﬁ’;’;ﬁe”gf’gggg’gﬁ; %Geé?r%ﬁic
above services were officially requested and Funds Transfer as the method for making recurring
performed; and that the expenses claimed are N}\ Federal wage and salary payments.
authorized. ;) bV ) Oeﬂgj, \\\
: DIRECT DEPOSIT FORM SF 1189A ATTACHED
SIGNATURE - APPROVING OFFICHR DA
//‘ h 7 DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
N2 ot I A, /7// /5 /
7 / |

NRC FORM 14; (2-97) PRINTED ON RECYCLED PAPER



) -

L SERVICES PERFORMED

—HERBLEOLE LE?{ATE OF COMPENSATION . PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
& 469.12 § 58.64
DATE TIME SERVICES PERFORMED (INDICATE s8.m. OR p.m.)
_ FROM a.m.|{p.m. TO a.m.{p.m. TOTAL HOURS
3 DEC 8A-~11P PREP 8
% TP=tp PREP g
5 8A-§5P P/P|SC| & DPO SC 8
6 8:30A~6:30P PLT SY@ sP/ACRS FC 8
7 8T3 rJA—oP ACR "fE 88—
8 8:30A-5:30P__ACRE F 8
9 8:3P0A-7:30P ACRP F{ &| TRAV 8
PRIVACY ACT STATEMENT iviabe o0

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), ths 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 describad 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.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 (1988); issued by a court of competent jurisdiction, and in presenting
Executive Order 9397, dated November 22, 1943. . evidence, to a Congressional office to respond to their inquiry
. “made at your request, or to NRC-paid experts, consultants, and
2. PRINCIPAL PURPOSE(S):  Information entered on this form others under contract with the NRC, on a nesd-to-know basis.
Is used to secure payment for authorized claims for
compensation of services rendered by government 4, WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

consultants. EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:

: The supplying of this information is voluntary on your part, Failure

3. ROUTINE USES: Information on this form Is used for to supply the Information, however, may result in the denial of

transmittal to the U.S. Treasury for payment. It may also be your clalm for compensation. Your social security number Is used

disclosed to the IRS, State and local taxing authorities, Soclal as an ldentifier and its use Is necessary because of the large

Security Administration, labor unions, insurance carriers, OPM, number of present and former Federal employees with similar
or charitable Institytions* ~concerning any authorized names and birth dates.

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

event the information Indicates a violation or potential violation Chief, Payroll Branch

of law and in the course of an sdministrative or Judicial Diviston of Accounting 8nd Finance. -
proceeding. In addition, this information may be transferred to Office of the Controller

an appropriate Federal, Stats, local, and Foreign agency to the U.S. Nuclear Regulatory Commission
extent relevant and necessary for an NRC decision about you Washington, DC 20555-0001

or to the extent relevant and necessary for that agency's
decision sbout you. Information from this form may alsp be
disclosed, in the course of discovery under a protective order

NRC FORM 148 (2-87) . PRINTED ON RECYCLED PAPER

™y
-




"7, .. -ACRS ME BERCOMPENSATIONR J0ORT

T0:  TANYAX.G. WINEREY i
FROM: 3)405 A Rw&s S SIGNATURQ"‘" 5; Surere -

LABOR CATEGORIES .',
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N
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e ) (

. p;nsgronmma U.S. NUCLEAR REGULATORY COMMSSION [UNIT (OC use only)
LoD 10,8 ACRS10135
@g VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by 8ll NRC consultants for claiming compensation for official suthorized 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 Commission D A POWERS )&J

. e e e e meen - - — AL e e €8 s s

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26°

CITY STATE ZIP CODE
Washington . - |DC 20555

DESCRIPTION OF CLAIM P
(All blocks must be completed) B

NUMBER DATE
CONTRACT: ) AMOUNT CLAIMED

241-1879 82 /01 /00
FROM * 0

A~
»

o
[
¥

{Pg:tl;.s? COVERED DOLLARS CENTS

11. /11 /n0 11 /3‘9/

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @$
AN Yl

o
NUMBER OF HOURS PER HOUR
2 @ £864
YES TOTAL AMOUNT
NO CLAIMED

{ltemize on reverse)

'.J
4 +]
43
N

o)

RETIRED ANNUITANT:

Lo Le Rl o]
e & § O e a

CERTIFICATION ) OFFICE OF THE CONTROLLER USE ONLY

| CERTIFY that the above account is accurate and true
in &8ll 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

— )
: / / 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 Uee Direct Deposit via Electronic

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

performed; and that the expenses c/a/njw 7/’ @]o( Federal wage and salary payments. '
l

authorized.

SIGNATU / 7 FIC
7 /;f%éép,

ER( 7 ~gf-c)
NRC FORM 1? {2-97) ﬂ d PRINTED ON RECYCLED PAPER

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DATE
j f J a DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
/ L]




SERVICES PERFORMED

e Wolalal Wolk. X =l
KO I VIOJ

RATE OF CbMPENSATlON PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR V
$ 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
11 NOV 8A-10P PREP 8
15 —7E=F0P PREF 2]
22 7P-1A PREP S
24 8A-¢P PREP ' 8
30 TE=}0F PREF T 3
FOTEE—TT2
PRIVACY ACT STATEMENT

Pursuant to § U.S.C. 5§52ale)(3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 93-5789), 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 (198.8):
Executive Order 9397, dated November 22, 1943. - :

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

N

w

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 suthorized
withholdings or deductions. Information may be disclosed to
en appropriate Federal, State, Jocal, or Forelgn sgency in the
event the informatlon indicates a violation or potential violation
of law and in the course of an administrative or judicial
proceeding. In eddition, this information may be transferred to
an appropriate Federa!, 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

»

5.

issued by a court of competent Jurisdiction, end 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 a8 nead-tp-know basis.

WHETHER DISCLOSURE 1S 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 Iinformation, however, may result in the denial of
your claim for compensation. Your soclal security number is used
as an [dentifier 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 (2-97)

PRINTED ON RECYCLED PAPER
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NRC FORM 148
2-97)

NRCMD 10.6 ACRS10107

u.s. NUCLEAR REGULATORY COMMISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT {OC use only]

| This form shall be completed by all NRC consultants for
services. A signed original and two coples shall be submitted to the NRC office authorizing the service.

INSTRUCTIONS

claiming compensation for official authorized personnel

T0:.
U. S. Nuclear Regulatory Commission

*L D A POWERS

FROM: NAME OF CLAIMANT

(R

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
T-2E26 °

- e

Tanya Winfrey 415-7998

ZIP CODE
20555

STATE -
DC

ary _
Washington

=
DEscmpndmfAﬁh

(All blocks must be completed)

AR T -

\

NUMBER DATE

CONTRACT:

24)-187

Yo

N
Amout{r CLAIMED

FROM®
PERIOD COVERED
{Dates) :

e

DOLLARS CENTS-

—10/30/00
NUMBER OF DAYS

SERVICES PERFORMED:

— a0

.,

1

a )
NgMaEﬂ“os HOURS

{ltemnize on reverse]

@$¢

PERHOUR™ °

>

o oA )

YES
RETIRED ANNUITANT:

NO

TOTAL AMOUNT

- -

CLAIMED ,

Lo B

BEILrT

CERTIFICATION

| 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

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

compensation for any of the time shown aboveis
payable from or will be claimed from any other source
of the Federal Government or its cost-reimbursable

AMOUNT
VERIFIED
CORRECT

|

~

SIGNATURE DATE

contractors. i
DATE 5
[ //é}///ﬁo

SIGNATURE - CLAIMANT
I CERTIFY that the above claim is accurate; that the

EGM&- G ; oy
above services were officially requested and

APPROVAL
performed; and that the expenses claimed, are
authorized.
nfz8

METHOD OF PAYMENT
(Claimant - Check one block)

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

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

SIGN. - oV) ;FICER //A % DATE é /
ﬁ%%ﬁ’zf@t /éjlfdﬂ

NRC FORM ﬁ 2-87) ﬂ [

PRINTED ON RECYCLED PAPER




SERVICES PERFORMED

ACRSlC 18 7RATE 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
30 OCT 1pP-12A TRAY J 8
3% 833G B—6-+30P—DIclTed-SE  MT W/COMM. 1M 8
: p{pP $C |DPO REPORT
1 NOV 8 :3ﬂ A-5:30P NRC REEEEARCH MTG B
2 G-3GR—F HERE—EE a
3 n [ u n d " 8
4 8:30A-11P " ol &] TRAV g
L‘CT.”.L -G
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 maintalned in
8 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 Buﬂdmg. 21 20L Street NW, Lower Level, Washington, D.C.

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

issued by & court of competent jurisdiction, and In presenting
Executive Order 9397, dated November 22, 1943.

evidence, to a Congressional office to respond to their inquiry
made at your request, or to NRC-pald experts, consultants, and
2. PRINCIPAL PURPOSE(S): Information entered on this form othqrs under contract with the NRC, on a need-to-know basls.

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 suthoritles, Soclal
Security Administration, labor unions, Insurance carriers, OPM,
or charitable Institutions concerning any authorized
withhaldings 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 faw and in the course of an administrative or judiclal
proceeding. In addition, this information may bes 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
decislon about you. Information from this form may also be
disclosed, In the course of discovery under a protective order

3

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 {2-97)

PRINTED ON RECYCLED PAPER




ACRS ME BER COMPENSATION R 2ORT

TO: TANYAX G. WINFREY anet g

—Dp;&:x--b.?owaz.s -

.
g -

FROM: SIGNATURE

Naval Réactors e MASSDQ
®IGenetc Safety Issues Y
*"’License Rénéwal (Doeket #) '

AP-1000=MA8871 T
. WReactor Oversight Prograrns
. Power Uprates (Docket#)
=~ @Rulemaking < & el
é SRELAPS Tmnsnent code MA7192

OX Fu
Revised Solirce Term Document = MA2149

-, - ¥Anhual Résesrch Report . S =
;- PRisk nforned R Reguk N

DATE ° ~~_NATURE OF v_voax g YI TACNO.OR -~ || v = &
' j (PREPARATION Mssﬂns NAME, TRAVEL, src; WHERE DOCKETN

N'. ‘

3_1\6&1‘%;5A~& ch Su.\acomw-.‘

3\\&0’ '}‘kc-\l-v\ \m’D\ Oo-m&mébie- \1“,,‘,""9} “

.....

3“0‘1"\:[?‘&“'“'\\ and: C-?\—or.eému'cs Su\ag LA

B‘lk*JIW \rc,gov"" .r: : .-,.;:\n‘\ i

I I .‘:"""

A

“TorA L. %53 \or.'r

- e

/)

s A R L Y S .
S ~ah g ©oeen v L. e
- e N L ? Wl e Taa .

N

NRE- Reséavc Sw\pcommé‘-ltc’ F::S‘:Mr [

o)Nov

) kvl i
Eeeiat §

| 8:30:

3jNov

411‘1' AC.Q.S M*z’ S '.; ,!-.;w,i:. *,":Z: i .
ACQS i wu'-;‘ ~ iy r " ”

' lB!%’Qg; N

'ﬂ Nov

ACQS M4r- _-'ﬁ DR 3 ‘.' ‘ . 2 . j‘ :'

A)Woy

Travek: \Dc-.s\'\uu‘\o-s S b\\ou.-\\u.m‘u.t. N

Tedel 4\H¢=U L N 1 e A '
] St ee e o l T ‘— : .

LM e e ——

[SEE REVERSE SIDE FOR DOCKET NUMBERS}



-

o106 - ACRS10103

NRC FORM 148 u.s.

VOUCHER l;-'OR PROFESSIONAL SERVICES

NUCLEAR REGULATORY COMMISSION [UNIT (OC use only]

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

TO: :
U. S. Nuclear Regulatory Commission

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

FROM: NAME OF CLAIMANT 1
‘A _POWERS _ * . -
el gfkfﬁi%féﬁ&:ﬂ‘@mn L- .. i -

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS )
Tanya Winfrey 415-7998 T-2E26 -

cry " |STATE - |ZIPCODE "~
Washington bc 20555 '

DESCRIPT

T
(All blocks must be completed) (

NUMBER DATE
CONTRACT: :

AT . {A49-24)-1R70 n7

AMOUNT CLAIMED
/01/00 :

. FROM TO
PERIOD COVERED

{Dates)

10/22/00 10/28/00

DOULARS CENTS.

SERVICES PERFORMED: @s$
_ 4.63

NUMBER OF DAYS PER DAY

469 12

{Itemize on reverse)

@$

NUMBER OF HOURS PER HOUR

5/ 64 2169 .48

NO

YES
RETIRED ANNUITANT: TOTAL AMOUNT

CLAIMED

2169 &R

CERTIFICATION

I CERTIFY that the above account Is accurate and true
in all respects; that my statement of services correctly,
sets forth the services on official 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 jts cost-reimbursable
contractors. . S :

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
.VERIFIED
CORRECT

SIGNATURE - CLAIMANT

h 1

SIGNATURE i DATE

APPROVAL

| CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed
authorized. %/

" I 28

METHOD OF PAYMENT
{Claimant -- Check one block)

The Government Mahagement Reform Act of 1994
requires sgencies to use Direct Deposit via Electronic
Funds Transfer as the method for making recurring
Federal wage and salary payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY. SUBMITTED

/;/4{/&

PRINTED ON RECYCLED PAPER




.

SERVICES PERFORMED

ACRS:‘LG T GEIATE 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 am.|p.m. TO a.m.|p.m. TOTAL HOURS

22 OCT 1P-[L1P TRAN 8
23 8T3SPA~6P WRSMTE 2

| 24 8:3DA-11P WRS| MTG TRAV 8
25 7P-hOP PREP 2
26 FE=1 0P PREP S
28 6A-{10OP PREP 8

PRIVACY ACT STATEMENT biab e s s

Pursuant to 5 U.S.C. 552al(e){3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement is
furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained In
a system of records designated as NRC-21 and described at 58 Federal Register 36469 [July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission’s "Republication of Systems of Records Notices® that Is available at the NRC Pubhc
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 (1988);
Exscutive Order 9397, 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 rendered by government
consultants. '

w

ROUTINE USES:
transmittal to the U.S. Treasury for payment. It may also be
" disclosed to the IRS, State and local taxing authorities, Sacial
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 eddition, 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

Information on this form Is used for’

>

5.

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 {2-97)

PRINTED ON RECYCLED PAPER
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—'?’;['HRG)F@RM 148 U.S, NUCLEAR REGULATORY «.atMISSION | UNIT OC use only)
v (2.97} .

NRCMD 10.6 ACRS10076

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed b—y-all NRC Eonsultants_ for claiming compensation for official suthorized personnel
services. A signed original and two copies shall be submitted to the NRC office authorizing the service.

TO: FROM: NAME OF CLAIMANT \\f

soebedgoERS . (7S

ERna o L R

. U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS .
Tanya Winfrey 415-7998 T-2E26

ary . STATE - ZIP CODE

R ST  E

Washington DC 20555

DESCRIPTION OF CLAIM o
(All blocks must be completed)

—
I

NUMBER DATE .
CONTRACT: AMOUNT CLAIMED
AT Bt =18 TS50 017/ 01700
;’gft'g';’ COVERED _ DOLLARS CENTS.
NUMBERBEEA(S U |PERBYL S/ UV
SERVICES PERFORMED: @$
(ltemize on reverse] NUNMBER'OPHOURS PERHOURO . 12
@S$
V€ * TOTAL AMOUNT e
| RETIRED ANNUITANT: — CLAIMED
18/0.208
CERTIFIQATlO_N L R 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 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 Goveinment or its cost-reimbursable VERIFIED
contractors. CORRECT

SIGNATURE - CLAIMANT DATE . SIGNATURE ) DATE
77

METHOD OF PAYMENT

APPROVAL ¥ . (Claimant — Check one block)
L, The Government Management Reform Act of 1994
| CERTIFY that the above claim is accurste; 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 ‘MO Federal wage and salary payments.
authorized. . %\\ A

DIRECT DEPOSIT FORM SF 1193A ATTACHED

SIGN, )AP VING Fncep//é /t’ DATE
2 - M DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
/ ¢

NRC FORM }48 (2-97) / / PRINTED ON RECYCLED PAPER




.

Y. . SERVICES PERFORMED P

ACRS10076RATE OF COMPENSATION ) PLACE(S) OF WORK PERFORMED _ g
PERDAY . PER HOUR - i
$ 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
15 OCT . 1P-1fiP TRAV| 8
16 8:30A-6P FIRH SC . 8
17 —830A—TFF FIRB-S&/MI-W/EBS—%& PREH 8
18 8:30A-10:30 FUELIS §SC & TRAV 8
PRIVACY ACT STATEMENT TOTAL : 32

Pursuant to 5 U.S.C. 652a(e)(3), enacted Into law by sectlon 3 of the Privacy Act of 1974 (Public Law 83-579), the following statement Is
furnished to individuals who supply information to the Nuclear Regulatory Commission o NRC Form 148. This information is maintained in
a 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 Bullding, 2120 L Street NW, Lower Lave!, Washington, D.C.

1. AUTHORITY: 31 US.C. 716, 1114, 3325, 3511 (1888); Issued by a court of competent jurisdiction, and in presenting
Executive Order 9387, dated November 22, 1943. svidence, to 8 Congressional office to respond -to their inquiry
made at your request, or to NRC-paid experts, consultants, and

2. PRINCIPAL PURPOSE(S): Information entered on this form others under contract with the NRC, on a need-to-know basis.

is used to secure payment for authorized claims for

compensation of services rendered by government 4, WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND

consultants., : EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION:

The supplying of this information is voluntary on your part. Failure

3. ROUTINE USES: Information on this form is used for to supply the Information, however, may result in the denial of

transmittal to the U.S. Treasury for payment. It may also be your claim for compensation. Your social security number Is used

disclosed to the IRS, State and local taxing authorities, Soclal as an identifier and Its use Is necessary because of the large

Security Administration, labor unions, insurance carriers, OPM, number of present and former Federal employees with similar
or charitable Institutions concerning any authorized names and birth dates.

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

event the Information indicates & violation or potential violation Chief, Payroll Branch

of law and in the course of an administrative or judicial Division of Accounting and Finance
proceeding. In addition, this information may be transferred to Office of the Controller

an appropriate Federal, State, local, and Foreign agency to the U.S. Nuclear Regulatory Commission
extent relevant and necessary for an NRC decision about you Washington, DC 20555-0001

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

NRC FORM 148 (2.97) N PRINTED ON RECYCLED PAPER
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[MRC FURM 148 U.S. NUCLEAR REGULATORY .- MMISSION

{2-87)
NACMD 10.6

UNIT (OC use only)
ACRS10076
VOUCHER FOR PROFESSlONAE SERVICES

INSTRUCTIONS

This form shall be completed b} all NRC consultants for claiming compensation for officlal authorized personnel
- | services. A signed original and two coples shall be submitted to the NRC office authorizing the service.

To: FROM: NAME OF CLAIMANT Q\/ \Q

. DAPOWERS

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS .
Tanya Winfrey 415-7998 T-2E26 |

STATE °

DC

2P CODE
20555 . | ~gmmsnc-

—ere
DESCRIPTION OF CLATM ™ Bty
(All blocks must be completed) i

DATE

cTY

Washington

* | NUMBER

CONTRACT: AMOUNT CLAIMED

AT (3IHoMe/ -1672

PERIOD COVERED

{Dates) DOLLARS

CENTS.

SERVICES PERFORMED:

"[ROV LB ST

T CTAYY
@$ -

NUNMBER'OFHOURS

PERHOURD I . 12

{ltemize on reverse)

. @S

e ; 58.04
TOTAL AMOUNT

NO CLAIMED

CERTIFICATION

I CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the
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
of the Federal Government or its cost-reimbursable

contractors. .
DATE
//é X
_/ /

SIGNATURE - CLAIMANT
I CERTIFY that tﬁe above claim Is accurate; that the
above services were officially requested and

performed; and that the expenses claimed are \‘MO

1870

] RETIRED ANNUITANT:

180/0.40
OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

SIGNATURE

DATE

\ oo O - Xourtes

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.

APPROVAL

authorized.

SIGN }APJ’ VING FF’CE} A'.)__ DATE
M ,'m;//é/ _ //ZLZ?
l ']

LA
NRC FORM 48 (2-87) / Vi

DIRECT DEPOSIT FORM SF 1198A ATTACHED

DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



' * - . SERVICES PERFORMED

o KR

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 vsed to secure payment for authorized claims for
‘compensation of services rendered by _@overnment
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 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 potentlal violation
of law and In the course of an administrative or judicial
proceeding. In addition, this information may be transferred to
&n appropriate Federal, State, local, and Foreign agency to the
extent relevant and necessary for an NRC decision about you
or 1o the extent relevant and necessary for that sgency’s
decision about you. Information from this form may slso be
disclosed, in the course of discovery under a protective order

ACRS10076RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY i ' 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
15 OCT 1p-1pP TRAV 8
16 8:30A-6P FIRH SC ) 8
7 53 6A—FF FIRB-SG/MH-W/EBS—&—PREH g
i8 8:30RA-10:30 FUELS SC & TRAV ' 8 .
P .
PRIVACY ACT STATEMENT TOTAL -: 32

Pursuant to 5 U.S.C. 652ale){3), enacted Into law by section 3 of the Privacy Act of 1974 {Public Law 83-579), the following statement is
furnished to individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148, This informatlon is malintained 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 avalilable at the NRC.Public
Document Room, Gelman Building, 2120 L Strest NW, Lower Level, Washington, D.C. .

Issued by a court of competent jurisdiction, and In presenting
evidence, to 3 Conpressional 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
#s an Identifier and its use Is necessary because of the large
number of present and former Federal employees with similar
names and birth datss.

6. SYSTEM MANAGER AND ADDRESS:

Chief, Payroll Branch

Division of Accounting and F‘nance
Office of the Controller

U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001

NRC FORM 148 (2-87)

PRINTED ON RECYCLED PAPER
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NRC FORM 148
{2-97

U.S. NUCLEAR REGULATORY COMMISSION

VOUCHER I:’OR PROFESSIONAL SERVICES

UNIT (OC use only!

This form shall be completed by all NRC consultants for

INSTRUCTIONS

claiming compensation for official authorized personnel

services. A signed original and two coples shall be submitted to the NRC office authorizing the service.

TO: :
U‘ s

- Nuclear Regulatory Commission _

FROM: NAME OF CLAIMANT
D A POWERS

(%

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS -
Tanya Winfrey 415-7998 T-2E26
. . '

oY A 2IP CODE
Washington

20555

STATE
nc

L,
L

DESCRIPTIGY
(All blocks mu}§

NUMBER DATE

CONTRACT:

AT-(49124)-1879 -

07/01/00

AMOUNT CLAIMED

. FROM TO
PERIOD COVERED
{Dates)

110/09/00

10/14/00

DOLLARS CENTS-

NUMBER OF DAYS

SERVICES PERFORMED: 6.00

PER DAY

@ 969.12

{ltemize on reverse) NUMBER OF HOURS

48

PER HOUR

@%55. 64

g

2814.7

. YES
RETIRED ANNUITANT:

NO

TOTAL AMOUNT

CLAIMED 2814.7

CERTIFICATION

OFFICE OF THE CONTROLLER USE ONLY

! CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the
payment therefor has not been received; and that no

DIFFERENCE

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

AMOUNT
VERIFIED
CORRECT

SIGNATURE DATE

| obtly

SIGNATURE - CLAIMANT

@MO—- G. S?ow
' APPROVAL
! CERTIFY that the above claim is accurate; that the

above services were officially requested and

performed; and that the expenses claimed are, r@
authorized. Q i
©

METHOD OF PAYMENT
{Claimant — Check one block)

The Government Management Reform Act of 1994
requires egencies to use Direct Deposit via Electronic
Funds Transfer as the method for making recurring
Federal wage and salary-payments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE - APPR CER DATE .
(i KR bl .
J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
(i s [0 jpet/9d
NRC FORM 19’ 12-97) / 7 / / PRINTED ON RECYCLED PAPER




!

" SERVICES PERFORMED

1. AUTHORITY:

compensation
consultants.

2. PRINCIPAL PURPOSE(S):
{s used to secure payment for
services

_ Executive Order 8397, dated November 22, 1943.

Information entered on this form
authorized claims for

rendered by government

CRélDOG 1 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 HOURS
$ OCT 1pP-114}30P PREP 8
q.O . 8:30A15P PREP & DPO MIG )
= 8-+3p2 152300 DDO_MTL 2]
12 8:30A}6:30P DPO MTG 8
[3=—=—" —---"8:30A}7:30P 'DPO MJG [~ - =B
H— 8.2 00X 19:_ﬁ. DRO-MIS 21
, ' 1% .
PRIVACY ACT.STATEMENT “TOTAL : 48

Pursuant to § 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 malntained in
a system of records designated as NRC-21 and described at 58 Federa! 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 Pubhc
Document Room, Gelman Bullding, 2120 L Street NW, Lower Level, Washington, D.C.

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

Issued by a court of competent jurisdiction, and in presenting
evidence, to a .Congressional coffice to.respond to thelr inquiry
mada 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

. ROUTINE USES:

Information on this form Is used for
transmitta! 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 sny euthorized
withholdings or deductions. Information may be disclosed to
an appropriate Federal, State, local, or Forelgn sgency 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 sppropriate 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

to supply the Information, however, may result in the denial of
your claim for compensation. Your soclal security number is used
es an 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 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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NRC FORM 148 ] U.5: NUCLEAR REGULATORY COMMISSION UNIT (OC use only)

KntatD 10.8 ACRS10053

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 NAC office authorizing the service.

4 T0: FROM: NAME OF CLAIMANT
D A POWERS ---——--
S,

U. S. Nuclear Regulatory.Commission

R 134157 5 A 8 SRR A7 48 SRR Il T ek Ao ek LS e L

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

s

oy . | STATE .- | 2IP CODE _

Washington DC 20555 &

DESCRIPTION'OF CLAI ™
(All blocks must be completed]

] . NUMBER DATE
CONTRACT: . AMOUNT CLAIMED
AT=({40.24)-1879 07202 /00 :

PERIOD COVERED FROM - T OO0 .
{Dates) . .. - |

10/03/00 10/08/00
NUMBER OF DAYS PERDAY

SERVICES PERFORMED: @$
6..00 “AE9 1D

NUMBER OF HOURS PER HOUR

- ot

YES TOTAL AMOUNT .
NO . CLAIMED

{Itemize on reverse)

NS
Y
N

RETIRED ANNUITANT:

seielzn
CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

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

sets forth the services on official business; that the - '] 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
34»& G-E?OM ' /5/é43
[ 7/

APPROVAL

~WMETHOD OF PAYMENT
{Claimant — Check one block)

The Government Management Reform Act of 1994

! CERTIFY that the above claim is accurate; that the requires agencies to use Direct Deposit via Electronic
above services were officially requested and Funds Tremster 8s the method for making recring
pe/r'gorrpeg; and that the expenses claimedare . Federal wage and salary payments.

authorized, :

DIRECT DEPOSIT FORM SF 1199A ATTACHED

%ﬂ /?AF:T; / 2 A J ’ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

NRCFORM 148 32.97y R)/ Vo.// 4 . [ 7 : PRINTED ON REGYCLFD PAFEA




)

.

SERVICES PERFORMED

. Executive Order 9397, 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 rtendered by government
consultants.

ROUTINE USES: information on this form is used for
transmitta! to the U.S. Treasury for payment. It may glso 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 Foreign agency in the
event the information indicates a violation or potential violation
of law and in the course of an sdministrative or judicial
proceeding. In eddition, 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

ACRS10053RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR
$ .
v 469.12 58.64 _
DATE TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)
) FROM am.[pm.| TO a.m.|p.m. TOTAL HOURS
2 ocT 1p-1hp TRAY A 8
4 -8:30’%5:309 PREP| FOR & MT W/ COM DIRZ 8
5 8:30BR-8P ACRY| F — B
| 53 g8+35A 8P ACRSL-FEC - R
7 8:30R-10:30 "ACRS FQ & [TRAV 8
8 9A-1pP PREP : B
- s
PRIVACY ACT STATEMENT - TOTAL : 48

Pursuant 10 6 U.S.C. 552a(e}{3), enacted into law by section 3 of the Privacy Act of 1974 (Public Law 83-579), the following statement is
furnished to Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained In

a system of records designated as NRC-21 and described at 68 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 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, 1114, 3325, 3511 {1988}

issued by a court of competent jurisdiction, and in presenting
evidence, to a Congressional office to respond to their inquiry
made 8t 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 clalm 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
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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