
r NRC FORM 148 ACYSfsaW '
NRCMD 10.8

U.S. NUCLEAR REGULATOP' -OMMISSION I UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

i

INSTRUCTIONS

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

-

TO:

U. S. Nqclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

FROM: NAME OF CLAIMANT

Do0 POWERS

S

womion f recrde w deletd
hj a gcodae with e Freedom of Information

- ~ f~Sj:~. ZIPCb

IDID 208ROCKIIILLE 52

DESCRIPTIO I =,NM ?
(All blocks must . P1p76r -e.

- '-- I
CONTRACT: I I i AMOUNT CLAIMED

AT-(49-24)-1879 ; 07/01/1998
lROM |TO ,

PERIOD COVERED I IDOLLARS I CENTS
(Des) 1 04/21/2001 05112/2001

T NUMBEROF rs PERDAY -f-. ._

SERVICES PERFORMED: ! @ 3 i$
(itemize on reverse) | NUMBROFk iHOURS PE OR 3,372 188

_~~~ A__ n as %' U.DJ

)TAL AMOUNT i
CLAIMED I 3,372 1 88

. .

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

*_- C4 $6!

DIFFERENCE I

AMOUNT I
VERIFIED !
CORRECT

SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

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

the method for making recurring Federal wage and salaryperform~ed; and that the expenses claimed are payments.
authorized.

nt c'DIRECT DEPOSIT FORM SF 1 199A ATTACHED

Sib`NATURE -APPROVING OFFICER DATES DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

NRC FORM 14e god / ~ / /dr ED ON RECYCLED PAPER
t-7

TNs form was des~gned using frnFormsn



I L

RATE OF COMPENSATION

SERVICES PERFORMED
L R

PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ 60.23$

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

FROM a.m. p.m. TO a2m. p.m.

J04/21/2001

04/28/2001

05/06/2001

05/09/2001

05/10/2001

8:00

8:00

8:00

1.00

8:30

8:30

1:00

N1
'p

'p
or

1:00

9:00

10:00

11:00

6:00

4:00

7:00

* Nr

.4

If

TOTAL HOURS

8.00

8.00

8.00

8.00

8.00

8.00

8.00

56.00

or

05/11/2001

05/12/2001
i

I
; v

I

r

rf

.1

I

PRIVACY ACT STATEMENT

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

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

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

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

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

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

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington. DC 20555-0001
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1. NRC kORM 148
(2 95)
NRCMD 106

U.S. NUCLEAR REGULATOR MMISSIONU UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

a
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

FROM: NAME OF CLAIMANT

D A POWERS
._ _ 1.. _ -.

-. STATE

MD 20852ROCKVILLE IIi'1
DESCRIP Bornple 1

(All blochl09'sFFFWeK conpted)

CONTRACT:

PERIOD COVERED
(Dates)

SERVICES PERFORMED:

(itemize on reverse)

i NTMBER

AT-(49-24)-1879
.1FROM 3,I {

! NUMBER OF DAYS

! NUMBER OF HOURS

1 DATE
'-1 AMOUNT CLAIMED

07/01/1998
' TO /

!PER DAY

PER HOUR

DOLLARS CENTS

i

2,891 4

48 I@g s 60.23

TOTAL AMOUNT I
CLAIMED ;

I
iI2,891 4

-I

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

3) ck flout

OFFICE OF THE CONTROLLER USE ONLY

DIFFERENCE i i

.,. ... .i. . __ . .. . . .
AMOUNT !
VERIFIED
CORRECT i

SIGNATURE DATE

APPROVAL

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

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 11 99A ATTACHED

J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

ED PAPER TNs Iom� was desig.�ed us2ng Informs
.ED PAPER this form was designed us-ng Wnorms

I
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.1 I
SERVICES PERFORMED

PLACE(S) WORK PERFORMED

PER DAY

RATE OF COMPENSATION
PER HOUR

$ 60.23$

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

FROM -a.m. p.m. TO

03/31/2001

04103/2001

04/04/2001

04/05/2001

04/0612001

04/07/2001

8:00

7:00

8:00

8:30

8:30

8:30

If

or

11:00

5:00

6:00

6:30

7:00

7:30

a.m. p.m.
I I

. . .

or

If

TOTAL HOURS

8.00

8.00

8.00

8.00

8.00

8.00

48.00

or

If

.

i.

.

48.00

PRIVACY ACT STATEMENT

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

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

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

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

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

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

5. SYSTEM MANAGER AND ADDRESS:
Chief. Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S. Nuclear Regulatory Commission
Washington. DC 20555-0001
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,NRC FORM 148
(2-95)
NRCMD 10.6

U.S. NUCLEAR REGULATORY CO,. - .SSION 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 origihal and two copies shall be submitted to the NRC office authorizing the service.
TO: T FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission D A POWERS

ATTENTION: NRC OFFICE-AUTHORIZING THIS SERVICE -

TANYA IMNFREY
ACRS/ACNWN'
415-7998 T2E26

CITY ESTATE ZIP CODE

ROCKVILLE | D 20852

t=;e��

DESCRIPTIONOF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FRO M TO
PERIOD COVEE FROM % O

PEIDCVERED DOLLARS CENTS
(Dates) 08/25/2001 09/08/2001 D AI

NUMBER OF DAYS PER DAY _ _

SERVICES PERFORIMED: 8 e$ 481.84
__ _ _ _ _ _ _ _-3,854 72

(itemize on reverse) NUMBER OF HOURS PER HOUR

R ANNUITANT: TOTAL AMOUNT 3,854 72

F wOFFICE 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
thereforhas 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 DAT

ru t& 4 .4/oc4stoo, _

APPRUVAL

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

METIHOU UF PAYMENT
(Claimant - Check one block)

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

DIRECT DEPOSIT FORM SF 1199A ATTACHED

v DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
PAPER Thu lorm was doslOrred using inForms
PAPER This form was desl7wd ushV WiForms



! ,0 MA /? 41 .4
I I SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ $ 60.23

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

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

08/25/2001 7:00 d 10:00 _ 8.00

08/26/2001 10:00 2:00 vJ 3.00

09101/2001 8e00 v 10:00 vJ 8.00

09102/2001 9:00 v 8:00 _ 5.00

09104/2001 1:00 _ 10:30 v4 8.00

09/05/2001 8:30 v 6:30 _ 8.00

09106/2001 8:30 v 5:30 -- 8.00

09/07/2001 8:00 4 5:30 J 8.00

09108/2001 1:00 v 7:00 v 8.00

64.00

PRIVACY ACT STATEMENT

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

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

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

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

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

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

5. SYSTEM MANAGER AND ADDRESS:
Chief. Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Ofilcer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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TO: TANYA X4 G. WINFREY

FROM: ______
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17 NRC FORM 148

(2-65)
NRCMD 1D6

U.S. NUCLEAR REGULATORY Cr ISuIsuN j UNi I 1u..ji uv Uvjy

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: NAMEOFCL

U. S. Nuclear Regulatory Commission D A POWERS

ATTENTION: NRC OFFICE-AUTHORIZING THIS SERVICE - . _

TANYA WINFREY t
ACRS/ACNW
415-7998 T2E26 I

AIMANT

6*� 1.

l
01-i '
ROCK VILLE

rSTATE

' MD

DESCRIPI
(All blocks ?I

CONTRACT;

PERIOD COVERED
(Dates)

SERVICES PERFORMED:

(itemize on reverse)

NUMBER -
_ _ _ _ _

AMOUNT CLAIMED
: AT-(49-24)-1879
. FROM

08/04/2001
NUMBEROAF DAYS

2

TO ... ......
DOLLARS CENTS

081/122001
PER DAY - -

@S 481.84
963

I NUMER OF HOURS 68I C rlI
fr~r% nIvur%

r$.

54 TAL AMOUNT
| CLAIMEDI RETIRED ANNUITANT: II\- e :��

V, �d

963 68

I

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 &hat 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 .. . . ... -

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Veposit via Electronic Funds Transfer as
afove the method formaking recurrng Federal wage end salaryperformed; and that the expenses claimed are payments.

authorized._.
atoze | DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE- APPROVING OFFICER M9DATE DIRECT DEPOSIT FORM`PI'EVIOUSLY SUBM7TTED

/ I, /|TREASURY CHECK (For one-time payments only)

NRC.FORM .. Js _,. PA.NTED ON RECYCLED P R 7, is._.. fA. ws. d d ._g I .. . _ _ _ _. ..
NRC FORM I /PRINTED ON RECYCLED PAPER

911PI
This form was des -d using IFam
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SERVICES PERFORMED

RATE OF COMPENSATION
PER HOUR

PLACE(S) WORK PERFORMED

| HER DAY

$ $ 60,23

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

08/04/2001

08.11/2001

08112/2001

FROM i a.n
. . . _ _ _ -,

8:00 i J

8:30 i 1'

10:00 I v
. . ._ __ _ l

n. p.m. TO a.m. p.m. TOTAL HOURS

I

i 1:00 1 4.00

r 8:30 8.00
~ji__ .___

r I 4:00 v 4.00

I __ _ .... __ 16.00

i9
1-- -.: -I I I_____

I

- - - -1- - -

I

. .--- -4 --
I

I

4--I---

I

I
PRIVACY ACT STATEMENT

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

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

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

3. ROUTINE USES: Information on this form Is used for transmittal
to the U.S. Treasury for payment. It may also be disclosed to the
IRS, State and local taxing authorities, Social Security
Administration, labor unions, Insurance carriers, OPM, or
charitable Institutions 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 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 Ihat agency's decision about you.

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

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

5. SYSTEM MANAGER AND ADDRESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financlal Officer
U.S. Nuclear Regulatory Commission
Washington, DC 20555-0001
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*SIGNATURERE~-..--- G. -,
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NRC FUJXM 1413

12-95,
NRCMD 'C 6

VOUCHER FOR PROFESSIONAL SERVICES I
INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission D A POWVERS

ATrENTION- NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNNW'
415-7998 T2E26

CITY STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTII'OF CLAIM
(All blocks must be completed)

DATE

-_-NIM411

NUMBER

CONTRACT. AMOUNT CLAIMED

PERIOD COVERED
(Dates)

SERVICES PERFORMED:

(Itemize on reverse)

AT-(49-24)- 1879
FROM

05/19/2001
NUMBER OF DAYS

NUMBER OF HOURS

. 66

TO

07/01/1998

DOLLARS CENTS

06108/2001
PER DAY

@P
PER HOUR

3,975 18

@ $ 60.23
- -

RETIRED ANNUITANT:
\19_.j TOTAL AMOUNT

CLAIMED
3,975 18

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 Govemment VERIFIED

or its cost-reimbursable contractors. CORRECT

SIGNATURE -CLAIMANT DATE SIGNATURE DATE

i ) c .7 2 o u = ~- 7d! ! 6 / __6

APPROVAL / 7 METHOD OF PAYMENT
(Claimant - Check one block)

I CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above services were officially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
performed; and that the expenses claimed are the method for making recurring Federal wage and salary
authorized. ae payments,

a iV 7/,/ui DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE -APPROVING OFFICER DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

1 a I.b- o / /I TREASURY CHECK (For one-time payments only)
NH J O M 4 Pr I I I v v R Tri lrm As .SVlg 

rn
NRC; FLRM 14V F19b1

I 'Al a� � III It. I
PRINTED ON RECYCLED PAPER TOs Win was designed using InF ormi



SERVICES PERFORMED

PER DAY

RATE OF COMPENSATION
PER HOUR

s 60.23

PLACE(S) WORK PERFORMED

DATE

)5/19/2001

05/26/2001

06102/2001

060/13/2001

)6/10412001

16/10512001 1

FROM

8:00

7:00

7:00

1o:00

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

a.m. p.m. TO am. p.m. TOTAL HOURS

at 8:30 * o 8.00

9 9:30 or Ar 2.00(

a 9:00 If 8.00

If 9:00 88.00

6 6:30 at 8.00

5r 5:30 a 8.00

016/1(012001

.06107/2001

06/08/2001

* 9:001)

8:31)

8:30

.. 8:30

8:30

7:00

7:00

8:00

or

J1

8.00

8.00

8.00

66.00

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 lo
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.

I 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.

_ 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 lo an appropriate Federal.
Stale. local. and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you

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

4 WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: 11
is voluntary that you furnish the requested information If the
information is not furnished, you may be denied an identification
badge and access to NRC controlled areas

5 SYSTEM MANAGER AND ADDRESS:
Chief. Payroll Branch
Division of Accounting and Finance
Office of the Chief Financial Officer
U.S Nuclear Regulatory Commission
Washington. DC 20555-0001
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.. NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION UNIT (OC use onlyl
(2-971ACS05
NRCMD 10.6 ACRS10458

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 A POWERS '(17

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CITY STATE ZIP CODE

.Washington DC 20555

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT- ( 9-24)-1879 07/01/00
FROM TO

PERIOD COVERED DOLLARS CENTS
(Dates) OLRlET
_ _ _ _ _ _ _ 06/21/01 06/28/01

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 6.00 @ $ 481.84

Itemize on ReverseN OF HOURS PER HOUR

48 @ $ 60.23 2891 04
YES TOTAL AMOUNT

RETIRED ANNUITANT: N CLAMED
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _2 R9 1 0 4

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true
in all respects; that my statement o? 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 rime shown above is
payable from or will be claimed from any other source AMOUNT
of the Federal Government or its cost-reimbursable VERIFIED
con tractors. CORRECT
SIGNATURE . CLAIMANT DATE SIGNATURE DATE

c . 7$ .. _ __ __ _

APPROVAL / /

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

METHOD OF PAYMENT
(Claimant -- Check one block)

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

D DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



I SERVICES PERFORMED --

ACRS1 04 58 RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

$ 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

21 JUNE l P-1 A TRAV 8
22 8:30 -4P PRA SC 8
23 ip T F - - __ _ __ - _ __ _ __

26 7A-3? TRAV 8
27 8:30 -7P FIRE&PL CS-WATERFORD 8
-e 2.C 0.OP " *l- rEc 4 ' TP --

.________ =_________ .____________ _]='

PRIVACY ACT STATEMENT TOTAL : 48
Pursuant to 5 U.S.C. 552ale1131, 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, 19931; or the most recent FederalRegister
publication of the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that is available at the NRC Public
Document Room, Gelman Building. 2120 L Street NW. Lower Level, Washington. D.C.

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

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

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

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

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

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

rJHC I�UHM 145 (2.57) PRINTED ON RECYCLED PAPER
NRC FORM 148 (2-57) PRINTED ON RECYCLED PAPER



ACRS ME..sBER COMPENSATION RF 'ORT

TO: TANYA X. G. WINFREY

FROM: .::;-x - _t~rs
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;
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_ -
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SRELAP5Tra etC6de= MA7192.A w ":- .)f' . .r g r . J

Naival Reat A~O '.

FIG cSael n- e

LicfflV'ehf

x n
.,

_ _ _ a r

DATE NATURE OF WORKTA OOR '
tPREPARAf1ONI MUET-IG b "NA' TRAVEL, E. WE REit C Ik E O. . t *- TO .; TANO .

ROM,
-~______ __-u1111..umu l..mzaftmmm~~u..i

'TY-�!v4c:F!" - - -!jI--, .?:.! i n� - �,, . .&- 3% If-:I'm-,,,L - , A": - Z,^ - -,,L �,
i O0pAl IZ3, '86or, I~ iv71 oL f , 1''

m- I - -- - -- 411 4I (
;

,:0 le. i.-x4t�..-;.,..1..- - ...-. ,.:-,A ftPq :01 %.
Al1 rs_ i_ * 1|[ T * - ...... s ._ * 5 . . .. .. :

- at... . * - -
-. :~Jc~ .I~-b1~ 5(O~jV~lI~T-.% ic1.. ~ 5 W

tiL.g g ct. ED.- P

- -

f.. .

.. 45

*1

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



ACRS ML..IBER COMPENSATION F PORT

TO: TANYA X. G. WINFREY .

FROM: ___ ____ _ S'IGNAT

LABOR CATEGOftES . -tt. .: .
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NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION UNIT (OC use onlyl
12-97) 'ACRS10516
NRCMD 10.6 -

VOUCHER FORHPROFESSIONAL SERVICES
.,ef

. i INSTRUCTIONS

This form shall be conplgtid by ail NRC consultants for claiming compensation for official authorized personnel
services. A signied orighialand two copies shall be submitted to the NRC office authorizing the service.

TO: ' . .
U. S. Nuclear Regulatory CommIssion

ATrENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CITY * STATE ZIP CODE
Washington DC 20555

DESCRIPTION. OF CLAIM
(Al blocks must be completedj

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1879 07/01/00

FROM TO
PERIOD COVERED FRS CENTS
(DatesJ 06130/01 07/14/01

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 7.50 @ $ 481.84

ItemiNe on BeveRseU OF HOURS PER HOUR

60 @$ 60.23 3613 80

RETIRED ANNUITANT: YES TOTAL AMOUNT
NO CLAIMED 3613 80

CERTIFICATION . OFFICE OF THE CONTROLLER USE'ONLY

I CERTIFY that the above account Is accurate and true
in all respects; that my statement of services correctly
~sets for.fr the services on official business; that the DIFFERENCE
pt~ayment th~eror 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

. -/ __ A_ _ _ _ _ _ _ _ _

APPROVAL I I

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

MWUH OFUU ul PAYMENT
(Claimant - Check one block;

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

D-1 DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED
RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

! 481. 84 2 3

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

30 JUN'. 8A-,;P . . PREP 8
1 -*.i p * ~, - -- i ,, , . _- a

7 * MA nl ) >_ _ _ 8
10 i 1:iP-1AA TRAN 8
11 - c- -8.7 ad _

1 97 f - " _-7P if_ ___ . 8
13 8:30 %-6P " " 8
14 . 1 P- IJ 1=__

X . . .k- --

.- . . .U . . ..

PRIVACY ACT STATEMENT .LW.JZ.Aj VW

Pursuant to 5 U.S.C. 652a(e)C3), 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, 1903); or the most recent Federal Register
publication of the Nuclear Regulatory Commission's Repubiication 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
: .1t.sed to secure payment for authorized claims for
comperisatlpn of services rendered by government
consultaitifs.

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

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

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

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

nf.. rJI, -o. i.-o ,I I'INWUNf1L.L A~
- n1-unM 10 14-0,1 PRINTED OUN RECLYCLEDJ PAPER
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NRC, FORM 148
(245).
NRCMD 10.6

U.S. NUCLEAR REGULATORY IMISSION UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICESI

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

TO:

U. S. Nuclear Regulatory Commission

P FROM: NAME OF CLAIMANT

D A POWERS

ATTENTION: NRCF OfFICE AUTMHOIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

CITY

ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM
PERIOD COVERED DOLLARS
(Dates) 09115/2001 09/27/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 5 @ $ 481.84

(ltemize on reverse) NUMBER OF HOURS PER HOUR 2,409 * 20
_________ !$ '

1 RETRED ANNUITANT. t TOTAL AMOUNT 2,409 20
CLAIMED 2492

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;tha t 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' METHOD OF PAYMENT
(Claimant - Check one block)'

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

performed; and that the expenses claimed are the method for making recurring Federal wage and salary
authorized. rpayments.

ahz. io/Io4j DIRECT DEPOSIT F9RM SF 1199A ATTACHED

SIGNATURE -APPROVING OFFICER DATE /J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

L /&/9/D TREASURY CHECK (For one-time payments only)

NRC FORM I_ ,I i PRINTED ON RECYCLED PAPER This formn was desl~ned using InForm~s



I SERVICES PERFORMED
._ .

RATE OF COMPENSATION I PLACE(S) WORK PERFORMELW

nI
F tK DAT I ERK fLUK

$ $ 60.23

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

09/1512001 8:00 v 10:00 v 8.00

09122/2001 7:00 v 7:00 . v 8.00

09/23/2001 10:00 v . 10:00 4 8.00

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

09/27/2001 8:00 5:00 4 8.00

.40.OP

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 Forn 145. This Information Is maintained in a system of records
designated as NRC-21 and described at 58 Federal Register 346469 (July 7, 1 993), or the most recent Federal Register publication of the Nuclear
Regulatory Commission's Republication of Systems of Records Notices' that Is available at the NRC Public Document Room. Gelman Building,
2120 L Street NW. Lower Level, Washington, D.C.

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

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

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

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

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

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



TO:

FROM:

'rUKI

TANYA X. G. WINFREY

* f~11q --4. r.?ow''-. SIGNATLJE 'AAc1 0- . !7

LABOR CATEGORIES' -'. ,'- ` .... .-';-

APDDOO =MA.87. :;AOXFue Naval Re2trs w M . ;
Reator O~ieislght Prgrams- Resed Source Term Document =MA2149 nerkSatel y fssues

Power Uprates (Docket#) ,J y.. !nuai ResearcReport .____.__ P nise RenewaI (Dket # t
&witsk-liifie (Dock t f- -- I

.- )RuiemaW g M 4f.-V + irS dieguto - .

DATE .- NATUREOFWORK,- HTACoOR c * iOURS -.-
MEETING NAEM TVEL, EC. WHERE DO;K| O.,

| | -- > :;- :-" '::- ; : §F o Uo TOTAL .-

- ommu~ I
5,i :. I~0 - ....... '" -- 0-1!5% ; '- I a. - b. Ii ;

- -4 - -t ,

a~j~,4 ~* .. ~.Alli,

- - --CA3a

fc. .s. grsF%4

- -

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



- S - *1

NRC FO*RM 148 g,'O.,29
(2.9i)
NRCM0 10.6

U.S. NUCLEAR REGULATORY C *AISSION UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

d

* *INSTRUCTIONS

This form shall be completed bri allNRC consultants for claiming compensation for officialauthorized personnel services.
A signed original and two copies shall be submitted to the NRC office authorizing the sernice.
TO:

U. S. Nuclear Regulatory Commission

L FROM: NAME OF CLAIMANT

D A POWERS
@ @i.X ms vge .

C

- -- ------- ------- __ ,__.r.... ... I
ATTENTION: NRC OFFICE AUIHOUKIINU IS1 SERVILC

TANYA NwyIFREY
ACRS/ACNW
415-7998 T2E26

CTRY STATE ZP CODE

ROC&VMLLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER , DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 02/24/2001 03/03/2001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

Itemize on reverse) NUMBER OF HOURS PER HOUR 2,891 4
48 . @$ 60.23

^ ETIRED ANNUITANT: _. . TOTAL AMOUNT 2,891 4CLAIMED

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 _F_
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 Govemment VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE- CLAIMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block)

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

perfrme; ad tht te epenss caimd ar ^ 5t~o X the method for making recurning Federal stage and salaryperformed;, and that the expenses cam repayments.
authorized. c e tm1

V DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGN DE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)
I I I r X .D..,JT4n club =vr zrcn I M318 ll was CDea~rwlK tusnrl hmors



SERVICES PERFORMED i
l. h - - Isect<: - --rttnncn r-- I _ 7 I

RATE OF COMPENSATION I rL^1eQ vvwurvrn rrtrur'.WjeV

PER DAY

$ 481.84

PER HOUR

$ 60.23

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

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

02/24/2001 8:00 v 11:00 _ 8.00

02/25/2001 7:00 v 11:00 v 8.00

02/28/2001 1:00 v 6:00 v 8.00

03/01/2001 8:30 v 9:00 f 8.00

03/02/2001 8:30 1 10:30 J 8.00

03/03/2001 8:30 7:00 . 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 Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This Information Is maintained In a system of records
designated as NRC-21 and described at 58 Federal Register36469 (July 7, 1993); or the most recent FederalRegisterpublication of the Nuclear
Regulatory Commission's 'Republication of Systems of Recf rds Notices" that Is wailable 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 paymenL It may also be disclosed to the
IRS, State and local taxing authorities, Social Security
Administration, labor unions, Insurance carriers, OPM, or
charitable Institutions conceming any authorized withholdings or
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency In the event the
Information Indicates a violation or potential violation of law and In
the course of an administrative orJudicial proceeding. In addition,
this Information may be transferred to an appropriate Federal,
State, local, and Foreign agency to the extent relevant and
necessary for an NRC decision about you or to the extent relevant
and necessary for that agency's decision about you.

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

I -.

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 ADERESS:
Chief, Payroll Branch
Division of Accounting and Finance
Office of the Chief Financlal Officer
U.S. Nuclear Regulatory Comrmission
Washington, DC 20555-6001



ai%*riwvwii..r .. c I I WIV Fr %if'% I
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ro: TANYA X. G. WINFREY

FROM: 7D?4 A. W'ET5 SIGNATUR; Cr .3 XIi6

DATE NATURE OF WORK TYPE OF HOURS
. (PREPARATON, WEETING NAME, TRAVEL ETC.] WHI ERVICE I .

.; .Z . *-LWTO TOTAL
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(2-9) .- I
NRC%1D 10.6

VOUCHER FOR PROFESSIONAL SERVICES

___________ I.

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission D A POWERS e
tTT£:bITI>KI-~~~ -rclrs~n7m ZUO: cclr Att'l'a ''ii . a

AI 1ENI10" r i.m. ,v OFFICrA I~ HujRgZ, mI~ HI SRVICE

TANYA WINFREY
ACRSIACNTN
415-7998 T2E26

I

j'UITY

ROCKVILLE -.
45TATE ZIP D

I MD 1 208 52

* ' ' DESC~iP

(All blocks must be completed)

NUMBER DATE

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

FROM TO-
PERIOD COVERED FROM CENTS
(Dates) 02/17/2001 02/2 1DOLLARS CENTS

NUMBER OF DAYS PER DAY

SERViCES PERFORMED: @ 1927 36

(Itemize on reverse) NUMBER OF HOURS PER HOUR 9

32 @ $ 60.23

TIRED ANNUITANT. TOTAL AMOUNT 1,927 36
CLAIMED

NHOFFICE 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 anyof the time shown above is payable from or will be AMOUNT
claimed from any other source of the Federal Govemment VERIFIED

orits cost-reimbursable contractors. CORRECT

SIGNATURE - CLAIMANT DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT
(Claimant - Check one block) i.

I CERTIFY that the above claim is accurate; that the The Govemment Management Reform Act of 1994 requires
bove services were officially requested and agencies to use Direct Deposit via 'Electronic Funds Transfer asabove servicestwehe officialrequested and 1the method formaking recurring Federal wage and salary

performned; and that the expenses claimed are 9 amns
authorized. 0, pamet

b /D/ \ 3 1DIRECT DEPOSIT FORM SF 1 99A ATTACHED

SIGNATURE -APPROVIN OFIECER J(DATE DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

/ g 6/ TREASURY CHECK (For one-time payments only)

oeuP aci Ad.My n~srijiai 1'5 14__5-_1 V V PRINIW OPAPER I.i .orm .as -cs~gna~ .h- _- -- - --
NRC FORM 148 R-Hjs Va V PRINTED DU RECUYCLED PAPER This form was designed using InFonns



ocn~vloco rcr-rvm*roviau

RATE OF COMPENSATION IFPLACE(S) WORJK IPERFOR.

PER DAY

$ 60.23$ 481.84

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

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

02/17/2001 8:00 v 12:30 v 4.00

02/18/2001 10:00 = - 5:00 = - 4.00

02/1912001 1:00 - 10:30 = 8.00

02/2012001 8:30 v 4:00 v 8.00

02/21/2001 8:30 v 6:30 v 8.00

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

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

Executive Order 9397, dated November 22, 1943.

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

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

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

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

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

FROM:

TANYA X. G. WINFREY

7DAMA P.LE4S SIGNATUUR3,z:~. a .

DATE NATURE OF WORK I TYPE OF . HOURS
(PREPARAT1ON, MEETING NAMETRAVEL, c.] |SERE SERVICE
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NRC FORM 148 U.S.NUCLEARREGULATORYCOMMISSION UNIT ocuseonly}
(2-97, ACRS 10231
NFICMD 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.

'-I,, I

TO:

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T

FROM: %Atff gj~MANT

-2E26

DESCRIPTIO '1F-C CIA- ' -"'1

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

CITY STATE ZIP

Washington DC 2
0.

(All blocks must be completed/

NUMBER DATE

CONTRACT. AMOUNT CLAIMED
AT-( 9-24)-1879 07/01/00 .

FROM TO
PERIOD COVERED

[Dts 0/1DOLLARS CENTS(Dates)02/04/01 02/07/01

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $ 481.84

(Itemize on reverse) NUMBER OF HOURS PER HOUR / i /

32 @$ 60.23 _927'.6--

YSTOTAL AMOUNT /gg' go
RETIRED ANNUITANT: = TO AMOUNT

CLAIMED ~-

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

Dfi' .(0 Sucrll= n n r= nv,

APPROVAL I /

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

ME IHOD OrU PAMTIVIPN I
(Claimant -- Check one block)

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

D DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D: DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

ACRS10231 RATE 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

4 FEB 1P-41 PREP ___ _ 4
5 8:30A.-5:30P NEI IR]7. P OTECTION FOR JM 8
p fle f . , , ., ,,.

7 7:30w-3:30P FORU]I & TR V 8

PRIVACY ACT STATEMENT TOTAL : 28
Pursuant to 5 U.S.C. 552ale)13), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is
furnished to individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This Information Is maintained in
a system of records designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission's Republication of Systems of Records Notices' that Is available at the NRC Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, D.C.

1,.AUThjORIT.Y:.. 3t U.S.C. 716. 1114, 3325, 3511 (1988);
Executive Order 9397, dated November 22, 1943.

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

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

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

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

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

NRC rUR~m 140 tZ.V11 PRINTED ON RECYCLED PAPER



ACRS MEL JER COMPENSATION RI ORT

TO: TANYA X. G. WINFREY

FROM: ___E

SG T . .. ,7 - _ .t { ;; --

SIGNATRETUR8~

LABOR CATEGORIES:-'

* AP-1000 MA8871i - '. PMOX-Fuel
. ')Reactor Oversight Prograrms Revised SoUrce Term Document = MA2149

Power Uprates (Docket #) Mniiiual Rete44 Report : -.
MRuleriialdng ' -i;;t Rik-f6nd R-igatbios -

; SRELAP5TranslentCde=MA7192 i s4 *. - C

Naval Readtors = MAS59
)Gifierd Safety Issues.. . '

i "'~ceins-eRenewaf (D:eti-) ;
._.. _ . . 1 s . ?X, " - :' a , -. ' , k _ , .. ' .. ..

: ' .- :
f< j <, -e. .-- @; -.-

. . _ . ..

_ _ _ - _ _ - ,,.._
-w- ;-

DATE NATURE OF WORK'- - TAC NO. OR-
(PREPARATION IMEETING NAME, TRAVEL, ETCI V WHERE DOCKET NO.

..; CY, ., -

I � �,; HOURS -
I: -'.- - .. - . ., . . j.- 4 . . ., - .

_~~~ I

71 ..... .... 7 A A _ . . i i

FROM . TO::. ITOTAL 7 ,-. L..

. , - ~ _ _ _ _ _ _ _ _ _ _ ~ - I - I - Ij
mmL J -mm = . ~ = - III I

, . -

.. .z ..

,. .. s,...
f
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[SEE REVERSE SIDE FOR DOCKET NUMBERS]



�- -
NRC FORM 148
12.97)
NRCMD 10.6

U.S. NUCLEAR REGULATORS COMMISSION UNIT (OC use only)

ACRS10220

VOUCHER FOR PROFESSIONAL: SERVICES

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission

FROM: NME CuLAIMANT

DAPOWERSER

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey

I
415-7998 T-2E26'

CITY STATE ZIP CODE

Washington DC 2 0555

D ES(Al bl c k tI be co m ple ted)
fAll blocks must be comrpleted]

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT -'~(4 11=2 4 '-l A7 C (y7 /Q 1 lf _ _ _ _ _ _ _ _ _ _ _ _ _ _

FROM TO
PERIOD COVERED . v

MDates)DOLLARS CENTS
ni /-OR /ni n,, /no4 /nl .

NUMBEtR OF bAYS PER DAYi

SERVICES PERFORMED: @ $
4 BR1P RAd

(Itemize on reverse] NUMBER OF HOURS PER HOUR

. t~~1.n n tAn nn;

Y ES T T L A O N
RETIRED ANNUITANT: TOTAL AMOUNT

NO CLAIMED

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true
in all respects; that my statementrof 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

7Gr^ _ _ _ _ _ _ _ _ _ _ _ _ _

rAPPROVAL

/ CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are of
authorized. _vD ZfllA

IVIE1HUU ur PMAJIVI'd1
(Claimant - Check one block)

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

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



!

SERVICES PERFORMED
- *T0___V==t1 PLACE(S) OF WORK PERFORMED

RATE OF COMPENSATION

PER DAY PER HOUR

$ 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

2 8 JAN 8A-12P PRE P3
2 1 P --

1 FEB 8:30A-6P AC S EC 8
2 8:3 A- 7 P I" 8

P R

_______________ _ -_ _ -___________.

.LWV J . J
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)13), 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 'Republicatlon of Systems of Records Notices' that Is available at the NRC Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, D.C.

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 119881:
Executive Order 9397, dated November 22, 1943.

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

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

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

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND
EFFECT ON INDIViDUAL OF NOT PROVIDING INFORMATION:
The supplying of this Information Is voluntary on your part. Failure
to supply the Information, however, may result In the denial of
your claim for compensation. Your social security number Is used
as en 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

mar -nns. .. 11 .0z -- elza - ncvr an - -JA
-Anwd 1.01 I 45 BYI rnMI" ,cj wUri nt I .. L.CUL rrQn
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1 4 . .

ACRS ME BER COMPENSATION R 'ORT

Tn. TAMVA Y. fl.111 wifi=1WT A I V A Y A l W I | ~ U I 4 I i . . * U I * % & 1s - -.

FROM: CL 4 ' 3 SIGN ATUR ~ jo.

LABOR CATEGORIES

'A4100 MAS871 -Tdm ' - Fe . Naval Reactors =MA5509
*')Reactor Overstght Ptograms Revised Source Terr DGeneocuSafetytlsu
iower Up'rale (Doket#) -M Ainuaf Researc Report ; '- cense Renewai ( ett)

* - Ruemak~n3 - . ', * Rzsk-Infl r S d Regu abons
SRELAP5Traisidentde = .6MA792tk ' . '

DATE1 NATURE OFW TAC NO OR HOURS;'

. , ,, -; ' . .. .FROM I TO:. TOTAL-
P R P R I1D, E ~ i _ IA V IT W H R D O C K E N O .a .

S ; - -W a'4 iz-~:isi j,
. . . . .

'I

~ . - - -

- t e d _ - I . 4t -. .

.T.

t _ __ _ _

aL�

[SEE REVERSE SIDE FOR DOCKET NUMBERS]



r2 10.6
NRCMD 10.6

U.b. NUVLtAK HEGUULATO!r 'OMMISSION I UNIT (OC use only)

VOUCHER FOR PROFESSIONAL SERVICES

tAIL-rnl 1^rrin^lt
CWo I FNuw I WIsVQ

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

FROM: NAMEOFCLAIMANT A
D A PONVEPS

hoI
Al I hNI IUN: 4NLUH A~U I MUKWLNU I MIbI bt.IW-V5

TANYA WNVFNTEY
ACRSIACNWV
415-7998 T2E26 'Il
CuITY _

ROCKVILLE
* . ,

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED DOLLARS CENTS
(Dates) 01/20/2001 01/24/2001 D

NUMBER OF DAYS PERDAY

SERVICES PERFORMED: 5 @ S 469.12
(itemize on reverse) NUMBER OF HOURS PER HOUR 2,345 60

TOTAL AMOUNT 2,45 60

11% mon 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 DIFFERNCE
therefor has not been received; and That no compensation
for any of the time shown above Is payable from or will be AMOUNT

claimed from any other source of the Federal Govemment VERIFIED

or its cost-reimbursable contractors. CORRECT
bIUiA I Wilt- ULAIMM .I WA It blumlutUR DATE

- . - 4- 1
_ _ \ _ _ _

'-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. 'A4�1�(

METHOD OF PAYMENT
(Claimant - Check one block)

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

DIRECT DEPOSIT FORM SF 199AATTACHED

- DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

I .I/lI
_ . _ .. _ . _ _ _ _ _ _ ....................... .... .. _ _ _ _ . _ _ _ ... ... I < §FS __ ...................... _

\SIGNATURE - APPROXNG OFFICER 'DATE I'll

view W', " � 119 Z
RZ PRI ON R R s n s sg _

NRC FORM 14r(2 95) PRINTED ON RECYCLED PAPER This form was designed using InForms



, '~ SERVICES PERFORMED

RATE OF COMPENSATION WORKPERFORMED

PER DAY .* ' ''''''' - PER HOUR }~L'c fS-

$ 469.12 $ 58.64

DATE TIME'

FROM 1
..ziio .... _ .-. _ -- d.1.....---'-'--

01/i1/2001 1:00

01/22/2001 8:30 _

01/23/2001 I 8:30 I

01/24/2001 . 8:30 '

-~ ~ . . ... , ._.n _

.. . . ... .. t.__._
~~~~~~~~~~~~~~~~~~.1...... _........._.......... __

. ..._ ..___.

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

I.m. p.m. I TO ~------ A--- =_ _
a.m. Ip.m.

11:00 _.

TOTAL HOURS

8.00

11:00 J'rJ "oo __

__
..
'p

5:30

5:00

7- :3
If 8.00

8.00

I . 8.00
i i

.; ..

- 1

lt 1--.
PRIVACY ACT STATEMENT

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

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325, 3511 1958); 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-pald

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

3. ROUTINE USES: Information on this form 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 Security Is voluntary that you furnish the requested Information. If the
Administration. labor unions, Insurance carriers, OPM, or Information Is not furnished, you may be denied an Identification
charitable institutions concerning any authorized withholdings or badge and access to NRC controlled areas.
deductions. Information may be disclosed to an appropriate
Federal, State, local, or Foreign agency in the event the 5. SYSTEM MANAGER AND ADDRESS:
information indicates a violation or potential violation of law and In Chief, Payroll Branch
the course of an administrative or judicial proceeding. In addition. Division of Accounting and Finance
this information may be transferred to an appropriate Federal, Office of the Chief Financial Officer
State, local, and Foreign agency to the extent relevant and U.S. Nuclear Regulatory Commission
necessary for an NRC decision about you or to the extent relevant Washington, DC 20555-0001
and necessary for that agency's decision about you.



* ACRS Mt' Bk KUMPENSATION R .'ORT

TO: TANYA X. G. WINFREY

I--. . . - . £FROM: y4-- XSIGN ATUTU'R

LABOR CATEGORIES: . e Nv Reactors .; .-. :-

* AP-1000 = MA8871 --. OX Fuel -P.- ~Naval kbaiMb = 5 X *
')Reac~orOyersight Programs Revised Source Term Document= MA2149 Genenic Safey Issues
Power Upr'e (DoWcket# j E'4Annuai Reseaitieport : Ucehse a(Dct';

.-: ~Rulering* ~'-;- ~-~-< ': ' -. Risk-i nor RijUIatns _ ' P -
gSRE LTranPiernt CodbAen7Id92< ';&r^ M , A71 ;;

DATE NATURE OF WORK--. ;.J. TACNO.OR II HOURS -
.. (PREPARATION, MEETlNG NAME; TRA EL, ET WHERE DOCKET NO. I .

* - .'---. ' , iFROMj T TOTAL

- -l - -

d tQq >sAf7 . .:' 0'AX

; . . - ...............r', -

- -e

4 72 £%i6@~ * Ae;- G &4rI bic ,--, __ _ r. P/, *,... kr ~t|b

Pro C,,(L
*RJ 2nn|" F.Poau > . .~ *t 0-' 1,4, ?, '.
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INRC FORM 148 A c1 •, (019
NRCMDt D.

INSTRUCTIONS
This form shall be completed by all NRC consultants for claiming compensation for official a
A signed original and two copies shall be submitted to the NRC office authorizing the service. ITO: FF

U. S. Nuclear Regulatory Commission D

ATTENTION: NRC OFFICEAUTHORIZING THIS SERVICE -

TANYA WINFREY
ACRS/ACNW
415-7998 T2E26

CITY | STATE ZIP CODE

ROCKVILLE | ED 20852

WM: NAME OF CLAIMANT

A POWERS
, ;_,.,,,. w

__......._.

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

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

FROM TO
PERIOD COVERED
(Dates) 01/20/2001 01/2412001

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 5 $ 469.12

(I mze on reverse) NUMBER OF HOURS PER HOUR 2,345 60

ETRED ANNUITANT: TOTAL AMOUNT 2,345 60

i *t .7 CLAIMED 60

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

vrr W. j "r %j'V I CF'JLLLcrn UoL/ iiVL. I

DIFFERENCE J
AMOUNT
VERIFIED
CORRECT

e-
SIGNATURE . CLAIMANT DATE

AIF| aE6i\w

QiulvA IUrt UAltclnmaTs l-e -- nATZ -���

"--APPROVAL

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

1 .t1OfDi.

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
lpayments.

DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

TREASURY CHECK (For one-time payments only)

.. .. . � ., ., _ , ,,, I,, ............................................................ , . _ A\ 9

SIGNATURE-APPR GE WFFICERI 'Al I'DATE l

Z 9D /1
NRC FORM 14V(2-gSI CI / PRINTED ON RECYCLED PAPER TNt foam was designed wing InForm,

NRC FORM 14V7(2-95) j 7 PRINTED ON RECYCLED PAPER This form was destgned ushV InForms



-
.

PER DAY

$ 469.12

SERVICES PERFORMED

RATE OF0 C NSAkfiN PLACE(S)WORKPERFORMED -IPERkHOUR -'

$ 58.64
__

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

01/20/2001 -
. - . . . . . ii .. ._....... .

01/21/200

01/22/2001

01/23/2001

_ I ! I
FROM

7:00

1:00

8:30

a.m. Ip.m.

.

TO

11:00

11:00

1a.m. p.m.

'I

TOTAL HOURS

8.00

8.00_ . .

J 5:30 8.00

8:30 'p *5:00
-- 4

. .

' p. .

8.00

8 . 0 0- , -01/24/2001 8:30 1 v
.. _ _ .... _. _..J ...

7:30

. __I.

+ +----4-+-----…

I ............. .

I _ _

j PRIVACY ACT STATEMENT

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

1. AUTHORITY: 31 U.S.C. 716, 1114, 3325. 3511 198B);
Executive Order 9397, dated November 22, 1943.

2. PRINCIPAL PURPOSE(S): Information entered on this form Is
-. ed in snea,,ro n. -#an # for, ee-Fhndked , ime for rnnmnoneafin nf

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.services rendered by government consultants.

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

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

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



~- Y.

NRG FORM 148
12-97)
NRCMD 10.6

U.S. NUCLEAR REGULATOR JMMISSION UNIT (OC use onlyl

ACRS10182

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 A POWERS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE :=

ACRS
Tanya Winfkey 415-7998 T-2E26'

CITY STATE ZIP CODE

WashingtonDC 20555j

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

ART-(4 -4) -187P 07/10,1/00FROM TO
PERIOD COVERED
{Dates) DOLLARS CENTS

SERVICES PERFORMED: @ $

(Itemize on reverse) NZI§EOF HOURS PER HOD

.22.2.
YES TOTAL AMOUNT

RETIRED ANNUITANT: _ CLAMED
NO CLAIMED 2 2.A .*

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and true
in all respects; that my statementof 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 PAYMENTAPPROVAL (Claimant - Check one block)
The Government Management Reform Act of 1994

I CERTIFY that the above claim Is accurate; that the requires agencies to use Direct Deposit via Electronic
above services were officially requested and Funds Transfer as the method for making recurring
aerformed and that thepenses clairiyed are Federal wage and salary payments.

SautUoRiE.' APPR, G OFFIDIRECT DEPOSIT FORM SF 11 99A ATTACHED
SIGNATURE D APPROIaRECT DEPS O R

w /// /c DIRECT DEOI FORXAd M PRVOUL SUBMITTED
~~~~~~En .e..Z7ZT.

k

NRC FORM l 4J5 IZ-V / I PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

469.12 * 58.64

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

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

3 DEC 8A- 1P PRE'. 8
ip 1 PR -1P -E _ 8

5 8A-!P P/PSC & PO SC 8
6 8:3 A-6:30P PLT SY S S/ACRS FC 8

8 :3 A-GP ACF - __ 8
8 8: )A-5:30P ACR, F _ 8
9 8:3 )A-7:30P ACR F & TRAV 8

[ __ __ __ _ _ _==-

PRIVACY ACT STATEMENT .

Pursuant to 5 U.S.C. 552a(e)(31, enacted Into law by section 3 of the Privacy Act of 1974 (Public Low 93-5791, 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 IJuly 7, 1993); or the most recent FederalRegister
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 (19881;
Executive Order 9397, dated November 22, 1943.

a
2. PRINCIPAL PURPOSE(SI: Information entered on this form

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

3. ROUTINE USES: Information on thisJ 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 violaiion or potential violation
of law and In the course of an administrative or judicial
proceeding. In addition, this Information may be transferred to
an appropriate Federal, State, local, and Foreign agency to the
extent relevant and necessary for an NRC decision about you
or to the extent relevant and necessary for that agency's
decision about you. Information from this form may also be
disclosed, in the course of discovery under a protective order

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

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

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

NRC FORM 148 (2-97) PRINTED ON RECYCLED PAPER

e.
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I

- ' ACRS ME BER COMPENSATION R 'ORT

TANYA X. G. WINFREY :

FROM: _______ .SIGN A U

LABOR CATGO - - -S - .

'A-100 MA8871 - >--- X Fuelr Naval Reaors r 509 ' -
. A'3Reactor Oversight Programs PRevised Sorce Ter Document r MA2t49 . ner Safet Issues

Power Upraies (D6cket#) , A.Uai Rdseafh Report (*)Lk6 ;kise Ren wal ket#)
*-Ruiemkngt--'; '-.--; s nied Reans -t*'-*

SRELAP5Tr Ts ientCode=M719 ;;:. -
. . L. - AV. .. .-, ' . i. . 4> ' - ( *. ' x 4;. *<

DATE . N. ATURE OF WORK..t.7 . TAC.NO.O HOURS RS 1
(PREPARATION, MdEETnlG NAMEI tRAEL, ETC j i WHERE | DOCKET NO.. I. * -.

.;.'.''. .. . ,i.FROM O TOTAL

_1, ____.. {3t~~~~~fcPh / p et_ ,.rw

- -

@ **-st - - <- ; - - @af - /

____ RTho, _ ' 6,--'

e* ! / r. ;~~4 . - - - f -\

- -- -.
-D~ jqt <f- - a-: ->* 'r.z> Y

I 4/ie/cfZ :./t-f£ j- __ __- -
(0/

3 
.:.D^f- r e

-s ' '. r 4 ? - , ,_ _ ._ _ _ -,.. - - S

. iv- ; . -i V ... - -. -- tt-...... -.

g <5 r. ¢t 8- ; aZ . £

_ _ _ _ _ _ _ _ _ _ _ __ _ _ 6. W

~Z'. .
1

cs j ¢AI

[SEE REVERSE SIDE FOR DOCKET NUMBERS]
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NRG FORM 148
12 97)
NRCMD 10.6

-

U.S. NUCLEAR REGULATORY COMMISS ION I UNIT (OC use onlyJ 1

I

0-

ACRS10135

VOUCHER FOR PROFESSIONAL SERVICES

-
.4

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

D A POWERS

I

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26'

-

CITY STATE ZIP CODE

Washington . DC 20555 i
ft�--

DESCRIPTIcKOF CLAIM
(All blocks must be completed)

- !I- - -------------

- Z- - .

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT' (A I ---'I4 - -1 P--- 7,10
PERIOD COVEREDDOLRCET
(Dates) DOLRS

NU-I91511b92 PE DAi

SERVICES PERFORMED: @ $

(Itemize on reverse) N EFHOURS P

YES TOTAL AMOUNT
RETIRED ANNUITANT: CLAIMED

NO CLIMED10-5. .. ^
CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above accouni is accurate and true
in all respects; that my statement o4services 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

yo -Gfrcz _.______

W�

j

I

I
i

I

I

APPROVAL

I CERTIFY that the above claim is accurate; that the
above services were officially requested and
performed; and that the expenses claimed areA
authorized. B yu 1,iJAZ

METHOD OF PAYMENT
(Claimant - Check one block)

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

D DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

RATE OF COMPENSATION PLACEISIOFWORKPERFORMED

PER DAY PER HOUR

$ 469.12 $ 58.64

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

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

11 NOV BA-10P PRE 8

7P- A PRE ,' ._. 5
24- 8A- -P PRE 8
30 7 P - 'LP r1 -

_________'' _ _ _ _ _ ... _ _ .'

PRIVACY ACT STATEMENT

Pursuant to 6 U.S.C. 552ale)13), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is
furnished to Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained in
a system of records designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission's Republication of Systems of Records Notices' that Is available at the NRC Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level. Washington, D.C.

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

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

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

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

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

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

NRC FORM 148 12-971 PRINTED ON RECYCLED PAPER
NRC FORM 148 12-971 PRINTED ON RECYCLED PAPER
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NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION UNIT (OC use only)
(2-971
NRCMD 10.6 ACRS10107

VOUCHER FOR PROFESSIONAL SERVICES

_I

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authbrized 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 A POWERS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CITY STATE ZIP CODE 7-

Washington DC 20555

DESCRIPTIO ' FCAIM
(A/l blocks must be completed)

NUMBER DATE

CONTRACT: AMOLfjtT CLAIMED

AT-!1 (44 Ai-) -1879 0701/00 ,
PERIOD COVERED FROMRTONT
(Dates) . .. DOLARS CETS.

. 1 ./,in./nn /V,/1,00 .
.NUMBER F DAYS P

SERVICES PERFORMED: @ $

(Itemize on reverse)iifHOURS P

YES TOTAL AMOUN
RETIRED ANNUITANT: TOTAL AMOUNT

NO CLAIMED,

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the 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 DATE3 G gw~lotf4D

APPROVAL / I

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

nVIMtlUL Ul- PAYMENT
(Claimant - Check one block)

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

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

469.12 $ 58.64

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

FROM a.m. p.m. TO a.m. p.m. TOTAL HOURS
30 OCT 1P- 2A TRAI _

.2A 6 -. GGP DIC IS MT-W/com -.- - M
P._P SpC DPO REPORT

1 NOV 8:3 A-5:30P NRC RE E CCH MTG.
2 0. 9 (A 7 D C I - _ _ _ _ _ _ - _ _ _ _ _ _ _ _

3 "I It II II 8
4 8:3 A-l1P , & TRAV

. . -

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552ase)(31, 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, 19931: or the most recent Federal Register
publication of the Nuclear Regulatory Commission's 'Repubrication 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 (19881;
Executive Order 9397, dated November 22, 1943.

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

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

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

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

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

NHC FHmm 140 IZ-U/1 PRINTED ON RECYCLED PAPER
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NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION UNIT (OC use only]
(2-971
NRCMD10.6 ACRS10103

VOUCHER FOR PROFESSIONAL: SERVICES

INSTRUCTIONS

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

-

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT A X

.J POWERS

I1ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

. . .

cITY

DESCRIPTTMOF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT- 4 c -14) -1 R7) rn7/ni /no .
FROM TO

PERIOD COVERED DOLLARS CENTS
[Dates)

_ _n /so _ _ /nn__ 1 /9R/on
NUMBER OF bAYS PER DAY

SERVICES PERFORMED: 4

(Itemize on reverse) NUMBER OF HOURS PER HOUR

YES TOTAL AMOUNT
RETIRED ANNUITANT:

NO CLAIMED

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account Is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the 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 /o,/4 d .. _ . _ . .4

APPROVAL / I

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

.31-

METIHOU UOF PAYMENT
(Claimant - Check one block]

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

F] DIRECT DEPOSIT FORM SF 11 99A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY. SUBMITTED

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED

RATE OF COMPENSATION PLCEISI OF WORK PERFORMED

PER DAY PER HOUR

$ 469.12 ; 58.64

TIME SERVICES PERFORMED (INDICATE a.m. ORp.m.J
DATE---

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

22 OCT iP- lp TRAV 8
A. a. _ Irs we ,_t WR MT

24 8:3 A-l1P WRS MT __ TRAV 8
25 7P- 1OP PREP 2
26 7p- top F 3
2 8 6A- 10P PRE P 8

I II _II = II
.

_. 
.

. . .. 
. .

- - -.t- 
-.

PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e113), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is
furnished to Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained In
a system of records designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993), or the most recent Federal Register
publication of the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that Is available at the NRC Public
Document Room, Gelman Building, 2120 L Street NW. Lower Level, Washington, D.C.

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

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

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

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

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

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

NRCii FORM 148 (2-971 PRINTED ON RECYCLED PAPER
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U.S. NUCLEAR REGULATORY o-rAMISSION UNIT (OC use only) .
.

tS 10076

;

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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CIIY STATE ZIP CODE

Washington DC 20555

DESCRIPTnIO OF' CLWI "
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

AT- I d -1879 TO -j7 7 :/0
PERIOD COVERED D...ARS CENTS
(Dates)

NUM6MAFLM;AtV U PER- MO1 /U U

SERVICES PERFORMED: @

(Itemize on reverse] NUMERZFHOURS PER HOUV b Y ±1

,bb . b4 1O d q0 i

RETIRED ANNUITANT: TOTAL AMOUNT
. _NO CLAIMED

CERTIFICATION OFFCE OF THEONLY
OFIEOFTECONTROLLER UEOL

I CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time shown above is
paable 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

APPROVAL I/

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
authorized. r\OV

METHOD OF PAYMENT
(Claimant -Check one block)

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

D DIRECT DEPOSIT FORM SF 1 199A ATTACHED

DDIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER



- -

w SERVICES PERFORMED
ACRS10076RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

$ 58.64$ 469.12
. ,.

.ATE TIME SERVICES PERFORMED (INDICATE e.m. OR p.m.)

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

15 OCT . P-1 P TRA- _ . 8
16 8:30 X-6P FIRE S 8
1 B. .3 0 N h- E W &.AFA F~J- L'A El/: & -rn 8
.18 B:30 A-10:30 FUEI S C TRAV . 8

PRIVACY ACT STATEMENT TOTAL : 32
Pursuant to 5 U.S.C. 552a(e)13), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is
furnished to Individuals who supply information to the Nuclear Regulatory Commission on NRC Form 148. This Information is maintained In
a system of records designated as NRC-21 and described at 58 FederalRegister 36469 (July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that Is available at the NRC Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level. Washington, D.C.

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

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

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

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

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

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

NRC FORM 145 12-91) PRINTED ON RECYCLED PAPER
NRC FORM 145 12-971 PRINTED ON RECYCLED PAPER
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ORC M 148 U.S. NUCLEAR REGUL
I, IZ-7

NRCMD 10.6 4 ACRS10076

(I3) VOUCHER FOR PROFESSIONAL SERVICES

PATORY %-MIMISSION UNIT IOC use onlyl

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 submitted to the NRC office authorizing the service.
TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission D A POWERS

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CITY STATE ZIP CODE

Washington DC 20555 .I _

DESCRIPTION OFCA --

(All blocks must be co ted)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED

PERIOD COVERED . DOLARS CENTS
Me tes DLLASCET

.NUMbLeAZLWW U PA PEVA ± 1 /CU .

SERVICES PERFORMED: @

(ItemIze on reverse)UM'ER HOURS PER HO *

RETIRED ANNUITANT: TOTAL AMOUNT
NO CLAIMED

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

C L G - b uo r - /// " _ _ _ _ _ d _ _ _

X VIIIUL s~-ruran nxrJ.4TIe

08

APPROVAL I!

I CERTIFY that the above claim Is accurate; that the
above services were officially requested and
performed; and that the expenses claimed are
auithorized. g z

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

D- DIRECT DEPOSIT FORM SF 11 99A ATTACHED

E] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

PRINTED ON RECYCLED PAPER
P



SERVICES PERFORMED *1I

ACRS1007 6 RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED

PER DAY PER HOUR

$ 469.12 58.64

TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.]
DATE- - _ _ _ _-

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

15 OCT 1P-1 P TRAV _

16 8:30 X-6P FIRE S 8
17 C.20 AM-A -- w3 WESirie
18 8:30 k-10:30 FURE L C l TRAV . 8

PRIVACY ACT STATEMENT TOTAL *: 32
Pursuant to 5 U.S.C. 552ale)13), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-5791, 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, 19931; 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 11988):
Executive Order 9397, dated November 22, 1943. -

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

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

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

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

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

NRC FORM 148 (2*971 PRINTED ON RECYCLED PAPER
NRC FORM i148 (2-971 PRINTED ON RECYCLED PAPER
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NRC FORM 148 U.S. NUCLEAR REGULATORY COMMISSION UNIT (OC use only)
12-97)ACRS10061

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:
U. S. Nuclear Regulatory.Commisslon

FROM: NAME OF CLAIMANT
D A POWERS

. - - - -

;N-~~Q
S

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE , __

I

ACRS
Tanya Winfrey 415-7998 T-2E26

I.

cas

Washington

DESCRIPT
(Al/ blocks m~ Id]

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49 24)-1879 07/01/00 .

FROM TO
PERIOD COVERED
ant,10/09/00 i0/14/.00O R

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: 6.00 @ t69.12

(Itemize on reverse) NUMBER OF HOURS PER HOUR

48 @$58.64 2814.72
YES TTLAON

RETIRED ANNUITANT: 1 TOTAL AMOUNT
CLAIMED 2814.7 2

CERTIFICATION . OFFICE OF THE CONTROLLER USE ONLY

I CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the 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~M~ MU U. hoAYMfi/N1

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

P~lMETHO OF PAYMAENT
(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.

C| DIRECT DEPOSIT FORM SF 1199A ATTACHED

Dg DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTEDI

PRINTED ON RECYCLED PAPER



SERVICES PERFORMED
lCRS 10061 RATE OF COMPENSATION PLACEISI OF WORK PERFORMED

PER DAY PER HOUR I
$469.12 . $ 58.64

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

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

OCT IP-1l 30P PREP 8
0 8:30A 5P PREP k TG .--

8:20 5 :320 DPO Mi . . R.

2 8:30A 6:30P DPO M G . 8
.3 - .8:30A 7:30P DPO M 1G

_.__ZA 1.30. C - -___._ DP0--

. . ' .5

PRIVACY ACT.STATEMENT TOTAL : 48

Pursuant to 5 U.S.C. 552a(el(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-5791, 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, 19931; or the mostrecent 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 11988);
Executive Order 9397, dated November 22, 1943.

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

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

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

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

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

NM� MJKM 148 12.971 PRINTED ON RECYCLED PAPER
NRC "KRM 148 12-971 PRINTED ON RECYCLED PAPER
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I
NRC FORM 148 U.S; NUCLEAR REGULATORY COMMISSION UNIT (OC use only)
(2-97)
NRCMD 10.6 ACRS10053

VOUCHER FOR PROFESSIONAL SERVICES

I
INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory.Commission

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

ACRS
Tanya Winfrey 415-7998 T-2E26

CfTY STATE ZIP CODE

Washington DC 20555

DESCRIPTIC

FROM: NAME OF CLAIMANT

D A POWERS - -

*0

-5-. ~. ,

(All blocks must be completed

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

Err{-F 870 /0 0
PERIOD COVERED DOLRO M CENTS
DatesLLARS CENTS

I In /n-2 /nn Iao /no n
NUMBEROF DAYS PER DAY

SERVICES PERFORMED: $
on0 4 69.32

teNUze on reverseMBER OF HOURS PER HOUR

. 58..64

RETIRED ANNIITANT: TOTAL AMOUNT
INO CLAIMED 281 ..

CERTIFICATION OFFICE OF THE CONTROLLER USE ONLY
I CERTIFY that the above account is accurate and true
in all respects; that my statement of services correctly
sets forth the services on official business; that the DIFFERENCE
payment therefor has not been received; and that no
compensation for any of the time showin 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

APPROVAL I I

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

* IVIIlHOU ur 1MATIVIEPd
(Claimant - Check one block)

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

D] DIRECT DEPOSIT FORM SF 1199A ATTACHED

Cog DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
I

PRINTED ON RECYCLr- PAWM
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I 7 t SERVICES PERFORMED

ACRS10053RATE OF COMPENSATION PLACE(S) OF WORK PERFORMED
PER DAY PER HOUR

469.12 *58.6458.64
TIME SERVICES PERFORMED (INDICATE a.m. OR p.m.)

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

mo CT- iP' Pv _ TAI __
48:30 -5:30P PRE FOR & MT W/ COM DI 8

5 8:30 !-8P ACRS F .
G 8 :30 X SAR _ 4
7 8:30 -10:30 ACRS F & TRAV 8
8 9A-l P PREP

X = = .

; ' . _= ==

PRIVACY ACT STATEMENT * TOTAL : 48
Pursuant to 5 U.S.C. 552ale)(3). enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 93-579), the following statement Is
furnished to Individuals who supply Information to the Nuclear Regulatory Commission on NRC Form 148. This information Is maintained In
a system of records designated as NRC-21 and described at 58 Federal Register 36469 (July 7, 1993); or the most recent Federal Register
publication of the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices' that Is available at the NRC .Public
Document Room, Gelman Building, 2120 L Street NW, Lower Level, Washington, D.C.

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

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

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

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

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

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

ARKANSAS 50-313 & 50-368 NINE MILE POINT. 50-220 & 50-410

BEAVER VALLEY 50-334 & 50-412 . NORTH ANNA .50-338 & 50-339 ,. .-

BWX TECHNOLOGIES . 71027 . . OCONEE '50-269 50-270 50-287
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CALL4OUy$.t5>28 'rCL'F ER>-.04408& 50-499 .- .W,..

CATAWB' 50-4.i5 .0-4 " P .T 
6EAHN ,0-387 50-301

CHE44EA ~'70702'45.&5

bbMAN i. W p 2k8i 2 -SR1¶ID 50-89&5020;- -* ' '

COOPER STATIONE: 50-29 3 ;-' -T,,5^t- : A t-- ; 6-

b ACRS 8RIVER 70302z '- ; 7 - --- ,.

* 0469 v;C os~so .52. ~.. .,

DIABLO CaNYOM.095505335 *, 2 - i &. INT .LUCIE 53 &b0-3892.7 - -:

pRSDEbtN:1---0--O 0-2'3 7- . ' ' SAiM Se op

A - 6 LVTi.15c 3.& 500-247 -. 361 & 50-36,'

FARLPi,50 38&.B, ' EATSBAR 540390 &5-

*FERIOSS &.50340.V. ; .- WNP -2 &50-32,8-, , *-.:

FLA AiL -50-3738 -, .. OREHAMK 50-322 V_'

:LMRIC~K S032 QUTH--TEX........ -ASKERW^v.00 ; , .:

-FORT -CALNUN0-285"

x FORTaST*VRAINi .50-3 .. '1 -- _R 50-295 5d304 :.

GiREA. 50-369 & 150-3i0:,N,53875 & 8 -
GR~ U ,5-416 ~ ' tHiREE MILE-I'SL'AND -50-289& 50-320 ±.'

HAILALS NECK 50-24, 50-364 :. .... : ...

A ONTURKEY POINT !50.250 & 50-251.

141ATCH 0d 2 &5k36 N;~`. C. SUMMER 5D-395 ~~

HOPEC~E1~ISLEMSb-2Z 5-311" & 50-354- -VERMON0 AKE 021

HUBLTBY50-133-: '; .. VOGTLE-.50-424&50A.4 ' ~.6

:vNik~ ohitl'T I& 20-003'&t50247' WATERFORD 50-382 -

IIAPIN3550- 28 "N' ATT1S BARk 50-390 &A5-9

KEWVAU-N-E- 50-305- K, AQ WNP I! &3 50-4-60 0-508,

LACRSE 5049.:: - .P-2 .50-37 ~<

LA SALE 033& 0341 OLF CREEK '5-82 -

LIMERICK! .50-352 &'50-'353 YANKEE-ROWE -~.KM602;

MAINE YANKEE .50-09''b -- 
ZION 50-295 50-304

miLLSbTIONE ".50D-245-, 50-3'3_6-&' 50-423 .

MONTfICELLO 50-263 *. .. 
. ... .


