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| NRC FORM 148 -

NRCMD 105

U.S. NUCLEAR REGULATORY COMMISSION

VOUCHER FOR PROFESSIONAL SERVICES

UNIT (OCFO use only)

-

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission
| ASTENTION: ‘NRC OFFICE AUTHORIZING THIS SERVICE

| JOHN D. SIEBER

FROM: NAME OF CLAMANT

lnformabon in this record was de!eted

TANYA WINFREY ‘
%zCERstg(c:% J  inaccordance with the Freedom of Information
- Actexempions__ 4
FOA-/FA -
Ty STATE ZIP CODE
ROCKVILLE MD 20852
DESCRIFTH
(All blocks mu t be completed)
NUMEER DATE
CONTRACT: AMOUNT CLAIMED
: AT-(49-24)-1949
FROM 70
PERIOD COVERED OOLLARS CENTS
(Dates) 10/07/2002 10/31/2002
| NUMBER OF DAYS PER DAY
s:awces PERFO—RMED es
(lteinkze on reverse) NUMEZR OF HOURS PER HOUR 6,976 18
' 112 @$ 6229
_ ' TOTAL AMOUNT .
RETIRED ANNUITANT.L—J £xb CLAIMED 6,976 48
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY |
{ CERTIFY that the above account Is accurate and true in : : :
all respects; that my statement of services correctly sets
forth thé 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 bs AMOUNT
clalmed from any other source of the Federal Government VERIFIED .
orlts cost-reimburs,able contraclors. CORRECT
DATE SIGNATURE DATE

[2~-4-02

APPROVAL

CERTIFY that the above claim is accurale; that the
above services were officlally requesled and
performed; and that the expenses claimed are

SIGNATYRE « APPROVING OFFICER

METHOD OF PAYMENT (Clalmant - Check one block]

The Government Management-Reform Act of 1994-requires
agencles to use Direct Deposlt via Eleclronlc Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1199A ATTACHED
[] oirecT oepos For PREVIOUSLY SUBMITTED
D TREASURY CHECK(For one-time payments cnly)

';45

authorized,
s
1

%/ /TiD OM RECYCLED PAPER

‘This form was designad using knFerms



SERVICES PERFORMED

RATE OF COMPENSATION |PUACL. .VORKPERFORMED
PER DAY PER I’!OUR
s $ 62.29
TIME SERVICES PERFORMED (indicale a.m. of p.) TITNEE) 5 .
T [TFRow TER[C T em| o0 |RA e
10/07/2002 8.00 S00039
10/08/2002 8.00 $00070
10/09/2002 800 S00052
1071072002 2.00 $00052
400 00039
0.50 $00065 ‘
0.50 S00066
0.50 500063
' 0.50 500064
10/11/2002 3.00 S00018
2.00 S00022
300 500070
10/12/3002 800 500070
1071472002 8.00 $00067
1071572002 8.00 500068
1072172002 : - 8.00 500019
—jorm2m002 | ' ' - 8.00 S00019
1072472002 .00 $00067
.00 500068
° 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 93-578), the following statement is fumished to
individuals who supply Information to the Nuclear Regulatory Commisslon (NRC) on NRC Form 148. This information Is malntained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Fedsral Register publication of
the Nuclear Regulatory Commission's "Republication of Systems of Records Notices® that !s avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or focated in the NRC's Agencywide Document Access and Management System (ADAMS). .

1. AUTHORITY: Pub. L. 104-193 Personaf Responsibility and Work Opportunlty Recongclliation Act of 1866; 5 U.S.C. 6334 (1996); 31 U.S. c 716,

1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 8397, November22 1943

PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by government tonsultants.

. ROUTINE USES: Information on this form is used for transmittal to the U.S. Treasury for payment. It}nay also be disclosed to the IRS, State

and local taxing authorities, Social Security Administration, fabor unions, Insurance carriers, OPM, or charitable Institutions concerning any

authorized withheldings or deductions. Information may be disclosed to an appropriate Federal State local, or Forelgn agency In the event the

Information indicates a violation or potential violation of law and in the course of an adminlstrative or judiclal proceeding. In addition;:this
information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for an NRC
decision about you or to the extent relevant and necessary for that agency's decislon 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 ]unsdndlon, and in ptesenting evidence, to a
Congresslonal office to respond to their Inquiry made at your request, or to NRC-pald experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIfJUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information; however, fallure to supply the information may result inthe denlal of your clalm for
compensation. The social security number (SSN) is used to accurately maintain an individual's records by conﬁrmlng thelr ldentity

. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accountmg and Finance Offi ce of the Chief

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




OERVIVED it wivisiemes

RATE OF COMPENGATION [PIAC  TORKPERFORNED
ER DAY PER HOUR
s s
TIME SERVICES PERFORMED (indicafe &.m. of p.) EORIRERE
PATE [TFrom  [am] 70 [am] AGuRe s S
10/29/2002 8.00 S00070
1073072002 4.00 S60067
4.00 S00068
1053172002 800 500069
PRIVACY ACT STATEMENT

Pursuant to 5 UU.S.C. §52a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Public Law 83-579), the following statement Is fumnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. This Information Is malntalned In a system of
records designated as NRC-21 and described at 65 Federal Registsr 56429 (September 18, 2000); or the most recent Fedsral Reglster publication of
the Nuclear Regulatory Commisslon's "Republication of Systems of Records Notices” that Is avallable at the NRC Public Document Room, 11555
Rockvllle Pike, Rockvllle, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Personal Responslbility and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. 6334 (1596); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1596-2000); Executive Order 9397, November 22, 1943, N

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by govem}nen; consultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for payment. It may also be disclosad to the IRS, State
and local taxing authorities, Social Security Administration, labor unions, Insurance cariers, 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 faw and in the course of an administrative or judicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary for'an NRC
decision about you or fo the extent relevant and necessary for that agency’s decislon about you. Information from this form may also be
disclosed, In the course of discovery under a protective order Issued by a court of competent Jurisdiction, and In preseriting evidence, to a
Congresslonal office to respond to their inquiry made at your request, or to NRC-pald experts, consultants, and others under contract with the

NRC, on a need-to-know basis. N

4. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: ItIs
voluntary that you furnish the requested informnation; however, failure to supply the information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accuralely maintain an Individual's records by confirming thelr Identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroli and Labor Reporting Branch, Division of Accounting and ﬁnance, Office of the Chlef
_Financial Officer, U.S. Nuclear Regulatory Commission, Washington, DC 20555-0001. ' .




10/25/2002 10:12

724935660°

To: Tanya Winfrey

From: John D, Sieber

Subject: ACRS’'SCNW Compensation Claim
Date._10-31-02

NORTHMONT CONSULT™" %5

PAGE

4
Lo oo
J’Df &. ,:.iA/
Signature,_/S/ John D, Sieberd 4. Date: 10-31-02

TG 6
fhep 8
1

Period covered:_9-21-02 to __10-31-02
Date Nature of Work Accountno.| Hours
- . s
10-7-02 [Home — prep Advanced Reactors $00039 5 el—-P
10-8-02 {Travel, home/TWFN $00070 I /6/' < —P
10-9-02 |TWFN, High burnup fuel S/C . 500052 8 |- Y
10-10-02 {TWFN, 496the ACRS mtg., high burnup fuel §00052 2
10-10-02 |TWFN, 486" ACRS mtg., advanced reactors S00039 - 4
10-10-02 |TWFN, 486° ACRS mig., Catawba license renewal] S00065 & 68 1 5) 'A7
10-10-02 |TWFN 496" ACRS mtg., McGuire license renewal | S00063 & 64 1
10-11-02 |[TWFN 496 ACRS mig., LPSD risk analysis S00018 2 .
10-11-02 |TWFN 436" ACRS mig., performance based regs. 500022 2 % 5 /’7
10-11-02 [TWFN, 496", reconciliation, report prep, oper evnt S00070 4
10-12-02 [TWEN, 496", report prep and research report §00070 4 $ ﬂ’)
-1 10-12-02 {Travel, TWFN/Mhorme S00070 6 '
10-14-02 |Home, prep, Peach Bottom LRA ~ S00067 8 917
10-15-02 |Home, prep. Peach Bottom LRA $S00068 _ 5. QP
10-21-02 |Home, prep, Ressarch report S00019 N =
10-22-02 {Home, prep, Research Report S00019 5 St
10-24-02 |Home, prep, Peach Bottom SER S00067 & 68 4 %
10-29-02 |Travel, home/TWEN $00070 78" 4 |-K
10-30-02 {TWFN, License renewal S/C, Peach Bottom 800067 & 68 "8 Y]
10-31-02 |TWFN, Security and safeguards S/C S00069 8 (1



ALES sNn/az
* { NRG FORM 148

(8-2002)
NRCMD 108

U.S. NUCLEAR REGULATORY CQ"

VOUCHER FOR PROFESSIONAL SERVICES

"SSION § UNIT (OCFO usa onk)

INSTRUCTIONS

This form shall be campleted by, all NRC consuitants for clalming compensation for officlal authorized personnel services.
A slgned on'glnal and two coples 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

T2E26-X7958

ZIP CODE
20852

STATE
‘MD

ey
ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

[ FROM: NAME OF CLAIMANT
JOHN D. SIEBER

NUMBER

AT-(49-24)-1949

- DATE
CONTRACT:

" AMOUNT CLAIMED .

FROM 10

11/01/2002

PERIOD COVERED
{Dates)

12/07/2002

DOLLARS CENTS

NUMBER OF DAYS

SERVICES PERFORMED: es

{temize on reverss}

4 NUMBER OF HOURS

FER DAY

PFERHOUR |
@s$ 62.29.

6,727 32

RETIRED mnunm;m Ex, A

TOTAL AMOUNT
CLAIMED

6,727 32

CERTIFICATION
! CERTIFYthat the above accountls accurate and true In
all respacts; that my stalement of services correctly ssts
forth the services on official business; that the payment
therefor has not been recelved; and that no compensation

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

for any of the time shown above is payable from or will be
clalmed from any other source of the Federal Government
or its cost-relmbursable conlractors.

AMOUNT,
VERIFIED .
CORRECT

DATE

STGHATURE - CLAIMAN
.
- /

(2/?02,,.

SIGNATURE DATE

( ' . APPROVAL

CERTIFY that the above clalm is accurale; that the
above services were officially requested and
performed; and that the expenses claimed are

authorized,
DATE
YN

SIGNATUBE - APPRO OrFlCER \)

METHOD OF PAYMENT (Clalmant  Gheck one Block)

The Government Management Reform Act of 1894 requires
agencles to use Direct Deposit via Electronlc Funds Transfer as

the method for maklng recurring Federal wage and salary
D DIRECT DEPosrr FORM SF 1135 ATTACHED
D DIRECT DEPOSIT FORM PREVIOUSLY susmrrrso

D TREASURY CHECK {Forone -lime paypents only)

© NRe FOWW 'L% 'L"ED ONRECYCLED PAPER

‘This farm was designed using inForms

‘ €><.(a'



i i AR LITE Pl

" SERVICES PERFORMED

-

RATE OF COMPENSATION PUACE(ET VoK PERFORMED
PER DAY PER HOUR
5 $ 6229 |
TIME SERVICES PERFORMED W/fatea.m. orp.m.) [ ' BORIRERO) STEED
PATE [Tmom [RT 1o o oURS (Il e
1170172002 ' 4.00 500022
_ 4.00 500070
1170572002 ) 8.0 S00070
1170672002 , 8.0 S00019
1170772002 1.50 $00020
0.75 S00068- | +
0.75 500067 ‘
2.00 S00006
3.00 S00076
T11/0872002 3.00 500069
. _ 5.00 500070 _
1170572002 2.60 . 500019
' 6.00 500070
1171272002 4.00 - S00019
1171372002 . . 2.00 S00053 : —
2.00 S00054. T -
200 500055 —
_ 2.00 S00036
12/02/2002° . 8.00 S00022
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enacted Into law by saction 3 of the Privacy Act of 1974 (Public Law §3-579), the followlng statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission {NRC) on NRC Form 148. This Information Is maintalned In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); or the most recent Fedsral Register publication of
the Nuclear Regulatory Commission's "Republication of Systemns of Records Notices™ that is avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located in the NRC's Agencywide Document Access and Management System (ADAMS),

1, AUTHORITY: Pub.L. 104-193, Personal Responsiblity and Work Opportunity Reconcliiation Act of 1966; 5 U.S.C. 6334 (1896); 31 U.S.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Executive Order 9397, November 22, 1943,

2. PRINCIPAL PURPOSE(S): To claim compensat_lon for officlal authorized personnel 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 Securlty Administration, labor unions, Insurance carrlers, OPM, or charitable Institutions concerning any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal State. local, or Forelgn agency In the event the
Information Indlcales a violation or potential violation of law and In the course of an administrative or ]udlc:al proceeding. In addition, this
information fnay be transferred to an appropriale Federal, State, local, and Foreign agency fo the extent relevant and | necessary for an NRC
decislon about you or fo the extent relevant and necessary for that agency's decislon about you. Information from this form may also be
disclosed, in the course of discovery under a protective order issued by a court of competent jurisdiction, and In presenting evidence, to a
Congresslonal office to respond to thelr inquiry made at your request, or to NRC-paid experts, consultants, and others under contract with the
NRC, on a need-{o-know basis. ..

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT P.ROVIDING' INFORMATION: Itis
voluntary that you fumnish the requested Information; however, {ailure to supply the information may result in the denial of your claim for
compensation. The soclal security number (SSN) is used {o accurately maintain an individual's records by confirming their Identity:

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Divislon of Accounllng and Flnance Ofifice of the Chlef
Financla( Offi icer, us. Nudear Regulatory Commission, Washingten, DC 20555-0001




A;;:g S 90129 .
. SERVICES PERFORMED

RATE OF COMPENSATION | PLACE(S) WORK PERFORMED
PER DAY PER HOUR :

$ 186229
TIME SERVICES PERFORMED (indicate a.m. or p.m.)

PATE [Treom o] T0 [am] A0Rs S AR
12/0373002 : ‘ 8.00 S00070
1210472002 8.00 00019
1270572002 _ 200 S00057
' 2.00 $00007

1.00 S00055

5
Q)
A

1.00 500053 <

2.00 $00070

12/06/2002 ' | T 2.00 S00023

2.00 $00039

4.00 500070

12/07/2002 . 2.00 . §00019
6.00 . -800070

PRIVACY ACT STATEMENT

Pursuant to § U.S.C. 552a(e)(3), enacted Into law by section 3 of the Privacy Act of 1974 (Publlc Law 93-579), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NRC) on NRC Form 148. Thls information Is maintalned in a system of
records designated as NRC-21 and described at 65 Fedsral Reglster 56429 (September 18, 2000); or the most recent Fedaral Register publication of
the Nuclear Regulatory Commission's "Republication of Systems of Records Notices® that !s avallable at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or Iocated ln the NRC's Agencywlde Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L. 104-193, Persona! Responsibllity and Work Opportunity Reconcmatlon Act of 1965; 5 U.S.C. 6334 (1996); 31 USC 716, )
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1995-2000); Executive Order §397, November22 1943,

2. PRINCIPAL PURPOSE(S): To clalm compensation for official authorized personne) servlces rendered by government consu!:ants.

3. ROUTINE USES: Information on this form Is used for transmlllal to the U.S. Treasury for payment. lt may also be disclosed to the IRS, State
- and local taxing authorities, Social Security Administration, labor unlons, Insurance carriers, OPM, or charitable institutions conceming any .

authorized withholdings or deduchons Information may be disclosed to an appropriate Federal Slate local, or Forelgn agency In the event the
Information Indicates a violation or potential violation of law and In the cotrse of an admmlstra!ive or ]udldal proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Forelgn agency to the extent relevant and necessary for an NRC
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 compelent Jurisdiction, and in presenting evidence,’fo a
Congressional office to respond to thelr Inquiry made at your request, or to NRC-palid experts, tonsultants, and others under contract with the
NRC, on a need-to-know basls,

4, WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: Itis
voluntary that you fumnish the requested information; however, failure to supply the Information may result In'the denfal of your claim for
compensalion. The social security number (SSN) Is used to accurately maintain an Individual's records by confirming thelr ldenmy

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Reporting Branch, Division of Accounlmg and quance. Office of the Chief
Fmandal Officer, U.S, Nuclear Regulatory Commission, Washington, DC 20555—0001

2
”




- =2 ‘\

-~ ACRS MEMBER’S COMPENSATION REPORT .

10! © TANYAX. G. WINFREY
rrom:  _Johy 1. Seber sinature:
Fowt: Nov | 2002 Ly %"7

[Note: For Activity Codes, see reverse side]

DATE ACTIVITY CODE NATURE OF WORK T TOTAL
[e.g., SO0029] - [e.g., MEETING PREPARATION, MEETING NAME, ETC.] . || HOURS
H-1-p2 SD@D 2 Z- thl"U(qu’) /aﬂ/jéema/ 7;4 éﬁws/ ‘# IL
lzf-g2 | $0907D W Trnvel ~ TWFN— boye & |
1LE 02 ¢ voocTo N Trmveld house — TOFR/ |
1-tio2) Sopo /Y W usassh SIG woilins |
-0 2 ] C/aj AG7% M‘S&VIM g
1-g-01 I - g ¢
- M9 02| A B i it 4 Ik
[1-9-07 "5@90070 '/rm/ﬂﬁ Tw EN— bpwe - /ﬁﬂ
/1-12200] _ Spese 19 -\ westivg Jr%#’#zéw Locogody 2 mﬁL 4 ¢
1308 Seo0 5% Wl Swerd [ LRA cueding pepl (.5 |
l1-43-02| So0053 ” S 8 7\ LA w d'a LS
)[-1302| So20 L5 | HE s ( . / [, S S
l)-13-07 //Mﬁ [ﬁ 240 Z, ” ):L’ '
/2-2-:0Z 5 opo-Z-2 % m — BRA ///ﬂ/jfb Pmmx/ 7/ {7
rflz—ﬁ-ﬁz 8000720 WTraved! - ha»mw ~TuiELS L/
'7-4-02| Sooo!f 8/ mueilinia Koy ww//eMMf & {nm
[7-5-02 AG9+n ABRS s i g M
(760 N4q8% ACRS neesds g M
IZ’T'OZ “—7 gTh AC/QS FUALD I;I/Q A— ‘ﬁ{
12-702) S 00570 ir)” ol U A Z‘z
|

P\MACRS MEMBER'S COMPENSATION FORM-5-2.wpd

Withs

Rev.

§/2002



NRC FORM 148 U.S. NUCLEAR REGULATORY CC  ‘SSION ] UNIT (OCFO use only)

(6-2002)
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.

FROM: NAME OF CLAIMANT
J OHN D. SIEBER

TO:

U. S. Nuclear Regulatory Commission .
[ ATTENTION. NRC OFFICE AUTHORIZING THIS SERVICE
TANYA WINFREY

ACRS/ACNW
T2E26--X7998

cITY * STATE i 2IP CODE
ROCKVILLE © MD ! 20852
DESCRIPTI Q
(All blocks must be completed)
T T NUMBER DATE -
CONTRACT: AMOUNT CLAIMED
. AT-(49-24)-1949
OVERED FROM T0
?gal}égb (of R DOLLARS CENTS
) 01_/07/2003 01/30/2003

- NUMBER OF DAYS “TEERBAY ~
SERVICES PERFORMED: @s _
(ltemize on neverse)‘ "NUMBEROFHOURS™ ™ PERHOUR ——~ 5107 8

@s 62.29

TOTAL AMOUNT o
RETIRED ANNU!TAWH 6 CLAIMED 5,107 g

CERTIFICATION

| CERTIFY that the above account is accurale and true in o
all respects; that my statement of services correctly sels : -

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

‘| 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 ! v
claimed from any other source of the Federal Government VERIFIED :
or its cost-reimbursable contractors. CORRECT ; :
ATURE - CLAIFANT, TDATE SIGNATURE s DATE ]
jﬂ! W /& /k,uluk/ l Z2-6-05 _ :

!
METHOD OF PAYMENT (Claimant -- Check one block)

! _/ APPROVAL
The Government Management Reform Act of 1994 requires

| CERTIFY that the above claim is accurate; thal the

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

agencles to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

i_f DIRECT DEPOSIT FORM SF 11834 ATTACHED

authorized.
SIGNATURE - APPROVINGO ficeR ~C Y DATE

| | DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

——

l ! TREASURY CHECK {For one-time payments only)

NRC FORM 14£ {6-20C2) ﬁ/w / 7/ Jnmen ON RECYCLED PAPER

This form was designed using InFoms



02/03/2003 18:46

7248356677 NORTHMONT CONSU! “"NG

To: Tanya Winfrey
From: John D. Sieber

Subject: ACRS'SCNW Compensation Claim

Date; 2-3-03

Period covered: 1-1-03to _ 1-31-03

Nature of Work

1-7-03 |Home — prep AP1000 s00008 | 87
71-8-03 |Home — prep AP1000 S00005 4\ o
\1-8-03 {Home — prep ROP $00018 2)°

1-8-03 |Home — prep Research Report S00019 4

1-10-03 |Home ~ prep draft RG 1077 500070 B4
1-20-03 |Travel — Home/TWEN = $00070 B9
1-21-03 |TWFEN —Plant Ops S/C - ROP S00018 "8
1-22-03 |TWFN - PRA S/C Coherence ptoject 500022 2
1-23-03 {TWFN — Advanced Reactors S/C AP 1000, S00006 B
1-24-03 |TWFN — Advanced Reactors S/C AP{1000 500006 5%
1-25-03 |Travel - TWFN/Home S00070 B D
1-30-03 |Home — prep Research Report $00019 B9

T, BIED - -

.~

¢l |l
Signature;_JS! John D. Sieber 2.3-03

PAGE B4

D DVEBIX IO/ O O

‘e-.



02/03/2083 10:46 % % NORTHMONT CONSUN ~TNG PAGE ©1

%

Date: February 3, 2003
To: Tanya Winfrey

From: Jack Sieber L :] €Y\ (0
Expense Report and Time Sheet for January 2003 ' '
Number of pages including this cover sheet: 4

Tanya,

Attached are an Expensc Report, a hotel receipt and January's time sheet for
January’s Subcommittee meetings and preparation time. Since I will be in TWFN
later this week, I thought that I would send you these forms in advance and I counld -
sign them this week, I previously sentyou a travel expense statement on Jannary
15th’ - - : . T Pt i - - - - N c T

.- Thanks, } .
/.:. ack
\.-’l



NRC FORM 148 . U.S. NUCLEAR REGULATORY CNMMISSION [ UNIT (OCFO use oniy)
" | (52002
;lRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by &ll NRC consultants for claiming compensation for official authorized personne! services.
A signed original and two coples shall be submitted to the NRC office authonizing the service.

TO: : [ FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission JOHN D, SIEBER
ATTENTION: NRd OFFICEALITHORIZING THIS SERVICE TR TR
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
CITY - STATE ZIP CODE .
ROCKVILLE MD 20852.
DESCRIPTION
{All blocks must be completed)

NUMBER BATE

CONTRACT: : AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED FROM ©
. : DOLLARS CENTS

(Dates) 02/03/2003 02/08/2003

NUMBER OF DAYS PER DAY ] B =
SERVICES PERFORMED: @s ) 2' 9.8 5 T S ]
-mem,zs on reverss) NUMBER OF HOURS PER HOUR ’ 92

48 @$ 6229 '
, TOTAL AMOUNT |
RETIRED ANNUITANT: mg X, & CLAIMED 2,989 92
CERTIFICATION . OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

| CERTIFY that the above account s accurate and true in
all respects; that my statement of services correctly sets
forth the services on official business; tfiat the payment DIFFERENCE
therefor has not been recesived; and fhat no compensalion N
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-relmbursable contractors. CORRECT

SIGNATURE - CLAT DATE ~ | SIGNATURE : DATE
W Xa,&_,—— {-n-23

. APPROVAL METHOD OF PAYMENT (Clalmant - Check one Block]

' The Government Management Reform Act of 1994 requires
[ CERTIFY that the above claim is accurate; that the ; y ;
above services were officially requested end agencles o use Direct Deposit via Electronic Funds Transfer as

pérformed: and that the expenses claimed are the method for making recurring Federal wage and salary

authonzed, D DIRECT DEPOSIT FORM SF 1189A ATTACHED .
[ STGRATURE - APPROVING OFFICER DATE. 7 ] [ ] omecT beposTFORMP REVIOUSLY SUBMITTED
- ; 57 d ﬁ D TREASURY CHECK (For one-time payments only)
faa) y :

"NRC FORM 147 (52

/f %f@ PRINTED ON RECYCLED PAPER This form was designed using InForms



04/03/2083 16:35

72493567 "9

Fzed

To: Tanya Winfrey
From: John D. Sieber

Subject: ACRS'SCNW Compensation Claim

NORTHMONT CONS! " TING

PAGE 84

Moo

Date: 4-4-03
Period covered; 2-1-03 __to _ 3-21-03
Date Nature of Work Account no. Hours ‘ 4
2-3-03 |Prep — Catabwa License renewal S00065 and 66 2
2-3-03 |Prep — McGuira License renewal 800063 and 64 2 8 la
2-3-03 |Prep—DRG 1170 S00070 2 .
2.3-03 |Prep — PTS reevaluation Project S00058 2
2-4-03 |Prep - DRG 1077 S00070 8 —9°P
2-5-03 |Travel S00070 3 —5 7
2-6-03_|495" ACRS mesting = 8 -2m :
2-7-03_|499" ACRS mesting ) - &M
2-8-03 (499" ACRS meeting 4
2803 |Travel SG0070 3 }? H,
- rep— cracki IC ’ i
3-2-03 |Prep-ROP S00018 6 044
3-3-03 |[Travel $00070 6 -gf
34-03 [500™ ACRS meeting Symposium 8 -¥M
3-5-03 |500™ ACRS meeting Symposium 8 -M
3-6-03 |500™ ACRS meeting 8 -9 < s
3-7-03 |500" ACRS meeting 8 o7
3-8-03_ |500™ ACRS meeting 4 >
3603 |Travel §00070 3 =g M
3-10-03 |Prep - ROP $00018 6 -9FP
3-14-03 |Prep — AP 1000 S00006 6 -9
3=18-03 [Travel 500070 6 -2P
3-18:03 |S/C meeting — AP 1000 500006 8 -£H
3-20-03 |S/C meeting ~ AP 1000 S00006 3 =8 M
3-21-03 |Travel S00070 6 -9 0
Signature; Date: '4( - 4 - \7

18! John D, Siebe




"} NRCFORM 148

"NRC FORM 148 (

(8:2002) !
NRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

U, NUVLEMIN NMeOwem i wiss weormecn == o

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT
JOHN D. SIEBER .

AUURETEE

Y S
M ..-l

4 -11~03

Wd Dt

ACRS/ACNW
T2E26-X7998
Ty STATE 2iP CODE
ROGKVILLE MD 20852 )
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED FRoM T
(Detes) . DOLLARS CENTS
02/11/2003 03/21/2023
) NUMBER OF DAYS PER DAY
SERVICES PERFORMED: ) es
(temize on reverss) NUMBER OF HOURS PER HOUR 7191 4
112 es$ 62.29
. TOTAL AMOUNT :
RETIRED ANNUITANT: gj &é; GCLAIMED 7,191 24
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER 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; andthat 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
DATE SIGNATURE DATE T

7 APPROVAL

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

METHOD OF PAYMENT (Clalmant ~- Check one block)

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

D DIRECT DEPOSIT FORM SF 1189A ATTACHED

SIGNATURE - APPROVING OFFICER DATE

%

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
D TREASURY CHECK (For one-time paymants only)

-

747>

PRINTED ON RECYCLED PAPER

This form was cesigned using InForms



- 04/03/2003 16:35 a72493555’(£ﬁ¢ NORTHMONT CONSUL TTHG

Theet) §6,29%

To: Tanya Winfrey

From: John D. Sigber

Subject: ACRS'SCNW Compensation Claim
Date: 4-4-03

Period covered: 2-1-03 _to __ 3-21-03

i Date Nature of Work Account na.

2-3-03 |Prep ~ Catabwa License renewal S00085 and 66 2
2-3-03 |Prep — McGuire License renewal S00063 and 64 2 8 ,9
2-3-03 |Prep~DRG 1170 . S00070 2 )
2-3-03 |Prep ~ PTS reavaluation Project $00058 2
2-4-03 |Prep - DRG 1077 | ~Sooo70 R —90P
2-5-03 - |Trave] - S00070 6 —§°7 :
2.6-03 |465” ACRS mesting > 8 —y
2-7-03 |499" ACRS meeting 8 - &N
2-8-03 499" ACRS meeting 4 o1
2-8-03 [Travel : S00070 3
21103 rep — Crackl -
3-2-03 |Prep - ROP S00018 6 -£P
3-3-03 |Travel $00070 6 -2°
3-4-03 [500” ACRS meeting Symposium 8 -¥M
_ 3-5-03 |500™ ACRS meeting Symposium 8 -M
zo -~ |- 35-03- |500° ACRS meeting : 8 -9
3-7-03 {500 ACRS meeting - 8 ~EM
3-8-03 |500" ACRS meeting , 4
2-6-03 |Travel - 800070 5 g
3-10-03 |Prep - ROP S00018 6 -
3-14-03 [Prep ~ AP 1000 500008 6 -9Y
3=18-03 [Travel S00070 . 6 -2p
3-19:03 [SIC meefing — AP 1000 S00006 - 8 -£H
3-20-03 |S/C meeling ~ AP 1000 ~ S00008 3 =9 M
3-21-03 |Travel S00070 6 -9 2
- - )




[TED NI BT

NRC FORM 148
(8-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY C

VOUCHER FOR PROFESSIONAL SERVICES

‘NISSION | UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for official authorized personne! 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

FROM: NAME OF CLAIMANT

JOHN D. SIEBER

§-9-03

SlGN?TURE CLA@ g

TANYA WINFREY
ACRS/ACNW
T2E26--X7998
ciy STATE ZIPCODE ~
ROCKVILLE MD 20852
DESCRIPTION OF CLAIM
(Al blocks must be complsted)
NUMBER T TDAIE - ——
CONTRACT: ’ AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED FROM 1o o
DOLLARS CENTS
(Dates) . 04/01/2003 04/30/2003
= TNUMBER OF DAYS_ . [PER DAY -
SERVICES PERFORMED: es q
(temize on reverse) NUMBER OF HOURS FER HOUR 127 3
@ $62.29
e TOTALAMOUNT | ... |
RETIRED ANNUITANT: _ﬂ E:;: é CLAIMED 7,127 3
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account s accurate and true in e
all respects; that my statement of services correctly sels ”
forth the services on official businessythat the payment DIFFERENCE -
therefor has nof been recelved; 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
DATE SIGNATURE DATE ——e .-

APPROVAL

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

Jr

'srcsNATUREQ @vxue

45

FFICER™ DATE |~

METHOD OF PAYMENT (Clalmant -- Check one block)

The Govemnment Management Refarm Act of 1894 requires
agencies to use Direct Deposit via-Electronic Funds Transfer as
the method for making recurring Federa! wage and salary

L‘] DIRECT DEPOSIT FORM SF 11838 ATTACHED
|"_'] DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

[_l TREASURY CHECK (For one-time payments only)

"NRC FORM 148 (J-

// /Rm'rzo ON RECYCLED PAPER

This form was dasigned using lnFerms




To: Tanya Winfrey
From: John D. Sieber

Subject: ACRS’SCNW Compensation Claim
Date: 5-5-03
Period covered:_4-1-03__ to___4-30-03 112 p Z 7
Date Nature of Work Account no. Hours
4-1-03 |Prep ~ Control Room Habitability 800028 3\ op
4-1-03 |Prep— DG1170 PRA use in regulatory actions $000 70 3] 91
4-903 |[Travel 500070 g ¢p
4-10-03 |501° ACRS meeting Y
4-11-03_|501ACRS meeting - 8 M
4-12-03 |501T ACRS meeting 4 j,‘
4-12-03 (Travel S00070 6 5_'
4-17-03 |Prep — CRDM cracking S00057 4 §
4-18-03 |Prep — MOX fuel fabrication plant $00024 3 p
4-20-03 [Travel $00070 & XV
4-21-03 [S/C meeting, MOX Fuel Plant $00024 & XM
4-22-03 |SIC meeting, CRDM cracking $00057 8
4-23-03 |SIC meeting, CRDM cracking S00057 8 pM
4-24-03 [S/C meeting, Safeguards and Security S00069 8 A
4-25-03 [Travel S00070 7P
4-29-03 rraep-lllEl, Integrated Industry Initiating Event S00018 4\ Q
- lind. - B, e een - L P
4-29-03 |Prep — Safety Culture S00018 4 /¢
4-30-03 |(Prep — Operating Experience and DBLLTF $00018 8 XV
T A
Pl 975,
=Y P NE L

Id

Ry S

( .%’_ lx l\ ' a 5 I,‘/" -
Signature: /S/ John D. Sieberidtia. AA A ,é/ul/" Date: 5 “5_.-' %

y

v

e



"NRC FORM 148
(6:2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

U.S. NUCLEAR REGULATOR)Y

AMISSION ¥ UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officlal authorized personnel services,

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

TO:
U. S. Nuclear Regulatory Commission

.4&JOHN D. SIEBER

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

STATE
MD

2IP CODE
20852

cry -
ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

i e — e - [
S T L R LT I

NUMBER DATE
CONTRACT:

AT-(49-24)-1949

AMOUNT CLAIMED

-{ PERIOD COVERED

FROM TO

(Dates) 05/05/2003

05/30/2003

DOLLARS CENTS

NUMBER OF DAYS®

SERVICES PERFORMED: @s

PER DAY

(itemize on reverse) NUMBER OF HOURS

PER HOUR

88 @8 6421

5,650 26

RETIRED ANNUITANT: D YES

[[Jno

TOTAL AMOUNT

CLAIMED + 5,650 26

CERTIFICATION

| CERTIFY that the above account is accurate and true In
all respects; that my statement of services correctly sets
forth the services on official business; that the payment”
therefor has not been recelved; 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.

e

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

—

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

41303

QJRLWM

SIGNATURE DATE

APPROVAL

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

*c:pA'rE

Uil

OFFICER

m%

METHOD OF PAYMENT (Clalmant-- Check one block)

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

L__] DIRECT DEPOSIT FORM SF 1182A ATTACHED
[:] DIRECT DEPOSIT FORM PREVIOUSLY SUSMITTED

[ ] TReASURY CHECK (For ons-time payments only)

NRC FORM 148 (£ zw% / J_Pmmso ON RECYCLED PAPER
17/65

This {orm was designed using WFormg



VW DL LU 200D

t 4% 3300Dr

To: Tanya Winfrey

From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 5-5-03

Period covered: 5-1-03 to  5-31-03

NUR | HHMUNT CONSLY TING

Date Nature of Work  ~ Account no.| Hours
5-503 |Prep — Operating Experience Program S00018 A )
5-7-03 |Travel $00070 6\
5-7-03 |ACRS subcommittee meeting on NITT 500018 3) 2
5-8-03 |502nd ACRS meeting g
5-9-03 [502™ ACRS mesting B /M
5-10-03 |[Travel §00070 8 %ﬁ
5-16-03 |Prep — Securily end Safeguards S00069 B Yp
5-20-03 {[Travel to Albuquerque, NM $00070 ‘8 p
§-21-03 |S/C meeting, Security and Safeguards £00069 8 M
5-22-03 |S/C meeting, Security and Safeguards 500069 8 M
5-23-03 |S/C meeting, Security and Safeguards S00069 N\ Jn
5.23-03 |Travel— ABQ to PIT §00070 8j0
5-30-03 |[Prep ~ Peach Bottom and Region | trip $00070 Pdb(d

nis (

v

VT/—'—

Signature; /8! Jo Siebe ‘4,[&' leAA,’Date: é - Z"" O 3
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FAX

Date: June 2, 2003

To: Tanya Winfrey v
From: JackSicberL j 64‘.

Two (2) Expense Reparts for May 7 through 23,2003 and Time Sheet for May,
2003, ' '

Number of pages including this cover sheet: 4

Tanya, '

Attached are my Expense lieports for May 7 through 10 and May 20 through 23, }
2003 and my May, 2003 time sheet, I will bring the appropriatc receipts with me

next week. Since X will be in TWFEN next week, I thought that I would send you
these forms in advance and I could sigo them then,

Thanks,

Jack



e {gé?mf;onm 148 7" US.NUCLEARREGULATORY G~ "ISSION | UNIT (OCFO use only)
NRCMD 10.8 N . .

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS |

This form shall be completed by all NRC consultants for claiming compensation for officlal authorized personnel service s
A signed original and two coples shall be submitted to the NRC office authorizing the service. )

.~ ~170: * | FROM: NAME OF CLAIMANT

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

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 .. \9‘
oY .. STATE ZIP CODE gé‘
‘|IROCKVILLE | MD 20852 & LU
| DESCRIPT/®N OF CLAIM T
(All blocks must be completed)
. NUMBER DATE ]
CONTRACT: ’ ) ) AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED FROM T ’
(Dalss) DOLLARS CENTS
. _ 06/05/2003 06/23/2003
e T T - NUMBER OF DAYS PER DAY i
SERVICES PERFORMED: es
(ltemize on reverse) NUMBER OF HOURS PER HOUR 5,650 26
88 @s 64.21
; . | TOTAL AMOUNT '
RETIREDANNUTANT: [ | ves [ ] wo CLAIMED 5,650 26
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account Is accurate and frue In —
1all respects; that my statement of services correctly sels
forth the services on officlal buslnesS; 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 |
clalmed from any other source of the Federal Governmen VERIFIED
or its cost-relmbursable contraclors. : CORRECT. )
. 15 E s CLAIMANTA 5% DATE SIGNATURE DATE ]
: ﬁg%&‘ 7-10-03 : o
i U APPROVAL : METHOD OF PAYMENT (Clalmant - Check one block)
. The Government Management Reform Act of 1994 requlres
!a ggféggz Itc’:aast $ee r:g%’;;@”fg é'z ggtce‘-gaa’gathat the agencles to use Direct Deposlt via Electronic Funds T?ansfer as
| periormed; an d that the expenses clalmed are the method for mafdng recurring Federal wage and salary
authorized, [ ] oirecT bEPOSIT FORMSF 1199A ATTACHED
SIGNATURE - AFPROVING-OFFICER DAT [ ] DIRECT DEPOSIT FORMPREVIOUSLY SUBMITTED
%‘/f% 77 / O/ V4] 3 D TREASURY CHECK (For one-fime paywents only)

7 - -
NRC FORM 148 0 . PRINTED ON RECYCLED PAPER This formwas dasignes using nfoms
TR s,




ACRS30460

513.66

5 JUNE

10
17
12
13

14
22
23

64.21

500084
S00068-4/500085-4
500070

500076

S00070

$00084

S00086
S00000-1/500084-2
S00019-1/500086-2
S00069-2

500070

.800024

s00083

N W Ww m @

[s0]

TOTAL : 88



To: Tanya Winfrey

From: John D. Sieber

Subject: ACRS'SCNW Compensation Claim
Date: 7-2-03

Period covered: 6-1-03 to 6-30-03

Date

Nature of Work

Account no.

X
)
s
]

6-5-03 |Prep - Ft Calhoun License Renewal S000____ . |9P
6-6-03 |Prep — Peach Bottom trip S00070 4 k/ﬂ
6-6-03 |Prep — Safety Culture issues S00070 4
6-8-03 |[Travel — home/TWFN/NValley Forge, PA $00070 8 17
6-9-03 |ACRS meeting at Peach Bottom NPS S00076 8 /1
610-03 |ACRS meeting at Region | HQ - travel S00070 8 A
6-1.1-03 JACRS S/C meeting - Ft. Calhoun License S000____ 8

Renewal M
6-12-03 ]503™ ACRS meeting ~ Safety Culture Workshop S00070 '’ gM
613-03 |503™ ACRS meeting '8 M
6-14-03_|Travel S00070 P 1Y)
6-22-03 |Prep—MOX fuel fabrication SER 500024 8 ]
6-23-03 |Prep - ESBWR S000 8 |

‘7@% 5

IWAYY/7

§ LXPM T

Signature. 15! JohnD Sleb'eé‘ M”[L'L’P—) Date: 7 - 2— 0 \6



“| NiRE FORM 148 ;
{6-2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

u.s.

NUCLEAR REGULATORY AMISSION ] UNIT (OCFO use only)

INSTRUCTIONS

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

TO:
U. S. Nuclear Regulatory Commission

FROM: NAME OF CLAIMANT

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 -

STATE
MD

g
ROCKVILLE

DESCRIPTION OF CLAIM
(Alf blocks must be completed)

J OHN D SIEBER

NUMEER DATE

| coNTRACT:
AT-(49-24)-1949

AMOUNT CLAIMED

FROM TO
PERIOD COVERED

{Dalss) 09/05/2003

09/30/2003

DOLLARS CENTS

NUMEER OF DAYS

SERVICES PERFORMED: 128 @s

PER DAY

{!temize on reverss) NUMBZR OF HOURS

@s

PER HOUR

8,218 56

HES

RETIRED ANNUITANT: [ ] ves

TOTAL AMOUNT

8,218 56

CLAIMED

CERTIFICATION

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

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

DATE

l-of-23

SIGNATURE DATE

sm&wns -C &m
APPROVAL

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

METHOD OF PAYMENT (Claimant -- Check one block)

The Government Management Reform Act of 1994 requires
agencies to use Direct Deposlt via Electronic Funds Transfer as
the method for making recurring Federa! wage and salary

D DIRECT DEPOSIT FORM SF 1169A ATTACHED

DATE

IM S’/)'Z)

SIGNATURE - APPROVING OFFICER

D DIRECT DEROSIT FORM PREVIOUSLY SUSMITTED

D TREASURY CHECK (For one-time payments only) ’

Nac;oma:-/zs-j({;{ f y /Z{l /1 PRINTED ON RECYCLED PAPER

This form was designed using InFerms



18/14/2003 14:47

7249356F™q

To: Tanya Winfrey
From: John D. Sieber

Subject: ACRS'SCNW Compensation Claim

Date: 10-12-03

NORTHMONT CONSI® TING

Period covered:_9-1-03 _to__9-30-03
Date Nature of Work Accountno.{ Hours
9-5-03 |Fire Protection S/C prep S00078 B YWY
9-8403 |Travel home/TWFN $00070 BT Y
8-9-03 [Fire Protection S/C mesting S00078 8 JY
0-10-03 |Security and Safeguards S/C meeting $00069 8.M
9-11-03 [505" ACRS meeting Various 8 J¥
~9-12:03 |505" ACRS meeting Various 8- (V]
(B-13:031|505" ACRS meeting Various 4\ ong
{9-13-03/|Travel TWFNMmome . S00070 —8/c ',
9-19-03 |Grid Stabillity Study - prep S00076 8
8-22-03 |Fort Calthoun LRA prep S00084 L ¥
9-23-03 |[Materials Degradation presentation prep. S00057 XY
8-24-03 {Regulatory Guide 1.168 prep S§00070 8 ¢
{9-25-03 }|Regulatory Guide 1.168 prep S00070 4o N
{ 9-25-03/ [Materials Degradation presentation prep. S00057 47
9-26-03 |H G Robinson LRA prep S000XX 8 ¢
-27-031 |Regulatory Guide 1.168 prep - -S00070 - 4\m-pt-
| 9-27-03/ |Materials Degradation presentation prep. - 00057 4/° 1
§ 9-29-03 {Travel home/TWFN S00070 6F .//
{3-30-03Fuels S/C masting S00052 "4 4 s
"19-30-03 JiRobinson LRA S/C meeting S000XX 4)0 11
‘77}_7"‘} /0
W ¢ é

Signature; {8/ John D. Siebgﬁdgs J & g&ﬂl{-&f" Date: }) ~(Z -0 .3




'N!;%;;—'ORM 148 U.S. NUCLEAR REGULATORY CC  3SION |UNIT (OCFO use only)
(5-20
MRCMD 108

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

T0: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission | J OHN D SIEBER . -
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE B e
TANYA WINFREY

ACRS/ACNW

| T2E26-%7998

cny STATE ZIP CODE
ROCKVILLE MD 20852

DESCRIPTION OF GLAM

(All blocks must be completed)

NUMBER DATE ,
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949
PERIOD COVERED FROM T g
(Dates) DOLLARS : CENTS

) 07/02/2003 08/10/2003 . S T I

NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es ' :
(Itemizs on reverse) NUMBER OF HOURS PER HOUR 8,732 22

136 2% 64.21
RETREDANNUTANT: [ | ves [ ] no TOng)UNT 8,732 22
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the abovs account is accurate and true In ;
all respects; that my statement of services correctly sets .
forth the services on officlal businsss; that the payment DIFFERENCE
therafor has not been recelved; 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-relmbursable contractors. CORRECT
SIGNATURE - CLA DATE SIGNATURE : | DATE
APPROVAL METHOD OF PAYMENT (Clalmant -- Check one block)
The Government Management Reform Act of 1994 requires
| CERTIFY that the above claim Is accurate; that the agencles to use Direct Depasit via Electronic Funds T?ansfer as
above services were officially requested end the method for making recurring Federal wage and sala
performed; and that the expenses claimed are 9 Y
authorized. [ ] birecT pEPOSIT FORM SF 11888 ATTACHED
SIGNATURE ZPPROVNG O DATE [[] oIReCT DEPOSIT FORM PREVIOUSLY SUBMITTED
%ﬂ% { a/é _/ D TREASURY CHECK (For one-time psyments only) -

NRC FORM ud/ s-zoozC %/-&7 PRAVTED ON RECYCLED PAPER “This form was designed using ln@
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NORTHMONT CONSU' “NG PAGE @3
To: Tanya Winfrey
From: John D. Sieber
Subjectt ACRS'SCNW Compensatxon Claim
Date: 9-6-03
Period covered:_7-1-03 _to _ 7-31-03
Date Nature of Work - Accountno.| Houts ot
7-2-03_[Prep - Mitigating system Pl 500018 8 SlA ’
7-3-03 |Prep - ESBWR 80003 4} p
7-3-03|Prep — AP1000 S00006 rYAIEA &
7-7-03 |Travel home/TWFN S00070 5 9
7-8-03 [ACRS T/H subcommittee - ESBWR S000—-4% LAY
7-8-03 |ACRS subcommitiee — mitigating systems Pl S00018 4] 9 't 5
7-9-03 |ACRS subcommittee meeting - Safeguards $§00069 8 ol
7-10-03 |504" ACRS meeting various 8 M
7-11-03_|504" ACRS meeting various 8 3|M o
7-12-03 [Travel TWFN/home §00070 & AP
7-16-03 |ACRS T/H subcommittee meeting ~ AP1000 $00008 ‘8 IM
7-17-03 JACRS T/H subcommittee meeting - AP1000 $00006 8 YIM
7-18-03 |ACRS T/H subcommittee meeting — AP1000 S00006 8 g M
’/ﬁﬁf 7 2
ﬁ;&é;ﬁ,(’lj L7
Signature;_ IS/ John D. Siebeg Date: 7" 7""'ﬁ 3
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To: Tanya Winfrey

From: John D. Sieber

Subject: ACRS’'SCNW Compensation Claim
Date: 9-6-03

Period covered: 8-1-03 to 8-31-03

Date Nature of Work Account no. Hours
8-11-03 |Prep ~ power uprate SRP S00023 8
83-03_|Prep - DG 1107 500020 8\
8-3-03 |Travel home/TWEN $00070 Za
8-7-03 |ACRS T/H subcommitiee — power uprate SRP §00023 Wi
8-8-03 {ACRS T/H subcommiittee -~ DG 1107 $00020 8
8-8-03 {Travel TWFN/home S00070 % .
8-9-03 |Prep — Commissioner's presentation - ROP S00018 8
8-10-03 |Prep — Commissioner’s presentation - CRDM $00057 8 p
cracks
waBa s
Pagh 14
"“Atead G
(= B A

Signature; /S/John D. Sie(b/gﬁ«/ &M Date: Z/l7/ 0‘3



