
NRC FORM 148
(6.26=0
NRCID 10.

U.S. NUCLEAR REGULATORY COMMI-SSION

ONAL SERVICES

UNIT (OCFO use only)

VOUCHER FOR PROFESSI,

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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission JOHN D. SIEBER

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE join

TANYA WINFREY I InfOmfaon hi Uis record was deleted
ACRSIACNW InadmWhMlF~OfWa
T2E26-X7998 tl exmwom b

C., 1 STCITY }STATE }ZIP CODE.

ROCKVILE NED 20852

.DESCt~ N OF CLAAIM
(All blocks m be completed)

NUMBER DATE

CONTRACT:- . AMOUNT CLAIMED
AT-(49-24)-1949

FROM TO0
PERIOD COVERED DOLLARS CENTS
(Dates) 10/07/2002 10/31/2002

. NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(IZfre on rverse) NUMEER OF HOURS PERHOUR 6,976 48
112 @S 62.29

RETIRED ANNUITANT.TOT CLAIMED 6,976 48

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 officiaibusiness; that the payment . DIFFERENCE
therefor has not been received; and that no compensation .
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-relmburs,a#le contractors. CORRECT
SIEATU E.ClNTk) DATE SIGNATURE DATE

f& 2 - + - Z ~ e Z _ _ _ _ _ _ _ _ _ _

mlc

1/ tAPPROVAL

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

METHUD OF PAYMENT (Claimant - Check one block)
The Government ManagementReform Act of I994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurring Federal wage and salary

D DIRECT DEPOSIT FORM SF 1199A ATTACHED

D DIRECT DEPOSIT FOR6 PREVIOUSLY SUBMITTED

[]TREASURY CHECKS (For one-Utme payments only) . ?5
ER ThIs 1mm was dssIsriad uss�g �-Fcrms
'ER ThJs form was deslwmed uskV IrFcms

V



SERVICES PERFORMED

RATE OF COMPENSATION PLACL .VORKPERFORMED

YPER DAY

$

PER HOUU

$ 62.29

TIME SERVICES PERFORMED (indicate a.m. orp.m.) El
DATE FROM a.m. TO a.m. AL

_____p.m. _ ____p.m. HOURS
10/07/2002 8.00 S00039

10/08/2002 8.00 S00070

10/0912002 8.00 S00052

10/1012002 2.00 S00052

4.00 S00039

0.50 S00065

0.50 S00066

0.50 S00063

0.50 S00064

10/1112002 2.00 SOOD18

2.00 S00022

4.00 *S00070

1011212002 8.00 S00070

10114/2002 8.00 S00067

10/15/2002 8.00 S00068

10121/2002 - 8.00 S00019

10/2212002 8.00 S00019

10/2412002 4.00 S00067

4.00 S00068

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 (NRC) on NRC Form 148. This Informatlon Is maintained In a system of
records designated as NRC-21 and described at 65 FederalRegister 56429 (September 18, 2000); 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, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywide Document Access and Management System (ADAMS).

11. AUTHORITY: Pub. LI 04-193, PersonarResponsibility and Work Opportunity Reconclitation Act of 1966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114. 3325,3511, 3512, 3701. 3711,3717,3718(1996-2000); Executive Orderl9397,Noveimber22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official 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 authorites, Social Security Administraton, labor unions, Insurance carriers, OPM, or charitable InstituUons 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 orludiclal proceeding. In addition,vthls
Informnatid'n 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 Jurisdictlon, and In plesenting 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; however, failure to supply the Information may result nl.-the denial of your claim for
compensation. The social security number (SSN) is used to accurately maintain an Individuals records by confirming their Identity.

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



=KVILOr.0 rL.1%1

RATE OF COMPENSATION
_~- - - - - -- -

PLAGI IUKK Fk:K1-UKM1--Wn

PER DAY 1'LI Mull~

, V.s I

TIME SERVICESPERFORMED(indicatea.m.orp.m.)
DATE FROM a .m. TO a.m. .TQTAli 0

FRM p.m. p.m. IS
10/2912002 8.00 S00070

10/30/2002 4.00 S00067

4.00 S00068

10131/2002 8.00 S00069

PRIVACY ACT STATEMENT
Pursuant to 5 JJ.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 (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18,2000); orthe 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, 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 Responsibility and Work Opportunity ReconciliationActof 1966; 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 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel 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 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 administratlve orJudicial proceeding. In addition, this
Information may be transferred to an appropriate Federal, State, local, and Foreign agency to the extent relevant and necessary forfan NRC
decision about you or to the extent relevant and necessary for that agency's decision about you. Informatilon 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
Congressional office to respond to their Inquiry made at your request, or to NRC-pald experts, consultants, and others under contract with the
NRC, on a need-to-know basis.

4. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON INDIVIDUAL OF NOT PROVIDING INFORMATION: It Is
voluntary that you furnish the requested Information; however, failure to supply the Information may result In the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individuals records by confirming their Identity.

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



* 10/25/2002 10:12z 7249356600 NORTH.IONT CONSULT- 3PE PAGiE 02

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 10-31-02
Period covered: 9-21-02 to 10-31-02

Date Nature of Work Account no. Hours

10-7-02 jHome - prep Advanced Reactors S00039
10--02 Travel, home/TWFN S00070 'IV
10-9-02 TTWFN, High burnuu fuel SuC S00052 8a__ .
10-10-02 TWFN, 496the ACRS mtg., hagh bumup fuel S00052 2
10-1 0-02 ITWFN, 496"' ACIRS mntg., advanced reactors 500039 4
10-1 0-02 ITWFiN, 496"' -ACRS mtg., Catawba license renewal S00065 & 66 , _ _

1 I.,
10-10-02 TWFN 496'7 ACRS mtg., McGuire license renewal S00063 & 64 1
10-11-02 TWFN 496 ACRS mtg., LPSD risk analysis S00018 2
10-11-02 TWFN 496'" ACRS rmtg., performance based regs. S00022 2
10-11-02 TWFN, 496', reconciliation, report prep, oper evnt S00070 4
10-12-02 TWFN, 496w, report prep and research report S00070 4
10-12-.02 Travel, TWFN/hoome S00070 6_
10-14-02 Home, prep, Peach Bottom LRA S00067
10-15-02 Home, prep. Peach Bottom LRA 00- _068 -

10-21-02 Home, prep, Research report S00019
10-22-02 Home, prep, Research Report S00019
10-24-02 Home, prep, Peach Bottom SER S00067 & 6B
10-29-02 Travel, homeITWFN 800070
10-30-02 TWFN, License renewal S/C, Peach Bottom S00067 & 68 8
10-31-02 TWFN, Security and safeguards SIC S00069 8

__

-P

_1?

lAe

-2

-Al
_ M

t

Signature: SIi John D. SlebeJ Dt¾ Date:. 10-31-02

'(
k77q~j

(I
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,RCFOUM 14a - U.S.NUCLEARREGULATORYCO" "'SION UNT(OCfOuse on)
(6-20=2
NRClD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

U. S. Nuclear Regulatory Commission JOB N D. SIEBER

ATTENTION: NRC OFFICE AUTHORIZING TH1I SERVICE

TANYA WINTFREY
ACRSIACNWV
T2E26-X7998

CITY STATE ZIP CODE

ROC KVI=NED b 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMIBER DATE
CONTRACT: . . AMOUNT CLAIMED

AT-(49-24)-1949 ._ _

FROM TO
PERIOD COVERED DOLLRS CENTS
(Dafes) 11101/2002 12/0712002

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ 6727 32

(Itemhe on reverse) NUMBER OF HOURS PER HOUR6

108 @$62.29.

OTAL AMOUNT
RETIRED ANNUIT ANT: CLAIMED 6,727 32

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 businese; that the payment DIFFERENCE

therefor has not been received; and that no compensation .
for any of the Ume shown above Is payable from or will be AMOUNT.
clalmed from any other source of the Federal Govemment VERIFIED
or its cost-reimbursable contractors. CORRECT

D DATE 8 SIGNATUR DATE

i
/ APPROVAL I
CERTIFY that the above claim is accurate; that the
bove services were officially requested and

performed; and that the expenses claimed are
authorized. I

METHOD OF PAYME.NT (Platmant - Check one block)
The Government Managemient Reform'Aa of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transferas
the method for making recurring Feaeral wage and salary

J DIRECT DEPOSIT FORM SF 1199AATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBLUTTED

[ TREASURY CHECK (For one-Ume payq ents only)

Tnls fI= was das4 us,4 b ,Forms



3 I EJCESPERFORM IE D-
., ' SERVICES PERFORMED

.

RATE OF COMPENSATION IPLACE(S) Vi.RK PERFORMED

Uh AY PER nQUn

$ 62.29

TIME SERVICES PERFORMED (indicate a.m. orp.m.) ' . E
DATE FROM t 'm- TO a m |OTA

p.m. P.M. HOUR
11/0112002 4.00 S00022

4.00 S00070

11105/2002 . 8.00 S00070

11106/2002 8.00 S00019

11/07/2002 1.50 S00020

0.75 S00068

0.75 S00067

2.00 S00006

3.00 S00076

11/08)2002 3.00 S00069.

5.00 S00070

11/09/2002 2.00 S.0.0019

6.00 S00070

11/1212002 4.00 - S00019

11/13/2002 2.00 S00053

2.00 S00054

2.00 S00055

2.00 S00056

12/02/2002= 8.00 S00022

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 (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register56429 (September 18. 2000); or the most recent FederalRegIsferpublicatlon of
the Nuclear Regulatory Commission's 'Republication of Systems of Records Notices" that Is avaflable at the NRC Public Document Room, 11555
Rockvllle Pike, Rockvllle, MD, or located In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal R*sponsiblltiy and Work Opportunity Reconciliation Act of 1966; 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 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services tendered by government consultants,

3. ROUTINEUSES: Information on this form is used fortransmittal tothe U.S.Treasuryforpayment Itmay also be disclosed tothe IRS. State
and local taxing authorities, Social Security Administraton, labor unions, Insurance carriers, OPM, or charitable institutlons conceming any
authorized withholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreigr agency In the event the-
Infornmaton indicates a violaUon or potential violation of law and In the course of an administrative or Judicial proceeding. In addition, this
Information Enay 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 fr6m this form may also be
disclosed, In the course of discovery under a protective order Issued by a court of competent jurisdiction, and In presenting evidence, to a
Congressional office lo respond to their Inquiry made at your request, or to NRC-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 iROVIDING INFORMATION: It Is
voluntary that you fumish the requested Information; however, failure to supply the Information may result in the denial of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individuars records by confirming their Identity.

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



All -0-,q t ol Y -n-
SERVICES PERFORMED

0*�

RATE OF COMPENSATION PLACE(S) WORK PERFORMED

PER DAY PER HOUR

$ $ 62.29

MD(indicatea.morpm
DATE FROM pm TO .TQT I up

_ _ _ _ _ _ P__ _ _ _ _ _ _ _ n'~1E
12/03/2002 8.00 S00070

12104/2002 8.00 S00019

12105/2002 . 2.00 S00057

2.00 S00007

1.00 S00055

1.00 S00053

2.00 S00070

12/06/2002 2.00 S00023

2.00 S00039

4.00 S00070

12/07/2002 2.00 S00019

6.00 . S00070

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 (NRC) on NRC Form 148. This Information Is maintained In a system of
records designated as NRC-21 and described at 65 Federal Register 56429 (September 18, 2000); 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 Pubflc Document Room, 11555
Rockvifle Pike, Rockville, MD, or located In the NRCs Agencywide Document Access and Management System (ADAMS).

1. AUTHORITY: Pub. L 104-193, Personal Responsibility and Work Opportunity ReconciliatIon Act of i966; 5 U.S.C. 6334 (1996); 31 U.S.C. 716,
1104,1108,1114,3325,3511, 3512, 3701, 3711,3717, 371 B(1996-2000); Executive Order 9397, November 22, 1943.

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personnel services rendered by govemment consultants.

3. ROUTINE USES: Information on this form Is used for transmittal to the U.S. Treasury for paymenL It riay 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 withholdlngs 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 orjudical proceeding, In additiori, 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; however, failure to supply the Information may iesuft inthe dental of your claim for
compensation. The social security number (SSN) Is used to accurately maintain an Individuafs records by confirming their Identity.

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



-7- ACRS MEMBER'S COMPENSATION REPORT

TO:

FROM:

TANYA X. G. WINFREY

%L6U b, Lt-

A kodev s 20sr si
[Note: For Activity Codes, see reverse side]

Joe '-De�
7

DATE ACTIVITY CODE NATURE OF WORK TOTAL
[e.g., S00029] [e.g., MEETING PREPARATION, MEETING NAME, ETC.] . HOURS

_ _ _ _ 2 ~ ~% 2 ) - J 3 / ~ ' 2 J 4
r,-, $, oce7~ J/s) Vg5;o2A s

Lk k 5 ooo b 1 6 /zi
mF-7-o __ fce A __ _

ri4 g- .t 2 _1_ I -:

- - . I It -- 4.. 1

Il ico g o /C T rA /- e i ) ,

£o-zJ I6 LR 4 _ _ .5 54
U-13-o2| 5aeoS3  L LA It I ell /

{ll30 f g O 96')t TV A} 7- , t1 0S 1

00.o 5 9ocj-Z - R . A A _____

____cEa -) A1~Z'- A AL44JJ I4 . -7 //jFly
fZ-442 S_ _ __ -5/cl A &U

17-Sw 4+" A'/s}vsz
(4-f-o4 __ _ _ _ 4 Rcf'5 4c,,t A A
l21- 2___ __ 459 shL A 0'?5 ww } pj )

2-_Z 5 ocUsD .eav- CI GA 4

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

<sy~l ,
Rev. 5/2002



NRP.FORM 148 U.S. NUCLEAR REGULATORY CC 'SSION UNIT (OCFO use only)
(6.2002)
NRCMD 10.6

VOUCHER FOR PROFESSIONAL SERVICES

. . .I

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: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission JOHN D. SIEBER

ATrENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINREY
ACRS/ACNW f

T2E26-X7998

CITY STATE ZIP CODE

ROCKVILLE M D 20852

DESCRIPTI N OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949

FROM TO
PERIOD COVERED
(Dates) . 10n0 1~ 3DOLLARS * CENTSOas)-01/07/2003 01/301!2003

NUMBEROF DAYS .TPER DAY

SERVICES PERFORMED: @ S
5,107 78

(Itemihe on reverse) NUMBE R OF HOURS PER HOUR V,107 78

82 @ $ 62.29

RETIREDANNLITANT.iE TANT~ 8 .< TOTALAMOUNT 5,107 78

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; 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
SIGT RE CLAI(ANT' I DATE SIGNATURE ,DATE

hi~g~s A x I -6 -&,3.

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

I CERTIFY that the above claim is accurate; that the agencies to use Direct Deposit Riafrm Act of 1994 rFquires
above sericesd theate ffcxpeynses caimed are the method for making recurring Federal wage and salary

authorized. . DIRECT DEPOSIT FORM SF 11GSAATTACHED

SIGNAT E -APPROVING OfFICER D IDATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBMIITED

be . I/,] Ad /A i ; TREASURY CHECK (For one-time payments only)

Tr"s form was designed usitig InForms



* 02/03/2003 10:46 72493566P- NORTHM-4OT CONSUI -NG PAGE 04

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 2-3-03
Period covered: 1-1-03 to 1-31-03 ') % J
1Date Nature of Work Account no. Hours

L _ _ . .TorAL

1-7-03 Home - prep AP1 000 SOD006 8 <f F

11-03 Home - prep API 0O SOQOO 4

\1-803 Home - prep ROP S00018 2 e
1-9-03 Home -prep Research Report S00019 p

1-10-03 Home - prep draft RG 1077 S00070

1-20-03 Travel - HomerTWFN S00070 i Z ?
1-21-03 TWFN - Plant Ops S/C - ROP S00018 _ 8

1-22-03 TWFN - PRA SIC Coherence project S00022 2

1-23-03 TWFN -Advanced Reactors SIC AP 1000. S00006 IB 1

1-2.4-03  TWFN -Advanced Reactors SIC API000 SODOD 05

1-25-03 Travel-TWFN/Horne S00070

1-30-03 Home - prep Research Report SOOO _. ,

____ _gW 7/ '-*_ I

Signature: ISI John D. Sieb 7 I A4 te:, .



* 02/03/2003 10:46 f 2~ ORTHMoNT CONSU-T 3 PAGE 01

FAX
Date: Fcbruary 3, 2003

To: Tanya Winfrey

From: Jack Sicler L
J.G,�'. 6

E xpcnsc Report and Time Sheet for January 2003

Number of pages including this cover sheet: 4

Tnnya,

Attached are an Expense 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 could
sign them this week. I previously sent you a trav'cl expcnsc statement on January
lStbl. --

Tha ks, I .
4 p

ALAJAALlJ'-

( .



-

I
I, NRC FORM 148

(6-202)
NRCMD 10.5

U.S. NUCLEAR REGULATORY ("nMMISS ION I UNIT (OCFo use oniy)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO-

U. S. Nuclear Regulatory Commission

ATTENTION: NRC OFFICEIAUTHORING THIS SERVICE .

TANYA YINIREY
ACRS/ACNW
T2E26-X7998

FROM: NAME OF CLAIMANT

JOHN D. SIEBER
---- --- M --- 1

STATE- ZIP CODEj .

MD 1 20852.ROCICYV=IE
I I

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: . AMOUNT CLAIMED
A T -(49-24)-1949 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

FROM TO
PERIOD COVERED
(Dates) 02/03/2003 0210812003

NUMBER OFDAYS PERDAY

SERVICES PERFORMED: @ 2,989

(tem re on fieverse) NUMBER OF HOURS PER HOUR 2 92

48 @$ 6229

TOTAL AMOUNT
RETIRED ANNUITANT: CLAIMED 2,989 92

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true In l
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

SIGHEURE - cur n DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)

CERTIFY that the above claim is accurate; that the The Government Management Reform Act of 1994 requires
above services were ofcially requested and agencies to use Direct Deposit via Electronic Funds Transfer as
abfovesrie s wertatte oficalypequestcaied aethe method for making re~curring Federal wage and salaryperformed;; and that the expenses claimed are

authorized. C DIRECT DEPOSIT FORM SF i19SAATTACHED

SIGNATURE -APPROVING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

4 @// 5 []STREASURY CHECK (For one-time payments only)

N R C~~~ ~ ~ ~ ~ F O M 1 * rR N E N R C C E A E T i o m w s ~ , ~ ~ z i n o m
NRC FORM 149r 16 B PRINED ON RECYCL'ED PAPER Tas form wass deslped u0V Hnou



04/03/2003 16:35 7249356rvq NORTH 1aNT cC

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 4-4-03
Period covered: 2-1-03 to 3-21-03

lt'19 rTING PAGE 04

)'I'

o0 ate INature of Work Account no.! Hours
23_03 Prep - Catabwa License renewal S00065 and 66 2

_2-M3 Prep - McGuire License renewal S00063 and 64 2
2-3-03 Prep -DRG 1170 S00070 2
2-3.03 Prep - PTS reavalualion Project SW0058 2

2-4-03 Prep - DRG 1077 S00070 8

2-5__03 Travel S00070 6
2-6-03 49955 ACRS meeting - 8 _

2-7-03 499'fi ACRS meeting -- 8 -

2--03 4991V ACRS meeting 4

I

YP
_ Y Pn
_y
_ M

2-8-03 Travel S00070 6 r
_ - I :i._i IM ,a"MMMkfnri In ilI i511

- . . -- p '-r' _<vwva I -

3-2-03 Prep - ROP $ 00018 6

3-3-03 Travel S00070 6

34-03 50Or ACRS meeting Symposium 8 -

3-5-03 500S' ACRS meeting Symposium 8

3-6-03 500'f ACRS meeting - 8 -

3-7-03 50Dm' ACRS meetIng 8.

3-8-03 500D ACRS meeting 4

3-&3 Travel 500070 6

3-10-.03 Prep- ROP S00018 6

3-14-03 Prep-AP 1000 S00006 -

3=18-03 Travel S00070 6 -

3-19,-03 SIC meeting -AP 1000 S00006 8

3-20-03 SIC meeting -AP 1000 SOODOB 6 -

3-21-03 Travel S00070 6
__,___._. 

-

__ _ _ _ _ _ _ _ _ .____ .___.- _

P,E,

FfMl
'?M

gP

P- P
rS N

R .

Date: J4- 4//- c7 3SignatuD



NRC FORM 148

NRCMD 10.6
VE

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: ROM: NAME OF CLAMANT

U. S. Nuclear Regulatory Commission JOHN D. SIEBER

ATTENTION: NRC OFFICEAUTHORIZING THIS SERVICE

TANYA W1NEMY
ACRS/ACNW
T2E26-X7998

CITY ESTATE ZIP CODE

ROeKV[LLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949

PERIOD COVERED F TO CENTS
(Dates) 02/11/2003 03/21/2023

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: . @

(Itemize on reverse)NUMBER OF HOURS PERHOUR

112 $62.29

RETIRED ANNUITANT: f 7 X CLAIMED 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; and9.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 Govemment VERIFIED
or its cost-reimbursable contractors. CORRECT
SI10 JRErCAMN )- DATE SIGNATURE .DATE

APPROVAL METHOD OF PAYMENT (Claimant - Check one block)
I CERTIFY that the above claim is accurate; that the ThGoenntM agmtRfrmAtf194eqis
CERTIF services wee aoffcalam iqsa rted thand tagencies to use Direct Deposit via Electronic Funds Transfer as

above services were offcially requested and the method for making recurring Federal wage and salary
perormed; and that the expenses claimed are

authorized. DIRECT DEPOSIT FORM SF 1199A ATTACHED

SIGNATURE .APPROVI OFFICER DATE / DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

A TREASURY CHECK (For onetime payments only)

/ T, N LA .. , -
NRC FORM 14B I9t P V7/ /N TED ON RECYCLED PAPER

*~~~~ ag ;-Y/j

This fom was Cfesf~ uskg hForm



* 04/03/2003 16:35 ?P93566- ?

k '_C

NORTH IQOT CC

'ZwJ I 62-- -t

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 4-4-03
Period covered: 2-1-03 to 3-21-03

3NSUI. Ttl TN Hm " ul

6- / --

li e':l

8X _ 1

__ t-'

, ate Nature of Work I Account no. Hours
2-3-03 Prep - Catabwa ,cense renewal 500065 and 66 2
2-3-03 Prep - MCGuire License renewal S00063 and 64 2
2-3-03 Prep - DRG 1170 S00070 2

2-3-03 Prep - PTS reevaluabon Project 500058 2
2-4-03 Prep - DRG 1077 -S00070 8
2-5-03 Travel - S00070 6
2-6-03 4g9!l ACRS meetng _ _ 8

2-7-03 499S" ACRS meeting 8 _
2-6-3 499.. ACRS meeting 4

I

-g e
-M/

i:

2-8-03 Travel S00070 6 3
_1 -f)'r o n - 'WI MA rr_ r ._ n -fl..ri?' _ _ ,,,,*.= =

-- .| 1 vv r V ' F-* v - - .. a ...... p

3-2-03 Prep - ROP SOoOs 6
3-3-03 Travel 800070 6
3-4-03 500' ACRS meeting Symposium 8

3-5-03 500"' ACRS meeting Symposium 8
3-6-03- 50V ACRS meeting 8
3-7-03 500Q' ACRS meeting -_ _ 8

3-8-03 500' ACRS meeting 4
3-83 Travel S00070 6

3-10-03 Prep - ROP $00018 6

3-14-03 Prep-AP 1000 S00006 6
3=18-03 Travel S00070 . 6
3-19.-03 SiC meeting - AP 1000 sooo06 8

3-20-03 SIC meeting -AP 1000 S00006 6

3-21-03 Travel $00070 6

C..

____________________ __

___.__ ._________________________ I . ______

I

-'pO

-YAI.

Kq P *

T I I I - 1 - --

Signature: 1SI John D. Siebes )/A'1 J L4 A,-' Date:,

V

4 - 4 - & y



.. - Nt C D-C.) -7. -/

NRC FORM 148
(Bs
NRCMD 10.5

U.S. NUCLEAR REGULATORY C 'IISSION UNIT (OCFO use only)

S

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission JOHN D. SIEBER

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE ____

TANYA WINTFREY
ACRS/ACNW
T2E26-X7998

CITY _ STATE ZIP CODE

ROCKVILLE MD 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

_NUMBER ;E - -.- __
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949
FROM TO

PERIOD COVERED DOLLARS
(Dates) 04/01/2003 04130t2003

- . NUMBEROFDAYS_ _ PER DAY

SERVICES PERFORMED: 7$

temiBe n reverse MBEROF HOURS PER HOUR 7,127 3

11ll $ 62.29

RETIRED ANNUITANT: TOTAL AMOUNT 7,127 36 CLAIMED

CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
I CERTIFY that the above account Is accurate and true in ___ __ -.
al respects, that my statement of services correctly sets
forth the services on official businessp 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

DATE 3 SIGNATURE

SIG /UR CLAVJNsa D XwAT ^ss_§E_...

V
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.

ETiHOU LUF PAYMENI (Clalmant-- 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

L] DIRECT DEPOSIT FORM SF 11 99AATTACHED

[ DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

E TREASURY CHECK (For one-time payments only)

115/RINTEO ON RECYCLED PAPER This form was Umslgnad usIr�g b�Fcg�,.7 2t j0/J d } RE ON RECYCLED PAPER

/a_)-/B0/

TNis (cm was designed usin nFcrms



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

fi(7 J�� h :� V 9
Date Nature of Work | Account no. Hours

4-1-03 Prep- Control Room Habitability S00o .)5- 3\
4-1-03 Prep - DGI170 PRA use in regulatory actions S000 70 3 J
4-9-03 Travel S00070 r, YD

4-10-03 501"ACRS meeting '_ _

4-11-03 501 6 ACRS meeting 8
4-12-03 501"ACRS meeting 4_ 4
4-12-03 Travel S00070 61 f1
4-17-03 Prep - CRDM cracking S00057 4
4-18-03 Prep - MOX fuel fabrication plant S00024 3
4-20-03 Travel S00070 .
4-21-03 SIC meeting, MOX Fuel Plant S00024
4-22-03 SIC meeting, CRDM cracking S00057
4-23-03 SIC meeting, CRDM cracking S00057 8
4-24-03 SIC meeting, Safeguards and Security S00069 8
4-25-03 Travel S00070 .
4-29-03 Prep - IIIEI, Integrated Industry Initiating Event s00018 4

_ _ _ Ind.-.
4-29-03 Prep - Safety Culture SOO018 -4
4-30-03 Prep - Operating Experience and DBLLTF S00018 "el

_J r ,;

/

Signature: /S! John D. Siebe / .%i ,IŽ 1 '4.1 .; JfR -Date:

L/ .-

5 155

/1
I j
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-ARC FORM 148
(6:2002)
NRCO 10.5

U.S. NUCLEAR REGULATORI AMISSION UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO:

U. S. Nuclear Regulatory Commission .1
FROM: NAME OF CLAIMANT

JOHN D. SIEBER
h

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE i

TANYA WINFREY
ACRS/ACNW
T2E26-X7998 *

CITY 2- STATE ZP CODE

ROCKVILLE JMD 20852
mmIe

\S

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949
FROM TO

PERIOD COVERED DOLLAS CENTS
(Dates) 05/05/2003 05/30/2003

NUMBER OF DAYS PER DAY - . _ _ .

SERVICES PERFORMED: @ $
(itemize on reverse) NUMBER OF HOURS PER HOUR 5,650 26

88 @5 64.21

RETIREDANNUITANT: YES [N TOTA AMOUNT650 26

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

DATE SIGNATURE DATE

APPROVAL METHOD OF PAYMENT (Claimant- Check one block)
The Govemnment ManagemSent Reform Act of 1994 requires

I CERTIFY that the above claim Is accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performned; and that the expenses claimed are
authorized. D DIRECT DEPOSIT FORM SF 1199AATTACHI-D

SIGNATURE-APPROVING OFICER () ATE DIRECT DEPOSIT FORi PREVIOUSLY SU6fAITTED

Ild /3 TREASURY CHECK (For one-time payments only)
NRC FORIJ 1if J62XSS PRINTED ONRENCYCEDPAER

/71tz2
This (offn was desipned Lising %ranr,



UV/S uLP4. 'ru'i L U. WD NIA- , IH'iUNT CO.S" 'ING PAGE 04

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

Date I Nature of Work - . Account no. Hours
5-&03 IPrep -Operating Experience Program S00018
6-7-03 Travel s00070 6_

5-7-03 ACRS subcommitee meeting on IIITT 500018 3 j/
5-8-03 502nd ACRS meeting _ __I_

5-9-03 1502w ACRS meeting _ B

5-10-3 Travel S00070 O IYP
5-16-3 Prep - Security and Safeguards . S00069 U
5-20-03 Travel to Albuquerque, NM S00070 8 p
5-21-03 SIC meeting, Security and Safeguards 800069 a M
5-22-03 SIC meeting, Security and Safeguards S00069 a M
5-2i-03 SIC meeting, Security and Safeguards $00069 4\

5-23-03 Travel - ABQ to PIT S00070 8)

5-30-03 Prep - Peach Bottom and Region I trip S00070

__ J,7 _--____



LPOI U4.! Ar-P . UV Nru rIrUv ll Lr UriI bt r INUb HAfiE U1

Date: June 2, 2003

To: Tanya Winfrey

From: Jack Sieber L
217 e

Two (2) Expense Reports 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 Reports for May 7 through 10 and May 20 through 23,
2003 and my May, 2003 time shect. I will bring the appropriatc receipts with me
next week. Since I will be in TWFN next week, I thought that I would send you
these forms in advance and I could sigo theim then.

oTba ks



NWC FORM 148 , . . . U.S. NUCLEAR REGULATORY C- 'MISSION UNIT (OCFO use only
(6-2002)
NgCMD 10.e

VOUCHER FOR PROFESSIONAL SERVICES

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.

_ _ s _ .
TO:

I
FROM: NAME OF CLAMANT

JOHN D. SIEBERU. S. Nuclear Regulatory Commission
LA.___________

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

FC-"-,

.
__ .

CITY

IkOCKIILLE

STATE

MD

_ZP CODE

1 20852 _
11�

I I
DESCRIPTM OF CLAIM

(All blocks must be completed)
NUMBER DATE

CONTRACT: AMOUNTCLAIMED
_ AT-(49-24)-1949

FROM TO
PERIOD COVERED DOLLARS - CENTS
(Dates) 06105/2003 06123/2003

_ - NUMBER OF DAYS PER DAY

SERVICES PERFORMED: § 5

(Inteize on reverse) NUMBER OF HOURS PERHOUR 5,650 26

88 @$ 64.21

RETIRED ANNUITANT: 2 YES NO TOT ALAMOUEN 5,650 26

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; 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.

. LAJMA3DATE

7-0 6,
SIGNATURE DATE

ran

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,

METHOD OF PAYMENT (Claimant - Check one block)
The Government Managefineht Reforni Act of 1994 requires
agencies to use Direct Deposit via Electronic Funds Transfer as
the method for making recurrThg Federal wage and salary

[] DIRECT DEPOSIT FORM SFI 19A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

T TREASURY CHECK (For one-time payqienfs only)
I

-7? 4 7 P.2.? ED ON RECYCLED PAPER This form was duslgned usi; em



ACRS30460

513.66 64.21

5 JUNE

6

8

.9

10

11

12

13

* 14

- 22

i 23

S00084

S00068-4/SP0085-4

S00070

S00076

S00070

S00084

S00086

SO 000-1/S00084-2
S00019-1/S00086-2
S00069-2

S00070

S00024

So0083

8

8

8

8

8

8

8

3
3

2

8

8

8

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. Hours
6-5-03 Prep - Ft Calhoun License Renewal S000 _ ____

6-6-03 Prep - Peach Bottom trip S00070 4

6-6'03 Prep - Safety Culture Issues S00070 4

6--3 Travel - homerTWFNNalley Forge, PA S00070 8

6-9-03 ACRS meeting at Peach Bottom NPS S00076 8

610-03 ACRS meeting at Region I HO - travel S00070 8

6-1.1-03 ACRS SIC meeting - FL Calhoun License SOCO___ 8
Renewal

6-12-03 503m ACRS meeting - Safety Culture Workshop S00070
613-03 503 ACRS meeting 8

6-14-03 Travel S00070
6-22-03 Prep - MOX fuel fabrication SER S00024 8

6-23-03 Prep - ESBWR S000 8

-. *P ~dk'~ -_.____

?A4

'p,

a Da
Signature SlJohn D. Siebr

I a
. I-kc. Date: I_ Z 0 3



- l

NRC FORM 148
(6-2002)
NRCLID 10.6

U.S. NUCLEAR REGULATORY RMISSION I UNIT (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

-

L

INSTRUCTIONS

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

U. S. Nuclear Regulatory Commission JOHN D. SIEBER
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE _

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

CITY |STATE ZIP CODE

ROCKVILLE AID 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE
CONTRACT: AMOUNT CLAIMED

AT-(49-24)-1949 TO .
FROM TO

PERIOD COVERED DOLLARS CENTS

(Dates) 09/05/2003 - 09/3012003 DC
NUMBER OF DAYS PER DAY

SERVICES PERFORMED:

(Itemize on reverse)

128 @5
+ 8,218 56NUMBER OF HOURS PER HOUR

RETIRED ANNUITANT: 0 YES 0 NO TOTLAMON 8,218 56
CLAIME

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
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 Rs cost-reimbursable contractors.

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

- i* CLAIAiNT Q, | DATE SIGNATURE DATE
_ 7

II _C6 - PJ
4

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

D DIRECT DEPOSIT FORM SF1 169A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

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

I
/ PRINTED ON RECYCLED PAPER

II/
This Iormwau designed using InFaes



10/14/2003 14:47 7249356F9q NO)PTFU-WG CN" TING PAGE 02

To: Tanya Winfrey
From: John D. Sieber
Subject: ACRS'SCNW Compensation Claim
Date: 10-12-03
Period covered: 9-1-03 to 9-30-03

I-kc..-u , n. .H.o.Date Nature of Work Account no. Hours
9-503' Fire Protection SIC prep , 00078 J
9..8i03 Travel homelTWFN S00070 >IV
9-"3 Fire Protection SIC meeting S00078 8 ."

9.1"03 Security and Safeguards SJC meeting s00069 B.
9-1,-03 50 ACRS meeting Vanous 8 .
9-AIZ-03 505m ACRS meeting Various 8.

-1-. 5053 ACRS meeting Various 4 \ p4

rave3-03 TWFN/home S S00070 E9N

_____ Grid Stability Study - prep S00076 -
9-22-03 Fort Calhoun LRA prep S00084 _ i ,
9-23-03 Materials Degradation presentation prep, 600057 V i
9-24-03 Regulatoy Guide 1.168 prep S00070 S

!9-25-03 i Regulatory Guide 1.168 prep S00070 4
j9-Z5-03/ Materials Degradation presentation prep. S0095T 4 F
9-203 H G Robinson LRA prep S00OXX a P
-2703 Regulatory Guide 1.168 prep -- - SO070 - - 4 ' -.

19-2#7*0 Materials Degradation presentation prep. S00057 47 f
9-29-03 Travel homerrWFN SW0070 (f

As-0-Q Fuels SIC meeting S00052 4 'A

9-30-03 Robinson LRA SIC rneeting SOOOXX_____

A;

Signature: iS! John D. Sieb &QbJ'- Date: 10 -. Q 3



'NRC FORM 148
(5-2002)
NRCMD 10.8

_ _ -

U.S. NUCLEAR REGULATORY CC SSION UNIT' (OCFO use only)

VOUCHER FOR PROFESSIONAL SERVICES

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: ROM: NAME OF CLAIMANT

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

TANYA WINFREY
ACRSIACNW
T2E26-X7998

CITY | STATE ZIP CODE

ROCKVILLE ND 20852

DESCRIPTION OF CLAIM
(All blocks must be completed)

NUMBER DATE

CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949

FROM TO
PERIOD COVERED

(ae)DOLLARS CENTS
(Dares) 07/02/2003 08110/2003 C

NUMBER OF DAYS PER DAY

SERVICES PERFORMED: @ $

(Itemie on reverse NUMBER OF HOURS PER HOUR 8,732 22

136 @$ 64.21

RETIRED ANNUITANT: Fl YES El NO TOTCLAMOUNT 8,732 22

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; and that no compensation
for any of the time shown above Is payable from or w1be. AMOUNT
claimed from any other source of the Federal Govemment VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE-C A UNT DATE SIGNATURE * DATE

Wtv t 2 - 3-03 .
(U APPROVAL METHOD OF PAYMENT (Claimant -- Check one block)

I CETIF tha th aboe caimIs acurte; hatthe The Government Management Reform Act of 1994 requires
I CERTIFY that theabovclaimis accurate; that the agencies to use Direct Deposit via Electronic Funds Transfer as
above services were officially requested and the method for making recurring Federal wage and salary
performed; and that the expenses claimed are
authorized.D DIRECT DEPOSIT FORM SF 1199AATTACHED

SIGNATURE - APPROVIN ; DOFICEDA / [J DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

D_ TREASURY CHECK (For one-time payments only)

NRC FORM 14e(/16 2W202 ON RECYCLED PAPER This form was design d using Inkdi



09/07/2003 14:59 7249356E NORT1.4ONT CON' 'NG PAGE 03

To: Tanya Winfrey
From: John D. Sieber
Subject ACRS'SCNW Compensation Claim
Date: 9-6-03
Period covered: 7-1-03 to 7-31-03

Date Nature of Work r Account no. Hours
7-2-03 Prep - MltgaUng system PI 600018

7-3-3 Prep - ESBWR S000-12

7-3-03 Prep-AP1000 S00006 P4
7-7-03 Travel homerRWN S00070 6 , D

7-8-3 ACRS T/t subcommittee - ESBWR 4)

7-8-03 ACRS subcommittee - mitigating systems PI S00018 I 47I

7-9-03 AORS subcommittee meetng - Safeguards 600069 , 8 r-
7-10-03 504w ACRS meeting various j 8 ,5i

7-11-03 504'nACRS meeting vatious 8

7-12-03 Travel TWFN/home S00070 _ (

1-16-03 ACRS TIH subcommittee meeting -API 000 - SOOOB 8

7-V-03 ACRS TIH subcommittee meeting - API000 S00006 8

7-18-03 ACRS T/H subcommittee meeUng -APO000 S00006 8

- .

Signature: 151 Jghn D. Sieb & /
. Er_

ju



U9/U7/2UUJ 14:5Y 7243356E NORTHIlONT CONSU -NG PAGE 02

To: Tanya Winfrey
From: John D. Sleber
Subject: ACRS'SCNW Compensation Claim
Date: 9-6-03
Period covered: 8-1-03 to 8-31-03

I Date I Nature of Work Account no. . u
8-11-03 Prep - power uprate SRP $00023 8

8-3-03 Prep - DG 1107 600020 8A 1F

S-1-03 Travel homefJWFN S00070_ _OA ;

8-7-03 ACRS TIH subcommittee - power uprate SRP S00023 r
8-8-03 ACRS TIH subcommittee - DG 1107 600020 8r iE

8-8-03 Travel TWFNIhome _00070 t
8-9-03 Prep -Commissloner's presentation - ROP S00018 '8w

8-10-03 Prep - Commissioner's presentation - CRDM S00057
___ ___ __cracks

Aff#,A ?eL
.' .

Signature, /I John D. Sie %L a 4 Date: T/7la3
I /


