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NRC FORM 148
(8-2002)
NRCMD 10.8

U.S. NUCLEAR REGULATORY CO.

VOUCHER FOR PROFESSIONAL SERVICES

JSION | UNIT (OCFO use only)

INSTRUCTIONS

This form shall be completed by all NRC consultants for claiming compensation for ofiicial 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

ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE

TANYA WINFREY
ACRS/ACNW
T2E26-X7998

cmy STATE

ROCKVILLE

DESCRIPTION OF CLAIM
(All blocks must be completed)

FROM: NAME OF CLAIMANT

in accordance with the Freedom of Informafion

Act, exem &
e)(gpb_o;oo# -~-ORXR OS5

R e o T - -
T U P R Vi SO N

: NUMBER DATE
CONTRACT:

AT-(49-24)-1949

AMOUNT CLAIMED

: FROM T0
PERIOD COVERED

DOLLARS CENTS

(Dates)

10/01/2003 -

10/29/2603

SERVICES FERFORMED:

(ftemizs on reverss)

NUMEBER OF DAYS

96

FPER DAY

@GS

NUMBER OF HOURS

PER HOUR
es

6,163

92

RETIRED ANNUITANT: [:] YES

[Jwo

TOTAL AMOUNT
CLAIMED

6,163

92

CERTIFICATION
| CERTIFY that the above account Is eccurate end true In
all respects; that my statement of services correctly sets
forth the services on officiel business; that the payment
therefor hes not beei received; and that no compensation
for any of the time shown above Is payable from or will be
claimad from any other source of the Federel Government
or lis cost-reimburseble contractors.

OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY

DIFFERENCE

AMOUNT
VERIFIED
CORRECT

S;Eli"ﬁ“”m

DATE

I-~66-035

SIGNATURE

DATE

authorized.

APPROVAL

| CERTIFY that the above clalm Is accurate; that the
above services were officlally requested and
performed; end that the expenses claimed are

j « APPROVING OFFIC

NRC FORM’1

=

METHOD OF PAYMENT (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 safary

D DIRECT DEFOSIT FORM SF 1180A ATTACHED
D DIRECT DEFOSIT FORM PREVIOUSLY SUBMITTED

D TREASURY CHECK (For one-tima payments only)

PRINTED ON RECYCLED PAPER
/w/

‘This form was designed using inForms

B-5



ACRS MEML R CUMPENSATION REP”RT

- TANYA X. G. WINFREY
OM: \Sa(m, D. C_;»te ber~

BOR CATEGORIES ~. .J..DQ Ot bell 2003
AP-1000=MA8311 - GIOX Fuel Naval Reactors = MAS509
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Power Uprates (Docket #) . ®@Annuatl Research Report  “License Renewal (Docket #)
PRulemaking - ©Risk-Informed Regulahons . : '
SRELAPS Transient Code = MA7192 .
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[SEE REVERSE SIDE FOR DOCKET NUMBERS}



l:gg;FORM 148 U.S. NUCLEAR REGULATORY C'  "ISSION | UNIT {OCFO use oniy)
( }
NRCMD 10.8

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. 8. Nuclear Regulatory Commission JOHND SIEBER e —
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE - Ao R D
TANYA WINFREY

ACRS/ACNW
T2E26—-X7598

cmy STATE
ROCKVILLE MD o
DESCRIPTION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-{49-24)-1949
PERIOD COVERED FROM T
! DOLLARS CENTS
(Dates) 11/03/2003 11/28/2003
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: 136 es
(temize on reverse) NUMEER OF HOURS PER HOUR 8,732 2
as
RETIRED ANNUTANT: [ | ves [ |no TOL%NA#&UNT . 8,732 22
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
{ CERTIFY thet the above account is accurate and true in
all respects; that my statement of services correclly sets
forth the services on official busines’; that the payment DIFFERENCE
therefor has not been received; and that no compensation
for any of the time shown above Is payable from or will be AMOUNT
claimed from any other source of the Federal Government VERIFIED
or its cost-reimbursable contractors. CORRECT
SIGNATURE - DATE SIGNATURE DATE
% gi l,l_u(‘-\/— iz- 4-0 3 »
APPROVAL METHOD OF PAYMENT (Claimant - Check ane block)
, The Government Management 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 recuming Federal wage and salary
performed; end that the expenses claimed are
authorized. [] omecr oeposiT Form s 1164 ATTACHED
SIGNATURE - APPROVING OFFICER DATE D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED
Z; ; ;ZZ m / 9/ 4/ / 0 ﬁ E[ TREASURY CHECK (For one-time payments only)

NRC FORM)As gﬁ}) -/0//'2‘:7,/ .)7/5"?0 ON RECYCLED PAPER This form was designed using inForms
o



ACRS40122

513.66 64.21

3 Nov $00020 8
4 S00070 8
5 ' 500069 8
6 S00020-2/500024-2 4
S00039-2/S00000-1 3

S00019 1

7 500039-2/5S00076-2 4
S00070-4 4

77__,,.——300070 8

11 $00070 8
12 $00069 8
13 S00069 8
14 S00069-4/500070-4 8
17 500097 8
18 $00070 8
19 S00097 8
20 500097 8
21 500022 8
22 $00070 8
28 S00092 TOTAL : 1386
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[SEE REVERSE SIDE FOR DOCKET NUMBERS]



NRC FORM 148 U.S. NUCLEAR REGULATORY CON  SION | UNIT (OGFO use only)
{6-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

U. S. Nuclear Regulatory Commission John D. Sieber e ——
h e r—— P T R A R TR
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE R

Tanya Winfrey
T2E-26
ACRS/ACNW
oy STATE 2ZIP CODE
Rockville MD 20852 . L
DESCRIPTION OF CLAIM
(Al blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949 :
PERIOD COVERED FroM © '
(Dates) DOLLARS CENTS
. 12/02/2004 1200572004
NUMBER OF DAYS PER DAY
SERVICES PERFORMED: es
(Harmizz on reverss) NUNEER OF HOURS | PER FOUR 2,054 40
32 ©§ 64.20 A
. & TOTAL AMOUNT
RETIRED ANNUITANT: [: :] . g 4 CLAIMED 2,054 40
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONL
1 CERTIFY that the above account Is accurate and true in |- R USE ONLY
&all respects; that my statement of services correctly sels
forth the services on officlal business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensation .
for any of the time shown above Is payeble from or will be AVOUNT
clalmed from any other source of the Federal Government VERIFIED
or g cost-relmbursable contractors. ’ CORRECT
s - LAY gi‘ DATE . | 'siGNATURE DATE
" APPROVAL ' METHOD OF PAYMENT (Clalmant - Check one block)
. The Govemment Management Reform Act of 1894 requires
L bcoEv’Z Em vﬂl’: rg%%!." gg}?’gq’s" :gfe‘gaa'sa‘hat the agencles to use Direct geposlt via Electronic Funds T?ansfer es
psr rorme g: and that the expenses claimed are the method for making recurring Federa! wage and salary
authorized. '

D DIRECT DEPOSIT FORM SF 1189A ATTACHED

D DIRECT DEPOSIT FORM PREVIOUSLY SUBMITTED

-

BATE
- A‘ﬂ’ / of [[] mesury creck (For one-time payments onty)
14/% :

PRINTED ON RECYCLED PAFER This form was designed using inForms




SERVICES PERFORMED

RATE OF COMPENSATION | PLACE(S) .+ ORK PERFORMED
PER DAY PER HOUR
$ 513.66 $64.20
TIME SERVICES PERFORMED (indicate a.m. or p.m.)
PATE | rhom [am] 1o sl ISTAC

12/02/2003 8:00 am 5:00 pm 8.00
12/03/2003 8:00 am 5:00 pm 8.00
12/04/2003 8:00 am 5:00 pm 8.00
12/05/2003 8:00 am 5:00 pm 8.00

" L
PRIVACY ACT STATEMENT

Pursuant to 5 U.S.C. 552a(e)(3), enactsd into law by section 3 of the Privacy Act of 1874 (Public Law 83-578), the following statement Is furnished to
Individuals who supply Information to the Nuclear Regulatory Commission (NAC) on NRC Form 148. This Inl tion Is maintained in & system of
records designated as NRC-21 and described et 65 Fedaral Rsglster 56429 (September 18, 2000); or the most recent Federa! Register publication of
the Nuclear Regulatory Commisslon’s "Republication of Systems of Racords Notices” that is avallabls at the NRC Public Document Room, 11555
Rockville Pike, Rockville, MD, or located In the NRC's Agencywlde Document Access and Managsment System (ADAMS).

1. AUTHORITY: Pub. L. 104-183, Personal Responsibility and Work Opportunity Reconciliation Act of 1966; 5 U.S.C. €334 (1836); 31 U.8.C. 716,
1104, 1108, 1114, 3325, 3511, 3512, 3701, 3711, 3717, 3718 (1996-2000); Exacutive Order 8357, November 22, 1943,

2. PRINCIPAL PURPOSE(S): To claim compensation for official authorized personne! services rendered by govemmient consuttants.

3. ROUTINE USES: Information on this form Is used for tranemitial 1o the U.S. Treasury for payment. It may also be disclosed to the IRS, State and
loca! taxing authorities, Social Security Administration, labor unlons, Insurance carriers, OPM, or charitabls Institutions conceming any authorized
whhholdings or deductions. Information may be disclosed to an appropriate Federal, State, local, or Foreign agency In the event the information
indicates a violation or polential violation of law and In the course of an administrative or ]udld‘ar:dnroceedlng. In addition, this Information may be
transferred fo an appropriats Fedsral, State, local, and Forelgn agency to the extent relevant and necessary for sn NRC decision about you or o
the exient relevant and necessary for that agency's decislon about you. Information from this form may also be disclosed, In the course of discovery
under & protective order issued by & court of competent jurisdiction, and In presenting evidence, to & Congressional office o respond to thelr Inquiry
made at your request, or o NRC-pald experts, consuftants, 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: R is
voluntary that you fumish the requested Information; however, fallure to supply the information may result in the denial of your claim for
compensation. The social security number (SSN} Is used to accurately malntain an ndividual's records by confinning thelr identity.

5. SYSTEM MANAGER AND ADDRESS: Chief, Payroll and Labor Repo&ﬂng Branch, Division of Accounting and Finance, Office of the Chief
Financlal Officer, U.S. Nudaar Regulaiory Commission, Washington, DC 20555-0001.
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PILR LU s

To: Tanya Winfrey

From: John D. Sieber

Subject: ACRS/ACNW Compensation Claim

Date: 1-7-04

Period covered:_12-1-03__to__12-31-03

Date Nature of Work Accountno.{ Hours

12-2-03 |Trave! home/TWFN £00070 8 )
12-2-03 |Human Factors S/C meeting $pO077 4/
12-3-03 |Summer LRA S/C meeting /&00077 8.

- H03 |508" ACRS meeting _ / Various £

_£:12-03_|608" ACRS mesting Y Various 8
8-13-03 [Trave! TWFN/home $00070 -

FRQC oo



INRC ff RM 148 U.S. NUCLEAR REGULATORY CC SSION | UNIT (OCFO use only)
{82002 .
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

This form shall be completed by all NRC consultants for clalming compensation for officiel authorized personnel services.
A slgned original end two coples shall be submitted to the NRC office authorizing the servics.

TO: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission JOHN M SIEBER I
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE i '
TANYA WINFREY
ACRS/ACNW
T2E26-X7998
cry STATE
ROCKVILLE MD B
DESCRIPT ION OF CLAIM
(All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949
FROM TO
PERIOD COVERED ' DOLLARS CENTS
(Daiss) 12/06/2003 12/06/2003
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: es
{Homize on reverse) . NUMEER OF HOURS PER HOUR . 513 66
8 @3 64.21
y TOTAL AMOUNT ’
RETIRED ANNUITANT: [(Jves [Jwo CLAIMED 513 66
CERTIFICATION , OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
| CERTIFY that the above account Is accurets and true in
&ll respects; that my statement of services correctly sets
forth the services on ofiicial business; that the payment DIFFERENCE
therefor has not been recelved; and that no compensstion
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 fis cost-relmbursable contrectors. . CORRECT
) : . DATE SIGNATURE DATE
. - R = l '-04\ . K]
/ APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
| CERTIFY that the ebove clalm Is eccurste; that the The Govemment Managament Reform Act of 1694 requires

agencles to use Direct Deposit via Electronic Funds Trensfer as

above services were officlally requested end the method for making recurring Federal wage and salary

performed; and that the expenses clalmed are

authorized. D DIRECT DEPOSIT FORM SF 1183A ATTACHED

s:swrruns PERGVIIG OFeEER BATE [ omect perosir FormprEviousLY sueMTTED .
j {{(7 ;/ D TREASURY CHECK (For one-time paymenfs only)

NRC FORM m‘}s-zooz) / PAINTED ON RECYCLED PAPER This form wes des!gned using InFoms




J1/87/2884 16:12 72493566, NORTHMONT CONSUL
Ta: Tanya Winfrey
From: John D. Sieber
Subject: ACRS/ACNW Compensation Claim
Date: 1-7-04
Period covered:_12-1-03 _to_ 12-31-03
Date Nature of Work Accountno.| Hours
12-2-03 |Travel home/TWFN $00070 AR
12-2-03_|Human Fectors S/C meeting $p0077 4/ "
12-3-03 {Summer LRA S/C meeting /500077 §.
124 | 508" ACRS meeting 7 Various B
(25 [ E22-05_[60ET ACRS mesting_ ¥ Various B
©€-13-03 |Travel YWFN/home $00070 -
A4
7/ A -
[P (7 i AN\ 7.4
e - /. WY/ 5 Y4
S Yoo X 4] A V4
/ A 4 ] 75
U J a
AL g
A~ b
e ? wd V) diaauinl .
I 7 1
F ] . )
/ ATT a0
7 | 2t 1 )7
\ / -
N\ _r i
AN i
Signature; IS/ John e




J MRC FORM 148 U.8. NUCLEAR REGULATORY CO iSION § UNIT (OCFO use only)
{&-2002)
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

TO: FROM: NAME OF CLAIMANT

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

TANYA WINFREY
ACRS/ACKNW X
T2E26--X7998 é
oy STATE
ROCKVILLE MD
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED FROM °
01/07/2004 01/31/2004
NUMBER OF DAYS FER DAY
SERVICES PERFORMED: @S
{tsmize on reverss) NUMBER OF HOURS PER HOUR 7’191 . 24
112 . @5 64.21
TOTAL AMOUNT 3
REFRESRHNUIFANT— ] es— e CLAMED 191 . 24
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER USE ONLY
! CERTIFY that the ebove account is accurate end true in
all respects; that my statement of services correctly sets
forth the services on officie! business; that the payment DIFFERENCE
therefor hes not been recelved; and that no compensation
for any of the time shown ebove Is payable from or will be AMOUNT
clalmed from any other source of the Federal Government VERIFIED
or lis cost-reimburseble contractors. . CORRECT | .
SIGHATURE < CLAIMANTY DATE SIGNATURE DATE
| N
N P
APPROVAL : METHOD OF PAYMENT (Clafmant - Check one block)
1 ] The Govemment Management Reform Act of 1894 requires
| CERTIFY that the above clalm Is accurate; that the egencies to use Direct Depostt via Electronic Funds Trensfer as
above services were officlally requested end the method for making recurring Federa! wage end salary
performed; and that the expenses claimed ere
authorized. [[] owmect peposIT FoRu sF 11884 ATTACHED
[] oirecr perosiT ForM PREVIOUSLY SUBMITTED
l 0 D TREASURY CHECK {For one-time payments only)

INTED ON RECYCLED PAPER . This form was designed using inFoms




To: Tanya Winfrey
From: John D. Sieber

Subject: ACRS/ACNW Compensation Claim

Date:-ggigy Q-3 —oF
Period covered:_12=4=88 to__ 42-31-08_
- 1o & -3 -0
Date Nature of Work Account no.| Hours
1704 [Prep - ESBWR 00009 I
1804 |Prep- ESBWR $00009 8 2
1-8-04 [Prep— ACR - 700 $0007? 8 |74
1-12-04 [Travel home/TWFN $00070 e |-
1-13-04 |ACRS meeting ESBWR S00009 8 N
1-14-04 |ACRS meeting ESBWR $00009 8 M
1-15-04 |ACRS meeting ACR - 700 S00077? 8 M
1-16-04 |Travel - TWFN/home S00070 8 P
1-23-04 |Prep — steam generator DPO 500075 S5 <LIFP
1-26-04 |Prep — steam generator DPO S00075 8 -
1-28-04 [Travel home/TWFN S00070 & 2 |P
1-28-04 |ACRS Retreat $00070 8 M
1-30-04 |ACRS Retreat 00070 O [V
1-31-04 |Travel - TWFN/home $00070 5 P P
TNFG. &
ity 9

. . - . - -
Signature;_/S/ Jomww ﬂu**’é‘-‘\/ﬁate: A




M 30% ;ORM 148 U.S. NUCLEAR REGULATORY CO......SSION | UNIT {OCFO uss only)
(s
NRCMD 10.8

VOUCHER FOR PROFESSIONAL SERVICES

INSTRUCTIONS

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

To: FROM: NAME OF CLAIMANT
U. S. Nuclear Regulatory Commission J OHN D. SIEBER
ATTENTION: NRC OFFICE AUTHORIZING THIS SERVICE " Lt
TANYA WINFREY

ACRS/ACNW

T2E26--X7998

cY STATE ZP CODE
ROCKVILLE MD 20852
DESCRIF TR L S 1 Rk
{All blocks must be completed)
NUMBER DATE
CONTRACT: AMOUNT CLAIMED
AT-(49-24)-1949
PERIOD COVERED Frou T '
(Dates) DOLLARS CENTS
02/02/2004 02/2712004
NUMEER OF DAYS PER DAY
SERVICES PERFORMED: , es p
(temize on reverse) NUNEER OF HOURS | PER HOUR : »255 0
96 €% 65.16
. F (4% TOTAL AMOUNT
RETIRED ANNUITANT: E :? é CLAIMED 6,255 0
CERTIFICATION OFFICE OF THE CHIEF FINANCIAL OFFICER U :
| CERTIFY that the above account Is accurate and true In SE ONLY
&all respects; that my statement of services correctly sets :
forth the services on official business; tHat the payment DIFFERENCE
therefor has not been recelved; end 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 Government |  VERFED :
or its cost-reimbursable contractors. CORRECT _ K
SIGNA . DATE SIGNATURE . DATE
] .
At 330k
v APPROVAL METHOD OF PAYMENT (Clalmant - Check one block)
The Government Management Reform Act of 1994 requires
’a ggg 735 rzlg,:st $ee reag%“,:la‘;;;’g éz ::t‘;‘gaa’:a”’at the agencles to use Direct Deposit via Electronic Funds T?ansfer as
performed; end that the expenses claimed are the method for making recurring Federal wage and salary
authorized, [:] DIRECT DEPOSIT FORM SF 1189A ATTACHED
SIGNATURE - APPROVING OF] f DATE D DIRECT DEPOSIT FORM PREVIQUSLY SUBMITTED
‘ \a/j/ﬂ C/ D TREASURY CHECK {For one-time payments only)

NRC FORM 148 / ’ //J PRINTED ON RECYCLED PAPER This form was dasigned using InForms
/A .



B3/01/2vv9  L13:53 1 £493300U3

To: Tanya Winfrey
From: John D. Sieber

IMIN L RN3 at Yoone 1 w1 e

¢ - -om

Subject: ACRS/ACNW Compensation Claim
Date: 3-1-04
Period covered:_2-1-03 _to __2-29-03
Date Nature of Work Accountno.| Hours
2-2.04 |Travel Home/Hotel S00070 5 VI3
2-3-04 |Subcommittee meeting Materials S/G DPO $00075 8 M
2-4-04 |Subcommittee meeting Materials S/G DPO $00075 8 M
2-5-04 |509" ACRS meeting various B
2-6-04 509" ACRS meeting various B M
2-7-04_|608" ACRS meeting _ various Y 3 &
2-7-04 |[Travel TWFN/home §00070 6 /
2-9-04 |Travel home/hotel 800070 & ?
2-10-04 |T/H Subcommittee meeting AP1000 S00006 g M
2-11-04 |T/H Subcommittee meeting AP1000 S00006 7 Mm%
2-12-04 |Travel hotelhome S00070 8
2-25-04 |Preparation Virgil Summer LRA 50-385 q £ PIe
2-27-04_|Preparation Robinson LRA 50-261 4 } e
2-27-04 |Preparation Securily and Safeguards £00069 2 I
/b a2
V2 Y
Zedal]’

Signature;_JS! John D.

/&L«_ pate:_3- 1~ 4




