
SUBCONTRACTING REPORT FOR INDMDUAL CONTRACTS OMB NO.: S0000006 
/Slu-rm- Expires: 04/30/2004 

Public reporting burden for this collection of information is estimated to avenge 9 hours per response, including tho time for 
reviewing instructions, searching existing data sources, gatharlng and maintaining the data needed, and completing and reviewing 
the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, 
i r n d ~ ~ n g  suggestions for reducing this burden, to the FAR Secretariat (MVP), Acquisition Policy Division, GSA, Washington, DC 

b. STREET ADDRESS 4. REPORTINO PERIOD RIOM INCEPTION OF CONTWCT THRU: 
YEAR 

c. C I N  

IY4VD. 
1. CORWRAllON, COMPANY OR SUBDMSION COVERED 

8. COMPANY NAME 

I 

8. ADMINISTERING A C T M N  /Akrrr h k  -&I 

3. DATE SUBMIRED 

I I 
2. CONTRACTOR IDENTIFICATION NUMBER 

U AIR FORCE U DEFENSE CONTRACT MANAGEMENT AGENCY 

5. TYPE OF REPORT 

0 REGULAR FINAL REVISED 

7. REPORT SUBMllTED AS / C W  mu dm* MnbrvI I 8. AGENCY OA CONTRACTOR AWARDING CONTRACT - IPRIME CONTRACT NUMBER la. AGENCY'S OR CONTRACTOR'S NAME u PRIME CONTRACTOR I I 

SUBCONTRACTOR 

I 
SUBCONTRACT NUMBER 

I 
9. DOUARS AND PERCENTAGES IN THE FOUOWING BLOCKS: 

DO INCLUDE INDIRECT COSTS DO NOT INCLUDE INDIRECT COSTS 

b. STREET ADDRESS 

SUBCONTRACT AWARDS 

12. WOMEN-OWNED SMALL BUSINESS (WOSBI CONCERNS 
/ ~ ~ t  cmdAmmnt of ?rxJ 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES 
(HBCUI AND MINORITY INSTITUTIONS IMI) flf dggdirah4e/ 
/Do& Amount undAwcmf of f&./ 

14. HUBZone SMALL BUSINESS (HUBZolw SB) CONCERNS 
/l%L&fAmount 8ndAwcmf of I&./ 

c. CITY 

1 Oc. TOTAL /Sum of f a  and f&./ 

1 1. SMALL DISADVANTAGED BUSINESS ISDB) CONCERNS 
//&& HBCW// f i i  Ammnr and Amreor of I&./ 

- 

16. VETERAN-OWNED SMALL BUSINESS CONCERNS 
flnrkrdnr'ng S ' X r a h W  Vetaw~OwnedSB Comew~~/ 
/i%&Amounr cmd Ammf of f&./ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL 
BUSINESS CONCERNS /Do//%fRmw/nf udAsvent 
of?&./ 

17. REMARKS 

TYPE 

10a. ncu e 
" H K i t m d ' s B ' 8 " 1 1 1 : i y d F  
Smiz+L&a6/bd VOSB// / i f  A m n r  8ndRment 
of f m  

18.. NAME OF INDIVIDUAL ADMINISTERING SUBCONTRACTING PLAN 1 8b. TELEPHONE NUMBER 
EACODE NUMBER 

d. STATE 

lob. LARGE BUSINESS CONCERNS fi./afAmDunt and 

ACTUAL CUMULATIVE 

100.0% 

I I 
AUMORUED FOR LOCAL REPRODUCTlON STANDARD FORM 294 IRN. 9 1 2 ~ 1 1  
Pnviau d i n  is not uaable h n b d  by GSA-FAR 148 CFR) 53.2191s) 

s. ZIP CODE 

WHOLE DOLLARS 

CURRENT GOAL 

100.0% 
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PERCENT WHOLE DOLLARS PERCENT 



2. Thim nport is not required for c o m ~ i a l  k e r n  tor which a 
c o d  p h  hag baon a rowd, nor from 1.r- bushem08 in th. 
Dopartmont of Dafmn ( 8 8 ~ 1  ~ w t  Raqm ta - at 7 Rnr. The Summary Subcontract 
-51 is mquM a contracton operating under one of 
those two condidom and should be submitted to ih Government in 
.ceordmce with the inrtnrctions on that form. 

3. Th* fonn cdlocta subcontract award data from prime 
contracWI/rubconmcton tM: (a) hdd  one or more contnctr over 
$600.000 (.over $1,000,000 for conrtruotian of public f.cility); and 
lb) m ncpd to rt ntbcontncPI awardod to Sml l  B u s i m  (SBI, 
Smal ~ m h n n t a ~ ~ ~ u s i i m s  ISDB), Women-Owned Small Elwinem 
(WOSBI. HUBZom Small Businam (HUBZona SBI, Veteran-Owned 
Snud Burdnrrr (VOSB) and a~*Di.SObbd V . 1 . w d  S l d  
WMSS concams undw a subconfacnng plan. For the p p a m n t  
of Dofmw @OD), UN National AlrpnauCtw and S p ~ a  Adnunjamdon 
(NASA), and + Cout Guard, th~s form also. collects subcontract 
w a r d  data for H18tohllly Black Colleges and U n m n i t b  (HBCUs) and 
Minority Lnstituths (MI.). 

4. Thk mport is mquired for aach contract containing e 
rubcontractin plan and must be submitted to the admlnirmdhre 
con-ng o& fAC0) a contracting officer if no ACO is rui 
nmi-mndly dunng contract performance for tha garb& ended ei 
31at and S.ptwnkr 30m. rrPat &*-dl 
ODM L adrat  & s s  am + 30. days after the 
clon of each mpomng period unku oth.nmw dlmctod by the 
conmcting officor. m r*phd whmn b, nordrr ol 
w t n t h u h r r h r b m ~ ~ . c t M t r * ~ h o r p b n  
o f U m ~ a 1 # I h r ~  rrpon 

6. Only subcontracts involving performance in tha U.S. or ita wdying 
areas ahould ba induded in thu report. 

7. Subconmct award data mpwted on thls f o m  by pdme 
contr~slsubcontracton shell be limited to ewards made to their 
irnmediatesubcontractors. cnpt~bmtrluntamrbnu6to 
bwr&ubcarb.otm. 

BLOCK 2: For the Contractor Identification Number, enter tha 
ninedigit Data Universal Numbehrg System (DUNS) numbar that 
identifies the specific contractor scrtablishmnt. If there is no DUNS 
numbar avallbla that Identifies the exact name and addmr ontarad In 
Block 1, contact Dun and Bradstreat Information Sawkee at 
1-800-333-0605 to gat OM free of charge owr the tdepkm. Be 
propared to provlde ttm following Information: (1) Company nam; (2) 
Compny address; (3) Company telephone n u m k  (4) tins of 
business; 15) Chbf exscuthre officarlk~y manager; (6) Date the 
compny was started; (7) Number of people employed by the 
compnv; JIUJ; 18) Company affiliation. 

BLOCK 4: Check only one. Note that dl subcontract award data 
reported on this form raprercmt. activity slnca the inception of the 
conwact through the date indicated in this block. 

BLOCK 6: Check whether this report is a 'Regular,' 'Final,' andlor 
'Revbed' report. A 'FN' npat lhald b dm&d If & 
. a m m a a r k - h ~ a ~ n p ~ l d l d S -  
7. A 'Ravised' report in a change to e report prewourfy submitted for 
the same pdod. 

BLOCK 6: Identify tha departmsnt or agency administcni~ tho 
majority of subcontracting plans. 

BLOm 7: Indicate whether the reporting contractor Is 6ubmitting thls 
report u a prim. contractor or subcontractor end the pnme contract or 
subcontract number. 

BLOCK k Enter (hs noma and address of the Fdwal  department or 
agmcy awarding the contract or the prime contractor awarding the 
submlmact. 

BLOCK @: Check tho appropriate block to indicate whether indirect 
coats am included In the dollar amounta in block8 100 through 14. 
To ensure comparability tmtwwn the goal and actual columns. the 
contractor may includa indirect costa in the actual column only if tha 
subcontracting plan included indirect costs in tho goal. 

BLOCK6 10. Uwa@~ 16. Under 'Current Goal.' enter the dollar end 
percant goals in each cat ory ISB, SDB, WOSB, VOSB, 
eervicodiibled VOSBs, and "&one SB).from the subcontrachng 
plan approved for thls contract. (If the ongmal goals agred upon at 
contract award hew beon r e v i d  as a result of contract 
modifMons, enter the original goals in Block 16. The amounts 
entered in Blocb 100 through 15 should raflect tho revised goals.) 
Under 'Actual Cumulative.' enter actual subcomrsct achievbments 
ldollrv and parcent) from tho inception of the contract thmugh the 
date of the mport shown in Block 4. In cases where indirect mste 
am incyed, the amounts should~nclude both direct awards and an 
appropnata proratad portion of indlrect awards. 

BLOCK 1Oc R s ~ o n  all subcontracts awarded to SBs includina 

BLOCK lab: Report ell subcontmcts awarded to large businesses 
(-1. 

BLOCK 10c. Report on this line the total of all subcontract8 awarded 
under thia contract (the 8um of lines 108 and lob). 

BLOCK 11: Report all subcontracts awarded to SDBs Ihcluhg 
wmrrromd, vowawmd - v-. .nd 

I 

HUBZav 88 -1. For DOD. NASA, and Coaa Guard contrscta. 
include aukontract awards to HBCU6 and Mls. 
7 

BLOCK 12: Repon all subcontracts awarded to Women-Owned 1 
fimu 8DB.. VOWe, V088.. m d  1 
HUBZon88.omdbyrvmrn~. 

B L O C K 1 3 ( F a e o n b q . w l ( h D o D . ~ . n d C o r t Q I . r d ) :  
Report all subcontracts wtth HBCUsIMls. Complete the column under 
'Current Goal' only when the subcontracting plan establishes a goal. i 

I 

BLOCK 14: Report all subcontracts awarded to HUBZone SBs 
(including women-owned, veteranowned, service-disabled VOSEk, 
and SOB HUIUons SBd. 

BLOCK 16: Report all subcontracts awarded to VOSBs including 
smricsdisrbkd VOSEk (include VOSBs that am also SDB., WOSEs v 

a d  HUBZom SB.1. 

BLOCK 16: Report aH subcontracts awarded to se~icsdiaabled 
veteren-ownad SB concerns that are also SDL. WOSBs, end 
HUBZona SB.. 

BLOCK 17: Enter a short narrative explanation if la) SB. SDB, 
WOSB, VOSBs, S e ~ a D ~ m b l d  VOSBs, or HUBZOIW SB 
eccomplirhments fa11 Wow that which would be qxpectsd uring a 
bnight-lina projection of goals thmugh the p m ~ d  of contract 
performance; or (b) if this Is e final repon, any one of the t h w  g a l s  
WN not mat. 

1. Direct Subcontract Awards ere those that are identified with the 
performance of one or more specific Government contract(s1. 

2. Indirect costs ere those which, because of incurrence for 
common or joint purpous. are not identified with specifc 
Government contracts; thew awards are related to Government 
canmct parformarice but remain for allocation after d i r m  awards 
have been determined and identified to specific Government 
contracts. 

swDam FORM [REV. 012001) PAOE 2 

Section J - Attachment 3(A) 



Th. original copy of this npon &odd bo providod to the 
conrncting offmr at tho agoncy or contractor idontiliod In Block 8. 
For contnctr with WD, 8 copy 8hould alto be provided q tho 
Do- Con- Managommt Agoncy (DCMA) at the cognmnt 
Lhfmso Conmct Monogmnont AM Opomtions (DCMAO) o m .  

A copy of thk mpm must k providod to the cognizant 
CommricJ Mrk.t R.pnt.nt.dhn KMR) at tho time of a compliance 
mrkw. It k NOT nuoamry to mu1 tho SF 204 to SEA unlosa 
sprciffcully R q w t o d  by tho CMR. 

STANDARD FORM 294 (REV. ~ 1 2 0 0 1 )  PAGE 3 
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I 
b. STREET ADDRESS I 4. REPORTINQ PEWOD: 

S U ~ Y  S U B C O ~  REPORT OMB No.: 90000007 

YEAR 

c. CrrY 

5. TYPE OF REPORT 
2. COMRACTOR IDENTIFICATION NUMBER - - n 

/ISlv-a~muW 

I REGULAR U FINAL U RRIISED 

Expires: 09/30/2003 

- 

lob. LARGE BUSINESS CONCERNS /Do/ksrdmount snd&mt of I&./ 

Public reporting burden for thir collection of information is astinutad to nnng. 16.9 houn p r  response, includin the tim for reviewing instructionr. 
rurching axisling data aourcer. gathering and maintaining th. d.1. n e d ,  en* compl?ting- and nviewing 8 8  collection of information. Send 
~ m m m s  mp.rdno this burdm estimate or any other as of thir d o c h o n  of mnfomutlon. mdudmg ruggostions for reducing rhm burden. to the 
FAR Souatmat IMVPL Acquisition Policy Division, G S A  &%gton. DC 20405. 

8. ADMINI~~R~~EEF~~~~M /Ak.rv w ku/ 

1. CORPORATION. COMPANY OR SUBDIVISION COVERED 
a. COMPANY NAME 

1 1. SMALL DISADVANTAGED BUSINESS (SDB) CONCERNS //nck/de HffCU!// 
/Do&rAmnt and Amenf of I&./ 

3. DATE SUBMITIED 

DOE 
OTHER FEDERAL AGENCY LXoomWI 

ARMY 

NAW 
AIR FORCE 

10c. TOTAL /Sum of ILb and I&./ 

12. - WUMEN-WrPED SMALL BUSINESS IWOSBl CONCERNS 
/ M r d m n t  andAPmnt of I&./ 

DEFENSE COMRACT MANAOEMENT AOENCY 

NASA 

GSA 

100.0% 

I 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) AND MINORITY 
INSTITUTIONS (MI) /Zf&ab/b/ /Oo&rAmwnt adAment of I&./ 

7. REPORT SURMlllED AS o m  / 

. . I 

14. HUBZONE SMALL BUSINESS (HUBZone SB) CONCERNS 
(Dokb/Amount andA?mwt ofI&.I 

8. TYPE OFPLAN - 

1 6. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS //mM%g Semb-D&abW 
V ~ B  C-I /m&~~momt s n d ~ ~ m t  o f ~ c w  

16. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS 
/M&fdmount and Arment ofI&./ 

17. REMARKS 

PRWE CONTRACTOR 

SUBCoNTRA~OR 
BOTH COMMERCIAL PRODUCTS 

IF PUN IS A COMMERCIAL PUN. SPECIFY THE 
PERCENTAGE OF THE WLURS ON THIS REPORT 
A T T R I ~ ~  TO THE A m c Y .  

18. CONTRACTOR'S OFflMAL WHO ADMINISTERS SUBCONTRACTINO PROORAM 

I 
AUTHORtZED FOR LOCAL REPRODUCTION 
Ravbw rdltian ir not uubk 

STANDARD FORM 296 (RE!/. 9-2601) 
Rsrdbed by GSA - FAR 148 CFW 63.2131b) 

9. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES 

a b 

19. CHIEF EXECUTIVE OFFICER 

Section J - Attachment 3(B) 

a. NAME 

a. NAME 

b. TITLE c. TELEPHONE NUMBER 

c. SIGNATURE 

AREA CODE NUMBER 



for the aniution to which thanport is being submined in relation to other work 
b d n ~ J ~ b V * p r b n  contncmrl.ubcomMor. Do not include award8 
made In ruppon of commerdal bw imr t  u n h s  'Commerlcei' is checked In Block 8 
(ue Spackl lnn~ct ions for Commercial A m  In nght hand column). Report only 
thou  d d b n  rubcontractad this flrol year for the period indimed in Block 4. 

kOCK lk: Report all rubcontracts a w d e d  to S L  including 8ub~0nbclot8 to 
SDb, WOSB., VOSL, Sewico-Dbobld VOSB., and HUBZone SBa. For OOD. 
NASA, md Colrt G u d  contmct8, include subcontracting swuds to HBCUs and 
MIS. 

LOCK 10s Repon on this line the grand total of all subcontracts (the sum of lines 
108 m d  lob). 

3. Thb mpon muat b. submitted wmi-ennually (for th. six month md.d March 
31at md th tmhn month. .nd.d &pt.mber 30th) for ammctl with the 
0.p.mnnt of 0.f.n~ (WD) m J  mnu.lly (for tho hwhm moms mdad 
S.phnkr 30th) for contmca with c i v i i n  agmcin, uupt for contrezb cond 
by m lppmnd CommarcW flm lm 8pcl.l irpVUCtio~ in right-hand column). 
R.potts us dw 30 dn/. e m r  the c k u  of each nponing prbd. 

EUCKS 11 Urwd~ 1Q Each of these itema ir a rubcateaorv of Block 10.. Note 
that h some cues tha sama dollen may k mponed in more than one block Ie.9.. 
SOB. owmd by warwnl; likewise wbconw.co to HBCUs or MIS should be 
reported on both Block 11 .nd 13. 

kOCK 11: Rqmt  dl wbcontracta swarded to SDB. (including wommowned. 
~Swmowned, ~ ~ I ~ d i u M s d  VOSBS, and HUBZone SB SDB8). For DOD. 
NASA, nd C W  QUU~ contracts, include lubcosltrsct awsrds to HBCUS and MIS. 

WOCI 12: Report all s u b c w m t .  swarded to WOSB firms liicluding SDB. 
VOSB., srrvieadirabled VOSB.. and HUBZone SBr owned by women). 

aOCI 1% (For commas with DOD, NASA, and Coast Guard): Enter the dollar 
v a h  of all wkonaects with HBCUaIMlr. 

LOCK 14: Repon all aubcontrKa awarded to HUQZonn S L  (including 
womoc-owned, va t~sn-ow~c l ,  s~icadiasbled VOSBs, and SDB HUBZone SBsl. 

OLOCK11 Rapon dl 8ubcontrscta awarded to VOSBs (including wmnowned.  
SOB. nd HUBZona SB V0SB.I. 

dnb- and mpdr mat eubmit e uperata report for each W D  component. 

7. On)y . u b C o ~ m  i n v w  pertonnance in tho US. or its outlying usu 
lhould b. inchlad in thir npon. LOCK la ail subcontracts swarded to wrvh disabled VOSB. 

lincludh '-wMed Vsnran Owned Small Busine.a Concams that am 
SDB.. V l b S ~ H U B Z o n  SbI .  These subcontracts should also be r e p o d  in 
Block 15. 

8. Subconmn awud data mmnd on thb form bv orinn c o n t r . c t o n l s u ~  

1. This mpon is dua on October 30th each year for the pmvious fiscal year ended 
Septembu 30th. 

10. W r p . d . 1  lnrtructionr In right-hand column for Commercial ASM. 

2. The mnurl rapon submitted by reponln organizations that haw an appmMd 
company-wide mnurl suboomrecting plan ?or commsrcial I t e m  shall includa all 
subconmctlng 8 ~ t M t y  under commardal p l r ~  in effect during the yser md d d  
b m ~ h d d c b n ~ I h ~ n p a b t o r o c h c ~ ~ I  
r*. 

I#r 2 For th. Contract01 Id.ntifk.tion Number. antn tha niMd@ii Date 
U d w d  Numbering S y n m  (DUNS) number that identifier the specific contrlctor 
uublirhmn(. If t h m  b no DUNS number evrilable that Mentlfka th. a x m  nuna 
md midnu antamd in Block 1, un~ct Dun end Bradatmot Infomution Ssrvim at 
1-800-333-0506 to got o m  from of charg. over tha tekphon. 8. plaprd to 
provide th8 foHowing hformrtbn: (1) Company rum; (2) Company addnu' (31 
Comp.nv tale o m  nunbr; 14) Une of burlness; (5) Chid ex.nnhra o f f i k a v  
~ ; ~ ~ % I ; n t ~ a o m p . n v w ~ n n e d : ~ ~ ~ ~ r ~ ~ e m p r o v ~ ~  
tha canpm; and (8) Company efRIWn. 

3. Enter In Bloolr 108 through 15b the total of ail subcontract award8 under the 
contnaor'aCannwcialPIan. ~ h ~ 8 U N p m b p o t ~ ~ h . l b  
~ m ~ a a O o r r N d , c H ~ I . b a h m . u b m ) t L d  Thirrawrcmurt a.uanimd-to-ii& 

from which-contram for commeffiiai iterrti cowmd 
by an - C o n m w c X e n  warn  mi^. 

M 4: CM( only om. Note that Much 31 mpmsmta tha Ibt months from 
Octobsrlnmdhat.Sqnmdeu 30th rmpreunta t h m  twdva mmttm from Octobu 
lat. E m w t h ~ r o f  ¶tmmporlIngperkd. 

1. Dimct S u m  Award8 are tho- that are identified with the pertomunce 
of wn or mom rpacihc Govmwnm conarctb). 

2. Indirect Subcontmct Awud. am those whkh, bsceuse of incunence for 
common or Joint p u r p ~ ~ s ,  are not Idmlfimd with specific Government cowact.: 
than award8 m dated to Oovernmem contract psrformanca but ramaln for 
ellomtlan aftw d l n a  awards have ban  detarmined and identiflsd to specific 
Govsmmmtoomnct.. 

noorch A 'Rovbad'rwort ir a c G  to e remn pnvioc~k whi t td  for ch. 
u-me pdod. 

kOCK 7: M. mpat mcomp.uu dl contracts with th. hdd Gowmmwn for 
ch. rncy to whkh it is wbmimd, Including subcma.otl mdwd from othr 
IA%- - comncu with the u n w  wmv. IM- in this - For DOD Contractors. und repom to the cognizant contract adminimetlon o f f w  

u stmad in ths conbaa. 
w k U w  the wnwlctor la s prime contractor, sukonW.ctor, or both ld1~31 only 
one). 

UOCK 8: a*a olJr a Check 'ComnurcW Plan' only if thir rapon is undr 
m approved Commsnid Am. For l Commenisi Am. mp commaor mwt #pacify 
t h o m r c m t m o o f d d ~ i n B l o c k a  108chrowhlSbnmkmbktotha.amvto 

1. NASA. Forward mpom to NASA. Offiie of Procurement (HS). 
Wuhington, DC 20646 

2. OTHER EDERAL DEPARTMENTS OR AGENCIES: Forward 
mpon to tha OSDBU Dlfoctor u n k u  olherwhe provided for in 
Inmvaion, by tha he~)rpum~nt or Agency. 

SMAU BUSINESS ADMINISTRATION ISBA): Ssnd 'info copy' to tha cogdzml 
Co- Muket R.pmwntathw ICMR) at tha address rovided by SBA. Cali 
SBA Hsadgwtsn In Washington, OC st 1202) 205-6475!for correct 8ddrsu if 
unknown. 

STAMDARD FORM 295 (REV. 9-2001) BACK 

Section J - Attachment 3(B) 



Attachment 3(C) 

Subcontracting Plan 

Section J - Attachment 3 (C) 





Page 2 of 2 

SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year 
+Uniform Purchase 325.00 
Physical Exam 5_0.00 
Increase $375.00 

CATEGORY 5 
Base Wage 
FICA 7.65% 
State Unemploym FlXED 
Federal Unemploy FlXED 
Workers Compen 2.53% 
~erieral Liability FlXED 
G & A  FIXED 
Profit FIXED 

Section J - Attachment 3D 



Travel Voucher Summary 

RefDocNo. Pmpemt'sNam 

1 0 I .  Employee 0 2. contractor 0 3. Invitational 0 4. Other I 

I State A 1  np - 
I USA I 

Nshvwk ID 

Trawl l w o -  
A. Operational 

B. Ext TDY (Over 30 Days) B. Training 

C. Taxable Ext TDY C. MeetinglConference 

O ~ . ~ o p s  

TaxiNmo q 1. Domestic 2. OICONUS 3. ForeQn 
Business Calls I 

Hl@wst Class of Tmat Petsonal Calls 
Ul.coech 2. ~remium CI 3, nmt a- Parklna @I 

Other Expenses 
bason for UpOlade: Item Desc SOC Amount 

1. Coach not available 5. Cost Savings 
0 2. Emp Disability 6. Payed by NonFed 

3. security 7. Travel GT 14 hrs 
0 4. Foreign-no coach 8. Other 

0 9. NA 

Primary Destination: 

S w O L  cny 

Multlple Destinations 

' Total Voucher (eutoalculated) 
I 

Disposition 
~ c c t  Class ~PGM ~AIN lproject lease 

I I I I Advance Repayment I 
Taxes Withheld Fed I 
Taxes WWlheid State 

I I I I I I I 
I 4 I Amount toTraveler (autocalculated) I 1 

Note: FalsMcatlon of an kem h an expense account works a falbitum ddalm (28 U.S.C. 2514) and may mult In a flna of not mom lhan $10.000 or I- for not m e  then 5 yeam or IWUI (18 U.S.C. 287.1 d 1001) 

Traveler Sign Hem I Approving Offidal Sign Hem I 

Date: 

~ W F A B X I N o n m b r 7 , 1 0 0 b ; U S U g ~ ~  
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Travel Authorization / Advance 
I I. ~ o u d e r  lnforrrmtlon 

SSN 

L 

2 Mode of Trrnrportation 3. Mode of Subshtencc 4. Plrnncd Itineruy 5. Estimntcd Cost 
AatLorked AIltborlzcd 

POV Dasrmlned to be I I I 
Mo8t Advanteoeous to 0 per dkm b8sod on 5 
Government lodglng plus m u h  and Transportation (describe): 
cost not b m d  *at of Incldonhl up.- NTE 0 F ~ W  
Common- GSA L o a t h  R.1# bmt be aPprwed as Wired by 

-Other 
Bssedon CostOfGOV 
- DOJbavel~ulations 

~ E x l m a d l D Y  (See Box 6 below) Furnlrrhed Aub 
( R ~ ~  Rate) 

M l b  Rats Authorlred oePartwe Date Total 

Cecal Voucher No. 

(EX.: 3.35 = 35 cents) 1 
0- Rehrrn Dab Advance Amwnt . 

(See Box 9 below) 

Preparer's Name 

7. Advance Disbursement 

FMlS Upload 
a y e s  ONO 

SubmitUng Organlzatlon 
US- 

Vouch Date 

8.04her Dcrcrlptive Information 

Descrlptim 

I 

9. AUTHORIZATION I 

Ref Doc No 

I I I 

Org Mgt Field (Numeric) P r ~ m  

BU1 b: 

Type T m l  
C] A. TDY B. Ext TDY (Over 30 Days) 

C. TaxaMe Ext TDY D. PCS (NonNFC) X. N/A 

Case 

Travel Pwpose 
A.. Operational 0 B. Training C. MeetlnglConference D. Howe 

E. PCS Relocation 0 X. NIA 
Huntlng 

You are authorbed to travel at gwemment expense In acmrdance wlth DOJ travel regulations. under the conditions outlined in this authoriralon. 

I A voudw must b. submitted withim 10 w&days after tPM( is mpleted or mcmlhly for persons h n mntinuau travel status. I 

Pr4-t 

Jusuncaatlan 

AutLodzer 

Advance Authamed as desaibed in Box S 
I 1 

h t h 0 r b C  

Authorher Signature: 

Budget Auth No (8 Alpha) 

T l r v d s  

Cash Advance of: 

Received by: 

Signatwe: Date: I 



6. EXPENDITURES (If frue daimed in cd. (g) excwds charge for one person, show in cd (h) the number of additional persons which acmpanied 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

C W M  FOR REIMBURSEM EN1 
FOR EXPENDITURES ON 

OFFICIAL BUSINESS 
I 

Reed the Privacy Ad Statement on Page 2 of this Twm. 
h ~ ( ~ a t ~ - M f @  I b. SOCIAL SECURITY NUMBER 

Sign Original Only 

I .  DEPARTMENT OR ESTABLISHMENT. BUREAU. DMSlON OR OFFICE 

USMS- 

I. PUD BY 

Sign Otigind Only - DATE 

TOTALS 

(EZI 1 AMOUNT CLAIMED 

I lh l  

lymc 

PAYMENT DESIRED [7 ELECTRONIC PAYMENT 
Requires en pcH P- 
on file with Finance 

Sign Original Only I DATE 

1 1. CASH PAYMENT RECEIPT 

a. PAYEE (Sigdm) b. DATE 

c. AMOUNT 

I 2  PAYMENT MADE BY CHECK NO. 

STANDARD FORM 1164 RN. 11-77) 
Prercrlbed by OSA F P M ~  (CFR41) 101-7 

1 Section J - Attachment 3(H) 



(These numbers will automatically 
appear on Page I) 

-- -- - - - - 

2 Section J - Attachment 3(H) 



. . - .-. - -- - I 
~ - - - - -- - - -. - - - 

I 
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO. 

Stndrd Fan 1034 
R.v# oaobw 1887 yg-&"'"" 

CONTRACT NUMBER AND DATE PAID BY 

REQUISITION NUMBER AND DATE 

PUBLIC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

PAYEE'S 
NAME 
AND 

ADDRESS DISCOUNT TERMS 

VOUCHER NO. 

SHIPPED FROM 

NUMBER 
AND DATE 
OF ORDER 

I DATEOF 1 ARTICLES OR SERVICES 

WEIGHT GOMRNMENT B/L NO. 

I I I 

TOTAL 1 
PAYMENT APPROVED FOR EXCHANGE RATE 

= s = s1.w DIFFERENCE 
: 0 PROVlSlONAL 
0 C O M P l m  "(2) - 

pwtr#lnl to auhtnity vested in me. I cerWy thst WE voucher is carect and proper for payment. 

U- 
0 FINAL 

PROGRESS 
C] ADVANCE 

Dde -Certltylng-(2) rn) 
ACCOUNTING CLASSFICATK)N 

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON (Name of benk) 
C 

1 
Amountverified;amct I 

(Sign- or-) '" 

I PRIVACY ACT STATEMENT I 

Section J - Attachment 3(I) 

The information requested on thb form is mquired under the pdsbns of 31 U.S.C 82b and 82c for the 
of dlsbundng Federal money. The i~~ mp@d b to idenWy the patkylar b e d h  and de amoun!be 
paid. Fallve to furnish this vlfmabon will hinder dmhrge d h payment oblqatlon. 

SF-1034 
Automared 01/01 

1 



U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION I DATE VOUCHER PREPARED t 

Smdd F a -  I034 
modob. r tB(n  
a p u m * n t O f h T W  
1 TFM ~ 2 0 0 0  

I 

CONTRACT NUMBER AND DATE I 

PUBLIC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

I REQUISITION NUMBER AND DATE I 

VOUCHER NO. 

SHIPPED FROM TO 

SCHEDULE NO. 

WEIGHT 

DATE INVOICE RECEIVE0 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT B/L NO. 

PAYMEKT 

'B == 
BPARTIAL s FZRESS 

ADVANCE 

NUMBER 
AND DATE 
OF ORDER 

APPROVED FOR EXCHANGE RATE 
=s + $1.00 DIFFERENCE 

s .  
BY (2) 

I 

Amount verllied: a d  
TITLE (Slgtmtum or lnWs) 

DATE OF 
DELIVERY 

OR SERVICE 

MEMORANDUM 

I 

ARTICLES OR SERVICES 
( E M  dedpflon, item number of conbed or Federal 

sum schedule, end olheri&m&on deemed mwtmmyJ 

I I I 
PER I 

ACCOUNTING CLASSIFICATION 

I PRIVACY ACT STATEMENT I 

I 

QUAN- 
Tm 

ON (Name of bank) CHECK NUMBER 
t 

Section J - Attachment 3(I) 

I 

The M0rmatkn-1 requested on this fonn is rsqUrred under the provWonr d 3 1  U.S.C. 8% and 82c for the pu 
of disbuning Federal money. The informetlan repueated Is to ldenWy the partiarbr u 8 d i i  ttie amounts% 
paid. Failure to furnish this mfonnation will hinder discherge d the payment obligation. 

UN IT 

COST PER 

DATE 

ON ACCOUNT OF US. TREASURY 

SF-1034 
Automated 01/01 

- 
AMOUNT (1) 

PAYEE 
3 

CHECK NUMBER 



CSO INCIDENT REPORT 

Report Date Reported By 

Type of Incident: 

DESCRIPTION OF INCIDENT: 

Site SupervisodLead CSO Witness By 

Section J - Attachment 3(.1) 



UNITED STATES MARSHALS SERVICE 
1udlol.l Prolectlve Servlca 

COURT SECURITY OFFICER MONTHLY ACTMTY REPORT 

CONTRACTOR'S INFORMATION: 13. REPORTING PEWQD~. , 3 
Name ( ! ~ o n t h  ! Day Year 

Address 

City 
State 

Fax Telephone Number 
Internet Address 

I 

Month Day Year 

Zip Code 
Office Telephone Number 

. . . - . . - - . . 

, CONTRACTOR'S INFORMATION: DISTRICT 

I 

1 I 
9. CONTRACTOR'S SIGNATURE - 1 

14. D A ~ S U B M I ~ ~  ? . . d - 

I 

hereby certify that the information provided in this report is true and accurate to the best of my knowledge. 

I 

IAME AND TITLE OF AUTHORIZED COMPANY OFFICIAL (TYPE OR PRINT) 

Is. JUDICIAL c a m  ' ' 

IGNATURE OF AUTHORIZED COMPANY OFFICIAL 

Section J - Attachment 3(K) USMS 09/00 



Section J - Attachment 3(K) 

- 

USMS 09/00 

TOTAL: 



Section J - Attachment 3(K) USMS 09/00 



Contract  umber: Reporting Period: 
Replacement Replacement 

Facll~ty Employment Status Vacancy Reason for Vacancy Package Package 
Dlstrlct Code Name of Person Departmg Full-tlme Sl or S2 Date Due On: Sent On: 

Section J - Attachment 3(K) USMS 09/00 





contract Number: Reporting Period: 
I I Official I 

Facility Employment Status Reporting Individual 
Dlstnct Code Name of Employee Full-time SI or S2 Date Vacancy 

rill Fill a: 
Enhancement comments 

L I I I I I I 

SUMMARY OF NEW RLRES 
TOTAL NUMBER HIRED LAST MONTH: 
TOTAL NUMBER HIRED THIS MONTH: 
TOTAL NUMBER HIRED DURING THIS CONTRACT PERIOD: 

Comments 

Section J - Attachment 3(K) USMS 09/00 



Section J - Attachment 3(K) 

:ontract Number: 
IVERTIME CODES: 

A TRIAL/JIJRY ACTIVITY 
B EXTENDED HOURS OF COURT OPERATION NOT RELATED TO TRIAL/JURY A C m  
C OTHER (A detailed explanation is required when this code is used.) 

USMS 09/00 

Justification 
Select the code thor best describes the reasonfor the o v a m e  In add~hon ijrhe overtrme g o r t  ~s nor worked by 
"Shored" CSOpenonnel, please eplarn why 

Total HOW Worked Name of the 
CSO Authonzed to Work 

Name of Government 
Offic~al Authonzmg O/T 

Authonzat~on 
Date 

Date Overhme 
Worked 



Section J - Attachment 3(K) USMS 09/00 







. . .  . . . . . . .. .  SECTION X - WORKHOURS , .. , ,"..+:, ;... . . .it 
. , . .., ,. ..: -.'; :.,>;+. ...; - .. - . - 

lContract Number: Keporting Period: I 

Judicial Circuit - Fiscal Year 2002 

I I I I I I 

I TOTAL I I I I 1 1 I 1 I 1 I I I . I,"". . .  - ,  

Section J - Attachment 3(K) USMS 09/00 



Contract Number: Reporting Period: 

Judicial Circuit 
Fiscal Year 2002 

I Total Monthly Billing I , 
, ' , h i  : Qj@-#ative Total , 

District 

October 

November 

December 

January 

February 

March 

April 

June 

August I 

Section J - Attachment 3(K) USMS 09/00 



Section J - Attachment 3(K) 
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