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Page 2 of 2

SAMPLE WAGE / PRICE ADJUSTMENT SPREADSHEET

Base Year

+UUniform Purchase 325.00
Physlcal Exam _50.00
Increase $375.00
CATEGORY 5

Base Wage 15.00
FICA 7.85% 1.11
State Unemploym FIXED 0.00
Federal Unemploy FIXED 0.00
Waorkers Compen 2.53% 0.37
General Llability FIXED 0.20
G&A FIXED 0.9¢
Profit FIXED D81

$18.28
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[oaee reroest e oprmled i LARDSCARE mol:

Cheb on PERIMNT. theen PROPERTIES ool seloct "LAMNIISCAPEY

Travel Voucher Summary
Local Vorucher Mo, Submi O ouch Deb Voustw- Type R, Prepenes Heme Standard Travel Expensas
USMS Clorginel (] ReCiaim Travelar Pakd Tracsportation
| Lodging Tetal {autn-calautated from back)
Nama (FNF) ' Trp B GMEDYY] G M & E Total -
nen : Mieage Tota "
Trip Endad (MMDOYY)  (HEHMM) Car Ravrrial "
[ 1. Employes [[]2. Contractor [ ]3. tnvitational  [)4. Other T Faes -
[Je.oomese  [(Jzoconmus  []3 Forsin Taxifimo
Business Cafts "
1. Coucn Z Pracium 3. Firgt Clsan .
Country USA Parking
[ ] Employes Fryment Notifcatn Hetwork 10 Rsamcn for Uinarude: — Other E‘“’“""‘m
E]tcummmmm Es.cms“w
2. Emp Disatillty 6. Payed by NonFed
Traval Purpose
ﬁﬁmy [ A Operational Cla. security 7. Travel GT 14 s
[[] ®. Ext TOY (Over 30 Days} [] ©. Traning (4. Poreign—ro coach Eg.ﬂw
(] G. Taxabhe Ext TV 7] ©. Mesting/Conterence .
(D M3 0ps Primary Dastination:
A DR e Ligomdatien S AL Sy
ot Lig [ Musiipta Cestinations
Ceew [Jrmtu
- " Total Vaoucher (suvio-caiculated)
7o Dealnilshon
Dispostiion
Class PGM AN Project Cans % | [ ” ~
Taxes Withheid Fied
Taxes Withhwld Stule
Amount toTraveler (auc-caculabed)
Crabhiode Draft 5%
Totai W Tovow (Jome o Cowes [ |

mﬂﬂw“‘m AR iy B BB SCCOUTT WOMES. & forfetire of CHAM (28 U1.5.C. 2614) s0d miry rasult in i Bre of not mor Bua $10.000 o imprscrment Ror 11t mors i § yeees o bl {16 U.5.C. 267.1 d 1001)

Travaler Slgn Herm Approving Official Sign Herw Carlifying Dificial 3ign Hers
1 -cartity trad i wonschar i b mrd oRact b L bt of my ionenwiecien vl Trok wrrigunds clidfrigd on Wis vl feoh agprmnd MG s ik, which apost Trig vouchet by corified Gomact i propac for paymienl.
badel A thet payrrmt or cracdl has not bede mcsheed by me. o b el for S vl paricrra).

FRFARMG Morimtetr T, 105 LORAEY Audorvait 20
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Daily Expense Report Smmmary
Enter expenses in categoeies provided below. Enter other expaenses on Hox 6 on page L.

Travel City/ Car ATM Taxiy | Business | Personal
Day ST County Lodging M&IE Mieage Rental Fos Limo Calls Calls Parking Optional Comments

TOTALS: | | I l } [ 1

Section J - Artachkment {F)




Travel Authorization / Advance

Trirvel
B

Ok Faxateext Tov [ 1ID. PCS (NonNFC)

[ 8. £t TOY {Over 30 Days)

Cx ra

[(IE. rcs retocation

[. Yencher Infarmation
Local Vioucher Mo, | Submitting Onganizalion Vouch Date Fpf Do Mo Prapares Nama FMIS Upload
USMS. Flves [ne
A Veh Type  [[JPiginal ([ TRav onty [[1Eance -
Accouiing
Travolar YHRagDos Cesaificas
55N
2. Minde of Transportation 3. Mode of Subsistence 4. Pianned Ithserary 5. Esttouated Cost
Awthorted Awihorired
e Carrs Froee; Rk
[[] By Gev-Furnished Aute parday | , |’
] By Roniat Vanicl Ackml mubsisonce requies | 2 ]
apgroval by sppropriate |
[ ]y Privataty Owned Vehics sutharizing official )
I POV Owisrmined o ba
Most Advertageous & Dwmp::-nmm 3
Gaovarnmant kudging manls T B (et
[1 Coatnot o Excasd that of Incidumal axpanses NTE DFWM Fanapoftation ( ’
Common Carer G8A Location Rates ggwummw
D) Deowdon Comtof GOV {1 b oy eguidons (Se tiow & bekow)
$ Rt & (Reduced Rate) DCoparig Date Toks|
T (Ex.: $.35= 35 centa) e ———
= — Rokumn Oato Advance Amoun .
[ othver {Sae Box 9 bekow)
6. Other Awthorizatious T. Addvance iHsborsemeni Deaft Sita
[T+ uae of Prevmium Claas  Additional Cout: [T} viroes [JpTrs [JPDraft [}4Cash []5None
0] 2. Uus of foruign fleg [ Th. Leave in conjunction
CRTTI with travel Addrass
[] 4. Other Deacription Addrees
City Stat ze
Couniry
& Other Descripthe Infermation
Dascription
Program Prolact Buschged Auth No {B Alsha) Dy Mot Paid (Mumerc)
Al Gy
Travel Purpose

[J . opscticast [Jb. Traning [Tlc. MestingiConmarence [P House
[N

Hunting

SJusiifiction
{f spproprista)

9. AUTHORLZATION

You am authorized 1o travel at goveTnment aapenss in accordasts with DO raved reguiabons, under te condiions owtiined in this authorizaton.

Anthwrizer

Travelir

Advance Authorizad aa described 1 Box 5

Cash sachvance of.

[Ausrorcm

] RerCartynd Dy

Aurthorizer Signatur:

Skpabew;

Date;

A vouchar must be aubmithed within 10 workdays after travb i cornpheted o monly fof pefsons i b contnoous rave! shs.

Section ] - Attachroent HG)
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FOR EXPENDITURES ON USMS-

OFFICIAL BUSINESS 3 BCHEDULE MUMBER
— Ruacf i Frivacy Act Sistement on Page 2 of thia farm, - LrADEY
5. HAME (Lint, Sri, ikl inini) & SOCIAL BECURITY NUMBER
§ & MAILING ACOREES (Woucs 2F Cocla) £ OGP TEUETiORE HUMGE |

- 600 Army Nuvy Dirive, Arlingran, VA 22202

B, EXPENINTURES (¥ fars claimed (T ood. i3] iecods chvinge kor ooe pdvaon, show i col th) he manbee of sdtional pantons wiich ACCompaid

Show sppropriate code In ool fi):
c A - Loxtad el MILEAGE
g - Telaphons or telegraph, or RATE AMOQUNT CLAIMED
$  C- Othar Expensey (lemirad) {dollars)
pare  E {Expinin axpanciume I speciic detal )
NG OF FARE OR| ADD. TIF AHL
) MILES | MILEAGE | TOLL |FERSONG MI3C.
{n) L] (€] FROM @ TO L [ 1] (h} {n
SUBTOTALS CARRIED FORYARD
¥ adcitionsl spece it required continus on Pepe 2 5
7. AMOUNT CLAIMED {Totaf of ook %, i) wd (57 [ TOTALS
garce wieghora cate. X Kown, we cufied ™ ot 1.l it e cOrTG 2 (0 best < sy irctedge anc
m‘w'““wm“m“a"m", . PAYMENT DESIRED Dwm PAYMENT
Sign o Oy on Me wih Finenco
Sign Origgnal Ondy DATE
A DATE ““’
b 11. CASH PAYWENT RECERFT
_PAYEE (figneurs) b DATE
S This claim b oarilled cormect nd prope for prnmignt. '
Original Onily ©. AMOUNT
AUTHORITED W DATE
CENrrg
i 12 PAYMENT MADE BY CHECK HO.
ACTCOUNTING CLASSIFICATION

STANDAAD FORM 1184 |REY, 11-
Proscribed by GE&, (CFRAT) 101-7

1 Section ] - Attachment 3(H)



6. EXFENDITURES , Contid

Show sppropyiste code in af. (b
¢ A= loced vel MILEAE
g B -Telephons or ielegraph, or RATE AMOUNT CLAIMED
b © - Other Expeness [Bemized) (dlollary}
oatE €
(Epaad S paniiturss i apechic datel
WO, OF FARE OR| ADD. TiP AND
MILES | MILEAGE | TOLL |PERSONWS| MISC
W M {c) FROM 9 T0 ] n g ] m
TOTAL P
{Theas numbars will automatically
sppsar on Page 1)
comb mmylnd"l!‘r !dldtlﬂm of the fprmation on this form I authgrized by & US.C,
'&w""":‘.:‘..;":mn h@m e i E.n.11ll.'ﬂ¢1‘ eyt gl by i LR
ﬂhﬂmﬂuﬁ lﬂ,-\d mmmmn e hi Taqirind a0 deiermine of refmbursement
i slighhle adminlvirxtive authorization to rbcorgd anal madnteln
mummu Humllnnwlh-uud agency ofsury snd wive hirve w naad for the
IncTyieion ﬂmmmmmmhd ) or
criminal, or ik - "arﬂunm;l wrsmam by this manhmcﬂnnﬂﬂlh
mr'lt:u.kddm MHMMMHMmmﬂMMMM%&!.ﬂm1{hjlndl1mmd
ED. 9307, Nevwembser 22, 1 for una &3 » tpEysr ancior am wisinbar; dlpcioalby ks MANDA ¥ oh vouchers
Emcebbe o Sﬂllnti renueited imformation b volieriary [noall

reimburisimstl which b, o friy be, ity o
nlmu::rhuiur.mlﬂplﬂ m-mmtmmnmrnum’"

p Section ] - Atwmchment 3{H)



fitmncimr! Fopoy 1054 NO.
B e i PUBLIC VOUCHER FOR PURCHASES VOUCHER
o -.F.."'..m"' Ay AND SERVICES OTHER THAN PERSOMNAL
U&. DEPARTMENT, BLIREAL, DR ESTABLISHMENT ARD LOCATION DATE WOUCHER PREPARED SCHEQLLE NO.
TONTRACT NUMBER AND: DATE PAID BY
RECHISITICH HUMBER AND DATE
PAYEE'S Ok RECENVED
NAME TE INVOICE
AND
ADDRESS LNSCOUNT TERME
PAYEES ACCOUNT MO,
EHIPPED FROM ™ WEIGHT GOVERMMENT B/L NG
NUMBER DATE COF ARTICLES OR SERVICES GUAN- U T
AND DATE DELVERY {Erter deacriplion, ¥ number of contract or Faders! Y AMOUNT {1}
OF DRDER  |OR SERVICE [supply schecise, and other infarmrastion (mTed rckisay) COaT PER
{Liwe contim.axtion sheweis) If necessary) (Payes muxt NOT Uee v ppacs balow) TOTAL
PAYMENT APCRCAED FOR EXCHANGE RATE
H =% & 00 MFFEREMCE
PROVISEONAL o — S
COMPLETE 2
PARTIAL -
FIMAL M\mﬂwﬂ-d.mln;
TITLE [igrasture of infilala)
ADVAMCE
Pursuan o authority vested i me, | carify hust this voucher (v commict snd ofoper for peymeni
Dl Authirtred Cartfing Officoar (2] {Tita]
ACCOUNTING CLABBFICATION
. CHECK NUMBER ON ACCOUNT OF LS. TREASURY EHECK NUWBER OM {Name of bank)
m
% H DATE PAYEE
o 3
(1) Whva pinind in Jormign Uiy, ste e of Gamercy PER
£2) Htha shlllty I cartify mid ety K S0n0Y Sk COMEIME I (el DEION, ON
wigriurd only s ey, Ot T BOOrTving ScE Wi Bgn I e anace TILE
v inftver OGRS B,
[3) VWishe m vouchele' b eaiphaet i Bl nemi o & SOy o Eorporalicn, S nema
of ithe DeMecy Wi Kvl COMQUNY OF CEMTOMSHE MU S el bl Bu clpacly 0
which ha/sina signs. mul sppesy. For sxongple: Jobn Coa Cormgery, par John
PRIVADY ACT BTATEMENT
Informabon mquested on this under tha provisiont of 31 LLS.C, B2 and 3¢, for e
Wn W‘mm hhﬂh mmmmmﬁu 2F-1034

Aurtomated 01401
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Combimnpatisie =hyege o S -1

Eamnclerd Foarm 15004
R O (87 PUBLIC VOUCHER FOR PURCHASES VOUCHER NO.
T ey e Treswry AND SERVICES OTHER THAN PERSONAL
\J.5. BEFARTMENT, BUREAL, OR ESTABLISMMENT AND LOGATION | DATE YOUCHER PREPARED SCHEGULE NG
CONTRALT WUMBER AND DATE PAID RY
REQUISITION NUMBER AND DATE
PAYEE'S N
NALE DATE INVOICE RECEIVED
m DrEGﬂUNT TER*‘S
FAYEE'S AGCOUNT MO.
SHIPPED FROM T WEIGHT GOVERNMENT 81 NO.
NUMBER | DATE OF ARTHLES OR SERVICES QUAN- UN T
ANDDAYE | DELIVERY |  (Entor description, Mem number of contract o Faders | “yrry — AMGUNT (1)
OF ORDER  JOR SERVICE | supply schecile, and ather itemation desmed necsasavy! T PER
{Usa continuation sheats i reoessary) (Payss st NOT o the space beiow) TQTAL
PAYMENT APPROVED FOR EXCHANGE RATE
: =% = §1.00 DIFFERENGE
PROVISIONAL {—z -t 5
COMPLETE @
DE FINAL Aot varifed: oomect
PROGRESS | TIMLE {Sigrature of kkiad)
ADVANCE
ACCOUNTING CLASSIFICATION
N CHECK NUMBER DN ACCOUNT OF U.S. TREASURY | | CHECK NUMEER ON (Nikine of ban)
S easH DATE PAYEE
[ k|
PER
THLE
PRIVACY ACT STATEMENT
The knformation equestad on tis form s raquimd under the proviiona of 3) u.s.cammmmmmgm
of diabursing maney, The iInformation raguested b i tha paricular wng b amourts 1o ba
paki. Faure \o furmish this mmnmmdﬁmﬂmm . SF;]'T‘::‘:

(S ]
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TS0 INCIDENT REPORT

Report Date Reporting District Reported By
Type of Incident;

DESCRIPTION OF INCIDENT:

Sile Supervisor/Lead TS0 Witnesg By

Section | - Afachment 30y




UNITER STATES MARSHALSSERYICE
Juictier Il Frateolee Syt

CQOURT SECURITY OFFICER MONTHLY ACTIVITY REPORT

1. CONTRACTOR'S INFORMATION; T P L REPORTING PERIODSE o w2k
Hame Aowrih Dy Fear
Address
City 4 i DATE SUBMEFTED - i, i 7
State Month Day Fear
Zip Code
Qffice Telephone Number 5. T JUDICIAL CIRCREE - & ok
Fax Telephone Mumber
Internet Address
1. CONTRACTOR'S INFORMATION: . CCPISTREET . - - v e
{ontraet Manager
Site Supervisor(§)/ Iistricks)
7
i 8 - CONTRACT PERFORMANGE RERIOD . . *. 5

9, CONTRACTOR'S SIGNATURE

PR XA

R A L N

I hereby certify that the informatian provided in this report is true and accurate to the best of my knowiedge,

MAME ANB TITLE OF AUTHORIZED COMPANY OFFICTAL {TYPE {R FRINT)

SIGNATURE OF AUTRORIZED CGMPANY OFFICIAL DATE

1 SaclionJ - Aftachment 3K

LEMS (R



SECTION I - CIRCUIT SUMMARY N R o e
Contract Number: Reporting Period:
District Number of Authorized Positions  Montbly Activi
No. District Fiscal Year Current Authorized Commients
Full-time Shared Total  [Enhancementy Vacancies Transfcrs
TOTAL:

z Section J - Atachmen ) LSMS 0500



SECTION II - STAFFING INFORMATION

Contract Number: Circuit: Reporting Period;
District:
Facility:
Location Authonzed Pasitions Lo
District | Facility | Full-time | Shared [ Tota! I
Actual Staffing On-Board Uniform Issue Weapon's Crate of Last In-District Training
Full-time | Shared | Total Emgployce's Statug Pate Cruakificalion Date | Medical Examination Phage | Fhaze 11 Training Date
Fulf-time | 8i ar 52
3 Section J - Aftachmant XK} LIEMS 09/




SECTION 11 - YVACANCIES

W

Contract Number:

Reporting Perlod:

A LR T

.

Replacernent
Facility Employment Status Yacangy Reason for Vacancy Package
Diistrict Code Wame of Person Departing Full-time | 51 or 52 Drate Seat On:
SUMMARY OF YACANCIES . Hees o
TOTAL NUMBER {}F VACANCIES REPGRTED LAST MONTH: Commeniy
TOTAL NUMEBER OF VACANCIES INCURRED THES MONTH:
TOTAL NUMEBER QF YACANCIES FILLED THES MONTH:
TOTAL NUMHBER OF vACANCIES REMAINING THIS MONTH:

Section | - ARachmant 2K

USMS (3



SECTION 1V - ENHANCEMENTS

i

OREORY T et T
- -'.-.-'.:%-‘: ._.u-. EPER 1':.':-#!..#,.-’3-;;'%-

Contract Number: Reporting Period;
Task Urder
Facility Toatal Number Type of Position Receipt | Contract Document C30 Package CS0 Package
District Code Enhancements Received Full-time | ${ or &2 Date Reference Mumber Doe On: Sent On:
—__ SUMMARY OF ENHANCEMENTS | AN Ty
TOTAL NUMBER OF ENHANCEMENTS PENDING LAST MONTH: Commenls

TOTAL NUMEBER OF ENHANCEMENT RECELVED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS PENDING THIS MONTH:

Section J - AHachman 3(K}

USMS 0900



SECTION V¥ - NEW HIRES Cy A e
Confract Number; Reporting Perlod:
Official
Facility Employment Status Reporting | Individua! Will Fill a:
Dristrict Code Name of Employee Full-time | 5§for 52 Cale Yacancy Enfancemens Comments
|
SUMMARY OF NEW HIRES " dongt g LTy B

TOTALNUMEBER HIRED LAST MONTH: Comumeuiy

TOTAL SUMBER HIRED THIS MONTH:

TOTAL NUMEBER HIRED DURING THIS CONTRACT FERIOD:

Section J - Attaghment 3K USHE 04



SECTION V1 - OVERTIME . . Aty
Contract Number: Reporting Period:
OVERTIME CODES:
A TRIALMIJURY ACTIVITY
B EXTENDED HCURS OF COURT QPERATION NOT RELATED TO TRIALAURY ACTIVITY
C OTHER {A detaiked expdanation {3 required when 1hib code b used.)
Joatifleation
Authuozangn Tiie Overtimes Mame of (rowerament Mame of the Tars) Hours Warked | Seterr he cocle hay bear Jecoribey il remcoer jor the cvertime. In addition, o the orermime affort v mer wgked by
Daie Worked Qfficial Awhorizing OFT LS Authorized o Work "Shervadl™ L3I0 persoaned, pleate zpdam why.

SUMBIARY OF OYERTIAE WORKED

TOTAL SUMBER OF O/T HOURS WORKED LAST MUNTH:

TOTAL NUMBER OF 00T HOURS THIS MONTH:

TOTAL NUMBER OF (T FURS WORED DLRING THIS CONTRACT FERION:

Zecton J - Asachma MK}

USM5 PVDe




SECTION VII - TRAVEL

Reporting Period:

Contract Number:
Travel Mame of Government
Autharization Travel Feriod Official Avthonzing Wame of Employee Travel Originated
Date From To Traval Authorized to Travel From: To: Furpose of Travel

Saction | - Attachment HK)

USMS 9900



SECTION V1L - ACCIDENTS

Reporting Perlod:

Contract Number:
Diaic Details Cormments
Aceidens Degumed {Exatata rexpomse or actlon raken o e performance inergpions. )

Saclion J -~ Attachimant 3(K]

USMS 9.0



SECTION IX - NARRATIVE OF MAJOR ACCOMPLISAMENTSE, PROBLEMS ENCOUNTERED, FUTURE FLANS Aﬂﬂﬂmmm ﬂ.ﬁ B Y R R R
Reporting Perigdd:

Contract Number:

10 Section. - AHachrmart 3K] TIRMS (A



SECTION X - WORKHOURS

:‘}__.

Gy TR R
Pl TLES ST I

Contract Number:

Reporting Period:

Judicial Circnit - Fiscal Year 2002

MONTILY STATISTICS OF HOURS WORKED . .. 7 .. kb gmilig

District Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun | Jul [ Aug | Sept
TOTAL ; L
ANNUAL STATISTICS OF ACTUAL HOURS WORKED
District District No., Site Supervisors CSO Positions Contract Hours ULA _:_
{Based on 2008 Ars./position) HQJ.IRS j\‘fﬂ ,Rm .....
0
0
0
0
0
0
TOTAL 0
11 Section J - Attachment 3(k) USMS 09/04



SECTION XI - BILLING INFORMATION
Contract Number:
Jadicial Circuit
Fiscal Year 2002
Total Monthly Billing .
District | r i | _ ]
October $ $ 3 3 3 ¥ $
November $ 3 $ b $ 3 $
December $ $ A3 $ 3 $ $
January 5 3 5 $ $ h) $
February $ 3 $ 3 $ B $
March $ 3 $ $ $ $ 3
April 5 ¥ $ h) ¥ b $
May $ 5 5 $ § b $
June 3 $ 3 $ $ $ 3
July $ b $ 3 3 $ 3
August g $ 5 5 3 $ $
September 3 A $ § 3 $ 3 _
TOTAL: $ E 3 3 $ k) $ |
12 Section J - Attachrment 3{K) USMS 09700



SECTION X1l - MONTHLY HOURS WORKED T
Contract Number: {ircuit: Reporting Period:
Dilsteiet:
Facility:
Mama Eamiz | Oroerthnes
Foston] Hours B 2 ] 4 5 B 7 [} g 0 11 12 13 14 1% 16 17 18 i) 2 Fil i 23 24 25 o5 Fi] o] E] X L]
B [¥
fheerlime o
Bamc
Cluntrlime 0
Basc
Bty [+
B
| Qverdime 0
|
Crvarina] [
=
ol e [
IS [1]
Clwterlumag| [
S [1]
Chvterlimag| £
Bamc o
| Creerurme
| B 0
| Croartemes 0
[:ET] o
“Dromr e
Basie [¥]
Tt [
B []
I_D'-'Eﬂinu o
B 0
] o [1]
L Basc 0
Lo [1]
Bash: o
Overime [
Basic
Crimrlina o
Eamc
L e 3]
Eigsal o
i ]
Banic [i]
| Chitrtume]
|Basic 0
e | [
Bas 1]
| Cheartrra) = 0
|
| Crenrtemee] i
Toae -7 "4 T

13 Section J - Aklachemenl 3Kt
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