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1. CORPORATION, COMPANY OR SUBDIVISION COVERED 
r. COMPANY NAME 

3. DATE SUBMITIED 

I I 
2. CONTRACTOR IDPmFlCATlON NUMBER 

6. TYPE OF REPORT 

REGULAR FINAL RMSED 

6. ADMINISTERING ACTMW PIba~8 *k-Ablhrl 

2 6 2 FEDERU AGENCY /S- 

DEFENSE CONTRACT MANAGEMENT AGENCY 

10c. TOTAL /Sum o/ I& urd I&./ 

1 1. SMALL DISADVANTAGED BUSINESS (SDBJ CONCERNS 
/ncA/& H!CUm/// /Dadb/ Amount urd A x m t  of I&./ 

12. WOMEN-OWNED SMALL BUSINESS (WOSBJ CONCERNS 
/DuW#Amount AndAwmt of I&../ 

7. REPORT SUBMITTED AS / C k k  mu rrdpou& r]qrrqcv*h n*nbrr/ 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES 
(HBCUJ AND MINORITY INSTITUTIONS (MI) /iYrMr&/ 
/Dot%/ Amount end h t  of I&./ 

16. VETERAN-OWNED SMALL BUSINESS CONCERNS 
///ICk/dnp SWWw/k8hkd v8 f~ f iOwncds8  CO-/ 
/Dd/af Amount 8ndAwcmt of I&,/ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL 
BUSINESS CONCERNS /M/rrAmwnl rndwent  
of?&./ 

a r n M E  COHTRACTOR 

5 SUBCONTRACTOR 

8 AGENCY OR CONTRACTOR AWARDING CONTRACT 
a AGENCY'S OR CONTRACTOR'S NAME 

b. STflEl3 ADDRESS 

100.0% 

I 

I I I I 

PRIME CONTRACT NUMBER 

SUBCONTRACTNUMBER 

c CITY 

SUBCOWTRACT AWARDS I 

100.0% 
i 

14. HUBZom SMALL BUSINESS (HUBZone SBJ CONCERNS 
/Ddkr/Amwunt end Awcdnt of I&/ 
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S~wic%LMahW VdlFB// /Do//af A m n t  mndAwmnt 
of I&% 

1 
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d STATE 

lab. TELEPHONE NUMBER 
AREA CODE (NUMBER 

e ZIP CODE 
I 

lob. LARGE BUSINESS CONCERNS /WufAnxwnt and 
Amlwr of I&./ 

CURRENT GOAL 
WHOLE DOLLARS 

ACTUAL CUMULATIVE 
PERCENT WHOLE DOLLARS PERCENT 

I 



2. This nport is not nquiad for commniml itams for which a 
commndd plm ha8 boon a rovod, nor from lu@n buainwrr in tha 
lhpartnwnt of b f o n r  (I%D) Tat  Roqm far Nqpddm of 
CanpRrrlw Rrr. The Summrry Subcontract 
Report (SF 296) IS mqutmd or contracton operating u n h  one of 
thus two conditions and &odd be rubmittad to tho G o w m m t  in 
u c o r d ~ ~ a  with Um instructions on that form. 

3. Thia form caUocts subcontract award dam from prima 
contractonlwbcontruton that: (a) hdd OM or mom contracts ow; 
8600,000 Iowr 81,000,000 for construction of a public f.cilii1; m d  
(b) m nqui rd to m r t  subcontracts awwdod to Smll  Businoss ISB), 
Smrll Diudvantmgm80Bu-s ISDB), WomanOwnad Small Busin- 
(WOSB), HUBZOM SmU BUSiMSS IHUBZOM SB), Vatoran-Owned 
Smdl Businam (VOSB) and %Nice-Dimbled Vatarm-Ownsd SmU 
Bunin#. amcams undu a wbcontracting plm. For tha b p r t m m t  
of Ddnn (WDI. Um NdonJ  Awonautics m d  SMW Administration 
INASA), and Cqut Guard, this form also. ddlocts subcontract 
award data tor H~nonmlly Black Cd1ag.s m d  U n ~ v W n s  (HBCUs) m d  
M i n t y  Instmmons (MIS). 

4. This npat ir mquirad for u c h  contrut conuining a 
subcontracting plm m d  must be submittad to the administrative 
contracting officr (ACO) or contracting officer if no ACO is a m  
nmi-mnully during contract porfammce for tha puiods ndad cedi 
31st m d  Saptombor 30th. rrPatIr-far& 
e m m a  a - &.%s am due 30 days nor m 
d o r  of a h  rapornng ponod unless o t b t w i r  directod by the 
contracting officer. hporm mu m q h d  whm 6.. rogudoa of 
~ u N m h a b m m y ~ ~ r h a t h . h a g ( b n  
dholnrtahmth.p.vbu rrpat 

6. Only subcontracts involving paformanca in t t ~  U.S. or its outlying 
amas should ba indudod in this report. 

7. Subcontract award dam raportad on this f m n  by prima 
contnctors/subcontractors shall be limitad to awards made to thdr 
M i a t a  subcontrmon. Cmdt omot k t.lu, kr .wrdr md. to 

BLOCK 2: For the Contractor Identification Number, enter the 
ninedigit Data U n i w r ~ l  Numbering Syrtgm IDUNSI number that 
identifies the spacific contractor snabluhmant. If them is no DUNS 
number avallbb that identifies the exact name and eddmss entamd in 
Block 1. contrct Dun and Bradatmt Information W c a s  at 
1-800-333-0606 to gat one f rw  of charge over the talephone. &I 
pmparod to provide the following information: HI Company rum; (2) 
Company address; (3) Company .talaphone number; (41 Line of 
business; 15) Chkf axe cut^^^ officerhy manager; (6) Data the 
company was started; 17) Number of people employed by tha 
company; ad;  18) Company affiliation. 

BLOCK 4: Check only one. Note that all subcontract award dam 
rqxwtad on this f o m  mpresants activity since tha inception of the 
contract through tha data indicated in this block. 

BLOCK 6: Chack whether this report is a 'Regular,' 'Final,' andlor 
'ReViSed' rWOrt. A 'hd' rOat rhauld k ch.dpd m)r If th. 
~ ( l b . ~ ( ~ ~ r h . i ~ o n p l . q d t h . m i e r t a ~ n p a b d h & o k  
7. A 'Revised rewrt e a chmoe to e reDort orevlouslv submmad for - . . 
tha same period. 

BLOCK 6: Idmlfy the department or agency administering the 
majority of subcontracting plans. 

BLOCK 7: Indicate whether the raporting contractor is submitting this 
report as a p r im contractor or subcontractor and the prima contract or 
subcontract number. 

BLOCK 8: Enter tho rum and address of the Federal department or 
agency awarding the contract or the prime contractor awarding the 
subcontmct. 

BLOCK S: Chack the appropriate block to indicate whether indirect 
costs are included in tha dollar amounts in blocks 100 through 14. 
To ansure compara~ility betwwn the goal md actual columns, the 
contractor may include indirect costs in the actual column only if the 
subcontracting plan included indirect costs in the goal. 

BLOCKS 10. 16: Under 'Current Goal,' enter the ddlar and 
percent goals In each cata ory (SB, SDB. WOSB, VOSB, 
aarvicdiabled VOSBs, and H l k o n a  SB) from the subcontracting 
plan approved for this contract. (If tho original goals agreed upon at 
contract award have been ravised as a rasult of contract 
modifications, enter the original goals in Block 16. The amounts 
antared in Blocks 100 through 15 should reflect the revised goals.) 
Under 'Actual Cumulative,' enter actual subcontract achiavamantr 
(dollar and percent) from tha inception of tho contract through the 
date of the mport shown in Block 4. In casas where indlract costs 
am included, the amounts should include both direct awards m d  an 
appropriate prorated portion of indiract awards. 

BLOCK 10.: Raport all subcontracts awarded to SBs including 
rubcontracts to SDB., WOSBs. VOSBs, sanrice-disabled VOSb, a d  
HUBZone SLk. Fur DOD, NASA, md Cort G u d  m. held. 
ubc#lb.ebhg.wrdrtoHBCu.mdMb. 

BLOCK lob: Rapon all subcontncts awarded to Ierga businersaa 
(LBaI. 

BLOCK 1Oc: Rapon on this line tha total of all subcontracts awarded 
under this contract (the w m  of lines 100 and 1 Obl. 

MOCK6 11 Uwoud'~ 16: Each of thesa itams is a subcategory of 
Bock 100. Nom tht h .onr ' dn (h. unr dd.n ba 
r p o r t . d h m m t h o n b b c k ~ a . g . . ~ o w n d b y w o m n a  
-1. 

BLOCK 11: Raport all subcontracts awarded to SDBs R#kmO 
wmrrromd. V m W - O w d  - v-. rd 
HIllYm 86 -1. For DOD, NASA, and Coact Guard contracts, 

rubcontract awards to HBCUs and Mls. 

ELOW 12: Report all subcontracts awarded to Women-Owned 
firms QncldnO 808.. VOgB'a, m u v h 4 d M  VOBB.. md 
~ w m o m d b y l y ) .  

BLOCK 13 (Fa WMI Dd), NASA, ad Cort Guudl: 
Rapoft all subcontracts with HBCUsIMls. Complete the column under 
'Currant Goal' only when the subcontracting plan establishes a goal. 

BLOCK 14: Report dl subcontracts awarded to HUBZone SB. 
(including womem-ownad, vetarsn-owned, service-disabled VOSB.. 
and SDB HUBtona SESI. 

BLOCK 15: Report all subcontractc awarded to VOSBc including 
awvicediubbd VOSBs linclude VOSB. that are also SOBS. WOS% 
a d  HUBZona SL.). 

ROCK 16: Rapon all subcontmcts awarded to sawicediubkd 
veteran-owmd SB concerns that are also SDBs, WOSBr, a d  
HUBZone SES. 

17: Enter a short narrative explanation if la) SB, SDB, 
WOSB, VOSBs, !hrviw-Disabled VOSES, or HUBZona SB 
accomplishmanta fall below that which would be expected using a 
straight-lina projaction of goals through the period of contract 
performance; or (b) if this is a final report, any one of the t h m  goals 
was not mat. 

1. Direct Subcontract Awards are thore that are identified with the 
performance of one or more specific Government contrect(s). 

2. lndiract costs are those which, because of incurrence for 
common or joint purposas, are not identified with specif= 
Government convects; there awards are related to Government 
contract performance but remain for allocation after direct awards 
have beon determined and identified to specific Government 
contracts. 

STANDARD FORM 294 {REV. ~ / z o o i  I PAGE 2 
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Tho orighl copy of this roport should bo providod to tho 
comnctkrg officar at tho ogoncy or contractor idont-d in Block 8. 
For controcta with DOD, a copy should also bo provided to tha 
Chfonao Contract Monowmont Agmcy IDCMA) at tho cognizant 
Dofonoo Contrut hhnogomont Arm Operations IDCMAO) oftiw. 

A copy of this npon must bo providod to tha cognizont 
Cgvrmiul M a t  Raprrurntmtivo ICMR) at tho time of a compliance 
mwow. It is NOT nocouary to &I tho SF 294 to SEA unkss 
spodficdly roquutod by tho CMR. 

STANDARD FORM 294 (REV. 912001 I PAGE 3 
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SUMMARY SUBCONTRACT REPORT OMB No.: 9000-0007 
--an-! Expires: 0913012003 

Public y m i n g  burden for this collection of information is estinuted to wmga 15.9 hours per response, including the tinw.for reviewing instructions. 
rwrdrtng axmtm~ day sources, gathering and nuinmining th. data neded, and completing end reviewing $0 collect~on of inf ,mtion. Send 
commnu ragwdmg th~s burdq rtimete or any other aspect of this collection of infonnrtion, including suggemonr for reducmg th~s burden, to Ihe 
FAR s.Cnt.r*t (MVPI. Acquiriuon Policy Division, GSA, Washington, DC 20405. 

1. COR#)RATION, COMPANY OR SUBDMSION COVERED 
8. COMPANY NAME 

b. STREET ADDRESS 4 REPORTINO PERIOD 

YEAR 

c. CrrY OCT 1 - 
MAR 31 El %&kO I 

6 TYPE OF REPORT 
2. CONTRACTOR IDENTIFICATION NUMBER 

REGULAR FINAL REVISED 

a. ADMINISTERING ACTIW / A L H ~ ~  w#~db dar/ 

1 1. SMALL DISADVANTAGED BUSINESS (SDB) CONCERNS 1/W HBCUWN 
/Do/&rAmnt andAmenr of I&./ 

3. DATE SUBMIlTED 

ARMY 

NAW 

AIR FORCE 

7. REPORT SUBMITTU) AS / C r l r r t w /  
PRIME CONTRACTOR - 
SUBCONTRACTOR 

BOTH 

10c. TOTAL /Sum of I& end I&./ 

12. - WOMEN-OWNED SMAU BUSINESS (WOSB) CONCERNS 
/Do&fAmoun? 8ndktMnt of I&../ 

100.0% 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HECKAND KNORITY 
- 

INSTITUTIONS (MI) /Tfmub/ir./ /Do&rAnwnl andh~mnt of I&./ 

14. HUBZONE SMALL BUSINESS IHUBZone SB) CONCERNS 
( m r  W n t  .9nd&/mnt off&,./ 

DEFENSE CONTRACT MANAOEMENT AQENCY 

NASA 

GSA 

I I 

15. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS /mM/kg Se&e-D&&W 
WOSB C-/ //AabrArnount andr%mnr off&./ 

DOE 
OTHER FEDERAL AGENCY /W) 

16. SERVICE-DISABLED VETERAN-OWNED SMAU BUSINESS CONCERNS 
/.rbrAmount snd&ment off&../ 

17. REMARKS 

OR SERVICE LINES 9. CONTRACTOR'S MAJOR PRODUCTS 

8. TYPE OF P U N  

a 

I 
b. TITLE d. DATE 

INDMDUAL 

COMMERCIAL PRODUCTS 

b 

CUMUATNE FISCAL YEAR 8UBCONTWCT AWARDS 
---*-pvrWh-A 

I 

18. CHIEF EXECUTIVE OFFICER 

I 
AUTHORIZED FOR LOCAL REPRODUCTION 
RIvlour o d i i  i# not w8bk STANDARD FORM 296 (REV. 9-2001) 

Rrrcrfkd by GSA - FAR (48 CFR) 63.2191bJ 

IF PLAN IS A COMMERCIAL PLAN. SRt lFY THE 
PERCENTAOE OF THE DOWRS ON THIS REPORT 
* T T R I ~ ~  TO *OENCY. 

a. NAME 

1 Section J - Attachment 3(B) 

PERCENT 
(To nmmn mnth 

of r 96) 
TYPE 

10s. SMALL BUSINESS CONCERNS /!chub SDB, WOSB, HBCUm4 HUaZm SB, a& WOSB 
/hA/dhg se~vb-DB8brbd VOSM /DoKurAmou.nt u n d p b ~ ?  of I&./ 

lob. LARGE BUSINESS CONCERNS /Do/rbrAmaunt amdAmwnt of I&./ 

c. SIGNATURE 

WHOLE DOLLARS 



for tho o anization to wh ie  thorapon la k l n g  aubmlned in rolation to othor work 
bolng ~ ~ r m d d  by tho pmw w~anorlwbcont1.aor.1 Do not inekrda awards 
m d .  h auppon of unvnmial  buaheu unbar 'Comrnorlcal' is chc lud  Ln Block 8 
I- Spacial Inatructlona tor Commrdal P l w  h right hmd, column). Report only 
thoso dollan aubconmttad this f l ~ u l  war tor the parmd ~nd~wtad h Block 4. 

1. Thb mpon u not npuind from amaU bwin rua .  

2. Thb form cdbcb mubconmct ward  dote from pkn 
amtmXonllutmMruton that: lo) hold on or mom wntmcts wn 0600.000 
l o w  01,000,000 tor canmuction of a publk facilityl; .nd IbJ m mquimd to 
npar ukomnca awwd.d to SMU Bua i i u  ISBI. Srnd Dbmhmmagd Bwh.u 
ISDBJ, WormrrOmrd Snull Buainna (WOSBI, Vnom-Dwnd SnuU Bualnna 
WOSBJ. ~ D i a m b h d  Votoron-Owrrd Smal B u i n u ,  and HUfKotm SmJl 
Burinon IHUBZor* SBJ concoma undur a rubconmct plm. For tha D.punwm 
of D.tnrw IDODJ, tha N~Eionl  kromutica .nd Sp.a"%M,tmtinn (NASA), and 
tha Cwt Guud, thia t o m  a h  col*co wbcontnct word  dnr for Hinor*.l)y 
Black CoIhgn md Udwniti.. IHBCUIJ and Minority l n a t i t u l h  (MI#). 

IOU 10s Repon all #ub~ntr8Ct# awwded to SB. including rubcontrama to 
SDB.. WOSB.. VOSL. S.rvica-Dia~bkd VOSBa. and MUBZow SBa. Fa D00. 
NASA. nd Corn Curd wntruta. mduda aubconnrctng awards to HBCUa nd 

lQCI Mo: R.pM on thii Tme tho pnnd total of all cubconrrocta t t b  run of 1- 
lo. d lob). 

LOCU 11 Umud9 1Q Each of thna  i t m a  ia l rubcategory of Block 10.. Noto 
that h lome cuaa th. u m a  dolora may k mported h more thnn om block (a& 
S D L  ownd by wonwn): Ukowlu rubcontruta to HBCUr or Mla should k 
r.part.d on both Block 11 and 13. 

S&ambwr 30th) tor comnctl with cmlvn &nc*.. a u p t  tor cornnet. c o n n d  
by m .ppmnd C o m m u l  Plm t m  . p d a l  imtrunwnr n m h n d  column) 
R.pDRamduMdy.abrch .c (ouota .chmpor t~pr iod .  

4. Thin mpon m y  ba wbrnltmd on l corponte. c o m m .  or rubdivision 1m.g.. 
plan w dkbiom opnting on a w p N U  profii untn) b r m ,  unlna othmwiu 
dimod by tha .gmy m r d i n g  tha wmut. 

MOCK 11: Report dl aubcontrut. ow& to SDB. thcluding woman-ownmi. 
vamnowwd.  urvko-diubkd VOSB., .nd HUBZono SB SDB.1. For DOD. 
NASA, nd Cowt Oumrd contract#, include aubwnwut awards to HBCUa and Mk. 

6. I t  a lrinn c o n m a o r I u 1 ~  ia mtformina work tor mom ch.n m 
IOW 12 Raport dl aubcontrocta a m r d d  to WOSB f i r  l i i ud ing  SDB.. 
VOSB., smvicdublod VOSB.. md HUBZorw SB. owned by w-I. 

UOCI 1% For connrcta with DOD. NASA. and Cmat Guardl: Enur the dollar 
v&m of mu wbwnwocm with HBCUaIMIa. 

L O C K l L  Report JI aubwntracta a w u d d  to VOSBa lincludmg wonnn-ownd. 
SDB, nd HUBZm SB VOSLI. 

8. Subcamyi awud dot. nmnd on this form bv winu conbocm~hubcm- 

1. Thh npon b durn on October 30th u c h  yeor for the pravioua f i d  war ondad 
s.pcrmb.r 3vm. 

10. Sea MNCUOM in right- column for Commmlal Plans. 

LOQ 1: For tt!a Contractor ldmtitiution Nut+, ontar tho n i w i i t  Dna 
U n i m u l  Numbmng S@wn IDUNSI nrmber t h n  hn t i f ka  tha apac~ftc cmtrutor 
.rubliahmmt. If t k a  is no DUNS number ovoilabk chn id.mnm tha o m  nuno 
md 8ddrur wmd in Block 1, untKc Dun and 0radrtrm lnfonnrtbn Swim at 
1-806-333-0505 to 0.t om *.. of charm owr tho tokphw. L pnp.md to 
pfwida tho fobwing hfonnmtbn: 11) Company rum; I21 C0mp.w ddnu; (31 
Comprny tolophow nvnkr; 141 Une of bwlneaa; 161 CM.1 a x w u t h  OnkWhy 
marug% 18) 0.1. tha wmpony w n  nutad; 171 N u n k r  of #opk .mp(oy.d by 
tho compulv; ud 18) Company aftiliatkn. k mbnbd to a d  rglclcy from which comruta for commrrcial nanr covmd 

b y ~ q p P w d C a n m r c i d P l a n m n d d .  
MOCK 4: Check onb on. Not* tht March 31 m r m m a  (h. Jx montha from 

1. Dim S u v  Award* are thou  that 010 identified with tho pn famnco  
of on or mon ap.whc Govnnmam commtlal. IOU 6: C k k  vrh.th.r thia n p o ~  ia a .Re~u*r.. ~Firul,. d l o r  Wmhad' 

r m .  A ' R . r m d m M L . I h . o M o n k W h . . o n . # r k - . I  
2. Indk.ct Subconmct A w d a  are those whkh, bocaure of incunanw tor 
common or jolm IIUIPOM#, wr not I d m l t W  with yndf ic  Gowrnnwnt contract#: 
mM awards arm rdmad to Oomnnant w m n  portormanco but mnaln for 
alloution ottu dim( awards h m  bm dnormh.d and identified to .p.cifk 
Gwnnmrrtconmcu. 

# Y I I T M ~ m n O R l Q W U l l E R H l T  

For DOD Contrrcrora, und r.pora to the eognizmt contract adminimation o f f i a  
aa rmed in tho comract. 

FM Civllian Agency Contractors, u n d  ropona m awarding egancy: 

1. NASA: F o m d  rapom to NASA. Offica of Rocumont (HS), 
Wuhington, DC 20646 

LOCI 7: Thla m p m  w u  all contrlcta wkh the Fedoral Govammm for 
tha agency to whkh it I8 aubmntad, including aubcontr.ct. nu lvod fmm o l h r  
bw bushurraa that haw comrocta wkh the lama wmy. Indiuta in thla bkck 
whothor the contractor la a prime contrstor, rubcootrutor. or both (chock only 
wl. 

IOCII 8: Cb& orJr am. Check ~Comnwrcml Pbn' only if thla repon la undw 
m .ppovod CMMUrCtal Plan. FOT a Commercial Rm, tha cornnetor mun apuity 
th. w m t o g o  of d d l m  in B l ~ b  100 t h r q h  16b noibuubk to tho agency to 
which thia mpon u baing aubm~ttad. 2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Forwud 

n w n  to tho OSDBU Dkmor u n k u  othuwLa orovided for in 
inihrctiw by th. DepurnMnt or Agency. 

' 

1O. 10: Thou . n t h  rnun includo JI aukontract owudr 
rwu)c*lg from contrama or wbwntr.cll, mgardbu of ddhr amwnt, I- 
from Uu to which thia mport N wbmined. If nporring am a aubuwmactor, 
IOFUI all wbwnmma awwdad und.r prima contmnr. Amounts muat indud. 
both dim awards d M opproprine proratad poRlon of Indlroct awudr. (Th. 
Indirect portion is b...d on (h. percontap. of work k i n g  pertomud 

SMALL BUSINESS ADMINISTRATION ISBA): Send 'info copy' to the cognhnt 
Commrclol M u k n  Ropmmutiw (CMRI at tho oddresr provided by SBA. WI 
SBA H..dquutm h Wa8hhwton. OC at l202b 205-6475 for corrmct oddma it 
unknown. 

STANDARD FORM 296 (REV. 9-2001) BACK 
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Subcontracting Plan 
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USMS 81h Judicial Circuit Aka1 Security, Inc. 
RFP #MS-03-R-0013 Submitted April 3,  2003 

AKAL SECURITY, INC. . . 

SUBCONTRACTING PLAN 

FOR SMALL BUSINESS, 

ECONOMICALLY DISADVANTAGED SMALL BUSINESS, 

WOMEN-OWNED SMALL BUSINESS, SERVICE-DISABLED 

VETERAN-OWNED SMALL BUSINESS AND 

HUB-ZONE SMALL BUSINESS CONCERNS 

During Operation of the U.S. Department of Justice, 

U.S. Marshals Service 

Between October 1,2003, through September 30,2008 

Submitted April 3,2003 

Introduction 

This following subcontracting plan was developed in accordance with FAR 19-704. Akal 

Security will make every effort to subcontract all contract related business (with the exception of 

the primary services) to small business, economically disadvantaged small business, women- 

owned small business, service-disabled veteran-owned small business and HUBZone small 

business concerns. 

Akal Security has subcontracted the majority of its equipment and uniform requirements with 

small businesses for each of its contracts with the Department of Defense, the Department of 

Justice U.S. Marshals Service, the Internal Revenue Service, the Department of Health and 

Human Services and the General Services Administration. Akal also utilizes small business 

concerns in each of its major commercial operations throughout the country. 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal 



USMS, 8th Judicial Circuit Aka1 Securiw, Inc. 
RFP # MS-03-R-001 3 Submitted April 3, 2003 

1. Goals . . 

Akal Security has set a goal of 76.5% of all subcontract dollars to be dedicated to small business, 

economically disadvantaged small business, women-owned small business, service-disabled 

veteran-owned small business and HUBZone small business concerns, broken down by category 

as follows: 

Small Business Concerns 

Economically Disadvantaged Sm sin 

Women-owned Small Business Concerns 

60% 

ess Concerns 6% 

5% 

Service-Disabled Veteran-owned Small Business Concerns 3% 

HUBZone Small Business Concerns 2.5% 

2. Total Subcontract Dollars 

For the U.S. Marshals Service 8th Judicial Circuit, Akal anticipates that approximately $406,720 

will be dedicated to subcontracts throughout the contract term. 

Based on the goals above, $311,141 or 76.5% of all subcontracts will be dedicated to small 

business concerns over the tern of the contract. This would be broken down by category as 

follows: 

Small Business Concerns $244,032 

Economically Disadvantaged Small Business Concerns $ 24,403 

Women-owned Small Business Concerns $ 20,336 

Service-Disabled Veteran-owned Small Business Concerns $ 12,202 

HUBZone Small Business Concerns $ 10,168 

3. Types of Supplies and Services to be Subcontracted 

The primary elements of the subcontract will be for employee uniforms and security supplies. 

These items can effectively be subcontracted to small business concerns. 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal 2 



USMS, 8th Judicial Circuit Aka1 Security, Inc. 
RFP # MS-03-R-0013 Submitted April 3, 2003 

4. Method Used to Develop Subcontracting Goals 

The subcontracting goals used are the United States Marshal Service goals for fiscal year 2002. 

5. Methods Used to Identify Potential Sources for Solicitation Purposes 

Akal will identify potential sources for solicitation purposes from one or more of the following: 

Existing company source lists 

Procurement Automated Source System of the Small Business Administration 

National Minority Purchasing Council Vendor Information Service 

Information from local Chamber of Commerce's Minority Business Development Division 

and other local agencies. 

Akal will use the clause entitled "Utilization of Small, Economically Disadvantaged Small 

Business, Women-owned Small Business, Service-Disabled Veteran-owned Small Business and 

HUBZone Small Business Concerns" in all subcontracts that offer further subcontracting 

opportunities. 

6. Indirect Costs 

Akal Security did not include indirect costs in establishing subcontracting goals. 

7. Administration of Subcontracting Program 

Ms. Sat Khalsa, Akal Security's Contract Administrator, (505) 753-7832, will be responsible for 

administering the subcontracting program. Ms. Khaisa is responsible for managing all financial 

requirements of Akal's federal contracts @re and post award). With respect to administering this 

subcontracting program, her duties will include analyzing all contract requirements and 

determining which of those requirements can effectively be subcontracted to small business or 

small disadvantaged business concerns. She will supervise Akal Security's purchasing 

department to ensure that subcontracting goals are met. 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal 3 
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8. Assisting Small and Economically Disadvantaged Small Business Concerns Into and 

Through the Procurement Process 

Wherever appropriate, Akal will assist small business, small disadvantaged business, women- 

owned small business, veteran-owned small business and HUBZone small business concerns by 

arranging solicitations, preparation time for bids, quantities, specifications, and delivery 

schedules so as to facilitate the participation by such concerns. 

9. Inclusion of FAR Clause 52.219-8 in all Subcontracts 

The clause at FAR 52.219-8 will be included in all subcontracts when required. 

10. Reporting 

In compliance with the subcontracting requirements, Akal Security will do the following: 

i. Will cooperate in any studies or surveys as may be required. 

ii. Will submit periodic reports, upon the request of the Contracting Officer, in order 

to allow the Government to determine the extent of compliance by Akal with the 

subcontracting plan. 
. . . 
ill Where applicable and required, will submit Standard Form (SF) 294, 

Subcontracting Report for Individual Contracts, and SF 296, Summary 

Subcontracts Report. 

11. Compliance Procedures 

Akal Security will take the following measures to ensure absolute compliance with this plan: 

Akal will establish a list of all items of the contract that can be subcontracted to small 

business, economically disadvantaged small business concerns, women-owned small 

business concerns, service-disabled veteran-owned small business concerns and 

HUBzone small business concerns. 

Akal will establish a source list of all small business concerns, economically 

disadvantaged business concerns, women-owned small business concerns, service- 

disabled veteran-owned business concerns and HUBZone small business concerns 

vendors. Since Akal was founded in 1980, we have established business relationships 

with a number of small businesses throughout the country. 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal 4 
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Akal will maintain records of efforts to subcontract to small, economically 

disadvantaged, women-owned small business, service-disabled veteran-owned small 

business and HUBzone small business concerns. 

Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this proposal 5 





SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year 
+Uniform Purchase 325.00 
Physical Exam 50.00 
Increase $375.00 

CATEGORY 5 
Base Wage 
FICA 7.65% 
State Unemploym FlXED 
Federal Unemploy FlXED 
Workers Compen 2.53% 
Gerieral Liability FIXED 
G & A  FIXED 
Profit FIXED 
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Travel Authorization 1 Advance 
1. vowher lnfornution I 

Loal Voucher No. Submitling Organkation Vouch Date Ref DocNo Pmpareh Name FMlS Upload 
U S W  ayes ONO 

I Aulh Vch Type [7 Wina~ M v  only Cancel 

2. Mode of Tnnsportrtion 
Autborhrd 

- 

By Oov.Fumbhd Auto 

~ ~ y R e n t 8 l v . h l c k  

0 ~ w n d  ~oh lc j r  

0 POVIktsmJned to be 
Most Actvantagears to 
G o ~ m m t  
Cost not to Exceed that ol 
CommonCPrrkr 

0 BowdonCorrtofGOV 
F u r n W  A u t ~  

S Milease Rate Authortzed 
(Ex.: 5.35 = 35 an&) 

3. Mode of Subdrtmcc 4. Planned Itlneruy 5. Estimated Cost 
APthoriad 

FIU~: Rate 
Actual subsbtmnce up to - aY MhlE &p ESUW 

w d a y  , ' 

par diem b8sed on I 
lodglng plus m r l s  and 
WAiontai-rms NTE FM b a d  

Transportation (describe): 

OSA Loatioh Raw Mwt be apprared as required by Other Amwnt - DOJ travel w u l a t i w  
Extended TDY (See Box 6 below) 
(R.duc4 W) Deptture Date Total 

Return Date Advance Amount . 
[See Box 9 below) 

I 6. Other AuthoriPtions I 7. Advance Dirbuncment Draft Site I 

I 8. Other Descriptive Infornution I 

1. U.. of Pnmlum C1.u Addltlonrl Cost: 

2. U.. of h b n  (Irg 3. Lowe In conJunctlon 
amkr wfth tmrl 

0 4 . 0 u l r r ~ p t l o n  

1 ~ i ~ ~ e p  0 2 ~ r e s  3  raft 0 4 cash 5  one 
- 

Address 

Addrsss 

Dssalption 

Bulb: 

Type T m i  
0 A. TDY B. Ext TDY (Over 30 Days) 

C. Taxabb Ext TDY D. PCS (NonNFC) 0 X. NIA 

( A voucher must be submitted within 10 workdays afte.r mve4 is completad w monthly loI persons In a continuous bavel smtus. 

ZIP city 

Org Mgt Field (Numeric) Pro~rsm 

Care 

Travel Purpose 
A.. Operational 0 B. Training 0 C. MeeEnglConference OD. House 

I7 E, PCS Relocation 0 X. NIA Hunting 
I 

Jmmation 
(if appropriate) 

9. AUTHORIZATION 
You am auhfized to travd at government expense In accordance wlth DOJ bavel regulations, under the condfflons outlined in this authorbation. 

I I 

section J - &tachment 3(G) US h P t  Of Justice JMDFSIFASSG Nov. 8.1905; USMS O m  

CounBy 

State 

Authorizer 

Advance Authomed as det8aibed in Box 5 

Authorlur. 

Autharber Signature: 

P r o m  

Trrvda 

Cash Advance ot 

Received by: 

Signature: Date: 

Budget Aulh No (8 Alpha) 



I 

Read the Privacy Act Statement on Page 2 of this fonn. 
a N M ( E ( L 8 s t d n t ~ ~  b. SOCUL SECURITY NUMBER 

C W M  FOR REIMBURSEMENT 
FOR EXPENDITURES ON 

OFFICIAL BUSINESS 

f: 600 b y  Navy Drive, Arlington, VA 22202 I 

I. DEPARTMENT OR ESTABLISHMENT. BUREAU, DMSION OR OFFICE 

USMS- 

1 
s. PAID BY 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

(c) FROM 

' c m w o ~ ( - w - )  

NO. OF 

d. OFkICE TELtPHONE NUMBER 

I SUBTOTALS CARRIED FORWAR(] 
FROM PAOE 2 1 

Sign Otiginel Only 

AmnwMo DATE 

.t...-b mw HM 

O . T h b ~ * ~ c o m d . n d ~ ~ p . y m c m t  

Sign Original Only 
*UT)(OIIILLD 
CEmmno 
OmCER 
m* W E R E  

PAYMENT DESIRED C] ELECTRONIC PAYMENT 
R e q u i ~ ~  an 
on file with Finance 

Sign Original Only 
C U U l R  
ma"- b 

- 

11. CASH PAYMENT RECEIPT 
a. PAYEE (-) b. DATE 

C. AMOUNT 

12. PAYMENT MADE BY CHECK NO. 

STANDARD P- FORM GShFPMd(CFR41)lOl-7 1164 REV. 11-77) 

waclb.d"r2XM 

Section J - Attachment 3(H) 





B1.ndudForml094 
R.vlrd OclokrlW 
-dthaTnwuv 

PUBLIC VOUCHER FOR PURCHASES 
I TFM 4-MOO AND SERVICES OTHER THAN PERSONAL - - 

I 

J.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED 

CONTRACT NUMBER AND DATE 

REQUlSmON NUMBER AND DATE 

AND 
ADDRESS 

MIPPED FROM TO WEIGHT 

VOUCHER NO. I 
SCHEDULE NO. 

DATE INVOICE RECEIVED 

DISCOUNT TERMS 

GOVERNMENT WL NO. 

L 
NUMBER DATE OF ARTICLES OR SERVICES QUAN- . AND DATE DELIVERY (Enter dtt~ripbbn, #em numtmr of contract or Fedam1 TITY 

UN IT ' 
AMOUNT (1) 

OF ORMR OR SERVlCE supply schedule, and olher hfwmatbn deemed mmasay) COST PER 

(P.ywmurtNOTuuth.apncokkrr) TOTAL I 
'AYMENT APPROVED FOR EXCHANGE RATE 

= S = S1.W DIFFERENCE 
C] PROVISIONAL S 
0 COMPLETE BY(2) 

1 
0 FINAL Am0untvsriffsd;mned I 

PROGRESS mE (Signsture or initials) l'" 
ADVANCE 

I I 

Pursuant to authority vested in me. I certify !hat this voucher Is cand and proper for papent. 

Date Aumd2ed Certifying O k w  (2) -1 

ACCOUNTING CLASSIFICATION 

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

1 Section J - Attachment 3(1) 

The Monnation quested on thls form is mt@red under the pmvtsbns of 31 U.S C 82b end 82c for the 
of +bysing Federal money. The i p f ~ t i o n  requested is to ldentny the pertlcukr beditor end tth e r n o u n W d  
p d .  Fe~lue lo furnish this mnformabon mll hinder d W q p  d the payment obligation. SF-1034 

Automated 01/01 



REQUISITION NUMBER AND DATE 

SPlndud F m  1034 
Rovhd 0cbPb.r 1967 
-0fhh.rnf-w 
~ T F M ~ ~ O O O  

PAYEE'S 
NAME 
AND 

ADDRESS 

PUBLIC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

SHIPPED FROM TO WEIGHT 

VOUCHER NO. 

SCHEDULE NO. U.S. DEPARTMENT. BUREAU. OR ESTABLISHMENT AND LOCATION 

DATE INVOICE RECEIVE1 

DATE VOUCHER PREPARED 

CONTRACT NUMBER AND DATE 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT B/L NO. 

I I L - 

MEMORANDUM 

NUMBER 
AND DATE 
OF ORDER 

' 

-. 

I I 

PER 

(Use mntinuatbn dteab If neamaw) (Pay.. must NOT uw the .p.# blew) TOTAL I 

QUAN- 
~m 

- 

ACCOUMlNG CLASSIFICATION 

DATEOF 
DELIVERY 
3R SERVICE 

DIFFERENCE 
S 

PAYMENT 

' 0 PROVlSlONAL 

CHECK NUMBER > m 

2 Section J - Attachment 3(I) 

ARTICLES OR SERVICES 
(Enter desdplion, h m  number d umbad or Federal 

dUpprV sdredk,  Md OtherlnhWkn dn,med lmcesmy) 

UN IT 

COST PER 

APPROMD FOR EXCHANGE RATE 
=s = $1.00 

BY (2) 

PRIVACY ACT STATEMENT 
The infatmation requested on this form is rsquimd under the provldoM of 31 U S.C. 82b and 82c for the pu 
of disbuflng Fedepl mopey. The lnformatlon requetted Is to idsntily the parUahr.credii and thls ~ounb'&P"be 
pekl. Fedure to fumlsh th~s #Iformabm will hinder discharge of the payment obligabon. 

AMOUNT (1) 

SF-1034 
~~tomrtod o1m1 

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

DATE PAYEE 
3 



CSO INCIDENT REPORT - .  

Report Date Reporting District Reported By 

Type of Incident: 

DESCRIPTION OF INCIDENT: 

Site SupenrisoriLcad CSO Witness By 

Sect~on J - Attachment 3i.l) 



UNITED STATES MARSHALS SERVICE 

Judlrtd Pretrrllrc Scrvlcrs 

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

CONTRACTOR'S INFORMATION: 
Name 

Address 
City 

State 

Fax Telephone  umber I I 
Zip Code 

Office Telephone Number 

Internet Address I 
CONTRACTOR'S INFORMATION: 16. DISTRICT 

3. REPORTING PERIOD 
~ 0 1 1 t h  I Day I Year 

4. DATE SUBMITTED 

I I 
15. JUDICIAL CIRCUIT 

Month I Day 

9. CONTRACTOR'S Sf GNATURE 

Year 

Contract Manager 
Site Supervisor(s) 1 District(s) 

- -  - 

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

7. CONTRACT NUMBER 

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

GNATIIRE OF AUTHORIZED COMPANY OFFICIAL DATE 

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





I District: 
Facility: 

Locatlon 
D~strict 1 Facil~ty 

I 

Section J - Altacl~ment 3(K) 

SECTION I1 - STAFFING INFORMATION 
Contract Number: Circuit: Reporting Period: 

- 

USMS 09/00 

- 

Authorized Poslt~ons 
Full-ttme 1 Shared 1 Total 

I 
Actual Staffing On-Board 

Full-tlme I Shared 1 Total 

I 1 

I 

- 

- 
- 

- 

- 

- 

- 

- 

- 

- 

A 

- 

- 

Start 
Date 

Onentation 
Phase 11 

In-Dlstr~ct Tralning 
Phase I 

Annual 
Tramng 

Date of Last 
Med~cal Examlnatlon 

Weapon's 
Qualification Date 

Unlform Issue 
Date Employee's 

FUN-t~me 
Status 

SI or S2 



rontract Number: R e ~ o r t i n g  Period: - 
Replacement Replacement 

Fac~llty Employment Status Vacancy Reason for Vacancy Package Package 
h t r l c t  Code Name of Person Departmg Full-f~me Sf or S2 Date Due On: Sent On: 

- 

SUMMARY OP VACANCIES 
'OTAL NUMBER OF VACANCIES REPORTED LAST MONTH: Comments 
'OTAL NUMBER OF VACANCIES INCURRED THlS MONTH: 
-0TAL NUMBER OF VACANCIES FII.LED THIS MONTH: 
-0TAL NUMBER OF VACANCIES REMAINING THIS MONTH: 

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



Contract Number: Reporting Period: 
Task Order 

Facility Total Number Type of Position Receipt Contract Document CSO Package CSO Package 
District Code Enhancements Received Full-time SI or S2 Date Reference Number Due On: Sent On: 

-- 

SUMMARY OF ENHANCEMENTS 
TOTAL NUMBER OF ENHANCEMENTS PENDING LAST MONTH: Comments 
TOTAL NUMBER OF ENHANCEMENT RECEIVED THIS MONTH: 
TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH: 
TOTAL NUMBER OF ENHANCEMENTS PENDING THIS MONTII: 

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



Facility I I 
District Code Name of Employee 

TOTAL NUMBER HIRED LAST MONTH: 
TOTAL NUMBER HIRED THIS MONTH: 
TOTAL NUMBER HIRED DURING THIS CONTRACT PERIOD: 

I Official 
Employment Status Reporting Individual Will Fill a: 

I Full-time SI or S2 Date Vacancy Enhancement Comments 

I 

I I I I I I 
SUMMARY OF NEW HIRES 
r 

I I Comments 

I 

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



SECTION VI - OVERTIME 
Contract Number: Reporting Period: 
OVERTIME CODES: 

A TRIALIJURY ACTIVITY 
EXTENDED HOURS OF COURT OPERATION NOT RELATED T O  TRIALNURY ACTlVlTY 
OTHER (A detailed explanation is required when this code is used.) 

I I I 

TOTAL NUMBER OF O m  HOURS WORKED LAST MONTH: 
TOTAL NUMBER OF 0 l T  HOURS THlS MONTH: 
TOTAL NUMBER OF O m  HOURS WORED DURING THlS CONTRACT PERIOD: 

Authorization 
Date 

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

Date Overtime 
Worked 

Name oFGovemment 
Official Authorizing O/T 

Name of the 
CSO Authorized to Work 

Total Hours Worked 
Justification 

Select rhecmle thnt hest dexrihes rhc reosonfor rhe ovenime. In midition, ifrhe ovenime effort wos not worked by 

"Shared CSOpnonnel,  plenre erplnin why. 



SECTION VII - TRAVEL - 
Contract Number: R e ~ o r t i n ~  Period: 

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

Name of Employee 
Authorized to Travel 

- - - - . - . . - . - 

Travel 
Authorization 

Date 

- 

Purpose of Travel 

0 

Travel 
From: 

Name of Government 
Official Authorizing 

Travel 
Originated 

To: 

~- - 

Travel 
From 

-- 

Period 
To 
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SECTION 1X - NARRATIVE OF MAJOR ACCOMPLISHMENTS, PROBLEMS ENCOUNTERED, FUTURE PLANS AND ACTS OF HEROISM 
Contract Number: Reporting Period: I 

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



SECTION X - WORKHOURS 
Contract Number: Reporting Period: 

Judicial Circuit - Fiscal Year 2002 

I ANNUAL STATISTICS OF ACTUAL HOURS WORKED 

MONTHLY STATISTICS OF HOURS WORKED 

District District No. Site Supervisors CSO Positions 

I TOTAL I 

Sept 

Contract Hours 

Apr 
REPORT 

CUMULATIVE 
TOTAL 

District 

(Based on 2008 hrs./position) 

0 
0 

Nov Oct 

Section J - Attachment 3(K) 

REPORT 

Dec May 

CUMULATIVE 
HOURS WORKED 

Jun Jul 

USMS 09/00 

Jan Aug Feb Mar 



SECTION XI - BILLING INFORMATION 
Contract Number: Reporting Period: 

Judicial Circuit 
Fiscal Year 2002 

Cumulative Total 

Section J - Attachment 3(K) 

District 

October 

November 

December 

January 

February 

March 

Apri 1 

May 

June 

July 

August 

September 

TOTAL: 

USMS 09/00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Monthly Billing 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



SECTION XI1 - MONTHLY HOURS WORKED 
Contract Number: Circuit: Reporting Period: 
District: 
Facility: 

Overtime I I 

--- 
BaSlC 

Section J - Atlachrnent 3(K) 
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