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Page 2 of 2

SAMPLE WAGE ! PRICE ADJUSTMENT SPREADSHEET

Base Year

+Unlform Purchase 325.00
Physical Exam _£0.00
Increase $375.00
CATEGORY 5

Bagze Wage 15.00
FICA 7.65% 111
State Unemploym FIXED 0.00
Federal Unemploy FIXED .00
Workers Compen 2.53% 0.37
General Liability FIXED 0.20
G&A FIXED 0.98
Profit FIXED 0.61

$18.20
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HO, OF FARE OR| ADD. TIF AND
MILES MILEAGE | TOLL |PERSDHS| MISC
(u} L] (c] FROM @TO L] i -] {n U]
TOTAL

(Thase numbars will automatically
appesaron Page 1)

MMWHMMN1M£MWHFMHMMMM O this Form |3 suthorized by 5 U8.C.
Chagter 5T s implamenied by the Fecarsd Travad FPMR 10 1-7), E 0. 41800 of 201971, ED, 19 2 of March 27, 1862, E. 0. 5307
gux. . b, T NHMJmnllmh Sirlmmridng ’ pebmbursament

of Nervienbpr 22, 1 243, i C. 801 (b} and mary ar
mm&mﬁmwmm%m hm. atimind suithorizxtion snd to recond and mabriein
mummuu—mmm-uum agancy officers and mhwun-tdl'urlu
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i ity i, o padfonmance d":r in Gadmimast
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Standasd Form 1004 YOUCHER HO.
wod:::rr PUBLK: YOUCHER FOR PURCHASES
1 TIM 42000 ' AND SERVICES OTHER THAN PERSONAL
LS. DEFARTMENT, BUREALL, OR ESTABLISHMENT AND LOGCATION DATE VOXICHER PREFARED SCHEDLULE NO.
CONTRACT NUMBER AND DATE PAID BY
RECUISTYON HMUMBER AHD DATE
PAYEE'S D& RECEMED
NAME TE INVCHCE
AND
ADDRERS DISCOUNT TERMS
PAYEE'S ACCOUNT NO.
SHIPPED FROM TO WEIGHT GOVEANMENT B/L NO,
NUMBER DATE OF ARTICLES OR SERVICES AN UM IT ’
AND DATE | DELIVERY |  (Enfor descriobon, Kem number of poantract or Fedemd | iy AMEIINT (1)
OF ORDER | OR SERVICE [suppiy Schadist, End oni infarmusticn deermed mossssry) COsT PER
(Uea continuation shaata} i nacessary) {Prywe must HOT use the space balow] TOTAL
PAYNMENT AFFROVED FCR EXCHANGE RATE
- =‘ “1m INFFERENGE
PROVISEOMNAL B7 —— 5
COMPLETE 2
PAFRTIAL -
FIMAL Arnount vanfed: comact
PROGRESS TMLE [Sigrariure or Initiale)
AWANCE
Puryonl o wutihory vesstad Inme, | corify B Sis vouchet s coimect snd froper for peyrosit
Dats Aathortzed Certifying Clficar 2] (Tt
ACCOUNTING CLASSIFICATION
N CHECK NUMBER ON ACCCUNT OF L5 TREASLIRY CHECK HUMBER ON fName of bank)
a
O [ GASH DATE FAYEE
. a
{1} Wivan wtatad in. foraign curmency, sisle Aae of cumency PER
(3} 1 ha widity i owilly mrd Suthorty b mpprova ary Comiined i ofe person, ond
Ngrahum oy b Ay, Sthiarin B Bporoving officer will dign i Eve BpEc THE
Provided, over hinhar olfckl e,
[3) W w weousctaer by roscaiphied I el Negarvls &F i[O ety o pEfPoniition, el gy
of el P Wi i CONTIRANTY OF COCPOFEDS MieTap S wall 2o ther Gy
which ha/she signe, must sppeer. For waample: John Cos Companry, par Jobhn
PRIWACY ACT STATEMENT
mmwmmmummmmamu.s.ammmw
of Reborsing Facersl Information requarsied B 0 idendity the piwtioy b crisditor gnd tha bt A
et Finirs o furmish this &iiormation wil Ringet ctscharge of 48 peymBit obbgation. s SFMII':;:

1 Section § - Attachment 3T}



Uontingerog =l

T B RERE

REQUISMION HUMBER AND DATE

Ao e 1087 PUBLIC VOUCHER FOR PURCHASES VOUGHER NG.

Dapasmank of s Treamry AND SERVICES OTHER THAN PERSONAL

LLE. DEPARTMENT, BUREALL DR ESTABLISHMENT AND LDGATION OATE YOUICHER PREPARED BCHEDULE MO
CONTRACT NUMBER AND DATE PAID BY

PAYEE'S |
ad DATE INVOICE RECEIVED
mmn: DISCOUNT TERMS
PAYEE'S ACCLWNT NO.
SHIPPED FROM ) WEIGHT GOVERNMENT BL NO.
NUMEER | DATECF ARTICLES OR SERVICES CRIAN. T
AND DATE | DELIVERY {Ertiar deacription, Seem number of contract or Faders? Y 0BT AMOUNT (1)
OF DRDER  JOR SERVICE | supply schedule, and cther information deanwd nacsasary) PER
{Uas comiinuation sheots  recessary) {Payes musi NOT use the space below] TOTAL
PAYMENT APPROVED FOR EXCHANGE RATE
: a5 25100 DIFFERENCE
(] PrOVISIONAL 5
[] compiETE | BY )
PARTIAL
E FINAL AmaLnt vectied: comad
PROGRESS | TIME (Sohgrwtura o tntials)
ADWANCE
ACCOUNTING CLASSIFICATION
- CHECK NUMBER DN ACCOUNT OF U5 TREASURY CHECK NUMBER ON [Nams of Bank]
2| casn DATE FATEE
n 3
PER
TITLE
PRIVACY ACT ST.HTEME
e ot thin forrm fa reguieed under of 31 U5 0. B2h and 82¢, for s
of diabursing m Tha information mm El.'h #ﬂ PaCiCIfAr Crdiior AN the Ebﬂ A
P, denmmmm plynmtnbﬂglﬁun A ,E:'glﬁjn.:
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CS0 INCIDENT REPORT

Report Date Reporting District Reported By
Type of Incident:
DESCRIPTION OF INCIDENT:
Site Supervisor/Lead C8G Witness By
Section ] - Arachment 30




UNITED STATES M ARIHALS SERYICE
Judiclal Frafecilse SEFrie.

COURT SECURITY OFFICER MONTHLY ACTIVITY REFORT

1. CONTRACTOR'S INFORMATION: 3, . -REPORTINGPERIODZ = oo 2 - 55 art]
Mame Honth Ly Yeor
Address]
City 4, - DATESUBMITTED <5 oF = 5%
State Mondh Dy Fear
Zip Code _ _
¢ fice Telephone Mumber 5. JUDICIAL CIRCOT -~ -
Fax Telephone Number
Internet Address
1. CONTRACTOR'S INFORMATION: &, MESTRICT- . s,
Contract Manager
Sie Supervisor(s) ¢ District(s)
1, CONTRACT NUMBER — -~ - =%
8. CONTRACT PERFORMANCE PERIOD 7 -

9. CONTRACTOR'S SIGNATURE

1 hereby eertify that the inlormation provided in this report is true and accurate to the best of my knowledge.

NAME AND TITLE OF AUTHORIZED COMEANY OFFICIAL (TYFE OR FRINT;}

SICRATURE OF AUTHORIZED COMFANY OFFICIAL

DATE

1 Sactlon ] - Artachmes WK

LSM5 1



SECTION | - CIRCUIT SUMMARY . b mp iR ik v e,
Contract Number: Reparting Period:
Eristrict Number af Authorized Fositions Moanthly Actlvi
Mo, Dristrict Fiscal Year Curmrenl Authonzed Comments
Full-time Shared Total  [Enhancemen Yacancies TransFers
TOTAL:
DSMS 0500
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SECTION I1 - STAFFING INFORMATION

ENE

ER N

LER

o

©

Caoniract Numbaer: Circulit: Reporting Period:
District:
Facllity:
Lacalion Authorized Positions
Disimiet | Facility | Full-time | Shared | Tatal ;E__
Actual Stafling Cn-Board Urniform lssue Weapon's Crale of Last In-Digtrict Training | Crientation |  Annual Srart
Full-time | Shared | Taotal Emgployes's Status Date Cruatification Date  Medical Examination Phase | Phasa il Training [Date
Frlf-time | 5'or32
3 Section ] - Anachment 3[K} USME 09100



SECTION [N - YACANCIES

] . ) . 4 " '«;{f"_—‘ -'Jﬁ"%‘::ful‘:"l‘-:. S?f*ﬁm
Contract Number: Reporting Period:

Replacement | Replacement
Facility Employmenl Status VYacancy Keason for Vacancy Package Pachage
District Code MName of Ferson Departing Fulf-time | 8 or 52 Date Diuc Oa: Sent On:

SUMMARY OF YACANCIES .
TOTAL NUMRER OF VACANCIES REFORTED LAST MONTH: Crarements
TOTAL NUMRER OF VACANCIES INCURRED THIS MONTH:
TOTAL NUMBER OF VACANCIES FILLED THIS MONTH:
TOTAL NUMRER OF VACANCIES REMAINING THIS MONTH:

4 SectionJ - Abachmen J(K) USMS a0



SECTION 1Y - ENHANCEMENTS

G RS R R

Contract Number: Reporting Period:
Task Order
Factlity Total Number Type of Position Receipt | Contract Document CS() Package C80 Package
Dristrict Code Enhancements Recgived Fuii-time | 51 ar §2 Date Reference Number e On: Sent On:
SUMMARY OF ENHANCEMENTS L L L .t

TOTAL NUMBER OF ENHANCEMENTS PENDING LAST MONTH: Comments

TOTAL NUMBER OF ENHANCEMENT RECETYED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS PENDING TH1S MONTH:

Seclion [ - Atachmant (K]
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SECTION ¥ - NEW HIRES
Coiract Number:

Reporting Perkod:

Official
Facility Employment Stalus Beporting | Individual Will Fill a-
[istrigl Code Name of Employee Full-time | 5! or 52 Date Varoncy Erhancement Comments

SUMMARY OF NEW BIRES . . b el g

TOTAL NUMBER HIRED LAST MONTH: _— Comments
TOTAL NUMBER HIRED THI1S MONTH:
TOTAL NUMBFR HIRED DURING THIS CONTRACT PERIDD:

[ Section J - Arachment () LISMS 02000



SECTION VI - OVERTIME

Contract Number:

Reporting Perind:

OVERTIME CCYDES:

A TRIAL:JURY ACTIVITY
B EXTENTED HOURS OF COTRT OPERATEHR ROT RELATED TO TRIALJURY ACTTVITY
T OTHER (A detakled exptanatton [s required wiven ihis code b wed.)
Justificatian
Aulharization Date Overtime Marne ol (Fovermnment Name af the Total Hours Worked | Sefecs e code thar berr faccrnibeg the roron o the overns St 38851, of the orertime effort wer mor wortad &y
Dale Worked Cffigial Autharizing (T 250 Authonized to Work “Phared” £50 perranmal, sleare exolaln iy

S T— -
SUMMARY OF OVERTIME WORKED

TOTAL KUMEBER OF 07 HOHURS WORKED LAST MUONTH:

TOTAL NSUMBFR OF O'T HOURS THIS MONTH:

TOTAL NUMEER QF O.T HOLRS WORED DURING THIS CONTRACT PERIOD:

Section J « Alachrend M)
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SECTEON VII - TRAVEL _ , CAeid R AR
Contract Number: Reporting Period:
Travel Mame of Governmaent
Authorization Travel Period Official Authonizing Mame of Employes Travel Uriginated
Date From To Travel Authonzed to Travel Frorm: To: Purpose of Trave]
a Section 4 - Atlachment {0 USMS 09700
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SECTION X - WORKHOURS

E};; L

Contract Number:

Reporting Period:

Judicial Circuit - Fiscal Year 2002

MONTHLY STATISTICS OF HOURS WORKED AR
District Oct | Nov | Dec | Jan | Feb { Mar | Apr | May | Jun | Jul | Aug | Sept
TOTAL EER
ANNUAL STATISTICS OF ACTUAL HOURS WORKED -
District District No. Site Supervisors €80 Positions Contract Hours i CUMULATIY
(Based on 2008 hrsposition) | . HOUREMONRK
0
0
0
0
{
0
TOTAL 0

11
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SECTION X1 - BILLING INFORMATION — L T
Contract Numbher: Reporting Period:
Judicial Circuit
Fiscal Year 2002

Total Monthly Billing e b s Cative Total
District | ! - _l____ SE— — —
October $ $ ) $ $ b $
November $ $ § $ $ § $
December $ 5 $ $ i) 3 $
[ January i) 3 3 $ 5 b $
February £ 3 3 3 $ ¥ $
March $ $ 3 $ 3 $ $
April 5 $ g $ $ $ $
May $ $ 3 3 5 ) $
June $ 3 $ 3 f $ $
July % 3 $ $ ¥ $ $
August £ 3 $ b B $ h
September 3 % 13 g 5 $ $
TOTAL: '5 Ay ) b 3 3 $

12 Section J - Attachment 3{K) USMS 09/00



SECTION XIL- MONTHLY ROURS WORKED _ g R
Contract Number: Clrcuit: Rgpnrﬁng Period:
District:
Facility:
|Harme Hamic | Dwictien
Poslign ] Hours 1 H 3 4 5 [ T [ q 10 it 2 | 11 ] 4 15 | 16 | 17 18 | 19 | 20 | 21 ) 2 | w3 ) 24 ) 25 | M| w7 | A] 7B M| N
| CEETd ]
— T e
‘Barsi o
Cverime 0
Basit 3]
Qugrlime [i]
‘Harsic 7]
" Qwsrimp 0
Bamie [4]
Querime [i]
Basc [1]
Qrarime Q
Basi [¥
1 Qwerima .
ELE . [
CJwariame 0
B [1]
Qwerhma] 1]
Basu [¥]
Clwkrirms - [1]
Baue 7]
Qvarlima 1]
|Bas-.c [¥]
a
[<EET S
et [i]
Bt
RS [1]
[CETT [1]
Chemime [
Banc
Cvrime a
Basin [i]
“Fiwadime &
Basie
Ciwerbrne [1]
| Elasu &
ugrlime
Bas. [i]
THerhma &
| B
vt o
I_'_Iﬁs.m 4
| I 9
| EEr 0
| Crrtamm .
Takils T el
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