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Page 2 of 2

SAMPLE WAGE /! PRICE ADJUSTMENT SPREADSHEET

Bage Year

+Unifonm Purchase 325,00
Physical Exam 5000
Increase $375.00
CATEGORY 5

Base Wage 16.00
FICA, 7.65% 1.11
State Unemploym FIXED 0.00
Federat Unemploy FIXED (.00
Workers Compen 2.53% 0.37
Genera Llablkty FIXED 0.20
G&A FIXED 0.99
Profit FIXED

061
$18.28

Section J - Attachment 3D



Travel Voucher Summary

o IEEE—

Local Vioucher No. - Gubmil Org. Vouch Dela Vouchar Tyo ReCocNo.  Prepeenss Homs Standard Travel Expensss
D . DRnChim Trarwiar Paid Transpontaton
PR EEEERN  Lodging Totm (suto-caloukated from back
ame (FNF) Trp Bagan INDOYY)  (HHA) M4 E Tota) -
BEN ' iionge Total -
Trig Fncled (MMDDTY) .
1. Employee []2. Contractor [ 4. invitational [ ]4. Other Freisd Car Rerta
ATM Faas
[(CH.oomesse Czomomus |5 Fowgn T imo "
Bpsiness Calls "
City Stata AL i Eﬂuﬂﬂhﬂﬁ?ﬂuﬁm Personal Calla -
1. Comen -
u” Z Prisniwm Dimm Pm
mm
Employas Payrmant Moot st 1D
D Resaon for ipgreds: ftam Daac FSl.'.'l-l.'.: [Aratwnt
P [11. Coach not avelieble (] 5. Cost Savinge
Typa Trvel Trawl Pupma [ ]2 emp Disabiny [18. Paywd by Nonfed
CJA ToY [] A Opecational Lla. secuity (7. Treesl GT 14 hrs
[] 8. Ext TDY {Over 30 Darys} ] B. Tradning |:|4.Fm1—mm . Other
[] €. Taxabe Ext TDY [ €. Meatingonfarenca Do.na
Primary Dastination:
e AL City
] Muttipis Dastingtions
Total Voucher {aiuto-ca ki)
Disposition
{Projact [case %
Teaxes Wiithhaid Fad
Taxoa Withheid State
Amount toTraveler (asts-calcytatad)
Disbiviocs Dl S
Total W hovow Corw [Juow Cores [ |
mHuh:Fﬂaﬂnﬂlnmmlnmmmmlhﬁhnuﬂnﬂiu.aﬂHil-]lndn-rmu!Inlhuul'mlrrmMHMawkmmmEmurbnm:ﬂu.&c.m.'ldiml}
Traveder Bign Hire Approving Gfficial Sign Hus Cartifying Officisl Sign Hare
1 cnriily Ul fuig woochar byt snd coderd b the best of my oo and Th sracunty chaliabd Or: P YOUCHEr 38 SpeToved DRCH IFIVAN IACNAE, ehich, Bppiir Thes vcanctver it csrilfied comect and proper inr ymant
Enpdbl 'l thart parymennl or crcdi s nel b recabved by ma I b PasOnEbi for el vl parionmsd,
Date: Dacs: Dala:

AP ARRD Howsssonr T, 1IESC Lkl Awiormaplint 200
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Daily Expense Report Summary

Enter expeses in catogurics provided belew. Boter nther expenses oo Box 6 oo page 1.

Traval Chtyl Car ATM Tax¥ ) Buginess | Parsonal
Day County | LoW0ing | M&IE | Mieage & oorvy | Fee | Lmo | Calis | Cada | P02 | Optional Comments
ToTaLs: | I | |
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Travel Authorization / Advance

rl-V-ﬂzlm

Local Youcher Ne. |Submitiing Ongankzalion Vouch Dais Raf Doc Mo Fregarars Hama FMLE Lipload
VEMS. : Clyes {One
Auth Vch Type [ |Original [ Adv only [ ] Cancel
T e o
SN
1. Made of Trangportation 3. Muds of Subaiitesss 4. Pianned [tiwerary 5. Extimated Cost
Anthertand Amthoriteed
Fome [
Dhmﬁl'rllr Umm::ph T | Se Oy Leypigng MEE Dy Estimaia
{7 vy GovFumished Ausc parday |, |-
(7] By Rents! Vahicle Achisl mibkieiencs raquines | 2
epproved by spprogriata A
] By Privatsty Ovned Yehicls authanzing ofcisl .
T POV Determined k be
Most Advaniageous © | (7] Par diem baned on 5
Govemmant ladging phu resnls and T (e crite):
[ Costnolby Excesd hutf]  Wncisents! sxpenses NTE | [ Foreign vavel runaportation
Common Gastier G8A Location Rales Mot o approved ae required by [——
O Bosedon Cor ol 80V |1 oo 0O el mguistions (Sea Box B below)
$ Micage Rats Mhortzed (oduced Rate) Depurtre Date Toal
(Ex.; 1.35= 35 conia) —
FReobumy Db Advance Amount
Cother —_ | e Box O Dalow)
& Other Anthorizations T. Advance Dishursrment Drakt Sits
(4. Gew of Prosstum Chass  Adidtiona) Cost: [J1DtDep [J2Tms []3Erat [JdCash []5 None
(]2 vaw of toreign teg 3. Leave in conjunction
CaTYi with travel Addreas
[ ] 4 Otivr Bencxiption Aoddress
Cay Staty JZP
Couniry
3. Oitvtr Destriptive Infermation
Demcription
Progeam Project Budgerd Auth No {B Alpha) Cog Mgt Fled {Momeric)
Bl kx Come
Travel Travel Mirposs
2 TOY [Je. &xt TDY (Gver 30 Days} [CJ~. operatonar [} 6. Training [[]. Meating/Conferance [_]D. House
Oc tuaieexor [Jo pcsmonrey [lx wa e Fcs relocation (x. A wning
JumBication
| (¥ sppropriate)
- 9. AUTHORIZATION
You am authorized tn trarvel =l govemmen? @xpones i gocomiancs with DO et neguisticons, undar Bve condiiona outiinad In thias authaorkzation.
Astthertor Travder
Advance Authortred as described in Box 5 Cash Arhvance of:
I—m ] Raceivad by:
Aurthorizer Signature: Signature: Datn:
A oucher MU ba gubonitied within 10 workdays afher traval s complatnd o montidy fr pamons ina coniimmous raval sk,
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7. DEPARTMENT OF ESTABLIHMENT, BUREAL), CIVISION CR OFFICE | 2. VOUGHER HLWEIEH
CLAIM FOR REMBURSEMIENT
FOR EXPENDITURES ON USMS- T
OFFICIAL BUSINESS
Raad the Privecy Act Stetenent on Page 2 of thia form. LrADEY
| MAME fLaw, e, ekl i) b SOCIAL SECURITY NUMBER
[ SAKING ADCRESS kit 2 Gode) 7 OFFIE TELEONE HLNET |
Y 600 Armiy Navy Drive, Arington, VA 22202
6. EXPENDITURES (¥ fare clsimed it 2ol (g sucsseds charpe Xor one pavaon, show i &l [} the nombed of scdltionsl porsons which sccompaniod
e claimant. |
Ehow eppropriale code jo col. ()
¢ A-Lood vl MILEAGE
o & mehllﬂmilnr RATE AMOUNT CLAINED
0 5 - Ot Expionano (Wombwd) (dofiers)
pare € [Eximict axporsoiures 1 wpeclic deisk}
NO. OF FARECR] ADD. | TIP AND
MILFA | MILEAGE | TOLL [PERSONE; MISC.
) 1]} (<) FROM T (=) ] i1 m m
SUSTOVALS CARFUED FOFWARL
¥ edcilional apece 5 required corlints on Foge Y
7. AMOURT CLAMED (Toleé of cala 9, (gl (3] [ TOTALS
clgn
l.nhdmhh m:-h.lmnuﬁu 10, Lowtly tl 1ie “mgmhuggww
w»nwm ST Ly o et PAYMENT DESIRED [ ELECTRONIC PAYMENT
on e with Financa
Sign Drigénal Only
Sign Ovkginal Cniy OATE
APPRIVEE) DATE ““h
tsoinec B > #1, CASH PAYMENT RECEWT
9. This chakm i curilliied ool Wnct PEOpr Kr PRyl = PAYEL iy ; b OATE
WWW . AR T
AT DATE
i [ g
il Haley 12 PAYNENT MADE BY CHECX, MO
ACCOUNTING CLASSIFCATION

14
umuﬁm-r

ESTANDARD FORM 1184
wam
200
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8.

AMOUNYT CLAIMED

MELEAE
RATE
{dellerel

B - Tolephaorss or khegraph, or
© - Othar Expuerepss (Eamizad)
(Eapipin sxparxciip in spacik: detel,)
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Shancierd Form 100
Revemd Cokiom 1087 PUBLIC VOUCHER FOR PURCHASES VOUCHERNO.
% TP 42008 Tronery AND BERVICES OTHER THAN PERSONAL
LLA. DEFARTMENT, BLAREAL), DR ESTABLISHMENT AND LOCATION DATE VOULHER PREPARED BCHEDULE NO-
CONTRACT NUMBER AND DATE PAID BY
REQLESITION NUMBER AND DATE
PAYEES DATE INVIWCE RECENVED
AR
ADDREAS CISCOLMT TERMS
PAYELS AGCOUNT HO.
SHIPFED FROM O WEIGMT GOVERNMENT 81 NO.
NUMBER DATE OF ARTICLES DR SERVICES CUAK- UM IT
ANDDATE | DELIVERY |  (Enter dasoription, kem namber of contract or Fecersd TTY = AMOLINT (1}
OF ORDER | R EERVICE [mippdy sctmciule, and other inkamnisorn caanmd nacessssy) COgT PER
(Lhees continustion shaety] ¥ naceany| [Pirw Mot NOT Lo T s balow) TOTAL
BAYMENT APPFROVED FOR EXCHAMNGE RATE
=3 2$1.00 DNFFERENCE
PROVISIONAL - 5
coupETE | T®
PARTLAL
FiAL Avrgnk vt comace
PHOGITESS TITLE (Sigrasiura o inkicls) -
ALFVANCE
Pursiant to suthorty vastad bn e, | cartfy thel this voucher g comadct and proper For et
™™ Arirotzed Carltlying Oficar [Z) [Thim)
ACCOUNTING CLASSIFICATION
CHEGHK NLIWNRIER ON ACCCLUNT OF LS. TREASURY CHECK NUMRER ON (Name of hani)
B
F
S casn DATE PAYEE
a 3
{7} Y0 Wi W) KM ASTRNEY, Sipke Navrs of TNy PER
muhmtﬂﬂmumnmﬂ::\h‘ﬂ:rm
W wcaliary; Oliubradig vl aflcar
e A levope-i i Eppeng =2 I'TmE
mm-mummmmdamumhm
OF thel peieny Warkivc Che COMQRNY o Sorpormie name me wall m u Clgiclly in
which havigha slgng. mussd sposr. For soamgied Jobry Dot Company, par John
PRIVACY ACT STATEMENT
of 31 US.GC. E&lﬂﬂﬂﬂ.hﬂr
T oty S s I bl Swby o Po b B || o
b Wil hindor Autorazed 01701
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larciyred Fovm 1034 VERJCHER MO,
wwm PUBLIC VOUCHER FOR PURCHASEER
“tm"m"‘ Tretinry AND SERVICES OTHER THAN PERSONAL
U8, DEPARTIWENT, BUREALL, OR ESTAB 'SHMENT AND LOGATION PATE YOUCHER PREPARED SCHEGULE MO
CONTRACT NUWEER ANO DATE PARD BY
RECQERSITION NLWMBER AN DATE
FAYEE'S DATE INVOIKGE RECENVED
MANE TE NVOIGE
AND
MECOUNT TERMS
PAYEE'S MCCOUNT NO,
SHIPPED FROM TG WEIGHT GOVERNMENT BA NQ.
MNUMBER DAYE DF ARTICLEE OR SERVICES CUAN- LT
ANDDATE | DELIVERY |  {Enter descripsion, dwm mumber of contact or Facerd | yrry povores e | AMOUNT t1)
OF ORDER. EFERWCE L upoly achacule, snd oifwr iformation: desmed neosttary]
e continusiion shects ¥ nocessacy) {Payws muat HOT uns the space balow) TOTAL
FAYMENT APPROVED FOR EXCHANGE RATE
- 231,00 DIFFERENCE
L] PROVISIONAL = &
O] compreve | Y@
F1raseriaL
DFIHAL Mmumﬂud'mnnd
[] PROGRERS | THLE St o et} >
] Atvamce
ACCOUNTING CLASSIFICATION
N CHECK NUMBER TN ACCDUNT OF US, TREASURY CHECK NUWBER ON (Mame of Bank)
g CABH DATE ;mEE
PER
TILE
PRIVACY ACT STATEMENT

m FENmﬂhmhmud Mﬂmﬁﬁi .5, Gﬂ%ﬂrﬂ.ﬂ%m

SF- 1034
Automated 011
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C50 INCIDENT REPORT

Report Date Reporting District Reported By
Type of [ncident:

DESCRIPTION OF INCIDENT:

Site Supervisor/Lead TS0 Witness By

Section ] - Anachment 3J)




LNITER STATES MARSHALS SERYICE
Twdiclnl Fowirrlivr Servica

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT

1. CONTRACTOR'S INFORMATION: g T R

Wame

Address

City

State

Zip Code

Office Telephone Number

Fax Telephone Number

Internet Address

2. CONTRACTOR'S INFORMATION: o

Coniract Manager

Site Supervisor(sh / Districl{s)

e
N
W

1 hereby certify that the information provided in this repart is true and aceurate to the best of my knowledge.

NAME ANBD TITLE OF ALUTHORIZED COMPANY OFFICIAL

(TYPE DR FRINT)

SIGNATURE OF AUTHORIZED COMPANY OFFICIAL

DATE

1 Section J - Attachment 3K}
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SECTION I - CIRCUIT SUMMBRY £ = - G0 & © &+ oy e

Contrrct Numbrer:
District Numnber of Authortzed Posltions Monthhy A
Mo, District Fizcal YVear Current Authorized Comments
Full-time Shared Total [Enhancementy Yecancies Transfers
TOTAL: -~

Section . - Atachmant KK)
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SECTION LI - STAFFING.INE

Contract Number:

Dvistrict:

Fatiliry:

Location Authorized Positions o

District | Facility | Full-time | Shared | Total

. 2 L R
Actual Staffing On-Board Uniform [ssue Date of Last -Distriet Training
Full-time | Shared | Total | Employee's Status Date Qualification Date | Medical Examination Phase T Phase 1 | Training | Date

Full-time | 5F or 52

Section J - ARachment M)
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SECTION HIY - VACANCIES? -0 & - . 0 »=afr = &
Cuontract Number:

Replacement | Replacement
Facility Employment Status Vacancy Reason for Vacancy Package Package
Diistrict Code Name of Person Departing Full-time | 51 ar 52 Date Due Om: Sent Om:
!
R K : R
TOTAL NUMBER OF YACANCIES REFORTED LAST MONTH: !
TOTAL NUMBER QF VACANCIES INCURBRED THIS MONTH:
T TAL NUMBER OF Y ACANCIES FILLED THIS MONTH:
TOTAL NUMBER OF YACANCIES REMAINING THIS MONTH:
4 Section J - Atachmant 3K}
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SECTION IV - ENHANGRMERISE: | i | 9y % v 0 oo o0 e ey 3
Contract Number: Reportiug Period:
Task Order 3
Facility Total Number Type of Position Receipt | Contract Document C30 Package C850 Package
Dhistrict Cade Enhancements Received Full-time | 51 or 52 Dats Reference Number Due On: Sent On:

LB

TOTAL NURMBER OF EKHANCEME

NTS PENDING LAST MONTH:

TOTAL NUMBER OF ENHANCEMENT RECEIVED THIS MONTH:

TOTAL NUMHBER OF ENHANCEMENTS FILLED THIS MONTH:

TOTAL NUMBER OF ENHANCEMENTS PENDING THIS MONTH:

Saction J - Attachment 3K}
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SECTIONV - NEWHIRES = ~° R 1

Contract Number:
Facility Employment Status Reporting | Individual Will Fill &
District Cade Name of Employes Full-time | 8f or 82 Diate Vogamey Enkancemen Comments
R R R TR
TOTAL NUMBER HIRED LAST MONTH: Comnients
TOTAL NUMBER HIRED THIS MONTH:
TOTAL NUMBER HIRED DURING THES CONTRACT PEREIQD:

£ Section J - Atachmant 3] USMS BT



SECTION Vi - OVERTIME 0 -

Contract Numker;
OVERTIME COBES:

A TRLAL/TURY ACTIVITY

B EXTENDED ROURS OF COURT OPERATION NOT RELATED TO TRIAL/TURY ACTIVIEY

C OTHER (A detadied explanation it required when thin code iy ased.)

Juntifiewtion
Authorizalion Dane Crvartime Hame of Government Name: of the Tom! Hourt Worked | Sfecr e corde ihey treat describer the rocean fer thr vertime. In areition, (f e cverrime effont was nor workad by
Dhate Warked Qffiein] Autharizing 0T C50 Authorized 10 Work “Shared™* CI0 pereamus], plazre egmialn sy,
. T L1t d e Gy ? B A =

TOTAL NUMBER QF QT HOURS WORKED MONTH:
TOTAL NLCMBEX {OF (/T HOLURS THES MONTH:
TOTAL NUMBER OF (0T ROLURS WiIAED DURING THIS CONTRACT PERIOD:

T Saclion 3 « Atachment 1K) ]
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Dl ST [HIE wdwsETy - [ LOgIes ol
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SECTION X-WORKHQURS -~ ~ 5 7 “Zoora o o he
Contract Number: Reporting Period:

Judicial Circuit - Fiscal Year 2002

iR

District Oct | Nov

TOTAL ;.

O P 1% SRR TR T - -7 &\
. - o . L Pl = =
= 5 2 I : i ] REDREACTE
. . . S et . b o i X (Pt fu T g )

District District Ne. Site Supervisors CS0 Positions Contract Hours _
{Based on 2008 hrs./position) [

b oo |o|lo|lo

TOTAL

8 Section J - Aftachment 3{K) LSMS (/00



SECTION XI.-BILLINGHNERR
pnntract Number:

Judicial Circuit
Fiscal Year 2002

. R G R A T LT -- G e R T T T R
. Bt r"d-'# ) pwﬁi 4 i!r st NGB X e o L
g - - - Al e = . S L

' A L]
Dvistrict | I

October

MNovember

I =cember

January

February

March

Anpril

May

June

July

August

" |67 |e@ (e |7 | o7 |on e |en (&8 |e9
@ jon |4 [ |8 |[é |2 |0 Jes [ (e |we
@ |er o [ |ea [em e |ea [oe |&8 [ea (oo
2 e |8 |&s |82 |8 e |oa |ea [em (et |8
@ | |8 (e |or |7 [e8 |e¢ |en | |en |es

Septomber s _
TOTAL:

W B [ |68 [wB [#0 |8 [em [&8 o o8 oA (68

£ "H o5 9 =] [ ) & o - = P rv=y

o]
o
Lo
L]
L]
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SECTION XI11 - MONTHLY FOURR WOHKED = 1 & -
Contract Number! Clreult:
Dvigtrice:
Faeility:

MName Baskc | Cvantima
Poalion] Hours 1 2 a [} 5 [ T [] ] Wil izl Al lalsIiwmlrzlzianlxn]n

Lol

Lrugrlirm ]

Bl

| Chobrlime
|Basiz

Baalc
Crvenima| 1
Bais
Cregridng
Buashe
Craerlirmen [+]
Bl i
nyprine [1]
Basit
i Lrumrl g
'3

| Cherirrs] 5
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