


COURT FACIIJI'1'Y hl ONTHLY STATISTICAL SUMMARY REPORT 

IIESTKICTIONS 
DETECTION 
LNCIDENT 

CONTRABAND 

WEAPON 

LEGAL 
&LEGAL 
PROHIBITED ITEM 

4BANDONMENT 

KNIFE 

CONFISCATE 

WEAPONS OFFENSE 

TO deprive a person of hidher liberty by legal authority. Seizure of an alleged or - - -  - 
suspected offcndcr to answer for a crime. Arrests or any custodial interrogation though 
nor technically an "arrest" must be based on cause. To be actionable in the 
event that such seizure is improper or unlawful, there must be an intent on the part of the 
arresting officer or agent to bring the suspect into custody. The seizure or detention must 
be understood by the person being arrested that hclshc is under arrest. 
To k:ep f~ornproceedin~; to delay; to keep in  custody, retain or withhold. 
'fhe act of forcibly dispossessing an owmer of p-operty under actual or apparent authority . . - 

of law. Also, the taking of property into custody of the court in satisfaction of a 
jud~cnient or in consequence of a violation of public law. 
To hold with limits. 
T h e  act of detecting or the fact of being detected. -- 

An occurrence or event that interrupts norn~al procedure or ~recipitates a crisis. 
Reporting an incident on the Court Facility Monthly Statistical Summary means that you 
must also submit a copy of the corresponding Court Facility Lncident Report (CSO form 
003) to the Judicial Security Division (JSD), Judicial Protective Services (RS), 
Operation Support Services Branch (OSSB). ALL COURT FACILITY McIDENT 
REPORTS MUST BE FORWARDED TO JPS - OSSB WITHIN 24-HOURS AFTER 
THE INCIDENT OCCURS. 
Any property or possession, the transportation of which is ILLEGAL. For instance, . .  . . 

narcotic drugs, Grearms, etc. When contraband is discovered on a court visitor, detain 
the subject and immediately call a DUSM to the scene. Prepare a Court Facility Incident 
Report (CSO Form 003) to describe the situation. The report must address who, what, 
where, when and how. 
Any instrument capable of producing death or serious bodily injury. An instrument may 
be intrinsically deadly (e.g.-knife, rifle) or deadly because of the way it is used or 
the force with which it is used (e.g., wrench, hammer, stick). 
Authorized by or based on law. Enforced or recognized by law. Created by law. 
Forbidden by law or by official rules. 
Any item listed as prohibited in the court facility by order of the Chief Judge or the US. 
Marshal. 
Knowing relinquishment of one's right or claim to property without any future intent to 
again gain title or possession. Relinquishment or surrender of rights or property by one 
person to another. Intent to abandon and the act by which the intention is carried out. A 
findcr of the property not legally abandoned must make reasonable efforts to restore it to 
the true owner and must relinquish it to himlher upon demand. 
A cutting instrument having a sharp blade with a handle. 
Any device, whether apparent or disguised, capable of firing an explosive charge used a! 
a propellant for a projectile. 
To take private property without just compensation. To transfer property from a private 
use to a public use. To appropriate private property as a result of a criminal conviction 
or because the possession was itself, a crime. 
Violations of statutes or regulations that control weapons. 
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DETECTED, STORED, AND 
RETURNED t 

PROHIBITED ITEM 

(LEO) weaoons in this category. (Varies by state.) 
Self explanatory. The quantity of "STORED" and "ETLJRNED" weapons should 
match. If they do not, you should immediately make inquiries to determine why they 
don't match. 
Use these blocks to identify CONTRABAND canied by persons who are NOT legally 
authorized to possess or transport it. (Varies by state.) When conhaband is discovered, 
~rnrned~rltcly detain the person(s) involved, call a DUSM to the scene, prepare a Court 
Facility Incident Report, and include the report on the Court Facility Statistical Summary 
report. Provide name and date of birth of perpetrator. 
Use this field to report the quantity of Court Facijity Incident Reports prepared during 
the reporting period. Any time there is an ILLEGAL item confiscated from a court 
visitor there should be a comcsponding incident andor arrest report. Copies of Incident 
andlor arrest reports must be sent to JSDIJPS-OSSB with 24-hours a f h  the incident 
occurs. Be sure to include copies of h i d e n t  Reports with the monthly Court Facility 
Statistical Summary report submission. 
Use this field to report the quantity of mest reports prqared as a result of a violation of 
the building security regulations. Arrest reports will be prepared by a DUSM. A copy o 
the Arrest Report(s) should be sent with the Court Facility Statistical Summary Report 
and sent to JSD/J~%-OSSB. 
This field contains a list of some but not all items that may bc prohibited in the court 
facility. If other non-identified it- are detected and stored, you may idmtify them in 
the vacant spaces at the bottom of the list. Bc sure to verify that the number of items 
stored matches the number of items retuned. If they do not match, YOU must 
immediately make inquiries to determine why they don't match. 
Number of ho rn  charged during the reporting penod by Court Security Officers in 
performing their duties in fie categories listed. 
Use this field to report the quantity of C o w  Facility Incident Repom for the fype of 
incidents listed. (e.g., 2 Bomb Threats, 7 Assaults, etc.) 

R 
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COURT FACILITY INCIDENT REPORT 

II I 1. DATE OF KEPOK?' 2. DATE. OF INCIDENT 

(1 7. CHECK APPLICMLE BOX 

- -- 

3. REPORTED BY (Please print):  

4. REPORTING 1)ISTHICT 5. LOCATION OF INCIDENT 

(Initial report dated, ) 

8. INCIDENT DESCRIPTION (Details should cover who, what, where, when and how.) 

Cip 

REPORT CONTINUED ON ATTACHED PAGE(S). 

I hereby certify that the informtion stated bereln is true, complete and accurate to the best of my knowledge. 

10. SIGNATURE OF PREPARER 11. DATE 14. DISTRIBUTION 

DISTRICT COTR - 1 COPY 

State 

12. APPROVED BY: 13. DATE JPSlOSSB - COPY 

6. TYPE OF INCIDENT 

SEE NEXT PAGE FOR INSTRUCTIONS CSO FORM 003 (REV. 01/04) 
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COURT FACILITY INCIDENT REPORT 

1. DATE OF REPORT 

4. REPORTlNG DISTRICT 

121 
LOCATION OF INCIDENT 

6. TYPE OF INCIDENT 

I 7. CHECK APPLICABLE BOX 

8. INCKDENT DESCRIPTrON I 

Shte the date the report is being prepared. 
Self explanatory. 
Provide the name of personpreparing the report. 
Indicate the name of the district preparing the report Please annotate if different 
than where the incident occurred. 

Indicate the city and state where the incident occurred. 
Provide a brief description of the nature of the incident (i.e., bomb threat, assault, 
terrorist activity, forced entry, injury, property damage, etc.). 
Indicate whetha this is an initial report, a follow-up or an addendum to a previous 
report. 
At a minimum, the report must address the following: 

WHO: Provide the name(s) of the person(s) involved and their date of birth. 

WHAT: Describe what happened in detail. 

WHERE: Where did the incident happen? City, building. floor, room, etc. 

UWEN: Date and time of the incident. 

HOW If not already covered in the "what" category, describe how the incident 
happened. 

All reports must be legible, complete, and accurate as possible. Explain the incident 
in detail, from the beginning to the end. Never end in the middle of the story. BE 
SURE THAT THE REPORT CAN BE READ BY SOMEOME OTHER THAN 
YOU. 

[f the narrative describing the incident is included on additional pages, write the 
number of pages attached. If contents of tht report are sensitive in nature, each pagt 
should be marked "FOR OFFICIAL USE ONLY." 
Self explanatory. 
Enter the date you signed this report. 
hdicate the name and title of the Contractor's official reviewing and approving 
3fficial. NOTE: The reviewing and approving official must be a supervisory 
~epresentative. 
Enter the date the report was reviewed, approved, and signed by the contractor's 
;upervisory representative. 
h t d i a t e l y  forward a copy of this report as indicated. 

CSO FORM 003 (REV. 01/04) 
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-- 

MODE OF TRANSPOR 
0 Use of common carrier transportation 

Use of a rental car ---- 
Use of a Government furnished vehicle 

0 Use of a privately owned vehicle. Mlleage rate autl~odzed: $ - - -  -- 

APPROVAL DATE 

- - -  - - - - -  

Cso FOhM 010 (EST'. UII0.I) 
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COURT SECURITY OFFICER (CSO) TRAVEL EXPENSE REIMBURSEMENT 

N A M E :  

RESIDENCE: 

C m :  STATE: - ZIP: 

DISTRICT ASSIGNMENT: 

TRIP BEGAN (MMDDYY) 

TRIP ENDED (MMDDTY) 

IRAELTIME: 0 Leu than 12 h n  0 Las than 1 4  hn 0 Mort than 24 hn 

PRIMARY DESTINATION: 

TRANSPORTATDN 'WETHOD IWDICATOR - HKiHEST CLASS OF TRAVEL 

1 I .  COACH 0 2. BUSINESS CLASS 0 3. FIRST CLASS D 4. NIA 

WASON FORUPGRADE (Requid if Business or First Clvs is used.) 

3 Coach not avdlaMc 0 Cuat Savlogs 0 Trrvd Grater than 14 bra 

Zost for Air, Train, Bus, etc, 

TRAYELER DATE AND SIGN HERE 

I hereby certify that the travel undertaken in this 
reimbursement voucher is true and accurate to 
the best of my knowledge and that payment or 
credit has not been received by m. 

SUBMISSION DATE: 

SIGNATURE: - 

CONTRACTOR'S APPROVING OFFICkL DATE AND SGN HERE 
-- 

I hereby certify that the travel undertaken in this 
reimbursement voucher has been reviewed and 
approved as necessary for the conduct of USMS 
contract business. 

SIGNATURE: -- -- 

0 ORIGINAL 0 RECLAIM 

Zar Rental and Gas S 
'rivately Owned Vehicle (P0V)Rvlileage Total S - 
'ublic Transportation - Temporary Post Assignment S 

Aging s -- 
S t a t e h c a l  Lodging Taxes S 

Heals and Incidental Expenses S 

Page 1 of 2 
CSO FORM 01 1 (EST. 01104) 

Section J - Attachn~ent 3(D} 





SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS 1  OM^ N o  : 9000-0006 

I 
h. STREET ADDPESS 1 4 REPORTING PFRlOD FROM INCCPTION OF CONTRACT THRW 

(See instructions on reverse J I Exp i res :  0413012004 

P u b l i c  r l p o r l l l l g  burden for t h i s  c o l l e c t i o n  o f  i n f o r m a t i o n  i s  e s t i m a t e d  t o  a v e r a g e  9 h o u r s  p e r  tesponse.  including the time for 
r e v i e w i n g  i n s t r u c t i o n s ,  s e a r c h i n g  e x i s t i n g  d a t a  s o u r c e s ,  g a t h e r i n g  and m a i n t a i n i n g  t h e  d a t a  needed, a n d  c o m p l e t i n g  a n d  r e v i e w i n g  
t h e  c o l l e c l l o n  o f  ~ n f o r r n a t i o n .  S e n d  c o m m e n t s  r e g a r d i n g  t h i s  burder,  e s l i m a ~ e  or a n y  orher a s p w t  o f  t h i s  collecrion o f  h f o r m a t i o n ,  
i n c l u d i n g  s u s g e s t i o n s  for r e d u c i n g  this burden, t o  t h e  FAR Secrerar iar  (MVP), A c q u i s i t i o n  P o l i c y  D iv is ion .  GSA. W a s h i n g r o n .  DC 
20405. 

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

T Y P E  C U R R E N T  GO 
I I I U ~ ~  c nna I roc 

3. DATE SUBMITTED 

c. CITY Y O  
I 

2. CONTRACTOR IDENTIFICATION NUMBER 

TOa. ncu e ; !c"h;d: , " 'dLB1 I k 2 ! 2 ;  WOSB' 
Service-Disabled VOSBI) (Dollar Amount and Percent 

ACTUAL CUMULATIVE 
.."VL= WUL-~.Z PERCENT 

- .  - - .. 

I 100.0% 
11. SMALL D I S A D V A N T A G E D  BUSINESS (SDB)  C O N C E R N S  l,nc,u ' .. --...-. " .- " - I I 

w v 3 3 1  0 SEpT3O 

6. ADMINISTERING ACTIVITY (Please check applicable box) 

ARMY 0 GSA 

0 NAVY ::::R FEOERN AGENCY /S~ec+l 

AIR FORCE 8 ::FENS€ CONTillCT NANACFUENT AGENCY 

roe Huc;lJ/MlJ (Uollar Amount and Percent of 10c.l 1 I I 1 

YEAR 

12. W O M E N - O W N E D  SMALL B U S I N E S S  ( W O S B )  C O N C E R N S  
(Dollar Amount and Percent of 1Oc.l 

13. H l S T O R l C A L L Y  BLACK C O L L E G E S  AND U N I V E R S I T I E S  
( H B C U )  AND M I N O R I T Y  I N S T l T U T l O N S  ( M I )  (If applicable) 
(Dollar Amount and Percent of 1Oc.j 

14. H U B Z o n e  SMALL B U S I N E S S  ( H U B Z o n e  S B )  C O N C E R N S  
(Dollar Amount and Percent of IOc.) 

15. V E T E R A N - O W N E D  SMALL BUSINESS C O N C E R N S  
/lncludng Service-Disabled Veteran-Owned SB Concerns) 
(Dollar Amount and Percent of 1Oc.l 

' 6. TYPE OF REPORT 

(7 REGULAR 0 FINAL 0 RFJISED 

7. REPORT SUBMITTED AS /Check one andprovide appropriate number) 

16, S E R V I C E - D I S A B L E D  V E T E R A N - O W N E D  SMALL 
BUSINESS C O N C E R N S  IDollsr Amount and Percent 
of lOc.) I 

S U B C O N T R A C T  AWARDS 

PRIME CONTRACTOR 

0 SUBCONTRACTOR 

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

b. STREET ADDRESS 

I I I I 

17. REMARKS 

PRIME CONTRACT NUMBER 

SUBCONTRACT NUMBER 

18a. NAME OF MDlVlDUAL ADMINISTERING SUBCONTRACTING PLAN lab. TELEPHONE NUMBER 

AREA CODE (NUMBER 

9. DOLLARS AND PERCENTAGES IN THE FOLLOWING BLOCKS: 

DO INCLUDE INDIRECT COSTS 00 NOT INCLUOE INDIRECT COSTS 

c. ZIP COLE c. CITY 

I 1 
AUTHORIZED FOR LOCAL REPRODUCTION 
Previous cdirion is not usable 

STANDARD FORM 294 I R N .  9/ZM)11 
Prescribed by  GSA-FAR (48 CFRI 53.219(al 

d. STATE 
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GENERAL (NSTRUCTIONS 

1. This report is not required from small businesses. 

2 .  Thos report IS not rerlutred tor commercial items lor whtch n 
commorciol plon has been approved. nor from lerge businesses in the 
Depanrnent of Defense IDOD) Test Program for Negotiation of 
Comprehensive Subcontrncting Plans. The Summary Subcontract 
Report (SF 2951 is required for contractors operating under one o f  
these two  cond~ltons and should be submitted to the Government in 
accordanca with the instructions on  that form. 

3. Th~s  form collects subcontract award data from prima 
conrractors/suhcontractors that: (a) hold one or more contracts over 
$500.000 (over $1,000,000 for construction of a public facility); and 
Ib) ara required to report subcontracts awarded to Small Business (Sal, 
Smell Disedventa~ed Business (SDB), Women-Owned Small Business 
IWOSB). HUBZone Small Business (HUBZone SBI. Veteran-Owned 
Small Business IVOSBI and Service-Disabled Veteran-Owned Small 
Business concerns under a subcontracting plan. For the Oepartmerrt 
of Defense IDODI, the National Aeronautics and Space Administration 
(NASAI, and the Coast Guard. this form also collects subcontract 
award data fur Historically Black Colkges and Universities (HUCUsl and 
Mtnor~ty Institut~ons (MIS).  

4. This report is requirud for each contract containing a 
subcontracting plan and must be submitted t o  the administrative 
contracting of f~cer  (ACOI or contracting officer if no ACO is assigned. 
semi-annually during contract performance for the periods ended March 
31st and September 30th. A separate report is required for each 
contract at contract completion. Reports are due 30 days after the 
close of each reporting period unless otherwise directed by the 
contracting officer. Reports are required when due. regardless o l  
whether there has been any subcontracting activity since the inception 
o f  the contract or since the previous report. 

5. Only subcontracts involving performance in the U.S. or its outlying 
areas should be included in this report. 

6. Purchases from a corporation. company, or subdivision that Is an 
affiliate of the prirnalsubcontractor are not included In thls report. 

7. Subcontract award data reported on  this form by prime 
contractorslsubcontractors shall be limited to awards made to their 
immediate subcontractors. Credit be taken for awsrds made to 
lower tier subcontractors. 

SPECIFIC INSTRUCTIONS 

BLOCK 2: For the Contractor Identification Number, enter the 
nine-digit Data Universal Numbering System (DUNS) number that 
identifies the specific contractor establishment. I f  there is no DUNS 
number availble that identifies the exact name end address entered in  
Block 1. contact Dun and Bradstreet Information Services at 
1-800-333-0505 to get one free of charge over the telephone. Be 
prepared to provide the following information: (11 Company name; (21 
Company address; (3) Company telephone number; 141 Line of 
business; 151 Chief executive officer/key manager; (61 Date the 
company was started; (71 Number o f  people employed by the 
company; and; (8) Company affiliation. 

BLOCK 4: Check only one. Note that all subcontract award data 
reported on  this form represents activity since the inception o f  the 
contract through the date indicated in  this block. 

BLOCK 5: Check whether this report is a 'Regular,' 'Final,' andlor 
"Revised' report. A 'Final" report should be checked only i f  the 
contractor has completed the contract or subcontract reported in  Block 
7. A 'Revised' report is a change to a report previously submitted for 
the same period. 

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

BLOCK 7: Indicate whether the reporting contractor is submitting this 
report as a prime contractor o r  subcontractor and the prime contract or 
subcontract number. 

BLOCK 8: Enter the name and address of the Federal department or 
agency awarding the contract or the prime contractor awarding the 
subcontract. 

RLOCY 9: Check the appropriate block to indicate whether indirect 
ccsts are included in the dollar amounts in hlocks 10a through 14. 
To ensure comparability between tha goal and ectual columns, the 
contractor may include indirect costs in rhc actual column only if the 
subccmt;acting plan included indirect costs in the goal. 

BLOCKS 10a through 16: Under Turren: Goal.- enter the dollar and 
percent goats in  each category (S9, SDa, WOSB, VOSB, 
service-disabled VOSBs, and HUBZone SB1 from the subcontracting 
plan approved for this contract. (If the original goals agreed upon at 
contrect award have been revised as a result of contract 
modifications, enter the original goals in Block 16. The amounts 
entered in Blocks 1Oa through 15 should reflect the revised goals.) 
Under "Actual Cumulative, enter actual subcontract achievements 
(dollar and percent) from the inception of the contract through the 
da:e of the repon shown in Block 4. In cases where indirect costs 
are included, the amounts should include both direct awards and an 
appropriate prorated portion of indirect awards. 

BLOCK 10.: Report all subcontracts awarded to SBs including 
subcontrects to SDBs, WOSBs, VOSBs. service-d~sabled VOSBs. and 
HUBZone SBs. For DOD. NASA, end Coast Guard contracts. include 
subcontrscting awards to HBCUs and Mls. 

BLOCK lob: Repon all subcontracts awarded l o  large businesses 
iLBs). 

BLOCK 10c: Report on this line the total of all subcontracts awarded 
under this contract (the sum of lines 10a and lob). 

BLOCKS 11 through 16: Each o f  these items is a subcategory of 
Block 108. Note that in some cases the same dollars may be 
reported in more than one Mock (e. g., SDBs owned by women or 
veterans). 

BLOCK 11: Report all subcontracts ewarded to SDBs (including 
womenowned, vetermn-owned, service-diaabled VOSBs. and 
HUBZone SB SDBal. For 000, NASA, and Coast Guard contracts, 
include subcontract awards to HBCUs and MIS. 

BLOCK 12: Report all subcontracts awarded to Women-Owned 
firms (including SDB., VOSB's. senrice-6saMad VOSB., and 
HUBZons $60 owned by women). 

BLOCK 13 (For contract8 wlth DoD. NASA. and Coast Guard): 
Report all subcontracts with HBCUslMls. Complete the column under 
"Current Goal" only when the subcontracting plan establishes a goal. 

BLOCK 14: Report all subcontracts awarded to HURZone SBs 
(including women-owned, veteran-owned, service-disabled VOSBs, 
and SOB HUBZone SBsl. 

BLOCK 15: Report all subcontracts awarded to VOSBs including 
service-disabled VOSBs (include VOSBs that are elso SOBS. WOSBs 
and HUBZone S8s.l. 

BLOCK 16: Repon all subcontracts awarded to service-disabled 
veteran+wned SB concerns that are also SDBs. WOSBs, and 
HUBZow S k .  

BLOCK 17: Enter a short nanativa explanation if la) SB, SDB, 
WOSB. VOSBs, Service-Disabled VOSBs, or HUBZona SB 
accomplishments fall below that which would be expected using a 
straight-line projection of goals through the per~od of contract 
performance; or (bl if this is a final repon. any one of the three goals 
was not met. 

DEFINITIONS 

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

2. Indirect costs are those which. because of incurrence for 
common or joint purposes, ere not identified with specific 
Government contracts: these awards are related to Government 
contract performance but remain for allocation after direct awards 
have been determined and identified to specific Government 
contracts. 

STANDARD FORM 294 (REV. 9120011 PAGE 2 
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DISTRIBUTION OF THIS REPORT 

For the Awarding Agency or Contractor: 

Tha original copy o f  this report should be provided to the 
contracting off icer at the agency or contractor identified in Block 8. 
For contracts w i t h  000, a covy should also be provided to the 
Defense Contract Management Agency IDCMA) a t  the cognizant 
Defense Contract M8nngrtrnont Area Operalions (DCMAOI office. 

For the Smell Business Administrat ion (SBAl: 

A copy of this report  must  be provided to  the cognizant 
Cornmerical Market Represontetive ICMRJ at the time o f  a compliance 
review. It is NOT necessafy to mail the SF 294 to SBA unless 
spacificelly requested by t he  CMR. 

STANDARD FORM 294 [REV. 9/2001) PAGE 3 

Section J - Attachment 3(E) 



SUMMARY SUBCONTRACT REPOH T 1 0 ~ 6 . ~ 0 . :  9 0 0 0 - 0 0 0 7  
/See instructions on reverse) Exp i res :  0 3 ! 3 0 / ? 0 0 3  

Pl lb l ic  repof l ing burden for  lh:; I:ollecrlon O f  ir.torma11on i s  est imated t o  average 1 5  2 hours per response, including the t ime for  r n v l e w r l g  Insrrucllons, 
search iny  exist ing data sou lcus ,  g a t t ~ e r m y  and mainta in ing the da ta  noedod, ane complet ing and rev iew ing  the col lect ior l  o f  i n fo f~nar lon .  Send 
c o m r n e n t s  regardma this b w d e n  ~ s t i m n f n  o r  any o ther  aspect o f  this col lect ion of ~ n f o r m a t ~ o n ,  lnc luding suggestions fo r  radlrcina Ihls tn~rden ,  to the  
FAR Secretariat IMVP). A c q u i s ~ r i o n  Policy Division. GSA. Washington, D C  2 0 1 0 5 .  

- 1. COHPORATION. COMPANY OR SUBDIVISION COVERED I 
3. DATE SUBMIl lED 

a. COMPANY NAME 
..~ .- 

I 
b. STREET ADDRESS 4 RFPORTiNG PERIOD 

c.  CITY U OCT 1 - 
MAR 3 1  

5. TYPE OF REPORT 
2.  CONTRACTOR IDENTIFICATION NUMBER - - - IU REGULAR U FINAL U fiEVlSED 

6 ADMINISTERING ACTIVITY IP1nn.r check appbcable box1 

(Report cumulative figures for repofling period in Block 41 
I 

- / DEFENSE CONTRACT MANAGEUENT AGENCY 

NASA 

1 AIR FORCE GSA 

9. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES 

TYPE I WHOLE DOLLARS 

DOE 
OTHER FEDERAL AGENCY ISpeofvl 

a 

I 

10a. SMALL BUSINESS CONCERNS (Include SDB, WOSB, HBCU/M/. HUBZone SB, and VOSB 
lincluding Service-Disabled VOSBll (Dollar Amount and Percent of 1Oc.l 

l o b .  LARGE BUSINESS CONCERNS /Dollar Amount and Percent of 1Oc.) 

b 

10c. TOTAL /Sum of 7Oa and lob.) I 

7 REPORT SUBMITTED AS /Check one I I 0 TYPE OF R A N  

CUMULATIVE FISCAL YEAR SUBCONTRACT AWARDS 

1 1 .  SMALL DISADVANTAGED BUSINESS (SOB) CONCERNS /Include HBCU/MIl 
/Dollar Amount and Percent of 1Oc.I 

12. WOMEN-OWNED SMALL BUSINESS (WOSB) CONCERNS 
/Dollar Amount and Percent of IOc. J 

- 
PRlME CONTRACTOR 2 
SUBCONTRACTOR I 

ROTH 1 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCUI AND MINORITY 
INSTITUTIONS (MI) (If applicable) (Dollar Amount and Percenr of 10c.l 

14. HUBZONE SMALL BUSINESS (HUBZone SB) CONCERNS 
(Dollar Amount and Percenr of 1Oc.l 

I 
15. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS (Including Service-Disabled 

VOSB Concerns) (Dollar Amount and Percenr ofl0c.l 

16. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS 
/Dollar Amounr and Percent of lOc.) 

17. REMARKS 

lNDlVlDUAL I IF PAN IS A COMMERCIAL PLAN. SPECIFY THE 

PERCENT 
To nearest tenth 

of a %I 

COMMERCIAL PRODUCTS 
PFRCENTAGE OF THE DOLLARS ON THIS nEPORT 
ATlRlBUTABLE TO THIS AGENCY 

I 
b. TITLE d. DATE 

19. CHIEF EXECUTIVE OFFICER 

I 
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 295 IREV. 10-20011 
Previous edition is not usabla Prescribed b y  GSA - FAR (48 CFR) 53.219fbl 

a. NAME 

Section J - Attachment 3(F) 
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GENERAL INSTRUCTIONS 

1. This repon 1s not required lrom small businesses. 

2. Thls lorm collects subcontract award data from prwne 
contractorslsubcontrncrorn that. (a1 hold one or more contract. over 6500.303 
lover 5 1,000.000 for conslructmn ol a pubhc facililyl; and Ib) are required :n 
repon subcontracrs awarded to Small Bus~nass ISBI. Small Disadvsntaged Eusinsss 
ISDBI. Women-Owned Small Business IWOSBI. Veteran-Owned Small ausine~s 
(VOSB), Service-Disnblnd Veteran-Onrnad S w I I  &sinass. end HUBZone Small 
Business IHUBZone SBI concerns under a subcontracting plan. For the Depanment 
o f  Defense IDODI. the National Aeronautics and Space Administration {NASA). and 
the Coast Guard. t h ~  form also collects subcontract award data for Historxally 
Black Colleges and Univsrstties lHRCUsl and Minor~ty Institutions IMlsl. 

3. This repon must be submitted semi-annually lfor the six m n l h s  ended March 
31st  end the twelve months ended September 30th) for contracts wi th the 
Department o f  Defense IDOD) and annually Ifor the twelve months ended 
September 30th) for contracts with civihan egencles, except for contracts covered 
b y  a n  approved Commercial Plan (see special instrucl~ons in right-hand column). 
Repons are due 3 0  days after the close of each reporting period. 

4. This repon rnav be submilled o n  a corporate. company, or subdivision 1e.g.. 
plant or division operating on a separate p ro l~ t  center) basis. unless otherw~se 
directed by  the agency ewnrd~ng the contract. 

5. I f a prime coritractor/subcontractor IS performing work for more then one 
Federal agnncy, a sep*rate report shall b. submm.d to each wmcy covwlng only 
thal  agency's c o n h u t r .  provided a1 least one of that agency's contracts is over 
5500.000 lover f 1.000,000 lor construction of a publac fac i l~ty)  and contains a 
subcontracting plan. INote that DOD is considered to be a s~ngle agency; see next 
instruction.l 

6. For DOD, a conso6dat.d report .hwM be subdtt.d for dl contrams .warded 
by ml l tary d*psnments le~.ncier  andlor subcontracts awud.6  by  DOD prima 
contr-aorr. Howevor, DOD contractors involved in construction and related 
maintenance and repnir must submit a separate report for each 000 component. 

7. Only subcontracls involving performance i n  the U.S. or its outlying areas 
should be included in this report. 

8. Purchas-r from rn wrpontbn.  company. a sub6lvlsbn that i. an aHYln. of 
Iha  plm8laubcontr*c1or arb MI Induded h Ihlr  report. 

9 Subcontract award data reported on this form by prime contractorslsubcon- 
trsctors shall be limiled to awards made to their immediate subcontractors. C r d h  
cannot be taken for mwmrds mad- to bw.. tir oubconhmston. 

10. See special instructions in ripht~hand column for Commercial Mans 

SPECIFIC INSTRUCTIONS 

BLOCK 2: For the Contractor ldentifxation Number. enter the nine-digit Oats 
Universal Numbering System IDUNSI number that i d e n t i f i i  the specific contractor 
establishmant. I f  there is no DUNS number available that identifies the axact nama 
and address entered in Block 1, cmtsc t  Dun and Bradstreet Inlormetion Services at 
1.800-333-0505 t o  get one free of charge over the telephone. Be prepared to 
provide the followmg information: 11) Company name; I21 Company address; 13) 
Company telephone number; 141 Line of busmess; 151 Chief executive ofticerlkey 
manager: 16) Date the company was stdrtad, (7) Number of people employed by 
the company; and 181 Company aff~liation. 

BLOCK 4: Check only one. Note that March 31 represents the six months from 
Ocrober 1st and that September 30th represents the twelve months f rom Octobe~ 
1 st. Enter the year o f  tha reporting period. 

BLOCK 6: Check whether this repon is a -Regular.' 'Final.' andlor 'Revised' 
repon. A Thai- nport should be c h o d d  only H th. w n t r a c t m  h u  wmp&t*d dl 
th8 wnnKu w n t a h l n g  subcontracthg p l m s  a w r d d  b y  the mgoncy t o  whkh It  b 
rrportlng. A -Rev~sed' report is a change to report previousty submittad for the 
same period. 

BLOCK 6: Identify the depanment or agency administering the majority of 
subcontracting plans. 

BLOCK 7: This report encompasses all contracts wi th the Federal Government for 
the agency to which it is submnad, including subcontracts received from other 
large businesses that have contracts with the same agency. Indicate in this block 
whether the contractor is e prime contractor. subcontractor. or both Icheck only 
onel. 

BLOCK 8: Chrck only one. Check 'Commercial Plan' only i f  this report is under 
an approved Commercial Plan. For a Commercial Ran, the contractor must specify 
the percentage of dollars in Blocks tOa through 15b  attributable t o  the agency to 
wh ich  this report is  being submitted. 

BLOCK 9: Idemify tha major product or service liner of the reporting organization. 

BLOCKS 10. through 16: These entries must include all subcontract award. 
resulting horn contracts o r  aubconfrecta repardless o f  doller amount rscaived 
f rom the ogency t o  which this report is rtibmitted. I f  reporting as I aub&ntractor. 
r spon  all subcontracts awarded undw prime contracts. Amounts m w t  indude 
both direct awards and an Wpropriata prorated portion o f  indirect awards. (The 
indirect portion is based o n  the percentage of work being performed 

lor t'w or- ousti ion to which therepat is being s*hmilted n rdatmn to orher work 
t,esng ptr?rrmed by the prime contraclorlsubcontractor) Do not anclude awacds 
made In suppon of commercial business unless 'Comrnerical* is checked m Bl0r.k 8 
(see Special I n r t ~ c t t o n s  lor  Commercial Plans in right hand colurnnl. Report only 
those dollsrs subcontrecled this fiscal year for the pertod mdcntcd in Block 4. 

BLOCK 10.: Repon all subconlracts awarded to SBs ,nc\ud~ng subcontracts t o  
SOB?. VJOSRs, VOSBs. Service.0irahled VOSBs. and HUBZ*xl* 501 For 0 0 0 .  
NASA. and Coast Guerd contracts. include subcontracl~ng awards to IiBCUs and 
MIS. 

BLOCK 1%: Repon all rubcontracts awarded l o  large hustnnmes I1 Esl 

BLOCK 10c: Repat on this line the grand total of all subconlracts (the rum of Imes 
1Oa and 10b1. 

BLOCKS 1 1  *mu* 16: Each of these items is a subcategory of Block toe. Note 
that in some cases the same dollars may be reponed in more than one hlock 1e.p.. 
SOBS ownad by women); likewise subcontracts to HSCUs or Mls should be 
reponed o n  bah Block 1 1 and 13. 

BLOCK 11: Repqrl all subcontrscts awarded to SOBS lincludin(i women-owned. 
veteran owned, service-disabled VOSBs, and HUBZnne SB SDIisl. For 0 0 0 .  
NASA. and Const Guard contracts, include subcontract awards In  HUCUs and Mls. 

BLOCK 12: Repon all subcontracls awarded 13 WOSB f~ rms llncluding SDBs. 
VOS6s. servtce-d~sabled VOSBs. and HUBZona S8s owned hy women). 

BLOCK 13: IFm contracts wi th DOD. NASA, and Coast Guardl: Enter the dollar 
value of  all subcontracts with ttHBCUslMls. 

BLOCK 14: Repon all subcontracts awarded to HUBZone SRs l~nclud~ng 
women-oaned, veteran-owned. servicedisabled VOSBs. and SOB HURZone SBsI. 

BLOCK15: Repon all subconaacts awarded t o  VOSBs (mcluding women-owned. 
SOB. and HUBZone S8 VOSSLI. 

BLOCK 16: Repon all subcontrscts awarded to service dsabled VOSBs 
lincluding Service-Disabled Veteran Ownad Small Busmess Concerns that are 
SOBS. WOSBs. and HUBZone St3sl. These subcontracts should also be reported in 
Block 15. 

SPECIAL INSTRUCTIONS FOR COMMERCIAL PLANS 

1. This report is due o n  October 30 th  each year for the previous fiscal year ended 
September 30th. 

2. The annual report submitted b y  reponinp organizations !hat have an approved 
company-wide annual subcontracting plan lo r  commerc~al Items shall include ell 
subcontracting activity under commnciel  plans in effect during the year md .h.l 
be lubmhtbd In additbn to thr rmqulrd rbporcs for other-thur.comm.rdd hanu. i f  
any. 

3. Enter in Blocks 10a through 15b  the total 04 all subcontract awards under the 
contractor's Commercial Ran. Show In k k  8 tho percentap. of this total that b 
anrbutmbb to th. mgmcy to whlch mb repon is baing submkt-d. This repat  must 
be submitted to each agency f rom which contracts for commercial items covered 
by  an approved Commercial Man were received. 

DEFINITIONS 

1. Direct Subcontract Awards are those that are identified wl th the performance 
of one or more specific Govarnment contractlsl. 

2. Indirect Subcontract A w a r b  are those which, because of incurrence lor  
common M joint pwpo.aa. are no t  i d a n t i f i d  w i t h  specific Government contracts: 
these awsrds are relate6 t o  Government contract performance bu t  remain lor 
allocation after direct awards have b u m  determined and idantdied to specific 
Government contrsch. 

SUBMITTAL ADDRESSES FOR ORIGINAL REPORT 

For DO0 Contracton, send repons t o  the cognizant contract admmistration o l f ~ c e  
as stated in the contract. 

For Civilian Agency Contractors, send repons t o  awarding agency: 

1. NASA: Forward reports t o  NASA, Office o f  Procurement (%I. 
Washington, DC 20546 

2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Fo~ward  
repon to the OSOBU Director unless othuwtse prov~ded fw In 
inrVuctrom b y  the 08prr tment or A g e n v .  

FOR A U  C O ~ C T O R S :  

SMALL BUSINESS AOMINISTRATION ISBA): Send 'info copy' to the cognirsnt 
Commercial Market Raprsrentetivs ICMRJ s t  the address provided by SEA. Call 
SEA Headquartera in Washington, DC a t  (202) 205-6475 lor correct address if 
unknown. 
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SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year - 
+Uniform Purchase 325.00 
Physical Exam ZQAQ 
Increase $ 3 7 m  

CATEGORY 5 
Base Wage 
FICA 785% 
State Unemploym FlXED 
Federal Unernploy FlXED 
Workers Compen 2,53616 
~eneral  Liability FlXED 
O B A  FIXED 
Profit FIXED 
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j l u d a r d  F m  1034 
b v l d  -r 1987 
hwmwrn 01 rk T r o w  

PUBLIC VOUCHER FOR PURCHASES AND 
I TFM ~ 2 0 0 0  SERVICES OTHER THAN PERSONAL 
J.S. DEPARTMENT. BUREAU. O n  ESTAUUSIiMENT AND LOCATION 

PAYEE'S 
NAME 
AM 

ADDRESS 

L 

DATE VOUCHtR PNPARED 

CONTRACT NUMBER AND DATE 

REOUISITION NUMBER AND DATE 

IlPPED FROM TO WEIGHT 

- 
NUMBER 

AND DATE 
OF ORDER 

DATE OF 
DEUVERY 
)R SERVlCf 

I 
UNIT PRICE - 

COST 

;CHEDULE NO. 

NO BY 

ATE INVOICE RECEIVED 

ISCOUNT TERMS 

AYEE'S ACCOUNT NUMeER 

OVERNMENT B/L NUMBER 

AMOUNT 

'Ll-l- (Payee must NOT use the space below) TOTA , 
YMENT: APPROVED FOR EXCHANGE RATE 
] PROVISIONAL = 6 -$1.00 

DlffERENCES 

7 COMPLETE -BY 2 
J 
1 PARTIAL I 

3 ADVANCE 1 
nuant to authorih/ veatad in me, I curlify that this vouchsr ia correct ad proper fw psymmt. 

CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK N W E R  ON (Name of bank1 

CASH DATE PAYEE 3 
S 
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SECTION IV - ENHANCEMENTS 
C o n t r a c t  Number :  I < c p o r t i n ~  I'criod: 

l ~ a s k  Order 1 

Section J - Attachmen1 3(J) 

District 
Facility 

Code 
Total Number 

Enhancements Received 
Type of  

Full-time 
Receipt 

Date 
Position 

S t  or SZ 
Contract Document 
Reference Number 

A 

- 

CSO I'acknge 
Due On: 

CSO J'ackagc 
Sent 011: 

---t---- .--- 

- 

- 
- 

- 













Contract Number: liepol-tinu, 1'cl.iod: 

Judicial Circuit - Fiscal Year 2002 

I 

MONTHLY STATISTICS OF HOURS WORKEI) 

I District I OCt.l  

I 

TOTAL 

- -. 

REPORT 
Jan Feb Mar Apr May Jun Jul Atlg Sept CUMULA'I'IVE 

TOTAL 
I I I I 

I ANNUAL STATISTICS OF ACTUAL HOURS WORKED 
I I I 

REPORT 

District 
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TOTAL 

District No. 

0 1 
- 

Site Supervisors 

I I 0 I 

CSO Positions Contract llours 
(Bnsed or1 2008 lrrs /l,osr/io/l) 

0 
0 
0 
0 
O 

CUMULATIVE 
HOURS WOIiKED 

- 







7'11~ ~nontlily I cport is conipr-ised of 29 sub-rcpol-rs containing similar data :~rrangctl 2nd 
displ:t}.cd i n  differing nmnners. Each sub-report shows a rcquircd breakdown ot'dara 
~icedcd h y  the USMS. Rather than rcqui re the contractor to conipletc each individual 
rcpor-t in a rcpetitivc manncr over and over, the USMS will provide the Contract 
Managcnicnt Systcm (CMS) to thc contractor to alleviate all ofthe redundanl data entry 
wo~-k. Tlic contractor will be responsible for tracking and maintaining the required d :m 
for the Monthly Report in their own data repository. On a monthly basis the contractor 
will cr-catc a data upload into the ClMS, conduct a thorough evaluatuon of the data 
uplo,ldcd illlo [lie ch4s and create a darn duln~l f1oli1 within the CMiS to send to the 
UShlS as  rlwir monthly report submiss~on. Utill~in: 1his data transfer ~netliod \vill crsatc 
a11 29 sub I-cports at one time opposed to 29 individual steps. The 29 sub reports 
co~npr-isiny the monthly report are as follonrs: 

Circuit level Suninlary 
Staffing information 
Vacancy infonnation 
Enhancements 
New hires 
Ovcrtime by facility 
Travel 
Accidents 
Narratives 
Summarized work hours by circuit 
Billing information 
Monthly hours worked by personnel 
Monthly Basic Hours worked by full-time CSOs including hours worked in Court 
Monthly Overtime Hours worked by full-time CSOs including hours worked in 
Court 
Monthly Circuit Surnniary of All Basic Hours worked by Full-time CSOs 
Monthly Circuit Summary of All Overtime Hours worked by Full-time CSOs 
Monthly Basic Hours Worked by shared Positions 
Monthly Overtime Hours Worked by shared Positions 
Monthly Circuit Sunlmary of All Basic Hours Worked by Shared Positions 
Monthly Circuit Summary of All Overtime Hours Worked by Shared Positions 
Monthly Circuit Summary of All Basic Hours Worked by Fulltime CSOs and 
Shared 
Monthly Circuit Summary of All Overtime Hours Worked by Fulltime CSOs and 
Shared 
Monthly Total Aniount Billed for Basic Hours worked by Full-time CSOS 
Monthly Total Amount Billed for Overtime Hours worked by Full-time CSOS 
Monthly Total Amount Billed for Basic Hours worked by Shared Positions 
Monthly Total Amount Billed for Ovenime Hours worked by Shared Positions 

M S-04-R-0001 
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hlonthly Total Summary Amount for- All Basic Haul-s Worked by Full-11mc CSOs 
:111d Slial-ed Positions 
blol~tlily Tola1 Su~nmary Amount Tot- All Ovel-time Houss Worked by  I'uII-time 
(SOs  and Shared Positions 
"vlonthly Sm-tup Report 

To colilplcte each oithe individual reposts, various data elements are tracked i n  (hc CMS 
and i n  turn must be tracked in the contractor's data repository as well. Bclo~v are the 
base d a u  element categories as well as their detailed data elements: 

Pasic CSO Data 
o CSO Status 
o CSO Last Med Exam Datc 
o CSO In-district Training Phase 1 
o CSO In-district Training Plinsc 2 
o CSO Medical Exam Cost 
o CSO Start Date 
o CSO Ternination Date 
o CSO uniform Cost 
o CSO Unifoml Issue Date 
o CSO Weapon Cost 
o CSO Weapons Qualifications Date 

Basic Contact Information 
o Contact First Name 
o Contact Last hTame 
o Contact Date of Hirc 
o Contact Employee Number 

Basic Organization Information 
o Organization Name 
o Organization Phone 
o Organization Fax 
o Organization Street Line 1 
o Organization Street Line 2 
o Organization City 
o Organization Zip 
o Organization State 

Basic Facility Information 
o Facility Name 
o Facility Code 
o Facility Street Line 1 
o Facility Street Line 2 
o FacilityCity 
o FacilityZip 

MS-04-R-000 1 
Amcndmcnt  A007 
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o Facility State 

Monthly Billing Data 
o Amount billed 
o Date bill sent 

Daily CSO Hours Worked 
o Daily In-court Hours worked hp day of the niontii 

First of tlie Month In-court Hours 
Second of  the Month In-court Hours 
Third of thc Month In-court Hours 
Fourth ofrlie Month In-court Hours 
Fifth of tlie hlontli 111-COUII Hours 
Sixth of tlie Month In-court Hours 
Seventh ol'tlie Montli In-court Hours 
Eighth of the Month In-court Hours 
Ninth of the Month In-court Hours 
Tenth of the Month In-court Hours 
Eleventh of the Month In-court Hours 
Twelfth of the Month In-court Hours 
Thirteenth of the Montli In-court Hours 
Fourteenth of the Month In-court Hours 
Fifteenth of the Month In-court Hours 
Sixteenth of the Month In-court Hours 
Seventeenth of the Month In-court Hours 
Eighteenth of the Montli In-court Hours 
Nineteenth of the Montli In-court Hours 
Twcntieth of the Month In-court Hours 
Twenty First of the Month In-court Hours 
Twenty Second of tlie Month In-court Hours 
Twenty Third of the Month In-court Hours 
Twenty Fourth of the Month In-court Hours 
Twenty Fifth of the Month In-court Hours 
Twenty Sixth of the Month In-court Hours 
Twenty Seventh of the Month In-court Hours 
Twenty Eighth of  the Montli In-court I-IOLI~S 
Twenty Ninth of the Month In-court Hours 
Thirtieth of the Month In-court Hours 
Thirty First of the Month In-court Hours 
If overtime, date overtime authorized 
Employment Status - Fulltime or Shared 
Any comments needed regarding Hours Worked for given day 

o Daily Out-of-court Hours worked by day of the month 
First of the Month Out-of-court Hours 
Second of the Month Out-of-court Hours 

MS-04-R-000 1 
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Third of the Month Out-of-court Hours 
Foul-th of tlic h4onrh Out-of-court Hours 
Fifth ol'thc Motllh Out-of-court Hours 
Sixth o f  thc hlontli Out-of-court Hours 
Scvcntli of thc hlonth Out-of-court I-iout-s 
Eigli~h of thc Month Out-of-court Hours 
Ninth of thc Month Out-of-court Hours 
Tenth of the Month Out-of-court I-lours 
Eleventh of the Month Out-of-court Hours 
Twelfth of the Month Ou t-of-court Hours 
Thirtecntli of the h4ontl1 Out-of-court Hours 
Fotrrtccllth of the Month Out-of-court Hours 
I-~ncentll ofthe Month Out-of-court flours 
Sixteenth of the Month Out-of-court Hours 
Scvcntccnth of the Month Out-of-court Hours 
Eightcenth of the Month Out-of-court Hours 
Nineteenth of the Month Out-of-coull Hours 
Twentieth of the Month Out-of-court Hours 
T~venty First of the Month Out-of-court Hours 
Twenty Second of the Month Out-of-court Hours 
Twenty Third of the Month Out-of-court Hours 
Twenty Fourth of the Month Out-of-court Hours 
Twenty Fifth of the Month Out-of-court Hours 
Twenty Sixth of the Month Out-of-court Hours 
Twenty Seventh of the Month Out-of-court Hours 
Twenty Eighth of the Month Out-of-court Hours 
Twenty Ninth of the Month Out-of-court Hours 
Thirtieth of the Month Out-of-court Hours 
Thirty First of the Month Out-of-court Hours 
If overtime, date overtime authorized 
Employment Status - Fulltime or Shared 
Any comments needed regarding Hours Worked for give11 day 

Narrative of Specific events 
o Event Description 
o Event Date 
o Event Type - Major Accon~plishn~ent, Problen~s Encountered, Future 

Plans or Acts of Heroism 

Site Accidents 
o Detailed description of the site accident 
o Date of the Accident 
o Any supporting document - an ole link will be allowed 
o Any supporting accident comments 

Travel 
o Date Travel Authorized 
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o 1'111-~OSC of TravcI 
o T'r;~\rl Deparr111-c Ih t c  
o Travel to Destination 
o Tsa\.cl Return Datc 
o Travel Retul-11 to location 
o Total Travel Cosls Dilled 

Vacancy Infomiation 
o Vacant Position Numbcr 
o DatePosition becamevacant 
o Vacancy Reason 
o Datc Replacenienl Package L > L I ~  
c Date Replacement i'ackagc actually Sent 
o Reason for Vacant Position 
o Vaca~lcy Comments 

Each and every month, the contractor will be responsible for gathering this data within 
their data repository, uploading the data into the CMS system and then providing a data 
dump to be emailed to the USMS. The process to be incorporated by the contractor 
should take approximately one half day to upload data into the CMS, 1-3 days to verify 
the accuracy of the output reports and one half day to create the data diunp to be emailed 
and finally email the data dump the USMS. 

The hardware requirements needed to run the CMS are a windows based computer with 
Pentium 133 MHz or faster processor (Pentium 111 1 ecommended), Microsoft Windows 
98, Me, NT 4.0, or 2000, 128 MB RAM, 300 MB hard disk space, CD-ROM drive and a 
Super VGA (SO0 x GOO) or highcr-rcsolution monitor with 256 colors. 

Thc software requirements needed to run the CMS are Microsoit Access 2000 and an 
email client to send the data dumps to the USMS. 

h,l S-04-R-000 1 
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