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I 
b. STREET ADDRESS 4. REPORTING PERIOD FROM INCEPTION OF CONTRACT THRU: 

LU4VP. 

YEAR 

c. CITY 0 ~ ~ ~ 3 1  SEPT30 I 

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

3. DATE SUBMIlTED 

6. ADMINISTERING ACTIVITY /A(H+e c k k  &a& h x )  

6 g;:R FEDERAL AGENCY ,Spnin 
AIR FORCE 

I I 
2. CONTRACTOR IDENTIFICATION NUMBER 

5. TYPE OF REPORT 

REGULAR q FINAL REVISED 

7. REPORT SUBMITTED AS /Check ona d p r o v h h  app?pnite nu&/ 8. AGENCY OR CONTRACTOR AWARDING CONTRACT 

U PRIME CONTRACTOR 

[7 SUBCONTRACTOR 

.. . 

of fad I 
lob. LARGE BUSINESS CONCERNS /Do//arAmount and 

n IPRlME CONTRACT NUMBER la. AGENCY'S OR CONTRACTOR'S NAME 

SUBCONTRACT NUMBER 

TYPE 

10a. ncu e % % i ; i : T r  
Semire-L%sb/ed VOSBW /Doh'ar Anxunr sndA.?ment 

1 3. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES 
(HBcu) AND MlNoRlTY lNsTlTuTloNs (MI) //fs#cab/e./ I 

b. STREn ADDRESS 

9. DOLLARS AND PERCENTAGES IN THE FOLLOWING BLOCKS: 

DO INCLUDE INDIRECT COSTS DO NOT INCLUDE INDIRECT COSTS 

ACTUAL CUMULATIVE 

10c. TOTAL /Sum of I& snd fob./ 

11. SMALL DISADVANTAGED BUSINESS (SDBJ CONCERNS 
/m/uolP HBCUMD /Dd/c~ Amount and Ament of I&/ 

12. WOMEN-OWNED SMALL BUSINESS (WOSB) CONCERNS 
/Do/!~fAmvrunr 8ndAwbnt of I&,/ 

14. HUBZorn, SMALL BUSINESS (HUBZone SB) CONCERNS 
/Do//arAmount snd Awent of I&../ 

16. VETERAN-OWNED SMALL BUSINESS CONCERNS 
fl'nchdng Se tvWr lc8M V~renn-OwnedSB Co'ncwnr./ 
/Do//sf Amount andA?ent of 7&../ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL 
BUSINESS CONCERNS /Do/rAmount 8ndAwent 
off&./ 

17. REMARKS 

WHOLE DOLLARS 

CURRENT GOAL 

SUBCONTRACT AWARDS 

PERCENT WHOLE DOUARS 

100.0% 

I I 

AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 294 (REV. 912001 I 
Previous d imn in not urrblr hscribd by GSA-FAR (48 CFRl 63.219fa1 

e. ZIP CODE c. CITY 

PERCENT 

100.0% 

18.. NAME OF INDIVIDUAL ADMINISTERING SUBCONTRACTING PLAN 

1 Section J - Attachment 3(A) 

d. STATE 

18b. TELEPHONE NUMBER 
AREA CODE NUMBER 



2. This report is not required for commercial items for which a 
commarcial plan has been ap rovad, nor from large businesses in the 
Department of Defense (D~DI Twt Roqrn lor NqptWbn at 

Rru. The Summary Subcontract 
-5) is requ~red or contractors operating under one of 
thaw two condition? and should be submitted to the Government in 
accardmca with the mstructions on that form. 

3. This form wllactr subcontract award data from prime 
contractoralsubwnmctors that: (a) hold o m  or more contracts over 
$500,000 lowr $1,000,000 for construction of a public facility); and 
(b) am raquind to  n art subcontracts ewarded to Small Busmesa (SB), 
Smell ~isadvantagef Businass (SDB). Women-Owned Small Bus~ness 
IWOSB), HUBZona Smell Business (HUBZone SB), Veteran-Owned 
Small Bunnesa (VOSBI and Sarvice-Dlsabled Vetaran-Owned Smal 
Businrs concerns unda a subcontracting plan. For the Department 
of Dafansa IDOD). tha Nationd Awonautics and Soece Administration 
(NASA), and m6- Coaat Guard, this form also iollects subcontract 
award data for Historically Black Colleges end Universities (HBCUs) and 
Minority Institutions (MIS). 

4. This report is required for aech contract containing a 
subcontracting plan and must be submitted to the administrative 
contracting officer (ACO) or contracting officer if no ACO is assigned, 
semi-annually during contract performance for the periods anded March 
31et and September 30th. nP0rtbnqrt.dfa-h 
conhct I amtrat  4.c~ we due 30 days after the 
close of each reporting pmod unless otharwise directed by the 
contracting officer. m rqAmd whm du, of 
~ U n m h m b w n ~ ~ ~ e h c o U m ~  
ofthcommctffrho1)1.p.vbur npart. 

5. Only subcontracts involving performance in the US. or its oudying 
areas should be includad in this report. 

7. Subcontract award data reported on this form by prime 
contractorslsubcontractors shell be limited to awards made to their 
immediate subcontractors. C r d t  k t.lun lor d nub to 
kwr&rrbc#lmctm. 

BLOCK 2 For the Contractor Identification Number, enter the 
ninedigit Date Universal Numbering System (DUNS) number that 
identifies the specific contractor establishment. If there is no DUNS 
number availble thet identifies the exact name and address entered in 
Block 1. contact Dun and Bradstreet Information Services at 
1-800-333-0605 to  get one free of charge over the telephone. Be 
prapared to provide the following information: (1) Company name; (2) 
Company address; (3) Company telephone number; (4) Line of 
business; (5) Chief executive officerlkey manager; (61 Date the 
company was started; (7) Number of 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 of the 
contract through the date indicated in this block. 

BLOCK 6: Check whether this report is a "Regular,' 'Final,' andlor 
'Revised' report. A 'Fhd' nport s h d d  k chackod DPISIfffh. c a h . c b # h m E o n p l . b d U m c o m m c t o r ~ n p a W .  Bbclr 
7. A "Revised' report is a change to  a report prev~ously subm~tted for 
the same period. 

BLOCK 8: ldentlfy the depamnent or agency administering the 
majority of subcontracting plans. 

BLOCK 7: Indicate whether the reporting contractor is submitting this 
report as e p r i m  contractor or subcontractor and the pnme contract or 
subcontract number. 

BLOCK 6: Enter the noma end address of the Federal department or 
agency awarding the contract or the prime contractor awarding the 
subcontnct. 

BLOCK 9: Check the appropriate block to indicate whether indirect 
costs ere included In the dollar amounts in blocks 100 through 14. 
To ensure comparability between the goal and actual columnq. the 
contractor may include indirect costs in the actual column only 11 the 
subcontracting plan included indirect costs in the goal. 

BLOCKS 10. 16: Under 'Current Goal," enter the dollar and 
percent goals in each category (SB. SDB, WOSB, VOSB, 
servicedisabled VOSBs, and HUBZone SB) from the subcontrect~ng 
plan approved for this contract. (If the original goals agreed upon at 
contract award have been revised as a result of contrect 
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 subcontrect achievements 
(dollar and percent) from the inception of the contract through the 
date of the report shown in Block 4. In cases where ind~rect costs 
are included, the amounts should Include both direct awards and en 
appropriate prorated portion of indirect awards. 

BLOCK 10.. Report all subcontracts awarded to SBs including 
subcontracts to SDBs, WOSBs, VOSBs, sewice-disabled VOSBs, and 
HUBZone SBs. For DOD, NASA, ad C o a t  G u d  cmWmCt8, 

wrdr to HBCU. md Mla. 

BLOCK lob: Report all subcontracts ewarded to large businesses 
(LBsl. 

BLOCK 10c: Report on this line the total of all subcontracts awsrded 
under this contract (the sum of lines 100 end 1 Ob). 

BLOCKS 11 Uwa~dl 16: Each of these items is a subcategory of 
Block 100. N o t m t h . t h r o m c u m h u n w d d ~ a n u y b  
rrport.d h mom &a aw bbdr [a. @., SDBa o d  by warm or 
vmtarmu). 

BLOCK 11: Report all subcontracts awarded to SDBs 
VQrrnMd, WtmmbOwnd. - VOSB.. rd 
HIIBZ#w 86 SOB.). For DOD, NASA, end Coast Guard contracts, 
include subcontract awards to HBCUs and Mls. - 
BLOCK 12: Report efl subcontracts awarded to Women-Owned 
firms (ln&&bg SDB., V088'a. -&led V06B.. rd 
HUBZona 88. o d  by wontan). 

BLOCK 13 lFor contrrtl wlth DoD. NAG& md Cort G d :  
?aport all subcontracts with HBCUa/Mls. Complete the column under 
Current Goal' only when the subcontrecting plan establishes a goal. 

BLOCK 14: Report all subcontracts swarded to HUBZona SBs 
(including womenownad, veteranowned, service-disabled VOSb, 
and SDB HUBZone SBsl. 

BLOCK 16: Report ell subcontrects ewarded to VOSBs including 
service-disablad VOSBs (include VOSBs that are also SDBs, WOSBs 
and HUBZone SBs.). 

BLOCK 16: Report dl subcontracts awarded to service-disabled 
veteran-owned SB concerns that are also SDBs, WOSBs, m d  
HUBZom S b .  

BLOCK 17: Enter e short narrative explanation if (a) SB, SDB, 
WOSB, VOSBs, Se~icsDisabled VOSBs, or HUBZone. SB 
eccomplishments fall below thet which would be expected usma a 
straight-line projection .of goals through the period of contract 
performance; or (b) if thls is a final report, any one of the th rw goals 
was not met. 

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

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

STANDARD FORM 294 (REV. e12oor r PAGE 2 
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The original copy of this report should be provided to the 
contracting officer at the agency or contractor identified in Block 8. 
For contracts with DOD, a copy should also be provided to the 
Defense Contract Management Agency lDCMAl at the cognizant 
Defense Contract Management Area Operations (DCMAO) office. 

A copy of this repon must be provided to the cognizant 
Commmricd Market Rmpresentalve (CMR) at the time of a compliance 
renew. It is NOT necessary to mail the SF 294 to SEA unless 
specifically requested by the CMR. 

STANDARD FORM 294 (REV. 912001) PAGE 3 
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SUMMARY SUBCONTRACT REPORT I OMB NO.: 9000-0007 
/ ~ ~ a n # u w w ~  I Expires: 09/30/2003 

Public re~ortina burden for this collection of information is estimated to everaoe 15.9 hours nsr rasnonse. includina the time for reviewino instructions, - .- .- - 
searching exisiinq data sources, gathering end maintaining the data neediesd, and co&l&ng ahd re;iewing $9 collection of inf.m"ation. Send 
comments regard~ng this burden estimate or any other aspect of this collection of information, including suggesttons for reduc~ng thts burden, to the 
FAR Secretariat IMVPJ, Acquisition Policy Division, GSA, Washington, DC 20405. 

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

b. STREET ADDRESS 

lob. LARGE BUSINESS CONCERNS /Do//w AmountandAment of I&./ I 

3. DATE SUBMITTED 

4. REPORTING PERIOD: 

YEAR 

9. CONTRACTOR'S MAJOR PRODUCTS OR SERVICE LINES 

a 

15. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS //!/uokhg Se&s-D&ab/e$ 
VQSB Cmcetns/ /Do//'r Amount and Ament off &./ I 

c. CITY 0 0CT 1 - 0 0CT 1 - 
MAR 31 SEPT 30  

5. TYPE OF REPORT 
2. CONTRACTOR IDENTIFICATION NUMBER 

REGULAR FINAL REVISED 

8. ADMINISTERING ACTIVITY /Abuv cI)srk a@aM && 

b 

- -- 

10c. TOTAL /Sumof fP8ndlObJ 

1 1. SMALL DISADVANTAGED BUSINESS (SDB) CONCERNS flnchde HBCU/M/M// 
/Do//ar Amount and Pslcsrnt of I&,/ 

12. WOMEN-OWNED SMALL BUSINESS (WOSB) CONCERNS 
/Do/%vAmount andrclpmenr of I&/ 

13. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES (HBCU) AND MINORITY 
INSTITUTIONS (MI) //f app/icab/e/ //D/7afAmount und&n:ent of I&./ 

14. HUBZONE SMALL BUSINESS (HUBZone SB) CONCERNS 
LDokr Amount andAment off&./ 

16. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS 
/Do/XwAmwnt anu'hment ofldc./ 

100.0% 

17. REMARKS 

DOE 
OTHER FEDERAL AGENCY fSpsc~b/ 

ARMY 

N A W  

AIR FORCE 

CUMULATIVE FISCAL YEAR SUBCONTRACT AWARDS 
/ ~ ~ ~ I b v m m d w p w k d h ~ l )  

DEFENSE CONTRACT MANAGEMENT AGENCY 

NASA 

GS A 

7. REPORT SUBMllTED AS /C&k o m  / 

PRIME CONTRACTOR - 
SUBCONTRACTOR 

BOTH 

PERCENT 
(To naannt mnth 

at a %I 
TYPE 

10a. SMALL BUSINESS CONCERNS /nc/ude SSD WOSB, HBCUMd HU&one SB, and VOSB 
fihchfdhg Se~/i:8-D&ab/e$ V O W  /DO//& Amount 8ndA?m~nt of I&./ 

18. CONTRACTOR'S OFFlClAL WHO ADMINISTERS SUBCONTRACTING PROGRAM 

WHOLE DOLLARS 

a. NAME 

I I 1 
19. CHIEF EXECUTIVE OFFICER 

I 

AUTHORIZED FOR LOCAL REPRODUCTION 
Reviow edition is not wabk 

STANDARD FORM 296 (REV. 8-20011 
h~c r l bsd  by GSA - FAR (48 CFRJ 53.219(bJ 

8. TYPE OF PLAN 

a. NAME 

I 

Section J - Attachment 3(B) 

INDIVIDUAL 

COMMERCIAL PRODUCTS 

b. TITLE 

c. SIGNATURE 

b. TITLE 

IF PUN IS A COMMERCIAL PUN, SPEClM THE 
PERCENTAGE OF THE WURS ON THIS REPORT 
ATTRIBUTABLE TO THIS AGENCY. 

c. TELEPHONE NUMBER 
AREA CODE INUMBER 

d. DATE 



1. lhii mpon u not reguirad from amall buainauaa. 

2. This form collects subcontract award data from prima 
contractonhubcontracton that: 11) hold one or mom contracts ovar 8500 OW 
lover 41.000.MM for wnrtructbn of a aublk facilitvl: and Ibl ara nauinb to -. . - . - . - - . - -. . - - -- 
mpon wbcontmcta awarded to Sma l l~& i~ .  kB); S;;~'I Diadvantsged Bushaa 
ISDBI. W o m n O w n d  Smdl Buritma IWOSBI. Vetarm-Ownad Small Busineaa 
IVOSB), Savica-Diaabd VeterarrOwmd Small Busimaa. and HUBZona Smdl 
Buslnau (HUBZom SBI concerna under a rubcontracting plan. For tha b p n m e n t  
of Dafenw (DODI, tho Natbrvl hmnautica end Spaco Adminiatration (NASA), and 
the Cout Guard, thii form alm collscta aubcontract award data for tii ioriially 
Black Colbgm and Uniwnitiaa IHBCUa) and Minority Inatitutiom (Mia). 

3. Thi mport must be subminad aami-annually lfor tho six month anded March 
31at and the twelve montha ended September 30th) for contractr with tha 
Depmmnt of Defenaa (DODI and annuallv lfor the Mehra months andad 
Sapmmber 30th) tor contracts with cwiliin ag6nciaa. axcopt for contrectscov8md 
by an appmved Commerei.l Plan (m special inatruct~na in right-hand columnl. 
Report8 am dua 30 days after the cloaa of aach raponmg period. 

4. Thia mpon may be aubminad on a corporate. company, or subdivision (e.g. 
plant or divirimn operating on a wprata profit cantar) bsris. unla- othemi& 
directed by the agency awarding th. contract. 

5. If a prime contnctor/aubconnktor is performing work for mom than one 
~ & r a l w n w . a ~ m p t W b . r l r n k l d t o r o h . 9 . n q ~ a J y  
1M -a m. pmwded at leaat o m  of t h a  agency a contractr u ovar 
$600.000 (owr $1,000.000 for conatruction of a public f a c l l i l  and contdna a 
rubcmocting plan. (Note that DO0 ia conaidarad to be a singla agency; aw naxt 

Howwar. 60D contracton involved in conatruction and riiatad 
ma~ntaMnCa and mpak must submit a raparata rapon f w  each DOD component. 

7. Only aubcontracta involving performance in the US. or it8 outlying amas 
ahovld be included in thia repon. 

@. Subcantract award data reporled on this form by prime contractonlsubcon- 
tracton shall be limlrad to awards mads to their immediate aubcontrocton. C.dk 
ommb.bL.n~.rrrbmd.colorr~IllbmnbPlon. - 
10. Sw apscial inatructlona in right-hand column for Commarcial Plans. 

spur 1: For tho C o n t r w  tdmtificetion Numbar, ,antr the ninedigit Data 
Unlvoraal Numbering S w a m  (DUNS) number that idannfka tha apscific contractor 
aatablishmant. If thara is no DUNS number available that identlfias tha axact name 
and oddmaa antarad in Block 1. contact Dun and Bradatrut Information Ssrviwa at 
1-800-333-0505 to get one free of charg. over tha taiaphom. 8. prepared to 
provida the f o l l o w i ~  lnforrnation: ( I )  Company name: (2) Company addreu; (3) 
Company tslephom number; 141 tine of business; 15) Chid exacutiva officarhy 
mmagw; (6) Data tha company war atmad; (71 Number of poopla emplayad by 
the campany: end (8) Company affiliation. 

a O C K  4: Check only one. Nota that March 31 rapresents the six months from 
Dctobsllsundha .nd 30th repraaants the twdva mMthc from October 
1st. Entar the war of the reporting period. 

W K  I: Check whsmar thia rapon is a 'Regular.' 'Final,' andlor 'Revbed' 
raDOR. A'Fb#roa(haddb.ohaLdaJrU*roakaorhr - . I  

~ p h m . ; r r c d d ~ + . o r 4 ~ & & & k b  *- *r- 11 a changa to a rapon pravtously submmod for tha 
aama period. 

M.OCK 0: ldontify the drpvtmant or agancy administering tha majority of 
wbcontncting plena. 

lllOCI 7: Thla mpoR mcompauaa ail connacu with tha Fadral Gowrnmenl for 
the M M ~  to whkh k b aubmined. includinn aubcwm.cu received horn other 
large -hlrisuea that haw contracts with tha Lama agancv. lndicata in this bkck 
whether tha contractor is a prlme contractor. aubconhactor, or both (chock only 
one). 

W K  L Ch.a aJy a Check 'Commercial Plan' only if thla rmpon la u d w  
m approvd tommarcla1 Urn. For a Commanial Plan. tho cmmctor muat aprcify 
the mrwnucu of d d l m  in Blockr 100 through 16b mriknrb(a to the aaencv to 
whilh thia +n ia being wbmined. 

W K  ,: Identify tho major product of servics liner of the r.poning organization. 

aOCII 1Q 18: Thou mtrms mun includa all subcontract awuda 
rarulting from contracts or aubcontracta, rogardkaa of dollar amount, r&vd 
from tho agmcy to w h i i  th& m w t t  is ruknied.  If roponing as a aubcontnctor, 
rapon all aubcornncta awarded undar prima contracts. Amwnta m w t  include 
both d ' i  awarda and an approprima prorated portion of Indirect awards. ITh. 
indirect m i o n  is baaad on the percentage of work being perfomwd 

for the organization to A i c h  tharapon Is being subminad in relation to other work 
baing performed by tha prime contractorlsubwntractor.) Do not includa awards 
m.ds in auppon of commarcial business unless 'Commarlcal' is checked in Block 8 
(aw Special inat~ctiona for Commercial Plans In right hand columnl. Repon only 
tho- dollan rubcontracted thia f lsu l  yaar for the period indicated in Block 4. 

aOCI 1O.: Report all aubcontracta awarded to SBa including aubcontracta to 
SDB., WOSL. VOSBa. Sawice-Diaablad VOSBa, and HUBZona SBa. For DOD. 
NASA. and Coast Guard contracta. include subcontractma awarda to HBCUa and 

llLOCI lob: Report all subcontracts awardad to large businsasas Urn). 

LOCI 10c: Rapart on thia line the grand total of 811 subcontracta (the rum of linea 
lO1 and lob). 

BLOCKS 11 tIvau#~ 10: Each of these itsma is a subcategory of Block 100. Nota 
that in soma carer the same dollars may be raporled in morn than one block 1a.g.. 
SDB. owned by womml: likewise rubcontrama to HBCUs or MIS should ba 
raponed on both Block 1 1 and 13. 

lllOCK 11: Rapon all subcontracts awarded to SDBs (including woman-ownsd. 
vetarmownad. aarvicadiaabled VOSBa, and HUBZone SB SDBr). For DOD, 
NASA, and Coaat Guard contracts, include aubcontrsct awarda to HBCUa and MIS. 

BLOCK 11: Repon all aubcontracta awarded to WOSB f i r m  (including SDI*, 
VOSBa, aawicadimbied VOSBs, and HUBZona SBs owned by womanl. 

M O C K  1% (For contracta with DOD. NASA. and Coast Guard1:Entar the dollar 
value of all wbcontracts with HBCUrlMla. 

BLOCK 14: Raport all subcontracts awardad to HUBZona SBs lincluding 
woman-ownad, vetarm-ownad, aavice-disabled VOSBs, and SDB HUBZone SBa). 

BLOCKIL Report dl subcontracts awarded to VOSBs (including women-ownad. 
SDB. and HUBZone SB VOSLl. 

BLOCK 10: Rwort all subcontracts awarded to service dirabled VOSBs 
(including Sawice-biaablad Veteran Ownad Small Business Concerns that ara 
SOL, WOSBa, and HUBZone SBaI. These aubcontracts should also be reported in 
Block 15. 

lRQIL IMTWCnOWI FOR CO- PUNB 

1. Thir rapon ia due on October 30th aach year for the pravioua fiscal year ended 
September 30th. 

2. The annual rawn  submined bv raoonlna omanizations that haw an O D D ~ ~ V ~  
company-wide m k a l  subcontracting 61an for iommerciml items shall includa all 
aubconvacfing actMty under commarclal plans in affect during the year rrd rN 
b.~hddcbnrnthmnplltdnport.torothcth.rroommrd.lI(m*W 

3. Enter in Blocks 10s through 16b the total of all subcontract awards under the 
contractor's Commercial Plan. Show h b o k  8 thm b- d M Dbl h.l i. 
~ m t h m . m 4 t o w h k h m b ~ b ~ . c l b m k ( d  Thiamportmuat 
be aubmined to  each agency from contracts for commercial itsma covarad 
by an approved Commarcial Plan warn recaivad. 

m N D  - 
1. Direct Subcontract Awards are those that are idantifiad with tha porfonnanca 
of ona or mom apecifi Govmmant contractla). 

2. Indirect Subcontmct Awards are thoaa which, because of incunencs for 
common or jolnt purposes, .re not Idmtlfiad with apeciflc Govammant contracts: 
thaw awards we rdetad to Govarnmant contract performance but remain for 
allocation attar dlrect awarda haw beon datarmined and identlfiad to apsdfic 
Gowmmant contracts. 

FOR 0- RUDRT 

For DO0 Contrmors, sand r.pan to  tho cognizant contract adminiatration oW~ca 
as atated in the contract. 

For Civilian Agency Contractors, rand repom to awwding agancy: 

1. NASA: Forward re ofla to NASA. Office of Procuramant (HSI, 
Wuhington, DC lo546 

2. OTHER FEDERAL DEPARTMENTS OR AGENCIES: Forward 
rapon to tho OSDBU Diractor unlau o t h ~ ~ h a  provided for in 
i nmc t iom by UIO Deputment of Agency. 

WRILLUWllRICTORI: 

SMALL BUSINESS ADMlNiSTRATlON ISBA): Send 'info copy' to the cognizarn 
Comnwcial Market Rapmamtatiw (CMRI at tho eddrass provided by SBA. Call 
SBA Haadquutm in Waahlngfon, DC at 1202) 205-6475 for corract addmu if 
unknown. 

STANDARD FORM 296 IREV. 8-2001) BACK 
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Page 2 of 2 

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 FlXED 
G & A  FIXED 
Profit FIXED 

Section J - Attachment 3D 



Travel Voucher Summary 

R d  Doc No. Prepam's Name 

0 1 .  Employee 0 2. Contractor 3. Invitational 4. Other 

I -nW USA I 

Type Tmrd T d  Purpose 

A. TDY A. Operational 
B. Ext TOY (Over 30 Days) B. Training 
C. Taxable Ext TDY C. MeetingIConference 

D. MS Ops 

I 
' Trip Began (MMDDW) (HH:MM) 

Trfp Ended (MMDDW) (HH:MM) 

MI & E Total I 

Mileage Total 

Car Rental 

ATM Fees ! I 
I. Dwnestic 2. OICONUS 3. Foreign 

Hlghest Claas of Travel: 

0 I. coach 2. Premium 3. First Class 

fteason for Upgrade: 

1. Coach not available 5. Cost Savings 
0 2 .  Emp Disabili 6. Payed by NonFed 
0 3. security 7. Travel GT 14 hrs 
0 4. Foreign-no coach q 8. Other 

q 9. NA 

TaxiLimo 

Business Calls 

Personal Calls 

Parking 
Other Expenses 

Item Desc ~SOC l~mount 
I 

Primary Destination: 

State& cny 

Multiple Destinations rn 
I I 

Total Voucher (autocalculated) I 
Disposition a 

- - Taxes Withheld Fed 

- - - - - - - - - - - - - -  Taxes Withheld State 
- -  Amount toTraveler (auto-calculated) 

- 
DisbMode DrafI Slte 

Total < 0 1 .  ~ i r  Dep 0 2 . ~ r e s  0 3 .   raft 0 9 .  NOW I] 
Note: Fakkatbn of an Item in an expense account vmks a bWU. d dah (28 U.S.C. 2514) and may result In a flne of not mom than SlO.mJ or imprisonment for not mare than 5 years or both (18 U.S.C. 287.1 d I Wl) 

I Travalar Sign Hem I Approving Official S i ~ n  Here I Certifying Official Sign Ham 
This voucher is cwWled coned and pmpr for payment. 

- - 

F Y F A S S O ~ ~ . ~ ~ ~ ~  W k l D M ( d 3 1 0 0  

Section J - Attachment 3(E) 

Date: h t w  Date: 





Travel Authorization 1 Advance 
1. Voucher Information 

Auth Vch Type Original Adv only Cancel 

FMlS Upload 
n ~ e s  UNO 

SSN 

Preparets Name Local Voucher No. 

Traveler 

I 2. Mode of Tnnrporhtion I 3. Mode of Subrlstence 
Authorkd Authorized 

Subrnitthg Organization 
USMS 

YRegDoc Accounting 
Classification 

1 By Common Curler 

a By OW-Fumlrhod Auto 

By Rental Vehkle 

By Pmntoly Omwd Vahlcle 

POV Determined to be 
Most Advantweous to 
Government 

Cost not to Exceed that of 
Common Carrier 

C] Other 

Vouch Date 

~ c t u a ~  subsistence up to 

per day 

Actual subsistence requires 
approval by appropriate 
authorling official 

Per diem b8sed on 
lodging plus meals and 
Incidental @XWnS# 
GSA Location Rates 

Based on Cost of GOV 
Furnished Auto 

5 Mileage Rate Authorized 
(Ex.: 5.35 = 35 cents) 

4. Planned Itinerary 5. Estimated Cost 

F m :  1 Rate 

Ref Doc No 

Extenrkd TDY 0 
(Reduced Rate) 

Foreign travel 

To: 

1 

1 Transportation (describe): I 

Stab 

I .  I 

Departure Date Total I 
Must be approved as required by 
DOJ travel regulations 

citv 

mer Amount 
(See Box 6 below1 

6. Other Authorizations 
- 

Return Date 

7. Advance Disbursement Draft Site 

M6lE 

Advance Amount 
(See Box 9 below) 

4. Other Description 

Days 

1. Use of Pnrnlum C l u r  Additional Cost: 

2. Usa of foreign flag 3. Leave In conjunction 
c8mkr with travel 

Address 

citv 1 state /ZIP 

EsUmab 

1 DirDep C] 2 Tres 3 Draft 0 4 Cash 5 None 

Address 

8. Other Descriptive Information 
Desaiption 

Program 

I 
Project 

I 

9. AUTHORlZATION 
You are authorbed to travel at government expense In accordance with DOJ travel regulations, under the conditions outlined in this authorization. 

Authorizer 

Advance Authorized as M b e d  in Box 5 

Authorbr. 

Authorizer Signature: 

Budget Aulh No (8 Alpha) 

Bill to: 

Type Travel 
A. TDY 8. Ext TDY (Over 30 Days) 

C. Taxable Ext TOY D. PCS (NonNFC) C] X. NIA 

Travels 

Cash Advance of: 

Received by: 

Signature: Date: 

Org Mgt Field (Numeric) 

Case 

Travel Purpose 
A.. Operational 0 B. Training C. Meetin@Conference C] D. Hwse 

E. PCS Relocation 0 X. NIA Huntlng 

A voucher must be submitted within 10 workdays after travel is completed or monthly for persons In a conUnuws travel status. 

section J - ~ t . ~ ~ h ~ ~ ~ t  3 ( ~ )  US 06pt o~Ju- JMDFSIFASSG NOV. 8.1995; USMS 02100 

Justification 
.(if appmmte) 



Read the Privacy Act Statement on Page 2 of this form. S. PAID BY 
I a. NAME ( ~ u t  ~ h t  nriddk lnitkl) I b. SOCIAL SECURITY NUMBER 

C U M  FOR REIMBURSEMENT 
FOR EXPENDITURES ON 

OFFICIAL BUSINESS 

6. EXPENDITURES (Iffere daimed in cd. (g) exceeds &age for one person, show in cd (h) the number of additional persons which accompanied 
the deimant.) 

1. DEPARTMENT OA ESTABLISHMENT, BUREAU. DIVISION OR OFFICE 

USMS- 

I- 

f = 
3 
? * 

0 
D 

DATE 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

Show e w a t e  code In cd. (b): 
A - Local travel 
B - Telephone or telegraph, or 
C - Other Expenses (itemized) 

C MAILING ADORESS (Incl&~ UP Code) 

600 Army Navy Drive, Arlington, VA 22202 

(c) FROM ' (d) TO 

d. OFFICE TELEPHONE NUMBER 

If edditlonal uspsce is mqdmd continue on Page 2. I SUBTOTALS CARRIED FORWARD 
FROM PAGE 2. 

7. AMOUNT CWMED VOW d cds (0, (0) end (I).) b TOTALS 

RATE 
(dollars) 

NO. OF 
MILES 
(el 

AMOUNT CLAIMED 

- - 
- - 
-- 
- - 

- - 

him b true and coned to Um belt of my knowledga and 
tnt or aadit hw not tmn mmhred by me. 

8. Thh claim k . Long dirtrnce bkphom calk, if shown, am wfUIiad a8 
~ I n U m ~ o f U m O o w m m a n t ( N o l e : I f k n g ~ n a , c s l Y s m ~ ,  
t h a ~ d l l c W r m a l h m w k . n ~ e d , i n w f b n g ,  bybyhndddlh. 
depahmnt or .gsncy to so am (31 U.S. C. seoa).) 

Sian Orif?inal Onlv 

lO.Iw~Itfythatthi8c 
babfandthatpaym 
PAYMENT DESIRED ELECTRONIC PAYMENT 

Requires an A- 
on file with Finance - - 

Sign Original Only DATE 
C U l U W T  

AwnwlNO DATE 

- b  W N  HERE 11. CASH PAYMENT RECEIPT 

1 Section J - Attachment 3(H) 

a. PAYEE (S@wtm) 
Q . T h k ~ i a a r W k d c o m d M d ~ f a p a y n n n t  

b. DATE 

C. AMOUNT 

12. PAYMENT MADE BY CHECK NO. 

Sign Original Only - 

ACCOUNTING CLASSIFICA77ON 

A- 
c m m  
=ER b 
mQN HERE 

DATE 



6. EXPENDITURES, Conf'd. 

Show appropriate code h col. (b): 
c A- Localtravel 

0 - Telephone or telegraph, or 
C-ottwrExpenses(nemired) 

MILEAGE 
RATE 

(dollars) 
AMOUNT CLAIMED 

(These numbers will automatically 
appear on Page 1) 

In compllmco wlth tho Privacy Act of 1 974, tho fdlowlng lnfwmatlon is rovlduk 50Ilclt.tion of tho information on thls form Is authorlzad by 5 U.S.C. 
Chaptor 57 as Implomontod b tho Fadoral Tmvd R ulttions (FPMR 191 -7), E. 0.1 1 609 of Jul 2 2 1  971. E.O. 11 012 of March 27.1962, E. 0.9397 
of N-mbor -943 and ~ u . s . c .  601 @ md 61.89. r of tho nquosW inf!nnaUon IS to d.tmnln pa onl or rolrnbunrmont 
to dlglblo hniividuala dr 8llowablo -1 anchor 0UI.c 0 ~ ~ ~ ~ ~ n d . r  8pp n* dmlnl- mthorMlon -cod and m a h M  
costs of such rolmburmmonta to h. Govornmant. Tho inf-a~n will bo usod ~ 3 r d  agency d~o*. and ompl s who M. l nQ for UIO 
infamakn In tho p.r(ormma of tholr omdd dutk.. Ttia hfomah~ IINY k dls osod to MWOWWW Fodonl. 8t.1..=. or fowlan aamnchn. vlhrn - - - . - - -.I - - -- - - - - - - - . - - - - - . . 
rohv8nt to tMI, crlmtnal, w mgul.twy I n w S  .tion. or p r o d o n s ,  kwh011 pumu8ht 6 8  riq~llmnnnt thl8 &ncy In connactlon wl(h tho 
Wing or flting of an ompl n, tho ~ s s w n a  38 ucurfty cl.onnco or I of tho p-anco c!?OmChI d Gownn*nt 
Ma. Your Sodd Socu& Account Numbor (SSN) IS solic11.d u n ~ r  tho a om of tho Intoma1 Dmu Coda 263S.C. 601 1 (b) and 6 l P )  and 
E.0. )In. Nmmbor 2 2 , 4  943, for u u  8s 8 m p r r  n d h  m p l o y  l a ~ ~ o n  numbr. dlsclowm Is MANDAtORY on vouchon dalrnh 
~8ymont or mlmburunnnt .ltm k or may bo. taxabk Incoma D s d o u n  of your SSN and ohw q u o M  informetlan IS volunta~ In all o#or 
nst8n-s; hamvrr, f8lluro to prwlk  tho informath (othor than SSN) mqulml to 

2 Section J - Attachment 3(H) 



PUBLIC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

VOUCHER NO. 

I 

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

CONTRACT NUMBER AND DATE 

REQUISITION NUMBER AND DATE 

PAYEE'S 

y .  I 
ADDRESS 

SHIPPED FROM TO WEIGHT 

SCHEDULE NO. 

DATE INVOICE RECEIVED 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT B/L NO. 

I 
NUMBER DATE OF ARTICLES OR SERVICES QUAN- UN IT AND DATE DELIVERY (Enter description, #em number of contract or Fedeml AMOUNT (1) 

OF ORDER OR SERVICE supply schedule, and other lnfannatlon deemed necessaryl COST PER 

(Use continuation shwts) If necessary) ( P a m  must NOT u r  tho spa- M o w )  TOTAL I 
PAYMENT APPROMD FOR EXCHANGE RATE 

= s = $1.00 DIFFERENCE 
PROVISIONAL 

BY (2) 
S F  

0 COMPLETE 

0 PMWAL 1 
0 FINAL Amount verified; cmed I 

PROGRESS (Signature or initials) IU' 

ADVANCE 

Punuant to authority vested in me, I certify that him voucher is coned and proper f a  payment. 

Date ~~ carwng mcer (2) Fm) 
ACCOUNTING CLASSIFICATION 

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

I PRIVACY ACT STATEMENT I 
The information requested on this form Is required under the pmviskns of 31 U.S.C. 82b and 82c for the pu 
of disbursing Federal mopey. The inform$on requested b to Identify the pertlqlar aedltor and the a m w n t s w  
pd. Failure to furnish ihls ~nfownatkn mll hinder dkcham of the payment obl~gatlon. SF-1034 

Automated Ol/Ol 

1 Section J - Attachment 3(I) 



Studrrd F m  1034 
R.v*.d &bber 1887 

VOUCHER NO. 

DwmWmM of ths Trsarury 
PUBLIC VOUCHER FOR PURCHASES 

1 TFU LMM AND SERVICES OTHER THAN PERSONAL . . . .- . . -- - - I I 

J.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO. 

I 

CONTRACT NUMBER AND DATE PAID BY 

REQUISITION NUMBER AND DATE 

ADDRESS 

PAYEE'S ACCOUNT NO. 

SHIPPED FROM TO WEIGHT GOVERNMENT 811 NO. 

I I I 

NUMBER DATE OF ARTICLES OR SERVICES QUAN- UN IT 
AND DATE DELIVERY (Enter demption, item number of confred or Federal ~ l ~ y  COST PER AMOUNT (1) 
OF ORDER OR SERVICE supply schedule, end dherinfonneNon deemed necessary) 

(Use continuation &eeb if necessary) ( P a p  must NOT u r  tha spas below) TOTAL 

PAYMENT APPROVED FOR EXCHANGE RATE 
= s = $1.00 DIFFERENCE 

: PROVISIONAL S 
COMPLETE BY (2' 

I 
FINAL Amount verified: cowed 

PROGRESS (Signature or initials) I" 

ADVANCE 

MEMORANDUM 
ACCOUNTING CLASSIFICATION 

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

DATE PAYEE 
3 

2 Section J - Attachment 3(I) 

PRIVACY ACT STATEMENT 
The *nfonnation requested on this fonn is requlrad under the provisions of 31 U.S.C. 82b and 82c for the pu 
of disbursing Federal money. The information requested h to MentHy the particular aed'i  and he amounts= 
paid. Failure to furnish this ~nformation will hinder dischaw of the payment obligation. SF-1034 

Automntcd 01/01 



CSO INCIDENT REPORT 

Report Date Reporting District Reported By 

DESCRIPTION OF INCIDENT: 

Site SupervisoriLcad CSO Witness By 

Section J - .;2ttachment XI )  



UNITED STATES MARSHALS SERVICE 

Judicial Praterlive LrvkeS  

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

. CONTRACTOR'S INFORMATION: 13. REPORTING PERIOD 
Name I 

Address 1 
City 

State 
Zip Code 

Office Telephone Number 
Fax Telephone Number 

Internet Address I 
,. CONTRACTOR'S INFORMAT 

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

Month I Dm I Year 

6. DISTRICT 

7, CONTRACT NUMBE 

I 

18. CONTRACT PERFORMANCE PERIOD 
I 

I I 

9. CONTRACTOR'S SIGNATURE 

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

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

8IGNATURE O F  AUTHORIZED COMPANY OFFICIAL DATE 

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



Section J - Attachment 3(K) 

SECTION I - CIRCUIT SUMMARY 
i 

USMS 09/00 

Comments 

Contract 
District 

No. 

Reporting Period: Number: 

District 

TOTAL: 

F~scal Year 
Enhancements 

Positions 

Total 

Number of 

Full-time 

Monthly Activity 
Current 

Vacancies 

Authorized 

Shared 
Authorized 
Transfers 



Contract Number: Circuit: 

I I Full-time I SI or S2 I 
Qualification Date Medical Examination I Phase I 

I Date 

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





SECTION IV - ENHANCEMENTS 
Contract Number: R e ~ o r t i n ~  Period: 

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

District 
Total Number 

Enhancements Received 
Facility 
Code 

Type of 
Full-time 

Position 
SI or S2 

Task Order 
Receipt 

Date 
Contract Document 
Reference Number 

- 
CSO Package 

Due On: 
CSO Package 

Sent On: 



SECTION V - NEW HIRES 
- I 

Contract Number: 
I I Official 

Facility Employment Status Reporting 
District Code Name of Employee Full-time Sl or S2 Date 

I I I I I 

SUMMARY OF NEW 1 
TOTAL NUMBER HIRED LAST MONTH: 
TOTAL NUMBER HIRED THIS MONTH: 
TOTAL NUMBER HIRED DURING THIS CONTRACT PERIOD: 

Reporting Period: 

Individual Will Fill a: 
Vnconcy Enhancement Comments 

I I 

RES I 
Comments 

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



:ontract Number: Reporting Period: 
WERTIME CODES: 

A TRIALIJURY ACTMTY 
B EXTENDED HOURS OF COIJRT OPERATION NOT RELATED TO TRIALIJURY ACTIVITY 
C OTHER (A detailed explanation is required when this code is used.) 

Justification 
Authorization Date Overtime Name of Government Name of  the Total Hours Worked Select the code rho! hesf describes the reason for the overtime In addition, ijrhe overtime eflorr was nor worked by 

Date Worked Official Authorizing OIT CSO Authorized to Work "Shared" CSOpersonnel. plenre erplarn why. 

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



SECTION VII - TRAVEL 
- . - . .  

Zontract Number: Reporting Period: 
Travel I I Name ofGovemment I 

Section J - Attachment 3(K) 

Authorization 
Date 

USMS 09/00 

Travel 
From 

Official Authorizing 
Travel 

Period 
To 

Name of Employee 
Authorized to Travel Purpose of Travel 

- Travel 
From: 

Originated 
To: 









Contract Number: Reporting: Period: 

Judicial Circuit 
Fiscal Year 2002 

Total Monthly Billing I Cumulative Total 
I I I I 

District 

October $ 

November $ 

December $ 

January $ 

February $ 

March $ 

April $ 

May $ 

June $ 

July $ 

August $ 

September $ 

TOTAL: $ 

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



Totals 0 0 

Sect~on J - Attachment 3(K) 
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