SUBCONTRACTING REFORT FOR INDIVIDUAL CONTRACTS OMEB Mo.: SORD-DOMM
e dxstrayiory o revevse/ Expires: 0473072004

Public reporting burdeh for this collection of infarmation is sstimetad to average 9 hours per tesponss, including the tima for
ravigwing instructions, sasrching axistng data sourees, gathering angd malntainiag the date needed, snd comphkting and revdawing
the collection of information. Sand comments rqn;rdinq this hurdan axtirmate ar any othar aspact of thic collection of hiormation,
mi:lu:lﬁmu suggestions for raducing this burden, to the FAR Sacretarist (MR, Acquisition Pokiey Division, G548, Weshington, DC

1. CORPORATION, COMPANY GR SUBDIVISION COVERED 3. OATE SUBMTTED

w. COMPANT HAME

b. STREET ADDRESS 4 AEFONTIHG PERION FROM [MCEPTION OF CONTRACT THAL:

‘ YEAR
5. CITY d. STATE [=, 2W* CODE I:l MAR 31 SEPT 30
%. TYFE OF REPOAT

m AEGLLAR D FINAL m AEVISED

A ADMINTETERING ACTTATY Fnade el Aa0N-aivie o)

I, CONTRACTOR IDEMTIFICATIOIN NUMBER

ARMY G4 MASA
HANY OO CTHER FEOERAL AGENCT (Sorsdi
AR FORCE DEFEMSE COMNTRACT MANMAGEMENT AGERIY
3. REPOAT SUBMITTED AS /C8wcd oo A protiole #00 TR asls rimader? B, AGENCY OR CONTRACTOR AWARDING CONTRACT
PRIME COMTRACT MUMBER . AGEHCY'S DA CONTRACTOR'S NAME
D FAME COMTRACTCA
SUBCOMTAACT MUMBER b. STREET ADDAESS
D HRLOMTAACTOR
9. DOLLARE AND PERCENTAGES I THE FOLLOYWIMG BLOCKS: =, CITY d_ STATE |a. ZIF CODE
D DO [NCLUDE INDIRECT COSTS B [ HOT INCLUDE INDIRECT COSTS
GUBCONTRACT AWARDS
TYPE CURRENT GOAL ACTUAL CUMLILATIVE
WHOLE DOLLARS PERCEMT WHOLE GOLLARS FERCENT
HBCUMI, HUBZone 5B, and VOSE fasticling ’
gf«jﬁm VESIEY fodiar Aot aend Povcant
10b. LARGE BUESINESS CONMCERNS (Doier Amount and
Swvans of Foe. )
10c. TOTAL AR o 100 e 708,/ 100.0% 100 0%
11. SMALL MSADVANTAGED BUSINESES {SDBI CONCERNE
Loy MEELERET A0k Armacntt s Pwvoeat of 100
12, WOMEN-CWHNED SMALL BUSINESS (WOSA COMCERMNS
e Amaunr s P of foe. S
13, HISTORICALLY BLACK CQOLLEGES AMD UNWERSITIES
IHECU} AND MINORITY INSTITUTIONS IMI} £ sanicasie/
(Balar Amount and Reewns of Foe. f
14, HUBZorwe SMALL BUSINESS (HUEZone SB] CONCERNS
[Dafar Ao and Paveay of foe )
15. VETERAM-OWNED SMALL BUSINESS CONCERNS
Stk Sanvico-Divaivny Vataran-CQwney S Concems!
{Dofar Amarrt s Percent of 1o}
16, SERVICE-DISABLED YETERAN-OWNED SMWALL
BUSINESS CONCERNS [Podar Amoacnt aref Fercens
o foe}
17. REMARKS
TEa. NANE OF ININVIDUAL ALWIMIATERNG SLBCONTRACTING PLAN 18b. TELEPHONE HUMEER
AAES CODE MUMBER
AUTHCRAITED FOR LOCAL RFPRZCUCTION STANDARD FORM 2894 (Y, 9/7001]
Prarviolls sdition W not Lsabie Prescribad by GSA-FAR (48 CFRI 53215l
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GENERAL INETRULCTIONS
1. Thia mport ki hot Mecutirasd from: pmall Buminessss.

2. Thin report i3 not raguiesd for commarcinl ems Tor which s
commercisl Dl hax byen & ad, nor from Iarge businakies in the
Dapartment of Dafenss D] Text Program for of
Compralhanalve Plara. Sunmsmany wct
Raport [S5F 2951 3 required for contractors opstatng under ane of
thess two conditions wnd should ba oubmittad to the Govermnmant in
sccordance with tha inatructions on that form.

3. This form coifecty sibcontract awwrd detr  from prime
contracionsboontractors thal: (o} hold pre or Mone contractd over
FED0,000 lover §71. 000,000 for canstruction of o public faclityl; and
ibl am quirsd o re subconracts awarded to Small Business {5B).
Smakt Disadvanty Buzmesa (50BL Women-Owred Small Busineas
WOSEl, HUBZona Srmall Businaas [HUBZone 5B), Veiman-Owmad
Smail Businass |YOSHE] and Sarvice-Dissbled Velwrmn-Owhed Smak
Bumneas conceme wies' s subcontracting plan. For the Capartrent
of Dufanss [DOD), the Hational Asronwutics snd Space Adminiagraton
INAZA), sd the Cosxl Guard, thin o she collecia aubconiract
awnrd data for Hintoncally Blsck Collagas snd Universities [(HECUs) mnd
Winotity nwtintions (WMia).

4, This repors ia required for wesch  contrect contMndng &

adbcontractng plan and must be submitted 10 the sdmbnktrative
contractng offics |ACCH or contracting officer il no ACD iz seaigrad,
simi-ennuniny durng contract performencs Tor the Euiudl sndad March

Aat and Saprember 20hh. A report b recuived for sach
mnmmms ara dus 30 deys abter the

&. Only subcontracts mvahving petiormanca In tha WS, or its autlying
arand shotidd be included i this report,

8, Purdhasss from a porporsthon, compary, or subdvislon thet s =
sty of tw prisisubocmirector sy not includad in il tepore,

7. Subcontratt sward dals reportsd on thit form by prime
coatresctor'subcontracion shall by Fmiad o awirds mode to thesr
irmu?:ulubmrmmm-. Cradit cygrangt be talien for swartde mads to
[ ] wubetnrtracion.

BLOCK T For tha Contractor Identication Numbay, anter tha
nine-digit Ows Unlverssl Numbering Systemn (CUHS] numbes  that
idantfles the specific contracior sxtablmhment. H there B no DUNS
b aviallble that icentilizs the axsct name and pddrags snterad in
Blpck 1, contmgt Cun and  Bradsirset  Informption  Servicas st
1-800-333-0608 1o gut ona free of charge cver the slephone, Ba
prapisred 10 provide the Tollawing Information: (1) Cun'lpll'lx e {2
Company sddease; (3] Company telaphons numbe; (4] Lie of
bursingsa: (5] Chial axecutive officer’key mandge; & Oate the
company was sfarted: {7} Numbse of people wmploved by the
compeny: wnd; (81 Company afifllatlan.

BLOCKE 4: Check only ona.  Note that sl suboonuect sward date
taported om this form reprassnis ectidty abce the nception of tha
coniract thraugh the dats ndicaied i 1his bheck,

BLOCK & Chack whether thiy report & & “Regulsr.” “Final ® sndfor
“Hawland" repor. A'M‘mﬂ‘tﬁmﬂhdﬂduﬁkﬂh
contraotor haa comphaied tha oomtrect or suboontraet reported in Blook
7. A *Revised" report in § changs 1o & report provicushy submited Jor
the sama parid.

BLOCK € ldantfy tha deparomanl or agency edmbnlatadng the
rajortty of aubconireciing gk,

BLOCKE T: Indicae whathar the reporting contractor ie uhmitiing this
report B4 A Qe contractor of subcortractar and tha pAme contract ar
subcontract rambar,

BLOCK &: Erter tha name ind sddryss of the Federsl deparomant or
sgency awarding the contiact or the pime confrecior Bwarding the
Ut OTTeC.

BMOCK §: Chack the sppropriste black (o indicate whethar indirect
conls are Included In the dollsr amounts In blocks 10s through 14,
To sndure cormparablity betwesn (ha gonl and achuel cotumns. the
contractol may inchude inditect cosie in tha actusl catumn enly i the
aubcontracting plen mcluded mdirace costa in 1he geal.

BLOGCKS 10a thwough 18: Urdar "Currant Goal,” enter the dollar snd
parcent poalr in sach catagory (SB, SDB. WOSHE, VWOSB,
sarvice-disabled VOSEs, and HUBZona 5B from the subconiracting
plan aparoved for this contrmer. (1 the origingl goals agredd pen M
cardract Award heve boan raviasd =3 & result of contract
modlfleations, anter tha crignal gosks in Blgch 16, Tha smounis
anterad in Blocke 10a through 15 showld rellect tha revissd goals.)

Undar "Actual Cumulative,” sniet sctual subcontract achievemsnbs
[dollar and parcant] from the Inception of the cortract thraugh the
dute OF 1he repaet Bhown in Block 4. 10 ceass where |ndirect costs
wrd included. the amounts should Include both divset swarde end an
appropriate proveed portion of wdirect dwards.

BLOCK 10w Report all subcontracts swarded to SBy including
aubcorracts to SDBe, WOSEs, YOS5Bs, sarvice-disabled VOSBe, wnd
HUBZona SBe. For DOD. wnd Comet Guard cortracty. iIncluds
subnomiracsng swerds to FBCUE and Mis.

BLOCK 70B: Raport »ll subcontracts swardad to large busindests
LBk

BLOCK 10¢; Raport an this line the total of all suhcantracts swerdsd
ynder this contract fthe sum of inea T0a and 10Bk

BLOCKS 11 through 18 Esch of theka {tems 3 ¥ subestegery of
Blipck 10n. Mot thet In solme casss the sama dollafe may be
mﬂnﬁdhmﬂmmbhﬂh,lulﬂllnmdhmu

11: I wubog 1 srded 1o SOBs [inchaling
B.OCK Paport sl aubconracie ew r A

] .
HUEZone BB ADBs). For DOD, HASA, and Coam Guard contracts,
include subcantract mwards to HECLU wnd My,

BLOCE 1X Rapor afl subcontracts awdrdad 1o VWoman-Chamied
firms (nohading BDRs, VORR'S, wwvios-dusbied VOBRs. mnd

HURZore S8 owrisd fry weoman]).

BLOCE 13 [For coneciy with DoD, HABA, and Coast Guard):
feport all subcontragts with HBCUsMle. Complate the column vnder
*Currevt Goal™ onby when The subconitecting plan establishes » gosl.

BLOCK 74  Awpor all subcontracts awarded to HUBZone SBe
lincluding wamen-owned, vataen-opwned, sarvica-disablsd VOS8s,
and S50E HUBZone SBa).

BLOCK 1B: Raport adl subcontracte awarded to WOSBEE inchudl
sarvice-digabled VOSBR ilnciude VOSBs that are elro SDBs. WOS
and HUBZcra GBa ],

BLDCKE 18: Asport aff subcontrects awirded to sarvace-diyabied
veteracrowrad SB concmma thet e slep SDBs, WOSBe, and
HUBZare SBa.

BLOCK 17: Enter & short narative axplansuon |f [a) 5B, SOB,
WOSE, Y05Bs, Servicw-Disstled YO0S5Bs, o HUBIona GB
accomplishiris fall balaw that which woold be expecied paing 4
rtraight-ine  projection of poale through the period of conirect
pertormiance; of Ibl it this [& & final report, any one of tha thres goale
was not met,

DEFIOTIONE

1. Dirsct Subeonirect Awards sre thoss that are Kentifisd with the
parfotmance of one of Mot epeciic Government contreciis},

2. Indrect comts are thome which, becaurs of Incurrence for
COMmEn  of  joant  purpoast, ate not  kdentlfied with  apacilic
Gowvemment conttacie: thess awartds sra ratalied 10 Gowemment
contracr pevformanca bat remein for allocation afvar direct swarda
have besn datermined and ldendflad e specific Govemmgnt
conbrects.

ETANDARD FORM 294 mev. oezoa1 PAGE 2
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DISTRIBUTION OF THIS REPORT
For the Avwsrding Agency or Comractor

Tris ohginml copy of thin report should ba provided to thae
comracting officer &t the agency of contractor idehitifind In Block &,
For contrects with DOD. & copy should ales be prowvided to tha
Defengs Contrect Menmgemant ency [DCMA) at the cognizant
Cofendae Sontract Manegiment Arsa Cparationsy [DCMAOH oMice,

Fot the Winell Bukirmes Aciminlstretion {BRA|:

A copy of this Mepont muat be providsd o the cognizent
Commerical Market Aupradantative ICMA} ot the ime af & compliencs
reviaw. [ I3 HOT necessary to mal the 5F 294 10 58A unlass
spacificaly requested by the CMA.

STANDARD FORM 294 inev. azo001t PAGE 3

Section I - Attachment 3(A)



OME No._: R000-0007
iSaw lartructions on reversel Expites: 0073072003

Public reponting burden 1o; thia collection of inbemation is svtimeted 12 sverage 165 hows par fespons, including the tSme for reviewing instructions,
ronrching exisinng date sourcan, gatharing and msinteiong the dats nesded, and compietng and raviewing the collection of informaton.  Send
COMmene pirdirg This burden sstimate or sy other wapact of this collsction of information, ncluding sugpestions fer redocing this burden, 1o the
FAR Secrotaniat IMYF), Acqulsition Policy Divisian, G5A, Washingran, OC 20435,

_ 1, CORPORATION, COMPAMY OF SURDNISION COVERED 3. BATE SUBMITTEL
2, COMPANT HAME
b STREET ADDAESE i, BEPONTENG FERICID.
YEA&H
&. CITY d. STATE (e, ZIP COCE D m;; I:l EE;, 135
— 5, TYPE QOF REPORT
2. CONTRACTOR (DEMTHICATION HMUMEER
D AEQULAR D FINAL D AEVISED
&, ADMINIETERING ACTIVITY /Piakrs sAscl dopdielde dov)
ARMY DEFENSE CONTRACT MANAGEMENT AUEMCY DOE
HAYY NASA DOTHER FEDERAL AGENCY rfmeraly
A FORCE GISA
. REPOAT SUBMITTED AS (Thwed omr / 8. TYPE OF PLAN
AREJE CONTRACTOR INDNVEDUIAL IF PLAM IS A DOMMERGIAL PLAN, SPECHFY THE b
SLRCONTRACTOR PERCENTAGE OF THE COLLARS Oi THES REPGAT
8OTH COMMERGIAL PAODLNCTS ATTRIGUTAKLE T8 THIS AGENCY,
B, CONTRACTON'S MAJOR PRODUCTS OR SERVICE {INES
] b
CUMERATIVE ASCAL YEAR SUBCONTRACT AWARDS
0T comminthve Snrer for moortihg pavkect B Siocik W
PEACEMT
TYPE WHOLE OQLLARS  NTo nearest tenth
of 4wl
108, SMALL BUSINESS CONCERNS fepiade SO8 WOSE HECURME FUETna 58 wxd VOSE
fnckioing Senvica-0abind VOSEY (00K Arount 2o Feroeny of Fik.}
10b. LARGE BUSINESS CONCERNS /Podin Amourt and Pecant of 1./
10c. TOTAL iSenr of 108 a0 708/
100.0%

11, SMALL DISADVANTAGED BUSINESS (SOB) CONCEANS fecbolr SECLEMY
0y demounar s’ Sercenr of 0/

12, WOWEN-OCWNED SMALL BUSINESS (WOSB) CONCERNS
Deier dmognt aas Farcent of e,/

13. HISTQRICALLY BLACK COLLEGES AND UMIVERSITIES [HEBCU} AND MINORITY
INSTITUTIONS (M} 2F anadcalias (Doier Amount and Percant of FOc. 7/

14, HUBZONE SMALL BLUSINESS {HUBZone SB) CONCERNS
| Leubier daoeesnt g Povrear ot/

15. WVETERAM-OWNED SMALL BUSINESE (VD581 CONCEANS Mrciating Serice-Ssadiec’
VOSE Soncams) (Doksr Arrpunr s Rarcenr of Toc./

18. SERVICE-DISAHLED VETERAM-OWNED SMALL BUSINESS CONCERNS
FO08gr Aot B Pereant oY e,

1T, REMARKS

18. COMNTRACTIA™S OFFCIAL YWHC ADMBNSTERS SLBCOH TRACTING FRDGRAM

n MAME . TITLE ¢, TELEPHOMNE WUMBER

AREM CODE  |MLUMBEA

18, CHIEF EXECUTIVE OFRCER

v NAME ©. SIGHATURE

B, TITLE d, DATE

AUTHONZED FOR LOCAL REPADDUCT ION STANDARD FORM Z96 mcv_3-2001)
Prorvious sfition in mot ussble Prascribad oy GSA - FAR (48 CFRI 53, 2101
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GEMERAL NSTRUCTIONS
1. Thia rae i not recasired from armall busi ks

1, Thm fvm cobects  subcontract  wward dutm fram  prime
comractors/pubcaniractors il ek hold one or mems contrects over K500,000
Tewm 01,000,000 for commrueton of = pouble facllity); and M are requined to
port sdmocthlin wvaried to Sraldl Budimee 58], Small Delatviieged Busnas
1S08), Women-Owned Small Bosimes HYCPSE], Yotermn-Owned Sral Buarsan
1WCSE]., ServicaDisablad Vetwsn-Cwrnsd Smal Budiass, and HUBZorm Small
Bupiness (HUBRTore 58] cofcmy under » mmm For dhw Cayniatridrt
al Dufwnss IDOD]. the Mations) Aronuticy srd Space tmbhon [HASA) and
the Comt Gumcd, this lorm siso coMects SUBCONTTECT wwoird Oate lor Historicatdy
Biech Cofeges s Linhvarsivan (HBCLy] wd Mingrity ngtihfions (hilel,

3. This repert must be sobmitted sarn-anncally [for the sis mamthe snded Mamh
st and |he twelvw monthe ended Septambee KHK] for contests with the
Deparimart of Deferua (QOD) and enrusly (for the fweha montu srded
Edpibembar 304 for contracts whh crvilien spencies. wioegt for contrasid Sovened
b e appoved Commarcisl Plen (s specis? Inithuctiona in dghthend colsmn),
Raports are due 30 diryw stter tha closs of asch reporting panad.

4. This repot mey be submitted on s corporete, Compmyy, o Subdnigion (8.g.,
plard of dividlon opereting on m saparsrs profir cefter] bsait. unhres othecrise
dEwCied by the SQercy dwisding The corirect,

E. H » prime comractorfsubsomimctor iy peffoming work faf mam than ooe
F!dlrllmv 4 Feparete rapwrt shall b submittad 0 sl Civning ardy
m‘f mmdﬂh-lnmnfﬁwt#m 4 EONrACTE iy dver
1800, h'li'-'lﬂ'm Itr construction of w pubhc Teclify] snd conoWre &
hﬂhﬂ pln. {Note thit DOD b congidersd 1o ba N NG BgEnCy; D e

2. Fat DOC, & ssprepnlnbuted should be salenitied for sl KETIROLE et
Iy millitary wndior pubmomtracts ewanied by DOC prime
AT DO eontrmcton rwoked In construction and el
M-n‘hw-ﬂunﬂrm-uhmauptm taport for sech OO0 compormmM,

7. Only mbcantraclx imvolving pardarmmncs In the LS. or Ha outlvig erran
whowukd b irssuced W this feporT. -

E  Pudmses frem & copenston. oompasy, o sulbivithes et b oo offlre of
ek priswnswdmeritrasior e Nt imsludad in this eport
B, Subcontract wwetd dets reporied on this bonm by prme eORET ReorE HeCn-

buctore shal be Bmited 1o 2wards made to thalt Frmadiats subcormireciony. iy
el ek el FOF iridfdovin prabaclh W bwewr tar

10 See apecisl netnes tons in noht-hend cobamn lar Camemimgial Plana.
SFECEC TR TN

WOCK T For the Conuactol Wehiification Number, smiwr the ninggegit Daie
Liriwarysl Humnbering Symtem [DLNE) numbsr thet |denitifes o spacib. cinitrsctor
prtablisherair. 1f thira i oo DUNS farmiber schilabie that ihentif e Ty gicss) narmns
! midrean antered In Black 1, contact Dun -tdﬂrmu—thﬂmﬁms-vlmn
1-BO0-113-0505 1o gat oo troe of chiga ovar the telsphone. Ba prapesd 1o
provide tha following informathet!  [1] Comgdnty mame; (2) Compeny sodnses: 131
Company isdaphone nomber (45 Ling of business: (5] Chial svstuthes obfcedBay
manaper: (0] Date t compary wal steted: {7] Huhber of peoply smpleysd by
the cormparny; w18} Company wiflistion,

MOCK & Chack onty ona. Mote that March 31 reprsssre the st sonthe from
Octobee 11 apd thal Sagtamber 30th rapissarin the tevslve mortne from Crerobar
1ot Enter the ywar of the repofting penod.

HOCE & Check whether thiv report (5 2 'Hirllr,' *Finad," sndior “Facoeed”
rapart. A " ot shoukd be shuslend ondy B e kA . worrpieied ol
e T mlabrrirering ples Sared by e o kel B
l—i‘h:'ﬂwhid rageort in W Changs tp & rapart pravia wubemiinad Tor the
Wty pear b .

BLOCK & kiantily the cepefmat of sgency sdMiNETering The majorty of
suhnomiTeciing plans.,

ol conmacts with tha Fadersl Govemmant lor

o
gl irmppdd thir] hanew CWTFEDE with the LA BOaNY. INdifikte in this otk
wﬂww”bmua prime comractor, subcontractor, or both {dhech only
ol

paeaniage ol dollare in e irttrilnrtgitd to wpency 10
which this repde’t s being mlrimued.

BLOCK & Manibfy e major product or senvicr ines of the reporting ovgand zation,

. an ap{ripehite procaeted evtion of Indbect swands.  {Tha
it paertion. b bacsad on e perceminga oF vl badng peerd e

Inr the argenizaticn To which thapart 10 Datrg syberirtac in felabon 1o othar work

parigrrmeed by rha prime commuctoniuboontessior) Do nat incheds swands

hn ppon ol conmercis hudnog wnide "Cotmmencal™ 8 chacksd in Biock B

toaer Sipuclad [netmactione Tor Cormmercisl P in right hand  columnk,  Rapddt onby
those Bl subcontTacted Tt Hecsl yass Tor the porigd ndicated in Skack 4,

ELOCK Y0k Fopart mil sJbcontrecu dwsnded 1o 50 echideg subconrecis o
EDBs, WOSEs, YOSBa, Service-Dissbled VOSBa, and HUBZone SBe.  For DOD,
NASA, and Cosst Guetd SONIASETE, imchla subboniracing Bwarde 1 HBSUs pnd
Mha.

HOCK 106 Feport gl subetnmracu dwirded Io [awge busnaessn [LBa),

BLOCK T0o: Faport an this G the grand totel of a0 subcentrects tihe sum of loes
100 snd 1001,

HOGCES 11 thagh 18 Esch ol thapy heme in » yubcategary of Block 108, Mot
thal i ST CARSE tred EMeR JOREME MAY b fapeOctad i mors than one Bock (g,
SDBe owpd by womenk Eewise subcontracts to HBCUs of Ml abould be
raporiad on both Block 1T and 13,

BOCE 11: Paport all mbcombecty awasded 1o S0O0Ba {inchuding wormf-aamd,
v Mo, sarvicl-dissbied VOSHB. s HUBZone 58 SCHal,  For DOO,
HASA, srd Coart Guard comiraciy, nchude subcontrecl wwesrds to HECLIL s My

WOCE T2:  FRapord all subsontrecty swlrded o WOSE femn tmcluding S0Ba,
VOSEs, senvice-cisgbled YOS, snd HUBTone BBy awebd by woeriim).

BOCK 13 tFor confracty with D0y, NASA, snd Coant Guard): Entar the dollar
valug ol ol subcomtrects with HBCU sl

MDGCE 14 FAypwt &1 subconects fwadsd o HUBIw 584 Ginchading
e, VTSRO W, aervica-gisabied Y056z, and SDR HUBZone Shel.

BLOCKTE  fAwsport sl mdcoohacts swerded to WOSBx finchding weonmafi-ow nad,
SDB. wnd HUBZ o S8 VOSHa)

Rapam sl pubcontracts swarded to service dissbled WOSEE
tinciuding Slnlnl-biubl-d Velman Ownipd Smll Buwinogs Concorma that wra
a:bﬂ:.::ﬂsh and HUBZone SEyl. Thows wubcontracih Should alng b epeorted in
[4 =] -

RFECIAL INETRUCTIONE FON COMBIFRELL N ANE

1.  Thik repor s dus on October 30th asch yeer for the pravioos fiscel yEr snded
Seprambar 0w,

2 Tha snrusl repon submbtbed by rmurﬂrn? arganizations thel have s Bppneed
CuTENTwide sonual subcontrecting plan for commecis ame ghell nclude
NUBCOMTECTING AETTY WM Comamarcisl pang In ettt durimg the pear and sl
I dervlitond i wleTtiet S thed Faduiom] feports For
Y.

3. Ermiw i Blocks 10a through 166 tha totsl ol all subcontrect swardd Undar thie
cormactor's Commarcial Fan. e in Book 8 S perosriage of this fotel sy ix
miyriearileds B (e dgpiiery 1o Svhdoh this raport s wubsmittad. Tid negeoet muet
b SubrhiTied 10 ARth BgERCy (roem which conwracts iy ComEmBrCin e s
by w0 approved Commas warm rpculved.

1. Dérkct Subconmiect dwardd we thoss thal Sie idendfisd vith Thie gl orrmancs
af one or more Bpecific Gevemme contrechisl,

J

T nfimct Sucomirecl Mweedd sop Oe0es which, biceuss o1 IncunTanca fer
CAHMMON of Joimt purposEy. g ool Kt el whth spesifle Govemment eootracts;
Tunts el B related 10 Gowsmenent contract parformance bat remaln for
albaestion sfter dirscl swinty have bpen detarmingd snd |denbited ™ specic
Gommrrohient coniract.

SNRET TAL ADDREREEE FORK ORSCINAL RetFONT

For GO0 Coriracion, umd ripocs byt cognioem contrect sdminigirgilon s
o wraimd B T COVATSCT.

For Chilian Agency Com'ss1ons, d repons th aenprding wpmecy-

1. MNASA: Forwsd o HALA, Qffice of Proquwemmnt (HE],
WwhingTan, DC .|

1. OTHER FEQERAL DEPARTMENTS DA AGEHCIES: Forwed
repart to tha O50DEL Director unhkees ctihanvwias provided far In
by the Dwpirbment or Agancy,

FOR AlL COMTRALTONE:
SMALL BUSNESS ADMKISTHATION (58A): Send info copy” 1o the
Cormradclsl Market Raprssantativa {ICHAL 8t e sddresd povided by S5BA. Cad

SBA Hasdmerters in Washngooh, OC ot 202 20E-847E for correcl wddmes H
WO,

STANDARD FORM 285 Aev, 5-2001) BACK
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Pape 2 of 2

SAMPLE WAGE / PRICE ADJUSTMENT SPREADSHEET

Base Year

+Uniform Purchase 325.00
Physlcal Exam 80,00
Increassa $375.00
CATEGORY 5

Base Wage 15.00
FICA 7.65% 1.1%
Staile Unemploym FIXED 0.00
Fedaral Unamploy FIXED 0.00
Warkers Compen 2.53% 0.37
General Liability FIXED 0.20
G&A FIXED 0.99
Profit FIXED 0.61

$18.28

Section J - Attachment 3D



Form rmust be printed in

LAMDSCAFE mode, Chch d

INT, then FPROFERTIES. and select "LANDSCAPE".

Travel Voucher Summary

—

Local Woucher Mo,  Sunml O Virsch Daka Voucher Typs RefDockg,  Prgmre’s Neme Standard Travel Expanees
USMS CJorginat [ ReClaim Travaler Pald Transportation
& Minerary | Lodging Total {suto-calculated from back)
Harne [FHE} " Trip Began (MMDO'YY) (LM M & E Tolal "
S5M Mileage Total -
Trip Endied (MMDGTY)  (HE:M) Car Rartal -
(). Emplayes [[]2. Contractor [13. Invitationa!  []4. Gther M E
. n
Adrass [Jtoomestc  [Jzomomus 3. Fomin TaxiAimo -
Business Calls "
Ny State Al 7 Highest Caaas of Travet Personal Calls n
Courtey [h. conen Dz pramiom s i cines Parking "
Othar Expenses
[ ] Empskoyme Pyt Ho#ficetion Hetwark 10 Raaaon or Ungraci: — 5 —
DL CGoach not available DS. Coxl Savings
Type Travel — []2. Emp Disabimty W 6. Payed by NonFed
DFL.TDY UA-DNMI H&S&mﬂy D?.TI‘H‘-I'EIGT14HI'S
[CJB. Ext TDY (Qver 30 Days) [J&. Training 4. Forsignnacoach [ ]8. Gther
CJc. Taxasla Ext TDY [ c. Meeting/Contscance Os.na
Oo.ms ops Primary Dastination.
il o
Trwvalee YRegooc ObiLig [(muttipla Destinations
Oren ] Portmt
7o Pregram Dostrianbian Total Voucher (suto-caloutated)
Dizposition
At Class PG AN Project Casa % Aevance Rapaymant
Taxas Withhel Fad
Taxes Whhheld State
Amount toTravealer (auvto-calculated)
EHabbos Drafl Shs
Tatal .. ¥ hroeow [letes Tlaomn Tlomom D
SERARItL Ll R I o Falsfcution of an Rem N an anpanss oo works & Irieen of GMm (26 U,S,C. 2514) and mary meoll in e fine of ool mors Suan $10,000 o kmprisonmant for rat more Han 5 pears or both [18 U.S.C, 287,18 1001}
Travelsr Sign Herm Approving Official Sign Hara Cartifying Cfficlal Sigre Harm
| cortfy that the woucher b irue snd colect ko the best of my knowhscdge snd Thi wmounky CERmd of ikl oL B0 ICptoed Mok tavel permma, whick appeer Thin woucher bs Caclified cormact wnd poopw Tof poreet.
badel mrad ol paymect o e Fais not Geen recehved by me. 0 b i B il T D e,
[ Couta: Cluin:

FRAFASEE Hovambe T 1995, S Audompiad MO0

Section } - Attachment 3{E)




Daily Expense Report Summary
Enter expentss in calegones provided below. Enter ather expenses on Box 6 on page 1.

Travel Gty . Car ATM Taxif | Busfness | Parsonal
Day 5T County Lodging MAIE Mileaga Rental Fee Lima Calls Calls Farking Cptional Comments
TOTALS: |

Section I - Attachment 3(F)




Travel Authorization / Advance

L. ¥aucher Information

[ Local Vouchar No. |Subimiting Organization Vouch Dale | Ref Doc No K Preparer’s Mame FMIS Upload
USMS- L Cves  [ho
AuthVeh Typs  [Jonginal [Jadv oaly []Cance!
Travaler YReghoc "‘mc A u"’;‘i
S5N
L Mode of Trassportation 3. Mode of Sabalstence 4. Planned [Hmerary 5. Extimated Cost
Anthortzed Auwthorired
Froem: Rats
un}‘ UW IIIJI.EII:!I'M I.lptﬂ T e Glr LM MAIE D Esimaiy
[C] By Gov-Fumished Auto perday | o |
ey Rertat vahicie Achual subslahence requites | 2 | i
approval by appraorate 3
ey Privatety Owned Vehicis authorizing officia! .
[0 POV Detarmined & be ™
Most Advantagecus to | [_| Per diem based on 5 !
Gorearmard lodging plus maals and = Trans Boe [escriba):
O costnot o Excesd tat of Incldenin! axpanses NTE Fﬂwﬂm ransportaon | )
Common Carrler G3A Location Rates Musl be ipproved as required by |
Based ort Cott of GOV DO traved regrulalions ¢
e | bk
[1]
$ Misage Ratn Authortzed Daparturs Date Tota|
" (Ex. $.35= 25 pants) ——
Retum Data Advence Armounl N
] Other — | {500 Box B below)
6. THier Authorizationy T. Advance Dishursement Craft Site
[ 4. Use of Premiom Clasa  Additional Coat: (i viven [2Tres [Jaorah []4Cash [[]5Nons
[ 2. uss of torsipn fap []3- Leave in conjunction
canThwr with fravel Addrass
(] 4- Other Description Addrass
Clty Shate IZ]P
Couniry
B. Ciher Dncriptive Imformation
Chamcription
Program Project Budgel Auth No (@ Alpha} Cigy Wigt Fiahd {Mumeric)
Bl e Casa -
Tyvpa Traval Travel Purposs
Ll mov [dle. £xt TO¥ (Over 30 Cays) [(Je... opacational [ 8. Teaining [JJC. Mosting'Confersnca [ 1D, House
Clc. Taxatus ext oy {Jlo. Pes veonrey [)x. tea . pcs Retocation O x. wa Hunting
Justficabion
¥ approprate)

9. AUTHORIZATION
Fou are authorized i trvved al govemmenl expense i1 accordancs with DO Yavel regulations, under te conditions outiines I this authorzaton.

Anthorizer Traveler
Advance Authorized as described in Box 5 Cash Adhvanoe of:
Authorize
| i Fcabest by:

A voucher mus! ba submitted within 10 workdays after traval i3 completed or monthly for persons 10 a continuous Favel atahes.

SectionJ - Attachment 3(G) US Dogt of Justica JMOVFSFASSG Nov. B, 1905, LISKS 0200



1. BEFARTMENT OR ESTABLLSHMEMT, BUREAL. DIVISION (HR OFFICE | 2 WMMCHER WMBER
CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES ON | USMS- T
OFFICIAL BUSINESS
Raad the Privacy Act Statemani on Page 2 of this form. 5. PAR BY
o, MAME (1o frnt, iy bratigd] b OCLAL SECLRITY MUMBER
3 = MAILING ADDRESS finckae TP Go) 3 T E T ONE N
- 500 Army Navy Drive, Arlington, VA 22202

Show approprists cooe 'n ool (bl
¢ A-Local rovel MILEAGE
o B - Telsphons or talegraph, or RATE AMOUNT CLAIMED
D G- Other Exponses (temized) [colara)
me € (E ik wpanciunma k) spwclc catad |
HD. OF FARE OR| AQD. TIFE AMD
_ MILES | MILEAGE | TOLL |PERSONS{ MISC.
(a) i {c] FROM ) TO (=) i (al th) L
¥ SUBTOTALY CARRIET) FORWARD
woicitionsd apace [ raquined corminoe on Fage 2. FROM PAGE 3.
7. AMOUNT CLAMED {Tota! of onia 11, (3} and (3.} [ TOTALS
B. Thia ciim i - Long (AR Whepimane cabs. K showe. s ceted ea 10, 1 il it . it B 2ok i cxirmact b th Bt OF mry kncwiboge and
mhlﬂ I Shkarmimannd. (Nl ! i Kangy oERtmel Coly dvw inoiogied, Bl e Ll Pyl o CroieCil el Fucll bemsbny recirhd Loy e,
%ﬂm T et L it o the haed of 10 PAYMENT DESIRED || ELECTRONIC PAYMENT
Faquires w0 ACH Peert Form (WEM-1021
3 on fia with Finanos
Sign Oviginal Oty
Sign Ouiginal Only DATE
CATE N wERE
it - 11 CASH PAYMENT RECEIFT
9. This cleim In cartifind comect snd proper for payment 3. PAYEE fEimeture, b. DATE
Sk Criginal Onty w AMOUNT
ALTHORLIRG DATE
>
o 12 PAYMENT MADE Y CHECK NO.
ACCOUNTING CLASSIFICATION

STANDARD FORM 1184 _11-1
PWETGSJLFHI{ER 107
Autcmatra) 1200

L Secticn ) - Atachment 3(H)



6. EXPENINTURES | Conttf.

Show sporopriste code In col. (B)!
¢ A~ Lo vyl MILEAGE
O B - Talaphonm or tebegraph, or RATE AMOUNT CLAIMED
b &- MHElpm:ﬂ[Ihmlnd} (doltars)
DATE E [Exphsi: arpivctiore in ppeciic ceiell )
HO.OF FARE OR[ ADD. TIF AKD
MILES | MILEAGE | TOLL [PERSOMS| MISC,
{a} b i) FROM {0 To (o} ] ig) fh} n
TOTAL
[Theae numbers will automatically
appear on Page 1)
lnmhmmmmqmmmr mmm Irmigrmariion | : Sollcitathon of tha inforrmation on hls form Is suthorized by B UA.C.
Chapler 5T s implamented by the F lhgllﬂun-[ﬂ'llni 1 :r:.r_n 11 49 of Juby 22, 1971, EQ. 11 013 of March 27, 1962, E 0. %307
of Novamber 221 R4, wnd umwﬂb dl The primary pul the recuaartad W 4o datermina or relmburssment
to sligible indhvicuals Tor siowabls travel *IPILE Incl lpmunﬂmmmﬂmhﬂmm 18 recond and muadibaln
Mﬂmmmwhmmmﬂhm aency offecark wnd sm 8 who hirves & nead for th
Informiartion in the performance of thelr ofMclal dutles. Tha information sy be -] ar fordign sgenciss, whan
rebrvant ko civll, criminal, or reg hﬁﬁ:ﬂmnwmﬂ.ﬁuﬂ,umwnﬂuﬂh- mmgrﬁ Nty n conmection
hiring or firing of an tha lnsusnce lmmdmuhvm'ﬂhﬁmm whils In Gavermmant
. Your immmmtumhmmm of tha Imternal Revenues Code (35 U.3.C. 801 1 [b) and 8108 end
ED, 3357, Novembar 22, 1 m'”ﬂ@"'mﬂ" M&cﬂimmmﬂuhwmhmm DR‘rrx:Mﬂl
Emn:mfmmmm%mtmeHMWMm

2 Section J - Attachment 3(H)




Shenderd Form 1034 VOUCHER NG,

Fateiged October 18T PUBLIC VOLUCHER FOR PURCHASES

ey 1 Troewry AND SERVICES OTHER THAN PERSONAL

U.5. DEPARTMENT, BUREAL, DR ESTABLISHMENT AND LOCATION | DATE VOUCHER PREPARED SCHEDULE NO.
CONTRACT HUMBER AND DATE PAID BY

RECIISTTION HUMBER AMD DATE

PAYEE'S
DATE INVCHOE RECENED
HAME

ADDRESS HSCOUNT TERMS

PAYEE'S ACCQUNT N

SHIFFED FROM Tz WEIGHT GOVERMMENT BA NO.

MLMBER DATE OF ARTIGLES OR SERVICES QUAN UNIT
ANC DATE OELIVERY {Erdler cascription, S number of conirect o Faderal Y AMOLUNT (1)
OF CRCER |OR SERVICE |supply scheatte, ard cier information Samad Asossay) CosT PER

{Usa continuation sheate) i hecassany) (Pary e must NOT Use the kpace below] TOTAL

PAYMENT APPROVED FOR EXCHANGE RATE
: -3 = $1.00 DHFFERENGE
[ rrowsionas =3 5
H compere | 976

L] pasrriag
FINAL Armount verifiod: comect

PROGREES TILE {Shgrurture or inlbale} |
ADVANCE

Pursuaid 19 mulhority vastad In me, | carily fut this voucher ks comect and proper for paymaent.

Dt Autharized Cartifying Officar (2) (Titha]
ACCOUNTING CLASSIFICATION
,_ | CHECK RUMBER ON ACCOUNT OF 1S, TREASURY CHECK HUMBER OM [Mame of bank)
m
o [casn DATE PAYEE
o 3
4] Wi sbubndl v onsiip Custimncy, St e o Cumency FER
(2] H e ity b Gty iore guathenity W0 Sp0rtnig i Coumibinad I one parson, one
migriure only It PeCaaLery; oiivarstss B SpEDving OC il Koo In e Speoe
provkind, over hiater offcisl tte. TITLE
1) When 1 vouchsr ln recelptad In the neme of B SOMPEMTY oF Gvpoion, e o

of ithuh pracn writing tha compeny o comorate name am well ax the capasily in
which he'shey kigre, musd sy, For srernply; Jobn Dos Comparry, par John

PRIVACY ACT STATEMENT
The mformation requested on Ges fomm i mauirsd gnder the proviskons of 21 U.S.C.!hlﬂnhﬂm

tha
of distwrzing Fadargl indormation mquesied by i iderdty he particulsr creditor and he anoun

_Tha
Pl Fadurs % furmish tha (-ormation wih Hnces Gachors of B payment cEagaion SF- 1034

Antomated 01401

1 Sechon J - Anachment A(T)



Coaptinmation sheet b =1 - 1034

Starwdard Form 1034 VOUCHER MO
Frvitmd Cctober 1087 PUBLIC YOUCHER FOR PURCHASES
it AND SERVICES OTHER THAN PERSONAL
1.5, DEFARTMENT, BUREAL, OF ESTABLISHMENT AND LOCATION DATE WICHER PREFARED SCHEDULE MNO.
CONTRACT NUMBER AND DATE PATD BT
RECUISTION HUMBER AND DATE
PAYEE'S DATE INVDICE RECEIVED
MAME
AND
ADDRESS DLSCOUNT TERMS
PAYEE'S ACCQOUNT HO.
SHIPFED FROM TQ WEIGHT GOVERNMENT BA NOQ,
NUMBER | DATE OF ARTICLES OR SERVICES GUAN. UNTT
AND DATE DELIWERY {Ertar cuscripbion, Ram mimbar of contract o Fegeral Ty AMCHRINT (1)
OF GRDER  [OR SERVICE | supply achadide, snd other informetion deamed macessary) cosT PER
(Uise continuntion shesl It eceasmry] (Fuywa muxt NOT usy the space below] TOTAL
EAYMENT APPROVED FOR EXCHANGE RATE
: t§ = $1.00 DIFFERENCE
PROVISIONAL —= 5
commere |9V @
(] PaRTIAL -
FINAL Amount vartied, comect
FROGRESS TITLE {Sgrature or indtiale) “
ADWANCE
ACCTRIMNTING CLASSIFICATION
- CHECK HUMEER OH ACCDOUNT OF U.S. TREASURY CHECK HUMBER ON (Narme of bank)
o
O casn DATE FAYEE
o k|
FER
TITLE
PRIVACY ACT STATEMENT
Thie nformation requasiad on this form is requined under the provishors of 21 LS G, 820 and B2c, (or the
ol disbersing Fadacal . The imformation requestad l to mmrmmmmgm
Toia. Pty s Fomiah 1 Witormation Wil FiGes Sscherye of i bayors coRmlon, P o

Baction ] - Attachment 3(I)




CSO INCIDENT REFORT

Repart Nate

Reporting District

Reporced By

Type of Ingident;

DESCRIPTION OF INCIDENT:

Site SupervisoriLead CSC

Witness By

Seetirn ) - Amachment il




I'SITEDR STATES M A RSIIALS SERVILE
Amgicial Profeqiine Sersken

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT

1. CONTRACTOR'S INFORMATION: 3. REPORTING PERIOD
Tame Afperh 7o baar
Address
City . 4. DATE SUBMITTED ]
State _ Momk Dby Your
Zap Code ]
Ofree Telephone Nember 5. JUDICIAL CIRCUIT
Fax Telephone Mumber L
Intermet Address
1. CONTRACTOR'S INFORMATION: 6. DISTRICT ]
Contract Manager
Site Supervisor sy £ District{s)
1. CONTRACT NUMBER
B ¥. CONTRACT PERFORMANCE PERIOD

9. CONTRACTOR'S SIGNATURE

1 héreby cettify that the information provided in this repott is truc and accutate to the best of my knowledpe.

MAME AND TITLFE OF ALTHORIZED COMPANY OFFICIAL {TYPE OR FRINT)

SIGNATURE OF AUTHORIZED COMPANY OFFICTAL DATE

1 Sedlian ] - Atachmenl 3(K)
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SECTION | - CIRCUIT SUMMARY

Contract Mumber:

Keporting Period:

[Histrict
MNu. Listrict

Mumber of Authorized Positions

Monthly Activity

Full-time

Shared

Tl

Fiseal Year
Enhancemonid

Current
Vacancies

Authurizcd_'
Transfers

Comments

TOTAL:

Sectitn | o Aftactment AK)

1585w



SECTION 1I - STAFFING INFORMATION

Contract Number: Clrcuit: Reporting Peried:
Bistrice:
Faciliry:
Location Authorized Positions
[nstrice | Faciliy | Full-time | Shared Total
Actual Staffing Cn-Board Uniform lssue Weapon's Date of Last fn-Bistrict Training Origntation Start
Full-time | Shared | Total Employes's Status Diate Qualification Date | Medical Examination Phase | Fhase 1 Blale

Fuifl-tine | 51 or 52

Secton J - Birschmea 4Ky

LSMS 020k




SECTION IEI - VACANCIES

Cantract Number:

Heporting Period:

Replacemment | Replacement
Facility Employmcnt Stalus Vacancy Reagen far Yacatey Package Package
District Cde Mame of Persan Departing Full-nme | 5 ar 52 Date Due On; Sent On:
SUMMARY OF VACANCIES
TOTAL NUMBER OF ¥ACANCIES REFORTED LAST MONTH: Cammenis
TOTAL NIIMBER OF VACANCIES INCURBED THIS MONTH:
TOTAL N1UIMBER OF ¥ACANCIES FILLER THIS MOONTH:
TOTAL MUMBER OF YAUANCIES REMAINING THIS MONTH:

seclian ] - Afachment S(K]
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SECTION LY - ENHANCEMENTS

Contract Number:

Reporting Period:

Task Qrder
Faciligy Total Number Type ol Positian Receipt Contract Docnment ('S0} Package 30 Package
District Code Chhancements Recelved Frli-rime | 5§ or 52 Date Rrference Number Due On: Sent On;
SUMMARY OF ENHANCEMENTS
TOTAL NUMBER OF EMNHANCEMENTS PENIHNG LAST MONTH: Comments

TOTAL NUNMBER OF ENHANCEMENT RECEIVED THIS MONTIL:

TOTAL NUMBER OF ENHANCEMENTS FILLED THIS MONTH:

TOTAL NEMRER OF ENHANCEMENTS PENDING THES MONTH:

L

Sechon . - Allachmenl 3K
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SECTION V - NEW HIRES

Contract Number:

Heporting Period:

Official
Facility Employment Status Reporting | [ndividual Will Fill a;
Distmict Code Name of Employee Fuff-time 5F ar &2 Dale Favamsy anhieremen Comments
SUMMARY OF NEW HIRES
TCTAL NUMBER HIRED LAST M{NTH: CGNmEnLS
TOTAL NUM BEER HIRED THIS MONTH:
TOTAL NUMBER HIRED BURING TH1S CONTRACT PERIOHY

Sectlon ) - Altachment H K}
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SECTION Y1 - GVERTIME

Contract Number:

Reporting Period:

OV ERTIME CODES:
A TRIALLITRY ACTIVITY
B EXTENDED HOURS OF COURT OPERATION NOT RELATED TO TRIALJIRY ACTEIVITY
T OTHER. {A detalled explanation I required when ihis code Is used.)
Justifcailom
Authonzalion Daie Dnenime Mame f Crpvemiment Name af the | oial Howrs "Watked | Scfoed the ranfe that Reat deavafees #he roazem for he aoepetime T cacdditicen, of Phe guertirr offart wy nar wpebol by
Liaie Woeked Official Authorizing EhT U800 Autharirgd o Watk “heurcel " P peesoma, pfeace ennlaue whe.

SUMMARY OF OYERTIM E_WHRKI.[I

TOTAL NUMBER OF O/F IWICRS WiHRKED LAST MONTH:

TOTAL NUMBER OF (/T HOTIRS THIS MONTHE:

TOTAL WUARBRER OF (0T HIOES WORETD DEIRISG TES CONTHACL CERIOL:

Sechon J « Abachment MK
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SECTION VII- TRAVEL

Contract Number:

Reporting Peried:

Travel
Authorization

Travel Perind

Dane

From

To

Mame of Government
{fficial Authorizing
Travel

MName of Emploves
Authonzed to Travel

Trave] Originated

From:

o

Purpose of Travel

Section J - Altachment 3(K)
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SECTION X - WORKHOURS

Contract Numher:

Reporting Period:

Judicial Circuit - Fiscal Year 2002

MONTHLY STATISTICS OF HOURS WORKED
REPORT
District Oct | Nov | Bec | Jan | Feb | Mar | Apr | May | Jun | Jul Aug | Sept CUMULATIVE
TOTAL
TOTAL
ANNUAL STATISTICS OF ACTUAL HOURS WORKED REFORT
District Disirict No. Site Supervisors 50 Positions Contract Hours CUMULATIVE
{Mased on 2008 hrs Jposifion} HOURS WORKED
{
U
0
0
0
H
TOTAL 0
11 Section J - Attachment 3(K} USMS 0%/00



SECTION XI - BILLING INFORMATION

Coniract Number;

Reporting Period:

Judicial Circuit

Fiscal Year 2002

Total Monthly Billing Cumulative Total

District ] __ I

October 3 $ 3 5 ) $ $
November $ B g $ $
December $ N $ g $ $
JTanuary $ ¥ 3 5 S $ $
February $ % 3 $ $ $ 3
March $ 5 3 3 $ $ $
April $ % $ s 3 $ 3
May ) $ $ ) $ $ $
June S $ $ 3 $ 3 3
July $ $ ¥ 3 3 3 $
August 3 $ 3 5 $ 3 h)
September $ $ ¥ $ 3 $ $
TOTAL: $ 5 § 3 3 S $

12 Sechion J - Attachmenl 3{K) USMS 09/00




SECTION X11 - MONTHLY HOURS WORKED

Comntracl Number: Circuit: Repurting Period:
District:
Facility:
Mar Banle | Qweriume
Poalton | Hours ¥ z k] L] L [ T L] E) 1w | 11 1 [ 13 e 15 6 B [X] 19 | ml a nlBH a2 26 27y 28] 20 35] N
Basic S A
Chpmriime [l
Basic =
Ciwerlirt€ 7 ]
Banc t : [
Claprime ] 3 ] [}
Bas t ) L : [+
Cymrigmg t P ] ] [i]
|Bas e ] v 1
+ﬂwmm 1 | i [
Bk ' 5]
Clwirlrive . [
Han; L. . H L —1 o
Civeri-e ] 1
[ L L i [
| Gt i ] : [
a5z [1]
{reprteTi a
Bt 4]
vl : 0
[ ] [1]
TR 1]
Atk N J—— — []
Thactarie [
LT )
CveErime| i ] 7]
Basir 4 [i]
Crerime | ]
Basic | T g
Cinar]ime : ol
Beagaz | C
Craerlme 0l
Base | 2
[T [
Basc 1)
Dweriame 0
B o
Qropriama ]
B3 P I [2]
rverire] : .
[fETT S [1]
Dved e | —1 H g
e | . [
L WETinTeE [ R } Y]
Ba e N - 1 i . ) § — I ' i ¥
ey Lamet | | V 1 : ' L
Tolgla a =]

12 Sechon J - Allachmeat K]
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