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SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year 
+Uniform Purchase 325.00 
Physical Exam 
Increase 

50.00 
$376.00 

CATEGORY 5 
Base Wage 
FICA 7.65% 
State Unemploym FlXED 
Federal Unemploy FlXED 
Workers Compen 2.53% 
General Liability FlXED 
G & A  FIXED 
Profit FIXED 
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Travel Authorization 1 Advance 
I 1. Voucher Infomution l 

1 SSN 

Local Voucher No. Sukn#ling OganlzaUon Vouch Date Ref Doc No Preparel's Name 

USMS- 

5. EstimPted cost 

FMlS Upload 
a y e s  ONO 

OBy-monCurkr 

~ ~ y o a v . ~ u n h h w l ~ ~ t ~  

- -  - - -  

n4.Wm~#alp(lon Addregs 

l state IZIP 

1. Uu of PmnIum C l w  AddHtanrl Colt: 

2. UDO of fonbn flag 3. L.nn In conJundlon 
cunkr withtravel 

Actual subslstena upto 

perday 

UlMrDep O2Tres O3Draft C ] 4 ~ a s h  u 5 N o n e  

Address 

8. Other Dadptlve Iafonnatloa 

Desalp- 

You are authorhed b travel at gavemment expanse In acmrdance wlth DOJ baved regulations, under the conditfons outlined in this authorization. 
MLarlctr I Tmvda 

r 

I I I 

I I-. I I 

~mn: 

Budget Auth No (8 Alpha) Org Mgt Field (Numeric) PrOatam 

BUIto: 

TLpe T m l  

ATDY B. Ext TDY (Over 30 Days) 

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

Received by: 

Rate 

USE 

pl'om 

case 

Travel Purpwe 

A. Operational 0 B. Training C. MeetinglConferenm C] D. Howe 

0 E. PCS Relocation 0 X. NIA 
Hunting 

'% T, 

, 

Jlmmcaua 

DPys - 
* 

Authorizer Signature: 

Esthab 

Signature: Date: 

A voucher nWt be subndlted within 10 workdays after tavel Is completed or monthly for persons In a cantinuam hvel status. 
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7. MKXINT CLAIMED (TOW d c d a  (q, (0) a d  0.) 

C U M  FOR REIMBURSEMENT 
FOR EXPENDITURES ON 

OFFICIAL BUSINESS 

Sign Otigfnel Only 

TOTALS 

1. DEPARTMENT OR ESTABLISHMENT, BUENJ, DIVISION OR OFFlCE 

USMS- 

MILEAGE 
RATE 

2 VOUCHER NUMBER 

3. SCHEDULE NUMBER 

NO. OF 
MILES 
(8) 

AMOUNT CLAIMED 

N n  01fginaI On& 1 DATE 
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Show code In col. (b): 
t? A-Lacdbaw zEEl AMOUNT CLAIMED 

(These numbers will automatically 
appear on Page I) 

-- 
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PUBLIC VOUCHER FOR PURCHASE8 
I T F U I ~ ~ ~ ~  AND SERVICES OTHER THAN PERSONAL -- 

U.S. DEPWENT.  BUREAU, OR ESTABLISHMENT AND LOCATION I DATEVOUCHER PREPARED t 
CONTRACT NUMBER AND DATE 

REWISmON NUMBER AND DATE 

AND 
ADDRESS 

SHIPPED FROM TO 

PAYMENT I APPROVED FOR I EXCHANGE RATE 

: 0 PROVISIONAL 
= S I 

0 coruplm: BY(2) 

VOUCHER NO 

SCHEDULE NO. 

DATE INVOICE RECENU: 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT Bn NO. 

TOTAL 1 
DIFFERENCE 

Date - c d w - ( 2 )  (ntle) 

ACCOUNTING CLASSIFICATION 

( CHECK NUMBER 1 ON ACCOUNT OF U.S. TREASURY 1 CHECK NUMBER 1 ON ( N m  d bank) 
L I 

I 
DATE PAYEE 

3 
I I I 

( PER I 

i ~ ) W h n ~ ~ l c h r i s ~ k t h w n e ~ f a m n p r y o r c a p o n t b n . ~ h ~ n s  ) 
d l h . p a r o n ~ t h m m m p n y o r c o r p a s t e n r r w r w d a t h . ~ I n  
w N c h ~ d g n r . m c n l ~ .  FaeaampkJohnDmCompny,wJohn 

PRIVACY ACT STATEMM 

SF- I O N  
Automated O I I O I  
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US. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATON DATE VOUCHER PREPARED SCHEDULE NO. 

8(*ldrdFmnlOsI 
~~mdmmbulm 
-d(h.Tm=UY 
~TFM- 

I 

C O N M  NUMBER AND DATE PAID BY I 
REQUISITION NUMBER AND DATE 

PUBUC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

PAYEE'S 
NAME 
AND 

ADDRESS 

VOUCHER NO. 

SHIPPED FROM TO WEIGHT GOVERNMENT Bll NO. 

p%q OF ORDER 

(Uae wntimurtkn aheeB if neccwsary) (P.y.. muat NOT u r  tha apaca k b w )  TOTAL I I 
PAYMENT 

MEMORANDUM 
ACCOUNTING CLASSlFlCAlVON 

CHECK NUMBER ON (Neme of bank) 

r 

PAYEE 
3 

PER 
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CSO INCIDENT REPORT 

Report Date Reported By 

I Site SupervisorRaad CSO Witness By 
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UNITED STATES MARSHALS SERVICE 

Judlclnl Prot~t lvc  ScrvlcM 

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

Address 

City 

Zip Code 
Office Telephone Number 

Fax Telephone Number 
I 

Contract Manager ( I 
Site Supervisor(s) 1 District(s) 

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) 

;IGNATURE OF AUTHORIZED COMPANY OFFICIAL DATE 
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I 
I I I I 

1 Actual Staffincr On-Board 1 - 
Full-time I Shared I Total Employee's Status Date Qualification Date Medical Examination Phase I Phase 11 Training Date 

I I Full-time Sl or S2 
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Facility Employment Status Vacancy Reason for Vacancy Package package 

District Code Name of Person Departing Full-time SI or S2 Date Due On: Sent On: 

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



Contract Number: Reporting Period: 

Task Order 

Facility Total Number Type of Position Receipt Contract Document CSO Package CSO Package 

District Code Enhancements Received Full-time SI or S2 Date Reference Number Due On: Sent On: 
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Contract Number: Reporting Period: 
OVERTIME CODES: 

A T W J U R Y  ACTIVITY 
B EXTENDED HOURS OF COURT OPERATION NOT RELATED TO TRIAWJURY ACTIVITY 

C OTHER (A detailed explanation is required when this code is used.) 
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Judicial Circuit 
Fiscal Year 2002 
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Totals 
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