Monthly Contractor Financial Management Report

Farm Approved
M.B, No. Z700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO: FROM: 3. CONTRACT YALUE N
NASA/Goddard Space Flight Center 2. GOBTS b. FEE
Award:
». TYPE b. CONTRAGT NO. AHD LATEST DEFINITIZED AMENDMENT HO. 4, FUND LIMITATION
1. DEBCRIPTKIN OF CPAF Modification #
CONTRAGT «. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE: 5, BILLING
GSMO Contract 2. TNVOICE AMITS BILLED  INVOICE # b. TOTAL PYT8 REGENED
¥R TTRCORAE DO WORRED ¥ ESTRATED COSTROURS TO TORPLETE ] —r:!’rlmll:m
DURING MONTH CLW. TO DATE DETAIL BALANCE OF COBTHOURS 10. UNFILLED
6. Reporting Category FLANNED AGTUAL PLARNED CONTRACT CONTRACTOR CONTRAGT ORDERS
35MO SUMMARY Thru - Thru MONTH,YEAR MONTH, YEAR ESTIMATE VALUE OUTSTAHDING
i b. 8, da & b. <, a. b
|_U|rea Tabor Hours Prime Uﬂgl |E SI !!ist Tabor caﬂ 00 00 ARy 0.0 0.0 0.0 0.0 0.0 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Total ONSITE Hours 0.0 00 0.0 0.0 [X:] g0 00 [X:] 00
{Direct Labor Hours Prime OFFSITE ST (list labor cat} 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
IDirect Labor Hours Prime OFFSITE OT {list labor cat) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Hours 4.0 0.0 00 [X [} G0 10 0.0 [(X7]
TOTAL HTSI Direct Labor Hours 0.0 1) 0. 0.0 80 [} 0.0
JONSITE - SUB A (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - SUB B (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total ONSITE Sub Hours 00 08 8.0 0.0 0.6 0.0 0.0 0.0 00
OFFSITE - SUB A {list labor categories} 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
OFFSITE - SUB B {list [abor categories) 0.c 0.0 040 0.0 0.0 0.0 Q.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 [1] 0.0 (X1 6.0 [E] (X 0.0 00
TOTAL Subcontractors Direct Labor Hours 0.0 0 60 8.0 6.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 a 00 [L] 6.0 6.0 00 'K 00
I:Direct Labor Cost Prime ONSITE ST (list labor cat) 50 $0 $0 b0 $0 $0 $0 i Q)
Direct Labor Cost Prime OFFSITE OT (list labor cat) 50 $0 0 0, $0 $0 $0 0 i)
Total Direct Labor Cost Prime ONSITE $0 $0 $0 $0 $0 $0 $0 $0 $0
Direct Labor Cost Prime OFFSITE ST {list labor cat) 50 $0 0/ b0 $0 $0 $0 0 0
Direct Labor Cost Prime OFFSITE OT (list labor cat) 50 $0 0 0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime OFFSITE 50 50| 0 $0| $0 $0: $0 $0 30/
Total Direct Labor Cost Frime $0 $0} 0 $0/ $0 $0 $0 $0 $0
IONSITE Overhead $0 $0 0 0] 50 $0 0] $0 $0
(OFFSITE Qverhead $0 $0 0 0/ 0 $0 0 $0 50
Total Overhead $0 $0 $0 0 $0 $0 $0|[ 0 501
|
Subtotal Prime Direct Labor and Overheads $0 30 $0 $0 $0 50 $af $0 $0
0ODC's:
Premiums $0 $0 $0 $0 $0 $0 50 b0 $0) $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 b0 $0 3
Material $0 30 $0 $0 $0 $0 30 $0 $0 0
Prime Travel $0 50 $0 $0 $0 $0) 30 30 $0 0
Subcontractor Travel - SUB A $0 50 $0 $0 -$0 $0 $0 $0 $0 0
Subcontractor Travel - SUB B 50 50 $0 $0 $0 $0 $0 $0 $0 0
Miscellaneous $0 $0 $0 $0 $0 30 30 $0 $0 of
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 of
i i
Total ODC's $0 $oi soi $0 sol wi SO{ sol 59 sof
|




Subcontractor A Cost $0 0 b0 $0 $0 50 $0 0 $0| $0
Subcontractor B Cost $0 0 0/ $0 $0 0 $0 0] $0 $0
Total Subcontractor Cost $0 £0 $0] $0; $0] SOE $0 50 $0] $0
| |
Subtotal Costs {(Labor, Overhead, ODC, Subs) $0 $0 50 $0 $5| $0 $0 $0 $0 I
IFMo : 0 $0 $0 $0 $0 $0 $0 0 50 $0
IG&A Expense 0 $0 $0 $0 $0 $0 $0 0 $0 $
Total Cost Before Fee $0] $u} $0 $0] —$0| $0 $0 $0] $0
Award Fee Earned S0 $0 $0 30 i
|Provislonal Award Fee 50 $0 $0 $0 $0 S0 $0 $0 $0 30)
SUBTOTAL COST 50 30/ ‘ $0' $0 30 $0 $9] $0i $o $0
Potential Additional Period Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 SOI
TOTAL COST PLUS AWARD FEE $0 $0 $0] $0 $0]| 0] sol sel $0/
] |
Baseiine Plan ldentification:

NASA FORM 533M



@' Monthly Cor Fi 1M 1t Report Form Approved 2. REPORT FOR MONTH ENDING AND RUMBER OF OPERATING
OM.B. Ho. 2700-00003
TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a. COBTS b. FEE
Award:
a TYPE b. CONTRAGT NO. AND LATEST DEFINITZZED AMENDMENT NO. 4. FUND LIMITATION
1. DESGRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUITH CONTRACTOR REP [Signaturs) DATE: 5, BILLING
GSMO Contract = THVOICE ATs BILED  WVOCEd . TOTAL PYT5 RECEIVED
—T COETIRCURAENHOTRT WORRED T ESTIHATED TS TRGURE T CURPLETE > :mllrsm
DURING MONTH CUM. TO DATE : DETAIL BALANGE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED AGTUAL PLARNED CONTRART CONTRACTOR CONTRAGT CGRDERS
[TASK 1 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE GUTSTANDING
. b . d. w b, [ a b,
I_El'rect Labor Hours Prime gﬂglIE g! ]!!sl Tabor cat] 0.0 0.0 0.0 0.0 0.0 0.0 0.0 u.0 0.0
Direct Labor Hours Prime ONSITE OT (list labor caf 0.0 0.0 0.0 0.0 .0 0.0 0.0 0.0 0.0
Total ONSITE Hours | 0.0 00 8.0 0.0 K] 6.0 a0 0.0 00
Direct Labor Hours Prime OFFSITE ST (list labor ¢4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Direct Labor Hours Prime QFFSITE OT (list labor c4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Hours I [X:] _ 0.8 0.0 (1] 0.0 0.0 0.4 0.6 00
TOTAL HTSI Direct Labor Hours 0.0 00 0.0 06 0.0 [ 1] 00 00 00
JONSITE - SUB A (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
[ONSITE - SUB B (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total ONSITE Sub Hours 0.0 8.0 0.0 0.0 0.0 0.0 0.0 2.0 00
OFFSITE - SUB A (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
OFFSITE - SUB B (list labor categories) 2.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 1] an 0.0 0.0 00 0.0 0.0 a0
TOTAL Subcontractors Direct Labor Hours 0.8 0.0 0.0 0.0 00 00 00 0.0 0.0
TOTAL Direct Hours 0.0 0.0 8.0 00 00 0.0 0.0 0.0 0.0
IDivect Labor Cost Prime ONSITE ST (list labor cat) $0 30 $0 50 $0 50 $0 $0 50
{Direct Labor Cost Prime OFFSITE OT {list labor caj $0 $0 $0/ 50 $0 30 $0 $0 $0
Total Direct Labor Cost Prime QONSITE $0 $0 $0 $0 $0} 50 $0i $0 30|
Direct Labor Cost Prime OFFSITE ST (list labor cat! 0 $0 B0 50 $0 50 $0 $0 $0
IDirect Labor Cost Prime OFFSITE OT (list labor cat] 0 }0 b0 30 30 30 30 $0 30
Total Direct Labor Cost Prime OFFSITE $0) $0] $6| $0 $0} $0 $0; $0 $0;
Total Direct Lahor Cost Prime $0 $0| $0 50| $0} $0 $0/ $0 $0i
[ONSITE Overhead $0 30 $0 $0] $0 $0 $0 $0 $0
JOFFSITE Overhead $0 $0 $0 $0/ $0 50 S0 $0 $0
Total Qverhead $0 $0} $0 SGI $0} $0t $0 $U $0]
I
Subtotal Prime Direct Labor and Overheads $0 $0, $0] $6] $0 [T $0} $0 $0
JODC’s:
Premlums $0) $0 $0 $0 $0) $0 $0 $0 $0 $0)
Prime Facility Expense $0 50 30 $0 50 $0 50 $0 $0 S0}
Materlal $0 30 $0 $0 50 $0 $0 $0 0] $0]
Prime Travel $0 50 $0 $0 50/ $0 $0 $0 0 50|
|Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 50
[Subcontractor Travel - SUB B 30 $0 $0 0 50 $0 30 $0 0 30|
Miscellaneous 50 $0 $0 0 $0 $0 $0 $0 0 $0
Material Burcden 30 $0 $0 $0 $0) $0 $0 $0 50 $0]
Total ODC's $0|[ $0 S0 50 $0 Sol 30 SGI $0/ FE |
|




Subcontractor A Cost 50 $0 $0 $0 $0 0 $0 §0 50 $0
Subcontractor B Cost $0 $0 30 $0 $0 $0 50 $0 30 30
Total Subcontractor Cost $0] $0 30| 30| $0 $0 $0 $0 $0} $0)
| | | | |
Subtotal Costs {Labor, Overhead, QDC, Subs) $0) $0] $0 $o] $0/ $0 $0 (1] $0{ sﬁl
[Fwo 5 50 % 50 50 $0 50 %0 %0 %)
G&A Expense $0 30 $0 30 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0[ $0] $0) $0 50 $0 50 [
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0/ $0 $0 $0 $0 $0 50 $0 $0
SUBTOTAL COST $0 $0) $0 50 $0 $0 $0 $0 $0/ $0
[Potential Additional Period Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
TOTAL COST PLUS AWARD FEE $0; $0 50 $0 $0] 50 $0 $C $0 $0
|
Baseline Plan Identification:

NASA FORM 533M



Monthly Cortractor Financlal Management Report

Form Approwed

O.M.B, No. 2700-L0003

2. REPORT FOR MONTH ENZHNG AND NUMBER OF OPERATING

TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a COBTS b, FEE
Award:
a. TYPE b. CONTRACT NO. AND LATEST DEFINITZED AMENDMENT NO. 4. FUND LIMITATION
1., PEZCRIPTION OF CPAF Modiflcation #
CONTRAGT . SCOPE OF WORK d. AUTH CONTRACTOR REP (Signaturs) DATE: 5, BILLING
GSMO Contract A BILLED  INVOICE# b. TOTAL PYTS REGEIVED
7 COETIRCURREROURS WRRED T ESTIAATED TOR TROORS TO COMPLETE T E!TIIIJIED‘HW
DURING MONTH CUM. T0O DATE — DETAL BALANCE OF . COSTHOURS 10. UNFILLED
6. Reporting Category ACTIAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
[TASK 11 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALLIE CUTATANDING
a. h. c. d. LA - B C. n. b.
Eufrect Tabor Haurs Prime GNSITE ST (st abor cat, N 3]
Direct Labor Hours Prime ONSITE OT (list labor cat} 0.0
Total ONSITE Hours | 00 6.0 0.0 8.0 [ a0 00 00 00
lDirect Labor Hours Prime OFFSITE ST (list labor cat) 0.0
Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0
Total OFFSITE Hours 00 00 0.0 0.0 8.0 0.0 00 60 [10)
TOTAL HTSI Direct Labor Hours 0.8 00 0.0 00 00 0.8 00 0.0 0.0
JONSITE - SUB A {list labor categories) 0.0
ONSITE - SUB B {list labor categories) B 0.0
I Tolal ONSITE Sub Hours 0.0 00 0.0 040 0.0 00 00 [ 00
OFFSITE - SUB A {list labor categorles) 0.0
[OFFSITE - SUB B (list labor categories) 0.0
Total OFFSITE Sub Hours 04 00 0.0 0.0 [T 00 09 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 00 09 X1 0.6 0.0 0.0
TOTAL Direct Hours 00 00 N0 00 00 00 0.0 00 (1)
I:iect Labor Cost Prime ONSITE ST (list labor cat) $0
Direct Labor Cost Prime OFFSITE OT (list labor cat) 0
Total Direct Labor Cost Prime ONSITE $0: $0 $0} 30 $0} $0; $0 $0 $0
tDirect Labor Cost Prime OFFSITE ST (list labor cat) $0
Direct Labor Cost Prime OFFSITE OT ({list labor cat ‘ $0
Total Direct Labor Cost Prime OFFSITE $0 50| $0 $0] 30} $0 $0 $0 $0
Total Direct Labor Cost Prime $0i $0| $0| $0f S0} $0 $0 $0 $0
IONSITE Cverhead
JOFFSITE Overhead
Total Overhead $0; $0 $0 $0] $o $0 $0 50 $0
! | [ il
Subtotal Prime Direct Labor and Overheads 501 $0] $0 so] $0f $0/ $0/ $0) $0
JODC's:
Premiums $0/
Prime Facility Expense $0
Material $0
Prime Travel 0
Subcontractor Travel - SUB A 0
|Subcontractor Travel - SUB B $0
Miscellaneous $0/
Material Burden 50
Total ODC's 30| su} Sn% $0 $0! $0 $0 m} $0 $0
]




Subcontractor A Cost 30,
Subcontractor B Cost . 80
Total Subcontractor Cost $0 $0 $0] £0} $0 $0] $0 $0 $0 80|
I I 1
Subtotal Costs (Labor, Overhead, ODC, Subs) $6 $0 $0 $0} $0) $6 [T $0/ $0 %0
h’MO $0
G&A Expense 50
Total Cost Before Fee $0] $0 $0 30| $0 $0 $0 $6 $0 $0]
[Award Fee Earned
IProvisional Award Fee $0,
SUBTOQTAL COST $0| $0) $0| $0 $0 $0 $0 $0 50 $0
JPotential Additional Perlod Fee $0
TOTAL COST PLUS AWARD FEE $0| $0 30! $0 $0] $0 $0. $0 $0 $0f
] ] ]
Basellne Plan ldentification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. ZT00-2000%

2 REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

T FROM: 3. CONTRALT YALUE -
NASA/Goddard Space Flight Center 2. COBTS b. FEE
Award:
a TYPE b, CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4, FUMND LIMITATION
1. DESGRIFTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK . AUTH CONTRAGTOR REP (Signature} DATE: 5, BILLING
GSMO Contract [=- TRVGICE AMTS BILLED  INVOIGE 7 b. TOTAL PYTS RECENED
7SR TN BIRG WORRED EETIMATED COSTIROURE TG COMPLETE
: DURING MONTH [ T CUM.TODATE = DETAIL BALANCE OF GOST/HOURS 10. UNFILLED
6. Reporting Category AGCTUAL FLANNED ATTUAL PLANNED CONTRAGT CONTRACTOR CONTRAGT ORDERS
[TASh < SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. h, & d. ' a b € a b.
WﬁMst Tabor cai] o0 K] (X4 (8R4 oK) 00 00 0.0 00
Direct Labor Hours Prime ONSITE OT (list labor caf 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Total ONSITE Hours 0.0 0.6 0.0 00 (1] 0.0 0.0 00 0.0
Direct Labor Hours Prime OFFSITE ST (list labor c3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Direct Labor Hours Prime QOFFSITE OT (list labor ¢4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Hours 1.0 00 00 60 (L] 00 00 00 0.0
TOTAL HTSI Direct Labor Hours 00 00 040 0.0 60 0.0 00 [ 1] 0.0
JONSITE - SUB A {list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
JONSITE - SUB B {list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
I Total ONSITE Sub Hours 0.0 of 0.0 00 060 0.0 0.0 40 00
OFFSITE - SUB A {list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 040 0.0 0.0
JOFFEITE - SUB B {list labor categories) 0.0 0.0 0.0 0.0 0.0 G.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 00 00 040 00 0.0 006 a0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 80 00 [XY] (1] 0.0 (1] 08 00
TOTAL Direct Hours 0.0 0.0 [ X (1] 00 00 06| (X 00
Direct Labor Cost Prime ONSITE ST (list labor cat) $0 $0 $0 $0 $0 §0 $0 $0 $0
Direct Labor Cost Prime OFFSITE OT (list labor cal $0 30 $0, $0 $0 $0 $0 $0 $0
I Total Direct Labor Cost Prime ONSITE $0 $0 $0 $9| 0} $0 $0 $0 $0
Direct Labor Gost Prime OFFSITE ST (list labor cat $0 30 $0 $0 $0 $0 50 $0 30
Direct Labor Cost Prime OFFSITE OT (list labor cat $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime OFFSITE $0: $0| $0] 501 $0} $0} $0 £0 $0
Total Direct Labor Cost Prime $6] $0 $0. $0 $0! 30 $0 30 $a|
JONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
JOFFSITE Overhead $0 50 $0 $0 50 $0 $0 $0 $0
Total Overhead 50/ 50 $0 80 sul sel 30 $0 $0] =
‘ , , |
Subtotal Prime Direct Labor and Overheads $9 $0} $0 $0 $0] $0 $0 50 $0
ODG's:
Premiums $0 $0 $0 $0 30 $0 $0 b0 $0 508
Prime Facility Expense $0 (1] $0 $0 $0 $0 $0 $0 $0 sof
Material $0 $0 $0 $0 30 0 30 0 $0 50]
Prime Travel $0 $0 $0 $0 $0 0 $0 0 $0 |
[Subcontractor Travel - SUE A £0 $0 $0[ $0 $0 $0 $0 0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 50 $0 50 $0 $0 S0)
Miscellaneous 30 $0 $0 $0 $0 0 $0 $0 $0 so]
Material Burden $0 30 $0 $0 50 b0 50 $0 30 s0]
Total ODC's $0| Sﬂi $0 Wi WT $0 Sﬂl $0 $0 $5I
I I 1




Subcontractor A Cost $0 0 $0/ $0 $0 $0 $0 $0 $0 0|
Subcontractor B Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Subcontractor Cost $0; $0 £0 50 $9 50] 50 $0| $o|
I | | |
Subtotal Costs (Labor, Overhead, ODC, Subs) sﬁl $0! $0 $6] 58 $0 $0 50| $0] sol
PMQ $0 $0 $0 $0 $0 30 $0 $0 $0 $0
[G&A Expense $0 $0 $0 $0 $0 30 $0 $0 30 50
Total Cost Before Fee $0 $o1 30 50} $0 $0 $0 $0 $0] $0]
[Award Fee Earmed $0 $0 0| $0
IProvisional Award Fee $0 $0 0 $0 $0/ $0 " $0 $0 $0 $0
SUBTOTAL COST $0] $0 3¢ $0| 50 $a $0 $0 $0 0
|Potential Additional Period Fee $0 $0 $0 $0 $0 $0 $0 $0 30 $0,
TOTAL COST PLUS AWARD FEE 50 $0! 50 $0 $0 $0 $0 $0 $0 50]
| ] | ]
Baseline Plan Idemﬁcatlnn:

——
NASA FORM 533M



@' Monthly Cortractor Financial Management Report Ferm Approved 2. REPORT FOR MONTH ENDING AND NUMBER OF GRERATING
O.M.B. No. 2700-20003
To: FROM: 3. CONTRAGT VALUE
NASA/Goddard Space Flight Center .. COSTS b. FEE
Award:
a. TYPE b. CONTRACT RC. AND LATEST DEFINITIZED AMENDMENT NO. 4. FUND LIMITAT:ON
1. DESCRIFTION OF CPAF Modification #
CONTRACT a. BCOPE OF WORK d. AUTH CONTRACTOR REP (Signature} DATE: 5, BILUNG
GSMO Gontract [* TRVOICE AT BULED  THVOWCE # b. TOTAL F¥TE REGEWVED
T COSTIROURRE SRS WORKED 7. ESTIRATED COSTIROURE TOCORPLETE T E!nnJ‘l:rnm
DUR; MONTH CUM. TO DATE DETAIL BALANCE OF COSTHOURS 10. UNFILLED
6. Raporting Category _ PLANNED ACTUAL PLANNED CONTRACT CONTRAGTOR GONTRACT CRDERS
TASIK 21 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTATANDING
b, c. d. a. b. a. L3 b.
FIWMT {list labor cat, o 00 -
Direct Labor Hours Prime ONSITE OT (lIst fabor cat) 0.0
Total ONSITE Hours I 0.0 0.0 00] 00 () [ 0.0 0.0 00
ﬁct Labor Hours Prime OFFSITE ST (list labor cat) 0.0
|Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0
Tetal OFFSITE Hours 0.0 0.0 00 0.0 00 00 00 00 0.0
TOTAL HTSI Direct Lahor Hours 00 0.0 [:X] 0.9 [ 00 K] (32 00
IONSITE - SUB A (list labor categories) 0.0
ONSITE - SUB B (list labor categories) ) 0.0
|jota|‘_0“n|s"|TE Sub Hours 00 80 0.0 00 (K] 00 00 40 7o
OFFSITE - SUB A {list labor categories) 0.0
JOFFSITE - SUB B {list labor categories) 0.0
Total OFFSITE Sub Hours 0.0 0.0 00 X (L] 00 %] (X 0.0
TOTAL Subcontractors Direct Labor Hours (1] 0.0 0.0 0o 00 3.0 0g (] 0.0
TOTAL Direct Hours 00 [ 00 0.0 0.0 00 00 00 00
[Direct Labor Cost Prime ONSITE ST (list labor cat) $0
IDirect Labor Cost Prime OFFSITE OT (list labor cat) $0
Total Direct Labor Cost Prime ONSITE §0] $0 %0, 30 $0 %0 $0/ %0/ 50
Direct Labor Cost Prime OFFSITE ST (list labor cat) $0
Direct Labor Cost Prime OFFSITE OT (list labor cat $0
Total Direct Labor Cost Prime OFFSITE 50| $0 $0 $0 30 $0] $0 $0 $0
Total Direct Labor Cost Prime 50| $0/ $0/ $9) $0 o] $0 0} 50|
JONSITE Overhead
JOFFSITE Overhead
Total Overhead $0| 501 $0( $0/ $0 $0 $0 $0 $0|
| |
Subtotal Prime Direct Labor and Overheads $0 $0 $0] 50 $0 $0 50 $0 $0 _
ODC's:
Premiums $0
Prime Facilty Expense $0/
Material $0
Prime Travel $0
Subcontractor Travel - SUB A $0!
Subcontractor Travel - SUB B $0
Miscellaneous $0
Material Burden $0
Total ODC's 30 0 $0] $0 o[ sol 50 $0] 30 I |
| | | [ [ |




Subcontractor A Cost $0
Subcontractor B Cost $0
Total Subcontractor Cost $0 $0| 50] $0] §0 $0 $01 $0 $0 $0]
| | I ] '
Subtotal Costs {Labor, Overhead, ODC, Subs) $0 $0 0] $0i $0 50 $0 $0 $0 $
{Fvo $0
G&A Expense $0
Total Cost Before Fee $0 $0] $0/ $0 36 $01 $0 $0 $0 $0]
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 §0 $0 $0 §0 $4 0 0 $0 )|
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 30 $0 $0 501
| [ ]
Basellne Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

&

Form Approved

O.M.B. Ho. 2T 0003

2. REPORT FOR MONTH ENDING AND NUMBER OF OFERATING

TO:

: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a. COBTS b. FEE
Award:
a TYPE b. CONTRAC™ WO, AND LATEST DEFiNITIZED AMENDMENT NO. 4. FUND LIMITATION
1. DEBCRIPTION OF CPAF Modification #
GONTRACT . BCOPE OF WORK <. AUTH CONTRALTOR REF (Bignature) DATE: 5, BILLING
GSMO Contract T £ CER b. TOTAL FYTB RECEIVED
7 COETIHCURRE SRS WORRED T ESTIRATED COBTIROURE TO CURPTETE T :rnnlm
|~ DURRGWONTH CUM. 10 DATE DETAIL BALANCE GF COST/HOURS 14. UKFILLED
6. Reporting Category AGTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR GONTRAGT ORDERS
TASK 3 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTMATE VALUE OUTSTANDING
" b . d, " k. L3 o b.
ist labor cat] 0.0 u.JU 0.0 C.0 0.0 0.0 0.0 0.0
Direct Labor Hours Prime ONSITE OT (list [abor caf 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total ONSITE Hours - | 0.0 00 (] [ 1) 0.0 0.0 (K] 00
Direct Labor Hours Prime OFFSITE ST (list labor cd 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
IDirect Labor Hours Prime OFFSITE OT (list labor ¢4 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Total OFFSITE Hours 0.0 0.0 60 0.0 00 0.0 (1] K]
TOTAL HTSI Direct Labor Hours 0.0 00 0.0 0.0 0.0 0.0 (X3 0.0
JONSITE - SUB A (list labor categories) | 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
[ONSITE - SUB B (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Total ONSITE Sub Hours 00 6.0 0.0 (X7 0.0 00 0.0 0og [T ]
[OFFSITE < SUB A {list labor categories) 3.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
[OFFSITE - SUB B (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 00 0.0 0.0 il ] 0 0.0 (2] [
TOTAL Subcontractors Direct Labor Hours 0.0 [ 0.0 0.0 0.0 2] 0.0 00 0.0
TOTAL Direct Hours 0.0 (1] 0.0 (14 0.0 00 0.0 (1] 00
IDirect Labor Cost Prime ONSITE ST (list labor cat) $0 $0 50 $0 30| $0 $0 $0
[Direct Labor Cost Prime OFFSITE OT (lisf labor caf $0 $0 $0 $G 30 0 $0 $0
| Total Direct Labor Cost Prime ONSITE 0] $0 $0, $0§ $0| $0| $0 $0/
[Direct Labor Cost Prime OFFSITE ST (list labor cat $0 $0) 50 30 $0 $0 $0 $0
[Direct Labor Cost Prime OFFSITE OT {ilst labor ca] $0 $0 $0 $0 $0 $0 30 $0
Total Direct Labor Cost Prime QFFSITE $0 $0 $0 30| $0] $0 $0 $0
Total Direct Labor Cost Prime $0 $0 sa} $0 $0 $0 $0 $6
ONSITE Overhead $0 $0 $0 $0 $0 30 30 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 50 $0
Total Overhead $0] $0 30 S‘DI $0 $0] $0 $0
| [
Subtotal Prime Direct Labor and Overheads $0| $0 $0} $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 30 $0 $0 50 $0 $0)
Prime Facility Exp 30 50 30 30 $0 $0 50 $0 S0
Material $0 $0 $0 30 $0 $0 50 $0 50
Prime Travel $0 $0 30 50 $0 $0 $0 $0 50
Subcontractor Travel - SUB A 0) $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B 0 $0 $0 30 $0 $0 S0 $0 $0)
Miscellaneous 30 $0 50 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 30 $0 $0 $0 $0 $C)
Total ODC's soI $0 $0 $0] $0 $0 $0] (1] |
| I I |




Subcontractor A Cost $0 $0 $0 $0 $0 $0/ $0 $0/ $0 $0]
Subcontractor B Cost $0 30 30 $0) 30/ $0] $0) 0 $0 ﬂ
Total Subcontractor Cost $01 $0 $0} 30! $0 $0 SOI $0 $0
| | |
Subtotal Costs (Labor, Overhead, ODC, Subs) $04 $0 $o0l sal [T] $0 $0) $0 $0 id
IPvo $0 $0] $0 $0 0 50 $0 $0 $0 $0
IG&A Expense $0 30 $0 30 $0 50 $0 $0 $0 30|
|
Total Cost Before Fee $0/ 0 $0] $0} §0 $0 $0] $0 $0 $0]
Award Fee Earned 50 $0 $0 $0
Provislonal Award Fee $0 $0 50 30 50 $0 $0 $0 $0 $0
SUBTOTAL COST 0 $0 30 $0 S0 $0 $0 1) %0 |
|
[Potential Additional Perlod Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 soI
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0] 50 $0/ 30 SGII $0] $o]
i | ] ]

Baseline ﬁan Identification:

h—
NASA FORM 533M



@' Monthily Cor Finanelal M 1t Report Form Approvsd 2. REPORT FOR MONTH ENDING AHD NUMBER GF OPERATING
0.M.B. No. 2700-10003
TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a. DOATS b. FEE
Award:
o TYPE b. CONTRACT NO. AND LATEST DEFINNTIZED AMENDMENT NO. 4. FUND LIMITATION
1. DESCRIPTION OF CPAF Modification #
CONTRACT <©. BCOPE OF WORK d. AUTH CONTRACTOR REF {Signature} DATE: B, BILLING
GSMO Contract 3. TNVOIGE AMTS BILLED  INVOICE ;_mnl:;:: PYT3 RECEIVED
. CORTTNCURRELIROURS WORRED T ESTRIATED COS RAIRE TOCOMPLETE x
DURING HONT'HT CUM. TO DATE DETAIL BALANCE OF COSTHOURS 10. UNFILLED

6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT GONTRAGTOR CONTRACT ORDERS

[TASK 31 STERECQ Thru Thru MONTH,YEAR MONTH,YEAR ESTMATE VALUE CUTSTANDING
[N b (3 d. A [ & a b.

FMHMT Wlist labor cat - 00

Direct Labor Hours Prime ONSITE OT (list labor cat} 0.0
| Total ONSITE Hours | 0.0 0.6 1] 60 00 af [ 00 0.0
Direct Labor Hours Prime OFFSITE ST (list labor cat) 0.0

Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0

Total OFFSITE Hours 0.0 (] [:) 0.0 0.0 G0 B0 (14 0.0
TOTAL HTSI Direct Labor Hours K] 6.6 0.0 (1) 0.0 [ [E] 0.0 00
JONSITE - SUB A {list labor categories) - 0.0
JONSITE - SUB B (list labor categorles) 0.0
| Total ONSITE Sub Hours a0 (1] 0.0 (X3 0.0 (1] () [} 0.0
OFFSITE - SUB A (list labor categories) 0.0

OFFSITE - SUB B {list labor categories) 0.0

Total OFFSITE Sub Hours [ 0.0 0.0 00 8.0 6.0 80 (1] 00
TOTAL Subcontractors Direct Labor Hours 00 0.6 0.0 0.0 0.8 00 00 0.0 [17]

QTAL Direct Hours 1] [13 2.0 0.G 00 0.6 (X3 3.0 0.0
Direct Labor Cost Prime ONSITE ST (list labor cat) 50/

Direct Labor Cost Prime OFFSITE OT (list labor cat) $0
I Total Direct Labor Cost Prime ONSITE $0 | $0 $0 $0} $0 $0 $0 $0)
Direct Labor Cost Prime OFFSITE ST (list labor cat) $0

Direct LLabor Cost Prime OFFSITE OT (list labor cat 50

Total Direct Labor Cost Prime OFFSITE $0 $0{ $0] $0 $0 $0 §0 $0 $0

Total Direct Labor Cost Prime 50 $0] $01 50 $0] $0 30 50 $0
JONSITE Overhead
JOFFSITE Overhead

Total Overhead $0 $0 50 50 30} $o Sﬂf $0 o0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0[ $0 $0
0DGC's:

Premiums $0

Prime Facility Expense $0

Material $0

Prime Travel $0
Subcontractor Travel - SUB A 50/
Subcontractor Travel - SUB B $0

Miscellaneous $0

Materlal Burden 50

Total ODC's $0| $0 $0 $0 $0 $0 Sﬂl SB} $0 $01

| |




Subcontractor A Cost $0 |
Subcontractor B Cost i $0,

Total Subcontractor Cost $0 $0 $0 $0] $0 $0[ $0| $0[ %0 sEI

] ] | | | |

Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 30| $0} $6| $0 $0 $0 $0 $0]
IFMO $0
IG&.A Expense $0

Total Cost Before Fee §0 $0 30 $0} $0 $0 $0 $0) $0 30]

|Award Fee Earned

[Provisional Award Fee $0

SUBTOTAL COST $0} $0] $0) $0 50 $0 $0] $0 $0 §0]
|Potential Additional Period Fee $0

TOTAL COST PLUS AWARD FEE $0 $0 $0/ $0 $0; $0 $0 $0 $0 501

| I | | } {
Baseline Plan Identification:

NASA FORM 532M



@' Monthly Contractor Financlal Management Report Farm Appro.sd 2. REPORT FOR MONTH ENDING AND NMUMBER OF OPERATING
b ' Q.M.B. No. Z70(- 30003
TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center 2. GOBTS b. FEE
Award:
a. TYPE b. CONTRAGT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4, FUND LIMITATION
1. DESGRIPTION OF CPAF Modification #
CONTRACT . SCOPE OF WORK d. AUTH GONTRACTOR REP {Signaturs) DATE: § BILLING
GSMO Contract a. ] ced mmL;::Lms RECEIVED
7 COBTTRCORRESHOIRT WORRED — T EBTIRATED COBTINOURE TO CUNPLETE T
[ CoRNGWONTH GUM. T0 DATE DETAL BALANCE OF COSTHOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL FLANNED GONTRAGT GONTRACTOR CONTRACT ORDERS
[TASK 3 2 KEPLEFR Thru Thru MONTH,YEAR MONTH,YEAR EATIMATE VALUE OUTETANDING
L5 b. [ d. a b <. a. [
rect Labor Hours prime ISt labor © B 00 -
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
| Total ONSITE Hours 00 (1] 8.0 90 0.0 00 0.0 09 0.0
|Direct Labor Hours Prime OFFSITE ST (list labor cat) 0.0
|Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0
Total OFFSITE Hours 00 0.0 0.0 0.0 80 0.0 00 &0 [X:]
TOTAL HTSI Direct Labor Hours 00 [13 00 [K] 0.0 0.0 84 [Xi] [:)
ONSITE - SUB A {list labor categories) 0.0
JONSITE - SUB B {tist lahor categories) 0.0
| Total ONSITE Sub Hours 5.0 0.0 (X1 0.0 00 00 00 0.0 [}
IOFFSITE - SUB A {list labor categorles) 0.0
OFFSITE - SUB B (list labor categories) 0.0
Total OFFSITE Sub Hours LX) 60 00 [ 1] [:X:] 0.0 60 0.0 40
TOTAL Subcontractors Direct Labor Hours 0.0 0.6 0.0 0.0 0.9 0.0 [ 040 (]
TOTAL Direct Hours [1] 0.0 0.0 g0 LT 0.0 [X] [X1) 0.8 |
Direct Labor Cost Prime ONSITE ST {list labor cat) $0
Direct Labor Cost Prime OFFSITE OT (list labor cat) $0
| Total Direct Labor Cost Prime ONSITE $0 $0 $0] $0 $0 $0 $0 $0, $0
[Direct Labor Cost Prime OFFSITE ST (list labor cat) $0
Direct Labor Cost Prime OFFSITE OT {list labor cat $0
Total Direct Labor Cost Prime OFFSITE $0 50 $0] $0 30 §0 50 $0 $0
Total Direct Labor Cost Prime $0 $0 $o| $0 $0 $0 $0 $0i $0
IONSITE Overhead
lOFFSITE Overhead
Total Overhead $0 $0 [ $0 $0 $0 $0 50{ $0
]
Subtotal Prime Direct Labor and Overheads $0 $0, $0 $0 $0 $0 $0 $6| $0
JoDC's:
Premlums $0
Prime Fagility Expense $0
Material 0
Prime Travel 0
Subcontractor Travel - SUB A $0
Subcontractor Travel - SUB B 30
Miscellaneous $0
Material Burden $0
Total ODC's suE $0 $0) _ mi sol soi $0 $0 $0 $of
I I I 1




Subcontractor A Cost $0
Subcontractor B Cost $0
Total Subcontractor Cost $0 $0 $a 30 §0 §0 $0 $0| $0 $0]
I | | |
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0] 0| 30 $0 $0 $0] $0 £ |
PMO $0
G&A Expense 30
Total Cost Before Fee $0 §0) §0 50 $0, $0 $0| $0] $0 $0|
Award Fee Earned
|Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 50| $4; $0 $0 $0 $0 o]
[Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0/ $0, $0) $0 $0 30 $2 $0 $04
] i
Basellne Plan Identification:

NASA FORM 533M



@" Monthly Contractor Financial Management Report Form Wa 2. REPORT FOR MONTH ENDNNG AND NUMBER OF OPERATING
i OMB, No., ZT00-01003
TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a. COSTS b. FEE
Award:
a. TYPE b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4, FUND LIMITATION -
1. DESCRIPTION OF CPAF Modification #
GONTRACT <. SCOPE OF WORK . AUTH CONTRACTOR REP (8ignature} DATE: 5, BILLING )
GSMO Contract 4. INVOICE AMTS BILLED  INVOICE # mmL::;: PYTS RECEIVED
¥ COETTRCORRETAOURNE WORRED T EBTIMATED COBTHOURE TO CORPLETE 12
DURING MONTH ~ CUN, TO DATE DETAIL BALANGE OF COSTHOURS 10, UNFILLED
€. Reporting Category ACTUAL 5 PLANNED AGTUAL PLANMED CONTRACT CONTRAGTOR CONTRACT ORDERS
TASK 53 LLUSTER Thru i Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTETANDING
[ b. c. d. [ 3 b. [3 [ b.
ire or Hours prime ISt Tabor G = - 0.0 =
Direct Labor Hours Prime ONSITE OT (list lahor cat! c.0
| _Total ONSITE Hours | 0.0 [ 00 a0 an 00 a0 (1] 00
Direct Labor Hours Prime OFFSITE ST (list labor cat) 0.0
Direct Labor Hours Prime OFFSITE OT {list labor c¢at) 0.0
Total OFFSITE Hours a0 00 00 [ 0.0 0.0 6.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 00 0.8 0.0 8.0 0.0 0.0 0.0
ONSITE - SUB A {list labor categories) 0.0
|ONSITE - SUB B {list labor categories) 0.0
Total ONSITE Sub Hours 0o 00 00 o0 00 0.0 0.0 [ 08
OFFSITE - SUB A (list labor categories) 0.0
OFFSITE - SUB B (list labor categories) 0.0
Total OFFSITE Sub Hours [X¢] 0.0 0.0 0.0 a0 8.0 0.0 4.0 0.0
TOTAL Subcontractors Direct Labor Hours a0 0.0 (1] 06 00 (1Y) 0.0 00 0.8
TOTAL Direct Hours 0.0 1] 0.0 00 [ X 00 60 40 00
Direct Labor Cost Prime ONSITE ST (list labor cat) $0
Direct Labor Cost_Prime OFFSITE OT (list labor cat) $0
| Total Direct Labor Cost Prime ONSITE i $0 $0} [T $07 50] $06 0| $0 $0
Direct Labor Gost Prime OFFSITE ST (list labor cat) $0
Direct Labor Cost Prime OFFSITE OT (list [abor cat $0
Total Direct Labor Cost Prime OFFSITE $0 $01 £0 $0 30| 56 50 $0 $¢
Total Direct Labor Cost Prime $0 $0{ $0 _§0 $0 $0/ $0! $0 $0
JONSATE Overhead
JOFFSITE Overhead
Total Overhead $0 sol s $0f $0 snf $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0/ 30| $0 30 $0! $0 $0/ $0 20
10DC's:
Premiums $0
Prime Facility Expense $0
Material $0
Prime Travel $0
Subcontractor Travel - SUB A $0
Subcontractor Travel - SUB B 30
Miscellaneous $0
Material Burden $0
Total ODC's $0| 3% Wi $0 SOI[ Sﬂ{ SGI Sﬂi Wf [1E |




Subcontractor A Cost $0 |
Subcontractor B Cost $0
Total Subcontractor Cost $0 $0| $0 £0[ $0} $0 $0 $0 $0| $0)
! I | | |
Subtotal Costs {Labor, Overhead, ODC, Subs) $0] $of $0 [T $0} $0| 30 $0 $0|
JPMO $0
|G&A Expense $0
Total Cost Before Fee $0 $0, $0 $0 30 $0 $0 $0 $0 T |
|Award Fee Earned
|Provisional Award Fee $0
SUBTOTAL COST $0 $0 30 $0 50 $0 $0 $0 $0 $0f
|Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0, $0 $a| $o 50 $0 $0 $0 $0 $0
!

Basalina Plan identification:

NASA FORM 533M



@’ Monthly Contractor Financial Management Report Form Approved 2 REPORT FOR MONTH ENDING AND NUMBER OF GFERATING
OM.B. Na. 2700-L0003
TO: FROM: 3. CONTRAGT VALUE
NASA/Goddard Space Flight Center 2 COBTS b. FEE
Award:
a TYPE b. CONTRACT NO. AND LATEST DEFINITIZED AME NDMENT NO. 4. FUND LIMITATICN
1. DESGRIPTION OF CPAF Modification #
CONTRACT . SCOPE OF WORK o, AUTH CONTRACTOR REP (Bignaturs) DATE: 5, BILLING
NASA Scanner Mapper Instrument & INVCICE AMTS BILLED  INVOICE # b TOTAL PYTS RECEIVED
T COSTIRCORRE AT WORRETS L2 :mezmms %
[ DuRNGWoNTH CUM, TO DATE DETAL BALANCE OF  { COSTHOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRAGT GONTRACTOR CONTRACT CRDERS
TASK 4 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a, b. c. d. a. b. <. a. b.
FIHEWHMTE‘ET st labor caf| 0.0 0.0 00 00 00 0.0 [+ 0.0 00
Direct Labor Hours Prime ONSITE OT (list labor caf 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
| Total ONSITE Hours 00 00 0.0 0.0 0.0 (1] 0.0 4.0 08 R
[Direct Labor Hours Prime OFFSITE ST (list labor c3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
[Direct Labor Hours Prime OFFSITE OT (list labor ¢4 0.0 0.0 0.0 0.0 0.0 C.0 0.0 0.0 0.0
Total OFFSITE Hours 00 0.0 [ 0.0 0.0 00 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 3.0 0.0 0.0 0.0 [F] 0.0 0.0
JONSITE - SUB A {list labor categories) G.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
JONSITE - SUB B (list labor categorles) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 C.0 0.0
Total ONSITE Sub Hours 0.0 00 0o (1] 80 [ 0.6 [ 0.0
|0FFSITE - SUB A (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
OFFSITE - SUB B (list labor categories) 0.C 0.0 0.0 0.0 0.c 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 (] 0.0 (X} [ X:] 0.0 08 00 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0 g0 [ 00 00 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 [ 0B 0.0 0.0 a.0 [T
Flirect Labor Cost Prime ONSITE ST (list labor cat) $0 $0 50 50 $0 $0 $0 $0 $0
Direct Labor Cost Prime OFFSITE OT {list labor ca 30 $0 $0 $0 $0 $0 $0 50 $0
Total Direct Labor Cost Prime ONSITE $0} $0 $0 $01 $0 $0 $0] $0} 50,
Direct Labor Cost Prime QOFFSITE ST (list labor cat 0 $0 $0 30 $0 50 $0 30 b0
[Direct Labor Cost Prime OFFSITE OT (list labor cat $0 $0 $0 30 $0 50 $0 30 $0
Total Direct Labor Cost Prime OFFSITE $0¢ $0 $0 [ $0 $0 50 $0 $0 |
Total Direct Labor Cost Prime $0) $0 $0 $0{ $0 $0 $0 $0 $0
JONSITE Overhead $0 $0 $0 30 $0 $0 $0 $0 $0
[OFFSITE Overhead $0 $0 $0 30 $0 $0/ $0 30 $0
Total Overhead $0 $0 50| $0 $0 $0 $0 $0I $0
| I
Subtotal Prime Direct Labor and Overheads $0] $0 $0] $0 $0 $0 $0| $0 $G
ODC's:
Premiums 30 $0 50 50 $0 $0 $0 $0 $0 $0)
Prime Facility Expense $0, $0 $0 $0 $0 $0 $0 $0 1] $0
Material $0 $0 30 30 $0 $0 $0 $0 $0 50
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
ISubcontractor Travel - SUB A 0 $0 $0 $0 $0 $0) $0 30 $0 $0)
|Subcontractor Travel - SUB B 30 $0 $0 30 $0 $0 $0 $0 $0 50
Miscellaneous $0 $0 50 $0 $0 $0 $C 50 $0 $0
Material Burden 30 50 50 50 $0 80 $0 $0 $0 $0)
Total ODC's $0| $0 snl soi 0 30 $0 sEI $0 sof
I




Subcontractor A Cost $0 50 $0 $0 5C $0 $0 $0 50 s0]
Subcontractor B Cost $0 $0 $0 $0 50 $0 $0 $0 50 50)
Total Subcontractor Cost $0i $0 $0} $0 $0 $0! $0| $0 $0] $0)
| | |
Subtotal Costs (Labor, Overhead, ODC, Subs} $0 $0 $E| $0 30 $0 $0] $0 $0 $0
| ] 0 §0 $0 $0 $0 $0 $0 $0 50 $0
G&A Expense 0) $0 $0 30 50 $0 $0 $0 50 $0
Total Cost Before Fee $o] $0 50| $0i $0) $0 $0 $0 $0 3
[Award Fee Earned $0 30 $0 $0
IProvisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0] $0 59 $0 30 $0 $0 $0]
[Potential Additional Period Fee $0 30 $0 $0 $0 $0 $0 $0 $0 $0
TOTAL COST PLUS AWARD FEE $0 $0 0 $0! $0 $0] 50| $0 $0/ $0]
I | ] ]
! Basellne ﬁ; Idnnﬁicatlnn:
NASA FORM 5331




@’ Monthly Contractor Financlal Management Raport Form Approved 2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING
0.M.B. No. 2T06-20003
TO: FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center o COBTS b, FEE
. Award;
a. TYPE b. GONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NQO. 4. FUND LUMITATION
1. DESGRIPTION DF CPAF Modification #
CONTRACT <. BCOPE OF WORK d. AUTH CONTRACTOR REP {Signature) DATE: 5, BILLING
NASA Scanner Mappar Instrument 3. INVOICE AWTS GILLED _ TNVOICE ¥ nﬂﬂl:ﬂ:: PYTS RECENED
7 COSTTRCURRENTHOURS WORRET T ESTRKTED CONTIOINE TO CORRETE T
DURING MONTH GUM. TO DATE DETAIL BALANCE OF GOSTHOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
[TASK 41 Thru Thry MONTH,YEAR MONTH,YEAR ESTBAATE VALUE OUTSTAKDING
[ b, [N d. [ b. 3 a b,
rect Labor Hours Prime istlabor ¢ B 0.0 =
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours | X 1] 0.0 K] X] 0.0 90 [ K] 0.0
Direct Labor Hours Prime OFFSITE ST (list labor cat) 0.0
Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0
Total OFFSITE Hours 1] (1] 0.0 ['21] a0 a.0 00 (L] 09
TOTAL HTSI Direct Labor Hours 0.6 0.0 0.8 0e 8.0 00 [ ] 00 L]
JONSITE - SUB A ({list labor categories) 0.0
JONSITE - SUB B (list labor categories) 0.0
Total ONSITE Sub Hours 0.0 (1] [ 1] (1] 0.0 X 00 0.0 X
IOFFSITE - SUB A (list lahor categories) 0.0
OFFSITE - SUB B (list labor categories) 0.0
Total OFFSITE Sub Hours 0.0 0.0 00 oo 0.8 00 6.0 00 a9
TOTAL Subcontractors Direct Labor Hours 0.0 00 0.0 0.0 0.0 00 [ 40 a9
TOTAL Direct Hours 0.0 0.0 ('] 0.0 00 0.0 [+X1] 20 00
[Direct Labor Cost_Prime ONSITE ST (list labor cat) $0
IDirect Labor Cost Prime OFFSITE OT (list labor cat) 50
Total Direct Labor Cost Prime ONSITE 30 $0 $0{ $0 £0 $0 $0 $0 $0
Direct Labor Cost Prime OFFSITE ST (list labor cat) $0
[Direct Labor Cost Prime OFFSITE OT ({list labor cat $0
Total Direct Labor Cost Prime OFFSITE 50/ $0 $0 $0 $0 $6 $0 $0 $0
Total Direct Labor Cost Prime $0 $0] $0 $0 $0 $0 $0 $0 $0
JONSITE Overhead
JOFFSITE Overhead
Total Overhead $0 $0 %0 $0 Sﬂi $0 $0 $0 $0,
I
Subtotal Prime Direct Labor and Overheads $0 $0] $0; $0 $of $u %0 $0 $0
JODC's:
Premiums $0
Prime Facility Expense $C
Material 50
Prime Travel $0
Subcontractor Travel - SUB A $0
Subcontractor Travel - SUB B $0
Miscellaneous $0
Materlal Burden $0
Total ODC's $0 snl soi $0 $0 $9 sul $0 Wi 50]
' |




Subcontractor A Cost $0 |
Subcontractor B Cost $0

Total Subcontractor Cost $0 $0] $0 $0 $0 50 $0 $0] $0 501

| | - ' | i |

Subtotal Costs (Labor, Overhead, ODC, Subs) $0{ $6] $0/ $0 $0 $0| $0 $0| $0! $0]
IPMO $0
|G&A Expense $0

Total Cost Before Fee $0] $0 $6 $0 $0 $0 $0 $0 $0 $0f

JAward Fee Earned

|Provisional Award Fee 30

SUBTOTAL COST $0] 50 $0 $0i 50 $0 §0 $0; $0] $0)
|Potentlal Additional Perlod Fee $0

TOTAL COST PLUS AWARD FEE 50 50 I$ﬂ $0 $0 $0 $0 $0| $0| $of

] ] ]
Baseline Plan identification:

NASA FORM 5331



@' Monthly Contractor Financial Management Report Form Appraved 2. REPORT FOR MONTH ENDING AMD NUMBER OF OPERATING
| O.MLB. No. 2700-10003
™ FROM: 3. CONTRACT VALUE
NASA/Goddard Space Flight Center a. COBTY b. FEE
Award:
a. TYPE b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4. FUND LIMITATION
1. DESCRIFTION OF CPAF Modification #
CONTRACT <. SCOPE OF WORK d. AUTH CONTRACTOR REP {Skmature) DATYE: 5, BILUNG
NASA Scannar Mapper Instrument TSBILLED  INVOH b. TOTAL PYT8 REGEWVED
7 COETREURRE N HOURE WORRED - T ESTIAATED TS TROUNE TO COMPLETE
DURING WONTH CUM. 70 DATE BETAIL BALANCE OF COETHOURS 10. UNFILLED
6. Reporting Catagory ACTUAL PLANNED PLANNED! CONTRACT CONTRACTCR CONTRACT ORDERS
[TASK £ SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE QUTSTANDING
a b, . a. [ 8, a b. -
irect Labor Hours Prime ist [abor cal 0.0 0.0 0.0 0.0 0.0 0.0 VY 0.0 0.0
Direct Labor Hours Prime ONSITE OT (list labor caf 0.0 0.0 C.0 0.0 0.0 0.0 0.0 0.0 0.0
_Total ONSITE Hours [1X3) [ 00 00 a0 0.0 ad 0.0 040
|:Direct Labor Hours Prime OFFSITE ST (list labor ¢3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Direct Labor Hours Prime OFFSITE OT (list labor c3 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Hours 00 08 00 00 6.0 0.0 00 6.0 [T:]
TOTAL HTSI Direct Labor Hours 0.0 00 00 0.0 0.0 0.0 00 00 00
JONSITE - SUB A {list [abor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 . 0.0 0.0
[ONSITE - SUB B {list labor categories} 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total ONSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
IOFFSITE - SUB A (list labor categories) 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0
JOFFSITE - SUB B (list labor categories) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 00 0.0 00 6.0 00 ) (1] 00 G0
TOTAL Subcontractors Direct Labor Hours [} B8l 00 (1] L] 1] X 08 00
TOTAL Direct Hours 0.0 00 a0 (X 00 0.0 00 0.0 op
IDirect Labor Cast Prime ONSITE ST (list labor cat) 50 $0 $0 $0 $0 $0 $0 $0 30
IDirect Labor Cost Prime OFFSITE OT (list labor cai $0 $0 $0 $0) $0 30 $0 30 $0
Total Direct Labor Cost Prime ONSITE 50 $0 $0 $0] 0] $6] $0 $0 50
Direct Labor Cost Prime QFFSITE ST {list labor cat $0 $0 $0 50 $0 b0 $0 30 $0
Direct Labor Cost Prime OFFSITE OT (list labor cat $0 $0 $0 30 $0 0 $0 $0 $0
Total Direct Labor Cost Prime QOFFSITE 50| $0 $0 $0{ $0 $0 $0 $0 50
Total Direct Labor Cost Prime $0) N 50 $0 %0 50 50 50 50| $0/
JONSITE Overhead $0 $0 $0 $0 $0 $0 50 $0 $0
JOFFSITE Overhead $0 0 $0 50 50 $0 30 $0 $0
Total Overhead $0 $0 $0/ $0 $0 $0 sol $0| $0/
I |
Subtotal Prime Direct Laber and Overheads $u| [ $0 $0 $0] $0] 50 $0 ] $0
ODCs:
Premiums $0 $0 $0 §0 $0 $0 $0 50 50 |
Prime Facility Expense $0 $0 $0 $0 $0 $0 30 $0 0 $0
Material $0 0| 0 $0 $0 $0 $0 $0 0 $0|
Prime Travel $0 50 $0 $0 $0 $0 $0 $0 $0 $0
|Subcontractor Travel - SUB A $0 $0 $0 §0 $0 §0 §0 $0 0 |
ISubcontractor Travel - SUB B $0 50 $0 30 $0 $0) 30 $0 0 $0)
Miscellaneous $0 $0 $0 $0 0] $0 $0 $0 0 $0|
Material Burden $0 $0 $0 30 b0t $0 $0 $0 $0 30|
1
Total ODC's $0 $0 $0 $0j $0 $0 $o| 30 $0 $0]
I | 1




Subcontractor A Cost $0 $0 $0 $0 $0 50 $0 $0 30 $0]
Subcontractor B Cost 30 $0 50 $0 $0 30 $0 $0 50 50}
Total Subcontractor Cost $0} $0 $0 $0 $0 WI [ $0} $0 $0]
I ! |
Subtotal Costs {Labor, Overhead, ODC, Subs) $o} 0 $0 $0 50 [T £0 $of 50 ﬂl
| 9] $0 50 $0 $0 $0 $0 $0 50 $0 $0]
IG&A Expense 50 $0 %0 $0 $0 30/ $0 $0 $0| $0]
i
Total Cost Before Fee $0) $0 $0 $0i $0 $0 $0 £0} 30| $0|
[Award Fee Earned $0 $0 $0 $0
|Provisional Award Fee $0 $0 $0 $0 $0 $0 §0 i $0 $0§
|
SUBTOTAL COST 30 $0 $0 50| $0 $0| 50 %0 $0 0}
[Potential Additional Period Fee $0 $0 $0 $0 $0 $0 50 $0 $0 $0)
TOTAL COST PLUS AWARD FEE 30 $0 $0 $0 $0 mi $0 sai $0] 0]
| |
Baseline ﬁan Identlfication:
NASA FORM 533M




Monthly Contractor Financial Management Report

Form Appreved

0..B. Ho. 2700-00003

TG:
NASA/Goddard Space Flight Center

FROM:

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

3. CONTRACT YALUE

a. CO8STS b. FEE
Award:
a TYPE b CONTRAGCT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4, FUND L'MITATICN
1. DESCRIPTICN OF CPAF Modification #
GONTRACT ©, SCOPE OF WORK d. AMTH CONTRACTOR REP (Blgnature) DATE: 5, BILLING
NASA Scanner Mapper Instrument [= TAVGICE AMTS BILLED  INVOICE # b. TOTAL PYFS RECEIVED
T CONTINCURRE/AGURS VRRED T rzm:lﬁrnr
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COBT/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL FLANNED CONTRAST CONTRAGTOR ‘CONTRAGT ORDERS
[TASK 5.1 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE CUTSTANDING
L5 b, G o, & b [N [ b.
irect Labor Hours Prime ISt labor cal = B 0.0 =
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
| Total ONSITE Hours | [ X4 20 00 0.0 0.0 [ 2.0 00 00
Direct Labor Hours Prime OFFSITE ST (list labor cat) 0.0
Direct Labor Hours Prime OFFSITE OT (list labor cat) 0.0
Total OFFSITE Hours 0.0 0.0 Q.0 0.0 0.0 0.0 6.0 0.0 0.0
TOTAL HT 51 Direct Labor Hours (X3 00 08 0.0 08 08 (1] 0.0 (1]
JIONSITE - SUB A (list labor categorles) ] 0.0
[ONSITE - SUB B (list labor categorles) 0.0
| Total ONSITE Sub Hours [ 08 8.0 6.0 (1] 0.0 0.0 00 0.0
JOFFSITE - SUB A (list labor categories) 0.0
[OFFSITE - SUB B {list labor categories) 0.0
Total OFFSITE Sub Hours [ 6.0 0.0 0.0 1] 0.0 0.0 0.0 a0
TOTAL Subcontraciors Direct Labor Hours 0.0 a0 00 00 (1] [i¥] 0.0 0.0 (]
TOTAL Direct Hours 00 2.0 00 (X1 0o 0.0 0.0 00 00
|Direct Labor Cost Prime ONSITE ST (list labor cat) $0
IDirect Labor Cost Prime OFFSITE OT {lilst labor cat) $0
| Total Direct Labor Cost Prime ONSITE i $0 50 $0 $0; 50| $0 $0i §¢ $0
IDirect Labor Cost Prime OFFSITE ST (list labor cat $0
IDirect Labor Cost Prime OFFSITE OT {list labor cat $0
Total Direct Labor Cost Prime OFFSITE $0 $0 $0 30 $0 [N $0 $0 $0|
Total Direct Labor Cost Prime $0 $0 $0 $0 $0) $0 $0 $0 $0
JONSITE Overhead
JOFFSITE Overhead
Total Overhead $0} $0 $0, $0 $0 50 $0 $0 50
I ]
Subtotal Prime Direct Labor and Overheads $0 $0| $0 $0 50 $0 $0 $0 $0
[|ODC's:
Premlums $0
Prime Facility Expense $0
Material $0
Prime Travel $0
Subcontractor Travel - SUB A 30
iSubcontractor Travel - SUB B $0
Miscellaneous 50
Material Burden 50
Total ODC's SBI $0 50 $0 $0 $0 $0 $0 $0] $04
I I [ l 1




Subcontractor A Cost $0 N |
Subcontractor B Cost 30 56'
Total Subcontractor Cost $0 $0 30 §0 $0 $0 $0 $0| 50
| | i |
Subtotal Costs {Labor, Overhead, ODC, Subs) $0] $0 36 $0 $0 $0 $0 30 $0 sof
IPMO $0
G&A Expense $0
Total Cost Before Fee $0 $0] $0| $0 $0 $0, $0; $0 $0 $o]
Award Fee Earned
[Provisional Award Fee S0
SUBTOTAL COST $0 $0, $o| $0 $0 $0 55“ $0 $0 30|
|Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 30} $0{ $0 $0] $0 $0. $0 30|
] ] |

Baseline Plan Identification:

NASA FORM 533M



PE OF PES
E- 4 Uuamﬂy Eonfraﬁr F1nant:la| ﬂanagemer'tf RQPOH Form Approva:] 2. REPORT FOR QUARTER ZEGINNING:
. .. O.4.3. Nu. 27000000
TO: FROM: 3. CONTRACT VALUE
a. COSTS b. FEE
& TYPE b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO. 4. FUND LIMITATION
1. DESCRIPTION Modificaticn #
OF & BCOPE OF WORK & AINTH CONTRACTOR REP (ignaturcy DATE 3, BILLING
CONTRACT a. Involce Amts Billed b. Total Pmis Rovd
s v
7. GOST INCIRREDHOURS WORRED 0. ESTINATED COSTHOURS 10 COMPLETE T, To. [ 11. ORFALLEG |
| COMECTIRRU | CURREAT | CUWESTMATE WERTH WORTH TERTH BALATCE T T7 NERTTY BN TOTAL COBTHOURS COMPLETION ORDERS
&. Raparting Category PREY MONTH MONTHEET TO DATE oF TQ CONTRACTOR CONTRACT DATE DUTETANDING
CONTRAST COMPLETE ESTNATE VALUE
a b. €. a, [3 o, o [} ! h. 3 |- a b.
B0 (L] 0.0 00 (1] 00 40 (1] [1] 00 (L [X] (1 (1] (13
(1] (L) LX) 00 00 090 00 ] 00 00 1] 0o 00 Do 00
00 00 (1] LX) 1] 0.0 [ 1] (1] (1] pYi) [ 1] (1) 00 00 0.0
[ ] 0o 090 LX) 08 00 i) (] 00 00 [X7] [ 00 K] (]
00 0.0 [} 00 00 0.0 [ 1] 00 [} 00 00 00 00 1] a0
[TOTAL Subcontractors Direct Labor Hours a0 00 [/ (1] 6.0 LX) (K] ] [} 0.0 L] 00 00 o0
[TOTAL Direct Hours ] 00 00 D0 (1] 00 00 [T [1] 5] [ L] o0 [X] A
Diract Labor Cost Prime O E ST (list labor cat)
rect Labor Gost Prime OFFSITE O1 {list labor cat)
rotamimcu.aborcoswrlmedNETE I [ K] LX) 0.0 0.6 (L] a0 LE) 00 00 00 (3 00 (1) 00 [ ]
Direct or Cost Prime OFFSITE S I:st labaor cat)
Direct Labor ost Prime OFFS! OT (list labor cat)
[ Total Direct Lab orCostaneo_S'rrE [0 1] B0 60 (1] 00 D0 [1) 00 00 ] 50 00 [X:] 5.0
Total Diract Labor Gost Prime [L] 00 00 00 (1) 60 [Ei] 00 (K] 00 00 D0 (4] L1 (1]
NSITE Ovarhead
'TE Overhead
Total Overhead [13 [X1] (1] 70 o0 (2] o0 00 00 1) [13 [ B0 ] (1]
Subtotal Prime Direct Labor and Overheads [1] [ (1] 50 (13 (1] [Z] 00 L1 LX) 1) [T 00 [ 1] L1
[oncs: 0.00 000
Premiums 0.00 .00
Frime Facility Expense
Material
[Prime Travel -
Igubconlnctu:r Travel - SUB A 0.00 000
ubcontractor Travel - SUB B 0.00 .00
Miscellanscus 0.00 G.00
["WMaterial Burden } — 0.00 0.00 ]
Total ODC's U100 000 | 000 B 00 o0 000 (1] 00 .00 DO (X T 00 (X4 000 000 (X5 00
Subcontractor A Cost 0.0 0.0
Subcontractor B Cost
Total Subcontractor Cost 00 [X) LX) [E] LX) B0 00 0 a0 T [ (1] 00 0.0 (1] 0.0 [
Subtotal Cosis {Labor, Overhead, ODG, Subs) (1 G o0 700 000 [} (0] [ o0 700 00 [ 00 700 @00 000 (2] 00( |
] 0.00 0.00
G&A Expense 0.00 0.00
Total Cost Before Fee 0.00 00G (1] (LY 00 700 PR 500 000 D00 001 600 §.00 00 .00 [ 000
Ewa.rd Fee Earned 0.00 Q.00
rovisional Award Fee 0.00 0.00
[ SUBTOTAL COST B.00 000 000 Gog| 600 000 000 o0 000 000 (X (L] 000 000 00 T GO0 |
Potential Additional Period Fes 0.00 0.00
TOTAL COST PLUS AWARD FEE ] 000 [ a00 000 o .00 000 000 .00 00 000 000 LI 000 000 000




