Monthly Contractor Financial Management Report

TO

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
GSMO SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 $0 $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M
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TO

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 1 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 $0 $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:
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FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:
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1. DESCRIPTION OF
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b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.
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CONTRACT c. SCOPE OF WORK

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 1.1 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

TO

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 2 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 $0 $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M
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d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 2.1 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M
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2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 3 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 $0 $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE
1. DESCRIPTION OF

CPAF

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

Modification #

CONTRACT c. SCOPE OF WORK

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 3.1 STEREO Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE
1. DESCRIPTION OF

CPAF

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

Modification #

CONTRACT c. SCOPE OF WORK

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 3.2 KEPLER Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE
1. DESCRIPTION OF

CPAF

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

Modification #

CONTRACT c. SCOPE OF WORK

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

GSMO Contract a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 3.3 CLUSTER Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
NASA Scanner Mapper Instrument a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 4 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON ist labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 30 $0 $0 30 $0 $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 $0 30 30 $0 $0 30 30 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE
1. DESCRIPTION OF

CPAF

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

Modification #

CONTRACT c. SCOPE OF WORK

NASA Scanner Mapper Instrument

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

a. INVOICE AMTS BILLED

INVOICE #

b. TOTAL PYTS RECEIVED

7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 4.1 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



Monthly Contractor Financial Management Report

TO

Form Approved

0.M.B. No. 2700-00003

2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

1. DESCRIPTION OF CPAF Modification #
CONTRACT c. SCOPE OF WORK d. AUTH CONTRACTOR REP (Signature) DATE 5, BILLING
NASA Scanner Mapper Instrument a. INVOICE AMTS BILLED  INVOICE # b. TOTAL PYTS RECEIVED
7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 5 SUMMARY Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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
Direct 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
ONSITE - 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total OFFSITE Sub Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 cat) $0 $0 $0 $0 $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0
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 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
OFFSITE Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC's:
Premiums $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Facility Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Prime Travel $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB A $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subcontractor Travel - SUB B $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Miscellaneous $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Material Burden $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




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 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
G&A Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned $0 $0 $0 $0
Provisional Award Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
SUBTOTAL COST $0 $0 $0 $0 $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 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M
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2. REPORT FOR MONTH ENDING AND NUMBER OF OPERATING

TO

NASA/Goddard Space Flight Center

FROM

3. CONTRACT VALUE

a. COSTS

b. FEE
Award:

a. TYPE
1. DESCRIPTION OF

CPAF

b. CONTRACT NO. AND LATEST DEFINITIZED AMENDMENT NO.

4. FUND LIMITATION

Modification #

CONTRACT c. SCOPE OF WORK

NASA Scanner Mapper Instrument

d. AUTH CONTRACTOR REP

(Signature)

DATE

5, BILLING

a. INVOICE AMTS BILLED

INVOICE #

b. TOTAL PYTS RECEIVED

7. COST INCORRED/HOURS WORRED 8. ESTIMATED COST/HOURS 10 COMPLETE U, ESTIMATED FINAL
DURING MONTH CUM. TO DATE DETAIL BALANCE OF COST/HOURS 10. UNFILLED
6. Reporting Category ACTUAL PLANNED ACTUAL PLANNED CONTRACT CONTRACTOR CONTRACT ORDERS
ASK 5.1 Thru Thru MONTH,YEAR MONTH,YEAR ESTIMATE VALUE OUTSTANDING
a. b. C. d. a. b. C. a. b.
Direct Labor Hours Prime ON iIst labor ca 0.0
Direct Labor Hours Prime ONSITE OT (list labor cat) 0.0
Total ONSITE Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL HTSI Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 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 B 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 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 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Subcontractors Direct Labor Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL Direct Hours 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 $0 $0 $0 $0 $0 $0 $0 $0
Total Direct Labor Cost Prime $0 $0 $0 $0 $0 $0 $0 $0 $0
ONSITE Overhead
OFFSITE Overhead
Total Overhead $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Prime Direct Labor and Overheads $0 $0 $0 $0 $0 $0 $0 $0 $0
ODC'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 $0
Total ODC's $0 $0 $0 $0 $0 $0 $0 $0 $0 $0




Subcontractor A Cost

$0

Subcontractor B Cost

Total Subcontractor Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Subtotal Costs (Labor, Overhead, ODC, Subs) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
PMO $0
G&A Expense $0
Total Cost Before Fee $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Award Fee Earned
Provisional Award Fee $0
SUBTOTAL COST $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
Potential Additional Period Fee $0
TOTAL COST PLUS AWARD FEE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Baseline Plan Identification:

NASA FORM 533M



