
INTEROL .. ~ICE COMMUNICATI( J 

TO: Lieutenant Randy Drake, Investigative Assistance Divisiou,., 

FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services 

SUBJECT: WSP Contract No. C110169PSC and Task Order No.1 

DATE: September 30, 2010 

~ ,..,.,....,, __ .,,.i 

SEP 3 o zom 
·~~f"'A''?J ,.M. 
\• . ~ .;. ._ ~.:...,:. - ~..; . 

Attached is a fully executed copy of the above-listed task order between the Washington State 
Patrol and Operational Applications Inc. for Criminal Intelligence Analyst Robert Hollander. 
Funding for this contract will be encumbered under separate task orders. 

Please ensure that the WSP employee preparing payment documents for this contract has a copy 
of this contract to ensure the payment documents are filled out correctly. 

The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above; please use this number on all correspondence and payment documents associated with this 
contract. If you need further assistance, please contact Ms. Cindy Haider, Budget and Fiscal 
Services, at Micro 12, ext. 11 071. 

' c:Jf-f Oru, JRH:clh 
f'' Attachment 

cc: Captain Tim Braniff, Investigative Assistance Division 
Ms. Tanya Pierce, Accounts Payable Section 
Ms. Melissa Stricklett, Budget Section 

3000-323-001 (5/96) An intemationally accredited agency providing professional law enforcement services 
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Washington State Patrol 

Budget and Fiscal Services Contract Notifice::uJon Form 
Date 0 _rl.J.Q 
TAS- i ---

D Billable over $10,000 D Billable under $10,000 [gJ Payable D Other: 

WSP Contract Number Other Contract Number AIR Number 
C110169PSC (1) 
Contract Start Date Contract End Date CFDA No. I QFSR 
10/1/2010 9/30/2011 DYes DNo 
Contract Title 

CRIMINAL INTELLIGENCE ANALYST SERVICES 
Contractor Name Contractor EIN/SSN 

OPERATIONAL APPLICATIONS INC. 
Contractor Contact Address 

4227 SOUTH MERIDIAN SUITE C366, PUYALLUP WA 98373 
Contractor Contact Name Contractor Contact Phone BFS Contracts Specialist Name 

DOUG LARM 253-226-9564 CINDY HAIDER 
Contractor E-Mail Address Contractor Contact Fax BFS Fiscal Analyst Name 
doug .larm@operationalapplications.com TANYA PIERCE 
WSP Project Manager/Position No. WSP Section/Division/Bureau BFS Budget Analyst Name 

LIEUTENANT RANDY DRAKE lAD MELISSA STRICKLETT 

Remarks: TASK ORDER NO. 1. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER ONLY. 

REIMBURSES CONTRACTOR AT HOURLY RATE OF $50.00 PLUS TRAVEL EXPENSES. 

ANALYST ROBERT HOLLANDER. 

Contract Amount Position ./]I Sign~E}Clnd Date 

Previous $ Grants and Contr~cts_fanager /A r/7~ ~7 Contract Amount ' Amendment $ Budget Manager r!\ 4 VI~ f<n 1~ Allot: DYe~~~ 
Amount U cipated Receipt: DYes No 
Revised Total 

,.., ..... 
'f/£/fj/ I Amount $109,000 BFS Administrator 

Accounting Manager ~~~ 'IIM)J 
Account Sub/ .,Re~ jeilue Code r 

Percent/ Master Index EA PI Project subsub Major ~ajor Billable Code Code Sub Source Amount Object Group Source 

OOOOSFC1 001 01* 00271 SFC1 CE 100% 

Billable Contracts Only 

Regular Time DYes DNo Special Rules: 

Overtime DYes DNo 

Voluntary Overtime DYes DNo 

Mileage DYes DNo 

Allow Leave DYes DNo Positions hard-coded to contract: DYes DNo 

Captain Overtime DYes DNo Indirect Costs DYes DNo Rate: 

Limit By Org Code DYes DNo Primary Org Code: 

External Contract DYes DNo Other Org Codes: 

Type of Receipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure 

Distribution: [gJ Project Manager [gJ Fiscal Analyst [g]Budget Analyst [gJ Other: CAPTAIN BRANIFF 
300-365-522 (R 7/09) 
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WSP Contract Number: 
Task Order Number: 

WASHINGTON STATE PATROL 
Task Order 

C110169PSC 
1 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

October I, 
2010 End Date: 

September 30, 
2011 

Description of Service: The Contractor's Employee (Robert J. Hollander) shall provide 
criminal intelligence analyst services during the time of the period 
of performance indicated above for this Task Order. The local 
worksite for the Contractor's Employee during this Task Order is 
the Washington State Fusion Center (WSFC). 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of $50.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C110169PSC. 

Maximum Task Order Amount: $109,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR: 

Printed Name and Title 

Page 1 of 1 

Date 
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Washington State Patrol 

Budget and Fiscal Services Contract Notificcu1on Form 

Date 3_j} ~I 10 

TAS .-/._/_ 

D Billable over $10,000 D Billable under $10,000 [gl Payable D Other: 

WSP Contract Number Other Contract Number AIR Number 
C110169PSC 
Contract Start Date Contract End Date CFDA No. I QFSR 
OCTOBER 1, 2010 SEPTEMBER 30, 2012 DYes DNo 
Contract Title 

CRIMINAL INTELLIGENCE ANALYST SERVICES 
Contractor Name Contractor EIN/SSN 
OPERATIONAL APPLICATIONS INC. (DOUG LARM) 
Contractor Contact Address 

4227 SOUTH MERIDIAN SUITE C366, PUYALLUP WA 98373 
Contractor Contact Name Contractor Contact Phone BFS Contracts Specialist Name 

DOUG LARM 253-226-9564 CINDY HAIDER 
Contractor E-Mail Address Contractor Contact Fax BFS Fiscal Analyst Name 
doug .larm@operationalapplications.com TANYA PIERCE 
WSP Project Manager/Position No. WSP Section/Division/Bureau BFS Budget Analyst Name 

LIEUTENANT RANDY DRAKE lAD MELISSA STRICKLETT 

Remarks: REQUIRES SEPARATE TASK ORDERS- DO NOT ENCUMBER 

ANALYST ROBERT HOLLANDER 

Contract Amount Position /} ~at~)ldDate 
Previous $ Grants and Contra ~s~;rager /k//.~J/7 Contract Amount ....... 
Amendment 

Budget Manager t1 IJl ~~'l~lfi 1~ Allot: (JY~~ 
Amount Una ipated ReceiQt: DYes No 
Revised Total $218,000 

'J' 

/f:B?'I/ I 
Amount 

BFS Administrator 

Accounting Manager 
I "hLY./ -~/) / ~ --"f/. 

Sub/ itey.lmue Code ' 
. 

Master Index 
Account 

EA PI Project subsub ~ajor Billable Code 
Percent/ 

Code Major 
Sub Source Amount 

Object Group Source 

OOOOSFC1 001 01* 00271 ~·rc. ..t- CE 100% 

------/ r--

~ / 
....... --- / 

v 

Billable Contracts Only 

Regular Time DYes DNo Special Rules: 

Overtime DYes DNo 

Voluntary Overtime DYes 0No 

Mileage DYes 0No 

Allow Leave DYes 0No Positions hard-coded to contract: DYes DNo 

Captain Overtime DYes ONo Indirect Costs DYes DNo Rate: 

Limit By Org Code DYes 0No Primary Org Code: 

External Contract DYes 0No Other Org Codes: 

Type of Receipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure 

Distribution: [gl Project Manager [gl Fiscal Analyst [g!Budget Analyst [gl Other: CAPTAIN BRANIFF 
300-365-522 (R 7/09) 
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WASHINGTON STATE PATROL 
PERSONAL SERVICE CONTRACT 

Criminal Intelligence Analyst Services 

WSP Contract No. 
C110169PSC 
Other Contract No. 

This Contract is between the State of Washington, Washington State Patrol and the Contractor identified below, and is 
governed by chapter 39.29 RCW. 

CONTRACTOR NAME 
Operational Applications Inc. 

Contractor Doing Business As (DBA) 

Contractor Address Contractor Federal Employer Identification Number 
4227 South Meridian Suite C366 
Puyallup WA 98373 
Contact Name 
Mr. Doug Larm 

Contact Telephone 
253-226-9564 

'  

Contact Fax Contact E-mail Address 
doug.larm@operationalapplications.com 

WSP Contact Information 
WSP Project Manager Address WSP Project Manager Name and Title 

Lieutenant Randy Drake 
WSP Investigative Assistance Division 
PO Box 2347, Ol,mpia WA 98507-2347 

. Telephone I Fax E-mail Address 
(360) 704-2393 (360) 704-2973 randy.drake@wsp.wa.gov 
WSP Administrative Contact Name and Title WSP Administrative Contact Address 
Mr. Jeff Hugdahl PO Box 42602 
Grants and Contracts Manager Olympia WA 98504-2602 
Telephone I Fax E-mail Address 
(360) 596-4052 (360) 596-4077 jeff.hugdahl@wsp.wa.gov 

Contract Start Date I Contract End Date I Maximum Contract Amount 
October 1, 2010 September 30, 2012 $218,000 
ATTACHMENTS. When the boxes below are marked with an X, the following Exhibits are attached to and incorporated 
into this Contract by reference: 

[gl Exhibit A, Statement of Work. 
[gl Exhibit B, General Terms and Conditions 
[gl Additional Exhibits as specified: Exhibit C, Contractor Employee Nondisclosure Agreement 

This Contract, including the attached Terms and Conditions and any other documents incorporated by reference, 
contains all of the terms and conditions agreed upon by the parties. No other understandings or representations, oral or 
otherwise, regarding the subject matter of this Contract shall be deemed to exist or bind the parties. The parties signing 
below warrant that they have read and understand this Contract and have the authority to enter into this Contract. 
FOR THE WASHINGTON STATE PATROL: FOR Tbfe CONTRACTOR: 

Printed Na~el and ~itle l::t~,... Pfl~~)~ Name and Title 
John R. Batrste, Chref~\)~~ J. 'rv.tnif2 ~;-e¥ ~ f.-1bt/ jJ/l~{l/>1.-~ 

APPROVED AS TO FORM BY THE OFFICE OF THE ATTORNEY GENERAL 2/20/02 

WSP Personal Service Contract 
2/12/02 

Page 1 of 11 
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Exhibit A 

STATEMENT OF WORK 

1. Statement of Work. 

a. General. As assigned by WSP, the Contractor Employee(s) identified below shall 
provide criminal intelligence analyst services at the Location of Work in order to 
provide the following products: 

• Raw intelligence classification and analysis 

• Daily intelligence briefings 

• Weekly and monthly written intelligence bulletins 

• Periodic intelligence assessments 

• Information dissemination to local law enforcement agencies 

• Effective communication to help others learn, understand and apply specific criminal 
intelligence analysis principles, techniques or information. 

• Effective identification, collection, organization and documentation of criminal 
intelligence data and information in ways that make the information most useful for 
subsequent assessment, analysis and investigation. 

Contractor Employee Location of Work 
Robert J. Hollander WSFC 

b. Task Orders. Work shall be assigned by a negotiated Task Order and must be 
signed by both parties. Each Task Order must identify the Contractor's Employee 
assigned to do the work ("Contractor Employees"), the Local Worksite to which the 
Contractor's Employee will be assigned and a start and ·end date for work at that 
location. 

2. Contractor Qualifications. During the period of performance of this Contract, the 
Contractor Employee must maintain a federal Top Secret level security clearance. 

3. Rules of Conduct. During the period of performance of this Agreement, the Contractor 
must follow these basic rules of conduct while providing instruction: 

a. Alcohol and Drug Use. The Contractor shall not consume any alcohol or intoxicating 
beverage while providing services under this Contract, and will not appear for work 
while under the influence of alcohol or while having alcohol in their system. The 
Contractor shall not possess, use, or store alcoholic beverages while at any WSP 
facility or local worksite. Contractor employees shall not use or possess any 
narcotic, dangerous drug, or controlled substance except at the direction of a 
physician, dentist, or other medical authority for medical purposes. If the Contractor 
is directed by competent medical authority to use a narcotic, dangerous drug, or 
controlled substance, he/she shall not use such medication to the extent that their 
performance is affected while at any WSP facility or local worksite. 

WSP Personal Service Contract 
2/12/02 

Page 2 of 11 
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STATEMENT OF WORK (Continued) 

b. Courtesy. The Contractor shall be courteous to WSP staff, other law enforcement 
partners, and the public. The Contractor shall be tactful in the performance of their 
duties, shall control their tempers and exerci~e the utmost patience and discretion, 
and shall not engage in argumentative discussions. In the performance of their 
duties, the Contractor shall not use coarse, violent, profane, or insolent language or 
gestures, and shall not express any prejudice concerning race, religion, sex, politics, 
national origin, lifestyle, or similar personal characteristics. 

c. Appearance. WSP expects the Contractor to present a professional image when 
providing services under this Contract. Clothing shall be neat, clean, and in good 
condition. 

4. Confidential Information. The Contractor acknowledges that some of the material and 
information that may come into its possession or knowledge in connection with this 
Contract or its performance may consist of information that is exempt from disclosure to 
the public or other unauthorized persons under either chapter 42.17 RCW or other state or 
federal statutes ("Confidential Information"). Confidential Information includes, but is not 
limited to, names, addresses, Social Security numbers, e-mail addresses, telephone 
numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or 
information identifiable to an individual that relates to any of these types of information. 
The Contractor agrees to hold Confidential Information in strictest confidence and not to 
make use of Confidential Information for any purpose other than the performance of this 
Contract, and not to release, divulge, publish, transfer, sell, disclose, or otherwise make it 
known to any other party without WSP's express written consent or as provided by law. 

The Contractor agrees to implement physical, electronic, and managerial safeguards to 
prevent unauthorized access to Confidential Information. Immediately upon expiration or 
termination of this Contract, the Contractor shall, at WSP's option: (i) certify to WSP that 
the Contractor has destroyed all Confidential Information; or (ii) return all Confidential 
Information to WSP; or (iii) take whatever other steps WSP requires of the Contractor to 
protect Confidential Information. WSP reserves the right to monitor, audit, or investigate 
the use of Confidential Information collected, used, or acquired by the Contractor through 
this Contract. 

Contractor Employees working under this Contract shall complete and sign Exhibit C, 
Contractor Employee Nondisclosure Agreement, attached hereto and incorporated into the 
Contract herein. Violation of this section by the Contractor may result in termination of this 
Contract and demand for return of all Confidential Information, monetary damages, or 
penalties. Furthermore, the Contractor is subject to all applicable state and federal laws, 
rules, and regulations, including RCW 10.97, violation of which may result in criminal 
prosecution. 

5. Fees. WSP will reimburse the Contractor a maximum one hundred and seventy-three 
(173) hours per month at the hourly rate identified below for services provided by the 
Contractor Employee(s) under this Contract. 

Contractor Employee 
Robert J. Hollander 

WSP Personal Service Contract 
2/12/02 

10/1/10 - 9/30/11 1 0/1/11 - 9/30/12 

$50.00 $50.00 

Page 3 of 11 

000007



STATEMENT OF WORK (Continued) 

When services are required by WSP at locations other than the local worksite, WSP will 
reimburse the Contractor for authorized lodging, subsistence and business vehicle 
mileage costs at current State of Washington approved reimbursement rates. These rates 
are published in the State Accounting and Administrative Manual (SMM). This manual is 
available at the Office of Financial Management's SMM website: 
http://www. ofm. wa.gov/policy/saamintro. htm 

6. Insurance Requirements. 

a. Worker's Compensation Coverage. The Contractor will at all times comply with all 
applicable workers' compensation, occupational disease, and occupational health and 
safety laws, statutes, and regulations to the full extent applicable. WSP will not be 
held responsive in any way for claims filed by the Contractor or their employees for 
services performed under the terms of this contract. 

b. Business Auto Policy. As applicable, the Contractor shall maintain business auto 
liability and, if necessary, commercial umbrella liability insurance with a limit not less 
than $500,000 per accident. Such insurance shall cover liability arising out of "Any 
Auto." Business auto coverage shall be written on ISO form CA 00 01, 1990 or later 
edition, or substitute liability form providing equivalent coverage. The Contractor shall 
furnish evidence of Business Auto Policy insurance meeting contract requirements at 
the request ofWSP. 

WSP Personal Service Contract 
2/12/02 

Page 4 of 11 
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Exhibit 8 

GENERAL TERMS AND CONDITIONS 

1. Definitions. 

"Contract" means this Personal Service Contract, including all documents attached or incorporated by 
reference. 

"Contractor" means the entity performing services to this Contract and includes the Contractor's 
owners, members, officers, director, partners, employees and/or agents unless otherwise stated in this 
Contract. For purposes of any permitted Subcontract, "Contractor" includes any Subcontractor and its 
owners, members, officers, director, partners, employees and/or agents. 

"General Terms and Conditions" means this Exhibit B. 

"Statement of Work" means the Special Terms and Conditions of this Contract, which is attached 
hereto and incorporated herein as Exhibit A. 

"Subcontract" means a separate contract between the Contractor and an individual or entity 
("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is obligated 
to perform pursuant to this Contract. 

"RCW" means the Revised Code of Washington. All references in the Contract to RCW chapters or 
sections shall include any successor, amended or replacement statutes. 

"USC" means United States Code. All references in the Contract to USC chapters or sections shall 
include any successor, amended or replacement statutes. 

"WSP" means the State of Washington, Washington State Patrol, and its officers, directors, trustees, 
employees and/or agents. 

2. Payment. WSP shall reimburse the Contractor an amount not to exceed the Maximum Contract 
Amount specified on the Face Sheet of this Contract. 

3. Billing Procedure. WSP shall reimburse the Contractor according to Exhibit A, Statement of Work, for 
work performed to the satisfaction of the WSP Project Manager. Compensation for services rendered 
shall be payable upon receipt of properly completed invoices, which shall be submitted not more often 
than monthly to the WSP Project Manager. The invoices shall describe and document to WSP's 
satisfaction a description of the work performed, activities accomplished, the progress of the project, 
fees and expenses, and WSP's contract number. 

4. Advance Payments Prohibited. WSP shall not make any payments in advance or anticipation of the 
delivery of goods or services provided by the Contractor pursuant to this Contract. 

5. Assignment. The work to be provided under this Contract, and any claim arising thereunder, is not 
assignable or delegable by the Contractor in whole or in part, without the express written consent of 
WSP. 

6. Attorneys' Fees and Costs. If any litigation is brought to enforce any term, clause, provision or 
section of this Contract or as a result of this Contract in any way, the prevailing party shall be awarded 

WSP Personal Service Contract 
2/12/02 

Page 5 of 11 
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its reasonable attorney's fees together with expenses and costs incurred with such litigation, including 
necessary fees, costs and expenses for services rendered at both trial and appellate levels as well as 
subsequent to judgement in obtaining execution thereof. In the event that parties to this Contract 
engage in arbitration, mediation or any other alternative dispute resolution forum to resolve a dispute in 
lieu of litigation, both parties shall share equally in the cost of the alternative dispute resolution, 
including the cost of mediation or arbitration services. Each party shall be responsible for their own 
attorney's fees incurred as a result of the alternative dispute resolution method. 

7. Compliance with Civil Rights Laws. During the period of performance for this Contract, the 
Contractor shall comply with all federal and state nondiscrimination laws, including, but not lim'ited to, 
Title VII of the Civil Rights Act, 42 USC 12101 et seq.; the Americans with Disabilities Act (ADA); and 
Chapter 49.60 RCW. 

8. Confidentiality. The Contractor shall not use or disclose any information concerning WSP, or 
information that may be classified as confidential, to any third party without the written permission of 
WSP. The Contractor shall destroy or return all such information to the WSP Program Manager at the 
end of this Contract. ' 

9. Contract Execution and Amendments. This Contract shall be binding on WSP only upon signature 
by the Chief of WSP or designee. WSP and the Contractor may mutually amend this Contract. Such 
amendments shall not be binding unless they are in writing and signed by personnel authorized to bind 
WSP and the Contractor. 

10. Contractor Certification Regarding Ethics. The Contractor certifies that the Contractor is in 
compliance with Chapter 42.52 RCW, Ethics in Public Service, and will comply with Chapter 42.52 
RCW throughout the term of the Contract. 

11. Disputes. In the event that a dispute arises under this Contract, it shall be resolved by a Dispute 
Board in the following manner: The Chief of WSP shall appoint a member to the Dispute Board. The 
Contractor shall appoint a member to the Dispute Board. The Chief of WSP and the Contractor shall 
jointly appoint a member to the Dispute Board. The Dispute Board shall evaluate the dispute and make 
a determination of the dispute. The determination of the Dispute Board shall be final and binding to all 
parties to this Contract. 

12. Governing Law. This Contract shall be governed in all respects by the laws of the State of 
Washington. The jurisdiction for any action hereunder shall be the Superior Court for the State of 
Washington. The venue of any action hereunder shall be in the Superior Court for Thurston County, 
State of Washington. 

13. Indemnification. The Contractor shall indemnify, defend and hold harmless WSP from and against all 
claims arising out of or resulting from the performance of this Contract. The Contractor expressly 
agrees to indemnify, defend and hold harmless WSP for any claim arising out of or incident to the 
Contractor's performance or failure to perform this Contract. The Contractor shall be required to 
indemnify, defend and hold WSP harmless to the extent claim is caused in whole or in part by negligent 
acts or omissions of the Contractor. 

14. Independent Capacity. The Contractor acknowledges that the Contractor is an independent 
contractor, and not an officer, employee or agent of WSP or the State of Washington. The Contractor 
shall not hold itself out as, nor claim status as, and officer, employee or agent of WSP or the State of 
Washington. The Contractor shall indemnify and hold WSP harmless from all obligations to pay or 
withhold federal or state taxes or contributions on behalf of the Contractor or the Contractor's 
employees unless otherwise specified in this Contract. 

WSP Personal Service Contract 
2/12/02 

Page 6 of 11 
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15. Industrial Insurance Coverage. Prior to performing work under this Contract, the Contractor shall 
provide or purchase industrial insurance coverage for its employees, as may be required of an 
"employer" as defined in Title 51 RCW, and shall maintain full compliance with Title 51 RCW during the 
period of performance for this Contract. WSP shall not be responsible for payment of industrial 
insurance premiums or for any other claim or benefit for the Contractor, or any subcontractor or 
employee of the Contractor, which might arise under the industrial insurance laws during the 
performance of duties and services under this Agreement. 

16. Insurance. The Contractor shall provide insurance coverage as set out in Exhibit A, Statement of 
Work. The intent of the required insurance is to protect the State of Washington should there be any 
claims, suits, actions, costs, damages or expenses arising from any negligent or intentional act or 
omission of the Contractor or any subcontractor, or agents of either, while performing under the terms 
of this Contract. 

17. Inspection; Maintenance of Records. During the term of this Contract and for one year following 
termination or expiration of this Contract, the Contractor shall give reasonable access to the 
Contractor's place of business and records to WSP and any other employee or agent of the State of 
Washington or the United States of America for the purpose of inspecting the Contractor's place of 
business and its records, and monitoring, auditing and evaluating the Contractor's performance and 
compliance with applicable laws, regulations, rules and this Contract. 

During the term of this Contract and for six years following termination or expiration of this Contract, the 
Contractor shall maintain records sufficient to document (i) performance of all acts required by statute, 
regula~on, rule, or this Contract; (ii) substantiate the Contractor's statement of its organization's 
structure, tax status, capabilities and performance; and (iii) demonstrate accounting procedures, 
practices and records that sufficiently and properly document the Contractor's invoices to WSP and all 
expenditures made by the Contractor to perform as required by this Contract. 

18. Order of Precedence. In the event of any inconsistency in the terms of this Contract, or between its 
terms and any applicable statute or rule the inconsistency shall be resolved by giving precedence in the 
following order to: 

Applicable federal and state law, regulations and rules; 
Exhibit A, Statement of Work; 
Any other provision of this Contract; and 
Any document incorporated by reference. 

19. Overpayments to Vendors. Upon notice of an erroneous payment or overpayment to which the 
Contractor is not entitled pursuant to this Contract, the Contractor shall promptly refund to WSP the full 
amount of any such payment or overpayment. 

20. Personnel. WSP employees performing work under the terms of this Contract (if any) shall be under 
the direct command and control of the Chief of WSP or designee, and shall perform duties required 
under this Contract in a manner consistent with WSP policy and regulations, and applicable federal, 
state and local laws. The assignment of WSP personnel under this Contract shall be at the discretion 
of the Chief of WSP or designee. 

WSP Personal Service Contract 
2/12/02 
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21. Rights in Data. Unless otherwise provided, data that originates from this Contract shall be "works for 
hire" as defined by the U.S. Copyright Act of 1976 and shall be owned by WSP. Data shall include, but 
not be limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, 
computer programs, films, tapes, and/or sound reproductions. Ownership includes the right to 
copyrights, patent, register, and the ability to transfer these rights. 

Material delivered by the Contractor under the terms of this Contract, but which does not originate 
therefrom, shall be transferred with a nonexclusive, royalty-free irrevocable license to publish, translate, 
reproduce, deliver, performs, dispose of, and to authorize others to do so, provided that such a license 
shall be limited to the extent which the Contractor has a right to grant such a license. The Contractor 
shall exert all reasonable efforts to advise WSP at the time of material delivery of all known or potential 
invasions of privacy contained therein and of any portion of such material which was not produce in 
performance of this Contract. WSP shall receive prompt written notice of each notice or claim of 
copyright infringement received by the Contractor with respect to any material delivered under this 
Contract. WSP shall have the right to modify or remove any restrictive markings placed upon the data 
by the Contractor. 

22. Savings. In the event that funds WSP relied upon to establish this Contract are withdrawn, reduced or 
limited, or if additional or modified conditions are placed on such funding, WSP may immediately 
terminate this Contract by providing written notice to the Contractor. This termination shall be effective 
on the date specified in the notice of termination. 

23. Severability. If any provision of this Contract or any provision of any document incorporated by 
reference shall be held invalid, such invalidity shall not affect the other provisions of this Contract which 
can be given effect without the invalid provision, if such remainder conforms to the requirements of 
applicable law and the fundamental purpose of this Contract, and to this end the provisions of this 
Contract are declared to be severable. 

24. Site Security. While on WSP's premises, the Contractor shall conform in all respects with physical, 
fire or other security regulations communicated to the Contractor by WSP. 

25. Subcontracting. Except as otherwise provided in this Contract, the Contractor may subcontract for 
any of the services provided under this Contract with the prior, written approval of WSP. The 
Contractor shall be responsible for the acts and omissions of any subcontractor. 

26. Survivorship of Provisions. Any terms, conditions and warranties contained in this Contract that by 
their sense and context are intended to survive performance by the parties to this Contract shall so 
survive the completion of the period of performance or termination of this Contract. 

27. Taxes. WSP shall pay sales and use taxes imposed on services provided by the Contractor under this 
Contract if required by state law. The Contractor shall pay all other taxes, including, but not limited to, 
Washington State Business and Occupation Tax, taxes based on the Contractor's income, or personal 
property taxes levied or assessed on the Contractor's personal property to which WSP does not own 
title. 

28. Termination for Convenience. Except as otherwise provided in this Contract, either party may 
terminate this Contract upon thirty (30) calendar days written notification. If this Contract is so 
terminated, the terminating party shall be liable only for performance in accordance with the terms of 
this Contract for performance rendered prior to the effective date of termination. 

WSP Personal Service Contract 
2/12/02 
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29. Termination for Default. WSP may terminate the Contract for default, in whole or in part, if WSP has 
a reasonable basis to believe that the Contractor failed to perform under any provision of this Contract; 
violated any applicable law, regulation, rule or ordinance; or otherwise breached any provision or 
condition of this Contract. 

WSP shall notify the Contractor in writing of the need to take corrective action. If corrective action is 
not taken within five (5) calendar days, the Contract may be terminated. WSP reserves the right to 
suspend all or part of the Contract, withhold further payments, or prohibit the Contractor from incurring 
additional obligations of funds during investigation of the alleged breach and pending corrective action 
by the Contractor or a decision by WSP to terminate the Contract. 

In the event of termination for default, the Contractor shall be liable· for damages as authorized by law 
including, but not limited to, any cost difference between the original contract and the replacement or 
cover contract, and all administrative costs directly related to procuring the replacement contract. If it is 
determined that the Contractor was not in default the termination shall be deemed a termination for 
convenience. The rights and remedies of WSP provided under this Contract are not exclusive and are 
in addition to any other rights and remedies provided by law. · 

30. Termination Procedure. The following provisions shall survive and be binding on the parties to this 
Contract in the event this Contract is terminated. 

a. The Contractor shall stop work under this Contract on the date specified in the notice of termination, 
and shall comply with all instructions contained in the notice of termination. 

b: The Contractor shall deliver to the WSP Project Manager identified on the Face Sheet of this 
Contract, all WSP property in the Contractor's possession and any WSP property produced under 
this Contract. The Contractor grants WSP the right to enter upon the Contractor's premises for the 
sole purpose of recovering any WSP property that the Contractor fails to return within ten (1 0) 
calendar days of termination of the Contract. Upon failure to return WSP property within ten (10) 
calendar days of the Contract termination, the Contractor shall be charged with all reasonable costs 
of recovery, including transportation and attorney's fees. The Contractor shall protect and preserve 
any property of WSP that is in the possession of the Contractor pending return to WSP. The 
Contractor shall provide written certification to WSP that the Contractor has returned all WSP 
property in the Contractor's possession. 

c. WSP may direct assignment of the Contractor's rights to and interest in any subcontract or orders 
placed to WSP. WSP may terminate any subcontract or orders, and settle or pay any or all claims 
arising out of the termination of such orders and subcontracts. 

d. WSP shall be liable for and shall pay for only those services authorized and provided through the 
date of termination. WSP may pay an amount agreed to by the parties for partially completed work 
and services, if work products are useful to WSP. 

e. In the event of termination for default, WSP may withhold a sum from the final payment to the 
Contractor that WSP determines necessary to protect WSP against loss or additional liability. 

WSP Personal Service Contract 
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31. Treatment of Assets. Title to all property furnished by WSP to the Contractor under the terms of this 
Contract shall remain with WSP. Any property furnished by WSP to the Contractor under the terms of 
this Contract shall be used only for the performance of this Contract. The Contractor shall be 
responsible for any loss or damage of property provided to the Contractor by WSP resulting from the 
failure on the part of the Contractor to maintain and administer that property in accordance with sound 
management practices. Upon the discovery of loss or damage of WSP property, the Contractor shall 
notify WSP and take all reasonable steps to prevent any further loss or damage. Upon the termination 
or completion of this Contract the Contractor shall surrender all WSP property to the WSP Project 
Manager indicated on the Face Sheet of this Contract. 

32. Waiver. A failure by WSP to exercise its rights under this Contract shall not preclude WSP from 
subsequent exercise of such rights and shall not constitute a ~aiver of any other rights under this 
Contract unless stated to be such in writing and signed by an authorized representative of WSP and 
attached to the original Contract. 

WSP Personal Service Contract 
2/12/02 
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Exhibit C 

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT 

I acknowledge that some of the material and information that may come into my possession or 
knowledge in connection with Washington State Patrol Contract Number C110169PSC or its 
performance may consist of information that is exempt from disclosure to the public or other 
unauthorized persons under either chapter 42.17 RCW or other state or federal statutes 
("Confidential Information"). 

Confidential Information includes, but is not limited to, names, addresses, Social Security 
numbers, e-mail addresses, telephone numbers, financial profiles, credit card information, 
driver's license numbers, medical data, law enforcement records, agericy source code or object 
code, agency security data, or information identifiable to an individual that relates to any of 
these types of information. 

I agree to hold Confidential Information in strictest confidence and not to make use of 
Confidential Information for any purpose other than the performance of this Contract, and not to 
release, divulge, publish, transfer, sell, disclose, or otherwise make it known to any other party 
without the Washington State Patrol's express written consent or as provided by law. 

I also agree to implement physical, electronic, and managerial safeguards to prevent 
unauthorized access to Confidential Information. 

Immediately upon expiration or termination of this Contract or my employment with the 
Contractor, I shall surrender any and all Confidential Information in my possession to the 
Vendor for its disposition according to the terms of the Contract. 

I understand that I am subject to all applicable state and federal laws, rules, and regulations, 
including RCW 10.97, violation of which may result in criminal prosecution. 

Date 

WSP Personal Service Contract 
2/12/02 
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To: LEO 

Fax: 304-625-5399 

Phone: 

Re: Account Access 

Notes: 

WASHINGTON STATE 
FUSION CENTER 

1110 3rd Ave, Seattle, WA 98101 
WSFC: 1-877-843-9522 II Fax: 206-262-2014 

FAX 
From: WSFC 

Pages: 11 

Date: 02Nov 10 

CC: 
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LEO is an official U.S. Government system for authorized use only by authorized members of the law enforcement, criminal justice and public safety community. Information 
presented in this system is considered sensitive but not classified and is for official law enforcemenVcriminal justice/public safety use only. The use of this system will be monitored for 
security and administration purposes and accessing this system constitutes consent to such monitoring. Any unauthorized access of this system or unauthorized use of the information 
provided on the LEO network is prohibited and may be subject to criminal and civil penalties under federal law. 

This FBI system is for the sole use of authorized users for official business only. You have no expectation of privacy in its use. To protect the system from unauthorized use and to 
insure that the system is functioning properly, individuals using this computer are subject to having all their activities on this system monitored and recorded by system personnel. Anyone 
using this system expressly consents to such monitoring and is advised that if such monitoring reveals evidence of possible abuse or criminal activity, system personnel may provide the 
results of such monitoring to appropriate officials. 

LEO will collect and store system and network related information in a persistent cookie. The purpose of collecting and storing this information is so that LEO can enhance its 
security by employing advanced authentication reliant on this information. The information is encrypted and LEO will not share this with any unauthorized parties. 

Warning! The use of publiciy accessible computers (e.g. libraries, airports, cafes, hotels, etc.) to access LEO is unauthorized. This type of usage may result in the involuntary 
dissemination of information to unauthorized entities. Data may be left on this computer resulting in the next person using this machine the ability to view your data. 

PRIVACY ACT STATEMENT 

General- This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974) for individuals completing LEO user application forms. Authority- LEO is a federally funded 
national communications system established by the FBI. Application information is solicited under the authority of the Federal Records Act (Title 44, United States Code) and 
implementing regulations (Title 36, Code of Federal Regulations, chapter XII). Purpose and Use- The principal purposes of LEO user application forms are to collect information needed 
to determine qualifying factors for authorized use, and verification of identity. This completed application will be used to register this account as a qualified LEO account. All or part of the 
submitted information may be disclosed outside the FBI to federal, state, local, or tribal law enforcement agencies charged with the responsibility of investigating a violation or potential 
violation of the law and to applicant agency or organization to periodically verify continued access to LEO. Disclosure may otheiWise be made pursuant to the routine uses most recently 
published in the Federal Register for the FBI's Central Records System (Justice/FBI 002). Failure to provide the requested information shall result in the denial of this application. 

Instructions: Type or write the information requested. ALL FIELDS ARE MANDATORY. When completed, fax or mail to the 
information provided in the upper right hand portion of page one of this form. Send all pages, including the signed FD-
889 Rules of Behavior form. IMPORTANT: Non-legible applications will not be processed. 

1. Contractor Applicant Information 

Name (last, First, Ml): If, I /a.,IJJtr, !<dhef'f T 
Employing Company Name: () Pe,.. a. -h 0115 ltpp/f(Cl hg!J 5 

Title I Position: 111-hl/iqt/JCe-, /Jnq/ysf (do not abbreviate) 

E-mail Address: rob. hollttv1d~r-@ wsfc. wx, qov 
Are you a US citizen? e.> No Dual List all citizer7ships 

held other than US: 

Business Mailing Address: Phone: 

2czrc;-~6Z- 2257 (no PO Boxes) 

3rd Av€-1//fZ! 
Se({H/e; vJA 981~/ 

Alternate Phone: 

 
2. Contractor Applicant Security Verification Information 

Last 6 digits  

  
Date of  

 (ex: mother's maiden name):  
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Revised 8-24-2009 
Previous Versions 

Obsolete 

Information Technology and Information 
Rules of Behavior for General Users Agreement Form 

Purpose: This agreement outlines the acceptable and unacceptable uses of FBI Information 
Technology (IT) and Information Systems (IS). It also outlines the signer's responsibilities 
regarding stewardship and use of FBI IT/IS and Public Key Infrastructure (PKI) assets and 
capabilities if a PKI token is issued. 

Scope: This agreement applies to anyone granted access to any FBI IT/IS, including but not 
limited to: FBI employees, contractors, interns, detailees, and personnel from Other 
Government Agencies (e.g., Federal, state, municipal, or tribal). All references to IT/IS 
monitoring herein pertain to data communications only (emails, facsimile, Computer database 
use and data storage, digital transmission of data, etc.) and not to voice communications. This 
agreement form must be signed before access to any FBI IT/IS is granted. To remain 
compliant with applicable statutes, orders, regulations, and directives, the FBI will update this 
form. It is your responsibility to maintain current knowledge of the FBI IT/IS Rules of Behavior 
for General Users. 

References: 
• Standards of Ethical Conduct Regulation (5 CFR Parts 2635 and 3801). 
• The Federal Information Security Management Act (FISMA) of 2002. 
• Corporate Policy Directive 0071D, FBI Information System Use Policy 
• The FBI Security Policy Manual (SPM). 
• FBI Manual of Investigative Operations and Guidelines (MIOG) Part II Section 16-18. 
• FBI Manual of Administrative Operations and Procedures (MAOP) Part II Section 2-1.1 and 
Section 9-3.1.5. 
• FBI Unclassified Network (UNet) Policy Version 1.0, 3 April, 2007 
• u.s. Department of Justice (DOJ) Public Key Infrastructure X.509 Certificate Policy v1.13, 15 
December, 2006. 
• X.509 Certification Practices Statement for the Federal Bureau of Investigation High 
Assurance Certificate Authority v3.0, 31 October 2005. 
• FD-1001 (1-22-2007) DOJ Consent For Warrantless Searches Of Department Of Justice 
Workplaces. 
• US Code, Title 18, Section 798. 
• The Privacy Act of 1974 (as amended) 5 USC 552a 
• FD-291, FBI Employment Agreement 
• FD-857, Sensitive Information Nondisclosure Agreement 
• FD-868, Nondisclosure Agreement for Joint Task Force Members, Contractors, Detailees, 
Assignees, and Interns 
• SF-312, Classified Information Nondisclosure Agreement 
• Form 4414, Sensitive Compartmented Information Nondisclosure Agreement 
• Office of Management and Budget (OMB) Circular A-130 
• Department of Justice (DOJ) IT Security Standards 
• Department of Justice (DOJ) 2740.1 series 
• Internal Revenue Service Code, sections 7213 and 7213 A (USC 26, 7213). 

Statement of Responsibility: I understand that I am to use FBI systems for lawful, official 
use and authorized purposes as set forth in Title 5 CFR Parts 2635 and 3801 (Federal Ethics 
Regulations) and as further outlined in this document and other FBI policy directives. Even 
where granted access, I must only access the system files and information on a need-to-know 
basis and only in furtherance of authorized tasks or mission related-functions. 

Page 1 of 8 
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"''rnn~Trnn Technology and lnTnrm<:>1'r 
Rules of Behavior for General Users Agrcc•rn•:nu 

General. I am responsible for all activity on any FBI IS that is authorized to operate in FBI 
space and that occurs on my individual account(s) once my logon credential or password has 
been used to logon. If I am a member of a "group account," I am responsible for all of my 
activity when I am logged on an IS associated with that account. 

I am responsible for all IT that I introduce into FBI approved space including de'vices that are 
privately owned, or those owned by another government agency. I understand that I must 
obtain written permission to introduce any non-FBI hardware, software, or media into FBI 
controlled space, and that I may not use non-FBI hardware, software, or media to connect to or 
communicate with any FBI system without authorization from the Head of my Division and the 
Assistant Director for Security, or designee. 

I acknowledge that the ultimate responsibility for ensuring the protection of FBI non-public 
information lies with me, the user of FBI IT/IS and non-FBI IT/IS authorized to operate in FBI 
spaces. 

I acknowledge that I am prohibited from accessing or using FBI or Department of Justice 
information about other individuals, including tax information and personally identifiable 
information, except on a need-to-know basis in furtherance of authorized tasks or mission 
related-functions. I am obligated to maintain, process, and protect information about other 
individuals with sufficient care to ensure the security and confidentiality of the information and 
protect it from inadvertent or unauthorized disclosure. I am not permitted to disclose 
information about other individuals outside the Department of Justice except when authorized 
under the Privacy Act (5 USC 552a(b)). 

Revocability: The ability to use IT in FBI space and access to FBI IT/IS is a revocable privilege. 

Rules of Behavior: I will adhere to the following Rules of Behavior (ROB): 

1. I consent to monitoring or search of any IT/IS equipment or media I bring into, or remove 
from, FBI owned, controlled or leased facilities. When asked by authorized personnel I will 
provide unfettered access to all equipment or media brought into or removed from such FBI 
facilities. I also understand that FBI or FBI leased IS may be monitored or otherwise accessed 
for law enforcement or other compliance purposes and my agreement to this FBI ROB 
constitutes my consent to be monitored and to allow access to FBI IS accessed by me. 

2. The following applies only to personnel from Other Government Agencies whose duties 
require them to bring IT/IS assets (e.g., laptop or desktop computers) owned or leased by their 
parent agency into FBI facilities. 

I understand that the aforementioned IT/IS assets are also subject to FBI search and/or 
monitoring; however, prior to any search or monitoring the FBI will coordinate with the 
appropriate Security Personnel or other responsible representatives of my parent agency 
to afford my agency an opportunity to provide warnings to the FBI about the types of 
information that may exist within my IT/IS devices and to ensure that my agency is 
afforded the opportunity to have appropriate representation during any and all searches. 

3. I will read, understand, and adhere to all FBI information assurance policy directives, 
including the FBI Security Policy Manual (SPM), Policy Directives of the FBI, MAOP, MIOG and 
local Standard Operating Procedures and I will address any questions regarding policy, 

Page 2 of 8 
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Information Technology and Info 
Rules of Behavior for General Users ~"r"""''m"•nT' ... 

responsibilities, and duties to my Information System Security Officer (ISSO), Information 
System Security Manager (ISSM), or Chief Security Officer (CSO). I will: 

a. Use only properly licensed FBI approved software and hardware. 

b. Protect all copyright and other intellectual property rights according to terms and 
conditions contained in FBI approved software and hardware licenses. 

c. Use FBI IT equipment, including but not limited to portable electronic devices (PED) and 
keyboard, video, monitor (KVM) switch devices, according to and in compliance with FBI 
policy directives. 

d. Use FBI computer and network applications and systems, including but not limited to, 
email, databases, and web services according to and in compliance with FBI policy 
directives. 

e. Use FBI embedded and add-on peripheral devices including cameras, microphones, and 
storage devices according to and in compliance with FBI policy directives. 

4. I will read and understand the FBI standard information system (IS) and network warning 
banner that is presented prior to IS or network log on. I will address any questions regarding 
that banner to my Information System Security Officer (ISSO), Information System Security 
Manager (ISSM), or Chief Security Officer (CSO). I will: 

a. Ensure that I understand and respect the accredited security level of FBI facilities and of 
FBI IT systems that I work with or access. 

b. Operate FBI IT systems and technology processing classified information only in space 
that is approved for the highest classification level of the information contained on the IT 
system or technology. When not in use, I will store classified computers and hard­
drives in an approved security container or in a facility approved for open storage of the 
information that the device or system contains. 

c. Operate IT systems processing sensitive but unclassified information only in space 
approved for processing of that sensitive but unclassified information. When not in use, 
I will store sensitive unclassified computers and hard-drives according to FBI security 
policy for the information to which I have access. 

d. Use FBI approved Cross Domain Data Transfer procedures for every transfer of 
information between FBI security domains. 

5. When using FBI IT/IS, I will: 

a. Use strong passwords as defined in the FBI SPM and Policy Directives of the FBI, and 
agree to change my password with a frequency as specified by policy or as requested for 
security reasons. 

b. Protect my password(s) according to the classification level of the system or at the 
highest classification of the data being secured. I will protect my passwords from 
disclosure to other people. 

Page 3 of 8 
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Previous Versions 
Obsolete 

FBI Information Technology and Inform 
Rules of Behavior for General Users Agreement Form 

c. Use screen locks or logoff my workstation upon departing the immediate area. 

d. Use all required virus-checking procedures before accessing information from all 
removable media or before accessing email attachments from unknown sources. 

e. Use only authorized media (thumb drives, diskettes, etc) and procedures to download or 
store FBI information. 

f. Properly mark and label classified and sensitive information and media (removable and 
fixed) according to FBI policy, the Department of Justice Program Operating Manual, 
DOJ Order 2620.7, and the Director of National Intelligence (DNI) Controlled Access 
Program Coordination Office (CAPCO) guidelines, as appropriate. 

g. Encrypt, using FBI approved solutions, all sensitive and classified data that is stored on 
portable electronic or optical media, and data stored on computers that are transported 
outside of FBI controlled spaces. 

h. Disseminate any FBI non-public information only to persons who have a verified 
authorization to access the information and appropriate security clearance. 

i. Destroy copies and extracts of sensitive data that are no longer needed using FBI 
approved destruction procedures. 

6. While traveling on FBI business, I will minimize information on my accessible IT systems and 
components to exactly what is needed to perform my mission. 

7. Prior to traveling overseas or to a foreign nation, I will attend to all required overseas travel 
briefings, as related to traveling with Information Technology or Information Systems. 

8. I will complete the FBI's Annual INFOSEC Awareness Training or provide my ISSO, ISSM or 
CSO with adequate documentation of my completion of my employing agency's annual 
information security training. 

9. If designated as a "Privileged User" I will complete the required Privileged User Security 
training and sign the Privileged User Rules of Behavior form. 

10. I will immediately report known or suspected security incidents or improper use of FBI IT/IS 
to my CSO according to FBI Policy Directives upon discovery regardless of whether such action 
results in loss of control or unauthorized disclosure of sensitive information according to the 
appropriate FBI incident response plan, and Security Incident Response System (SIRS) 
procedures. 

11. If issued digital certificates by the FBI PKI Certification Authority (CA), in addition to the 
above I will: 

a. Use the certificate and corresponding keys exclusively for authorized and legal purposes 
for which they are issued and only use key pairs bound to valid certificates. Note: 
Explanation of what certificates, keys, and key pairs are and how to use them is 
explained on the PKI Registration Form when the token is issued. 

Page 4 of 8 
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Previous Versions 
Obsolete 

Information Technology and Inform 
Rules of Behavior for General Users Agroo.n"'o 

b. Re-authenticate my identity to the FBI CA in-person and register for certificate re-key at 
least once every three years, or as instructed by designated authorities. 

c. Protect my token and private keys from unauthorized access and be aware of the 
location of my token and ensure its security at all times, whether in my immediate 
possession, in FBI space, or in my home. ' 

d. Use strong passwords. 

e. Immediately request my ISSO, ISSM, or CSO or an authorized FBI PKI authority to 
revoke my associated credentials if I suspect that my token or keys are lost/stolen or if 
my password was compromised. 

Expressly Prohibited Behavior: I will NOT conduct or participate in any of the following 
behaviors or activities on any FBI IT, IS, or on other agency IT/IS systems authorized to 
operate in FBI space. Unless required as part of my official duties, I will not: 

1. Knowingly violate any statute or order, such as compliance legislation, copyright laws, or 
laws governing disclosure of information, including but not limited to: 

a. Attempt to process or enter information onto a system exceeding the authorized 
classification level for that IT/IS (e.g., placing Secret information on an Unclassified 
enclave). 

b. Connect classified IT/IS to the Internet or other unclassified systems. 

c. Remove sensitive/classified media (paper or electronic) from controlled areas/facilities 
(i.e. taking classified media home) without authorization. 

d. Use FBI IT/IS or FBI non-public information for personal benefit, profit, to benefit other 
persons, non-profit business dealings, any political (e.g., lobbying or campaigning) party 
candidate or issue or for any illegal activity. 

2. Misuse my FBI IT/IS privileges including: 

a. Reveal my password to anyone or permit anyone to use my account, user 10, or 
password(s). 

b. Permit any unauthorized person access to a government-owned or government-operated 
system, device, or service. 

c. Use an account, user 10, or password not specifically assigned to me, masquerade as 
another user, or otherwise misrepresent my identity and privileges to IT/IS 
administrators and security personnel. 

3. Exhibit behavior that could lead to damage, endangerment or degradation of FBI equipment, 
software, media, data, facilities, services, or people, including but not limited to: 

a. Attempt to circumvent access controls or to use unauthorized means (e.g., penetration 
testing, password cracking, "sniffer" programs), to gain access to accounts, files, folders 
or data on FBI IT/IS. 

Page 5 of 8 
Unclassified/FOUO (When Filled In) 000037



000038



rmation Technology and Inform 
Rules of Behavior for General Users Agreement Form 

b. Change configuration settings of operating systems or security related software, or 
security related information. Nor will I remove, modify, or add any hardware or software 
to/from FBI IT/IS without approval of my 1550. 

c. Tamper (e.g., alter, change, configure, install software or hardware, or connect IT or 
systems) with my computer to circumvent any FBI policy and IT/IS protections. 

d. Open e-mails or other messages from suspicious sources (e.g., sources that you do not 
recognize as legitimate for your line of business). 

e. Visit untrustworthy or inappropriate Web sites. For example, I will pay careful attention 
to the Universal Resource Locator (URL) of a web site inasmuch as URLs for malicious or 
untrustworthy web sites may look identical to a legitimate web site, but the URL may 
use a variation in spelling or a different domain (e.g., .com instead of net; or .com in 
place of .gov). 

f. Introduce executable code (such as, but not limited to, .exe, .com, .vbs, or .bat files). 

g. Create or intentionally spread malicious code (i.e. viruses and Trojans). 

h. Attempt to access any security audit trail information that may exist without 
authorization. 

i. Install or connect non-FBI owned or leased (including privately owned) software or 
hardware (e.g., PEDS, such as Palm Pilots, Blackberrys, MP3 Players ... etc.) and 
removable media (e.g., thumb drives, memory sticks ... etc.) to FBI IT/IS. 

j. Introduce wireless devices into FBI space without authorization from the 155M. 

4. Participate in prohibited activities, including but not limited to: 

a. Download, view, or send pornography or obscene material. 

b. Download, view, or send matter that involves racist, discriminatory, supremacist or 
"hate" type causes. 

c. Access, retrieve, create, communicate or print text or graphics that are generally 
inappropriate or unprofessional according to FBI standards of professional behavior. 

d. Download Peer-to-Peer file sharing software or applets, or to use any other means to 
download music, video or game files. 

e. Use internet "chat" services (e.g., AOL, Instant Messenger (IM), Microsoft Network IM, 
Yahoo IM ... etc). 

f. Engage in email hoaxes, gossip, chain emails, forwarding virus warnings, or 
advertisements (spam). 

g. "Surf" through FBI files containing personal information merely for personal curiosity. 

Page 6 of 8 
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rmation Technology and Info 
Rules of Behavior for General Users Agreeme 

h. Setup automatic forwarding of email to non-government accounts (e.g., Gmail, Yahoo, 
Hotmail, business/vendor email accounts, etc.). 

i. Use personal e-mail services (such as Yahoo, Gmail, etc.) for government business. 

j. Download attachments via Outlook Web Access to a non-government computer. 

Privacy Act Statement: 
The information solicited on this form is collected pursuant to the Federal Information Security 
Management Act (FISMA) of 2002, the Computer Security Act of 1987, the general 
recordkeeping provision of the Administrative Procedures Act (5 U.S.C. § 301) and Executive 
Order 9397, as amended by Executive Order 13478, which permits (but does not require) the 
collection of social security numbers. 

The Public Key Infrastructure (PKI) portion of this agreement is collected pursuant to 5 U.S.C. 
§§ 3301, 9101, Exec. Order No. 12968, Exec. Order No. 10450, and 28 C.F.R. § 0.138. 
Pursuant to the Privacy Act of 1974, 5 U.S.C. § 552a, we are providing the following 
information on principal purposes and routine uses. 

The principal purpose of this form is to verify that individual signatories are aware of the rules 
of behavior that govern access to FBI IT/IS that operate in FBI space. If a digital certificate 
from the FBI PKI is issued, this form also supports the operation of the PKI Program, which is 
designed to increase the security posture of the FBI. For the PKI Program, the information 
submitted will be used to verify user identity in support of the digital signatures and data 
encryption/decryption provided by the FBI PKI system. This information, in conjunction with the 
PKI digital signatures and data encryption/decryption, is used to provide Authentication, Non­
repudiation, and Confidentiality services. 

The information on this form may be shared within the Department of Justice (DOJ) 
components and with other governmental agencies for the purpose of providing access to these 
facilities, facilitating information sharing (i.e., sending encrypted e-mails), and for other 
authorized purposes. 

In addition, information may be disclosed to the following; 

1. Appropriate federal, state, local, tribal, foreign or other public authorities conducting criminal, 
intelligence, or security background investigations. 
2. Officials or employees of other federal agencies to assist in the performance of their duties 
when disclosure is compatible with the purposes for which the information was collected. 
3. To contractors, grantees, experts, consultants, or others when necessary to accomplish an 
agency function. 
4. Pursuant to applicable routine uses for the FBI's Central Records System (Justice/FBI-002), 
which is where the information solicited on this form will be maintained. 

The provision of the information is voluntary, but without your acknowledgment of the rules of 
behavior for accessing FBI information, and IT/IS that operate in FBI space, you may not be 
permitted such access or receive FBI PKI credentials and certificates, which may affect your 
ability to perform your official duties. Disclosure of the last four digits of your social security 
number is also voluntary, but will help to differentiate you from other individuals with the same 
or a similar name. 
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Revised 8-24-2009 
Previous Versions 

Obsolete 

Acknowledgment 

FBI Information Technology and Information ms 
Rules of Behavior for General Users Agreement Form 

I acknowledge that I have read and understand the above listed Rules of Behavior. I also state 
that I will adhere to these Rules of Behavior and that failure to do so may constitute a security 
violation resulting in denial of access to FBI IT/IS networks or facilities. I also understand that 
violation of these rules of behavior will be reported to the appropriate authorities and may 
result in administrative, criminal, or other adverse disciplinary action deemed appropriate 

Printed Name: gober+ ~ ffol )Qv1ckf .--
~~~ Employee Signature: ~ 4 

7 

Date: _8_0c_. ~_! _Z_'e--''1@ _  

XXX-XX-  

FBI Personnel File Number (if known): : 1 , J/ · J 'i) I / 
Note: If applicable, other Govt. Agency (Federal,~ or municipality) Col!fr'lcio f' vr; /It Wlf S~te ra!V'O 

Filing Instructions: Completion of the FBI's annual INFOSEC Awareness Training satisfied the 
signatory and acknowledgement requirements for the purpose of storage and audit of this form. 
When a hardcopy is required, CSOs are responsible for filing this form IAW EC 319W-HQ­
A1487698-SECD Serial 88 Form Owner: Career Services Management Unit and Information 
Assurance Section, FBI SeeD. 
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Szrama, James 

From: Tran, Jade N. <CTR> 
Sent: 
To: 

Wednesday, November 03, 2010 12:40 PM 
StateandlocaiCiearances 

Cc: 
Subject: 
Attachments: 

Good Afternoon -

Szrama, James 
HSDN Application - WSFC 
CRoss.pdf; CMelton.pdf 

Attached HSDN applications for review/clearance validation, please. 

Thank you. 

Jade Tran 
Systems Support Manager 
DHS Classified Data Networks 
Phone: 202-282-8842 
FAX: 202-612-1673~ 

DHS E-mail: mailto:jade.tran@associates.dhs.gov 
NG E-mail: mailto:jade.tran@ngc.com 

1 000045



FOR OFFICIAL USE ONLY 

CHECK ONE: [if NEW HSON ACCOUNT REQUEST 

0 HSON ACCOUNT CHANGE REQUEST 
FOR ACCOUNT CHANGES, FILL OUT ONLY THE INFORMATION THAT HAS CHANGED. 

0 HSON ACCOUNT REACTIVATION REQUEST 

_ FOR ACCOUNT REACTIVATION, ~QIIJIPLETE SECTIONS I AND V. 
i For Change or Reactivation ' HSDN User ID (e.g. John.C.Jones): 
i Request, please provide your 
I current User ID 

Sectioa I. User Contact Information 
Sup_J)Iy c~_nta~tinforf!l~tion to ~nsure rec;ords are current and correct. 

Last Name: J_j ; J 1 First Name: p j f' 
rrol 1 q~1oe . .r r.obtr 

------ -···- --- -··---

Parent A'ency: Componkt: . 

~~7~f:re~~~~~ P~kl ~~~~c:~~ Fvs~~ 
____ s 

Building (name/number): 

Middle Namellnit: 
John 

• Department/Office: 

CM~n_;JA:kllr'll:1c~ __ t- __ At:JEt &s{ ..s __ ; 
i State & Zip Code: : 
. fiJ A 'lJ}l~ L I . I 

! 

I A'br~h~l" JiVlcaJt1_ E ~~j~- ---- ---~--- ----j 

Rank/Title: } 

1 :41tJJ,fj_~·Jle Av1~ .j-?l 
E-mail (unclassified): i 

....... rq b, he~Liq!1~r-e uJ~fc _wa.:;kv 
Phone: 

. _ 2~G .. -2~2~2ZS" 7_ 
l Supervisor Name: 

Bill ~VC(v\$ . 

Supervisor E-mail: Supervisor Phone: I 
tb~'IL _evctvls@ _w;;f<;_.~_ct_.·T~QV ___ ' ~¢~.- ze2-2~ _Zs-L4_ _j 

: Government Employee? 
I -

; For Non-Government: Company Name: 
j ~es_:D No:!lil S&L:D Contract No: Contract end date: 

Seet~cin II. ?Qi,gu,sted A~coont Services/Privileges' 
-- ----------------------·--------------·--·---···- ··r·-------- ------ -------··- --·--······-·-· ......................................... ----------

User Privileges: Description: Selection: 

Ability to Access--l:las-ic desktop services, e:mail, -an'd web browsing,- J ]8-- - - -
al1_~~~~-~~aril1g) _ _ 1 

, ... Ability to access SIPRNeU~DNet services(~·~:;_~,'/~~ sites) i ~ 

1 AMHS Access If Automated Message Handling System (AMHS) access is J Yes: 1Xf No: D 
_ reqllired please fill out Section Ill 1 

Remote Access to 1 i Require Dongle*?: 
Servers for Application I Key FOB S/N: 1 Yes: D No: lKf 
Administrators 1 

I 

; Supporting Application: ------------
: *Replacement Fee of 
I $so.oo 

I 
-- ----I 

User Account Form 
H-S-10-1007-16 
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Se~tl9h rfl~ HSDN Automatetl Message Handling System (AMHS) 
r . - .... - . - -, Ability to read-organiiational messaging - Yes: lXI No: D- - - - -

1 traffic 

-··- -
Message Releaser 

(ONLY) 

~. 

---· 1 -·-··· ----

Ability to draft organizational messaging 
traffic 

Precedence Privileges: 
(Select Highest Required) 

, AMHS Releaser Ability to release organizational messaging 
traffic on behalf of the organization 

Yes: D No: .181 . 0 CRITIC 

-·- -- -·-··-

Distinguished Name 
(DN): 

(Note: This is not a commons~lection) 

c=US/o=U.S. Government/ou=DHS/ 0 EMERGENCY 

0 FLASH 

0 IMMEDIATE 

0 PRIORITY 

0 ROUTINE 

Set;tion IV. 'Personal Authentication Information 
t< It""'"" ' ' "" ·· · · · " , 

Required for any security related support. This is information needed to assist the help desk in identifying you. This will not 
be used as account log-in data. This information will help prevent unauthorized service/help calls that affect your 
HSDN account. 

fi 4=ni~ltPIN:(Any) · 3. Agency Badge Number: 

 _ .. ---~ --: . _}Jj_6_~- --..... . 

S~ction )'::~_ .f\..eprovals 

I 

Role Printed Name ~igJ1=:tture 3:_1ld Date 

,_1. Applicant: --- ---- -~~n~d~5:~~/l Gtv1v\?r Sign~t:~ 
:Applicant: Submit this signed form to your Supervisor or Site Approval ut ority (SAA 1---··-··-· --·······--~·~·-·············· ..... ~-~ --- ....... , ................. -·-··-·-~-----~--~ ·························-···- -········· . ·--·-··--·· . ., ....................... --· ··············-· ..... -
I • • · Printe)t-Name: C:.. · Signa re and Da 
· 2: Stt~~pprov~~~uthonty: ... ~_7 __ JU~4-~ : _ -r-- __ \ . 

Srt_A: Sllbmit this form to your Component's Pers01mel Security Office . 

Printed Name: Re~est r's Clea e Verified?: 

3. Local/Component 
Security Office: 

Org: ----------------------
Title: ---------------------
Phone: 

~====~=-~~~~== 

Printed Name: 

3.1 CD Writing Capability Org: ____________ _ 
Approver: Title: __________ _ 

Secret TS: 0 DHS TS/SCI: 0 
Signature and Date: 

CD Writing Capability Approved?: 

Yes: D No: D 
Signature and Date: 

~· ---'"- ---

i ~om_jJ_l!_fl_e_ntl!_e_!_Sf!llll_e_l SecurJIJ!O.f[!c_e_: Subm_it th~form toyo~r~o~m_pf!_fl_enj's_l'f!(;_ 

User Account Form 
H·S-10·1007·16 
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, 4. AMHS Authorization: 

5. Server Remote Access 
Authorization: 

6. Component or Agency 
POC: 

·--------··-

FOR OFFICIAL USE ONLY 

Printed Name: 

Signature and Date: 

Printed Name: 

Signature and Date: 

Signature and Date: 

Re-validation of Services~riv_i_leg~s: 
LAN HSDN 

AMHS User 0 
AMHS Drafter 0 

-

AMHS Releaser . D 
--·' ----- -· -·--·· 

Precedence D 
Privileges ----------~~~-~--·---~---­

Re-validation of Services/Privileges: 

Supporting Application: 

1 Re-validation of Services/Privileges: 
I.---------------·-·- -------- --------------.-----·, 

SIPRNet Web Access ! 0 ' 

l_(;f!'!!Pf!f!_ent]J_C!_(;: ~'!.~'!!i~t~is[l!_rm to the HSDN C.l!llf!f.!Ction~pproval Office 

S~ti()ri VI; V:~rifif_a"tion & AuthoJ-lzafion:;(HS~N Connection ~pp~ovft~: 
'¢._ .. u.Iv)·-- . .. '" .. , . : . . -.. _.~:' 
~··"'"""j": ' x I " 

c~·-········-··-··-··-·-··---··· - --- .. _____ .. _____ -- -------· -

I Site ID Verification: 
fiicA:OR.~~~;;A~th~~i;ation: 

-----------··----· .... -------------

Questions about the user account process can be directed to the HSDN HCAO at: 

703-968-3451 or HCAO@DHS.gov 

Fax 202-447-0146 

Comments: Please use this section to provide additional information or explanations for omitted information. 

User Account Form 
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CLASSIFIED NETWORK 

USER AGREEMENT FORM , 

Rev. 3, March 7, 2005 
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User Agreement Form 

Introduction 

You have requested computer access to HSDN computer systems. Before this access is granted, you 
must agree to abide by usage and access policies and to use your computer account in an acceptable 
and ethical manner, as described below. Read the information carefully, and sign in the area provided. 
Also be aware that managers of certain data areas will require you to complete additional documents. 

Your privileges and responsibilities as a computer user 

The following are provisions of a user of the HSDN computer systems: 
• You are responsible for the correct use of the tools the HSDN computer system provides for 

maintaining the security and confidentiality of information stored on it. 
• Your computer account is assigned to you alone and should not be shared with any other 

personnel. You must generate and protect your password according to HSDN Access and 
Password Policy. 

• You must read, agree to and sign the HSDN Rules of Behavior form. 
• You must understand levels of classification of each computer system. 
• You must not use computer resources for illegal purposes, including: intentional harassment of 

other users; intentional destruction of or damage to equipment, software, or data belonging to 
the DHS systems or other users; intentional disruption or unauthorized monitoring of electronic 
communications; and unauthorized copying of copyrighted materials. 

• You must refrain from unethical (and possibly illegal) usage, including: violation of computer 
system security; unauthorized use of computer accounts, access codes or devices, or network 
ID numbers assigned to others; intentional use of computer telecommunication facilities in 
ways that unnecessarily impede the computing activities of others; use of computing facilities 
for private business purposes; academic dishonesty; violation of software licenses; violation of 
network usage policies and regulations; and violation of other users' privacy. 

• You must be aware of computer viruses and other destructive computer programs, and take 
steps to avoid being their victim or unwitting vector. 

Policies governing access to DHS data 
• You will access DHS data only in the conduct ofDHS business. 
• You will respect the confidentiality and privacy of individuals whose records you may access. 
• You will observe any ethical restrictions that apply to data to which you have access, and to 

abide by applicable laws or policies with respect to access, use, or disclosure of information. 
• You are forbidden to disclose sensitive data (as defined by the policy) or distribute such data in 

any medium, except as allowed by law and required by your job responsibilities. 

If you choose not to accept these standards of behavior, you may be denied access to the relevant 
computing systems and networks. Violators of these standards may also be subject to penalties under 
the applicable regulations or federal laws. 

Signature&Date: ~~ [Joe; 2¢/.Rf 
I understand and agree t~o ~p~ .)J::t~~s outlined above. 

Printed Name: 7 Rttbel' T i-hJ /Clo1del 

H-S-10-1007-16 
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Appendix B - Rules of Behavior Form 

H-S-10-I007-16 
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Rules of Behavior 
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Rules of Behavior 

Introduction 
The Department of Homeland Security (DHS) Rules of Behavior (ROB) are part of a comprehensive 
program to provide complete information security. These guidelines are established to hold users 
accountable for their actions and responsible for IT security. The ROB establishes standards of 
behavior in recognition of the fact that knowledgeable users are the foundation of a successful security 
program. OMB Circular A-130 requires that all major applications and general support systems have 
Rules of Behavior. 

Before receiving access to a system, all users of any DHS Information Technology (IT) system shall be 
trained on the ROB for the system(s) to which they will be granted access. All users shall sign a 
statement acknowledging that they have received and understand the training. 

Any failure to comply with the ROB shall be considered a security incident. If the incident is deemed 
willful, it will be escalated to a security violation. Non-compliance with any of the ROB will be 
enforced through sanctions commensurate with the level of infraction. Depending on the severity of 
the violation, actions that can be taken against a DHS employee or contractor may include any of the 
following: 

• A verbal or written warning, 
• Removal of system access for a specific period of time, 
• Reassignment to other duties, or 
• Termination. 

Refer to NIST SP 800-18 for examples of Rules of Behavior. 

H-S-10-1007-16 B-1 
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Rules of Behavior 

Responsibilities 
Organizational Element (OE) Information System Security Managers (ISSMs) and Information System 
Security Officers (ISSOs) shall establish a ROB for each general support system and major 
application. ISSOs shall ensure that all users receive training concerning the ROB and sign a statement 
acknowledging receipt of the ROB before they are granted access to the system(s). The ROB statement 
may be filed in either the employee's official personnel file (OPF) or in the employee's personnel file 
(EPF) maintained by the office. 

The ISSO for each system is responsible for ensuring the system has an adequate level of protection, 
through an appropriate mix of technical, administrative, and managerial controls. The ISSO, in 
coordination with the ISSM: 

• Develops policies and procedures, 

• Ensures the development and presentation of user and contractor awareness sessions, and 

• Inspects and spot checks to determine that an adequate level of compliance with security 
requirements exists. 

The ISSO is responsible for periodically conducting vulnerability analyses to help determine if security 
controls are adequate. Special attention will be given to those new and developing technologies, 
systems, and applications that may result in vulnerabilities to the security posture. 

Users are responsible for following system procedures to minimize security threats. Managers will 
conduct periodic reviews to ensure that users are operating systems in a secure manner. 

H-S-10-I007-16 B-2 
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Rules of Behavior 

Other Policies and Procedures 
The rules are not to be used in place of existing policy. They are intended to enhance and further define 
the specific rules each user must follow while accessing major applications. Specific rules of behavior 
are available in documentation, guides, and directives associated with individual applications. 

A ROB letter shall be provided to all non-DHS users who will use major applications or general 
support systems. The letter shall transmit the applicable DHS policies and user responsibilities while 
using DHS systems. 

User responsibilities shall be included in the computer security training DHS provides for users and 
agency security points of contact. Interagency agreements or other formal agreements or documents 
between DHS and other organizations shall present DHS policies and user responsibilities pertaining to 
use of DHS systems. 

H-S-IO-I007-16 B-3 
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Rules of Behavior 

Application Rules 

Work At Home 

Processing of classified information may not be performed at home. 

Dial-in Access 

Dial-in access to classified system will not be allowed, unless via provided and approved secure 
workstations and encryption devices. If dial-in access is allowed, the ISSO will regularly review 
telecommunications logs and DHS phone records, and conduct spot-checks to determine if users are 
complying with controls placed on the use of dial-in lines. 

Connection to the Internet 

Access to the Internet via HSDN will not be allowed. 

Protection of Copyright Licenses (Software) 

DHS personnel and contractors shall comply with all copyright licenses associated with maJor 
applications, general support systems, or Computer-Off-the-Shelf (COTS) software. End users, 
supervisors, and functional managers are ultimately responsible for this compliance. LAN and PC 
users shall not download LAN-resident software. Audit logs will be reviewed to determine whether 
employees attempt to access LAN servers to which users have not been granted access. Audit logs will 
also show users' use of a "copy" command, which may indicate attempts to illegally download 
software. Unauthorized copying ofPC-based software is also prohibited. 

Unofficial Use of Government Equipment 

Users should be aware that personal use ofDHS information resources, applications, networks, LANS, 
and PCs is not authorized. 

Use of Passwords 

Users shall follow DHS password management rules, as presented in Attachment J, Security 
Procedural Guide - Password Management. Users shall keep passwords confidential (protected at the 
secret level for HSDN connections) and not share passwords with anyone. 

H-S-10-1007-16 B-4 
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System Privileges 

Users are given access to major applications or general support systems based on a need to perform 
specific work. Users shall work within the confines of the access allowed and shall not attempt to 
access systems or applications to which access has not been authorized. 

Individual Accountability 

Users will be held accountable for their actions on all DHS applications and systems. This 
accountability shall be stressed during computer security awareness training sessions 

Acknowledgment 
I acknowledge receipt of, understand my responsibilities, and will comply _with the rules of behavior 
for DHS major applications and general support systems. 

Date 
~~aurreofUscr 

H-S-10-1007-16 B-5 
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Appendix C - Department Homeland Security {DHS) 
Automated Message Handling System {AMHS) 

User Account Computer Usage Agreement 
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UNCLASSIFIED//FOR OFFICIAL USE ONLY 
Department of Homeland Security (DHS) 

Automated Message Handling System (AMHS) 
User Account Computer Usage Agreement 

As a user ofDHS Automated Information Systems (AIS), I shall adhere to the following security rules: 

1. I shall use DHS AIS (computers, peripherals, and networks) only for authorized purposes. 

2. I shall not import any software or install firmware/hardware on any computer (i.e.; client, 
workstation, server) without first getting the appropriate written approval from my Systems 
Administrator (SA), Information Systems Security Officer (ISSO), and Special Security 
Officer (SSO). 

3. I shall not try to access data or use operating systems or programs, except as specifically 
authorized. 

4. I acknowledge that I will be issued a unique identifier and a password to authenticate my 
identifier (i.e.; a User ID). After receiving my User ID; I will protect the password that 
authenticates the identifier. 

a) If I am assigned an individual user account, I will not permit anyone else to use my 
password, nor will I reveal my password to anyone else. If my account is on a classified 
network, I will protect the password in accordance with (IA W) the level of the network's 
classification level. 

b) I am responsible for all activity that occurs on my individual account once my password 
has been used to log on. 

c) If I have a classified account, I understand that the security manager or ISSO requires the 
password be changed at least every 30 days for a classified account and every 90 days for 
an unclassified account. 

d) When selecting my own password, I will ensure that the passwords for both classified and 
unclassified accounts meet current DHS standards (i.e.; length, character set, no prohibited 
sequences or combinations) as directed by the ISSO. 

e) I shall not store my password on any processor or microcomputer or on any magnetic or 
electronic media unless approved in writing by the ISSO. 

f) I shall not tamper with my computer to avoid adhering to DHS password policy. 

g) I shall never leave my classified computer unattended while I am logged on or unprotected 
by a "passworded" screensaver. 

5. I acknowledge that it is a violation of policy for any computer user to try to mask or hide his or 
her identity, or to try to assume the identity of someone else. 

H-S-1 0-1007-16 C-1 
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6. I acknowledge: 

a) Any magnetic media used on the system must be classified and protected at the system­
high level, regardless of the implied classification of the data (until declassified or 
downgraded by an approved process). 

b) All material printed out will be classified and protected at the system-high level until I or 
someone with the appropriate clearance personally reviews and classifies the material. 

c) Information shall not be entered into a system if the information has a higher classification 
than the system-high level. I shall not enter information that is proprietary, contractor­
excluded, or otherwise needs special protection or handling, unless approved in writing by 
the ISSO. 

' 
d) Only authorized cleared personnel with a valid need-to-know are to be allowed un-escorted 

access to the system. 

e) Magnetic media shall not be removed from the computer area without the approval of the 
local security manager. 

7. I acknowledge that TEMPEST (Red/Black) separation requirements for system components 
exist, and I shall ensure that those requirements are met and maintained. I shall not move 
firmware/hardware or alter communications connections without first getting approval from 
the System Administrator and the ISSO. 

8. I shall ensure all magnetic media is checked for malicious code before loading it onto a DHS 
system or network. 

9. I shall not forward chain-mail or virus warnings. (The ISSM and/or Network Security 
Manager, DHS, issues virus alerts and threat advisories). I shall report chain e-mail or virus 
warnings to my ISSO. I shall not attempt to run "sniffer" or other hacker-related software on 
the system. 

10. I acknowledge that I am subject to disciplinary action for any violation or abuse of access 
privileges. 

11. If I observe anything that indicates inadequate security on the system, I shall immediately 
notify the site ISSO. I acknowledge knowing what constitutes a security incident and 
acknowledge that I shall immediately report such incidents to the ISSO or other proper 
authority. 

12. I shall comply with all security guidance issued by my System Administrator and ISSO. 

13. I acknowledge that this agreement merely summarizes key points governing the use of 
Government AIS in DHS, and is not an all-inclusive list of requirements and procedures 
governing the use ofDHS AIS. 

H-S-10-I007-16 C-2 
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I understand this agreement and that my actions IA W the above rules will keep the system secure. If I 
am the site supervisor, group chief, system administrator, or ISSO, I shall ensure all users in my area of 
responsibility have signed this agreement. Any problems I questions call202-282-9238. 

NAME: f?obtJr:f J. /lo//Clr1der 
(Type or Print) 

SIGNATURE~ 
/ 

H-S-1 0-!007-16 

DATE: 9 Oc/ Z¢/r;f 
-----------------
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WSFC In-Processing Checklist 

Employee's Name: 

Sponsor's Name: 

l~ 
a. 
b. 
c. 
d. 
d. 
e. 
f. 

A(lministrative Tasks 
Desk/Workstation Assignment 
Complete WSFC Business Card form 
Establish Phone Line I Voicemail Set-up 
WSFC SOP Notebook (sign for receipt) 
WSFC Privacy Policy (sign for compliance) 
Office Call with WSFC Director 
Section Supervisor In-Brief (Roles & Responsibilities) 

2~ · ·· S~cttrity 
a. Clearance 

- Date D~c?c1~learance was PASS~?c~e~ 
- Date DOD I DOJ clearance was GRANTED 

(circle one) 

b. FBI Security Briefing 
c. Access Badges 

-FBI Badge 
-Agency Badge (WSP, SPD, etc.) 

3. 'Ft~ilting 
a. WSFC Training 

- WSFC SOP Familiarization 
- SAWC Training (Global User Interface (GUI)) 
-28 CFR Part 23 Training 
- WSFC Privacy Policy Training 
- Suspicious Activity Reporting (SAR) Training 
- RISS/WSIN 
-Fundamentals ofintelligence Analysis Training (FIAT) 

1 

Date Completed 

04 OCT 10 
'04 ocr 10 
O(p ocr 10 
0 3 NOV fD 

o4 ocr \D 
0 5 OLt \0 
os ocr \0 

DS DL1 \0 

o~ oct ,a 

Sponsor's Initials 
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WSFC In-Processing Checklist 
(continued) 

b. FBI Training 
-Domestic Investigations and Operations Guide (DIOG) 
-Guardian Training 
- IDW Training 
-Information Awareness I InfoSec (Annual) 
-Phone Training 

4~ Systems' Access 
a. WSFC Internal Network 

- WSFC Fusion Core Access 
- WSFC Email Account 
- Microsoft Outlook Mailbox 

b. SIPR Network/Databases 
- FBI SIPR Account 
- FBI Academy 
- Guardian/ ACS Access 
- Homeland Secure Data Network (HSDN) 
-Investigative Data Warehouse (IDW) 

c. NIPR Network/Databases 
- Automated Critical Asset Management System (ACAMS) 
-ACCESS: Nati.onal Crime Information Center (NCIC) t 
- Accurint I Lexis-N exis·~ (' t 11v dn o) 
- Choice Point/ C LEAK. c;e~ 61"\ 

- Dunn and Bradstreet 
- E-Guardian 
-Homeland Security Info Network- Intel (HSIN-Intel) 
- Intelink-U (Intelink Passport) 
- Law Enforcement Information Exchange (LINX) 
-Law Enforcement Online (LEO) (~-t GY\ 02-Nu\110) 
- NW Warning and Alert Response Network (NW-WARN) 
- Open Source Center (OSC) 
-Western States Info Network (WSIN) I (RISS) (01t fVI Otf'1U~\O') 
- SAR Vetting Tool (SVT) 
- SAR Search Tool (through RISS) 

2 

Date Completed Sponsor's Initials 

D40U 10 =I= 
D4 ocr 10 
o4 OCT 10 

iCC> OC;t ID 
\~ Ovt 10 

04 OLt to 
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To: WSIN 

Fax: 916-263-1180 

Phone: 

Re: Account Access 

Notes: 

WASHINGTON STATE 
FUSION CENTER 

1110 3rd Ave, Seattle, WA 98101 
WSFC: 1-877-843-9522 II Fax: 206-262-2014 

FAX 
From: WSFC 

Pages: 2 

Date: 02Nov 10 

CC: 
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WESTERN STATES INFORMATION NETWORK 

Date ofRequest: 9 Oc...T 2.¢ I c;3 

RISSNET PORTAL I SSL 
REQUEST FORM 

WSIN TECHNOLOGY UNIT 
P.O. Box 903198 
Sacramento, CA 

FAX: (916) 263-1180 

PART1 

First Name and Last Name: R() ~\+ ~a[lltVl dQ..\"' 

Agency Name: w Q ":>\"\I\'\~ tcr{\ St<l\. .\-Q_ 1=u')\q 1\ c~,.,~{ \ 
Agency Address: \ i i 0 3 rd Av~ 

AgencyCity,State,andZip: 5e~t++le , WA 99{01 

Agency Telephone Number(including area code & extension): 2.0G- '26 2- '2. 2.-S" 7 

Agency E-mail address: 1"'0 b, ha II <{vJe \ e;. WS ~c , Wo... , Jo V 

Notification to your Agency E-mail address when you have WSIN RISSNEf E-mail messages? ___ _ 

PART2 

Your signature below constitutes your request for RJSSNET access and your agreement to abide by the guidelines 
set forth in the WSINSecurity Policy, the WSIN Constitution and Bylaws, the 28 Code of Federal Regulations Part 23, 
RISS policies, and all other applicable federal, st and local laws. 

Date s~ eoc7/d 

PART3 

FAX THIS SIGNED FORM TO WSIN at (916) 263-1180 FOR PROCESSING. 
YOU WILL BE CONTACTED VIA E-MAIL ONCE YOUR ACCOUNT IS ESTABLISHED. 

Your SSL aeeou nt will not be established if a WS lN security control card is not on file. 'fbis re<Jnest 
form will be destroyed Hfter 5 days ifa sec ut"ity t~ontrol c11rd is not on file or received! 

Questions? Col/ WSJN at (800) 952-5258 or (916)263-1163 and askj>r (RJSSNET) assistance. -(rev. 05105!2009) 

HTTP:/IWWW.RISS.NET 

~ AK CA1 CA2 CA3 CA4 CAS HI OR1 OR2 WA1 WA2 WA3 ~ SECURITY CARD RISS-AD EMAIL RISSINTEL RISSLEADS NOTIFIED 000065



As a R/SS/WS/N Member, it is your responsibility to ensure the security of your user id, email account username, and all issued passwords. 

WSIN RISSNET Portal/ SSL Request Form Instructions 
1) Complete Part 1 of the form: all fields. PLEASE PRINT LEGIBLY. 
2) Complete Part 2 of the form: sign and date. 
3) Follow Part 3 instructions of the form: fax the completed form to 916-263-1180. 

WSIN will then contact you via your e-mail to establish your account. You should receive three e-mails within 1 to 3 days. 
PLEASE PRINT & SAVE EACH OF THE THREE E-MAILS. Thee-mails will contain the following: 

151 EMAIL 
./ RISSNET Portal user id 
./ RISSNET WSIN email account username 
./ Instructions 

~d EMAIL 
./ RISSNET Certificate password 
./ RISSNET Portal password 
./ RISSNET WSIN email account password 

:fd EMAIL 
./ RISSNET Portal Certificate 
./ 28 CFR Part 23 Guidelines 
./ WSIN Intranet Security and Operating Policy for Member Agencies 

Instructions for- Installing the Certificate & Logon to the RISSNET Portal 

STEP 1 - Installing the Certificate 
1. From your 3rd email, download your RISSNET Portal Certificate file (.PFX icon) to your computer's desktop. 
2. On your computer's desktop, double-click and open your Certificate file (. PFX icon). 
3. On the "Welcome to the Certificate Import Wizard" screen, click the NEXT button. 
4. On the "File to Import" screen, click the NEXT button. 
5. On the "Password" screen, type in your Certificate password: EXAMPLE- Abc123!% 

Note: Be sure to enter the Certificate password, NOT the Portal password. 
6, Click the NEXT button on the "Password" screen to continue. 
7. On the "Certificate Store" screen, click on the NEXT button. 
8. On the "Completing the Certificate Import Wizard" screen, click on the FINISH button. 

STEP 2- Logon to the RISSNET Portal for the first time 
1. Open your Internet Browser (i.e. Internet Explorer, Netscape, Firefox, etc). 
2. Go to public website address: http://www.riss.net 
3. Add this address to your "favorites or bookmarks' or save it as a shortcut on your desktop 
(right click the page and "create shortcut" on your desktop) 
4. At http://www.riss.net, logon to the RISSNET Portal in the RISSNET Login section, located in the upper right side of the page a! 
follows: 

a. Type in your RISSNET Portal user id: EXAMPLE - jsmith@wsin.riss.net 
b. Type in your RISSNET Portal password: EXAMPLE - Xyz789!% 

Note: Be sure to enter the Portal password, NOT the Certificate password. 
c. Type in the RISSNET Portal random session id (located on the website page): EXAMPLE -123456 
d. Click on the "SIGN ON" button. 

STEP 3- Subsequent visits to the RISSNET Portal 
1. Double click your new Regional Information Sharing Systems -RISS desktop icon or go to the 
RISS Internet website at: http:/lwww.riss.net 
2. At http://www.riss.net, logon to the RISSNET Portal in the RISSNET Login section, located in the upper right side of the page a! 
follows: 

a. Type in your RISSNET Portal user id: EXAMPLE - jsmith@wsin.riss.net 
b. Type in your RISSNET Portal password: EXAMPLE - Xyz789!% 

Note: Be sure to enter the Portal password, NOT the Certificate password. 
c. Type in the RISSNET Portal random session id (located on the website page): EXAMPLE -123456 
d. Click on the "SIGN ON" button. 

Questions? Call your WSIN Regional Coordinator or the WSIN Technology Unit at (800) 952-5258 or (916) 263-1163 and ask for (RISSNET) 
assistance. (rev. 05105;2009) 
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Accessing the WSIN Homepage. WSIN Database & other WSIN Services- Once you are signed on you are taken to the 
WSIN page of the RISSNET Portal. To get to the WSIN homepage, database and other services, click on the WSIN logo or 
scroll down the "My Directory of Services" to WSIN Website Homepage and click on it. 

You will now have the ability to access the RISSNETIWSIN systems from any law enforcement computer that has internet 
access. To do so you simply download your "RISSNET Portal Certificate" to a portable storage device, then install the 
certificate to the computer you are going to access using the portable storage device and the directions listed above. 
NOTE- YOU ARE RESPONSIBLE FOR THE SECURITY OF YOUR PORTAL CERTIFICATE. YOUR CERTIFICATE 
SHOULD BE REMOVED FROM ANY COMPUTER YOU DO NOT HAVE CONTROL OVER OR USE ON A REGULAR 
BASIS. If using internet explorer, delete the certificate by going to the internet browser, click on tools, click on internet 
options, click on content, and click on the certificate, highlight it and delete it. 

Questions? Call your WSIN regional Coordinator or the WSIN Technology Unit at (800) 952-5258 or (916) 263-1163 and 
ask for RISSNET assistance. 

Need training on the use of the WSIN Database & other WSIN Services? - Call your regional WSIN coordinator. Don't 
have your regional coordinator's phone number? Call WSIN, toll free at 1-800-952-525,8 and they will give you your 
coordinator's contact information. 

WSIN Securitv Control Card Instructions: PLEASE PRINT LEGIBLY- If you are a new representative, check that box. 
There is only one PLO per agency, if that is you, check that box. If not, check the ALO box. Fill in biographical information. 
On the title/rank line, list your title or rank along with your work location, i.e. Sergeant/Patrol. Check the RISSNET box. If 
you have a security control card on file, but want to update the facts, write UPDATED INFO in large letters in the space to 
the right of the RISSNET box. List 7 personal facts about yourself. List facts that don't ever change, i.e. (named pets die), 
kids, parents names, schools you went to don't change. Sign your name on the bottom right and have your boss sign on 
the bottom left of the page. FAX to WSIN at 916-263-1180, fax or mail a copy to your WSIN Coordinator & keep a copy for 
yourself. 

(rev. 05105/2009) 
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To: WSIN /NWIDDTA 

Fax: 206-352-3696 

Phone: 

Re: Security Control Card 

Notes: 

WASHINGTON STATE 
FUSION CENTER 

1110 3rd Ave, Seattle, WA 98101 
WSFC: 1-877-843-9522 II Fax: 206-262-2014 

FAX 
From: WSFC 

Pages: 2 

Date: 02Nov10 

CC: 

1\f\\.S \ ~ t\~t CDrre Lttd CDrlJ · 
SbYY V] i\)Y t\lrt \V\Ct)Y\\JtV\\eAI\Ct 
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APPLICANT 

SECURITY CONTROL CARD 
WESTERN STATES INFORMATION NETWORK® (WSIN) 

First 

Unit I Assi nment: 

Bus. Phone: J.JJ(i; -26 2- 22 S7 Cell Phone: 

Middle 

Wet. OV 

ACCESS PRIVILEGES REQUESTED (Check all that apply) ~ NEW APPLICANT I NEW ASSIGNMENT 

0 Primary Agency Representative (R I PLO) Replacement For:-----------------

0 Alternate Agency Representative (A I ALO) Replacement For: 

APPLICANT bout yourself) 

1.  

As a result of my association with the Western States Information Network, I may be the recipient of information which in itself or by 
implication is confidential and sensitive. I will be responsible for not revealing such information by any means except in accordance with the 
Western States Information Network Constitution and By-Laws, and I have read, understand and will comply with the provisions of 28 CFR, Part 
23. 

APPLICANT SIGNATURE 

AGENCY APPROVAL 

Unit Supervisor: 

WSIN Use Only 

D&RISSNET 

CS{RISSintel 

"5Z1 RISSafe 

REMARKS 

WS8112 (REV 0912009) 

Print 

~RISSGang 

00SIN 

0SINS 

ocsll 

0CIMS 

Signature 
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INSTRUCTIONS 

To obtain access to the WSIN database or any databases or programs connected through RISS 
(e.g. RISSafe, CSII or OSIN), a completed Security Control Card Form must be completed. 

1. Name. Fill in completely as you prefer to be identified (e.g. real name Robert but goes by Bob.) 

2. Agency. Fill in the complete name of the agency and acronym, if any, which has authorized your access 
to the WSIN database. 

3. State. Include the state in which your agency is located. 

4. Title. Fill in completely (e.g. Officer, Agent, Sergeant, etc.) 

5. SSN (Last 4). Enter the last four digits of your Social Security Number. 

6. DOB (mm/dd/yyyy). Enter your date of birth. 

7. Telephone Numbers. Enter all phone numbers that apply. Be sure to include area code. 

8. New Applicant I New Assignment Box. Check this box if this is the first time you have applied for access 
to WSIN or you are submitting a new card after being deleted, or have been assigned to a new section. 

9. Primary Agency Representative (R I PLO). Check if you have been designated by your agency to be the 
WSIN primary contact. The R/PLO is contacted when WSIN is unable to contact a submitting agent/officer for 
data dissemination or to discuss sensitive issues. The R/PLO is mailed all publications produced by WSIN 
(e.g. Digest, Drug Prices/Purity List, etc.). 

10. Alternate Agency Representative (A I ALO). Check for access to WSIN but not as the primary contact 
person. 

11. Applicant Security (Seven Personal Facts). Beginning with your Place of Birth, fill in seven personal facts 
in the form of questions that can be asked of you for telephonic identification purposes (e.g. my favorite sport 
is baseball, my favorite color is blue, etc) 

12. Applicant Signature. You must sign the Security Control Card to signify that you have read, understand, 
and will comply with the statement. 

13. Unit Supervisor. The Unit Supervisor or Regional Coordinator MUST PRINT AND SIGN here. 

14. Fax or Mail the completed Security Control Card to your respective Watch Center. 

15. Call or fax WSIN or contact your Regional Coordinator when any of the following changes occur: 
Phone: business, pager, cellular and area codes. 
Agency Personnel: personnel are added, deleted, or transferred. 
Agency Address: includes physical and mailing address of an Agency. 
While working at your parent agency you are transferred to a Task Force and then transferred back to 
your parent agency. 

16. Watch-center fax numbers: 
WSIN HQs, Sacramento: 916-263-1439 
Hawaii HIDTA: 808-356-4499 
LA CLEAR War Room: 323-869-2566 and 323-869-2531 
Northwest HIDTA: 206-352-3696 
Oregon DOJ Criminal Justice Division, Attention WSIN: 503-378-2261 
San Diego Law Enforcement Coordination Center (SD LECC): 858-495-7223 
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WASHINGTON STATE FUSION CENTER 
BUSINESS CARD ORDER FORM 

(via e-mail/fax) 

DATE: 4 oc7 1¢ 

TO: BevWood 

QUANTITY: (standard order of 250) 

FROM: 

PHONE: 

WASHINGTON STATE FUSION CENTER 

Protection and Prevention Through Knowledge 

NAME: Raber-+ 3". fioJ/t{lrJdel 

TITLE: 2//fe //Je·~ce An4~6f 
AGENCY: w~~-tl A(\+-afl S1ctk rv s;'ol) Gt1-fer 
ADDRESS1: (PO BOX) (Leave blank if PO Box is not available): 

ADDRESS2: (Physical Address) (Building Name, Street Address, etc.): 

Ill~ Thl'rd Avet?iJ-e 
ADDRESS3: (City, State, Zip): _ ff~ 

Set< e. WI/ 781/J/ 
PHONE NUMBER (including area code): (2~0) 2Co2- 22 ~7 
FAX NUMBER (including area code): (2~) 2~2- 2¢l4 
E-MAIL ADDRESS: rob, ho II u~rtd q_\"~ ws-t"c . WC\.. qov 

~ 

COMMENTS: 

I AUTHORIZING SIGNATURE' 
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FORM 
A19-1A 

(Rev. 3/95) • STATE VASHINGTON 
INVOtv..; VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-31 Dec 10 Analytical services for Dec 2010 (Rob Hollander) 173 

Services performed under C11 0169PSC 

PREPARED BY 

1(2~3)226~9;64 
DATE 

Douq Larm 3 Jan 11 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
nationalmndloap, cellgloo, 0< Vletorun eca oc ""'~"' •etecaM 

::tus. rZ/p--
( ~v -(SIGN IN INK) 

kJJ~~~ PrA<:iriAnl .In" 

;J (TITLE) 1 !l (DATE) 

I _., 

"c"~¥ 
~)!lATE GOODS/SERVICES RECEIVED 

WSP. J r, /'· 
1-31 December 2010 SGT Ladine 

UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

Hour 50.00 

~~ DATE q \ 
b\\ I VENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 
DOC TRANS 0 FUND APPN SUB SUB ORG 

BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER CODE PROGRAM OJECT INDEX MOS PROJ PHAS SUF D INDEX INDEX OJECT ALLOC UNIT 

cJ.tO 00( (){{ d7/ if= >1-<1. /.g&s-o- /l~tLrrl-rr 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

$!&s-o~ 

I ...._ 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Oa}f Hrs. Description of Services Provided 
Dec 1 8.5 Analyst, vv~t-', vv~t-l.l 
Dec 2 8.5 Analyst, WSP, WSFC 
Dec 3 8.5 Analyst, WSP, WSFC 
uec 4 0 Regular Day Off 
uec 5 0 Regular Day Off 
lee 6 8.5 Analyst, WSP, WSFC 
JeC 7 8.5 Analyst, WSP, WSFC 

g_ec 8 8.5 Analyst, WSP, WSFC 
Dec 9 8.5 Analyst, WSP, WSFC 
uec 10 8.5 Analyst, WSP, WSFC 
Dec 11 0 Regular Day Off 
uec 12 0 Regular Day Off 
uec 13 8.5 Analyst, WSP, WSFC 
Q_ec 14 11.5 Analyst, WSP, WSFC 
Dec 15 8.5 Analyst, WSP, WSFC 
Dec 16 10.5 Analyst, WSP, WSFC 
Dec 17 8.5 Analyst, WSP, WSFC 
uec 18 0 Regular Day Off 
Dec 19 0 Regular Day Off . 
uec 20 7.5 Analyst, WSP, WSFC 
uec 21 7.5 Analyst, WSP, WSFC 
'ec 22 7.5 Analyst, WSP, WSFC 
..~ec 23 7.5 Analyst, WSP, WSFC 
uec 24 0 Federal Holiday (Christmas) 
LJec 25 0 Regular Day Off 
D_ec 26 0 Regular Day Off 
Dec 27 7.5 Analyst, WSP, WSFC 
Dec 28 7.5 Analyst, WSP, WSFC 
uec 29 7.5 Analyst, WSP, WSFC 
Dec 30 5 Analyst, WSP, WSFC 
Dec 31 0 ~deral Holiday {New Year'~ 
Total Hours: 173/ ~· 
~-~--=-

i ;:;-:-~ ~ ~ - 31-Dec-10 ~a.t-J s/qif ~ 
.-GQntractor Signature/Date 

La~ I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 

/-.~-1/ 
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12/02/2010 THU 5:06 FAX 

FORM 
A19·1A 

(Rev. 3195) • STATE OF WASHINGTON 
·INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

. . ~.·VENDOR OR CLAIMANT (Warrant Is to be payable to) 

ll!OOS/009 

AGENCY USE ONLY · 
AGENCY NO -LOCATION CODE P.R. ORAUTH. NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services.· Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise . 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, Douglas Larm . ·-· w~ .......... -... '"or ............... Operational Applications Inc .. status. ~ 

13405 1591h Street Court East BY ret~ . 
Puyaflup, Washington 9837 4 ( Q" SIGN IN INK) 

p,;.~ld .. nt -"· . .In"' lz~d/# 
() (Th1J. (DATE) 

I 
FEDERAL 1.0. Nl:). OR SOCIAL SECURilY NO. (For Repol1ing Personal SeMces Conlrad Payments Ia I.R.S.) RE:lWG'f1 'Jirrrt6. IV /A_ 

AiE GOODS/SERVICES RECEIVED 

w, GT 0, I 1-30 November 2010 SGT Ladines · 

DATE· . DESCRIPTION QUANTITY UNIT. UNIT PRICE AMO . FOR.AGENCY USE ONLY 
UNT · .. ·~·: .. 

1-30 Nov 10 Analytical se.yices for Nov 201 0 (Rob Hollander) . 162 Hour 50.00 

SeNices performed under C110169PSC 

.. 

PREPARED BY rELEPHONE NUMBER DAiE AGENCYAPPR~~ 
DATE 12.h_ ) f0 

Doug Larm I (253)226-9564 1 Dec 10 R.l.t~ '-'Lu.. 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 'VENDOR MESSAGE 'USE IUBIN~MBER 

TAX 602632122 
REF M W.STER IND'EX - IVOf< KCI.ASI COUN'JY ClTYffOWN 
DOC TRANS 0 FUND - SUI S\18 ORG BUDGET ~i SUB PROJ AMOUNT INVOICE NUMBER 

CODE PROGRAM OJECT INDEX AU.OC M06 PROJ 
_, 

SUF D INDEX INDEX OJECT UNIT 

1,10 001 orz. ~7/ a~. ,_...  tJ 2'/eJ(}- P N ~fr'llt:-Y"' 
.. 

,. 

· .. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRAHTTOTAL WARRANT NUMBER 

d %/IJtJ - 000074
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Washington State Patrol 

CONTRACTOR SERVICE HOURS. 

N~me: Robert Hollander 

Mo. Day Hrs. Description of Services Provided 
NOV 1 9 Analyst, W~l"', w~t-L; 
NOV 2 10 Analyst, WSP, WSFC 
NOV 3 9 ·Analyst, WSP, WSFC 
NOV 4 9 Analyst, WSP, WSFC 
NOV 5 9 Analyst, WSP, WSFC' 
NOV 6 0 Regular Day Off 
NOV 7 0 Regular Day Off 
NOV 8 10 Analyst, WSP, WSFC 
NOV 9 9 Analyst, WSP, WSFC 
NOV 10 9 Analyst, WSP, WSFC 
NOV 11 0 Federal Holiday (Veteran's Day) 
NOV 1~ 9 Analyst, WSP, WSFC 
N_OV 13 0 Regular Day Off 
NOV 14 0 Regular Day Off 
NOV 15· 9 Analyst, WSP, WSFC 
Nov 16 9 Analyst, WSP, WSFC 
NOV 17 9 Analyst, WSP, WSFC 
NOV 18 9 Analyst, WSP, WSFC 
NOV 19 9 Analyst, WSP, WSFC 
NOV 20 0 Regular Day Off 
NOV 21 0 Regular Day Off 
NOV 22 7.5 Analyst, WSP, WSFC 
NOV 23 0 Inclement Weather 
NOV 24 0 Inclement Weather 
NOV 25 0 Federal Holiday (Thanksgiving) 
NOV 26 8.5 Analyst, WSP, WSFC 
Nov 27 0 Regular Day Off 
NOV 28 0 Regular Day Off 
NOV 29 9 Analyst, WSP, WSFC 
NOV 30 9 Analyst, WSP, WSFC 

Total Hours: 162"" ·----~~~ 
~ 

30-Nov-10 

~tractor ~19 
·-. 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE., 
(To ensure reimbursement, !his form must be accomPanied I:IY a State of Wasnlngtdn Voucher Distribution Fonn At9-2A) 

Beginning Ending 

Period: 

Location: 1110 3rd Avenue, Seattle, WA 98101 

~~t!'f -8..M<>L?U~s 

~ .. af!;_;-_, 
r:ocaijt;Vi, . . . . 000075



FORM 
A19·1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant 1s to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAI.I.D. NO. OR SOCIAL SECURITY NO. (For RepQiting PetiCNI Services Conlt8CI Paymenls ta I.R.S.) 

 
: ·····. 

DATE· DESCRIPTION .• ·:. ·. QUANTIT.Y\ .. •.:. ,· 

1-31 Oct 10 Analytical services for Oct 2010 (Rob Hollander) 173 

Services performed under C110169PSC 

PREPARED BY 1:reLEPHONE NUMBER DATE 

Doua Larm I (253)226-9564 1 Nov 10 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

ll(004/009 

AGENCY USE ONLY 
AGENCY NO LOCAnON CODE. P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim· 
payment for materials, merchandise or services. Show complete detail for 
eaehitem. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
Items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington. and that aN goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race. creed, color, '--r· ....... "\lfeln"""' or ...... _ 
:•:tus. ~ VJ/~ . 

( UN''(S1GN IN INK) J; ~~tl ZJI4(} ....... i.t.nl ,...,.. 

/J I (TI~~ }' /J (DATE) 

REC~P7s~~~ DATE GOOOSISERVICES RECEIVED 

WSP G J I 
/b1-)!-/d 

SGTLadines 1-31 October 2010. 

UNIT PRICE AMO FOR AQEN~:V USE ONLY . UNIT ONT . •. 

Hour 50.00 

IRNCYAP~ > 
II_ J """"' t::U:J... DATE\" \ 

\ \U . 
11/ENDOR MESSAGE I ~SE I UBI NUMBER 

TAX 602632122 
REF M MMTER IND£X &UI lfiCIIIKCI.ASI COUNTY CITYITOWN 

&UI TRANS 0 FUND - sue SUB DRG IIUDOET .PRO.ECT PROJ ..wouNT iNVOICE HUM-DOC COOl. PROGIIAM o..ECT INDEX AU.OC MOS PRQI PitAS 
SIJF D INDEX IHOEX o.JE<:T UNIT 

z,"~ t)t)l 1/12..-- 2-7/ t£ S':fc1- tlf'&5P- Cck6rf1/ 

.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

1 r~51J --

-~ 

I ~\. 
. V\ 

l 

000076



.. , , 
Q , , 
il 

----~-....:...!. ---'----·---------··· -- ·········---------~-· 
... ____________ _ 

Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
oct 1 0 1 Kequested 11me orr 

_9Ct 2 0 Regular Day Off 
oct 3 0 Regular Day Off 
oct 4 9 Analyst, WSP, WSFC 
oct 5 9 Analyst, WSP, WSFC '· 

Oct 6 10 Analyst, WSP, WSFC 
uct 7 9 Analyst, WSP, WSFC 
oct 8 9 Analyst, WSP, WSFC 
oct 9 0 Regular Day Off 
oct 10 0 Regular Day Off 
oct 11 0 Federal Holiday (Columbus Day) 
oct 12 9 Analyst, WSP, WSFC 
Oct 13 10 Analyst, WSP, WSFC 

_Q_C!_ 14 9 Analyst, WSP, WSFC 
uct 15 9 Analyst, WSP, WSFC 
oct 16 0 Regular Day Off 
Oct 17 0 Regular Day Off 
oct 18 10 Analyst, WSP, WSFC 

_QCt_ 19 10 Analyst, WSP, WSFC 
oct 20 9 Analyst, WSP, WSFC 
oct 21 10 Analyst, WSP, WSFC 
oct 22 10 Analyst, WSP, WSFC 
uct 23 0 Regular Day Off 
UCt 24 0 Regular Day Off 
oct 25 8 Analyst, WSP, WSFC 
oct 26 9 Analyst, WSP, WSFC 
oct 27 8 Analyst, WSP, WSFC 
uct 28 8 Analyst, WSP, WSFC 
oct 29 8 Analyst, WSP, WSFC 
oct 30 0 Regular Day Off 
Oct 31 0 I ReQular Day Off 
Total Hours: 173/ 

-/~~ 29-0ct-10 ~~~--4¢~!? /---~ 
- ... _ -! ... ____ ' . -

I CERTIFY THAT llfE INFORMATION REPORTED IS TRUI! AND COMPLETE. 
(To ensure reimbursement. lhis rorm must be aoc:ornpanled by a Slale ot Washington Vouc:her Dl&trlbutlon Form A 19-2A) ~ 
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FORM 
A19·1A 

(Rev. 3/95) • ST, OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL J.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30 Jun 11 Analytical services for June2011 (Rob Hollander) 173 

Services performed under C11 0169PSC 

PREPARED BY 

1(~~3)~E;~~~;64 
DATE 

Doug Larm 30 Jun 11 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY h,i LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
oat;oo~ ori~<op, 'eUgloo, o' Vletnrun em m ''"'bled veteom• 
status. 

BY 1/~# 
{ fiV" (SIGN IN INK) 11" k4/' ij q' p,,..,;rl,.nt "· · lnr-

(} (TITLE) (DATE) 

t1 1 

~~ 
DATE GOODS/SERVICES RECEIVED 

1-30 June 2011 

JJIII I . AMO UNIT U PRICE 
UNT FOR AGENCY USE ONLY 

Hour 50.00 

~~r~~ 
DATE f}, l 

l ' I VENDOR MESSAGE I USE 
UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITYfTOWN 

DOC 
TRANS 0 FUND APPN PROGRAM 

SUB 
SUB 

ORG 
BUDGET PROJECT 

SUB PROJ 
AMOUNT INVOICE NUMBER CODE OJECT INDEX PROJ PHAS 

SUF D INDEX INDEX OJECT ALLOC 
UNIT 

MOS 

2-10 00/ Ol~ t1( Lf, 51-L-1-- .t :?~6"0 _, ~£'__ 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

fJ tlt!7:JO- 000078



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
Jun 1 8.5 !Analyst, WSP, WSFC 
Jun 2 8.5 Analyst, WSP, WSFC 
Jun 3 8.5 Analyst, WSP, WSFC 
Jun 4 0 Regular Day Off 
Jun 5 0 Regular Day Off 
Jun 6 8.5 Analyst, WSP, WSFC 

' 
Jun 7 8.5 Analyst, WSP, WSFC 
Jun 8 8.5 Analyst, WSP, WSFC 

m 9 3 Analyst, WSP, WSFC 
Jun 10 . 8.5 Analyst, WSP, WSFC 
Jun 11 0 Regular Day Off 
Jun 12 0 Regular Day Off 
Jun 13 8.5 Analyst, WSP, WSFC 
Jun 14 8.5 Analyst, WSP, WSFC 
Jun 15 8.5 Analyst, WSP, WSFC 
Jun 16 8.5 Analyst, WSP, WSFC 
Jun 17 8.5 Analyst, WSP, WSFC 
Jun 18 0 Regular Day Off 
Jun 19 0 Regular Day Off 
Jun 20 8.5 Analyst, WSP, WSFC 
Jun 21 8.5 Analyst, WSP, WSFC 

_J_un 22 8.5 Analyst, WSP, WSFC 

I Jun 23 8.5 Analyst, WSP, WSFC 
1un 24 0 Requested Time Off 
m 25 0 Regular Day Off 

Jun 26 0 Regular Day Off 
Jun 27 8.5 Analyst, WSP, WSFC 
Jun 28 8.5 Analyst, WSP, WSFC 
Jun 29 8.5 Analyst, WSP, WSFC 

Jun 30 8.5 A1')alyst, WSP, WSFC 
Total Hours: Jl3; - -
~~ ~0-Jun-11 ..,?4«~e 4. dffdrua, ;;£ -

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 
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FORM 
.A19-1A 
(Rev. 3195) • STATE OF WASHINGTON 

INVOICE VOUCHER . 

·. · ' AGENCY NAME. 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 · . 
Olympia, WA 98507-2347 

·. VENDOR OR CLAIMANT (Warrant ts to be payable tO) · 

Douglas larm 
Operational Applications Inc. · 

· 13405 159th Street Court East 
Puyallup, Washington 98374 

fll002/009 

AGENCY USE ONLY ' 
'.AGENCYNO ' LOCAnON CODE.· PA OR AUTH. NO. 

225 341 009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. · · · 

Vendor's Certificate. 1. hereby certify under penalty of perjUIY that the 
items and totals listed herein are proper charges for material, merchandise 
or seivices fUrnished to the State of Washington, and thai all goods 
furnished and/or services rendered have been provided without 
discrimination beca~f age, sex, marital status, race, creed, color, 
'national origin,~~religlon, or V~etnam era or d~abted veterans 

11tatus. . f'/ /./ .J ~ ~- . 

BY ~ 
~.-~ .... wl+_,"1ffJt' -~sr~GN'=':!. IN':'":::INI<)=----.-, ...... ----,-1-Jtl-/tJ.If#-~b-:-.-

(TITLE) ' (DATE) 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reponing Personal Senlices Conlract Pa~ls to I.R.S.) RECEIVED BY DATE GOOOSISERVICES RECEIVED 

 

1-31 May 11 Analytical servi.ces for May2011 (Rob Hpllander) 173 

Services performed Iinder C110169PSC 

PREPARED BY ~TELEPHONE NUMBER DATE 

Doug larm 1(253}226-9564 .1 Jun 11 
DOC.DATE PMTDUEDATE ICURRENTDOC.NO. IREF.DOC.NO. VENDORNUMBER 

WSP/SGT Jarmon, 
SGT Ladines 

Hour 50.00 

I~CYAPP~-a 
11 "CJJ,....~ .A"f I VENDOR MESSAGE 

REF M MASTeR INDeX SUB , COUNTY CITY_rrOWN 
DOC TIIIANS O FUIIO APPN I'ROGIWol 6U8 SUB ORG BUDGET 
SUI' CODE D INDEX INDEX OJECT OJ!CT INDEX AIJ.OC UNIT MOS 

'•: ··•. 
.. · .. 

. >:: 
· .. 

ACCOUNTING APPROVAL F~ PAYMENT DATE 

1-31 May 2011 

DATE l 
,_,~\I\ 
I usEjual NUMBER 
LTAX 602632122 

WARRANT NUMBER 

-~ 

000080



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 
1 1 

I I IS 

Name: Robert Hollander Location: · · 111 o 3rd Avenue, SeatUe, WA 98101 

Mo. Da_y_ Hrs. Description of Services Provided 
May 1 8 !Analyst, W:St-', W:St"(.; 
May 2 8 Analyst, WSP, WSFC 
Ma 3 8 Analyst, WSP, WSFC 
Ma 4 8 Analyst, WSP, WSFC 
Ma 5 8 Analyst, WSP, WSFC 
May 6 11 Analyst, WSP, WSFC 

Nay 7 0 Regular Day Off 
May 8 0 Regular Day Off 
May 9 8.5 Analyst, WSP, WSFC 
May 10 9.5 Analyst, WSP, WSFC 
May 11 8.5 Analyst, WSP, WSFC 
May 12 7 Analyst, WSP, WSFC 
May 13 4 Analyst, WSP, WSFC 
May_ 14 0 Regular Day Off 
Mav 15- 0 Regular Day Off 
Ma 16 8.5 Analyst, WSP, WSFC 
Ma 17 8.5 Analyst, WSP, WSFC 
l!av 18 8.5 Analyst, WSP, WSFC 

I' May 19 8.5 Analyst, WSP, WSFC 
. May 20 4 Analyst, WSP, WSFC. 

IM~ 21 0 Regular Day Off 
][ai 22 0 Regular Day Off 
llifay 23 8.5 Analyst, WSP, WSFC 
][cii 24 8.5 Analyst, WSP, WSFC · 

I May 25 8.5 Analyst, WSP, WSFC I 

: May_ 26 8.5 Analyst, WSP, WSFC 
1Vfa 27 4 Analyst, WSP, WSFC 
Ma 28 0 Regular Day Off 

1 Ma 29 0 Regular Day Off 

1 ~alf 30 0· Federal Holiday (Memorial Day) 
ir May 31 8.5 Analyst, WSP, WSFC 
II Total Hours: 173/ 

~---
/ 

~~$"? 31-May-11 fV¢ -. 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement. this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) ~-< :::> tf/V/11 

Local Reviewer Signature/Date 

.., .. 0" ----· ·····--·-·••'•0•-:-•---------~-M-~o-----------·,•:•-•••••·-·~-••••••-·-----~--:---- -

0 

"' ' 0 .... 
' N 
0 .... .... 
~ 
0 

.... ... 
0 .... 

"1 

~ 

l§il 
C> 
C> 

"' ' C> 
C> ... 
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Online Help FORM 
A19-1A 

STATE OF 
WASHINGTON This document is a proteded form for use online. Use the Tab key to advance from text field 

to text field. Shift-Tab will go to prior text field. Date fields are formatted to return m/dlyyyy 
format. Calculations will automatically occur as you fill in the number fields, with the total at 
the bottom. The form can be printed blank and filled in by hand as needed. After completion 
and appropriate signatures forward to the Fiscal Office for pavment. 

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY 

(new online version 12/01) AGENCY NO. I LOCATION CODE I P.R. OR AUTH. NO. 

l I 
AGENCY NAME 

Washington State Patrol 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for each 
item. 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Robert John Hollander 
 

Vendor's Certificate. I hereby certify under penalty of perjury that the items and 
tolals listed herein are proper charges for materials. merchandise or services 
fumlshed ID the State of Washington, and that all goods furnished and/or services 
rendered have been provided without discrimination because of age, sex. marital 
status, race, creed, color ~atiOilll ori i dicap, religion, or Vietnam era or 
disabled . ~ -
BY~-··/ 

_/"' (SIGN IN INK) 
lntlmigence Analyst 11 May2011 

IJ ~ITLE) /) Q /1 (DATE) 

FEDE.RALI.D. No. oR sociAL sEcuRn:v No. (Far Reporting Personal Services contract Payments to I.R.s. I REar~.~ I. I if.(/ /f\
1 

1/ 1 DATE RECEIVED 

 wwvr- /JI u ~ s-n -11 

DATE DESCRIPTION QUANTITY UNIT , UNIT I v AMOUNT FOR AGENCY 
PRICE USE 

5/01/11 Mileaae Silverdale and SeaTac Ai!'Dort 134 mi .51 68.34 

~5~ro~1~/1~1-+----=B~rid~ja~~e~T~o~II~-~Ta~co~m~a~N~a=r~ro~w~s~--~--1~--~Q~<as=s~--~4.~0~0~~----~4~.0~0~---+------------~'\ 
5/01/11 LEIU Conference: Fliaht 1 ticket 332.90 332.90 ~ 

5/01/11 Mealoerdiem(traveldav75%of66) 1 day 49.50~ 49.50 

5/01/11 LEIUHoteloerdiem 1 night 110.00 110.00 

5/01/11 LEIU Hotel Tax (citv. resort room) 1 night 25.09 25.09 

5/01/11 LEIU Hotel Mise (internet) 1 night 15.00 15.00 

5/02/11 LEIU Reaistration Fee 1 conf 425.00 425.00 

5/02/11 LEIU Hotel oer diem 1 night 11 o.oo"" 110.00 

5/02/11 LEIU Hotel Tax (citv. resort room) 1 night 25.09 25.09. 

5/02/11 LEIU Hotel Mise (internet) 1 night 15.00 15.00 

5/02/11 Meal oer diem 1 day 66.00 66.00 

5/03/11 LEIU Hotel oer diem 1 night 110.00 110.00 

5/03/11 LEIU Hotel Tax Ccitv. resort. room) 1 night 25.09 25.09 

5/03/11 LEIU Hotel Mise (internet) 1 night 15.00 15.00 

5/03/11 Meal oer diem 1 day 66.00 · 66.00 

5/04/11 LEIU Hotel oer diem 1 night 110.00' 110.00 

5/04111 LEIU Hotel Tax (ci_ty, resort room) 1 night 25.09 25.09 

5/04/11 LEIU Hotel Mise (internet) 1 night 15.00 15.00 

5/04/11 Meal oer diem 1 day 66.00 66.00 

5/05/11 LEIU Hotel oer diem 1 night 110.00 110.00 

5/05/11 LEIU Hotel Tax Ccitv. resort. room) 1 night 25.09 25.09 

5/05/11 LEIU Hotel Mise (internet) 1 night 15.00 15.00 

5/05/11 Meal oer diem 1 day 66.00 66.00 

5/06/11 LEIU Hotel__ger diem 1 night 110.00"' 110.00 

5/06/11 LEIU Hotel Tax (cjty~ reso_rt room) 1 night 25.09 25.09 
000082



5/06/11 Meal oer diem (travel dav 75% of 66) 1 day 49.50" 49.50 

5/06/11 Parkina Sea-Tac 1 hr 3.00"' 3.00 

5/06/11 Bridae Toll- Tacoma Narrows 1 pass 4.00' 4.00 

5/06/11 Mileaae SeaTac Airoort and Silverdale 134 mi .54.. 68.34 
PREPARED BY I TELEPHONE NUMBER l DATE ~~~{jJ DATE ._$'/ ) 

)..S 1 I 
DOC DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE I USE UBI NUMBER 

TAX -- _,.... 
~· ,;;;. 

/'1 REF T- " ...... - ..... ... ORO AUOC MlllOET - ... PROJ - """" .. -DOC COOE 0 ......., INDEX - 011.1 ..::OT INOI!X UNIT PROJI!CT PROJ .... 
I IIUF D . 

f.Jo 0~1 ott- J-11 11_1 S'rt:-"i .t /Z.il! o;c.f 1-PA.y ..... J i flk" (; ~ 

'/-tO 6;6, r;1t1-
::, '1b 

t!OI ~If 2"71 33Z - t1tM.J.. tfAL) 

'240 t) t1 I 1)11? 2-11 C.er S'1CJ- 4;3t;6f' ~ (".~~ 
]..It) {I(,J/ /)[.~ 1-7/ 6-t:-, tS'ftj. $¥Z'i~ 

~ -~---' ~JMM9 tf.<_,~,r 1 
J,.lt) tJOI 611t $.-1/ 6D stet ,,, tJZ} 

.i!AM lr,:J--&' 
I J 

ACCOUNTING APPROVAL FOR PAYMENT I DATE ., 'RANTTOTAJ.. .- WARRANT NUMBER 

;./71 {!:..· 
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-------

Southwest Airlines - Purchase nfirmation Page 1 of2 

Thank you for your purchase! 

Air Confmnation: XL8U96 
Seattle, WA to Nashville, TN (05/01/2011- 05/06/2011) 

Car Hotel Air 

Confinnation: XL8U96 
Air Total: $332.90 

Choose from 14 different rental 
companies. 

Shop over 40,000 hotels 
Browse hotels 

Air 

Passenger Type 
ADULT 

Name 
ROBERT HOLLANDER 

ITINERARY 

DEPART Seattle, WA to NuhvUie, TN 
MAY '>unduy. Mtl\' I. :(liT 

1 

RETIJRN 
MAY 

6 

PRICE 

(Nonstop) 

N1shville, TN to Se.ttle, W A 
F r,da~, !\-lay 6. 21.111 
Tnwel Ttme ~ h i5 m 
(Nonstop) 

P-.erT:rpe Trip Routine 

Adult 
Adult 

Oep8rt SEA-BNA 
Return BNA-SEA 

Browse cars 

F•reType 

WannaOct Away 

Wanna Oct Away 

Rapid Rewanla poiols will be deposited into lhe Member's account once the entire ticket 
has been flown, excbllllgecl, or refunded (if applicable). 

EARLYBIRD CHECK.JN PRICING 

OptioJI 

EarlyBinl Check· In 
EarlyBinl Check· In 

Billing 

Purchaser Name 

ROBERT HOLLANDER 
ROBERT HOLLANDER 

Price 

$10.00 
$10.00 

Billing Address 

Totai'Paid Now $332.90 

Trip Total $332.90 

Confirmation Number 
XL8U96 

Rapid Rewards Number 
- None Entered · 

#902 Depart Seattle/Tuum•, WA (SEA) 

Arrive in Nuhvllle, TN (BNA) 

#716 Depart Nuhville, TN (BNA) 

Arrive in Seatde!T•coma, W A (SEA) 

BueFue 

$175.81 
$96.74 

5272.!5 

Quotiey 

GoYt. T•xea 
and Fees 

$23.89 
$16.46 

$40.35 

Dec.Ua 

SEA-BNA 
BNA-SEA 

QgantiCy 

Raptf 

5260635309725 
5260635309724 

Total 

11:25AM 
5:50PM 

1:40PM 
5:35PM 

Toe. I 

$199.70 
$11320 

$312.90 

TOC.IS3l2.90 
Due 

$10.00 
$10.00 

Toc.l 

$332.90 

https://www.southwest.com/reservations/confirm-reservations.html?disc=0%3A15%3A13 ... 3114/2011 000084









TACOHA NARROWS BUJGE 
1701 24th Street NW 

GIG HARBOR, WA 98335 
1-866-936-8246 

LAN£: 2 COLLECTOR: 4042 

Sun HaY 01, 2011 09:22:05 
CLASS 2 TOLL PAID $ 4.00 Cc.:s~1 

RECEIPT t 02894954 

Please retain this 
receiPt for 60 daYs. 

. J 

fACOHA NARROWS BRIDGE 
1101 24th Street HW 

GIG HARBOR, WA 9SJ35 
1-866-936-8246 

LAN£: 5 COLLECTOR: 4()26 

Fri HaY 06, rOll 16:45:~6 

CLASS 2 fOL.l PAIJ S -4 .00 Ci<sh 
RECEIP1 t 02069060 

Pl~ase r~tain this 
receiPt for 60 davs. 

000088



• ' N.. ~w~1l~ '!' 
. 8SUYt•;., --

Registration Receipt 
2011 LEIU/IALEIA Annual Training Seminar 

e lA~, j 2i.6· 20mt lJJOY; ·-· .,. ' .. . cf>J I ~ 
Received ''i-~~ ~ 
On a/1s/2o.u 

Robert Hollander From Robert Hollander 

WA State Fusion C~nter 
t !(~~ 

Criminal Intelligence: Increasing Criminal van Godsey, General Chairman 
Intelligence Capabilities to Counter Evolving Threats LEIU 

Ritchie A. Martinez, President 
IALEIA 

000089



ru1 L u1 ~eat11e 
I 

SeaT di; Interndt 1 ona 1 Airport 
P.O. Box ea727 
Seattle, WA 98'!b8 
Phone: (206)-·la·r-5306 

Rec~ipt if(J(li3/~~J63/!l(!l 05/06/11 18:2i 

Parking - IJ[,/06/11 11 :34 - 05/0b/1: i8:21 
Length of stay: 0 Dy. 0 Hr. 47 Min. 

total amount 

r,J,~h t;;,nden~d 
Tax 9.b0 % 

Cil:y ot SeaTa.cTax 

3.00 $ 
3.Q(J $ 
O.tll$ 
0.00 $ 
0.90 $ 

******** i::f..;:+**:t f:i:l1-~ ********"****** 
** Tt:lnk You :r:* 
** 11avE; a n1e;e trlP :t:* 
******** ti-" l-:i:*;l u * ;*'* '***~·*********~·* 

000090



FORM 
A19-1A 

(Rev. 3/95) • ST J. Jt .. ASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30 Apr 11 Analytical services for Apr 2011 (Rob Hollander) 155 

Services performed under C11 0169PSC 

PREPARED BY 

1(~~3)~26~9564 
DATE 

Doug Larm 3 May 11 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

"""'m'~"'" of age, '"'· marilaJ ""'"'· <aoe, O<eed, ooio<, 
national origin ndicap, religion, or Vietnam era or disabled veterans 
status. 

BY ~ 
I (IV (SIGN IN INK) 

!J~Ytf' £resident. .Inc: 
(TITLE) (DATE) 

' 
RECEIVED BY DATE GOODS/SERVICES RECEIVED 

WSP/SGT Jarmon, 
1-30 April 2011 SGT Ladines 

UNIT UNIT PRICE AMO 
FOR AGENCY USE ONLY UNT 

Hour 50.00 

~ 

~~~lljJ 
DATE s ..t\a I VENDOR MESSAGE 

lUSE 
UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 

DOC TRANS 0 FUND APPN SUB 
SUB 

ORG 
BUDGET PROJECT 

SUB PROJ 
AMOUNT INVOICE NUMBER CODE PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS SUF D INDEX INDEX OJECT UNIT 

·uo 00/ 01-lJ! 27/ t£ 61-t.J.-. t 175"'0- Aon / 
f 

ACCOUN:riNG APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

$ 77:J/)- 000091



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 111 o 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
Apr 1 0 1 Requestea 11me urr 
Apr 2 0 Regular Day Off 
Apr 3 0 Regular Day Off 
Apr 4 8.5 Analyst, WSP, WSFC 
Apr 5 8.5 Analyst, WSP, WSFC 
Apr 6 8.5 Analyst, WSP, WSFC 

' 
A_Qf 7 8.5 Analyst, WSP, WSFC 

r :N>r 8 8.5 Analyst, WSP, WSFC 

AID" 9 0 Regular Day Off 
Apr 10 0 Regular Day Off 
Apr 11 8.5 Analyst, WSP, WSFC 
Apr 12 8.5 Analyst, WSP, WSFC 
Apr 13 8.5 Analyst, WSP, WSFC 
Apr 14 8.5 Analyst, WSP, WSFC 
Apr 15 8.5 Analyst, WSP, WSFC 
Apr 16 0 Regular Day Off 
Apr 17 0 Regular Day Off 
Apr 18 8.5 Analyst, WSP, WSFC 
Apr 19 4 Analyst, WSP, WSFC 
Apr 20 7.5 Analyst, WSP, WSFC 
Apr 21 7.5 Analyst, WSP, WSFC 
Apr 22 0 Requested Time Off 
Apr 23 0 Regular Day Off 

~ 24 0 Regular Day Off 
Apr 25 8.5 Analyst, WSP, WSFC 
Apr 26 8.5 Analyst, WSP, WSFC 
Apr 27 8.5 Analyst, WSP, WSFC 
Aj)r 28 8.5 Analyst, WSP, WSFC 
Apr 29 8.5 Analyst, WSP, WSFC 
Apr 30 0 Requested Time Off 
Total Hours: 155 .... 

~~ ~IC¢" Q /A;:_J?UC£ 30-Apr-11 
- ·- . .... • • • &0 

g 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) / J . . 1,:;?<1'16{ ~,_? 

(._/ I·-. 

) 

000092



04/03/2011 SUN 10:13 FAX 

FORM 
A19·1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

· VENDOR OR CLAIMANT (Warrant is to be payable tOf > 

Douglas Larm 
Operational Applications Inc. 
13405 1591

h Street Court East 
Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Serwi- Conlract Payments lo I.R.S.) 

1-31 Mar 11 Analytical services for Mar 2011 (Rob HoUander) 173 

Services performed under C 11 0169PSC 

PREPARED BY I TELEPHONE NUMBER DATE 

Doug Larm I (253)226-9564 3 Apr 11 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. ,REF. DOC. NO. VENDOR NUMBER 

~004/005 

AGENCY USE ONLY 
AGENCYNO · LOCAnoN CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination b891use of age, sex, marital status, race, creed, color, 
national ~origin, tdicap, religion, or Vietnam era or disabled veterans 
status. • &'/. 
BY r;//~ _.. 

( &J7V "{SIGN IN INK) 

e> ..... ;~Anf J (11TI.~, 
~ I .. /h 

(DATE) 

r:;v~~/'1.~ DATE GOODS/SERVICES RECEIVED 

SGT Ladin~1'7' · 1 1-31 March 2011 

Hour 50.00 

DATE '-\-I . \ 
'\.I I\ 

I USE rUBI NUMBER 

ITAX 602632122 
REF M MASTER INDEX · $UB NOR C:US COUNTY CllY/TOWN 

~ = g FUND = P~ =T OJ~·· : AllOC ~ MOll 
sua I'ROII 
I'ROII PitAS AMOUNT INVOICE NUMBER 

.. ·· .. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANTTOTAL WARRANTNUMBER 

tgb~tJ _, 

. ~· 

I. 
000093



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
Mar 1 1:1 iAnatyst, W::il-', w::;t-t; 
M_ar 2 9.5 Analyst, WSP, WSFC 
Mar 3 9 Analyst, WSP, WSFC 
Mar 4 8.5 Analyst, WSP, WSFC 
Mar 5 0 Regular Day Off 
Mar 6 0 Regular Day Off ' 

Mar 7 9.5 Analyst, WSP, WSFC 
Mar 8 8.5 Analyst, WSP, WSFC 
Mar 9 8.5 Analyst, WSP, WSFy 
Mar 10 8.5 Analyst, WSP, WSFC 
Mar 11 8.Q Analyst, WSP, WSFC 
Mar 12 0 Regular Day Off 
Mar 13 0 Regular Day Off 
Mar 14 8.5 Analyst, WSP, WSFC 
Mar 15 8.5 Analyst, WSP, WSFC 
Mar 16 8.5 Analyst, WSP WSFC 
Mar 17 8.5 Analyst, WSP, WSFC 
Mar 18 8.5 Analyst, WSP, WSFC 
Mar 19 0 Regular Day Off 
Mar 20 0 Regular Day Off 
Mar 21 8.5 Analyst, WSP, WSFC 
Mar 22 8.5 Analyst, WSP, WSFC 
Mar 23 8.5 Analyst, WSP, WSFC 
Mar 24 8.5 Analyst, WSP, WSFC 
Mar 25 8.5 Analyst, WSP, WSFC 
Mar 26 0 Regular Day Off 
Mar 27 0 Regular Day Off 
Mar 28 8.5 Analyst, WSP, WSFC 
Mar 29 0 Requested Trme Off 
Mar 30 0 Requested Time Off 
Mar 31 0 13equested Time Off 
Total Hours. 173 ..... 

~~ 31-Mar-11 ,~"off If. c(Ma1Y ·- . 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 000094



FORM 
A19-1A 

(Rev. 3/95) • STATE l,, NASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Conlract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-28 Feb 11 Analytical services for Feb 2011 (Rob Hollander) 173 

Services performed under C 11 0169PSC 

PREPARED BY ~TELEPHONE NUMBER 

Doug Larm 1(253)226-9564 2 Mar 11 
DATE 

DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discriminat~'on be e of age, sex, marital status, race, creed, color, 
national origin, h · p, religion, or Vietnam era or disabled veterans 

. ::tus. . ~-~,_~--
{ L.&V (SICN IN INK) 

P.,I,;Jdent . In" lz~( 
(DATE) 

~:CJ.."fl. BY IJ ./A I I v [?: GOODS/SERVICES RECEIVED 

lffif_~t/ /1f 1-28 February 2011 

UNIT UN;~ PRICE AMO 
UNT FOR AGENCY USE ONLY 

Hour 50.00 

I VENDOR MESSAGE lUSE IUBI NUMBER 

TAX 602632122 
~ TRANS 

M MASTER INDEX SUB ~Kc_LASl COUNTY CITYITOWN 
0 FUND APPN PROGRAM SUB SUB ORG BUDGET SUB PROJ 

PROJ PHAS SUF CODE D INDEX INDEX OJECT OJECT INDEX ALLOC UNIT MOS 
PROJECT AMOUNT INVOICE NUMBER 

l-10 tiO I Oil Z.ll C£. 
./ 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

$~s-o- 000095



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: - 1- 2/28/2011 1 
mirilddlyr 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
t-eD 1 !:I !Analyst, W~t-', w~t-l.; 
Feb 2 9.5 Analyst, WSP, WSFC 
t-eD 3 9 Analyst, WSP, WSFC 
t-eb 4 8.5 Analyst, WSP, WSFC 
feb 5 0 Regular Day Off 
Feb 6 0 Regular Day Off 
t-eD 7 9 Analyst, WSP, WSFC 
eb 8 9 Analyst, WSP, WSFC 

Feb 9 9.5 Analyst, WSP, WSFC 
Feb 10 9 Analyst, WSP, WSFC 
t-eb 11 8.5 Analyst, WSP, WSFC 
Feb 12 0 Regular Day Off 
t-_e_[)_ 13 0 Regular Day Off 
C_eb 14 9 Analyst, WSP, WSFC 
t-eb 15 9 Analyst, WSP, WSFC 
t-eb 16 10 Analyst, WSP, WSFC 
Feb 17 12 Analyst, WSP, WSFC 
feb 18 8.5 Analyst, WSP, WSFC 
t-eD 19 0 Regular Day Off 
t-eb 20 0 Regular Day Off 
E_e_t>_ 21 0 Federal Holiday 
t-_e_o 22 10 Analyst, WSP, WSFC 
·eo 23 8.5 Analyst, WSP, WSFC 

d_l:l_ 24 8.5 Analyst, WSP, WSFC 
t-eo 25 8.5 Analyst, WSP, WSFC 
t-eb 26 0 . Regular Day Off 
feb 27 0 Re_gular Day Off 
Feb 28 8 }(nalyst, WSP, WSFC 
Total Hours: 173 ·' -
L-~~~ 28-Feb-11 Mfl'eF ~ ~cpS· ' g 

I CERTIFY THAT· THE INFORMATION REPORTED _IS TRUE AND COMPLETE. . 
(To ensure reimbursement, this foim must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

000096



FORM 
A19-1A 

(Rev. 3i95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be _.,_ayable t~ . . 

Douglas Lann 
Operational Applications Inc. 
13405 1591h Street Court East 
Puyallup, Washington 9837 4 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Repoflllg Personal~ Conlracl P.ymen~&lo LR.S.) 

AGENCY USE ONLY . 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or seNices. Show complete detail for 
each Item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services fumished to the Slate of Washington, and that aU goods 
fumished ar:~dlor services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

status. • · 
..-...~.- O<Vielnom ............ -. .. 

BY ~· . 
{ (,V ,.. (SIGN IN INK) I "'ttZ:YSir Pr,.Aidllnt •In" /i 

//_ (llTlE)~ Vjj (DATE) 

_L '.1_·· 

RE~7~~ WS .samr_vf ,.A../ 
SGT Ladines · 

~~ERVICES RECEI\IED 

1- 1 January 2011 
·-- .. 

AMO DATE · 
.· __ .. 

DESCRIPTION .. . QUANTITY .. UNtl. UNIT PRiCE FOR AGENC.Y USE C)NLY ..... -·. UNT· 

1-31 Jan 11- Analytical services for Jan 2011 (Rob Hollander) 173 Hour 50.00 

Services performed under C110169PSC 

PREPARED BY I~LEPHONE NUMBER DATE AGENCY~~ DATE ";1\ • ~ 
Doug Larm 1{2531226~9564 7 Feb 11 ~ . . l \\ 
OOC.OATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE !use !UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX S\18 -CLASl COUNTY Cll'VITllloltl 

PROJ 
DOC 

TRANS 0 FUNl APPN - - SUII ORCO 
IIUOCOET PRO.IECT - AMOUHT INIIOICE NUMII!A 

COllE O.IECT lljDEl( AU.OC ¥OS PROJ PHAS 
SUF D INDEX INDEX OJECT \IIIIT 

;/tO ()(}( 011 ]II (£. S1L1- 5 8&r ~I)~ v~ 
..J 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMIIER 

1 ttos-v _J' 

I: 
' I ; 

! . 
;;;\ 

000097



" ::> 
::> ... 
D 
::> 
::> 

!I 

~ 
~ 

0 
~ 

' 
5 
~ 

' 
) 

__ _:_~ __ __:_____;:,_ _________ "' . ····#·-·--··-----·--:.· 

Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: Robert Honander 

Mo. Day Hrs. Deacriotlon of Service• Provided 
Jan 1 {f INatiOnarHolia~y 

.an 2 0 IRegular""''ay Off 
an 3 8.5 IMalyst, WSP ,WSFC 
~n 4 8~5- Analyst, WSP, WSFC . 

l:an. 5 9 . Analyst, WSP,WSFC , 
"Jan 6 9 Analyst, WSP, WSFC 

an 7 8:5- Analyst, WSP, WSFC 
an 8 0 Regular Day Off 
an 9 0 RegulafDay Off 

__.an 10 8.5 Analyst, WSP, WSFC 
~an 11 8.5 !Analyst, WSP, WSFC-

~an 12 8.5 Analyst, "WSP, WSFC 
""Jan 13 8.5 Analyst,WSP, -WSFC 

~ 14 8.5 !Analyst, WSP, VV~~ 
""Jan 15 0 1 RegUlar "'O'ay 'Off 
Jan 16 0 Regular Day Off 
Jan 17 0 Federal Holiday (MLK) 

'"J'an 18 9 1 Reserve Duty 
,Jan 19 9.5 Reserve l>uty 

7an 20 9 Analyst, WSP, WSFC 
J'an 21 a.e· Analyst, WSP, WSFC 
_.J_an 22 lr !Regular Day Off 
::!an 23 0 Regular Day Off 
"Jan 24 8.5 Analyst, WSP,"WSFC 
::!an 25 8.5 .Analyst,WSP, WSFC 
:-J"an 26 8.5 Analyst, WSP, WSFC 
"'J'an 27 8.5_ Analyst, WSP, vvsr-c 
:l:an 28 8.5 !Analyst, WSP, WSFC 
"'J'an 29 0 !Regular Day Off 
J'an . 30 0 Regular--oayotr 

Jan 31 8.5 IMalvstWSP, WSFC 
Total Hours: '173"'~' __..-

~~~ · 31-Jan-11 . . 

I CERTIFY lHAT 114! lfFORMA'nON REPORTED IS TRUE AND COMPLETE. 
(To enaute relmtMnelllft. thla fotm mull be ICCOmp&nled by a State ot'Walllllngton Voucher~ Form A18-2A) 

Beginning 

Period: , , 
iSS£._ 

Ending 

~~- 1/3112011 I 
mmldd/Yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

. 

I 

I 4.1.14F'£ ,/3 LAp.pvY 

/L~~ 
. KOC&t ReViewerSignature/Oate 

000098



FORM 
\19·1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-2347 

VENDOR ORCLAIM~NT {Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30 Sep 12 
Analytical services for September 2012 (Rob 

173 Hollander) 

Services performed under C110169PSC 

PREPARED BY 

I (~53)~26~9564 
DATE 

Doug Larm 30 Sep 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

national o'Mioap, "'"'~"· m Vietn= ""' oc ""'"'' "''"•"' status. 

BY ~~ 
L~WV "(SIGN IN INK) 

I JISGJ12~/L Procirlon· "'I Into 

ll (TIT()/} 
(DATE) . 

I~ rvED B:Jtr /!(/)// 
~IN r91fb 

DATE GOODS/SERVICES RECEIVED '7/-..y. 
}&: 12.-

1-30 September 201 

If UNIT JrlfPRICE .AMO 
FOR AGENCY USE ONLY UNT 

Hour 50.00 

--:11" ·~·~· ... 1 ;'-~'-'.- . 
AG'-~~AL DATE 

~ J~--- - Jo-1-JL-
IENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITYfTOWN 

DOC 
TRANS 

0 FUND APPN SUB 
SUB 

ORG 
BUDGET PROJECT SUB PROJ 

AMOUNT INVOICE NUMBER 
CODE 

PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS 
SUF D INDEX INDEX OiJECT UNIT 

Z-to Col at-K 2-11 u ~1~Z- $ g"to~o S.n /rr..., /.:JL_,/ 

ACCOUNTING APPROVAL FOR PAYMENT DATE 
~&T:l-c/ ~ 

WARRANT NUMBER 

000099



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Da~ I Hrs. I Description of Services Provided I 
se 1 u !Regular Day on 

-se -z 0 !Regular Day Off 
se 3 0 1 Nat1onal Holiday (Labor Day} 

-sep 4 -a-.5 !Analyst, WSP, WSFC 
sep 5 8.5 !Analyst, WSP, WSFC 
seo 6 0 Requested T1me Off 

-sep 7 -a-.5 Analyst, WSP, WSFC 
sep 8 0 Regular-Day Off 

-sep 9 0 !Regular Day Off 
-seo fiT 8.5 !Analyst, WSP, WSFC 
-sep Tf 1CY !Analyst, WSP, WSFC 
sep 12 8.5 !Analyst, WSP, WSFC 
seo 13 8.5 !Analyst, WSP, WSFC 

--sep -14 7 !Analyst, WSP, WSFC 
seo 15 8 !Analyst, WSP, WSFC 

-se lO 9 !Analyst, WSP, WSFC 
se 17 12 !Analyst, WSP, WSFC 
se 18 12 !Analyst, WSP, WSFC 
sep 19 9 !Analyst, WSP, WSFC 
sep 20 14.5 !Analyst, WSP, WSFC 
sep 21 14.5 !Analyst, WSP,WSFC 
sep 22 0 1 Regular Day Off 

-sep L3 0 1 Regular Day Off 
sep 24 7 !Analyst, WSP, WSFC 
sep 25 7.5 !Analyst, WSP, WSFC 

"'S'e La- 7.5 !Analyst, WSP, WSFC 
se 27 4 !Analyst, WSP, WSFC 
seo 28 0 !Requested T1me Off 
seo 29 0 1 Re_gular Day Off 
sep 30 0 lR'egular Day Off 
l otal Hours: 173 . 

~~ 27-Sep-12 
I --~cr~~:¥-_ Ma.~s -rrc. .... 

- - - __ --...,.. , ___ -r;;. __ 

g 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) ~~ 28-Sep-12 

000100



'"'ORM 
A.19-1A 

(Rev: 3/95) • STAl t: uF WASHINGTON 
INVOICE VOUCHER 

AG,ENCY NAME, 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-2347 

VEN,DOR' OR CLAIM'ANT ~arrant[ is. to be payablf!,to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

.DATE . DF·S,CRIPTION QUANTITY 
·. ' , , ,: I" 

1-31 Aug 12 Analytical services for Aug 2012 (Rob Hollander) 173 

Services performed under C110169PSC 

PREPARED BY 

1<~53)226~9564 
DATE 

Doug_Larm 4 Sep 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P;R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
oatlooal ~aodloap, 'ellgloo,"' VIetnam ern o' dl•ebtOO ,.,.,.,. 
status. 

BY ~.// - -
liN (SIGN IN INK) 

I ~Gt'~~lz_ PrA<:irlAnl "· >I lnr 

/) 
(TITLE) (DATE) 

/\ -/7 1 

RE
1
7LD BYt~ifL ltJI DATE GOODS/SERVICES RECEIVED 

~ -, ·;~~Lr : t(_, 1-31 August 2012 

UNIT ~~NI~f'RIOE AMO 
'~NT FOR AG.ENCY USE ONLY 

Hour 50.00 

<~-- -_...., DATE9 '-1 - -/(_ 
- I VENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX '·SUB ORKCLAS COUNTY CITY/TOWN 

DOC 
TRANS 0 FUND APPN PROGRAM 

SUBt 
suB 

ORG 
BUDGET , PROJ~sT •• 

SUB· :l>ROJ AMOUNT INVOICE NUMBER 
CODE oJEc;:r INDEX ALLOC MOS PROJ. ,PHAS 

SUF D INDEX INDEX '.0~\'C:T. ,' UNIT 

'2.-LO 
... , .. s':ki_ . ' i:g~_s-l.i-00/ oW Z--11 (.1£ ·' . ,' 

!'· ... ' ·.·.·,' w· 
i. ' . ' 

! 

' .. -J~ I r, ,,.., ... 
I. ~ 1\. ~.lJ ~ 

, 
I. I 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

-Zg"~-b-
000101



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: Robert Hollander 

I Mo. I Day I Hrs. I Description of Services Provided 
.~ug_ 1 8.5 Analyst, WSP, WSFC 
Aug 2 8,5 Analyst, WSP, WSFC 
Aug 3 8.5 Analyst, WSP, WSFC 
}\U 4 0 Regular Day Off 
Au 5 0 Regular Day Off 
AU 6 8.5 Analyst, WSP, WSFC 
Aug 7 9.5 Analyst, WSP, WSFC 

~ug_ 8 8.5 Analyst, WSP, WSFC 

A!Jg 9 8.5 Analyst, WSP, WSFC 
Aug 10 8.5 Analyst, WSP, WSFC 
Aug 11 0 Regular Day Off 
AUg 12 0 Regular Day Off 
Aug 13 8.5 Analyst, WSP, WSFC 
Aug 14 0 Requested Time Off 

' Aug 15 8.5 Analyst, WSP, WSFC 
Aug 16 8.5 Analyst, WSP, WSFC 
Aug 17 0 Requested Time Off 
Aug 18 0 Regular Day Off 
Aug 19 0 Regular Day Off 
Aug 20 8.5 Analyst, WSP, WSFC 
AUg 21 8.5 Analyst, WSP, WSFC 
Aug 22 8.5 Analyst, WSP, WSFC 
Aug 23 7.5 Analyst, WSP, WSFC 

~ug 24 8.5 Analyst, WSP, WSFC 
_t\Ug 25 0 Regular Day Off 
Aug 26 0 Regular Day Off 
Aug 27 8.5 Analyst, WSP, WSFC 
Aug 28 8.5 Analyst, WSP, WSFC 
Aug 29 8.5 Analyst, WSP, WSFC 
~ug 30 8.5 Analyst, WSP, WSFC 
Aug . 31 3 Analyst, WSP, WSFC 
Total Hours: 173 

~~~----~ <:::. / -
,... • L L _... 

g ...._ -- , ............ _ 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
must be accompanied bg a State of IJashington Voucher Distribution Form A19·2A) 

31-Aug-12 

Beginning Ending 

Period: 

Location: 1110 3rd Avenue, Seattle, WA 98101 

I 

' 

;54~}~ J-1 {;~ ~ /~. B.ui<f'.J:S. 

31-Aug-12 
000102



FORM 
A19-1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-2347 

VE~IlOR OR' CLAIMANT ~arranliis t~ be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTIOt.j ~UAJI!Tirt• 

1-31 Jul12 Analytical seNices for July 2012 (Rob Hollander) 173 

Services performed under C11 0169PSC 

.Ar r rr I ,__ 
\.t:J 

PREPARED BY ~~ELEPHONE NUMBER DATE 

Douq Larm I (253)226-9564 1 Aug 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCA:TION•CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or seNices. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or seNices furnished to the State of Washington, and that all goods 
furnished and/or seNices rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
oatiooal o~""''"'· •ellglon, o• VIet""" e<a "'d"'blod ""'"""' 
status. ~ ... 

BY v~ 
L V" \SIGN IN INK) I I #(ffbPIL-PrA.,irlAnl OnAr .. tinn" 'Inc 

() (TIT

1

11 /1 
(DATE) 

I 

~~r;4¥4ns//}J 
DATE GOODS/SERVICES RECEIVED 

1-31 July 2012 

(I NIT I tthiT ~~lCE AMO 
FOR AGENCY USE ONLY 

' ',,', :~:.!'NT,, 

Hour 50.00 

n~\\' J1tP 11 

-z:fJ;_~AL 
DATE 

.... 7--3t-1?_ 
lVENDOR MESSAGE l USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX i>uB ORKCLAS COUNTY CITYfTOWN 

TRANS SUB ORG SUB PR0J 
DOC 

CODE 0 FUND APPN PROGRAM OJECT SUB INDEX ALLOC 
BUDGET 

MOS 
PROJEeT 

PRbJ PHAS 
AMOUNT INVOICE NUMBER 

SUF D INDEX INDEX OJECT UNIT 

'Jt D ~01 01~ 'Z-11 t£ l6ft-Z.. clgt, 5"0- ,./2.111 
J 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

1~<::>--v-
000103



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
~ul T u 1 Hegwar uay un 

I JUI 2 0 !Requested T1me Off 
-Jul 3 0 !Requested T1me Off 
JUI 4 8.5 !Analyst, WSP, WSFC 
JUI 5 8.5 !Analyst, WSP, WSFC 
JUI 6 8.5 !Analyst, WSP, WSFC 
JUI 7 0 !Regular Day Off '· 

Jul 8 0 I Regular Day Off 
Jul 9 8.5 !Analyst, WSP, WSFC 
~ul 10 8.5 !Analyst, WSP, WSFC 
Jul 11 8.5 !Analyst, WSP, WSFC 
JUI 12 8.5 !Analyst, WSP, WSFC 
~ill 13 8.5 !Analyst, WSP, WSFC 
Jul 14 0 I Regular Day Off 
JUI 15 0 1 Regular Day Off 
~ul 16 8.5 !Analyst, WSP, WSFC 
JUI 17 8.5 !Analyst, WSP, WSFC 
~ul 18 10.5 !Analyst, WSP, WSFC 
JUI 19 9.5 !Analyst, WSP, WSFC 
JUI 20 8.5 !Analyst, WSP, WSFC 
JuT 21 0 IRegLiTar Day Off 
JUI 22 0 I Regular Day Off 
JUI 23 9.5 !Analyst, WSP, WSFC 
~UT 24 9.5 !Analyst, WSP, WSFC 
Jul 25 8.5 !Analyst, WSP, WSFC 
JUI 26 9.5 !Analyst, WSP, WSFC 
JUI 27 0 I Requested T 1me Off 
JUI 28 5.5 1 Regular Day Ott 
~ill 29 0 1 Regular Day Oft 
JUI 30 8.5 !Analyst, WSP, WSFC 
~LiT 31 8.5 l~yst, WSP, WSFC 
Tota Hours: 173 ... 

~~ 31-Jul-12 
I S?p~~1~ ';{ R. -a_uRtJ~ ·- - . ... . 

(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) 31-Jul-12 · 

000104



FC'lM 
A19-1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-2347 

I I ve~~ll)'~R <>R :'tt~li\ii1~Ji;F (Wa#ant is to be payabli!. to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Conlract Payments to I.R.S.) 

 

AGENC¥ USE: Q~L:Y 
AGENCY NO L~SA1T'IQN1 CODE P.R. OR AU1'H. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

national origin dicap, religion, or Vietnam era or disabled veterans 
dlocrtml~"oe of age,'""· marital """"· .aoe, o'8ed, o~oc, 

::tus. ~~-
L VV ~IGN IN INK) 

I Zd/t_ZfPR_ PrP.<:irlAnl " Llnc_ 

/} (TIT~E:( (DATE) 

" 

~~~~~ ~J V'IV -, (/. 

lZ GOODS/SERVICES RECEIVED 

~ 0 June 2012 
I ,,1_. ''if· , .... ,····'/ 

J·:·~it~~~~:~: ~:~~~:'. DATE .. DE$~RIPTION I ·~U~N;rl~ I. UNIT: FORAGENCYUSE'.ONLY ,. ,',:·, .. ·',:,,,. ,. I' •' • 

" ,. '• .. 

1-30 Jun 12 Analytical services for June 2012 (Rob Hollander) 173 Hour 50.00 

Services performed under C110169PSC 

t'>--

l!l:JC n ~-IL.--· -r 
PREPARED BY 

1(253)~E26~9s64 
DATE AlEIIICY DATE 

Doug Larm 2 Jul12 :JZ~, 7-2--/2-~ I/ J 

DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER TENDOR MESSAGE I USE I UBI NUMBER 
TAX 602632122 

REF M MASTER INDEX susif, '!iu8 ORKCLAS COUNTY CITY!TOWN ",,, 
IPROJ TRANS ORG Pflo~EC'[., ::~g;. DOC 0 FUND APPN PROGRAM ,.~ .. , ' Sl:IB INDEX ALLOC BUDGET MOS ljHAs AMOUNT INVOICE NUMBER 

SUF CODE D INDEX INDEX OJE,c;: ,' .P!!Ei:;T UNIT '·'1.,•''' " 

~II 
i . '' t5~?'il. I '::11•:1: :, I $8/tJ Go- JA..w1.v 2-1 {) l>t'J/ 01-tE ·t.e 

,• 

•:,' .. ·' ''·\ 
",'-.",[ ._, li"' 

I 

'• 

.·: .. ' .··· 

' 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

!tgtJ,~v .. 

"' ( 
r· 

"' 

000105



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Dal I Hrs. I Description of Services Provided I 
Jun 1 ts.b !Analyst, vv~t-'. vv~t-t,; 
Jun :.:! 0 1 Regular uay urr 
Jun 3 0 1 Regular Day Off 
.1_un 4 8.5 !Analyst, vv~t-'. vv~t-G 
Jun 5 8.5 !Analyst, WSP, WSFC 
Jun 6 8.5 !Analyst, WSP, WSFC 
Jun 7 8.5 !Analyst, WSP, VVSI"'(.; 
Jun 8 8.5 !Analyst, WSt-', WSFC 
Jun 9 0 1 Regular Day Off 
Jun 10 . 0 1 Regular Day Off 
Jun 11 10.5 !Analyst, VVSt-', WSf(.; 
Jun 12 9.5 !Analyst, WSP, VVSI"'G 
Jun 13 8.5 !Analyst, WSP, WSFC 
Jun 14 8.0 !Analyst, WSt-', WSI"'G 
Jun 15 8.5 !Analyst, WSP, WSFC 
Jun 16 u 1 t<egUiar uay orr 
Jun 17 0 I Regular Day Off 
Jun 18 8.5 !Analyst, WSP, WSI"'(.; 
Jun 19 8.5 !Analyst, WSP, WSFC 

_Jun 20 8.5 I Analyst, WSP, WSFC 
Jun :.:!1 8.5 !Analyst, WSP, WSFC 
Jun 22 8.5 !Analyst, WSP, WSFC r=:---..._ 
Jun 23 0 I Regular Day orr Ln'l 
Jun 24 0 1 Regular Day Off "' Jun 25 0 1 Requested T1me Off ' , 

_..1_un 26 8.5 !Analyst, WSP, WSFC n 
Jun 27 8.0 !Analyst, WSP, WSFC ~ 
Jun 28 8.5 I Analyst, WSP, WSFC D_ 
Jun 29 8.5 ~alyst, WSP, WSFC 

""""' Jun 30 0/ Regular Day Off ~ L"l 
Total Hours: jl3 ... // II 

~~ - 29-Jun-12 t:/lllf!L /.144tfL- • 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this fonn must be accompanied by a State of Washington Voucher Distribution Fonn A19-2A) 

L~74£ 
29-Jun-12 

Local Reviewer Signature/Date 

000106







FORM 
A19-1A 

(Rev. 3/95) • STA, o..: OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-234 7 

. VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-31 May 12 Analytical services for May 2012 (Rob Hollander) 173 

Services performed under C11 0169PSC 

PREPARED BY I TELEPHONE NUMBER 

Doug Larm 1(253)226-9564 1 Jun 12 
DATE 

DOC. DATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of \'lge, sex, marital status, race, creed, color, 
national or_nandicap, religion, or Vietnam era or disabled veterans 

::tus.OB//h 

l v v"' (SIGN IN INK) 

P.<Q<:ir!Anl " In,-, 

...... ?/ (TITLE) ,_: i /! 
'/11 i i 

J /Jf: I 

(DATE) 

R.E~ED BY I -1:'/J I . JMTE GOODS/SERVICES RECEIVED 

iYJr.. ...~/.dirAt//u 1-31 May 2012 

UNIT up~fcE- ~~ FOR AGENCY USE ONLY 

Hour 50.00 

~ 1'2J....DATE 

rENDOR MESSAGE 

'

USE I'UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 
DOC TRANS 0 FUND APPN PROGRAM SUB SUB ORG ALLOC BUDGET MOS SUB PROJ 

PROJ PHAS SUF CODE D INDEX INDEX OJECT OJECT INDEX UNIT 
PROJECT AMOUNT INVOICE NUMBER 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

,. s·&~"?J - 000109



Washington State Patrol B.eginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
May 1 ~-0 !Analyst, Wtsl-', wtst-(.; 

_May 2 8.5 Analyst, WSP, WSFC 
_May 3 8.5 Analyst, WSP, WSFC 
May 4 8.5 Analyst, WSP, WSFC 
May_ 5 0 Regular Day Off 
May 6 0 Regular Day Off 

~ 

May_ 7 0 Requested Time Off 
May 8 4 Analyst, WSP, WSFC 
May 9 8.5 Analyst, WSP, WSFC 
May 10 8.5 Analyst, WSP, WSFC 
May 11 8.5 Analyst, WSP, WSFC 
May 12 0 Regular Day Off 
May 13 0 Regular Day Off 
May· 14 8.5 Analyst, WSP, WSFC 
May 15 8.5 Analyst, WSP, WSFC 
_l\lla~ 16 8.5 Analyst, WSP, WSFC 
May 17 9.5 Analyst, WSP, WSFC 
May 18 0 Requested Time Off 
May 19 0 Regular Day Off 

_!Yiay_ 20 0 Regular Day Off 
May_ 21 8.5 Analyst, WSP, WSFC 
May 22 8.5 Analyst, WSP, WSFC 
May 23 8.5 Analyst, WSP, WSFC 
May 24 8.5 Analyst, WSP, WSFC 
May 25 8.5 Analyst, WSP, WSFC 
May 26 0 Regular Day Off 
May 27 0 Regular Day Off 
May 28 5.5 Analyst, WSP, WSFC 
May 29 8.5 Analyst, WSP, WSFC 
May 30 8.5 Analyst, WSP, WSFC 
May 31 8.5 Analyst, WSP, WSFC 
Total Hours: 173 

/--~~ 31-May-12 ~--uc~-. /..#~ ~s.J2 
· · ' ·~eme 

~ 

(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) ~--- ~ ...__ - 31-May-12 
viewer Signature/Date 000110



Fi::>RM 
A19-1A 

(Rev. 3/95) • STA, c: OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Robert J. Hollander 

FEDERAL I.D.   

   
DATE DESCRIPTION QUANTITY 

May 15 SVST Forum Registration Fee 1 

PREPARED BY _I(ELEP)ONE NUMBER DATE 

~lDAJ ~~ATE J CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

\Q. IZ... ~-"~ :..'1 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hearby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, handicap, religion, or · tnam era or disabled veterans 

status. ~ 

~ BY , .. / &/ 

/', (SIGN IN INK) 
Intelligence Analyst I May 16,2012 

/)__ 
(TITLE) (DATE) 

'/) ... 

7t.:BJ.~ ~,JJ 
rTE GOODS/SERVICES RECEIVED 

5-1~-14. 

ONIT tJln4'RICE Ar.iO FOR AGENCY USE ONLY 
UNT 

1 445.00 

-···· 

---· 

" -
~W~~~ 

DATE s) tl 11-
rENDOR MESSAGE I¥! I UBI NUMBER 

REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 
DOC TRANS 0 FUND APPN PROGRAM 

SUB SUB ORG 
BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER CODE 0JECT INDEX PROJ PHAS SUF D INDEX INDEX OJECT ALLOC UNIT MOS 

-· -
210 001 "'* I tit E& ~2.. ~1/tts- ).Uj. 1 ~~~-; 

v 0 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

t 'lvs-- 000111



Hollander, Rob 

From: 
Sent: 
To: 

Homeland Security Outlook [orders@eventbrite.com] 
Tuesday, May 15, 2012 2:16PM 
Hollander, Rob 

Subject: Order Confirmation for Small Vessel Security Threats Forum Puget Sound 
3208616057-87237771-tickets.pdf Attachments: 

Your order for Small 
Vessel Security Threats 
Forum Puget Sound is 
complete! 

Small Vessel Security Threats 
Forum Puget Sound 
Kitsap Conference Center 
100 Washington Avenue 
Bremerton, WA WA 

Your tickets are attached to this email or download them 
here. Please print and bring them to the event. 

Or get the mobile app to access tickets on your phone. 

Questions about the event? Contact 
sareth.neak@neakmedia.com 

Your Receipt May 15, 2012 

Order#:3208616057-87237771 

Attendee Type Quantity Paid 
Rob Early Bird 
H 11 nder Government/NGO/Non 1 0 a Profit 

$445.00 

TOTAL $445.00 

This order is subject to Eventbrite Terms of Service 

Share this event with your friends! • En~aoJ D Share »Tweet 

1 000112



FORM 
A19-1A 

'(Rev. 3/95) • STf JF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box 2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments 10 I.R.S.) 

 

AGENCY USE ONLY 
AGENCYI\Iu LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national M,ndicap, religion, or Vietnam era or disabled veterans 
status. 

BY 77;-// //~~ . 
(,. 'tyV V(!!!'~ IN INK) 

l/4-1; ZdiZ--n, lnr. 

/) 
(TITLE) 

/} 
(DATE) 

' 1 
172:::tAd"e< I 7.E GOODS/SERVICES RECEIVED 

ll 1-30 April 2012 'fV'fMvv v '1 

QUANTI,./ 
, 

~{aicE ~ DATE DESCRIPTION UNIT FOR AGENCY USE ONLY 

1-30 Apr 12 Analytical services for April2012 (Rob Hollander) 147 Hour 50.00 

Services performed under C11 0169PSC 

PREPARED BY 

1(~53)~;6~9;64 
DATE A,1CY APPROV 

OL 1 DATE 

Doug Larm 1 May 12 11 11.: c..... l.1 i/t J) 
s-z_-··rL 

DOC. DATE PMT DUE DATE !CURRENT DOC. NO. I REF DOC. NO. VENDOR NUMBER . .,. I 'VUH MEssr I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITYfTOWN 
DOC TRANS 0 FUND APPN PROGRAM 

SUB SUB ORG BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER CODE OJECT INDEX ALLOC MOS PAOJ PHAS SUF D INDEX INDEX OJECT UNIT 

2-JD tJtJ( t)J¥ ~II c.~ 51? 2... i73So-

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

17"35{) -

v> 
I 

~ -

000113



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. I Day I Hrs. I Description of Services Provided 
APr 1 1 1 u -r~egularuaymr 
ApU 2 I 0 I Requested Time Off 

APFl 3 I 0 I Requested Time Off 
APfT 4 I 0 I Requested Time Off 
APFl 5 I 8.5 !Analyst, WSP, WSFC 

I :p~ I ; raas ~~~~~~t~ ~~p6PFC 
rAi5f · I -a- I 0 I Regular Dayoff 
APfl 9 I 8.5 !Analyst, WSP, WSFC 
APfl 10 I 8.5 !Analyst, WSP, WSFC 
APFl 11 I 8.5 !Analyst, wgp;-wSFC 
APfl 12 I 8.5 !Analyst, WSP, WSFC 
APFl 13 I 7 !Analyst, WSP, WSFC 
Af5[l 14 I 0 !Regular Day Off 
APFl --,s-1 0 JReguJafDayoff 
APfT 16 I 8.5 !Analyst, WSP, WSFC 
APFl 17 I 8.5 !Analyst, WSP, WSFC 
Apr I 18 I 8.5 !Analyst, WSP, WSFC 

1r J 21 I 0 !Regular Day Off 
APFl 22 I 0 I Regular Day Off 
APfl 23 I 8.5 !Analyst, WSP, WSFC 
APfl 24 I 8.5 !Analyst, WSP, WSFC 
Apr I 25 I 8.5 !Analyst, WSP, WSFC 

APfl 26 I 8.5 !Analyst, WSP, WSFC 
Apr I 27 I 5.5 !Analyst, WSP, WSFC 

IIAPFl Lrl o JRegulafDayoff 
:::N[J 29 I 0 I R~ular Day Off 
APfl 30 I 8.5 ].(nalyst, WSP, WSFC 
Total Hours:J 147 ;I .-

~<:::: - 30-Apr-12 
-

~teE LS ~AC1/"A/~-? 
l'J6mractor S1gr'faturemare Loca~evrewer Name 

../" '- __.Q-=--> 
//1~ 4 z;;;;:.,.,... => 
~ Local Reviewer5iQnature/Date 

I CERnFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) 30-Apr-12 

000114



FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant 1e to be P8Y8b1e to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 9837 4 

FEDERAL 1.0. NO. OR SOCIAL SECURI"TY NO. (For Reporting PerwuiJ Setvicea Contnlcl Paymenta to I.R.S.) 

 
' DATE DE8CRIP110N QUANTITY 

1-31 Mar 12 Analytical services for Mar 2012 (Rob Hollander) 173 

Services performed under C11 0169PSC 

PREPARED BY I TELEPHONE NUMBER DATE 

Doug Larm l (253)226-9564 4Apr 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCAnON CODE P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination becaule of age, sex, marital status, race, creed, color. -:i ....,leap, reiOion, or"-mem or-wtorans 
status. 

BY/·~~ 
( .......... (SIGN IN INK) 

. _L.1 •• , I y,9/.C 2"/L-

!__ L <r~~J I /l (DATE) 

RECE~ 

~~t.L fff) ~DSISERVICES RECEIVED 

ws~ March 2012 'PI Pl'fJ'-1 '/II 

ultrr uttjflrJiE AIIO 
UNT FOR AGENCY USE ONLY 

Hour 50.00 

~y~ t.,u.- . DATE 4\ 4l"' 
'VENDOR MESSAGE I! I UBI NUMBER ¥: 602632122 

REF M MASTER INDEX - COUNTY CllYITOINN 
TRANS 0 FUND APPN - - ORG 

BUDGET PROJECT -PRO.J AMOUNT INVOICE NUMIER DOC CODE - OJECT INDEX AU.OC 1108 PRO.J PIN" SUF D INDEX INDEX o.IECT UNIT 

~ID tl>i "'*"" t-11 (£. Sf"c. z_ ~ B(c~o- 111dt'U1'-' 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

J B~~-tJ- 000115



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: Robert Hollander 

Mo. Dq Hrs. Description of Services Provided 
Mar 1 a.o !AnalYSt. VV~t", vv~r-v 
Mar 2 7.5 Analyst, WSP, WSFC 
Mar 3 u Regular Day urr 
Mar 4 0 Regular oay OTT 
Mar 5 6.5 Mayst, WSP, WSFC 
Mar ti ts.O Analyst, W~t-1, WSFC 
~ar 7 8.5 Ana yst, WSP, WSFC .. 
Mar 8 8.5 Ana yst, WSP, vvo:;r-v _, 
Mar 9 6.5 Ana yst, W~t-1, vv~r-v . 
Mar 10 0 Regular Day Off 
Mar 11 0 ; Regular oay OTT 
Mar 12 6.5 IAnalySt, W~t-~. vv~r-v 
Mar 13 8.5 lAna yst, W~ WSFC 
Mar 14 8.5 IAnayst, WSP, WSFC 
Mar 10 ts.O !Ana yst, W~t-1, WSFC 
Mar 16 6.5 IAnayst, WSP, WSFC 
Mar 17 0 1 Regular Day Off 
Mar 16 0 1 Regular Day OTT 
M_ar 19 8.5 lAna ~st, WSP, WSFC 
Mar 20 6.5 lAna ryst, WSJ-1, WSt-C -
_Mar 21 4 lAna ~st, WSP, WSFC 
Mar 22 6.5 lAna ry&t, WSP, WSt-C 
Mar ;l3 8.5 IAnayst, WSP, WSFC 
Mar 24 0 1 Regular oay Off . 
-~ar 25 0 1 Regular oay Off 
Mar 2ti 6.5 lAna yst, W~J-1, W~t-C 
Mar 27 8.5 Ana yst, WSP, WSFC 
Mar 28 6.5 Mayst, WSP, WSFC 
Mar 29 ts.O Mayst, WSP, W~t-C 
Mar 3U 0 Requested T 1me Off 
Mar 31 0 8egular Day Off 
Total Hours: 173 ..... ... 

/~~~ 29-Mar-12 
or :s:onatureluate 

I CERTIFY THAT nfE INFORMAnON REPORTED IS TRUE AND COMPLETE. 
(To ensure ralmbursement. this form must be accompanied by a Slate of Washington Voucher Distribution Form A19-2A) 

seg1nn1ng 

Period: I 31112012 I -
miT1/ddJYr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

' 

.~'!!!!_ __ ~. ,¥Ar-Uif 
-

t:naang 

,././ (' ~ .:~_;' ... ,?SL .... r·:C 29-Mar-12 

I 

000116



FORM 
A19-1A 

(Rev. 3/95} • Sl. _OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT (Warrant is to. be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-29 Feb 12 Analytical services for Feb 2012 (Rob Hollander) 173 

Services performed under C11 0169PSC 

PREPARED BY 

1(2~;)~26~~;64 
DATE 

Doug Larm 29 Feb 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCYI\IO LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

dl..,rimlnation b~ age, "'X, marital -·· """'· O<eed, OOO<, 
national origin, hand· p, religion, or Vietnam era or disabled veterans 
status. . ' 1 

BY ~-1/----
'- .,...,~·· ,. 1NR) 17f' /ht 2~VL-p,.,.,;rl<>nt -"""'' lnr. 

/} 
(TITLE) ,\ 

/I_ 
, 

(DATE) 

J ' /1 
RECEIVE 

~~ ~~ 
WeOODS/SERVICES RECEIVED 

WSPl Feb 2012 r 
uJI UNI; rf"'e(l AMO 

FOR AGENCY USE ONLY 
UNT 

Hour 50.00 

~¥. .. :1 DATE 

3(' lrt .. 
rENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 
DOC TRANS 0 FUND APPN PROGRAM 

sua SUB ORG BUDGET PROJECT sus PROJ AMOUNT INVOICE NUMBER CODE OJECT INDEX ALLOC MOS PROJ PHAS SUF D INDEX INDEX OJECT UNIT 

7-10 tJt?/ Olft 2-11 (_£ 51tl- !iEJ~so·- 1t4r 1/lA."-f 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

'$ f;lp ~v - 000117



washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. I Dal I Hrs. loescrietion of Services Provided I 
t-eD 1 ts.o !Analyst, VV::SI-', vv::st-li 

_E_e_Q_ 2 8.5 Analyst, WSP, WSFC 
FeD 3 8.5 Analyst, WSP, WSFC 
reD 4 0 Regular Day Off 

_E_e_Q_ 5 0 Regular Day Off 
_E_e_Q_ 6 8.5 Analyst, WSP, WSFC 
_E_e_Q_ 7 10.5 Analyst, WSP, WSFC 
t:_e_Q_ 8 9.5 Analyst, WSP, WSFC 
.-e:_[ 9 9.5 Analyst, WSP, WSFC 

, £e_Q_ 10 8.5 Analyst, WSP, WSFC 

1 

Fe_b 11 0 Regular Day Off 
t-eD 12 0 Regular Day Off 
t-eD 13 10 Analyst, WSP, WSFC 
t-eD 14 9.5 Analyst, WSP, WSFC 
t-eD 15 9.5 Analyst, WSP, WSFC 
t-eo 16 8.5 Analyst, WSP, WSFC 
~e~ 17 8.5 Reserve Duty 
_t_e_l:)_ 18 0 Regular Day Off 
£e~ 19 0 Regular Day Off 
Feb 20 0 Federal Holiday (Presidenfs Day) 
t-eo 21 8 Analyst, WSP, WSFC 
t-eo 22 8.5 Analyst, WSP, WSFC 
t-eo 23 5 Analyst, WSP, WSFC 
... ~ 24 8 Analyst, WSP, WSFC 
e~ 25 0 Regular Day Off 

t-eD 26 0 Regular Day Off 
t-eD 27 8.5 Analyst, WSP, WSFC 
Feb 28 8.5 Analyst, WSP, WSFC 
Feb 29 8.5 IJ-nalyst, WSP, WSFC 
Total Hours: J73/ _.. 

~~~ 29-Feb-12 .L4rJrcp (! .¢4ar"" ~-· 
~Factor ::SIQ 

I c!'ERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) ~ ~ a~ :> 29-Feb-12 

LOCafReviewer Sianature/Datl 
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FORM 
A19-~A 

(Rev. 3/95) • STAT!::. OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL /.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-29 Feb 12 Analytical services for Feb 2012 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY lTELEPHONE NUMBER DATE 

Doug Larm ~253)226-9564 29 Feb 12 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCYNu LOCATION CODE P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

status. ' z ,. "atiooal origl~, ,.,;g;o,, o' Vlet,am ""' m d•ablad "''"""" 

BY . 'Uu.f'---·· 
{ ~N'ININK) 

~~~:cP...e PrA.<;idP.nt lnr. 

(TITLE) 
, 

(DATE) 

/1 ' 
I~DBY L~JJ 

DATE GOODS/SERVICES RECEIVED 

rty,e-/.Anrrrr z 1-29 Feb 2012 

UNIT tiN'" NIT PRICE ~~ FOR AGENCY USE ONLY 

Hour 69.00 

~~J 
DATE 3\, {c.l.-

I VENDOR MESSAGE 

1 

USE rBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB DRKCLAS COUNTY CITYITOWN 

DOC 
TRANS 0 FUND APPN SUB 

SUB ORG 
BUDGET PROJECT SUB PROJ 

AMOUNT INVOICE NUMBER 
CODE PROGRAM OJECT INDEX ALLOC MOS PAOJ PHAS 

SUF D INDEX INDEX OJECT UNIT 

~Jl) O{)i 0/¥ :nt ~E '51~ z. :$1/ 937 - 14wtA.LLI lA 
...... J 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

$/1 137 --
/ 
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washmgton State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Da~ I Hrs. loescriE!tion of Services Provided I 
_t:e[)_ 1 ~ ILeaa Analyst, VV~I-'. vv~t-li 
t-eo 2 9 Lead Analyst, WSP, WSFC 
t-eo 3 9 Lead Analyst, WSP, WSFC 
t-eo 4 0 Regular Day Off 
t-eo 5 0 Regular Day Off 
t-eo 6 9 Lead Analyst, WSP, WSFC 
t-eo 7 9 Lead Analyst, WSP, WSFC 
t-eo 8 9 Lead Analyst, WSP, WSFC 
Feo 9 9 Lead Analyst, WSP, WSFC 
t-eo 10 9 Lead Analyst, WSP, WSFC 
t-eo 11 0 Regular Day Off 
t-eo 12 0 Regular Day Off 
Feo 13 9 Lead Analyst, WSP, WSFC 
Feo 14 9 Lead Analyst, WSP, WSFC 
Feo 15 7 Lead Analyst, WSP, WSFC 
ceb_ 16 8 Lead Analyst, WSP, WSFC 
Eeb_ 17 8 Lead Analyst, WSP, WSFC 
t-eo 18 0 Regular Day Off 
Feb 19 0 Regular Day Off 
Feb 20 8 Lead Analyst, WSP, WSFC 
Feb 21 8 Lead Analyst, WSP, WSFC 
Feb 22 8 Lead Analyst, WSP, WSFC 
F_eb_ 23 8 Lead Analyst, WSP, WSFC 
Feb 24 4 Lead Analyst, WSP, WSFC 
F_eb_ 25 0 Regular Day Off 
t-_eo_ 26 0 Regular Day Off 

_F_e_b 27 8 Lead Analyst, WSP, WSFC. 
t-eo 28 8 Lead Analyst, WSP, WSFC 
t-eo 29 8 Lead Analyst, WSP, WSFC 

/ 

Total Hours: 173; 

-~~~~~ 29-Feb-12 ~/Av~ 4. L4D. ;';"tri:-~ 
Contractor Signature/Date 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ansure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

Locall3evi~wer· Name . 

.4.i.~ IJ. ~ 29-Feb-12 
Local Reviewer Signature/Date 

000120



02/09/2012 13:23 FAX 2062622014 

FORM 
•19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME' . : 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

: VENDOR OR CLAIMANT .(W.r.rant is to be'Piivabl• to) 

Douglas Larm 
Operational Applications Inc. 
13405 159" Street Court East 
Puyallup, Washington 98374 

FEDERAL J.D. NO. OR SOCIAL SECURITY NO. (For Rei*!Jng ... rsQnil SeMcea COnlracl Pa~menli 10 I.R.S.) 

 

Ill 005 

·' . · AGENCY tiSE ONLY 
AGENCY NO I.OOATION CODE P.R; OR AUTH. NO. 

225 341 009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit lhis form to Claim 
payment for materials, merchandise or sarvices. Sl'low complete detail for 
each item. 

Vendor's Certificate. 1 hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services fumlshed to the State of Washington, and that all goods 
fumisheel anCI/or services rendered have tleen provided without 
discrimination because of age, sex, marital status, race, creed, color, 

- '"9'"• ~ .......... VIolnam"' .,,_-.... 
statue. ]; ~ 
BY jl~~ -

(.. -~._.., ... ..:••NI<) l-t$ctJe_ D_l ... ant : , lnr. 

/l_ (TITLE) Y} (DATE) 

A 1 . I 
Rjl_VETJ 8Y.J l.i_.£.fJJI lr'TE GOOPSISEI'IVICES RECEIVED 

IT rJrll'. _ _.., f.UWJI7ftfA 1-31 Jan 2012 
' ·.· .. ' · DEScRJPtJoN :. · .. ... 

If ~NIT 'uNrfPRIC~ AMO DATE' .. QUANTITY LINT · FOR AGENCY U~E ONLY . ·, .. ' . . 
1-31 Jan 12 Analytical seiVices for Jan 2012 (Rob Hollander) 173 ·Hour 50.00 

Services performed under C1 10169PSC 

,, 

_r-.., 

PREPARED BY I ~ELEPHONE NUMBER I;)AE 

~ 
DA'I'E :t 

Doua Larm 1(253)226-9564 7 Feb 12 ~.L':)... 
DOC, DATE PMTDUEDATE jCUI'IPIENT DOC. NO. l REF. DOC. NO, VENDOFI NUMBER I VENDOR MiSSAGE 

lUSE 
UBINUMlilER 

TAX 602632122 
.. EF M HIN~ '· aui· ' lUll, . c; UNIY C1 ,• ••• I .jua PAO.I DOC - 0 FUND ;:'..7c • BUB. , ORG BUOOET .... ~~· AMCUNT IJIIVOICE NUMBER coo' PIIQGFI/IM C!-/EeT. INQEIC AU.CIC MOS PI!DJ •. PH~ BUF D JND£1( .CJEt;T : UNIT 

2AV 001 ol-tt j,(( -~ 
. .. 

~f6j:.; ..O~it_~tJ .... . ·· .. ·· 
. ' 

.. ... 
'. .. ... 

'. .. . .. . . · . . 
.. •• 0 . . 0 

': 1 I 

.. .. , . 
•' .. . . . . .. .. : : 

.. . . · . .. .. 
•' . . .. 

. . 
ACCOUNTING AI PR< VAL FOR PAYMEN'I' DATE VVAPIFIANT Tu tAL WAPIFIANT NUMBER 

)' Jj,'JtJ-
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.. Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: Robert Hollander 

-

Mo. Day Hrs. Deacrfpllon of Services Provided 
-!_an 1 0 1 Regular Day _pn 
.Jan 2 0 Federal Holiday (New Years Day) 
.Jan 3 8.5 Analyst, WSP, WSFC 
Jan 4 8.5 Analyst, WSP, WSFC 
~an 5 8.5 Analyst, WSP, WSFC 
Jan 6 8.5 Analyst, WSP, WSFC 
.Jan 7 0 Regular Day Off 
Jan 8 0 Regular Day Off 
~an 9 7.5 Analyst, WSP, WSFC 
.1an 10 8.5 Analyst, WSP, WSFC 
Jan 11 8.5 Analyst, WSP, WSFC 
Jan 12 7.5 Analyst, WSP, WSFC 
Jan 13 8.6 !Analyst, WSP, WSFC 
Jan 14 0 Regular Day Off 
Jan 15 0 Regular Day Off 
Jan 16 0 Federal Holiday (MLK Day) 
J_an 17 9.5 Analyst, WSP, WSFC 
Jan 18 0 Inclement Weather Conditions 
Jan 19 5 Analyst. WSP, WSFC 
Jan 20 7.5 Analyst, WSP, WSFC 
Jan 21 6.5 Analyst, WSP, WSFC 
Jan 22 0 Regular Day Off 
Jan 23 ·9.5 Ana1yst, WSP. WSFC 
J_an 24 8.5 Analyst, WSP, WSFC 
Jan 25 9.5 Analyst, wsP, ~fC 
.Jan 26 8.5 Analyst, WSP, WSFC 
Jan 27 8.5 Analyst. WSP, WSFC 
Jan 28 7.5 Analyst, WSP, WSFC 
Jan 29 0 Regular Day Off 

A_an 30 8.5 Analyst, WSP, WSFC 
Jan 31 9.5 Analyst, WSP, WSFC 
Total Hours: 173/ 

~~ - 31-Jan-12 
-~=~r Signature/Date 
ICE J1FY 1HAT1HE INFORMATION REPORTED IS tRUE AND COMPLETE. 

Beginning Ending 

Period: 

Location: 1110 3rd Avenue, Seattle, WA 98101 

~ 
/ /I ./A~ -
~LLW Z.~a~!Jw,L 

-~7a!fli& 
31-Jan-12 

Lota rSi 191 
. -. 

0 
N 

' 0 
U) 
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N 

.... 
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N 
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~ 
N 
0 
Q 
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INTER""'f=FICE COMMUNICAl )N 

TO: Captain Randy Drake, Homeland Security Division 

FROM: Ms. Cindy Haider, Budget and Fiscal Services 

SUBJECT: WSP Contract No. C 1300 18PSC & Task Order 1 

DATE: July 3, 2012 

Attached is a fully executed copy of the above-listed task order between the Washington State 
Patrol and Mr. David Duty, Duty Investigative Consulting. Funding for this contract has been 
encumbered under the budget code listed on the attached Budget and Fiscal Services Contract 
Notification Form. Please take the following steps to ensure the correct payment of this contract: 

• If you feel the indicated budget code is incorrect, please contact me within fifteen days from 
the date ofthis IOC. 

• Please ensure that the WSP employee preparing payment documents for this contract has a 
copy of this contract to ensure the payment documents are filled out correctly. 

• The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above. Please ensure that all persons preparing payment documents for this contract 
reference this WSP Contract Number and use the indicated budget code on all payment 
documents. 

• The final payment document for the contract must be marked "Final Payment" so the 
Accounts Payable Section can liquidate the remaining encumbrance balance for this contract. 

• If the contract period of performance crosses fiscal year boundaries, please work with your 
assigned budget analyst to address any fiscal year end balances. 

Please contact me at Micro 12, ext. 11071, if you have any questions or concerns regarding this 
contract. 

clh 
Attachment 
cc: Ms. Tanya Pierce, Budget and Fiscal Services 

Ms. Melissa Stricklett, Budget and Fiscal Services 

3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services 
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WSP Contract Number: 
Task Order Number: 

WASHINGTON STATE PATROL 
Task Order 

C130018PSC 
1 

Contractor: David Duty dba Duty Investigative Consulting 

Period of Performance 
for Task Order: Start Date: July 1, 2012 End Date: 

September 30, 
2013 

Description of Service: The Contractor shall provide criminal intelligence analyst services 
during the time of the period of performance indicated above for 
this Task Order. The local worksite for the Contractor's Employee 
during this Task Order is the Washington State Fusion Center 
(WSFC). 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of $50.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C130018PSC. 

Maximum Task Order Amount: $137,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Captain Randy Drake, (206) 389-2728 

Mr. David Duty, (206) 375-6774 

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR: 

Signature \ Date 

\)~1' D \IJ. D\..>..\'j CctQSULIWI 
Printed Name and Title 

Page 1 of 1 000125







Exhibit A 

STATEMENT OF WORK 

1. Statement of Work. 

a. General. As assigned by WSP, the Contractor Employee(s) identified below shall 
provide criminal intelligence analyst services at the Location of Work in order to 
provide the following products: 

• Raw intelligence classification and analysis 

• Daily intelligence briefings 

• Weekly and monthly written intelligence bulletins 

• Periodic intelligence assessments 

• Information dissemination to local law enforcement agencies 

• Effective communication to help others learn, understand and apply specific criminal 
intelligence analysis principles, techniques or information. 

• Effective identification, collection, organization and documentation of criminal 
intelligence data and information in ways that make the information most useful for 
subsequent assessment, analysis and investigation. 

Contractor Employee Location of Work 
David W. Duty WSFC 

b. Task Orders. Work shall be assigned by a negotiated Task Order and must be 
signed by both parties. Each Task Order must identify the Contractor's Employee 
assigned to do the work ("Contractor Employees"), the Local Worksite to which the 
Contractor's Employee will be assigned and a start and end date for work at that 
location. 

2. Contractor Qualifications. During the period of performance of this Contract, the 
Contractor Employee must maintain a federal Top Secret level security clearance. 

3. Rules of Conduct. During the period of performance of this Agreement, the Contractor 
must follow these basic rules of conduct while providing instruction: 

a. Alcohol and Drug Use. The Contractor shall not consume any alcohol or intoxicating 
beverage while providing services under this Contract, and will not appear for work 
while under the influence of alcohol or while having alcohol in their system. The 
Contractor shall not possess, use, or store alcoholic beverages while at any WSP 
facility or local worksite. Contractor employees shall not use or possess any 
narcotic, dangerous drug, or controlled substance except at the direction of a 
physician, dentist, or other medical authority for medical purposes. If the Contractor 
is directed by competent medical authority to use a narcotic, dangerous drug, or 
controlled substance, he/she shall not use such medication to the extent that their 
performance is affected while at any WSP facility or local worksite. 

WSP Personal Service Contract 
2/12/02 

Page 2 of 11 
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STATEMENT OF WORK (Continued) 

b. Courtesy. The Contractor shall be courteous to WSP staff, other law enforcement 
partners, and the public. The Contractor shall be tactful in the performance of their 
duties, shall control their tempers and exercise the utmost patience and discretion, 
and shall not engage in argumentative discussions. In the performance of their 
duties, the Contractor shall not use coarse, violent, profane, or insotent language or 
gestures, and shall not express any prejudice concerning race, religion, sex, politics, 
national origin; lifestyle, or similar personal characteristics. 

c. Appearance. WSP expects the Contractor to present a professional image when 
providing services under this Contract. Clothing shall be neat, clean, and in good 
condition. 

4. Confidential Information. The Contractor acknowledges that some of the material and 
information that may come into its possession or knowledge in connection with this 
Contract or its performance may consist of information that is exempt from disclosure to 
the public or other unauthorized persons under either chapter 42.17 RCW or other state or 
federal statutes ("Confidential Information"). Confidential Information includes, but is not 
limited to, names, addresses, Social Security numbers, e-mail addresses, telephone 
numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or 
information identifiable to an individual that relates to any of these types of information. 
The Contractor agrees to hold Confidential Information in strictest confidence and not to 
make use of Confidential Information for any purpose other than the performance of this 
Contract, and not to release, divulge, publish, transfer, sell, disclose, or otherwise make it 
known to any other party without WSP's express written consent or as provided by law. 

The Contractor agrees to implement physical, electronic, and managerial safeguards to 
prevent unauthorized access to Confidential Information. Immediately upon expiration or 
termination of this Contract, the Contractor shall, at WSP's option: (i) certify to WSP that 
the Contractor has destroyed all Confidential Information; or (ii) return all Confidential 
Information to WSP; or (iii) take whatever other steps WSP requires of the Contractor to 
protect Confidential Information. WSP reserves the right to monitor, audit, or investigate 
the use of Confidential Information collected, used, or acquired by the Contractor through 
this Contract. 

Contractor Employees working under this Contract shall complete and sign Exhibit C, 
Contractor Employee Nondisclosure Agreement, attached hereto and incorporated into the 
Contract herein. Violation of this section by the Contractor may result in termination of this 
Contract and demand for return of all Confidential Information, monetary damages, or 
penalties. Furthermore, the Contractor is subject to all applicable state and federal laws, 
rules, and regulations, including RCW 1 0.97, violation of which may result in criminal 
prosecution. · 

5. Fees. WSP will reimburse the Contractor a maximum one hundred and seventy-three 
(173) hours per month at the hourly rate identified below for services provided by the 
Contractor Employee(s) under this Contract. 

Contractor Employee: 7/1/12-
9/30/13 

David W. Duty $50.00 

WSP Personal Service Contract 
2/12/02 

10/1/13-
9/30/14 

$50.00 

10/1/14-
9/30/15 
$50.00 

10/1/15-
9/30/16 
$50.00 

10/1/16-
9/30/17 
$50.00 

Page 3 of 11 
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STATEMENT OF WORK (Continued) 

When services are required by WSP at locations other than the local worksite, WSP will 
reimburse the Contractor for authorized lodging, subsistence and business vehicle 
mileage costs at current State of Washington approved reimbursement rates. These rates 
are published in the State Accounting and Administrative Manual (SAAM). This manual is 
available at the Office of Financial Management's SAAM website: 
http://www.ofm.wa.gov/policy/saamintro.htm 

6. Insurance Requirements. 

a. Worker's Compensation Coverage. The Contractor will at all times comply with all 
applicable workers' compensation, occupational disease, and occupational health and 
safety laws, statutes, and regulations to the full extent applicable. WSP will not be 
held responsive in any way for claims filed by the Contractor or their employees for 
services performed under the terms of this contract. 

b. Business Auto Policy. As applicable, the Contractor shall maintain business auto 
liability and, if necessary, commercial umbrella liability insurance with a limit not less 
than $500,000 per accident. Such insurance shall cover liability arising out of "Any 
Auto." Business auto coverage shall be written on ISO form CA 00 01, 1990 or later 
edition, or substitute liability form providing equivalent coverage. The Contractor shall 
furnish evidence of Business Auto Policy insurance meeting contract requirements at 
the request ofWSP. 

WSP Personal Service Contract 
2/12/02 

Page 4 of 11 
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Exhibit 8 

GENERAL TERMS AND CONDITIONS 

1. Definitions. 

"Contract" means this Personal Service Contract, including all documents attached or incorporated by 
reference. 

"Contractor" means the entity performing services to this Contract and includes the Contractor's 
owners, members, officers, director, partners, employees and/or agents unless otherwise stated in this 
Contract. For purposes of any permitted Subcontract, "Contractor" includes any Subcontractor and its 
owners, members, officers, director, partners, employees and/or agents. 

"General Terms and Conditions" means this Exhibit B. 

"Statement of Work" means the Special Terms and Conditions of this Contract, which is attached 
hereto and incorporated herein as Exhibit A. 

"Subcontract" means a separate contract between the Contractor and an individual or entity 
("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is obligated 
to perform pursuant to this Contract. 

"RCW" means the Revised Code of Washington. All references in the Contract to RCW chapters or 
sections shall include any successor, amended or replacement statutes. 

"USC" means United States Code. All references in the Contract to USC chapters or sections shall 
include any successor, amended or replacement statutes. 

"WSP" means the State of Washington, Washington State Patrol, and its officers, directors, trustees, 
employees and/or agents. · 

2. Payment. WSP shall reimburse the Contractor an amount not to exceed the Maximum Contract 
Amount specified on the Face Sheet ofthis Contract. 

3. Billing Procedure. WSP shall reimburse the Contractor according to Exhibit A, Statement of Work, for 
work performed to the satisfaction of the WSP Project Manager. Compensation for services rendered 
shall be payable upon receipt of properly completed invoices, which shall be submitted not more often 
than monthly to the WSP Project Manager. The invoices shall describe and document to WSP's 
satisfaction a description of the work performed, activities accomplished, the progress of the project, 
fees and expenses, and WSP's contract number. 

4. Advance Payments Prohibited. WSP shall not make any payments in advance or anticipation of the 
delivery of goods or services provided by the Contractor pursuant to this Contract. 

5. Assignment. The work to be provided under this Contract, and any claim arising thereunder, is not 
assignable or delegable by the Contractor in whole or in part, without the express written consent of 
WSP. 

6. Attorneys' Fees and Costs. If any litigation is brought to enforce any term, clause, provision or 
section of this Contract or as a result of this Contract in any way, the prevailing party shall be awarded 

WSP Personal Service Contract 
2/12/02 

Page 5 of 11 
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its reasonable attorney's fees together with expenses and costs incurred with such litigation, including 
necessary fees, costs and expenses for services rendered at both trial and appellate levels as well as 
subsequent to judgement in obtaining execution thereof. In the event that parties to this Contract 
engage in arbitration, mediation or any other alternative dispute resolution forum to resolve a dispute in 
lieu of litigation, both parties shall share equally in the cost of the alternative dispute resolution, 
including the cost of mediation or arbitration services. Each party shall be responsible for their own 
attorney's fees incurred as a result of the alternative dispute resolution method. 

7. Compliance with Civil Rights Laws. During the period of performance for this Contract, the 
Contractor shall comply with all federal and state nondiscrimination laws, including, but not limited to, 
Title VII of the Civil Rights Act, 42 USC 12101 et seq.; the Americans with Disabilities Act (ADA); and 
Chapter 49.60 RCW. 

8. Confidentiality. The Contractor shall not use or disclose any information concerning WSP, or 
information that may be classified as confidential, to any third party without the written permission of 
WSP. The Contractor shall destroy or return all such information to the WSP Program Manager at the 
end of this Contract. 

9. Contract Execution and Amendments. This Contract shall be binding on WSP only upon signature 
by the Chief of WSP or designee. WSP and the Contractor may mutually amend this Contract. Such 
amendments shall not be binding unless they are in writing and signed by personnel authorized to bind 
WSP and the Contractor. 

10. Contractor Certification Regarding Ethics. The Contractor certifies that the Contractor is in 
compliance with Chapter 42.52 RCW, Ethics in Public Service, and will comply with Chapter 42.52 
RCW throughout the term of the Contract. 

11. Disputes. In the event that a dispute arises under this Contract, it shall be resolved by a Dispute 
Board in the following manner: The Chief of WSP shall appoint a member to the Dispute Board. The 
Contractor shall appoint a member to the Dispute Board. The Chief of WSP and the Contractor shall 
jointly appoint a member to the Dispute Board. The Dispute Board shall evaluate the dispute and make 
a determination of the dispute. The determination of the Dispute Board shall be final and binding to all 
parties to this Contract. 

12. Filing Requirement. This Contract may be required to be filed with the Department of Enterprise 
(DES). No contract required to be so filed is effective and no work shall be commenced nor payment 
made until ten (1 0) business days following the date of filing, and if required, until approved by DES. In 
the event DES fails to approve the Contract, the Contract shall be null and void. 

13. Governing Law. This Contract shall be governed in all respects by the laws of the State of 
Washington. The jurisdiction for any action hereunder shall be the Superior Court for the State of 
Washington. The venue of any action hereunder shall be in the Superior Court for Thurston County, 
State of Washington. 

14. Indemnification. The Contractor shall indemnify, defend and hold harmless WSP from and against all 
claims arising out of or resulting from the performance of this Contract. The Contractor expressly 
agrees to indemnify, defend and hold harmless WSP for any claim arising out of or incident to the 
Contractor's performance or failure to perform this Contract. The Contractor shall be required to 
indemnify, defend and hold WSP harmless to the extent claim is caused in whole or in part by negligent 
acts or omissions of the Contractor. 
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15. Independent Capacity. The Contractor acknowledges that the Contractor is an independent 
contractor, and not an officer, employee or agent of WSP or the State of Washington. The Contractor 
shall not hold itself out as, nor claim status as, and officer, employee or agent of WSP or the State of 
Washington. The Contractor shall indemnify and hold WSP harmless from all obligations to pay or 
withhold federal or state taxes or contributions on behalf of the Contractor or the Contractor's 
employees unless otherwise specified in this Contract. 

16. Industrial Insurance Coverage. Prior to performing work under this Contract, the Contractor shall 
provide or purchase industrial insurance coverage for its employees, as may be required of an 
"employer" as defined in Title 51 RCW, and shall maintain full compliance with Title 51 RCW during the 
period of performance for this Contract. WSP shall not be responsible for payment of industrial 
insurance premiums or for any other claim or benefit for the Contractor, or any subcontractor or 
employee of the Contractor, which might arise under the industrial insurance laws during the 
performance of duties and services under this Agreement. 

17. Insurance. The Contractor shall provide insurance coverage as set out in Exhibit A, Statement of 
Work. The intent of the required insurance is to protect the State of Washington should there be any 
claims, suits, actions, costs, damages or expenses arising from any negligent or intentional act or 
omission of the Contractor or any subcontractor, or agents of either, while performing under the terms 
of this Contract. 

18. Inspection; Maintenance of Records. During the term of this Contract and for one year following 
termination or expiration of this Contract, the Contractor shall give reasonable access to the 
Contractor's place of business and records to WSP and any other employee or agent of the State of 
Washington or the United States of America for the purpose of inspecting the Contractor's place of 
business and its records, and monitoring, auditing and evaluating the Contractor's performance and 
compliance with applicable laws, regulations, rules and this Contract. 

During the term of this Contract and for six years following termination or expiration of this Contract, the 
Contractor shall maintain records sufficient to document (i) .performance of all acts required by statute, 
regulation, rule, or this Contract; (ii) substantiate the Contractor's statement of its organization's 
structure, tax status, capabilities and performance; and (iii) demonstrate accounting procedures, 
practices and records that sufficiently and properly document the Contractor's invoices to WSP and all 
expenditures made by the Contractor to perform as required by this Contract. 

19. Order of Precedence. In the event of any inconsistency in the terms of this Contract, or between its 
terms and any applicable statute or rule the inconsistency shall be resolved by giving precedence in the 
following order to: 

Applicable federal and state law, regulations and rules; 
Exhibit A, Statement of Work; 
Any other provision of this Contract; and 
Any document incorporated by reference. 

20. Overpayments to Vendors. Upon notice of an erroneous payment or overpayment to which the 
Contractor is not entitled pursuant to this Contract, the Contractor shall promptly refund to WSP the full 
amount of any such payment or overpayment. 

21. Personnel. WSP employees performing work under the terms of this Contract (if any) shall be under 
the direct command and control of the Chief of WSP or designee, and shall perform duties required 
under this Contract in a manner consistent with WSP policy and regulations, and applicable federal, 
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state and local laws. The assignment of WSP personnel under this Contract shall be at the discretion 
of the Chief of WSP or designee. 

22. Rights in Data. Unless otherwise provided, data that originates from this Contract shall be "works for 
hire" as defined by the U.S. Copyright Act of 1976 and shall be owned by WSP. Data shall include, but 
not be limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, 
computer programs, films, tapes, and/or sound reproductions. Ownership includes the right to 
copyrights, patent, register, and the ability to transfer these rights. 

Material delivered by the Contractor under the terms of this Contract, but which does not originate 
therefrom, shall be transferred with a nonexclusive, royalty-free irrevocable license to publish, translate, 
reproduce, deliver, performs, dispose of, and to authorize others to do so, provided that such a license 
shall be limited to the extent which the Contractor has a right to grant such a license. The Contractor 
shall exert all reasonable efforts to advise WSP at the time of material delivery of all known or potential 
invasions of privacy contained therein and of any portion of such material which was not produce in 
performance of this Contract. WSP shall receive prompt written notice of each notice or claim of 
copyright infringement received by the Contractor with respect to any material delivered under this 
Contract. WSP shall have the right to modify or remove any restrictive markings placed upon the data 
by the Contractor. 

23. Savings. In the event that funds WSP relied upon to establish this Contract are withdrawn, reduced or 
limited, or if additional or modified conditions are placed on such funding, WSP may immediately 
terminate this Contract by providing written notice to the Contractor. This termination shall be effective 
on the date specified in the notice of termination. 

24. Severability. If any provision of this Contract or any provision of any document incorporated by 
reference shall be held invalid, such invalidity shall not affect the other provisions of this Contract which 
can be given effect without the invalid provision, if such remainder conforms to the requirements of 
applicable law and the fundamental purpose of this Contract, and to this end the provisions of this 
Contract are declared to be severable. 

25. Site Security. While on WSP's premises, the Contractor shall conform in all respects with physical, 
fire or other security regulations communicated to the Contractor by WSP. 

26. Statewide Vendor Payment Registration. The Contractor is required to be registered in the 
Statewide Vendor Payment System prior to submitting a request for payment under this Contract. The 
Washington State Office of Financial Management (OFM) maintains the Statewide Vendor Payment 
System; to obtain registration materials go to http://www.ofm.wa.gov/isd/vendors.asp. 

27. Subcontracting. Except as otherwise provided in this Contract, the Contractor may subcontract for 
any of the services provided under this Contract with the prior, written approval of WSP. The 
Contractor shall be responsible for the acts and omissions of any subcontractor. 

28. Survivorship of Provisions. Any terms, conditions and warranties contained in this Contract that by . 
their sense and context are intended to survive performance by the parties to this Contract shall so 
survive the completion of the period of performance or termination of this Contract. 

29. Taxes. WSP shall pay sales and use taxes imposed on services provided by the Contractor under this 
Contract if required by state law. The Contractor shall pay all other taxes, including, but not limited to, 
Washington State Business and Occupation Tax, taxes based on the Contractor's income, or personal 
property taxes levied or assessed on the Contractor's personal property to which WSP does not own 
title. 
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30. Termination for Convenience. Except as otherwise provided in this Contract, either party may 
terminate this Contract upon thirty (30) calendar days written notification. If this Contract is so 
terminated, the terminating party shall be liable only for performance in accordance with the terms of 
this Contract for performance rendered prior to the effective date of termination. 

31. Termination for Default. WSP may terminate the Contract for default, in whole or in part, if WSP has 
a reasonable basis to believe that the Contractor failed to perform under any provision of this Contract; 
violated any applicable law, regulation, rule or ordinance; or otherwise breached any provision or 
condition of this Contract. 

WSP shall notify the Contractor in writing of the need to take corrective action. If corrective action is 
not taken within five (5) calendar days, the Contract may be terminated. WSP reserves the right to 
suspend all or part of the Contract, withhold further payments, or prohibit the Contractor from incurring 
additional obligations of funds during investigation of the alleged breach and pending corrective action 
by the Contractor or a decision by WSP to terminate the Contract. 

In the event of termination for default, the Contractor shall be liable for damages as authorized by law 
including, but not limited to, any cost difference between the original contract and the replacement or 
cover contract, and all administrative costs directly related to procuring the replacement contract. If it is 
determined that the Contractor was not in default the termination shall be deemed a termination for 
conv~nience. The rights and remedies of WSP provided under this Contract are not exclusive and are 
in addition to any other rights and remedies provided by law. 

32. Termination Procedure. The following provisions .shall survive and be binding on the parties to this 
Contract in the event this Contract is terminated. 

a. The Contractor shall stop work under this Contract on the date specified in the notice of termination, 
and shall comply with all instructions contained in the notice of termination. 

b. The Contractor shall deliver to the WSP Project Manager identified on the Face Sheet of this 
Contract, all WSP property in the Contractor's possession and any WSP property produced under 
this Contract. The Contractor grants WSP the right to enter upon the Contractor's premises for the 
sole purpose of recovering any WSP property that the Contractor fails to return within ten (1 0) 
calendar days of termination of the Contract. Upon failure to return WSP property within ten (1 0) 
calendar days of the Contract termination, the Contractor shall be charged with all reasonable costs 
of recovery, including transportation and attorney's fees. The Contractor shall protect and preserve 
any property of WSP that is in the possession of the Contractor pending return to WSP. The 
Contractor shall provide written certification to WSP that the Contractor has returned all WSP 
property in the Contractor's possession. 

c. WSP may direct assignment of the Contractor's rights to and interest in any subcontract or orders 
placed to WSP. WSP may terminate any subcontract or orders, and settle or pay any or all claims 
arising out of the termination of such orders and subcontracts. 

d. WSP shall be liable for and shall pay for only those services authorized and provided through the 
date of termination. WSP may pay an amount agreed to by the parties for partially completed work 
and services, if work products are useful to WSP. 

e. In the event of termination for default, WSP may withhold a sum from the final payment to the 
Contractor that WSP determines necessary to protect WSP against loss or additional liability. 
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33. Treatment of Assets. Title to all property furnished by WSP to the Contractor under the terms of this 
Contract shall remain with WSP. Any property furnished by WSP to the Contractor under the terms of 
this Contract shall be used only for the performance of this Contract. The Contractor shall be 
responsible for any loss or damage of property provided to the Contractor by WSP resulting from the 
failure on the part of the Contractor to maintain and administer that property in accordance with sound 
management practices. Upon the discovery of loss or damage of WSP property, the Contractor shall 
notify WSP and take all reasonable steps to prevent any further loss or damage. Upon the termination 
or completion of this Contract the Contractor shall surrender all WSP property to the WSP Project 
Manager indicated on the Face Sheet of this Contract. 

34. Waiver. A failure by WSP to exercise its rights under this Contract shall not preclude WSP from 
subsequent exercise of such rights and shall not constitute a waiver of any other rights under this 
Contract unless stated to be such in writing and signed by an authorized representative of WSP and 
attached to the original Contract. 
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ExhibitC 

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT 

I acknowledge that some of the material and information that may come into my possession or 
knowledge in connection with Washington State Patrol Contract Number C130018PSC or its 
performance may consist of information that is exempt from disclosure to the public or other 
unauthorized persons under either chapter 42.17 RCW or other state or federal statutes 
("Confidential Information"). 

Confidential Information includes, but is not limited to, names, addresses, Social Security 
numbers, e-mail addresses, telephone numbers, financial profiles, credit card information, 
driver's license numbers, medical data, law enforcement records, agency source code or object 
code, agency security data, or information identifiable to an individual that relates to any of 
these types of information. 

I agree to hold Confidential Information in strictest confidence and not to make use of 
Confidential Information for any purpose other than the performance of this Contract, and not to 
release, divulge, publish, transfer, sell, disclose, or otherwise make it known to any other party 
without the Washington State Patrol's express written consent or as provided by law. 

I also agree to implement physical, electronic, and managerial safeguards to prevent 
unauthorized access to Confidential Information. 

Immediately upon expiration or termination of this Contract or my employment with the 
Contractor, I shall surrender any and all Confidential Information in my possession to the 
Vendor for its disposition according to the terms of the Contract. 

I understand that I am subject to all applicable state and federal laws, rules, and regulations, 
including RCW 10.97, violation of which may result in criminal prosecution. 

Signature of Contractor E\llployee 

Printed Name and Title 

Date 

WSP Personal Service Contract 
2/12/02 

Page 11 of 11 000137



WASHINGTON STATE FUSION CENTER 
1110 Third A venue Seattle, W A 98101 

I have been provided with a copy of the Washington State Fusion Center Privacy Policy. 
I have read and am familiar with the contents, and I understand that I must adhere to this 
policy when carrying out my WSFC responsibilities at the direction of the WSFC and its 
representatives, or otherwise acting within the scope of my assigned WSFC duties. I 
also understand that nothing in this policy is, however, meant to preempt superseding 
federal or state laws, regulations, or constitutional provisions. 

t\&\J\-D VJ. tAA-1'/ 
Name Date 

Signature \ 
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WASHINGTON STATE FUSION CENTER 
I 1 I I 0 Third A venue Seattle, W A 98 I 0 I 

I have been provided with a copy of the Washington State Fusion Center Desk manual. I 
have read, understand and will comply with the materials contained therein as I carry out 
my duties at the Fusion Center. ' 

"DA\ll o · w. lMn 
Name (please print) Date 
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I have received and read a copy of the Access Policy for JBRS. 

I understand that JBRS is for criminal justice use only. By accepting the terms of usage, 
it is agreed that the information obtained through JBRS will only be used to carry out 
valid, legal, and official law enforcement, public safety, and correctional facility purposes 
and for no other reason. 

The information obtained through JBRS shall not be disclosed to any third party, except 
when necessary to carry out criminal justice duties. The information obtained shall not 
be used to discriminate, threaten, or harass any person. Any misuse of this information 
may result in disciplinary action and/or criminal charges. 

Online training is available from the main page (dashboard) by clicking on 
Links > User Resources > Online Training 

···~ , ~ _; . .; -· · ·(;'i> Jail Booking & Reporting System 

~J __,.! ---' .......! 

: User Resoe~rceo '4- 2 

Online Trainmg + 3 

bf\\J \ D w . Du.T'{ 
Print Name Badge Date 

Signature 

Once you have reviewed the JBRS Access Policy, sign and date this form and e-mail to 
CommunicationsSupport@wsp.wa.gov or fax to (360) 704-2287 within five business 
days of receiving your JBRS sign-on. 
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FORM -; fiTA7'e STATE OF Online Help 

A19-1A >"lt WASHINGTON 
This document is a protected form for use online. Use the Tab key to advance from text field 

-;. .. ~ to text field. Shift-Tab will go to prior text field. Date fields are formatted to return mld/yyyy 

~ ~ format. Calculations will automatically occur as you fill in the number fields, with the. total at 
.,.#. _.., ~0~ 

the bottom. The form can be printed blank and filled in by hand as needed. After completion 01. 1889 

and appropriate signatures, forward to the Fiscal Office for payment. 

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY 

(new online version 12/01) AGENCY NO. I LOCATION CODE P.R. OR AUTH. NO. 

l 
AGENCY NAME 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 

Washington State Patrol 
payment for materials, merchandise or services. Show complete detail for each 
item. 

VENDOR OR CLAIMANT (Warrant is to be payable to) 
Vendor's Certificate. I hereby certify under penalty of pe~ury that the items and 

David W. Duty LJ totals listed herein are proper charges for materials, merchandise or services 

COPY 
furnished to the State or Washington, and that ali goods furnished andlor 

Duty Investigative Consulting 
services rendered have been provided without discrimination because of age, 
sex, marital status, race, creed, color, national origin, handicap, religion, or 

4063 56th Ave SW Vietnam era or disabled veterans status. 

Seattle, WA. 98116 
BY .bruMdW- t>vJ:;u • (SIGN 1'-' INK) 

swv # 014143300 
Owner! 

\0~ ~~ ~l '1._ SoleProprietor~OWNER 
(TITLE) (OAT) 

FEDERAL I. D. NO OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S. I RECEI~:Jvu/u 01VIIVd I DATE,;Ii 
 II ~'/2-

DATE DESCRIPTION QUANTITY UNIT l:.INIT 
I 

AMOUNT FOR AGENCY 
PRICE USE 

10/31/12 Contract Service Hours for #130018PSC 173 $50.00 $8 650.00 

PREPARED BY I TELEPHONE NUMBER I DATE ~~L DATE 9 It__ 
~~-- ""' //- -

DOC DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE 1 USE UBI NUMBER 
602111 069 

......STeRir«::EX '"""""""" COUO<T< OT<• 

""'" REF TRANS M APPN PROGRAM SUB SUB ORG ALLOC BUDGET MOS SUB PROJ AMOUNT INVOICE NUMBER 
DOC COOE 0 FUNO INDEX INDEX OBJ SUB INDEX UNIT PROJECT PROJ PHAS 
SUF 0 OBJECT 

Zu./ t'OI ut>K "2-71 LJ~ >£.2. J?f&5D- OcftJ/u/ 

ACCOUNTING APPROVAL FOR PAYMENT I DATE I WARRANT TOTAL WARRANT NUMBER 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Duty, David Location: Washington State Fusion Center 

- -- -- --- ---- -- -- -- - - -

Mo. Day Hrs. Description of Services Provided WSP Contract# 130018PSC 
10 1 9 Fusion Center Intake Analyst 
10 2 9 Fusion Center Intake Analyst 
10 3 9 Fusion Center Intake Analyst 
10 4 10 Fusion Center Intake Analyst 

10 5 8 Fusion Center Intake Analyst 

10 6 
10 7 l 
10 8 10 Fusion Center Intake Analyst 
10 9 9 Fusion Center Intake Analyst ,..-.,\ 
10 10 9 Fusion Center Intake Analyst • 10 11 9 Fusion Center Intake Analyst '--
10 12 8 Fusion Center Intake Analyst ~ 
10 13 <-10 14 
10 15 9 Fusion Center Intake Analyst 
10 16 8 Fusion Center Intake Analyst 

11 10 17 8 Fusion Center Intake Analyst 
10 18 8 Fusion Center Intake Analyst 

I 
10 19 8 Fusion Center Intake Analyst 

II 10 
20 

10 21 
10 22 8 Fusion Center Intake Analyst 
10 23 8 Fusion Center Intake Analyst 
10 24 
10 25 
10 26 
10 27 
10 28 
10 29 9 Fusion Center Intake Analyst 
10 30 9 Fusion Center Intake Analyst 
10 31 8 ~ion Center Intake Analyst 

Total Hours: 173 

~ciJW_ DliliA LV lsLL\'L 
Contractor Signature/Date- \ ~-- wer Name 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement. this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

f11 aAj /,r (_ 11/' /rz- . 000142



FORM ~sTAr~: ST: _OF Online Help 

A 19-1A •'(• WASHINGTON This document is a protected form for use online. Use the Tab .key to advance from text field 

~ ~ ~ to text field. Shift-Tab will go to prior text field. Date fields are formatt~d to return rnld/yyyy 
!< format. Calculations will. automatically occur as you fill in the number fieldsi with the total.at IP.t, .,, ~ 

N.c isB9 ~0 the bottom. The form can be printed blank and filled in by hand as needed. After completion 
and appropriate signatures, forward to the Fiscal Office for payment. 

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY 

(new online version 12/01) AGENCY NO. I LOCATION CODE P:R. OR AUTH. NO. 

I 
AGENCY NAME 

"INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 

Washington State Patrol 
payment for materials, merchandise or services. Show complete detail for each 
item. 

VENDOR OR CLAIMANT _{Warrant is to be pay_abte to) 
Vendor's Certificate. I hereby certify under penalty of perjury that the items and 

David W. Duty 
totals listed herein are proper charges for materials, merchandise or services 
furnished to the State of Washington, and that all goods furnished and/or 

Duty Investigative Consulting 
services rendered have been provided without discrimination because of age, 
sex, marital status, race, creed, color, national origin, handicap, religion, or 

4063 56th Ave SW Vietnam era or disabled veterans status. 

Seattle, WA. 98116 BY J:2ruiAQMi b.~ 
-~Opy 

' (SIGN IN INK) 

swv # 014143300 -- Owner/ 

SolePro7r_OWNER g -21- I "'2.--
(TITLE) (DATE) 

_, 
FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contracl Payments to I.R.S. I REi!~~~'l1 A t/r4 I DAT1ECEIVED I  pet-! L-.,... ... , -v-/ 

DATE DESCRIPTION QUANTITY UNIT UNIT AMOUNT FOR AGENCy 
PRICE USE 

7/31/12 Contract Service Hours for #130018PSC 170 $50.00 $8 500.00 

PREPARED BY I TELEPHONE NUMBER I DATE ~J..12': D~~z.1-Jt_ I /./"TT_ 
DOC DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE I USE UBI NUMBER 

602111069 .....,.,..,.,. ~ """"" aTY• ,.,... 
REF TRANS M APPN PROGRAM SUB SUB ORG ALLOC BUDGET MOS SUB PROJ AMOUNT INVOICE NUMBER 
ooc CODE 0 FUND INDEX INDEX OBJ SUB INDEX UNIT PROJECT PROJ ...... 
SUF 0 OBJECT 

]-LL"'~ M/ fJI·1t 'ltl CG '?1?2- J <j~/JtP ~ ~~l~ 

ACCOUNTING APPROVAL FOR PAYMENT l DATE 

1 

WARrNT TOTAL • __ WARRANT NUMBER 

l3 S"LJtJ 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Duty, David Location: Washington State Fusion Center 

I Mo. I Da~ I Hrs. I Descri~tion of Services Provided WSP Contract# 130018PSC 

9 1 
9 2 
9 3 
9 4 9 Fusion Center Intake Analyst 

9 5 9 Fusion Center Intake Analyst 

9 6 10 Fusion Center Intake Analyst 

9 7 9 Fusion Center Intake Analyst 
9 8 
9 9 
9 10 9 Fusion Center Intake Analyst 
9 11 8 Fusion Center Intake Analyst 
9 12 
9 13 9 Fusion Center Intake Analyst 
9 14 9 Fusion Center Intake Analyst 
9 15 
9 16 5 Spokane Conference Travel 
9 17 6 Spokane Conference 
9 18 13 Spokane Conference + Travel 
9 19 9 Fusion Center Intake Analyst ~ 
9 20 9 Fusion Center Intake Analyst ';;;;2 
9 21 9 Fusion Center Intake Analyst 

' J 9 22 A 
9 23 ~ 
9 24 9 Fusion Center Intake Analyst ., 
9 25 9 Fusion Center Intake Analyst ~ 
9 26 10 Fusion Center Intake Analyst "' 9 27 9 Fusion Center Intake Analyst 
9 28 10 Fusion Center Intake Analyst 
9 29 
9 30 
9 31 / 

Total Hours: 170<~' 

- ~lHrtt1l bv.~ 
Contractor Signafure?Date- - v1 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) '! /{)7)td-000144



FORM t.STA1'e Sl_ ..:OF Online Help 

A19-1A t(~ WASHINGTON 
This document is a protected form for ust. .,..,,line. Use the Tab key to advance from text field 

~ ~ ! 
to text field. Shift-Tab will go to_ prior text field. Date fields are formatted to r~t!lm m/d/yyyy 

.. "' format. Calculations will automatically oceur as you fill in tile numb~r fields,'Wilhlh~total at ~ .• , ~C) 
~ol 1889 ~0 the bottom. The form can be printed blan1< and filled in by hand as needed •. .After eori\pletion 

and appropriate signatures, forward to the,FiscaiOffice-for payment. ' -· 
(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY 

(new online version 12/01) AGENCY NO. I LOCATION CODE P;R ORAUTH: NO: 

I 
AGENCY NAME 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 

Washington State Patrol 
payment for materials, merchandise or services. Show complete detail for each 
item. 

VENDOR OR CLAIMANT JWarrant is to be paiable to) 
Vendor's Certificate. I hereby certify under penalty of perjury that the items and 
totals listed herein are proper charges for materials, merchandise or services 

David W. Duty furnished to the State of Washington, and that all goods furnished and/or 

Duty Investigative Consulting 
services rendered have been provided without discrimination because of age, 
sex, marital status, race, creed, color, national origin, handicap, religion, or 

4063 56th Ave SW Vietnam era or disabled veterans status. 

Seattle, WA. 98116 
BY :I:':>ru lAd. L\ ) ~ 

(SIGIINK)\ 

swv # 014143300 
Owner/ 

~~2-~~~7._ SolePrdor_OWNER 
(TITLE) A /7 

(DATE) 
~ A 

FEDERAl I. D. NO. OR SOCIAl SECURITY NO. (For Reporting PersO(lal Services Contract Payments to I.R.S. I Rypo;~ /h/fo1' I DATE RECEIVED 

 q~;t,f~;z-

DATE DESCRIPTION QUANTITY UNIT Uli!T "' AMOUNT FOR AGENCY 
PRICE USE 

Analvst Conference for #130018PSC 

9/16/12 Travel to Sookane 290 .51 _1147.90 

9/16/12 Spokane -Per Diem - lunch I dinner $46.00 

9/16/12 Northern Quest Hotel - lod_ging_ _$90.65 

9/17/12 Spokane -Per Diem brkfast/lunch/dinner $61.00 

9/17/12 Northern Quest Hotel - Lodaina _$90.65 

9/18/12 Spokane- Per Diem- brkfast/lunch/dinner $61.00 

9/18/12 Return to Seattle 290 .. 51 $147.90 

Total $645.10 
PREPARED BY I TElEPHONE NUMBER I DATE ~~~~l g~-z.. 7-1?..-/ )7.~'-r/ 

DOC DATE I PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO VENDOR NUMBER" I VENDOR MESSAGE I USE UBI NUMBER 
602111069 

"""""""' ~ """"' CITY/ ,.,.. 
REF TRANS .. APPN PROGRAM S\JB SUB ORG ALLOC BUDGET MOS S\JB PROJ AMOUNT INVOICE NUMBER 
DOC CODE 0 F\JNO INDEX INDEX OBJ sua INDEX UNIT PROJECT PROJ PHAS 
SUF 0 OBJECT 

fAD 
I 

011( &rfr $//,£!;-C¥1( ~ll ,Jl.i...4 ~ 

1--I,V 00{ lll ¥ "b'1l {z& • </.2ft~~ ~ ,' (_.t A c; 1./ 

t..---n n ~~ ~( -t"' ,. t/ /$} "TP . I 
~10 00} Ol-1?-- &;,4 

__. 
j,J.~,.-../(,_ 

(J (I 

ACCOUNTING APPROVAl FOR PAYMENT I DATE I WARRANTTOTAL ·t/ 
rl(rqE;. ,_ 

WARRANT NUMBER 
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FORM 
A19-1A 

(Rev. 1/91) 

s· ... EOF 
WASHINGTON 

INVOICE VOUCHER 
(new online version 12/01) 

A.GENCY NAME 

Washington State Patrol 

~~~":o~~~ent is a, protected fonn for use online. Use the Tab key to advance from text field 
to text .field. Shift~ lab will go to prior text field~ Date fields are fonnatted to return rnld/yyyy 
fonnat. Calculations will. automati~lly o.ccur as you. fill iri the number fields, with the total at 
the bottom. The fonn can be printed blank and fi.lled in by hand as needed. After completion 
and .,;nn.>to .... ., forward to the Fiscal Office for 

AGENCY USE ONLY 

AGENCY NO. I LOCA"IIUN CODE P.R. OR AUTH. NO. 

I 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for each 
item. 

V§'IIQQR OR C' .AIMANT (Warrant is to be payable to) 

David W. Duty 
Duty Investigative Consulting 
4063 56th Ave SW 
Seattle, WA. 98116 

swv # 014143300 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the items and 
totals listed herein are proper charges for materials, merchandise or services 
furnished to the State of Washington, and that all goods furnished and/or 
services rendered have been provided without discrimination because of age, 
sex, marital status, race, creed, color, national origin, handicap, religion, or 
Vietnam era or disabled veterans status. 

<>vocr 11 / /J J ;/ (DATE) 
8-_\4- \2 

L SECURITY NO. (For Reporting Personal Services Contract Payments to I.F:S. I ~~TIJI:Uil_ jf !I w I DA; !Jyl/ ]/ 
DATE DESCRIPTION QUANTITY UNIT/ UNI'V (/ I AV&NT

11 
I FOR AGENCY 

PRICE USE 

7/31/12 Contract Service Hours for #130018PSC 129 $50.00 $6,450.00 

DOC DATE PMT DUE DAU I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER -1 VENDOR 

~~?;! AMOUNT ... VOICE NUMBER 

4~so·-
r 

ACCOUNTING P~ OVAL FOR PAYMI'NT I DArE 
WAKKAN ,. NUMBER 
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Washington State Patrol . Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Duty, David t-... uJl"' Location: Washington State Fusion Center 

Mo. Day Hrs. Description of Services Provided WSP Contract# 130018PSC 
7 1 
7 2 
7 3 
7 4 
7 5 5 Fusion Center Intake Analyst 
7 6 9 Fusion Center Intake Analyst 
7 7 
7 8 
7 9 5 Fusion Center Intake Analyst 
7 10 9 Fusion Center Intake Analyst I 

7 11 9 Fusion Center Intake Analyst I 

7 12 9 Fusion Center Intake Analyst 
7 13 9 Fusion Center Intake Analyst 
7 14 
7 15 
7 16 7 Fusion Center Intake Analyst 
7 17 9 Fusion Center Intake Analyst 
7 18 9 Fusion Center Intake Anab'st 
7 19 8 Fusion Center Intake Analyst 
7 20 
7 21 
7 22 
7 23 10 Fusion Center Intake Analyst 
7 24 11 Fusion Center Intake A~MID'st 
7 25 I ~ 
7 26 '-.....:1 
7 27 
7 28 ~ 
7 29 ~· 
7 30 10 Fusion Center Intas 
7 31 10 Usion Center Intake · ·· 

Total Hours: 129 .. -
~·J)QlAl~l .~. '" . ~e. ... t- rAo..r-5 ~-~- J'L 

000148



INTERC FICE COMMUNICATI J\1 

WASII,INCITON, STATE PATROL 
TO: 

FROM: 

Lieutenant Randy Drake, Investigative Assistance Divis~o. nc· ·_ . E .. 
, E· ~~ n 

Mr. JeffHugdahl, Budget and Fiscal Services · ,:-· ~- · ~ ~ _ 

SUBJECT: WSP Contract No. C090550PSC and Task Order No. 1 

DATE: January 27, 2009 

Attached is a fully executed copy of the above-listed contract and task order between the 
Washington State Patrol and Operational Applications, Inc. for Criminal Intelligence Analyst Ms. 
Kathleena Almquist. Funding for this contract will be encumbered under separate task orders. 

Please ensure that the WSP employee preparing payment documents for this contract has a copy 
of this contract to ensure the payment documents are filled out correctly. 

The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above; please use this number on all correspondence and payment documents associated with this 
contract. If you need further assistance, please contact Ms. Cindy Haider, Budget and Fiscal 
Services, at Micro 12, ext. 11 071. 

<:_J,.t{ 
fu. JRH:clh 
f' ' Attachment 

cc: Ms. Sue Aschenbrenner, Budget Section 

3000-323-001 (5/96) 

Captain Tim Braniff, Investigative Assistance Division 
Ms. Tanya Pierce, Accounts Payable Section 

An internationally accredited axency providing pmfessionallaw enforcement services 
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Washington State Patrol 

Budget at. ... Fiscal Services Contract Notilivcdion Form 

Date 1/8/09 

LOS ' I I-

D Billable over $10,000 D Billable under $10,000 ~Payable 

WSP Contract Number 
C090550PSC (1) 
Contract Start Date 
JANUARY 1!? 2009 
Contract Title 

Criminal lntelliyc1 • ..,c Analyst Services 
Contractor Name 

Other Contract Number 

Contract End Date 
SEPTEMBER 30 2009 

Operational Annlications Inc. (Doug Larm) 
Contractor Contact Address 

4227 South Meridian Suite C366 Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone 

Doug Larm 253-226-9564 
Contractor E-Mail Address Contractor Contact Fax 
doug.la1 ri@uJ.Jt:adtiC>I_ ~ .1;. 1tiuns.com 
WSP Project Manager 

L T RANDY DRAKE 

WSP Section/Division/Bureau 

lAD 

D Other: 

AIR Number 

AFRS End Date 

CFDA No. 

Contractor EIN/SSN 

 

I 
QFSR 
DYes DNo 

BFS Accountant Name 
TANYA PIERCE 
BFS Budget Analyst Name 

SUE ASCHENBRENNER 

Remarks: TASK ORDER NO.1. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER 

ONLY. REIMBURSES CONTRACTOR AT HOUR7.':""L=Y_R_A_T_E--'O'-F-'$_4_8._00_(.._(:S_FYO---L.91). _____________ ---i 

f\n.Ju ~" ~ +-
Contract Amount Position ........ ~u~~d Date 

Previous 
Contract Amount $ Grants and Contracts Manager/1V".OAJ/ A ( L~ )4f 
Amendment 
Amount $ Business Office Manape_t_ //J."""~~ J! (/1 

/ ,.. 

Revised Total 
Amount 

$79,000 

Indirect Costs % Accounting Manager 

Master Index Fund AI PI Project 
Sub - Revenue Code 

Object Ma.k;>r . Major Sub TAR Code 
Percent/ 
Amount 

Grou]Y' Source Source 

WAJ8 001 01* 00271 WAJ8 CE 100% 

Billable Cq_r~![(3cts Only .....--

Mileage Allowed: DYes DNo 

Std Mileage Rate: DYes DNo 

Travel Authorized: DYes DNo 

Special Rules: DYes DNo 

Prorate Leave to~ontract: DYes DNo 
Overtime Allowed: DYes 

Contract Pays Only 0/T DNo 

Primary Org Other Org Codes: -Typy40 ~;pt: DRevenue D Interagency Reimbursement --Distribution: ~ Project Manager ~ Accountant ~Budget Analyst 
300-365-522 (R 6/03) 

AFRS Code Assigned: DYes DNo 

Overtime Only (On Day Off): DYes DNo 

Minimum Call Out Hours: --------1 

D Recovery of Expenditure 

~ Other: Captain Braniff 
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WASHINGTON STATE PATROL 
Task Order 

WSP Contract Number: C090550PSC 
Task Order Number: 1 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

January 15, 
2009 End Date: 

September 30, 
2009 

Description of Service: The Contractor's Employee (Kathleena Almquist) shall provide 
criminal intelligence analyst services during the time of the period 
of performance indicated above for this Task Order. The local 
worksite for the Contractor's Employee during this Task Order is 
the WAJAC. 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of$48.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C090550PSC. 

Maximum Task Order Amount: $79,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name a·nd 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR: 

John R. Batiste, Chtef Date 
~ ~~~dHf 

J>119 ~ r~S/JF/1/1 
Printed Name and Title 

Page 1 of 1 
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Washington State Patrol 
Date 1/8/09 

LOS~ Bud et a1.-..~ Fiscal Services· Contract Notit1'"'ation Form 
D Billable over $10,000 D Billable under $10,000 r8] Payable 

WSP Contract Number 
C090550PSC 
Contract Start Date 
Janua tS'2009 

st Services 

Other Contract Number 

Contract End Date 
Se tember 30, 2012 

Contractor Contact Address 

4227 South Meridian Suite C366, Pu allu WA 98373 
Contractor Contact Name 

Mr. Dou Larm 

Contractor Contact Phone 

253-226-9564 
Contractor E-Mail Address Contractor Contact Fax 

lications.com 
WSP Section/Division/Bureau 

lAD 

arate task orders - do not encumber. 

Contract Amount 

Previous 
Contract Amount 
Amendment 
Amount 

Revised Total 
Amount 

$ 

$ 

$335,000 

Indirect Costs 

Position 

Grants and Contracts Manager 

Business Office Manager 1 1 
j ' ' 

Budget Manager 

% 

·/' 

Accounting Manager,'/ 

D Other: 

AIR Number 

AFRS End Date 

CFDA No. QFSR 
DYes DNo 

Contractor EIN/SSN 

 
BFS Accountant Name 
Tan a Pierce 
BFS Budget Analyst Name 

Sue Aschenbrenner 

Revenue Code 
Master Index Fund AI PI Project 

Sub 
Object Major • ~-Major Sub TAR Code 

Percent/ 
Amount 

Grou Source Source 

WAJ8 001 01* 00271 WAJ8 CE 

Mileage Allowed: DYes DNo 

Std Mileage Rate: DYes DNo 

Travel Authorized: DYes DNo 

Special Rules: DYes DNo 

Prorate Leave to Contract: 

Overtime Allowed: 

Billable Contracts Onl 

Other Org Codes: 

D Interagency Reimbursement 

Distribution: r8] Project Manager r8] Accountant r8]Budget Analyst 
300-365-522 (R 6/03) 

100% 

~----per mile 

DYes DNo 

AFRS Code Assigned: DYes DNo 

Overtime Only (On Day Off): DYes DNo 

Minimum Call Out Hours: 
-------1 

D Recovery of Expenditure 

r8] Other: Captain Braniff 
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WASHINGTON STATE PATROL 
PERSONAL SERVICE CONTRACT 

Criminal Intelligence Analyst Services 

WSP Contract No. 
C090550PSC 
Other Contract No. 

This Contract is between the State of Washington, Washington State Patrol and the Contractor identified below, and is 
governed by chapter 39.29 RCW. 

CONTRACTOR NAME 
O~>_erational Applications Inc. 

Contractor Doing Business As (DBA) 

Contractor Address Contractor Federal Employer Identification Number 
4227 South Meridian Suite C366 
Puyallup WA 98373 
Contact Name 
Mr. Doug Larm 

Contact Telephone 
253-226-9564 

 

Contact Fax Contact E-mail Address 
doug.larm@operationalapplications.com 

WSP Contact Information 
WSP Project Manager Address WSP Project Manager Name and Title 

Lieutenant Randy Drake WSP Investigative Assistance Division 
PO Box 2347, 01 1mpia WA 98507-2347 

Telephone I Fax E-mail Address 
(360) 704-2393 (360) 704-2973 randy.drake@wsp.wa.gov 
WSP Administrative Contact Name and Title WSP Administrative Contact Address 
Mr. Jeff Hugdahl PO Box 42602 
Grants and Contracts Manager Olympia WA 98504-2602 
Telephone I Fax E-mail Address 
(360) 596-4052 (360) 596-4077 jeff.hugdahl@wsp.wa.gov 

Contract Start Date I Contract End Date I Maximum Contract Amount 
January 15, 2009 September 30, 2012 $335,000 
ATTACHMENTS. When the boxes below are marked with an X, the following Exhibits are attached to and incorporated 
into this Contract by reference: 

[gl Exhibit A, Statement of Work. 
[gl Exhibit B, General Terms and Conditions 
[gl Additional Exhibits as specified: Exhibit C, Contractor Employee Nondisclosure Agreement 

This Contract, including the attached Terms and Conditions and any other documents incorporated by reference, 
contains all of the terms and conditions agreed upon by the parties. No other understandings or representations, oral or 
otherwise, regarding the subject matter of this Contract shall be deemed to exist or bind the parties. The parties signing 
below warrant that they have read and understand this Contract and have the authority to enter into this Contract. 
FOR THE WASHINGTON STATE PATROL: FOR Tl;#:: CONTRACTOR: 
WSP Si~u~~ _0 I ( Date C~~ Signature 

~~ ~(~J~t~JL . ..-- ("Z/-0'1 ~ .. 

APPROVED11AS TO FORM BY THE OFFICE OF THE ATTORNEY GENERAL 2/20/02 

WSP Personal Service Contract 
2/12/02 

Page 1 of 11 
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Exhibit A 

STATEMENT OF WORK 

1. Statement of Work. 

a. General. As assigned by WSP, the Contractor Employee(s) identified below shall 
provide criminal intelligence analyst services at the Location of Work in order to 
provide the following products: 

• Raw intelligence classification and analysis 

• Daily intelligence briefings 

• Weekly and monthly written intelligence bulletins 

• Periodic intelligence assessments 

• Information dissemination to local law enforcement agencies 

• Effective communication to help others learn, understand and apply specific criminal 
intelligence analysis principles, techniques or information. 

• Effective identification, collection, organization and documentation of criminal 
intelligence data and information in ways that make the information most useful for 
subsequent assessment, analysis and investigation. 

Contractor Employee Location of Work 
Kathleena Almquist WAJAC 

b. Task Orders. Work shall be assigned by a negotiated Task Order and must be 
signed by both parties. Each Task Order must identify the Contractor's Employee 
assigned to do the work ("Contractor Employees"), the Local Worksite to which the 
Contractor's Employee will be assigned and a start and end date for work at that 
location. 

2. Contractor Qualifications. During the period of performance of this Contract, the 
Contractor Employee must maintain a federal Top Secret level security clearance. 

3. Rules of Conduct. During the period of performance of this Agreement, the Contractor 
must follow these basic rules of conduct while providing instruction: 

a. Alcohol and Drug Use. The Contractor shall not consume any alcohol or intoxicating 
beverage while providing services under this Contract, and will not appear for work 
while under the influence of alcohol or while having alcohol in their system. The 
Contractor shall not possess, use, or store alcoholic beverages while at any WSP 
facility or local worksite. Contractor employees shall not use or possess any 
narcotic, dangerous drug, or controlled substance except at the direction of a 
physician, dentist, or other medical authority for medical purposes. If the Contractor 
is directed by competent medical authority to use a narcotic, dangerous drug, or 
controlled substance, he/she shall not use such medication to the extent that their 
performance is affected while at any WSP facility or local worksite. 

WSP Personal Service Contract 
2/12/02 

Page 2 of 11 
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.TATEMENT OF WORK (Continue, 

b. Courtesy. The Contractor shall be courteous to WSP staff, other law enforcement 
partners, and the public. The Contractor shall be tactful in the performance of their 
duties, shall control their tempers and exercise the utmost patience and discretion, 
and shall not engage in argumentative discussions. In the performance of their 
duties, the Contractor shall not use coarse, violent, profane, or insolent language or 
gestures, and shall not express any prejudice concerning race, religion, sex, politics, 
national origin, lifestyle, or similar personal characteristics. 

c. Appearance. WSP expects the Contractor to present a professional image when 
providing services under this Contract. Clothing shall be neat, clean, and in good 
condition. 

4. Confidential Information. The Contractor acknowledges that some of the material and 
information that may come into its possession or knowledge in connection with this 
Contract or its performance may consist of information that is exempt from disclosure to 
the public or other unauthorized persons under either chapter 42~ 17 RCW or other state 
or federal statutes ("Confidential Information"). Confidential Information includes, but is 
not limited to, names, addresses, Social Security numbers, e-mail addresses, telephone 
numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or 
information identifiable to an individual that relates to any of these types of information. 
The Contractor agrees to hold Confidential Information in strictest confidence and not to 
make use of Confidential Information for any purpose other than the performance of this 
Contract, and not to release, divulge, publish, transfer, sell, disclose, or otherwise make it 
known to any other party without WSP's express written consent or as provided by law. 

The Contractor agrees to implement physical, electronic, and managerial safeguards to 
prevent unauthorized access to Confidential Information. Immediately upon expiration or 
termination of this Contract, the Contractor shall, at WSP's option: (i) certify to WSP that 
the Contractor has destroyed all Confidential Information; or (ii) return all Confidential 
Information to WSP; or (iii) take whatever other steps WSP requires of the Contractor to 
protect Confidential Information. WSP reserves the right to monitor, audit, or investigate 
the use of Confidential Information collected, used, or acquired by the Contractor through 
this Contract. 

Contractor Employees working under this Contract shall complete and sign Exhibit C, 
Contractor Employee Nondisclosure Agreement, attached hereto and incorporated into 
the Contract herein. Violation of this section by the Contractor may result in termination of 
this Contract and demand for return of all Confidential Information, monetary damages, or 
penalties. Furthermore, the Contractor is subject to all applicable state and federal laws, 
rules, and regulations, including RCW 1 0.97, violation of which may result in criminal 
prosecution. 

5. Fees. WSP will reimburse the Contractor at the hourly rate identified below for services 
provided by the Contractor Employee(s) under this Contract. 

Contractor Employee 
Kathleena Almquist 

WSP Personal Service Contract 
2/12/02 

Initial- 9/30/09 10/1/09-9/30/10 

$48.00 $50.00 
1 0/1/10 - 9/30/11 10/1/11 -9/30/12 

$52.00 $54.00 

Page 3 of 11 
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,TATEMENT OF WORK (Continue,. 

When services are required by WSP at locations other than the local worksite, WSP will 
reimburse the Contractor for authorized lodging, subsistence and business vehicle 
mileage costs at current State of Washington approved reimbursement rates. These 
rates are published in the State Accounting and Administrative Manual (SAAM). This 
manual is available at the Office of Financial Management's SAAM website: 
http://www.ofm.wa.gov/policy/saamintro.htm 

6. Insurance Requirements. 

a. Worker's Compensation Coverage. The Contractor will at all times comply with all 
applicable workers' compensation, occupational disease, and occupational health 
and safety laws, statutes, and regulations to the full extent applicable. WSP will not 
be held responsive in any way for claims filed by the Contractor or their employees 
for services performed under the terms of this contract. 

b. Business Auto Policy. As applicable, the Contractor shall maintain business auto 
liability and, if necessary, commercial umbrella liability insurance with a limit not less 
than $500,000 per accident. Such insurance shall cover liability arising out of "Any 
Auto." Business auto coverage shall be written on ISO form CA 00 01, 1990 or later 
edition, or substitute liability form providing equivalent coverage. The Contractor 
shall furnish evidence of Business Auto Policy insurance meeting contract 
requirements at the request of WSP. 

WSP Personal Service Contract 
2/12/02 

Page 4 of 11 
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Exhibit 8 

GENERAL TERMS AND CONDITIONS 

1. Definitions. 

"Contract" means this Personal Service Contract, including all documents attached or incorporated by 
reference. 

"Contractor'' means the entity performing services to this Contract and includes the Contractor's 
owners, members, officers, director, partners, employees and/or agents unless otherwise stated in this 
Contract. For purposes of any permitted Subcontract, "Contractor" includes any Subcontractor and its 
owners, members, officers, director, partners, employees and/or agents. 

"General Terms and Conditions" means this Exhibit B. 

"Statement of Work" means the Special Terms and Conditions of this Contract, which is attached 
hereto and incorporated herein as Exhibit A. 

"Subcontract" means a separate contract between the Contractor and an individual or entity 
("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is 
obligated to perform pursuant to this Contract. 

"RCW' means the Revised Code of Washington. All references in the Contract to RCW chapters or 
sections shall include any successor, amended or replacement statutes. 

"USC" means United States Code. All references in the Contract to USC chapters or sections shall 
include any successor, amended or replacement statutes. 

"WSP" means the State of Washington, Washington State Patrol, and its officers, directors, trustees, 
employees and/or agents. 

2. Payment. WSP shall reimburse the Contractor an amount not to exceed the Maximum Contract 
Amount specified on the Face Sheet of this Contract. 

3. Billing Procedure. WSP shall reimburse the Contractor according to Exhibit A, Statement of Work, 
for work performed to the satisfaction of the WSP Project Manager. Compensation for services 
rendered shall be payable upon receipt of properly completed invoices, which shall be submitted not 
more often than monthly to the WSP Project Manager. The invoices shall describe and document to 
WSP's satisfaction a description of the work performed, activities accomplished, the progress of the 
project, fees and expenses, and WSP's contract number. 

4. Advance Payments Prohibited. WSP shall not make any payments in advance or anticipation of the 
delivery of goods or services provided by the Contractor pursuant to this Contract. 

5. Assignment. The work to be provided under this Contract, and any claim arising thereunder, is not 
assignable or delegable by the Contractor in whole or in part, without the express written consent of 
WSP. 

6. Attorneys' Fees and Costs. If any litigation is brought to enforce any term, clause, provision or 
section of this Contract or as a result of this Contract in any way, the prevailing party shall be awarded 

WSP Personal Service Contract 
2/12/02 
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its reasonable attorney's fees together with expenses and costs incurred with such litigation, including 
necessary fees, costs and expenses for services rendered at both trial and appellate levels as well as 
subsequent to judgement in obtaining execution thereof. In the event that parties to this Contract 
engage in arbitration, mediation or any other alternative dispute resolution forum to resolve a dispute in 
lieu of litigation, both parties shall share equally in the cost of the alternative dispute resolution, 
including the cost of mediation or arbitration services. Each party shall be responsible for their own 
attorney's fees incurred as a result of the alternative dispute resolution method. 

7. Compliance with Civil Rights Laws. During the period of performance for this Contract, the 
Contractor shall comply with all federal and state nondiscrimination laws, including, but not limited to, 
Title VII of the Civil Rights Act, 42 USC 12101 et seq.; the Americans with Disabilities Act (ADA); and 
Chapter 49.60 RCW. 

8. Confidentiality. The Contractor shall not use or disclose any information concerning WSP, or 
information that may be classified as confidential, to any third party without the written permission of 
WSP. The Contractor shall destroy or return all such information to the WSP Program Manager at the 
end of this Contract. 

9. Contract Execution and Amendments. This Contract shall be binding on WSP only upon signature 
by the Chief of WSP or designee. WSP and the Contractor may mutually amend this Contract. Such 
amendments shall not be binding unless they are in writing and signed by personnel authorized to bind 
WSP and the Contractor. 

10. Contractor Certification Regarding Ethics. The Contractor certifies that the Contractor is in 
compliance with Chapter 42.52 RCW, Ethics in Public Service, and will comply with Chapter 42.52 
RCW throughout the term of the Contract. 

11. Disputes. In the event that a dispute arises under this Contract, it shall be resolved by a Dispute 
Board in the following manner: The Chief of WSP shall appoint a member to the Dispute Board. The 
Contractor shall appoint a member to the Dispute Board. The Chief of WSP and the Contractor shall 
jointly appoint a member to the Dispute Board. The Dispute Board shall evaluate the dispute and 
make a determination of the dispute. The determination of the Dispute Board shall be final and binding 
to all parties to this Contract. 

12. Governing Law. This Contract shall be governed in all respects by the laws of the State of 
Washington. The jurisdiction for any action hereunder shall be the Superior Court for the State of 
Washington. The venue of any action hereunder shall be in the Superior Court for Thurston County, 
State of Washington. 

13. Indemnification. The Contractor shall indemnify, defend and hold harmless WSP from and against all 
claims arising out of or resulting from the performance of this Contract. The Contractor expressly 
agrees to indemnify, defend and hold harmless WSP for any claim arising out of or incident to the 
Contractor's performance or failure to perform this Contract. The Contractor shall be required to 
indemnify, defend and hold WSP harmless to the extent claim is caused in whole or in part by 
negligent acts or omissions of the Contractor. 

14. Independent Capacity. The Contractor acknowledges that the Contractor is an independent 
contractor, and not an officer, employee or agent of WSP or the State of Washington. The Contractor 
shall not hold itself out as, nor claim status as, and officer, employee or agent of WSP or the State of 
Washington. The Contractor shall indemnify and hold WSP harmless from all obligations to pay or 
withhold federal or state taxes or contributions on behalf of the Contractor or the Contractor's 
employees unless otherwise specified in this Contract. 

WSP Personal Service Contract 
2/12/02 
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15. Industrial Insurance Coverage. Prior to performing work under this Contract, the Contractor shall 
provide or purchase industrial insurance coverage for its employees, as may be required of an 
"employer" as defined in Title 51 RCW, and shall maintain full compliance with Title 51 RCW during the 
period of performance for this Contract. WSP shall not be responsible for payment of industrial 
insurance premiums or for any other claim or benefit for the Contractor, or any subcontractor or 
employee of the Contractor, which might arise under the industrial insurance laws during the 
performance of duties and services under this Agreement. 

16. Insurance. The Contractor shall provide insurance coverage as set out in Exhibit A, Statement of 
Work. The intent of the required insurance is to protect the State of Washington should there be any 
claims, suits, actions, costs, damages or expenses arising from any negligent or intentional act or 
omission of the Contractor or any subcontractor, or agents of either, while performing under the terms 
of this Contract. 

17. Inspection; Maintenance of Records. During the term of this Contract and for one year following 
termination or expiration of this Contract, the Contractor shall give reasonable access to the 
Contractor's place of business and records to WSP and any other employee or agent of the State of 
Washington or the United States of America for the purpose of inspecting the Contractor's place of 
business and its records, and monitoring, auditing and evaluating the Contractor's performance and 
compliance with applicable laws, regulations, rules and this Contract. 

During the term of this Contract and for six years following termination or expiration of this Contract, 
the Contractor shall maintain records sufficient to document (i) performance of all acts required by 
statute, regulation, rule, or this Contract; (ii) substantiate the Contractor's statement of its 
organization's structure, tax status, capabilities and performance; and (iii) demonstrate accounting 
procedures, practices and records that sufficiently and properly document the Contractor's invoices to 
WSP and all expenditures made by the Contractor to perform as required by this Contract. 

18. Order of Precedence. In the event of any inconsistency in the terms of this Contract, or between its 
terms and any applicable statute or rule the inconsistency shall be resolved by giving precedence in 
the following order to: 

Applicable federal and state law, regulations and rules; 
Exhibit A, Statement of Work; 
Any other provision of this Contract; and 
Any document incorporated by reference. 

19. Overpayments to Vendors. Upon notice of an erroneous payment or overpayment to which the 
Contractor is not entitled pursuant to this Contract, the Contractor shall promptly refund to WSP the full 
amount of any such payment or overpayment. 

20. Personnel. WSP employees performing work under the terms of this Contract (if any) shall be under 
the direct command and control of the Chief of WSP or designee, and shall perform duties required 
under this Contract in a manner consistent with WSP policy and regulations, and applicable federal, 
state and local laws. The assignment of WSP personnel under this Contract shall be at the discretion 
of the Chief of WSP or designee. 

WSP Personal Service Contract 
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21. Rights in Data. Unless otherwise provided, data that originates from this Contract shall be "works for 
hire" as defined by the U.S. Copyright Act of 1976 and shall be owned by WSP. Data shall include, but 
not be limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, 
computer programs, films, tapes, and/or sound reproductions. Ownership includes the right to 
copyrights, patent, register, and the ability to transfer these rights. 

Material delivered by the Contractor under the terms of this Contract, but which does not originate 
therefrom, shall be transferred with a nonexclusive, royalty-free irrevocable license to publish, translate, 
reproduce, deliver, performs, dispose of, and to authorize others to do so, provided that such a license 
shall be limited to the extent which the Contractor has a right to grant such a license. The Contractor 
shall exert all reasonable efforts to advise WSP at the time of material delivery of all known or potential 
invasions of privacy contained therein and of any portion of such material which was not produce in 
performance of this Contract. WSP shall receive prompt written notice of each notice or claim of 
copyright infringement received by the Contractor with respect to any material delivered under this 
Contract. WSP shall have the right to modify or remove any restrictive markings placed upon the data 
by the Contractor. 

22. Savings. In the event that funds WSP relied upon to establish this Contract are withdrawn, reduced or 
limited, or if additional or modified conditions are placed on such funding, WSP may immediately 
terminate this Contract by providing written notice to the Contractor. This termination shall be effective 
on the date specified in the notice of termination. 

23. Severability. If any provision of this Contract or any provision of any document incorporated by 
reference shall be held invalid, such invalidity shall not affect the other provisions of this Contract which 
can be given effect without the invalid provision, if such remainder conforms to the requirements of 
applicable law and the fundamental purpose of this Contract, and to this end the provisions of this 
Contract are declared to be severable. · 

24. Site Security. While on WSP's premises, the Contractor shall conform in all respects with physical, 
fire or other security regulations communicated to the Contractor by WSP. 

25. Subcontracting. Except as otherwise provided in this Contract, the Contractor may subcontract for 
any of the services provided under this Contract with the prior, written approval of WSP. The 
Contractor shall be responsible for the acts and omissions of any subcontractor. 

26. Survivorship of Provisions. Any terms, conditions and warranties contained in this Contract that by 
their sense and context are intended to survive performance by the parties to this Contract shall so 
survive the completion of the period of performance or termination of this Contract. 

27. Taxes. WSP shall pay sales and use taxes imposed on services provided by the Contractor under this 
Contract if required by state law. The Contractor shall pay all other taxes, including, but not limited to, 
Washington State Business and Occupation Tax, taxes based on the Contractor's income, or personal 
property taxes levied or assessed on the Contractor's personal property to which WSP does not own 
title. 

28. Termination for Convenience. Except as otherwise provided in this Contract, either party may 
terminate this Contract upon thirty (30) calendar days written notification. If this Contract is so 
terminated, the terminating party shall be liable only for performance in accordance with the terms of 
this Contract for performance rendered prior to the effective date of termination. 

WSP Personal Service Contract 
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29. Termination for Default. WSP may terminate the Contract for default, in whole or in part, if WSP has 
a reasonable basis to believe that the Contractor failed to perform under any provision of this Contract; 
violated any applicable law, regulation, rule or ordinance; or otherwise breached any provision or 
condition of this Contract. 

WSP shall notify the Contractor in writing of the need to take corrective action. If corrective action is 
not taken within five (5) calendar days, the Contract may be terminated. WSP reserves the right to 
suspend all or part of the Contract, withhold further payments, or prohibit the Contractor from incurring 
additional obligations of funds during investigation of the alleged breach and pending corrective action 
by the Contractor or a decision by WSP to terminate the Contract. 

In the event of termination for default, the Contractor shall be liable for damages as authorized by law 
including, but not limited to, any cost difference between the original contract and the replacement or 
cover contract, and all administrative costs directly related to procuring the replacement contract. If it 
is determined that the Contractor was not in default the termination shall be deemed a termination for 
convenience. The rights and remedies of WSP provided under this Contract are not exclusive and are 
in addition to any other rights and remedies provided by law. 

30. Termination Procedure. The following provisions shall survive and be binding on the parties to this 
Contract in the event this Contract is terminated. 

a. The Contractor shall stop work under this Contract on the date specified in the notice of termination, 
and shall comply with all instructions contained in the notice of termination. 

b. The Contractor shall deliver to the WSP Project Manager identified on the Face Sheet of this 
Contract, all WSP property in the Contractor's possession and any WSP property produced under 
this Contract. The Contractor grants WSP the right to enter upon the Contractor's premises for the 
sole purpose of recovering any WSP property that the Contractor fails to return within ten (1 0) 
calendar days of termination of the Contract. Upon failure to return WSP property within ten (1 0) 
calendar days of the Contract termination, the Contractor shall be charged with all reasonable costs 
of recovery, including transportation and attorney's fees. The Contractor shall protect and preserve 
any property of WSP that is in the possession of the Contractor pending return to WSP. The 
Contractor shall provide written certification to WSP that the Contractor has returned all WSP 
property in the Contractor's possession. 

c. WSP may direct assignment of the Contractor's rights to and interest in any subcontract or orders 
placed to WSP. WSP may terminate any subcontract or orders, and settle or pay any or all claims 
arising out of the termination of such orders and subcontracts. 

d. WSP shall be liable for and shall pay for only those services authorized and provided through the 
date of termination. WSP may pay an amount agreed to by the parties for partially completed work 
and services, if work products are useful to WSP. 

e. In the event of termination for default, WSP may withhold a sum from the final payment to the 
Contractor that WSP determines necessary to protect WSP against loss or additional liability. 

WSP Personal Service Contract 
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31. Treatment of Assets. Title to all property furnished by WSP to the Contractor under the terms of this 
Contract shall remain with WSP. Any property furnished by WSP to the Contractor under the terms of 
this Contract shall be used only for the performance of this Contract. The Contractor shall be 
responsible for any loss or damage of property provided to the Contractor by WSP resulting from the 
failure on the part of the Contractor to maintain and administer that property in accordance with sound 
management practices. Upon the discovery of loss or damage of WSP property, the Contractor shall 
notify WSP and take all reasonable steps to prevent any further loss or damage. upon the termination 
or completion of this Contract the Contractor shall surrender all WSP property to the WSP Project 
Manager indicated on the Face Sheet of this Contract. 

32. Waiver. A failure by WSP to exercise its rights under this Contract shall not preclude WSP from 
subsequent exercise of such rights and shall not constitute a waiver of any other rights under this 
Contract unless stated to be such in writing and signed by an authorized representative of WSP and 
attached to the original Contract. 

WSP Personal Service Contract 
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Exhibit C 

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT 

I acknowledge that some of the material and information that may come into my possession or knowledge in 
connection with Washington State Patrol Contract Number (Contract) or its performance may 
consist of information that is exempt from disclosure to the public or other unauthorized persons under either 
chapter 42.56 RCW or other state or federal statutes ("Confidential Information"). 

Confidential Information includes, but is not limited to, names, addresses, Social Security numbers, e-mail 
addresses, telephone numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or information identifiable to 
an individual that relates to any of these types of information. 

I agree to hold Confidential Information in strictest confidence and not to make use of Confidential Information for 
any purpose other than the performance of this Contract, and not to release, divulge, publish, transfer, sell, 
disclose, or otherwise make it known to any other party without the Washington State Patrol's express written 
consent or as provided by law. 

I also agree to implement physical, electronic, and managerial safeguards to prevent unauthorized access to 
Confidential Information. 

Immediately upon expiration or termination of this Contract or my employment with the Contractor, I shall 
surrender any and all Confidential Information in my possession to the Vendor for its disposition according to the 
terms of the Contract. 

I understand that I am subject to all applicable state and federal laws, rules, and regulations, including RCW 1 0.97, 
violation of which may result in criminal prosecution. 

K~leeNl A\WJQ, )L?S\: / \nte\l\09.k1Ce AnoJ'/~*-
Printed Name and Title ' 6 
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Lieutenant Randy Drake 
Director 
Washington State Fusion Center 
1110 3rd Avenue 
Seattle, Washingt?)l 9~101-2930 

n<H'lt tf a_,-): ;r-
Dear Lieutef _ _t DrakeU 

U.S. Department of Justice 

Federal Bureau of Investigation 

Ill 0 Third A venue 
Seattle, Washington 981 01 

May 10,2010 

On behalf of the Federal Bureau of Investigation, I would like to personally thank 
you for your support, and the support of the Washington State Fusion Center, prior to and during 
the recent 2010 Vancouver Winter Olympic Games. 

In particular, the contributions of Kathleena Almquist and Bill Evans were 
instrumental in ensuring a safe and secure Games and Northwest Border Region. 

Mr. Evans and Ms. Almquist were key members of the team that drafted the Joint 
Special Event Threat Assessment (JSET A) for the Games-- a product that set the standard for 
thorough interagency collaboration, rigorous analytical tradecraft, and complete intelligence 
sharing. 

Throughout their interaction with the Seattle Division, Mr. Evans and Ms. 
Almquist proved to be consummate and committed professionals who brought great credit upon 
themselves, the Washington State Fusion Center, and the United States of America. 

Sincerely. 

J12c~ '-7h ~I,~~1~ 
Laura M. Laughlin 
Special Agent-in-Charge 
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w-at w-1 .. ww., 

~'"lRM 

:~-1A 
,Rev. 3195) • STATE OF WASHINGTON 

INVOICE VOUCHER 

-;~ ; _,-. '.-- -----:. ~.<:_~·~ AGENCY. NAME ; < 
Washington State Patrol 
Investigative Assistance Di~ision 
PO Box2347 
Olympia, WA 98507-2347 
· ' · . VENDOR. OR .CLAIMANT (Warrant 1s to b& payable to) . 

Douglas Larm 
Operational APplications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAiT.D. NO. OR SOCIAL SECURITY NO.(i=or Reporting Pnanat Servic;et Contrlict Pavments to I.R.S.) 

 

w..vv•t vv• 

AGENCY USE ONLY 
AGENCY NO ·•.·• LOCATION CODE I P.R. OR AUTH. NO~ 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to Claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
Items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
fumlshed andfor services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, handicap, religion, or Vietnam era or disabled veterans -· ~ BY . ~ 

t (SIGNlN INK) I 
PII!AidiMt OINOirAfinruol Al'll>lk:alions.Jn" / I'IJif'£e;ztJIJfj? 

11 ~E>~d/ 
- j_._ 

(DATE) ' 

f/fl/ OJ l"'fATE ®ODS/SERVICES RECEIVED 

WSPiiG'TJ~rmon. 11-31 Mar 09 '1/t/M 
. ; DESCRiPTIO~'( .. · ... , '\, :::~LsuANTirll u~rr::JuNiTPRlCE I~~ I :·,_:.,F()RAGEN~~USEONLY 'DATE.· 

:·'' ·. ·.: ~ 

1-31 Mar 091Analytical services for March 09 (Kath. Almquist) 165 Hour 48.00 

Services performed under C090550PSC 

PREPARED BY !TELEPHONE NUMBER I DATE 

Doug Larm (253)226-9564 1 Apr 09 J:W~~~ DA~~aoq 
DOC. DATE 

REF I TRANS 
DOC CODE 
SUF 

PMT DUE DATE 'CURRENT D9C. NO., rEF. DOC. ~0. I VENDOR NUMBER 

M I f *STER~'ST ... u . _sue -1 ORG ~Kcl.A8, cOUNTY ICI1YITCMotl 
0 fUND - II'ROOIIAM . IJEC' ~- . . INDEX ALLOC 11\JDGET MOS 0 INDEX INDEX o.IECT : UNIT 

tto I I COf I otz...l 1.-ll I c& 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

. ~N~MESSAG{) luSEJUBfNUMBER 

TAX I 602632122 

---1~1~1 ·~ I INVOICE 'lUMBER 

witr{l ~ w. ~712£1- I '"'fYlt!\ .r c.-/-..> 

.. 

. , . 
· .... : 

··:·:_ 

-

·· .. · 

WARRANT TOTAL WARRANT NUMBER 

I I. 
' 

t 
! 

I 
·I 

! 

I 
.I 

I 
I' 

I 
j 
! 

I 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: b~rAn_ AlMnUt~ 

Mo. Day Hrs. Description of Services Provided 
_Mar 1 0 IKegular Day orr 
Mar 2 9 Analyst, WSP, WSFC 

J'lfar 3 9 Analyst, WSP, WSFC 
_Mar 4 9.5 Analyst, WSP, WSFC 
Mar 5 9 Analyst, WSP, WSFC 
Mar 6 0 ReseiVe Duty 
Mar 7 0 Regular Day Off 
Mar 8 0 Reg·ular Day Off 
Mar 9 9.5 Analyst, WSP, WSFC 
_l\llar 10 9.5 Analyst, WSP, WSFC 
Mar 11 9 Analyst, WSP, WSFC 
Mar 12 9 Analyst, WSP, WSFC 
_Mar 13 9 Analyst, WSP, WSFC 
_Mar 14 0 Regular Day Off 
Mar 15 0 Regular Day Off 

_11.t1ar 16 9 Analyst, WSP, WSFC 
Mar 17 9 Analyst, WSP, WSFC 
Mar 18 9 Analyst. WSP, WSFC 
Mar 19 5 Analyst, WSP, WSFC 
Mar 20 6 Analyst, WSP, WSFC 
Mar 21 0 Regular Day Off 
M_ar 22 0 Regular Day Off · 
~ar 23 6 Analyst, WSP, WSFC 
Mar 24 6 Analyst, WSP, WSFC 
Mar 25 6 Analyst, WSP, WSFC 
Mar 26 6 Analyst, WSP, WSFC 
Mar 27 0 Requested Personal Time Off 
_l\ll_ar 28 0 Regular Day Off 
_!\liar 29 0 Regular Day Off 
Mar 30 9.5 Analyst, WSP, WSFC 
Mar 31 11 L Analvst, WSP, WSFC 
Total Hours: 1651 

I CERTIFVlHATTHE INFORMATION REPORrED IS TRUE AND COMPLETe. 
~ ... ;onsaue relmbur~emanl, this form must be accompanied b)f a Stale of WashinSIIllft Voucher Olstlibutlon form A1 D-2A) 

Beginning Ending 

PerJod: 

Location: 111p ~.-1) Avn '$srotfe 1 1oJ A- 911to 1 

Local RevieWer-Name 

LocaTRevieVier Signature/Date 

0 ..... 
' 0 ..... 
' I..:> 
0 
0 
u:> 

0 ..... 
..... 
en 

~ 
I..:> 
0 
Cl:> 
I..:> 
Cl:> 

.N 
I..:> 
0 ..... ..... 

!§; 
0 
0 
N 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Ko..'¥nli.ell\.() AlMtrJ. )J..J-- Location: l\lQ ~r't) Ava :Dea±tie· lolA- C,ssto 1 

Mo. Day Hrs. Description of Services Provided 
Mar 1 0 1 Regular Day Oft 
Mar 2 9 Analyst, WSP, WSFC 
Mar 3 9 Analyst, WSP, WSFC 
Mar 4 9.5 Analyst, WSP, WSFC 
Mar 5 9 Analyst, WSP, WSFC 
Mar 6 0 Reserve Duty 
Mar 7 0 Regular Day Off 
Mar 8 0 Regular Day Off 
Mar 9 9.5 Analyst, WSP, WSFC 
Mar 10 9.5 Analyst, WSP, WSFC 
Mar 11 9 Analyst, WSP, WSFC 
Mar 12 9 Analyst, WSP, WSFC 
Mar 13 9 Analyst, WSP, WSFC 
Mar 14 0 Regular Day Off 
Mar 15 0 Regular Day Off 
Mar 16 9 Analyst, WSP, WSFC 
Mar 17 9 Analyst, WSP, WSFC 
Mar 18 9 Analyst, WSP, WSFC 
Mar 19 5 Analyst, WSP, WSFC 
Mar 20 6 Analyst, WSP, WSFC 
Mar 21 0 Regular Day Off 
Mar 22 0 Regular Day Off 
Mar 23 6 Analyst, WSP, WSFC 
Mar 24 6 Analyst, WSP, WSFC 
Mar 25 6 Analyst, WSP, WSFC 
Mar 26 6 Analyst, WSP, WSFC 
Mar 27 0 Requested Personal Time Off 
Mar 28 0 Regular Day Off 
Mar 29 0 Regular Day Off 
Mar 30 9.5 Analyst, WSP, WSFC 
Mar 31 11 Analyst, WSP, WSFC 
Total Hours: 165 _,..., .4 I 

_1h#'ti!4JI!u~ ~l f!!:la.t:~ S/,/;11 ~o0 
I "'"' R•"t~::•/ 

A //{,; 
J"- -· ·~ . 
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V~IV~/~VV:I nun :;,; "";:) 1'~ ::'"~~"V'J 
FORM 

A19-1A 
(~ev. 3195) • STATE OF WASHINGTON 

INVOICE VOUCHER 
AGLe::ll~g~r ~~R:6~ AU¥~: N~:::~ r 
341 009/341 07 . 

·.·:;~.;_.. _ .. ;~"~ ... _~ .. ~ ... 
·AGENCY.NO .,,. 

225 
/,_ .. ·- ·::;·,:;.·· .. '·''·::AGENCYNAME-)~ -.:'.':_ ... ·_, :::;- ::.' 

Washington State Patrol 
111vestigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

·. ,_;; VENDOR OR CLAIMANT(warrantls to b8i)ayatile'to) 

Douglas Larm 
Operational Applications Inc. 
13405 1591

h Street Court East 
Pu.yallup, Washington 9837 4 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. t hereby certify under penalty of perjury that the 
items and totals r.sted herein are proper charges for material, merchandise 
or servlces.fumished to the State of Washington, and that aU goods 
furnished and/or services rendered have been provided without 
discrimination beca of age, sex, marital status, race, creed, color, 
national origin, ha p, religion, or Vietnam era or disabled veterans 
status. 

.BY 

PI'MitiAfll :Inc l~~&y 
(TITlE) (DATE) / 

/J ; ,_'}_ 

CURITY NO. (F«Re~~Pnon.Se~Ca$~ Pa~~~~I.R.S.j ~~~;~~g.~~:;:~~;ES RE~/Oj 

. ·:;?~~TE . !N,{;:DES~~PTIO.!:;~; . . \ . .. . . . aij~~•), ;,~f .:~!;[!~~~~~"?NL.Y:' }t~L 
1-28 Feb09 Analytical services for Feb 09 (Kath. Almquist) 164 Hour 48.00 

Services performed under C090550PSC 

~ ...---
DATE :,(j /o·"j PREPARED BY l~EPHONENUMBER I DATE 

DoLJQ Larm _ __ll253)226-9564 2 Mar 09 
ARCYAPPRovAl~ 

I ~-\ ... ct.~.J-...-\ 
DOC. DATE I PMT DUE DATE rURRENT ooc: NO. '--rEF. DOC: No. I VENDOR NUMIIER I VENDOR MESSAGE 1¥: rBI N~~;632122 
REF I I M I -I MASTERwoex I I : - I ~coo.TY=j!~[ ~ = g FUND :o:l~- = c.':CT. =~~ Mos ~,J~I.~. .AMOUNT INVOICE NUMBER 

~I/.) 
-

~N lOll IZ-11 llt:l . ': ~!wtt.a/4 :WAf:7l-.:·- I '7::f·7t3 7 2 ~ 
•· ·· .... ·.1 

. . 
J 

1·~ }H::_.· . 

. ·J\;;;l Tl:\. 
"";\t1? .. ·r::· 

.. }:·e .. Jgr 
:;:::9.,_-:,.f?T 1 

.~::''·:~ 

.~·.}:\~.:: · I.. . ·1 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

w$];]i~ 
WARRANT NUMBER 

l 
! 

1·-
1 
I 

. ! 

. ! 
i. 
I 
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- - • - - .. - ...... ~- - "a • v , 

FORM 
A19·1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICEVOUCHER 

··· · ·· · AGENCY.NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 
Olympia, WA 98507-2347 

:•:. 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 ·1591

h Street Court East 
Puyallup, Washington 9837 4 

.. 

FEDERALT.D:-Jilo-:-oR SOCIAL SECURITY-NO. (Fe< Reporting PeiiOnaiServices Contract Payments to I.R.S.) 

~003/004 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
p.syom:mi lor materiais, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that alf goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, ha p, religion, or Vietnam era or disabled veterans 
status. 

BY 

PrtQio-.irfAnf nnAr.:~tinn~l Anntir=..tinn.c. lnf'"_ ~~~ 
(TITLE) I 

/1 /10 
• (DATE) " 

:~1f¥~~~ff~~;~~=~E~;ESRECEWED 
9ATE DESC~i~TJON ·.• QUANTITY I UNIT lti1.,."PRICEI'AMO I . ':FOR AGENCY. USE ONLY I , ..... ,.·:.; __ . UNT · ·. · ·<· •··• · ···· : .. · •. -~· •• ,-: ~,:·. ·: t. 

1-31 Jan09 I Analytical services for Jan 09 (Kath. Almquist) 75 

Services performed under C090550PSC 

PREPARED BY fl'ELEPHONE NUMBER I DATE 

·Doug Larm 1{253)226-9564 2 Feb 09 

Hour 48.00 

:-~~ 

A1~Nr,v APPR0\11: --:r: 
r 'Q--L<;;:'L,, (c..\ DATE .)-{(.. { t:~cl 

PMn5UE DATE rURRENT DOC. NO:----rs:~ Doc: NO. I VENDOR NUMBER .-1 VENDOR MESSAGE IUselUBI NUMBER 

TAXI 602632122 
DOC. DATE 

REF I TRANS I M ' SUII SUB ·r OR-; . ' SUB ,. RO . ~ CODE g FUND IJEC" ~T INDEX PRCIJECT "RO... HA · AMOLM" INVOICE NUM8Ef11 

j..lb w 1 !t>tz. I -;, 7 J I t£- iJJ/f1'7 J5~¢o-- I JLM./.JLUJI 
;; 

I 
··:,:. 

... 

ACCOUNTING APPROVAL FOR PAYMENT DATE W~TTOTAL 

' ~31t?o-
WARRANT NUMBER 
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TO: 

FROM: 

SUBJECT: 

DATE: 

INTE~ ..JFFICE COMMUNICJ.. ~ON 

Lieutenant Randy Drake, Investigative Assistance DivisionR r n 

Mr. Jeff Hugdahl, Budget and Fiscal Services 

Task Order 2 to WSP Contract No. C090433PSC & C09055Q~~~,. 

November 20, 2009 W U"' 

Attached are two fully executed copies of the above-listed task orders between the Washington 
State Patrol and Operational Applications Inc. Funding for these task orders have been 
encumbered under the budget code listed on the attached Budget and Fiscal Services Contract 
Notification Forms. Please take the following steps to ensure the corre<:<t payment of these task 
orders: 

• If you feel the indicated budget code is incorrect, please contact me within fifteen days from 
the date of this IOC. 

• Please ensure that the WSP employee preparing payment documents for these task orders has 
a copy of these task orders to ensure the payment documents are filled out correctly. 

• The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above. Please ensure that all persons preparing payment documents for these contracts 
reference the WSP Contract Number and use the indicated budget code on all payment 
documents. 

• The final payment document for the contract must be marked "Final Payment" so the 
Accounts Payable Section can liquidate the remaining encumbrance balance for this contract. 

• If the contract period of performance crosses fiscal year boundaries, please work with your 
assigned budget analyst to address any fiscal year end balances. 

Please contact Ms. Cindy Haider at Micro 12, ext. 11071 if you have any questions or concerns 
regarding these task orders. 

~. CJtB~lh 
~~' Attachment 

cc: Captain Tim Braniff, Investigative Services Division 
Ms. Tanya Pierce, Budget and Fiscal Services 
Ms. Melissa Stricklett, Budget and Fiscal Services 

3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services 
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Washington State Patrol 

Budget dnd Fiscal Services Contract Nc.... •• rication Form 

Date 11/2/09 

LOS_/_/_ 

D Billable over $10,000 D Billable under $10,000 1:8] Payable D Other: 

WSP Contract Number Other Contract Number NR Number 
C090550PSC (2) 
Contract Start Date Contract End Date AFRS End Date 
OCTOBER 1 , 2009 SEPTEMBER 30, 2010 
Contract Title CFDA No. I QFSR 
Criminal Intelligence Analyst Services DYes DNo 
Contractor Name 
Operational Applications Inc. (Doug Larm) 
Contractor Contact Address 

4227 South Meridian Suite C366, Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone Contractor EIN/SSN 

Doug Larm 253-226-9564  
Contractor E-Mail Address Contractor Contact Fax BFS Accountant Name 
doug.larm@operationalapplications.com TANYA PIERCE 
WSP Project Manager WSP Section/Division/Bureau BFS ,Budget Analyst Name 

L T RANDY DRAKE lAD .).- ;.-,\ ,....\ 'v··,/ ... -\ 

Remarks: TASK ORDER NO. 2. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER 

ONLY. REIMBURSES CONTRACTOR AT HOURLY RATE OF $50.00 (SFY10). 

ANALYST KATHLEENA ALMQUIST 

Contract Amount Position /1 Signature jlnd Date 

Previous $ 79,000 Grants and Contracts Manager I fly_;7_ ~ /V Contract Amount 
Amendment o, rue. • ~.7 $109,000 '"" Amount 1\ ....., 
Revised Total $188,000 Budget Manager ~ l '] {~' (, VI Allot: DY~~o 
Amount ...,., cJ S Unanticipated Receipt: DYes No 

Indirect Costs % Accounting Manager . ~~ / ~ /1///A 
Sub 1\ Revenue Code 

PercenU Master Index Fund AI PI Project Object Majbt..: ~ Major Sub TAR Code Amount 
Group Source Source 

WAJ8 001 01* 00271 WAJ8 CE 100% 

Billable Contracts Only ---Mileage Allowed: DYes DNa ~DNa Std Mileage Rate: DYes DNa mile 

Travel Authorized: DYes DNo DNa 

Special Rules: DYes DNo 

------Prorate Leave~ AFRS Code Assigned: DYes DNa 

Overtime Allowed: DYes Overtime Only (On Day Off): DYes DNo 

Contract Pays Only 0/T Cost: es DNo Minimum Call Out Hours: 

Primary Org Code: Other Org Codes: --Typ~ipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure -Distribution: 1:8] Project Manager 1:8] Accountant 1:8]Budget Analyst 1:8] Other: Captain Braniff 
300-365-522 (R 6/03) 000172



WSP Contract Number: 
Task Order Number: 

WASHINGTON STATE PATROL 
Task Order 

C090550PSC 
2 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

October 1, 
2009 End Date: 

September 30, 
2010 

Description of Service: The Contractor's Employee (Kathleena Almquist) shall provide 
criminal intelligence analyst services during the time of the period 
of performance indicated above for this Task Order. The local 
worksite for the Contractor's Employee during this Task Order is 
the WAJAC. 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of $50.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C090550PSC. 

Maximum Task Order Amount: $109,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR: 

Printed Name and Title 

Page 1 of 1 

Date 
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B d u 1ge1. dn dF ISCa 

W~shington State Patrol 

erv1ces on rae ""'·• ICa I On IS . C t t~ f f F orm 

Date 11/2/09 

LOS I ---

D Billable over $10,000 D Billable under $10,000 [8] Payable D Other: 

WSP Contract Number Other Contract Number AJR Number 
C090433PSC (3) 
Contract Start Date Contract End Date AFRS End Date 
OCTOBER 1, 2009 SEPTEMBER 30, 2010 
Contract Title CFDA No. I QFSR 
Criminal Intelligence Analyst Services DYes DNo 
Contractor Name 

Operational Applications Inc. (Doug Larm) 
Contractor Contact Address 

4227 South Meridian Suite C366, Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone Contractor EIN/SSN 

Doug Larm 253-226-9564  
Contractor E-Mail Address Contractor Contact Fax BFS Accountant Name 
doug.larm@operationalapplications.com TANYA PIERCE 
WSP Project Manager WSP Section/Division/Bureau BFS Budget Analyst Name . 
L T RANDY DRAKE lAD it-.. ''~L 4 '.. "· 

Remarks: TASK ORDER NO. 2. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER 

ONLY. REIMBURSES CONTRACTOR AT HOURLY RATE OF $63.00 (SFY10). 

LEAD ANALYST BILL EVANS 

Contract Amount Position .........., Signature and Date , 
Previous $ 99,000 Grants and Contracts Manager /~//.U/t //Y' 
Contract Amount 
Amendment $138,000 B'Dsln~sD:lffiee M2111ager /jffff/1~ / Amount ........._ 

Revised Total $237,000 Budget Manager ~\ I}(~ ~d1 ' Allot: DY~~~ 
Amount \1 Unanticip_atwd Receipt: DYes o 

Accounting Manage~ 
...._______,__ 

-~ ~ ~ ~/1/t/11 Indirect Costs % 

Sub 1 Revenue Code ' 
Percent/ Master Index Fund AI PI Project 

Object Ma!~ ) Major Sub TAR Code 
Amount 

Gro Source Source 

WAJ8 001 01* 00271 WAJ8 CE 100% 

Billable Contracts Only 

----Mileage Allowed: DYes DNo ~DNa Std Mileage Rate: DYes DNo mile 

Travel Authorized: DYes DNa DNo 

Special Rules: DYes DNo 

------Prorateleavet~ AFRS Code Assigned: DYes DNo 

Overtime Allowed: DYes Overtime Only (On Day Off): DYes DNo 
Contract Pays Only 0/T Cost: es DNo Minimum Call Out Hours: 

Primary Org Code: Other Org Codes: ....-
Typ~ipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure 

....-
Distribution: [8] Project Manager [8:1 Accountant [8]Budget Analyst [8:1 Other: Captain Braniff 
300-365-522 (R 6/03) 000174



WSP Contract Number: 
Task Order Number: 

WASHINGTON STATE PATROL 
Task Order 

C090433PSC 
2 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

October 1, 
2009 End Date: 

September 30, 
2010 

Description of Service: The Contractor's Employee (Bill Evans) shall provide lead criminal 
intelligence analyst services during the time of the period of 
performance indicated above for this Task 'Order. The local 
worksite for the Contractor's Employee during this Task Order is 
the WAJAC. 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of$63.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C090433PSC. 

Maximum Task Order Amount: $138,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR: 

Date 

Printed Name and Title 

Page 1 of 1 

Date 
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INTERQ '=ICE COMMUNICATI \1 

WAS.H·.IN~CJTO:N STATE PATROL 
TO: 

FROM: 

Lieutenant Randy Drake, Investigative Assistan~e D~~~~sr E' a v E 
Mr. Jeffrey Hugdahl, Budget and Fiscal Services ·. ; .. , U ; . '·-" 

SUBJECT: Amendment 2 to WSP Contract No. C090433PSC 

' 

. ~ '"!. <., .. I, ' oA ,·,.:,..; 
~ ... , ~ v ' ' 

DATE: January 28, 2009 

Attached is a fully executed copy ofthe above-listed amendment between the Washington State 
Patrol and Operational Applications Inc, Lead Criminal Intelligence Analyst Bill Evans. 

The Budget and Fiscal Services contract tracking number is the WSP Cpntract Number noted 
above; please use this number on all correspondence associated with this contract. If you need 
further assistance, please contact Ms. Cindy Haider, Budget and Fiscal Services, at Micro 12, ext. 
11071. 

CdrH JRH:clh 
... P" , Attachment 

cc: Ms. Sue Aschenbrenner, Budget and Fiscal Services 
Ms. Tanya Pierce, Budget and Fiscal Services 

3000-323-001 (5/96) An internationally accredited agency providing professional law elj{orcement sen• ices 
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Washington State Patrol 

Budget ar ..... Fiscal Services Contract Notit .... c:ttion Form 

Date 1/22/09 

LOS 

D Billable over $10,000 D Billable under $10,000 [8J Payable D Other: 

WSP Contract Number 
C090433PSC (2) 
Contract Start Date 
January 20, 2009 
Contract Title 

Other Contract Number 

Contract End Date 
September 30, 2012 

NR Number 

AFRS End Date 

CFDA No. 

Lead Criminal Intelligence Analyst Services I 
QFSR 
DYes DNa 

Contractor Name 

Operational Applications Inc. 
Contractor Contact Address 

4227 South Meridian Suite C366, Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone Contractor EIN/SSN 

 Mr. Doug Larm 253-226-9564 
Contractor E-Mail Address Contractor Contact Fax BFS Accountant Name 

Tanya Pierce doug.larm@operationalapplications. com 
WSP Project Manager 

Lt. Randy Drake 

WSP Section/Division/Bureau 

lAD 

BFS Budget Analyst Name 

Sue Aschenbrenner 

Remarks: AMENDMENT 2 REVISES THE FEES SCHEDULE ON BASE AGREEMENT CHANGING FROM STATE 

FISCAL YEAR TO FEDERAL FISCAL YEAR. ACTUAL FEES AND ALL OTHER TERMS REMAIN UNCHANGED. 

Contract Amount 

Previous 
Contract Amount 
Amendment 
Amount 
Revised Total 
Amount 

$532,000 

$ 

$532,000 

Indirect Costs 

Master Index Fund 

% 

AI 

- ;(\ \0 
Wi-'"'·.J ~, OOl Dllc-

Mileage Allowed: DYes DNa 

Std Mileage Rate: DYes DNa 

Travel Authorized: DYes DNa 

Special Rules: DYes DNa 

Position 

/ 1/.- /1 (/ /_// '/..-Grants and Contracts Manager /lrrl .... fA~/.,.:.... . //r!J; (/v / ;2? 
Business Office Manager ·, J /f(JI U (/ ~-'l 

\ r I ) t«t I r ,'~ Allot: DYe~ 8': No Budget Manager 1 ' · - Ji D · ; '--- · - . ,.-; J.. \...-ti (; -[Una~~tticipated Receipt: Yes No 

PI 
Sub ~ \ Revenue Code 

Object M~jor} Major Sub 
Gr~ Source Source 

Project TAR Code Percent/ 
Amount 

Billable Contracts Only --

Special Mile~~:~~i~0 

~tary 0/T: DYes DNa 

------------~--~~-----

Contract Pays Only 0/T Cost: es DNa 

AFRS Code Assigned: DYes DNa 

Overtime Only (On Day Off): DYes DNa 

Minimum Call Out Hours: 
------t 

Prorate Leave t~Contract: DYes DNa 
Overtime Allowed: DYes 

Primary Org Code: Other Org Codes: --Typ~eipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure -Distribution: ~ Project Manager ~ Accountant [8JBudget Analyst [8J Other: Captain Braniff 
300-365-522 (R 6/03) 000177



WSP Contract No. C090433PSC 
Amendment 1 

WASHINGTON STATE PATROL 
CONTRACT AMENDMENT 

The above-referenced Contract between the Washington State Patrol and Operational 
Applications Inc. is hereby amended as follows: 

Paragraph 5. Fees is revised and replaced by the following: 

WSP will reimburse the Contractor at the hourly rate identified below for services 
provided by the Contractor Employee(s) under this Contract. 

Contractor Employee Initial- 9/30/09 10/1/09-9/30/10 1011110-9/30/11 1011111 -9/30/12 
Bill Evans $60.00 $63.00 $66.00 $69.00 

When services are required by WSP at locations other than the local worksite, WSP 
will reimburse the Contractor for authorized lodging, subsistence and business 
vehicle mileage costs at current State of Washington approved reimbursement 
rates. These rates are published in the State Accounting and Administrative Manual 
(SAAM). This manual is available at the Office of Financial Management's SAAM 
website: http://www.ofm.wa.gov/policy/saamintro.htm · 

This Amendment takes effect on January 20, 2008. 
All other terms and conditions of this Contract remain in full force and in effect. 

THIS AMENDMENT is executed by the persons signing below, who warrant that they have the 
authority to execute this Amendment. 

STATE OF WASHINGTON 
WASHINGTON STATE PATROL 

1-Z-3-"1 
Date 

OPERATIONAL APPLICATIONS INC 
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Lieutenant Randy Drake 
Director 
Washington State Fusion Center 
1110 3rd Avenue 
Seattle, Washin7J101-2930 

Dear Lieute~ DrakeO 

U.S. Department of Justice 

Federal Bureau of Investigation 

111 0 Third A venue 
Seattle, Washington 98101 

May 10,2010 

On behalf of the Federal Bureau of Investigation, I would like to personally thank 
you for your support, and the support ofthe Washington State Fusion Center, prior to and during 
the recent 2010 Vancouver Winter Olympic Games. 

In particular, the contributions ofKathleena Almquist and Bill Evans were 
instrumental in ensuring a safe and secure Games and Northwest Border Region. 

Mr. Evans and Ms. Almquist were key members of the team that drafted the Joint 
Special Event Threat Assessment (JSETA) for the Games -- a product that set the standard for 
thorough interagency collaboration, rigorous analytical tradecraft, and complete intelligence 
sharing. 

Throughout their interaction with the Seattle Division, Mr. Evans and Ms. 
Almquist proved to be consummate and committed professionals who brought great credit upon 
themselves, the Washington State Fusion Center, and the United States of America. 

Sincerely, 

~~~~ 
Laura M. Laughlin 
Special Agent-in-Charge 
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C£RTIFICAT£ OF COMPLETION 

William E. Evans 
(Student Name) 

has successfully completed the 

User Overview 
Computer-Based Training Course 

Date Completed: _1....;;..6...;;...A...;;..;;u~gt.=:u..::;_st.:....:2:::..:0::_;1:...::2:....__ _____ _ 

Completion Time: 30 minutes 
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C£RTIFICAT£ OF COMPLETION 

William E. Evans 
(Student Name) 

has successfully completed the 

N-DEx Policy and Operating 
Computer-Based Training Course 

Date Completed: _1_6_A_u......,.gr...,_u_st_2_0_1_2 ______ _ 

Completion Time: 30 minutes 

000182



CERTIFICAT£ OF COMPLETION 

William E. Evans 
(Student Name) 

has successfully completed the 

Search 
Computer-Based Training Gourse 

Date Completed:· _2_0_A_u_gL-u_st_2_0;;._1_2,;;,___ _____ _ 

Completion Time: 30 minutes 
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SUSPICIOUS ACTIVITY REPORTING 

TillS IS TO CERTIFY THAT 

William E. Evans 
HAS SUCCESSFULLY COMPLETED EIGHT HOURS OF TRAINING IN 

THE NATIONWIDE SUSPICIOUS ACTIVITY REPORTING INITIATIVE: 
THE ANALYTIC ROLE 

JULy 24,2012 

SEATTLE, WASIDNGTON 

J~t.CJJ/~ 
The Honorable Denise E. O'Donnell 
Director, Bureau of Justice Assistance 

,./}~~1£1~ 
Mr. David Sob~zyk ~ - - # /- · 
Director, NSI Program Management Office e 
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v'·v;.irA('" 
./, •. ·~~~~4--~\ 

/c.,· ,.....~, o'". 
·;'/::;;)" "l\ ~ 

l J t - :;..., \% ...... ~ J..,¢ ,!~1.-'-' ~~~ 
Certificate of rtraining 

. ~~ND S~C,/ 
"If.".,-_. .· .:· 

This certificate is awarded to 

(]3i{{ C£ vans 
for successful completion of 

Understanding Derivative Classification & Marking Course 

January 18, 2012 

This certification signifies that the above listed individual has successfully completed the necessary training and as such is authorized to 
perform derivative classification actions involving classified national security information. Recertification is required no later than 2 years from 
this date or your authorization to conduct derivative classification will be suspended. 

This certification does not authorize the named individual to perform derivative classification actions involving Restricted Data (RD) or 
Formerly Restricted Data (FRO) classified pursuant to the Atomic Energy Act. 

~~~~ 
Darrvl Vortman, 51: Instructor 
1/cuiung Branch Oflice o[Secuniy 

~E.:t~ 
Tr;uiui1g Brancb, Oflice o[Secwity 
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;. . 

M . IRTUAL .L ~CADEMY 
I nkr.d l~u!c.ttl .,j l111\ ,ft.~.tllt•!l 

Ccrtiflc,ltc of l~ot11pletiot1 

This is to certify that 

WILLIAM EUGENE EVANS 

Has successfully completed the following: 

DIOG2011 

On 

12/23/2011 

~~=-
Assistant Director. Training Division 
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FORM 
A19-1A 

(Rev. 3195) • .STATE OF WASHINGTON 
INVOICE VOUCHER 

.. :. AGENCY NAME .. 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

:·:, 

·ii.'\VENDOR OR CLAIMANT (Warrant 1s to bepayable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159lh Street Court East 
Puyallup, Washington. 9837 4 

~003/004 

:•:: AGENCY USE ONLY • 
AGENCY NO·. LOCATION CODE · •·· I P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCnONS TO VENDOR OR CLAJMANT: Submit this fonn to claim 
payment for materials. merchandise or services. Show cOmplete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
ilems and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that al goods 
furnished ancllor services rendered have been provided without 
discrimination because or age, ·sex, marital status, race, creed, color, 
national origin, ha leap, religion, or Vietnam era or disabled veterans 
status. 

BY 

r /~d~ DrAc.itfaftt nnanlt\t\"~ &nnl.,..~m"• '""" r7 
(TITLE) (DATE) 

FEDERAL 1.0.-NO. OR SOCIAL SECURilY NO. (For RePoning Personal Services~ Payments to I.R.S.) I RECEIVED BY DATE GOODSISERVICES RECEIVED 

 WSP/SGT Jarmon 1-30 Nov 09 

· · 'ox~~;;:~: •·· 
·.~.'<_':·~:<·:·· 

. '_< ::~~$CRIPTI·O~:' ." · '':;:: .. ;. a~~I~~ .,- ~Nlr~.l:~~iT;:PRrc~'l ~· , i=oR~~~~c·/os~C)~LY · · 
1-30 Nov 091Analytical services for Nov 09 (Bill Evans) 173 I Hour I · 63.00 

Services performed under C090433PSC 

PREPARED BY ·rTELEPttONE NUMBER IDATE 

Doug Larm 1(253)226-9564 1 Dec 09 I~ 
DOC.DATE IPMTDUEDATE IVENDORNIJMBER 

~~~~ I I " c OUHTY CITYITOWH 

~I = I g I FUND I .= I"":" loml ~~T I .m I AlLOC 1 "'=" r -

~D 061 loll 171 J Itt· 
.:. ;· 
; :.· .... 

. ~~ :: . .. ···· ..... 

: :;.:.:> 

::· .. :: ... 
~~ ... 

AceollliitiNGAPPROYALFOR PAYMENT DATE 

rNDO~ MESSAGE 

PROJECT 

lvitrB 
SUB IPRc.! 
PIIOJ PHAS 

·,,:f, 

·-q:·. 

DATE \):ro \DC\ 
Tu$;TUBI NUMBER · 

(TAX I 602632122 
AMOUNT I INIIOICE NUMBeR 

4 ;o·_ y-11-- IAIIllfb11i0t 

WARRANT TOTAL WARRANT NuMBER 

I 

I 

,. 
I 

I· 
J 

1·.· 

I·: 
,. 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: WILJ-u4..vt ~- eJ/14-PS Location: /Jib 3.u. rW£,..,1A.o£. ~oE, WA ct9/b i 

Mo. Day Hrs. Description of Services Provided 
J'!OV 1 0 Regular Day-Off 
NOV 2 10.5 lead Analyst, WSP, WSFC 
NOV 3 11 Lead Analyst, WSP, WSFC 
f\J_OV 4 10 Lead Analyst, WSP, WSFC 
NOV 5 11 Lead Analyst, WSP, WSFC 
Nov 6 10 Lead Analyst, WSP, WSFC, 
Nov 7 0 Regular Day Off 
NOV 8 0 Regular Day Off 
Nov 9 10.5 Lead Analyst, WSP, WSFC 
NOV 10 10.5 Lead Analyst, WSP, WSFC 
I'!OV 11 10 Lead Analyst, WSP, WSFC 
NOV 12 10.5 Lead Analyst, WSP, WSFC 
Nov 13 0 Reserve Duty 
NOV 14 0 Regular Day Off 
f\J_OV 15 0 Regular Day Off 
NOV 16 10.5 lead Analyst, WSP, WSFC 
NOV 17 10.5 Lead Analyst, WSP, WSFC 
NOV 18 4 Lead Analyst, WSP, WSFC 

J'!OV 19 0 Reserve Duty 
NOV 20 10.5 Lead Analyst, WSP, WSFC 
NOV 21 0 Regular Day Off 

J'!OV 22 0 Regular Day Off 
NOV 23 10.5 lead Analyst, WSP, WSFC 
NOV 24 10.5 lead Analyst, WSP, WSFC 
Nov 25 9.5 lead Analyst, WSP, WSFC 
~ov 26 0 National Holiday - Thanksgiving I 
NOV 27 4.5 Lead Analyst, WSP, WSFC 
NOV 28 0 Regular Day Off 
NOV 29 0 Regular Day Off 
NOV 30 6.5 Lead Analyst, WSP, WSFC 

31 0 / 
Total Hours: 173.- .A .. 
~~~ -;J'o ,111'6"\1 o 1 ~~1/.J 'tJ Ott AI) r--J 
r.nntr~~tnr .Sianature/Date L~3/2 

I~ /(r'5cJ- tJi - .. 
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'' a.ut •"'"""' 

:, 

FORM 
A19-1A 

STATL . 
WASHINGTON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12/01) 

WILLIAM E. EVANS 
 
 

't!:JVU .. 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit lhls form to claim 
payment rot materialS. merdlanellse or services. Snow complete detail rot eacJI 
item. 

Vendor's Certlfllllte. I hereby cenify under penally of pe~ury that the ilems and 
totals nsled herein are pr®er cl\arges for materials, merChandise or serv1ees 
rumisheclto ll'lt State Of WasnlnSJlOn, ancllllat an gOOds flrmiShld anCI/or services 
rendered have bean provided will'loul di.scriminalion because or age, &ex. marital 
status, race, creed, color, national origin, handicap, religion, or Vietnam era ar 

diaa~.~~ 
BY ~ ~- S6 OcrO' 

(SIGN IN INI() 

Owner I Sole (DATE) Proprietor (TITLE) 

l IVIC..U/U~ I IVICCII U~l UICJII I I 1 I u I.UUI :fU I~UU I I ~ 

'I "''·-· I 1~::. ,, 
\}\ 

_) 

-----~ 
~~~ ~ 
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.&.ut -.ot -.vvo .a.-. • .a.D s:n. .. lr. a.uu.-UaioaioU.&."t: 

. Alaska Airlines and Horizon A= · Purchased Reservation 

Trip Protection by Access America 
Purchase trip protection benefits and travel assistance services for your trip from Access 
America at 1-800~496~6593. Leam more 

:rrip Reminders 

i Get Alerts for Your Flights 
: With the new Trip Alerts, powered by FlightStats, you can get flight status updates on all 
1 of the flights for this and future trips. If you have not yet signed up for Trip Alerts, you'll 
: be receiving an e-mail shortly to register. 
, l..t;arn.r.nAtEI ab.D.ut.Irlp..Aie.r.ts. 

; Already registered for Trip Alerts? You can update your contact information in your Trip 
~ .Aien P.taf.l.l~. 

i 
I 
I 
I 
I , 
I 
I 

~--- ·--··~ 

Getting Around the Airport Select an airport listed below to find your way around. 

• Seattl_!:! 
• Spokane 

Domestic Travel The U.S. Department of Homeland Security requires commercial airlines 
to collect Secure Flight information (full name, gender, birth date) from travelers and 
transmit this information to the Transportation Security Administration for watch list 
matching purposes. Secure Flight Information Is required for all nights. 

Check-In Instructions Use the confirmation code at Web Check-In at alaskaair.com or any 
Check-In Kiosk. Check bags at a ticket counter Check-In Kiosk. Then go directly to the gate 
With your government-issued photo 1.0. 

BagiJage Each·passenger·ls ·llmlted-t<Hit,e carry-on bag, that meastiTeS"I.tp to 
10 x 17 x 24 inches (25 x 43 x 61 em}, plus one personal item like a purse, laptop, or small 
backpack. VIew our Carry-on Baggage Policy. 

Checked Baggage In addition to the carry-on baggage restrictions outlined above, 
passengers traveling on Alaska Airlines or Horizon Air on or after July 7, 2009, will be 
charged $15 for the first checked bag and $25 for the second checked bag. For faster 
service, use your debit or credit card when checking in online or at an airport kiosk. 
See our Checked Baggage Policy for details and exceptions. 

For On-Time Departures 

• Arrive at airport 2 hours prior to scheduled departure. 
• Check In and be available to board at the designated boarding gate at least 40 minutes 

prior to scheduled d~parture If checking bags on Alaska Airlines, and 30 minutes prior on 
Horizon Air. If nat checking bags, you must be available for boarding at the designated 
boarding gate 30 minutes prior to departure on all flights. Failure may result in 
reservation cancellation. 

Security Your security IS extremely important to Alaska Airlines and Horizon Air. 

• Never accept Items from strangers to carry with you 
• Keep your luggage with you at all time5 to prevent tampering 
• Notify an Alaska Airlines Representative if your bags have been out of your immediate 

control or if anyone gives you something to take on your flight 

Itinerary and Fare Rules 

• This fare is nonrefundable. 
• You may make one change to this Itinerary with no fee within 24 hours of your purchase. 

'i!:J UU"t: 

Page 2 of3 

~llll.gttin S 

Web Check­
Learn how to ! 

City Guides 
SR.Qg_n_~ 
(sights, event! 

Flight Statu 
l;t..$~.t• a flight 

Maps & Dirt 
Find,your way 

• Alaska Airlines assesses a $100 (USD) per person change fee for changing a confirmed Itinerary through an 
Alaska Airlines/Horizon Air Reservations Call Center or Airport Ticket counter and a $75 (USD) per person 

.. --·· ......... httn~://ww.w.ala.~::~a1r.£'..l'lmlhnnkimr/ssli."Rv~rl/vi~wnnrstl'rrt ~sn?R~tinn=sP:ssinn&Tn=?1~~ 1 0/1 "/'J()()Q 
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~U/~V/-UU~ ~-.~~ CA~ ~UU-UMMV~~ . 

, Alaska Airlines and Horizon Ai.,. - Purchased Reservation 
~UUi) 

Page 3 of3 

change fee for changes made at alaskaair.com. Any applicable changes In fare or taxes also apply. Change fee 
is waived for MVP Gold members. 

• Promotional discounts cannot be applied to already held or purchased reservations. 
• VIew all f~r:e rules 

FormName: ViewPNR 

·t:) eJ: "Highast in Customer Satisfaction Among 1- '·-·· Network Carriers ill North America" ···-· ~.._-

EASYBIZ TRAVIEL AGENTS CARGO AFFlUATI 

Site M<~p I Company Into 1 Contact Us I H!!lp I Copyr 

R20 

...... --·--··---··· -·-· ---------- ----·- --·· 

. __ . __ .. --~~~:/f~.alaskaair.cornlbookinll/ssl/savedlviewnnr!ttart.~.(\n?;u~tinn=~;~~~inn.& Tf\=')~,.. ~ 1 ()/1 ,/'){)f\0 
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4vta~t•vu~ ~a.aD rAA •uu•u~•u~~ 

2009 Terrorism Conference 

RECEIPT OF PAYMENT 

ATTENDEE: BILL EVANS $135.00 

PAID BY CHECK #2402 

Thank you for your payment. If you have questions, please call Beverly Wood at (360) 
704-2402. For all other questions, please call Detective Jane Nowell (360) 772~0596 
or Detective Chris Webb (206) 571-6491. 

141007 
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Guest Name: William Evans 

 

• THE 
DAVENPORT HOTEL 

and~ 

USA 

Washington State Patrol 
CL#: 

- • --~0 c:c t::- 00.:xxxxxxx .. --..o 0 

----

Room#: 

Folio#: 

Group#: 

IglOO~ 

PageNo. 1 

1216 
R5FC91- I 

19983 
Guests: 1 
Clerk: 

Arrive: I 0/19/09 'time: 07:26 PM Depart: 10/22/09 Time: 02:24:32 Stalus: FOL 

Lo~ate Description Reference 0 Comment ' CQarges Credits ......... ..... 
0 10/19/2009 ROOM CHARGE 1216 sss.oo 
10/19/2009 LODGING TAX 12161 LODGING TAX $1.70 
10/19/2009 SALES 'fAX 1216t SALES TAX $7.40 
10/19/2009 TPA ASSESSMENT 1216t TP A ASSESSMENT $2.00 
10/20/2009 ROOM CHARGE 1216 sss.oo 
10/20/2009 LODGTNG TAX· 1216t LODGING TAX $1.70 
J0/20/2009 SALES T A.,"{ 12l6t SALES TAX $7.40 
10/20/2009 TPA ASSESSMENT 1216t TP A ASSESSMENT $2.00 
10/21/2009 ROOM CHARGE 1216 $85.00 
10/21/2009 LODGING TAX 1216t LODGING TAX $1.70 
10121/2009 SAllS TAX 1216t SALES TAX $7.40 
10/2112009 TPA ASSESSMENT 1216t TP A ASSESSMENT $2.00 

.. _____ 
.. ~·····" Folio Balance:': 

0 - .. -.-.. 
- 0- -· 0 -- ... -~~~..:.=-~ 

' 
Guest Si~nature: 

www.thcdavcnporthotel.com• I 0 S. Post Strc:elio Spokane. WA 99201• Phone (509) 455-8888• Fax(509)624-4455 
000195
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----- Original Message ----
From: Shuttle Express <sales@shuttleexpress.net 
Date: WednesdayJ October 21,2009 21:39 
Subject: Reservation number(s): SW54ll251 
To: William Evans <william.evansl@us.army.m.il 

Thank you for using Shuttle Express. 

Get discounts and special offers each month! Sign up now for our 
online newsletter at www.shuttleexpress.com. 

This email contains your reservation confirmation. Below is detail 
of your scheduled service. Please review it carefully and call us 
immediately at the number listed if there are any corrections that 
need to be made. 

Service Detail: 
\Ve will be picking up William Evans, party of 1 on Thursday, 
October 22, 2009 at 3:05PM. 

The piclmp will be from Seattle-Tacoma lnt'l Airport for a trip 
 . 

The requested service type is Shared Van. 
Number of car seats requested: 
The fare for this trip is $49.00 and will be paid by Credit Card. 
The reservation number for your trip is: SW541125I. 

\V ~ h~we a 24-hour cancellation policy. 

Cull Us With Any Corrections 
J r you feel that there are any errors in the above reservation( s ), 
please contact our reservation center immediately at (425) 981-7000. 

I I ave a great trip, and thanks again for using Shuttle Express . 

.Shultlc Express Seattle-Portland Daily Service: First Class 
Con'lfort, Coach Price! www.ShuttleExpress.com 

1€JUU~ 
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FORM 
A19-1A 

(Rev. 3195) • . STATE OF WASHINGTON 
INVOICE VOUCHER 

. AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507~2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 1591

h Street Court· East 
Puyallup, Washington 98374 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (Fer Reporting Personal Services Contract Payments to I.R.~.) 

. 

-•···[)A~~ 
····::.:: ·. 

DESCRIPTION.·· .. · . . . : •-·~ _·. 

QUANTITY 

1-31 Oct 09 Analytical services for Oct 09 (Bill Evans)· 173 

Services performed under C090433PSC 

PREPARED BY rr~LEPHONE NUMBER DATE 

Doug Larm 2531226-9564 29 Oct09 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO.; rEF. DOC. NO. VENDOR NUMBER 

~004/004 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE . I P.R. OR AUTH. NO. 

225 341 009/341 07 

/NSTRUCnONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and .that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, "'"""' """"'J' -· "'Vlelnom "' "',..,led"'"""' status. Wi · . 
BY . 'ljy--·--· . . 

· ~ININK) 

l2_rt_l fir~~ p,...~;ti .. nt . dn~~ 

(TITLE) £. # r 
(OATE)f 

/) J ./J.rJ/ A. 

RE;~~ {L/ 
W /SG a on 

~~ODS/SERVICES REC~IVEO 

1-31 Oct 09 · /i¥21f;J 
UNIT PRice' AMO- FOR AGENCY'us~·oNLY UNIT .UNT. 

Hour 60.00 

I~APPR~ --=>. 
~~IJ-\.1 

DATE I J 
l-'> I~. \:)'1 I VENDOR MESSAGE I ~SE I UBI NUMBI!R 

TAX 602632122 
REF. M MASlE INDEX sua MlR KCLA~ COUNTY CITY/TOWN 

DOC 
TRANS 0 FIJN) APPN PROGRIIM 

SUB sua OAG 
BUDGET PROJECT SUB ~OJ AMOUNT INVOICE NUMeER 

SUF C.OOE 
D INOEX IHOEX OJECT ORCT INDEX ALLOC UNIT uos ~OJ PHAS 

UD /Jot 011 'l7/_ t£ WA1~ l;o. )g'LJ- OtkJ« 
.. 

, . 

. . 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANTTOTAL WARRANT NUMBER 

4,p 3to 
_. 

·- ----

~~ 
j· 

l· 

I 
! 
! . 
I" 

I 

000197
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::> 
::> 

~ 

Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: bfh '-41 14-~M e. £,14N$ 

Mo. Day Hrs. Description of Services Provided 
Oct 1 11 Leaa p.nalyst, W::>J-', w~t-(.; 

_Q_ct 2 10 Lead Analyst, WSP, WSFC 
oct 3 0 Regular Day Off 
oct 4 0 Regular Day Off 
Q_ct 5 9.5 Lead Analyst, WSP, WSFC 
_Q_~ 6 9 Lead Analyst, WSP, WSFC 
oct 7 7.5 Lead Analyst, WSP, WSFC 
Oct 8 8.5 Lead Anafys~ WSP, WSFC 
Oct 9 8.5 Lead Analyst, WSP, WSFC 
uct 10 0 Regular Day Off 
Uct 11 0 Regular Day Off 
UCl 12 8 Lead Analyst, WSP, WSFC 
Oct 13 4 Lead Analyst, WSP, WSFC 

~Cl 14 6 Lead Analyst, WSP, WSFC 
ucr_ 15 6 Lead Analyst, WSP, WSFC 
Oct 16 0 Reserve Duty 
Oct 17 0 Regular Day Off 
uct 18 0 Regular Day Off 
uct 19 4 lead Analyst, WSP, WSFC 
oct 20 9 Lead Analyst, WSP, WSFC 
Oct 21 9 Lead Analyst, WSP, WSFC 

_Qct 22 9 Lead Analyst, WSP, WSFC 
oct 23 9 Lead Analyst, WSP, WSFC 
Oct 24 0 Regular Day Off 
Oct 25 0 Regular Day Off 
uct 26 9 Lead Analyst, WSP, WSFC 
oct 27 10 Lead Analyst, WSP, WSFC 
oct 28 9 Lead Analyst, WSP, WSFC 
UCl 29 8.5 Lead Analyst, WSP, WSFC 
oct 30 8.5 Lead Analyst, WSP, WSFC 

Oct 31 0 Regular Day Off 
Total Hours: 1731 

~ ~& s? / ........ ;-- ~.1. __ •l"'""o. & 

~0 4t-7!4~ ~04 

Beginning Ending 

Period: 

Location: t//o 3~-IJ AvwPL S6Cfzzfs::: t-J4. ftr/cr/ , ; 

I 

., 

~I 

s61f! JAr?Jvt~ _\ 

La:b.' f(J,ZS-v]. 
~-·9 
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FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to)· 

Douglas larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Perscnal Sorvlee& Conlrad Payment& lo I.R.S.) 

 

DATE : DESCRIJ=ITJON QUANTITY 

1-30Sep 09 Analytical services for Sep 09 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY fi~l.EffiONE NUNBER DATE 

Doug Larm 253)226-9564 1 Oct 09 
DOC. DATE PMTDUEDATE ICURRENTDDC.NO., rEF. DOC. NO. VENDOR NUMBER 

WZJ002/004 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCnONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and lhat ali goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, ...... ,"""E .......... - ... , ... ,..._ .... 
status. . 

BY '1/4_4_#- . 
l C.V'{SIGN IN INK) I /lerztt? Pr•~it!oont .lftt'_ 

() (TITLE) ~ I (DATE) 

I Jt 
RECENED BYt ~~4fttn fU 
WSP/S T Jar n 

r! GOODSISERvtces REC~A . 

1-30 Sep 09 7 Jt f; f 
U~l'f ... UNiT PRICE :~ 

. ' 
• FOR ~~ENCY IJSE ONLY 

Hour 60.00 ~.,~-

~~ DA~~~ .c)'i' 
JVENDOR MESSAGE USE UBI NUMBER 

TAX 602632122 
REF M MA&TER tiOEX SUB CO\JNTY CITYI'f()IM>I 

PROJ 'TRANS 0 F\N) AFPN sua SUB 
ORQ 

IIU)GIIT PACIJ&CI' - AMOUNT INVOICE NUMBER DOC CODE - OJ&CT ltltlEX .t.U.DC IIOS PAOJ PHAS 
SUF D INDEX INDEX O.ECT UNIT 

).tD lJ[J/ t)/1 171 tf.- [1.141/j 'l )'11:! · }0 :jt? i _:.;-- J".4JJ.tn/fll'·1 
; , 

·' 

.. 
~ . 

ACCOUNTING APPROVAL FOR PAYMENT DATE ~R/INTTOTAL WARR/INT NUMBER 

/11 3ftJ'J%-
----- - ~ -· ---

I 
•· 

' 

r· 

I 
I 

.· 

t : 
000199
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: ltfAullf,l{ E. £v-~s 

Mo. Day Hrs. Description of Services Provided 
sep 1 11 Leael Analyst, VVSP, VVSt-(.; 

sep 2 10.5 Lead Analyst, WSP, WSFC 
Sep 3 9.5 Lead Analyst, WSP, WSFC 
::sep 4 11 Lead Analyst, WSP, WSFC 
::sep 5 a Regular Day Off 
sep 6 0 Regular Day Off ,. 

sep 7 . 11 Lead Analyst, WSP, WSFC 
sep 8 11 Lead Analyst, WSP, WSFC 

3iep 9 10.5 Lead Analyst, WSP, WSFC 
~ep 10 9 lead Analyst, WSP, WSFC 
sep 11 0 Reserve Duty (Military School) 
sep 12 0 Regular Day Off 
~ef!_ 13 0 Regular Day Off 
Sep 14 0 Reserve Duty (Military School) 
~ep 15 0 Reserve Duty (Military School) 

~e_p__ 16 8.5 lead Analyst, WSP, WSFC 
sep 17 7 Lead Analyst, WSP, WSFC 
sep 18 8 Lead Analyst, WSP, WSFC 
sep 19 0 Regular Day Off 
sep 20 0 I Regular Day Off 

--s-ep 21 9 lead Analyst, WSP, WSFC 

1 

sep 22 10.5 lead Analyst, WSP, WSFC 
sep 23 6.5 Lead Analyst, WSP, WSFC 

i sep 24 8 Lead Analyst, WSP, WSFC 
sep 25 8 Lead Analyst, WSP, WSFC 
sep 26 0 Regular Day Off 

I Sep 27 0 Regular Day Off 
sep 28 8 Lead Analyst, WSP, WSFC 

_Sej)_ 29 8 Lead Analyst, WSP, WSFC 
_se~ 30 8 [,Sad Analyst, WSP, WSFC 

31 0 
Total Hours: 17]" 

~--~~ / o,;;:r o1 
~ ~ . x . ·-. s 

Beginning Ending 

Period: l 9/1/2009 J -
mmJdd/yr 

Location: /I/o ..1 ~ AV£",..,u~ StdzL« IAJA 9 t:P/ o I 
' r 

s~~-11- ~~JJr-J 

~-~ I -~ 000200



FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
,Washington State Patrol 
; Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Wanant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal SeJVices Conlrac:t Paymenls to I.R.S.) 

.. ·.· . .... 
aUANTJTY ·.DATE DESCRIPTION 

1-31 Aug 09 Analytical services for Aug 09 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY rELEPHONE NUMBER DATE 

DouQ Larm I (253)226-9564 1 Sep 09 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO.' I REF. DOC. NO. VENDOR NUMBER 

!li002/004 

AGENCY USE ONLY 
AGENCY NO LOCAnON CODE I P.R. OR AUTH. NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

....... , ·~· """""' """- ... " '""""" ....... status. ~ 
' '/~; 

BY ,~..- . 
l- (SIGN IN INK) I /JO?"~ p,....itlaN 'In~ 

(TITLE) (DATE) 

,A 'i ;/ 
RECEIIIEO BY ~~)/1.·1fi!c j(_j1,. 
WSP/SG Ja on 

lrTE GOOOSISERVICES RECEIVED 

1-31 Aug 09 S/J;/tJ''i 
UNrr .. ··J~;TPRJce AMO 

UNT FO.R AGENCY USE ONLY . ' 

Hour 60.00 

A 

AGENCY ('PrtOVAL DATE 

~--r: 0-l. - G:oo '9·1·09 
l'fNDOR MESSAGE 'USE IUBINUMBER . 

TAX 602632122 
REF M MASTER INDEX - NORKCLAS! COUNTY CltYtrOWN 

TRANS aua ORG -PROJ ooe 0 FUND """"' - SUI IIUDGE'f PAOJEeT PRO.I PHAS -'MOUNT IN\IOICI! I'I'JMI!ER eooe: INDEX INDIIX OJECT OJECT INDEX AU.OC UNIT IIOS 
SUF 0 

2.-/1) (}()/ 01{ 2-71 (£ WAf a .1/0 '3fltl bl:J IJI1tfl-v:1l_. 
J 

ACCOUI'!fiNG APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

!/;tJ if1'J~ 

I 
j 
; 

I 
i· 
I 

' 

I. 
I 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: ~~u..t.A*"' E. e~~~"a. 

Mo. Day Hrs. Description of Services Provided 
AU 1 u.o . Lead Analyst, WSP, WSFc 
AU 2 12.5 Lead Analyst, WSP, WSFC 
Au 3 10~5 Lead Analyst, WSP, WSFC 
Aug 4 10.5 Lead Analyst, WSP, WSFC 
Aug 5 10.5 Lead Analyst, WSP, WSFC 

_A_ljg_ 6 10.5 Lead Analyst, WSP, WSFC 
AUg 7 8 Lead Analyst, WSP, WSFC 
AUg 8 0 Regular Day Off 
Aug 9 0 Regular Day Off 
Aug 10 0 !Reserve Duty {Annual Training) 
AUg 11 0 Reserve Duty {Annual Training) 
Aug 12 0 Reserve Duty (Annual Training) 
AUg 13 0 Reserve Duty (Annual Training) 

~LIS 14 0 !Reserve Duty (Annual Training) 
AUg 15 0 Regular Day Off 
AUg 16 0 Regular Day Off 
Aug 17 11 Lead Analyst, WSP, WSFC 
Aug 18 11 Lead Analyst, WSP, WSFC 
Aug 19 11 Lead Analyst, WSP, WSFC 
AUg 20 6 Lead Analyst, WSP, WSFC 

t\I.Jg 21 0 Reserve Duty 
Aug 22 0 Regular Day Off 

~~ 23 0 1 Regular Day Off 
Aug 24 10.5 Lead Analyst, WSP, WSFC 
~U.9_ 25 10 Lead Analyst, WSP, WSFC 
AUg 26 10.5 Lead Analyst, WSP, WSFC 
Aug 27 9.5 Lead Analyst, WSP, WSFC 
AUQ 28 10 Lead Analyst, WSP, WSFC 
AUg 29 0 Regular Day Off 
Aug 30 0 Regular Day Off 
Aug 31 8.5 Lead Analyst, WSP, WSFC 
Total Hours: 173' 

~ . .u· E:Z. - '1/'JI I 0~ 
~· ·~ . . 

Beginning 

Period: 

EndJng 

. 1 8/31/2009 l 
mm/dd/yr 

Location: \\\o -:st!!l A\IE ~fin'TT'~f \NP\. ct~\~\ 
o I 

., 

.---.1 . 
_S,A , J A Rlvlol'-l 

Local Revie...,.. l . 
~ ~~- - ~~h.:>'1 

-· 
000202



VD/V~/~VV' ftU~ Ol~~ 

FORM • A19-1A 
(Rev. 3195) · 

r·~ 

STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

. · VENDOR OR CLAIMANT (Warrant 1s to be payable to) 

Douglas Larm . 
Operational Applications Inc. 
13405 1591h Street Court East 
Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (F« Reponing Pnonal Services Conllact Payments to I.R.S.) 

· . 
·. 

DESCRIPTKlN DATE· QUANTITY' 

1-31 Jut 09 Analytical services for July 09 (Bill Evans) 173 

Services perfonned under C090433PSC 

PREPARED BY 

1(253)22~~s64 
DATE 

Doug Larm 2Aug 09 
DOC.DATE · PMT DUE DATE rURRENT DOC. NO. r·EF. DOC. NO. IIENDOR NUMBER 

~vu,., u 

AGENCY USE ONLY 
AGENCYNO .. LOCATION CODE· I· P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detaU for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that aU goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race. creed, color, """""' ..... &. ............ VIet ......... .....,. ........ 
status. 

BY iJJ.r--
(~NIH IN~ 

k#IPI? PN>oliiAftl ...... 
(TITLE) (DATE) • 

.4 .J g IJ . 
RECEWED ~1UJ'Ylffn'!l.'f. fOATE GOODSISERVICES RECEWED 

WSP/SGT Ja on 1-31 Jui·09 

UNIT 
.. ·. 

AMO 
UN(fPRI~E .. UNT FOR A~ENCY USE ONLY ... 

Ho"'r 60.00 fftc 3. J . 
'?-~-. 

~ENCY?IIfROVAL DATE 

~ ~71.0. - ca. b 
S .4-. o9 

~DOR MESSAGE I~SE IUBI NUMBER 
TAX 602632122 

REF M MMIERINDEX SUB COUNlY CITYII'OWN - RCI ooc; TRANS 0 FUND APPH - - OIIG IIIJDQET PIIOIEc:T AMOUNT INVOICE NUUBER 
CODE - 'IJEC' INDEX AU.QC - "110.. 1111 

SUF D IND!X - OJEc:T INT 

~ID Ot'J vii 27/ ce ,.vll:ra $ 1t>, s!'tJ- 'J;,<.-kj.._ 
v 

' 

.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE W'f'hNTTOTAL WARRANT NUMBER 

I~ 5ftJ_.. 

I 
I· 
i 
! 

i. 

1:· 
I 
i 
I 

.. 

I 
J.· 

l 

000203
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"' 0 
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~ 
.J.o 
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;:) 

-1 
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;:) 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: t\;lfiit~. \}::),~""'""'~ £-

Mo. I Day I Hrs. I Description of Services Provided 
lillY] 1 I 10 jLead Analyst, WSP, WSFC-
""JUJVl 2 I /lCeaaAnalyst~WSP,-WSFC 
TLilVl 3- I 8 llead Anafyst, WSP, WSFC 
JUlYl 4 I 0 I Regular Day Off 
JUlYl 5 I 0 I Regular Day Off 
JUWl 6 [ 9-l[eaaAnatyst, WSP, WSFC 
TuWl !I 10 !Lead Analyst, WSP, WSFC 
""JUlVl 8 I 8 I Lead Analyst, WSP, WSFC 
-JillVl 9 I 9 )lead Analyst, WSP, WSFC 
JUIYl 10 I 9 j[ead Analyst, WSP, WSFC 
~ 11 I o I Regular Day Off 
""JillYl 12 I o I Regular Day Off 
JillYl 131 8.5 !Lead Analyst, WSP, WSFC 
~ 14 I 8.5 !Lead Analyst, WSP, WSFC 
July I 15 I 8 I Lead Analyst, WSP, WSFC 

"""JiJlYl 16 I 0 I lead Analyst, WSP, WSFC 
---:JillYl 17 I 0 I Lead Analyst, WSP, WSFC 
"""JiJlYl 18 I 0- I Regular Day Off 
"""JiJlYl 19 I 0 I Regular Day Off 
TulVl 201- 9 I Lead Analyst. WsP-:-WSFC 
JiilVl 21 I 8 I Lead Analy~t. WSP, WSFC 
~ 2.2 -I 10 I Lead Analyst, WSP, WSFC 
mwl 23 I 8.5 lLeadAnalyst, WSP, WSFC 
~ 24 I 4.5 ]Lead Analyst, WSP, WSK. 
rJ'UlVl 25 I 0 IRegular Day-off 
•IJUIYl 26 I 0 I Regular Day Off 
.IJillVI 27 I 9 I Lead Analyst, WSP, WSFC 
~ 28 I 9 I Lead Analyst, WSP, WSFC 
~-I 2.9 I 8 I Lead Analyst, WSP, WSK 
JillVl ~~8-ILeadAnalyst, WSP, WSFC 
July I 31 I 4 IJ..ead Analyst, WSP, WSFC 
Total Hours: I 1731 

....-P~~ ~ 31 .::r'"w..y..<'oo9 
Contractor Siinature;ae ' 

I CER11FY 1HATTHE INFORMATION REPOR1ED IS 1RUE AND COMPlETE. 
(To ensu~e reimbu11111mant, this ronn muat b11 accompanied by a State of Washington Voucher Dlsllibutlon Form A19·2A) 

Beginning Ending 

Period: 

Location: \\\~ \\hA.-h-1\~E ~ifs'rTh.£ '-Nik ~"iJ\II:l\ 
4 I 

~ J I 

c; /~Yfl ~UA) 
LDcai~YW\ g-M 
Local RQiil'ewer Sigpa:tUre/Date 

000204



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: £ 1/A-IVJ- 1-J,,,,olf.,.., IE. Location: tllp 3".!1 A-d«~A<, §j€.trr~..£, wA 

I Mo. I Da~ I Hrs.loescri~tion of Services Provided I 
Jun 1 12 Leaa Analyst, W::>l-', w::>t-(.; ::>AK (.;onrerence, wasnmgton, U.l,;. 

Jun 2 9 Lead Analyst, WSP, WSFC SAR Conference, Washington, D.C. 
Jun 3 19 Lead Analyst, WSP, WSFC SAR Conference, including return travel 
Jun 4 10 Lead Analyst, WSP, WSFC 
Jun 5 5 Lead Analyst, WSP, WSFC 
Jun 6 0 Regular Day Off ' 
Jun 7 0 Regular Day Off 
Jun 8 11.5 Lead Analyst, WSP, WSFC 
Jun 9 11.5 Lead Analyst, WSP, WSFC 
Jun 10 10 Lead Analyst, WSP, WSFC 
Jun 11 10 Lead Analyst, WSP, WSFC 
Jun 12 11 Lead Analyst, WSP, WSFC 
Jun 13 0 Regular Day Off 
Jun 14 0 Regular Day Off 
Jun 15 0 Reserve Duty 
Jun 16 0 Reserve Duty 
Jun 17 0 Reserve Duty 
Jun 18 0 Reserve Duty 
Jun 19 0 Reserve Duty 
Jun 20 0 Regular Day Off 
Jun 21 0 Regular Day Off 
Jun 22 0 Reserve Duty 
Jun 23 0 Reserve Duty 
Jun 24 0 Reserve Duty 
Jun 25 0 Reserve Duty 
Jun 26 0 Reserve Duty 
Jun 27 0 Regular Day Off 
Jun 28 0 Regular Day Off 
Jun 29 0 Reserve Duty 
Jun 30 11 Lead Analyst, WSP, WSFC 

31 
Total Hours: 120 /7 J (' 

4V'4Z-·~~ -- 3tJ :r~..J 0~ Sa)fl~~,. 10~ 
Contractor Sianature/Date Local Re)tjeW'f!tAJ(.Iame 1 

000205



FORM 
A19-1A 

(Rev.. 3/95) • STATE vr' WASHINGTON 
INVOICE VOUCHER 

I . ·:: ~- AGENCY NAME . ·· ... ·.-.:··: 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is 10 be payable to) 

Douglas Larin 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 9837 4 

.. 

FEDERAL 1.0. NO. OR SOCIAl SECURITY NO. (Fer R&p011ing Personal Senrices Conlrael PaymeniS 10 I.R.S.) 

DATE 
:- .= ·.·. ·•; ,:. : .. btiANTITY 

.... GENCY.USE ONLY 
AGENCY NO LOCAnON CODE I P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CL.:A/MANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjUJY that the 
items ~nd totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that aU gOOds 
furnished and/or services rendered have been p{ovlded without 
discrimination because of age, sex, marital status, race, creed, color, 
,_,.,-~ .......... -............... _ 
status. . ~/, 
BY · ~ 

l W {SIGN IN INK) 

IJI~'I/P? p,,._ ,W, 

~~£ 
(DATE) 

/J 

RECE;/;~o/_ftrt'/K ~ 
fBATE GOODS/SERVICES RECEIVED 

WS I on 1-30 Jun 09 

UNIT AMO 
·.;. DESCRJPnON. :. : .. , 

·--.'·:::. 
UNfr~~ICE_ UNT 

1',' 0:':· .·FOR AGB4tv use ONLY;,_ ... 
. . . . . . ' :_. ·. . . -· . -: ~ ,•. '•:. 

1-30Jun09 Analytical services for June 09 (Biii.Evans) 120 Hour 60.00 

Services .performed under C090433PSC 

PREPARED BY I~ELEPHONE NUMBER DATE · 
Ai~c~;~ ~.,Jti· 

DATE 

Doug Larm I (253)226-9564 30 Jun 09 t-2..-09 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO~ I REF. DOC. NO. VENDOR NUMBER lve~rr.u:s~ I,USE IUBINUMBER · 

TAX • 602632122 
REf M MASTER INDeX SUB -KCI.A&! COI.MY CITY/I'OWN . . . ·.~ ... M . RO . .,_ SUB ORG DOe 

CODE 0 FUND APPN - .lJEC sue INDEX AI.I.OC 8IXIGET MOS PROIECT 1110.. HA . AMOUNT INI/CliCENUMBER 
SUI' D INDEX - OJECT UNIT 

Zto 001 012- Z,11 ct Ultlif8 : .. $1za;- , ~IWab -
.. 

. .. :·.·· .· ...... 
. . 

.. · · .. :'_';:::.: . 
. · . . . 

.· !' ·:'···:· 
.. 

. . 

.. 
. . 

.. 
ACCOUNTING APPR~VAJ.. FOR PAYMENT DATE WARRANT TOTAl. 

J1uo-
WARRANT NUMBER 

I· 

I 
l 
I 

i· 

r 
I 
i 
I. 

I 

! 

i 
I 
l 
I 
I· 
l 

i 

000206



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: ~ 1/A-I'f/.L . """/4.~ I t4 .,., tE~ Location: Wit-
-- ·--- -- ~-- - - - -

Mo. Day Hrs. Description of Services Provided 
Jun 1 12 Lead Analyst, WSP, VV:::it"\i SAR conference, wastlington, D.C. 
Jun 2 9 Lead Analyst, WSP, WSFC SAR Conference, Washington, D.C. 
Jun 3 19 Lead Analyst, WSP, WSFC SAR Conference, includ•ng return travel 
Jun 4 10 Lead Analyst, WSP, WSFC 

1 Jun 5 5 lead Analyst, WSP, WSFC 
1 Jun 6 0 Regular Day Off 
, Jun 7 0 Regular Day Off 
1 Jun 8 11.5 Lead Analyst, WSP, WSFC 

Jun 9 11.5 Lead Analyst, WSP, WSFC 

I Jun 10 10 Lead Analyst, WSP, WSFC 
_.J_un 11 10 Lead Analyst, WSP, WSFC 
_.J_un 12 11 Lead Analyst, WSP, WSFC 
Jun 13 0 Regular Day Off 
Jun 14 0 Regular Day Off 
Jun 15 0 Reserve Duty 
Jun 16 0 Reserve Duty 
Jun 17 0 Reserve Duty 
Jun 18 0 Reserve Duty 
Jun 19 0 Reserve Duty 
Jun 20 0 Regular Day Off 
Jun 21 0 Regular Day Off 
Jun 22 0 Reserve Duty 
Jun 23 0 Reserve Duty 
Jun 24 0 Reserve Duty ~, 

Jun 25 0 Reserve Duty 
~un 26 0 Reserve Duty 
Jun 27 0 Regular Day Off 
Jun 28 a Regular Day Off 
Jun 29 0 Reserve Duty 
Jun 30 11 IL,ead Analyst, WSP, WSFC 

31 v 
Total Hours: 120V' ./7 .J rt 

4t/~~~ a o :::r ~A...J o ow c;I);/J, ~-~0~ 
Contractor Signature/Dale LDc~~ 5 IAAA~ h·?JJ ,oc; 

·- ·-. 
000207



U:>/.l.&./ ..::.VU":I OU1'4 1 o. ~o A:n.A 

FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
.INVOICE VOUCHER 

-~-~ AGENCY NAME:':· · 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

.. : ..... /. 

VENDOR OR CLAIMANT (Warrant is to be payable to) .•. ·. 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374. 

·. ~ . .' AGENCY USE ONLY 
AGENCY NO ·.· LOCAnON CODE I P.R. OR AUTH. NO. 

225 . 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials,.merchandise or seNices. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or seNices furnished to the State of Washington, and that aU goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital statUs, race, creed, color, 
national origin, dicap, religion, or V~etnam era or disabled veterans 
status. 

BY --~~~~~~~----------------,-----------------------
p,...,.ldMt nMnatinnal Annli"-''litmr.lnt> Jl 44;/;;?R/1 

I. rr;: 2_/ (DATE) 

;1 
, 

CURITY NO. CF~R~ngPmon-~Connd Pa~~I.R.S.) ~J~ ~~:;:sRE;.,j; #e; 
riA~-:.·<.·.·,: ·. · 'o~$CRIPno~'{ .. :f:':·. · ,:. ;)~~~Nmv• '.: .. ~tt~'-· uNrr·p~i~~; ~:' · ,<· FoR.J-.#,~cyu.t,9.~Lv , .•• _ .. , ..... 

1-31 May 09 Analytical services for May 09 (Bill Evans) 143 Hour 60.00 

Services performed under C090433PSC 

1~1. 
PREPARED BY 

Doug Larm ITEU:PHONENUMBER IDATE 

· (253)226-9564 1 Jun 09 
DATE ... , ,., ... 

DOC. DATE I USE I U81 NUMBER 

ReF I TRANS ope CODE 
SUF 

PMT oue DATE I cuRReNT ooc. N$>· 

M I I MASTER_INDE,X 

rEF-:DOC:NCt I VENDOR NUMBER-

- I INOAKciASi COUNTY IC11YtrOWN 
ORG I I BUDGET I MOS 

11/ENDOR MESsAGE 
lTAX 602632122 

-c:T.: :;. .. RO - I INDEX AU.OC INT O.ECT 
.wouNT I IHVOIC& NUMBER HA 

·~aD I IDt>IIDt2IZ.it I~ B $86~-

···:::;.,·,,. ..· .. 

28··· 

···, · r·,_../: I 

ACCOUNTING .APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

I 
I 
I 

I 
I 

000208



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

£ 1/ANS. Wu.c.,_t1_..c, £. Location: lii.Src tllo rJ..,,... IJw£ SMrrJ}-£ w~ Cf8/0I 
I I 

Name: 

I Mo. I Day I Hrs. I Description of Services Provided I 
May 1 10.5 I Lead Analyst, WSP, W~J-l.i 
May 2 0 Regular Day Off 
May 3 0 Regular Day Off 
May 4 0 Reserve Duty 
May 5 0 Reserve Duty 
May_ 6 0 Reserve Duty 
~~ 7 0 Reserve Duty 
1\i'faY: 8 0 Reserve Duty 
May 9 0 Regular Day Off 
May 1 0 0 Regular Day Off 
May 11 11 Lead Analyst, WSP, WSFC 
May 12 10.5 Lead Analyst, WSP, WSFC 
May 13 10 Lead Analyst, WSP, WSFC 
May 14 11.5 Lead Analyst, WSP, WSFC 
May 15 0 Reserve Duty 
May 16 0 Regular Day Off 
May 17 0 Regular Day Off 
May 18 13 Lead Analyst, WSP, WSFC 
May 19 10.5 Lead Analyst, WSP, WSFC 
May 20 9 Lead Analyst, WSP, WSFC 
May 21 9.5 Lead Analyst, WSP, WSFC 
May 22 9.5 Lead Analyst, WSP, WSFC 
liifa_y 23 0 Regular Day Off 
May 24 0 Regular Day Off , 
May 25 9 Lead Analyst, WSP, WSFC 
May 26 10 Lead Analyst, WSP, WSFC 
May 27 9.5 Lead Analyst, WSP, WSFC 
May 28 9.5 Lead Analyst, WSP, WSFC 
May 29 0 Reserve Duty 
May 30 0 Regular Day Off 
May 31 0 Regular Day Off ... , 
Total Hours: 143 / Jl I 

~ ~ ~ .St 111~ ;zoo' SJJ1CJ/!.RfVIoA-J ~ 
~ontractor Signature/Date ' ' Locrevie:wamy 

o r-roTorvTu•T Tl.<l:'ollrnou•Tinll C>ront>Trno" TAll~ Hln rnMo:>l ~T~ fTnon<ur~r~imhur<~monl thi< ~~ C} --Q~ 000209



FORM 
A19-1A 

{Rev 3-'95) 

STATE OF WASHINGTON 
INVOICE VOUCHER 

fWa -···- ... . ....... - -- AGENCY NAME 

washington State Patrol 
!Investigative Assistance Division 
iPO Box 2347 
lOiympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be P!Yabf!.t::::o)!.-___.; 

!Douglas Larm 
~~-Operational Applications Inc. 
13405 159th Street Court East . 

,Puyailup, Washington 98374 l 

! AGENCY USE ONLY --
~ AGENCY NO LOCATION COOE P.R. OR AUTH. NO. 

1 341oo9t341o7 
~ 

225 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this folm to claim 
payment tor materials, merchandise or S$r\lices. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals fisted herein are proper charges for material, merchandise 
or services furnished to the State of Washington. and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race. creed. color. 
national origin, h~k:ap, religion. or Vietnam era or disabled veterans 
status. 

BY ~-?t----
;;:;;.. .. ~ ..... ............ t 

I I L -- . . j_______ --~ ./!!/ Ao/ ~:.~TE-J ~ 
! FEOEI<AL 1.0 1110. OR SOCIAL SECURITY NO (Fcr R"P<l".iog Per>OOQi S"'- Contra<:: Payme~ to ; R .S i ' BY I_?:!:V. ~r Cl"i""ll(!f'J. GOot>S!SERVlCES RECE~ 
I  W P/SGT Jarmon !1-30 April 09 bf;/tJ'J 
I DATE I --- DESCRIPTION QUANTtTY uNrr I UNIT PRICE I~.~ I FOR AGENCY use ONLY 
r·-.. -... -.. ' 
. 1-30 Apr 09!Analytical services for April 09 {Bill Evans) 173 

I 
-T- I I i I l 

. SeMcespe_uMe,C~3PSC . -I 1··- I ~ ~--~ - -· ~ 
l I ' ' I ' ' - I --- ! ; t-- , ' --- ··-·-j 

I -·--· -.-........ -.... I --·----l 
1- I _- __ .. ____ --.- ~ I ---=~-.. ·--- -j 

!("',. 

WM8 

o~~OCarm IC2~m26~~-~~ 1ATMavoe ~~~JOATE __ 

DOC DATE l!"MTOUEOATE rUAAENTOOC ~0. , ~REF DOC NO. VE~OORNUMI!ER 

1

1/'ENOORMESSAGE ----; 

! qg [ : M o,w;T'Ii'RN'I!.l< - CCIMI'Y CJTYtr~I I l I 
' ooc ) ~s 1 0 FUND - 1 -..... - - C~>G ! 9UOOIIT 1 ! - ! CQOO ! 0 !NOEl\ I ,_.. .IJEC' t>JEC1 INOO)( ~-LOC l UNI' !.!OS 

l ~101 ODJ Olll ~11 L~ I ! 

!'ROJEIC:f 

I I r --

i 

AMOUNt 11-M:>lC£ ~>I 

I ------
TftJ.381J- ~ .. 11-;r,f I . 

t--

t 

I I I I .. +-

r 

I 

Ill it ttt--l ___ _ 
' I 

l¢lo,3~-l-"-ACCOUN't\NG AF'f'!'<OvAL FOR PAYMENT PATE 
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Washjngton State Patrol 

CONTRACTOR SERVICE HOURS 

Name: J!tht..f....1,:f_Lfl_ ~.5 

Mo. D~y_ Hrs. IDesc~lon of Services ProvJdad 
]\pr 1 9 JLeaaAna~~ ws'=c 
Apr 2 9 !lead Analyst, WSP, WSFC 
Apr 3 a.s-llead Analyst; WSP, WSFC 
~AQr_l 4 I 0 I Regular Day Off 
Apr I 5I_O_IRegular Day Off 
Apr l 6 I - 9 -]Lead Anatyst, WSP, WSFC 
Apr j 7 - 1 9.5 Jlead Analys(WSP~l=C 
AJ>O 8 f -9 -j(ead Analyst, WSP,-WSFC 
APfl 9 I 9 ICead f'nalyst, WSP,-WSFC 
Apr( 101 9.5 I lead Analyst, WSP, WSFC 
Apr 1 1T I 0 !Regular Day Off 
Apr 1 12T<f I Regular Day Off 
Apr l 13 f 9.5llead-Analyst, WSP, WSFC 
Apr J 14- I 10 I Lead Analyst, WSP. WSF'C 
1'\Pfl W 18.5 !Lead Analyst, WSP, WSFC 
~pr I 16 J 10 JleaaAnalyst, WSP, WSFC 
Apr I 17 - r 0 !Reserve Dutj 
Apr I 18 I -0 lReguJar Day Off 
Apf I 19 I -0 - !Regular Day Off 
Apr j 20 I 8 (lead Analyst, WSP, WSFC 
~ 21 r -9l[eaaAnalysrWSP~ WSFC 

25 -1-0IRegwarlJaYOff 
26 -, 0 !Regular Day Off 
27 -, -o- fReseiVe DutY 

-~!>! 2B --o Reserve Duty 

BeginnJng Ending 

Period: 

Location: c qo itu> g..,4 S'€dzrl.F, tdA- 'fi>/ol 

~pr 29 9.5 Lead Analyst, WSP, WSFC 
. A.~~ 30 9 lead Analyst, WSP, WSFC I 
r:- 31 
tLiol:aTHourS:l17J 

£~/~ 3tJ i\.pt!.l&. .2001 
Contractor Signature/Date ' 

I CERTIFY THAT THEINFD~AlJJN P.EPtiRTED IS TRUE ND COMPLETE. 
lam mu5t bt acoomp•niNI by • Stat• of llliSfiAttDil Vaii'Chlf DlslrluUDIIFonn A19-2A) 

Local Reviewer Name 

(To INlllt 14hllllUSPII1MI, 1J1is 

Local Reviewer Signature/Date 

I! 
<: 
<: .. 
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F·D-448 
Revised 

10·27·2004 

r Immediate 

I Top Setret 

Name of Offiee: 

~&~. 

Attn: 

Q~ 

r.· Secret 

ttr' ~""t"''AIT 

Woo'() 

Name of Offil:e:\.N ~~C... 

Originator's Name: 

\U.. ev~J 
Approved: 

Subject: 

FEDERAL BUREAU OF INVESTIC :ON 
FACSIMILE COVER SHEET 

PRECEDENCE 

r Priority e Routine 

CLASSIFICATION 

r Confidential I Sensitive e Unclassified 

TO 

,......,.~ 

FatSimll~ NumbQr: IDate: 

3t.o- '7o'f "'2. '\11 :'{V '3o/ .2.oo 
Room: Telephone Number: 

FROM 
Number of Pages: (Including c:over) 

Originator's 'l"elephone Number: Originator's Faeslmile Number: 

;zo~-~z- 2s•Lf 

DETAILS 

~C~TtrR.. S~"\C.£, ~cu,a ... #-!a,. \.No'lt.kS~t~ 

Special Handling In.structions: 

Brief Oescription of Communication Faxed: 

"'l.e...,, 
~ "C''T~C.\llli.4 

\N~'\ ~ 

~""'£ 'TlfC. cn-~•~•·1£ t\•~\ I.A-..ks~-ec.:f rtl~ ~~~.J.. , :f~L1 
"S' 0~~ ~~~~ '"~ ~'u... be. ..t..-i~ ~\... .......... 1.·~~ ~ l-~eE: '1~~­

"-\~ ~ I)~N ~~~. \\--.tr;) L~- ~\U- S€,.&'(3 A:-\'\ C~...,.~ll4.·~ \.("""'L££,..1.4-, 1'(,11\: 1, '/'\#., 

. -r\.ljfr..J ", 
WARNING ""t•u.. 

Information attached to the cover sheet is u.s. Government Property. If you are not the intended recipient of this information disclosure, 
reproduction, distribution, or use of this Information Is prohibited (lB.USC, § 641). Please notify the originator or local FBI Office 
immediately to arrange for proper disposition. 

FD-448 (Revised 10-27-2004) Page 1 of 1 FEDEP.AL BUREAU OF II\IVESTIGATION 
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FORM 
A19-1A 

STAT!= OF 
WASH -oN 

(Rev. 1/91} . INVOICE VOUCHER 
(new online version 12/01} 

AGENCY NAME 

Washington State Patrol 

Online Help . 
This document is a protected form for use, '· Use the Tab ke)! to advance from text field 
to text field. Shift-Tab will go to prior text fi\ Date fields are formatted to return m/dlyyyy ' 
format. Calculations win automatically occur. as you fill in, the. numberfields; 'Witl'! th~ total at ·. · 
the bottom .. The form can· be printed blank andfill~ in by hlln~ as needed. Alter C()mptetion 
and appropriate signatures, forward to'the Fiscal Office forpa)'tnent~' ' ', i :·· ... · .·· ::' • · . · 

AGENCYusE! dt.~tv ;·.,:; ·~,,.... · ~·:'.· • 
.AGENCY NO. . ... ;. I ~!JO!H~<:lDl: .:.1 P.~ o~.~yw;·NO, .. 

I 
INSTRUCTIONS TO VENDOR OR ClAIMANT: Submit this form to daim 
payment for materials. merchandise or services. Show complete detail for each 
item. 

·. · :·.VENDOR-OR CLAIMANT (Warrant is to be payable to) 

WILLIAM E. EVANS 

 

Vendor's Certificate. I hereby certify under penalty of perjury that the items and 
totals listed herein are proper charges for materials, merchandise or services 
furnished to the State of Washington, and that all goods furnished and/or services 
rendered have been provided without discrimination because of age, sex, marital 
status, race, creed, r, national origin, handicap, religion, or Vietnam era or 
disabled veterans 

BY 

OWner I Sole .J , A t....~ ?If'!' p;J;;J r'.(&l/4~ (!),.-~ 
[riTl. j (DATE 

Hmltl In FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S. ~D BY . /)(J/gtfll 
 I pfr d4-/l,,I{IIA/ ., ,.~.£) I ~-IR -d1 

DATE DESCRIPTION I QUANTITY I UNIT I UNIT I' --, AMOl!NJ ''I: FO.RAGENCY .· 
... . ... PRICE · ·· . • USE 

4/19/09 I Mileaae round-trio: Home to Airoort I 78 I mi I 0.55 I $ 42.90 

4/19/09 I Airfare (round trio)- Seattle I Las Veaas I I I I $230.40 

4/19/09 I Taxi (Airoort to Hotel) I I I I $15.00 

4/19/09 I LEIU Registration Fee $425.00 

4/24/09 I LEIU Conference: Lodaina Cost $621.30 

4/24/09 I Taxi (Hotel to Airoort) $15.00 

4/19/09 I Meal oer diem (D) $29.00 

4/20/09 I Meal oer diem (B.L.D) $64.00 

4/21/09 I Meal oer diem (B.L.Dl $64.00 

4/22/09 I Meal oer diem (B.l.D) $64.00 

4/23/09 I Meal oer diem (B.U $35.00 

4/24/09 I Meal oer diem (B.l.D) $64.00 

Total $1669.60 

ct-... 

;;;;;~ 2-I#IVJ I ~1:79Z~.-1 ~t!i9. It~ ~Q • DATES/11 0~ 
Doc DATE 1 PMT DUE DATE 1 cliRRE'to~tooc. N<l 1 REF. Doc. NO. · f \IEf,IDoR NUMBER 1 VENDOR MESSAGE 1 USE UBI NUMBER 

lliAi'iiJI iii:t5 I I I I WCiiiC(Aii I COUNTY I = 
M f'. ··· .. · .. : ·1 APPN .I. PROGRAii- flsu-. ~, . sua I ORG I AUOG-r BUDGET I MOS 0 , ¥UHO".i, tNDEX INDEX oBJ· · ·~·;·U~ ' lNOEX UNrT 
D ~.·->._·',,' -' OBJECT· 

REF TRANS 
DOC COD£ 
SUF i~~~t "l>l~:·{l~.~l· 

AMOUNT INVOICE NUMBER 

'2-4~ .1.4/,~lt~IZ- 12-il ll!!IL:~ V c--r- I I I Uid'AlJ':"·:~Jf",>'tl'":l " 1·/'J.,#l# I'M&~""~ 
g ~4/1~~ 

fqz_-5-
11-lP 

'tto -
1,10 t}4/) '!.! ttNj~ I ·{7.-xJ 

ACCOUNTING APPROVAL FOR PAYMENT I DATE I WAR_¥NT TOTAL 

$. llftA (!!!__ 
WARRANT NUMBER 

L] COPY 
000213







Registration Receipt 

Received 

2009 LEIU fiALEIA Annual Training Seminar 

$425·00 t,~- ~""''d. ~~"-"" 
3/16/2009 On 

From William Evans 

~JttJd 
Russell Porter, Chairman 

I.F.fll 

~ 
Lisa Palmieri, President 

IALEIA 

Driver # Cab # -------

T.A. Permit # --------------

Fare from .. \ "::5 • 0 0 L~ V£f*S :r,..T'L t\,1\f',,:.. 

To \...~ 'JE.6-A-!. - l=t.A~,f'lf.c #l)t'~<L 

Date '//1 Cj { 2-0() <; $ /S:OO 

X WIU., rf-M__ t. ~A-;1/-.s, 

PRINT Client's Name 

Q 
n 
0 
~ 
~ 

~ 

000216



Vf1f V.&./ "'-UU:J nDU Qi .l."t ~~ 

FORM 
A19·1A 
(Rev.~5) • STATE OFWASHlNGTON 

INVOICE VOUCHER 

:;:{;\. · -. :: : ; : AGENCY NAME :.·' · 

Washington State Patrol 
Investigative Assistance. Division 
PO Box2347" 
Olympia, WA 98507-2347 

:-:;::·· 

. -::-.-VENDOR OR CLAIMANT (Warrant is to_ be p~able to) 

Douglas Larm 
Operational Applications Inc:, 

··13405 159th Street Court East · 
Puyallup, Washington 98374 

. ··:::::: 

FEDERAl.. f.D. t«): OR SOClAL SECURitv NO. (for Repolting PerSciNI Service& Cilnlracl Payme11$ iO I.R.S.) 

li)003/004 

. ·:. :::. AGENCY USE ONLY · .. \ 
AGENCY NO ·:>·I.OCATION.CODE J~P.R.ORAUTH. NO. 

22~ 341009/34107 .. 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detaB for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, ·merchandise . 
or services furnished to the Stale of Washington, and that all goods 
furnished andlor services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, .hand p, reflglon, or V~etnam era or disabled veterans 
status. 

BY 

Pn:M:idflont 

(TITLE) 

_f1_ J . tJ, 
""" 

I /,#,(',?Uf' 

J (DATE)? 

RECEIVED BY'~ ~GOODS/SERVICES RECEIVED 

IWSP/~T Jairlr<S'n 11-31 Mar 09 t(!---t}'J 
~At(·;;l t.:. . -~ESC~;;TI~·>':-~: . :. r~~~~'r( I 'u"I~0[~~IT~~!~~J t:-tL. FOR_~e~Nd~~!l~O'i.t;.: 

1-31 Mar 091Analytical services for March 09 (Bill Evans) I 173 I Hour I 60.00 

Services performed under C090433PSC 

PaEPARED BY 1TELEPHONE NUMBER 'DATE 

.Doug Larm 1(253)2~6-9564 1 Apr 09 
A!{;ROVU /} 
I\. U A fl.~ :.A!1JL. 

DOC. DATE PMT oue DATE lcuRRENnx>c~o~ lREF. ooc. NO.IVENDoR NUMBER 1VERDt1 MESSAGpP 

REF I TRANS DOC CODE 
S\JF rl~ ... ,-·., .. l- ~~ ~ I~TYIT~ 

FUND API'N PR0Ci1W1 ~ . suB'".· ::X ~~ IIUlGET MOS 
D INDEX NlEX OJ!CT ·, . UNIT . "110.. ·,·': 

DATELj ,.3~ J 

l¥!i I UBI NU6~;632122 
AMOlM' I INvoicE NUMIII!R 1 ··~··"":.·.110. PRO.IECT . . ·aue .. , .:. 114. 

I ltti:> I loo1 ~~:z-lmlo.?l . I · I I I IAA11 J<. l;cf"· 3&'?'-

L 
··.·:·· 1·!.\W..':::r~x;L. · · 

IA\!Ai@~i.·:li.;:! .• • . 
I'/ :;::I:'. .• '\::;;•fj':\).''iJ :. 

I•· _..:: • ·.-~· , . 

F=-:::·· 
~·:· .. ··· 

ACCOUNTINGAPPROVAL FOR PAYMENT DATE W~TOTAL 

'1/~ 58tJ-
WARRANT NUMBER 

I 
i 

·1 
I 

~ 
i· 

I 
I 
j 

i 
I 
I· 

r 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: U*lfl s. w.u.-, *'" c. 
Mo. Day Hrs. Description of Services Provided 
Mar 1 0 IRegutar uay un 
_Mar 2 9.5 Lead Analyst, WSP, WSFC 
Mar 3 9.5 lead Analyst, WSP, WSFC 
Mar 4 9.5 lead Analyst, WSP, WSFC 
Mar 5 9.5 !lead Analyst, WSP, WSFC 
_IY!_ar 6 9.5 lead Analyst, WSP, WSFC 
_M_ar 7 0 Regular Day Off 
Mar 8 0 Regular Day Off 
Mar 9 8.5 lead Analyst, WSP, WSFC 
Mar 10 8 lead Analyst, WSP, WSFC 
Mar 11 8 1Lead Analyst, WSP, WSFC 
Mar 12 8 , Lead Analyst, WSP, WSFC 

1\lfar ·13 8 Lead Analyst, WSP, WSFC 
:Mar 14 0 Regular Day Off 
lV'rar 15 0 !Regular Day Off 
Mar 16 9 Lead Analyst, WSP, WS~ 
IVI_ar 17 8.5 Lead Analyst, WSP, WSFC 
Mar 18 8.5 lead Analyst, WSP, WSFC 
Mar 19 8.5 Lead Analyst, WSP, WSFC 
Mar 20 0 Reserve Duty 

_M_ar 21 0 Regular Day Off 
~ar 22 0 Regular Day Off 
~ar 23 8.5 lead Analyst, WSP, WSFC 

"Mar 24 8.5 lead Analyst, WSP, WSFC 
Mar 25 8.5 lead Analyst, WSP, WSFC 

.M_ar 26 8.5 Lead Analyst, WSP, WSFC 
llifar 27 8.5 lead Analyst, WSP, WSF_C 
Mar 28 0 Regular Day Off 
Mar 29 0 Regular Day Off 
Mar 30 0 Regular Day Off 
Mar 31 8 Lead Analvst, WSP, WSFC 
Totall:!_ours: 173 

,#&~-~z~ '11 tH~ (J&J 
Cont(aCior Signature/Date I 

I CERTIFY 1HAT TI-lE INJ'ORMATJON REPORTED IS TRU£ AND COMPlETE. 
(To ensure reimbursement, !Ills, rorm musl be accompanied by a S1aloe of Washington Voucher Distribution Form A IB·2A) 

Location: 

Beginning 

Period: [ -~/1/2009] 
mrii/dd/yr 

Ending 

1111> .r~ ~tJ~ , ~T~f 
1 

Wt. 9\y:Jot 

' 

., 

[oCBf ReVIeliller Name 

local Reviewer Signatt~re/Date 

0 .... 
...... 
0 .... 
' N 
0 
0 
~ 

0 ...... 
.... 
~ 

.,., 
~ 
I>) 
0 
~ 
I>) 
~ 
I>) 
I>) 
0 .... 
"'" 

!!§; 
0 
0 

"'" 
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FD~448 
Revised 

10-27-2.004 

FEDERAL BUREAU OF INVESTIG,..., tlON 
FACSIMILE COVER SHEET 

PRECEDENCE 

\ Immediate ('" Priority e Routine 

CLASSIFICATION 

\. Top secret ( secret ( Confidential ('" Sensitive e Unclassified 

Name of Offiee: 

~~ ~~£. ~M'ftO\.... 
Attn: 

.\J \No~ 

Name of Office: 

~\\,1,.. &~~ \.N~ 
Originator's Name; 

Approved: 

Subject: 

Ca~""~"f'mL ~~-- S*t.£...'t"~ 

Special Handling Instructions: 

rJON£ 

Brief Description of Communication Faxed: 

~.£:..1, 

TO 

A.oom: Telephone Number: 

FROM 

F rw c:ANrelt 
Number of Pages: (Including cover) 

Originator's Facsl~ile Number: Originator phone Numbllr: 

   

DETAILS 

'S.~""'(~ ~~~e.o ,.,., Tb FA>f- ~Fn sti-I:IF'T~ 7b Y•"' -n ~o 
w/ T"''/.e ;r,v-.to14e ~ /lou~ ~ ... ~£Je~ FtJtt ~~4MI.+. ~~71.-N.S • 

.fc:.coiTT ~£4 '1fi\:L 71>. SC-'hf """'I() &MMI. GOio'T'~-ra.e. ""TiMUAfL£sz:r "7f) .41111 -nt 4UMSW. 
H£ Wtt,C, .JI~ o;t.~~,,..,~ 1"1•11:1" wu.K "~Q".,.,;' ~r ~e.T'.._~<-,., { A.c.w~~ ·n "/btA.. 

/"tf"lll! Y•-..,c. F1L~~- WARNING 
Information attar;hed to the cover .sheet is u.s. Governml!nt Property. If you are not the Intended recipient of this information dlsdosure 
reproduction, distribution, or use of this Information is prohibited (1S.USC, § 641). Please notify the originator or local FBI Office ' 
immediately to arre~nge for proper disposition. .,/ . .L _ //-

T~~s. 
I 

&" 
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04/0l/200!1 WED b: .L,j .t"AX 

Operational Applications Inc. 
--· --it's where we're at----

Attn: Dou~ Larm . 
13405 159t Street Court East . 
Puyilllup W A 98374 

----------------------Facsimile Cover Sheet------------------

Date Sent: I April 2009 

·TO: MsBevWood 
WSP 
OCIU 

·Facsimile number: 360-704-2972 

FROM: Doug Larm 
Operational Applications Inc. 
253-226-9564 

This is page 1 of 4 pages 

Message: . 

A 19-1 A vouchers for approval. 

16tJVV•tvv .. 

l 
I 
I 

I 
i 

' ( 

. I 

I 
I 
I 
I 

l 
f 
! 
j." 
I 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: CtiJiht/ s. /IJ,U-, 14-~M E. Location: u10 .J~.a ~£tJ~ • Sf:trrrc....¥, W'!\ 9~1ot 
~ ' 

Mo. Day Hrs. Description of Services Provided 
Mar 1 u 1 KegUiar uay un 
Mar 2 9.5 Lead Analyst, WSP, WSFC 
Mar 3 9.5 Lead Analyst, WSP, WSFC 
Mar 4 9.5 Lead Analyst, WSP, WSFC 
Mar 5 9.5 Lead Analyst, WSP, WSFC 
Mar 6 9.5 Lead Analyst, WSP, WSFC 
Mar 7 0 Regular Day Off 
Mar 8 0 Regular Day Off 
Mar 9 8.5 Lead Analyst, WSP, WSFC 
Mar 10 8 Lead Analyst, WSP, WSFC 
Mar 11 8 Lead Analyst, WSP, WSFC 
Mar 12 8 Lead Analyst, WSP, WSFC 
Mar 13 8 Lead Analyst, WSP, WSFC 
Mar 14 0 Regular Day Off 
Mar 15 0 Regular Day Off 
Mar 16 9 Lead Analyst, WSP, WSFC 
Mar 17 8.5 Lead Analyst, WSP, WSFC 
Mar 18 8.5 Lead Analyst, WSP, WSFC 
Mar 19 8.5 Lead Analyst, WSP, WSFC 
Mar 20 0 Reserve Duty 
Mar 21 0 Regular Day Off 
Mar 22 0 Regular Day Off 
Mar 23 8.5 Lead Analyst, WSP, WSFC 
Mar 24 8.5 Lead Analyst, WSP, WSFC 
Mar 25 8.5 Lead Analyst, WSP, WSFC 
Mar 26 8.5 Lead Analyst, WSP, WSFC 
Mar 27 8.5 Lead Analyst, WSP, WSFC 
Mar 28 0 Regular Day Off 
Mar 29 0 Regular Day Off 
Mar 30 0 Regular Day Off 
Mar 31 8 Lead Analyst, WSP, WSFC 
Total Hours: 173 ~II I' 

~.L_-~~ 3/ tJ1k,t ~q ~/'all JA~ 
X ~· ·~. J 
~ 
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V J I V ~I ._ V V ~ l .... V.n J a ._ J L" ftA. 

FORM 
A19·1A 

{Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

.... · • · . ;::):.. :~,.AGENCYNAME 7i· ''·· '.\ ... o. 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 
· ·:\:; · VEt;IDOR OR CLAIMANT'r#arrant is to be payable tO). ·. •· 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

I&JUU.J/ UU .. 

yc/-Vf 
' .' -:.: ,:~; ·-~)·.·-:·: .. ~·.>. 

AGENCY NO· P.R. OR AUTH. NO. 

225 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to clain 
payment for materials, merchandise or seiVices. -Show complete detail for 
each item •. 

Vendor's Certificate. I hereby certify under penalty of pe~ury thai the 
items and totals listed herein are proper charges for material, merchandise 
or seiVices furnished !o the Slate of Washington, and that all goods 
furnished andlor services rendered have.been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, dicap, reHgion, or Vretnam era or disabled ve.teran$ 
status. 

BY 

Dro.eUol-.nt 1"\1'\8-'l""ft'!lol Aftftlil"'!l•iftn~ In~ lo?~t'f 
(DATE) 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Personal SeNices Conlract Payii'MIIllslo I.R.S.) l RECEIVED BY lfA/(t/tl ~ v. . 

· · · WSP/ScfiJaWon ·11-28 Feb 09 8/z-pf 
) ~ oAr~--~1;~;J · ':• ::, :;;~: · oes~~~~no,.~:: . · · :.\. · · · .· }¥au~~~rv · 1-'?o~'~li&N•r ~~~E I ~; I ::i> ~~~;AGE~-~·/ti$E oN''~·- ... ,'\:,: 
1~28 Feb091Analytical services for Feb 09 (Bill Evans) I 173 I Hour I 60.00 

Services performed under C090433PSC 

('. 

PREPARED BY TTELEPHONE NUMBER 'DATE 

Doug Larm 1(253)226-9564 2 Mar 09 ~~l-j' DATE"' ~I 0 ~ 
DOC.DATE- .,PMTDUEDATE rURRENTDOC.NO, rEF.DOC.NO. 

1

VENDORNI.IMBER 

REF I I M I I MASlER t40EX I I u I FRKC;j COlMYTTfO\\N '= = g FUND :.:c I ~ =· 0~ ·:Au.OC ~~ 

ZtD bOI 012-l 1--1/ll£ 
. ... 1 ... 
. "::·: _:_/~ .· 

:~ -):~;:: 

-<{·\. 
·<: 

::_=··f. ~:: 

1··:;,( 
ACCOUNTING APPROVAl FOR PAYMENT DATE 

I VENDOR MESSAGE 1UsEfU'B1 NUMBER 

ITAX I 602632122 
~-1=. 

if!A~1 IT
. 

. :: ~ :;~:.;·: . .. 

'ilo 
~-

h;;\.' : I 
.. 

. . . =-"-~-.. · .. 

~I-: 
•.: . ·. __ :,.;~--

· .. ~ -~u:~:~ 

fS 

I 
-.-

.·.:: .. _. 

AMOUNT tNOICE NUMIIeR 

. -:J I o 38tJ- 1t&l4drt/ 
-/ 

·. >~- .•· 

WARRANTTOTAL IWARRANTNUMBER 

g/0 :fc!iJ~ 

,. 

I 
! 

I 
I· 
I 
I 
l 
I 
I 

i 

I 

I 
I 
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FORM 
A19-1A 

· (Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

:'· ', AGENCY NAME ,· 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

·,"·':: . 

.·• · VENDOR OR CLAIMANT (Warrant is to be pa_yabie tol ;··:. 

Douglas Larm 
Operational Applications Inc. 
13405 1591

h Street Court East 
Puyallup, Washington 98374 

FEDERAl f. D. NO. OR SOCIAL SECURITY NO. (For Repol1ing Personal Service& Contract Payments lo I.R.S.) 

 
·. 

. '. ... ·: ·:. :· 

DAre·· .... DESCRIPTION · QUANTITY .. 

1-31 Jan09 Analytical services for Jan 09 (Bill Evans) 118 

Services performed under C090433PSC 

PREPARED BY !.TELEPHONE NUMBER DATE . 

Doug Larm 1(253)226-9564 2 Feb 09 
DOC. DATE PMT DUE DATE I CU~RENT DOC. NO.< rEF. DOC. NO. VENDOR NUMBER 

~002/004 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO~ 

225 341009/341 07 

INSTRUCTIONS TO VENDOR. OR CLAIMANT· -"ut>m!! t.~!e !c:-:'n I;; cl;;irrr 
r;>erymeni ior matenals, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penally of pe~ury that the 
items and totals listed herein are proper charges for material, merchal']dise 
or services furnished to the State of Washington, and that all'goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital_ status, race, creed, color, 

""'"""' ~"''· oeigloo, "VieiMm '" "d .. blod ..,,.,.,. 
::tus. ·~· 

{(IV (SIGN IN INK) 

l...e~-"~ p,.,.,itl.,nl """ 
/} 

- (TITLE) :J ,/ (DATE)., 

. /J" 

REC;rl~ft~;tl 
DATE GOODS/SERVICES RECEIVED 

WS Dr ~ 1-31 Jan 09 
_._._.uNrr--; ·uNiT PRice AMO ., __ , .FORAGENciusEONLY .. 

UNT• ·~ ::::' .::. ..·. ··:_ .... 

Hour 60.00 

AGENCY APPROVAL • 1 , DATE 

;)-t<:. \ fYi ~-~ '-:1_. \' L:L '... <~" I VENDOR M!:SSAGE l USE I UBI Nl»>IBER 
TAX 602632122 

REF M I.!ASTERINDEX SUB. r;<JRKCLAS< COUNTY CITY !TOWN 
.-RO TRANS 0 FlNl - SUB SUB ·. ORG 

BUDGET PROJECT 
$\JII", AMOl.tiT INVOICE NUMBER DOC CODE - lJEC' INDfX ALLOC MOS "RO. HA SUF D INDEX INOEX OJECT ,·. IJN1T 

;?AD DbJ Dl2 /,1l ~,-:: 
~- ll.fll1r !f]_dtf r~IAAJ11 .. 4 

J 

•':·. ·.-

."_' 

....... 
'.;':-:. ·. ':· 

· ... 

I 
· ... ·. •.·. 

.···<' 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

w1j~g~--
WARRANT NUMBER 

L--~- - --- ---~ - - -

l 
I 

I. 
I 
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JFO!l!M 
A19·1A 

(Rev. 3/95) • ST. )F WASHINGTON 
IN11viCE VOUCHER 

AGENCY NAME 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

Washi_ngt?n Stat~ Patrol . . . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
lnvest1gat1ve ASSIStance DIVISIOn payment for materials, merchandise or services. Show complete detail for 
PO Box 234 7 each item. 

Olympia, WA 98507-234 7 Vendor's Certificate. I hereby certify under penalty of perjury that the 
VENDOR OR CLAIMANT (Warrant is to be payable to) items ~nd total~ listed herein are proper c~arges for material, merchandise 

or serv1ces furn1shed to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

Douglas Larm discrimination because of age, sex, marital status, race, creed, color, 
. . . national orO~" gin, h dicap, religion, or Vietnam era or disabled veterans 

Operational Applications Inc. status. .. / .· /,. .. 

13405 159th Street Court East sv / V;;'//;p.- __. · 
Puyallup, Washington 98374 ( t.:. ~v(S"IGN IN INK) I ./ 

Pm,.iriF>nl A • lnr. ~/.,fl(/2£' !J 
(TITLE) J (DATE) 

/} ... /J 

 '""'"' ,o "",,..., ..... -..eo-""""" • '"'' 2;~~ ~~:;~~:~::~;';~·~a 

DATE DESCRIPTION QUANTITY UNIT UNIT PRICE ~~~ FOR AGENCY USE ONLY 

1-31 Dec 10 Analytical seNices for Dec 2010 (Bill Evans) 121 Hour 66.00 

SeNices performed under C090433PSC 

PREPARED BY ~TELEPHONE NUMBER DATI; ~"!_CY APPR~AL ~ DA~E~ \ 

1 
r 

DougLarm 1(253)226-9564 3Jan11 ~~~ ~ lo\1( 
Doc. DATE PMT DUE DATE 'cuRRENT DOC. NO. ' IREF. Doc. NO. vENDOR NUMBER 'VENDOR MESSAGE I usE I UBI NUMBER . 

!TAX I 602632122 
REF TRANS M MASTER INDEX SUB SUB ORG ORKClAS COUN CITY/TOWN SUB PROJ 

1 

OOC CODE 0 FUND APPN PROGRAM OJECT SUB INDEX ALLOC BUDGET MOS PROJECT PROJ PHAS AMOUNT INVOICE NUMBER 
SUF D INDEX INDEX OJECT UNIT I 

)10 ~0/ (.)// ;)7/ S"IL-j_ .c71$'h- IJrt6'1h/ I 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

- --------- _________________ L___~1_?!_&_-: __ ---

:~ 

~ 

~ 

..... 
' ~ 

..... 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. ~~a~ l-;rs~loesc~i~tio~ ~i Se~i~~s--;f()vided - -- -- - ---
I 

Dec 1 10.5 !Lead Analyst, WSP, WSFC 
Dec 2 10 Lead Analyst, WSP, WSFC 
uec 3 10.5 Lead Analyst, WSP, WSFC 
uec 4 0 Regular Day Off 
Dec 5 1 Regular Day Off 
uec 6 0 Requested Time Off 
g_ec 7 0 Requested Time Off 
_.Iec 8 0 Requested Time Off 
Dec 9 0 Requested Time Off 
uec 10 0 Requested Time Off 
Dec 11 0 Regular Day Off 
Dec 12 3.5 Lead Analyst, WSP, WSFC 
Dec 13 12 Lead Analyst, WSP, WSFC 
uec 14 10 Lead Analyst, WSP, WSFC 
uec 15 10 Lead Analyst, WSP, WSFC 
Dec 16 10.5 Lead Analyst, WSP, WSFC 
_Q~C 17 10 Lead Analyst, WSP, WSFC 
Dec 18 0 Regular Day Off 
Dec 19 0 Regular Day Off 
Dec 20 0 Requested Time Off 
uec 21 0 Requested Time Off 
Dec 22 0 Requested Time Off 
~ec 23 0 Requested Time Off 
ec 24 0 Federal Holiday (Christmas) ., 

uec 25 0 Regular Day Off 
Dec 26 0 Regular Day Off 
_gee 27 0 Requested Time Off 
Dec 28 0 Requested Time Off 
Dec 29 11 Lead Analyst, WSP, WSFC 
uec 30 11 Le~d Analyst, WSP, WSFC 

Dec 31 11 l~ad Analyst, WSP, WSFC 
Total Hours: 121/ ~ 1 

ALl'Z ... (~~~ 31-Dec-10 S/oit ?c-l~a.0 
~"""+r~,..+nr ~J,..n~+••rcln~t,c, I nl"::~l "RAVIAI'IIP.r .N::~mA 1 
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~2/J2/2010 THU 5:06 

FORM 
A19-1A 

(Rev. 3195) •• 
FAX 

STATE OF WASHINGTON 
INVOICE VOUCHER . 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to) . 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For RepoRirlg Peraonal SMVices Conlracl Payrnenls to I.R.S.) 

.·,.;: . ·,. 
. DATE : · . DESCRIPTION . ; . . '·:!.' 'QUANlJl:Y 

1-30 Nov 10 Analytical services for Nov 2010 (Bill Evans) 173 

Services performed under C090433PSC 

• 

PREPARED BY I~EPHONE NUMBER OATE 

Doug Larm 1(253)226-9564 1 Dec 10 
DOC. DATE PMTDUEDATE ICU~NTDOC.NO. rEF. DOC. NO. VENDOR NUMBER 

ll!002/0~9 

AGENCY USE ONLY 
.AGENCY NO LOCATION CODE I P.R. OR AUTH. NO.· 

225 341 009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that aU goods 
furnished and/or services rendered have been provided without 
discrinination because of age, sex, marital status, race, creed, color, ..... ~~ -·· .. -...... ,.,,_._,., status. ., 

·\~ -
BY -· . 

{ V •(SIGN IN INK). 

I z.IJ~~~A? PrA•Itl....t • '""' 
/} 

(TfTLE) (DATE) 

1 J! 
1~mffl'~~ 

DATE GOOOSISERVICES RECEIIIED 

1-30 November 2010 Ladines 

UNIT · · uNrr:~Ric~:_ AMO ·FOR AGENCY USE ONLY' UNT 

Hour 66.00 

~ .I\ 

~APPR~' _.\1 
~lt.u..J..-

DATE \'21 l 3 (0 I VENDOR M~SAGE I USE I UBI NUMBER 
TAX 602632122 

REF M MUTER INDEX isua IMlA KCI..\8 COUifiY CITY/TOWN 
IIOC - 0 FUND APPN SUB 

6U8 
ORG 

IMIGET PROJECT SUB PROJ AMOUNT INVOICE MJMIIER CODE PROGRAM OJECT INDEX AU.OC MOS PROJ PHA8 SIJF .D INDEX llllEX OJECT . UNIT 

'2AD /)0/ 012- 1.-"7/ elf. S1t1..: 1'/1 <-1 18- AI N-t!h7 1-t:r 

·· .. ' 

.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

I 
I 

r~· 
l. 

I. 

I~ 
I,~ 

! 
(~ 
···'4 
;· \_II, 

;~ 

'-~ ; 

I 
!· 
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... 
0 
0 
....... ... 
0 
0 

~ 

~ ... 
r-
0 

Ill 

:::> 
:I: 
E-i 

0 .... 
0 
N· 

' N. 
0 

' N .... 

---··-- . : .. 

Washington State Patrol · Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs.· Description of Services Provided· 
NOV 1_ 14 I Leaa Analyst, WSP, WSFC 
NOV 2 9 Lead Analyst, WSP, WSFC 
NOV 3 8.5 Lead Analyst, WSP, WSFC 
NOV 4 8.5 Lead Analyst, WSP, WSFC 
NOV 5 13 Lead Analyst, WSP, WSFC · 
NOV 6 0 Regular Day Off 
NOV 7 0 Regular Day Off / 

Nov 8 10.5 Lead Analyst, WSP, WSFC 
NOV 9 9.5 I lead Analyst, WSP, WSFC 
Nov 10 8 I Lead Analyst, WSP, WSFC· 
NOV 11 8 Lead Analyst, WSP, WSFC 
I'!_OV 12 8 Lead Analyst, WSP, WSFC 
NOV 13 0 Regular Day Off 
NOV 14 0 Regular Day Off 
NOV 15 8.5 Lead Analyst, WSP, WSFC 
NOV 16 8 Lead Analyst, WSP, WSFC 
NOV 17 8 Lead Analyst, WSP, WSFC 
NOV 18 13 Lead Analyst, WSP, WSFC 
N_OV 19 0 Requested Time Off 
NOV 20 0 Regular Day Off 
NOV 21 0 Regular Day Off 
NOV 22 8 Lead Analyst, WSP, WSFC 
NOV 23 4.5 Inclement Weather 
NOV 24 8 Lead Analyst, WSP, WSFC ., 

NOV 25 0 Federal Holiday (Thanksgiving) 
NOV 26 0 Requested Time Off 
Nov 27 0 Regular Day Off . 
NOV 28 0 Regular Day Off 
NOV 29 9.5 Lead Analyst, WSP, WSFC 
NOV 30 8.5 Lead Analyst, WSP, WSFC 

Total Hours: 173/ 

..6..;;£ ' ~~ ·~ce. ~ _Mi)~£R 30-Nov-10 ·-. ~ e~r arne~ g 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this fonn. must be IQCOmpaniecl by a State of Washington VOUCher Dlsbibulion Fonn A19-2A) 
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FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

ll)O 0 2/0 0 9 

AGENCY USE ONLY 
AGENCY NO. LOCATION CODE I P.R. OR AUTH:-No~ 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
Items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, ....... .,..~ .............. -... ... """""" _ .. , 
status.~ u 
BY ~.J (D-· . .. 

e:.nt (SIGN IN INK) II .viti &1/IJ . L""'-
crm.EJ /) 

(DATE) 

11 I Jl 
FEDEIW.I.D. NO. OR SOCIALSECUIUIY NO. (ForRepolllngPonan.tl SeMcesConnciP.-yrnenl$10 I.R.S.) RECElt17~1JL.l:lW tt~ATE GOOOSISERVICES RECEIVED ]I 

Jp- -16 

~:n:s\n "i'J"'"' 1-31· October 2010 

·o~re ···· : > P.~CRIPTic)" '', : _:..::· . QUANTITY ·:~~NIT UNIT PRICE AMO FOR AGENCY USE ONLY . . . . ·· .. ··. UNT 

1-31 Oct 10 Analytical services for Oct2010 (Bill Evans) 173 Hour 66.00 

-

Seriiees performed under C090433PSC 

PREPAREOBY IZLEPHONE NUMBER DATE 

~~ DATEd\ \ 
Doug Larm 253)226-9564 1 Nov 10 ' t ;.> 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. rEF.OOC.NO. VENDOR NUMBER 11/ENDOR MESSAGE j ~SE I UBI NUMBER 

TAX 602632122 
~ M MIISTIRNll!)( SUB INQRK_CLA_!< __., CIIYITOIMI 

~ TFWIS 0 FUND ·API!'. -
SUI SUB ClRG 

IIUDGET ~ -PRD.I AMOUNT INVOICE IIUIBEII CODE o.ECT INDElC ALJ.OC 11011 PRD.I PIIAS SUF D INOI!X INDEX o.IECT UNIT 

'lAO 00} tJIZ '2.7/ {JE S1t-t. $11 'flrf- {)c_#lu/ 

.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

d /1 lft 8 --
-- ---- --- - - ----- / - - -

~ 
~ 

·"--' 

........ 
"'­• I 

'"'­
I 

·-=" '\'.. 

000228



"' :> 
:> .... 
D 
:> 
:>" 
§i 

,. 

'· 
---------···----~-----~ ----·"·'· · ...... C---·u•; '. 

Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
Uct 1 8 ILeaa Analyst, VVSP, VV~t"'-' 

uct 2 0 Regular Day Off 
oct 3 0 Regular Day Off 
uct 4 8.5 Lead Analyst, WSP, WSF9 
Q~ 5 8.5 Lead Analyst, WSP, WSFC 
oct 6 9 Lead Analyst, WSP, WSFC 
oct 7 8.5 Lead Analyst, WSP, WSFC 
0~ 8 9 Lead Analyst, WSP, WSF<:; 
oct 9 0 Regular DayOff 
uct 10 0 Regular Day Off 
oct 11 9.5 Lead Analyst,WSP, WSFC. 
uct 12 9 I Lead Analyst, WSP, WSFC 
u~ 13 9 Lead Analyst, WSP, WSFC 
oct 14 7.5 !Lead Analyst, WSP, WSFC 
uct 15 0 Reserve Duty 
uct 16 0 I Regular Day Off 
0_~ 17 0 Regular Day Off 
oct 18 9 Lead Analyst, WSP, WSFC 
uct 19 8.5 Lead Analyst,WS""P",WSFC 
uct 20 8.5 Lead Analyst, WS"P, ·w""SFC 

_Qct 21 9 Lead Analyst, WSP, WSFC 
oct_ 22 8.5 Lead Analyst, WSP, WSFC 
Oct 23 0 Regular Day Off 
oct 24 0 Regular Day Off 
uct 25 9 Lead Analyst, WSP, WSFC 
_9~ 26 9 Lead Analyst, WSP, WSFC 
Oct 27 9 Lead Analyst, WSP, WSFC 
uct 28 9 Lead Analyst, WSP, WSFC 
oct 29 7 Lead Analyst, WSP, WSFC 
oct 30 0 ~ular Day Off 

Oct 31 0 fReaular Dav Off 
Total Hours: 173' 

.4&~ ·v '~~~ 29-0ct-10 
- 19 

. . 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement. lhil form inust be accompanied by a State of Washington Voucher Dlsbibulion Form A 19-2A) 

-------.... ~.~------~--~-- ............ --·· ... , ... _. ________ .....;__:_ __ _ 
Beginning Ending 

Period: 
. I I 

J:i3l._ 

Location: 1110 3rd Avenue, Seattle, WA 98101 

., 

/A#~£ d. .::4,~~ i I A _. ____ t. ____ 

-~···-··-;·-~ ~ 

~~-~.~-~~--~----------------000229



FORM • A19·1A 
(Rev. 3185) . 

•nA 

STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
.Investigative Assistance Division 
jPO Box2347 
IQiympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to). 

I 

Douglas L~rm 
Operational Applications Inc. . 
13405 159th Street Court East . 
Puyallup, Washington 9837 4 

FEDERAL LQ. NO. OR SOCIAl SECURITY NO. (f.or Repollilg Per1C1181 SetVices Cmract Payments to I.R.S.) 

.. 
DATE .: .·. DESCRIPTION · · .. · .. · . QUANTITY 

1-30 Sep10 Analytical services for Sep 2010 (Bill Evans) 173 

SeNices performed under C090433PSC 

PREP'ARED BY I ~LEPHOHE NUMBER DATE 

Doug Larm 1{253)226-9564 5 Oct 10 
DOC. DATE PMTOUEOATE ICURRENTDOC.NO. rEF. DOC. NO. IIENDOR NUMBER 

(lJ002/007 

AGENCY USE ONLY 
AGENCY·NO. LOC.ATIONCODE I P.R.ORAUTH:NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit lhis form lo claim 
payment for materials, merchandise or services. Show complete detaH for 
each item. · · · 

Vendor's Certificate. I hereby certify under penalty or perjury lhat the 
hems and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
diec:rimination because of age, sex, marital status, race, creed, Color, 

"""""·~ ....... """"""" ............ '*'"' status. . 

f/~-BY · 
( wv • \l)K>N IN INK) I ~fiQ"UrtJ 

D•aa.....,t ''"" 
() (TITlE) I (DATE) 

A_...._ 

R£CEMD~~'tr/Jf-r~ DATE GOOOSISERIIICES ~CEIVEO 

WSP/S Jarm T 7-'Jt9 -'It!> 

Ladines 1-30 September 2010 

~NIT UtaTPRICE AMO . FO~ AGEN~ USE ON~Y UNT 

Hour · 63.00 

I~ DATE tc)l c.l (. t) 
I VENDOR MESSAGE I !JSE I UBI NUMBER 

TAX 602632122 - M sila - ~ ClA ClyYITOWN - ORG SUI Pf\0.1 ooe 0 flltD AI'PN - - IUOOET l'f\OJECT AII!OUNT IIMliC& IIIIUI!ll - COD! 
0 INDEX INDEX . OJI!CT OJieT NlEX ALl.OC UNIT NOS Pllc.l JIHA8 

"ZAp t?b} d/2- 2-- '11 U;.. <J;c' !''1<1 - J4.~ ... 1'~ 

.· ... .. 
·. ~ 

ACCOUNTING M'PROV~ FOR PAYMENT DATE WARAANTTOTAL WAMANT Nl*BER 

-- --- --------- - - - --

I:+ 

I 
I. 
j; 
ji. 

r. 

j, 

i'.: 
!.· 

. 

~ : . 
-::::::.: 

~·!· 
'-
~-

" ..... c 

I. 
I 

I 

000230



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
se l. ~ ILeaa AnatySt, VV~I"'. VV~I"'(.; 
~ep 2 9 Lea(f Analyst, WSP, WSFC 
;:;eo 3 9 Lead Analyst, WSP, WSF-C 
~e:> 4 0 Regular Day_O!f 
~I 5 0 !Regular Day Off 
~I 6 9 Lead Analyst, WSP, WS.FC 
~e 7 9 Lead Analyst, WSP, WSFC 
~ep 8 9 Lead Analyst, WSP, WSFC 
~ep 9 9 ,Lead Analyst, WSP, WSFC 
~ep 10 9 Lead Analyst, WSP, WSFC 

-~e 11 0 _f!_egular Day _Qff 
se 12 0 Regular Day Off 
s_e 13 9 Lead Analyst, WSP, WSFC 
Sep 14 9 Lead Analyst, WSP, WSFC 
~ep 15 9 Lead Analyst. WSP, WSFC 
:sep 16 0 Reserve Duty 
:sep 17 0 Reserve Duty 
:se 18 0 Regular Day Off 

-~e• 19 0 ; Regular Day Off 
:sep 20 9 Lead Analyst, WSP, WSFC 
:sep 21 9 Lead Analyst, WSP, WSFC 
:;;ep 22 9.5 Lead Analyst, WSP, WSFC 
:sep 23 5 Medical Appointment 
se 24 9.5 Lead Analyst, WSP, WSFC 
~ep 25 0 Regular Day Off 
:sep 26 0 Regular Day O_ff_ 
>_ep 27 a. Lead Analyst, W:S_P_, WS.f_C 
>e 28 8 Lead Analyst, W~ W~'=-_~ 
~e 29 8 Lead Analyst, WSP, WSFC 
:>e 30 8 Lead Analyst,_WSP, WSFC 

Total Hours: 173 v 

~z~ t2-~ 30-Sep-10 
contractor Signature/Date 

I C!;RTIFV n.IAT 'IMJI' INJ:nAMATinN RI"PnRTI!n I~ TRillO aun ~n-IIITII_ 

Beginning 

Period: 

Location: 1110 3rd Avenue, Seattle, WA 98101 

.. 

. -- ~ 

S.JKJ ~0 ~- . 
LO<S R?lfC.L 

. -~-

r-· . 

Lo~l Reviewer S~t-~re/Date 

Ending 

_Q-3cr1b 

~ 
0 
0 
Ul ..... 
0 
0 _, 

000231



U~/U~/~ULU ~RI ~:j0 

FORM • 
A19·1A 

(Rev. 31115) 

FAX 

STATE OF WASHINGTON 
INVOICE VOUCHER 

.. 
AGENCY NAME 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 1591h Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Repc111no Per-.1 Services COI'IIrllcl Payments to I.R.S.) 

·~ ~-
DATE . ,. : . DESCRIPY!ON QUANTITY 

1-31 Aug 10 Analytical services for Aug 2010 (BiD Evans) 173 

Services perfo.rmed under Co9o433PSC 

PREPARED BY lcLEPHONE NUMBER DATE 

Doug Larm 253)226-9564 2 Sep 10 
DOC. DATE PMTOUEDATE CURRENT DOC. NO. .I REF. DOC. NO. VENDOR NUMBER 

REP M INDEX - INCI'I ClASt COUN'IY 
DOC TRAN8 0 fUND = ,_ - - ORG BUDGET 
SUF COD! D INDEX o.JECT QIECT INDEX AU.OC UNIT 

UD i)OJ [)1/ ~1/ tii; 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

ll.I_O 0 3/0 0 4 

AGENCY USE ONLY 
AGENCYNO .· LOCAnON CODE I P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this foJTn to clam 
payment for materials, merchandise or services. Show complete detaU for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
Items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that al goods 
furnished ancl/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

--~ ... -.. - ...... --status. ~ ·~."'-
BY ~r -

l P'{SIGN IN INK) I c2~a~~l,(} p...,.;dAJII 
_., 

I) (TITLE) J/} (DATE) 

I /, 

RECE,~Y ~rfj. ~ f.; GOODS/SERVICES RECEIVED 
I ws~ ~A o ·; 1 August 2010 
I 

Lad IllEs I 

. UNIT PRICE ' AMO .· 
FOR AGENCY USE ONLY UNIT 

~T 

Hour 63.00 
I 

I 

I 

I 

I 

' 

,...... 

~~ DATE l1 I 1 \.<:> 
I VENDOR MESSAGE I~SE I UBI NUMBER 

TAX 602632122 
PIIO.IECT -I'MIJ AMOUNT INIIOIC£ NUMIIER • 

UDI 1'110.1 PIIM 

s;t:t 1M [15- tlf.v.tJ.Nt PI-
a 

.. 

.. 

WARRANT TOTAL WARRANT NUMBER 

"1tJ, r11--

I 
l 
l 

I 
i 

,. 
I 
l 
i 
! 
i 
I 
I 

! 

.. 

' 

! 
i 
l 
i,. 
~~ 
i 

~~ 
~~ 
i \.J\ ,. 
1-~ 
~~ 
,~ 
i 
I 
I 

l 
): 

t 

I 

f: 
I . 

I-

I-

j 
i 

1-
000232



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
AUQ --,- -u- 1 Hegular Day OTt 
Aua· ~ 7 Lead Analyst, WSP, WSFC 
AUg 3 9.5 Lead Analyst, WSP, WSFC 
A"u 4 9.5 !lead Analyst,WSP, WSFC 
Auc 5 0 Reserve Duty 
Au 6 0 Reserve Duty 
Au 7 0 Regular Day Off 
Au 8 0 Regular Day Off 
Au 9 9.5 Lead Analyst, WSP, WSFC 
Aug ro 9.5 Lead Analyst, WSP, WSFC 
7\UQ 11 9.5 !Lead Analyst, WSP, WSFC 
ALia 12 9.5 Lead Analyst, WSP, WSFC 
Aug 13 9.5 !lead Analyst, WSP, WSFC 
Allg 14 0 Regular Day Off 
Au 15 0 Regular Day Olf 
Au 16 10 Lead Analyst, WSP, WSFC 
Au 17 10 Lead Analyst, WSP, WSFC 
Alia 18 10 Lead Analyst, WSP, WSFC 
Aug 19 4 Lead Analyst, WSP, WSFC 
Aug 20 0 Reserve Duty 

Al.iQ 21 0 1 Regular Day Off 
Aua 22 0 Regular Day Off 

-p;u 23 10- !Lead Analyst, WSP, WSFC 
Au 24 10 I Lead Analyst, WSP, WSFC 
AU 25 10 Lead Analyst, WSP, WSFC 

AU 26 8.5 Lead Analyst, WSP, WSFC 
Au ~7 9 Lead Analyst, WSP, WSFC 

Alia 28 0 Regular Day Off 
AU-Q 29 0 Regular Day Off 
Aug 30 9 ILe.,ad Analyst, WSP, WSFC 
Aug 31 9 .t'ead Analyst, WSP, WSFC 
Total Hours: 173 ~ 

/Uf'L_ ~~ ./AA -~ 31-Aug-10 
-c-ontractofSignature/Date 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(fo eniUAI ~ thill'orm must be accompanied by a State of Wuhington Voucher Distribution Fonn A 1 D-2A) 

Beginning 

Period: I 8/1/2010 I -
mrTildd/Yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

- I 

56Jtf_,.. l\0..~ 

Loca(t"'Z ·~ 'AAA/1/\ 
Looflr R'e' ied'r Sic nature/Date 

Ending 

I 

' 

' I 

I 

I 

000233



FORM 
A19-1A 

(Rev. 3i95) ft··-.} 
~~ ,'' ... ~ .. / .......... 

STATE Or- vvASHINGTON 
INVOICE VOUCHER 

l AGENCY NAME 
'Washington State Patrol 
1 

• • • • • Assistance D · · · !VISIOn 

t-'U t>OX L,j4f 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

I FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30Jun 10 Analytical services for June 2010 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY I TELEPHONE NUMBER DATE 

Doug Larm I (263)226-9564 6 July 10 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY -- ---
AGENCY NO I LOCATION CODE P.R. OR AUTH. NO. 

225 1 341 oo9t341 o7 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, handicap, reiigion, or Vietnam era or disabled veterans 
status. 

BY 
/./_ 

_;..f/ {; /-r-~----
I • (SIGN IN INK) 

I~-0. (__ v z {/,if. 
! 

Pr<><:idPnt .lnr. 

/J /T~LJ iJlJ/ I (DATE) 

RECEI~r:J{r.r'r:ftn /J!~' I "A'IE GOODS/SERVICES RECEIVED 

WSP G Jar n, SGT 
1-30 Jun 2010 t/5£/lo Ladines 

UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

Hour 63.00 

A~\3 DATE \ \ 1 8Lto I VENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB i/VORKCLAS COUNTY CITYrrOWN 

TRANS 0 APPN SUB SUB ORG BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER DOC CODE FUND PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS 
SUF D INDEX INDEX OJECT UNIT 

.;)t C' c.c I D I I ;n/ {'£ WAO"f> t1> /{) <!11- .J7tN-

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

Sl!IJ) f11 ---

! 

' 

I 
! 

000234



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

-~~ -- - -- --- -- --·-

Mo. Day_ Hrs. Descrip_tion of Services Provided 
__.!un 1 9.5 I Lead Analyst, WSP, WSFC 
__.!un 2 9 Lead Analyst, WSP, WSFC 
__.!un 3 9 Lead Analyst, WSP, WSFC 

-
Jun 4 5.5 Lead Analyst, WSP, WSFC 
Jun 5 0 Regular Day Off 

_.J_un 6 0 Regular Day Off 
Jun 7 9 Lead Analyst, WSP, WSFC 
J_un 8 9 Lead Analyst, WSP, WSFC 
Jun 9 9 Lead Analyst, WSP, WSFC 
Jun '10 9 Lead Analyst, WSP, WSFC 
Jun 11 9 Lead Analyst, WSP, WSFC 
Jun 12 0 Regular Day Off 
Jun 13 0 Regular Day Off 
Jun 14 9 Lead Analyst, WSP, WSFC 
.J_un 15 9 Lead Analyst, WSP, WSFC 
Jun 16 9 Lead Analyst, WSP, WSFC 
Jun 17 9 Lead Analyst, WSP, WSFC 
Jun 18 9 Lead Analyst, WSP, WSFC 
Jun 19 0 Regular Day Off 
Jun 20 0 Regular Day Off 
Jun 21 9 Lead Analyst, WSP, WSFC 
Jun 22 9 Lead Analyst, WSP, WSFC 
Jun 23 9 Lead Analyst, WSP, WSFC 
Jun 24 5 Lead Analyst, WSP, WSFC 
Jun 25 0 Requested Timeoff 
Jun 26 0 Regular Day Off 

I Jun 27 0 Regular Day Off 

1 

__.!un 28 0 Requested Timeoff 
__.!un 29 9 Lead Analyst, WSP, WSFC 
Jun 30 - 9 L~d Analyst, WSP, WSFC 

v 
Total Hours: 173 I 

~ 
,Y·t~~'£iJ;.~__.s,~-~ c:::z~ 
Contractor Signature/Date 

3d ..:::TU,-vJ£ o:?o/o 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

Beginning Ending 

Period: 

Location: 1110 3rd Avenue, Seattle, WA 98101 

., 

/r'7YVcE .t?. ~A~~~ 
Local Reviewer ~ame - -~ 

4,::: _; e-:;::? ........ - 000235



..... / 

FORM 
A19-1A 

(Rev. 3/95) • STATE OF- hrtSHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 9837 4 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

J 
r .-------

'ICY USE ONLY 
AGENCY NO · ... OCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

· Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

""''"""' ~""•· ,.,,.~,. "' Vlet"am eoo « dt .. bted -"'"' status. 

BY ·· 'fJA.A- ~ 
( ~., -(SIGN IN INK) 

11:-k/J/lii/J p.,..,;rt.>nl .lnl' 

/} 
/ 

(TITLE) !l 
/) r7 

(DATE) 

~ rSclf( ~rl14*' 
DATE GOODS/SERVICES RECEIVED 

~~~es ~ 1-31 May 2010 &~3 "lt.J 

DATE DESCRIPTION QUANTITY UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

1-31 May 10 Analytical services for May 2010 (Bill Evans) 173 Hour 63.00 

Services performed under C090433PSC 

r-... 
PREPARED BY I TELEPHONE NUMBER DATE 

~~;~~\ DATE ~I \ 
Doug Larm I (253)226-9564 3 Jun 10 4 lD 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB I/VORKCLAS COUNTY CllYITOWN 

DOC TRANS 0 FUND APPN SUB 
SUB 

ORG 
BUDGET PROJECT 

SUB PROJ AMOUNT INVOICE NUMBER 
CODE PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS 

SUF D INDEX INDEX OJECT UNIT 

dJtD 00/ (')/I <:J.I/ t£ l/JI'f1 £} f/P. f:14J'- ~ 
(/ 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

Cl /0 !11-

:::;. 
~ 
\1\ 

{0._ 

~ 
...... 
1:) 

000236



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Da~ I Hrs. loescri~tion of Services Provided I 

May 1 4 ILeaa Analyst, W~l-'. w~t-t; 
May 2 8.5 Lead Analyst, WSP, WSFC 
May 3 8.5 Lead Analyst, WSP, WSFC 
May 4 10 Lead Analyst, WSP, WSFC 
Ma 5 10 Lead Analyst, WSP, WSFC 
Ma 6 10 Lead Analyst, WSP, WSFC 
Ma 7 16 Lead Analyst, WSP, WSFC 
May 8 0 Regular Day Off 
May 9 0 Regular Day Off 
May 10 0 Reserve Duty 
May 11 0 Reserve Duty 
May 12 0 Reserve Duty 
May 13 0 Reserve Duty 
May 14 0 Reserve Duty 
May 15 0 Regular Day Off 
May 16 0 Regular Day Off 
May 17 10 Lead Analyst, WSP, WSFC 
May 18 9 Lead Analyst, WSP, WSFC 
May 19 10.5 Lead Analyst, WSP, WSFC 
May 20 9 Lead Analyst, WSP, WSFC 
May 21 12 Lead Analyst, WSP, WSFC 
May 22 0 Regular Day Off 
May 23 0 Regular Day Off . 
May 24 11.5 Lead Analyst, WSP, WSFC 
May 25 11.5 Lead Analyst, WSP, WSFC 
May 26 12.5 Lead Analyst, WSP, WSFC 
May 27 11.5 Lead Analyst, WSP, WSFC 
May 28 8.5 Lead Analyst, WSP, WSFC 
May 29 0 Regular Day Off 
May 30 0 Regular Day Off 
May 31 0 F(oliday Day Off 
Total Hours: 173 .... ...-? 

·~~~' o? P ..ri--1 Ply .;;?a/c s fAt!- ~PJw () ,._) 
r:r::A4:i ... ·- ..__ 

Loc~l RP.v~~mP. I 

000237



05117/2010 10:21 FAX 2062622014 

FORM 
A19-1A ® . . -

I . 
STATE OF 

WASHINGTON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12/01) 

WILLIAM E. EVANS 
 
 

Ill 009 

'·• ····; 
lo adv~nce,'from text f~eld· 

fn .... ..t+ .. .t.tft ret~m-mld' ''' ., 

Wliltn&IDI" ·· 
pnatutei:etor\W'rd:Silie 'F'tSca'"·o· fffce- ~o· ,· P .. ~- . ,. .. .,_, oom leti · 

• "·-· • • .. 11 ., eymenl , . . ·~ .... 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submlllllls form to dalm 
peymenl for material&, merchandise or sel\lieeS. snow complete delall for eacn 
Item. 

VendOI"S C.ftlflcate. lllereby eertfl'y under PeNIIIY or perjury that lhe ilema and 
talala li&led herein are proper cnarges tor maler1als. merdlandlse or services 
furnished 1o lha State of wasninglen, and thai all goods rurnlstled and/or services 
rendered have bean proYided willlout di&CriminaliOn beCause or age. sex. marhal 
s~tus. race, creed, color, national origin, handicap, religion. or VIetnam era 01 
disabled veterans statu&. _ ___,--~ 

8Y.~~~~ 
(SIGN IN IN~ 

~. 

i:/ ... IL W 
19.50 ~ 

I I I I I ~,--... I I 
PREPARED BY I 'rEL£PHONI!NUMBER I DATE I A&QICYAPPROVAI.. 't 5 " I DATE_, I V( 

.....). 
CX) 

---.!. 
~ 

000238



05/1712010 10:21 FAX 2062622014 

My itineraries details 

/U/UNITED 

ldl 010 

Page I of2 

My itineraries > My itinerary details 

Itinerary details 
!­

Premier Executive 
Redeem miles! View my iline 

Itinerary: Seattle, WA (SEA) to Orlando, FL (MCO) 
Confirmation number: MVCKDT 

Ticket price: USO 475.80 

> Change itinerary 

>Seats 
>Upgrade 

>Refund 

> View E-receipt 

> Print Itinerary 

Travel Options 

Flight info 
Se'altle, WA (SEA) • . . . 
Flight 

/{/} United 0262 

>:>> connecting to>>> 

Ill United 0379 
Operst~by: 

Orlando. FL (MCO) 

Depart 

SEA 10:52 PM 
~aE"'tiJiay 1. 2010 

Arrive 

lA0 06:55AM 
Suii; May 2. 2010 
Arrives next day 

Email itinerary 

Cabin 

Economy (W) 

Send 

- Hicte. de!;iils 

Seats 

Flight; 
Confirmed 
Upgrade: 

Pending 12F 

Equipment: 320 I Duration: Sh 3m I Non-stop I Fare eode: WA14QN 
Traveled miles: 2306 1 Award miles: 2,3061 Food for Purchase 

Download to calendar 

lAO 08:15AM 
su-n: May 2. 2010 

MCO 10:30AM 
·§·u·;;·;·'May 2, 20 1 o 

Economy (W) Flight: 
Confirmed 
Upgrade: 

' 

Pending .1.~F 

Equipment: 320 1 Duration: 2h 15m J Non-stop 1 Fare code: WA14QN 
Traveled miles: 758 1 Award miles: 7581 No Meal Serviee 

OownloCldCo_~lfilr:tda.r. 

Orlando, FL (MCO) Seattle, WA (SEA) 

Flight 

ill/ United 0199 

>>> connecting to :>>> 

1/Q United 0905 
Ope.-ali:d by: 

·-··-·-····· ... 
Oepatt 

MCO 01:44PM 
"F'r("May 7, 2010 

Arrive 

ORD 03:40PM 
P"rr&Yay 7, 2010 

Cabin 

Economy (S) 

Seat& 

Flight: 
Confirmed 
Upgrade: 

Pending 12E 

Equipment 320 1 Duration: 2h 56m 1 Non-stop 1 Fare code: SA14CS 
Traveled miles: 10051 Award miles: 1,0051 Food for Purchase 

Qoytnlo~,!1 to_calen~ar 

ORD 05:51PM 
·t=rr;-·KA a y 7, 201 o 

SEA 08:15PM 
"F"rttiiray 1. 2010 

Economy (S) Flight: 
Confirmed 
Upgrade: 

Pending 16~ 

Equipment: 752 I Duration: 4h 24m I Non-stop I Fare code: SA14CS 
Traveled miles: 1721 1 Award miles: 1, 720 I Food for Purchase 

....•. -·· .. ... l,tt'l'\4':/lt .. .,.., ... l ,...,;t .. ~ ,.n,.....,/,1h .. r.•~-n-•·A:t- ..~_.,,_-- •-~-- n -.. • ' ~ ·------ - • -- -

Awa 
Ace• 

i 
Mulli~ 
PI usC 
each 
reach 
faster 

Tra 

" Do· 
Ba! 

.I 
Stay: 
lugg 
Sen• 
yo~ 

Fedl 
/ Aval 

10 d 

• 
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FORM 
A19·1A 

(Rev._3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

· '. ·._ VENDOR OR CLAIMANT (Warrant is to ~ J»ciy~le to) · 

Douglas Larm 
Operational Applications Inc. 
13405 1591h Street Court East 
Puyallup, Washington 98374 

FEOER.Ali.D. NO. OR SOCiAI.-SECURifY NO. (For Reporting P-al Sel'lic:es Contract Paymenls lo I.R.S.) 

 

~005/007 

• AGENCY USE ONLY · 
AGENCY NO LOCATION CODE. .I P.R. OR AUTH. NO •. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
·.payment for materials, merchandiSe or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby cemfy under penalty of perjury lhatthe 
Items and totals listed herein are proper charges for material, merchandise 
or seiVices furnished to lhe State ot Washington, and that all goods 

· furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed; color. 
national origi handicap, religion, or V.etnam era or disabled veterans 
status.-

BY 

..... ill_, n .... rAtl.-n,.IAftftll~""""•l- ]{) #,(.2~/,0 

)J (TITLE) 

, ,/h,U II 
(DATE) 

:mf .{~~~~o;~;c;~REC7?y;7c 
·_ D~Te':/ L:~: . : ... oEsc~~TioN __ ... ~JQUANnTY UNfi\~f~~i.r~I~E r:~: •· FoR ~~ENCY USE ()~i..Y 

:. : ···~· . 

1-30 Apr 10 !Analytical services for April2010 (BiU Evans) 173 Hour I 63.00 

Services performed under C090433PSC 

~ 
PREPARED BY 

Doua Larm 
TElEPHONENUMBER -1DATE ~~YAP~ 

(253)226-9564 130 Apr 10 l ~'-..tLcJ 
DOC. DATE 

REI' 
ooe 1 TRANs 
SUF CODE 

PMTDUE DATE rURRENT ooc, NO. ' I REF. ooc:-NO-:- fVENDOR NUMBER 

~ 
~0 

0 FUIID MOS 
0 

I VENDOR MESSAGE 

· --· I · - I 1'110.1 I'IIOJ&CJ· . PROJ ~ 

:-:-7:.-:~.:·:·· . . ~ .. _:· ... ' 

DATE s;4}to 
I USE I UBI NUMBER 
TAX 602632122 

AII.OUNT INIICICii NUMBE~ 

l.;ztD 001 I tJII I J1/ll~ 'olii-1EJ ' [7/tJ./?9- t1bYuJ 

:•·· 

··:··. 

",•:[7f 
1 --'':·.r 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL - -(WARRANt NilMBER 

t;~ f17-

I, 
I 
i 

I~ 
f.' 

r. 
~ 

.V\ 

II) 

J) 
' """" D. 

.· 

000244



... 
C) 

C) 

...... ... 
C) 

C) 

s 

.-·------------~----- ----'---·------·--··---··· . 

Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. I Day _I Hrs. !Description of Services Provided 
~ · 1 1 o jVacation 
-Apr! 2T 0 -1\lacalion 
t\PU 3 I 0- -I Regular Day Off 

Qr_j 4 I - o I Regular Day Off 
~ o j9.'oJ Lead Analysf, WSP, WSFC 
~ 6 I 11.5 (LeaaAnalyst, WSP, WSFC 
::-~r_] 7 I 10.5 !Lead Analyst, WSP, WSl=C 
Apr I 8 I 10 JLead Analyst, WSP, WSFC 
Apr 1 9-- f-10.5"'JLead Analyst.WSP, -wsFC 
~.J 10 1 .. o JRegularDayOff 
Apr] ~~- 0 -IRegularDayOff 
~ · 12 I 9.5 I Lead Analyst, WSP, WSFC 
Apr I 131-10 !Lead Analyst, WSP, WSFC 
Apr I 14 I 10 !Lead Analyst, W~P. WSFC 

p;pr I 15-111.5 ·JLead Analyst, W~._WSFC 
_A..Qr _I 16 I 0 I Reserve Duty 
P.Pr I 17-L_O-_lF<egularDayOff 
Apr 1 18 I 0 I Regular Day Off 
-Apr 1 19 I 9 I Lead Analyst, WSP ,_y\f~FC 
_AJ[] 2or-10 JLead Analyst, WSP,WSFC 
_A.Qr] 21 .I 12 ILead Analyst, WSP, WSFC 
APfJ 22 -, - o- lReserve Duty 
_ AJlr J 23-IO !Reserve Duty 
AJlU 24 - I 0 !Regular Day Off 
Apr 1 25-l o !Regular Day Off 
Apr I 26 I 12 JLead Analyst, V\fS~.!'fSF~ 
APfl 27 I 10 !Lead Analyst, WSP, W~C 
Apr J 281 9 JLead Analyst, WSP, W~C 

P.Prl 29 I 9 Jt;ea_d ~nalyst, WSP, WSJ=C 
A~J 3Ql 9 Jlejid Analyst,Y\f_SP, ~~FC 

lL 
Total Hours: 1173"" 

--1/(L;.~~ _?o 46 ZrJ/o 
ontraetor SignatUfite 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbUl$8ment, this fOrm must be ~panled by a State or washington Voucher Distribution Form A19-2A) 

-----·-·--

Beginning Ending 

Period: ·1--4,3/201 o 1 

mmfdd/yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

~· ~ ~lc.rd.-
- d' · ocanfevlewer Name 

$~}) _ 4boLzoJo 
ICJCaf .Reviewer SignaTur~Date 000245



v~,uu,~u~u uo.u~ rAA ~uu~u~~u~~ 

-· I'ORM 
A19~1A 

1Rev. 3/95) • STA'h .. -.~F WASHINGTON 
IIIIVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to ba payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 1591

" Street Court East 
Puyallup, Washington 98374 

FeDERAL I.D. NO. OR SOCIAL SECURITY NO. (Fgr Reparting PWi-1 Sli~Vico$ Conlrset Paymoni5IO I.R.S.) 

 

DATE DESCRIPTION QUANTilY 

1-31 Mar 10 Analytical services for March 2010 (Bill Evans) 173 

Services performed under C09043JPSC 

PREPARED BY I TiLePHoNE NUMBER DA~ 

Doug Larm I (253)226-9564 5 Apr 10 
DOC, DA'rE PMT OUE DATE I CURRENT DOC. NO. I REF. ooc. NO. VENDOR NUMBER 

't!:JUU-.J 

;... -NCY USE ONLY 
AGENCY NO LOCAnON CODE I P.R. OR 4UTH. NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materialS, merchandise or seNices. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury !hat the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the Stale of Washington, and that all goods 
furnished and/or seiVices rendered have been provided without 
discrimination because of age, sell', marital status, race, creed, color, 

·-• ~t<op, oerg;on, o•VIe1nam ... "'""'bled -••"' 
status. 

BY C/~ 
L c.v" 'tSTGN IN INK) Is-/J7't.dra0 ... ·I~ 

J (TITLE) !l ' (DATE) 

I J2.J (! J 

l~k'fj 'lal!ntf :p 
DATi GOODS/SERVICES RECEIVED 

I 

1-31 Mar 2010 I 

UNIT UNIT PRICE AMO 
FOR AGENCY USE ONLY l UNT 

Hour 63.00 I 
I 
l 

I 

I 
I 

I 

i 

I~;~Q DATE~ \ta\ \ O 

I VENDOR MESSAGE JUSE rBI NUt.tieR 

TAX 602632122 
REF M MAG'I'ERINDEX .... =vNTY cnvrrov.to~ 

PAW POe TRANI! 0 ~ APPN - ISU& &UB OM IUDBET PRo.II!CT sua AMOUNT INVOICE NUMIIER CODE o.ECT INI)Iill .ALI.OC MO$ PRDJ PHAI SUF D INDEX I-IDEX OJI!C'I' UNIT 

cJ.IP 00} 01/ 1;171 c_E IJ}Idf) $/t> (?9-- 'f11.,t .. -'-'- -' 

~COUNTING APPROVAL FOR PAYMENT DATE W~RANT TOTAL WARRANT NUMBER 

11~g11-

~ 

~ 

" V\ 

" -...__ 

' -..j 

~ 
~ 

000246



'· 
• i .. .. 

- ---·-- ··········-··--···· ····-· ...... ~···----·--·-· __ ,. ---
! 

!Washington State Patrol Beginning Ending 
I 

!CONTRACTOR SERVICE HOURS Period: I 3/1/2010 I - I 3/31/2010 I . mm/dd/yr mm/da7yr 

I 
jName: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 
i 

Mo. Day Hrs. Description of Services Provided 
Mar 1 11 ILeaa Analyst, W\:St"", W\:St-l; 

~ar 2 11 lead Analyst, WSP, WSFC 
Mar 3 10 Lead Analyst, WSP, WSFC 
Mar 4 10.5 lead Analyst, WSP, WSFC 

I 
Mar 5 0 Reserve Duty 
Mar 6 0 Regular Day Off 
~ar 7 0 Regular Day Off 
Mar 8 11.5 Lead Analyst, WSP, WSFC 
Mar 9 11.5 lead Analyst, WSP, WSFC 
Mar 10 10.25 lead Analyst, WSP, WSFC 
Mar 11 10.75 Lead Analyst, WSP, WSFC 
Mar 12 11.5 Lead Analyst, WSP, WSFC 
Mar 13 8.5 Regular Day Off 
Mar 14 4.5 Regular Day Off 
Mar 15 10.5 Lead Analyst, WSP, WSFC 
Mar 16 11 Lead Analyst, WSP, WSFC 
~ar 17 11 lead Analyst, WSP, WSFC 
Mar 16 11 lead Analyst, WSP, WSFC 
IIJI_ar 19 11 Lead Analyst, WSP, WSFC · 
Mar 20 0 Regular Day Off 
Mar 21 0 Regular Day Off 
Mar 22 0 Reserve Duty 
Mar 23 7.5 Lead Analyst, WSP, WSFC 
_l\llar 24 0 Vacation 
Mar 25 0 Vacation 

., 

~ar 26 0 Vacation 
Mar 27 0 Vacation 

: Mar 28 0 Vacation 
Mar 29 0 Vacation 
Mar 30 0 vacation 
Mar 31 0 !Vacation 
Total Hours: 173-.J 

~~.;:?~~ Av¢ #~d4?l6R 
jContractor Signature/Date ocaTReviewerame 
I 

~~;a ' !I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
G"Jt!_(,~ I (To ensure reimbursemenl, lhls form must be ac:companied by a Slate of Washington Voucher Distribution Form A19-2A) 

I~ ll local Reviewir Signature/Date 000247



03/02/2010 TUE 5:38 FAX 

FORM 
A19-1A 

(Rev. 3/95) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

ll!002/007 

AGENcv:use ONLY 
AGENCY NO · LOCATIONCODE I P.R.ORAUTH.NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
Investigative Assistance Division . payment for materials, merchandise or services. Show complete detail for 

PO Box2347 each item. 

Olympia, WA 98507-2347 Vendor's CertifiCilte. I hereby certify under penalty of perjury that the 

VENDOR OR CLAIMANT (Warrant is to be payable to) items and totals listed herein are proper charges for material, merchandise . 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

1
Douglas Larm "'""';':~ "' .... ""· ...... "'""· ""'· """'· ""'· 

j Operational Applications Inc. 
national orig~ri. ndicap, religion, or Vietnam era or disabled veterans 
status. . ;J 

113405 1591
h Street Court East 

BY Y/~ 
Puyallup, Washington 98374 ~~~NINK) 1--?~ Pr,.qirl.,nl ""'" {TITLE),. ... (DATE) 

/1 .J /I 
I! -· .-~ , K fl 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Coolraet Payments to I.R.S.) 

~~~~~ (lllJAI-( 
DATE GOODS/SERVICES RECEIVED 

· JArmon 1-28 Feb 2010 3/l-/r?· 
·· .. ·: ... :' . . DESCRIPTIO~ . 

·:··.:: 
.\}Nii' uNifP~ICE A MO. 

. .. ·· FOR A~.:~~y·:u~~_?NLY DATE. · ...... >.·;:,:,. ' ·.: ......... :.QUANTITY UNT. . ·.·.··.:·······. : . . . ,· ·. ~ ., . . . :::-;::.:': : 

1-28 Feb 10 Analytical services for February 2010 (Bill Evans) 173 Hour 63.00 

Services performed under C090433PSC 

~ 
PREPARED BY I{~LEPHONE NUMBER DATE ~ov~ -a> DATE 

6(~('0 Doug Larm 2$3)226-9564 2 Mar 10 ~n-"'-J-
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR HUMBER I VENDOR MESSAGE ~ ~SE I UBI NUMBER . 

TAX 602632122 
REF M MASTERIIUX sua . !'O"KCLAS COUNTY CI1YITOWN 

DOC TRANS 0 FUND - SIJ8 SUB ORG BUDGET p~, SUB PROJ AMOUNT INVOICE -BER 
CODE PROGRAM OJECT iN)El( AlLOC MOS PROJ PHA8 

SUF D IN:lEX INDEX OJECT l.ti!T 

2-tc u-:1 Oll ~·1t (" .;:;- LO~t1e · 1.¥; t) ,('1('/ - 'illrz.J.-1 t -u. 
" I 

. :.·· .. .:.··:,, 

.· .. ···~ ,,. ·:.::···· 

_:_.:···· 

.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE W~RANTTOTAL 

·$;" £tjJ_ -
WARRANT NUMBER 

! 
I 
I 

I 
I 
I 
I· 
I 

I I . 

~ 
I . 
I 

! . . 
j 

. I 

I . 

~ 
I . 

000248



r­
C> 
C> ......_ 
II) 

C> 
C> 

~ 

~ 
r:.. 

00 ,.., 
L() 

Ill 
;:J 
E-i 

0 .... 
0 
C< 

' N 
0 

' ,., 
0 

···• 
... --------_,.-- -· -.----- - ~ . 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
t-eD 1 H I Lead Analyst, W5P, VV;::il'"\,; 

t-eD 2 8 Lead Analyst, WSP, WSFC 
t-eD 3 8 Lead Analyst, WSP, WSFC 
t-eD 4 8 . Lead Analyst, WSP, WSFC 
t-eD 5 0 Reserve Duty 
_teD 6 0 Regular Day Off 
Feb 7 0 Regular Day Off 
t-eD 8 8 Lead Analyst, WSP, WSFC 
t-eD 9 8 lead Analyst, WSP, WSFC 
t-eb 10 8 lead Analyst, WSP, WSFC 
Feo 11 8 Lead Analyst,.WSP, WSFC 
Feb 12 12 lead Analyst, WSP, WSFC 
t-eD 13 12 Lead Analyst, WSP. WSFC 

teD 14 0 Regular Day Off 
Feb 15 0 I Regular Day Off 
t-eD 16 0 Regular Day Off 
t-eb 17 13 !Analyst, W""S"P, WSFC 
t-eb 18 12 Analyst, WSP, WSFC 
t-eo 19 0 Regular Day Off 
_teb 20 0 Regular Day Off 
Feb 21 0 Regular Day Off 
Feb 22 0 Regular Day Off 
t-eo 23 12 Lead Analyst, WSP, WSFC 
f-eo 24 12 Lead Analyst, WSP, WSFC 
Feo 25 12 Lead Analyst, WSP, WSFC 
t-eb 26 12 . Lead Analyst, WSP, WSFC 
t-eo 27 0 Regular Day""C>ff 

Feb . 28 12 Lead Analyst, WSP, WSFC 
Total Hours: 173~ 

.~/~UL -~?-- ZP re.8/~ . -· .. _- - J & 

I CERnF'f THAT THE INFORMAnON REPORTED IS TRUE AND COMPlETE. 
(To ensute reimbonement, this fonn must be aoc:ompanled by a State ol Washington Voucll_er Distribution Form A 19-2A) 

---'-------'---------

Period: I 21112010 J 
mmJdd/yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

' 

., 

£/tt11<-r-
I lA _., ~~ .1?t~wx 

-----.... 

000249



FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be p~ble tC!l_ . 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 9837 4 

FEDERAL J.D. NO. 0~ SOCIAL SECURITY NO. (For Repollng Personal SeNir.es Conlrac:tPaymeniS to I.R.S.} 

DATE;~,·: :::.:DESCRJ~T~qN . ::.;:. QUANTITY 
... 

1-31 Jan 10 Analytical services for Jan 201 0 (Bill Evans) 173 

I 

SeNices performed under C090433PSC 

PREPARED BY !TELEPHONE NUMBER DATe 

Doug Larm 1(253}226-9564 2 Feb 10 
DOC. DATE PMT DUE DATE rURRENT DOC. ~0. ' I REF. DOC. NO. VENDOR NUMBER 

fll002/004 

. ~.:· AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under perially of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
fumished and/or services rendered have been provided without 

~ ~ .............. ,, .. ,., ""·"""·-· national origin, ha 1 , religion, or Vsetnam era or disabled veterans 

:~tus. · 0~.. . . 
1.. ... fSIGN IN INK) 

l~/?73/0' p,....Jtt .. ~ .. 
clnl" 

;/ (T~L~) ./1; t I (DATE) 

RECEIVED BY j_t4f IH"{ I p.A ~TE GOODS/SERVICES RECEIVED 

WSP/SGT Jarrllon 1-31 Jan 2010 
UNIT. 

. '· ;:·. AMO FOR AGENCY usE:oNLv·· UNIT PRICE UNT 

Hour 63.00 

~~ APPROV~ r :::(\ 
I\ ... ~ "f\......~ 

DATE d\ \ 
3 tO 

rENDOR MESSA~E 

1 ~SE rBI NUMBER 
TAX 602632122 

REF M MAS'IER INDEl - COUNTY CllYITOWN. 
SUB 

DOC 
TRANS 0 F\JICI APPM PROGRAM 8118 - ORG BUDGEI' PRO.Ie<ll'· PROJ Al«ll..NT IIIIIOICE NUMBER 
CODE o.ECT INDeX AU.OC NOS PIIOJ -SUF 0 INDEX INDEX OJECT \JNIT 

tw ~!Jl Oil 'Z7/ ch «.Jilft> 0:;~ <1'11 - r JtA...-tJ'tAA-U..-" 
""' 

. . ::= ... 

. :.: . 
. · . 

.. .. 

ACCOUNTING APPROVAL. FOR PAYMENT DATE Wr::TTOTAL _.. WARRANT NUMBER 

'/f) !11 
---- ---- -·-- ----- - _ _j__ - --

t 

l. 

I 
i 
I 

! 
I 
i· 

I 
I 
I 
i 
! 
I 
!. 
i 

I 
I 

\. 
I 

r-· 

I 

000250



:-.1 
;::) 
;::) 

§I 

.., ---· __ ,.,. rau-UJ 

CONTRACTOR SERVICE HOURS 

Name: t~hLL.,,+,.t.f E. CIIA-#_.f 

Mo. Day Hrs. Descrl~tlon of Services Provided 
Jan 1 4.t) jLeacJ Analyst, vv~l"'. vv~t-t; 
Jan 2 0 Regular Day Off 

_..I_ an 3 4.5 Lead Analyst, WSP, WSFC 
Jan 4 10.5 Lead Analyst, WSP, WSFC 

·Jan 5 10.6 Lead Analyst, WSP, WSFC 
Jan 6 10.6 lead Analys~ WSP. WSFC 
Jan 7 11.5 lead Analyst, WSP, WSFC 
~an 8 0 Reserve Duty 
Jan 9 0 Regular Day Off 
Jan 10 0 Regular Day Off 

__.Jan 11 9.5 lead Analyst, WSP, WSFC 
Jan 12 0 Reserve Duty 
Jan 13 0 Reserve Duty 
Jan 14 0 ReseNe Duty 
Jan 15 10.5 Lead Analyst, WSP, WSFC 
Jan 16 0 Regular Day Off 
Jan 17 0 Regular Day Off 

J"an 18 10.5 Lead Analyst, WSP, WSFC 
Jan 19 10.5 Lead Analyst, WSP, WSFC 
Jan 20 10.5 lead Analyst, WSP, WSFC 
Jan 21 7.5 Lead Analyst, WSP, WSFC 
Jan 22 11 Lead Analyst, WSP, WSFC 
Jan 23 a Regular Day Off 

-an 24 0 ReguJar Day Off 
.. an 25 13.5 lead Analyst, WSP, WSFC 
Jan 26 5.5 lead Analyst, WSP, WSFC 
Jan 27 10 lead Analyst, WSP, WSFC 
Jan 28 11 I lead Analyst, WSP, WSFC 
Jan 29 10.5 I_Lead Analyst, WSP, WSFC 
Jan 30 0 Regular Day Off 
Jan 31 0 fRegular Day Off 
Total Hours: 1731 

~~ '~~ ~ ~_, I ~? _)m-f ..?o/0 
"COntractor Signature70ite---, 

I CERTIFY THAT lttE INFORMATION REPORTE:D IS TRUE AND COMPLETE. 
(To ...nsure zelmbur•ment, tbls form must be accompanied by a state or Washington Voucher Dlstrillullon Fonn A19·2A) 

Beginning Ending 

Period: 

Location: 11/o £.-e4 Av.&,4~.f. S~ tAJA £?1o I 
; ; 

I 

-

., 

,/A;ttfl€ ~~ ~DPJ[.£ 
'[oc8l ~""leWi!f~ 

~~ ::;, 
toeaifteVfewefS100atlJleiDatP. 

000251



FOP•,, 
A19-1A 

(Rev. 3/95) • ,TE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 
Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT {Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I .D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-31 Dec 11 Analytical services for Dec 2011 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY 

1(2~3)~26~~;64 
DATE 

Doug Larm 30 Dec 11 ~ 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGEIII"' NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, ::ru bf;:;;;:Vietoam effio< "'~ed '~•-= 

{ '</V(MG~fN TNK) 

I!JI )J(Z ~II PrA,.iriEmt In" 
(TITLE) ( (DATE) 

/1 .A 

176tED BY 1. ,!J J r-:E GOODS/SERVICES RECEIVED 
.I.~ .Lt.: ~ 31 Dec 2011 'V!fJDUH F'f'tJ'j'fJl 

UNI~RICE AMO -
UNIT UNT FOR AGENCY USE ONLY 

Hour 69.00 

~!t:i& fuJ\A._ 
DATE 

tz.--z.er- II 
!vEeR MEsse: 

!USE 
UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY !TOWN 
DOC TRANS 0 FUND APPN PROGRAM 

SUB SUB ORG BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER 
SUF CODE 

D INDEX INDEX 
OJECT OJECT INDEX ALLOC UNIT MOS PROJ PHAS 

t1o POl ()I~ 2.11 ~ f;1.c 1-- ~11?57- /JtU!wJ,~ 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

rl 1/ 1J7"' 
000252



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Day I Hrs. I Description of Services Provided I 
uec 1 10 Lead Analyst, WSP, WSt-G 
uec 2 11 Lead Analyst, WSP, WSFC 
uec 3 0 Regular Day Off 
uec 4 0 Regular Day Off 
uec 5 0 Reserve Duty 
Dec 6 0 Reserve Duty ,, 

_Q_ec 7 0 Reserve Duty 
Dec 8 0 Reserve Duty 

_Q_ec 9 0 Reserve Duty 
.Dec 10 0 Regular Day Off 
Dec 11 0 Regular Day Off 
uec 12 9 Lead Analyst, WSP, WSFC 
uec 13 11 Lead Analyst, WSP, WSFC 
uec 14 9 Lead Analyst, WSP, WSFC 
uec 15 10.5 Lead Analyst, WSP, WSFC 
uec 16 0 Reserve Duty 
uec 17 0 Regular Day Off 
uec 18 0 Regular Day Off 
Dec 19 10 Lead Analyst, WSP, WSFC 
Dec 20 11.5 Lead Analyst, WSP, WSFC 
Dec 21 11 Lead Analyst, WSP, WSFC 
Dec 22 11 Lead Analyst, WSP, WSFC 
Dec 23 11 Lead Analyst, WSP, WSFC 
Dec 24 2 Lead Analyst, WSP, WSFC 
uec 25 0 Regular Day Off 
Dec 26 12 Lead Analyst, WSP, WSFC 
Dec 27 11 Lead Analyst, WSP, WSFC 
L!ec 28 11 Lead Analyst, WSP, WSFC 
uec 29 11 Lead Analyst, WSP, WSFC 
uec 30 11 Leag_.Analyst, WSP, WSFC 
Dec 31 0 l~gular Day Off 
Total Hours: 173 ... 

. ~ #-~,~~~ ' 
30-Dec-11 (6'/'fl(CsR 1\ .. /A1) &/f/e! 

~ ·-. g 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) kl 4 A;'=;? 30-Dec-11 

Local Revi€wer Signature/Date 000253



FORM 
A1:3-1A 

(Rev. 3/95) • STATE L. 1ASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box 2347 

Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

""'rimloatio~ age, '"· marital ""'"'· mce, oceed, oolo,, 
national origin, ha c , religion, or Vietnam era or disabled veterans 
status. 

BY ~.r--
( ._ I NT<) 

I dOU/It:/C£?1/ Pr<>~irlAnt "' In" 
{TITLE) (DATE) 

/1 

~VEDBY , .J DATE GOODS/SERVICES RECEIVED 

IJiii/fMnlt/!1;;( 1-30 Nov 2011 

DATE DESCRIPTION QUANTITY UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

1-30 Nov 11 Analytical seNices for Nov 2011 (Bill Evans) 173 Hour 6rt .00 

SeNices performed under C090433PSC 

PREPARED BY rELEPHONE NUMBER DATE 

~~J DATE \2.-' \ 
Doug Larm 1(253)226-9564 30 Nov 11 l- \\ 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO.' I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE IUSE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB tNORKCLAS COUNTY CITY/TOWN 
DOC TRANS 0 FUND APPN PROGRAM 

SUB SUB ORG BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER CODE OJECT INDEX ALLOC MOS PROJ PHAS SUF D INDEX INDEX OJECT UNIT 

ltv t){>/ L)t'$1 27 ( ~£ 5 tt:'J._ $1/ {l ;~ 7 - fl~l("~n(-,-:',..---

ACCOUNTING APPROVAL FOR PAYMENT DATE W~RANT TOTAL WARRANT NUMBER 

!I ll <"} ·~ J -' 
fl J ,• 

- ---

000254



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. I Day I Hrs. loescription of Services Provided 
Nov 1 8.5 [Lead Analyst, WSP, WSFC 
"Nov 2 8.5 Lead Analyst, WSP, WSFC 
"Nov 3 10.5 Lead Analyst, WSP, WSFC 
"Nov 4 0 Reserve Duty 
"Nov 5 0 Regular Day Off 
"Nov 6 0 Regular Day Off 
"Nov 7 10 Lead Analyst, WSP, WSFC 
"Nov 8 10.5 Lead Analyst, WSP, WSFC 
"Nov 9 9 Lead Analyst, WSP, WSFC 
l'J"ov 10 11.5 Lead Analyst, WSP, WSFC 
l'Iov 11 11 Lead Analyst, WSP, WSFC 
l'J"ov 12 0 Regular Day Off 
l'J"ov 13 0 Regular Day Off 
"Nov 14 10 Lead Analyst, WSP, WSFC 
l'Iov 15 11.5 Lead Analyst, WSP, WSFC 
l'Iov 16 10 Lead Analyst, WSP, WSFC 
"Nov 17 0 Requested Time Off 
Nov 18 0 Requested Time Off 
Nov 19 0 Regular Day Off 

"Nov 20 0 Regular Day Off 
"Nov 21 10 Lead Analyst, WSP, WSFC 
"Nov 22 10 Lead Analyst, WSP, WSFC 
1\fov 23 10 Lead Analyst, WSP, WSFC 
1\fov 24 0 National Holiday 
Nov 25 3 Lead Analyst, WSP, WSFC 
Nov 26 0 Regular Day Off 

l'Iov 27 0 Regular Day Off 
l\Iov 28 10 Lead Analyst, WSP, WSFC 
l'J"ov 29 10 Lead Analyst, WSP, WSFC 
"Nov 30 9 Lead Analyst, WSP, WSFC 

-- -
Total Hours: I 173-

~~~~ 30-Nov-11 
Contractor Signature/bate 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19·2A) 

.//##~ .& /_!A t~zu-s£ 
Local Reviewer Name 

-~~ 
~~eviewer Signature/Date 

000255



FORM 
A19-1A 

.TEOF 
Wn~riiNGTON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12/01) 

fil~~J~i 

Washington State Patrol 

WILLIAM E. EVANS 
 

 

'~''·'rf,~~~~~r~ J~~:~:~~~\ii.¥J:~~ti;'"F'' 

(Operational Applications, Inc.- Doug Larm) 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for each 
Item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the Items and 
totals Usted herein are proper charges for materials, merchandise or services 
fumlshed to the State of Washington, and that all goods fumished and/or services 
rendered have been provided without discrimination because of age, sex, marital 
status, race, creed, color, national origin, handiCap, religion, or Vietnam era or 

disabled~ete~~s. ;£~ 
BY$~ .. _,-

(SIGN IN INK) 

000256



F-receipt page 

UNITE 0 &B I A$:,,.,.,.u•.t.><etMI'MM" v•)- · 
~. ~~ Thank you for choosing United 

!=.:-!~~~-!~.~ceipt_~_~d _l!i!1_~!~'1 __ _ Issued: Mon, Oct 17, 2011/CONXA 

118United 
Confirmation#: NG6WJH 

> Print reservation 

Flight info 
Seattle, WA (SEA) 

Flight 

1111 United 262 
Flight: Confirmed 

Atlanta, GA (A TL) 

Depart 

SEA 11:25 PM 
sun:--oct 30, 2011 

Arrive 

IAD07:11 AM 
Moil, Oct 31, 2011 
Arrives next day 

Email itinerary 

Cabin 

First (NF) 

Send 

Seats 

03F 
Upgrade: 

Confirmed 

Equipment: 320 1 Duration: 4h 46m 1 Non-stop 1 Fare code: TA7MN 
Traveled miles: 2306 1 Award miles:2,306 1 Snack 

Download to calendar 

>>> connecting to >>> 

· /Ill United 3491 lAD 08:28 AM ATL 10:24AM 
Man: oct 31, 2011 

Economy (T) 05F 
Flight: Confirmed Moil, Oct 31, 2011 

Equipment: E70 1 Duration: 1h 56m 1 Non-stop 1 Fare code: TA7MN 
Traveled miles: 533 1 Award miles:533 I No Meal Service 

Download to calendar 

Washington, DC (lAD) Atlanta, GA (A TL) 

Flight 

Ill United 3491 
Operated by: 
United 
Express/shuttle 
America 
Flight: Waitlisted 

Depart 

lAD 08:28AM 
Mon, oct 31,2011 

Arrive 

ATL 10:24AM 
Mon: oct 31, 2011 

Cabin 

First (NF) 

Seats 

N/A 
Upgrade: 
Waitlisted 

Equipment: E70 1 Duration: 1 h 56m 1 Non-stop 1 Fare code: LAP1 OCS 
Traveled miles: 533 1 Award miles:533 1 No Meal Service 

Download to calendar 

Atlanta, GA (ATL) Seattle, WA (SEA) 
··---·--------· --·-:--···----··- -1----·-· ---·-~·-·--·~- ---~·--··~--~·------·--- --·-·--------- ·--------· 

Flight 

II United 3800 
Operated by: 
United 
Express/mesa 
Airlines 

Flight: Confirmed 

>>> connecting to >>> 

/Ill United 282 
Flight: Confirmed 

Depart 

ATL05:45AM 
Th·u:· Nov 3, 2011 

Arrive 

lAD 07:27AM 
tfi·u·; Nov 3, 2011 

Cabin 

Economy (L) 

Seats 

12F 
Upgrade: 

Pending 

Equipment: CR7 1 Duration: 1h 42m 1 Non-stop 1 Fare code: LAP10CS 
Traveled miles: 533 1 Award miles:533 1 No Meal Service 

Download to calendar 

lAD 08:15AM 
tfi·u·; Nov 3, 2011 

SEA 10:50AM 
tii·u·:··Nov 3, 2011 

Economy (L) 21D 
Upgrade: 

Pending 

Equipment: 320 I Duration: 5h 35m 1 Non-stop 1 Fare code: 

https://travel.united.com/ube/myEreceipt.do?bookingRefld=NG6WJH&mvitinFlag=true 

Page 1 of2 

10/28/2011 
000257







FORM 
A19·1A 

(Rev. 3195) • s· OFWASHINGTON 
Ill! vOICE VOUCHER 

AGENCY NAME 

AGENCY USE ONLY 
AGENC\ J LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

Washi_ngt?n Stat~ Patrol . . . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
I nvestlgatlve ASSIStance DIVISIOn payment for materials, merchandise or services. Show complete detail for 
PO Box 234 7 each item. 

Olympia, WA 98507-234 7 Vendor's Certificate. 1 hereby certify under penalty of pe~ury that the 
VENDOR OR CLAIMANT (Warrant is to be payable to) items ~nd total~ listed herein are proper c~arges for material, merchandise 

or seMces fum1shed to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

Douglas Larm discrimination because of age, sex, marital status, race, creed, color, 
national! ~rigin, dicap, religion, or Vietnam era or disabled veterans 

Operational Applications Inc. status. . . 

13405159th Street Court East sv ~1/J:~~k~?l~'~~,~~-..... ~~~------,------
Puyallup, Washington 98374 t 'tVv ~IGN I;INK) 1 4 ttd ?/J . 

p,....,;ri .. nt A. , Inc f fillv c.-J // 
(} J (T:Lnll (DATE) 

FEDERALI.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) RECEIVM/71/~ ';t, {/ DATE GOODS/SERVICES RECEIVED 

 WSI1/S3T ~"'"""/'I 1-31 Oct 2011 

DATE . , . ··• ·. DESCRIPTION .• QUANTITY UNIT UNIT PRICE ~~ FOR AGENCY USE ONLY 

1-31 Oct 11 Analytical services for Oct 2011 (Bill Evans) 173 Hour 6~ .00 

Services performed under C090433PSC 

PREPARED BY ~TELEPHONE NUMBER DATE ~CY APPROV~' DATE " \ o\ 
Doug Larm 1(253)226-9564 7 Nov 11 \ ~ '\A.U. ' \\ 
DOC. DATE PMT DUE DATE !'CURRENT DOC. NO.' !REF. DOC. NO. VENDOR NUMBER 1VENDOR MESSAGE I USE I UBI NUMBER 

rAX 1 602632122 
AEF TRANS M MASTER ~EX .SIJB , .'SUB,· ORG ORKCLASS COUNTY CITY/TOWN . ..,. , sUa· PRO.i 
DOC CODE 0 FUND .~. PROGRAM OJECt ; , ·!IIJII, · INDEX Al.LOC BUDGET MOS . PROJECT pRQJ PHAS. AMOUNT INVOICE NUMBER 
SUF D INDEX INDEX : .. ;OJE!lt . UNIT 

'tiD 001 fJI~ 1.11 CE {./ .· S1ti 1 

• l'"{· !I II '!37 - 06fo6er 
· .. -::~-.- .-. '-, ' ' . ' :'.:'I··,,,, I . ::' 

~~ ' ~· ·~ 

.,.,.:· .... , ... · .' ., 

.·.:.· ,,:;:=· ' <,: 

.<1 ::>:.:: ... 
".. . ) •,- ,. 

,,., ,,. ·, .. 

' ' ,. 
' ·.: 

;·-

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

L___ - - - - lt/.1:37-
000260



washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: I . 101112011. I - I 10/31/2011 

mm/<l<llyr mml<l<l/y 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
oct 1 0 1 Kegular uay on 
oct 2 0 Regular Day Off 
oct 3 9 Lead Analyst, WSP, WSFC 
oct 4 10.5 Lead Analyst, WSP, WSFC 
oct 5 10 Lead Analyst, WSP, WSFC 
Oct 6 10.5 Lead Analyst, WSP, WSFC 
uct 7 9.5 Lead Analyst, WSP, WSFC 
~ct. 8 0 Regular Day Off 

~ 9 0 Regular Day Off 
oct 10 10 Lead Analyst WSP, WSFC 
uct 11 10.5 Lead Analyst, WSP, WSFC 
uct 12 10 Lead Analyst, WSP, WSFC 
uct. 13 4 Lead Analyst, WSP, WSFC 
uct 14 0 Reserve Duty 
uct 15 0 Regular Day Off 
oct 16 0 Regular Day Off 
oct 17 10 Lead Analyst, WSP, WSFC 
oct 18 11 Lead Analyst, WSP, WSFC 
UC!_ 19 10 Lead Analyst, WSP, WSFC 
UC!_ 20 10 Lead Analyst, WSP, WSFC 
UCt 21 0 Reserve Duty 
oct 22 0 Regular Day Off 
oct 23 0 Regular Day Off 
lq 24 0 Reserve Duty ., 

~cr 25 10 Lead Analyst, WSP, WSFC 

0~ 26 10 Lead Analyst, WSP, WSFC 
uct 27 8 Lead Analyst, WSP, WSFC 
Oct 28 8 Lead Analyst, WSP, WSFC 
0~ 29 0 Regular Day Off 
0~! 30 0 Regular Day Off 
Oct 31 12 ~ad Analyst, WSP, WSFC 
Total Hours: 173 ..... 

#/L '£~8 31-0ct-11 .-...· ... /-~t1/(' £ /), ,<;4/)rAJClX.~ 
Contractor Signature/Date local R:~.~wer Nam~ . · 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. ...-/:}-~f(_~ ~ (To ensure reimbursement, this fonn must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 31-0c t-11 

... ·-'" --
(_. . ..--"" 

... 
local Revi€wer Signature/Date 

000261



FORM 
A19·1A 

(Rev. 3195) •• STATE~ ASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin,)landicap, religion, or Vietnam era or disabled veterans 

..."'~· BY ;:. t.~ {~~GN IN INK) 

presjdent QperatjaDal App!icaJ ·ians...J.w:. I !ll JB!"Zd7!! 
(TITLE) (DATE) 

FEDER.i.ri.D. NO. OR SOCIA[ SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) I RECEIVED BY DATE GOODS/SERVICES RECEIVED 

 IWSP/SGT Ladines 

DATE DESCRIPTION QUANTITY 

1-30 Sep 111Analytical services for Sep 2011 (Bill Evans) 173 

Services performed under C090433PSC 

UNIT 

Hour 

UNIT PRICE 1 AMO 
UNT 

66.00 

1-30 Sep 2011 

FOR AGENCY USE ONLY 

~~----------~~--~~~------~~ 

}\ 
~----+-----------------------,_ ____ ,_ __ -r-----+--,_--------------~~ 

PREPARED BY TTELEPHONE NUMBER 

Doua Larm I (253)226-9564 
DATE 

30 Sep 11 ~:rA;;p;7tt IJ\L DATE 

q .. oo~l 
DOC. DATE I PMT DUE DATE I CURRENT DOC. NO.' ·I REF. DOC. NO. VENDOR NUMBER 

REF 
DOC I TRANS 
SUF CODE 

M COUNTY CITYfTOWN 

0 BUDGET 
D UNIT 

MOS 

'2.-l 0 001 IL>i* IJ.-71 ll£ 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

VENQ!2!J~SSAG'ff 

PROJECT 

S'1-t:.1.. 

SUB I PROJ 
PROJ PHAS 

USE I UBI NUMBER 

TAX 602632122 
AMOUNT INVOICE NUMBER 

$II. '11/!J- 5t'o 1-t.rtlbLr 

WARRANT TOTAL I WARRANT NUMBER 

g //. Lft!J-

~ -
~ 
I 

\)~ 

\ ...... 

000262



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

I Mo. I Dal I Hrs. I Descril!tion of Services Provided I 

seo -, 10 Lead Analyst, WSP, W~t-t; 
--sep 2 10 Lead Analyst, WSP, WSFC 
seo 3 0 Regular Day Off 
seo 4 0 Regular Day Off 

--sep 5 11 Lead Analyst, WSP, WSFC 
-seD" 6 10 Lead Analyst, WSP, WSFC 
--sep 7 10 Lead Analyst, WSP, WSFC 
sep 8 9 Lead Analyst, WSP, WSFC 
Sep 9 0 Requested Time Off 
Sep 10 0 Regular Day Off 
Sep 11 7 Lead Analyst, WSP, WSFC 

-seD" 12 10 Lead Analyst, WSP, WSFC 
--sep 13 9 Lead Analyst, WSP, WSFC 
--sep 14 10 Lead Analyst, WSP, WSFC 
--sep- 15 7 Lead Analyst, WSP, WSFC 
Sep 16 8 Lead Analyst, WSP, WSFC 
seo 17 0 Regular Day Off 
Seo 18 0 Regular Day Off 
Sep 19 10 Lead Analyst, WSP, WSFC 

--sep 20 8 Lead Analyst, WSP, WSFC 
Sep 21 12 Lead Analyst, WSP, WSFC 
Sep 22 0 Reserve Duty 
sep 23 0 Reserve Duty 
Sep 24 0 Regular Day Off 
Sep 25 0 Regular Day Off 
Sep 26 10 Lead Analyst, WSP, WSFC 
Sep 27 6 Lead Analyst, WSP, WSFC 
Sep 28 8 Lead Analyst, WSP, WSFC 

-sap 29 8 Lead Analyst, WSP, WSFC 
Sap 30 0 W{equested Time Off 
Total Hours: 173"' 

~_/L~~ I 

29-Sep-11 • ,:/·14Y t:. ~ 4 tt1.. &. -~. '-L-1lr, r ~ 
g 

(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) /'!J~ t1 £-seZ 
Local Review~r Signature/Date 

30-Sep-11 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 

000263



FOAM 
A19-1A 

(Re~t, 3/95) •• STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOFl OR CLAIMANT (Warrant is to be payable ta} 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

.. 

I=EDE.RA~ I,D, NO. OR SOCIAL SECUF!Irl' NO. (For Repo11illg l>nr$0nlll S&Nit:al GonuaCI Pay.nenJ" rg I.R.S,) 

 . 

DATE DESCRIPTION QUANTITY 

1·31 Aug 11 Analytical services for Aug 201 1 (Bill Evans) 173 

Services performed under C090433PSC 

F>AiiPAREDBY ~~l:illiPHONE NUMBER DATe 

Doug Larm I (253)226·9564 31 Au_9_ 11 
DOC. DATE I>MT !:JUt: DATE rURRFiNT OOC NO, ' J AEF. OOC. NO. VENDOR NUIIIIBI:I'I 

~005 

AGENCY USE ONLY 
AGENCVIIIO LOCATION COOE I P.FI. OR Ai.Jlii. NO. 

225 341 009/341 07 

INSTRUCnONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Ceniflcata. I hereby certify undar penalty of perjury that tha 
Items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or seJVices rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

""'"""' o~P, "''•""· "' Vi""""' .,. "'dsabled vete..,. status. , 
. ~.A'·'"-BY ~ 

L· _,.. (SIGN IN INK) l ;f/ ~ ~,{/ 
"''"'' l,.,ano . '"" 

/) 
(TITLE) (!)ATE) 

11 
R ,.IVED 

~~-y 
DATE GOODS/SERVICES ReCEIVED 

yf~tai 1·31 August 2011 I.'" •Wt', 
1 

UNIT) ~~TPAice AMO FOR AGENCY USE ONLY UNT 

Hour 66.00 

-
I~YAF'Pf!QNL .),~ 

~"!U..L DATE D(?,Q\ \\ 
I VF.NDOR MESSAGE 

1
!JSE rBI NUMBE.A 

TAX . 602632122 
"EF T"AN!I 

M MASTEFII 
SUII 

.., 
O"'C< 

1-MCLJ\IH COUN Cl rYITCWJ\1 
0(1t: 0 r~Jt~~D A~PN PACXIIIM' &UB fi\JOOCT PROJfCT SUB PRo.J 

A'40UNT INVOICE NVW~I't 
SUF COO& 

D '""""' - O.IECT OJii;C'f I~FX ALLOC UNrr 11006 PRoJ PHA& 

l10 lJDI 01-ft ~11 t£ ,,5__:1-~_t.. 3LL 'llr- L~.u.t-
(/ 

I uu I 

I 

ACCOUNTING 1\I>I>A VAL FOR PAVMI:ll T DATE W'IRANT TOTAL WIIRAAN I NUMBER 

'!!. ~.f-
000264



-:I 
:I 

§I 

p 
~ 
) 

• • ) 

• ) 
) 

• 

Washington State Patrol 

CONTRACTOR SERVICE HOURs· 

Name: William E. Evans 

---- -- -- - -

Mo. Day Hrs. Description ol Services Provided 
AU 1 . 1't.5 [LeaG Analyst, W~P. WSFG 

_t\U 2 10.5 lead Analyst, WSP, WSFC 
AU~ 3 8.5 Lead Analyst, WSP, WSFC 
AU 4 0 Reserve Duty 
Au 5 0 Reserve Duty 
~u 6 0 Regular Day Off 
~u 7 0 Regular Day Off . 

I ~ug 8 5 Lead Analyst, WSP, WSFC 
I 

Au_g_ 9 11.5 Lead Analyst, WSP, WSFC 

I~L!.9_ 10 11.5 Lead Analyst, WSP, WSFC 
Aug 11 11 Lead Analyst, WSP, WSFC 
Aug 12 11 Lead Analyst, WSP, WSFC 
Aug 13 2.5 lead Analyst, WSP, WSFC 
AU 14 0 Regular Day Off 
Au 15 11 Lead Analyst, WSP, WSFC 
AU 16 11 Lead Analyst, WSP, WSFC 
~u 17 11 Lead Analyst, WSP, WSFC 
Aug 18 10.5 Lead Analyst, WSP, WSFC 
AUQ 19 a . Reserve Duty 
AUg 20 0 Regular Day Off 
Aug 21 0 Regular Day Off 
Aug 22 0 Reserve Duty 
J.\UQ 23 11.5 Lead Analyst, WSP, WSFC 
,«.\_u_g_ 24 6 Lead Analyst, WSP, WSFC 
AUg 25 0 Reserve Duty 
Aug 26 0 Reserve Duty 
Aug 27 0 Regufar Day Off 
Aug 28 0 Regular Day Off 
Aug 29 10 Lead Analyst, WSP, WSFC 
Aug 30 9.5 ... ead__Analyst, WSP, WSFC 
Aug 31 9.5 ll,..e8d Analyst, WSP, WSFC 
Total Hours: 173/ 

-~h~7 - .............. ~ /'_.. 
:::;::,.--~ 31-Aug-11 

-•-Ql 
I CERnFY THATlHE INFORMAnON REPORTED IS 1RUE AND COiltPLETE. 
(To ensure relmburseman1, lhls folm must be accompanied by a State of Wasblnglon Voucher DiallltMttion Fonn A 19·2A) 

Beginning Ending 

Period: I -8~12; 1 - J -
mm/dd/yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

' 

~/lvVCG 
I 1- . ~~~-~a15r.~ 

000265



FORM 
A19·1A 

(Rev. 3/95) • STATE Ot- WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL J.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-31 Jul 11 Analytical services for July 2011 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY 'TELEPHONE NUMBER DATE 

Doug Larm I {253)226-9564 1 Aug 11 
DOC. DATE PMT DUE DATE 'CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
nation~ orig~loap, 'ellglon, "'VI-m ,,. o' ""'""' _..,, 
status. , 

BY r;;f>ttf---
( t.V '(SI'GN IN INK) I I I' J¥•d c ~"" p,. ;n.,n· 01 :Inc 

/} 
(TITLE) (DATE) 

/l(l ,7 

:,;r::;;..;,"'~ 
j(JATE GOODS/SERVICES RECEIVED 

Lddfrrls """Y'lJ ' 1-31 July 2011 

UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

Hour 66.00 

~~ ~L l DATE 

'dAA. ~ ,.,_ ~ --f ,-{/ 
V~ poR MES~GE lUSE rBINUMBER 

TAX 602632122 
REF M MASTERIN EX SUB ORKCLAS COUNTY CITY/TOWN 

DOC TRANS 0 FUND APPN SUB 
SUB 

ORG 
BUDGET PROJECT 

SUB PROJ 
AMOUNT INVOICE NUMBER CODE PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS SUF D INDEX INDEX OJECT UNIT 

2.-Jt· OtJ/ ~l¥ 2-71 c.£ r;tz l~f!?- ~ltl 
/ 

i 

I 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

II;; !/L~ -

~ 

~ 
"' ", 
?­
.......,_ 

~ 
~ 
~ 
~ 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location:· 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
Jul 1 o IHequested 11me ott 
Jul 2 0 Regular Day Off 
Jul 3 0 Regular Day Off 
Jul 4 0 National Holiday (Independence Day) 
Jul 5 0 Requested Time Off 
Jul 6 9 Lead Analyst, WSP, WSFC 
Jul 7 10.5 Lead Analyst, WSP, WSFC 
Jul 8 6 Lead Analyst, WSP, WSFC _ 
Jul 9 0 Regular Day Off 
Jul 10 0 Regular Day Off 
Jul 11 10 Lead Analyst, WSP, WSFC 
Jul 12 9 Lead Analyst, WSP, WSFC 
JUI 13 10.5 Lead Analyst, WSP, WSFC 
Jul 14 10 Lead Analyst, WSP, WSFC 
JUI 15 10 Lead Analyst, WSP, WSFC 
Jul 16 0 Regular Day Off 
Jul 17 0 Regular Day Off 
Jul 18 11.5 Lead Analyst, WSP, WSFC 
Jul 19 11.5 Lead Analyst, WSP, WSFC 
Jul 20 10.5 Lead Analyst, WSP, WSFC 
Jul 21 10 Lead Analyst, WSP, WSFC 
Jul 22 9.5 Lead Analyst, WSP, WSFC 
~ui 23 · 0 Regular Day Off 
Jul 24 0 Regular Day Off , 
Jul 25 9 Lead Analyst, WSP, WSFC 
Jul 26 9 Lead Analyst, WSP, WSFC 
JUI 27 9 Lead Analyst, WSP, WSFC 
Jul 28 9 Lead Analyst, WSP, WSFC 
Jul 29 9 Lead Analyst, WSP, WSFC 
Jul 30 0 Regular Day Off 
Jul 31 0 !~gular Day Off f\ 

Total Hours: 173' /7 Jl 

.4/~ ~ 29-Jul-11 S0iJ::J frft..f2.Jv,c.JJ 
Contractor SignatUre ~ Local .•• r fme 
~~-E~~.~-~ ~~~ ~:.~.:.~~~~~O~. ~~~~-~~~~~~-~~U:.. ~~~=~~,~~~~~,~~•-- ""' onhft. n:~•~h .. O:nn """"" A< <>.'>A' "{S}:l:U A A /'\. ~ ~~ 'I } 
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FORM 
A19-1A 

(Rev. 3/95) •• s·. ~OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT {Warrant is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30 Jun 11 Analytical services for June 2011 (Bill Evans) 173 

Services pertormed under C090433PSC 

PREPARED BY .j TELEPHONE NUMBER DATE 

Doug Larm I (253)226-9564 30 Jun 11 
DOC. DATE PMT DUE DATE 'CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENC. J LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
oatlo,al origMap, <ellgloo, oc Vlet""" eca oc dl,.bled "etecan• 
status. 

BY WA'L 
L ~~GN IN INK) 

I J~JildLPt/ Presidant 0 Inc 

(TITLE) (DATE) 

/} !J 
RECEIV 

~!f 
DATE GOODS/SERVICES RECEIVED 

w~~ ' 1-30 June 2011 Lad 

U~IT ~"{PRICE AMO FOR AGENCY USE ONLY UNT 

Hour 66.00 

r--... -
Aro:p~~ DATE .., \ \ 

\ l \ 
VENDOR MESSAGE ,.USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUN Cl /TOWN 
DOC TRANS 0 FUND APPN SUB SUB ORG 

BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER CODE PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS SUF D INDEX INDEX OJECT UNIT 

'JA-1) (){){ Oil£ 2.11 (.£ 5=1?~ !>1 I L/1&- ~_/ 

ACCOUNTING APPROVAL FOR PAYMENT DATE WAfANTTOTAL WARRANT NUMBER 

/1 '119'-
I 

000268



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
Jun 1 12.5 I Lead Analyst, VV~I-'. vv~t-t; 

_.Jun 2 11 Lead Analyst, WSP, WSFC 
Jun 3 9.5 Lead Analyst, WSP, WSFC 
Jun 4 0 Regular Day Off 
Jun 5 3.5 Lead Analyst, WSP, WSFC 
Jun 6 11.5 Lead Analyst, WSP, WSFC 
Jun 7 11 Lead Analyst, WSP, WSFC 
Jun 8 11.5 Lead Analyst, WSP, WSFC 

" 

9 11.5 Lead Analyst, WSP, WSFC ·m 
uUn 10 11 Lead Analyst, WSP, WSFC 

__{un 11 0 Regular Day Off 
Jun 12 0 Regular Day Off 

-Jun 13 11.5 Lead Analyst, WSP, WSFC 
Jun 14 8.5 Lead Analyst, WSP, WSFC 

--.J""un 15 11 Lead Analyst, WSP, WSFC 

..Jun 16 0 Reserve Duty 

..Jun 17 0 Reserve Duty 
Jun 18 0 Regular Day Off 
J_un 19 0 Regular Day Off 
Jun 20 11.5 Lead Analyst, WSP, WSFC 
Jun 21 10 Lead Analyst, WSP, WSFC 

.J_un 22 11.5 Lead Analyst, WSP, WSFC 
Jun 23 9 Lead Analyst, WSP, WSFC 
Jun 24 7 Lead Analyst, WSP, WSFC 

., . 
1 25 0 Regular Day Off 

..JUn 26 0 Regular Day Off 
Jun 27 0 Requested Time Off 
Jun 28 0 Requested Time Off 
Jun 29 0 Requested Time Off 

Jun 30 0 ~equested Time Off 
Total Hours: 173! 

~-' "/.7... v- ,, ~ / -v/Z::~~- .... • _h-...~ 25-Jun-11 ~.C6" h._ /df:u-?c.»:c (' 
Contractor Signature/Date- Local Rev1ewer Name 

~~ LOaJReV(eW, -·~~ . ~ ci/~ d¥ 
I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) 

000269



Ub/U.L/:.!O.L.L WED 14:01 FAX 

FORM 
A19·1A 

. (Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

.. 
AGENCY NAME 

Washington State Patrol 

Investigative Assistance Division 

PO Box.2347 

Olympia, WA ~8507-2347 _ ••'- 1 
VENDOR OR CLAIMANT~rran~ .n.,lll(o) 

. (J \,Ul ' 
Dougla.s Larm . . • · . . . 
:Operational Applications _Inc. 

1

13405 159th Street Court East· 

Puyallup, Washington 98374 . . 

I 

FEDERAL I.D. NO. OR SOCIAL SECURIW NO. (For Repofklg Personal Services Contract Payments to I.R.S.) 

 
.. : . . . . 

· DATE DESCRIPTION QUANTITY 

1-31 May 11 Analytical services for May 2011 (Bill Evans) 173 

Services performed under C090433PSC 

.. 

-

PREPARED BY 

1(253)2E26~9s64 
DATE 

Doug Larm 1Jun.11 
DOC. DATE PMT DUE DATE lCURRENT DOC. NO. rEF. DOC. NO .. VENDOR NUMBER 

~005/009 

AGENCY USE ONLY·. 
AGENCY NO.·. LOCATION CODE • .. ·1 P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penally of perjury that the 
items and totals listed herein are proper charges for material, merchandise . 
or services furnished to the State of Washington, and that aU goods. 
fumished and/or services rendered have been provided without 
discrimination beca of age, sex. marital status, race, creed, color, 
national origin, h i p, religion, or Vietnam era or disabled veterans 

::tus .. -N~ · . . . .. 
( ·~{SIGN IN INK) 

J.;fv/f/1/ DrAcUf .... t • • dne. 

/J- {T~ 7 IJ 1 zr~ · 1 
(DATE) 

R~t~C#Jf~t.~~~ 
j)~TE GOODS/SERVICES RECEIVED 

W I J ' T 
1-31 May 2011 . Ladines ' r 

.. · .. 

UNIT·~~E AMO ·UNIT .. UNT· FOR AGENCY USE ONLY 
.. 

Hour 66.00 

f"".. ,.. ~-,.. 
:~APPROV~-~ 
~J..T 

DATE '=1d 
l\ 

VENDOR MESSAGE I~SI; !UBI NUMBER 
TAX 602632122 

REF M MASTER INDEX - NOR CLASI COUNlY CITYfrOWN 
DOC TRANS 0 FUND APPN - SUB SUB OR~ I!UOGET PROJI!CT SUB PROJ AMOUNT INVOICE N'MBER ciJecT INDEX AU.OC: MOS PROJ. PHAS 
SUF CODE D INDEX INOEX CIJECT INT 

J-i C' Ot.)/ C4 I( ,)71 tt! 51ci ~I/ LJif~-. ""lr]:f'j 
.. , 

. . 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

- - -

"1/l._!j I :f ·--
--

I· 

I 
I· 

~ 

-~ 
1\ 

"' ( 

"' 
~ 

"J 

~ 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Day Hrs. Description of Services Provided 
May 1 B 1 Lead Analyst, vvtiP, vv~~l,; .. 

May 2 .8 Lead Analyst, WSP, WSFC 
May 3 8 Lead Analyst, WSP, WSFC 
May 4 8 Lead Analyst, WSP, WSFC 
~a_y_ 5 8 Lead Analyst, WSP, WSFC 
l'Vfay 6 3 Lead Analyst, WSP, WSFC 
Mav .7 0 Regular Day Off 
Mav 8 0 Regular Day Off 
May 9 10 Lead -Analyst, WSP, WSFC 
l\ll_q 10 10.5 Lead Analyst, WSP, WSFC 
lVI_~ 11 11.5 Lead Analyst, WSP, WSFC 
May 12 10 Lead Analyst, WSP, WSFC 
~a 13 0 Reserve Duty 
Ma 14 0 Regular Day Off 
Ma 15 0 Regular Day ()ff 
_l\ll_a 16 8 Lead Analyst, WSP, WSFC 
M_a 17 9.5 Lead Analyst, WSP, WSFC 
Ma 18 9.5 Lead Analyst, WSP, WSFC . 

Ma 19 8.5 Lead Analyst, WSP, WSF_!; 
Ma~ 20 8.5 Lead Analyst, WSP, WSFC 

_M_a 21 0 Regular Day Off 
May 22 0 Regular Day Off 
11/!a..Y_ 23 8.5 Lead Analyst, WSP, WSFC 
IVI_ay 24 9 Lead Analyst, WSP, WSFC 
May 25 8 Lead Analyst, WSP, WSFC 
May 26 8 Lead Analyst, WSP, WSFC 
l\ll_ay 27 8 Lead Analyst, WSP, WSFC 
May 28 0 Regular Day Off 

~~~~- 29 0 Regular Day Off 
l\ll_ay 30 2.5 Lead Analyst, WSP, WSFC 

, _l\ll_ay 31 0 Requested Time Off 
1 Total Hours: 173/ 

_£~ r;J~~~ 31-May-11 / A;uc§· 4' 4~<?k?J' 

~
~ocTRev r'Ra~ . . . ~===-:::> . c,fi& 
. toeaJReVleWe~ .... 

Corifractor Slgnature/Date 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be a~panled by a State of Washington Voucher Dlstnbution Form A 19-2A) 

-----------·----- ·-· 

0 
0\ 
...... 
0 ... ...... 
N 
0 ... ... 
~ 
c 
... .... 
0 ... 
"l 

~ 

~ 
0 
0 

"' ....... 
0 
0 
\0 
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FORM 
A19-1A 

(Rev. 3/95) • ST. JASHINGTON 
IN"IJICE VOUCHER -

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box2347 

Olympia, WA 98507-234 7 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 

 

DATE DESCRIPTION QUANTITY 

1-30 Apr 11 Analytical services for Apr 2011 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY 

1(2~3)~26~9;64 
DATE 

Doug Larm 3 May 11 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. ' I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 

natlooru o~"'· ""Igloo, o• Vlotoam "" "' ""bled '"'""'"' 
status. 

BY ~ 
( e ffVv (SIGN IN INK) 

la~Lt?r PrA<:irl<ml •I ln<C 

/J (TITLE) (DATE) 

.f) ."1 ;7 
""" ''" 1 1/!Jli WSP ~· ..s. 
Ladir .-lf!tiJ7}~ 

/TE GOODS/SERVICES RECEIVED 

1-30April2011 6 ~2 -tr . 
AMO UNIT UNIT PRICE UNT FOR AGENCY USE ONLY 

Hour 66.00 

I c---. -
~~ 

DATE 5/li\t \ :--J "t ut 
'VENDOR MESSAGE IUSE I UBI NUMBER . 

TAX 602632122 
REF M MASTER INDEX SUB ORKCLAS COUNTY CITY/TOWN 

DOC 
TRANS 0 FUND APPN SUB SUB 

ORG 
BUDGET PROJECT 

SUB PROJ AMOUNT INVOICE NUMBER 
CODE PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS 

SUF D INDEX INDEX OJECT UNIT 

2-ID 00{ Ol~ ~7/ o£ '5'fc '1-- fit/tf/J- .4-tJt'l 'I , 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

$ /~ 'flf--

~ 

}\ 
\.!' 

~ 
(' 

v"; 

''· 
~ 

I 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. I Day I Hrs. I Description of Services Provided 
Apr I 1 I 7.5 I Lead Analyst, WSP, WSFC 

APfl 2 I 0 I Regular Day Off 
APfl 3 I 0 -!Regular Day Off 
APfl 4 I 0 I Requested Time Off 
APrl 5 I 0 JRequestedlimeOff 
Apfl 6 I 0 !Requested Time Off 
APfl 7 I 0 I Requested Time Off 

'
1 APfl 8 I 0 I Requested Time Off 
APr!- 9 I 8.5-TLead Analyst, WSP, WSFC 
Apfl 10 I 1 !Lead Analyst, WSP, WSFC 
APfl 11 I 10.5 ]Lead Analyst, WSP, WSFC 
APfl 12 I 11 !Lead Analyst, WSP, WSFC 
APfl 13 I 10 ]Lead Analyst, WSP, WSFC 
APfl 14 I 8 ]Lead Analys(WSP, WSFC 
APfl 15 I 11 I Lead Analyst, WSP, WSF'C 
APfl 16 I 10 ]Lead Analyst, WSP, WSFC 
AJ5fl 17 I 2.5 !Lead Analyst, WSP, WSFC 
Apr I 18 J-11 JLead Analyst, WSP, WSFC 
Apr_ I 19 I 11 I Lead Analysf,WSP, WSFC 
Apr I 20 I 11.5 ]Lead Analyst, WSP, WSFC 

APfl 21 I 10.5 ]Lead Analist, WSP, WSFC 
APfl 22 I 10.5 !Lead Analyst, WSP, WSFC 
APi! 23 I 4.5 ]Lead AnalysCWSP, WSFC 

''APi! 24 I 4.5 ]Lead Analyst, WSP, WSFC 
APfl- 25 I 9.5-TCead Analyst, WSP, WSFC 
APfl 26 I 10.5 !Lead Analyst, WSP, WSFC 
APi! 27 I 9.5 ]Lead Analyst, WSP, WSFC 
APfl 28 I 0 I Reserve Duty 
APfl 29 I 0 I Reserve Duty 
Apr I 30 I 0 I Begular Day Off 
Total Hou~: I 173·,... 

~/./$ ~--- / 
/.::/~~ ~-~ 

Contractor Signature/Date 
30-Apr-11 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

Beginning Ending 

Period: 

Location: 111 0 3rd Avenue, Seattle, WA 981 01 

~~AlicE A ~_..,/J~<y'· 
Local Reviewer Name 

/ 

t- 000273





E-receipt page 

•UNITED 

E-Ticket Receipt and Itinerary 
i.·l/ United 
Confirmation #: X4VBB4 

Continental 
Confirmation #: BQVKLG 

Flight info 
Baltimore, MD (BWI) Newark, NJ (EWR) 

Flight Depart 

.Continental 2714 BWI 04:51 PM 
Operated by: l:Lin ·May 1. 2011 
Expressjet 
Airlines Inc Oba 
Co Express 

Flight: Confirmed 

Arrive 

EWR06:00 PM 
sliil: 1 .. 1ay 1 2011 

Thank you for choosing United 

Issued: Sun, Mar 27, 2011 /CONXA 

> Print reservation 

Email itinerary 

Cabin 

Economy (T) 

Send 

Seats 

03A 

Equipment: NA admin.ibe settings.lookup.aircraft.Short ERJ 1 Duration: 1h 9m 1 Non-stop 1 Fare 
code: TA21KN 

Traveled miles: 1691 Award miles:1691 No Meal Service 
Download to calendar 

Newark, NJ (EWR) Nashville, TN (BNA) 

Flight 

Continental2747 
Operated by: 
Expre&sjet 
Airlines _Inc Dba 
Co Express 

Flight: Confirmed 

Depart 

EWR08:40 PM 
Suii. i.-lay 1 2011 

Arrive 

BNA 10:07 PM 
st;ii .. May 1. 2011 

Cabin 

Economy (T) 

Seats 

03A 

Equipment: NA admin.ibe settings.lookup.aircraft.Short ERJ I Duration: 2h 27m I Non-stop 1 Fare 
code: TA21KN 

Traveled miles: 7481 Award miles:748 1 Food for Purchase 
Download to calendar 

Nashville, TN (BNA) Baltimore, MD (BWI) 

Flight 

"fl United 6089 
Operated by: 
United 
Exprea&lexpressjet 
Airlines 

Flight: Confirmed 

~ ~<·· f~Crlf'!HG1 :.9 tD r .~ 

t:!J United 5999 
Flight: Confirmed 

Check-in information 

Depart 

BNA07:47 AM 
!'i.-1(;·~ May 9 1011 

Arrive 

ORD09:38AM 
·JI.ibn,".May 9. 2011 

Cabin 

Economy (Q) 

Seats 

12A 

!:quipment: ER4 I Duration: 1h 51m 1 Non-stop 1 Fare code: QA21KN 
Traveled miles: 409 I Award miles:409 I No Meal Service 

Download to calendar 

ORO 11:21 AM 
Mcri -May'-' 2011 

BWI 02:09PM 
Mo·ri May 9. 2011 

Economy (Q) 12A 

Equipment: ER4 I Duration: 1h 48m 1 Non-stop 1 Fare code: QA21KN 
Traveled miles: 621 1 Award miles:621 I No Meal Service 

Download to calendar 

https:/ /travel. united.com/ube/myEreceipt.do?bookingRefld= X4VBB4&myitinFlag=true 

Page 1 of2 

3/27/2011 
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Page 1 of 1 

Subject 

From 

Date 

Your payment to LEIU 

"service@paypal.com" <service@payp_al.com> 

Wednesday, March 16,201118:13 

To William Evans <william.evans1@us.army.mil> 

PayPal· 

Hello William Evans, 

You sent a payment of $425.00 USD to LEIU. 

Mar 16, 201118:13:25 PDT 
Receipt No: 1902-0579-3387-9378 

This charge will appear on your credit card statement as payment to PAYPAL *LEIU. 

Merchant information 
LEIU 
bob.morehouse@doj.ca.gov 
http://www.leiu-homepage.org 
916-227-7880 

Shipping information 
William Evans 

United States 

Description 

LEIU Registration 
Item #: Evans, William E 

Receipt No: 1902-0579-3387-9378 

Instructions to merchant 
None provided 

Shipping method 
Not specified 

Unit price 

$425.00 USD 

Qty Amount 

$425.00 USD 

Insurance: 
Total: $425.00 USD 

Please keep this receipt number for future reference. You'll need it if you contact customer service at LEIU or 
PayPal. · 

Registration Receipt 
2011 LEIU/IALEIA Annual Tralnlng Seminar 

Received $42s.oo 

~ 
3/18/2011 

William Evans 

t)J-7-
Tan Godsey, General Chairman 

LEIU 

&a~ 

1nt. 

1 check oi.rt with PayPal. Your financial information is 
mts when you pay. 

tl.com/help. 

>ay and get paid online.-

Ritchie A Martinez, President 1itored and you will not receive a response. 

IALEIA 

,. 

https://webmail.us.arm.y .millprint.html 312712011 000277



DATE 

5/01/11 
5/01/11 

5/01/11 
5/01/11 

5/01/11 
5/02/11 
5/02/11 

5/02/11 
5/02/11 

5/03/11 
5/03/11 

5/03/11 
5/03/11 

5/04/11 
5/04/11 

5/04/11 
5/04/11 

--······~····-·--·------

GAYLORD OPRYLAND• 

RESORT a CONVENTION CENTER 

./J:;~J; 

WILLIAM EVANS 
 

   

RBSV BOMBER 406168367742 
POLIO BOMBER 406633636272 

DESCRIPTION COMMENTS 

CITY TAX CITY TAX 
RESORT FEE 
RESORT FEE TAX 
SELF PARKING A-IALE1 SELF PARING 30% 0 
ROOM CHARGE MGM4119 
TAX 
APPLIED DEPOSIT ************8086 
CITY TAX CITY TAX 
RESORT FEE 
RESORT FEE TAX 119 
SELF PARKING A-IALE1 SELF PARING 30% 0 
ROOM CHARGE MGM4119 
TAX 
CITY TAX CITY TAX 
RESORT FEE 
RESORT FEE TAX 1~9 

SELF PARKING A-IALE1 SELF PARING 30% 0 
ROOM CHARGE MGM4119 
TAX 
CITY TAX CITY TAX 
RESORT FEE 
RESORT FEE TAX 119 
SELF PARKING A-IALE1 SELF PARING 30% 0 
ROOM CHARGE MGM4119 
TAX 

··-··-·-·~··~--·---.~~-·-·~-----·-· 

ROOM MG M4119 
ARRIVAL 5/01/11 
DEPAR.TORB 5/06/11 
1110. IR PARTY 1 
GROUP I.D. A-IALE1 
PAGE 1 
STATBMimT DATE 5/06/11 

CBAR.GBS PAYMENTS 
2.50 

15.00 
1.39 

13.77 
139.00 

21.20 
-160.20 

2.50 
15.00 
1.39 

13.77 
139.00 

21.20 
2.50 

15.00 
1.39 

13.77 
139.00 

21.20 
2.50 

15.00 
1.39 

13.77 
139.00 

21.20 

000278





04/03/2011 SUN 10:12 FAX 

FORM 
A19·1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT ~arrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 9837 4 

~OO:Z/00~ 

. AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R.-OR AUTH. NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty or perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished andlor services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, leap, religion, or Vietnam era or disabled veterans 
status. 

BY 

~'"'~~ 
_k.;_tl(2e'/l 

/J (TITLE) . (DATE) 

II I /1 n /J 
FEDERAL 1.0. NO. OR SOCIAL SECURilY NO. (FOt Reporting P8rsonal Senrices Contrad Payments io I.R.S.) 1 RE~t/ ffL )l ~GOODS/SERVICES RECEIVED 

 · ~dine: ~~1-31 March 2011 

_:DATE:, DESCRIPTION · ., aOAtiTIVI.u~IT'JuN~TPRtce 1 t~~ 1 >. ;.=p~~c;~cvusEoNLY ·; 
1-31 Mar 111Analytical services for Mar 2011 (Bill Evans) 106 Hour 66.00 

Services performed under C090433PSC 

t'.. 
PREPARED BY tTELEPHONE NUMBER I DATE .,~y APPR~ 

Doug Larm {253)226-9564 3 Apr 11 l '--~ 1 L.Lt. ,'f.- DATE '-+l, \ I\ 
DOC. DATE 

REF 
DOC I TRANS 
SlF COOE 

~10 

M 

gJFUIIDI:l:l~l~l =T 10:1 ALLOC 1 8~1 uos 

col ll'l~ 1~11 Itt 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

-lVENDOR MESSAGE 

-~· 

51tJ-. 

:sua IPROJ 
PAOJ PHA8 

I USE I UBI NUMBER 
J~ 602632122 

AMOUNT I INVOICE NUMIIER 

4t,11u '111..AA_ /.--/--' 

WARRANT TOTAL WARRANT NUMBER 

46111; ~ 

: 

i 
[· ,. 

I 

I'· 

~ 
\['. 

"· 
~ 
j" ~~ 

t 

""­
"' 

000280



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
Mar 1 11 ILeaa Analyst, W::SI-', W::St-(.; 
Mar 2 11 5 Lead Analyst, WSP, WSFC 
Mar 3 11 Lead Analyst, WSP, WSFC 
Mar 4 11 Lead Analyst, WSP, WSFC 
Mar 5 6 Lead Analyst, WSP, WSFC 
Mar 6 0 Regular Day Off 
Mar 7 0 Reserve Duty 

_Mar . 8 0 Reserve Duty 
_Mar 9 0 Reserve Duty 
Mar 10 0 Reserve Duty 
Mar 11 0 Reserve Duty 
Mar 12 0 Regular Day Off 
Mar 13 0 Regular Day Off 
Mar 14 0 1 Reserve Duty 
Mar 15 0 Reserve Duty 
Mar 16 0 Reserve Duty 
Mar 17 0 Reserve Duty 
Mar 18 0 lReserve Duty 
_Mar 19 0 Regular Day Off 
Mar 20 0 Regular Day Off 
Mar 21 0 Reserve Duty 
Mar 22 0 Reserve Duty 
Mar 23 0 Reserve Duty 
~ar 24 0 Reserve Duty 
Mar 25 0 Reserve Duty 
Mar 26 3 Lead Analyst, WSP, WSFC 
_Mar 27 75 Lead Analyst, WSP, WSFC 
Mar 28 11.5 Lead Analyst, WSP, WSFC 
Mar 29 11.5 Lead Analyst, WSP, WSFC 
Mar 30 11.5 Lead Analyst, WSP, WSFC 
Mar 31 10.5 ll,.ead Analyst, WSP, WSFC 
Total Hours: 106· 

~ -_ .... ----=- .-'7 
f ._,-~h· --- -~ ~ ...:J .. /;/f~~c--c -. ~ 31-Mar-11 

COntractor Signature/Date 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 1 9-2A) 

Beginning 

Period: ~-. 3/112011 I -
mmfddJyr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

., 

· Ending 

~<9/t"C:E ;\ /r;D..,/U~,r 
toea~~~ =-:::::> 
.4/IA.J IJ I 
~,--~ ----- ------

Local ReVIewer Signature/Date 

I 
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FORM 
A19-1A 

(Rev. 3/95) 

. • STATE 0 \SHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 

Investigative Assistance Division 

PO Box 2347 

Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant is to be payable to) 

Douglas· Larm 

Operational Applications Inc. 

13405 159th Street Court East 

Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S) 

 

DATE DESCRIPTION QUANTITY 

1-28 Feb 11 Analytical services for Feb 2011 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY I TELEPHONE NUMBER DATE 

Doug Larm I <253)226-9564 2 Mar 11 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. 'REF. DOC. NO. VENDOR NUMBER 

'GENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

dh•crimO-~age, ""'· maoftal ""'"'· """'· """"· cob,, national origin, ha p, religion, or Vietnam era or disabled veterans 

::tus. , ... ~ _ 

L I(I{SIGN IN INK) 

1~1'1! Pr,...irt .. nt , In" 

() :Tlr; /J (DATE) 

Jf 

"Tlf?J!M-Ju 
~ATE GOODS/SERVICES RECEIVED 

llld-.~~YPI~ I 1 1-28 February 2011 

UNIT UNIT PRICE AMO FOR AGENCY USE ONLY UNT 

Hour 66.00 

IRtAP.::O~ DATE l ~ 3 ~ ,, 1 VENDOR MESSAGE I USE I UBI NUMBER 

TAX 602632122 
REF M MASTER INDEX SUB INORKCI.AS COUNTY CITY !TOWN 

TRANS 0 APPN SUB 
SUB 

ORG 
BUDGET PROJECT SUB PROJ AMOUNT INVOICE NUMBER DOC CODE FUND PROGRAM OJECT INDEX ALLOC MOS PROJ PHAS 

SUF D INDEX INDEX OJECT UNIT 

}AO ~I Oil 2.-1( t.£. t II <liS- -k ln·IALJ[/.J 
J 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

~/l'ftr;-

I 

000282



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William Evans 

Mo. Day Hrs. Description of Services Provided 
r-eo 1 !:1 1 Lea a Analyst, vv::st-', vv::sr-t; 
Feb 2 10.5 Lead Analyst, WSP, WSFC 
Feb 3 9 Lead Analyst, WSP, WSFC 
Feb 4 0 Reserve Duty 
Feb· 5 0 Regular Day Off 
t-eb 6 0 Regular Day Off 

.. ~ 7 10.5 Lead Analyst, WSP, WSFC 
.:0 8 10 Lead Analyst, WSP, WSFC 

r-eo 9 10.5 Lead Analyst, WSP, WSFC 
Feb 10 10 Lead Analyst, WSP·, WSFC 
r-eo 11 8 Lead Analyst, WSP, WSFC 
t-eo 12 0 Regular Day Off 

-t-e_Q_ 13 0 Regular Day Off 
Feb 14 10 Lead Analyst, WSP, WSFC 
t-eo 15 10 Lead Analyst, WSP, WSFC 

_Fet)_ 16 9.5 Lead Analyst, WSP, WSFC 
t-_eo 17 10 Lead Analyst, WSP, WSFC 
1-ElD 18 8 Lead Analyst, WSP, WSFC 
r-eo 19 0 Regular Day Off 
r-eo 20 0 Regular Day Off 
t-eb 21 "10 Lead Analyst, WSP, WSFC . 
Feb 22 9 Lead Analyst, WSP, WSFC 

r ~ 23 5 Lead Analyst, WSP, WSFC 
od[ 24 8 Lead Analyst, WSP, WSFC 
r-eo 25 8 Lead Analyst, WSP, WSFC 
t_el:)_ 26 0 Regular Day Off 
t-eD 27 0 Regular Day Off 
Feb 28 8 I !,ad Analyst, WSP, WSFC 
Total Hours: 173 1 

~P.~~"" 28-Feb-11 
. - . g . 

I CERnFY THAT THE INFORMAnON REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbursement. this fonn must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 

Beginning 

Period: [ 21112011 I -
mfT1lddlyr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

., 

L~c:# 4 ,/Ae..&?Up;f 

Ending 

000283



V~/ U I I L.U.L.L l"...VIl 't; .> f I: A.A. 

FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER · 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

· VENDOR OR CLAIMANT (Warrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc; 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDeRAL I.D. NO. OR SOCIAL SECURITY NO. (Fer Reponing P811Cn81 Slllllic:es Conlract Paymenll to I.R.S.) 

· 
.. 

DATE DESCRIPTION aUANMY. ........ 
1-31 Jan 11 Analytical services f.or Jan 2011 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY ltLEPHONE NUMBER DATE . 

Doug Larm 253)226-9564 7 Feb 11 
DOC. DATE PMT DUE DATE rURRENT DOC. NO.' I REF. DOC. NO. VENDOR NUMBER 

lflo(V~ ... f VV"' 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE I P.R. OR AUTH. NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandiSe or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty. of perjury that ihe 
Items and totals listed herein are proper charges for material, merchandiSe 
or services furnished to the State of Washington, and that all goods 
furnished andlor services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, ........ r .............................. -.. , status. • ,1 . · 

'0{/- -BY • _. ~ 
l tt:rV '(SIGN IN INK) 

j1h9;JI/ .,,..,.;,...,., . .11 . 
drv-

(nT~ I 
(DATE) 

I j? 

RE~~w DAlE GOODS/SERVICES RECEIVED 

w,,..:;~ r ·"'" , 1-31 January 2911 Ladines Tf/)'1' 
AIIIO ·· . 

· ... 

UNIT' UNIT PRICE FOR .AGENCY USE ONLY 
~ . . . UNT · 

Hour 66,00 

,• 

A~~~ 
DATE 

I VENDOR MESSAGE I ~SE I UBI NUMBER 
TAX 602632122 

REF M MUTER INDEX SuB - COUNTY CITYITOWN 

DOC TIIAH& 0 fUND 111'_1'11- SUI ORG BUDGET PRO.ECT SUB PROJ AMOUNT INVOICE NUMBER 
SUF COD!! 

D IND£X INDEX OJECT o.ECT NlEX AU.OC UNIT - PROJ PHAS 

;liD {)() ( bl/ r:;)7/ (/E 51-c- 'L . c$1/ '{It.,.- J. /~ I!IA.r£1 

.···:::: 

... 

ACCOUNTING APPROVAL FOft PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

!/;; Lf/fJ -
J 

! . 

~ 

........ \ 
: .1::, 

t
·~ 
.. r\. 

~ 
--..... 

I 

I 
I 

1\,J 
' 

·'J 
I 

~ 
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Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: Wllliam·e. Evans 

Mo. Day Hrs. Deacrfptlon of Services Provided 
_tan 1 0 1 Nabonal Holtday 
""J"an 2 0 [Regular Day Off 
Jan 3 9 SFC llead Analyst. WSP, w: 

_l_an 4 9 SFC Lead Analyst, WSP, Wl 
""J"an 5 9 Lead Analyst, WSP ,WSFC 
Jan . (j --g Lead Analy-st, WSP, WSFC 
Jan 1 0 Reserve Duty 

]:an 8 0 Regular Day Off 
~an 9 0 Regular Day Off 
-Jan 10 9 lead Ana yst, WSP, WSFC 
_,an 11 9 Lead Analyst, WSP, WSFC 

an .. 12 9 Lead Ana lyst, WSP, WSFC 
an 1J 9.5 ILeadAna lj"st,WSP.~SFC 

_.an 14 I lleadAna IY&t, WSP, WSFC 
~an 15 0 Regular Day Off 
""J"an 16 0 Regular Day -c>ff 
.Jan 17 9.5 IJ:ead Ai'laWst,-WSP, WSFC 
~an 18 9 I Lead Analyst. "WSP, WSFC 
~an 19 9.5 Lead Ana yst, WS"P, WSFC 
"""Jan 20 9 Lead Ana fYSt. WSP, WSFC 
~an 21 7.5 Lead Ana yst, WSP, WSFC 

_,an 22 0 Regular Day Off 
an ·23 0 I Regular Day Off 
an 24 7 

1
Lead Analyst, WSP, WSFC 

an 25 9 Lead Ana yst, WSP, WSFC 
_l_an 26 9 Lead Analyst, WSP, WSFC 
_,an 27 8 Lead AnalySt, WSP, V\f_SFC 

an 28 8 .Lead Analyst, WSP,_y\I~FC 
an 29 -o Regular Uay Off 

!an 30 0 Regular Day Off 
.an 31 8 Lead AnalYSt, WSP WSFC 
1 otal Hours: 173 ... 

~h'/L ·-~?- 31-Jan-11 
g --&~. -~......__..._ 

I CERTIFY THAT THE INFORMATION ltEPORTe IS TRU£ AND COMPLETE.. 
(To e111U1e relrnblnerlln. this farm must be acoompaniecllly • Stille of WaaNngtGn Voucher DISIIIbutlan Form A18-2A) 

... 

Beginning 

Period: r -~,1~11--] 
mmldd/yr 

Ending 

1 11~112011 1 
mnllddl'yr 

Location: 1110 3rd Avenue, Seattle, WA 98101 

., 

•• ~~-- -~ ~Db!J&j 

. 6£#< > ~~ 
LOCaifie:.J.o. ...... C!U. ..... t .. -ln .. t ... 
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FORM 
A11-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting P81801181 SaMcel Contract Payments to I.R.S.) 

 . J 

DATE DESCRIPTION QuANTrrl 

1-31 Mar 12 Analytical services for Mar 2012 (Bill Evans) 173 

Services performed under C090433PSC 

PREPARED BY I CLEPHONE NUMBER DATE 

Doug Larm 253)226-9564 4 Apr 12 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER 

AGENCY USE ONLY 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
no1ionalo"Z9i;,lcap, -· D<Vielnam e<a .,.,_ _,.., 

;s. 'Zb/ A',y . 
l V .. (SIGNlN INK) I ~r~/ Zf//2_ -itt .... t I .... 

/} Q1TLE) 0 /l 
(DATE) 

/ ./~ .. ( 

~=~~~ 'HS_ VVTJY,...n 
~GOODS/SERVICES RECEIVED 

1. March 2012 
~ { AMO UNIT 1/uNJT PRICE 

UNT FOR AGENCY USE ONLY 

Hour 69.00 

~~~~L DATE 4l, ,\ 
~ 12.,.. 

VENDOR MESSAGE I USE I UBI NUMBER 
TAX 602632122 

REF M MASTER INDEX - COUNTY CITY/TOWN -PROJ 
DOC TRANS 0 FUND - - - ORG 

BUDGET PRO.IECT AMOUNT INVOICE NUMBER 
CODE - OJECT INDEX AUOC M06 PROJ -SUI' D INDEX INDEX OJECT UNIT 

~tl) tli>l Orlf' 't-17 t:£ Sfc 2- t II CJ;;J -

ACCOUNTING APPROVAL FOR PAYMENT DATE WI? TOTAL WARRANT NUMBER 

II ?~7 -

-C 
I 

f 

v 

000286



Washington State Patrol Beginning Enatng 

CONTRACTOR SERVICE HOURS Period: - 1 . 3131l2o12 --1 
mmldd/yr 

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101 

Mo. Dav Hrs. Description of Services Provided 
¥ar -,- 1U.O ~CeaaMa lyst, VV::St", VV::SI'"l,; 

Mar 2 4.5 ILeadAna lyst, WSP, WSFC 
¥ar 3 0 tRegular Day Off 
Mar 4 0 [Regular Day Off 
Mar 5 1([5 11-eaaAna lySt, WSP, WSt-(.; 
Mar 6 10.5 tLeadAna lySt, WSP, WSFC 
¥ar 7 -1([5 reaa Ana yst, WSP I WSFt; 
Mar 8 0/AB !Requested l1me Off (Medical) 
Mar 9 10.5 I Lead Analyst, WSP, WSFC 
¥ar 1U 0 [Regular Day Off 
Mar r1 0 t Regular Day Off 
Mar 12 10.5 tLeadAna lyst, WSP, ,...., '"' 

-Mar ~ 10 tLeadAna ~t. WSP, WSFC 
Mar 14 10.5 !Lead Ana ¥st, WSP, WSFC 
~ar .f5 g [Ceaa Ana y&t, WSP, WSFC 
Mar 16 10.5 !Lead Analyst, WSP, WSFC 
~ar 17 u [Regular Day Off 
Mar 18 0 !Regular Day Off 
~ar 19 0 1 Requested T1me Off 
Mar 20 0 1 Requested 11me Off 

lWar 21 0 !Requested Time Off 
Mar 22 10.5 !Lead Analyst, WSP, WSFC 
Mar 23 10 !Lead Analyst, WSP, WSFC 
~ar ~ -u [Regular Day-Off . 

Mar 25 0 1 Regular Day Off 
~ar 26 10 tLeadAna ¥st, WSP, WSFC ., 

Mar 27 10 fLeadAna ~t, WSP, vv~r-l,; 
.Mar 28 10 tLeadAna lyst, WSP, WSFC 
Mar 29 10 !Lead Anayst, WSP, WSFC 
~ar -go- -s i[ead Ana yst, WSP, WSFC 
Mar 31 0 ~ular Day Off 
TolaTRours: 173 ..... 

~7Z ~ ~ ~~~. -~C'..e"-\j 30-Mar-12 /A4Jc£ d L.#O.ELPr:f ____ 
c-ontractor Signawremate 
I CER11FY THAT THE INFORMA110N REPORTED IS TRUE AND COMPLETE. 
(To ensure reimbUrsement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 2 29-Mar-12 

000287



FORM 
A19-1A 

• 
STATE OF 

WASHINGTON 

(Rev. 1191) INVOICE VOUCHER 
(new online version 12/01) 

WILLIAM E. EVANS 
 

 

(Operational Applications, Inc. - Doug Larm) 

~tO 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit thll form to cllllm 
payment for materiJia. men:hlndlle or ..W.. Show~ deld for each 
111m. . 
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E-receipt page 

uNITE_ D II. I .. ~u.""·~·A~I .... IMI.\lA •:J Thank you for choosing United 

E-Ticket Receipt and Itinerary · Issued: Wed, Jan 25, 2012/CONXA --__________ ,.. ___ .... -- ..... -------··· ----- ..... _ .. _________ ....... , ··-""'~--~--- ....... -.. ----............ ·····---~-- .. ___ ----- ··-·--·- ---·· 
• Unliad > Print reservation 
Confirmation #: LBLWFI 

Continental 
ConfirmatiOn #: A06K6B 

Flight info 

i Email itinerary Send 

Seatlle, WA (SEA) San FranciscO, CA (SFO) . \ , 
··---------·- -------- ------·-- -·--·--·--·----------·-- --- ··----·------""\--~,---

Flight Depart · An1ve Cabl_p . \. : ~-
• United 274 S~_08:49 AM Sf0_11 :05 AM Economy (S) . ~1 F 
Rlgh~ Confirmed Mon. Feb 27, 2012 Don, Feb 27, 2012 

l 

Equipment: Z§2..11Juratlon: 2h 16m 1 Non-stop 1 Fare co4e: SA 14KN 
Traveled'mlles: 678-1 Award m!Jes:6781 Food ~r Purchase 

.'-".,.· Qownload to calend&r ,, 
'•• 

Seatlle, WA (SEA) . . San FranciKo, CA (SFO) - .. -------~·------~ •.... -~-----~---.. -·-·- ... --~------····~- ····-·--·------------------.. ------ ·-
Right Depart 

• United 274 SEA 08:49AM 
Flight Waitllsted . YiKoii",' Feb 27, 2012 

Arrive 

SFO 11:05AM 
tlon7Feb27,2012 

Cabin 

First(NF) N/A 
Upgrade: 
W8itlisted 

. Equipment: 752 1 Duration: 2h 16m 1 Non-stop 1 Fare code: SA14KN 
Traveled miles: 678 1 Award milea:678 1 ~efreshmenta 

Download to calendar 

San Francisco, CA (SFO) .. Salt Lake City, UT (SLC) --·-·-·---------·--·--------
Right Depart Arrive 

• United 6393 SFO 02:54 PM SLC 05:46 PM 
Operallld by: MOn·~ Feb 27, 2012 Uoii7 Feb 27, 2012 
Unitlld 
Exprea/lkywelt 
Airlines 
Flight Confirmed 

Cabin 

Economy(S) 

S..ts 

080 

Equipment: gy_ 1 Duration: 1 h 52m 1 Non-stop 1 Fare code: LA21 KS 
Traveled miles: 599 I Award miles:599 I No Meal Service 

Download to calendar 

Salt Lake City, UT (SLC) .. · Seattle, WA (SEA) 
·--- ·•-•• ---· '"''"'"--· •··-·•-,, -- __ .,,,.,,_. ____ NO"·---·--•·••--·---··-~·-·--•-•• -•·•-- •••• _., _, .. ,,~;:,,,.,._,_ •••-oc-·-••••·--~-·--···-

Flight 

ll~ll.un~ 5~ 
Opntedby: 
SkywestDbe 
United ElcpAIIa 
Right: Confirmed 

Depart 

SLC06:16PM 
wecs: F~ 29, 2012 

Arrive 

SF007:30PM 
Wia7 Feb 29, 2012 

Cabin 

Economy (L) 

SeatB 

8D 

Equipment: gy_ I Duration: 2h 14m I Non-stop I Fare code: LA21KS 
Traveled miles: 5991 Award miles:599 I No Meal Service 

Download to calendar 

>» connecting to >>> 

Ill Unitecl715 SFO 08:43PM SEA 10:43 PM Economy (L) 
Flight: Confirmed Wid: Feb 29, 2012 Wid; Feb 29, 2012 

21F 
Upgrade: 

Page 1 of3 
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E-receipt page 

uNITED B I ,, ........... '·'''·'"'" Thank you for choosing United 

E-Ticket Receipt and Itinerary 

ill/ United 

Issued: Wed, Jan 25, 2012/CONXA 

Confirmation #: LBLWFI 

Continental 
Confirmation #: A06K6B 

Flight info 
Seattle, WA (SEA) San Francisco, CA (SFO) 

Flight 

1t11 United 274 
Flight: Confirmed 

Depart 

SEA 08:49AM 
Man: Feb 27, 2012 

Arrive 

SFO 11:05 AM 
Mo·r;·: Feb 27, 2012 

Email itinerary 

Cabin 

Economy (S) 

> Print reservation 

Send 

Seats 

, 21 F 

Equipment: 752 1 Duration: 2h 16m 1 Non-stop 1 Fare code: SA14KN 
Traveled miles: 678 1 Award miles:678 I Food for Purchase 

Download to calendar 

Seattle, WA (SEA) San Francisco, CA (SFO) 

Flight 

ill/ United 274 
Flight: Waitlisted 

Depart Arrive 

SEA 08:49AM 
Mon:· Feb 27, 2012 

SFO 11:05AM 
Mo·n·;·Feb 27,2012 

Cabin 

First (NF) 

Seats 

N/A 
Upgrade: 
Waitlisted 

Equipment: 752 1 Duration: 2h 16m 1 Non-stop I Fare code: SA14KN 
Traveled miles: 678 1 Award miles:678 1 Refreshments 

Download to calendar 

San Francisco, CA (SFO) Salt Lake City, UT (SLC) 

Flight Depart Arrive 

1111 United 6393 SFO 02:54 PM SLC 05:46 PM 
Operated by: Mo'ii';· Feb 27, 2012 Man·: Feb 27, 2012 
United 
Express/skywest 
Airlines 
Flight: Confirmed 

Cabin 

Economy (S) 

Seats 

08D 

Equipment: CRJ 1 Duration: 1 h 52m 1 Non-stop 1 Fare code: LA21 KS 
Traveled miles: 599 1 Award miles:599 I No Meal Service 

Download to calendar 

Salt Lake City, UT (SLC) Seattle, WA (SEA) 

Flight 

0 United 5253 
Operated by: 
Skywest Dba 
United Express 
Flight: Confirmed 

Depart 

SLC 06:16PM 
Wed: Feb 29, 2012 

Arrive 

SF007:30 PM 
Weil Feb 29, 2012 

Cabin 

Economy (L) 

Seats 

8D 

Equipment: CRJ I Duration: 2h 14m I Non-stop I Fare code: LA21KS 
Traveled miles: 599 1 Award miles:599 1 No Meal Service 

Download to calendar 

>>> connecting to >>> 

If// United 715 SFO 08:43PM SEA 10:43 PM Economy (L) 
Flight: Confirmed Wee( Feb 29, 2012 We'd; Feb 29, 2012 

21F 
Upgrade: 

https://travel.united.com/ube/myEreceipt.do?bookingRefld=LBL WFI&myitinFlag=true 

Page 1 of3 

2/24/2012 
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eTicket Itinerary and Receir Page 2 of3 

• Your eTicket is non transferable and valid for 1 year from the issue date unless otherwise noted in the fare rules 
above. 

Customer Care Contact Information 
We welcome your compliments, comments or complaints regarding United or a United travel experience. You may 
contact us using our Customer Care 
contact form at united .com 

Baggage allowances and fees 
United accepts one carry-on item of no more than 45 linea~ inches or 114 linear centimeters in the aircraft cabin, 
along with one personal item (such as a shoulder or laptop bag). 
In general, checked baggage fees are charged at any point in the itinerary where bags are checked. For 
itineraries operated exclusively by United or United Express, standard fees will apply to check baggage 
with a maximum weight of 50 pounds (23 kg) per bag and a maximum outside linear dimension of 62 inches (157 
em) as follows: 

• Within the U.S. (including Hawaii, Puerto Rico and the U.S .Virgin Islands) and between the U.S. and Canada: 
First checked bag $25, second checked bag $35 

• Between the U.S./Canada and the Caribbean: First checked bag $25, second checked bag $40 

• Between the U.S. and Mexico/Central America: First checked bag $0, second checked bag $40 
• Between the U.S. and Asia/Australia/New Zealand/Micronesia/Europe/Middle East/South America (except Brazil 

and Venezuela): First checked bag $0, second checked bag $70 
• Between the U.S. and Africa: First checked bag $0, second checked bag $70 (Fee applies only to/from 

Cameroon/Egypt/Malawi/Morocco/Zambia; all other African countries have a $0 second bag fee.) 
• Between the U.S. (except Hawaii) and Japan: First checked bag $0, second checked bag $0 

• Between Hawaii, Micronesia and Japan: First checked bag $0, second checked bag $40 
First and second checked bag fees do not apply to active-duty members of the U.S. military and their 
accompanying dependents, customers confirmed in United Global First(SM), United First®, 
United BusinessFirst® or United Business®, or to United Global Services(SM), MileagePius® Premier® 1K®, 
Premier Platinum, Premier Gold or Star Alliance® Gold members, or Presidential 
Plus(SM) primary credit cardholders. First checked bag fee does not apply to MileagePius Premier Silver or Star 
Alliance Silver members, or MileagePius Explorer or OnePass(SM)Pius primary credit cardholders. 
For additional information regarding checked baggage fees, allowances, weight/size restrictions, exceptions, 
embargoes, or overweight, oversized, odd-sized and sporting equipment charges, 
go to united.com. and select your special items and restrictions category. 
For travel itineraries that include flights operated by our alliance partners or other airlines, different baggage fees 
may apply. 
Learn more at united.com. 

Proud Member of Star Alliance 
We are making connections so you make yours. You can earn and redeem miles on 27 member airlines offering 
21,000 daily flights and over 
1100 destinations worldwide. Go to www.staralliance.com to find out more. You've earned it. 

Food for Purchase Now Available 
Satisfy your cravings with something tasty from our new In-Flight Menu. Snacks or freshly prepared selections 
are available for purchase on most flights between two and a half and six and a half hours. 

IMPORTANT CONSUMER NOTICES 

• Your travel is subject to United's Contract of Carriage terms. The Contract is available at any CO ticketing 
facility, united.com or by calling 1-800-UNITED-1 (1-800-864-8331). The Contract terms include rules about 
limits on liability for personal injury or death and for loss, damage, or delay of goods and baggage, check-in 
times, overbooking, security issues, reservations, denial of carriage, refunds, claims limits and restrictions, 
including time limitations for filing a claim or lawsuit, and schedule changes and irregularities. 

• On domestic flights, United's maximum liability limit for checked baggage is $3300 USD per passenger, and 
United excludes liability for all unchecked baggage. United excludes liability for fragile, valuable or perishable 
items carried in all baggage including jewelry, computers, cash, camera equipment and similar valuables. If any 
of these items are lost, damaged or delayed, you will not be entitled to any reimbursement. On international 
flights governed by the Warsaw Convention (including the domestic portions of the trip), maximum liability for 
checked baggage is approximately $640 USD per bag, and $400 USD per passenger for unchecked baggage. On 
international flights governed by the Montreal Convention (including domestic portions of the trip) maximum 
liability for baggage is 1,131 SDRs per passenger for checked and unchecked baggage. You can declare excess 
valuation on certain baggage at the airport, additional fees will apply. 

• For international flights, a treaty known as the Warsaw or the Montreal Convention may apply to the entire 
journey. When applicable, it governs, amongst other things, the liability of the carrier for baggage and death of 
or injury to passengers. 

• The Contract of Carriage contains further detail of these terms. 
• Personal Health - For important health tips before your flight, including information on a serious condition 

called Deep Vein Thrombosis, please go to united.com or call 1800WECARE2. This information is also in the 
United magazine on board your flight. 

http://www. united.cornlweb/en-US/apps/reservation/flight/receipt/eticket/revenueEticket.a... 4/26/2012 000302



eTicket Itinerary and Receir 

Thank you for choosing United Airlines 
united.com 

Legal Notices. Privacy Policy 
Copyright© 2012 United Air Lines, Inc. All rights reserved. 

Please do not reply to this message using the "reply" address. 
For assistance, please contact United Airlines via telephone or via e-mail. 

Page 3 of3 
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Evans, Bill 

From: 
Sent: 
To: 

Bill. Evans@ wsp. wa.gov 
Friday, February 17, 2012 11:08 AM 
Evans, Bill 

Subject: 
Attachments: 

FW: Registration for LEIU/IALEIA 2012 Annual Training Seminar- Completed 
registration_confirmation_letter.pdf 

From: LEIU Registration 
Sent: Friday~ February 17~ 2e12 11:e7:e4 AM (UTC-es:ee) Pacific Time (US & Canada) 
To: Evans~ Bill (WSP) 
Subject: Registration for LEIU/IALEIA 2e12 Annual Training Seminar - Completed 

Attention: Registration for LEIU/IALEIA 2e12 Annual Training Semirrar The following 
registration was submitted on-line: 
Name: Evans~ William E 
Rank/Title: Lead Intelligence Analyst 
Email: bill.evans@wsp.wa.gov 
Agency: Washington State Fusion Center (WSFC) Phone Number: (425) 35e-9673 LEIU zone: 12841 
Address: 4513 115th Place SE 
City: Everett 
zip: 9s2es 
State: WA 
Country: US 
Time Base: Full Time 
Trainee Status: Analyst 
Roster: Y 
IALEIA Member 
[end of information] 

Please see the attached registration letter for additional information. If you did not 
receive the attachment or have problems opening it~ you can also find the letter at: 
http://leiu-homepage.org/events/conference/registration confirmation letter.pdf 

No. 348809 
DATE--~--~--~---------------

FROM L£- I LL I , It L £I A- tD t~42-Vlt>.LI$ 4 z_ c.;-~ 
---------------------------------------DOLLARS 
0 FOR RENT I • ) t I\ 1 
QFOR VJ ~ 

ACCT. @cAsH I 
1-P-A-ID-+----+----I~cHECK FROM ,--------T0 ______ ---1 

~ MONEY ORDER I J1 
DUE ~CREDITCARD BY ~ ..... -------

1 

A-1152 
T-4161 

000304





William Evans 
 

 
 

Guest Name: 

INVOICE 
AIR No: 
Folio No: 238640 

Date Description 

I requested newspaper delivery. If refused, 
a refund of$. 75 for Wall Street Journal will be issued. 

l.:t 
LOEWS 

CORONADO BAY 

Total 

Balance 

Room Number: 
Arrival Date: 

Departure Date: 

Confirmation Number: 
Merchant Ref#: 

Page No: 

Charges 

778.20 

0.00 

5306 

04-27-12 

05-02-12 

7430971 

2 of2 

05-02-12 

. ---Credi~ 

778.20 

4000 Loews Coronado Bay Road Coronado, CA 92118 T: (619) 424-4000 F: (619) 424-4400 Toll: (800) 815-6397 

www.Joewshotels.com 000306



Association of 
Law Enforcement Intelligence Units (LEIU) 

The Association of Law Enforcement Intelligence Units (LEIU) is 
an organization whose mission is to provide leadership and 
promote professionalism in the criminal intelligence community. 
LEIU was founded in 1956 and subsequently established criminal 
intelligence standards that are recognized by both law 
enforcement and civil libertarians as creating a proper balance 
between the needs of law enforcement and the constitutional 
privacy rights of individuals. 

LEIU maintains a criminal intelligence clearinghouse that 
facilitates the timely exchange of confidential information among 
its 200 local, state and federal member agencies. Its annual 
conference provides for certificated training and the opportunity 
for intelligence professionals to network with other members and 
their associates. LEIU provides its members with evaluation and 
technical assistance as well as timely publications and appropriate 
advocacy for professional criminal intelligence standards on the 
national level. 

Although LEIU is primarily an agency-based membership, it 
recently changed its bylaws to allow for individual members. If 
you would like additional information on joining, please visit the 
LEIU website @ www.leiu.org or for informational material and an 
application contact LEIU at 916-227-7881. 

Let LEIU be "Your voice at the national level!" 

• • • • • • • 
International Association of Law Enforcement 

Intelligence Analysts (IALEIA) 

The purpose of IALEIA is to advance high standards of 
professionalism in law enforcement intelligence analysis at the 
local, state/provincial, national, and international levels. Its aim is 
to enhance general understanding of the role of intelligence 
analysis, encourage the recognition of intelligence analysis as a 
professional endeavor, develop international qualification and 
competence standards, reinforce professional concepts, devise 
training standards and curricula, furnish advisory and related 
services on intelligence analysis matters, conduct analytic-related 
research studies and provide the ability to disseminate information 
regarding analytical techniques and methods. 

IALEIA is an individual-based membership. If you are not a 
member and would like to join or receive information on joining 
please visit the IALEIA website @ www.ialeia.ora. 

• • • • • • • 
For more information on the conference please visit our website 

at: www.leiu.org 

Continue to visit this site for conference updtJte infol71llllion. 

PLEASE PRINT OR lYPE 
Name: 

Rank!fitle: 

Agency/Company: 

Agency/Company Address: 

Alternate Phone: 

E-mail: 

Registration Fees: 

LEIU Member: 

IALEIA Member: 

Guest/Spouse: 

Sponsor/Exhibitor: 

"* For Sponsor/Exhibitor personnel: 

) $425.00 USD 

) $425.00 USD 

) $175.00 USD 

) $425.00 USD ** 
$175.00 USD ** 

$425 - Registration allows access to all non-law enforcement 
sensitive training, refreshments, and social events (including 
Banquet). 
$175 - Allows access only to refreshments and all social events 
(including Banquet). 

Method of Payment: 

0 Registration fee enclosed - Make check payable to: 
LEIU Training 

Amount Enclosed: $ 

0 Will pay on arrival. 

0 Credit Card payment - please call: 
(916) 227-7881 

Register on-line at: www.leiu.ora 

Mail to: California DOJ/LEIU 

Fax to: 

E-mail to: 

Roster: 

4949 Broadway, Sacramento, CA 95820 

LEIU Attn: Bob Morehouse 
(916) 227-1228 
leiu@doj.ca.gov 

Do you want to be listed on the Conference Roster? 
( )YES ( ) NO 

Rosters will be provided to Conference Sponsors/Exhibitors. 

Theme and Speakers 

The theme of the May 2012 training conference in San 
Diego, California will be Criminal Intelligence: Catch the 
Wave. Internationally recognized speakers and those who 
are leaders in the intelligence community will be on hand to 
provide up-to date information. Private security personnel 
are invited to attend non-law enforcement sensitive training 
at the non-member rate. 

Speakers and workshops will involve training related to: 

• criminal intelligence 
• transnational organized crime and gangs 
• international terrorism 
• legal issues in criminal intelligence 
• organized crime and gangs 
• information sharing among law enforcement 

See the LEIU website www.leiu.org for updated confirmed 
speaker information. 

Training Conference-related Activities 

• Hosted Banquet- May 3, 2012 
• Additional Activities TBA at www.leiu.org 

Non-IALEIM.EIU members who are not employed 
by a law enforcement agency will need 

IALEIM.EIU Board approval. 

The Department of Homeland Security (DHS) hi'r 
approved the use of DHS Homeland Security Gr 
Program funds to pay for attendance at the 
LEIU!IALEIA conferences in Vancouver in 2007, Boston 
in 2008, Las Vegas in 2009, Florida in 2010, and 
Nashville in 2011. Once again, the LEIU/IALEIA 
conference will have a strong nexus to Homeland 
Security and therefore qualify for DHS grant funds. 
However, as always, grant expenditures must be 
cleared with your DHS State Administrative Agency to 
make sure this applies in your region. 

Contact Information 

Michele Panages (916) 227-7881 - LElU 
Bob Morehouse (916) 704-4949- LEIU 
Jenny Johnstone (604) 561-3311 - IALEIA 
Steve Pokotylo (250) 818-2075- IALEIA 000307



Training Conference Location and 
ReseJVations 

Loews Coronado Bay 
4000 Coronado Bay Road, Coronado, CA 92118 

Tel: (619) 424-4500 

Go online to reseJVe your room 
and learn more about the hotel at: 

Loews Coronado Bay Hotel 
http://www.loewshotels.com/en/Coronado-Bay­

Resort/GroupPages/!eiu 

Tme this link into vour web browser. 

- ROOM RATES -

Federal Per Diem Single/Double: 
$133.00 (USD) I Night 

Applicable Taxes/Fees (Currently 18.25%) 

Sea Spa featuring 15 treatment areas for 
miiSSIIges, steam, sauna, relaxation lounge; and 
complete fitness center and aerobic studio with 
group and private classes 
Self or Valet Parking 

o Self Parking is $10 11 day (Reduced Group Rate) 

o Valet Parking is $28 a day (Reduced Group 
Rate) 

• 65,000 square feet of indoor and outdoor meeting 
space 

• 3 outdoor swimming pools (including an adult 
section), whirlpools, and expansive deck areas 

• 3 lighted, bayside tennis courts 
Onsite Coronado Surfing Academy for surfing and 
stand up paddle lessons 
24-hour in-room dining 
Wireless Internet Access 
Fitness Center Access 
Automated Business Center available 24 hours 
Complimentary scheduled shuttle to attractions 
(Downtown Gasiamp Quarter and/or Downtown 
Coronado) 

Cut-Off Date 
The "cut-off date" for room re&eMIIIons at this rate Is 

April 6, 2012. 
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Association of 
Law Enforcement Intelligence Units (LEIU) 

The Association of Law Enforcement Intelligence Units (LEIU) is 
an organization whose mission is to provide leadership and 
promote professionalism in the criminal intelligence community. 
LEIU was founded in 1956 and subsequently established criminal 
intelligence standards that are recognized by both law 
enforcement and civil libertarians as creating a proper balance 
between the needs of law enforcement and the constitutional 
privacy rights of individuals. 

LEIU maintains a criminal inteUigence clearinghouse that 
facilitates the timely exchange of confidential information among 
its 200 local, state and federal member agencies. Its annual 
conference provides for certificated training and the opportunity 
for intelligence professionals to network with other members and 
their associates. LEIU provides its members with evaluation and 
technical assistance as well as timely publications and appropriate 
advocacy for professional criminal intelligence standards on the 
national level. 

Although LEIU is primarily an agency-based membership, it 
recently changed its bylaws to allow for individual members. If 
you would like additional information on joining, please visit the 
LEIU website @ www.leiu.org or for informational material and an 
application contact LEIU at 916-227-7881. 

Let LEIU be "V our voice at the national level!" 

• • • • • • • 
International Association of Law Enforcement 

Intelligence Analysts (IALEIA) 

The purpose of IALEIA is to advance high standards of 
professionalism in law enforcement intelligence analysis at the 
local, state/provincial, national, and international levels. Its aim is 
to enhance general understanding of the role of intelligence 
analysis, encourage the recognition of intelligence analysis as a 
professional endeavor, develop international qualification and 
competence standards, reinforce professional concepts, devise 
training standards and curricula, furnish advisory and related 
services on intelligence analysis matters, conduct analytic-related 
research studies and provide the ability to disseminate information 
regarding analytical techniques and methods. 

IALEIA is an individual-based membership. If you are not a 
member and would like to join or receive information on joining 
please visit the IALEIA website @ www.ialeia.org. 

• • • • • • • 
For more Information on the conference please visit our website 

at: www.leiu.ora 

Continue to visit this site for c:anference upt/llle informlllion. 

PLEASE PRINT OR lYPE 
Name: 

Rank/Title: 

Agency/Company: 

Agency/Company Address: 

Alternate Phone: 

E-mail: 

Registration Fees: 

LEIJJ Member: 

IAL.EIA Member: 

Guest/Spouse: 

Sponsor/Exhibitor: 

"'* For Sponsor/Exhibitor personnel: 

) $425.00 USD 

) $425.00 USD 

) $175.00 USD 

) $425.00 USD ** 
$175.00 USD ** 

$425 - Registration allows access to all non-law enforcement 
sensitive training, refreshments, and social events (including 
Banquet). 
$175 - Allows access only to refreshments and all social events 
(including Banquet). 

Method of Payment: 

0 Registration fee enclosed - Make check payable to: 
LEIU Training 

Amount Enclosed: $ 

0 Will pay on arrival. 

0 Credit Card payment- please call: 
(916) 227-7881 

Register on-line at: www.lelu.ora 

Mail to: California DOJ/LEIU 

Fax to: 

E-mail to: 

Roster: 

4949 Broadway, Sacramento, CA 95820 

LEIU Attn: Bob Morehouse 
(916) 227-1228 
leiu@doj.ca.gov 

Do you want to be listed on the Conference Roster? 
( )YES ( ) NO 

Rosters will be provided to Conference Sponsors/Exhibitors. 

Theme and Speakers 

The theme of the May 2012 training conference in San 
Diego, California will be Criminal Intelligence: Catch the 
Wave. Internationally recognized speakers and those who 
are leaders in the intelligence community will be on hand to 
provide up-to date information. Private security personnel 
are invited to attend non-law enforcement sensitive training 
at the non-member rate. 

Speakers and workshops will involve training related to: 

• criminal intelligence 
• transnational organized crime and gangs 
• international terrorism 
• legal issues in criminal intelligence 
• organized crime and gangs 
• information sharing among law enforcement 

See the LEIU website www.Ieiu.org for updated confirmed 
speaker information. 

Training Conference-related Activities 

• Hosted Banquet- May 3, 2012 
• Additional Activities TBA at www.leiu.org 

Non-IALEWLEIU members who are not employed 
by a law enforcement agency will need 

IALEWLEIU Board approval. 

The Department of Homeland Security (DHS) h­
approved the use of DHS Homeland Security Gn. 
Program funds to pay for attendance at the 
LEIU/IALEIA conferences in Vancouver in 2007, Boston 
in 2008, Las Vegas in 2009, Florida in 2010, and 
Nashville in 2011. Once again, the LEIU/IALEIA 
conference will have a strong nexus to Homeland 
Security and therefore qualify for DHS grant funds. 
However, as always, grant expenditures must be 
cleared with your DHS State Administrative Agency to 
make sure this applies in your region. 

Contact Information 

Michele Panages (916) 227-7881 - LEIU 
Bob Morehouse (916) 704-4949- LEJU 
Jenny Johnstone (604) 561-3311 - IALEIA 
Steve Pokotylo (250) 818-2075 -IALEIA 000309



02/09/2012 13:23 FAX 2062622014 

FORM 
A11-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

.. · .. · · . · < '·.: AGENCY NAME : 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

: ·: · ·VENDOR ·OR,.CL.A1MANT-twiirrant.ls:to.ba,P.Y.bla.(o) · 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAl. I,Q, NO, OFI SOCIAL SEOURITY NO. (For Reponing Peraonal Sei'Vit:e:~ wanii'ICl Paymllll'llslo I.R.S.) 

. ' DATE .. ·' •.:· ' . ::·:· : . . DE5~'tu.~~P.,N:. : ... : ' .. ·. '. . . .. ; . 
0 • ..... ~ •• •• •••• 

. .. ·. 
QURmTY 

1·31 Jan 12 Analytical services for Jan 2012 (Bill Evans) 173 

Services performed under C090433PSC 

~006 

AGENC¥'U5E ONLY I • " 

. 'AGEN ··NO·· . ·. LOCA'IlON.OODE P.Fr:OR AUTH. NO • 

225 341 009/341 07 

INSTRVCnONS TO VENDOR OR CLAIMANT: Submit tl'lis form to claim 
payment for materials, merchandise or services. Show complete derail for 
eachltam. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items anCI totals Usted herein are proper charges for material, merchandise 
or semces furnished to the Stale of Washington, and that ali goods 
furnished andlor services rendered have been proviCieCI Wilhout 
discrimination because of age, sex, marital status, race, creed, color, 
national origin, ~icap, religion, or VIetnam era or disabled veterans 
status. 7),/h 
BY H)fu ~.,t, - . 

\... ...,., l~N IN INK) 

D·~· Oft' ''"" 

A (TITLE) /) 
1/ A A 

(OA'TE) 

A~~ /t.L.Af/ /.) ~ !9P'TE GDODSI&ERYICEi RECICIVEI) 

w.. ,,..~..,;fV '71-31 Jan 2012 

Hour 69.00 

PREPARED BY 'TELEPHONE NUMBER DATE ~~p ~~f'IOV~... I Q (\ 
Doug Larm 1(253)226-9564 7 Feb 12 ' ~.... ~ -r-L&.J 

DATE .;L \ \ 
C\ l:l-

1 USE 1 uBI NuMBER 

ITAX I 602632122 
0 FUND IIII'ND~EX~. PAOCRAM SUB • •, .SUB: ••,- BLJCGET •'•PAO,IEC:r &.!,!',· •. ,PIIO.I, 
0 IIIIEII: OJECT. ,•OJECT INDF.X - UNIT MOB •• •. • • • 'P~. PIN 

AMDUNT INVOICE NUMDER 

ZID ~I t?l'f" 2-11 U,. 
::-. .... . , : l" .. 

.. 
.::. . .. 

. . , 
: :· 

.. ·· ... , . .. 

.. . . .·, . . . 
AccOUNTING APPROVAL FOI'I PA.YMEN DATE WARRANT TOTAL WARRANT NUMB&R 

000310



. 
'Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: William E. Evans 

Mo. Day Hrs. Description of Services Provided 
_.J_an 1 (J_ jRegutar uay urr 
Jan 2 9.6 Lead Analyst, WSP, WSFC 
Jan 3 9.5 Lead Analyst, ~SP, WSFC 
Jan 4 9.5 Lead Analyst, WSP, ws~c 
Jan 5 9.5 Lead Analyst, WSP, WSFC 
Jan 6 5.5 Lead Analyst, WSP, WSFC 
Jan 7 0 Regular Day Off 
Jan 8 0 Regular Day Off 
Jan 9 9.5 Lead Analyst, vvSP, WSFG 
Jan 10 9.5 Lead Analyst, WSP, WSFC 
Jan 11 9 Lead Analyst. WSP, WSFC 
Jan 12 9 Lead Ana1yst, WSP, WSFC 
Jan 13 9 Lead Analyst, ~. WSFC 
Jan 14 0 Regular Day Off 

_.J_an 15 0 R~ular Day Off 
Jan 16 7 Lead Analyst, WSP, WSFC 
Jan 17 8 Lead Analyst, V\I§P, WSFC 
Jan 18 5 Lead Analyst, WSP, WSFC 
Jan 19 7.5 Lead Analyst, WSP, WSFC 
Jan 20 0 Reserve Duty 
Jan 21 0 Regular Day Off 
Jan 22 0 Regular Day Off 
Jan 23 9 jLeadAnalyst, WSP, WSFC 
Jan 24 9 Lead Analyst, WSP, WSFC 
Jan 25 9 Lead Analyst, WSP, WSFC 
Jan 26 9 Lead Analyst, WSP, WSFC 
Jan 27 5 jLeadAnalyst,VVSP,VV~C 
Jan 28 0 !Regular Day Off 
Jan 29 0 ~egu~ Day_otr 
Jan 30 5 jlead Analyst, WSP, WSFC 
Jan 31 9 J..ead Analvst. WSP, WSFC 
Total Hours: 173/ 

~J'L ·:;::;;;~ 31-Jan-12 
--&---& - ~,---.&...-- .,r_...-

Beginning Ending 

Period: I 11112012 .1 
mmldd/ill' 

Location: 1110 3rd Avenue, Seattle, WA 98101 

......--, 
"" /":.. ..... ~Jv..e~. 

LOcar 77Jfi(JL_ 
. . . . - -· ~ ...... ._ g 

31-Jan-12 

0 ...., 
...... 
0 
<0 
...... ...., 
0 .... ...., 
.... 
Cot 

...., 
Cot 

~ 
...., 
0 
0) ...., 
0) ...., ...., 
0 .... ... 

1§1 
0 
0 ... 
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INTERO' ~ICE COMMUNICATI< J 

TO: Lieutenant Randy Drake, Investigative Assistance Division 

FROM: Ms. Cindy Haider, Budget and Fiscal Services 

SUBJECT: Amendment 1 to WSP Contract No. C090551PSC 

DATE: December 21, 20 11 

""1r· ~ S)) "' 
~ . ti I• 

) -- ' .tl 2011 
' -, , ... --- -1 ,'' .F'· !;Y~ 

\.,.' 

Attached is a fully executed copy of the above-listed amendment between the Washington State 
Patrol and Operational Applications, Inc. 

The Budget and Fiscal Services contract tracking number is the WSP C'Ontract Number noted 
above; please use this number on all correspondence associated with this contract. If you need 
furthyr assistance, please contact me at Budget and Fiscal Services, Micro 12, ext. 11071. 

,, ,\ \ 
Ctf" 
Attachment 
cc: Ms. Tanya Pierce, Budget and Fiscal Services 

Ms. Melissa Stricklett, Budget and Fiscal Services 
Captain Steve Sutton, Investigative Assistance Division 

3000-323-001 (5/96) An internationally accredited agency providinx pr()fessimwllaw enforcemellt sen•ices 

000312



Washington State Patrol 

Budget anl 1scal Serv1ces Contract Notifit._ .• lon Form 
Date f-J..J .::;.. /_1_1 

TAS- ·1_1_ 

D Billable over $10,000 D Billable under $10,000 i:8J Payable D Other: 

WSP Contract Number Other Contract Number AIR Number 
C090551 PSC (5) 
Contract Start Date 
10/1/2011 

Contract End Date 
9/30/2012 

CFDA No. 

I 
QFSR 
DYes DNo 

Contract Title 

CRIMINAL INTELLIGENCE ANALYST SERVICES 
Contractor Name 

OPERATIONAL APPLICATIONS INC. 
Contractor Contact Address 

4227 SOUTH MERIDIAN SUITE C366, PUYALLUP WA 98373 

Contractor EIN/SSN 

Contractor Contact Name 

DOUG LARM 
Contractor Contact Phone 

253-226-9564 
BFS Contracts Specialist Name 

CINDY HAIDER 
Contractor E-Mail Address 
doug .larm@operationalapplications.com 
WSP Project Manager/Position No. 

LIEUTENANT RANDY DRAKE 

Contractor Contact Fax 

WSP Section/Division/Bureau 

lAD 

BFS Fiscal Analyst Name 
TANYA PIERCE 
BFS Budget Analyst Name 

MELISSA STRICKLETT 

Remarks: AMENDMENT 1 ADJUSTS CONTRACT MAXIMUM TOTAL FROM $335,000 TO $416,000. 

ORIGINAL CALCULATING FORMULA WAS INCORRECT. 

ANALYST KIA GRAHAM. 

Contract Amount 

Previous 
Contract Amount 

Position 

Grants and Contrrct' Manager 

Signatur~ ~met Date 

Amendment 
Amount 

Budget Manager , /' 1\... 
J 

1/ . ' 
)_ t ''"' 

.·· · · Allot: DYes~o 
UnantiCipated Receipt: DYes t::,JNo 

Revised Total 
Amount $416,000 

Master Index Account 
Code 

OOOOSFC2 001 

Regular Time 

Overtime 

Voluntary Overtime 

Mileage 

Allow Leave 

Captain Overtime 

EA 

01* 

DYes 

DYes 

DYes 

DYes 

DYes 

DYes 

-' 
BFS Administrator 

Accounting Manager 

PI Project 

00271 SFC2 

Sub/ 
subsub 
Object 

CE 

" %veJ ue Code 
Major ll fll16jor S b S Billable Code 
Group I '-Source u ource 

Billable Contracts Only 

DNa S_2_ecial Rules: 

DNa 

DNo---~ 
-0No 

D No Positions hard-coded to contract: DYes D No 

D No Indirect Costs DYes D No Rate: 

Limit By Org Code DYes i-=:.:.:..:.:..::....=:_,j'--.::C.'-"'-.::....::.c::..=__--'==--=--=-::..--"D='--'-N-"-'o=-----, Primary 0 rg Code: 
External Contract DYes D No Other Org Codes: 

/ 

Type of Receipt: DRevenue D Interagency Reimbursement D Recovery of Expenditure 

Distribution: i:8J Project Manager I:8J Fiscal Analyst 1:8JBudget Analyst i:8J Other: CAPTAIN SUTTON 
300-365-522 (R 7/09) 

PercenV 
Amount 

100% 
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WSP Contract No. C090551 PSC 
Amendment 1 

WASHINGTON STATE PATROL 
CONTRACT AMENDMENT 

The above-referenced Contract between the Washington State Patrol and Operational 
Applications Inc. is hereby amended as follows: 

a. The maximum contract amount, listed on the first page of the contract, is revised 
from $335,000.00 to $416,000.00. 

All other terms and conditions of this Contract remain in full force and in effect. 

THIS AMENDMENT is executed by the persons signing below, who warrant that they have the 
authority to execute this Amendment. 

STATE OF WASHINGTON 
WASHINGTON STATE PATROL 

Date 

OPERATIONAL APPLICATIONS INC 

S1gn ture 

Date 

000314



INTE.. 3FFICE COMMUNICJ. ION 

TO: Lieutenant Randy Drake, Investigative Assistance Division 

FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services 

SUBJECT: Task Order 2 to WSP Contract No. C90551PSC 

DATE: December 7, 2009 

RECEIVED 
DEC 0 9 2009 

WSP lAD 
Attached is a fully executed copy of the above-listed contract between the Washington State 
Patrol and Operational Applications, Inc. Funding for this contract has been encumbered under 
the budget code listed on the attached Budget and Fiscal Services Contract Notification Form. 
Please take the following steps to ensure the correct payment of this contract: 

• If you feel the indicated budget code is incorrect, please contact me within fifteen days from 
the date of this IOC. 

• Please ensure that the WSP employee preparing payment documents for this contract has a 
copy of this contract to ensure the payment documents are filled out correctly. 

• The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above. Please ensure that all persons preparing payment documents for this contract 
reference this WSP Contract Number and use the indicated budget code on all payment 
documents. 

• The fmal payment document for the contract must be marked "Final Payment" so the 
Accounts Payable Section can liquidate the remaining encumbrance balance for this contract. 

• If the contract period of performance crosses fiscal year boundaries, please work with your 
assigned budget analyst to address any fiscal year end balances. 

Please contact Ms. Cindy Haider at Micro 12, ext. 11071 if you have any questions or concerns 
regarding this contract. 

dA ~1lh r t, Attachment 
cc: Captain Tim Braniff, Investigative Services Division 

Ms. Tanya Pierce, Budget and Fiscal Services 
Ms. Melissa Stricklett, Budget and Fiscal Services 

3000-323-00 l (5/96) An intemationall_y accredited agency providing professional law enforcement services 
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Washington State Patrol 
Date 11 /2/09 

LOS I Budget and Fiscal Services Contract Notification Form 
D Billable over $10,000 D Billable under $10,000 [gl Payable 

WSP Contract Number 
C090551 PSC (2) 
Contract Start Date 
OCTOBER 1, 2009 
Contract Title 
Criminal Intelligence Analyst Services 
Contractor Name 

Other Contract Number 

Contract End Date 
SEPTEMBER 30, 2010 

Operational Applications Inc. (Doug Larm) 
Contractor Contact Address 

4227 South Meridian Suite C366, Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone 
Doug Larm 253-226-9564 
Contractor E-Mail Address Contractor Contact Fax 
doug .lariTl@_operationalapplications.com · 

D Other: 

AIR Number 

AFRS End Date 

CFDA No. 

Contractor EIN/SSN 
 

I 
QFSR 
DYes DNo 

J3FS Accountant Name 
TANYA PIERCE 

WSP Project Manager WSP Section/Division/Bureau BFS Budget Analyst Name 

' L T RANDY DRAKE lAD 5i] <\l..ov L~ ·-. ·-·. 

Remarks: TASK ORDER NO.2. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER 

ONLY. REIMBURSES CONTRACTOR AT HOURLY RATE OF $50.00 (SFY 1 0). 

ANALYST KIA GRAHAM 

Contract Amount 

Previous 
Contract Amount 
Amendment 
Amount 
Revised Total 
Amount 

$ 79,000 

$109,000 

$188,000 

Indirect Costs 

Master Index Fund 

% 

AI 

WAJ8 001 01* 

Position 

Grants and Contracts Manager 

Budget Manager M 
Accounting Manag~r 

PI Project 

00271 WAJ8 

___ \ 

Sub 
Object 

CE 

_ Signature and Date 
/I ,. , 

r, Ll A ' Allot: DYes,.,_t:;l,No 
-~. u<] U...oanticip_ated Receipt: DY~lSINo 

{ \ Revenue Code 
~ Major Sub 
Group Source Source 

TAR Code PercenU 
Amount 

100% 

Billable Contracts Only ---

Special Mile:~:~~i~0 Mileage Allowed: DYes DNo 

Std Mileage Rate: DYes DNo 

Travel Authorized: DYes DNo 

Special Rules: DYes DNo 
~tary 0/T: DYes DNo 

------------------~~-----
Prorate Leave t~oontract: DYes DNo 

Overtime Allowed: DYes 

Contract Pays Only 0/T Cost: es DNo 

Primary Org Code: Other Org Codes: 

---Typ~ipt: DRevenue D Interagency Reimbursement 

---Distribution: [gl Project Manager [gl Accountant [8JBudget Analyst 
300-365-522 (R 6/03) 

AFRS Code Assigned: DYes DNo 

Overtime Only (On Day Off): DYes DNo 

Minimum Call Out Hours: 
-------1 

D Recovery of Expenditure 

[gl Other: Captain Braniff 000316



WSP Contract Number: 
Task Order Number: 

WASHINGTON STATE PATROL 
Task Order 

C090551PSC 
2 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

October 1, 
2009 End Date: 

September 30, 
2010 

Description of Service: 

Fees: 

The Contractor's Employee (Kia Graham) shall provide criminal 
intelligence analyst services during the time of the period of 
performance indicated above for this Task Order. The local 
worksite for the Contractor's Employee during this Task Order is 
the WAJAC. 

Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of $50.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C090551PSC. 

Maximum Task Order Amount: $109,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: 

Printed Name and Title 

Page 1 of 1 000317
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INTERC FICE COMMUNICATl N 

WASHctN~GTON~ STATE PATROL 
. ' s ' ' ' ' ' ' - . ' 

TO: 

FROM: 

Lieutenant Randy Drake, Investigative Assistance Divisior}Cl'\:. ~l." " ~. l __ P C-_t~• 
. ""'~\J r 

Mr. Jeff Hug dahl, Budget and Fiscal Services U b ' .';J' ~"-• 
SUBJECT: WSP Contract No. C090551PSC and Task Order No. 1 JA~ 2 ~ 2Ci09 

DATE: • r; ~~p-, Jft \·; (i ~ .. 
1

t1 ~:~~ ~If~'~ . k ~·~ 
., ' " r )- , . ,! \. \ 'f, \.:..o._;'/ • -~ I' ' 

January 27, 2009 

Attached is a fully executed copy of the above-listed contract and task order between the 
Washington State Patrol and Operational Applications, Inc. for Criminal Intelligence Analyst Ms. 
Kia Graham. Funding for this contract will be encumbered under sepru:_ate task orders. 

Please ensure that the WSP employee preparing payment documents for this contract has a copy 
of this contract to ensure the payment documents are filled out correctly. 

The Budget and Fiscal Services contract tracking number is the WSP Contract Number noted 
above; please use this number on all correspondence and payment documents associated with this 
contract. If you need further assistance, please contact Ms. Cindy Haider, Budget and Fiscal 
Services, at Micro 12, ext. 11 071. 

~J). JRH:clh 
f' ' Attachment 

cc: Ms. Sue Aschenbrenner, Budget Section 

3000-323-001 (5/96) 

Captain Tim Braniff, Investigative Assistance Division 
Ms. Tanya Pierce, Accounts Payable Section 

M 
~ 

An internationallv accredited agenn providing professional law er~forcement services 
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Washington State Patrol 

Budget a ..... Fiscal Services Contract Noth • ..,ation Form 

Date 1/8/09 

LOS~ ---

D Billable over $10,000 D Billable under $10,000 l:g] Payable D Other: 

WSP Contract Number ·Other Contract Number NR Number 
C090551 PSC ( 1 ) 
Contract Start Date Contract End Date AFRS End Date 
JANUARY 152009 SEPTEMBER 30, 2009 
Contract Title CFDA No. I QFSR 
Criminallntelliyt:m.;t: Analyst Services DYes DNo 
Contractor Name 
Operational Applications Inc. (Doug Larm) 
Contractor Contact Address 

4227 South Meridian Suite C366, Puyallup WA 98373 
Contractor Contact Name Contractor Contact Phone Contractor EIN/SSN 

_Doug Larm 253-226-9564  
Contractor E-Mail Address Contractor Contact Fax BFS Accountant Name 

' 
doug .• cu ••@utJcrationalapplications.com TANYA PIERCE 
WSP Project Manager WSP Section/Division/Bureau BFS Budget Analyst Name 

L T RANDY DRAKE lAD SUE ASCHENBRENNER 

Remarks: TASK ORDER NO. 1. PERIOD OF PERFORMANCE AND AMOUNT IS FOR THIS TASK ORDER 

ONLY. REIMBURSES CONTRACTOR AT HOURLY RATE OF $48.00 (SFY09). 

~ 
Contract Amount Position 

~ 
Signatu~ and Date 

Previous $ Grants and Contracts Manager 1~/7 Contract Amount 
Amendment $ Business Office Manager / 11'q v(J v/ 
Amount -
Revised Total $79,000 Budget Manager '/i l .'i'(/_)j ,)'~Una P Allot: 8~:: -tB~~ Amount 

'" ;~/ -~-- ,;,/j'-~;r // /f Indirect Costs % Accounting Manager 

Sub ~evenue -Code Percent/ 
Master Index Fund AI PI Project 

Object ~r~~~ ~-- Major Sub TAR Code 
Amount 

Source Source 

WAJ8 001 01* 00271 WAJ8 CE 100% 

Billable Contracts Onlv ...--
Mileage Allowed: DYes DNo Mileage Only: No 

Std Mileage Rate: DYes DNo Special Mileage per mile 

Travel Authorized: DYes DNo untary 0/T: DYes DNo 

Special Rules: DYes DNo ----Prorate leave~ AFRS Code Assigned: DYes DNo 

Overtime Allowed: DYes Overtime Only (On Day Off): DYes DNo 

Contract Pays Only 0/T Cost: DNo Minimum Call Out Hours: 

Primary Org Code: Other Org Codes: --Typ~ipt: DRevenue D lrm~r a~CII\IY Reimbursement D Recovery of Expenditure -Distribution: l:g] Project Manager l:g] Accountant ~:g) Budget Analyst l:g] Other: Captain Braniff 
300-365-522 (R 6/03) 
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WASHINGTON STATE PATROL 
Task Order 

WSP Contract Number: C090551PSC 
Task Order Number: 1 

Contractor: Operational Applications Inc. 

Period of Performance 
for Task Order: Start Date: 

January 15, 
2009 End Date: 

September 30, 
2009 

Description of Service: The Contractor's Employee (Kia Graham) shall provide criminal 
intelligence analyst services during the time of the period of 
performance indicated above for this Task Order. The local 
worksite for the Contractor's Employee during this Task Order is 
theWAJAC. 

Fees: Service Cost: WSP shall reimburse the Contractor at the hourly 
rate of $48.00. 

Other Costs: WSP shall reimburse the Contractor for 
Contractor Employee travel costs approved in 
advance by WSP according to the terms of WSP 
Contract No. C090551PSC. 

Maximum Task Order Amount: $79,000.00 

WSP Contact Name and 
Telephone Number: 

Contractor Contact Name and 
Telephone Number: 

Lieutenant Randy Drake, (360) 704-2393 

Mr. Doug Larm, (253) 226-9564 

FOR THE WASHINGTON STATE PATROL: CONTRACTOR: 

John R. Batiste, Chi~f Date 

Printed Name and Title 

Page 1 of 1 

Date 
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Washington State Patrol 
Date 1/8/09 

LDS.~ Bud et a1.-..~ Fiscal Services Contract Notith .. ation Form 
D Billable over $10,000 D Billable under $10,000 ~Payable 

WSP Contract Number 
C090551PSC 
Contract Start Date 
Janua 1$2009 

Other Contract Number 

Contract End Date 
Se tember 30, 2012 

st Services 

Contractor Contact Address 

4227 South Meridian Suite C366, Pu allu WA 98373 
Contractor Contact Name Contractor Contact Phone 

Mr. Oou Larm 253-226-9564 
Contractor E-Mail Address Contractor Contact Fax 

lications.com 
WSP Section/Division/Bureau 

lAD 

arate task orders - do not encumber. 

Contract Amount 

Previous 
Contract Amount 
Amendment 
Amount 
Revised Total 
Amount 

$ 

$ 

$335,000 

Indirect Costs 

Master Index Fund 

% 

AI 

Position 

Business Office Man?g~f 

Budget Manager 

Accounting Manage/ 

PI Project 

" ,. 
\. ___ ~ ~ 

Sub 
Object 

WAJ8 001 01* 00271 WAJ8 CE 

Mileage Allowed: DYes DNa 

Std Mileage Rate: DYes DNa 

Travel Authorized: DYes DNa 

Special Rules: DYes DNa 

Prorate Leave to Contract: 

Overtime Allowed: 

Billable Contracts Onl 

Other Org Codes: 

D Interagency Reimbursement 

Distribution: ~ Project Manager 1Z1 Accountant ~Budget Analyst 
300-365-522 (R 6/03) 

D Other: 

AIR Number 

AFRS End Date 

CFDA No. QFSR 
DYes DNa 

Contractor EIN/SSN 

 
BFS Accountant Name 
Tan a Pierce 
BFS Budget Analyst Name 

Sue Aschenbrenner 

Revenue Code 
Major Sub TAR Code 

Source Source 

Percent/ 
Amount 

100% 

T ____ per mile 

DYes DNa 

AFRS Code Assigned: DYes DNo 

Overtime Only (On Day Off): DYes DNa 

Minimum Call Out Hours: 
-------1 

D Recovery of Expenditure 

[gl Other: Captain Braniff 000324



WASHINGTON STATE PATROL 
WSP Contract No. 

PERSONAL SERVICE CONTRACT 
C090551PSC 

Criminal Intelligence Analyst Services 
Other Contract No. 

This Contract is between the State of Washington, Washington State Patrol and the Contractor identified below, and is 
governed by chapter 39.29 RCW. 

CONTRACTOR NAME Contractor Doing Business As (DBA) 
Operational Applications Inc. 
Contractor Address Contractor Federal EmPloyer Identification Number 
4227 South Meridian Suite C366 

 
Puyallup WA 98373 
Contact Name Contact Telephone 
Mr. Doug Larm 253-226-9564 
Contact Fax Contact E-mail Address 

doug .larm@operationalapplications.com 
WSP Contact Information 

WSP Project Manager Name and Title WSP Project Manager Address 

Lieutenant Randy Drake 
WSP Investigative Assistance Division 
PO Box 2347, 01 moia WA 98507-2347 

Telephone I Fax E-mail Address 
(360) 704-2393 (360) 704-2973 randv.drake@wsp.wa.gov 
WSP Administrative Contact Name and Title WSP Administrative Contact Address 
Mr. Jeff Hugdahl PO Box42602 
Grants and Contracts Manager Olympia WA 98504-2602 
Telephone I Fax E-mail Address 
(360) 596-4052 (360) 596-4077 jeff. hugdahl@ws_Q. ~a.gov 

Contract Start Date I Contract End Date ~ Maximum Contract Amount 
January 15, 2009 September 30, 2012 $335,000 
ATTACHMENTS. When the boxes below are marked with an X, the following Exhibits are attached to and incorporated 
into this Contract by reference: 

[8] Exhibit A, Statement of Work. 
[8] Exhibit B, General Terms and Conditions 
[8] Additional Exhibits as specified: Exhibit C, Contractor Employee Nondisclosure Aoreement 

This Contract, including the attached Terms and Conditions and any other documents incorporated by reference, 
contains all of the terms and conditions agreed upon by the parties. No other understandings or representations, oral or 
otherwise, regarding the subject matter of this Contract shall be deemed to exist or bind the parties. The parties signing 
below warrant that they have read and understand this Contract and have the authoritv to enter into this Contract. 

FOR THE WASHINGTON STATE PATROL: FOR TI::IE CONTRACTOR: 

WSP Si~re ·.~ J ~ Date ~;;;ature Date 

, ~Ul} ~. ,hiJ r· 2.. ,. () er Rd~~l'i'f 
Printed Name and Title- Xa..<A.\ t.~ ~~Atea"Name and Title 

, 
John R. Batiste, Chief ~ Q:~ • /:>Jtl~ U.tf/tt ~hiE£1lJEM-

APPROVED AS TO FORM BY THE OFFICE OF THE ATTORNEY GENERAL 2/20/02 

WSP Personal Service Contract 
2/12/02 

Page 1 of 11 
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Exhibit A 

STATEMENT OF WORK 

1. Statement of Work. 

a. General. As assigned by WSP, the Contractor Employee(s) identified below shall 
provide criminal intelligence analyst services at the Location of Work in order to 
provide the following products: 

• Raw intelligence classification and analysis 

• Daily intelligence briefings 

• Weekly and monthly written intelligence bulletins 

• Periodic intelligence assessments 

• Information dissemination to local law enforcement agencies 

• Effective communication to help others learn, understand and apply specific criminal 
intelligence analysis principles, techniques or information. 

• Effective identification, collection, organization and documentation of criminal 
intelligence data and information in ways that make the information most useful for 
subsequent assessment, analysis and investigation. 

Contractor Employee Location of Work 
Kia Graham WAJAC 

b. Task Orders. Work shall be assigned by a negotiated Task Order and must be 
signed by both parties. Each Task Order must identify the Contractor's Employee 
assigned to do the work ("Contractor Employees"), the Local Worksite to which the 
Contractor's Employee will be assigned and a start and end date for work at that 
location. 

2. Contractor Qualifications. During the period of performance of this Contract, the 
Contractor Employee must maintain a federal Top Secret level security clearance. 

3. Rules of Conduct. During the period of performance of this Agreement, the Contractor 
must follow these basic rules of conduct while providing instruction: 

a. Alcohol and Drug Use. The Contractor shall not consume any alcohol or intoxicating 
beverage while providing services under this Contract, and will not appear for work 
while under the influence of alcohol or while having alcohol in their system. The 
Contractor shall not possess, use, or store alcoholic beverages while at any WSP 
facility or local worksite. Contractor employees shall not use or possess any 
narcotic, dangerous drug, or controlled substance except at the direction of a 
physician, dentist, or other medical authority for medical purposes. If the Contractor 
is directed by competent medical authority to use a narcotic, dangerous drug, or 
controlled substance, he/she shall not use such medication to the extent that their 
performance is affected while at any WSP facility or local worksite. 

WSP Personal Service Contract 
2/12/02 

Page 2 of 11 
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STATEMENT OF WORK (Continued) 

b. Courtesy. The Contractor shall be courteous to WSP staff, other law enforcement 
partners, and the public. The Contractor shall be tactful in the performance of their 
duties, shall control their tempers and exercise the utmost patience and discretion, 
and shall not engage in argumentative discussions. In the performance of their 
duties, the Contractor shall not use coarse, violent, profane, or insolent language or 
gestures, and shall not express any prejudice concerning race, religion, sex, politics, 
national origin, lifestyle, or similar personal characteristics. 

c. Appearance. WSP expects the Contractor to present a professional image when 
providing services under this Contract. Clothing shall be neat, clean, and in good 
condition. 

4. Confidential Information. The Contractor acknowledges that some of the material and 
information that may come into its possession or knowledge in connection with this 
Contract or its performance may consist of information that is exempt from disclosure to 
the public or other unauthorized persons under either chapter 42.17 RCW or other state 
or federal statutes ("Confidential Information"). Confidential Information includes, but is 
not limited to, names, addresses, Social Security numbers, e-mail addresses, telephone 
numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or 
information identifiable to an individual that relates to any of these types of information. 
The Contractor agrees to hold Confidential Information in strictest confidence and not to 
make use of Confidential Information for any purpose other than the performance of this 
Contract, and not to release, divulge, publish, transfer, sell, disclose, or otherwise make it 
known to any other party without WSP's express written consent or as provided by law. 

The Contractor agrees to implement physical, electronic, and managerial safeguards to 
prevent unauthorized access to Confidential Information. Immediately upon expiration or 
termination of this Contract, the Contractor shall, at WSP's option: (i) certify to WSP that 
the Contractor has destroyed all Confidential Information; or (ii) return all Confidential 
Information to WSP; or (iii) take whatever other steps WSP requires of the Contractor to 
protect Confidential Information. WSP reserves the right to monitor, audit, or investigate 
the use of Confidential Information collected, used, or acquired by the Contractor through 
this Contract. 

Contractor Employees working under this Contract shall complete and sign Exhibit C, 
Contractor Employee Nondisclosure Agreement, attached hereto and incorporated into 
the Contract herein. Violation of this section by the Contractor may result in termination of 
this Contract and demand for return of all Confidential Information, monetary damages, or 
penalties. Furthermore, the Contractor is subject to all applicable state and federal laws, 
rules, and regulations, including RCW 10.97, violation of which may result in criminal 
prosecution. 

5. Fees. WSP will reimburse the Contractor at the hourly rate identified below for services 
provided by the Contractor Employee(s) under this Contract. 

Contractor Employee 
Kia Graham 

WSP Personal Service Contract 
2/12/02 

Initial- 9/30/09 10/1/09- 9/30/10 

$48.00 $50.00 
1 0/1/1 0 - 9/30/11 1 0/1/11 - 9/30/12 

$52.00 $54.00 

Page 3 of 11 000327



STATEMENT OF WORK (Continued) 

When services are required by WSP at locations other than the local worksite, WSP will 
reimburse the Contractor for authorized lodging, subsistence and business vehicle 
mileage costs at current State of Washington approved reimbursement rates. These 
rates are published in the State Accounting and Administrative Manual (SAAM). This 
manual is available at the Office of Financial Management's SAAM website: 
http://www.ofm.wa.gov/policy/saamintro.htm 

6. Insurance Requirements. 

a. Worker's Compensation Coverage. The Contractor will at all times comply with all 
applicable workers' compensation, occupational disease, and occupational health 
and safety laws, statutes, and regulations to the full extent applicable. WSP will not 
be held responsive in any way for claims filed by the Contractor or their employees 
for services performed under the terms of this contract. 

b. Business Auto Policy. As applicable, the Contractor shall maintain business auto 
liability and, if necessary, commercial umbrella liability insurance with a limit not less 
than $500,000 per accident. Such insurance shall cover liability arising out of "Any 
Auto." Business auto coverage shall be written on ISO form CA 00 01, 1990 or later 
edition, or substitute liability form providing equivalent coverage. The Contractor 
shall furnish evidence of Business Auto Policy insurance meeting contract 
requirements at the request of WSP. 

WSP Personal Service Contract 
2/12/02 
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Exhibit B 

GENERAL TERMS AND CONDITIONS 

1. Definitions. 

"Contract" means this Personal Service Contract, including all documents attached or incorporated by 
reference. 

"Contractor" means the entity performing services to this Contract and includes the Contractor's 
owners, members, officers, director, partners, employees and/or agents unless otherwise stated in this 
Contract. For purposes of any permitted Subcontract, "Contractor" includes any Subcontractor and its 
owners, members, officers, director, partners, employees and/or agents. 

"General Terms and Conditions" means this Exhibit B. 

"Statement of Work" means the Special Terms and Conditions of this Contract, which is attached 
hereto and incorporated herein as Exhibit A. 

"Subcontract" means a separate contract between the Contractor and an individual or entity 
("Subcontractor") to perform all or a portion of the duties and obligations that the Contractor is 
obligated to perform pursuant to this Contract. 

"RCW' means the Revised Code of Washington. All references in the Contract to RCW chapters or 
sections shall include any successor, amended or replacement statutes. 

"USC" means United States Code. All references in the Contract to USC chapters or sections shall 
include any successor, amended or replacement statutes. 

"WSP" means the State of Washington, Washington State Patrol, and its officers, directors, trustees, 
employees and/or agents. 

2. Payment. WSP shall reimburse the Contractor an amount not to exceed the Maximum Contract 
Amount specified on the Face Sheet of this Contract. 

3. Billing Procedure. WSP shall reimburse the Contractor according to Exhibit A, Statement of Work, 
for work performed to the satisfaction of the WSP Project Manager. Compensation for services 
rendered shall be payable upon receipt of properly completed invoices, which shall be submitted not 
more often than monthly to the WSP Project Manager. The invoices shall describe and document to 
WSP's satisfaction a description of the work performed, activities accomplished, the progress of the 
project, fees and expenses, and WSP's contract number. 

4. Advance Payments Prohibited. WSP shall not make any payments in advance or anticipation of the 
delivery of goods or services provided by the Contractor pursuant to this Contract. 

5. Assignment. The work to be provided under this Contract, and any claim arising thereunder, is not 
assignable or delegable by the Contractor in whole or in part, without the express written consent of 
WSP. 

6. Attorneys' Fees and Costs. If any litigation is brought to enforce any term, clause, provision or 
section of this Contract or as a result of this Contract in any way, the prevailing party shall be awarded 
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its reasonable attorney's fees together with expenses and costs incurred with such litigation, including 
necessary fees, costs and expenses for services rendered at both trial and appellate levels as well as 
subsequent to judgement in obtaining execution thereof. In the event that parties to this Contract 
engage in arbitration, mediation or any other alternative dispute resolution forum to resolve a dispute in 
lieu of litigation, both parties shall share equally in the cost of the alternative dispute resolution, 
including the cost of mediation or arbitration services. Each party shall be responsible for their own 
attorney's fees incurred as a result of the alternative dispute resolution method. 

7. Compliance with Civil Rights Laws. During the period of performance for this Contract, the 
Contractor shall comply with all federal and state nondiscrimination laws, including, but not limited to, 
Title VII of the Civil Rights Act, 42 USC 12101 et seq.; the Americans with Disabilities Act (ADA); and 
Chapter 49.60 RCW. 

8. Confidentiality. The Contractor shall not use or disclose any information concerning WSP, or 
information that may be classified as confidential, to any third party without the written permission of 
WSP. The Contractor shall destroy or return all such information to the WSP Program Manager at the 
end of this Contract. 

9. Contract Execution and Amendments. This Contract shall be binding on WSP only upon signature 
by the Chief of WSP or designee. WSP and the Contractor may mutually amend this Contract. Such 
amendments shall not be binding unless they are in writing and signed by personnel authorized to bind 
WSP and the Contractor. 

10. Contractor Certification Regarding Ethics. The Contractor certifies that the Contractor is in 
compliance with Chapter 42.52 RCW, Ethics in Public Service, and will comply with Chapter 42.52 
RCW throughout the term of the Contract. 

11. Disputes. In the event that a dispute arises under this Contract, it shall be resolved by a Dispute 
Board in the following manner: The Chief of WSP shall appoint a member to the Dispute Board. The 
Contractor shall appoint a member to the Dispute Board. The Chief of WSP and the Contractor shall 
jointly appoint a member to the Dispute Board. The Dispute Board shall evaluate the dispute and 
make a determination of the dispute. The determination of the Dispute Board shall be final and binding 
to all parties to this Contract. 

12. Governing Law. This Contract shall be governed in all respects by the laws of the State of 
Washington. The jurisdiction for any action hereunder shall be the Superior Court for the State of 
Washington. The venue of any action hereunder shall be in the Superior Court for Thurston County, 
State of Washington. 

13. Indemnification. The Contractor shall indemnify, defend and hold harmless WSP from and against all 
claims arising out of or resulting from the performance of this Contract. The Contractor expressly 
agrees to indemnify, defend and hold harmless WSP for any claim arising out of or incident to the 
Contractor's performance or failure to perform this Contract. The Contractor shall be required to 
indemnify, defend and hold WSP harmless to the extent claim is caused in whole or in part by 
negligent acts or omissions of the Contractor. 

14. Independent Capacity. The Contractor acknowledges that the Contractor is an independent 
contractor, and not an officer, employee or agent of WSP or the State of Washington. The Contractor 
shall not hold itself out as, nor claim status as, and officer, employee or agent of WSP or the State of 
Washington. The Contractor shall indemnify and hold WSP harmless from all obligations to pay or 
withhold federal or state taxes or contributions on behalf of the Contractor or the Contractor's 
employees unless otherwise specified in this Contract. 
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15. Industrial Insurance Coverage. Prior to performing work under this Contract, the Contractor shall 
provide or purchase industrial insurance coverage for its employees, as may be required of an 
"employer" as defined in Title 51 RCW, and shall maintain full compliance with Title 51 RCW during the 
period of performance for this Contract. WSP shall not be responsible for payment of industrial 
insurance premiums or for any other claim or benefit for the Contractor, or any subcontractor or 
employee of the Contractor, which might arise under the industrial insurance laws during the 
performance of duties and services under this Agreement. 

16. Insurance. The Contractor shall provide insurance coverage as set out in Exhibit A, Statement of 
Work. The intent of the required insurance is to protect the State of Washington should there be any 
claims, suits, actions, costs, damages or expenses arising from any negligent or intentional act or 
omission of the Contractor or any subcontractor, or agents of either, while performing under the terms 
of this Contract. 

17. Inspection; Maintenance of Records. During· the term of this Contract and for one year following 
termination or expiration of this Contract, the Contractor shall give reasonable access to the 
Contractor's place of business and records to WSP and any other employee or agent of the State of 
Washington or the United States of America for the purpose of inspecting the Contractor's place of 
business and its records, and monitoring, auditing and evaluating the Contractor's performance and 
compliance with applicable laws, regulations, rules and this Contract. 

During the term of this Contract and for six years following termination or expiration of this Contract, 
the Contractor shall maintain records sufficient to document (i) performance of all acts required by 
statute, regulation, rule, or this Contract; (ii) substantiate the Contractor's statement of its 
organization's structure, tax status, capabilities and performance; and (iii) demonstrate accounting 
procedures, practices and records that sufficiently and properly document the Contractor's invoices to 
WSP and all expenditures made by the Contractor to perform as required by this Contract. 

18. Order of Precedence. In the event of any inconsistency in the terms of this Contract, or between its 
terms and any applicable statute or rule the inconsistency shall be resolved by giving precedence in 
the following order to: 

Applicable federal and state law, regulations and rules; 
Exhibit A, Statement of Work; 
Any other provision of this Contract; and 
Any document incorporated by reference. 

19. Overpayments to Vendors. Upon notice of an erroneous payment or overpayment to which the 
Contractor is not entitled pursuant to this Contract, the Contractor shall promptly refund to WSP the full 
amount of any such payment or overpayment. 

20. Personnel. WSP employees performing work under the terms of this Contract (if any) shall be under 
the direct command and control of the Chief of WSP or designee, and shall perform duties required 
under this Contract in a manner consistent with WSP policy and regulations, and applicable federal, 
state and local laws. The assignment of WSP personnel under this Contract shall be at the discretion 
of the Chief of WSP or designee. 
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21. Rights in Data. Unless otherwise provided, data that originates from this Contract shall be "works for 
hire" as defined by the U.S. Copyright Act of 1976 and shall be owned by WSP. Data shall include, but 
not be limited to, reports, documents, pamphlets, advertisements, books, magazines, surveys, studies, 
computer programs, films, tapes, and/or sound reproductions. Ownership includes the right to 
copyrights, patent, register, and the ability to transfer these rights. 

Material delivered by the Contractor under the terms of this Contract, but which does not originate 
therefrom, shall be transferred with a nonexclusive, royalty-free irrevocable license to publish, translate, 
reproduce, deliver, performs, dispose of, and to authorize others to do so, provided that such a license 
shall be limited to the extent which the Contractor has a right to grant such a license. The Contractor 
shall exert all reasonable efforts to advise WSP at the time of material delivery of all known or potential 
invasions of privacy contained therein and of any portion of such material which was not produce in 
performance of this Contract. WSP shall receive prompt written notice of each notice or claim of 
copyright infringement received by the Contractor with respect to any material delivered under this 
Contract. WSP shall have the right to modify or remove any restrictive markings placed upon the data 
by the Contractor. · 

22. Savings. In the event that funds WSP relied upon to establish this Contract are withdrawn, reduced or 
limited, or if additional or modified conditions are placed on such funding, WSP may immediately 
terminate this Contract by providing written notice to the Contractor. This termination shall be effective 
on the date specified in the notice of termination. 

23. Severability. If any provision of this Contract or any provision of any document incorporated by 
reference shall be held invalid, such invalidity shall not affect the other provisions of this Contract which 
can be given effect without the invalid provision, if such remainder conforms to the requirements of 
applicable law and the fundamental purpose of this Contract, and to this end the provisions of this 
Contract are declared to be severable. 

24. Site Security. While on WSP's premises, the Contractor shall conform in all respects with physical, 
fire or other security regulations communicated to the Contractor by WSP. 

25. Subcontracting. Except as otherwise provided in this Contract, the Contractor may subcontract for 
any of the services provided under this Contract with the prior, written approval of WSP. The 
Contractor shall be responsible for the acts and omissions of any subcontractor. 

26. Survivorship of Provisions. Any terms, conditions and warranties contained in this Contract that by 
their sense and context are intended to survive performance by the parties to this Contract shall so 
survive the completion of the period of performance or termination of this Contract. 

27. Taxes. WSP shall pay sales and use taxes imposed on services provided by the Contractor under this 
Contract if required by state law. The Contractor shall pay all other taxes, including, but not limited to, 
Washington State Business and Occupation Tax, taxes based on the Contractor's income, or personal 
property taxes levied or assessed on the Contractor's personal property to which WSP does not own 
title. 

28. Termination for Convenience. Except as otherwise provided in this Contract, either party may 
terminate this Contract upon thirty (30) calendar days written notification. If this Contract is so 
terminated, the terminating party shall be liable only for performance in accordance with the terms of 
this Contract for performance rendered prior to the effective date of termination. 
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29. Termination for Default. WSP may terminate the Contract for default, in whole or in part, if WSP has 
a reasonable basis to believe that the Contractor failed to perform under any provision of this Contract; 
violated any applicable law, regulation, rule or ordinance; or otherwise breached any provision or 
condition of this Contract. 

WSP shall notify the Contractor in writing of the need to take corrective action. If corrective action is 
not taken within five {5) calendar days, the Contract may be terminated. WSP reserves the right to 
suspend all or part of the Contract, withhold further payments, or prohibit the Contractor from incurring 
additional obligations of funds during investigation of the alleged breach and pending corrective action 
by the Contractor or a decision by WSP to terminate the Contract. 

In the event of termination for default, the Contractor shall be liable for damages as authorized by law 
including, but not limited to, any cost difference between the original contract and the replacement or 
cover contract, and all administrative costs directly related to procuring the replacement contract. If it 
is determined that the Contractor was not in default the termination shall be deemed a termination for 
convenience. The rights and remedies of WSP provided under this Contract are not exclusive and are 
in addition to any other rights and remedies provided by law. 

30. Termination Procedure. The following provisions shall survive and be binding on the parties to this 
Contract in the event this Contract is terminated. 

a. The Contractor shall stop work under this Contract on the date specified in the notice of termination, 
and shall comply with all instructions contained in the notice of termination. 

b. The Contractor shall deliver to the WSP Project Manager identified on the Face Sheet of this 
Contract, all WSP property in the Contractor's possession and any WSP property produced under 
this Contract. The Contractor grants WSP the right to enter upon the Contractor's premises for the 
sole purpose of recovering any WSP property that the Contractor fails to return within ten (1 0) 
calendar days of termination of the Contract. Upon failure to return WSP property within ten (1 0) 
calendar days of the Contract termination, the Contractor shall be charged with all reasonable costs 
of recovery, including transportation and attorney's fees. The Contractor shall protect and preserve 
any property of WSP that is in the possession of the Contractor pending return to WSP. The 
Contractor shall provide written certification to WSP that the Contractor has returned all WSP 
property in the Contractor's possession. 

c. WSP may direct assignment of the Contractor's rights to and interest in any subcontract or orders 
placed to WSP. WSP may terminate any subcontract or orders, and settle or pay any or all claims 
arising out of the termination of such orders and subcontracts. 

d. WSP shall be liable for and shall pay for only those services authorized and provided through the 
date of termination. WSP may pay an amount agreed to by the parties for partially completed work 
and services, if work products are useful to WSP. 

e. In the event of termination for default, WSP may withhold a sum from the final payment to the 
Contractor that WSP determines necessary to protect WSP against loss or additional liability. 
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31. Treatment of Assets. Title to all property furnished by WSP to the Contractor under the terms of this 
Contract shall remain with WSP. Any property furnished by WSP to the Contractor under the terms of 
this Contract shall be used only for the performance of this Contract. The Contractor shall be 
responsible for any loss or damage of property provided to the Contractor by WSP resulting from the 
failure on the part of the Contractor to maintain and administer that property in accordance with sound 
management practices. Upon the discovery of loss or damage of WSP property, the Contractor shall 
notify WSP and take all reasonable steps to prevent any further loss or damage. upon the termination 
or completion of this Contract the Contractor shall surrender all WSP property to the WSP Project 
Manager indicated on the Face Sheet of this Contract . 

32. Waiver. A failure by WSP to exercise its rights under this Contract shall not preclude WSP from 
subsequent exercise of such rights and shall not constitute a waiver of any other rights under this 
Contract unless stated to be such in writing and signed by an authorized representative of WSP and 
attached to the original Contract. 
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Exhibit C 

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT 

I acknowledge that some of the material and information that may come into my possession or knowledge in 
connection with Washington State Patrol Contract Number (Contract) or its performance may 
consist of information that is exempt from disclosure to the public or other unauthorized persons under either 
chapter 42.56 RCW or other state or federal statutes ("Confidential Information"). 

Confidential Information includes, but is not limited to, names, addresses, Social Security numbers, e-mail 
addresses, telephone numbers, financial profiles, credit card information, driver's license numbers, medical data, 
law enforcement records, agency source code or object code, agency security data, or information identifiable to 
an individual that relates to any of these types of information. 

I agree to hold Confidential Information in strictest confidence and not to make use of Confidential Information for 
any purpose other than the performance of this Contract, and not to release, divulge, publish, transfer, sell, 
disclose, or otherwise make it known to any other party without the Washington State Patrol's express written 
consent or as provided by law. 

I also agree to implement physical, electronic, and managerial safeguards to prevent unauthorized access to 
Confidential Information. 

Immediately upon expiration or termination of this Contract or my employment with the Contractor, I shall 
surrender any and all Confidential Information in my possession to the Vendor for its disposition according to the 
terms of the Contract. 

I understand that I am subject to all applicable state and federal laws, rules, and regulations, including RCW 1 0.97, 
violation of which may result in criminal prosecution. 

\L-H\. lv1 G ta.ha.VV! ) I \1\ te IIi @?¥1 ce- AnLd V\St 
Printed Name and Title ' J 

Date 
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Af•(itaf!/ Inte{{igence Trainin 
tttl ~Vl.t 't1 Ceq~ 

~0 . • .. er 

Certificate of riraining 

%-is is to certify tliat 

Kia Graham 
lias success.fu{{y comp{etec£ tlie 

Advanced Critical Thinking 

during tlie period 
6-9 1Jecem6er 2011 

Brian D. Nicholson, CAPT, USN 
Director 
Joint Military Intelligence Training Center 
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--.............. - •••••• ! ________ _ 

UNITED STATES CENTRAL COMMAND 
REGIONAL JOINT INTELLIGENCE TRAINING AND EDUCATION FACILITY 

%is is to certify tfiat 

W011(fa M. (jraftam 

lias successju{[y compfetea t!U 

USCENTCOM Critical Thinking and Structured Analysis Course (80 Hours) 
(DIA DISAP I) 

Analytic Writing ( 16 Hours) 

11 - 22 Ju[y 2011 

Presentee{ 6y tlie 
Virectorate of Intelfr.nence 

'United" States Centra( Commaru£. 

JOM:N :M. 1¥5\:RV J:R. 
(j(j15, VJ\j'C 

Cfiief, 'RFsources ana tu?quirements Vivision 

000337



Emergency. Management Institute 

FEMA 
This Certificate of Achievement is to acknowledge that 

KIAMGRAHAM 
has reaffirmed a dedication to serve in times of crisis through continued 

professional development and completion of the independent study course: 

IS-00907 
Active Shooter: What You Can Do 

0.1 IACET CEU - ET . 

~ ~-- . . • ( .¥ 
~-- __..;· ~~ .· ,· . ' ... ' ~ 

.. - Tony~ · ~"<"-
Superintendent 
Emergency Management Institute 

Issued this 24th Day of September, 2012 
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1lr' ' ' , \ 3\Utt\\\gtntt \[j,-tattttttg atlldtlllp ----- ~-~···· 
~()\~ This certifies that lJitttftc 

W01 KIA M. GRAHAM 
has satisfactorily completed 

-

Intelligence, Surveillance, Reconnaissance, 
and Collection Management 

.. r ...... , 
-, , 

.. '\ / 

. . ' ·:d '-: I I , ~~, ·-­I - _,_,..- - -- _ __;o,.__ 

[40.0] Credit Hours 

Completed on 
27 JAN 2012 

P.~~ 
THOMAS D. VANDERMOLEN 
Commander, USN 
Chief, JITAP 
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Certificate of Training 
This certificate is awarded to 

1(ja qraliam 
for successful completion of 

Understanding Derivative Classification & Marking Webinar 

January 19, 2012 

This certification signifies that the above listed individual has successfully completed the necessary training and as such is authorized to 
perform derivative classification actions involving classified national security information. Recertification is required no later than 2 years from 
this date or your authorization to conduct derivative classification will be suspended. 

This certification does not authorize the named individual to perform derivative classification actions involving Restricted Data (RD) or 
Formerly Restricted Data (FRO) classified pursuant to the Atomic Energy Act. 

Danyl 'fVt-Htman, S1: Insfi7Jctor 
Tr;uiuiJg Branch, Office olSecurity 

9:t£~~ 
1huiling Branch OHi"ce ofSecwity 
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Meridian Global Reporting Page 1 of 1 

,,.edna! Bureau of 111\'c-..tig;lt ion 

M
~ 

j
11 IAI RTUAL 
.;... ~CADEMY Certificate of· Cot11pletion 

This is to certify that 

KIA MARIE GRAHAM 

Has successfully completed the following: 

Active Shooter Awareness 

On 

12/1/2011 

~~~ 
Assimnt Director, Training Division 

http://lms.va.fbinet.fbi/CServer/Certificate/3A81945058BE44EE935CEFEC94E2FACA/FBIDefaultCertificate/en-US/Base_Cer... 12/1/2011 
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Meridian Global 2009.1 

Print Close Window 

~ IRTUAL ~
~ 

L ~CADEMY 

Page 1 of 1 

Federal Bureau of ln\'cqig;ltion 

Certificate of Cotnpletion 

This is to certify that 

KIA MARIE GRAHAM 

Has successfully completed the following: 

DIOG2011 

On 

12/26/2011 ~~~ 
Assistant Ditettor, Training Division 

I~ 

http:/ /lms. va.fbinet.fbi/K view/CustomCodeBehind/Customization!Reports/StudentReports/FBI _ CourseCertificateFrame.aspx?... 12/26/2011 
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Certificate of r:fraining 
This certificate is awarded to 

1(ia qraliam 
for successful completion of 

Understanding Derivative Classification & Marking Webinar 

January 19, 20 12 

This certification .signifies that the above listed individual has successfully completed the necessary training and as such is authorized to 
perform derivative classification aaions involving classified national security information. Recertification is required no later than 2 years from 
this date or your authorization to condua derivative classification will be suspended. 

This certification does not authorize the named individual to perform derivative classification aaions involving Restricted Data (RD) or 
Formerly Restriaed Data (FRD) classified pursuant to the Atomic Energy Act. 

~~~~:-5···· 
DanYJOFtii;a~J:s£. h1structor 
1/rniuiJg Branch, Office olSecwity 

e£.1~ 
11wiuiJg BraJJch, Office olSecurity 
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01/04/2010 MON 5:23 FAX 

FORM 
A19·1A 

(Rev. 3/iiS) • STATE OF WASHINGTON 
INVOICE VOUCHER 

·,· 
AGENCY NAME . ·. ~-: .. ·.i:··/-':.. 

Washington State Patrol 
lnves~igative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

.. .. VENDOR OR CLAIMANT. (Warrant Is to be payable to) 
.. 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (Fer Reponing Perscnal Services Comaet PaymerU lo I.R.S.) 

 
""''•'''• 

ll!004/004 

AGENCY USE ONLY · ::., . · 
AGENCY NO ·LOCATION CODE P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services fumished to the Slate of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
notionol~ - • .,VlelnOm ,,, _ _, 
status. ta 

. ~ 
BY . 

(. (SIGN IN INK) 

lJ't~Ztil? l" ... ewt-t ..... 
/} (TITL: (} / (DATE) ' 

RECE'rl~~ FE GOODS/SERVICES RECEIVED 

W>::~t'lo;,\::ll on , 1-31 Dec 09 ;~.y -/.j 

DArE:' .:·: ' bESCRI~TION 
·····.-:· .. ·. .:_:~ .. 

'fiNrr PRICE AJIIO 
~--. 

·.'>·> .. au.\t4~.· ·Fa.~.~qENcv'4~.:: oNLY 
.. . UNIT ·oNr ·. (·· .' ·.·.·· .·.·· '; -::·:·,~::.::};-· . 

1-31 Dec09 Analytical services for Dec 09 (Kia Graham) 173 Hour 50.00 

Services performed under C090551 PSC 

PREPARED BY I TELEPHONE NUMBER DATE 

·~~ 
DATE l \b \I 0 Doug Larm 1(253}226-9564 31 Dec09 

DOC. DATE P.MT DUE DATE I CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER I VENDOR MESSAGE I·USE IUBINUMBER 
TAX 602632122 

REF M MASTER INDEX - II'IOfl KCUI$li COUNT ctlYfrOWN 
PAQi 

DOC l1VoNS 0 FUND APPN &UB· - ORG 
BIDGET PRO.ECT - AMOUNT INVOICE NUMBER 

COOE PROGRAM ciJEcT INDEX AU.OC MOS PROJ· PHA6 
SUI' D INDEX "'DEX OJECT IHT 

~·o DO\ L>ll 2~11 
·.,.. 
(~ 101\Jf> d. &'~Go- /)u..cn1h-r 

.. · 

.. .. ,\ 

.··.·· 1::·.:: 
... .. 

..:. .. _:: ~ . _: 
. , ,. 

·.;: ... 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAl WARRANT NUMBER 

s 11/7 I) _., 

I·· 

I 
I 
!• 

I 
l 

! 
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Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: ~ci._~ Location: I\ \ {Q 3:-4 Ave , · fCtltfV 
1 

\NA- 'J F-10} 

Mo. Day Hrs. Description of Services Provided 
J'!OV 1 o Regular uay Off 

_l'!_ov 2 11 Analyst, WSP, WSFC 
Nov 3 11 Analyst, WSP, WSFC 
~ov 4 13 Analyst, WSP, WSFC 
Nov 5 10.5 Analysl, WSP, WSFC 
Nov 6 11.5 Analyst, WSP, WSFC 
_!!ov 7 0 Regular Day Off 
Nov 8 o Regular Day Off 
Nov 9 0 Reserve Duty (Military School) 

J'!OV 10 0 Reserve Duty (Military School) ' 
lil"ov 11 0 Reserve Duty (Military School) 
NOV 12 0 Reserve Duty (Military School) 
Nov 13 0 Reserve Duty {Military School) 

J!ov 14 0 Regular Day Off 
NOV 15 0 Regular Day Off 
Nov 16 0 Reserve Duty (Military School} 
~ov 17 0 Reserve.Duty (Military School) 
Nov 18 0 Reserve Duty (Military Schoo~) 
Nov 19 0 Reserve Duty (Military School) _ 
Nov 20 0 Reserve Duty (Military Scnool) 
I\I_OV 21 0 Regular Day Off -
_!'!ov 22 0 Regular Day Off 
~ov 23 11.5 Analyst, WSP, WSFC 
Nov 24 10 Analyst, WSP, WSFC , 
Nov 25 0 Reserve Duty 
Nov 26 0 National Holiday- Thanksgiving 
Nov 27 8.5 Analyst, WSP, WSFC 

_l'l_ov 28 0 Regular Day Off 
Nov 29 0 Regular Day Off 
!'!_ov 30 12 Analyst, WSP, WSFC 

31 
Total Hours: 99.., • .. ..,.,..,. ,/ I' 

~We~)... '31)Nt1¥ lfj <::;J ... "')1\J!Mr»-.J 
ntraOr ~le . Loea'YJrZ" . 

(,~ {(~31J,oi:j 
. -· 

1 
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FORM 
A19-1A 

(Rev. 3195) • WASHINGTON 
INVOICE VOUCHER 

. . AGENCY NAME 
Washington State Patrol 
Investigative AssistanCe Division 
POBox2347 
Olympia, WA 98507-2347 

VENDOR-OR CLAIMANT (Warrantls·to be aavabletoi'· .,_ . .-:··. 

Douglas Larm 
Operational Applications Inc. 
13405 1591

h Street Court East 
Puyallup, Washington 98374 

~004/004 

INSTRUCnONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
Items and totals listed herein are proper charges for materia~ merchandise 
or servlcea fumished to the State of Washington, and that al goods 
furnished and/or servicea rendered have been provided without 
disc:rimlnatiO~n becau of age, sex, marital status, race, creed, color, 
natiOnal origin, ha , religion, or V.etnam era or disabled veterans 
status. 

BY ~M-
( 1:? (SIGN IN _INI<) 

.,_;;...,_, dn 

{TITLE) (DATE) 

FEDERAL LO. NO. OR SOCIAL SECURITY NO. (Far Repodi'lg hr5onal SeNicea Conll8cl P8VJ11M1S 10 I.RS.) RECEIVED BY DATE GOOD8/SERVICES RECEI\IEO 

WSP/SGT Jarmon 

1-30 Nov 09 Analytical services for Nov 09 (Kia Graham) 99 Hour 50.00 

Services performed under C090551PSC 

PREPARED BY 

Doug Larm 
jTELEPHONE NUMBER DATE ~ A!!:._~L_ 
1{253_)226-9564 1 Dec 09 ~ •. .,..- L:: 

DOC. DATE PMT DUE DATE CURR'ENT DOC. NO. ,REF. DOc. NO. VENDOR NUMBER I VENDOR MESSIIGE 

liD t>D I bl I 2--I I Ct 

ACCOUNTINGAPPROVALFO PAYMENT 

· .. · .. ··.", 
~ . . ... . .. : . 

-- COIIIITY CITYIJOWN 

.. 
.. ~·;~ :' ·: 

'.:": ... 

1-30 Nov 09 

DATE '1-\ ~ \o l'.\ 
j!J I UBI NUMBER r: 602632122 

AMOIIn" INVOICE,._ 

fllf1'50- ;/nf/!.111/;z:y 

WAARAHTTOTAL WARRANT N\MIER 

I 
I 

,I 

' 

!· 
I 

I 

. I 
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Washington State Patrol 

.. CONTRACTOR SERVICE HOURS 

Name: \Liq Gt~Nun 

Mo. Day Hrs. Description of Services Provided 
l.l_ec 1 10 Analyst, VV~I"', vv~J-\.,; 
Dec 2 9.5 Analyst, WSP, WSFC 
Dec 3 11 Analyst, WSP, WSFC 
Dec 4 8.5 Analyst, WSP, WSFC 
Dec 5 • 0 Regular Day Off 
uec 6 0 Regular Day Off ,. 

uec 7 7 Analyst, WSP, WSFC 
"Uec 8 10.5 Analyst, WSP, WSFC 
Dec 9 6 Analyst, WSP, WSFC 

_Qec 10 10 Analyst, WSP, WSFC 
_Qec 11 5 Analyst, WSP, WSFC 
_Q_ec 12 0 Regular Day Off 
~ec 13 0 Regular Day Off 
uec 14 8 Analyst, WSP, WSFC 
uec 15 11.5 Analyst, WSP, WSFC 
uec 16 10 Analyst, WSP, WSFC 

_Q_ec 17 9.5 Analyst, WSP, WSFC 
Dec 18 7 Analyst, WSP, WSFC 
uec 19 0 Regular Day Off 
I.Jec 20 0 Regular Day OH 

J,Jec 21 8.5 Analyst, WSP, WSFC 
_L)ec 22 6 Analyst, WSP, WSFC 
_l.Jec 23 8.5 Analyst, WSP, WSFC 
Dec 24 0 Requested Time Off 
_[)ec 25 0 National Holiday- Christmas 
Dec 26 0 Regular Day Off 
uec 27 0 Regular Day Off 
uec 28 4 Analyst, WSP, WSFC 
Dec 29 9.5 Analyst, WSP, WSFC 
uec 30 9 Analyst, WSP, WSFC 
Dec 31 4 .J(nalyst. WSP, WSFC 
Total Hours: 17JI' 

{J(~JvPJ J y.J.1ll f._) - - ;?>} Df .v OC1 
COntract"or"SigMftirWDate 

I CERTIFY lliAT THE INrORMATION REPORTED IS 1RUE AND COMPLETE. 
(T a ensure ~t~imbur•emel'lt, !Ills fonn must be accompanied by a state of Washington Voucher Dislribution rorm A1 &.2A) 

Beginning Ending 

Period: 
I I 

Location: UIO 3td /rlt • f?tt.ltif v WA OJRlDI 

~ ;9,1/~ /) /A.P.i?\1~ 
'Loc~wer Name 

y ~ 

• 

• 

.... 
"' ' c.: .... 
' "' c:: 
c:: 
u: 

.... 
c:: 

~ 

"' ..... 
> ::.-

·~ c:: 
co: 
" co: 
.N 

'" c:: 
1-

"' 

~ 
c 
c 
~ 
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, . 
FORM 

A19·1A 
(Rev. 3/95) 

... ~'"' .&.J• ..1v 

• STATE OF WASHINGTON 
INVOICE VOUCHER · 

. AGENCY NAME · · 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

VENDOR OR CLAIMANT (Warrant Is to be payable toJ · 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURITY NO. (Far Reponing Personal Services Conlracl Paymenls to I.R.S.) 

 

•. ;:DATE DESCRIPTION · ... ._ ... 

1-31 Oct 09 Analytical services for Oct 09 (Kia Graham) 129 

Services performed under C090551PSC 

PREPARED BY I~ELEPHONE NUMBER DATE 

Doug Larm 1(253)226-9564 29 Oct 09 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. _rEF. DOC. NO. VENDOR NUMBER 

........ -..... -

INSTRUCTIONS TO VENDOR OR CLAIMANT: SUbmit this rorrn to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

Vendor's Certlflcat~. 1 hereby certify under penalty or perjury that the 
items and totals Hsted herein are proper charges for material merchandise 
or services fumished to the State of Washington, and that al goods 
furnished and/or services rendered. have been provided Without 
discrimination because of age, sex, marital status, race, creed color, 
natiOnal orim;..eap, religion, or V~etnam era or disabled ~terans 

::tus. _df/~ . 
'(Y'1SIGN IN INK) I -. 

Pr .. ~ldAnl " · · , '" !o(!l .!lJ;)"(}f 
/} . /(TITL~.I ~ /} (DAfE) 

RECE!Y6:f')!./Yi/~ [If ~ ~E GOODS/SERVICES RECEIVED 

WSP/SGT jartn8n 1~-31 Oct 09 !Oh.f/u1 

Hour 48.00 

DATE I 
l,O )<(. 0 '\ 

I USE I'UBI NUMBER 

ITAX 602632122 
VENDOR MESSAGE 

REF M MASTE INDEX S1J11 WORKCLAS<I COUN1V CllYITO\M>I 

DOC TRANS 0 FUND APPN PROGAAN O~T SUB l::x AU.OC IIIJDGET MOS 
SUB PROJ 
PAOJ PHAS SUF CODE 0 INDeX INDEX OJECT . UNIT 

PROJECT AMOUNT INVOICE IMIBER 

41l till .~1/lc£ 

., ...... 

ACCOUNTING APPROVAL FOR PAYMENT · DATE WARRANT NUMBER 

l. 

I 
i 
r· 
I 

I 
! 

000348



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: ~~a._ e.~ Location: \\\Q 3tei frU. &!NH&, \AIA-OJEIDt 

Mo. l Day I Hrs. !Description of Services Provided 
Oct I 1 I 8.5 )Analyst, WSP, WSFC 
Oct I 2 _ _l_~.§_l~~lyst, WSP, WSFC 
Oct 1 3 I 0 I Regular Day Ort 
Oct I 4 I 0 I Regular Day Off 

5 10 Analyst, WSP, WSFC 
6 6.5 Analyst, WSP, WSFC 

1 7 10 Analyst, WSP, WSFC 
6 10.§ Analyst, WSP, WSFC 

-OCfl 9 I ~-!Analyst, WSP, WSFC 
~ 10 I 0 J Regular Day Off 
~ 11 I 0 fReg\Jiar Day Off 
Oct I 12 I 10.5].Analyst, WSP, WSFC 
oct 1 13 1 o ]Reserve Duty 
~ 14 I 11 !Analyst, WSP, WSFC 
~ 15 l---9 )Analyst, WSP, WSFC 

Oct t 16 __ L___Q_IR~serve Duty 
Oct I 17 I 0 JRegular Day Off 
Oct 1 18 I 0 !Regular Day Off 
oct 1 19 I O_IReserve Duty 

Ucl 1 20 I 0 1 Reserve Duty 
-oct I 21 I 0 !Reserve Duty 

22 I 0 I Reserve Duty 
~ 23 I 0 !Reserve Duty 
-ocr I 24- I _ _!)_IR~gular Day Ort 
Oct I 25 I 0 I Regular Day_Ort 
-oct 1 26 1 0 1 Reserve Duty 
oct ~ 27 I 6 !Analyst, WSP, WSFC 
Oct I 28 I -~-!Ana]yst, WSP, WSFC 
Oct] 29 1 10 !Analyst, WSP, WSFC 
~ 30 -~~nalyst, WSP, WSFC 
Oct I 31 I 0 _jRegular Day Off 
Total Hours: 1 129 1 

:(JLLV J I AJ A A Q ,{ ~ ~ ~0\lO~ 
•• Cbntrsttor SigRafltreiDare 

~rtLIA-ar/l A~ 
L~ . 

/4 ll) _!_l_L_<)_B_ 
I CERilFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 

' (ro ensure ll!imbursemenl, lhl& fonn must be accompanied by a State of Washi.ngton Voucher Dlatr1001ion Fonn A 19-2A) 

Local Revie~ignaturetoate 

000349



FOf!M 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

. . . . AGENCY NAME .. 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507~2347 

VENDOR OR CLAIMANT. (Warrant is to be ~yabte t~ 

Douglas Larm . 
Operational Applications Inc. 
13405 1591h Street Court East 
Puyallup, Washington 98374 

' 
FEOERALI.D. NO. OR SOCIAL SECURITY NO. (For Repoltlng Per&cnl Services Conlract Paymenls to I.R.S.) 

.. · .. : 
.. 

. OAT.:;:• ·,· :· · DESCRJPllON 
... 
. '::·· QUANMY ~: •. ... . . 

. ··.· .. 

1-30 Sep 09 Analytical services for Sep 09 (Kla Graham) 155 

Services performed under C090551PSC 

' 

PREPARED BY lcLEPHONE NUMBER DATE 

Doug Larm 253)226-9564 1 Oct 09 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO •• I REF. DOC. NO. VENDOR NUMBER 

• AGENCY USE ONLY 
\. AGENCYNO LOCATION CODE:: · P.R. OR AUTH; NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detaR for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that an goods 
furnished and/or services rendered ha\fe been pfO\fided without 
discrimination because of age, sex, marital status, race, creed, color, .. ... ~~ .......... - ... .,........,_,.,. 
status. . ~ 
BY : ·f&---_ 

l ..,~ (SIGN IN INK) 

1/rltrd~? l> .... olll .. nt ...... 
(TITLE) (DATE)-, 

/} J. 1 

RE;~~~ !~fn-{ 
DATE GOODS/SERVICES RECEIIIED 

w lS
1

" rmon 1-30 Sep 09 1 /1t~/o7 
AMO •' UNIT . UNIT PRICE FO~ AGENCY USE ONLY UNT· ., . . 

Hour 48.00 [1_.y~· 

~~ DATE l-Dl;).- t:J"{ 

1\fENDOR MESSAGE 
lUSE 

UBI NUMlle-R 

TAX 602632122 
REF M w.s INDEX SUB CO\JNlY CIT'fTOWN 

PRO.! 'IUB 'TRANS - QRG 
DOC CODE 0 I'IJNI) - - o..II!CT SUB INDEX ALLOC BUDGET MOll PROJECr PROJ PHAS AMCUIT INIIOICENIMIEit 
SUI' D - INDEX o.ECT UNIT 

1,11/J {)tJ/ 0/1 ),7/ a lf/HJf; $'7 'i t./c().!!L J;-Aitt nt { Zt 

" 

. •' . ..·:·· 
... 

: .··. .. 
.. ; . 

. . 
·' .. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

I 
I. 

I 

.. 

I 

l ~ i. 
i: 
I· 

I, 
I 
! • 
! 

j ~ 
i 

l . 

r: 

-

L-----------------------------------~-

000350



''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''"'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''-

Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: ~t ~ _iivttlA.l4¥1 

Mo. I Day I Hrs. !Description of Services Provided 
Sep l 1 I . Tf !Analyst, WSP;-wSFC; 

-sepJ 2 I 8.5 !Analyst, WSP, WSFC 
Analyst, WSP, W~fG 
Requested Time Off 

-seol 51 o 1 RegularOay Off 
~· 6 I 0 I Regular Day Off 
Sep I 7 I 0 I National Holiday - Labor Day 
Sep I 8 I 10 !Analyst, WSP, WSFC 
sep I 9 I 10 !Analyst, WSP, WSFC 

-seJ)l -ro-1 10 !Analyst, WSP, WSFC 
Analyst, WSP, WSFC 
Regular Day ff 

""SePT 13 I 0 !Regular Day Off 
seJ5l 14 I10.5IAnalyst, WSP, WSFC 
"SePl 15 I 9.5 !Analyst, WSP, WSFC 
-seD1 16 I 10 !Analyst. WSP, WSFC 
~ 17 I 8 !Analyst, WSP, WSFC 
-siP1 18 l 8- IAnalySf,WSP, WSFC 

lllb:H 

~~ I ~ 1::~~i;~ o~y aif 
21 I 9- !Analyst, WSP, WSFC 

--sep]~ I 0 !Sick 
:§hlO 23 I 0 !Sick 
Sep I 24 l 0 ISick 
~~I 0-ISick 
""""SePl 26 I 0 I Regular Day Off 
""""Sei5l 27 I 0 I Regular Day Off 
~ 28 I 10.5 !Analyst, WSP, WSFC 
-seJ)l 291 1-r:-5 !Analyst; WSP, WSFC 
~ 30rf0-:-51Analyst,WSP, WSFC 

ar-t 1/ 
Total Hours: I 155 

\{1),/JJ. J ;__,U.J]j) 1_~ C(IJCT~ 
<!ontri'Ctor Sijtlafufe7Date 

I CI:RTFr' THAT THE f.IFCRY!ATION fiEPORJED IS TRUf AND COIW'LETE 
lain must be tD~III11pllifd l!y ~ !hte ofVullingtal \lauaher Dlll:dbulil:mfam A19..2A) 

Beginning Ending 

Period: 

Location: Ill O 3vzl Av~ , 6fll-btte ,. WA , K l D J 

~~#~;;=/-ARMo~ 

[T a tJtsurt rtlmbur:Rrntnl,lhis 

000351



FORM 
A19·1A 

(Rev. 3195) •• STATE OF WASHINGTON 
INVOICE VOUCHER 

. AGENCY NAME 
Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

·· ' · VENDOR OR CLAIMANT (Warrant is to be oavabte to) 

Douglas Larm 
· Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

11.1003/004 

••• · AGENCY USE ONLY· 
AGENCY NO · .\ LOCAOON CODE · · P.R. OR AUTH. NO. 

225 341009/34107 

INSTRUCTIONS TO VENDOR OR CLAIMANT:· Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. 

vendor's Certificate. I hereby certify under penalty of perjury that~ 
items and totals nsted herein are proper charges for niatertal, merchandise 
or services fumial\ed to the State of Washington, and that aU goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex. marital status, race, creed, color, 
national origin, hand~religion, or Vretnam era or disabled veterans 

. .I 
status. ~ · . 
BY 1/V./.,...___ 

.......,.l~ISN IN INK) 

crme) (DATE) 

/J Q A 

FEDEIW.I.D. NO. OR socw.. SECUMY NO. (For Reporting Pereonar s.McM CGnlriCI Pa~11111o LR.S.) RECEIVED BY K/J/t{{l/ /U )< ~TE GOODS/SERVICES RECEIIIED 

WSP/SG'rJarlnon ~ 1-31 Aug 09 g /)1/t'J_ 
DATE QUANmY :.~ ..• UNITPrUCE' ··t~~ · .. FORAGENC~USEONLY 

1-31 Aug 09 Analytical services for Aug 09 (Kia Graham) 90 Hour 48.00 

Services pelfonned under C090551PSC 

PREPARED BY !TELEPHONE NUt.IIER DATE AGENCY ~OVAL 

Doug Larm 1<253)226-9564 1 Seo 09 ltr. t-1'71. £-. 
DOC. OATE PNT DUE DATE 

1
ruvwrrDOC. NO. . ,REF.~ NO. VENDOR NUMBER rDOR MESSAGE I usE luBr NUMBER 

- PROJ PROJ-

ITAX 602632122 

ACCOUNTINGAPPROVALFORPAYiiEHfA1'f,__.__..-~-L_.L--fiDA5A:re'fr...l_-_L--..L...,.J_-hwimi~iDiRAANTOnii:;:;TO:;;:TAL:.r----+IWAR=rRANT=""NU""'M:::BE=R.--l 

1tf3JP~ 

I . 
i 

,. 

\' 
I 

! 
; 

000352



co 
0 
0 

Sl 

Washington State Patrar 

CONTRACTOR SERVICE HOURS 

Name: \L\l'A. ~ YO...ktuYl 

Mo. J Day I Hrs. loescrjptlon of Services Provided 
Aug I 1 I o !Regular Day Off 
~ 2 I 0 !Regular Day Off 
AUQl 3 I 0 I Reserve Duly (Annual Training 
7\Ug] 4 I 0 I Reserve Duty {Annual Training 
AuQl 5 I o 1 Reserve Duty (Annual Training 
-AUQJ 6 I 0 I Reserve Duty (Annual Training 
AUg] 7 I o lReserve Duty (Annual Training 
Aug I 8 I 0 IRegular Day Off 

ALigl 9T~O- !Regular Day Off 
Aug] 10 I 0 !Reserve Duty (Annual Training 

AiiQl 11 I 0 I Reserve Duty (Annual Traln1!19 
AUQl 12 I 0 !Reserve Duty (Annual T~ining 
AuQl 13 I 0 !Reserve Duty (AnnuafTrain1ng) 
AUQl 14 I o !Reserve DutV(AnnuaJTraining) 
Ai.lQl 15 1 o IReguTarD-ay Off 
Aug I 16 I 0 I Regular Day Off 

AUgl 17 I 0 I Requested T~me Off 
1lyst, Ws . WSF< 

- I I _ ~ : . :- . . 

20 I 11 IAnalyst, WSP, WSFC 
21 I 10 IAnatyst, WSP, WSFC 

~ 22 I 0 I Regular Day Off 
iA@] 23 I 0 I Regular Day Off 
:1MD 24 I o IRequested TimeOff 
A"iJQl 25 I 10 fAnalyst, WSP~WSFC 
7\UQl 26 I 11 !Analyst, WSP~-WSFC 
AUQl 27 I 11 !Analyst, WSP, WSFC 
Aug I 28- lf:S !Analyst, WSP, WSFC 

}ijjijl 29 I 0 I Regular Day Off 
AiJQl 30 t 0- !Regular Day Off 
Aug l 31 I 7- !Analyst, WSP. WSFC 
Total Hours: I 90 l 

~~~ ,-~ 31AM!?"'l contnr IQJ1ente<> 
•1 CERTJrYlHA T THE INFORMATION REPORlED IS TRUE AND COMPLETE. 
· (To enswe relmburaemantlllls rorm must be ao::ompanied bv a S1a1e or Washington Voudter Dlstrlbullon Form A19-2A) 

Beginning Ending 

Period: I 8/112009 I -
mmladtyr yr 

-
Location: ll \0 3tyi &te I SCcHtu J \AlA orY! b1 

-

..........., . 
S r:"/llf :J.AiM u0 

[~72 

~~ 'AAA~ 2'5}-rf1 
·LocarwYiewer sjratUre/Daie 

000353



UOf U~f •VV:I l'IVn o:"~ .t'AA (i;luu"'' uu• 

• • FORM • AGENCY USE ONLY ... 

A11·1A 
STATE OF WASHINGTON AGENCY NO ·. · LOCAnON CODE P.R. OR AUTH. NO. 

(Rev. 3196) INVOICE VOUCHER 
225 341 009/341 07 

.. 
· AGENCY NAME 

Washington State Patrol 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit !his form to claim 

Investigative Assistance Division payment for materials, merdlandlse or servicea. Show complete detail for 
PO·Box2347 each Item. 
Olympia, WA 98507-2347 Vendor's Certlficat8. I hereby certify under penalty of pe~ury that the 

VENDOR OR CLAIMANT (Warrant Is to be payable to) items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that aM goods 
furnished and/or services rendered have been provided without 

Douglas Larm discrinination because of age, sex, marital status, race, creed, eolor, 
......,.,.~-orViolnomoroor--...· Operational Applications Inc. status. 

13405 159th Street Court East . 'J~.L . . 
BY . 

Puyallup,· Washington 9837 4 l V' (SIGN IN INK) I o2 /lt/6 Z#~ Pn>.ciMnl clnt'. 

{TITLE) 

~£_ 
(DATE) 

, 
/1 A 

FEDERAL I.D. NO. OR SOCIAl. SECURilY NO. (For Reporting P1111C11181 SeMcea Contr.d PaymentS to I.R.S.) 
RECE~~~~ 

[DATE GOODSISERVICES RECEIVED 

. WSP/ GT J on 1-31 Jul 09 
.. . :· .. . ·· . . . ·· .. :.· 

AMO DATE •. DESCRIPnDN QUANnTY· UNIT' UNIT PRICE UNT FOjtAGENCY:~EO~Y . ~ .·:. 

1-31 Jul 09 Analytical services for July 09 (Kia Graham) 161 Hour . 48.00 171/1 ~ 

SenricespertormedunderC090551PSC 

..... 
PREPARED BY l TElEPHONE NUMBER DATE AGENCY~ DATE 

Doug Larm I (253}226-9564 2Aug 09 ltr. J. r-t:ic, ~ 4- . '-"" 9' 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER I""NDOR MESSAGE I~SE I UBI NUMBER 

TAX 602632122 
REF M - ttNDEX - COUN'IV Sle 110 
DOC TRANS 0 FUND = - - ORG IIUDGET ~ AMOiiNT IIMliCE NUMIIER 

COOl - WEC t«ll!X .w.oc - "RC. * SUF 0 INDEX O.ECT UNIT 

'ltD om ~II "t7/ c£ It!~ $ 77Z8'1!JJ-- JMlLJ-
" 

: .. 

·.· 
.. .. 

·: :., : .. 
.. 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL 

i1JU<DL 
WARRANTNLUIER 

I 
f 
I. 

I' 

i 
!.• 

I 
I 
'. 

' ' i. 

!. 

I 
j·. 

l 000354



rm 
Washington State Patrol 

CONTRACTOR SERVICE 'HOURS 

li 
'~ Name: ~l ~ ~ rtUAll-Wl 

Mo. Day Hrs. Descrtpt1on of Services Provided 
Juy 1 0 iKequesrea Personal Time on 
JUy 2 0 Requested Personal T1me Off 
JUY 3 0 Requested Personal Time Off 
JU y 4 0 Regular Day Off 
JU 5 0 Regular Day Off 

• ~u 6 0 Requestea Personal Time Off . 
~u 7 10 Analyst, WSP, WSFC 
JU 8 10 Analyst, WSP, WSFC 
JUy 9 10 Analyst, WSP, WSFC 
Juy 10 10 Analyst, WSP, WSFC 
JUY 11 0 Regular Day Off 
Juy 12 0 Regular Day Off 
JUlY 13 11 Analyst, WSP, WSFC 
Juy 14 11 Analyst, WSP, WSFC 
Juy 15 9.5 Ana1yst, WSP, WSFC 
Juy 16 11 Analyst, WSP, WSFC 
JUlY 17 9 Ana'Yst, WSP, WSFC 
JUlY 18 0 Regular Day Off 
JUI 19 0 Regular Day Off 
Ju 20 0 Reserve Duty 
JU 21 0 Reserve Duty 
Ju 22 12 Analyst, WSP, WSFC 
JU 23 9 Analyst, WSP, WSFC • _JUI 24 8.5 Analyst, WSP, WSFC 
JUI 25 0 Regular Day Off 

"' -1 
:I 

" JulY 26 0 Regular Day Off " :I 

~uw 27 10.5 Analyst, WSP, WSFC 
,. 
:I 

JUly_ 28 11 Analyst, WSP. WSFC ;) 

'I 

~ 29 9.5 Analyst, WSP, WSFC 
July 30 9 ll'flalyst, WSP, WSFC 

~ 
Lo 

July 31 0 Reserve Duty_ -1 

" Total Hours: 161 . 
:I 

~t~ &Oj"tAL.O:! 
-1 

I) 

:I 
:I ,. 
" ~ 

I CERTIFY llfAT IHE IIRAMAliONFEPORlm IS TilE ANDCO~EIE'. :I 

" 0 . .. ·--· ..... ··- . ••-- -• --·----~"'- ... ... ~-·· 
:I 

----

Beginnfng 

Period~ 

Location: 

./7 ' 
S/';} 1+-:: 

Ending . r- 7/31/2009 1 
miTIIddlyr 

IMJvt.w-J 
.... 'l;tr LOcaiR ........ Nu 

~··---... . ;:::n ~ ~}oOj 
. . '~'-"·~. 

000355



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: G!A..4IIt4~ l<rA Location: tlto 3~ A-1/6-NN. ..f£.unt, WA C'fe/ot 

I Mo. I Da~ I Hrs.loescri~tion of Services Provided I 
Jun 1 l:S !Analyst, WSP, WSt-G 
Jun 2 8 Analyst, WSP, WSFC 
Jun 3 8.5 Analyst, WSP, WSFC 
Jun 4 9 Analyst, WSP, WSFC 
Jun 5 7 Analyst, WSP, WSFC 
Jun 6 0 Regular Day Off 
Jun 7 0 Regular Day Off 
Jun 8 9.5 Analyst, WSP, WSFC • Jun 9 9.5 Analyst, WSP, WSFC 
Jun 10 10 Analyst, WSP, WSFC 
Jun 11 9.5 Analyst, WSP, WSFC 
Jun 12 8 Analyst, WSP, WSFC 
Jun 13 0 Regular Day Off 
Jun 14 0 Regular Day Off 
Jun 15 9 Analyst, WSP, WSFC 
Jun 16 9 Analyst, WSP, WSFC 
Jun 17 9 Analyst, WSP, WSFC 
Jun 18 9.5 Analyst, WSP, WSFC 
Jun 19 5 Analyst, WSP, WSFC 
Jun 20 0 Regular Day Off 
Jun 21 0 Regular Day Off 
Jun 22 0 Requested Time Off 
Jun 23 9.5 Analyst, WSP, WSFC 
Jun 24 9 Analyst, WSP, WSFC • Jun 25 8 Analyst, WSP, WSFC 
Jun 26 8.5 Analyst, WSP, WSFC 
Jun 27 0 Regular Day Off 
Jun 28 0 Regular Day Off 
Jun 29 8 Analyst, WSP, WSFC 
Jun 30 1.5 Analyst, WSP, WSFC 

31 -· Total Hours: 173 L Ll__j 1 

{d)~ 1 >---- ~ ~ l _.---- I ~--nAN /)C) )d-/~~ut0 
contractor SigA8ttfr /Date Local~ 

tf-t/1/l/"\ G-Ju-65 
·- -· ·- . 

000356



'FORM 
A19-1A 

(Rev. 3195) • WASHINGTON 
INVOICE VOUCHER 

AGENCY NAME ·. ':. .·.· ...• 

Washington State Patrol 
Investigative Assistance Division 
PO ~ox2347 
Olympia, WA 98507-2347 

·VENDOR OR CLAIMANT (Warrant is t0 be payable tol 

Douglas Larm 
Operational Applications l~c. 
13405 159th Street Court~ c· ·""' oy 
Puyallup, Washington 98E!.J U ~-

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for . 
each Item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 
discrimination because of age, sex, marital status, race, creed, color, 
national o~· in, ha; dicap, religion, or Vietnam era or disabled veterans 
status. . 

BY · 
~((IF (SIGN IN INK) 

:In" 
(TITlE) (DATE) 7 

FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Coniract Paymenla lo I.R.S.) RECEIVED BY DATE GOODS/SERVICES RECEIVED 

WSP/SGT Jarmon 

DATE 

1-3o Jun 09 Analytical services for June 09 (Kia Graham) 173 Hour 

Services performed under C090551 PSC 

PREPARED BY rTELEPHONE NUMBER DATE . 

Doug Larm 1(253)226-9564 30 ·Jun 09 
DOC. DATE PMT DUE DATE rURRENT DOC. NO. rEF. DOC. NO. VENDOR NUMBER 

REF TRAHS M IIAS1ER INDEX SUB SUB . ORG COI.MY CllYII"OWN 
DOC CODE 0 fUND APPN PROGRAII IJEC" - llllEX AU.CIC BUDGET MOS 
- 0 !NDEX INDEX 0JECT UNIT 

Uo DIJI lJZ t 1/ {t 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

48.00 

-· RO >ROo." w. 

1-30 Jun 09 

I USE I UBI NUMBER 

ITAX I 602632122 

. WARRANT NUMBER 

i 

I. 
j· 

i· 

I 
. i 
i 

I. 

I 

000357



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: 

Mo. Dav 
"'Jij"fi 1 
"JUri' 2 
""JiJi1 3 
"'JUri 4 
Jun 5 

"JUri 6 
Tun 7 
"'JiTrl 8 
run 9 

10 
Jun I 11 

12 
13 

Jun I 14 
Jun I 15 
Jun I 16 
Jun I 17 

"""JUii'l-18 
Jun I 19 

""""JLiii'l~ 
TLmT21 
Jun I 22 
Jun I 23 

jun I 24 
un 25 

Jiifil 26 
Jun I 27 
Jun I 28 
Jun I 29 

""'Jij'i)l 30 

31 

G!Ar41J/t4~ krA 

Hrs. loescrlption of Services Provided 
8 !Analyst, WSP, WSFC 
8 !Analyst, WSP, WSFC 

8.5 !Analyst, WSP, WSFC 
9 !Analyst, WSP, WSFC 
7 !Analyst, WSP, WSFC 
0 I Regular Day Off 
0 !Regular Day Off 

9.5 !Analyst, WSP, WSFC 
9.5 !Analyst, WSP, WSFC 
10 [Analyst, WSP, WSFC 
9.5 [Analyst, WSP, WSFC 
8 !Analyst, WSP, WSFC 
0 !Regular Day Off 
0 !Regular Day Off 
9 !Analyst, WSP, WSFC 
9 !Analyst, WSP, WSFC 
9 !Analyst, WSP, WSFC 

9.5 !Analyst, WSP, WSFC 
5 !Analyst, WSP, WSFC 
0 1 Reaular Day Off 
0 IReaular Day Off 
0 I Requested Time Off 

9.5 IAna!Vsl, WSP, WSFC 
9 
8 

8.5 [Analyst, WSP, WSFC 
0 !Regular Day Off 
0 !Regular Day Off 
8 !Analyst, WSP, WSFC 

1.5 l.f\nalyst, WSP, WSFC 

Total Hours: I 173 

-:]}} rLJ J ~ L \ ~ I '1/)JlJI\\tlq 
Contraefor Sigi'HI 

'1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 
(To 11nsunt l'llimwraemenl, this. form must be acoompanlecl bV a State ofWashi~~glon Voucher Dis!rlbullon F01111 At9-2A) 

Beginning Ending 

Period: 
1 1 

Location: t//o 3~ ,4-"6"'N' Jf"...unf WA ,,.lot 
' J 

---7 Al I 

5d-/~u0 

b91J-eJ 000358



# • • • 
Operational Applications Inc. 
-----it's where we're at----......;.. 

.Attn: Doul Larm 
13405 159t Street Court East 
Puyallup WA 98374 . 

----------------------Facsimile Cover Sheet-------------------

Date Sent: 30 June 2009 

· TO: Ms Bev Wood 
WSP 
OCIU 

Facsiniile nwnber: 360-704-2972 

FROM: Doug Larm 
Operational Applications Inc. 
253-226-9564 

This is page 1 of 4 pages 

Message: 

A 19-1 A vouchers for approval. 

I 

I 
I 

I 

1.-
i 
I 
I 

·I 
! 

I. 
i 
j· 

000359



FQ~M 
A19-1A 

STAT. 
WASHINGTON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12101) 

KIAM. 

 

5/29/09 Taxi Fare 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials. merchandise or services. Show complete detail for each 
item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the items and 
totals listed herein are proper charges for materials, merchandise or services 
furnished to the State of Washington, and that all goods furnished and/or services 
rendered have been provided without discrimination because of age. sex, marital 
status, race, creed, color, national origi handicap, religion, or VIetnam era or 
disabled veterans status. 

Owner/Sole I t \ ~~ Proprietor\~\ (, -;;1-
(TinE) 

' 

~\JLtNlP/ 
(DATE) 

$10.00 

000360





• • 

OWNER DRIVERS o .. fo;.9 
Received of:~----;::==:::;===::;-------

THE SUM OF: 1 I I 

YOUR RECEIPT 

$/0~0 ¢ PAID 
From,~: ______________ __ 

.Cab No G.t8 2 • 
2450- 6th AVE. SOUTH • S 

FARWEST 
CAB #356 
01/08/00 TR 5442 
START END MILES 
01:29 02:12 0.0 
FARE : $ 10.00 
EXTRA: $ 0. 00 
TOTAL: $ 10.00 
THANKS MAY WE 
SERVE YOU AGAIN 
TEL 2~§ ~-1717 

000362



' FORM 
A19·1A 

(Rev. 3195) • JNVOICE VOUCHER . 

• ;, :-: ,l. 

" ::'··:i:\?AGEMCY NAMe::•)\." .. '"· < :.'::a ... ~ .. .. 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 
r;· .. · · ... VENDOR OR CLAIMANT 1\Varranfis to be payable tO) • ,. \ 

Douglas Larm 
Operational Applications Inc~ 

. 13405 159th Street Court East 
Puyaii!Jp, Washington 98374 

FEDERAL I. D. NO. OR SOCIAL SECURilY NO. (For Repolling Personal S8Nices Contract PaymeniSio I.R.S.) 

. : \1~#.;:'):: I:~·.:~J;/:Y . .. oe54~l.~~~~X:~ :~~i:: : .. ~ ·. ;-c.'::•·:}. 
·:9,Y.~i~·-;:,- .. _:::.: .. ·,,·· ..... · 

1-31 May09 Analytical sentices for. May 09 (Kia Graham) 173 

SenricespenonnedunderC090551PSC 

PREPARED BY teLEPHONE NUMBER DATE 

Doug Larm 253)226-9564 1 Jun 09 
DOC. DATE PMT DUE DATE. I CURRENT DOC. NO. ,REF. DOC. NO. VENDOR NUMBER 

INSTRUCnONS TO VENDOR OR CLAIMANT: Submit this fonn to dalm 
payment for materials, merchandise· or sel'ilices. Show complete detail for 
each Item. 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material,.rnerchandise 
or services furnished to the State of Washington, and that all goods 
furnished and/or services rendered have been provided without 

·~~- ........................................ national origin, dicap, religion, or Vietnam era or disabled veterans 
status. 

BY I. ~/U . . . . · 
II (SIGN IN INK) 

Itt AI#~/~ ..,..oitl,.nt .. ,,..,. 

;:~ I (DATE) 
, 

/} .l 
RTivr· ·}, _tf\ f.V/4 DATE GOODS/SERVICES RECEIVED 

1-31 May 09 ~/31/~? WSP/SGT Jarmon 

:~~it.::~· ;~~~;~~!?.~ /iii.fQ:~ ;~-:~··: ·. ·. . ·'·'· >-=--.~~- :. . . . ~·. . ··~~ :t\·~_";."·. 
.':;:·>.:c,· .. :FOR AGENCY• USE ONLY··,.:-.. ' · .UNT,: r·.:..\:·:: .. :·.- .. · · ... :.:~:·.1.(.~. ·: ·.·· .. ::~·=· :·:· 

Hour 4.8.00 

I~YAPP~ :)1 DATE 

C.t~f•1 • ~ 'U 
VENUUK M~SAGE J~SE rBI NUMBER · 

TAX 602632122 
REF M MASTER INDEX ·.IIUI c<UfrY CITY/TOWN . 

~ 
"RO TRANS SU8 ORG : : P.RO,E.C;t .. DOC CDDE 0 FUND = - IJ!C" .lUI INDEX ALLOC 8UDGEr MOS :ItA AMOUNT IMIOic&MIMIIEII 

SUI' D INDEX OJECf UNIT :··::····, 

C£,··· tttKis··., ... 
J !3'5~1./ ... '2-lD DOl OI"Z.. z,, ·:-.:·. ...,-Y\~ 

· .. . . ':· 
. .. · . . . 

. \'". .. ::·:: .. 
·:'-'" . .. •: .. : . .. ···: . 

1·:}\~',; . '· :··::x:, ····::: .. 

\~~:i}{{ ~M .:;:;;t:: 
. . .. . . .. . 
·:~ . :. ·.~ ...... ~. · .. .. . 

·.·.: •••• ~. • ••• • :t 

}~ -~~~~;.~~·;~.~· .. ; ~ . \, : .. = •. ::.: 

·1,::.-.:>· 1=;:),· .. · .: .. ',::,··?;<: .. · ._ .. ·<:.::: •... •. 
: ... ·;- ''.:: 

··: :" .. :· . ·.· .. .. .. 
·i .. 

ACCOUNTING APPROVAL FOR PAYM£t T DATE WARRANT TOTAL WARRANT NUMBER . 

' 

I 
I-

t· 
1 
; 

l 
, I 

I 

000363



Washington State Patrol 

CONTRACTOR SERVICE HOURS 

Name: (\(l C:,\'0..\:\.a.\N'\. 

I Mo. I Day I Hrs.loescription of Services Provided 
I May I 1 I 8 jAnalyst, WSP, WSFC 

2 I 0 I Regular Day Off rM8Y 
].1\hl 3 I 0 I Regular Day Off 
~ 4 I 10 !Analyst, WSP, WSFC 
~ 5 I 11 !Analyst, WSP, WSFC 

6 0 Requested Personal Time Off ~ 

Beginning Ending 

Period: 

Location: \\\ 0 1{-o rum: :se'?r!Me ,wt4 9-<SlDI 

7 9 Analyst, WSP, WSFC 1 

8 9 Analyst, WSP, WSFC 
9 0 Regular Day Off 

May I 1 0 I 0 I Regular Day Off 
~ 11 j11.5jAnalyst, WSP, WSFC 
~ 12 I 9 !Analyst, WSP, WSFC 
~ 13 I 11 !Analyst, WSP, WSFC 
May I . 14 I 12 !Analyst, WSP, WSFC 

""MavT 15 I 0 I Reserve Duty 
l'i7laYl 16 I 0 I Regular Day Off 
l'i7laYl 17 I 0 I Regular Day Off 
~ 18 l 8 !Analyst, WSP, WSFC 

Analyst, WSP, WSFC 1 
Analyst, WSP, WSFC 

21 I 10 !Analyst, WSP, WSFC 
22 10 Analyst, WSP, WSFC 
23 0 Regular Day Off 
24 0 Regular Day Off 
25 0 National Holdiay 
26 I 9 !Analyst, WSP, WSFC 
27 I 9.5 !Analyst, WSP, WSFC 
28 I 9 !Analyst, WSP, WSFC 
29 I 9 !Analyst, WSP, WSFC 
30 I 0 I Regular Day Off 
31 I 0 IReQular Day Off 

II Total Hours: I 173 

\.f)k\ 1A'J...! }.Jl 1 ~ ~ MA'l oor 
~ontraeror Sigrtalure/Date 

I CERTIFY THAT THE INFORMATION REPORTED IS TRUE ANO COMPLETE. 
fa·m must be accompanitd by a Statt of IJashington Voucher Distribution Form A19·2A) 
• 

./ T ·-, 

Svtf ~/f1WNt(};] 
(To ensurtrtimburstmtnt. this Loca~~ 6+ol 

Lo~ifv~ignature/Date 

000364



~RM 
/ A19-1A 

STA.F 
WASHI TON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12/01) 

KIA M. GRAHAM 

 

000365



FORM 
A19-1A 

(Rev. 1/91) INVOICE VOUCHER 
(new online verSion 12/01) 

WILLIAM E. EVANS 
   

000366



• 
~~------~--~A=G=E~N=CY~NAM==E~ __________ J_ 

!
Washington State Patrol I 
Investigative Assistance Division : 

IPO Box 2347 I 
!Olympia, WA 98507-2347 I 

VENDOR OR CLAIMANT (Wammt 1s to be payabte to) 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
:Puyallup, Washington 98374 

I 

• ,-------- AGENCY USE ONt. Y 
! 

I 
AGENCY NO LOCATION CODE P.R. OR AUTH. NO. 

225 341009/341 07 
~ .... ~ 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to claim 
payment for materials, merchandise or services. Show complete oetaH for 
each item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the 
items and totals listed herein are proper charges for material, merchandise 
or serviceS furnished to the Sta1e of Washington. and that all goods 
furnished and/or service$ rendered have been provided without 
discrimination because of age, sex, marital status. race, creed, color. 
national origin, han · p, religiOn. or Vietnam era or disabled veterans 
status. 

 
TE GOOOSiSERV!CES RECEIVED --1 

1-30 April 09 5/t/P1 
DATE DESCRIPTION FOR AGENCY USE ONLY 

---+----~-------~--~----------------------·~ 
I 

Services performed onder C090551PSC 

; I J 1--------+-------t----·------4!-r 
r--·-- .•. 

l 
---

I ' .. -· 

I i 
i 

I 

-· 
i - ---·"""' 

I I ! i 
I 

i ! i I 1 t --·--
I I 

1-- -· l I r i i f""o.,.. l 

, 1"1\lEPAAED BY I~LEPHONE NUMeER i DATE ~~~ DATE s I $. ( "D9 ' 
looug larm I (253}226-956411 May09 1 

1
ooc DATE PMTOOEOATE CURRENT DOC. NO I REF. ooc NO. 1\IEHOOR NI.IMSER 1\IENOOR MESSAGE I USE I UBI NUMIIER I ! jTAX . 602632122 i ' 
~~~-1~ 

OOUW'lY CJT'ftrO- - RC 1 FWHO I~ -~~ !l<JOGE" - """'""" ilo1\IO!CE ~ - >.lEe' ~NOOK AU.OC MCS "RQ. ..,. l SUF j COO'f: ( D ..00. UNrr 

i 
!~It> I OOI!DtLI'l-1/ L~ WM8 ,. ~30'f- Ao,--i I I ! 

j 

! ' i I 
! 

~ 
I i . -

-··- -- .~---

"""'t-

I ' I ! 

-.. I I ACCOUNTING APPROVAL FOR PAYMENT lOATE W$'AANT TOTAL WARR.ANT NUI\UIER 

B3oLI- l ! i 

000367



Washington State Patrol Begrnnjng Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: Location: ~ \\9 ~ AO ~..S£ Si.fn:n& w-A CIJ'i', b I 
I I 

r;~~JI.4-M K\ 'A. 

Mo. I Day I Hrs. !Description of Services Provided 
AQ!j 1 l 9 (Analyst, WSP, WSFc 

-p;pfl 2- I- 9- !Analyst, WSP, WSFC 
AD"fl~3- I 8 !Analys~ WSP, WSFC 
APTl -4 - I 0 I Regular Day Off 
J\pil-5 --,- OTRegular Day-Off 
~ 6 j--s IAnaryst, WSP, WSFC 

I :~::~:~-=:-=-Fg -- -- - --- -- -·- -- -- _ ~· 
1APfi -9 .--- 9-J\nafYSt, WSP, WSFC 

1
1 Ap_r 10 8.5 Analyst, WSP, WSFC I 
11 Apr 11 0 Regular Day Off ' 
p;;pfl-12 I 0 IRegular Day Off 
"""Apfl -~.--a !Analyst. WSP,-WSFC 
~ 14 (---a-(Analyst, WSP, WSFC 
ApiJ-lr-18 -!Analyst, WSP, WSFC 
~ -161_8_1Analyst, WSP, WSFC 

II Apr I 17 -I - 0- lRegular Day Off 
P\Pf7 18- J -o- I Regula( Day Off 
APn 19 I 7 !Traver Day to LEIO Conference 
~ --20- 4 Analyst, WSP, WSFC 
~r 21 9 Analyst, WSP, WSFC 
~r 22 9 Analyst, WSP, WSFC • AD"r 2:3 l-9-fAnalysf, WSP, WSFC 

241-9-IAnalyst, WSP, WSFC APr 
Apr 25 I 0 IRegularDay Off 
-~, 26-.--0-rRegular Day Off 
Ai)r 27 I 0 I Day Off- Sick 
~r 28 I 8.5 I Reserve Duty 
APn 29 I -8 - IResei'Ve Duty 
JWrl 30 I-8--(Reserve Duly 

31 
Total Hours: I 173 

.JJliJf 11 1_.., j]J- 0 ~· ~0 !Wtz-ool 
COntraCtOr Sig~ loc::a! Reviewer Name :.. 

I CERTIFY THAJ THEINRJAIIIJATI(]N AEPm~TmiS TfU:AND CQ.lPl.EJE. {To t.nsurt rtimburscrn•n~thls 
rumrrousll>r~~:>X~ntarmbJ aStelt DIY~Dll VauchlrDislllulanFo1111 AB-2A) . 

"""'""""""""""""""'""""""""""""""""""""""""""""'""""""""""""""""""""""""""'~:' .. ~.~~: .. ~.~.~~""""""""""""""""""""""""""""""""""""""'! 
000368



FQRM 
"'· A19-·1A 

ST~~ 
WAS~ON 

(Rev. 1/91) INVOICE VOUCHER 
(new online version 12/01) 

Washington State Patrol 

KIA M. GRAHAM 

 

L1 COPY 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for each 
item. 

Vendor's Certificate. I hereby certify under penalty of perjury that the items and 
totals listed herein are proper charges for materials, merchandise or services 
furnished to the State of Washington, and that all goods furnished and/or services 
rendered have been provided without discrimination because of age, sex, marital 
status, race, cr , color, national origin, handicap, religion, or Vietnam era or 
disabled vete n latus. 

000369



/n-Jian-t-7hqrel,.. 7j(7fp 'hi/tt.f;/ VIi 'II /// 
"-

GRAHAM/KIA 
Seat Flight 

Cl".:·· -618 K 
:,, __ . 

From 

seattle 

**TICKET RECEIPT** 
1b Boards Gate Date 

~,c.•~'C'-~' 

Las Vegas 

Cl'615 v Las Vegas seattle Ticket 
Date: 
16MAR09 

Cl. 
CJ 
BASE FARE:$216.74 TAX:$37.46 

$254.20 USD 

VALID AS/NON-RFD/VALID AS/NON-REF//CHNG SUBJ TO FEE 

Record 
Locator: 
EXLVXB 

TICKET NO. 0277203924001 
FOP: Mastercard XXXXXXXXXXXX9471 

000370





Registration Receipt 

2009 LEIU /IALEIA Annual Training Seminar 

Received 

On 

From 

• 

• 

. . 

' ... 

$425.00 

3/16/2009 

KiaGraham 

~K-~ 
Russell Porter, Chairman 

I.EITJ 

~ 
Lisa Palmieri, President 

IALEIA 

On Demand Sedan & Limousine Service 
Reservations: (702) 876-2222 (.800) 245-~956 

Pick up at: :f\ll\'nl V\qD 

Drop off at: A~ r~r-t 
oe 

Amount: $ --""<..:....-------------

Chauffeured by -"l~~./-.----------­
Thank you for the opportunity to serve you! 

000372



----- Original Message 
From: Graham~ Kia (WSP) 
To: Jarmon~ Scott (WSP) 

• 
Sent: Wed May 20 16:34:11 2009 
Subject: RE: A-19 

Yep. I put excess baggage fee on the paperwork. 

V/R 
Kia M. Graham 
Intelligence Analyst 
Washington State Fusion Center (WSFC) 
206-262-2519 
kia.graham@wsp.wa.gov 

-----Original Message----­
From: Jarmon~ Scott (WSP) 
Sent: Wednesday~ May 20~ 2009 2:49 PM 
To: Graham~ Kia (WSP) 
Cc: Wood~ Beverly (WSP) 
Subject: A-19 

Kia~ 

• 

What is the charge for on your LEIU A-19 for $100. Was that for over weight bags~ or extra 
bags? 

Detective Sergeant Scott Jarmon 
Washington State Fusion Center 

*** Sent from my Blackberry. 

2 
000373



Wood, Beverly (WSP) 

From: 
Sent: 
To: 
Cc: 
Subject: 

• 
Davis, Kathy (WSP) 
Thursday, May 21, 2009 8:11 AM 
Wood, Beverly (WSP) 
Tucker, Rhonda (WSP) 
RE: Kia GrahamA-19 

• 

Thank you for your help. You are correct, the excess baggage fee will not be reimbursed. 

Kathy Davis 
Washington State Patrol 
Budget and Fiscal Services 
A/P Supervisor 
368.596.4868 
Micro 12 ext 11868 
Fax 368.596.4877 
kathy.davis@wsp.wa.gov 

-----Original Message----­
From: Wood, Beverly (WSP) 
Sent: Wednesday, May 28, 2889 4:45 PM 
To: Davis, Kathy (WSP) 
Cc: Tucker, Rhonda (WSP) 
Subject: FW: Kia GrahamA-19 

Hi Kathy, 

Reference the e-mail chain below, Kia's $188 charge was for excess baggage. I have informed 
Sgt. Jarmon that this charge will not be reimbursed. Please correct me if I misunderstood 
that. 

Beverly Wood 
Washington State Patrol 
!AD - OCIU 
368-784-2482 desk 
368-784-2972 fax 
"A calm sea never made a good Seaman" 

-----Original Message----­
From: Jarmon, Scott (WSP) 
Sent: Wednesday, May 28, 2889 4:38 PM 
To: Wood, Beverly (WSP) 
Subject: Fw: A-19 

Detective Sergeant Scott Jarmon 
Washington State Fusion Center 

*** Sent from my Blackberry. 
1 

000374



v ... , v ., ... \I \Iii n£.:~w u .... "'""' 
!mOO:.i!/004. 

~ • .I 
IIi 

FORM • STATE OF WASHINGTON 
. ·'·:.._ :·~ . 'AGENCY USE ONLY : i 

A19-1A ·:;·,::-. AGENCY. NO'· LOCATION' CODE P.R. OR AUTH. NO. I 
(Rev. 3195) INVOICE VOUCHER I 

·225 341009/34107 I 
• 

.. AGENCY NAME.:<.,:; . ::~.~:;: · . 

Washington State Patrol 
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this fonn to daim 

Investigative A~sistance Division . payment for materials. merchandise or services. Show complete detail for 
PO Box2347 each item. 

Olympia, WA 98507·2347 Vendor's Certificate. I hereby certify under penalty of perjury thallhe . 

VENDOR OR CLAIMANT (Warrant Is t0 be payable to)'· items and totals listed herein are proper charges for material, merchandise 
or services furnished to the State of Washington, and that aU goods 
furnished and/or services rendered have been provided without 

Douglas larm discrimination because of age, sex, marital status, race, creed, color, 
national origin, handicap, religion, or V~etnam era or disabled veterans 

Operational Applications Inc. status. ~ . 
13405 1591

h Street Court East ~/ -BY 'AVY . 
Puyallup, Washington 98374 { (;¥F (SIGN IN INK) 

1//?f/~~ p.,..;.~_, In" 
(TI11.E) (DATE) 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (Fer Reponing Persanat Servl- Conlracl Payments 10 I.R.S.) RECEIVED BY DATE GOODS/SERVICES RECEIVED 
WSP/SGT Jarmon 1-31 Mar09 

:DATE .. ''· ;\,::· ... . DESCRIPtaON.: 
··· .. . . 

aU.~rf"l"Y AMO· '~~'~AGENcy USE O~~y 
., 

.. ··. 
UNITPRJCE 

.·· . 
" U!IJIT., UNt':·.· 

.... 
,' ;.:::·:. ... •. ,. .. ... ~ .. : ····· 

1-31 Mar09 Analytical services for March 09 (Kia Graham) · 173 Hour 48.00 

Services performed under C090551 PSC 

1·. 

I 
. PREPARED BY I TElEPHONE NUMBER DATE AGr];p~o; ~JAfL 

DATE. 
Dou_g.Larm . 1(253)226-9564 1 Apr09 '4-~-o?J 
DOC.DATE · PMT DUE DATE rURRENT DOC. NO .. lREF. DOC. NO. VENDOR NUMBER VENa R MESS~i!P -~!JSE IUB1N6Q2·632122 TAX 
REF M MASTER INDEX sua ~ Kg.ASI COUNtY CllYITOWN 

·.PROIR~ I:.' .RO I 
DOC TRANS 0 fU«) - ··-· · SUI ORG 

8\JDGET AMOUNT INIIOJCE NJMIIEII 'coDE - ,lJEC' ·. INDEX AU.OC - :HA. 
SUI' D INDEX INDEX PJECT UNIT ,. 

. . 

.iiJKJ7 . $ Z3t?'l-!AD oot vrz .. ~11 ~'· ; 71"'14Act--: ,... 
..... 

.. . \·.:· . 

.. . . 
· . . . ... 

::· " .. 
'• . .'':',;.·: 

.. ·.y" .· ... ·:·::·· ... 

" ::;:·.' . _;.: ... ·=· ,•' .. 

:··"·,·,::/ . :~'::\ 
·.·;: 

... ,, .. ,: ,.,.· ::::: 
.. .. ~. ~·:· . . 

.. 

: ; ,' 
., 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

000375



Washington State Patrol Beginning Ending 

CONTRACTOR SERVICE HOURS Period: 

Name: ~'~ M· G:tvzU,~ Location: \\ w ~ M , _SC.d.ttl.e .__ll\/A- "' &-J or 

Mo~.F=~~~~~~~~~========~= 
2 r 9 IAnal}'st, WSP, WSFC 

-3 I 9IAnalyst, WSP, WSFC-
-4 1-fO.S lAnalyst, WSP, WSFC 

II Mar I 5 I 11 IAnalyst, WSP, WSFC 
10 Analyst, WSP, WSFC 
0 Regular Day Off 
0 Regular Day 
9 Analyst, WSP, SFC 

~ 10 110.5\Analyst, WSP, WSFC 
-rorafl 11 1----o-jRequested Personal Time Off 
-wrafl 12 I 0 !Requested PersonaiTime Off 
""Marl 13 I 0 !Requested Personal Time Off 
INI8rl 14 I 0 -I Regular Day Off 
"""Mifl 15 I 0 !Regular Day Off 
-Mar_] 16. I 10.5 IAnalyst, WSP, WSFC 
-rYrafl 17 I 0 !Sick Day 
lirar] 18 I 11 !Analyst, WSP, WSFC 
"Marl 19 T 9 (Analyst, WSP, WSFC 
Mar_] 20 18.5 (Analyst, WSP, WSFC 
li'lafl 21 I 0 \Regular Day Off 

~~r+~~~~~~~--------------------------------------------------~1 
24 

Mar I 25 
1\rarl 26 I 10 !Analyst, WSP, WSFC 
Marl 27 I 9 ·rAnalyst, WSP, WSFC 
1IJI8fl 28 I 0 !Regular Day Off 
~ 1 -29 I 0 !Regular Day Off 
1\llif 1 -30 -~- 9 JAnalyst,_ WSP, WSFC 
-Mar 1 31 I 8 !Analyst, WSP. WSFC 
Total Hours: I 173 

~P~LJ.eJ:;._; ~IMA\2ne, 
~ontraetor ~anrretua1e 

I CERTIFYTffAT THE INFORMATION REPORTeD IS TRUE AND COMPLEl"E. 
[To ens111e relmbursemenl, this form must be accompanied by a SiliCa of Washinglon Vaucne1 DlstribuiiCIII Fonn A19·2A) 

local Reviewer Name 

Local Reviewer Signature/Date 

0 

"" ...... 
0 .... 
...... 
N 
0 
0 
e 
0 .... 
.... 
C1l 

~ 
N 
0 
Q 
N 
Q 

N 
N 
0 .... 
"" 

I§; 
0 
0 
~ 

000376



Washington State Patrol 

CONTRACTOR SERVICE HOURS 
Beginning Ending 

Period: 
~ 

-
Name: ~\ ~ M · ~ vnJ\.£L.l!V\ Location: \\\0 :::;rzi ery;. , ;s<Artlg . wA C-1 e-rm 

I Mo. I Da~ I Hrs.loescri~tion of Services Provided I 
M_ar 1 u Kegular Day urr 
Mar 2 9 Analyst, WSP, WSFC 
Mar 3 9 Analyst, WSP, WSFC 
Mar 4 10.5 Analyst, WSP, WSFC 
Mar 5 11 Analyst, WSP, WSFC 
Mar 6 10 Analyst, WSP, WSFC 
Mar 7 0 Regular Day Off 
Mar 8 0 Regular Day Off • Mar 9 9 Analyst, WSP, WSFC 
Mar 10 10.5 Analyst, WSP, WSFC 
Mar 11 0 Requested Personal Time Off 
Mar 12 0 Requested Personal Time Off 
Mar 13 0 Requested Personal Time Off 
Mar 14 0 Regular Day Off 
Mar 15 0 Regular Day Off 
Mar 16 10.5 Analyst, WSP, WSFC 
Mar 17 0 Sick Day 
Mar 18 11 Analyst, WSP, WSFC 
Mar 19 9 Analyst, WSP, WSFC 
Mar 20 8.5 Analyst, WSP, WSFC 
Mar 21 0 Regular Day Off 
Mar 22 0 Regular Day Off 
Mar 23 9 Analyst, WSP, WSFC 
Mar 24 10 Analyst, WSP, WSFC • Mar 25 10 Analyst, WSP, WSFC 
Mar 26 10 Analyst, WSP, WSFC 
Mar 27 9 Analyst, WSP, WSFC 
Mar 28 0 Regular Day Off 
Mar 29 0 Regular Day Off 
Mar 30 9 Analyst, WSP, WSFC 
Mar 31 8 Analyst, WSP, WSFC 
Total Hours: 173 _. (! 

~PD[JP~ ~I Mft!r\QJ)C, SOJtb-JA ~ou 
contractor Sigflatute/Date 

Lo?~ 
cl-b-cS/ I CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 

(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A 19-2A) 
_,_..._ . ·-. 
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FORM 
A19-1A 

(Rev. 3195) • STATE OF WASHINGTON 
INVOICE VOUCHER 

. }:~':T;. :-.::':,~;~_ ;:X~',<AGENCYNAME'-':::: -.:_;:=,,. \\~F 

Washington State Patrol 
Investigative Assistance Division 
PO Box2347 
Olympia, WA 98507-2347 

. ·VENDOR: OR CLAIMANT (Wamin(is to IJe'p~yable to)f~ 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 9'8374 

~UUiol/ UUiol 

?r-/--o( 

':;\JAGENCY:;NO '!~·: .. ·; .. LOCATION CODE · 'P.R; OR:AUTH; NO. 

225 341009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
payment for materials, merchandise or services. Show complete detail for 
each item. · 

Vendor's Certificate. I hereby Certify under penalty of pe~ury that the 
lt~ms and totals Usted herein are proper charges for material, merchandise 
or services fumished to the State of Washington, and that all goods 
fumished and/or services rendered have been provided without 
dlscrimina~lon beca e of age, sex, marital status, race, creed, color, 
national origin, h di p, refrgion, or V~etnam era or disabled veterans 
status. . '.d // . 

.- ~ . 
BY _L_~ -

_ { .)' (SIGN IN INK) 

p,_,.;tiMI clnf' 

(DATE) I 

FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (for Reporling Perscnel Services Conlract Payments to I.R.S.) RECEIVED BY /Jflt/1/ £V ~~ !DATE GOODS/SERVICES RECE~ 

 · WSP/SGTJarinon 1-28 Feb-09 Jjz,/11( 
· -. '::·:· ~~te- . :; l'~{,~(t~;~. : ->'?;;h, . o~~~~Prl~~>:;;::, _• .. ~-: /:'1~'0 '_ ·:,:;'~'i ~~~A~~- tiij~{ -~~f~,~~il, i~~~: :J~~;;. __ ,:'i~~:\~~~~~j.'Gi~:~~[v;.:;y;, :-=~ 

1-28 Feb09 Analytical services for Feb 09 (Kia Graham) 157 Hour 48.00 

Services performed under C090551 PSC 

r = 
PREPARED BY I~ELEPHONE NUMBER DATE ~C'{.. A ~ 1)_ : 
Doug Larm 1(253)226-9564 2 Mar 09 \ ~L~'\ ~~ 
DOC.DATE PMTDUEDATE.

1
CUR~DOC-NO. rEF.DOC.NO. VENDORNIJNSER 

1
VENDORMESSAGE 

ZID 
J 

._ ... I·J~ ... :·.·· . . ·: 

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER 

975'311-
000378



. --. - .. -" -·-- -....... ..., 

FORM 
A19-1A 

(Rev. 3/95) • • STATE OF WASHINGTON 
INVOICE VOUCHER 

Washington State Patrol 
Investigative Assistance Division 
PO Box 2347 
Olympia, WA 98507-2347 

--.:- .. -.· 

. · ... VENDOR OR 'CLAIMANT <Warrant is to b8 payable to) ·. 

Douglas Larm 
Operational Applications Inc. 
13405 159th Street Court East 
Puyallup, Washington 98374 

fl!004/004 

• 'AGENCY USE.ONLY ·, 
AGENCY NO> lOCATION CODE P.R. OR AUTH. NO~ 

225 341 009/341 07 

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim 
p::ym~nt fc.; m.ot;;;i,;,i:., merchandise or seNices. Show complete detail for 
each item. · 

Vendor's Certificate. I hereby certify under penalty of pe~ury that the 
items and totals listed herein are proper charges for material, merchandise 
or seivices furnished to the State of Washington, and that all go()ds 
furnished and/or services rendered have been provided w~hout 
discrimination because of age, sex, marital status; race. creed, eolor, 
national origin, handicap, religion, or Vietnam era or disabled veterans 
status. -~ /. 
BY ~~ffi - .· 

( UV" rsrGN IN INK) 

P.resid1>11t. · '~ 

(TITLE) ? / 
_Ll_ I JJ./ J/J. 

(DAlEY 

FEDEAALI.D. NO. OR SOCIAL SECURITY NO. (For Reporting Per&Onal Setvices Contraer Payments lo I.RS.) ~:~:VED 8~~-lf ~It,.-.·- ----SISERVICES RECEIVED 

 1\"YUr-tL.I.Uic:tl\c: , 1-31 Jan 09 

1-31 Jan09 Analytical services for Jan 09 (Kia Graham) 75 Hour 48.00 

Services performed underC090551PSC 

PREPARED BY j":lEPHONE NUMBER DATE 

Doug Larm 1(253}226-9564 2 Feb 09 
DOC. DATE PMT DUE DATE I CURRENT DOC. NO. I REf. DOC. NO. VENDOR NUMBER 

DOC
REF TRANS M MASTER INDEX SUB SUB ... · ORG OR CI.AS COUNTY CITY/TOWN 

SUF 
CODe 0 FUND IIPPN PROGRAM . l.EC' SUB INDEX ALLOC BUDGt:T MOS 

D INDEX INOElC OJECT UNIT 

·:,·,·,,-· 
. '.'<" 

.:/; ·, .. 

.· . . . . .. ~:·_ 

ACCOUNTING APPROVAL FOR PAYMENT DATE 

1~. 

lVENDOR MESSAGE 

·.:.:. 

PRQJEi<T •·. .;:. : 

,. 
···.~.: 

··:·.:·.• 
. ·.,:::·: 

DATE .)~ I 
\. 'y t-.:;<:f 

I USE I UBI NUMBER 

lTAX l 602632122 
AMOUNT INVblcE NUMBeR 

J 

WARRANT NUMBER 

I 
i 
j 
! 

i 
i' 

I· 
I 

I 

000379




