TO:
FROM:
SUBJECT:
DATE:

INTEROL .-ICE COMMUNICATIC( 1]

Lieutenant Randy Drake, Investigative Assistance Division-

Mr. Jeff Hugdahl, Budget and Fiscal Services B R et
2010
WSP Contract No. C110169PSC and Task Order No. 1 SEF 30
L ‘l"‘ i
September 30, 2010 e L

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.

S

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. 11071.

CHH
\ JRH:clh
i Attachment

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

3000-323-001 (5/96)

(o
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An internationally accredited agency providing professional law enforcement services



Washington State Patrol
Budget and Fiscal Services Contract Notificauon Form TAS— 71— 71—

Date § 117 10

[] Billable over $10,000  [] Billable under $10,000  [X] Payable (] Other:

WSP Contract Number Other Contract Number A/R Number
C110169PSC (1)

Contract Start Date Contract End Date CFDA No. QFSR
10/1/2010 9/30/2011 [Jyes [INo
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 IAD 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 7, §ignat e/and Date
g:)en‘ﬁ:g Amount $ Grants and Contraicts anager / ”@/7 //%, %7 .
mgﬂgf" et $ Budget Manager / -Aﬁ Lé k . Un#nticipated Rec':al:gg Ezzz\gﬁg
Revised Total | $109,000 BFS Administrator - ’%Z'flm , /
Accounting Manager %{\ ?/ % j
Master Index Ag%%l;nt EA PI Project sﬁ{% c“;",?ﬁ; ;3,}:5 Cotub Source | Billable Code f\fr"gi:‘t’
0000SFC1 | 001 01* 00271 SFC1 CE 100%

Billable Contracts Only

Regular Time [JYes [No Special Rules:

Overtime [JYes [JNo

Voluntary Overtime [ JYes []No

Mileage [1yes [INo

Allow Leave [JYes [JNo Positions hard-coded to contract: [ JYes []No
Captain Overtime [dyes [INo Indirect Costs [ ]Yes []No Rate:

Limit By Org Code [lYes [INo Primary Org Code:

External Contract [JYes [JNo | Other Org Codes:

Type of Receipt:  [_JRevenue ] Interagency Reimbursement [] Recovery of Expenditure

Distribution: [X] Project Manager [X] Fiscal Analyst

300-365-522 (R 7/09)

XBudget Analyst

X] Other: CAPTAIN BRANIFF

000002




WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C110169PSC
Task Order Number: 1

Contractor: Operational Applications Inc.

Period of Performance October 1, September 30,
for Task Order: Start Date: 2010 End Date: 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 Lieutenant Randy Drake, (360) 704-2393
Telephone Number: :

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR:
)N Vo~ A1), // —  ZSEr o)
John R. BaQiste, Chief Date - Sighature ~ Date

D00 LAY Pesioeny

Printed Name and Title

Page 1 of 1
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Washington State Patrol

Date 9 /] 10

Budget and Fiscal Services Contract Notificauon Form TAS __t—"f—
(] Binable over $10,000 [ ] Billable under $10,000 Payable [] Other:
WSP Contract Number Other Contract Number A/R Number
C110169PSC
Contract Start Date Contract End Date CFDA No. QFSR
OCTOBER 1, 2010 SEPTEMBER 30, 2012 [JYes [No
Contract Title
CRIMINAL INTELLIGENCE ANALYST SERVICES

Contractor EIN/SSN

Contractor Name

OPERATIONAL APPLICATIONS INC. (DOUG LARM)

Contractor Contact Address

4227 SOUTH MERIDIAN SUITE C366, PUYALLUP WA 98373

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

Contractor Contact Fax

BFS Fiscal Analyst Name
JANYA PIERCE

WSP Project Manager/Position No.

WSP Section/Division/Bureau

BFS Budget Analyst Name

LIEUTENANT RANDY DRAKE IAD MELISSA STRICKLETT
Remarks: REQUIRES SEPARATE TASK ORDERS — DO NOT ENCUMBER
ANALYST ROBERT HOLLANDER
Contract Amount Position Sgg natu )e/'a Date
Brovi
CI;)er\lltlrc;l(‘: Amount $ Grants and Contrag §@/a¢ager / %ﬂ/ / My / 7 ~
Amendment ' "Allot: [TYes [ INo
Amount A Budget Manager v/ L——ﬁ / \_67} Unanfcipated Receipt: [ JYes [NINo
/F:;‘gzﬁ? Total $218,000 BFS Administrator y
Accounting Manager —«—;%é//; }
Sub/ Keyénue Code 7
Account . . Percent/
Master Index EA Pl Project subsub Mai “Maij Billable Code
Code Object G;JS"; Socajjr%; Sub Source Amount
0000SFCA1 001 01* 00271 5FC 4- CE 100%
| —
/ 4
Billable Contracts Only

Regular Time [Jyes [INo Special Rules:
Overtime [Jyes [INo
Voluntary Overtime ~ [1Yes [JNo
Mileage [(OYes [INo
Allow Leave [(DYes [INo Positions hard-coded to contract: [ ]Yes [ No
Captain Overtime [lYes [INo Indirect Costs [ ]1Yes [INo Rate:
Limit By Org Code [(Jyes [INo Primary Org Code:
External Contract Cdyes [No | other Org Codes:

Type of Receipt: [JRevenue

[ Interagency Reimbursement

[] Recovery of Expenditure

Distribution: [X] Project Manager
300-365-522 (R 7/09)

X Fiscal Analyst

XIBudget Analyst

Other: CAPTAIN BRANIFF
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WSP Contract No.
WASHINGTON STATE PATROL C110169PSC

PERSONAL SERVICE CONTRACT Other Contract N
Criminal Intelligence Analyst Services er Lontract 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
. WSP Investigative Assistance Division
Lieutenant Randy Drake PO Box 2347, Olympia WA 98507-2347
| Telephone 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 Fax _ E-mail Address
(360) 596-4052 (360) 596-4077 jeff.hugdahl@wsp.wa.gov
Contract Start Date Contract End Date Maximum Contract Amount
October 1, 2010 September 30, 2012 $218,000

ATTACHMENTS. When the boxes below are marked wuth an X, the following Exhibits are attached to and incorporated
into this Contract by reference:

X Exhibit A, Statement of Work.

] Exhibit B, General Terms and Conditions _

D 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 Ti##Z CONTRACTOR:
WS‘FP%nature : Date C or Signature Date
Y G -8\ 1+ AN

Printed Namd and Title Pﬁn ed Name and Title
John R. Batiste, Chlef'mu‘é 3. KM n t‘(’Z m h G A W 2 {E(/ KA

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

WSP Personal Service Contract - Page 1 of 11
2/12/02 | 000005




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

o Daily intelligence briefings

o Weekly and monthly written intelligence bulletins

e Periodic intelligence assessments

* [nformation dissemination to local law enforcement agencies

o 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 - Page 2 of 11
2/12/02 : :
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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 resuilt 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  10/1/10 —9/30/11 10/1/11 — 9/30/12
Robert J. Hollander $50.00 $50.00

WSP Personal Service Contract Page 3 of 11

2/12/02
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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

a.

Insurance Requirements.

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.

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 1SO 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 Page 4 of 11

2/12/02
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1.

Exhibit B
GENERAL TERMS AND CONDITIONS

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 abligations 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.

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

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.

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.

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.

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 Page 5 of 11
2/12/02
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10.

1.

12.

13.

14.

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.

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.

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. ) '

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.

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.

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.

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.

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.

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 Page 6 of 11
2/12/02 :
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15.

16.

17.

18.

19.

20.

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.

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.

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.

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.

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.

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 Page 7 of 11
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21,

22.

23.

24,

25,
26.

27.

28.

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, transiate,
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.

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.

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.

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.

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.

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.

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. :

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 Page 8 of 11
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29. Termination for Default. WSP may terminate the Contract for default, in whole or in part, if WSP has

30.

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. ’

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 (10)
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.

¢. 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 Page 9 of 11
2/12/02
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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 Page 10 of 11
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Exhibit C

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT

| 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, agercy source code or object
code, agency security data, or information identifiable to an individual that relates to any of
these types of information. .

| 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.

| 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, | shall surrender any and all Confidential Information in my possession to the
Vendor for its disposition according to the terms of the Contract.

| understand that 1 am subject to all applicable state and federal laws, rules, and regulations,
including RCW 10.97, violation of which may result in criminal prosecution.

e

/edéaﬂL J. /;é//a,/;o/e%‘/ 1;/712/ / I exe ’4"(1/)/6%

Printed Name and Title

Zs Sop/,@

Date

WSP Personal Service Contract Page 11 of 11
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foud i 2NV (0

WASHINGTON STATE
FUSION CENTER

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

FAX

From: WSFC
Fax: 304-625-5399 Pages: 11
Phone: Date: 02Nov10
Re:  Account Access CC:

Notes:
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WARNING

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 enforcement/criminal 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 LEOQ network is prohibited and may be subject to criminal and civil penalties under federal law.

This FB! system is for the sole use of authorized users for official business onty. 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 publicly 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 1874) for individuals completing LEO user application forms. Authority - LEO is a federally funded
national communications system established by the FB!. 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 XlI). 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 responsibiiity 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 otherwise be made pursuant to the routine uses most recently
published in the Federal Register for the FBI's Central Records System (Justice/FBl 002). Failure to provide the requested information shall resuit 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): /'7["//4’7 L}f,r ) IQJ &'P?L; T
Employing Company Name: Owra 74 NS APP/ICQ 7[/ﬂﬂ5
Title / Position: ! / : ! / 7L
{do not abbreviate) Iﬂ 7L(/ /'qfﬂ @ /4")(1 yS
E-mail Address: 10y, Ho“qw)er @ wsﬁc, wa, - o

Are you a US citizen? No Dual k:;ﬂiﬁ;ﬂﬁ:z%ﬁ

le ) " pe-262- 0257

. / (/U'A 98/Z5/ Alternate Phone:
Seattie, STT

2. Contractor Applicant Security Verification Information

Last 6 digits [

H BN -

I (cx: mother’s maiden name):
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First, MI): Tumen. T hecdone

i

Agency: FR T SL”A#/Q

Title / Position:
(do not abbreviate) f\.{/{“ll 1L o CC P’L.og AL CUOI’LC( W%l ri_

(Bngﬁz)ng:isl;nailing Addres§: P Phéfle: S0e 923 SE 7S
///D BI’LL/ ' : .
S@(-‘.H-—{é, L:) ’4 Alternate Phone7(_1; ¢ - C \Z S —C (/ J’()

LEO E-mail:

g¥ic

Alternate E-mail:

4. Name and Description of Project, Justification of Access

Project Title: Wﬁ 5 },”‘ n C\+O-./\ 5+CK‘|'€ FLL,S ioN Ce/)‘l'e N

e cdon . “fun,nw,’ZuJ ic. Fb,,ﬂcu‘

Project Description:

me()zs 5\} '}' ‘H«e, Pu.bl\c Sq¥e+/j

5€c\,m+:~3 M.ss\ons ‘Far FeJaml s-l—ane loc«x,

owjmcms as we as vacntﬁ Sec"‘o!‘ e/rln

q«\() Iéa/'ﬂc / qf)J
q/l() o~ kq\

Justification for Access:

Co-loc&e} W%‘ the FRI

Length of Access From: 8 OcT 2¢‘ Q To: B DeC 2915
Type of Access (Circle One): EO Email Only LEO Email & Specific SIG & VCC

Specify Requested SIG & VCC Access Permissions:

5. Sponsoring Party / Point of Contact Certification (Please complete signature lines)

1 hereby certify that the above named individual is authorized to have access to the Law Enforcement Online
(LEO) system. Additionally, | agree that | must re-certify access to LEO for the above named individual every

six months.

x T . 27T  ____

w/lv /0

SIGNATURE

MONTH / DAY / YEAR
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FD-88 - FBI Information Technology and Information Sys
Revised 8-24-2009 Rules of Behavior for General Users Agreement Form

Previous Versions
Obsolete

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.

s 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

e 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.

e FD-1001 (1-22-2007) DOJ Consent For Warrantless Searches Of Department Of Justice
Workplaces.

¢ US Code, Title 18, Section 798.

e The Privacy Act of 1974 (as amended) 5 USC 552a

e 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

e 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
Unclassified/FOUO (When Filled In)
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FBI Information Technology and Informati

Breviois Vi ‘ Rules of Behavior for General Users Agreement Form
Obsolete

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.

1 am responsible for all IT that I introduce into FBI approved space including devices 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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‘Revised 8-24-2009
Previous Versions

FBl Information Technology and Informa
Rules of Behavior for General Users Agreeme m

Obsoiete

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

a.

b.

Use only properly licensed FBI approved software and hardware.

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

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.

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.

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 (CS0O). 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.

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.

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.

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.

b.

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.

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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FD‘ 8 ‘ FBI Information Technology and Information Sy:
Revised §-24-2009 Rules of Behavior for General Users Agreement Form

Previous Versions
Obsolete

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 Manuali,
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 ISSQO, ISSM or
CSO with adequate documentation of my completion of my employing agency’s annual
information security training.

9. If desighated as a “Privileged User” 1 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. Jfissued 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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o FBI Information Technology and Informa .
Revised 8-24-2009 Rules of Behavior for General Users Agreement Form

Previous Versions
Obsolete

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.

¢. 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 ID, 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 ID, 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
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Obsolete

4.

j.

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

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

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

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).

Introduce executable code (such as, but not limited to, .exe, .com, .vbs, or .bat files).
Create or intentionally spread malicious code (i.e. viruses and Trojans).

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

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.

Introduce wireless devices into FBI space without authorization from the ISSM.

Participate in prohibited activities, including but not limited to:

a.

b.

Download, view, or send pornography or obscene material.

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

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

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

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

Engage in email hoaxes, gossip, chain emails, forwarding virus warnings, or
advertisements (spam).
“Surf” through FBI files containing personal information merely for personal curiosity.

Page 6 of 8
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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.
Page 7 of 8
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FD-889
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Obsolete
Acknowledgment

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 alsd 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: Ro;bﬂ“,_ 3 H‘OHCUA(;Gf Date: SacT 2ew -

Employee Signature:///%{_,—— _xxx-xx-l

FBI Personnel File Number (if known):

Note: If applicable, other Govt. Agency (Federal, or municipality) (0’/’7‘“{6%0“ 0"7// WA 57LR'7Ze PC(’}I”U/

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 SecD.

Page 8 of 8
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Szrama, James

From: Tran, Jade N. <CTR>

Sent: Wednesday, November 03, 2010 12:40 PM
To: StateandLocalClearances

Cc: Szrama, James

Subject: HSDN Application - WSFC

Attachments: CRoss.pdf; CMelton.pdf

Good Afternoon -

Attached HSDN applications for review/clearance validation, please.

Thank you.

Jade Tran

Systems Support Manager
DHS Classified Data Networks
Phone: 202-282-8842

FAX: 202-612-16734&

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

NG E-mail: mailto:jade.tran@ngc.com
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CHECK ONE: (Xf New HSDN ACCOUNT REQUEST

[] HSDN AccounT CHANGE REQUEST
FOR ACCOUNT CHANGES, FILL OUT ONLY THE INFORMATION THAT HAS CHANGED.

[JHSDN ACCOUNT REACTIVATION REQUEST
FOR ACCOUNT REACTIVATION COMPLETE SECTIONS [ AND V.

For Change or Reactivation

| Request, please provide your

| current User ID

" HSDN User ID (e.g. John.C.Jones):

Section I. User Contact Information
Supply contact information to ensure records are current and correct o

206-262-2257

1 Last Name: First Name: 7 MlddleName/In;t -
HO//Q&?JZF /Fdéﬁ‘f Ja/'r/’)
ParentA ency: Component: Department/Office:
Was xmqfrm shale Dockro | Wns)quLA Shake F\JS\OA thler Tadelligence & /4&44/)/5/5
Site Adéress. % State & ilp Code:
/g 3 Av T Seattle wA 98io|
Bulldmg (name/number) Floor: Room:
i ra‘wm Linco!ﬂ B’] 5 S#l F/O"r NA o
Rank/Tltle Phone E—mall (unclass1ﬁed)

, hollander g ws¥e wa. 9

v

M-}c/ 1Geate Am)y&‘/’

Supervnsor Name:

Supervisor E-mail:

Superv1s0r Phone:

Bl €vans bill, evanso wste .wa gov | 206-262- 75714
« Government Employee? | For Non-Government: Company Name: ;
§ Yes:[] No:[X{ S&L:[] I Contract No: Contract end date: f

T

Section II. Requested Account Services/Privileges

Selection: ’

Remote Access to
Servers for Application |
Administrators !

i

Key FOB S/N:

| required please fill out Section Iil

Supporting Application:

User Privileges: f Description: !
General User Ability to Access basic desktop services, e-mail, and web browsing, | [X
and file sharing) o
SIPRNet Web Access | Ability to access SIPRNet/ADNet services (e.g., web sites) M
AMHS Access If Automated Message Handling System (AMHS) access is Yes: M No:

Require Dongle*?:
Yes: [ No: X

*Replacement Fee of

User Account Form
H-S-10-1007-16

A-1

FOR OFFICIAL USE ONLY

$50.00

User Account Process Version 16 June 3, 2010
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Sectlon III HSDN Automated | Message Handhng System (AMHS)

- AMHS User Ablllty to read organlzatlonal messaging Yes: X No: [] Mess}-i_ge Releaser
| traffic (ONLY)
AMHS Drafter Ability to draft organizational messaging Yes: [ No: X Precedence Privileges:
traﬁ'c (Select Highest Required)
AMHS Releaser | Ability to release organ | Yes:[] No:[®
e y to release organizationa messaging = Yes: O No: X O] CRITIC

Distinguished Name |
(DN):

traffic on behalf of the organization
(Note: This is not a common selection)

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

0 EMERGENCY
] FLASH
0 IMMEDIATE

O PRIORITY

LI ROUTINE

Section IV. Personal ‘Authentication Information

Required for any securlty related support. This is information needed to assist the help desk in |dent|fy|ng you ThIS w1II not
be used as account log-in data. This information will help prevent unauthorized service/help calls that affect your

HSDN account.

| 1. 4-Digit PIN:(4ny)

2. Unique Word: (4-9 chars):

3. Agency Badge Number:

O,

N/A

e el g
¢l ok DO

Section V. Approvals = =

2» Role

Printed Ndme

Signatﬁ?e and Date

1. Applicant:

Prlnted Name:

Robert T Hellancer

Signature %

g a7 Ze/e

Applicant: Submit this signed form to your Supervisor or Site QI;prov /) Aﬁ

2. Site Approval Authority:

Prmteg/N ame:

i s Szpnmi

Signa

Security Office:

3. Local/Component

SAA Submtt this form to your Component ) Personnel Security Oﬁ" ice

Req{ef
Secret

Signature and Date:

Printed Name:

Org:

Title:

TS: [0 DHS TS/SCIL: [

7Phone:

¢

Approver:

Component Personnel Securujy Oﬁ' jce: Submit this form to your Component s POC

3.1 CD Writing Capability

Printed Name:

Org:

. CD Writing Capability Approved?:

Yes: [ No:[J

Title:

Phone:

Signature and Date:

User Account Form
H-S-10-1007-16

A-2
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User Account Process Version 16 June 3, 2010
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" 4. AMHS Authorization:

Printed Name:

Signature and Date:

Re-validation of Services/Privileges:

LAN HSDN
AMHS User O
AMHS Drafter : 7 I:I -
AMHS Releaser ' [j
' Precedence O
Privileges

5. Server Remote Access
Authorization:

Printed Name:

Signature and Date:

Re-validation of Serv1ces/Pr1v1leges

Supporting Application:

Printed Name:

6. Component or Agency
POC:

Signature and Date:

Compone.r-z;;’OC: Submit this form to the HSDN Connection Approval Office

Re-valldatlbn of Serv1ces/Pr1v1leges

SIPRNet Web Access

Section VI.
7, nly)

erlﬁcatmn; &

Slte ID Venﬁcatlon

,z HCAO Review/Authorization:

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
H-$-10-1007-16

A-3
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User Account Process Version 16 June 3, 2010
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DEPARTMENT OF HOMELAND SECURITY
CLASSIFIED NETWORK
USER AGREEMENT FORM -
Rev. 3, March 7, 2005

User Account Form User Account Process Version 16 June 3, 2010
H-8-10-1007-16

FOR OFFICIAL USE ONLY
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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 of DHS 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.

I understand and agree to ale outlined above.
Signature & Date: / Gocy Za/d

Printed Name: ~ Eaée ‘IL J f'b /cmae!‘

H-S-10-1007-16 1
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Appendix B — Rules of Behavior Form

H-S-10-1007-16
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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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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-10-1007-16 B-2
FOR OFFICIAL USE ONLY
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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-10-1007-16 B-3
FOR OFFICIAL USE ONLY
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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 of PC-based software is also prohibited.

Unofficial Use of Government Equipment

Users should be aware that personal use of DHS 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
FOR OFFICIAL USE ONLY
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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.

Bocr Za/0 4// —

Date

ature of User

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

H-S-10-1007-16
000058
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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 of DHS Automated Information Systems (AIS), I shall adhere to the following security rules:

1.
2.

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

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). .

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

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.

2)

b)

d)

e)

f)
g)

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 (I1AW) the level of the network's
classification level.

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

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.

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.

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.

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

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

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-10-1007-16 C-1
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6. Tacknowledge:

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.

¢) 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 1 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 of DHS AIS.

H-S-10-1007-16 C-2
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I understand this agreement and that my actions IAW 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 / questions call 202-282-9238.

NAME: Bolor? T Hollander

(Type or Print)

SIGNATURE%//K DATE: 8oc7 Zo/d

?

H-S-10-1007-16 C-3
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Employee's Name: Q%V ]L H_M \M’\d 04
Sponsor's Name: K\(& ayaam

WSFC In-Processing Checklist

1. Administrative Tasks

me AR TE

Desk/Workstation Assignment

Complete WSFC Business Card form

Establish Phone Line / 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.  Security

a.

Clearance

- Date DOD @ learance was PASSED

(circle one (circle one)

- Date DOD / DOJ clearance was GRANTED

(circle one)
FBI Security Briefing
Access Badges
- FBI Badge
- Agency Badge (WSP, SPD, etc.)

3. Training

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 of Intelligence Analysis Training (FIAT)

Date Completed Sponsor's Initials
D40t 10 A
04 OCT |V JUN
CL O \0 .
0% Nov (D g 2D
D4 0¢T \O
05 0t \0 WA
05 0CT 0 A
DS DL 10 HAY

00 OCt 10

20|
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WSFC In-Processing Checklist

(continued)

Date Completed Sponsor's Initials

b. FBI Training
- Domestic Investigations and Operations Guide (DIOG)

- Guardian Training

- IDW Training

- Information Awareness / InfoSec (Annual)

- Phone Training

a. WSFC Internal Network :
- WSFC Fusion Core Access 04 007 1 HUMA

- WSFC Email Account 04 6CT 10 2UD

- Microsoft Outlook Mailbox 04 041 10 ‘M\A

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: National Crime Information Center (NCIC)

- Choice Point / (LEAR. 19 0L 10 HMN

- Accurint / Lexis-Nexis? (ent o 2606C110) D 0CT 10 )

- Dunn and Bradstreet % 0T 10 W

- E-Guardian

- Homeland Security Info Network - Intel (HSIN-Intel)

- Intelink-U (Intelink Passport)

- Law Enforcement Information Exchange (LINX) 14 0CF WO 20

- Law Enforcement Online (LEO) (Genf oh 0ZNWN 10)

- NW Warning and Alert Response Network (NW-WARN) 04 0T 1o LA

- Open Source Center (OSC)

- Western States Info Network (WSIN) / (RISS) (conf tn GNOI)
- SAR Vetting Tool (SVT)

- SAR Search Tool (through RISS)
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WASHINGTON STATE
FUSION CENTER

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

FAX

From: WSFC
Fax: 916-263-1180 Pages: 2
Phone: Date: 02Nov10
Re:  Account Access CC:

Notes:
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WESTERN STATES INFORMATION NETWORK
RISSNET PORTAL / SSL
REQUEST FORM

WSIN TECHNOLOGY UNIT
P.O. Box 903198
Sacramento, CA
FAX: (916) 263-1180

PART 1

Date of Request: BocT 28106

First Name and Last Name: RO&C"{' H’Ol IQ.V) 30.\‘

Agency Name: Wﬁs\’\\m\\)jmn S{'O\‘\'Q- Fusion Cc,\*(\\

Agency Address: “ l@ 3rd A\/Q.
Agency City, State, and Zip: SU\H[@ ; WA q%l@l

Agency Telephone Number (including area code & extension): Z@é— 262 -2°S 7

Agency E-mail address: (‘0\); "‘ld[ ' Q‘/’(Bevé U\]SWV’C Wa , 3OV

Notification to your Agency E-mail address when you have WSIN RISSNET E-mail messages ? -

PART 2

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

,nat/ M e Goc7ra

Si’g Date

PART 3

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

"g. Your SSL account will not be established if a WSIN security control card is not on file. This request
Qo form will be destroyed after 5 days ifa security control card is not on file or received!

Questions? Call WSIN at (800) 952-5258 or (916) 263-1163 and ask for (RISSNET) assistance. -(rev. 05/05/2009)

HTTP: /MWW .RISS.NET

BEGION AK CA1 CA2 CA3 CA4 CA5 HI OR1 OR2 WA1 WA2 WA3 CHECK SECURITY CARD RISS-AD EMAIL RISSINTEL RISSLEADS 66668%




As a RISS/WSIN 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. The e-mails will contain the following:

15 EMAIL

v RISSNET Portal user id

v RISSNET WSIN email account username
v"Instructions

2" EMAIL

v" RISSNET Certificate password

v RISSNET Portal password

v" RISSNET WSIN email account password

3" EMAIL

v" RISSNET Portal Certificate

v' 28 CFR Part 23 Guidelines

v WSIN Intranet Security and Operating Policy for Member Agencies

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

STEP 1 - Installing the Certificate

From your 3" email, download your RISSNET Portal Certificate file (.PFX icon) to your computer's desktop.
On your computer’s desktop, double-click and open your Certificate file (.PFX icon).

On the "Welcome to the Certificate Import Wizard" screen, click the NEXT button.

On the "File to Import" screen, click the NEXT button.

On the "Password" screen, type in your Certificate password: EXAMPLE — Abc123!%

Note: Be sure to enter the Cetrtificate password, NOT the Portal password.

Click the NEXT button on the "Password" screen to continue.

On the "Certificate Store" screen, click on the NEXT button.

On the "Completing the Certificate Import Wizard" screen, click on the FINISH button.

Oh O

® N3

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 at
follows:
a. Typeinyour 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.
¢. Typein the RISSNET Portal random session id (located on the website page): EXAMPLE — 123456
d. Click on the “SIGN ON" button.

STEP 3 - Subseqguent 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://www.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 at
follows:

a. Type in your RISSNET Portal userid: 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. Typeinthe 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 andW%for (RISSNET)
assistance. (rev. 05/05/2009)



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 RISSNET/WSIN 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 1-800-952-56258 and they will give you your
coordinator’s contact information.

WSIN Security 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. 05/05/2009)
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WASHINGTON STATE
FUSION CENTER

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

FAX

To:  WSIN/NW HIDTA From: WSFC
Fax: 206-352-3696 Pages: 2
Phone: Date: 02Nov10
Re:  Security Control Card CC:

Notes:

This S the Cdrve(fed CopY).

WYvy) o it tnconvemehce

000068



SECURITY CONTROL CARD
WESTERN STATES INFORMATION NETWORK® (WSIN)

APPLICANT

Name: //0/ / 4 c) e~ /?GAEHL Joh n

st First Widdle
Agency: U)QJ’]MQ}‘W\ g"'ﬂL- FUS\G/\ Cﬂ‘,‘t(‘ Unit / Assignment: state: WA

N v con amosrr: [N
Bus. Phone: 296 -6 2" 225-7 Cell Phone:_ Email: FOE: "IO‘“QMC’N‘& (/UJ‘FC wa . qoy”
. ~

ACCESS PRIVILEGES REQUESTED (Check all that apply)

X| NEW APPLICANT / NEW ASSIGNMENT

|:] Primary Agency Representative (R / PLO) Replacement For:

[:l Alternate Agency Representative (A / ALO) Replacement For:

1. Place of Birth:

As a result of my association with the Western States Information Network, | may be the recipient of information which in itself or by
implication is confidential and sensitive. | 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 | have read, understand and will comply with the provisions of 28 CFR, Part
23,

APPLICANT SIGNATURE ’Z%//,\ ‘

AGENCY APPROVAL

- ] e l - ———y T
Unit Supervisor: A& L(QU/‘Q W e, ;/C/———C)____
Print Signature

Bus. Phone: -0 & ~ 42 '3 -S7€ 75 cell Phone: Emait: Theoleze "f‘urzue,tw ic . th,.

yo
WSIN Use Only
[W[ RisSNET [] siNs
[XRisSIntel X RissGang []csh
] Rissafe ] osiN [] cims
REMARKS
WS81/2 (REV 09/2009)

000069



INSTRUCTIONS

To obtain access to the WSIN database or any databases or programs connected through RISS
(e.g. RISSafe, CSll 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. Fillin 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 / New Assignment Box. Check this box if this is the first tlme 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 / 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 / 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 000070



BUSINESS CARD ORDER FORM
(via e-mail/fax)

DATE: 4 coc7 /&
TO: Bev Wood
QUANTITY: (standard order of 250)
FROM:

PHONE:

WASHINGTON STATE FUSION CENTER

Protection and Prevention Through Knowledge

NVE Dbt S Hol ’avw’e\‘

TTLE: Y, 74 /ﬁﬁ‘,,,(e AVM/)/S%

AGENCY: (Mabldlﬂox'{—aq State Fusion Ce/nler

ADDRESS1: (PO BOX) (Leave blank if PO Box is not available):

ADDRESS2: (Physical Address) (Building Name, Street Address, efc.):
e 7hird Avenwe

ADDRESS3: (Clty, State, Zip): ¢ ea#/éli WhH 98/d/

PHONE NUMBER (including area code): (20 Q:) 262 _ 22 5_.7

FAX NUMBER (including area code): (Z%) 262 - 2@[ 4

E-MAIL ADDRESS:

PO\J; f"lO”aviAe\‘@ (,U'S‘Fc - Wa . 4oV

COMMENTS:

AUTHORIZING SIGNATURE:

000071




FORM AGENCY USE ONLY
A1g-1A S Voroe vouGhan AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
N e
(Rev. 3/95) 225 341009/34107
AGENCY NAME
Washl_ngtgn Stat?' Patrol .. INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investlgatlve Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olym pia , WA 98507-2347 Vendor’s Certificate. 1| hereby certify under penalty of perjury that the
. : items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant s to be payable to) 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,
Dougla,s Larm . . national origin Afandicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status.
13405 159" Street Court East By
Puyallup, Washington 98374 [ AT TGN NG
(TITLE) (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.S)) |RECEIVE 4!? GOODS/SERVICES RECEIVED
WSP, _
I SGT Ladine 1-31 December 2010
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁng FOR AGENCY USE ONLY
1-31 Dec 10 |Analytical services for Dec 2010 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE W DATE ¢
Doug Larm (253)226-9564 |3 Jan 11 w& lol 1
DOC. DATE PMT DUE DATE ]CURRENT DOC. NO. REF. DOC. NO. |VENDORNUMBER . VENDOR MESSAGE USE |UBI NUMBER
TAX 602632122
REF TRANS M MASTER INDEX SUB SuB ORG WORKCLASY COUNTY [CITY/TOWN sus | Proy
ggg CODE 8 FUND m”DFé';l( pnlsgg(xu OJECT oﬁggT INDEX ALLOC BlilJE')“(i‘:fT MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
Qo | ool o |27 |G¢ 5#1 236507 | Jeode
ACCOUNTING APPROVAL FOR PAYMENT DATE WA;RANT TOTAL WARRANT NUMBER
§bso 000072

sEF P

- 9¢




Washington State Patrol

Beginning Ending

Contractor Signature/Date

| 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)

CONTRACTOR SERVICE HOURS Period: | 1212010 | - | 125312010
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
| Mo. | Day | Hrs. |Description of Services Provided
[ Dec 1 8.5 [Analyst, WSP, WSFC
ec 2 8.5 |Analyst, WSP, WSFC
ec 3 8.5 |Analyst, WSP, WSFC
ec| 4 0 |Regular Day Off
ec 5 0 [Regular Day Off
ec 6 8.5 ]Analyst, WSP, WSFC
Jec 7 | 8.5 |Analyst, WSP, WSFC
ec 8 8.5 |Analyst, WSP, WSFC
ec 9 8.5 [Analyst, WSP, WSFC
ec|] 10 8.5 |[Analyst, WSP, WSFC
[Dec | 11 0 |Regular Day Off
Dec | 12 0 [Regular Day Off
ec 13 8.5 |Analyst, WSP, WSFC
ec| 14 11.5 |Analyst, WSP, WSFC
ec| 15 8.5 |[Analyst, WSP, WSFC
ec 16 10.5 [Analyst, WSP, WSFC
ec| 17 8.5 |Analyst, WSP, WSFC
ec| 18 0 |Regular Day Off
Dec | 19 0 [Regular Day Off .
ec| 20 7.5 |Analyst, WSP, WSFC
ec|{ 21 7.5 |Analyst, WSP, WSFC
ec| 22 7.5 |Analyst, WSP, WSFC
sec| 23 7.5 [Analyst, WSP, WSFC
ec| 24 0 |Federal Holiday (Christmas)
[ Dec | 25 0 [Regular Day Off
ec| 26 0 {Regular Day Off
ec| 27 7.5 |Analyst, WSP, WSFC
[Dec | 28 7.5 |Analyst, WSP, WSFC
ec| 29 7.5 |Analyst, WSP, WSFC
[ Dec| 30 5 |Analyst, WSP, WSFC
[Dec| 31 0 |Federal Holiday (New Year's)
Total Hours: [ 1737
Sz 31-Dec-10 1 Q,)\)

=il

Locaf Reviewer Signature/Date



12/02/2010 THU 5:06 FAX @oos5/009
FORM : AGENCY USE ONLY _ _
A19-1A @ s,m\T,g%:E"‘\’fgsg‘lfggN AGENCY NO "LOCATION CODE | P.R. OR AUTH. NO.
Rev. 3155) - 225 341009/34107
N : ~AGENCY NAME
Washl_ngtgn Stat? Patrol . e INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services.” Show complete detail for
PO Box 2347 each ftem. |
Olympia, WA 98507-2347 : Vo_ndor’é Certificate. ! hereby certify under penalty of perjury that the
PR items and totals listed herein are proper charges for material, merchandise -
_.- VENDOR OR CLAIMANT (Warrantis loAbe payable o) o services furnished 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,
: 'DouQIa,s' Larm . . . national origin, hangicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. . status.
13405 159" Street Court East By
Puyallup, Washington 98374 SIGN N INK)
. 2o zew
'y (DATE)
' m 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personel Services Conlract Payments to | R_S.) %ﬁssﬁmsﬁw
Wi GT :
— | RrEaim 130 November 2010
DATE - . DESCRIPTION QUANTITY | UNIT | UNIT PRICE | e | * " FORAGENGY USEONLY
1-30 Nov 10|Analytical services for Nov 2010 (Rob Hollander) | 162 | Hour 50.00
Services performed under C110169PSC
PREPARED m} TELEPHONE NUMBER DATE mm DATE | 'L‘ , _
Doug Larm (253)226-9564 |1 Dec 10 |\ s X1 3|0
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. |VENDOR NUMBER T [VENDOR MESSAGE Use | UE NUMBER
TAX 602632122
EF M MASTER INDEX T s 6 COURTY _|CITYITOWN - T
éﬁ: T 0| ruw AP T prooma P = vk | azoc BUDGET | yoq | PROMECT e :‘ﬁ?’ AMOUNT wocE N
210 | loat (02| 311 |¢E ] €810~ | Memter
" [ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANTTOTAL _ WARRANT NUMBER
88100 000074 "

T

&/




21009/009

FAX

_5:07

12/02/2010 THU

_Con

ctor Signature/Date

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. .

(To ensure reimbursement, this form must be acoompamed bya State of Washington Voucher Distribution Form A19- 2A)

Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOU RS Period: | 11112010 | - | 11302010
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattie, WA 98101
Mo. | Day | Hrs. |Description of Services Provlded "
oV 1 9 [Analyst, WSP, WSFC 1
Nov| 2 | 10 _|[Analyst, WSP, WSFC I
Nov| 3 9__[Analyst, WSP, WSFC I
[Nov] 4 9  |Analyst, WSP, WSFC
| Nov 5 9 |Analyst, WSP, WSFC -
ov 6 0 |Reguiar Day Off
Nov| 7 0 (Regular Day Off
oV 8 .| 10 [Analyst, WSP, WSFC .
oV ) 9 |Analyst, WSP, WSFC
Nov| 10 9 |Analyst, WSP, WSFC.
Nov | 11 0 |Federal Holiday (Veteran's Day)
Nov] 12 9 |Analyst, WSP, WSFC
Nov] 13 0 |Regular Day Off
Nov| 14 0 |Regular Day Off
Nov 16 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 | O |Regular Day Off
Nov] 21 0 |Regular Day Off
Nov | 22 7.5 |Analyst, WSP, WSFC
Nov| 23.| O Jinclement 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 |Reguiar Day Off
Nov| 29 9 |Analyst, WSP, WSFC
Nov| 30 9 [Analyst, WSP, WSFC
Total Hours: | 162
/ 30-Nov-10

/{Tﬂ/cé 5 é:_/_fdg )<
Local Reviewer Name !

Local ReviewWer Signature/Date

Uoou75.



@004/009

Olympia, WA 98507-2347

VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm

Operational Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

- national origin,

FoRM " AGENGY USE ONLY
A19-1A @ sm&ggem\l;\gggﬁggu “AGENCYNG | LOCATION CODE | P.R. OR AUTH.ND.
(Rev' 3/98) : 225 341009/34107
AGENCY NAME
Washlngton State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim-
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.

Vendor’s Certificate. | hereby certify under penalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
or services furnished lo 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,

dicap, religlon, or Vietnam era or disabled veterans
status. . ’

BY

/ 0/ 0

(DATE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reperting Personal Services Coniract Payments fo

LR.S.) }RECE DATE GOODS/SERVICES RECEIVED , 3 /
WSP/SGT J 37
] __|sGTLadines _ 1-31 October 2010_
DATE . DESCRIPTION QUANTITY:|-UNIT | UNIT PRICE | MO FOR AGENCY USEONLY ~ .
1-31 Oct 10 Analyucal services for Oct 2010 (Rob Hollander) 173 Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE AGQE%__) DATE \ ‘ ‘ ‘
Doug Larm (253)226-9564 |1 Nov 10 vroN o
DOC. DATE PMT DUE DATE |CURRENT DOC. REF. DOC. NO. | VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
' TAX 602632122
MASTER INDEX K COUNTY ITOWN
% Tooe | O [ a0 [THPPN T ocona ey ﬁr ol N_:: BugET cmma PROCT k8 pras AMOUNT INVOICE NUMEER
20w | oot \ovz{2u Y€ ‘ St 1 Y9¢50" | Oclobor
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TO'I_'AI. WARRANT NUMBER
' Y8050 ~ 000076

SRV

2 /-/-//



Wvversrvva

Analyst, WSP, WSFC

Anaiyst, WSP, WSFC

WaShington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 101112010 | - | 101312010
mm/dd/yr mmiddlyr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. -EETZ= Hrs. %;sgﬁrht@l?grc%ces Provided
C — 0 |Requested Time
C 2 0 [Regular Day Off
C 3 0 [Regular Day Off
C 4 9 {Analyst, WSP, WSFC
)C! 5 9 |Analyst, WSP, WSFC
6 10 JAnalyst, WSP, WSFC
C 7 g |Analyst, WSP, WSFC
C 8 9 |Analyst, WSP, WSFC
C 9 0 [Regular Day OFf
ct| 10 G [Regular Day Off
C 11 0 |Federal Holiday (Columbus Day)
12 9 |Anaiyst, WSP, WSFC _
13 10 |Analyst, WSP, WSFC
C 14 9 |Analyst, WSP, WSFC I
C 15 9 |Analyst, WSP, WSFC ‘
ct| 16 0 [Regular Day Off
17 0 |Reguiar Day Off
Cl 18 10 ]Analyst, WSP, WSFC
C 19 10 {Analyst, WSP, WSFC
C 20 9 [Analyst, WSP, WSFC
C 21 10 |Analyst, WSP, WSFC
C 22 10 [Analyst, WSP, WSFC
ct| 23 0 |Regular Day Off
ct | 24 0 |Regular Day Off 1‘
C! 25 8 |[Analyst, WSP, WSFC
C! 9
C! 8
8
8
0
0
7

—

[Oct | 28 Analyst, WSP, WSFC
ct| 29 Analyst, WSP, WSFC
[ Oct’| 30 Regular Day Off ]I
Oct | 31 Regular Day Off I
173 4 II

Total Hours:

e

29-Oct-10

| CERTIFY THAT THE INFORMATION REPORTED 1S TRUE AND COMPLETE.

(To ensure reimbursement, this form must be accompanied by a State of Washingten Voucher Distribution Form A1 9—2)\)

é:%e/-‘ % é?@gai?
Local Reviewer Name

Local Reviewer Signature/Date

000U/ 7



FORM
A19-1A
(Rev. 3/95)

ST. OF WASHINGTON
INVOICE VOUCHER

AGENCY USE ONLY
LOCATION CODE

AGENCY v
225

P.R. OR AUTH. NO.

341009/34107

AGENCY NAME

Washington State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

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. | 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

Douglas Larm

Operational Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

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, hgndicap, religion, or Vietnam era or disabled veterans

status. [/W//

( AV (SIGN IN INK)

BY

24 Jorf 4 o7

Inc
” (TITLE) (DATE)
: 4 n
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) |RECHIVED BY DATE GOODS/SERVICES RECEIVED
W
aamsss 0 1-30 June 2011
DATE DESCRIPTION quanTity | unit | udé PRice ﬁ':? FOR AGENCY USE ONLY
1-30 Jun 11 |Analytical services for June2011 (Rob Hollander) 173 Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE W DATE fl
Doug Larm (253)226-9564 |30 Jun 11 L-J ,t L\
POC. DATE PMY DUE DATE |CURRENT DOC. NO. REF, DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UB! NUMBER
TAX 602632122
REF | rans | M MASTER INDEX s SUB one PR CLASY COUNTY [CITVTOWN sus |proy
28'(:3 CODE g FUND I‘r\‘lFl;PE,;'( PF:SSS?M OJECT O.SJg(B:T INDEX ALLOC Blij?\l?‘l'gr MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
P -
Zip | ool |ot# | 21 e St Xg[/bl) Jone
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
ILhsp 000078




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 612011 - | 6302011
. mm/dd/yr mm/dd/yr

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

Mo. | Day | Hrs. |Description of Services Provided

Jun 1 85 JAnalyst, 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

in 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

Jun| 22 8.5 JAnalyst, WSP, WSFC

Jun] 23 8.5 |Analyst, WSP, WSFC

lun'| 24 0 |Requested Time Off

nt 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 alyst, WSP, WSFC

Total Hours: 5

0-Jun-11 égﬁcé é 6222!50
‘Contrattor Signature/Date Local Reviewer Name |
| 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) )7/%// a/(
—0000 79

Local Reviewer Signature/Date



7
vo/ui/curl WED 143UV FAX [Qooz2/009
FORM ' ' . AGENCYUSEONLY .~
A19-1A @ A SITS\’;%%FE"‘\’;‘;'J:’:“SEQN "AGENCY NO .~ .| _LOCATION CODE .| PR. OR AUTH. NO.

(Rev. 3/65) : 225 341009/34107 :

AGENCY NAME -

WashmgtonA'State Patrol
Investigative Assistance Division
PO Box 2347 -

Olympia, WA 98507—2347

" VENDOR OR CLAIMANT (Warrant is to be payable to) *

Douglas Larm

Operatlonal Applications Inc.
113405 159™ Street Court East
Puyallup, Washmgton 98374

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. | hereby certify undqr penalty of perjury that the

items and lolals listed herein are proper charges for malerial, merchandise
or services furnished to the State of Washington, and that all goods
furnished and/or services rendered have been provided without

discrimination beca f age, sex, marital status, race, creed, color,
‘national origin, , religion, or Vietnam era or disabled veterans
status.

BY

/

IGN IN INK)
Beasidant. Ohecklional Acnicaticos |

(Y

(TITLE) . (DATE)
’ I'F_EWD NO. OR SOCIAL SECURIW NO. (For Reporting Pors;v_\al Servicas Contract Payments to L.R.S.) i?ECENED BY ] ' DATE GOODSISERVICES RECEIVED
| ' gg;’gg;ggm |31 May 2011
[ome ] oEscRTioN. o |uant.| unr |unimprice [AMO | oraaeNcy use ONLY.
1-31 May 11 Analytml services for May201 1 (Rob Hollander) | 173 Hour 50.00

Services performed under C110169PSC

PREPARED BY TELEPHONE “UWER DATE DATE . - -
Doug Larm (253)226-9564 |1 Jun 11 bla\ T

DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. BOC. NO. VENDOR NUMBEB USE UBJ NUMBER
: i : : TAX 602632122

M IN| T ] COUNTY_[CITY/TOWN S ] ]
§ s Jo | euo ] Fmochn o‘gr o= v ALLOC E&Gﬂﬂ wos | ProscT: Lol % AMOUNT INVOICE NUMBER
00| owi one| 2 e 599 LI
ACCOUNTING APPRO\iAL FOR PAYMENT DATEl WARRANT 'I'OTAL‘ WARRANT NUMBER
if I) n0a0an

//—Z‘-’? roSH (¢4




Washington State Patrol | ' : Beginning Ending

- CONTRACTOR SERVICE HOURS . Period: |  5/1/2011 - 5/31/2011
mm/dd/yr mm/dd/yr

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

Mo. | Day | Hrs. %:%gq%%%%é@s Provided ’ “
[ May T 8 [Analysl, . WE ' I
[Mayl 2 - 8 |Analyst, WSP, WSFC -

Ma 3 8 |Analyst, WSP, WSFC

a 4 8 |Analyst, WSP, WSFC

Mayl 5 8 [Analyst, WSP, WSFC '

May| 6 11_[Analyst, WSP, WSFC__ 1

Ma 7 0 |Regular Day Off _ . |

Ma 8 0 |Regular Day Off IS " I

Ma 9 8.5 |Analyst, WSP, WSFC . } .

Ma 10 9.5 [Analyst, WSP, WSFC

May| 11 | 8.5 |Analyst, WSP, WSFC

Ma 12 7 |Analyst, WSP, WSFC

May] 13 4 |Analyst, WSP, WSFC

Ma 14 0 |Regular Day Off

May | 15. 0 |Regular Day Off

May | 16 | 8.5 |Analyst, WSP, WSFC

May| 17 | 8.5 |Analyst, WSP, WSFC

May| 18 85 [Analyst, WSP, WSFC

Ma 19 8.5 |Analyst, WSP, WSFC

May | 20 4 |Analyst, WSP, WSFC

May|] 21 0 [Regular Day Off

May | 22 0 |Regular Day Off

Ma 23 8.5 |Analyst, WSP, WSFC
May | 24 85 [Analyst, WSP, WSFC - )

May| 25 | 8.5 [Analyst WSP, WSFC . , ;

Ma 26 8.5 |Analyst, WSP, WSFC

May | 27 4 [Analyst, WSP, WSFC

May | 28 0__|Regular Day Off _

Ma 29 0 |Regular Day Off

May | 30 0 - |Federal Holiday (Memorial Day)

May | 31 8.5 tAnalyst, WSP, WSFC

Total Hours: | 1737 I _

31-May-11 /ﬂ(g_{ s M.'C’ |

Local Reviewer Name

z’éi.:) &/oyn

‘Local Reviewer Signature/Date

| 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}

000081
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Xva

600/900



/v')<’,¢

FORM STATE OF Online Help . . )
A19-1A 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 formatted to return m/d/yyyy
' 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 payment.
(Rev. 1/91) INVOICE VOUCHER " AGENCY USE ONLY
(new online version 12/01) AGENCY NOC. LOCATION CODE P.R. OR AUTH. NO.
AGENCY NAME
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Washington S ta te Pa troI :.::x‘ment for materials, merchandise or services. ShOfJ complete detail for each
VENDOR OR CLAIMANT (Warrant is to be payable to)
Vendor's Certificate. | hereby certify under penaity of perjury that the items and
totais listed herein are proper charges for materials, merchandise or services
fumished to the State of Washington, and that al! goods furnished and/or services
Robert John Hollander }"&’.::;22'3;'3';2’.2“ pations) oo hancdicap, eligion o Viemam S o
Isal 5 ’
BY %
| mﬁu Anaiys (SIGN IN INK) 11May2011
(DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to LR.S. RE DATE RECEIVED
) 5171/
DATE DESCRIPTION QUANTITY | UNIT unr [ Y amount FOR AGENCY
. PRICE USE
5/01/11 Mileage Siiverdale and SeaTac Airport 134 mi .51 68.34
5/01/11 Bridge Toli- Tacoma Narrows 1 pass |  4.00] 4.00
5/01/11 LEIU Conference: Flight 1 | ticket | 332.90 332.90
5/01/11 Meal per diem (travel day 75% of 66) 1 day 49,50’ 49.50
5/01/11 LEIU Hotel per diem 1 night | 110.00 110.00
5/01/11 LEIU Hotel Tax (city, resort, room) 1 night 25.09 25.09
5/01/11 LEIU Hotel Misc (interet) 1 night 15.00 15.00
5/02/11 LEIU Registration Fee 1 conf | 42500 425.00
5/02/11 LEIU Hotel per diem 1 night | 110007 110,00
5/02/11 LEIU Hotel Tax (city, resort, room) 1 night 25.09 25.09
5/02/11 LEIU Hotel Misc (internet) 1 night 15.00 15.00
5/02/11 Meal per diem 1 day 66.00 66.00
5/03/11 LEIU Hotel per diem 1 night 110.007 110.00
5/03/11 LEIU Hotel Tax (city, resort, room) 1 night 25.09 25.09
5/03/11 LEIU Hotel Misc (internet) 1 night 15.00 15.00
5/03/11 Meal per diem 1 day | 66.00] 66.00
5/04/11 LEIU Hotel per diem _ 1 night | 1 10.00’] 110.00
5/04/11 LEIU Hotel Tax (city, resort, room) 1 night | 2509 25.09
5/04/11 LEIU Hotel Misc (internet) 1 night | 15.00 15.00
5/04/11 Meal per diem 1 day 66.00 | 66.00
5/05/11 LEIU Hotel per diem 1 night | 110.00 110.00
5/05/11 LFIU Hotel Tax (city, resort. room) 1 night ~25.09 25.09
5/05/11 LEIU Hotel Misc (internet) 1 night 15.00 u 15.00
| 5/05/11 Meal per diem 1 day 66.00 —’ 66.00
5/06/11 LEIU Hotel per diem 1 night _ 110.00] 110.00
5/06/11 LEIU Hotel Tax (city, resort, room) 1 night | 2509 25.09

000082
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5/06/11 Meal per diem (travel day 75% of 66) 1 day 49.50“/ 49.50
5/06/11 Parking Sea-Tac 1 hr 3.00" 3.00
5/06/11 Bridge Toll- Tacoma Narrows 1 pass 4.00°] 4.00
5/06/11 Mileage SeaTac Airport and Silverdale 134 mi R aN , 68.34 _
PREPARED BY TELEPHONE NUMBER DATE ICY APPROVAL \ DATE . .
(s o, Slasle
DOC DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX
MASTER! WORKCLASS | COWY | o0
I — - —
o6c | cooe | 6| nmo | momx | Treec | 5B o Weoex wos f maer| ™t | enoer | mor | e Ao VOIGE NiMecR
SUF D . _OBJECT - 4
Lo | ool otk [ 271 |47 St Erzig S oS g ¥ @en
- . ¢ g qb v
Lw| lect let¥| 211 166 St 232~ At ant’
20 | |ool|o¥ | 200 |C S 912668 | geiteor,
2w | leot x| 21/ | £4 SPL Y75 Lo
! — /B
2ie| ool || 211 | &0 %) 8,00 |ty bori s
7
ACCOUNTING APP| lO;IAL FOR PAYMENT DATE WARRANT TOTAL o WARRANT NUMBER
259 =

000083



Southwest Airlines - Purchase  afirmation Page 1 of 2
Thank you for your purchase!
Air Confirmation: X1.8U96
Seattle, WA to Nashville, TN (05/01/2011 - 05/06/2011)
Air Car Hotel
Confirmation: XL8U96 Choose from 14 different rental Shop over 40,000 hotels
Air Total: $332.90 companies. Browse hotels
*  FarlvBird Check-I Parchasod Browse cars
Total Paid Now $332.90
Trip Total $332.90
Air
Passenger Type Name Confirmation Number  Rapid Rewards Number
ADULT ROBERT HOLLANDER XL8Ug6 - None Entered -
ITINERARY ‘ 7 7 ‘ -
DEPART  Seattle, WA to Nashville, TN #902  Depart Seattle/Tacoma, WA (SEA) 11:25 AM
MAY Sunduy. Mav 1. 2011 Arrive in Nashville, TN (BNA) §:50 PM
1 fravel Tunc dh 25 m
_ (Nonstop)
RETURN  Nashville, TN to Seattle, WA #716  Depart Nashville, TN (BNA) 2:40PM
MAY Friday, May 6. 201} Arrive in Seattie/Tacoma, WA (SEA) 5:35PM
6 Travel Time 4 h 55 m
(Nonstop)
PRICE
Passenger Type ' Trip Routing Fare Type Base Fare m::xu Quantity Total
Adult Depart  SEA-BNA Wanna Get Away $175.81 $23.89 $199.70
Adult Return BNA-SEA Wanna Get Away $96.74 $16.46 $113.20
Please read the fare rules associated with this purchase. $272.58 $40.35 $312.90
Rapid Rewards points will be deposited into the Member’s account once the entire ticket Total
has been flown, exchanged, or refunded (if applicable). D“SJIZ.”
EARLYBIRD CHECK-IN PRICING
Option Passenger Price Quantity Details Receipt # Total
EarlyBird Check-In ROBERT HOLLANDER $10.00 i SEA-BNA 5260635309725 $10,00
EarlyBird Check-In ROBERT HOLLANDER $10.00 1 BNA-SEA 5260635309724 $10.00
Total $332.90
Billing
Purchaser Name Billing Address
https://www.southwest.com/reservations/confirm-reservations.html?disc=0%3A15%3A13... 3/142811



Southwest Airlines - Purchase .nfirmation Page 2 of 2

Form of Payment . Amount Applied
Visa - XXXXXXXXXXXX-2042 . $332.90
Total Paid Now $332.90
Trip Total
$332.90

https://www.southwest.com/reservations/confirm-reservations.html?disc=0%3A15%3A13... 3/14/2011



GAYLORD OPRYLAND"

RESORT & CONVENTION CENTER

Nwssioeite

ROBERT HOLLANDER ROOM MG M1203
ARRIVAL 5/01/11
DEPARTURE 5/06/11
NO. IN PARTY 1
GROUP I.D. A-IALE1l
PAGE 1

STATEMENT DATE 5/06/11

RESV NUMBER 406158367156
FOLIO NUMBER 406633629178

DATE DESCRIPTION COMMENTS CHARGES PAYMENTS
5/01/11 CITY TAX CITY TAX , 2.50
5/01/11 RESORT FEE 15.00

RESORT FEE TAX 1.39

5/01/11 SELF PARKING NO PARKING
5/01/11 ROOM CHARGE MGM1203 139,00
, TAX 21.20

5/01/11 APPLIED DEPOSIT . kR EEERFAEARXD042 -160.20

5/02/11 CITY TAX CITY TAX 2.50
5/02/11 RESORT FEE 15.00
RESORT FEE TAX 203 1.39

5/02/11 SELF PARKING NO PARKING
5/02/11 ROOM CHARGE MGM1203" 139.00
TAX 21.20
5/03/11 CITY TAX CITY TAX 2.50
5/03/11 RESORT FEE 15.00
RESORT FEE TAX 203 1.39

5/03/11 SELF PARKING NO PARKING
5/03/11 ROOM CHARGE MGM1203 139.00
: TAX v ’ 21.20
! 5/04/11 CITY TAX CITY TAX 2.50
g 5/04/11 RESORT FEE 15.00
RESORT FEE TAX 203 : 1.39

5/04/11 SELF PARKING NO PARKING
5/04/11 ROOM CHARGE MGM1203 139.00
"TAX , 21.20

P 613-889-1000 + F: 615-871-7741 + wwmgaylordhotels.com |




GAYLORD OPRYLAND®

RESORT & CONVENTION CENTER

Nasvie

ROBERT HOLLANDER ROOM MG M1203
ARRIVAL 5/01/11
DEPARTURE 5/06/11
NO. IN PARTY 1
GROUP I.D. A-IALE1l
PAGE 2

STATEMENT DATE 5/06/11

RESV NUMBER 406158367156
FOLIO NUOMBER 406633629178

DATE DESCRIPTION COMMENTS CHARGES PAYMENTS

¢ 5/05/11 CITY TAX CITY TAX : © 2.50
i 5/05/11 RESORT FEE 15.00
? RESORT FEE TAX 203 1.39
5/05/11 SELF PARKING NO PARKING

5/05/11 ROOM CHARGE MGM1203 139.00
TAX _ 21.20

5/06/11 F/O MASTERCARD 0512 *kkkkskxdkk %8467 -735.25

TOTALS = 895.45 -895.45

Thank you for staying with us BALANCE DUE .00

P 615-889-1000 -

F: 615-871-7741 + www gaylovdbiotels.con




TACOHA NARROWS BRIDGE
1701 24th Street MW
6IG HARBOR, WA 79335
1-846~936~3246

LANE: 2 COLLECTOR: 4042
Sun May 01, 2011 09:22:05
CLASS 2 TOLL PAID $ 4.00 Cash
RECEIPFT # 02694954

Please retain thiz
receirt for 60 davs.

TACOHA MARROWS BRIDGE

1701 24th Sireet M4
416G HARBOR, WA 98335
1-8646~936-6246

LAHE: § COLLECTOR: 4026

Fri Hav 06, 2011 18245156
CLASS 2 TOLL PAIR ¢ 4.00 Cash
RECEIP1 # 02069040

Plewse retain this
receipt for 60 davs.

000088



Registration Receipi

ashvill ,ngssee 2011 LEIU/IALEIA Annual Training Seminar
On 3/15/2011
Robert Hollander  From  robertmobander
WA State Fusion Center -
— o A Ao, Moz ity
Criminal Intelligence: Increasing Criminal Van Godsey, General Chairman Ritchie A. Martinez, President
Intelligence Capabilities to Counter Evolving Threats LEIU IALEIA

000089



FUIL Ul deattie

SeaTar: International Airport
P.0. Box 63727

Seattle, Wa 98168

Phone: {206)-787-5308

Receipt #00/3/5768/8(1 05/08/11 18:2i

Parking ~ uG/06/11 17:34 - 05/06/1° i8:21
Length of stay: 0 Dy. 0 Hr. 47 Min.

total amount 3008
Cash tendered 3008
Tax 9.50 % g.188

0.00 8
Lity ot SealacTax 0.90 ¢

RRRREERE 45400 BREE Rk ok Rk bk
¥k Thark You 1%
*k Have & nice trip ¥k
Kekkkioh s bkt LAk okt Sokokiokk Rk K

000090



FORM B " AGENCY USE ONLY
A19-1A @ va ng' 'Vpgg'(':“ﬁgg” AGENCY LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107

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 159" Street Court East
Puyallup, Washington 98374

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. | 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 A@ndicap, religion, or Vietnam era or disabled veterans
status.

BY

(SIGN IN INK)

S U

Inc

(T-ITLE) (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting Personal Sewicgs Contract Payments to .R.S.) |RECEIVED BY - DATE GOODS/SEBWCES RECEIVED
Iataaaaes WSPISGT Jarmon, 1130 April 2011
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁ':? FOR AGENCY USE ONLY
1-30 Apr 11 | Analytical services for Apr 2011 (Rob Hollander) 155 Hour 50.00

Services performed under C110169PSC

: ~. i
PREPARED BY TELEPHONE NUMBER DATE wv APPR —\m DATE S ‘
Doug Larm (253)226-9564 |3 May 11 Lus L dlu
DOC. DATE PMT DUE DATE _|CURRENT DOC. NO. REF. DOC. NO.  [VENDOR NUMBER VENDOR MESSAGE St | U8 NUMBER
TAX 602632122
REF N MASTER INDEX SUB [NORKCLASY COUNTY [CITVITOWN sus lemos
ooc Jiey 8 FUND [ APPR T procamw oy S moex | aoc BUBGET | 5 PROJECT | SUB |PROJ AMOUNT INVOIGE NUMBER
E . E —— .
HO | loot |er¥|21] [KE oF¢] L9750 Al
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
-
& 7752 000091

o

)VISLE

(/- [7-5



Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  4/1/2011 - 4/30/2011
mm/dd/yr ‘ mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
“Apr T 0 |Requested Time OF
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
“Apr 7 8.5 [Analyst, WSP, WSFC
™ Apr 8 8.5 [Analyst, WSP, WSFC
Apr 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
Apr | 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
Apr| 28 8.5 |Analyst, WSP, WSFC
Apr| 29 8.5 [Analyst, WSP, WSFC
Apr | 30 0 |Requested Time Off
Total Hours: | 155 +]
= evor § Lar S8
Contractor Signature/Date Local Rewewer Name
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. - 4 A
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) // /75? /)/Z/CJ / D

/.~ Local Reviewer<Signature/Date

000092




04/03/2011 SUN 10:13 FAX goo4/005
FORM ~ T AGENCY USE ONLY T
A19-1A @ sm%%;";’;‘gﬂgﬁgg“ AGENCYNO __|_LOCATION CODE _| P.R. OR AUTH, NO.
(Rev. 3/85) 225 341009/34107
s AGENCY NAME
Washl.ngtt-)n State Patrol i . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each dtem.
Olympia'. WA 98507-2347 Vendor’s Certificate. | hereby certify under penaity of perjury that the
B ~ - S YT items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payable to) or services furnished to the State of Washington, and that all goods
: . fumished and/or services rendered have been provided without
: discrimination becguse of age, sex, marital status, race, creed, color,
Doqua_s Larm . . national origin, hésidicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status. .
13405 159™ Street Court East By
Puyallup, Washington 98374 -
| Iy
(DATE)
FEDERAL 1.D. NO. OR SOCIAL sécunnv NO. (For Repariing Personal Services Conract Payments 1o LR.S.) 2 DATE GOODS/SERVICES ﬁscenveo
WSF/3G :
I SO Cadves) 7| [131 March 2011
CUDATE P i SR L uNIT, | UNITPRICE | AN | FORAGENGY.USEONLY -
1-31 Mar 11 {Analytical services for Mar 2011 (Rob Hollander) 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE NCY APPR| oAE G ]
Doug Larm (253)226-9564 |3 Apr 11 ?\GSLLS\T i Lu./Q k“ i
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF, DOC. NO. _|VENDOR NUMBER VENDOR MESSAGE Use |UBTNUMBER
' TAX 602632122
REF M MASTER INDEX “sue JWORKCLASS_COUNTY I CYAOWR] -
| Toe | 9] o [T [ |oRer| 5B | b | uoc [RT] wes | MOST | i) e cE e
Ze | \eol (o2 e sl b | Pso |
ACCOUNTING APPROVAL FOR PAYMENT WARRANT TOTAL — WARFANT NUMBER
$g& 57) 000093

. or - /7 s f

2




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  3/1/2011 - 3/31/2011
mm/daryr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattie, WA 98101
Mo. | Day | Hrs. |Description of Services Provided _
Mar] 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
ﬁ 9 | 85 |Analyst, WSP, WSFC
Mar] 10 8.5 |[Analyst, WSP, WSFC
Mar] 11 8.5 |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 | 256 | 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 Time Off
“Mar | 30 0 [Requested Time Off
Mar | 31 0 |Requested Time Off
Total Hours. | 173 4
/ 31-Mar-11 AL £
actor Signature/Date Local Reviewer Name
| 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 A16-2A) ooo0og

Local Reviewer Signature/Date




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 159" Street Court East
Puyallup, Washington 98374

FORM AGENCY USE ONLY
A19-1A SITQ\TKE):EE«/AS'J@‘SEQN AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME

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. | 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 be e of age, sex, marital status, race, creed, color,

national origin, h p, religion, or Vietnam era or disabled veterans
status.

BY

(SI8N N INK)

2 42l

lnc
(TITLE) = (DATE)
f
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to 1.R.S.) |REC D BY ATE GOODS/SERVICES RECEIVED
] o 1-28 February 2011
. e AMO
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE | {1 FOR AGENCY USE ONLY
1-28 Feb 11 |Analytical services for Feb 2011 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE . |AGEN"Y apnBany, C DATE
Doug Larm (253)226-9564 |2 Mar 11 Msrﬁ X 34,
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF M MASTER INDEX sus MVORKCI COUNTY |CITY/TOWN
ooc e g FUND [ PPN T prooraM P S ook | anoc BUGET | g | PROVECT e, | oo AMOUNT INVOICE NUMBER
Zio| leot |on |21 |c€ Steq Fsv” Lo,
4
ACCOUNTING APPROVAL FOR PAYMENT DATE WAR;ANT TOTAL \gegggNST NUMBER
Besv ~




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  2/1/2011 - | 2282011
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenus, Seattle, WA 98101
Ll\_llo. Day | Hrs. [Description of Services Provided
eb 1 9 [Analyst, WSP, WSFC
e 2 9.5 |Analyst, WSP, WSFC
e 3 9 ]Analyst, WSP, WSFC
e 4 8.5 |Analyst, WSP, WSFC
e 5 0 [Regular Day Off
e 6 0 |Regular Day Off
e 7 9 |Analyst, WSP, WSFC
e 8 9 |Analyst, WSP, WSFC
Feb| 9 9.5 [Analyst, WSP, WSFC
eb| 10 9 |Analyst, WSP, WSFC
e 11 8.5 JAnalyst, WSP, WSFC
e 12 0 |Regular Day Off
[Fe 13 0 |Regular Day Off
Feb| 14 9 [Analyst, WSP, WSFC
€ 15 9 [Analyst, WSP, WSFC
e 16 10 |Analyst, WSP, WSFC
e 17 12 |Analyst, WSP, WSFC
e 18 8.5 [Analyst, WSP, WSFC
e 19 0 |[Regular Day Off
ﬁo 0 |Regular Day Off
| Feb | 21 0 [Federal Holiday
[Feb | 22 | 10 [Analyst, WSP, WSFC
‘e 23 8.5 [Analyst, WSP, WSFC
2 24 8.5 |Analyst, WSP, WSFC
e 25 8.5 |[Analyst, WSP, WSFC
e 26 0 -[Regular Day Off
e 27 0 [Regular Day Off
Feb | 28 8 |Analyst, WSP, WSFC
Total Hours: 73 ¢ :

3 ctor Signature/oate

28-Feb-11

1 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)

£ _

w
Local Reviewer Name

Cocal Reviewer Signature/Date _

000096




@vversrvva

FORM ———  AGENCYUSEONLY _
A13-1A @ s{ﬁfgg"(ﬁgﬂgﬁgﬁ” AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107 ‘
AGENCY NA_ME
WaSh'.ngt.on Stat? Patrol . e INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each ilem.

Olympia, WA 98507-2347

VENDOR OR CLAIMANT {Warrant is to be payabie to)’

Douglas Lam1

Operatlonal Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

Vendor's Certificate. | 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 ongm, h;

icap, religion, or Vietham era or disabled veterans

Yl Ul

7y

(DATE)
[FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporiing Personal Sefvicas Convracl Paymenis 1o LR.S.) |RECI Y DS/SERVICES RECEVED
WS ‘
DATE .- ., nsscmmou Cl) ou.\'uﬂrg UNIT um PRICE ﬁ'ﬁ.‘r’ 'FOR AGENCY USEONLY - °
1-31 Jan 11 |Analytical services for Jan 2011 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY ~ DATE
Doug Larm (253)226-9564 |7 Feb 11 %ﬁ ﬁ.uk‘» : Q\‘\\\\
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. REF. DOC. N(?. VENDOR NUMBER VENDOR MESSAGE USE UB!I NUMBER
: TAX 602632122
i CLA CITYITOWN .
B [~ e B [ a e e (B | e
Ji1o | leot lon a1 )¢e 533 Is¢s0- Vanwacy |
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL 'WARRANT NOWBER |
Y fos0~

Tou0g7

: / RS %

J1-1-C




uvosuvy

anan

20 £

<a

Vel VIl avais WY

Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 112011 | - 113172011
m r mm/dd/yr
Name: ‘Robert Hollander Location: 1110 3rd Avenue, Seattie, WA 98101
—
[#0. | Day | Hre. |Description of Services Provided
=TT Fmﬁ;ﬁa—m
an 2 0 [Regular Day OFf
an 3 8.5 ﬁﬁst, WSP, WSFC
Jan 4 5 |Analyst, WSP, WSFC
an| § . ﬁaiyst. WSP, WSFC -~
an 6 9
an 7 8 Haiyst WSP WSFC
an 8 0 |Reguilar Day Off
an| 9 0 |Regular Day Off
an] 10 8. alyst, WSP,
“Jan | 11 | 6.5 |Analyst, WSP, WSFC
an| 12 | 8.5 |Analyst, WSP, WSFC
~Jan| 13 | 6.5 |Analyst, WWFE
14 | 8.5 [Analyst,
an ] 15 0 [Regular Day OF
an 0 |[Regular Day OFf
an ] 17 0 |(Federal Holg'aay (MLK)
an | 18 9 |Reserve Duty
an| 19 9.5 |Reserve Duty
Analyst, WSP, WSFC
~|Analyst, WSP, WSFC
Regular Day Off
Regular Day Off
Analyst, WSP, WSFC
Analyst, WSP, WSFC_
5 |Analyst, WSP, WSFC
5 |Analyst. WP, WSFC_
9. Nnaﬁt. WS5P, WSFC
Regular Day 5??
Regular Day Off
Jan 31 8.5 |Analyst, WSP, WSFC
Total Hours: :
- 31-Jan-11 < Al X

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Oistribution Form A18-2A)

0Cal Reviewer Name

i éoal Revi;%Zr Signature/Date

000098




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 159" Street Court East

o AGENCY USE ONLY
A19-1A S.TQ\T,E,%FE"(,ASSQ‘SESN AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341 009/341 07
AGENCY NAME

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. | 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, hgndicap, religion, or Vietnam era or disabled veterans
status.

BY
Puyallup, Washington 98374 YSIGN IN INK) ‘
 erasident. Opertiona, Agplcations ng 75672072
(TITL ﬂ (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.} ED BY DATE GOODS/SERVICES RECEIVED {y/
2Ll
[ ] rM 1-30 September 201
DATE DESCRIPTION auanTiTy || UNIT [t P{RICE ‘;mg FOR AGENCY USE ONLY
Analytical services for September 2012 (Rob
1-30 Sep 12|11 hander) 173 | Hour 50.00
Services performed under C110169PSC
N
oL

PREPARED BY TELEPHONE NUMBER DATE AGENCY APF, AL DATE
Doug Larm (253)226-9564 |30 Sep 12 JO—/ /2
DOC. DATE PMT DUE DATE JCURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER ENDOR MESSAGE USE UBI NUMBER

TAX 602632122
REF | 1oas | M MASTER INDEX suB- SUB oRG NORKCLASY _COUNTY [CITY/TOWN N P
ZSE CODE g FUND Iﬁfl’)rgl( ”‘7,‘33?,?“ OJECT oﬁggr INDEX ALLOC B%%;TET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER

Zto | |eol lovk | 201 [CE s#tz ¥ gLso Spblnloer
ACCOUNTING APPROVAL FOR PAYMENT DATE é RANT TOTAL WARRANT NUMBER
550
0099




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | omro12 | - | omor012
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
Sep T U~ [Regular Day Off
Sep | 2 0 [Regular Day Off
Sep 3 0 |National Holiday (Labor Day)
Sep| 4 8.5 [Analyst, WSP, WSFC
Sep 5 8.5 |Analyst, WSP, WSFC
Sep| 6 0 [|Requested Time Off
Sep 7 8.5 |Analyst, WSP, WSFC
Sep| B8 0 |Regular Day Off
Sep| 9 0 |Regular Day Off
Sep 10 8.5 |Analyst, WSP, WSFC
Sep| 11 10 |Analyst, WSP, WSFC
Sep | 12 8.5 |Analyst, WSP, WSFC
Sep 13 8.5 [Analyst, WSP, WSFC
€ 14 7 |Analyst, WSP, WSFC
Se 15 8 |Analyst, WSP, WSFC
Sep| 16 9 |Analyst, WSP, WSFC
Sep | 17 12 |Analyst, WSP, WSFC
SEep 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 [Regular Day Off
Sep | 23 0 |Regular Day Off
Sep| 24 7/ |Analyst, WSP, WSFC
Sep | 25 7.5 [Analyst, WSP, WSFC
Sep| 26 | 7.5 |Analyst, WSP, WSFC
Sep | 27 4 [Analyst, WSP, WSFC
Sep | 28 0 |Requested Time Off
ep | 29 0 |Regular Day Off
ep | 30 (7) egular Day Off

Total Hours: | 173 ¢
j %? ———Z—\ 27-Sep-12

Confractor Signature/Date

1 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)

28-Sep-12

000100



~ORM AGENCY USE ONLY
AiS-1A S HVOIRE voueher AGENCY NO LOCATION CODE | P.R. OR AUTH, NO.
(Rev: 3/95) 225 341009/34107
_'AGENCY NAME

Washlingtgn Stat? Patrol L. INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investlgatlve Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
OIym pia, WA 98507-2347 Vendor’s Certificate. | hereby certify under penalty of perjury that the

VENDOR OR CLAIMANT W arrantis to b e”P éyab‘léft‘o) _ 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,
Dougla_s Larm . . national origin~pandicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status.
13405 159" Street Court East By D —
Puyallup, Washington 98374 " (SIGN IN INK)
A Ss6p 20z
(TITLE) (DATE)
2] 4
FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.5.) | RECEAED BY DATE GOODS/SERVICES RECEIVED
e r{ 1-31 August 2012
DATE | " DESCRIPTION = 'QUANTITY, | * FOR AGENCY:USE ONLY

'

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

Services performed under C110169PSC

PREPARED BY TELEPHONE NUMBER DATE o V, DATE /
Doug Larm 253)226-9564 |4 Sep 12 (_ 4 —/ T
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBl NUMBER
TAX 602632122
REF TRANS M MASTER INDEX . SOB : [REETY ORG WORKCLASY COUNTY [CITY/TOWN
IgE(FJ CODE CD) FUND I‘r\\lFI’)PENX PF:SS;?M OJECT : : B.. . INDEX ALLOC Bli'JDN(i;TET MOS AMOUNT INVOICE NUMBER
—t Lo — —
20| ool |ow |21 |¢g | Seso
R .

!

i . k
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

JJ& sz~

UUTUT




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 8172012 - 8/31/2012
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
Au 1 85 [Analyst, WSP, WSFC
Au 2 8.5 |Analyst, WSP, WSFC
[Aug] 3 8.5 |Analyst, WSP, WSFC
Al 4 0 |Regular Day Off
Au 5 0 |Regular Day Off
Au 6 8.5 [Analyst, WSP, WSFC
Au 7 9.5 |Analyst, WSP, WSFC
Au 8 8.5 |[Analyst, WSP, WSFC
Au 9 8.5 [Analyst, WSP, WSFC
Au 10 8.5 |Analyst, WSP, WSFC
Au 11 0 [Regular Day Off
Au 12 0 |Regular Day Off
Au 13 8.5 |Analyst, WSP, WSFC
Au 14 0 |Requested Time Off
Au 15 8.5 |Analyst, WSP, WSFC
Au 16 8.5 |Analyst, WSP, WSFC
[ Au 17 0 |Requested Time Off
Au 18 0 [Regular Day Off
Au 19 0 |Regular Day Off
[ "Au 20 8.5 |Analyst, WSP, WSFC
Au 21 8.5 [Analyst, WSP, WSFC
Au 22 8.5 |Analyst, WSP, WSFC
Au 23 7.5 [Analyst, WSP, WSFC
Au 24 8.5 ]Analyst, WSP, WSFC
Au 25 0 {Regular Day Off
Au 26 0 |Regular Day Off
Au 27 8.5 [Analyst, WSP, WSFC
Au 28 8.5 [Analyst, WSP, WSFC
Au 29 8.5 [Analyst, WSP, WSFC
{FAu 30 8.5 [Analyst, WSP, WSFC
Aug | " 31 3  |Analyst, WSP, WSFC
Total Hours: | 173

31-Aug-12

Contractor Signature/Date

1CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
must be accompanied by a State of Washington Youcher Distribution Form A13-28)

R BuR~s

Local Reviewer Name
(Vo ensure reimbursement, this form

Local Reviewer Signature/Date

3Aug12



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 159" Street Court East
Puyallup, Washington 98374

o AGENCY USE ONLY
A19-1A sm\T,ggEWvAgSg‘ﬁETgN AGENCY NO LOCATIONCODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME

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. | hereby certify under penality 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, religion, or Vietnam era or disabled veterans
status.

BY

N IN INK)

/Y5l

Inc

” (TITL77) (DATE)
/ [
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting Personal Services Contract Payments to LR.S.) [RE ED BY } DATE GOODS/SERVICES RECEIVED
] /44 1-31 July 2012
DATE DESCRIPTION QUANTITY UNIT [HGNIT RICE UNT | FOR:AGENCY USE ONLY
1-31 Jul 12 |Analytical services for July 2012 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
] j é,ii i 4
™
PREPARED BY TELEPHONE NUMBER DATE AL DATE
Doug Larm (253)226-9564 |1 Aug 12 “]-3//2_
DOC. DATE PMT DUE DATE JCURRENT DOC. NO. REF. DOC. NO. | VENDOR NUMBER =" [VENDOR MESSAGE UsE |UBTNUMBER
TAX 602632122
REF M MASTER INDEX T sus ORKCLASY _COUNTY_|CITY/TOWN .
¢ ThANS g FunD AP T eroaraw Sees OleJ(B:T moex | ALLoe BUDGET |0 PﬁngCT ,5589 f,’,'_"g; AMOUNT INVOICE NUMBER
o | looy o2y [LE| 5F2 894 50 ' JMJ
ACCOUNTING APPROVAL FOR PAYMENT DATE wx;mm TOTAL WARRANT NUMBER
& S¢ 300103




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 77012 | - | 7312012
mm/ad/yr mm/dd/yr
‘Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
" Mo. | Day | Hrs. [Description of Services Provided
[ aurl T O [Regular Day Off
IJur 2 0 [Requested Time Off
[ Jul 3 0 [Requested Time Oft
Jul 4 8.5 |Analyst, WSP, WSFC
U 5 8.5 [Analyst, WSP, WSFC
Jul 6 8.5 |Analyst, WSP, WSFC
Jul 7 0 |Reguiar Day Off
Jul 8 0 |Regular Day Ott
[ Jul 9 8.5 [Analyst, WSP, WSFC
[FJar{ 10 | 8.5 [Analyst, WSP, WSFC
Jul 11 8.5 JAnalyst, WSP, WSFC
Jul 12 8.5 [Analyst, WSP, WSFC
Jul] 13 8.5 [Analyst, WSP, WSFC
[Jul 14 0 |Regular Day Ott
I 15 0 |Regular Day OFf
[CJul 16 8.5 [Analyst, WSP, WSFC
|[ Jul 17 8.5 [Analyst, WSP, WSFC
[Jar 18 10.5 |Analyst, WSP, WSFC
[ Jur 19 9.5 [Analyst, WSP, WSFC
[CJu 20 8.5 |Analyst, WSP, WSFC
["Ju 21 0 [Regular Day Off
I Ju 22 0 |Regular Day Oft
[ Jur 23 9.5 |[Analyst, WSP, WSFC
[CJar 24 9.5 [Analyst, WSP, WSFC
[Jur'| 25 8.5 [Analyst, WGP, WSFC
Jul 26 9.5 [Analyst, WSP, WSFC
Jul 27 0 [Requested Time Oft
Julr| 28 5.5 [Regular Day Off
Jul 29 0 [Regular Day Oft
Jul | 30 8.5 [Analyst, WSP, WSFC
Jul 31 8.5 |Analyst, WSP, WSFC
Total Hours: | 173

Z-\ %;Z 31-Jul-12 ST;P//EA/ R ISURNS
Contreclor Signature/Date o ocal Revig ame

RTIFY 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)

31-Jul-12 -

Local Revigwer Signature/Date

000104



FCM ___AGENCYUSEONLY __

A19-1A SITQ‘T,EO%FE%‘gﬂg"SEgN AGENCYNO | LOCATIONCODE | P.H.OR AUTH. NO.

(Rev. 3/95) 225 341009/34107

... .AGENCY NAME
hington rol
Was g State Pat INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance DIVlSIOﬂ payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympla, WA 98507-2347 Vendor’s Certificate. | hereby certify under penalty of perjury that the
‘ "VENDOR OR Gl AINMANT (Warant s e bo aaoaki ‘ items and totals listed herein are proper charges for material, merchandise
V‘EN‘D‘QR ORCL \T. (Warrant is to be payable to) or services furnished to the State of Washington, and that all goods
furnished and/or services rendered have been provided without
discrimination begause of age, sex, marital status, race, creed, color,
Doqua_s Larm . ) national origin dicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status.
13405 159" Street Court East By
Puyallup, Washington 98374 IGN IN INK)
bcesident. Onamional Acplcations lo 25t Z4p
ﬂ (TITLE) (\ (DATE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) 4 7

DATY GOODS/SERVICES RECEIVED

I

. DATE. | o DESCRIPTION “‘g‘umn

-30 June 2012

FOR AGENCY USE ONLY

Lo e M

1-30 Jun 12 Analytlcal services for June 2012 (Hob Hollander)| 173 Hour 50.00

Services performed under C110169PSC

59

PREPARED BY TELEPHONE NUMBER DATE A DATE
Doug Larm (253)226-9564 |2 Jul 12 W Vs 2 2
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC.NO. |VENDOR NUMBER ENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF | rrams | M MASTERINDEX T T ong  [PORKCLASY TOUNTY JCMVITOWN] 7 71
ggg CODE g FUND ,';\‘FI‘DF"_:F)J( prOGRAM " 1 moEx | auoc B%[:‘?_IEET MOS AMOUNT INVOICE NUMBER
2i0| (ool jpix |21 % gy sv Juwre
ACCOUNTING APPROVAL FOR PAYMENT DATE wm;ANT TOTAL WARRANT NUMBER
‘ (""- b B
g (/7 5¢ 00105




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  6/12012 - | 6302012
mm/dalyr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattie, WA 98101
" Mo. | Day | Hrs. |Description of Services Provided
[Jun T 8.5 [Analyst, WSF, WSFC
[Jun 2 0 [Regular Day Off
[FJun] 3 0 |Regular Day Off
[Jun 4 8.5 |Analyst, WSP, WSFC
[~Jun 5 8.5 |Analyst, WSP, WSFC
Jun] 6 | 8.5 [|Analyst WSP, WSFC
Jun 7 8.5 [Analyst, WSP, WSFC
Jun 8 8.5 [Analyst, WSP, WSFC
un| 9 0 [Regular Day Off
un | 10 .| O |Regular Day Off
Jun | 11 10.5 [Analyst, WSP, WSFC
Jun | 12 | 9.5 |Analyst, WSP, WSFC
Jun | 13 8.5 [Analyst, WSP, WSFC
Jun 14 8.5 [|Analyst, WSP, WSFC
Jun | 15 8.5 [Analyst, WSP, WSFC
Jun ] 16 0 |Regular Day Off
Jun| 17 0 [Regular Day Off
Jun| 18 | 8.5 [Analyst, WSP, WSFC
Jun 19 8.5 |Analyst, WSP, WSFC
Jun 20 8.5 [Analyst, WSP, WSFC
Jun | 21 8.5 |Analyst, WSP, WSFC
Jun | 22 | 85 [Analyst, WSP, WSFC ~—
Jun | 23 0 [Regular Day Off [o)Y
Jun | 24 0 |Regular Day Off ﬁ
Jun | 25 0 [Requested Time Off /
Jun | 26 | 8.5 |Analyst, WSP, WSFC D .
Jun 27 85 |Analyst, WSP, WSFC
Jan | 28 | 85 [Analyst, W3P, WSFC 'u
Jun ] 29 | 8.5 |Analyst, WSP, WSFC
Jun | 30 0 |Regular Day Off < A _
Total Hours: 3 // /1
29-Jun-12 /&” J) 73
Conlrector Signature/Date oca e[ Na
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. / f
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) 29-Jun-12

Local Reviewer Signature/Date

000106




[Oniine Help

:1093:\: Wﬁgﬁ-’rﬁ G?'FON 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 {o return:m/dAjyyy.
format. Calculations will automatically occur as you fili in the number fields, with the fotal.at
the bottom. The form can be printed blank and filled in by hand as needed. Affer campletion
and appropriate signatures, forwsrd to the Fiscal Office for paymient.

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

Washington State Patrol

item.

VENDOR OR CLAIMANT (Warrant is to be payable to)

Robert John Hollander

sex, marital status, race, creed, color,

Vietnam W
By _

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

Vendor's Certificate. | hereby certify under penalty of perjury that the items and
totats 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 withgut discrimination because of age,
onal origin, handicap, religion, or

(SIGN IN INK)
Intelligence Analyst 14June2012
(TlTLE) k / // (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting Personal Services Contract Payments to I.R.S. REC! DATE RECEIVED
/ M be 1912
DATE DESCRIPTION QuANTITY | Unm | uniT  AMOUNT FOR AGENCY
PRIC USE

6/11/12 Meal per diem (Lunch) 1 day 18.00 18.00

6/11/12 Meal per diem (Dinner) 1 day 28.00 28.00

6/11/12 Northern Quest Hotel per diem 1 night 87.00 87.00

6/11/12 Northern Quest Hotel Tax 1 night 3.65 3.65

6/12/12 Meal per diem (Breakfast) 1 day 15.00 15.00

6/12/12 Meal per diem (Lunch) 1 day 18.00 18.00

PREPARED BY TELEPHONE NUMBER DATE A P DATE

“14—) 2.
DOC DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE }rjif UBI NUMBER
WORKGLASS ] COONTY m
REF TRANS M APPN PROGRAM SUB SUB ORG ALLOC BUDGET MOS SUB PROJ AMOUNT INVOICE NUMBER
gﬁg CODE g FUND INDEX INDEX oB) o:fescr INDEX UNIT PROJECT PROJ PHAS
. . . ésﬂ
0| ool okl 21  GA SH 1 xé
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRENT TOTAL a b/ WARRANT NUMBER -
2k

7

Py
&«
=7 -

—y

&

< v s



NORTHERH

GuestName:  Robert Hollander Page No. 1
Room #: 439
Folio #: R269B7
Group #:
Guests: 1
Clerk: AFINO
CL #:

Arrive: 06/11/12 Time: 02:42 PM Depart: 06/12/12 Time: 09:11 AM Status: HIST
Date Description Reference Comment Charges Credits
05/31/2012 DEP VISA 05318030 FoRkkkkRxxR¥2042 $0.00 ($90.65)
06/11/2012 ROOM CHARGE 439 : $87.00 $0.00
06/11/2012 TOURISM PROMOTION A 439t TOURISM PROMOTION AREA FEE $2.00 $0.00
06/11/2012 LODGING FEE- AIRWAY! 439t LODGING FEE, AIRWAY HEIGHTS $1.65 $0.00

?Folid Balancev: N $OOO :

& Copy
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AGENCY USE ONLY

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 159™ Street Court East
Puyallup, Washington 98374

FORM .
A19-1A SITQ\‘IB%FE"“’,?S@‘SESN AGENCY NO LOCATION CODE | P.R. OR AUTH, NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME

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. | 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 ail goods
furnished and/or services rendered have been provided without
discrimination because of age, sex, marital status, race, creed, color,

j igingMandicap, religion, or Vietnam era or disabled veterans

e

J TI4__

(DATE)

(TITLE)

yi //l K
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) ED BY ‘pATE GOODS/SERVICES RECEIVED
A %t st fo it v
' ' tHnice | fM0
DATE DESCRIPTION QUANTITY | UNIT [ UNIT PRICE NT FOR AGENCY USE ONLY
1-31 May 12|Analytical services for May 2012 (Rob Hollander) 173 Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE Al CY APPROVAL, DATE ‘ SI
Doug Larm (253)226-9564 |1 Jun 12 [(\hemmalaNta \ sl
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF TRANS M MASTER INDEX suB SUB ORG WORKCLASY COUNTY JCITY/TOWN sue |proy
291 cooe 8 FUND | APPR PROGEAM | cugeT | SUB. | mDEx | Auoc BUDGET | mos PROJECT | pRou {PHAS AMOUNT INVOICE NUMBER
20| 0o |0k | 2T [CF 15¢#¢. 2. Sl S¢ Yildes
7
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
£ Sz~ qootos




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  5/1/2012 - 5/31/2012
mm/dd/yr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
Ma i 95 [Analysi, WSP, WSFC
Ma 2 8.5 |Analyst, WSP, WSFC
Ma 3 8.5 |Analyst, WSP, WSFC
May] 4 8.5 |Analyst, WSP, WSFC
May 5 0 |[Regular Day Oft
May 6 0 [Regular Day Off
May| 7 0 |Requested Time Off
Ma 8 4 |Analyst, WSP, WSFC
Ma 9 8.5 [Analyst, WSP, WSFC
May| 10 8.5 |Analyst, WSP, WSFC
Ma 11 8.5 |Analyst, WSP, WSFC
May | 12 0 |Regular Day Off
‘Ma 13 0 |Regular Day Off
May'| 14 8.5 |Analyst, WSP, WSFC
May [ 15 8.5 |Analyst, WSP, WSFC
Ma 16 8.5 |Analyst, WSP, WSFC
Ma 17 9.5 |Analyst, WSP, WSFC
Ma 18 0 |Requested Time Off
[Ma 19 0 |Regular Day Off
IFIWa 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
Ma 25 8.5 |Analyst, WSP, WSFC
May | 26 0 |Regular Day Off
Ma 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
E/ Z/ 31-May-12 A /4/ 1%
tor Slgnatmate Local Reviewer
TIFY 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) < - 31-May-12

viewer Signature/Date

000TT0



A':%’?;V‘A STA\c OF WASHINGTON
ov 3198) INVOICE VOUCHER

AGENCY USE ONLY
LOCATION CODE

AGENCY NO P.R. OR AUTH. NO.

250

AGENCY NAME

Washington State Patrol

VENDOR OR CLAIMANT (Warrant is to be payable to)

Robert J. Hollander

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. | hearby 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, religion, or Yietnam era or disabled veterans

status.
,/% -
BY . L
7 (SIGNIN INK)
Intelligence Analyst May 16, 2012
(TITLE) (DATE)
__IL’ , G
FEDERAL 1.D. REGENWJED BY /TE GOODS/SERVICES RECEIVED
] St5 12
7
DATE DESCRIPTION QUANTITY | UNIT ITPRICE ﬁﬁ? FOR AGENCY USE ONLY
May 15 |SVST Forum Registration Fee 1 1 | 445.00
N P
PREPARED BY TELEPHONE NUMBER DATE @ch APPROV% DATE S]
UJS\J \ -
gi. DATE T %E_EATE CURRENT DOC. NO. REF. DOC. NO, |VENDOR NUMBER VENDOR MESSAGE USE |UBT NUMBER
b1l | ~ete, p ) TAX
REF | trans | M ¥ MASTER INDEX sua SUB ore INORKCLASY COUNTY JCITY/TOWN R
0oc | cope g FUND | APEN PROGEAM |ovecT | SkB. | woex | awoc | BUBSET | yog PROJECT | proy |PHAS AMOUNT TVO'CENUMBER
210 001 vy 127 |gy S, ‘WS B Aa. S ot
vl
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
)8' YYs—  poott




Hollander, Rob

From: Homeland Security Outlook [orders@eventbrite.com]
Sent: Tuesday, May 15, 2012 2:16 PM
To: Hollander, Rob
Subject: Order Confirmation for Small Vesse! Security Threats Forum Puget Sound
Attachments: 3208616057-87237771-tickets.pdf

Your order for Small Small Vessel Security Threats

Vessel Security Threats Forum Puget Sound

F P t Sound i Kitsap Conference Center

orum Fuget oo S 100 Washington Avenue
complete! 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 ’

Hollander Government/NGO/Non 1 $445.00
Profit

TOTAL $445.00

This order is subject to Eventbrite Terms of Service

Share this event with your friends! =Emai I share = ¥ Tweet

1 000112



FORM
A19-1A
' (Rev. 3/95)

ST+ JOF WASHINGTON
INVOICE VOUCHER

AGENCY USE ONLY

AGENCY Nu LOCATION CODE P.R. OR AUTH. NO.

225 341009/34107

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 159" Street Court East
Puyallup, Washington 98374

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 penaity 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,Apndicap, religion, or Vietnam era or disabled veterans
status.

o
L YA [ (HGK IN INK)

BY

/A 22—

———President, Operational Applications Inc.
” (TITLE) (DATE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.S.) |R €D BY — /If E GOODS/SERVICES RECEIVED
I Mzﬁ/ /)/1-30 April 2012

[ 4 L A

DATE DESCRIPTION QUANTITY | UNIT %IIBICE U%I? FOR AGENCY USE ONLY
1-30 Apr 12 |Analytical services for April 2012 (Rob Hollander) 147 Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL DATE
Doug Larm (253)226-9564 |1 May 12 | C’L A g,& A S-2 1T
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF.DOC.NO. [VENDOR NUMBER V-~ EdDUR’MEssF USE UBI NUMBER
TAX 602632122
REF | 1rans | M MASTER INDEX B ) onG |PORKCUASY COUNTY TCTVITOWN suB | ros
gS(F: CODE 8 FUND {‘:‘F‘;’g‘( PFI’SI(DSERXAM OJECT OiggT INDEX ALLOC BLLJJDN(IS_IEET MOS PROJECT proJ |PHAS AMOUNT INVOICE NUMBER
UL | ool o |2 |CE S 2 7350~
ACCOUNTING APPROVAL FOR PAYMENT DATE WA;?ANT TOTAL WARRANT NUMBER
73 50 000113

J VoS

T )=z <



Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  4/12012 - 4/30/2012

mm/ddlyr mm/dd/yr

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

Mo.
Apr
i
DT
DT

Hrs. |Description of Services Provided
U [Regular Day Off
Requested Time Off
Requested Time Off
Requested Time OFf

o O O

8.5 [Analyst, WSP, WSFC
8.5 |Analyst, WSP, WSFC
Regular Day Off
Regufar Day Off
8.5 [Analyst, WSP, WSFC
pr | 10 8.5 |Analyst, WSP, WSFC

pr
pr
pr
pr

2| 31| 3| 3| >

o O

om\lmm.&-wm—-g

pr | 11 8.5 [Analyst, WSP, WSFC
Analyst, WSP, WSFC
Analyst, WSP, WSFC

Regular Day Off

8
7
pr | 14 0 |Regular Day Off
0
8

5 [Analyst WSP, WSFC
or | 17 | 8.5 [Analyst, WSP, WSFC
pr | 18 8.5 [Analyst, WSP, WSFC

8.5 |Analyst, WSP, WSFC
pr | 20 7 |Analyst, WSP, WSFC
pr | 21 0 |Regular Day Off
pr | 22 0 |Regular Day Off

pr | 23 8.5 [Analyst, WSP, WSFC

or | 24 85 [Analyst, WSP, WSFC

pr | 25 8.5 [Analyst, WSP, WSFC
pr | 26 8.5 [Analyst, WSP, WSFC

izt =izt s 2z 2 =zl =t
©

or | 27 5.5 [Analyst, WSP, WSFC
pr | 28 0 [Regular Day Off
Apr | 29 0 [Regular Day Off

Apr| 30 | 8.5 |Analyst, WSP, WSFC

Total Hours: | 147 7
/?% ? —  30-Apr-12
ntractor Signature/Date

| 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) /‘}W - 30-Apr-1 2
" Tocal Revigwer Signature/Date

000114



AGENCY USE ONLY

FORM e —
A18-1A @ sm:,g%z%*ggg"ﬁgg" AGENCY NO LOCATION CODE | P.R. OR AUTH, NO.
(Rev. 3/95) 225 341009/34107

AGENCY NAME

Washington State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

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. | hereby certify under penaity of perjury that the
items and totals listed herein are proper charges for material, merchandise

VENDOR OR CLAIMANT (Warrant Is to be payabie to)

or services furnished to the State of Washington, and that all goods

Douglas Larm
Operational Applications Inc.
13405 159™ Street Court East

fumished and/or services rendered have been provided without
discnmmatlon because of age, sex, marital status, race, creed, color,
in, handicap, religion, or Vietnam era or disabled veterans

BY
Puyallup, Washington 98374 (SIGNININK) . ,
. N\ Yol e
JmE) 7 (DATE)
P 3 K
[FEDERAL 1.D. NO. OR SOGIAL SECURITY NO. (For Reporting P Services C Payments to LR.S.) |RECE BY DS/SERVICES RECEIVED
g WS 131 March 2012
DATE DESCRIPTION ! QUANTITY uliT uu/t%ée ﬁ:.‘r’ FOR AGENCY USE ONLY
1-31 Mar 12 |Analytical services for Mar 2012 (Rob Hollander) [ 173 | Hour 50.00
Services performed under C110169PSC
&
N
\a
N
2
X
|
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROV. DATE . \y
Doug Larm (253)226-9564 |4 Apr 12 MM\ 4luhz v
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
J TAX 602632122
§w§swﬁ&£%mwcmwm ol [ired AMOUNT INVOICE NUMBER
200 | lool lonwe| 220 |cE Sfe 7 Se¢s50" | Mancs
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
3 Sos50— o115




Id

Washington State Patrol Beginning Ending
CONTRACTOR SERVlCE HOURS Period: | 3112012 3/3112012
mm/adryr mm/ddiyr

Name:

[ mo. |

Robert Hollander

—

Location:

1110 3rd Avenue, Seattle, WA 98101

D ; l Hrs. |Descrlgtlon of Services Provided

ar
ar | 2 75 Analyst. W§P_W'SFC
ar] 3 0 egular Day Off 4«
ar| 4 0 |Regular Day Off
ar 8.5 [Analyst, WSP, WSFC
ar 8.5 |Analyst, WSP, WSFC
ar| 7 5 |Analyst, WSP, WSFC .
ar| 8 8.5 |Analyst, WSP, WSFC
ar| 9 | 8.5 |Analyst, WSP, WSFC
ar| 10 0 [Regular Day Off
ar | 11 0 egular Day Off l
ar 8.5 [Analyst, WSP, WSFC
ar 8.5 [Analyst, WSP, WSFC “
ar| 14 | 8.5 [Analyst, WSP, WSFC
ar| 15 5 |Analyst, WSP, WSFC I
ar 8.5 |Analyst, WSP, WSFC
ar | 17 0 |Regular Day Off “
ar| 18 0 [Regular Day Off
ar| 19 8.5 [Analyst, WSP, WSFC
ar| 20 | 8.5 |Analysi, WSP, WSFC
ar| 21 4 [Analyst, WSP, WSFC
ar| 22 | 8.5 |Analyst, WSP, WSFC I
ar| 23 | 8.5 |Analyst, WSP, WSFC
ar| 24 0 [Regular Day Off J'
ar 5 0 |Regular Day Off
ar| 26 | 8.5 |Analyst, WSP, WSFC
ar] 27 | 8.5 |Analyst, WSP, WSFC ]]
ar 8 | 8.5 |Analyst, WSP,WSFC
ar| 20 | 8.5 [|Analysi, WSP, WSFC “
ar | 30 0 [Requested Time Off I
ar |31 0 _|Regular Day Off 1
Total Hours: | 1/3 -
e 29-Mar-12
or Signature/Date

| 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)

é '4/V6’6 L AN AISEE
ocal meviewer Name
.

29-Mar-12

,‘/ Local Reviewer Signature/Date

000116



FORM

AGENCY USE ONLY

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 159" Street Court East
Puyallup, Washington 98374

BY

(TITLE)

S

A19-1A S}ma%?‘(,ﬁﬁ'&“ﬁgg“ AGENCY NO LOCATION CODE | P.R. OR AUTH, NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME

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. | hereby certify under penaity 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, handig@p, religion, or Vietnam era or disabled veterans
status. ' y

NK)

Inc

27 78 26l —

" (DATE)

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) JRECEIVED| T/ OODS/SERVICES RECEIVED
\m WP 9 Feb 2012
A7 onrr el Ruo |
DATE DESCRIPTION QUANTITY | UNIT | UNIT UNT FOR AGENCY USE ONLY
1-29 Feb 12|Analytical services for Feb 2012 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
PREPARED BY TELEPHONE NUMBER DATE Al CY APPROVAL I DATE
Doug Larm (253)226-9564 (29 Feb 12 [T | 3[. v
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF | rrans | M MASTER INDEX SUB suB orG  [ORKCLASY COUNTY [CITY/TOWN sus | Pros
ggg CODE g FUND &PD?;‘( pplasgg,(w OJECT oﬁggT INDEX ALLOC BL&?TET MOS PROJECT | oroy {pHAs AMOUNT INVOICE NUMBER
210 | oot o [ 211 |ce SH 2 28(,50~ | Fbrioans
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
& 5y sv 00117




washington State Patrol ‘ | Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  2/1/2012 . 2/29/2012
‘ mm/aalyr mm/dd/yr
Name: Robert Hollander Location: 1110 3rd Avenue, Seattle, WA 98101

I Mo. | Day | Hrs. [Description of Services Provided

[Feb] 1 8.5 [Analyst, WSP, WSFC
[Feb 2 8.5 |Analyst, WSP, WSFC
[Feb | 3 8.5 |Analyst, WSP, WSFC
[Feb | 4 0 |Regular Day Off
[Fe 5 0 |[Regular Day Off
[Feb 6 8.5 lAnalyst, WSP, WSFC
f__l-‘eb 7 10.5 |Analyst, WSP, WSFC
I'Feb | 8 9.5 [Analyst, WSP, WSFC
~eb] 9 9.5 [Analyst, WSP, WSFC

[Feb| 10 | 8.5 |Analyst, WSP, WSFC

[Feb | 11 0 |Regular Day Off

[Feb] 12 0 |Regular Day Off

[Feb] 13 10 |Analyst, WSP, WSFC

[Feb | 14 9.5 |Analyst, WSP, WSFC

"Feb| 15 | 9.5 |Analyst, WSP, WSFC

[Feb| 16 | 8.5 |Analyst, WSP, WSFC

[Teb | 17 | 85 |Reserve Duty

[Feb| 18 0 |Regular Day Off

[Feb | 19 0 [Regular Day Off

[Feb | 20 0 [Federal Holiday (President's Day)
e 21 8 |Analyst, WSP, WSFC

[ Feb | 22 | 8.5 |Analyst, WSP, WSFC

[Feb] 23 5 ]Analyst, WSP, WSFC
Feb | 24 8 |Analyst, WSP, WSFC
b| 25 0 |Regular Day Off

b 26 0 |Reguiar Day Off

28 85 |Analyst, WSP, WSFC

€
[ Fe
[ Feb 27 8.5 |Analyst, WSP, WSFC
e
[ Feb

29 8.5 alyst, WSP, WSFC

| Total Hours: 73
_7/7 7 Z 29-Feb-12 LrCE v

foyré’ctor Signature/Date ocal Reviewer Name

| 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) S 29-Feb-12
Local Reviewer Signature/Date

000118




FORM
A19-1A
(Rev. 3/95)

STATE OF WASHINGTON
INVOICE VOUCHER

AGENCY USE ONLY

AGENCY Nu LOCATION CODE P.R. OR AUTH. NO.

225 341009/34107

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 159" Street Court East
Puyallup, Washington 98374

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. | 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, hangiGap, religion, or Vietnam era or disabled veterans
status. .

-

(DATE)
FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to .R.S.) [REC| /'ED BY ?" DATE GOODS/SERVICES RECEIVED
- %W 1-29 Feb 2012
/o118
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁk“,’ FOR AGENCY USE ONLY
1-29 Feb 12 |Analytical services for Feb 2012 (Bill Evans) 173 | Hour 69.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVA DATE
Doug Larm (253)226-9564 (29 Feb 12 W \.u.& 3\( (L'L
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. REF. DOC. NC. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF TRANS M MASTER INDEX suB sUB one WORKCLASY COUNTY |CITY/TOWN SUB | PROJ
gﬁg CODE g FUND Il:\l%Fg( PF'{SSS(AM OJECT OﬁggT INDEX ALLOC BLlJJ?\J?F MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
) , 4 o —
Lo | |ewi ol |¢€ s# 2 1/ 937 Vebrteary
» 2
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
%1 937~
> D00119




washington State Patrol ' Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 212012 | - | 2mer012
' mm/ddiyr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
| Mo. | Day | Hrs. |Description of Services Provided
[Feb T 1 9 [Cead Analyst, WSP, WSFC
[Feb| 2 9 [Lead Analyst, WSP, WSFC
[Feb | 3 9 [Lead Analyst, WSP, WSFC
[Feb | 4 0 [Regular Day Off
e 5 0 |[Regular Day OFf
[ Feb 6 9 |Lead Analyst, WSP, WSFC’
[Feb| 7 9 [Lead Analyst, WSP, WSFC
“Feb 8 9 |Lead Analyst, WSP, WSFC
Feb1 9 9 |Lead Analyst, WSP, WSFC
[Feb ] 10 9 [Lead Analyst, WSP, WSFC
[Feb] 11 0 |Regular Day Off
[Feb | 12 0 |Regular Day Off
[Feb | 13 9 |Lead Analyst, WSP, WSFC
[Feb | 14 9 [Lead Analyst, WSP, WSFC
[Feb | 15 7 |Lead Analyst, WSP, WSFC
[Feb| 16 8 |Lead Analyst, WSP, WSFC
[Feb | 17 8 [Lead Analyst, WSP, WSFC
[Feb | 18 0 [Regular Day Off
[Feb | 19 0 |Regular Day Off
[Feb | 20 8 |Lead Analyst, WSP, WSFC
165 21 8 |Lead Analyst, WSP, WSFC
[Feb | 22 8 [Lead Analyst, WSP, WSFC
[Feb ] 23 8 |Lead Analyst, WSP, WSFC
"Feb | 24 4 lLead Analyst, WSP, WSFC
LFeb| 25 0 |Regular Day Off _
[Feb | 26 0  [Regular Day Off
eb| 27 8 |Lead Analyst, WSP, WSFC.
e 28 8 |Lead Analyst, WSP, WSFC
[Feb] 29 8 |Lead Analyst, WSP, WSFC
( :

"Contractor Signature/Date
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. ~ £ /g;/

|LTotal Hours: | 173 1
AU s 29-Feb-12 R D0 él LT V5K
Local Revigwer Name

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

29-Feb-12

Local Reviewer Signature/bate
000120




02/09/2012 13:23 FAX 2062622014

@oos

»

Fire STATE OF WASHINGTON
(Rev. 95) INVOICE VOUCHER

T AGENCYUSEONLY - ]
AGENCYNO | LOCATION CODE | P.A. OR AUTH. NO.
225 341009/34107

AGENCY NAME .-

Washington State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

- . VENDOR OR CLAIMANT (Wawant is to be payable to)

Douglas Larm

Operational Applications Inc.
13405 159™ Street Court East
Puyallup, Washington 98374

INSTRUCTIONS TO VENDOR QR CLAIMANT: Submit this form to claim
pay:rem for materials, merchandise or sarvices, Show complete detail for
each item,

VYendor's Certificate, | hereby certify under panalty of perjury that the
items and totals listed herain are proper charges for matarlal, mer¢chandise
or services furnighed 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,
nationa! origin, ha , religion, or Vietnam era or disabled veterans
status.

BY

7/5p e

Y -.
e N (DATE)
'/ .
FEDERAL 1.D. NO. OR SOGIAL SEGURITY NO. (Fo¥ eperting Personal Services CONNTaci Payments 16 LS.} [ L) W
[ 1-31 Jan 2012
. T PRI RN ld’ '-n(' AMO R N -
DATE . 'DESCRIPTION® - - | QUANTITY | UNIT | UNIT PRICE | i | _FOR AGENCY USEONLY @ .
1-31 Jan 12 |Analytical services for Jan 2012 (Rob Hollander) 173 | Hour 50.00
Services performed under C110169PSC
PREFARED BY TELEPHONE NUMBER . |0A ENCY APPR 7 OATE o
Doug Larm (258)226-9564 |7 Feb 12 g qs!g_
DOC. DATE PMT OUE DATE |CURRENT DOG. NO, erm—lﬁmee Use | UBTNUMBER ]
TAX 602632122
. . T (RN =] BRI g
§§§ TRANS § Fno AP %—j‘é& o?'é%r | woex | asoe ;mu;_rer ~ s I prougeT, ,,’?“&,_S,,,”"As AMOUNT INVOICE NUMEER
20 | ot ||z |2l o sfeal. | | vYps0
m&m&%ﬁmﬁm BATE v}nnmn A [WARRART NOWEER |
5650

000121



- Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 1112012 - 113112012
mmm : G
N_ame: Robert Hollander Location: 1110 3rd Avenue, Seattls, WA 98101

egular Day Of
2 Federal Holiday (New Years Day)
3 8.5 |Analysi, WSP, WSFC
Jan 4 8.5 |Analyst, WSP, WSFC
Jan| b 8.5 [Analyst, WSP, WSFC
[Jan| 6 | 8.5 |Analyst, WSP, WSFC
[Jan | 7 0 |Regular Day Off
[ Jan | 0 |Regular Day Off
an 7.5 {Analyst, WSP, WSFC

85 |Analyst, WSP, WSFC I
7.5 |Analyst, WSP, WSFC
85 |Analyst, WSP, WSFC

B
[3 ]
[Jan] 10 | 65 |Analyst, WSP, WSFC |
ik
12

an| 13

an | 14 0 [Regular Day Off

an] 15 0 |Regular Day Off

an] 16 Federal Holiday (MLK Day)
an ] 1 8.5 |Analyst, WSP, WSFC

18 0 [inclement Weather Conditions

19 5 |Analyst, WSP, WSFC

0 | 75 |Analyst, WSP, WOFC

21 6.5 |Analyst, WSP, WSIC
an | 22 0 |Regular Day Off

23 | 9.5

24

25

9.5 |Analyst, WSP, WSFC
8.5 [Analyst, WSP, WSFC '
9.5 (Analyst, WSP, WSFC “

]_F!an 26 §._§ Analyst, WSP, WSFC
8.5 |Analyst, WSP, WSFC

Jan| 28 | 7.5 JAnalyst, WSP, WSFC
an| 29 0 |Regular Day Off
[Jan | 30 | 8.5 |Analyst, WSP, WSFC |
Jan| 31 | 9.5 |pnalyst, WSP, WSFC ) - |

Total Hours: | 173
—

h

31-Jan-12

. VCERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.

{¥o ensure reimbursement, this form must be accompanied by a State of Washington Vouchar Distribution Form A18-24) 31-Jan-12
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INTERUVFFICE COMMUNICAT )N

TO: Captain Randy Drake, Homeland Security Division
FROM: Ms. Cindy Haider, Budget and Fiscal Services
SUBJECT: WSP Contract No. C130018PSC & 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:

e If you feel the indicated budget code is incorrect, please contact me within fifteen days from
the date of this IOC.

o 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.

e 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.

e 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.

e 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

)
-’ﬁé 000123
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Washington State Patrol Date & /20/(3-
Budget and Fiscal Services Contract Notification Form TAS _——T___

[] Billable over $10,000 [ Billable under $10,000  [X] Payable [] Other:

WSP Contract Number Other Contract Number A/R Number

C130018PSC (1)

Contract Start Date Contract End Date CFDA No. QFSR
7/112012 9/30/2017 Cdyes [INo
Contract Title

CRIMINAL INTELLIGENCE ANALYST SERVICES

Contractor Name Contractor EIN/SSN

DAVID DUTY dba DUTY INVESTIGATIVE CONSULTING ’

Contractor Contact Address
4063 56™ AVE SW, SEATTLE WA 98116

Contractor Contact Name Contractor Contact Phone BFS Contracts Specialist Name
DAVID DUTY 206-375-6774 CINDY HAIDER

Contractor E-Mail Address Contractor Contact Fax BFS Fiscal Analyst Name
Duty4002@comcast.net , TANYA PIERCE

WSP Project Manager/Position No. WSP Section/Division/Bureau BFS Budget Analyst Name
CAPTAIN RANDY DRAKE HSD 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.

DO NGFENCUMBER.

Contract Amount Position Signature and Date
Previous ) . !
Contract Amount Grants and Contracts Manager /H QLD c\f %Q 3@4 (0‘60 {2
Amendment = U-\:Allot Clyes [ANo
Amount Budget Manager 22' M@Kﬁl_ﬂaamm/ at d Recelpt [Jyes FANo
Revised Total -
Amount $137,000 BFS Administrator o
i 29 L/ , 7\/ 7l
Accounting Manager C; & NOVENEVEEIN ,("\_4 b/‘, { £
Sub/ v Revenue Code 3
Account . . Percent/
Master Index EA Pl Project subsub Mai Maj Billable Code
Code Object Grijl.?}; SOlaJJrc():re Sub Source Amount
0000SFC2 | 001 01* 00271 SFC2 CE 100% -
Billable Contracts Only
Regular Time [(JYes [INo Special Rules:
Overtime [JYes [INo —
Voluntary Overtime []Yes D/N/
Mileage [L¥es~ [No
Allow Leave /lf] Yes [INo Positions hard-coded to contract: [JYes [JNo
Captain Overtjm( [JYes []No Indirect Costs [ JYes [JNo Rate:
Limit By Qfg/Code [JYes [1No Primary Org Code:
External Contract [CDYes [ONo W Other Org Codes:
Type of Receipt: [ _JRevenue [] Interagency Reimbursement [] Recovery of Expenditure

Distribution: [X] Project Manager Fiscal Analyst  [X]Budget Analyst [] Other:
300-365-522 (R 7/09)



WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C130018PSC
Task Order Number: 1 -

Contractor: David Duty dba Duty Investigative Consulting

Period of Performance September 30,
for Task Order: Start Date: July 1, 2012 End Date: 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
(WSFCQ).

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 Captain Randy Drake, (206) 389-2728
Telephone Number:

Contractor Contact Name and Mr. David Duty, (206) 375-6774
Telephone Number:

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR:

OAVY—~  [-2%n MM@_(LBL
John R. Batiste, Chief Date Signature Date

Taid J. Yunitz, Deputy Chies
DD WL DU CONSULTAIWT
Printed Name and Title

Page 1 of 1 000125




Washington State Patrol Date ¢4 =20/ 1.
Budget and Fiscal Services Contract Notification Form TAS <7 7—

(] Billable over $10,000  [] Billable under $10,000 Payable ] Other:

WSP Contract Number Other Contract Number A/R Number

C130018PSC

Contract Start Date Contract End Date CFDA No. QFSR
71112012 9/30/2017 [Jyes [INo
Contract Title

CRIMINAL INTELLIGENCE ANALYST SERVICES

Contractor Name Contractor EIN/SSN

DAVID DUTY dba DUTY INVESTIGATIVE CONSULTING

Contractor Contact Address
4063 56" AVE SW, SEATTLE WA 98116

Contractor Contact Name Contractor Contact Phone BFS Contracts Specialist Name
DAVID DUTY 206-375-6774 CINDY HAIDER

Contractor E-Mail Address Contractor Contact Fax BFS Fiscal Analyst Name
Duty4002@comcast.net TANYA PIERCE

WSP Project Manager/Position No. WSP Section/Division/Bureau BFS Budget Analyst Name
CAPTAIN RANDY DRAKE HSD MELISSA STRICKLETT

Remarks: REQUIRES SEPARATE TASK ORDERS — DO NOT ENCUMBER.

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

Contract Amount Position Signature and Date
Previous
Contract Amount Grants and Contracts Manager f%lﬂﬂ) d/ gdbwﬂj\kﬂ JR,K Q{&)[ (1
Amendment (, (/ Iot ClYes'[&N
Amount Budget Manager ‘Q,}M M@Aﬁmnamgpate Receipt: [ ]Yes EINo
Revised Total -
Amount $573,000 BFS Administrator % ‘
Accounting Manager _.) /vyé/ /7,, W, Al \\ H; (}//l/ﬁ, :
Sub/ ! Revenue Code
Account - Percent/
Master Index EA Pl Project subsub M M Billable Code
Code Object G:)JS;; Soijr%re Sub Source Amount
0000SFC2 | 001 01* 00271 SFC2 CE 100%
Billable Contracts Only

Regular Time [JYes [JNo Special Rules:
Overtime [dYes [ONo _|L—

Voluntary Overtime [(Jyes []

Mileage ] Yes/ﬁ No

Allow Leave I:l){s -1 No Positions hard-coded to contract: [ ]Yes []No
Captain Overtime /f] Yes []No Indirect Costs [ ]Yes []No Rate:

Limit By Org Code/ [Jyes []No Primary Org Code:

External Co(ntéct [JYes [JNo l Other Org Codes:

Type of Receipt: [ JRevenue J Interagency Reimbursement [_] Recovery of Expenditure

Distribution: [X] Project Manager [X] Fiscal Analyst  [X]Budget Analyst  [] Other:
300-365-522 (R 7/09)



WSP Contract No.
WASHINGTON STATE PATROL C130018PSC

PERSONAL SERVICE CONTRACT Other Contract No
Criminal Intelligence Analyst Services '

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)
David W. Duty Duty Investigative Consulting
Contract?hr Address Statewide Vendor Registration Number
4063 56" Ave SW .

Seattle WA 98116 SW00________ -

Contact Name Contact Telephone

Mr. David Duty

Contact Fax Contact E-mail Address
' Duty4002@comcast.net
WSP Contact Information

WSP Project Manager Name and Title WSP Project Manager Address

. WSP Homeland Security Division
Captain Randy Drake 1519 Alaskan Way So, Bldg 4

Seattle WA 99134

Telephone Fax E-mail Address
(206) 389-2728 (208) 389-2730 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 - Fax E-mail Address
(360) 596-4052 (360) 596-4077 jeff.hugdahl@wsp.wa.gov
Contract Start Date Contract End Date Maximum Contract Amount
July 1, 2012 September 30, 2017 $573,000

ATTACHMENTS. When the boxes below are marked W|th an X, the following Exhibits are attached to and mcorporated
into this Contract by reference:

X Exhibit A, Statement of Work.

Exhibit B, General Terms and Conditions

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 THE CONTRACTOR:
WSP /Signat re Date Contractor Signature Date
| G250 Daud Dty (6232
Printed Name and Title _Dﬁf\d)/ Printed Name and Title
John R. Batiste, Chief / L v e ~
David T. oz, enief | DAGD \W. DUy CoRouTAUT

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

WSP Personal Service Contract 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:

e Raw intelligence classification and analysis

e Daily intelligence briefings

¢ Weekly and monthly written intelligence bulletins

¢ Periodic intelligence assessments

e information dissemination to local law enforcement agencies

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

o 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 Page 2 of 11
2/12/02
000128



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
penaities. 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: 7/1/12 - 10/1/13- 10/1/14-  10/1/15 - 10/1/16 -
9/30/13 9/30/14 9/30/15 9/30/16 9/30/17
David W. Duty $50.00 $50.00 $50.00 $50.00 $50.00

WSP Personal Service Contract Page 3 of 11
2/12/02 000129



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.

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 Page 4 of 11
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1.

Exhibit B
GENERAL TERMS AND CONDITIONS

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 Contréct, 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, trusfees,
employees and/or agents. '

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

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.

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.

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.

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 Page 5 of 11
2/12/02 '
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10.

1.

12.

13.

14.

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.

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 VIl of the Civil Rights Act, 42 USC 12101 et seq.; the Americans wnth Disabilities Act (ADA); and
Chapter 49.60 RCW.

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.

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.

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.

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 determlnatlon of the Dispute Board shall be fi nal and binding to all
parties to this Contract.

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 (10) 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.

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.

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.

WSP Personal Service Contract Page 6 of 11
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16.

16.

17.

18.

19.

20.

21.

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.

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.

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.

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.

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.

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

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,

WSP Personal Service Contract Page 7 of 11
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22,

23.

24,

25.

26.

27.

28.

29,

state and local laws. The assignment of WSP personnel under this Contract shall be at the discretion
of the Chief of WSP or designee.

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.

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.

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.

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.

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.

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.

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.

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.

WSP Personal Service Contract Page 8 of 11
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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
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.

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 (10)
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 Page 9 of 11
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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.

WSP Personal Service Contract Page 10 of 11
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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 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.

| 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.

| 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, | shall surrender any and all Confidential Information in my possession to the
Vendor for its disposition according to the terms of the Contract.

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

_Davndun Dl

Signature of Contractor E\nployee

DA W DIWTY CORSMTANT
Printed Name and Title

o-23-12_
Date
WSP Personal Service Contract Page 118§ s}
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WASHINGTON STATE FUSION CENTER
1110 Third Avenue Seattle, WA 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. 1
also understand that nothing in this policy is, however, meant to preempt superseding
federal or state laws, regulations, or constitutional provisions.

DAaLVD W Dty 1-95-\2

Name Date

Dand Wl D

Signature \

000138



WASHINGTON STATE FUSION CENTER
’ | 1110 Third Avenue Seattle, WA 98101

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. i

Dayio W. DWATY 1-5-12

Name (please print) Date

Do Dodrx

Signature \

000139



| have received and read a copy of the Access Policy for JBRS.

| 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

My Account - Links ~ Reporis Hﬁp Adran-  Logout
;}MIJ‘sYe;’F;‘Va;sOL;rCesrﬂv— 2 *

Dashboard:  Search - Waltch

Online Training = 3

W. 1-30-12
Print Name Badge Date

D awdin /&Zﬂ

Slgnature

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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A19-1A 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 formatted to return m/d/yyyy
format. Calculations will automatically occur as you fill in the number fields, with theitotal 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 payment.

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

AGENCY NAME

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

Washington State Patrol item.
VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor's Certificate. | hereby certify under penalty of perjury that the items and
totals listed herein are proper charges for materiais, merchandise or services

David W. Dut . furnished to the State of Washington, and that all goods furnished and/or
avi uty ] - : - 2 JUILS T
3 services rendered have been provided without discrimination because of age,
DUty Investlgatlve Consultlng sex, marital status, race, creed, color, national origin, handicap, religion, or
4063 56th AV e SW y Vietnam era or disabled veterans status.
Seattle, WA. 98116 or_ Ddauudia AR

(SIGN N INK)

Owner /
SWV # 014143300 Soleie’roprietoriOWNER \D\ 3\ \ \l

(TITLE) (DATE)

DATE REGEIVED

L ﬁ/w/ NIt/

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to {.R.S. RECEIV@BY

4
DATE DESCRIPTION QUANTITY | UNIT unt Y AMOUNT FOR AGENCY
PRICE
USE
10/31/12 | Contract Service Hours for #130018PSC 173 $50.00 $8,650.00
PREPARED BY TELEPHONE NUMBER DATE AGE] 9 DATE }‘l/
DOC DATE l PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. rVENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
602 111 069
MASTER INDEX WORMCLASS COUNTY m m
W TRANS [") APPN PROGRAM sU8 SuB ORG ALLOC BUDG_ET‘ MOS SUB PROJ AMOUNT INVOICE NUMBER
00C CODE 0 FUND INDEX INDEX oBJ sus INDEX UNIT PROJECT PROJ PHAS
SUF [+] OBJECT.

2w | oo |ow |27 | E |S%2 £9(, 50" Y

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

000141



Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 10112012 ; 10/31/2012

mm/dd/yr mm/dd/yr
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 |
10 8 10 [Fusion Center Intake Analyst
10 9 9  |Fusion Center Intake Analyst . ( Ty
10 10 9  |Fusion Center Intake Analyst
10 11 9  |Fusion Center Intake Analyst &
10 12 8 |Fusion Center Intake Analyst t

o | i —<

10 15 9  [Fusion Center Intake Analyst

10 16 8 [Fusion Center Intake Analyst

10 17 8 |[Fusion Center Intake Analyst

10 18 8 |Fusion Center Intake Analyst

10 19 8 |Fusion Center Intake Analyst
- 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 Fusion Center Intake Analyst

10 31 sion Center Intake Analyst

9

10 30 9  |Fusion Center Intake Analyst
8
7

Total Hours: | 173 1

] L’OL?;\ L\& George Mees

Contractor Signature/Date | : Local Rewigwer Name
1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. _ ‘ ?/}7 ﬂ/‘ﬁ T i/ /’ 200142
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) / R

I manl/Dbisiawiar Qianatiira/Nata



FORM ST. _OF Online Help

A19-1A W. ASi—IIN—GTON 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 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 payment.

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY |
(new on“ne Vers|on 12/01 ) AGENCY NO. LOCATION CODE 'P.R. OR AUTH. NO.
AGENCY NAME

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

Washington State Patrol item.

VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor's Certificate. | 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
. . . services rendered have been provided without discrimination because of age,
Duty Investigative Consultlng sex, marital status, race, creed, color, national origin, handicap, religion, or
h ' Vietnam era or disabled veterans status.
4063 56™ Ave SW ° ra or cisabled vele
Seattle, WA. 98116 By
i O P (SIGN IN INK)
S Y Owner/
SWV # 01 41 43300 SoleProprietor. OWNER q ~2.71- l 2———
(TITLE) (DATE)
P yl Z
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting Personal Services Contract Payments to | R.S. DATE RECEIVED
; 291 2
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 TELEPHONE NUMBER DATE AG DATE
9-27T12
DOC DATE I PMT DUE DATE ] CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER ENDOR MESSAGE USE UBINUMBER
| 602 111 069
MASTER INDEX WORKCLASS COUNTY m
T TRANS M APPN PROGRAM sus SuB ORG ALLOC BUDGET MOS SUB PROJ AMOUNT INVOICE NUMBER
00 CODE o FUND INDEX INDEX 08J sua INDEX UNIT PROJECT PROJ PHAS
SUF ] OBJECT .
22| ool {012 | CE St 2 4 §s20 it be
ACCOUNTING APPROVAL FOR PAYMENT DATE WAR tg TOTAL WARRANT NUMBER
5200

000143




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 8112012 . 8/31/2012

mm/dd/yr mm/dd/yr

Name: Duty, David Location: Washington State Fusion Center

=
o
o
8
S

Hrs. |Description of Services Provided WSP Contract # 130018PSC

9 |Fusion Center Intake Analyst

9  |Fusion Center Intake Analyst

10 |Fusion Center Intake Analyst

9  |Fusion Center Intake Analyst

Fusion Center Intake Analyst

|

Fusion Center Intake Analyst

Fusion Center Intake Analyst

|

Fusion Center Intake Analyst

Spokane Conference Travel

Spokane Conference

Spokane Conference + Travel

Fusion Center Intake Analyst

Fusion Center Intake Analyst

o|wo|o|5|o|x

Fusion Center Intake Analyst

9  |Fusion Center Intake Analyst

9  |Fusion Center Intake Analyst

A#H()b@

10 |Fusion Center Intake Analyst

9 |Fusion Center Intake Analyst

10 |Fusion Center Intake Analyst

WININININININDININININ a2 a2 2 2 -
IR BN I B S P N B = T R B I A PN R CR1 B =) R R B o S R R L e

[{e] k(o] (o] ]{e] (o] k(o] [{a] [(a] [(e] k(o] [(e] k(o] (o] k(o] (o] {{e] (o] (o] ie] k(o] (o] (o] (o] is]  {o]  (e] (o] (o] (o] io]le]

31 "

Total Hours: | 170

1 CERTIFY THAT THE INFORMATION REPORTED 1S TRUE AND COMPLETE.
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A)

_ Sbﬂ“i?ﬂ” N Qfﬂqc R. Marg
Contractor Signaturg/Date 'S Local Revicwver Name N
j € ey 3)arlia

(LocglRéviewer Signature/Date



FORM Sl :OF Online Help

A19-1A W AS'HIN' GTON This document is a protected form for use .aline. 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
the bottom. The form can be printed blank and filled in-by hand as. needed Aﬂer completnon
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. LOCATION CODE P.R.OR AUTH. NO.

AGENCY NAME

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

Washington State Patrol item.
VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor's Certificate. | 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
services rendered have been provided without discrimination because of age,
Duty lnvestlgatlve Consultmg o sex, marital status, race, creed, color, national origin, handicap, religion, or
4063 56th AVG SW Vietnam era or disabled veterans status.
Seattle, WA. 98116 o )
IGN IN INK)
. Owner/
SWV # 014143300 soleProprietor___ OWNER G \ Z“\\ﬁ\ T
(DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S. DATE RECEIVED
DN G212
DATE DESCRIPTION QUANTITY .{ UNIT uNiT . AMOUNT FOR AGENCY
| PRICE " USE
Analyst Conference for #130018PSC
9/16/12 | Travel to Spokane 290 .51 $147.90
9/16/12 | Spokane —Per Diem — lunch / dinner $46.00
9/16/12 | Northern Quest Hotel - lodging $90.65
9/17/12 | Spokane —Per Diem brkfast/lunch/dinner $61.00
9/17/12 | Northern Quest Hotel — Lodging $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 TELEPHONE NUMBER DATE AGE AL DATE
~4 G-2)]-/2
DOC DATE L PMT DUE DATE CURRENT DOC. NO. L REF. DOC. NO. l VENDOR NUMBE VENDOR MESSAGE T USE UBI NUMBER
ml o S — 602 111 069
R R R i B e R R e o
- Sﬁ N
0| ool || 211 [“l& gzcib m:(la;‘k
, ntan € 5, 32 -
Qo | |0l o) TT) |G A T (w ; : 181 /It{/\x/"\é
(27
L
ACCOUNTING APPROVAL FOR PAYMENT DATE WAR}ANT TOTAL o WARRANT NUMBER
C45 . —

000145



NORTHERN —§

Guest Name: Dave Duty Page No. |

Washington State Fusion Center Room#: 704

X Folio#:  R2A56C -1
X, X X Group#: 4411
Guests: 1
Clerk: ARSMITE
CL #:

Arrive: 09/16/12 Time: 01:44 PM Depart: 09/18/12 Time: 03:53 PM Status: HIST
Date Description Reference Comment . Charges Credits
09/16/2012 ROOM CHARGE 704 $87.00 $0.00
09/16/2012  TOURISM PROMOTION £4 704t TOURISM PROMOTION AREA FEE $2.00 $0.00
09/16/2012 LODGING FEE- AIRWAY! 704t LODGING FEE, AIRWAY HEIGHTS $1.65 $0.00
09/17/2012 ROOM CHARGE 704 $87.00 $0.00
09/17/2012  TOURISM PROMOTION 2 704t TOURISM PROMOTION AREA FEE $2.00 $0.00
09/17/2012 LODGING FEE- AIRWAY! 704t LODGING FEE, AIRWAY HEIGHTS $1.65 $0.00
09/18/2012 PAY VISA Ck Out 15:53 *rERRRRREXXX]1466 $0.00 ($181.30)

Folio Balance: $0.00
~
) .("\,_/
NN

/ s

SO EL LRt vt e it 100 NORTH HAYFORD RD, RIRWAY HEIGHTS. WA 59001 NORTHERNQLESTCOM 1877 8718772 (NGRC)

Ra1e 0 GPYPPIPGPP sy Aaa



FORM S, EOF Ontine Help .

A19-1A 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 formatted to return mid/yyyy
format. Calculations will automatncally 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 payment.

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY
(new online version 12/01 ) AGENCY NO. LOCATION CODE P.R:'OR AUTH. NO.

AGENCY NAME

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

Washington State Patrol item.
'VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor’s Certificate. | 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

services rendered have been provided without discrimination because of age,
DUty Investlgatlve Consultlng sex, marital status, race, creed, color, national origin, handicap, religion, or
4 063 56th A ve SW ) Vietnam era or disabled veterans status.
Seattle, WA. 98116 v TSSO L

(SIGN'IN INK)

Owner /

SWV # 014143300 SolePropri r__OWNER 5- \L'\‘ \’L

I(TITLE) ” } / (DATE)

?EDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to LF .S. RE7EI ED BY DATE;CEIVE
= : / VA 7
DATE DESCRIPTION QUANTITY UNIT, UNI Al FOR AGENCY
‘ PRICE USE
7/31/12 | Contract Service Hours for #130018PSC 129 | $50.00 $6.450.00
PREPARED BY TELEPHONE NUMBER DATE AG] AP L DATE
DOC DATE l PMT DUE DATE CURRENT DOC. NO. I REF. DOC. NO. I VENDOR NUMBER _”TVENDOR MESSAGE S! ’ R
I 18069
R OEX WORKCLASS !_cmn—'rv—‘[_'r;:vv'l‘
l—REF_‘ TRANS APPN PROGRAM SUB ' SuB ORG ALLOC BUDGET MOS Sus PROS AMOUNT IVOICE NUMBER
boc CODE O FUND INDEX INDEX osJ : sus INDEX UNIT PROJECT PROJ PHAS

SUF D OBJECT

20 | oot lox |21 [ £ Stel, géﬂb‘ﬂ/ Ny
‘ '

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

$ysv

000147



Washington State Patrol . Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 77112012 - 7/31/2012

mm/dd/yr mm/dd/yr
Name: Duty, David A0 Location: Washington State Fusion Center

Day | Hrs. [Description of Services Provided WSP Contract # 130018PSC

Fusion Center Intake Analyst

[{=]

Fusion Center Intake Analyst

O[N] ]WINfj—~
(8]

Fusion Center Intake Analyst

Fusion Center Intake Analyst

Fusion Center Intake Analyst

Fusion Center Intake Analyst

-
N
[{s ] [{e] [IoRX{e]Né;]

Fusion Center Intake Analyst

Fusion Center Intake Analyst

Fusion Center Intake Analyst

Fusion Center Intake Analyst

-
-~
OO~

Fusion Center Intake Analyst

23 10 |Fusion Center Intake Analyst

24 11 |Fusion Center Intake Arlyst

25
26

30 10 |Fusion Center Intakg

\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l\l"?
—
F.N

31 10 |EdSion Center Intake Afia]3¥

Total Hours: | 129 1

anudia) Dot erviz ¢ Macs
Contractor Signature/Date | Local R
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLEtE. o 7/”0%/ 2 , L/ 148

(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A)
' Local/Réviewer Sianature/Date




INTERC FICE COMMUNICATI N

WASHINGTON STATE PATROL

TO: Lieutenant Randy Drake, Investigative Assistance D1v151o

FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services ‘ E E 8 E |
SUBJECT: WSP Contract No. C090550PSC and Task Order No. 1 JAN 29 96

Ll'

“’,“‘_‘ 9 @ ] o [i‘i ; ]
VAT NS el B U
i

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. 11071.
CAH
" JRH:clh
" Attachment
cc: Ms. Sue Aschenbrenner, Budget Section
Captain Tim Braniff, Investigative Assistance Division
Ms. Tanya Pierce, Accounts Payable Section

@

000149
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Washington State Patrol
Budiet ai.. Fiscal Services Contract Notii.cation Form

Date 1/8/09
DS _T T

[] Billable over $10,000

[] Billable under $10,000

X Payable

] Other:

WSP Contract Number
C090550PSC (1)

Other Contract Number

A/R Number

Contract Start Date
JANUARY 152009

Contract End Date
SEPTEMBER 30, 2009

AFRS End Date

Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services [yes [INo
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
LT RANDY DRAKE IAD SUE ASCHENBRENNER

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

O«\)CL\Afe-\'

ONLY. REIMBURSES CONTRACTOR AT HOURLY RATE OF $48.00 (SFY09).

Indirect Costs

%

Accounting Manager

eyz Yo T

o

e -

Contract Amount Position . Sj%u&;a}\d Date
Ef,e,:'tif;ucf Amount $ Grants and Contracts Manager / /7
/A\msggzn ent 3 Business Office Manager ‘} / //‘ /, 1 ; , ‘
/T;\gii(tj T $79,000 Budget Manager ;,i L. / /j 2. /‘/J‘? Unénticipated Recpél:;:; Ei::»sg

Primary Org Code;

Overtime Allowed:
Contract Pays Only O/T Cost:

[JYes

Other Org Codes:

== Révenue Code
. Sub " - Percent/
Master Index | Fund Al PI Project Object N@r ; Major Sub TAR Code Amount
Group”| Source Source
WAJS 001 01* 00271 WAJS8 CE 100%
Billable Contracts Only e |
Mileage Allowed: [JYes [INo Mileage Only: [INo
Std Mileage Rate: [JYes [No Special Mileage per mile
Travel Authorized: [JYes [INo oluntary O/T: [JYes [INo
Special Rules: [JYes [No
Prorate Leave to Contract: [ |Yes AFRS Code Assigned: [JYes [INo

Overtime Only (On Day Off): [ Jvyes [No
Minimum Call Out Hours:

Tprt: [CJRevenue

[] Interagency Reimbursement

(] Recovery of Expenditure

Distribution: [X] Project Manager

300-365-522 (R 6/03)

X Accountant

XBudget Analyst

X 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 January 15, September 30,
for Task Order: Start Date: 2009 End Date: 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 Lieutenant Randy Drake, (360) 704-2393
Telephone Number:

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL: FOR THE CONTRACTOR:
‘QAK.\ IE“M [-2(-09 4 T/ G
John R. Batiste, Chief Date Date

Dals LERM  PLESDENS

Printed Name and Title

Page 1 of 1
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Washington State Patrol

Date 1/8/09

Budget a1.u Fiscal Services Contract Notiation Form LS _ 77—/
[ Billable over $10,000  [] Billable under $10,000  [X] Payable
WSP Contract Number Other Contract Number A/R Number
C090550PSC
Contract Start Date Contract End Date AFRS End Date
January 152009 September 30, 2012
Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services [Iyes [No

Contractor Name

Operational Applications Inc. (Doug Larm)

Contractor Contact Address

4227 South Meridian Suite C366, Puyallup WA 98373

Contractor Contact Name
Mr. Doug Larm

Contractor Contact Phone
253-226-9564

Contractor EIN/SSN

Contractor E-Mail Address

doug.larm@operationalapplications.com

Contractor Contact Fax

_Tanya Pierce

BFS Accountant Name

WSP Project Manager
Lt. Randy Drake

IAD

WSP Section/Division/Bureau

BFS Budget Analyst Name
Sue Aschenbrenner

Remarks: Requires separate task orders — do not encumber.

Contract Amount Position Signature /Iand Date
gfxgg Amount $ Grants and Contracts Manager py / 7~ %
ﬁﬁgzgtm ent $ Business Office Mana;geﬁ / t. -
/l?r?\‘gzi? fota! $335,000 Budget Manager //  ; :i‘-"ijfUnantiqipateq Re ?el:g: Ez:: 8

Indirect Costs %
-

Accounting Manager '~

R

/v y il ."'/
e FOSE

- Revenue Code

Master Index | Fund Al PI Project O?)}j:ct Sub | TARCode | hereent
Source Source
WAJS8 001 01* 00271 WAJS CE 100%

Billable Contracts Only

Mileage Allowed: [ ]Yes
Std Mileage Rate: [ 1Yes
Travel Authorized: [ ]Yes

Special Rules: [Yes

Prorate Leave to Contract:
Overtime Allowed:

Contract Pays Only O/T Cost:
Primary Org Code:

Mileage Only:
Special Mileage R
oluntary O/T: [JYes [INo

Other Org Codes:

[INo

per mile

AFRS Code Assigned: [JYes [INo
Overtime Only (On Day Off): [JYes [INo
Minimum Call Out Hours:

Tprt: [IRevenue

[] interagency Reimbursement

[] Recovery of Expenditure

Distribution: [X] Project Manager

300-365-522 (R 6/03)

X Accountant

XBudget Analyst

X] Other: Captain Braniff
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WSP Contract No.

WASHINGTON STATE PATROL C090550PSC

PERSONAL SERVICE CONTRACT

Criminal Intelligence Analyst Services Other Contract No.

This Contract is between the State of Washington, Washington State Patrol and the Contracto'r identified below, and is
governed by chapter 38.29 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 I
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
. WSP Investigative Assistance Division
Lieutenant Randy Drake PO Box 2347, Olympia WA 98507-2347
Telephone 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 Fax E-mail Address
(360) 596-4052 (360) 596-4077 jeff.hugdahli@wsp.wa.gov.
Contract Start Date 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:

X Exhibit A, Statement of Work.

X Exhibit B, General Terms and Conditions

X 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 ali 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 THE CONTRACTOR:
WSP Siqnjture Date Coqt r Signature Date
¢ [-2/-09 — LT/ 085
Printed Name and Title 7, .\ &. Reck Rfifited Name and Title ’
APPROVEDEAS Ts FORM BY THE OFFICE OF THE ATTORNEY GENERAL 2/20/02
WSP Personal Service Contract Page 1 of 11
2/12/02
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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

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

o 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 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 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 _initial — 9/30/09 _10/1/09 — 9/30/10 __10/1/10 - 9/30/11 _ 10/1/11 — 9/30/12
Kathleena Almquist $48.00 $50.00 -$52.00 $54.00

WSP Personal Service Contract 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 Page 4 of 11
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1.

Exhibit B
GENERAL TERMS AND CONDITIONS

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.

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

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.

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.

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.

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 Page 5 of 11
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10.

1.

12,

13.

14.

WSP Personal Service Contract

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.

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.

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.

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.

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.

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.

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.

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.

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.

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, 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.

22,

23.

24.

25.

26.

27.

28.

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.

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.

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.

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.

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.

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.

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 shali 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.

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 Page 8 of 11
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29.

30.

WSP Personal Service Contract

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.

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 (10)
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.

¢. 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.

32.

WSP Personal Service Contract

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 .

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

| 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.

| 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, divuige, 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.

| 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, | shall
surrender any and all Confidential Information in my possession to the Vendor for its disposition according to the
terms of the Contract.

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

0 I ' ¢ A‘no\\\/ﬁj\‘
Printed Name and Title

IS Onvoacyy 20008
Date 1

Exhibit F, Sample Contract Page 11 of 10
WSP RFQQ No.
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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

F DEPARTMENT, COMPONENT AND BRANCH

7a. PLACE OF ENTRY INTO ACTIVE DUTY B b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complete address if known)
LOUISVILLE, KENTUCKY

5. DATE OF BIRTH (YYYYMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE _
(YYYYMMDD) 540111221

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

0002INHHC 3 BDE FC
9. COMMAND TO WHICH TRANSFERRED

HQ 301ST CBT SPT BDE WRDRAA BLDG 9532 FORT LEWIS WA 98433-9999

FORT LEWIS, WA 98433-5000

10. SGLI COVERAGE I lNONE
AMOUNT: $400,000.00

11. PRIMARY SPECIALTY (List number, title and years and months in 12. RECORD OF SERVICE YEAR(S) | MONTH(S) | DAY(S)
specialty. List additional specialty numbers and titles involving periods of RS e G 1
one or more years.) a. DATE ENTERED AD THIS PERIOD

96B10 INTELLIGENCE ANALYST - 3 YRS 6 MOS// b. SEPARATION DATE THIS PERIOD
NOTHING FOLLOWS . NET ACTIVE SERVICE THIS PERIOD

d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL PRIOR INACTIVE SERVICE
f. FOREIGN SERVICE

g. SEA SERVICE

h. EFFECTIVE DATE OF PAY GRADE

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION (Course title, number of weeks -and month and

RIBBONS AWARDED OR AUTHORIZED (All periods of service) year completed)
ARMY COMMENDATION MEDAL//ARMY GOOD CONDUCT ATR ASSAULT, 2 WEEKS, 2006//COMBAT LIFE SAVER
MEDAL//NATIONAL DEFENSE SERVICE MEDAL//GLOBAL |COURSE, 1 WEEK, 2005//INTELLIGENCE ANALYST
.|WAR ON TERRORISM SERVICE MEDAL//IRAQ CAMPAIGN [COURSE, 9 WEEKS, 2004//MOBILER WARNING
MEDAL//ARMY SERVICE RIBBON//OVERSEAS SERVICE ANATYSIS COURSE, 1 WEEK, 2005//SECURITY
RIBBON//AIR ASSAULT BADGE//NOTHING FOLLOWS F}ANAGER'S ORIENTATION COURSE 1 WEEK, 2005//
(o)

THING FOLLOWS

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES
b. HIGH SCHOOL GRADUATE OR EQUIVALENT | ves
16. DAYS ACCRUED LEAVE | 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE
PAID 30 DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

18

2 and/or cmtmued comllance with, the:re

Iz b, NEAREST RELATI f
MI CHELL SCHWENDEMANN
691f B CHESTERFIELD

691 E CHESTERFIELD
FERNDALE MICHIGAN 48220

20. MEMBER REQUESTS COPY 6 BE SENT T TO ™

SPECIAL ADDITIONAL INFORMATION (For use Byatithorized agencies only)

23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Inciude upgrades) -
RELEASE FROM ACTIVE DUTY HONORABLE

25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
AR 635-200, PARA 5-16 MCF 3

28. NARRATIVE REASON FOR SEPARATION
ATTEND CIVILIAN SCHOOL

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD)
NONE ,
DD FORM 214-AUTOMATED, FEB 2000 PREVIOUS EDITION S OBSOLETE. MEMBER - 4

30. MEMBER REQUESTS COPY 4
{Initials) KMA




U.S. Department of Justice

Federal Bureau of Investigation

1110 Third Avenue
Seattle, Washington 98101

May 10, 2010

Lieutenant Randy Drake

Director

Washington State Fusion Center
1110 3rd Avenue

Seattle, Washington 98101-2930

d_-{ 4
Dear Lieutenafit Drake

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 (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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Wvvs/ vvw

T rARM - AGENCY USE ONLY ~ :
A @ sm&g%;"‘:,‘ggg‘&gg" AGENCYNO | - LOCATION CODE | P.R. OR AUTH, NO.
L_Rev. 3/85) 225 341009/34107 |-

- AGENCY.NAME

Washmgton State Patrol
Investigative Assistance Division
PO Box 2347 :

Olympia, WA 98507-2347

L VENDOR"OR' CLAIMANT (Warrant is to be payable to)

Douglas Larm

Operatlonal Applications Inc.
13405 159™ Street Court East
Puyallup, Washington 98374

BY.

INSTRUCTIONS TO VENDOR OR CLAIMANT. Submit this form lo claim

payment for materials, metchandise or services. Show complete delall for
each item.

Vendor's Certificate. | 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, religion, or Vietnam era or disabled veterans
status,

(SIGN IN INK)
_ President Opssational Auplcations.!

S RICS
(TITLE) 4

1-31 Mar 09 ////m

DESCRIPTION

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Conlract Payments to L.R.S.)

| UNIT.| uNIT PRICE.

g 3% (DATE)
m&W ODS/SERVICES n&csnvéb .
WSP/SGT Jarmon

AMO = ... : FOR AGENCY USEONLY-.

UNT

1-31 Mar 09 [Analytical serwces for March 09 (Kath. Almquist)

165

Hour|  48.00

Services performed under C090550PSC

PREPARED BY TELEPHONE NUMBER DATE

- |Doug Larm ' (253)226-9564 |1 Apr 09
WFAQTE_‘PMTDUE DATE ‘CURRENT DOC.NO.,  |REF.DOC. NO. |VENDOR NUMBER

AGENCY APPROVAL

°“Z{ 309

UBINUMBER
) ™| 602632122
oo ot |o] Fumo _m ::‘”c;zm g ;;o\%r s e A:‘::s %? ST ; - AMOUNT ’ INVOICE NUMBER
20 | |eot oz |20 |cE WAT T 7920~ Travefo
ACCOUNTING APPROVAL FOR PAYMENT ' WARRANT TOTAL WARRANT NUMBER

000166




‘Washington State Patrol

$T107292902 XVd ST:L0 600Z/T0/%0

Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  3/1/2009 - | 3312000
mm/fdd/yr mmiddfyr
Name:  {oWloenn  Alwmoasd Location: 3, 4o o
I Mo. | Day | Hrs. lDescrIEtion of Services Provided ]
Mar| 1 egular Day —
ar 2 9 |Analyst, WSP, WSFC
WMar 3 9 [Analyst, WSP, WSFC
[Mar | 4 | 95 |Analyst, WSP, WSFC
[ Mar 5 Analyst, WSP, WSFC
"Mar] 6 Reserve Duty
ar | 7 Regular Day Off
ar 8 Regular Day Off
ar| 9 Analyst, WSP, WSFC
[Mar | 10 Analyst, WSP, WSFC
MVar] 11 Analyst, WSP, WSFC
Mar | 12 Analyst, WSP, WSFC
ar| 13 Analyst, WSP, WSFC
ar| 14 Regular Day Off
Regular Day Off

Analyst, WP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regular Day Off

Regular Day OH -

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Requested Personal Time Of

Regular Day OFf

Regular Day Off

gcoommlmmloommwwmoowwoggcoom

Analyst, WSP, WSFC

Mar

31

11 4

Analyst, WSP, WSFC

165

| CERTIFY THAT THE INFORMATIOMN REPORTED IS TRUE AND COMPLETE.
~ . »nsure reimbursement, this form must be accompanied by a Stale of Washington Voucher Diskibution Form A19-2A)

H

Local Reviewer Name

000167
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Washington State Patrol

Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 312000 | - | 31312000
mm/dd/yr mm/dd/yr

Name: KoWleonn  Almasiss Location: y1n 2> pyr <eqtde 114 osio)

Mo. | Day | Hrs. |Description of Services Provided

Mar 1 0 [Regular Day Off

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 lAnalyst, WSP, WSFC

Mar | 31 11 |Analyst, WSP, WSFC

Total Hours: | 165

2A\ Mo 2005

Contractor Signaturg/Date

| 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)

=2 / [
C@/é‘ )m.}‘ﬂ/z/\’lo'\)

Local Revi ) .
(W /M\ C/’éo&ﬁz

LocafReviewepSignature/Date



VI/ V&l &VVI [UN 2: 4D r aaA ) d WiVVL&lVV®R /
Y
FORM T L. . AGENGYUSEONLY ~o = = ) [
A191A sfﬁ%ﬁgg"{fgﬁgﬁgﬁ” . AGENCYNO | LOCATION CODE | P.R. OR AUTH. NO,_
(Rev. 3/95) : 225 341009/34107 :
AGENCY NAME

Washmgton State Patrol

. lInvestigative Assistance Division
-|PO Box 2347

Olympla WA 98507-2347
VENDOR OR CLAIMANT (Warrant s to be payable to) i

Douglas Larm

Operatlonal Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

.BY

INSTRUCTIONS TO VENDOR OR CLAIMANT. Submit this form to claim

payment for materials, merchandise or servnoes Show complete detail for
each item.

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

national origin, ha p, religion, or Vietnam era or disabled veterans
status.-

AT

(DATE) 7

FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Canract Paymenis to L.R.S.)

WSP/ J;Znon 128 Feb 09 F2/07

1-28 Feb09 {Analytical services for Feb 09 (Kath. Aimquist)
" |Services performed under CO90550PSC
. — ‘ .

PREPARED BY TELEPHONE NUMBER DATE AGENCY APP) AL ] " |DATE .

Doug Larm (253)226-9564 {2 Mar 09 ﬁkmﬁw\ : }{3 lOi

DOC. DATE PMT DUE PATE CURRENT DOC. NO. < REF.DOC. NO. |VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER

, _ TAX 602632122
5% | e 10| e [ T 82 | 88, | 25 [P e | [ o asount voIcE NuvBER

1 % 9 &
210\ ooy 012 |21 [€E {812 | Fbrarg

ACCOUNTING APPROVAL FOR PAY'MENT DATE . WARRANT TOTAL WARW NUMBE.R
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i mete caa ~mava  saa l

pr— B AGENCY USE ONLY. - ]
A19-1A sm&%ggygsg‘ggg” " _AGENGY NO _ LOCATION CODE._] P.R. OR AUTH. NO.
(Rev. 3/85) 225 341009/34107
- AGENCY:NAME
WaShmgton State Patrol . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
I nvestlgatlve Assistance Division _ payinent ior materiais, merchandise or sefvices. Show complete detail for
1PO Box 2347  each tem. :
Olympia. WA 98507-2347 - Vendor's Certificate. | hereby certify under penalty of perjury that the
VENDOR OR CLAIMANT (Warrantis to be payabie to) : items and totals listed herein are proper charges for material, merchandise

of sefvices 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,

Dougias Larm : nationai origin, ha p, religion, or Vietnam era or disabled veterans

Operatlonal Applications Inc. status.

113405 159" Street Court East -

Puyallup, Washington 98374

w_ IPBRET

(TITLE) . (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Paymenis o |.R.S ) RECEIVE @é 9 FOATE GOODSISERVICES RECEIVED
| Z 1-31 Jan 09
. DATE . DESCRIPTION. ‘ Y| unT ' UNpRicE | AMD | - For AGENCY use om.v
1-31 Jan09 |Analytical services for Jan 09 (Kath. Almquist) 75 Hour 48.00
Services performed under C090550PSC
FREPAREDBY - | TELEPHONE NUMBER BATE AGgN;:YAPPRov — DATE T
{Doug Larm (253)226-9564 |2 Feb 09 |1*¢{ ixn, Licl 1ed = |
DOC. DATE PMT DUE DATE |CURRENT DOC. NO." REF. DOC. NO. [VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
o _ TAX 602632122
REF M MASTER INDEX T sus - CLASY_COUNTY_[CITVITOWNT Crm.
poc | e O | Funo |"AFAN T omoomet NEC S woex | aoc BudGET |0 | PROJCT gl AMOUNT INVOICE MUMBER

216 loofloiz] 277|cE | (A7 | | Fzwe” ;Qmmy

ACCOUNTING APPROVAL FOR PAYMENT . DATE WA?*NT TOTAL WARRANT NUMBER

000170




INTE. JFFICE COMMUNIC4 ION

TO: Liecutenant Randy Drake, Investigative Assistance DivisionB F-
FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services

SUBJECT: Task Order 2 to WSP Contract No. C090433PSC & CO9055%€§C

DATE: November 20, 2009

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 correct payment of these task
orders:

e Ifyou feel the indicated budget code is incorrect, please contact me within fifteen days from
the date of this IOC.

e 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.

e 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.

e 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.

o [f 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.

’ﬂM' JRH:clh
Attachment
cc: Captain Tim Braniff, Investigative Services Division

Ms. Tanya Pierce, Budget and Fiscal Services
Ms. Melissa Stricklett, Budget and Fiscal Services

o,
N

Rl 000171
3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services



Date 11/2/09

Washington State Patrol

Budg_;et and Fiscal Services Contract Nu.rication Form

DS _ /|

[] Billable over $10,000  [] Billable under $10,000  [X] Payable

[] other:

WSP Contract Number Other Contract Number

C090550PSC (2)

A/R Number

Contract Start Date Contract End Date AFRS End Date

OCTOBER 1, 2009 SEPTEMBER 30, 2010

Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services [lyes [No
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

doug.larm@operationalapplications.com

BFS Accountant Name
TANYA PIERCE

WSP Section/Division/Bureau
IAD

WSP Project Manager
LT RANDY DRAKE

BFS Budget Analyst Name

.»,\ .

5 L v,s\.

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 /) Slgnature and Date
Previous
Contract Amount $ 79,000 Grants and Contracts Manager M //
Amendment .
Amount $109,000 4 _Bmae#eﬁeah&g“ s
Revised Total / Allot: [ JYe ]SNO
Amount $188,000 Budget Manager (/L ] / L7l /! @ S} Unant|C|pated Receipt: DYeZ\EINo
. A
Indirect Costs % Accountlng Manager /
Revenue Code f
. Sub /\ - Percent/
Master Index | Fund Al Pl Project Object Majde }\ Major Sub TARCode | - -
Group | Source Source
WAJS 001 01* 00271 WAJS8 CE 100%
Billable Contracts Only
Mileage Allowed: [JYes [No Mileage Only: [(CONo
Std Mileage Rate: [ JYes [INo Special Mileage R per mile
Travel Authorized: [ JYes [INo oluntary O/T: [lYes [No
Special Rules: [JYes [No
Prorate Leave to Contract: [ ]Yes [No AFRS Code Assigned: [ lYes [INo
Overtime Allowed: [ lYes Overtime Only (On Day Off): [lYes [No
Contract Pays Only O/T Cost: es [INo Minimum Call Out Hours:
Primary Org Code; Other Org Codes:
Tprt: [JRevenue [1 Interagency Reimbursement [[] Recovery of Expenditure
Distribution: [X] Project Manager [X] Accountant  [X]Budget Analyst  [X] Other: Captain Braniff
000172
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WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C090550PSC
Task Order Number: 2

Contractor: Operational Applications Inc.

Period of Performance October 1, September 30,
for Task Order: Start Date: 2009 End Date: 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 Lieutenant Randy Drake, (360) 704-2393
Telephone Number:

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL.: FOR THE CONTRACTOR:

O AV AL W\1§-od 0/ ((—— [2M 209
John R! Batiste, Chief\ Date re Date

Dovy CHAf Fecsdcly

Printed Name and Title

Page 1 of 1 _
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Budge1 and Fiscal Services Contract N ufication Form

Washington State Patrol

Date 11/2/09
DS __ /[

[ Billable over $10,000

[] Billable under $10,000

X Payable ]

Other:

WSP Contract Number Other Contract Number A/R Number
C090433PSC (3)

Contract Start Date Contract End Date AFRS End Date
OCTOBER 1, 2009 SEPTEMBER 30, 2010

Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services [lyes [INo
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 !?udget Analyst Name
LT RANDY DRAKE IAD S Al

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 A Signature gnd Date
Previous $ 99,000 Grants and Contracts Manager /,//
Contract Amount ! g .
Amendment
Amount $138,000 W /
Revised Total Allot: [JYes [NINo
Armount $237,000 Budget Manager jj/\ ( NiNo

Indirect Costs %

Accounting Manager

} ﬁdl,é 9 @na:lticipa%d Receipt: [ IYes

4,

. Sub Revenue Code Percent/
Master Index | Fund Al Pl Project Object Majpr > Major Sub TAR Code Amount
Gro Source Source
WAJS 001 01* 00271 WAJ8 CE 100%
Billable Contracts Only
Mileage Allowed: [JYes [No Mileage Only: [INo
Std Mileage Rate: [_]Yes [No Special Mileage R per mile
Travel Authorized: [JYes [JNo oluntary O/T: [Yes [[INo
Special Rules: [JYes [No
Prorate Leave to Contract: [ JYes [INo AFRS Code Assigned: []Yes [No
Overtime Allowed: [JYes Overtime Only (On Day Off): [JYes [INo
Contract Pays Only O/T Cost: Minimum Call Out Hours:
Primary Org Code: Other Org Codes:
Tprt: [JRevenue [ Interagency Reimbursement (] Recovery of Expenditure
Distribution: [X] Project Manager [X] Accountant [XlBudget Analyst  [X] Other: Captain Braniff
000174
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WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C090433PSC
Task Order Number: 2

Contractor: Operational Applications Inc.

Period of Performance October 1, September 30,
for Task Order: Start Date: 2009 End Date: 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 Lieutenant Randy Drake, (360) 704-2393
Telephone Number:

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL.: FOR THE CONTRACTOR:
DA VA W o W 12 A0 2007
John R. Batiste, Chie¥ Date re Date

G LR PLES NG

Printed Name and Title

Page 1 of 1
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INTERGC F“ICE COMMUNICATI |\

\SHINGTON STATE PATROL

TO: Lieutenant Randy Drake, Investigative Assistance D1V1Sﬁ EV F =

FROM: Mr. Jeffrey Hugdahl, Budget and Fiscal Services
SUBJECT: Amendment 2 to WSP Contract No. C090433PSC Jun 7 L

DATE: January 28, 2009 xiﬁ% @ g A E}

Attached is a fully executed copy of the 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 Contract 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.

CctH  JRH:clh
, Attachment
cc: Ms. Sue Aschenbrenner, Budget and Fiscal Services
Ms. Tanya Pierce, Budget and Fiscal Services

=7 000176
3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services



_ Date 1/22/09
Washington State Patrol

Budget ai... Fiscal Services Contract Notit.ation Form 05 —/—/—
(] Billable over $10,000 [ Billable under $10,000  [X] Payable [ Other:
WSP Contract Number Other Contract Number A/R Number
C090433PSC (2)
Contract Start Date Contract End Date AFRS End Date
January 20, 2009 September 30, 2012
Contract Title CFDA No. QFSR
Lead Criminal Intelligence Analyst Services [Cdyes [INo
Contractor Name
Operational Applications Inc.
Contractor Contact Address
4227 South Meridian Suite C366, Puyallup VWA 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
doug.larm@operationalapplications.com Tanya Pierce
WSP Project Manager WSP Section/Division/Bureau BFS Budget Analyst Name
Lt. Randy Drake IAD 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 Position Si natu/y 7nd Date
gge:ti::::‘:‘ Amount $532,000 Grants and Contracts Manager 4 % / / / ,/;/’/VV Ay 7
ﬁrmngzg[nent $ Business Office Manflgqf {[// ‘ // / -
Revised Total Vol /7 7 Aliot. [TVes [ No
Amount $532,000 Budgst Manager _%\' e n,} = o Unai(ﬂcnpated Receipt: [JYes [FINo
. ~"l t 7 y 7T g . 7,
Indirect Costs % Accounting Manager ., ﬁ“‘\#’ £ / ),/ éf i/
A}
1\ Revenue Code
Master Index Fund Al Pl Project O?)}J:ct Méjor%,\’ Major Sub TAR Code i?r:giztt/
Growg | Source Source
whl g o0\ Ol | 002711 | WAOSE | CE (000
Billable Contracts Only e |
Mileage Allowed: []Yes [No Mileage Only: [INo

Special Mileage R per mile

Std Mileage Rate: [JYes [INo
oluntary O/T: [ JYes [No

Travel Authorized: [JYes [INo
Special Rules: [Jyes [INo

AFRS Code Assigned: [JYes [JNo
Overtime Only (On Day Off): [JYes [INo

Prorate Leave to Contract: [JYes [JNo
Overtime Allowed: [ ]Yes

Contract Pays Only O/T Cost: es [INo Minimum Call Out Hours:
Primary Org Code: Other Org Codes:

Tprt: [JRevenue [] Interagency Reimbursement [1 Recovery of Expenditure

Distribution: [X] Project Manager [X] Accountant  [X]Budget Analyst  [X] Other: Captain Braniff
300-365-522 (R 6/03)
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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 __ 10/4/40 — 9/30/11 __10/1/11 — 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.qov/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 OPERATIONAL APPLICATIONS INC
WASHINGTON STATE PATROL

A=

John R. Batiste, Chief |

[-23-°9

Date
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U.S. Department of Justice

Federal Bureau of Investigation

1110 Third Avenue
Seattle, Washington 98101

May 10, 2010

Lieutenant Randy Drake

Director

Washington State Fusion Center
1110 3rd Avenue

Seattle, Washington 98101-2930

Dear Lieutenght Drake&,

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 (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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CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

T 2. DEPARTMENT, COMPONENT AND BRANCH

5. DATE OF BIRTH (YYYYMMDD] 6. RESE FiVE OBLIG. TERM. DATE

Year 0O00|Month  00|Day 00

. ECORD AT TIME OF ENTRY (City and state, or complete
address if known)

S 2 PLACE OF ENTRY INTO ACTIVE DUTY

GREENVILLE, S8C

8.2 LAST DUTY ASSIGNMENT AND MAJOR COMMAND 8.b STATION WHERE SEPARATED
W4VY TNG AND DOC SPT DET AS FORT HUACHUCA, AZ 85613-6000
9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | | None
368 MI CO A HUMINT TM BLDG 9537 FORT LEWIS TACOMA WA 98843 Amount: $200,000.00
11. PR!MA}?Y fPECI(%LTY /[}isI num’bor, tit{g and ygarsl and m?nths in 12. RECORD OF SERVICE Year{s} 4( Month{s} Day(s)
. . e - ‘r /s i1 . .
speciahty. List additional specialty numbers and titles involving " Date entered AD This Period
35D 00 TACTICAL INTEL--1 YRS-9 MOS//11B LIGHT| b. Separation Date This Period
INFANTRY--3 YRS-7 MOS//35E COUNTER INTEL ~Not Active Service This Period

(CI}--7 YRS-0 MOS//NOTHING FOLLOWS

. Total Prior Active Service

. Total Prior Inactive Service
. Foreign Service

. Sea Service

h. Effective Date of Pay Grade
13, DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A/ periods of servicel

MERITORIOUS SERVICE MEDAL//ARMY COMMENDATION MEDAL (5TH AWARD)//ARMY ACHIEVEMENT MEDAL (4TH
AWARD) / /NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE RIBBON//OVERSEAS SERVICE RIBBON
//MULTINATIONAL FORCE AND OBSERVERS MEDAL//EXPERT INFANTRYMAN BADGE//PARACHUTIST BADGE

/ /NOTHING FOLLOWS

14, MILITARY EDUCATION fCourse title, number of weeks and month and year compieted}

COMBINED ARMS AND SERVICES STAFF SCHOOL, 8 WEEKS, 1991//INTELLIGENCE IN COMBATTING TERRORISM
COURSE, 2 WEEKS, 1991//COUNTERINTELLIGENCE OFFICER COURSE, 8 WEEKS, 1991//MILITARY

INTELLIGENCE OFFICER ADVANCE COURSE, 20 WEEKS, 1991//MILITARY INTELLIGENCE OFFICER TRANSITION|
COURSE, 8 WEEKS, 1990//INFANTRY OFFICER BASIC COURSE, 16 WEEKS, 1986//CONT IN BLOCK 18.

(BBl oR R+ S Ne R Ev gl ¥4

15,3 MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes | o | 15.0HIGH SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X 13

17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 80 DAYS PRIOR TO SEPARATION Yes § X | No

DD Form 214-AUTOMATED, NOV 88 Previous editions are obsolete. MEMBER - 4



CERTIFICATE OF COMPLETION

William E. Evans

(Student Name)

has successfully completed the

User Overview
Computer-Based Training Course

Date Completed: 16 August 2012

| Completion Time: 30 minutes




CERTIFICATE OF COMPLETION

William E. Evans

(Student Name)

has successfully completed the

N-DEX Policy and Operating

Computer-Based Training Course

Date Completed: 16 August 2012

Completion Time: 30 minutes




CERTIFICATE OF COMPLETION

Willlam E. Evans

(Student Name)

has successfully cdmp'letéd the

Search
Computer—Based Training Course

Date Completed: 20 August 2012

Completion Time: 30 minutes




SUSPICIOUS ACTIVITY REPORTING

THIS 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, WASHINGTON

Director, Bureau of Justice Assistance Director, NSI Program Management Oﬁ' ce

4/,«,,;, E Ol b 4@ gZ
@ M The Honorable Denise E. O’Donnell Mr. Dav1d Sobc k

nnnnnn




Certificate of Training

This certiﬁcate is awarded to

Bill Evans

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 (FRD) classified pursuant to the Atomic Energy Act.

3 Qo E ol

Darrvl f’V()ITm,w, Sr. Instructor Jean Faulkner, Chief
1raimning Branch, Office of Security | Traiming Branch, Office of Security
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Foderal Barean of |n\r\!i;‘mnn

o
"\ ZAIRTUAL o . .
_*l_l_L‘*VACADEMY Certificate of Completion

This is to certify that
WILLIAM EUGENE EVANS

Has successfully completed the following:

DIOG 2011

On
12/23/2011

%m M
Thomés J. Browne
Assistant Director, Training Division
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Olympla WA 98507-2347

“NENDOR OR CLAIMANT. Marranl is fo be payable 10)

Douglas Larm .
Operational Applications Inc.
13405 159" Street Court East

FORM T AGENCY USE ONLY _ R
A19-1A -SIT,Q‘T,g%:E‘"\';‘gSg‘:ggN AGENCY NO- LOCATION CODE - | P.R. OR AUTH, NO,
(Rev. 3/95) 225 341009/34107 :
T AGENCY NAME ::.
Washlngton State Patrol . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or servloes Show complete detail for
PO Box 2347 each item.

Vendor’s Certificate. | 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, marial status, race, creed, color,

national origin, handicap, religion, or Vietnam era or disabled veterans
status.

BY

Puyallup, Washington 98374 (SIGN IN INK)
' : A
(TITLE) (DATE)
FEDERAL ).D. NO. OR SOCIAL SECURITY -NO. (For. Reporting Personal Services Contract Payments |.o .R.S.) |RECENED BY DATE GOODSISERVICES RECEIVED
WSPISGT Jarmon 1-30 Nov 09
R -oescmpnon i ' FORAGENCY USEONLY
1-30 Nov 09 Analyucal services for Nov 09 (Bm Evans) 173 | Hour
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE Y APPROVAL DATE ‘ 2\ R
Doug Larm (253)226-9564 |1 Dec 09 : 3loq
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. . REF. DOC. NO. V;NDOR NUMBER VENDOR MESSAGE USE UBINUMBER -
s . TAX 602632122
M MASTER INDEX__ Y C OUNTY | CITYTOWN
S| T [ o [EE o | 88| 3B | 5 [aee [ Pm | s | o e unaen
zo| loo ol |21) (e WATD Mgl
ACCOUNTING APPROVAL FOR PAYMENY DATE WARRANT TOTAL WARRANT NUMBER
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Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 111r2000 | - | 11/3012009
mm/dd/yr mimvdair
Name: Whiiaun £, Evans Location: _jo Zea Averwe Searcie_wa 98701
Description of Services Provided T
egular Day
Z | 10.5 |Lead Analyst, WSP, WSFC
3 11 {Lead Analyst, WSP, WSFC
Nov]| 4 10 [Lead Analyst, WSP, WSFC
[[Nov 5 11 |Lead Analyst, WSP, WSFC
ov] 6 10 |[Lead Analyst, WSP, WSFC ,
ov| 7 0 [Regular Day Off
ov| 8 0 [Regufar Day Off
av| 9 | 10.5 |Lead Analyst, WSP, WSFC
ov| 10 | 10.5 |Lead Analyst, WSP, WSFC
ovi 11 10 {Lead Analyst, WSP, WSFC
Nov | 12 | 10.5 |Lead Analysi, WSP, WSFC
ov] 13 0 [Reserve Duty
Nov| 14 0 |Regular Day OFf
ov | 15 0 |Regular Day Off
ov | 16 | 10.5 |Lead Analyst, WSP, WSFC
ov | 17 [ 10.5 {Lead Analyst, WSP, WSFC
ov| 18 4 [Lead Analyst, WSP, WSFC
ov] 19 0 |Reserve Duty
ov| 20 | 10.5 |Lead Analyst, WSP, WSFC
ov ] 21 0 [Regular Day Off
ov] 22 | O [Regular Day Off
ov | 23 | 10.5 |Lead Analyst, WSP, WSFC
Nov]| 24 | 10.5 |Lead Analyst, WSP, WSFC
ov] 25 | 9.5 |Lead Analyst, WSP, WSFC
Nov | 26 | O [National Holiday - Thanksgiving
27 4.5 |Lead Analyst, WSP, WSFC
Nov|] 28 0 |Regular Day Off
| ov]| 29 0 |Regular Day Off
ov] 30 8.5 [Lead Analyst, WSP, WSFC
I I
|LTotal Hours: 1734 W — |
il =< ﬁg Fo Mov 09 ~
ontractor Signature/Date '
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. :
(Ta ensure reimbuzsement, this form must be 2ccompanied by 2 State of Washington Voucher Distribution Form A19-2A) / { "g @UO&E? :




P/ i/ mVVY Lty A4 AV VSVEaWV4iE T SRS G

STAT. &< iOnllne Help ,

FORM 3
_ " This; :document ia 'a protec(ed for
A19-1A WASHINGTON | (5 teyt fiefd, Shify STabiwil oto"' non
formatt Calculaﬂ %e
botto n Ia
) :Fndaggcopri' f ﬁ‘a '
B LI 'v } myo T e B
(Rev. 1/91) INVOICE VOUCHER | M ™= n™ % AGENCY.;US,,.PL%Y S b
(new online version 12/01) MNC”. i N CA‘F'°N"GQDE.$. 3 "‘Rv%.uﬂi’w%‘

e e TR CENGY NAMER % 08 BT

INSTRUCTIONS TO VENDOR .OR CLAIMANT: Submit this form 1o clalm
paymaent for matenials. merchandise of services. Show complele aetall for each

Washington State Patrol item.

* MENDOR 'OR ‘CLAIMANT. (Warrant'is t6'be"payable t6) -
FNILLIAM E_EVANS

Vendor's Certificate. | hereby cenify under penalty of perjury that the ilems and
tolais hsted heseln are proper charges for materials, merchandise of servicas
fumished to the State of Washington, and that all goods fumished and/or sarvices
rendered have bean pravided without discrimination because of aga, sex, marial
status, race, creed, color, national origin, handicap, religion, or Vietnam era ar

disabled veterang slatus.
By M—’?f 8o Ocr 09

(SIGN IN INK)

_Owner/ Sole
Proprietor,

{DATE)

(TTTLE)
FEDERAL LD. NO. OR SGCIAL SECURITY NGO, {For Raporiing Personel Services Coniract Paymants 1 LR.5. RECE% / DATE ne7v= /
E Y g ﬁk/ 29

§ &DI}TE " "'-"'i, K \f: DESCRIS 11' .x‘ ’?w :M fm o"-'UAﬁlﬁ? BN I'.;‘,:f:' ;ﬂ’:b'lllT H'I_.M AMOUNﬁ? m; "P‘%RA@-——@‘ - ,. ‘
b el ,_,-_.J- ', v e ) ' RICE ) T e
10/19/09 | Mileage round-trip: Hor_ne to Airport 78 mi 0.55 $42.90
10/19/09 | Airfare (round trip) - Seattle / Spokane 1 236.20 $236.20
10/19/08 | Taxi (Airport to Hotel) 1 22.64 $22.64
10/19/09 | Conference Registration Fee 1 135.00 $135.00
10/22/09 | Lodging Cost — Davenport Hotel 3 85.00 $255.00
10/22/09 { Lodging Taxes 3 11.10 $33.30
10/22/09 | Shuttle Express (Airport/Home) 1 49.00 $49.00
10/19/09 | Meal per diem (Trvl Day; 75% of MI&E) 1 46 .00, $vo.®
10/20/09 | Meal per diem 1 61.00 $61.00
10/21/08 | Meal per diem 1 61.00 $61.00
10/22/09 | Meal per diem (Trvl Day: 75% of MI&E) 1 Yo & $ Y00
Total $967.54
PREPARED BY TELEPHONE NUMBER | DATE NCY APPROVALNS, . D “DATE -:,\
%,l U.AA ﬁt[o o9 ~
DOC DATE I PMT DUE DATE: l CURRENT DOC, NO, I REF. 0OC. NO, VENDOR NUMBER VENDOR MESSAGE I USE gg;eroBaléR \‘;
— = I ____
AR IHE A R Rl T o I T
NE R R ST L O . :
wo| [ovf]on |27 [T Y ’W 5 L | 29027 |wabs flodses
2-1g g2 ot | 2717 1% F T LN 1359 conl  pet
ZARraArmEEnrS 1R X ' PR 307 ey ek |
20| W oo |21 gl 4 wosh gk led 2% |vuibaa
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT?TAL ep WARRANT NUMBER
£
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.Alaska Airlines and Horizon Ai- - Purchased Reservation

. r:ll.u.-!-l ’

_vyve

Page 1 of 3

Reservations | Deals | Day of Flight | Destinations | Mileage Plan™ | More...

Air Fares Hotel Rooms CarRentals Vacation Packages Schedules

Return te My Trips

Purchased Reservation

Electronic Timetables Route M

Your reservation is complete. .
Print this page for your check-in and airport use. A conflrmation letter, including Confirmation
your itinerary, receipt and consumer notices, will be e-malled to you. LAZNK
You may make one change to this itinerary with no penalty until
Friday, October 16, 2009.
4 ' LAZ NKV
—_———,
Enter. Required Traveler Documentation
Add Ltinerary. to a Calendar
Farward Itinerary_to a Friend
Itinerary, Traveler Information, and Reserved Seats® Cancel or
Flight Departs Arrives D¢
Alaska Airlines 694 Seattle (SEA) Spokane (GEG) Con
6:00 pm Mon, Oct 19 7:00 pm Mon, Oct 19 No
Me
a2
Alaska Alrlines 691 “spokane (GEG) " Seattle (SEA) o
1:45 pm Thu, Oct 22 2:50 pm Thu, Oct 22 No
Me
22!

LI Flight avsilable for Gold or Mlleage upgrade.
How do I upgrade?

Reserved Seats for Flights
694 691

26E 25A
Change seats

Traveler Information

Name: William Evans
MP#: Alaska 69450953
E-ticket: 0272140574036

Additional Services Requested
Request additional_services (Wheelcl

9 Air Carrier Access Act requires us to make certain seats available to customers with disabilities. If you are assigned one of th:

qualifled person requests It, you will be reaccommodated at the airport in another seat,

Thank you for your purchase at alaskaair.com
The VISA ending with ***==%%4139 has been charged a total of USD4$236.20.

A —r——— e,

Total Fare}

\
LT et |

Base fare and surcharges: $200.00

Applicable taxes, segment fees, alrport facility charges and/or September
11th security fees: $36.20
Total per person: $236.20

e Tt 1 ———

Grand Total for 1 Traveler: ]_yfnszas.zor

H (Currency Con've-r_-ter)
FormlD: 27C8A6FE0164045CESERBC7908E7709A09

For addItional assistance with your reservation call Alaska Airlines Reservations at
1-800-ALASKAAIR (1-800-252-7522) or Horizon Air Reservations at 1-600-547-9308,

!

——— httns.:// 'www.alaskaair.com/hnnkine/esl/caved Ariavrmnretart acn®anti an=cpecinn L TN=21~2

Hotel Lussq
rooms
Red Lion Hotel

s g_o: ne
rooms

Falrbridge Inn
rooms $

Car Rental ¢ '

10/181000
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.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. Learn more

jrrip Reminders

! Get Alerts for Your Flights

' With the new Trip Alerts, powered by FlightStats, you can get flight status updates on all
; of the fiights 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.

+ Leam. mace about Trip_Alerts ]

; Already registered for Trip Alerts? You can update your contact information in your Trip
' Alert Profile.

Getting Around the Airport Select an airport listed below to find your way araund.

e Seattle
e Spokane

Domestic Travel The U.S. Department of Homeland Security requires commerclal alrlines
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 flights.

Check-In Instructions Use the confirmation code at Web Check-In at alaskaair.com or any
Check-In Klosk. Check bags at a ticket counter Check-In Klosk. Then go directly to the gate
with your government-issued photo I1.D.

e Baggage Each passenger-is limited-to one carry-on bag, that measures up to
10 x 17 x 24 inches (25 x 43 x 61 cm), plus one personal jtem like a purse, Iaptop, or small
backpack. View our Carry-on Baggage Policy.

Checked Baggage In addition ko 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.

s Check In and be available to board at the designated boarding gate at least 40 minutes
prior to scheduled departure If checking bags on Alaska Alrlines, and 30 minutes prior on
Horizon Air. If not checking bags, you must be avallable for boarding at the designated
boarding gate 30 minutes prior to departure on all Rights. Failure may result in
reservation cancellation.

Security Your security Is extremely important to Alaska Airlines and Horizon Air.

& Never accept ltems from strangers to carry with you

e Keep your luggage with you at all times to prevent tampering

e Notlfy an Alaska Alrlines 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 ane change to this itinerary with no fee within 24 hours of your purchase.

el VR

Page 2 of 3

Addacarin$s

Web Check-
Learn how to (

City Guides
Spokane

' (sights, event:

Flight Statu
Create 2 flight

Maps & Dir¢
Find your way

- httns/fwww.alask aair. com/Mhanking/ssl/ravad/viewnnrstart asn?action=sessinn&TN=22,1

e Alaska Alrlines assesses a $100 (USD) per person change fee for changing a confirmed Itinerary through an
Alaska Alrlines/Horlzon Alr Reservations Call Center or Airport Ticket Counter and a $75 (USD) per person

000191
10/15/7009
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.Alaska Airlines and Horizon Air - Purchased Reservation Page 3 of 3

- -

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 applled to already held or purchased reservations.

e View all fare rules

FormName: ViewPNR

YBI AGEN Q
@ @ "Highast in Customer Satisfaction Among EAS Z TRAVELAGENTS  CARG AFFILIATI
M -,‘ Network Carriers in North America” Site Map | Company Info | Contact Us | Help | Copyt

R20

. ————— | e ————— . m ay e me Ymmenr hr o fme  —— e ——— L= —_— - -

000192
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W ashm State P atroy

Norﬂlwest Criminal Intelligence NetW"ry

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.
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Guest Signature;

www thedavenporthotel.coms

T ReeSh Sha

#’ Page No, |
e
THE
DAVENPORT HOTEL
and Doy
Guest Nanie: William Evans Room#: 1216
USA Folio#: RS3FC91 -1
Group #: 19983
Guests: 1
Washington State Patrol Clerk:
CL #:
e T 6 o 7o'0°0 0 6. 6. 6, Gt Rt o— —_——— —_—— - - - ————
Armive; 10/19/09 Time: 07:26 PM Depart: 10/22/09 Time: 02:24:32 Staws: FOL
L Date Description Reference . Comment . ' Charges Credits
‘10/19/2009 ROOM CHARGE 1216 $85.00
10/19/2009 LODGING TAX 1216t LODGING TAX $1.70
10/19/2009 SALES TAX 12161 SALES TAX $7.40
10/19/2009 TPA ASSESSMENT 12161 TPA ASSESSMENT $2.00
10/20/2009 ROOM CHARGE 1216 $85.00
10/20/2009 LODGING TAX- 1216t LODGING TAX $1.70
10/20/2009 SALES TAX 1216t SALES TAX $7.40
10/20/2009 TPA ASSESSMENT 1216t TPA ASSESSMENT $2.00
10/21/2009 ROOM CHARGE 1216 $85.00
10/21/2009 LODGING TAX 1216t LODGING TAX 51.70
10/21/2009 SALES TAX 1216t SALES TAX $7.40
10/21/2009 TPA ASSESSMENT 12161 TPA ASSESSMENT $2.00
. L L o Fol.ip_]_é'alané;:':: %i$288.30

10 5. Post Streew

Spokane, WA 5320 |«

Phonc (509) 455-§838 =

Fax (509) 6244455
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————— Original Message ---—-

From: Shuttle Express <sales@shuttleexpress.net
Date: Wednesday, October 21, 2009 21:39
Subject: Reservation number(s): SW5411251

To: William Evans <william.evansl@us.army.mil

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:
We will be picking up William Evans, party of 1 on Thursday,
October 22, 2009 at 3:05 PM.

The pickui will be from Seattle-Tacoma Int'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: SW5411251.

e have a 24-hour cancellation policy.

Call Us With Any Corrections

I you feel that there are any errors in the above reservation(s),
please contact our reservation center immediately at (425) 981-7000.
1Tave a great trip, and thanks again for using Shuttle Express.

Shuttlc Express Seattle-Portland Daily Service: First Class
Clomfort, Coach Price! www.ShuttleExpress.com

000196
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FORM : AGENCY USE ONLY
A19-1A Sm\%%;"‘{,“ggg"ﬁgg" AGENCY NO LOCATION CODE . | P.R. OR AUTH. NO.
(Rev. 3/%5) 225 341009/34107
AGENCY NAME
Washlngton State Patrol ... INSTRUCTIONS TO VENDOR Ok CLAIMANT: S_ubrﬁit this form i-o claim
Investigative Assistance Division "payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympla WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
: items and totals listed herein are proper charges for material, merchandise -
VENDOR OR CLAIMANT (Warrant s to be payable to) or services furnished to the Stale of Washington, and that all goods
furnished and/or services rendered have been provided without
discriminafion because of age, sex, marital status, race, creed, color,
Douglas Larm national origin, handicap, religion, or Vietnam era or disabled velerans
Operatlonal Applications Inc. status.
13405 159" Street Court East BY
Puyallup, Washington 98374 - _
22 V4 (0z
(DATE)
_ |[FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reperting Personal Services Contract Paymenls‘lo RS) c;ﬁ/ﬁ}% ? OODS/SERVICES RECEIVED
/SG 1atoctog  A27/og
| oate ' DESCRIPTION- . - QUANTITY | UNIT | UNITPRICE [AMO | - £oR AGENCY USEONLY |
"1 1-31 Oct 09 |Analytical services for Oct 09 (Bill Evans)’ 173 | Hour 60.00
Services performed under C080433PSC
PREPARED BY TELEPHONE NUMBER DATE CY APPR DATE >
Doug Larm 253)226-9564 [20 Oct 09 2[5 k5 %
DOC. CATE PMT DUE DATE | CURRENT DOC. NO REF. DOC. NO. | VENDOR NUMBER VENDOR MESSAGE UsE UBI NUME
A 602632122 '
REF M WASTER NDEX, SuB [VORKCLASY COUNTY |CITYAGWN :
boc TRANS 0| mro Fﬁ?& PROGRAY Py S vosx | awoe BUDGET | g | PROXECT oy O el AMOUNT INVOICE NUMBER
20| |l lent 211 IE 57 Tipsg0~ | Ooler
P
ACCOUNTING APPROVAL FOR PAYNENT DATE I WARRANT TOTAL WARRANT NUMBER
-
Yo 3s0

000197
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Washington State Patrol

CONTRACTOR SERVICE HOURS

Beginning

Period: 10/1/2009 -

mm/dd/yr

Ending

10/31/2009

mm/dd/yr

Name: Wice, mm & é:,,”,[

Location: L0 32D AvevuE  Sttrrie vk FP/0/

| Mo. | Day | Hrs. [Description of Services Provided
[ Oct 1 71 [Lead Analyst, WSP, WSFC '
ct 2 10 |Lead Analyst, WSP, WSFC
ct 3 0 [Regular Day Off
[ 4 0 |Regular Day Off .
ct 5 8.5 |Lead Analyst, WSP, WSFC
cl 6 9 |Lead Analyst, WSP, WSFC
cl 7 7.5 |Lead Analysi, WSP, WSFC
ct 8 8.5 (Lead Analyst, WSP, WSFC
ct 9 8.5 |Lead Analyst, WSP, WSFC
c 10 0 {Reguler Day Off
C 11 0 [Regular Day Off
C 12 8 |Lead Analyst, WSP, WSFC
c 13 4  |Lead Analyst, WSP, WSFC
C 14 6 |Lead Analyst, WSP, WSFC
| 15 6 |Lead Analyst, WSP, WSFC
[ 16 0 [Reserve Duty
ct) 17 0 |Regular Day Off
ct 18 0 |Regqular Day Off
ct 19 4 |Lead Analyst, WSP, WSFC
ct] 20 9 |Lead Analyst, WSP, WSFC
C 21 9 |Lead Analyst, WSP, WSFC
ct 22 9 |Lead Analyst, WSP, WSFC
ct | 23 9 |Lead Analyst, WSP, WSFC
c 24 0 |Regular Day Off
C 25 0 |Regular Day Off
C 26 9 |Lead Analyst, WSP, WSFC
C 27 10 [Lead Analyst, WSP, WSFC
C 28 9 [Lead Analyst, WSP, WSFC
c 29 8.5 |Lead Analyst, WSP, WSFC
ct| 30 8.5 |Lead Analyst, WSP, WSFC
0

Regular Day Off

Oct 3
Total Hours: | 173 N _

= /

%"% PO Qezigat 2009

ontractor Signature/Date

1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.

(To ensure reimbursemet, this form must be accompanied by a Siate af Washington Voucher Distributlon Fenm A19-24)

ocal Reviewer Name

Local t Reviewer 8ignature/Date



FO ' . AGENCYUSEONLY ]
A191A sm&g%;%‘ggg‘ggg" AGENCY NO "LOCATION CODE__| P.R. OR AUTH. NO.
(Rev. 3/%5) 225 341009/34107
AGENCY NAME

Washmgton 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.

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

payment for materials, merchandise or sefvices. Show complete detail for
each item.

Vendor’s Certificate. | 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.

national origin, hapdiicap, religion, or Vietnam era or disabled veterar.ls
13405 159" Street Court East o W
Puyallup, Washington 98374 CaTstoN N iNg
oot Onerafonal Analcations | / e 2Hl?
(VTLE) (/ _ (DATE) *
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments 1o IR S.) aﬁﬁ%ﬂ?{@% GOODS/SERVICES RECE
_ WSP/SGT Jamién _|1-30 Sep 09 / Lo
. DATE - DESCREMON % | QUANTITY | UNIT |UNTPRICE |AMO " For AGENCY USE ONLY'
1-30 Sep 09 Analytlcal services for Sep 09 (Bill Evans) 173 Hour 60.00 o377
Services performed under C080433PSC
PREPARED BY TELEPHONE NUMBER DATE w DATE r [
Doug Lam 253)226-9564 |1 Oct 09 | N 0%
DOC. DATE PMTDUE DATE |CURRENT DOC.NO.,_ |REF.DOC.NO. |VENDOR NUMBER VENDOR MESSAGE UsE [UBTNUMBER
TAX 602632122
INDI N1AZ,
%mgmﬁm@%ﬁrmm%cymm S0 Johod AMOUNT INVOICE NUMBER
X N N < /. -y &2 .
200 ol [ol | T IE WATY 0, 280% 7| \pdewben
AccouNrmsA#ﬁ‘cLﬁE?ﬁa PAYMENY DATE 'gfnwmnl » WARRANT NUMBER
/0 Ze0F—

000199
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10/01/2009 08:50 FAX 2062622014

Washington State Patrol

CONTRACTOR SERVICE HOURS

Beginning Ending
Period: 9/1/2009 - 9/30/2002
mm/ddiyr mm/ddiyr

Name:  f)o.aw £ Evins

Location: o 72%4use  seprre MH 7870/

I ==

| Mo. | Day | Hrs. |Description of Services Provided
e ead Analyst, \ T
e 2 10.5 |Lead Analyst, WSP, WSFC
e 3 | 9.5 |Lead Analyst, WSP, WSFC
e 4 11 {Lead Analyst, WSP, WSFC
5 0 |Regular Day Off
% 6 0 |Regular Day Off -
[Sep| 7 |- 11 JLead Analyst, WSP, WSFC
€ 8 11 |Lead Analyst, WSP, WSFC
ep 9 10.5 [Lead Analyst, WSP, WSFC
[Sep] 10 9 |Lead Analyst, WSP, WSFC
ej 11 0 [Reserve Duty (Military School)
ep| 12 0 |Regular Day Off |
e 13 0 [Regular Day Off
€ 14 0 |Reserve Duty (Military School)
ep| 15 0 |Reserve Duty (Mifitary School)
e 16 | 8.5 |Lead Analyst, WSP, WSFC
€ 17 7 JrLead Analyst, WSP, WSFC
ep| 18 8 [Lead Analyst, WSP, WSFC
ep| 19 0 |Regular Day Off
[Sep| 20 0 [Regular Day Off
ep | 21 9 |Lead Analyst, WSP, WSFC
[Sep| 22 | 105 |Lead Analyst, WSP, WSFC
e 23 6.5 [Lead Analyst, WSP, WSFC
e 24 8 [Lead Analyst, WSP, WSFC
e 25 8 |Lead Analyst, WSP, WSFC
ep| 26 0 (Regular Day Off
ILSep 27 ¢ |Regular Day Off
[Sep| 28 8 |Lead Analyst, WSP, WSFC
| Se 29 8 |Lead Analyst, WSP, WSFC
ep| 30 8 |Lead Analyst, WSP, WSFC
31 0 |
| Total Hours: | 173 _

L . S%r o9

"Contractor Signature/Date 7

1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(To ensure reimbursemen, this form musl be accompanied by a State of Washington Vouchers Distribution Form A19-2A)




e/ VV4E

FORM . AGENCY USE ONLY _ T
A19-1A sm\%gewv“gﬂg“&gg" AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/65) : 225 341009/34107
. AGENCY NAME -
Washl'ngtc_::n State Patrol . e INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympla, WA 98507-2347 Vendor's Certificats.  hereby certify under penalty of perjury that the
13 items and totals listed herein are praoper charges for material, merchandise
VENDOR OR CLAIM.ANT (Warrant is to be payable to) or services furnished to the State of Washington, and that ail goods
fumished and/or services rendered have been provided without
discrimination because of age, sex, marital status, race, creed, color,
Doqua_s Larm .. national origin, icap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status.
13405 159" Street Court East By .
Puyallup, Washington 98374 4 (SIGN IN INK)
. /I 2407
(TITLE) (DATE)
A ! 7
FEDERAL 1.5, NO. OR SOCIAL SECURITY NO. (For Reporting Pérsonal Services Contract Paymenis 1o LR.S) |RECEVEDBY 7/ 7/ / /- OATE GOODSISERVICES RECEVED
L I ___ |WSP/SGT Jamon _|1-31 Aug 09 3-,,/[;7
© 'DATE " | " DESCRIPTION 'QUANTITY | UNIT | UNIT PRICE mg .. FORAGENCYUSEONLY = .
1-31 Aug 09 {Analytical services for Aug 09 (Bill Evans) 173 | Hour 60.00
Services performed under C090433PSC
PREPARED 8Y TELEPHONE NUMBER DATE AGENCY Zi‘fowm DATE
Doug Larm , (253)226-9564 |1 Sep 09 Y ( 0 | A1 G
DOC. DATE PMT DUE DATE |CURRENT DOG.NO.<  JREF. DOC. NO. _|VENDOR NUMBER NDOR MESSAGE ysg |UBTNOMBER )
TAX 602632122
M STER INDEX F__BSCUSS COUNTY |CITVITOWN
é:% TRANS 0| Ao e | prooas: Py S ,g‘g( atoc | BUBGET [T "] pRosect o ooy AMOUNT INVOICE NUMBER
s a - LN e D] ) .
240 | ool \oH {31 |CE WATS s /0,382 i z/it%*f’
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
Lir 2o 2%
%’qjé’r

000201
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Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  &/1/2009 . 8/31/2009
mm/dd/yr mm/daiyr

Name: LNLLAM E. Esans

Location: _\\\o 3% AvE Seavree WA SR16)

Mo. | Day | Hrs. |Description of Services Provided
o3 1 1 | 125 |Lead %aiysi, WSP, WSrC
Au 2 | 12.5 |Lead Analyst, WSP, WSFC
[Au 3 | 10.5 |Lead Analyst, WSP, WSFC
u 4 10.5 ({Lead Analyst, WSP, WSFC
U 5 | 10.5 |Lead Analyst, WSP, WSFC
U 6 | 10.5 |Lead Analyst, WSP, WSFC
7 8 [Lead Analyst, WSP, WSFC
u 8 0 |Regular Day Off
U 9 0 |Regular Day Off
Au 10 0 |Reserve Duty (Annual Tramning)
u 11 0 [Reserve Duty {Annual Training)
u 12 0 [Reserve Duty (Annual Training)
U 13 0 [Reserve Duty (Annual Training)
u 14 0 [Reserve Duty (Annual Training)
m 15 0 |Regular Day Off
ug| 16 | O |Regular Day Oft
u 17 11 |Lead Analyst, WSP, WSFC
] 18 11 |Lead Analyst, WSP, WSFC
U 19 | 11 [Lead Analyst, WSP, WSFC
u 20 6 |Lead Analyst, WSF, WSFC
U 21 0 |Reserve Duty
ug | 22 0 |Regular Day OFf
u 23 0 |Regular Day Off
u 24 | 10.5 |Lead Analyst, WSP, WSFC
Au 25 10 |Lead Analyst, WSP, WSFC
u 26 | 10.5 {Lead Analyst, WSP, WSFC
U 27 9.5 {Lead Analyst, WSP, WSFC
ug | 28 | 10 |Lead Analyst, WSP, WSFC
29 0 ([Regular Day Off
rAu 30 0 |Regular Day OFf
I Au 31 8.5 JLead Analyst, WSP, WSFC
Total Hours: { 173

T/A%.—- ﬁij 31 {09
ontractor Signature/Date

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(To ensure reimbuisement, this form must be accompanied by a State of Washingion Voucher Distrdbution Form A19-2A)




UB/ U3/ <4VVUyY NMUN b2 &d FAA

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

- .- VENDOR OR CLAIMANT (warrant Is to be payable to) -

Wvve/l vy w
P~ T T AGENCYUSEONLY —
AISAA : @ S VORE voutHER AGENCYNO | LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 4/85) . 225 341009/34107
A AGENCY NAME

Washington State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

Investigative Assistance Division payment for materials, merchandise or sefvices. Shaw complete detail for

PO Box 2347 each fom.

Olympia, WA 98507-2347

Vendor’s Certificate. | 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, ha p, religion, or Vietnam era or disabled veterans

BY / / {ﬁ;" '
e et D26 200y
(TMLE) (DATE) *

FEDERAL 1.D. NO. OR SOGIAL SECURITY NO. (For Reporting Personal Services Conlract Paymenis fo LR S ) M%
_ WSP/SGT Jarmon * [1-31 Jul-09
" DATE - | DESCRIPTION: - | quantiy | un ‘| uniTerice [AMO|© roriageNcY UsEONLY - .
1-31 Jul 09 |Analytical services for July 09 (Bill Evans) 173 | Hour | 60.00?"’;3;?‘"
Services performed under C090433PSC

PREPARED BY TELEPHONE NUMBER DATE AGENCY ASBRROVAL DATE . .
Doug Larm 1(253)226-9564 |2 Aug 09 (77 , & 4. o7
DOC.DATE - |PMT DUEDATE [CURRENT DOC. NO. REF. DOC. NO. |VENDOR NUMBER IDOR MESSAGE USE UB!I NUMBER

\ | : e TAX 602632122
5% | e (O] oo [ o 2 | 81 e [ woe | Momr [SR[R| meww h—

20| oo o277 e WATS $10 70~ | Tl
: 7
ACCOUNTING APPROVAL FOR PAYMENT DATE W) NT TOTAL . WARRANT NUMBER
7

000203
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Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  7/1/2009 - 7/31/2009
mmyfdd/yr mm/dafyr

Name: EganNs U vwaaw £

Location:

WD TWAAANE - Sepcn g WA A810)

Lead Analyst, WSP, WSFC

Mo. | Day | Hrs. |Description of Services Provided
Jul T Lead Analyst, WSP, WSFC
uly 2 Lead Analyst, WSP, WSFC
July 3 Lead Analyst, WSP, WSFC
Jul 4 Regular Day Off
oy | 5 Regular Day Off
[ July 6 Lead Analyst, WSP, WSFC
(Juy | 7 Lead Analyst, WSP, WSFC
8
9

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Regular Day Off

Regular Day Off

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Regular Day Off

Regular Day Off

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analysi, WSP, WSFC.

Regular Day Off

Regular Day Off

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

| ead Analyst, WSP, WSFC

el ol = =
N.b-oomco(oolou‘momwooorommmoowwmowoomﬂlq

ll Total Hours: | 173 4
M-ﬁ: 2/ Touy2009
‘Tontractor Signature/Dale 7

) CERTIFY THAT THE INFORMATION REPORTED [S TRUE AND COMPLETE.
(To ensure reimbursement, this form mus{ be accompanied by a State of Washington Voucher Distibution Form A19-2A)




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  6/1/2009 - | /302000
mm/dd/yr mm/dd/yr

Name: L yans  plucast £ Location: /70 320 avcune  Searree WA
Mo. | Day | Hrs. |Description of Services Provided '
Jun | 1 T2 |Lead Analyst, WSP, WSFC  SAR Conference, Washingfon, D.C.

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

un 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 Q

10~

M—'% 30 Tud 09

“Contractor Signature/Date

| 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)

Local Révfewe[ASfQTfaTture/Date




FORM . T GENCY USE ONLY :
A18-1A @ SI»?\T/E)E'-EWvAgUgﬁggN AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) , ' 225 341009/34107

'AGENCY NAME

Washlngton State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm

Operatlonal Applications Inc.

13405 159" Street Court East
Puyallup, Washington 98374

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. | 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, h p, religion, or Vietnam era or disabled veterans

status.
BY {
JSons 2009
(DATE)

LR.S.)

FEDERALTD. NO. OR SOCIAL SECURITY NO. (For Reporing Personal Services Canvact Payments 1o RECEIVE TE GOODS/SERVICES RECEVED
WSP/ on ' {1-30 Jun 09

- DATE | © DESCRIPTION . - . - | auANTiTY | unrr |uniTeRIcE [ AMO 1" For AGENCY USE ONLY::

1-30 Jun 09 | Analytical services for June 09 (Bill Evans) 120 | Hour 60.00
Services performed under C090433PSC

PREPARED BY TELEPHONE NUMBER DATE A NéYAPP DATE
Doug Larm (253)226-9564 30 Jun 09 | h Y. 1-2-09
DOC. DATE PMT DUE DATE cu’aﬁs‘nmoc REF.DOC. NO. | VENDOR NUMBER VENOOR MES UsE [UBTNUMBER

| l ‘- | 602632122
gc e g FuND ——mﬂ?ﬁ&% 3‘; Sgr v AS_OF suoGET ”l:m rrosct | 28| B8 MaouNT INVOICE NUMBER

200 looloiz|zu e WATE | - 700" | dune |
mccwnn?‘m‘ﬁi VAL FOR PAYNENT DATE WAR‘Z_ANTTOTAL WARRANT NUMBER
72&&

1000206




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | &/1/2009 6/30/2009
mmidalyr mm/da/yr
Name: ) }(M.r_ Hicccast £, Location: ., _0 e £ Wh
Mo. | Day [ Hrs. |Description of Services Provided ||
Jun 7 T2 |Lead fnaiyst. WSP, WSFC SAR Conference, Washington, D.C.
Tn| 2 | 9 |Lead Analyst, WSP, WSFC SAR Conference, Washingtan, D.C.
Jun 3 19 [Lead Analyst, WSP, WSFC SAR Confarence, including return travel
[Jun| 4 10 |Lead Analyst, WSP, WSFC
un 5 5 |Lead Analyst, WSP, WSFC
Jun]| 6 0 [Regular Day Off
[l_\l_ﬁﬁa_7 0 |Regular Day Off
[Jun | 8 [ 11.5 |Lead Analyst, WSP, WSFC
[Jun g [ 11.5 [Lead Analysi, 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
fJun] 14 0 |Regular Day Of -
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
un | 21 0 |Regular Day Off
(Jun | 22 0 |Reserve Duty
TJun| 23 | 0 |Reserve Duty
Jun | 24 0 |Reserve Duly
Jun 25 0 [Reserve Duly
[Jun] 26 | 0 |Reserve Duly
un | 27 0 [Regular Day Off
||;J'J_uﬁné 28 | 0 |Reguler Day Off
[Jun] 29 0 [Reserve Duty
[Jun | 30 | 11 [Lead Analyst, WSP, WSFC
31 4
l Total Hours: | 1207 _

P A

= -

ntractor SignaturefDale

) CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(Ta ensure reimbuisement, this form must be accompanied by & State of Washinglon Vioucher Distribution Fonm A19-2A)

ﬁud o9
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FORM . PN AE_E’NCY USEO_NEY E——
A19-1A sm‘%%;"‘\’,“gsgﬁgg“ AGENCYNO |- LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) i 225 - 341009/34107 |
AGENCY NAME

Washlngton 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 159™ Street Court East
- |Puyallup, Washington 98374

INSTRUCTIONS TO VENDOR OR CLAIMANT. Submit this form to claim

payment for materials,-merchandise or services. Show complete detail for
each itemn.

Vendor’s Certificate. | 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, badicap, religion, or Vietnam era or disabled veterans
slatus.

BY

(SIGN IN INK)

I R0 9

President Operational Applications |

(TITLE) ©ATE) 7
[FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting P | Servicas Contract Pay tolLR.S.) |RE DATE GOODS/SERVICES RECEIVED
; | SPISGT shmon 131y 00 _57>4frg
Oate fn | ciipEscRemon’in . lauawmry |CuNiT | uni PRICE :
1-31 May 09|Analytical services for May 09 (Bil Evans) 143 | Hour 60.0_0
Services performed under C090433PSC ol
PREPARED BY TELEPHONE NUMBER DATE W . . |DATE bl ‘
Doug Larm 1(253)226-9564 |1 Jun 09 M’\ r\e%
BOC. DATE _ [FMTOUEDATE |CURRENTDOC. NG, REF. DOC. NO._|VENDOR NUMBER VENDOR MESSAGE Jor [UBTNOMEER
' ' : TAX 602632122
MASTER COUl CITYITOWN . e :
652 To0E § Funo [P %2“ S o:‘u.;'r frac A:_“ wll')':?r wos | PROvECT %‘& no AMOUNT INVOICE NUMBER
20| |pol ezt e 185807 | May.
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

000208




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 512000 | - | 53172000
mm/dd/yr mm/dd/yr

Name: éyn,vs: Wit £ Location: gysrc //o 7hes Ave _Searce oA G8/01

Mo. | Day | Hrs. [Description of Services Provided

May 1 70.5 [Lead Analyst, WSP, WSFC

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

May | 7 0 |Reserve Duty

May 8 0 |Reserve Duty

May 9 0 |[Regular Day Off

May|] 10 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

May | 23 0 |Regular Day Off

May [ 24 0 |Regular Day Off

Ma 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 |Reguiar Day Off

May | 31 0 |Regular Day Off

Total Hours: | 143

Zontractor Signature/Date

S/ MRy 2009
{

4

ICERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
§ 3rm must be accompanied by a State of Washington Youcher Distribution Form A13-2A)

(To ensure reimbursement, this




AGENCY USE ONLY

PO Box 2347

Washington State Patrol
Investigative Assistance Division

Olympia, WA 98507-2347

VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm

FORM STATE OF WASHINGTON EN
A19-1A AGENCY NO LOCATION CQDE P.R, OR AUTH. NO.
eroe INVOICE VOUCHER
(Rev 3735 H 225 341009/34107
AGENCY NAME

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

Vendar's Certificate. | hereby certify under penalty of perjury that the
iterns and totals listed herein are proper charges for material, merchandise
of services fumnished 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, haadicap, religion, or Vielnam efa or disabled veterans

Operatiana:LApplications inc. status. 9y
13405 159" Street Court East oy Y (A—
Puyallup, Washington 88374 T2 56N N NG )
- ) /ALY AT
(TITLE) / {(DATE}
FEDERAL LD 8D OR SOCW., BECURITY NG ¢For Raparing Persongl Servines Contract Payments 16 IR S XM%E GOOOSSERVICES QECEN}J
) PISGT Jarton _1-30 Aprilog  ©///27
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ‘3;? FOR AGENCY USE ONLY
1-30 Apr 09 Analytical services for April 09 {Bill Evans) 173 | Hour 60.00
Services performed under CO80433PSC
O ,
PREPARED BY TELEPHOKE NUMBER DATE ?Cé&(ﬁ:jﬂ DATE S l {
Doug Larm (253)226-9564 |1 May 09 s~ AV S |
DOG. BATE PMT DUE DATE [CURRENT DOU NG, | REF DOC. NQ. TVENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
N o Yax 602632122
¥ SOMNTY 01TV
% NS § pwﬁ%g ;&Lﬁt oot | aoc BRET 3‘&08 eRogCT | 298 | RO RO IVOICE MISBER
2.0 (ool |oiz] 2 g WATS 310380 | Aai]
ACLOUNTING ARPROVAL FOR PAYMENT PATE WARRANT TOTAL WARRANT NUMBER
#0, 30

000210




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: [  4/1/72009 4/30/2009
mm/dd/yr mmvdd/yr
Name: Wiream E. EvAns Location: ({0 z2a, Dur_ Setrrer pih F£70/
Mo. | Day | Hrs. |Description of Services Provided
[ Apr T | 9 |LeadAnalyst, WSP, WsFC |
'['_7’@ 2 9 [Lead Analyst, WSP, WSFC
[ Apr 3 8.5 [Lead Analyst, WSP, WSFC
Apr| 4 0 |Regular Day Off
_Apr 5 0 [Regular Day Off
[Apr] 6 9 |Lead Analyst, WSP, WSFC
[Apr { 7 | 95 |Lead Analyst, WSP, WSFC
[Apr| B8 9 |Lead Analyst, WSP, WSFC
DT 9 9 [Lead Analyst, WSP, WSFC
Apr | 10 { 9.5 [Lead Analyst, WSP, WSFC
[Apr | 11 0 |Regular Day Off
Apr | 12 0 [Regular Day Off
Apr| 13 | 9.5 {Lead Analyst, WSP, WSFC
[Apr| 14 10 |Lead Analyst, WSP, WSFC 1
Apr | 15 | 85 |Lead Analyst, WSP, WSFC i
\pr | 16 | 10 |Lead Analyst, WSP, WSFC |
P Apr | 17 | 0 [Reserve Duly J‘
[Apr| 18 0 |Regular Day Off
[Aer | 19 0 |Regular Day Off
[Apr | 20 8 |Lead Analyst, WSP, WSFC
[(Apr | 21 9 [Lead Analyst, WSP, WSFC “
[Apr | 22 9 |Lead Analyst, WSP, WSFC
(Apr] 23 9 |Lead Analyst, WSP, WSFC
Aprl 24 9 |Lead Analyst, WSP, WSFC
Apr| 25 0 |Regular Day Off l
Apr | 26 0 [Regular Day Of
Aorl 27 0 eserve Duty
Apr] 28 0 eserve Duty
pr | 28 9.5 |Lead Analyst, WSP, WSFC
[Apr| 30 8 |Lead Analyst, WSP, WSFC
[ 31
Total Hours: | 173 _ 1
%%m__ é": 3o Aom. 2009 _
Confractor Signature/Date Local Reviewer Name
PCERTIFY THAT THE INFORMATION PEPORTED IS TRUE AMD COMPLETE. {To ensaye ceimbersement, this
Foem must be acoompanied by a Sate of Washington Vaucher DistrBution Form A13-24) Shost

Local Reviewer Sign ature/Date



FD-448 FEDERAL BUREAU OF INVESTIC  ON

ised
10039 3004 FACSIMILE COVER SHEET
PRECEDENCE
(" Immediate ("  Priority @® Routine
CLASSIFICATION
C  Top Secret (- Secret (" Confidential (" Sensitive ® Unclassified
TO .
Name of Office: Facsimlle Number: Date:
WOASU AT Svarg  PAche 260 - o4 ~2912|Y"/ 30/ 200 9
Attn: - Room: Telephcne Number:
3 £ Waod
FROM
Name of Office: Number of Pages: (Including cover)
W sFc.
Originator's Name: ! Originator's Telephone Number: Orviginator's Faesimile Number:
R Evang 20L-Q2 - 23514
Approved:
DETAILS
Subject:

CovivRacTor S€E€RN‘CE \-\au._a.s UDon.ksuferg

Special Handling Instructions:

Brief Description of Communication Faxed:

Bev, .
A CTacugs weog THE CwWTracrre
VoA o's vons S1grE0 \o»\ Lawce qe*unh-’
A-' s beww TRSAY - Dowe Lidm WL $EnMD Q-1 Coverinty Mwnigswa Nk 4 g,
; ; \J
“Tanks

Weeksheet Fox Approval | Temes
Toun AND CMAA  wne e 4*4...\& ST

Howay

<

WARNING

L}
Information attached to the cover sheet is U.S. Government Property. If you are not the intended recipient of this information disclosure,
reproductlon, distribution, or use of this information Is prohibited (18.USC, § 641). Please notify the originator or local FBI Offica

immedlately to arrange for proper digposition.

Page 1 of 1 FEDERAL BUREAU OF INVESTIGATION
000212

FD-448 (Revised 10-27-2004)



FORM STATF OF Online Help :

A19-1A WASH ~oN | This documentis a protected form for use . Use the Tab key to advance m text field -
to text field. Shlfl Tab will go to prior text fi. Date fields.are fonnatted to retum mldlyyyy
format. Calculations wnll automatlcally occur as you fill in; the number ﬁelds WIth the | at
the bottom.. The form can'be printed blank: and filied i by hand a
and appropnate slgnatures forward-to the Fiscal Gfﬁce for. payme

(Rev. 1/91) ' INVOICE VOUCHER = AGENCYUSE ONLY i
(new online version 12/01) AGENCYNO. ,
- AGENCY NAME
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
. t for materials, merchandi ices. Sh lete detail for each

Washmgton State Patrol g:r:\en Oor matenais, merchandise or services. oW complete 1l TOr eacl

- VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor's Certificate. | h rtify und Ity of perjury that the it d

WILLIAM E. EVANS loals Fsted herein aré proper charge (or materals, merchandise or servces.

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\eeﬁ;, national origin, handicap, religion, or Vietnam era or
disabled veterans
BY
e (SIGN IN INK)
Owner / Sol
l_=’roprier - /’ /2 d"¢' / »é %
(rm;) / (DATEY
FEDERAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments o I.R.S. DBY U] DATE RECEIVED
L7 Jalt 5P &6
DESCRIPTION QuANTITY. | UNT - [ uNIT INT. . |. .~ FORAGENCY - -

4/19/09 Mileage round-trip: Home to Airport 78 mi 0.55‘ $42.90

4/19/09 | Airfare (round trip) - Seattle / Las Vegas $ 230.40

4/19/09 | Taxi (Airport to Hotel) $15.00

4/19/09 | LEIU Registration Fee $425.00

4/24/09 | LEIU Conference: Lodging Cost $621.30

4/24/09 Taxi (Hotel to Airport) $15.00

4/19/09 | Meal per diem (D) $29.00

4/20/09 | Meal per diem (B,L.D) $ 64.00

4/21/09 | Meal per diem (B.L.D) $ 64.00

4/22/09 Meal per diem (B,L,D) $64.00

4/23/09 | Meal per diem (B,L) $ 35.00

4/24/09 | Meal per diem (B.L D) $ 64.00

Total $1669.60
=
PREPAREDBY =~ __ TELEPHONE NUMBER 07: ? NCY APPROVAL m DATES.{
any gty EVINS 703992 vzy/vz ) 1|9
DOC DATE | PMT DUE DATE I CURRENT DOC. NG. REF. DOC. NO. 1 DOR NUMBER | VENDOR MESSAGE | USE UBINUMBER
TWORKGLASS | COUNTY | G/

ESF.'F:_ TRANS § o o FROGRAR |- ;UB:‘ T mﬁé,! ORG ALLOC 5167:%-5_7 MOS NVOICE NUMBER
o 27 B | e
20 Yy jgA | ials— lod geng
2w 21 |E6 | eomly <&
20 01 2 éD 1z atant, G

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL “o_ 2 WARRANT NUMBER

HtAA =

COPY

000213



Fleasc print this rece€ipt Fage 1 ot l

Seat maps are currently unavailable. Please try again tater or reserve your
seats at check-in.

This Document is for reference only.
Your electronic airline ticket is stored in our computer system. As with ali airline
tickets, your electronic ticket is not transferable. UNITED

Thank you for choosing United Airlines.
If you need to change your booking request, please visit united.com.

Click here to print this document Print Itinerary

Issued: Mon, Mar 16,2009 /CONXA

Flight information

Sun, Apr 19, 2009 - Seattle, WA (SEA) to San Francisco, CA (SFO)

United 701 Depart SEA 3:.09 PM Fare basis code - Flight status: Confirmed
Arrive SFO 5:12 PM - Booking class Q
. Economy

<<< connecting >>>

United 457 Depart SFO 7:10 PM Fare basis code Flight status: Confirmed
Arrive LAS 8:50 PM Booking class Q

Economy

Fri, Apr 24, 2009 - Las Vegas, NV (LAS) to San Francisco, CA (SFO)

United 525 . Depart LAS 6:46 PM Fare basis code - Flight status: Confirmed
Arrive SFQ 8:25 PM ‘Booking class L |
‘ Economy

<<< connecting >>>

United 62 " Depart SFO 10:45 PM . Fare basis code Flight status: Confirmed
Arrives next da ve SEA 19-
Apr 25 Y Arrive SEA 12:46 AM _Booking class L

Economy
Additional information:
Payment details
MPVISA xooooxxoxx4139  USD 230.40
Billing / Delivery information -
Party of 1
Traveler Ticket number Mileage Plus Base fare Taxes & Total
number fees*
| EVANSWILLIAME 0162189313010 - 03135337659 UsD  |usD5552 {USD

iMR - 174.88 230.40

Fare  FP VIXXXXXXXXXXXX4139 EXP / 4753C FC 19APR SEA UA X/SFO UALAS
details: 120.00QA14AN UA X/SFO UA SEA 54.88LA3PN3 USD174.88END ZPSEASFOLASSFO XT
14.40ZP 10.00AY 18.00XFSEA4.5SFO4.5LAS4.55F04.5

Penalty: ﬂ COPY

https://travel.united.com/ube/pastitinDetails.do?bookingRefld=998088853 & forwardPath=... 4/29/2009



Cl: AFRUEHAUF 4/19/09 9:44 PM
CO: DROSA 4/24/09 10:29

Arrival Date: 4/19/09

Departure

Date: 4/24/09

AM

Name: WILLIAM EVANS
Address:
3555 Las Vegas Blvd. South Las Vegas, NV 89109
FOR RESERVATIONS CALL 1-800-732-2111
702-733-3111
Group Code: IF08
Casino ID: Resv ID: 398873487303
Room #: FL 28068 Folio ID: 399211522341 Page: 1
Date Reference Description Charges Credits Balance
04/19/09 FL28068/ROOM CHARGE FL 28068 135.00
TAX?2 12.15 147.15
04/19/09 APPLIED DEPOSIT 147.15
************4139
04/20/09 FLL28068/ROOM CHARGE FL 28068 115.00
TAX?2 . 10.35 125.35
04/21/09 FLL28068/ROOM CHARGE FL 28068 115.00
TAX2 10.35 250.70
04/22/09 FL28068/ROCM CHARGE FL 28068 95.00
TAX2 8.55 354 .25
04/23/09 FL.28068|ROOM CHARGE FL 28068 110.00
TAX?2 9.90
474 .15
04/24/09 VISA-LODGING 474 .15

kkkkkxkkkkk*x47]139

) COPY

.00

Thank You for Staying at the Flamingo Las Vegas Resort Hotel & Casino




Registration Receipt

9009 LEIU/IALEIA Annual Training Seminar

e

Received

$425.00 ?ce’- PcacX AN Vet
On 3/16/2009
From william Evans

T RGN

Russell Porter, Chairman Lisa Paimieri, President

L ALEIA
Driver # Cab #
T.A. Permit #
Fare from $ \S. 00  Las Veeag Turl et

To L‘o VEGAS -Flamwico Horey

Date "//I‘Xlz_ooﬂ\ . $ /50D

X Wity E. Evans
PRINT Client’s Name

AdDD [

000216



- Vel VR
VN7 VAL LVVT now 0s L& T A . , sl v .

FORM ; T T AGENCY USE ONLY
A19-1A S voE voucheR, |- _AcERcYNG T LoCATION CoDE | PR ORAUTH. NO.
(Rev. 3/95) ' 225 '341009/34107
. AGENCY NAME ' B
WaShmgton State Patrol o INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 . each item.

Olympia, WA 98507-2347 Vendor’s Certificate. | hereby certify under penalty of perjury that the

A OR CL. . ; - Y S items and totals listed herein are proper charges for material, merchandise .
- VENDO.R OR CL.AIMANT (Warrant is to be payable to) 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,
8::?;?;#:1% pllcatrons Inc : national origin, handjeap, refiglon, or Vietnam era or disabled veterans
. status.

113405 159" Street Court East

Puyailup, Washington 98374
LR
(DATE) 7
GOADSISERVICES RECEIVED

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments fo LR.S.)

1-31 Mar 09 4-/49

1-31 Mar 09 |Analytical services for March 09 (Bill Evans) 173

Services performed under C080433PSC

. PREPARED BY _ . TELEPHONE NUMBER DA"IE AGENCY APPROVAL DATE . ' —
|Doug Larm - - (253)226-9564 |1 Apr 09 Iu L-307
DOC. DATE PMT DUE DATE [CURRENT DOC. NO.i REF. DOC. NO. VENDOR NUMBER . MESSA B USE UBI NUMBER
- . | : - |mx| 602632122
REF TRANS "] cun j u. ORG COUNTY JCITY/TOWN] = SUB ' RO . .
g CODE ol runo m "'0:&“. NEC ogf NDEX ALLOC '{R;Grrﬂ MoS PROJECY sRO.: HA AMOUNT INVOICE NUMBER
0] loalpzlz11 e W7 | Vo 280
ACCOUNTING APFROVAL FOR PAYMENT ' ——{owtE —= ] WA?ANT JOTAL WARRANT NUMBER
/0, 3%

000217




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | /172000 - | 312008
mm/da/yr mm/ddfyr
Name: éz/mc/s, Whee, um E. Location: /s 3es dascoune o 161
” Mo. | Day | Hrs. |Description of Services Provided
ar| 2 9.5 [Lead Analyst, WSP, WSFC
ar 3 9.5 |Lead Analyst, WSP, WSFC
ar| 4 | 9.5 |Lead Analyst, WSP, WSFC
Mar| 5 | 9.5 [Lead Analyst, WSP, WSFC
% 6 8.5 |Lead Analyst, WSP, WSFC
ar| 7 0 |Regufar Day OFf
ar| 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
ar| 15 0 egular Day Off
[Mar | 16 | 9 [Lead Analyst, WSP, WSFC
ar| 17 | 8.5 |Lead Analyst, WSP, WSFC
ar| 18 | 8.5 |Lead Analyst, WSP, WSFC
ar| 19 8.5 |Lead Analyst, WSP, WSFC
Mar | 20 0 - |Reserve Duly
ar] 21 0 |Regular Day Off
Mar | 22 0 [Regular Day Off
War | 23 | 8.5 [Lead Analyst, WSP, WSFC _
| Mar | 24 | 8.5 |Lead Analyst, WSP, WSFC
Mar | 25 | 8.5 [Lead Analyst, WSP, WSFC
@ 26_| 8.5 |Lead Analyst, WSP, WSFC _
[Mar| 27 | 85 |Lead Analyst, WSP, WSFC
[Mar] 28 | 0 [Regular Day Off
Mar| 29 0 [Regular Day OFf
ar| 30 | 0 |Regular Day Off
Mar ] 31 8 |Lead Analyst, WSP, WSFC
Total Hours: | 173
Mw Zf/ Z 3 Mee 09
Tontractor Signature/Date 4 - Tocal Reviewer Name
I CERTIFY THAT THE INFORMATION REPORTED (S TRUE AND COMPLETE. 000218

(To ensure raimbursement, iNis ferm must be accompanied by a State of Washington Voucher Distribuyon Form A18-24)

Local Reviewer Signature/Dale

P102¢9c90¢ XVd 9T:L0 6002/T0/70

Y00



U4q/01/2009 U7:15 FAX ZUBZBZZIULG e VYL

FD~,448 FEDERAL BUREAU OF INVESTIGA (ION
10 FACSIMILE COVER SHEET
PRECEDENCE
C Immediate " Priority @ Routine
CLASSIFICATION
(. Top Secret " secret " Confidential " Sensitive @ Unclasslfied
TO
Name of Office: Facsimile Number: loate: -
WA Scaxe ?Mﬁcn_ 360-104-22A1Z {04/ 0/ 2503
Attn: Room: Telephone Number:
REV Woeo
FROM
Name of Offlce: Number of Pages: (Including cover)
R ENANS A\ N& Scerg. F CENTER Y

Originator's Name; Originator Originator's Facslmile Number:
Approved:

DETAILS
Subject:

Conveacrore TimMESKEETS

Special Handling Instructions:

NONE

Brief Description of Communication Faxed:

Ve,

Swx~ DERED ME Tn FAL  ATTAULED  SHéETs ™ Yew T 60
W/ e Twoick THAT DoUe LARM GEWVERATES FOR QPERATren A ll;apamww.r.

—JesTT WANTED wyaw. Th  SCHW AWD EME cOMPRwcTeg TIMESNEETS T Aim _T6  RE)EJ.
H Wl S16rs ORIGiniALS WERT WEEK 8Pors oR5 RETUEN § [orwAdd To YOu
WARNING

O Youre FreEs. ] n .
Informatlion attached to the cover sheet is U.5. Government Praperty, If you are not the Inténded recipient of this information disclosure,
reproduction, distribution, or use of this Information is prohibited (18.USC, § 641). Please notlfy the originator or lacal FBI Office

immedlately to arrange for proper disposition. . ,é
7T HAANA 5

8ree

FD-448 (Revised 10-27-2004) _ Page 1 of 1 FEDERAL BUREAU OF INVESTIGATION



04/01/2009 WED 6:13 FAX

Operational Applications Inc.

it’s where we’re at

Attn: Doug Larm 4
13405 159" Street Court East .
Puyallup WA 98374

Facsimile Cover Sheet

Date Sent: 1 April 2009

-TO: Ms Bev Wood , FROM: Doug Larm
WSP » : Operational Applications Inc.

OCIU . 253-226-9564
- Facsimile number: 360-704-2972

This is page 1 of 4 pi_ges
Message: .

" A19-1A vouchers for approval.

000220




Washington State Patrol

Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  3/1/2009 - 3/31/2009
mm/dd/yr mm/dd/yr
Name: _E VAWS, Mo, hm E. Location: ,//p 220 Avewne Seacreg WA GRIol
Mo. | Day | Hrs. [Description of Services Provided
Mar 1 0 [Regular Day Off
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

7 A

30_pxe 09

Contractor Signature/Date

| 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)




vy ; - T T AGEN A
A19-1A sm&gfge"vggg‘ﬁgg" T AGENGYNO .| LOCATION COD! E = [P A OR AUTHLNG.
(Rev. 3/95) 225 "341009/34107

- AGENCY NAME

Washmgton State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division . : payment for materials, merchandise or services. -Show complete detail for
PO Box 2347 - ‘ , .each item. .

Olympla WA 98507-2347 » Vendor’s Certificate. | hereby certify under penaity of perjury that the
T == Y " PR items and totals listed herein are proper charges for material, merchandise
- VENDOR OR CLAIMANT (Warrant s to be payableto) | . or services furnished to the State of Washington, and that all goods
. furnished and/or services rendered have been provided without
D ouglas Larm discrimination because of age, sex, marital status, race, creed, color,

national origin, handicap, religion, or Vietnam era or disabled veterans
Operatlonal Applications Inc. status. -

13405 159™ Street Court East
Puyallup, Washington 98374

BY

(SIGN IN INK) l

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

1-28 Feb09 |Analytical services for Feb 09 (Bl Evans) 173

Services performed under C080433PSC

PREPARED BY ’ TELEPHONE NUMBER DATE m PROVAL . DATEb| ‘ '
Doug Larm (253)226-9564 {2 Mar 09 " o Lo
DOC. DATE PMT DUE DATE |CURRENT DOC. NO, REF. DOC. NO. | VENDOR NUMBER _ VENDOR MESSAGE USE UBINUMBER
' . TAX 602632122
REF TRANS MASTER INDEX sw. | oea WWORKC! COUNTY |CITY/TOWN .
S| T (3| e o [ | B | S| oo [T e o s wnec

2t | (ool |oiz| 211

| 210 360" | Ybruary

ACCOUNTING APPROVAL FOR PAYMENT DATE — WARRANT TOTAL WARRANT NUMBER

I 380"

. 000222




WiVVve/ VVE

Investigative Assistance Division
rO Box 2347
Olympla WA 98507-2347

- \VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm
Operational Applications Inc

FORM ‘ A - AGENCYUSE ONLY-  : ‘
A19-1A S{ﬁ;&‘&"‘(ﬁggﬁ‘ﬁg&” T AGENCYNG | .LOCATION CODE _| P.R. OR AUTH. NO._
__(Rev. 3/95) 225 341009/34107
- " AGENCY:NAME:-
Washmgton State Patrol

INSTRUCTIONS TO VENDOR OR CLAIMANT: thmn thic forn 1o ot

T io Claiin

Whs v

payment for matenals, merchandise or services. Show complete detail for

each item.

Vendor's Certificate, | 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,

ndicap, reiigion, or Vietnam era or disabled veterans

status.
13405 159" Street Court East By .
-{Puyallup, Washington 98374 {7 (iGN NK
. it/
(NTLE) ) (DATE) 7/
FEDERAL [.D. NO. OR SOCIAL SEQURHY NQ. {(For Reponting Personal Services Contract Payments to LR.S.) |RECE! /”éz ) DATE GOODS/SERVICES RECEIVED
1 B 151 san 00
DATE:. | - . DESCRIPTION - = @A_u‘nﬁ; UNIT | UNIT PRIGE | AMO | FOR AGENCY use om.v
1-31 Jan09 |Analytical services for Jan 08 (Bill Evans) 118 | Hour 60.00
Services performed under C080433PSC
PREPARED BY TELEPHONE NUMBER DATE | AGEEJQYAFP@VAL N DATE 5f
Doug Larm . (253)226-9564 |2 Feb 09 | =L o to.. { > Lo
DOC. DATE PMT DUE DATE |CURRENT DOC. NO.< REF. DOC. NO. | VENDOR NUMBER VENOOR MESSAGE USE UBI NUMBER
: TAX 602632122
F M “MASTER INDEX " suB. INORKC COUNTY JCITYITOWN] T et
c;"s§§ s 1o Funo 2o [ ehoons 3 e ot | atoc BUDGET | g | PROVECT vl Ry AMOUNT INVOICE NUMBER
2R o] | | 9700 | g
240 | lobl 2| 2 1LICE Kot rj@ﬂmt.f__
ACCOUNTING APPROVAL FOR PAYMENT DATE : 77 T}I‘ AL WARRANT NUMBER

000223




FORM - _ AGENCY USE ONLY
A19-1A SlT&NIéF E%Agﬂg‘ﬁgg"' AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107

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 159" Street Court East
Puyallup, Washington 98374

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. | 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, h dicap, religion, or Vietnam era or disabled veterans
status.

BY

(5TGN IN INK)

ions Inc {;\Zy/ﬂ &d //

(DATE)

(TITLE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to .R.S.) HECE% %
Lad

DATE GOODS/SERVICES RECEIVED

1-31 December 2010

DATE DESCRIPTION

QUANTITY | UNIT

UNIT PRICE ﬁ':? FOR AGENCY USE ONLY

1-31 Dec 10{Analytical services for Dec 2010 (Bill Evans)

Hour 66.00

Services performed under C090433PSC

a
\'«
N
~
1
_ [N
PREPARED BY TELEPHONE NUMBER DATE w DATE i } g
5
Doug Larm (253)226-9564 |3 Jan 11 o ‘% it N
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. * REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE UBI NUMBER .
TAX 602632122
REF TRANS M ’__MASTER INDEX suB sus ORG ORKCLASY COUNTY JCITY/TOWN sus | PROY
28::: CODE g FUND &%3 pﬁsg:;m OJECT oﬁggT INDEX ALLOC MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
210 | oot o | 277 SH £79%% (kieaber
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL ' WARRANT NUMBER
$79¢4

00224



Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 12112010 | - | 123112010
mm/dad/yr mm/dd/yr .
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
| Mo. | Day | Hrs. |Description of Services Provided
["Dec 1 10.5 [Lead Analyst, WSP, WSFC
ec 2 10 |Lead Analyst, WSP, WSFC
ec| 3 10.5 |Lead Analyst, WSP, WSFC
[Dec| 4 0 |Regular Day Off
ec| 5 1 |Regular Day OFf
[Dec| 6 0 |Requested Time Off
ec| 7 0 [Requested Time Off |
ec| 8 0 |Requested Time Off
ec] 9 0 |Requested Time Off
ec| 10 0 |Requested Time Off
ec| 11 0 |Regular Day Off
ec| 12 3.5 [Lead Analyst, WSP, WSFC
[Dec ] 13 12 [Lead Analyst, WSP, WSFC
ec| 14 10 |Lead Analyst, WSP, WSFC
ec| 15 10 [Lead Analyst, WSP, WSFC
ec| 16 10.5 |Lead Analyst, WSP, WSFC
ec| 17 10 |Lead Analyst, WSP, WSFC
[Dec | 18 0_ [Regular Day Off
ec] 19 0 |Regular Day Off
ec| 20 0 |Requested Time Off
ec| 21 0 [Requested Time Off
ec| 22 0 [Requested Time Off
ec | 23 0 |Requested Time Off
ec] 24 0 |Federal Holiday (Christmas)
ec| 25 0 [Regular Day Off
ec| 26 0 |Regular Day Off
ec | 27 0 |Requested Time Off
ec| 28 0 |Requested Time Off
ec| 29 71 |Lead Analyst, WSP, WSFC
[ Dec | 30 11 [Lead Analyst, WSP, WSFC
[Dec|] 31 11 |L&ad Analyst, WSP, WSFC
| Total Hours: | 121 / _
— 31-Dec-10 Q)\_/
Contractor Signature/Date
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. obos
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) / ’:;’0}) f

LocalReviewer Pignature/Date




12/02/2010 THU 5:06 FAX @oo2/009
FORM T AGENCY USE ONLY N
A19-1A @ sm‘T,‘:-)%’E"‘\’lAggg‘ﬁgg” : " AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107

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

Operatlonal Appllcatlons Inc.
13405 159™ Street Court East
Puyallup, Washington 98374

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. | 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
fumnished 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. /

.'\i
BY '~

ez 267
(OATE)

FEDERAL 1.0. NO. OR SOCIAL SECURITY NO, (For Reporting Pereonal Services Conbact Payments 1o

.IR.8) |RE DATE GOODS/SERVICES RECEIVED
| Ladines 1-30.November 20‘1“0-
" DATE':| - ..., .  DESCRIPTION JANTITY | UNIT' | UNITPRICE| Q| - FOR AGENCY USEONLY -
1-30 Nov 10 |Analytical services for Nov 2010 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC

PREPARED BY TELEPHONE NUMBER DATE Y APPR Y DATE "L‘ l

Doug Larm (253)226-9564 1 Dec 10 3lio

DOC. DATE PMT DUE DATE [CURRENT DOC, NI REF. DOC.NO. |VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER

' ' . TAX 602632122
M MASTER INDEX sUI KCLASY COUNTY |CITY/TOWN R . .
;EmOMKéﬂxw&g,o?;,ﬁmﬁams PROxCT ,;',::,m AMOUNT INVOICE NUMBER
o} ot oz |21 | e S s, Vi AW e v

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER

000226

e

2/




lJoo6/009

FAX

lZ/Q?/ZOlO THU 5:07

Washington State Patrol -

‘ _ Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 1112000 | - | 11302010
) . : mm/dd/yr . mm/dd/yr
Name: William E. Evans - Location: 1110 3rd Avenue, Seattie, WA 98101

Mo. | Day | Hrs. |Description of Services Provided
Nov T 14 [Lead-Analyst, WSP, WSFC
ov 2 9 |Lead Analyst, WSP, WSFC
ov]| 3 8.5 [Lead Analyst, WSP, WSFC
oV 4 8.5 |[Lead Analyst, WSP, WSFC
Nov] 5 13 |Lead Analyst, WSP, WSFC
ov]| 6 0 [Regular Day Off
Nov] 7 0 [Regular Day Off P
ov 8 | 10.5 [Lead Analyst, WSP, WSFC
Nov 9 9.5 [Lead Analyst, WSP, WSFC
ovl 10 8 |Lead Analyst, WSP, WSFC
oV 1 8 [Lead Analyst, WSP, WSFC
[ Nov 12 8 |Lead Analyst, WSP, WSFC
ov] 13 0 |Regular Day Off
ov]| 14 0 [Regular Day Off
| Nov 15 8.5 {Lead Analyst, WSP, WSFC
ov| 16 8 |Lead Analyst, WSP, WSFC
ov| 17 8 |Lead Analyst, WSP, WSFC
oV 18 13 |Lead Analyst, WSP, WSFC
ov| 19 0 [Requested Time Off
Nov | 20 0 |Regular Day Off
ov | 21 0 |Regular Day Off
"Nov | 22 8 [Lead Analyst, WSP, WSFC
ov] 23 4.5 |Inclement Weather
ov] 24 8 |Lead Analyst, WSP, WSFC
ov]| 25 0 |Federal Holiday (Thanksgiving)
ov| 26 0 |Requested Time Off
ov | 27 0 |Regular Day Off .
ov]| 28 0 [Regular Day Off
ov] 29 9.5 |Lead Analyst, WSP, WSFC
ov]| 30 | 8.5 (Lead Analyst, WSP, WSFC
Total Hours: | 1734]

%ontractor gngnét;re/Dafe ,

30-Nov-10 -

| 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)

.é;%c.ﬁ él %D:/ug
Local r Name

Q00297

Local Rexfiléwer Signature/Date




ig0oo2/009

7

r/)’/’/’.// .

FORM - AGENCY USE ONLY
A18-1A @ S VoreE voueHaRY [~ AGENCYNO | LOGATION CODE _| P.R_OR AUTH.NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME '
Washmgton State Patrol Ve INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
_ |Investigative Assistance Division payment for materials, merchandise or servloes Show complete detail for
PO Box 2347 each item.
Olympia, WA 98507-2347 Vendor’s Certificate. hle hereby certify under penalty of perjury that the
 \ENI A items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payabls to) or services furnished to the State of Washington, and that all goods
:_’umished and/or services rendered have been provided without
iscrimination because of age, sex, marital status, race, creed, color,
Douglas Larm Shdicap, relfigion, or Vietnam era or disabled veterans
Operational Appl;catlons inc.
13405 159" Street Court East
Puyallup, Washington 98374 _
‘ S Yo
(DATE)
[FEDERAL 11D, NO. OR SOCIAL SECURITY NO. (For Reporing Parsonal Services Gonlrad Paymants 1o |R.S) |RECE T GOODSTSERVICES ﬁecENED/ -4
W .
__ 3 ) Ladines 7 / 1-31- Oqtober 2010
'DATE '~ DESCRIPTION . - | quanmiTy | “UNIT. | uNiT pRicE | MO FORAGENCY USEONLY .
1-31 Oct 10 {Analytical services for Oct 2010 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY AP%O DATE { i ‘ \
Doug Larm ) (253)226-0564 |1 Nov 10 [0 ce~ LTk AE
DOC. DATE PMT OUE DATE |CURRENT DOC. NO. REF.DOC.NO. [VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
M MASTER INDEX K CITY/TOWN T .
%wgmwoﬁ;é&mxw wos wmm AMOUNY INVOICE NUMBER
2i0| ool oiz| 291 | e $#1 S1048" | Octobar
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
s~

000228




@yue/uvy

Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 10/1/2010 - 10/31/2010
_ mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
T F[Tead Analyst WSP-WEFC —
C 2 0 |Regular Day Off
cl 3 0 |Regular Day Off
C 4 8.5 [Lead Analyst, WSP, WSFC
C 5 8.5 |Lead Analyst, WSP, WSFC
Ot | 6 g |Lead Analyst, WSP, WSFC
C 7 8.5 [Lead Analyst, WSP, WSFC
8 8 |Lead Analyst, WSP, WSFC
C 9 0 |Regular Day Off
ct| 10 0 |Regular Day Off
ct] 11 | 9.5 |Lead Analyst, WSP, WSFC.
5 12 9 |Lead Analyst, WSP, WSFC
13 | 9 |Lead Analyst, WSP, WSFC EE
Cl 14 7.5 [Lead Analyst, WSP, WSFC
C 15 0 [Reserve Duty
!@‘_ﬁ 0__|Regular Day OF _
C! 17 0 |Regular Day Off
[Oct | 18 9 |Lead Analyst, WoP, WSFC
iLOc 19 8.5 Lead Analyst,lv_sﬁ, WSFC
C 20 | 8.5 |[Lead Analyst, WSP, WSFC '
C 21 9 |Lead Analyst, WSP, WSFC t|
ct | 22 8.5 |Lead Analyst, WSP, WSFC
23 0 |Reguiar Day OFf "
ct] 24 0 |Regular Day O'fl I
Cl 25 9 |Lead Analyst, WSP, WSFC
Oct | 26 9 |Lead Analyst, WSP, WSFC
27 9 [Lead Analyst, WSP, WSFC
[ 28 g |Lead Analyst, WSP, WSFC 1
[Oct | 29 7 |Lead Analyst, WSP, WSFC 1
C 30 0 |Regular Day Off
Oct | 31 0__JIRegular Day Off :“
7

29-Oct-10

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.l

(To ensure relmbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A)

000220




Qoo2/007

AGENCY USE ONLY

Olympia, WA 98507-2347
- VENDOR OR CLAIMANT (Warrantis to be payable to).

Douglaé Larm'
Operatlonal Applications Inc.
13405 159™ Street Court East -

FORM STATE OF WASHINGTON — —— = - e
A19-1A @ AGENCYNO LOCATION CODE - | P.R. OR AUTH. NO.
INVOICE YVOUCHER .
(Rev. 3/95) ; -225 341009/34107 '
. _AGENCY NAME _ .
Washlngton State Pat“)l . e s INSTRUCTIONS Td VENDOR OR CLAIMANT: Submit this form to claim
4 Investigative Assistance Division payment for materials, merchandise or services. Show complete detai for
PO Box 2347 each item.

Vendor's Certificate. | hereby certify under panalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
or services fumished to the State of Washington, and that all goods
furnished and/or services rendered have been provided without
discrimination because of age, sex, marital stalus, race, creed, color,
national origin, han, , religion, or Vietnam era or disabled veterans

BY ‘
Puyallup, Washington 98374
Y : P | . . WL A ({7
—ltesident Qperational Agplicalions Ing.
(TITLE) (DATE)
FEDERAL I.l:). NO. OR SOCIAL SECURITY NO. (For Reponting Porsoml. Services Conlract Paymenis to LR.S.) |RECEIVED B DATE GOODS/SERVICES R/ CMENED
: WSP/SGT Jarm T e
] Ladines ™" |1-30 September 2010
DATE | . . DESCRIPTION “|avanTiry | o | UNTPrice | (NG| FOR AGENCY USE ONLY
1-30 Sep10 Analyucal services for Sep 2010 (Bill Evans) 173 |Hour| 63.00 ’

Services performed under C080433PSC

PREPARED BY TELEPHONE NUMBER DATE W BATE | O[
Doug Larm (253)226-9564 |5 Oct 10 \.u.& - [(0
"DATE | PWIT DUE DATE |CURRENT DOG. NO, REF, DOC. NO, | VENDOR NUMBER VENDOR MESSAGE st | DB NUMBER
! TAX 602632122

doc | TRANS g FuND | APPR sim | g8 | ore = SUDGET < roxct | S |eros AMOUNT INVOICE NUMBER
o | cooe | woux | Mo |oseeT | SRS | MOEX | auoc | OO NOS prov [Has

2106 o0) leiz V271 |e£ Y/f, 579 ~ \&lkm (v
ACCOUNTING APPROVAL FOR PAYMENT . ' DATE WARRANT TOTAL WARRANT NUMBER

000230

2/

s_i-i/

)P~




Washington State Patrol - ‘ ' : , Beginning Ending

- CONTRACTOR SERVICE HOURS Period: | 9mMmo10 | - | emorzot0
mm/dd/yr mm/dd/yr
Name: William E. Evans ' Location: 1110 3rd Avenue, Seattie, WA 98101
Mo. | Day | Hrs. |Description of Services Provided -
e T G [Lead Analyst, Wob,
e 2 9 |Lead Analyst, WSP, WSFC
e 3 9 (Lead Analyst, WSP, WSFC
e 4 0 |Regular Day Off
5 0 |Reguiar Day Off

6 9 |Lead Analyst, WSP, WSFC
e 7 9 |Lead Analyst, WSP, WSFC
] 8 9 |Lead Analyst, WSP, WSFC
e ) 9 |Lead Analyst, WSP, WSFC
e 10 9 |Lead Analyst, WSP, WSFC
e 11 0 |Regular Day Off
e 12 0 [Regular Day Off
e 13 9 |Lead Analyst, WSP, WSFC
e 14 9 [Lead Analyst, WSP, WSFC
e 15 9 |Lead Analyst, WSP, WSFC

16 0 |Reserve Duty

ep| 17 0 |Reserve Duty
ep] 18 0 [Reguiar Day Off
ep| 19 ‘0 |Regular Day Off
e 20 9 |Lead Analyst, WSP, WSFC
e 21 9 |Lead Analyst, WSP, WSFC
3 22 9.5 [Lead Analyst, WSP, WSFC
ep] 23 5 [Medical Appointment
e 24 9.5 |Lead Analyst, WSP, WSFC
ep| 25 0 (Regular Day Off
e 26 0 |Regular Day Off
e 27 8. |Lead Analyst, WSP, WSFC
e 28 8 [Lead Analyst, WSP, WSFC
€ 29 8 |Lead Analyst, WSP, WSFC
ep | 30 B8 |Lead Analyst, WSP, WSFC

F‘fotal Hours: | 173
1
27 Z 30-Sep-10
ontractor Signature/Date -

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.

G301

snn’sennfn

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

v

Local Reviewer Sigpature/Date

UUUZ31



u¥y/VU3/4Viy FRI 5:30 FAX guis/uva
- AGENCY USE ONLY :
ATOAA @ sm\%ﬁ;ﬁ"‘\’,‘gﬂgﬁgg" AGENCYNO | LOCATION CODE _| P.R. OR AUTH, NO.
(Rev. 3/95) 225 341009/34107
'AGENCY NAME
WaShmgton State Patrol s e . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detal for
PO Box 2347  each tem.
Olympla WA 98507-2347 Vendor's Certificate. | hereby cerlify under penalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
__VENDOR OR CLAIMANT (Warrant s to be pa}:ble to) or services furnished to the State of Washingr?:n. and that all goods
furnished and/or services rendered have been provided without
discrimination because of age, sex, marital status, race, creed, color,
DOUQ las Larm national origin, handjeap, ;?l;lon. or Vietnam era or disabled veterans
Operational Applications Inc. status.
13405 159™ Street Court East By
.|Puyallup, Washington 98374 - )
| | 2pe
- (TILE) (DATE)
[FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (Fo Reporting Personal Servioss Contract Payments 1o | R.S.) | RECE Y GOODS/SERVICES RECENVED
ws affjjo /
_ _ - Ladi | | -31 August 2010 |
'DATE .. DESCRIPTION QUANTITY | UNIT | UNITPRICE | N2 |~ . FOR AGENCY.USE ONLY
11-31 Aug 10|Analytical services for Aug 2010 (Bl Evans) 173 |Hour| 63.00 '
Services performed under C090433PSC
' |PREPARED 8Y . TELEPHONE NUMBER DATE T DATE
Doug Larm | (253)226-9564 2 Sep 10 e [T 4 lio
DOC. DATE [PMT DUE DATE [CURRENT DOG, N REF. DOC. NO, |VENDOR NUMBER VENDOR MESSAGE USe U5 NUMBER
TAX 602632122
REF | rrans | M = se | % | ore CUASY CONTY JETVTOMIT ™ sus [rmoy
e | cooe | Q) Fre ROk [P |oveet| B, | wox | auoc | BUSSET | mos | PROET | mos [mus AMOUNT INVOICE UNBER -
2D wl (o | 21 |4z Sreq g/ﬁ 599 ma |
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL [WARRANT NUMBER |
g /ﬁL § 77’ -

000232

<ty

o

AT




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  8/1/2010 . 8/3112010
mm/ad/yr mm/dad/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101

AU egular Day OR
Aug | 2 7 |Lead Analyst, WSP, WSFC
AU 3 9.5 |Lead Analyst, WSP, WSFC
Au 4 9.5 |Lead Analyst, WSP, WSFC
‘ ug 5 0 |Reserve Duty
u 6 0 |Reserve Duty
| E.—
u 7 0 |Reguiar Day OFf
u 8 0 |Regular Day Off
u 9 | 9.5 [Lead Analyst, WSP, WSFC
u 10 | 9.5 |Lead Analyst, WSP, WSFC
u 11 9.5 |Lead Analyst, WSP, WSFC
u 12 9.5 |Lead Analyst, WSP, WSFC
ug | 13 | 9.5 |Cead Analyst, WSP, WSFC
| ﬁ:_ 0 [Regular Day Off
u 0

Regular Day Off

14

ug A
1 10 [Lead Analyst, WSP, WSFC
17 10 |Lead Analyst, WSP, WSFC

18 10 [Lead Analyst, WSP, WSFC

19 | 4 |Lead Analyst, WSP, WSFC

20 0 |[Reserve Duty

21 0 [Regular Day Off

22 0 [Regular Day Off

23 10 |Lead Analyst, WSP, WSFC

24 10" |Cead Analyst, WSP, WSFC

25 10 |Lead Analyst, WSP, WSFC

26 8.5 |Lead Analyst, WSP, WSFC

cHclic :CCC:CC":C“CCI

27 9 |Lead Analyst, WSP, WSFC
8 0 [Regular Day Off
.
__79 0 ]Regular Day 5Lﬁ
| 30 9 |Lead Analyst, WSP, WSFC
Au 31 9 [Kead Analyst, WSP, WSFC
otal Hours: | 1737

Gl 3t-Aug 10
ontractor Signature/Da

| 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 A18-2A)

000233




FORM - ~ B AGENCY USE ONLY
A19-1A Sm\T/z%E'(fgSg“:ggN AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
{Rev. 3/89) 225 341008/34107
AGENCY NAME
. P . . AY

WaSh.l.ngt.c.)n State atrOI .. INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to ciaim
investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.

Olympia, WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
. items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payable to) 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,
Doug!a_s Larm ) . national origin, handicap, refigicn, or Vietnam era or disabled veterans
" {Operational Applications Inc. status. .
13405 159" Street Court East N L e —
Puyallup, Washington 98374 I

(SIGN IN INK)

o Gy Ceqt

(DATE)

(TITLE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.S.) |RECEIV BAYE GOODS/SERVICES RECEIVED

WSP/SGT Jar 1-30 Jun 2010 5/25//0

Ladines
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁ":‘? FOR AGENCY USE ONLY
1-30 Jun 10 |Analytical services for June 2010 (Bill Evans) 173 Hour 63.00

Services performed under C090433PSC

PREPARED BY TELEPHONE NUMBER DATE Al CY APPRO! DATE _' \ \
Doug Larm (253)226-9564 |6 July 10 Sllo
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF M MASTER INDEX suB WORKCLASY COUNTY |[CITY/TOWN sUB | PROJ
boc oery g FUND | Raex | PROcRaM oakeT o moex | atoc BUDGET | wmos PROJECT | proy |PHAS AMOUNT INVOICE NUMEER
. & ng ~

die | leel \on (211 CE WAT S /6}3’77 June

ACCOUNTING APPROVAL FOR PAYMENT DATE WA?ANT TOTAL _ WARRANT NUMBER
/0) §97 000234




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 6/1/2010 - 6/30/2010
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
Jun 1 95 [Lead Analyst, WSP, WSFC
~Jun 2 9 |Lead Analyst, WSP, WSFC
Jun 3 9 |Lead Analyst, WSP, WSFC
Jun 4 5.5 {Lead Analyst, WSP, WSFC
Jun 5 0 JRegular Day Off
Jun 6 0 |Regular Day Off
Jun 7 9 |Lead Analyst, WSP, WSFC
un 8 9 |[Lead Analyst, WSP, WSFC
un 9 9 [Lead Analyst, WSP, WSFC
Jun 10 9 Lead Analyst, WSP, WSFC
Jun 11 9 JLead Analyst, WSP, WSFC
Jun 12 0 [Regular Day Off
Jun 13 0 [Regular Day Off
Jun 14 9 [Lead Analyst, WSP, WSFC
un 15 9 |Lead Analyst, WSP, WSFC
Jun 16 9 |Lead Analyst, WSP, WSFC
Jun| 17 9 |Lead Analyst, WSP, WSFC
Jun 18 9 llLead 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
Jun 27 0 |Regular Day Off
Jun 28 0 |Requested Timeoff
Junl 29 9 [Lead Analyst, WSP, WSFC
Jun 30 9 |Lead Analyst, WSP, WSFC
Total Hours: | 173
7 )
,g:iéé* B 39 Twe 200 //’WVQC L Lo~ s

Contractor#Signature/Date Local Reviewer Name

e =,
LT
| CGERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. /»L,/ .
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) a ; /’B el 000235
#"Local Reviewer Signature/Date



o i
FORM . NCY USE ONLY
A19-1A SINA\TIE%'E"VSSQ‘SEQN AGENCY NO . .OCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
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 159™ Street Court East

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. | 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, icap, religion, or Vietnam era or disabled veterans
status.

e

ob I-2 SE Y 24

: BY
Puyallup, Washington 98374 (SIGN IN INK) _ _
o S Af 2kl
(TITLE) (DATE)
N/
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to LR.S.) |[RE / h DATE GOODS/SERVICES RECEIVED
W #M =
— ) Lédines 1-31 May 2010 ¢33 70
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁ'ﬂ? FOR AGENCY USE ONLY
1-31 May 10|Analytical services for May 2010 (Bill Evans) 173 | Hour 63.00
Services performed under C090433PSC
- " DATE [
PREPARED BY TELEPHONE NUMBER DATE W A b I \
Doug Larm (253)226-9564 |3 Jun 10 e %10
DOC. DATE PMT DUE DATE |[CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
M MASTER INDEX WORKCLASY COUNTY |[CITY/TOWN
§§§ Trans g FuND AP PROGRAN o mﬁecg:r v | anoc BUDGET | o PrROJECT | SUB |PROJ AMOUNT INVOICE NUMBER
t —
Qo lootlett |a1) |CE WAT & /6, &77 ‘7’%
ACCOUNTING APPROVAL FOR PAYMENT DATE W;‘;RANT TOTAL WARRANT NUMBER
_ _
10,877 " | (ons

UUUZO0



Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | s12010 | - | sm12010
mm/ad/yr mm/dalyr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
May [ 1 4 [Lead Analyst, WSP, WSFC
a 2 8.5 |Lead Analyst, WSP, WSFC
ay 3 8.5 |Lead Analyst, WSP, WSFC
a 4 10 |Lead Analyst, WSP, WSFC
May 5 10 [Lead Analyst, WSP, WSFC
May 6 10 |Lead Analyst, WSP, WSFC
May | 7 16 |Lead Analyst, WSP, WSFC
May| 8 0 [Regular Day Off
ay| 9 0 |Regular Day Off
a 10 0 |Reserve Duty
Ma 11 0 |Reserve Duty
May| 12 0 [Reserve Duty
May | 13 0 |Reserve Duty
ay| 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
ay| 29 0 |Regular Day Off
May| 30 0 |Regular Day Off
May | 31 0 oliday Day Off
Total Hours: | 173

60

T P ey e

ntractor Signature/Date

| 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)

L4

faYaTalelolvd
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ORM Onlmo Help- el £ [T
E 1 9'31 A WEEQTSG%FON , Thi docu ent usiarprot fo‘% for se onlme Use the Tab key to advance from text ﬁeld
tlo ﬂel A ShifETab wﬂl;go to prior text field. Date fields are fonnatted to return,ml
*forma c.'nlculatlons will hutomahcally occur.es, y u fill in
the bottom. The form can be pm'lle lankﬁn bﬁu %‘7 Ieh

‘ and appro| naia.sl natum,fozwardtothe ‘Fisca Office for paymenl. "

(Rev. 1/91) INVOICE VOUCHER [ g% 9 ¥ ™%/ - AGENCYUSEONLY. i “'“_______..M . B A

(new online version 12/01) i e AGF-NCY N4 ﬂ_ OCATIQN'CEEE: * | PURIIORANTHANO.. 1

ool o w RGENCY. NAME * v %

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submil this form 1o claim
psyment for malerials, merchandise of sarvices. Show compiete delail for each

Washington State Patrol ltem.
%, WENDORIOR CLAIMANT (Warrant is to be payable to)s. i
WILLIAM E. EVANS Vendor's Certificate. | hereby cenily under penalty of perjusy thet the items and

totals listed harein are proper charges for malerials. merchandise or services
furnished to the Stata of Washinglion, and that 2il goods furnished and/or services
rendered have bean provided without discrimination because of age, sex, mariial
status, rece, cread, color, national origin, handicap, religion, or Vietham era or

disabled veterana atalus. ,/Z:
BY

O/—S/A S

(SIGN IN INK)
Pt CLA oot [7 Mgy Zovo
(TITLE) (OATE)
SECURITY NO. (For Reponting Perscnal Services Contraci Paymaniz lo [ R.S, RECEIVEP BY DATE RECEIVED
S L Al g0
- B oaTE R ESERIRFIO) M B qUANTmY'| UNT uN! L & Mol 4 oufiT %' -:ﬂﬁ?"" FORAGENTY "'
% #'%‘ ’l‘ JW * ﬁn W F ¥w w ! ”l’)‘a -wf Iﬁpgr& Iéii* % o w ¥ ) 4".'155 k) V,'l
5/2/10 Mileage round-trip: Home to Airport 39 mi 0.50 $19.50
5/2/10 Airfare (round trip) - Seattle / Orlando, FL 1 475.80 {  $47580
5/2/10 Shuttle {Airport to Hotel) _ 1 19.00 _$19.00
5/3/10 LEIU Conference Registration Fee 1 425.00 $425.00
52 - 5/7 | Lodging Cost — Hilton 5 108 55640.00
5/2 - 5/7 | Lodqing Taxes (12.5%) 5 13.50 $67.50
5/2/10 First Day of Travel = MI&E 1 42 00 $42.00
L5/3 -5/6 | MI&E (4 Days @ Full Rate) 4 56.00 224,00
5/7110 Last Day of Travel — MI&E 1 42.00 $42.00
8/7/10 Shuttle {Hotel to Airport) 1 19.00 $19.00
512 = 5/7 | Parking SEATAC Airport (Masterpark) 1 94.72 $94.72
5§/7/10 __| Mileage round-trip: Airportto Home 39 0.50 $19.50
Total $1988.02
Na
PREPARED BY TELEFHONE NUMBER DATE Y APPROVAL o DATE SI
Wilism E, Evans 206-262.2514 S1772010 _ {17 (1O
DOC DATE | PMTOUEDATE | CURRENT DOC. NO. REF, boc@umm —Lveuoon MESGCAGE Uss UBI NUMBER
| — 6§02 111 069
e :n;nu; § - i) W :(f:vn?' .l J.m'i—:? .c:a AL0E umn—m —— I’:ﬁ'ﬁ SGUNT WIVOICE NUMBEN
! aal |t _ s abr ¥
Aol oo |21 44, |, | 957 | e
. ‘. ] T — o e — F—
Wik (eil |21) |6& S 3% Mt(lz/
2 i/ leiy A i A B Olbur  Wralll 4y .
e loil 1274 Bl W L Y25 ) Al
ACCOUNTING APPROVAL FOR FAYMENT DATE WARRANT TOTAL WARRANT R
: ,f / G Sg ,_,

000238
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~ My itineraries details

W/ UNITE

My itineraries > My itineraty datails

Itinerary details

Itinerary: Seattle, WA (SEA) to Orlando, FL. (MCO)

igo10
Page 1 of 2

l.

Premier Executive
Redeem miles| View my itine

Confirmation number: MVCKDT > C-hange itinerary > View E-recaipt

Tickat prica: USD 475.80

Travel Options

Flight info
Sg‘altle, WA (SEA) *
Flight o
& united 0262

>>> connecting to >>>

& united 0379
Operated by:

Orlando, FL (MCO)
Flight
' United 0199

>>> gonnecting to >>>

&F united 0905
Operaled by:

oo e ottnes /teavial 1initad Anrm itha ftinTDacalla Ja0L o1t

> Seats > Print ltinerary
> Upgrade
> Refund
Email itinerary | Send
- Hide_details
Orlando, FL (MCO) L
Depart Arrive Cabin Seats
SEA 10:52 PM 1AD 06:55 AM Economy (W) Flight:
&at May 1. 2010 Sun, May 2. 2010 Confirmed
Arrives next day Upgrade:
Pending 12F

Equipment: 320 | Duration: 5h 2m | Non-stop | Fare code: WA14QN
Traveled miles: 2306 | Award miles: 2,306 | Food for Purchase
Download to calendar

JAD 08:15 AM MCO 10:30 AM Economy (W) Flight:
Sun, May 2, 2010 Sun, May 2, 2010 Confirmed
Upgrade:

Pending 12F

Equipment: 320 | Duration: 2h 15m | Non-stop | Fare code: WA14QN
Traveled miles: 756 | Award miles: 758 | No Meal Servico
Download to.calandar

Seattle, WA (SEA)

Depart " Amive Cabin ' Seats
MCO 01:44 PM ORD 03:40 PM Economy (S) Flight:
Fri, May 7, 2010 Fei, May 7, 2010 Confirmed
Upgrade:

Pending 12E

Equipment: 320 | Duration: 2h 56m | Non-stop | Fare code: SA14CS
Traveled miles: 1005 | Award miles: 1,005 | Foad for Purchase
Download to calendar

ORD 05:51 PM SEA 08:15 PM Economy (S) Flight:
Fri, May 7, 2010 Fri. May 7, 2010 Confirmed
’ Upgrade:

Pending 16F

Eguipment: 752 | Duration: 4h 24m | Non-stop | Fare code; SA14CS
Traveled miles: 1721 | Award miles: 1,720 | Food for Purchase

TN (WY W Fevrmenem—— - e —— —

Awa
Acc

>
\

Multig
Plus@
each

reach
faster

Tra

SRR
Do
Ba
Stor
lugg
Sen
you
Fedt

¢ Aval
10d

N— e
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My itineraries details Page 2 of 2
Download to calendar

Check-in information .

Please note that valid, government-issued photo identification must be presentad at checkin.

View ticket price brasksdown

Passengers

Passenler._.__ ) Seatmg _ o Mlleage

WILLIAM E MR EVANS Flight: 0262 12F Mileage Plus

Phone: I Flight: 0379 - 12F 03135337659

Email: william_evans1@us.army.mil Flight: 0199 - 12F

Secure Flight data complete Flight: 0905 - 16F

Review Change seats

Don’t have a Mileage Plus number?

Take advantage of these great ways 1o enhance your trip.

Join Mileage Plus

Aboul Uniled | Inveslor relations | Business resources | Carears | Sllie map : F a2t ]
Compatible browsars | Terms and conditlons | Privacy | Special Terms und Cendidone | & 2010 United Alr Lines. Inc.

e v, 0 . i Vo o ‘. ’
I W Nk TED PRI wuulfgn S
| i ETKT PASSENGER nscs:pr o e
| P ' CRRE I;IIJPLICATE 2105255380 2105255380 '
ki T ' “"", ' ' C 43711-3 EUANS/UILLIRM‘ E HR
& § CONXA USZBHAMq SEﬂIﬁDUA 262 W 1MAY
‘B ' ExﬁNS/UILLIﬁM E MR HUCKDT/UA NUL'I'I - 0 XIADMCOUA 379 W' ‘2MAY
& § '"NOT VALIOD FOR ":' y THIS IS YOUR RECEIPT ',--‘ f HCOORDU.'-\ 199 s 7MAY
d Yhy 2 “TRANSPORTATION"". . C ooous } XORDSEAUA - 905 S 7MAY
£ oy b mm-uw&nnsrmw-msvmmmmu BRI R ettt dd i T
,'BEIg"Wﬂn s Y ' I********I*;l**l-**m*
|§ Zl CHI UA SEA 189. 775&1‘(31!504(! Hﬂll mmlmmn KI ,lé.lﬂll' m.(mv ll IIDFSEM El " *ﬂ*l'*l‘*ﬂ*****ﬂ**!
,a 5 M‘WM‘J . . C ’ RS ) p***m****ﬂ*ﬂ*ﬂ*i
8 g . .USD402.79 B A m*****m HEHEROHHHEBOEENHHOH
| E:E" o us30:21 e D e . .1 'NOT VALID, FOR TRAYEL
my<E O ATG2.80° v 0'016’2-1,0,5255.3,.80' 5. 1 0 01¢ 21052553&.

£ | -UsSD4FS.80 - i e T T A
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Page 1 of 2
Subject
From 14
Date Friday, March 19, 2010 12:27 .
To “Biil Evans (work)" <william.evans1@us.army.mil> , Bill Evans <evans.bill@gmail.com>
- Forwarded message
From: service@paypal.com <service@paypal.com>
Date; fri, Mar 19, 2010 at 10:03 AM
Subject: Receipt for Your Payment to LEIU
To: Cynthia Evans <evans.cindy@gmail.com>
Pa Pa’” Mar 19, 2010 10:03:01 PDT
y Transaction ID: 12D04927HA835515D
Hello Cynthia Evans,
You sent a payment of $425.00 USD to LEIU (bob.morehouse@doj.ca.gov)
It may take a few moments for this transaction to appear in your account.
Merchant Instructions to merchant
LEIV You haven't entered any instructions.
bob.morehouse@doj.ca.gov
Shipping address - confirmed Shipping details
The seller hasn't provided any shipping details yet,
Description Unit price Qty Amount
ey hogieiation $425.00 USD 1 $425.00USD

- —————— s e v c———— s A > v —————— - E—— . ane et S —— st . ¥ ——

Subtotal $425.00 USD
Total $425.00 USD

Payment  $425.00 USD
Payment sent lo bob.morehouse@doj.ca.gov

—_— . -————————em es hd s semsa . v . . PO ———e e - = 44 ——

Issues with this transaction?
You have 45 days from the date of the transaction to open a dispute in the Resolution Center.

@ Questions? Go to the Help Center at; www.paypal.co'rn/help.

Please do not reply to this email, This mailbox is not monitored and you will not receive a respense. For assistance. log in
to your PayPal account and click Help in the top right corner of any PayPal page.

To raceive email notifications in plain text instead of HTML, log in to your PayPal account, go to your Profile, and click
Notifications.
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4013
@ Post Office Box 22781
R - 1751 Hotc! Plaza Blvd, » Take Buena Visia, FL 32830
HlltOIl Phone (407) R27-4000 + Fax (407) §27-3850
. . . Reservations
[ Name & Address J in Lhe WALT DISNEY WORLD" Resort www_.hillon-wdwv.com or 1 $00 HILTONS
EVANS, WILLIAM Eoom| Dte 1037/D2
riva
5/2/2010  5:21:00PM
Departure Date 572010  9:50:00AM |
AdulVChild 1/0
Room Rate 169.00
RATE PLAN C-LE!
HH# 359329938 GOLD
AL: UA #03135337659
CAR:
CONFIRMATION NUMBER : 3380611399
5/712010 PAGE 1
[ DATE DESCRIPTION 1D GES | CREDITS | NCE
3/19/2010 | VS "4139 SCHEO1 5972947 $190.13 .
5/2/2010 | GUEST ROOM VAYLLON .| 6081001}, ,. S516300.{ . . .
5212010 |ROOM TAX (12.5%) VAYLLON: ¢ Leogi001| . tos2naa, [ttt
5/3/2010 | GUEST ROOM VAYLLON [ 6093599 ' ,5169 00 R
5/3/2010 |ROOM TAX (12.5%) VAYULON | 6003590 SN TR et
5/4/2010 | GUEST ROOM VAYLLON' | 6095899 $165.00 "
5/4/2010 |ROOM TAX (12.5%) VAYLLON, | 6095899 . $21.13 | . .,
5/5/2010 | GUEST ROOM JMORAO1 | 6098259 - $16000 " .
5/5/2010 | ROOM TAX (12.5%) JMORA01 | 8088259 82143 | )
5/6/2010 | GUEST ROOM JMORA01 J.8l0063t|  sie000 )
§/6/2010 |ROOM TAX (12.5%) JMORA01 g é&ooeam o sz1 13 e Mt
5/7/2010 | VS 4139 VLAuRE, "\ 6102257 | Wil §760,52¢
BALANCE R ' = o $0.00
EXPENSE REPOFT SUMMARY S
' =" " . - ! ' ] ! 1Y
0s/0210 | o/03i0 .. 050410 o oswsMo |ttt
ROOM & TAX $180.13 $190.13 $190.13 $19013 ., . ¢
DAILY TPTAL $190.13 $190.03; 0. $190.13 - $180.93[ .. - 1y lI
[ . . ! 1 "” 'I"'||
,:I,,".I: I ' . ‘e ' '!‘l‘ |;'| "r;’" II..‘I iulln.
A - '..';'.".'II. W "'. |' fas ""I. e
05/06/10 STRY TOTAL R A A BT
ROOM & TAX £190.13 $950.65 B BRTCRN A B
DAILY TDTAL $190.13 $950.65 T
ACCOUNT NO. DATE OF CHARGE FOL1O NO./CHECX NO.
CARWWME 0 OWO%T:‘%M 815213 A INITIAL ,
RASTABLISHMENT NO, & LOCATION BB IABLIMIMINT AGRILS 10 THAMIMIT ) CARD HOLDEX FOR baYMINT PURCHASES & SERVICES
EVANS, WILLIAM t |__gagszc
2 TAXES
THANK YOU FOR STAYING WITH US, PLEASE VISIT *, TIPS & MISC.
WWW.HILTON-WDWV.COM TO MAKE YOUR NEXT :
RESERVATION WITH US.
. ! ' . TOTAL AMOUNY
WE HOPE YOU ENJOYED YOUR STAY AND WiLL RETURN HOME v

MERCHAN EERVICES PURCHARED ON THE CAKD IHALL NGT OE RESOLY OR RETURNND TON 4 CAYH AGFING. PAYMENT DUK UFON RECEWPT

@ . E e
TheHilioAFamily | itoe B corires ... GO R




MASTERPARK LOT B
2907 S 170TH ST
SEATAC, WA 98188
206-444-0500
05/07/201020:44:36 Ruby
CUSTOMER RECEIPT

Ticket: 086309

Arrival Date: 05/01/2010 20:38

Request Date: 05/07/2010 20:44
Park Charge: 81.00
Discount: 0.00
Services: 0.00
Tran Surchrg: 2.50
City Tax: 3.00
Sales Tax: 8.22
Total: 94.72

VISA
WILLIAM EVANS
Card Number; kkksikikkikd139
Amount:  94.72
Approved: 00763C

MASTERPARK LOT B
Thark You For Using Our Valet Parking
Services. For Any Questions Or Comments,
Please Cal MasterPark Airport Parking
At 206-444-0500.

Ticket/Tranact: 086309 0000795028
Lic/StPark: 985RZF WA 0186
Model/Make: FORD FORD GOLD
Garage Loc: LOT B g
Request Loc: VALET A
Arrival Date: 05/01/2010 20:39
Request Date: 05/07/2010 20:32
Driver's Name: EVANS, WILLIAM
Guest Type: 0009 GOV/MIL EMP

Parking Charge: 81.00Amt Tendered:
Discounts: 0.00 84.72
Services: 0.00
Trans Surcharge: 250
City Tax: 3.00
Sales Tax: 8.22

Amount Paid: 94.72 CC: 4139 -

102292902 XVd ¢¢:0T 0TOC/LT/S0

rI0®
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Olympia, WA 98507-2347

- VENDOR OR CLAIMANT (Warrant is to be payable to) -

Douglas Larm

Operatlonal Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

FORM - TAGENCYUSEONLY —
 A194A S voreEvoueHER AGENCY NO “LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME
Washmgton State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division -payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.

Vendor’s Certificate. | hereby certify under penalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
or senvices furnished to the State of Washington, and that all goods

" furnished and/or services rendered have been provided without
discrirnination bacause of age, sex, marital status, race, creed, color,

national origir. handicap, religion, or Vietnam era or disabled veterans
status. -
BY ie—"
77377 (SIGN IN INK)
| Presuent Operational Apications J0 4l 20
(DATE)

FEDERAL ).D. NO. OR SOCIAL SECURITY NO. (For Reporting Parsonal Services Contract Payments (o

.R.S.) |RECE DATE GOODS/SERVICES RECEN?
WSBIS 1-30 Apr2010 7" %72
. DESCRIP'HON R QUANTITY | UN FOR'AGE!
1-30 Apr 10 Analytml services for April 2010 (Bl“ Evans) 173
Services performed under C090433PSC
>
PREPARED BY [TELEPHONE NUMBER DATE YAP DATE o / )
Doug Larm (253)226-9564 |30 Apr 10 <J(O
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. | REF. DOC. NO. |VENDOR NUMBER VENDOR MESSAGE _ usE | BT NUMBER
‘ TAX 602632122
M MASTER INDEX CLASY COONTY JCviown] - .
g Cooe | 0] Fuwo ooy | Procaam osor oi%r woex | awoc BUOCET | o | PROECT. ';uRgJ el . AouNT TNVOICE UMBER
210 | [col lon |21 |CE 472 ‘10 £37 dmd
ACCOUNTING APPROVAL FOR PAYMENT DATE V;RRANT TOTAL WARRANT NUMBéR
2, 877

QZ -5

000244




K1004/007

Washington State Patrol | | Beginnlng

Ending
CONTRACTOR SERVICE HOURS > Period: | 41112010 -1 amr010
o ' mm/dd/yr mm/dad/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided
Apr T 1 Jacation
Apr 2 0 [Vacation
Apr| 3 0 |Regular Day Off
Apr| 4 0 |Regular Day OFf
Apr| o 9.5 |Lead Analyst, WSP, WSFC
Apr | 6 | 11.5 |Lead Analyst, WSP, WSFC
Apr | 7 | 10.5 |Lead Analyst, WSP, WSFC
[Apr | 8 | 10 |Lead Analyst, WSP, WSFC
Apr 9 10.5 }Lead Analyst, WSP, WSFC
Apr| 10 0 |Regular Day Off
Apr] 11 0 [|Regular Day Off
Apr | 12 9.5 |Lead Analyst, WSP, WSFC
“Apr| 13 10 |Lead Analyst, WSP, WSFC
Apr| 14 10 [Lead Analyst, WSP, WSFC
[Apr| 15 | 11.5 [Lead Analyst, WSP, WSFC
[Aor | 16 0 [Reserve Duty
r 17 0 [Regular Day Off
Apr | 18 | 0 |Regular Day Of
Aor [ 19 9 |Lead Analyst, WSP, WSFC
Apr | 20 10 |[Lead Analyst, WSP, WSFC
or | 21 | 12 |Lead Analyst, WSP, WSFC
\pr | 22 0 |Reserve Duty |
Apr | 23 0 |Reserve Duty
\pr | 24 0 [Regular Day Off )
Apr] 25 0 |Regular Day Off
T| 26 | 12 |Lead Analyst, WSP, WSFC 1
Apr | 27 10 |Lead Analyst, WSP, WSFC 1
pr | 28 9 |Lead Analyst, WSP, WSFC I
[Apr | 29 9 [Cead Analyst, WSP, WSFC |
[Apr | 30 9 |Lead Analyst, WSP, WSFC “

{Total Hours: | 173

i %_, - 5 5o Ape Zos0 : 537)" DL_&_b@ Jleck
ontractor Sighature/Date . ' ocal Reviewer Name

| CERTIFY THAT THE INFORMATION REPORTED 1S TRUE AND COMPLETE. ' ]
(To enswre reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-24) W 4{50 ZZO 10
' Lécal Reviewer Signature/Date’

000245
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A181A @ Mo Ly AGENCY NO _LOCATION CODE__] P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME
Washl_ngtgn Stat? Patrol .. INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each ftem.
Olympia, WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
. items and totals listed herein are proper charges for material, merchandise
_ VENDOR OR CLAIMANT (Warrant is to be payable to) of services furnished to the State of Washington, and that all goods
furnished and/or services rendared hava been provided withott
discrimination because of age, sex, marital status, race, creed, color,
DouQIa_s Larm T national origi ndicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status,
13405 159" Street Court East By
Puyallup, Washington 98374 {STGN IN INK) 5 0
(TITLE) " (DATE)
FEDERAL 1.0. NO. OR SOCIAL SECURITY NOC. (For Reponting Personal Servicos Conlract Paymonis lo L.R.S.) DATE GOODS/SERVICES RECEIVED
— B 1-31 Mar 2010
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE | Jae FOR AGENCY USE ONLY
1-31 Mar 10 |Analytical services for March 2010 (Bill Evans) 173 { Hour 63.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE W DATE 4 \ \ o
Doug Larm (253)226-9564 |5 Apr 10 Ll
DOC, OATE PMT DUE DATE |CURRENT DOC. NO, REF. DOC, NO. |VENDOR NUMBER VENDOR MESSAGE USE UBINUMBER
TAX 602632122
REF M MASTER INDEX | am COUNTY JCTVITOWN
oo TrANe g rn [ RPN oG d“s'g-r = e awoc | MREET L g prowct | B {PROS AMOUNT INVOICE NUMBER
-
gue | o) (o L lce WATS %,879 " | srwot—
ACCOUNTING APPROVAL FOR PAYMENT DATE W%RRANT TOTAL WARRANT NUMBER
—
(2,579

000246

szy @t
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Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 37112010 - 3/31/2010
mm/ad/yr mm/ad/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
r:
Mo. | Day | Hrs. |Description of Services Provided
Mar| 1 T1_|Lead Analyst, WSP, WSFC
Mar 2 11 |Lead Analyst, WSP, WSFC
Mar 3 10 |Lead Analyst, WSP, WSFC
Mar 4 10.5 |Lead Analyst, WSP, WSFC
Mar 5 0 |Reserve Duty
[Mar| 6 0 [Regular Day Off
Mar | 7 0 |Regular Day Off
Mar|{ 8 | 11.5 |Lead Analyst, WSP, WSFC
[ Mar 9 11.5 |Lead Analyst, WSP, WSFC
[T™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
ar] 15 10.5 ]Lead Analyst, WSP, WSFC
Mar| 16 11 Lead Analyst, WSP, WSFC
ar | 17 11 |Lead Analyst, WSP, WSFC
Mar 18 11 |Lead Analyst, WSP, WSFC
Mar | 19 11 _ [Lead Analyst, WSP, WSFC
ar| 20 0 |Regular Day Off
Mar| 21 0 |Regular Day Off
ar | 22 0 |[Reserve Duty
Mar| 23 7.5 [Lead Analyst, WSP, WSFC
Mar] 24 0 [Vacation
Mar] 25 | O [Vacation i
Mar] 26 0 [Vacation
Mar] 27 "0 [Vacation
Mar] 28 0 [Vacation
Mar] 29 0 [Vacation
lﬁMﬁ 30 0 |Vvacation
. Mar] 31 0 }Vacation
P Tota! Hours: 173 < -
: ontractor |gnaturelﬁate ocal Reviewer Name
1 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)
| ‘ ‘ Local Reviewgr




03/02/2010 TUE 5:38 FAX loos/007
FORM ' S AGENCY USE ONLY _ S
A19-1A Sm&%ggg‘(ﬁgsgﬁgg” AGENCYNO __ | LOCATION CODE__| P.R. OR AUTH. NO.
(Rev. 3/85) 225 341009/34107
o A AGENCY NAME
WaShIngton State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance DlVlSlOﬂ . payment for matefials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olym pla s WA 98507—2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
7 — s items and totals listed herein are proper charges for material, merchandise .
VENDOR OR CLAIMANT (Warrant is to be payable to) or services furnished to the State of Washington, and that all goods
furnished and/or services rendered have been provided without
discrimination becguse of age, sex, marital status, race, creed, color,
Douglas Larm national origin, hahdicap, religion, or Vietnam era or disabled veterans
Operational Applications Inc. status. K 9 '
13405 159" Street Court East By '/
Puyallup, Washington 98374 (A ®etting
_ L | o
T .
m LE) ; y /,;; (DATE)
FEDERAL 1.0, NO. OR SOCIAL SECURITY NO. ({For Reporling Personal Services Conradl Payments to LR.S.) v\@ Ié Z # 7 /AL} |PATE GOGDSISERVICES RECEVED _
é/ J rmon ' 1-28 Feb 2010 "‘Az/- ]
. DAT - DESCRIPTION TR [ouaNTmy |- UNIT PRICE 1 FOR AGENCY ussl" na
1-28 Feb 10 |Analytical services for February 2010 (Bul Evans) 173 | Hour 63.00
Services performed under C090433PSC
(@N
FREPARED BY TELEPHONE NUMBER DATE mﬂw DATE Z)l
Doug Larm (253)226-9564 {2 Mar 10 > (<
DOC. DATE PMT DUE DATE |CURRENT DOC.NO. ~ |REF. DOC.NO. |VENDOR NUMBER VENDOR MESSAGE Use |UB! NUMEER
' ‘ TAX 6026321 22
REF M MASTER INDEX U8 TWORKCLASY COUNTY_|CITYITOAN
poc | Tooe [ 9] e [ aeey [ Mo |owter| 8 | wome | muoc | RS | wos | vocENMEER
2ic] leet]oulaufes oy ||
T J i
ACCOUNTING APPROVAL FOR PAYMENT oATE WARRANT TOTAL WARRANT NUMBER
Y £77
- 000248




21005/007

FAX

5: 38

03/02/2010 TUE

"
i

L R T R

CONTRACTOR SERVICE HOURS Period: | 2nz010 | - [ zzerot0

mm/dd/yr mm/ad/yr

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101

X

2
o
o;;;,‘;,‘soooo,:;;ooo,:;,‘\,‘mmmmooommmﬂla

mmﬂmmmmmmmmmmmmmmmmmmmm

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

“|Lead Analyst, WSP, WSFC , il
Reserve Duty - ' i
Regular Day Off .

Regular Day Off < *”

Lead Analyst, WSP, WSFC , :
Tead Analyst, WSP, WSFC jl

. |Description of Services Provided ' ‘l
Lead %aiysi. WSP, WoFC - ) . ﬂ

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Lead Analyst, WSP, WSFC

Reguiar Day Off |
Regular Day Off '
Regular Day Off

Analyst, WSP, WSFC

Analyst, WSP, WSFC

NI ol o1 o) ol no o) Do Al 2l o] ol 2 ) Al ol e o
<3} O] o] & oof B] 3] S| D | N B O B ) ol 2 Of ©f P | B Bl S

Regular Day Off
Rggular Day Off . |
Regular Day Off I
Regular Day Off . I
Lead Analyst, WSP, WSFC
Feb Lead Analyst, WSP, WSFC

€ Lead Analyst, WSP, WSFC

€l |Lead Analyst, WSP, WSFC

el

Feb | 28 12 [Lead Analyst, WSP, WSFC
Total Hours: | 173 _

Regular Day Off - . ‘H

,/éc/—% - é:a ZP fEB/ok e Lo
ontractor Signature/Date . Local Reviewer Name -

| CERTIFY THRAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. A -
(To ensure reimbursement, this form must be accompanled by a State of Washington Vouehver Distribution Forrn A19-2A) -

Local Reviewef Signature/Date

000249



Washmgton State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

,|Douglas Larm

Operatlonal Applications inc.
13405 159" Street Court East
Puyallup, Washington 98374

VENQOR OR CLAIMANT (Warrant is to be payable to)}

FORM ~ T "AGENCY USE ONLY
A19-9A Sfé‘%%;"‘(fgg‘gﬁgg" AGENCY NO " LOCATION CODE | P.R. OR AUTH, NO.
(Rev. 3/95) 225 - 341009/34107
AGENCY NAME

INSTRUCTIONS TO VENDOR OR CLAIMANT:. Submit this form to claim -

payment for materials, merchandise or services. Show complete detail for
each item.

Vendor’s Cerlificate. | hereby cerlify under penalty of perjury that the
itemns 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 setvices rendered have been provided without

f age, sex, marital status, race, creed, color,

, religion, or Vietnam era or disabled veterans

22

(DATE)

(TITLE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Repotting Personai Services Conlract Paymenis 10 LR.S.) |RECEIVED éY [ f TE GOODS/SERVICES RECEIVED
WSPISGT Jar on 1-31 Jan 2010
DATE! oescmpnou e QUANTITY-| uNIT® | UNIT PRICE AMO L FORAGENCY USEONLY
1-31Jan 10 Analyhcal services for Jan 2010 (Bill Evans) 173 Hour 63.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE Y APPROVB DATE 9\ \
Doug Larm (253)226-9564 |12 Feb 10 2110
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC.NO. [VENDOR NUMBER VENDOR MESSAGE UsSE UBI NUMBER
: ' TAX 602632122
M MASTER IN U COURTY_[COYAOWNT
§§:c Toor | 0| Fo [TAPPR Tonocran g, S woee [ atcoe BUDGET | yop | PROVECT: o] 2;2; AMONT INVOICE NUMBER
240 | ot \per (271 € WATS %0, 291 7 | Jannaay
. M J
ACCOUNTING APPROVAL FOR PAYMENT DATE W T TOTAL WARRANT NUMBER
Yo ya9

000250




e e AW Beginning Ending

CONTRACTOR SERVICE HOURS Period: | /112010 . 113112010
mm/ddfyr mmsdd/yr
Name: s hu £ I/,‘: VA Location: /o Pes Avcing  SEprrese WA 2£/01
Mo. | Day | Hrs. |Description of Services Provided _]
T T T 25 e AnalyeL, WeP Were ———
Jan] 2 0 |Regular Day OF
an 3 4.5 |Lead Analyst, WSP, WSFC
an 4 10.5 |Lead Analyst, WSP, WSFC . "
Jan 5 10.8 |Lead Analyst, WSP, WSFC
an 6 10.8 {Lead Analyst, WSP, WSFC I
fiJan | 7 1115 |Lead Analyst, WSP, WSFC
an 8 0 |Reserve Duty
Jan| © 0 |Regular Day Off
Jan| 10 0 ([Regular Day Off
Jan 1" 9.5 |Lead Analyst, WSP, WSFC '
Jan | 12 0 {Reserve Duty
Jan| 13 0 [Reserve Duty
Jan | 14 0 |[Reserve Duty
TJan| 15 | 10.5 [Lead Analyst, WSP, WSFC
JJanl 16 0 |Reguiar Day Oif
Jan'| 17 0 {Regutar Day Off
{ Jan { 18 | 10.5 {Lead Analyst, WSP, WSFC
Jan | 19 | 10.5 |Lead Analyst, WSP, WSFC
an | 20 | 10.5 |Lead Analyst, WSP, WSFC
Jan | 21 7.5 |Lead Analyst, WSP, WSFC

[ Jan 22 11 }Lead Analyst, WSP, WSFC
Jan | 23 | O |Regular Day Off
an | 24 0 [Regular Day OFf
wwan | 25 1135 Lead Analyst, WSP, VE§FC
[Jan | 26 | 5.5 |Lead Analyst, WSP, WSFC
Jan) 27 10 jLead Analyst, WSP, WSFC
Jan | 28 11 |Lead Analyst, WSP, WSFC
Jan | 29 | 10.5 |Lead Analyst, WSP, WSFC
an | 30 0 ([Regular Day Off

Jan| 31 | O jRegular Day Off ]
Total Hours: | 173/

A Y

77 Tl Zo/o ACE £y

ocal Reviewer Nam

Contractor Signature/Date

1 CERTIFY THAY THE INFORMATION REPORTED IS TRUE AND COMPLETE,
(To wasure felmburs=ment, this form must be accompanied by a State of Washington Viotcher Distribution Form A18-2A)

000251




ABAA JTE OF WASHINGTON
(Rev. 3/95) INVOICE VOUCHER

AGENCY USE ONLY

AGENw  NO LOCATION CODE P.R. OR AUTH. NO.

225 341009/34107

AGENCY NAME

Washlngton 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 159" Street Court East
Puyallup, Washington 98374

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. | hereby certify under penaity 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, dicap, religion, or Vietnam era or disabled veterans
status.

BY

(HIGNIN NK)

Sd el 201/

(TITLE)

‘/J i (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to {.R.S.) ED BY E GOODS/SERVICES RECEIVED
e Méf/ {31 Dec 201
DATE DESCRIPTION QUANTITY | UNIT | uNITPRICE ﬁ"lﬂ? FOR AGENCY USE ONLY
1-31 Dec 11|Analytical services for Dec 2011 (Bill Evans) 173 Hour 69.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY AF’F’RO‘VAIl DATE
Doug Larm (253)226-9564 |30 Dec 11 ‘iﬂ : 12-29- 1
DOC. DATE PMT DUE DATE [CURRENT DOC.NO. REF. DOC. NO. VENDOR NUMBER VE| R MESS, USE UBI NUMBER
TAX 602632122
REF | trans | M MASTER INDEX suB SUB oRG ‘ORKCLASY _COUNTY JGITY/TOWN sus | PRoOJ
ggg CODE CD) FUND l}:I%PEr‘)‘( PFI?r\(‘)gER)I(\M OJECT Q?g(B;T INDEX ALLOC B%I?\‘CI;ET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
- ’ —
0 | ot |ow (27 ItF G7c7 /7737 e ecenrben
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL . WARRANT NUMBER
¥ -~
2, 727

000252




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 12112011 | - | 12312011
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided J'
[ Dec 1 10_Lead Analyst, WSP, WSFC ]
ec 2 11 |Lead Analyst, WSP, WSFC
ec| 3 0 |Regular Day Off
ec| 4 0 |Regular Day Off
ec 5 0 |Reserve Duty
ec 6 0 |Reserve Duty
ec 7 0 |Reserve Duty
ec [} 0 |Reserve Duty
ec 9 0 |Reserve Duty
ec| 10 0 |Reguiar Day Off
ec| 11 0 |Regular Day Off
ec 12 9 {Lead Analyst, WSP, WSFC
ec] 13 11 |Lead Analyst, WSP, WSFC
[Dec| 14 9 |Lead Analyst, WSP, WSFC
[Dec|] 15 | 10.5 [Lead Analyst, WSP, WSFC
ec| 16 0 |Reserve Duty
ec| 17 0 |Regular Day Off
ec|] 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
ec| 24 2 |Lead Analyst, WSP, WSFC
[Dec | 25 0 |Regular Day Off
[Dec| 26 12 |Lead Analyst, WSP, WSFC
ec| 27 11 |Lead Analyst, WSP, WSFC
ec| 28 11 [Lead Analyst, WSP, WSFC
ec| 29 11 |Lead Analyst, WSP, WSFC
| Dec | 30 11 |Lead Analyst, WSP, WSFC
[ Dec |31 0 _|Regular Day Off
Total Hours: | 173 -

W& Z’“X‘O 30-Dec-11
Contractor Signature/Date

| 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)

éﬁ/&é &£ "d;; zveS

rl

Local Reviewer Name

-

30-Dec-11

Local Reviewer Signature/Date

000253



FORM

A19-1A STATEC. (ASHINGTON

INVOICE VOUCHER

AGENCY USE ONLY

AGENCY NO

LOCATION CODE

P.R. OR AUTH. NO.

(Rev. 3/95)

225 341009/34107

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 159™ Street Court East
Puyallup, Washington 98374

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. | 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, handCap, religion, or Vietnam era or disabled veterans
status. /

BY

2047 2L/

(TITLE)

(DATE)

pai
FEDERAL [.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to 1.R.S.) |R IVED BY v } DATE GOODS/SERVICES RECEIVED

4 . / i
— Attt g 11-30 Nov 2011

DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ‘l’m? FOR AGENCY USE ONLY
1-30 Nov 11 |Analytical services for Nov 2011 (Bill Evans) 173 Hour 6%.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL\Q DATE \Z\
Doug Larm (253)226-9564 |30 Nov 11 M u...k 7“ "
DOC. DATE PMT DUE DATE |CURRENT DOC.NO.® REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF TRANS M MASTER INDEX suB suB ORG WORKCLAS: COUNTY |[CITY/TOWN suB PROJ
ggg CODE Q FUND lf:“%’:‘)‘( PFTSS?;M OJECT Oﬁg(B;T INDEX ALLOC BLLJ)I?“(';_I_ET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
Ziv Ol oy |27 |CE St 3 /) GET7 T /i@//r ibiey
ACCOUNTING APPROVAL FOR PAYMENT DATE W//}ﬁRANT TOTAL WARRANT NUMBER
T 73 7 ul

000254




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: 11/1/2011 - 11/30/2011
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description 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
Nov] 10 11.5 |Lead Analyst, WSP, WSFC
Nov] 11 11 |Lead Analyst, WSP, WSFC
Nov] 12 0 |[Regular Day Off
Nov | 13 0 [Regular Day Off
Nov ] 14 10 |Lead Analyst, WSP, WSFC
Nov | 15 11.5 [Lead Analyst, WSP, WSFC
Nov| 16 10 [Lead Analyst, WSP, WSFC
Nov | 17 0 |Requested Time Off
Nov| 18 0 |Requested Time Off
Nov ]| 19 0 |Regular Day Off
ov] 20 0 |Regular Day Off
[Nov| 21 10 [Lead Analyst, WSP, WSFC
Nov] 22 10 |Lead Analyst, WSP, WSFC
Nov] 23 10 |Lead Analyst, WSP, WSFC
Nov| 24 0 [National Holiday
Nov] 25 3 [Lead Analyst, WSP, WSFC
Nov| 26 0 [Regular Day Off
ov]| 27 0 [Regular Day Off
{ Nov] 28 10 |Lead Analyst, WSP, WSFC
[ Nov] 29 10 |Lead Analyst, WSP, WSFC
|[ Nov | 30 9 |[Lead Analyst, WSP, WSFC
||[ Total Hours: | 173

30-Nov-11

Contractor Signature/Date

| CERTIFY THAT THE INFORMATION REPORTED 1S TRUE AND COMPLETE.
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A)

Lpes A

/A/)s"u‘i:f

Local Reviewer Name

ek

000255

Local Review;rrSignatureﬁ)ate




FORM

TEOF
A19-1A WhoHINGTON
(Rev. 1/91) INVOICE VOUCHER

(new online version 12/01)

WILLIAM E. EVANS

(Operational Applications, Inc. — Doug Larm)

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

Vendor's Certificate. | hereby certify under penalty of perjury that the items and
totals listed herein are proper charges for materials, merchandise or sefvices
fumished to the State of Washington, and that &l 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
disabied veterans CH

BY.% =

(SIGN ININK)

_Owner/ Sole Proprietor, i

7 11
(DATE)

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to LR.S.

DATE RECEIVED

/"-2-7)

L 5

10/30/11 Mileage to/from home to Seatac Airport 78 Mile .51/mile
10/30/11 Roundtrip Airfare to Atlanta, GA 1 430.80 430.80
10/31/11 MI&E (First Day of Travel — 75% of $56) 1 42.00 42.00
11/1-11/2 | MIRE 2 56.00 112.00
10/31-11/2 | Lodging (Hilton Downtown Atlanta) 3 133.00 . 399.00
10/31-11/2 | Lodging Taxes 3 21.28 63.84
11/3/11 MI&E (Last Day of Travel — 75% of $56) 1 42 42.00
11/3/11 Mileage to/from home to Seatac Airport 78 Mile .51/mile 39.78
' Total _$1169.20
PREPARED BY TELEPHONE NUMBER DATE NCY APPROVAL DATE
- W@, "ol1y
DOC DATE I PMT DUE DATE ! CURRENT DOC. NO. I REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE | USE gole :I%M(:FQR
"Wer | TRANS | M T% AMOUNT INVOICE NUMBER
% COoDE g UNIT
Y4
Z’ D 7 7 m:‘lﬁﬂj &
(7]
Ziv 1% g" airfare
8y
2 ¢5% lod 5, grvals
. [4) > 4
ACCOUNTING APPROVAL FOR PAYMENT — — DATE WARRANT NUMBER

000256



(_‘E—receipt page ' Page 1 of 2

<

UNITED AsTAR ALANCEMEMBER W X Thank you for choosing United
E-Ticket Receiptand Itinerary =~ lIssued: Mon, Oct 17, 2011 /CONXA
& United > Print reservation
Confirmation #: NGEBWJH

- Email itinerary Send
Flight info
‘Seattle, WA (SEA) . Atlanta, GA (ATL) v N o
Flight Depart Arrive Cabin Seats
A United 262  SEA11:25 PM 1AD 07:11 AM First (NF) 03F
Flight: Confirmed  Sun, Oct 30, 2011 Mon, Oct 31, 2011 Upgrade:
Arrives next day Confirmed

" Equipment: 320 | Duration: 4h 46m | Non-stop | Fare code: TATMN
Traveled miles: 2306 | Award miles:2,306 | Snack
Download to calendar

>>> connecting to >>>

& United 3491 IAD 08:28 AM ATL 10:24 AM Economy (T) - 05F

Flight: Confirmed  Mon, Oct 31, 2011 Mon, Oct 31, 2011

Equipment: E70_| Duration: 1h 56m | Non-stop | Fare code: TA7MN
Traveled miles: 533 | Award miles:533 | No Meal Service
Download to calendar

Washington, DC (IAD)  Atianta, GA (ATL)

Flight Depart Arrive Cabin Seats
AF United 3491 IAD 08:28 AM ATL 10:24 AM First (NF) N/A
Operated by: Mon, Oct 31, 2011 Mon, Oct 31, 2011 Upgrade:
United Waitlisted
Express/shuttie

America

Flight: Waitlisted A
' Equipment: E70 | Duration: 1h 56m | Non-stop | Fare code: LAP10CS
Traveled miles: 533 | Award miles:533 | No Meal Service

Download to calendar

Atlanta, GA (ATL) -~ Seattle, WA (SEA)

Flight Depart Arrive Cabin Seats
¥ United 3800 ATL 05:45 AM IAD 07:27 AM Economy (L) 12F
Operated by: Thu, Nov 3, 2011 Thu, Nov 3, 2011 Upgrade:
United Pending
Express/mesa

Airiines

Flight: Confirmed

Equipment: CR7 | Duration: 1h 42m | Non-stop | Fare code: LAP10CS
Traveled miles: 533 | Award miles:533 | No Meal Service
Download to calendar

>>> connecting to >>>

&Y United 282 IAD 08:15 AM SEA 10:50 AM Economy (L) 21D
Flight: Confirmed Thu, Nov 3, 2011 Thu, Nov 3, 2011 ) Upgrade:
Pending

Equipment: 320_| Duration: 5h 35m | Non-stop | Fare code:

: 000257
https://travel.united.com/ube/myEreceipt.do?bookingRefld=NG6 WIH&myitinFlag=true 10/28/2011



E-receipt page Page 2 of 2

Traveled miles: 2306 | Award miles:2,306 | Food for Purchase
Download to calendar

We have revised some of our first and second checked bag fees for international travel. For the
latest checked baggage policies, please review all relevant baggage pages before you travel.

Check-in information
* Please note that valid, government-issued photo identification must be presented at the

airport.
Ticket purchases
Passenger infomgﬁon Fgre details - - Farg summary
EVANS/ Penalty;: NONREF-OVALUAFTDPT- Base Fare: 388.00 USD
WILLIAM E MR CHGFEE Taxes & Fees: 42.80 USD
Mileage Plus: 03135337659 Total: 430.80 USD-

Ticket#: 0162133537973
Issued: Oct 17,2011

View baggage policies Updated

https://travel.united.com/ube/myEreceipt.do?bookingRefld=NG6 WIJH&myitinFlag=true 10/28/2011



255 COURTLAND ST NE

™ ATLANTA, GA 30303
- TELEPHONE (404) 659-2000 * FAX (404) 222-2967
Hl ton RESERVATIONS
I NAME & ADDRESS B www_hilton.com or 1 800 HILTONS
EVANS, WILLIAM ROOM 2514/K1
ARRIVAL DATE 10/31/2011 10:48:00AM
DEPARTURE DATE 117312041 3:25:00PM
ADULT/CHILD 140
ROOM RATE $133.00
RATE PLAN C-NFC
Hhonors # 35932903 DIAMOND
AL: UA #03135337659
CONFIRMATION NUMBER : 3442868342
11/3/2011 PAGE 1
DATE DESCRIPTION ID REF NO CHARGES CREDITS BALANCE
10/31/2011 | *TOWER LOUNGE LINTR 7888232 $20.63
10/31/2011 | GUEST ROOM SVAIS 7889635 $133.00
10/31/2011 | STATE ROOM TAX SVAIS 7889635 $10.64
10/31/2011 | OCCUPANCY TAX SVAIS 7889635 $10.64
11/1/2011 | GUEST ROOM SVAIS 7892530 $133.00
11/1/2011 | STATE ROOM TAX SVAIS 7892530 $10.64
11/1/2011 | OCCUPANCY TAX SVAIS 7892530 $10.64
11/2/2011 | GUEST ROOM JOHNZ 7895694 $133.00
11/2/2011 | STATE ROOM TAX JOHNZ 7895694 $10.64
11/2/2011 | OCCUPANCY TAX JOHNZ 7895694 $10.64
11/3/2011 | VS *8086 VHOWA 7897643 $483.47
BALANCE v $0.00
ACCOUNT NO DATE OF CHARGE FOLIO
VS *8085 10/31/11 1:52:00AM 1336977 A
CARD MEMBER NAME AUTHORIZATION INITIAL
EVANS, WILLIAM 04838C
ESTABLISHMENT NO & ESTABLISHMENT AGREES TO PURCHASES & SERVICES
LOCATION TRANSMIT TO CARD HOLDER FOR
TAXES
TIPS & MISC
TOTAL AMOUNT

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RETURNED FOR A CASH REFUND

PAYMENT DUE UPON RECEIFT




FORM
A19-1A
(Rev. 3/95)

OF WASHINGTON
INvOICE VOUCHER

AGENCY USE ONLY

AGENCN LOCATION CODE P.R. OR AUTH. NO.

225 341009/34107

—_ AGENCY NAME

PO Box 2347

Washington' State Patrol
Investigative Assistance Division

Olympia, WA 98507-2347

Douglas Larm

Operational Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

"- VENDOR OR CLAIMANT (Warrant is to be payable to)

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. | hereby certify under penalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
or services fumished 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.

BY

7 MY 2y

Inc

(DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S.) |RECE!IV f fDATE GOODSéERVICES RECEIVED
I ws#! 1-31 Oct 2011
CDATE | DESCRIPTION - | QuaNTITY | UNIT | UNITPRICE | AMO | - FOR AGENCY USE ONLY
1-31 Oct 11 |Analytical services for Oct 2011 (Bill Evans) 173 | Hour 69.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE NCY APPROV. e DATE ‘
2 W D\
Doug Larm (253)226-9564 {7 Nov 11 @m-.l.-. \,u.l “ 1\
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. < REF. DOC. NO. |VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
| TAX 602632122
REF M MASTER INDEX GRKCI COUNTY_[CITYTOWN oo T om Voncs]
poc ThpS 0| mmo m PROGRA ] SBe T aoc BUDGET | o5 | PROSECT | P’}‘;’& : Hiyes AMOUNT INVOICE NUMBER
210 | |opt| 0w |21 57211 #//,931 ~ | Oetobear
4
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
-
/4931

000260



f
1

Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 1012011 | - | 1om12011
mm/dd/yr mm/ad/yi
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
l_Mo. Day | Hrs. |Description of Services Provided
ct 1 ~ 0 [Regular Day Off
Cl 2 0 |Regular Day Off
C 3 9 |Lead Analyst, WSP, WSFC
C 4 | 10.5 |Lead Analyst, WSP, WSFC
Cl 5 10 |Lead Analyst, WSP, WSFC
ct| 6 | 10.5 |Lead Analyst, WSP, WSFC
C 7 9.5 |Lead Analyst, WSP, WSFC
C 8 0 |Regular Day Off
xt| 9 0 |Regular Day Off
C 10 10 [Lead Analyst, WSP, WSFC
Cl 11 10.5 |Lead Analyst, WSP, WSFC
C 12 10 [Lead Analyst, WSP, WSFC
C 13 4 |Lead Analyst, WSP, WSFC
C 14 0 |Reserve Duty
ct| 15 0 |Regular Day Off
ct | 16 0 [Regular Day Off
C! 17 10 [Lead Analyst, WSP, WSFC
C 18 11 |[Lead Analyst, WSP, WSFC
C! 19 10 |Lead Analyst, WSP, WSFC
C 20 10 |[Lead Analyst, WSP, WSFC
J)C 21 0 [Reserve Duty
C! 22 0 |Regular Day Off
C 23 0 [Regular Day Off
C 24 0 |Reserve Duty
o] 25 10 |Lead Analyst, WSP, WSFC
ct| 26 10 |Lead Analyst, WSP, WSFC
C 27 8 |Lead Analyst, WSP, WSFC
C 28 8 |Lead Analyst, WSP, WSFC
29 0 |Regular Day Off
ct | 30 0 |Regular Day Off
Oct]| 31 12 |Lead Analyst, WSP, WSFC
Total Hours: | 173

ontractor Signature/Date

31-Oct-11

| 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)

1 ev!eWer ‘am}. .

L..f"’“

Jtet-11

Local Reviéwer Signature/Date




FORM

AGENCY USE ONLY

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 159™ Street Court East
Puyallup, Washington 98374

A19-1A SITQ‘TI%TCE v”ggg‘ﬁgg“ AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) - 225 341009/34107
AGENCY NAME

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. | 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 ongm/handlcap, religion, or Vietnam era or disabled veterans

o W ice—

lcb"’ “SIGN IN INK)

nc 3¢ s e/

(TITLE) v (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.S.) RECEIVED BY DATE GOODS/SERVICES RECEIVED
_ WSP/SGT Ladines 1-30 Sep 2011
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE | D FOR AGENCY USE ONLY
1-30 Sep 11 |Analytical services for Sep 2011 (Bill Evans) 173 Hour 66.00
Services performed under C090433PSC
Ay
L~
~
a
g
‘ S
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL DATE ) \.
Doug Larm (253)226-9564 |30 Sep 11 SAA‘ (nde Q-A0| e
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. B ] REF. DOC. NO. VENDOR NUMBER VENRQO MESSAGK . USE UBI NUMBER i
TAX 602632122
REF | rrans | M MASTER INDEX um SUB ona JPORKCLASY COUNTY _TCTV/TOWN s lerou] -
ggg CODE (D) FUND Il?\JT)PE';( P%&AM OJECT OTEJ(B:T INDEX ALLOC Bli)?ﬁTET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
210 | |oo] loi¥ | 211 | CE 571 $//, 197 | Seplembe
ACCOUNTING APPROVAL FOR PAYMENT DATE W%RANT TOTAL WARRANT NUMBER
-
” (L 418

000262



Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 9112011 - | omoro11
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101

I_Mo. Day | Hrs. |Description of Services Provided

[Sep] 1 10 Lead Analyst, WSP, WSFC
[Sep| 2 10 |Lead Analyst, WSP, WSFC
[Sep| 3 0 [Regular Day Off
e 4 0 |Regular Day Off
%c%’ 5 11 |Lead Analyst, WSP, WSFC
[Sep| 6 10 |Lead Analyst, WSP, WSFC
e 7 10 |Lead Analyst, WSP, WSFC
ep 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
e 12 10 [Lead Analyst, WSP, WSFC
e 13 9 [Lead Analyst, WSP, WSFC
ep| 14 10 |Lead Analyst, WSP, WSFC

[Sep| 15 7 |Lead Analyst, WSP, WSFC

[Sep| 16 8 [Lead Analyst, WSP, WSFC

Eep 17 0 |Regular Day Off

[Sep| 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 [Cead Analyst, WSP, WSFC
[Sep | 27 6 |Lead Analyst, WSP, WSFC
[Sep | 28 8 [Lead Analyst, WSP, WSFC
[Sep| 29 8 [Lead Analyst, WSP, WSFC
[Sep| 30 0 |Requested Time Off

Total Hours: | 1737

o s
M é %: a 29-Sep-11 L AN E AN (
ontractor Signature/Date Local Reviewer Name 4
1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. D R
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) /”5[ " 30-Sep-11
_ Local Reviewér Signature/Date

000263




¥ Uue

FORM : ~ S AGENCY USE ONLY —_
A19-1A @ sm;;g%’;"@gﬁ‘gﬁgg” AGENGY NO LOCATION CODE__| P.A. OR AUTH, NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME '
Washl'ngtgn Stat? Patrol . 4 INSTRUCTIONS TO VENDOR OR CLAIMANT: Submiit this form to claim
lnvestngatlve Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item. :
Olympia, WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
g " ltems and totals listed harain ara proper chargas for material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payable ta) 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,
Dougla,s Larm . national origin, handicap, religion, or Vietnam era or disabled veterans
Operatlona’l‘ Applications Inc. status.
13405 159" Street Court East By
Puyallup, Washington 98374 (SIGN IN INK)
j ns lac ‘?/ M Zﬂ/
(TITLE) (DATE)
| FEDERAL 1,D, NG, OR SGCIAL SEGURITY NO. (For Reponing Parsonal Services Contrast Psyments 1o LR.S,) |RECEIVED , DATE GOODS/SERVIGES AECEIVED
—— | Gy a1 nagut 2011
/4 ' A
DATE DESCRIPTION ‘ 4 QUANTITY | UNIT ﬁ{JIT PRICE ‘ tlﬁ:lg FOR AGENCY USE ONLY
1-31 Aug 11 |Analytical services for Aug 2011 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC
FREFARED BY TELGPHONE NUMBER DATE NCY A L~ DATE &‘
Doug Larm (253)226-9564 |31 Aug 11 {1 30\ {
DOC. DATE PMT DUE DATE  CURRENTDOC NO, < REF. DOC.NO. [ VENDOR NUMBER VENDOR MESSAGE Use |05 NOMBE
' TAX 602632122
MABTER INDER g T
§§§ ey § R G P oﬁ?a i ::_; e%n : os | PROSECT | SR FERl . AMouNT INVOICE NuMMER
210 | loo |aw| 271 e S#L XZ/ﬁ 419 Auual=
uu
ACCOUNTING APPROVAL FOR PAYMENT DATE WADEANT TOTAL TWARRANT NUMBER |
L %8
7

000264



LR AN

Addia MUVEVaaViT

o e BV el vV

Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: |  &/1/2011 8/3112011
- mm/dalyr - mim/adiyr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. l Day | Hrs. |Description of Services Provided ]
] 2 10.5 |JLead Analyst, WSP, WSFC
U 3 8.5 [Lead Analyst, WSP, WSFC
U 4 0 |Reserve Duly
ug] 5 0 |Reserve Duty
ua| 6 0 (Reguiar Day Off
u 7 0 |Regular Day Off
u 8 5 |Lead Analyst, WSP, WSFC
U 9 11.5 [Lead Analyst, WSP, WSFC
ug | 10 | 11.5 |Lead Analyst, WSP, WSFC
Aug | 11 11 |Uead Analyst, WSP, WSFC
[Aug | 12 | 11 [Lead Analyst, WSP, WSFC
U 13 | 2.5 |Lead Analyst, WSP, WSFC
ug| 14 0 |Regular Day OFf
U 15 11 |Lead Analyst, WSP, WSFC
ag ] 16 | 11 |Lead Analysl, WSP, WSFC
u 17 11 |Lead Analyst, WSP, WSFC
u 18 | 10.5 |Lead Analyst, WSP, WSFC
u 19 0 .[|Reserve Duty
JAug| 20 0 [Regular Day Off
’ u 21 0 |{Regular Day Off
Aug ? 22 0 [Reserve Duty
u 23 1.5 |Lead Analyst, WSP, WSFC
U 24 6 |Lead Analyst, WSP, WSFC
Aug | 25 0 [Reserve Duly
u 26 0 |Reserve Duty
ug| 27 0 |Regular Day OFf
U 28 0 |Regular Day Off
u 29 10 |Lead Analyst, WSP, WSFC
ug| 30 | 9.5 [Lead Analyst WSP, WSFC
Au 31 9.5 |Le&d Analyst, WSP, WSFC
Total Hours: | 173/ .

- c—f 31-Aug-11

Contractor Signature/Date

| CERTYIFY THAY THE INFORMATION REPORTED IS TRUE AND CONPLETE.

{To ensure raimbursemnant, (his form must be accompanied by a State of Washington Voucher Distribution Fomn A18-2A)




,f,%n:“ A STATE Or WASHINGTON
(Rev. 3/95) INVOICE VOUCHER

AGENCY USE ONLY

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

225 341009/34107

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

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

payment for materials, merchandise or services. Show complete detait for

each item.

Vendor’s Certificate. | 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, ha dlcap, religion, or Vietnam era or disabled veterans

,:;Z\.

/ 'V‘?f%'

Operaﬂonal Applications Inc. status.
th .
13405 159" Street Court East BY / ,/,55#___.
Puyallup, Washington 98374 ( LHSIGN N INK)
lnc / 'fﬂ '6 8 "/
(TITLE) (DATE) ~
il
FEDERAL I.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to |.R.S.) H? D BY JDATE GOODS/SERVICES RECEIVED
N s 1-31 July 2011
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁ":‘? FOR AGENCY USE ONLY
1-31 Jul 11 |Analytical services for July 2011 (Bill Evans) 173 Hour 66.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVL DATE
Doug Larm 253)226-9564 |1 Aug 11 | Maal et
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VI MESSAGE USE UBI NUMBER
TAX 602632122
REF TRANS M - MASTER INDEX suB SUB ORG WORKCLASQ COUNTY [CITY/TOWN suB | PROY
28’(:3 CODE CDJ FUND I:HPE)PE';( Pﬁﬁgg:w OJECT OiggT INDEX ALLOC BL[’J?{?TET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER
40 | (001 (o | 27) (£ §#7 nwHeE July
ACCOUNTING APPROVAL FOR PAYMENT DATE W;RANT TOTAL WARRANT NUMBER |
—
///. 1// { NNN26A

s




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: 7/1/2011 - 7/31/2011
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: - 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day [ Hrs. |Description of Services Provided
Jul 1 0 [Requested Time OFf
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
u 6 9 |Lead Analyst, WSP, WSFC
~Jul | 7 | 105 |Lead Analyst, WSP, WSFC
(- Jul 8 6 |Lead Analyst, WSP, WSFC .
It Jul 9 0 |Regular Day Off
|l Jul 10 0 |Regular Day Off
[Jur'] 11 10 [Lead Analyst, WSP, WSFC

[ Jul 12 9 |Lead Analyst, WSP, WSFC
||_ Jul 13 10.5 |Lead Analyst, WSP, WSFC
[Jul'] 14 10 [Lead Analyst, WSP, WSFC
Jul 15 10 |Lead Analyst, WSP, WSFC
Jul 16 0 [Regular Day Off

CJu | 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

Jul 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
~Ja | 27 | 9 |Lead Analyst, WSP, WSFC
Jul | 28 9 |Lead Analyst, WSP, WSFC
Jul 29 9 |Lead Analyst, WSP, WSFC
u 30 0 |Regular Day Off
Jul 31 0 {Reégular Day Off
Total Hours: | 173 4

%7,,’ ~ 29-Jul-11

ontractor Signature/Date
| 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)

1)




——— : - AGENCY USE ONLY
A19-1A @ SI‘NV(')%FE%ASS'(':“S;&’N AGENG. J LOCATION CODE | P.H. OR AUTH. NO.
(Rev. 3195 225 341009/34107

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.

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. | 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, hapeicap, religion, or Vietnam era or disabled veterans

status.
13405 159" Street Court East oy
Puyallup, Washington 98374 {CAEEN IR INK)
, ‘ . JOSuts 204
(TITLE) (DATE)
1/
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to .R.S.) |RECEIV BY DATE GOODS/SERVICES RECEIVED
WSHISGT o,
] e ,;%W 1-30 June 2011
‘ ! ,( /| AMO
DATE DESCRIPTION QUANTITY | UNIT | URIT PRICE UNT FOR AGENCY USE ONLY
1-30 Jun 11 |Analytical services for June 2011 (Bill Evans) 173 Hour 66.00
Services performed under C090433PSC
f

PREPARED BY TELEPHONE NUMBER DATE A CY APPROYAL \[ DATE ,-‘\ \

Doug Larm 1(253)226-9564 (30 Jun 11 Vi

DOC. DATE PMT DUE DATE JCURRENT DOC.NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER

TAX 602632122

REF TRANS M MASTER INDEX sus SUB ORG 'ORKCLASY COUN CITY/TOWN sUB | PRoy

282 CODE 8 FUND I):IFI’)PE")‘( PF:,?S?QM OJECT OilEJ(B:T INDEX ALLOC BL[JJD"%’ET MOS PROJECT PROJ | PHAS AMOUNT INVOICE NUMBER

uo | |oor ok |21t |ce s7el 5//, N8~ e
I 4
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRBANT TOTAL WARRANT NUMBER
/g —

00268




Washington State Patrol A Beginning _ Ending

CONTRACTOR SERVICE HOURS Period: |  6/1/2011 - | 63012011
mm/dd/yr mm/dd/yr

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
| Mo. | Day | Hrs. |Description of Services Provided

Jun T | 125 JLead Analyst, WSP, WSFC™

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 lLead Analyst, WSP, WSFC

Jun 8 11.5 [Lead Analyst, WSP, WSFC

n 9 11.5 |Lead Analyst, WSP, WSFC

sun 10 11 |Lead Analyst, WSP, WSFC

Jun 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

Jun 15 11 |Lead Analyst, WSP, WSFC

Jun 16 0 [Reserve Duty

Jun 17 0 |Reserve Duty

Jun| 18 0 |Regular Day Off

Jun] 19 0 |Regular Day Off

Jun| 20 | 11.5 [Lead Analyst, WSP, WSFC

Jun| 21 10 [Lead Analyst, WSP, WSFC

Jun| 22 11.5 |Lead Analyst, WSP, WSFC

un 23 9 [Lead Analyst, WSP, WSFC

[ Jun | 24 7 |Lead Analyst, WSP, WSFC
" 2] 25 0 [Regular Day Off

sun | 26 0 |Regular Day Off

Jun | 27 0 |Requested Time Off

Jun | 28 0 |Requested Time Off

Jun | 29 0 IRequested Time Off

Jun{ 30 0 jRequested Time Off

Total Hours: | 173/

e
AL /é el 25-Jun-11 M!ZJ}' ¢
e/Date

Local Reviewer Name

Contractor Signatur

{ 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)




Ub/UL/201L WED 14:01 FAX lgoos/008
FORM ' G " AGENCY USE ONLY 2 :
A19-1A @ STQ\TIE%:E"‘(,AgSgﬁETg”. —AGENCYNO ~_ | LOCATION CODE . | P.R. OR AUTH. NO,
. (Rev. 495) 225 341009/34107 :
| AGENCY NANE |
Washlngton State Patrol o INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form o claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box.2347 each item. |
.[Olympia, WA 98507-2347 Vendor's Certificats. | hereby certify under penalty of perjury that the

- VENDOR OR CLAIMANT am

|Douglas Larm
Operational Applications Inc.
13405 159" Street Court East:
Puyallup, Washington 98374

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 becayse of age, sex, marital status, race, creed, color,

national origm hapdicap, religion, or Vietnam era or disabled veterans
status. 4 S

BY

-\ rTewry

// : (DATE)

FEDERAL LD. NO. OR SOCIAL SECURITY_NO_. (For Reporting Personal Services Contract Payments to L.R.S

)

iwe . PATE GOODS/SERVICES RECEIVED
i

— ‘ . Ladmes _ 1-31 May 2011 .
o | nescmpnou | uannry | ONIT U"'T'éBFFE AMO | e ey USE Sy
1-31 May 11|Analytical services for May 2011 (B||| Evans) 1 173 vHour 66.00

Services performed under C090433PSC

; | N . O
PREPARED 8Y TELEPHONE NUMBER - DATE MJ DATE
Doug Larm : (253)226-9564 {1 Jun 11 - L..J ' (Lln
_[poc. paTE PMT DUE DATE | CURRENT DOC. NO. REF.DOC. NO. |VENDOR NUMBER VENDOR MESSAGE uss UBI NUMBER
i 602632122
M MASTER NDEX . CLAS] COUNTY |[CITY/TOWN -
coe | oot | Q] e [ | | B, | B [Tioe [PBIT[ wos | moxer |RBIN|  wann e
2ip | oot |ox | 2116 577 %y s~y
ACCOUNTING APPROVAL FOR PAYMENT i DATE WARRANT TOTAL WARRANT NUMBER |
y//‘ y/“}? 000270

\"A~A~7 g

7

27

2o -




Washlngton State Patrol | S : -~ _Beginning Ending

CONTRACTOR SERVICE HOURS | Period: |  5/1/2011 - | smarzon
' : mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day | Hrs. |Description of Services Provided . : .
ey T | & JiostAeclysl WoP-WEFE— — — ~ a
May|] 2 8 |lLead Analyst, WSP, WSFC - -
“May 3 8 [Lead Analyst, WSP, WSFC
“May 4 ~ 8 |Lead Analyst, WSP, WSFC
“May 5 8 [Lead Analyst, WSP, WSFC
Ma 6 3 |Lead Analyst, WSP, WSFC
May] . 7 0 [Regular Day Off '
May| 8 0 [Regular Day Off
May 9 10 JLead-Analyst, WSP, WSFC
May | 10 | 10.5 [Lead Analyst, WSP, WSFC
Mayl 11 11.5 [Lead Analyst, WSP, WSFC
May | 12 10 |Lead Analyst, WSP, WSFC
May|] 13 0 [Reserve Duty
May | 14 0 |Regular Day Off
May| 15 0 [Regular Day Off -
ay| 16 8 |Lead Analyst, WSP, WSFC
a 17 9.5 [Lead Analyst, WSP, WSFC
ay| 18 9.5 |Lead Analyst, WSP, WSFC
May] 19 | 85 |Lead Analyst, WSP, WSFC
May| 20 | 8.5 |Lead Analyst WSP, WSFC
May] 21 0 |Regular Day Off
May | 22 0 |Regular Day Off
ay| 23 | 8.5 [Lead Analyst, WSP, WSFC
ay | 24 9 [Lead Analyst, WSP, WSFC
May] 25 8 |Lead Analyst, WSP, WSFC
a 26 8 {Lead Analyst, WSP, WSFC
May | 27 8 |Lead Analyst, WSP, WSFC
May| 28 0 |Regular Day Off
May | 29 0 [Regular Day Off '
ay| 30 2.5 |Lead Analygs_t1 WSP, WSFC
May | 31 0 |Requested Time Off ' I ' ' ‘H
Total Hours: [ 173

- 31-May-11 , ) e

Contractor Signature/Date ocal Rev r Name
| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. . S ) = . 0 ‘7 / //
(To ensure reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A19-2A) 7

Local Reviewer Signature/Date 000271

TO:%T QaM TT0Z/T0/90

Xva

€00/L00[A



" FORM

AGENCY USE ONLY

A19-1A SITNv OICE (,’gﬂg“ﬁgg“ AGENCY LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
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.

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. | 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, hgeglicap, religion, or Vietnam era or disabled veterans

status.
13405 159™ Street Court East By
Puyallup, Washington 98374 { ;&7 (SIGN ININK)
i i Ing &W /
ﬂ (TITLE) (DATE)
N/
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. {For Reporting Personal Services Contract Payments to | R.S}) |RECEIV Y JDATE GOODS/SERVICES RECEIVED
| WS% . 5 —‘2 . ‘
A L 1-30 April 2011
" orne | AMO
DATE DESCRIPTION QUANTITY | UNIT [ UNIT PRICE UNT FOR AGENCY USE ONLY
1-30 Apr 11 |Analytical services for Apr 2011 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC
N
)
PREPARED BY TELEPHONE NUMBER DATE NCY APPRQUA! 7 DATE Sl ‘ X
Doug Larm (253)226-9564 (3 May 11 m\ UL_Q Y "
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. * REF. DGC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
™| 602632122 | o
REF | 1oans | ™ MASTER INDEX B SUB ORG WORKCLASY COUNTY JCITY/TOWN JAPR P .
[S)S(FJ CODE 8 FUND I:I'E)PE';( Pﬁlggg;M OJECT OﬁlEJgT INDEX ALLOC BlfJ[r)‘]?'l'ET MOS PROJECT PROJ |PHAS AMOUNT INVOICE NUMBER Tf\
- ~ ~
2o | leot ok 2711 |cE St £ 1/ 18 Aovi’/ 2
T
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
1 48

000272



Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  4/172011 - | aoron
mm/ad/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Day [ Hrs. [Description of Services Provided
Apr 1 7.5 [Lead Analyst, WSP, WSFC
Apr 2 0 |Regular Day Off
Apr 3 0 [Regular Day Off
Apr| 4 0 |Requested Time Off
Apr 5 0 [Requested Time Off
pr 6 0 [Requested Time Off
pr 7 0 |Requested Time Off
‘T Apr 8 0 |Requested Time Off
Apr 9 8.5 |Lead Analyst, WSP, WSFC
Apr 10 1 |Lead Analyst, WSP, WSFC
Apr 11 10.5 [Lead Analyst, WSP, WSFC
Apr| 12 11 |Lead Analyst, WSP, WSFC
Apr 13 10 jLead Analyst, WSP, WSFC
Apr ] 14 8 [Lead Analyst, WSP, WSFC
Apr 15 11 [Lead Analyst, WSP, WSFC
Apr| 16 10 |Lead Analyst, WSP, WSFC
Apr 17 2.5 |Lead Analyst, WSP, WSFC
pr| 18 11 [Lead Analyst, WSP, WSFC
Apr 19 11 {Lead Analyst, WSP, WSFC
Apr 20 11.5 [Lead Analyst, WSP, WSFC
Apr| 21 10.5 |Lead Analyst, WSP, WSFC
Apr 22 10.5 |Lead Analyst, WSP, WSFC
Apr 23 | 4.5 |Lead Analyst, WSP, WSFC
T Apr 24 4.5 ([Lead Analyst, WSP, WSFC
‘Apr 25 9.5 |Lead Analyst, WSP, WSFC
Apr 26 10.5 |Lead Analyst, WSP, WSFC
Apr | 27 9.5 {Lead Analyst, WSP, WSFC
Apr| 28 0 |Reserve Duty
Apry 29 0 [Reserve Duty :
Apr | 30 0 |Regular Day Off : ' '
' Total Hour? 1731
/"
/M«’f? %‘«(’) 30-Apr-11 e A Zqo0m07
“Contractor Signature/Date Local Revuewer Name

| 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)

faYaYaValw o)

/- Tocal Reviewer Signature/Date



FORM S1~1EOF Online Help

A19-1A 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 formatted to retum 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 Fiscai Office for payment.

(Rev. 1/91) INVOICE VOUCHER AGENCY USE ONLY
(new online version 12/01) AGENCY NO. LOCATION CODE P.R. OR AUTH. NO.
AGENCY NAME

'Washington State Patrol

VENDOR OR CLAIMANT (Warrant is to be payable to)

WILLIAM E. EVANS

INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

payment for materials, merchandise or services. Show complete detail for each
tem.

Vendor's Certificate. | hereby certify under penalty of perjury that the ttems and
totals listed herein are proper charges for materials, merchandise or services
fumished 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, refigion, or Vietnam era or

/722
it

disabled veterans sizpus. - —
BY ..///f’?l/:z /“\:o_'-- .("{f’ ’2':-;’( P
. N SIGN IN IN
(Operational Applications, Inc. — Doug Larm) ( 9
_Owner/ Scle Proprietor. i 2
(TITLE) A
A y) g 4 -
1AL SECURITY NO. (For Reporting F Services C Pay to LR.S. RECEIVED BY, 3 \TE RECEIVED
| Ul AL 517y
DATE DESCRIPTION QUANTITY | UNIT uUnr " AMOUNT FOR AGENCY
PRICE USE
5/1/11 Roundtrip Airfare to Nashvilie, TN 1 357.30 357.30.
5/1/11 LEIU Conference Fee 1 42500 425.00
5/2/11 MI&E (First Day of Travel — 75% of $66) 1 49.50] 49.50
5/2-5/5 MI&E 4 66.00 264.00
5/1-5/5 | Lodging 5 110.00’] 550.00
5/2-5/5 Lodqing Taxes 5 25.09 125.45
5/2-5/5 _ Misc Hotel Fee (Internet Service) 5 15.00 75.00
5/6/11 MI&E (Last Day of Travel — 75% of $66) 1 49.56 49.50
— < - Total 1895.75
El ED BY TELEPHONE NUMBE DATE ICY APPROVAL DATE .
_ . ml.m—-l _‘ SLQ—D lM
DOC DA I PMT DUE DATE I CURRENT DOC. NO. l REF. DOC. NO. VENDOR NUMBER l VENDOR MESSAGE I_U_SE SUOB; mﬁﬁ
s | vows T W %N | PROGRAN [y RS MLOC | SUOGET] w0 ) PROT — FVOKE NUMGER
0“0: CODE g PUND NOEX INDEX on & INDEX Uit PROJECT RO PHAS
20| Wi loxg |27 |6+ $7¢7 V110345 | Jodir 4 g
] . 20 s g7
2wl oot || 271 ] ¢4 d%2 f 357 = Mp_/m&_
20| lop loie |27 | €6 $7£2 $yzs5- ooy freie
, &
- | ACCOUNTING APPROVAL FOR PAYMENT DATE Wi TbTAL 74 | WARRANT NUMBER
1895 —

10 ¥e7-S )v7s




E-receipt page

JUNITED

Page 1 of 2

Thank you for choosing United

E-Ticket Receipt and ltinerary Issued: Sun, Mar 27, 2011 /CONXA

4 United
Confirmation #: X4VBB4

Continental
Confirmation #. BQVKLG

Flight info

> Print reservation

Email itinerary Send

Baltimore, MD (BWI)  Newark, NJ (EWR)

Flight Depart

Arrive Cabin Seats

Continental 2714 BWI 04:51 PM EWR 06:00 PM Economy (T) 03A
Operated by: - &un May 1, 2011 Sun, May 1 2011

Expressjet
Airlines Inc Dba
Co Express

Flight: Confirmed

Equipment: NA admin.ibe settings.lookup.aircraft. Short ERJ | Duration: 1h 9m | Non-stop | Fare

code: TA21KN
Traveled miles: 169 | Award miles:169 | No Meal Service

Download to calendar

Newark, NJ (EWR)  Nashville, TN (BNA)

Flight Depart Arrive Cabin Seats
Continental 2747 EWR 08:40 PM BNA 10:07 PM Economy (T) 03A

Operated by: Sun May 1 2011 5in May 1, 2011

Expressjet

Airtines Inc Dba

Co Express

Flight: Confirmed

Equipment: NA admin.ibe settings.lookup aircraft Short ERJ | Duration: 2h 27m | Non-stop | Fare

code: TA21KN
Traveled miles: 748 | Award miles:748 | Food for Purchase

Download to calendar

Nashville, TN (BNA)  Baitimore, MD (BWI)

Arrive Cabhin Seats

Flight Depart

' United 6089 BNA 07:47 AM ORD 08:38 AM Economy (Q) 12A
Operated by: Mon May @ 2011 Mon, May 8. 2011

United

Express/expressjet !

Airlines °

Flight: Confirmed

2o coneact g o -

Equipment: ER4 | Duration: th 51m | Non-stop | Fare code: QA21KN
Traveled miles; 409 | Award miles:409 | No Meal Service
Download to calendar

4% United5099  ORD 11:21 AM BWI 02:09 PM Economy (Q) 12A
Flight: Confirmed Men Max 9 261 Mon May 9. 2011

Check-in information

Equipment: ER4_| Duration: 1h 48m | Non-stop | Fare code: QA21KN
Traveled miles: 621 | Award miles:621 | No Meal Service
Download to calendar

https://travel.united.com/ube/myEreceipt.do7bookingRefld=X4VBB4&myitinFlag=true 3/27/2011

000275



E-receipt page

Page 2 of2.

Please note that valid, government-issued photo identification must be presented at check-in.

Ticket purchases

Passenger information Fare details
EVANS/ Penalty: NONREF-OVALUAFTDPT-
WILLIAM E MR CHGFEE NONREF-

Mileage Plus: 03135337659 CHGFEEPLUSFAREDIF- CXL BY FLT
Ticket# 0162122692582 TIME OR NOVALUE
Issued: Mar 27,2011

View baggage policies Updated

Fare summary

Base Fare: 316.00 USD
Taxes & Fees: 41.30 USD
Total: 357.30 USD

WUNITED

2122692582
EVANS/WITLLLIAM E MR

CONXA US27MAR11 BWIEWRCO2714 T IMAY

WUNITED
ETKT PASSENGER RELEIPT
e DUPLICATE g122692582
- C 43711-3
EVANS/WILLIAM E MR X4VBB4/UA MULTI i 0
""NOT VALID FOR "" THIS IS YOUR RECEIPT
""TRANSPORTATION"" : 000320

NONREF-OVALUAFTDPT-CHGFEENONREF-CHGFEEPLUSFAREDIF- J

CHLEX EXODMEXIRGEOVALUE !

FP VIXXXXXXXXXXXX8088 EXP / 7780C FC 1MAY BWI CO X/EWR CO BNA 140.98TA2’:IKN UA X/
CHI UA BWI 148.980A21KN USD203.96END ZPBWIEWRBNAORD XT 14.80ZP 10.00AY 16i50XFBWI4.SE
WRA.EBNASORD4.S i

UsD293.96 E***********
Us22.04 .
XT41.30 0 016 21226492582 4
uUsp357.30 ' !

https://travel.united.com/ube/myEreceipt.do?bookingRefld=X4VBB4&myitinF lag%true

XEWRBNACO02747 T 1MAY
BNAORDUABGO89 Q 9mAY
XORDBWIUA5999 Q 9mAYy

hkkhhhhkhkkfkkfekidtdt
IREXE XA TE X XTeXrThhdd
Tkt hdehfefddhhik
fehkTehhkhhXrdhhhhhhekidk
Thkfekthhdhki X hhhkddk
ket xhhhhhhXx
hkfhhhrik ket *x

NOT VALID FOR TRAVEL
0 016 2122692582 4

3/27/2011



" Subject

Page 1 of 1

Your payment to LEIU A
From "service@paypal.com” <service@paypal.com> o v
Date Wednesday, March 16, 2011 18:13
To William Evans <william.evans1@us.army.mil>

PayPai

Hello William Evans,

Mar 16, 2011 18:13:25 PDT
Receipt No: 1902-0579-3387-9378

You sent a payment of $425.00 USD to LEIU.
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

{ates
Description

LEIU Registration
Item #: Evans, William E

Receipt No: 1902-0579-3387-9378

{nstructions to merchant
None provided

Shipping method
Not specified
Unit price Qty Amount
$425.00 USD 1 $425.00 USD
Insurance: —
Total:  $425.00USD

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 Training $eminar

Received $425-00
3/18/2011
William Evans

From
§

/. l\-n.;/- )%dmé,

7an Godsey, General Chairman
LEIU

Ritchie A. Martinez, President
IALEIA

https://webmail.us.army.mil/print.html

int.

y check out with PayPal. Your financial information is
ints when you pay.

il.comv/help,

say and get paid online.

sritored and you will not receive a response.

3/am2011



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®

WILLIAM EVANS

RTINS,

RESORT & CONVENTION CENTER

./1%2&%25&@?

RESV NUMBER 406168367742
FOLIO NUMBER 406633636272

DESCRIPTION
CITY TAX

RESORT FEE

RESORT FEE TAX
SELF PARKING

ROOM CHARGE MGM4119
TAX

APPLIED DEPOSIT
CITY TAX

RESORT FEE

RESORT FEE TAX 119
SELF PARKING

ROOM CHARGE MGM4119
TAX

CITY TAX

RESORT FEE ,
RESORT FEE TAX 119
SELF PARKING

ROOM CHARGE MGM4119
TAX

CITY TAX

RESORT FEE

RESORT FEE TAX 119
SELF PARKING

ROOM CHARGE MGM4119
TAX

COMMENTS
CITY TAX

A-TALEl SELF PARING 30% O

Kkkkhkkkk kXX X8086

CITY TAX
A-IALE1l SELF PARING 30% O
CITY TAX
A-TALEl SELF PARING 30% O
CITY TAX

A-TALEl SELF PARING 30% O

ROOM

DEPARTURE

NO. IN PARTY
GROUP I.D.
PAGE
STATEMENT DATE

CHARGES
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
2.50
15.00
1.39
13.77
139.00
21.20

MG M4119
5/01/11
5/06/11
1

A-IALE1
1

5/06/11

PAYMENTS

-160.20




DATE
5/05/11
5/05/11

5/05/11
5/05/11

5/06/11

RESV NUMBER
FOLIO NUMBER

DESCRIPTION
CITY TAX
RESORT FEE

GAYLORD OPRYLAND®

RESORT & CONVENTION CENTER

RESORT FEE TAX 119

SELF PARKING

ROOM CHARGE MGM4119

TAX
F/O VISA

0513

Thank you for staying with us

406168367742
406633636272

CITY TAX

A-TALEl SELF PARING 30% O

khkkkkhkhkkkkk*B8086

TOTALS

ROOM

DEPARTURE

NO. IN PARTY
GROUP I.D.
PAGE
STATEMENT DATE

CHARGES
2.50
15.00
1.39
13.77
139.00
21.20

964.30

BALANCE DUE

-804.10

-964.30

MG M4119
5/01/11
5/06/11
1
A-TIALE1l
2
5/06/11

PAYMENTS

.00 .




04/03/2011 SUN 10:12

Olympia, WA 98507-2347

VENDOR OR CLAIMANT (Warrant Is to be payable to)

Douglas Larm

Operatlonal Applications Inc

13405 159" Street Court East

Puyallup, Washington 98374 o -~

FAX Kiooz2/005
FORM . __AGENCY USE ONLY .
A19-1A @ Sm&ggg@g&’g‘:gg" —_AGENCY NO LOCATION CODE _| P.R.OR AUTH, NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME

WaSh|ngt°n State Patrol .. INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show compiete detail for
PO Box 2347 each fiom.

Vendor's Certificate. | 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, icap, religion, or Vietnam era or disabled veterans

status.

BY

S 20

R A A A

" (DATE)
}—_—FEDERAL 7D. NO. OR SOCIAL SECURITY NO. (For Reporiing Personal Servioes Contract Payments 1o LR.S)) GOODS/SERVICES RECEVED
) 1-31 March 2011
" 'baTE | * DESCRIPTION UANTITY:| UNIT'.| UNIT PRICE | MO | F°R AGENCY use °""Y
1-31 Mar 11 |Analytical services for Mar 2011 (Bill Evans) 106 | Hour 66.00
Sedipes performed under C080433PSC
[\
PREPARED BY TELEPHONE NUMBER DATE CY APPR o DATE ,‘q \
Doug Larm (253)226-9564 |3 Apr 11 |1 3 L mRiA
[o0C. DATE PMT DUE DATE | CURRENT DOC. NO. REF. DOC. NO. |VENDOR NUMBER VENDOR MESSAGE usg |UBI NUMBER
- | B ™| 602632122
REF ] MASTERTNOEX | suB CLASY _COUNTY |CITY/TOWN -
ooc TRANS O | o {AN T oo Py = e | aroc BUDGET |05 | FROMCT. v s AMOUNT INVOICE NUMBER
210 (! |ex | 21) [LE 5¥c1 4410 Phanpd—
ACCOUNTING APPROVAL FOR PAYMENT DATE VZ&RRANT TOTAL WARRANT NUMBER
¢994 ~

000280




Washington State Patrol Beginning " Ending

CONTRACTOR SERVICE HOURS Period: |  3/1/2011 - | 12014
mm/da/yr mm/ad/yr

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
LMo. Day | Hrs. |Description of Services Provided
[(Mar ] T 117 [Lead Analyst, WSP, WSFC
[Mar] 2 | 115 |Lead Analyst, WSP, WSFC
[Mar] 3 11 |Cead Analyst, WSP, WSFC

Mar | 4 11 |Lead Analyst, WSP, WSFC

ar| 5 6 [Lead Analyst, WSP, WSFC
ar| 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 |Reserve Duty

Mar| 15 0 [Reserve Duty

Mar | 16 0 |[Reserve Duty

Mar ] 17 0 |Reserve Duty

Mar| 18 0 [Reserve 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

Mar| 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 | 11.6 |Lead Analyst, WSP, WSFC
[Mar | 29 | 11.5 |Lead Analyst, WSP, WSFC
[Mar] 30 | 11.5 [Lead Analyst, WSP, WSFC
{ Mar | 31 | 10.5 |Lead Analyst, WSP, WSFC
| Total Hours: | 106 -1 ,

’
_&)//é%fwc = g 31-Mar-11 _oneee 1R Laps s
tractor Signature/Date ocal Reviewer Name

{ 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) 000281

Local Reviewer Signature/Date



FORM

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 159" Street Court East
Puyallup, Washington 98374

AGENCY USE ONLY
A19-1A SlTrG\T/E)ﬁ:E vggg“ﬁgg" AGENCY NO LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) _ 225 341009/34107
AGENCY NAME

- 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. | 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 becausg of age, sex, marital status, race, creed, color,

national origin, ha p, religion, or Vietnam era or disabled veterans
status.

BY

IN INK)

2 2Y)y

Inc

(TITLE

(DATE)
2
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reponing Personal Services Contract Payments to LR.8.) |RE ED 8B 4 pATE GOODS/SERVICES RECEIVED
I ddines 1-28 February 2011
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ﬁ'ﬂ? FOR AGENCY USE ONLY
1-28 Feb 11 |Analytical services for Feb 2011 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPRO' DATE 3‘
Doug Larm (25372269564 |2 Mar 11 |t ol eme TN 3
~ |DOC. DATE PMT DUE DATE | CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
TAX 602632122
REF M TER INDEX SUB WORKCLASY COUNTY |CITY/TOWN
ooc RS g Funo [TAPPR PROGRAM Py B woek | anoe BUDGET |06 prosecT | SUB |PROJ AMOUNT INVOICE NUMBER
20 1 lat 1270 e 21415 %();M/j,
ACCOUNTING APPROVAL FOR PAYMENT DATE WgRANT TOTAL WARRANT NUMBER
/ /.‘/ (9

000282




Washington State Patrol Beginning . Ending
CONTRACTOR SERVICE HOURS Period: | 2112011 - | 2m8r011
mm/ad/yr mm/dd/yr
Name: William Evans Location: 1110 3rd Avenue, Seattle, WA 98101
— =—W
Mo. | Da Hrs. |Description of Services Provided
e ead Analyst, \
e 2 | 10.5 |Lead Analyst, WSP, WSFC
e 3 9 |Lead Analyst, WSP, WSFC
e 4 0 |Reserve Duty
eb] 5 0 [Regular Day Off
Feb| 6 0 |Regular Day OFf
6| 7 | 10.5 |Lead Analyst, WSP, WSFC
4 8 10 |Lead Analyst, WSP, WSFC
e 9 10.5 ]Lead Analyst, WSP, WSFC |
[(Feb ] 10 | 10 [Lead Analyst, WSP, WSFC t
e 11 8 |Lead Analyst, V_\!SP, WSFC |
e 12 0 [Regular Day Off
eb| 13 0 |Regular Day Off 4'
€ 14 10 |Lead Analyst, WSP, WSFC I
€ 15 10 |Lead Analyst, WSP, WSFC It
e 16 9.5 [Lead Analyst, WSP, WSFC 4'
e 17 10 [Lead Analyst, WSP, WSFC
e 18 8 |Lead Analyst, WSP, WSFC
e 19 0 |Regular Day Off
eb| 20 0 [Regular Day Off
eb| 21 | 10 [Lead Analyst, WSP, WSFC
eb| 22 9 |Lead Analyst, WSP, WSFC
i 23 5 |Lead Analyst, WSP, WSFC
. <61 24 | 8 [Lead Analyst, WSP, WSFC I
e 25 8 ]Lead Analyst, ﬂBP, WSFC I
e 26 0 [Regular Day Off f
[Feb] 27 | 0 |Regular Day OF
Feb| 28 | 8 |Le&d Analyst, WSP, WSFC 4'
Total Hours: | 173 4 _ H .

; éontractor él;gnatu;re;géte

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(To ensire reimbursement, this form must be accompanied by a State of Washington Voucher Distribution Form A18-2A)

000283
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Olympla WA 98607-2347

~ VENDOR OR CLAIMANT (Warrant is to be payable to).

Douglas Larm
Operatlonal Applications Inc:
13405 159" Street Court East

FORM _AGENCY USE ONLY _
A191A @ S'T"“\T,E%FE"(,AOSSQ'?ETQN AGENCY NO LOCATION CODE _| P.R. OR AUTH. NO.
(Rev. 3/95) : : 225 341009/34107
| AGENGY NAME _ _A
Washlngton State Patrol INSTRUCTIONS TO VENDOR OR CLAIMANT: Submil this form to claim
Investigative Assistance DIVISlOﬂ payment for malerials, merchandise or services. Show complete detail for
PO Box 2347 each item. :

Vendor's Certificate. | 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, refigion, or Vietnam era or disabled veterans
status. / :

8Y
Puyallup, Washington 98374 SIGN IN INK) .
w VTR

MTLE) / (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporing Personal Sarvices Contract Payments 1o [RUS.) DATE GOODS/SERVICES RECEWED
_ _ |Ladines 1-31 January 2011

DATE DESCRIPTION 7 QUANTITY. UNIT .| UNIT PRICE mg *  FORAGENCY USE ONLY
1-31 Jan 11 JAnalytical services for Jan 2011 (Bill Evans) 173 | Hour 66.00
Services performed under C090433PSC
PREPARED BY TELEPHONE NUMBER  |DATE . AGERCY APPR , DATE
'|Doug Larm (253)226-9564 |7 Feb 11 W m.D-A
DOC. DATE ~_ [PMT DUE DATE |CURRENT GOC.NO-  |REF.DOC. NO. |VENDOR NUMBER VENDOR MESSAGE Uoe |UBTNOMBER
TAX 602632122
. COUNTY |CITY/TOMWN R
§ oo cE Funp mﬁm"‘?éx”‘ sup oica;'r S suoceT mm  PROJECT ,%’;,m AMOUNT INVOICE NUMBER
1D oo( |oN 21l | CE SH 1| Ly‘// /8 ~ \ fAnsiang
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
y/( “4/9

000284
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UL/VUI/4UiL MUN

Beginning

Washington State Patrol ) : Ending
CONTRACTOR SERVICE HOURS Period: | 1112011 - | - ,
° m yr m,::;:

Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
Mo. | Da Hrs. |Description of Services Provided
an] 1 ] 0 | ﬁaﬁonai Holiday , e
Jan | 2 0 {Regular Day Off
Jan]| 3 9 |Lead Analyst, WSP, WSFC
Jan] 4 9 |Lead Analyst, WSP, WSFC
Jan| 5 9 |Lead Analyst, WSP, WSFC
i ET 5 [Tead Analyst, WSP, WSFC
Jan] 7 | O |Reserve Duty
an 8 0 [|Regular Day OFf
Jan 9 0 [Regular Day Off
Jan] 10 9 |L alyst,
Jan] 19 9 |Lead Anaiyst, W§FW§TE
Jan | 12 9 |Lead Analyst, WSP, WSFC
an 13 95 |Le alyst, WSP,
Jan] 14 7 |Lead Analyst, Wmf
an| 15 | O |Regular Day Off
an| 16 0 [Regular Day OFf .
Jan | 17 8.5 |Lead Analyst, WSP, WSFC
Jan | 18 9 | l?aT‘—Y'Analys't.'WS'F.'mPt
(Jan] 19 | 95 |L nalyst, ;
Jan | 20 | 9 |Lead Analyst, WSP, WSFC
[Jan| 21 | 7.5 |Lead Analyst, WSP, WSFC
Jan 22 0 |Regular Day Off
an | 23 0 egular Day
an| 24 7 |Lead Analyst, WSP, WSFC
an| 25 9 |Lead Analyst, WSP, WSFC
an| 26 | 9O |Lead Analyst
an | 27 | Analyst, W,
an| 28 8 (Lead Analyst, WEE'WS'FE
an] 29 | O [Regular Day OFf
an| 90 0 ﬁegular Day Off
an 31 8 |Lead Analyst, WSP, WSFC
otal Hours: | 1734 :
;— 31-Jan-11 A
ontractor Signa e eviewer e

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
(To ensure reimbursement, this form must be acoompartied by a Stake of Washington Voucher Distribution Form A19-2A)

‘ ﬁ ‘ /Z/‘
Local Reviewer Signature/Date

000285



FORM

AGENCY USE ONLY

PO Box 2347

Investigative Assistance Division

Olympia, WA 98507-2347

VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm

Operational Applications Inc.
13405 159" Street Court East

A19-1A @ STATE OF WASHINGTON AGENCY NO LOCATION CODE__| P.R. OR AUTH. NO,
(Rev. 395) INVOIGE VOUCHER 225 341000/34107
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’s Certificate. | hareby certify under penalty of perjury that the
items and totals listed herein are proper charges for material, merchandise
or services fumished 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.

Puyallup, Washington 98374
w | LIHO
(DATE)
WRAL 1.0. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to L. , GOODS/SERVICES RECEIVED
. ; -31 March 2012
DATE DESCRIPTION QuaNTITY | FOR AGENCY USE ONLY
1-31 Mar 12 |Analytical services for Mar 2012 (Bill Evans) 1 73
Services performed under C080433PSC
™~
N
Ry
| )
PREPARED BY TELEPHONE NUMBER DATE NCY APPROVAL [4 DATE
Doug Larm , (253)226-9564 |4 Apr 12 ﬁ,@o«d&/ UJL : l“\\ L -
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. |VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER \
_] TAX 602632122 |+
| e 15 oo [ T | 2| 8B | S [ [SEET | woe | Momr (SRR e mocermeen |0
210 | |00 |ox | 27 |¢E Sec 2 Jg/j, 747 ~
ACCOUNTING APPROVAL FOR PAYMENT DATE WA;BANT TOTAL WARRANT NUMBER
//‘ 957 ogozse




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS | Period:| 31012 | - | 3mirot2
mm/dd/yr mm/dd/yr
Name: William E. Evans Location: 1110 3rd Avenue, Seattle, WA 98101
—
Mo. | Da Hrs. |Description of Services Provided -
ST 0 S LoaT Aaalye, WP Vet ———— ]
[Mar | 2 45 [Lead Analyst, WSP, WSFC _ ‘
Mar | 3 0 [Regular Day Off |
ar| 4 0 [Regular Day Off
S5 105 {Tead At WSPLWSFC ”
ar 105 [Lead Analyst, WSP, WSFC
ar] 7 | 10.5 |Lead. Analyst,WS'P'WgFE‘
ar 07AB [Requested Time Off (Medical) “
ar|] 9 | 10.5 [Lead Analyst, WSP, WSFC
ar| 10 | 0 egular Day Off
ar | 11 0 [Regular Day Off
ar| 12 | 10.5 |Lead Analyst, WSP, WSFC
ar| 13 | 10 [Lead Analyst, WSP, WSFC '
ar | 14 | 10.5 |Lead Analyst, WSP, WSFC .
ar] 1% 9 |Cead Analyst, WSP, WSFC™
ar 105 [Lead Analyst, WSP, WSFC , ’
ar| 17 0 [Regular Day Off ' '
ar] 18 0 egular Day Off
ar| 19 0 |[Requested Time Off
ar 0 [Requested Time OF
ar| 21 0 [Requested Time OF 1'
ar| 22 | 10.5 |Lead Analyst, WSP, WSFC
ar| 23 | 10 |Lead Analyst, WSP, WSFC_
ar | 24 0 [Regular Day Off - 1|
ar| 25 0 |Regular Day Off
ar] 26 | 10 |Lead Analyst, WSP, WSFC I
ar| 2/ 10 [Lead ﬁalystWVS'P"W’SF(T ' -
ar 10 |Lead Analyst, WSP, WSFC
ar| 29 170 [Lead Analyst, WSP, WSFC ‘ll
ar| 30 5 |Cead Analyst, WSP, WSFC i
ar | 31 0 sgular Day Off |
fotalHours: | 1/3-] _ _ __ B
Tontraclor Signature/Date oca r Name

1 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) . 29-Mar-12
Local Revietver Signature/Date

000287



STATE OF
WASHINGTON

(Rev. 1/91) INVOICE VOUCHER
(new online version 12/01)

Washington State Patrol

WILLIAM E. EVANS

(Operational Applications, Inc. — Doug Larm)

DEHRUCHDNSTOVENDORORCuJWMANﬁ.SuhmRmnﬂmmluddm
materials,

payment for
-tom.

Vendor's Certificate.

merchandise or services. Show complete detall for each

|wwmmdmwmomm

totals Usted herein are proper charges for materisls, merchandise or services

furnished to the Stste

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, naﬂol\dalgin.ntndlup.relobn or

‘ _Owner / 96 Proprietor___ 1 Mach2012
FEDERAL D0, DR SO0 BECURITY NG, o Reporing Parscnal Borvioes o Py G TR, 5 SIS
- 5-2-12.
2127112 39| mie | Stmile 1089
2027112 1 33820 | 338.20
227112 - 1) 1 45.75 45.75
2/27/12 | Express Shuitle (Airoort to Hotel) 1 10.00 10.00
| 2/27-2/28 | Lodaing (Hilton — Salt Lake Citv) 2 96001 19200
2127-2128 | Lodaina Taxes (Hilton — Salt Lake Citv) 2 12.10 24.20
. 2
1

400288




E-receipt page Page '1 of 3

UNITED ﬁcj? ABTAR ACIARSE LTMBLR N’ Thank you for choosing United
E-Ticket Recelpt and Itinerary _lssued: Wed, Jan 25, 2012 /CONXA
& United " > Print reservation
Confirmation #: LBLWFI ‘

Continental ' ' | Email itinerary Send
Confirmation #: AOGKEB : '
Flight info ‘
__Sesttle, WA (SEA)  San Francisco, CA (SFO) o . s
Flight Depart © Amive Cablp ‘Sests
& United 274 SEA 08:49 AM SFO 11:05 AM Economy(S) ~ ~ ®21F

Flight: Confimed  Mon, Feb 27,2012  Mon, Feb 27, 2012

Equipment: 752 | Duration: 2h 16m | Non-stop | Fare code: SA14KN
Traveled'miles: 678.| Award miles:678 | Food for Purchase
Sy Download to calendar

g
‘4

__Seattle, WA (SEA) .. San Franclsco, _C_A (SFO)

Flight Depart ~ Amive Cabin Seats

& United 274 SEA 08:49 AM SFO 11:05 AM First (NF) N/A

Flight: Waitisted  Won, Feb27,2012  Kion, Feb 27, 2012 u;;g';ﬂr:s;‘:c-i
: Waiti

- Equipment: 752 | Duration: 2h 16m | Non-stop | Fare code: SA14KN
Traveled miles: 678 | Award miles:678 | Refreshments
Downioad to calendar

_ San Francisco, CA (SFO) . . Sait Lake City, UT (SLC) B
Flight Depart Arrive Cabin Seats
& United6393  SFO 02:54 PM SLC 05:46 PM Economy (S) 08D

Operated by: Won, Feb 27, 2012 Mon, Feb 27, 2012
United

Express/skywest

Aldines

Flight: Confirmed

Equipment: CRJ | Duration: 1h 52m | Non-stop | Fare code: LA21KS
Traveled miles: 599 | Award miles:599 | No Meal Service
ar

SaltLake City, UT (SLC) - Seattie, WA (SEA)

e g e e e i e e o+t s nrnn e A ke o ane e

" Flight Depart Arrive Cabin " Seats
‘:* ' ) .. %c 06:18 PM SFO 07:30 PM Economy (L) . 8D
United 5253 ed, Feb 20,2012  Wead; Feb 28, 2012 :
Opersated by: .
Skywest Dbs
United Express

Flight: Confirmed )
' [Equipment: CRJ | Duration: 2h 14m | Non-stop | Fare code: LA21KS
Traveled miles: 599 lAwand miles:599 | No Meal Service
Download to calendar

>>> connecting to >>>

¥ United 715 SFO 08:43 PM SEA 10:43 PM Economy (L) 21F
Flight: Confirmed  Wed, Feb 29, 2012  Wed, Feb 29, 2012 Upgrade:

000289



E-receipt page | ' . Page 2 of 3

Pending

Equipment: 320 | Duration: 2h | Non-stop | Fare code:
Traveled miles: 678 | Award miles:678 | No Meal Service
Download to calendar

Baggage allowances and fees .
United accepts one carry-on item of no more than 45 linear 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, United Express, Continental, Continental Express and/or
Continental Connection, standard fees will apply to checked baggage with a maximum weight of 50
pounds (23 kg) per bag and a maximum outside linear dimension of 62 inches (157 cm) as follows:

e 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 b
e Between the U.S./Canada and the Caribbean: First checked bag 325. second cheoka;l bhg

° g:g:een the U.S. and Mexico/Central America: First checked bag $0, second checked bag

o Between the U.S. and Asia/Australia/New Zealand/Micronesia/Europe/Middie East/South :
America (except Brazil and Venezuela): First checked bag $0, second checked bag $70

o Between the U.S. and Africa: First checked bag $0, gécond checked bag $70 (Fee applies
only memd r g:meroonlEgypthalawwM' orocco/Zambsig; all other African countries have a $0
second bag fee.) ’

o Between the U.S. (except Hawali) and Japan: First checked bag $0, second checked bag $0

o 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 US. military. and their

" accompanying dependents, customers confirmed in United First®, United Business®, Continental
First, Continental BusinessFirst® or Continental International Business, or to United Global
ServicesSM, MileagePlus® 1K® or Premier Executive®, OnePass® Presidential Platinum, Platinum or
Gold Elite or Star Aliance® Gold members, or Continental Airlines Presidential PlusSM™ primary
cardmembers. First checked bag fee does not apply to MileagePlus Premier, OnePass Silver Elite or
St:; Alliance Silver members, MileagePlus Explorer cardmembers or OnePass Chase primary credit
cardmembers. '

For additional information regarding checked baggage fees, allowances, weighflsize restrictions,
exceptions, embargoes, or overweight, oversized, odd-sized and sporting equipment charges, go to
united. com/baggage 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 moré at united. com/baggagesorvices
Check-in information:

» Please note that valid, govemment-issued photo identification must be presented at the
airport.
Your itinerary includes a code-share flight. Please remember to check in with the operating
carrier for your fiight(s).
Ticket purchases
Pissenger information _ Faredetalts -~ . Feosummay
EVANS/ Penalty: NONREF-OVALUAFTDPT- Base Fare: 205.00 US
WILLIAM E MR CHGFEE Taxes & Fees: 43.20 USD
Mileage Plus; 03135337659 : Total: 338.20 USD

Ticket¥: 0162138274345
Issued: Jan 25,2012
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E-receipt page ‘ | : Page 3 of 3

| SUNITED {

qeeseL et ettt e

I Z ~STAPLE
HERE

] EIKT PASSENGER RECEIFT .
. ver el ICATE 2138274345 | 213BZ2743a)
§ e € 43711-3 EVANS/WILLIM E MR
" XA usz!hmn.r'zeiESFtisLj:iiﬁ££§:§ §¥E7F1£B
' EWNS/UILLIAN E MR LBLIFI/UA MULTI o , , 2
§. "m%mv;ti?m e THIS IS YOUR RECEPT ' SLCSFOUAS2IS L29FEB
}  “TRANSPORTATION™" 000307 - XSFOSEAUA 715 L29FEB
| ‘ ' | SRR HEEE
. WRET-ORLBNFTIFT-DEFEE
. U274 A28 IPSENSFUSLISFD 10.00Y B.ODFSEM.S | FHHHHHEHEEHRHHEN
él /S0 W SER 112 SLATIS B : > | IO
5 SFK.SSLOA.SSFO4.5 ;
g ' | SHHREHHHIHHHHIH
' - FNBHHHEE | HIHRHEHHHHOHE
E: usg:;ggg L | . NOT VALID FR L
[' XT43.20 .0 D16 213827434 57 - 0 D16 21381743434

uUSD338.20 . . ‘

MASTERPARK LOT B
2007 S 170TH ST
| SEATAC, WA 96168
g 208-444-0500
" 03/01/201208:52:45 Kiara
| CUSTOMER RECEIPT

Ticket: 146470
arcival Date: 02/27/2012 06:28
Request Date: 03/01/2012 09:62
Park Charge:  48.50
Discount: 0.00
Services: 0.00
. Tran Surchrg: 2.50
City Tax: 3.00
Sales Tax: 5.13
Total:  59.13

AMERICAN EXPRESS
WE EVANS .
' Card Number: ¥ekkkéxrxs1000
' Amount:  59.13
Approved: 549032

e 4+ e P P S S # e i e S8 b ok € b 8 1+ Gt a0 RO 4 e St

THANK YOU FOR PARKING WITH
MASTERPARK AIRPORT PARKING.
PLEASE COME AGAIN.

coP .



@ 255 §. West Temple * Salt Lake City, UT 84101
- Phone (801) 328-2000 « Fax (801) 2384888

H]]-ton www.hilton.com or 1 ‘8';0 HILTONS
r e 5 Salt Lake City Center
EVANS, WILLIAM Room 1621/K1

Arrival Date 2/27/2012 8:13:00PM
Departure Date  2/29/2012 7:23.00AM |

Adult/Child 1/0
Room Rate 96.00
RATE PLAN L-GV ,
HH# 358329938 DIAMOND cfc /
AL: UA #03135337659
BONUS AL: CAR: 0 Z d
CONFIRMATION NUMBER : 3457311503 :
2/29/2012 PAGE 1 v . vy
[ DAIE | DESCRIPTION 1D [ _CHARGES - ] __G_Bﬁ:_'  BALANCE
2/27/2012 | GUEST ROOM KELSON 4096298 $96.00 '
2/27/2012 | RM SALES TAX 6.85% KELSON 4096298 $6.58 .
2/27/2012 | RM OCCUPANCY TAX 5.75%| KELSON 4096208 $5.52 ;
2/28/2012| GUEST ROOM KELSON 4097499 | 5. $96.00
2/28/2012 | RM SALES TAX 6.85% KELSON | 4097490 | “+  $6.58 Them@ﬁmi)y
2/28/2012 | RM OCCUPANCY TAX 5.75%| KELSON 4097499 $5.52
2/29/2012 | VS *8086 TORI 4097929 $216.20
BALANCE $0.00
Hilton
counw
You have earned apj
approximately 192 MIgS with £
to check your point bglitice fro
DousLeTnie
Thank you for choosing Hilton! Book |
advantage of our in -and limitedstime. -
special offers! A T
.menlmr
ACCOUNT NO. . DATE OF CHARGB FOLIO NO./CHECK NO,
VS *8086 _ 2/p7/12012° 730644 A w@.m
CARD MEMBER NAME AUTHORIZATION INITIAL -
EVANS, WILLIAM 07800C HOMEROCD
ESTABLISHMENT NO. & LOCATION STABLHMENT AGREES TO TRANSMIT TO CARD ROLDER POR PAYMENT PURCHASES & SERVICES —
WHEN USING A DEBIT CARD: YOUR :
BANK WILL REMOVE FROM YOUR ACCOUNT THE ESTIMATED TAXES
CHARGES FOR YOUR STAY:; IT MAY BE LONGER DEPENDING
ON YOUR BANK'S PRACTICES. IF YOU PREFER ANOTHER FORM w
OF PAYMENT, PLEASE LET US KNOW, TIPS & MISC. -
Official Sponsor
TOTAL AMOUNT

VERCHARDISE AND/OR SBRVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REPUND. PAYMENT DUR rT



S H
AIRPORT

XPRESS

UTTLE
SHUTTLE

Salt Lake ¢ Los Angeles » San Diego
Shared Shuttie * Private Sedan * 4x4 Suburban
www.xpressshuttieutash.com

1-800-397-0773

801-596-1600

Please call 24 hours in advance for best service

HAROON TRANSPORTATION

DanEL Sea -

www.myutshlimo.com
haroontransportation@yshoo.com

* ReservATIONS WELCOME
Al Maor Ceeer Carps Accermn

SALY Lae Crry P (801) 652-9956
Parx Crry Prc (435) 649-6888

|
i

! r:xn:ssu .s.rur TLE
' SALT LAKE CITV UT 84103
! (% 5%-
TERNT ‘.n.a IS
mH ] 00015884444
AME
nsn% M INUVIP8BeZ1
RRHI 205902000598 au'l’m gqusz
FEB 27, 12 19136
\
\TQTAL $10.00
| o
§
" EGNS
i,;. g
i T CUBTOMER COPY

pue: 2/29/ 2012

From:_ ST Laks Gy (Hieros )
To: St T LANE 7Y AterrT

QGratuity:

$s.00

Amonut: ‘ 35‘ QO



FORM S EOF Online Help '

A19-1A WASHINGTON This document is a protected form for us. unline: 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/d/yyyy
format.. ‘Calculations will automatically occur as you fill in the number fields; with the totatat -
the bottom. The form can be printed blank and filled in by hand as needed. Aﬂer eomp|et|on
and appropnate signatures, forward to the Fiscal Office for payment ’

(Rev. 1/91) INVOICE VOUCHER L E ~ AGENCY USE ONLY ikt ok
(new online version 12/01) AGENCYNO, ~ “[OGATION CODE | PR, GRAUTH. NO.

AGENCY NAME

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

Washington State Patrol item.
VENDOR OR CLAIMANT (Warrant is to-be payable to)

Vendor's Certificate. | 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 origin, hand|cap religion, or

Vletnam era or dis: Ied veterans status.
9

. . . (SIGN IN INK)
(Operational Applications, Inc. — Doug Larm) _
_Owner/ Sole Propnetor i Claimant 1_March 2012
(TITLE) (DATE)
FEDERAL 1.B. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to L.R.S. RECEIVED BY DATE RECEIVED
DATE. |- - " DESCRIPTION 1 QUANTITY | UNIT- |- UNIT: ANOUNT - .~ FORAGENCY .
e 2o : : PRICE: ‘ o S USE ‘
2127112 Mileage to SeaTac Airport 39 | mile | .51/mile 19.89
2/127/12 Roundtrip Airfare to Salt Lake Citv 1 338.20 338,20
2127112 MI&E (First Dav of Travel — 75% of $61) 1 4575 45,75
2027112 Express Shuttle (Airport to Hotel) 1 10.00 10.00
2/27-2/28 | Lodaina (Hilton — Salt Lake Citv) 2 96.00 192.00
[27-2/28 | Lodaing Taxes (Hilton — Salt Lake City) 2 12.10 2420
| 2/28-2/29 | MI&RFE 2 61.00 122.00
2/29/12 Taxi (Hotel to Airport) 1 30.00 30.00
2/29/12 No Lodaing cost (staved in airport overniaht) 0.00 0.00
3/1112 MISE (Last Day of Travel — 75% of $61) 1 4575 4575
3/1/112 Parkina (MasterPark Lot B) 1 59.13 59.13
31/12 Mileage to Home 39 | mile | 51/mile 19.89
Total 906.81
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL DATE
DOC DATE | PMT DUE DATE ] CURRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER | VENDOR MESSAGE I USE UBI NUMBER
R e — 602 111 069
[TREF | TRANS ™ APPN PROGRAM SUB SUS ORG ALLOC BUDGET :g; . SUB .| PROJ AMOUNT TINVOICE NUMBER
poc CODE [ FUND INDEX INDEX oB) 8uUB INDEX UNIT PROJECT; PROJ . PHAS
SUF. D OBJECT.

ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER




E-receipt page Page 1 of 3

UNITED % { HUTARA AN et ':f Thank you for choosing United
E-Ticket Receipt and Itinerary ' Issued: Wed, Jan 25, 2012 /CONXA
# United > Print reservation

Confirmation #: LBLWFI

Continental Email itinerary Send
Confirmation #: AO6K6B

Flight info

Seattle, WA (SEA)  San Francisco, CA (SFO)

Flight Depart Arrive Cabin Seats
& United 274 SEA 08:49 AM SFQO 11:05 AM Economy (S) . 21F

Flight: Confirmed  Mon, Feb 27, 2012 Mon, Feb 27, 2012
Equipment: 752 | Duration: 2h 16m | Non-stop | Fare code: SA14KN
Traveled miles: 678 | Award miles:678 | Food for Purchase
Download to calendar

Seattle, WA (SEA)  San Francisco, CA (SFO)

Flight Depart Arrive Cabin Seats
## United 274 SEA 08:49 AM SFO 11:05 AM First (NF) N/A
Flight: Waitlisted Mon, Feb 27, 2012 Mon, Feb 27, 2012 Upgrade:

Waitlisted

Equipment: 752 | Duration: 2h 16m | Non-stop | Fare code: SA14KN
Traveled miles: 678 | Award miles:678 | Refreshments
Download to calendar

San Francisco, CA (SFO)  Salt Lake City, UT (SLC)

Flight Depart Arrive Cabin Seats
# United 6393 SFO 02:54 PM SLC 05:46 PM Economy (S) 08D
Operated by: Mon, Feb 27, 2012 Mon, Feb 27, 2012

United

Express/skywest

Airlines

Flight: Confirmed
Equipment: CRJ | Duration: 1h 52m | Non-stop | Fare code: LA21KS

Traveled miles: 599 | Award miles:599 | No Meal Service
Downioad to calendar

Salt Lake City, UT (SLC)  Seattle, WA (SEA)

Flight Depart Arrive Cabin Seats
SLC 06:16 PM SFO 07:30 PM Economy (L) 8D
X ) Wad, Feb 29,2012 Wed, Feb 29, 2012
United 6253

Operated by:
Skywest Dba
United Express

Flight: Confirmed

Equipment: CRJ | Duration: 2h 14m | Non-stop | Fare code: LA21KS
Traveled miles: 599 | Award miles:599 | No Meal Service
Download to calendar

>>> connecting to >>>

¥ United 715 SFO 08:43 PM SEA 10:43 PM Economy (L) 21F

Flight: Confirmed Wed, Feb 29, 2012 Wed, Feb 29, 2012 Upgrade:

000295
https://travel.united.com/ube/myEreceipt.do?bookingRefld=L BL WFI&myitinFlag=true 2/24/2012



E-receipt page Page 2 of 3

Pending

Equipment: 320 | Duration: 2h | Non-stop | Fare code:
Traveled miles: 678 } Award miles:678 | No Meal Service
Download to calendar

Baggage allowances and fees

United accepts one carry-on item of no more than 45 linear 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, United Express, Continental, Continental Express and/or
Continental Connection, standard fees will apply to checked baggage with a maximum weight of 50
pounds (23 kg) per bag and a maximum outside linear dimension of 62 inches (157 cm) as follows:

e 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

e Between the U.S. and Mexico/Central America: First checked bag $0, second checked bag
$40

e 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

o 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.)

e 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 First®, United Business®, Continental
First, Continental BusinessFirst® or Continental International Business, or to United Global
ServicesSM, MileagePlus® 1K® or Premier Executive®, OnePass® Presidential Platinum, Platinum or

Gold Elite or Star Alliance® Gold members, or Continental Airlines Presidential PlusSM primary
cardmembers. First checked bag fee does not apply to MileagePlus Premier, OnePass Silver Elite or
Star Alliance Silver members, MileagePlus Explorer cardmembers or OnePass Chase primary credit
cardmembers.

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/baggage 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/baggageservices
Check-in information:
¢ Please note that valid, government-issued photo identification must be presented at the
airport.

Your itinerary includes a code-share flight. Please remember to check in with the operating
carrier for your flight(s).

Ticket purchases

Passenger information Fare details Fare summary
EVANS/ Penalty: NONREF-OVALUAFTDPT- Base Fare: 295.00 USD
WILLIAM E MR CHGFEE Taxes & Fees: 43.20 USD
Mileage Plus: 03135337659 Total: 338.20 USD

Ticket#: 0162138274345
Issued: Jan 25,2012

https://travel.united.com/ube/myEreceipt.do?bookingRefld=LBL WFI&myitinFlag=true 2/24/2012



Do not expose to excessive heat or direct sunilght.
/ [ STAPLE

1
INSERT

E-receipt page Page 3 of 3
‘ EZUCEITEER
ErKT PW RECEIFT reeC e TR qeQ e e
- DuFt ICATE 2133274345 TIRRITAGLY
wi C 43711-3 EVANS/VWILLIM E MR
5 CONXA US25JAN12 SEASFDUA 214 S27FEB
Té EWVNS/WILLIAM E MR LBLIFI/7UR MULTL 0 XSFUSLLURBSIS SZJ/FEB
g “'NOT VALID FOR " THIS IS YOUR RECEWPT SLCSFOUAS 213 L29FEB
g "“"TRANSPORTATION™™ 000307 XSFOSEAUA 715 L29FEB
x  MOREF-DVRLUAF TDPT-CHGFEE
2 VIXDOOD0OOOOEISS
4 /D UA SEA 112.56LA21KS USD274. 47608 IPSEASFOSLISFD KT 15.207P 10.00RY B.DOMFSER4.5
§ SFK.55LC4.55F 4.5
E
: USD274 .42 IEHHHOOO
Us20.58
XT43.20 0 016 2738274345 5

| uspD338.20

MASTERPARK (0T B
2907 5 17010 $1
SEATAC, A 99188
G- 4440500
3 5]/)U17U92‘7Z4b Kiara
STOMER RECETPY

Toker: 146470

val Data. 02/27/4012 0628
et dater 0370172017 (5:57
 ohigrge: 48,50
Vi 0.00
\ 0.00
quliljl 2.50
lf/ Tan: 3.00
les Tax; h.o13
Totatl: SN K
oG AR BEPRESS
We EVANE
Card Number: s%axt ka4 1000
Amoont ; h9 .13

Approved: ©49002

THANK ¥0U FR PAREING wliH
MASTERPARK ATRPURY PARK NG,
PLEASE COME AGAIN.
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@ 255 8. West Temple « Salt Lake City, UT 84101
™

Phone (801) 328-2000 » Fax (801) 238-4888

Hilto Reservations
N www_hilton.com or 1 800 HILTONS
r Name & Address J Sa.lt Lake Clty Center
EVANS, WILLIAM Room 1621/K1
Arrival Date 2/27/2012 8:13:00PM
Departure Date  2/29/2012 7:23:00AM |
Adult/Child 1/0
Room Rate 96.00
RATE PLAN L-GV
HH# 359329938 DIAMOND C °
AL: UA #03135337659
BONUS AL: CAR: 0 Z 0
CONFIRMATION NUMBER : 3457311503
2/29/2012 PAGE 1
DATE DESCRIPTION D REF. NO CHARGES CREDITS BALANCE
2/27/2012 | GUEST ROOM KELSON 4096298 $96.00
2/27/2012 |RM SALES TAX 6.85% KELSON 4096298 $6.58
2/27/2012 |RM OCCUPANCY TAX 5.75%( KELSON 4096298 $5.52
2/28/2012 | GUEST ROOM KELSON 4097499 $96.00 @
2/28/2012 | RM SALES TAX 6.85% KELSON 4097499 $6.58 TheHiltonFamily
2/28/2012 | RM OCCUPANCY TAX 5.75%| KELSON 4097499 $5.52
2/29/2012 | VS *8086 TORI 4097929 $216.20
BALANCE $0.00 @
Hilton
Co.rihAD‘
You have earned appraximately 5880\ Hilton HHonprs points and
approximately 192 Milds with United ;Lirlines for this stay. Visit HHonors.com
to check your point balance from stays at any of the 3,700 ho
DOUBLETREF
Thank you for choosing Hilton! Book your next stay at hilton.com and take
advantage of our internet-only Advante Purchase |[Rates and limited-tipe
special offers! W
L

EMmABSY SUITES
moTELas

Bg E“artoﬁen]nn
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO. @
VS *8086 2/07/2012 730644 A erang Bllon
CARD MEMBER NAME AUTHORIZATION INITIAL -
EVANS, WILLIAM 07800C HOVEWGOD
Bilton,
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
WHEN USING A DEBIT CARD: YOUR
BANK WILL REMOVE FROM YOUR ACCOUNT THE ESTIMATED S
CHARGES FOR YOUR STAY:; IT MAY BE LONGER DEPENDING
ON YOUR BANK'S PRACTICES. IF YOU PREFER ANOTHER FORM USA
OF PAYMENT, PLEASE LET US KNOW. TIPS & MISC. Q¢80
Official Sponsor
TOTAL AMOUNT

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT



JE=XPRESS

SHUTTLE o1 4 i) s
AIRPORT SHUTTLE

Salt Lake * Los Angeles ¢ San Diego fl 1.0.¢ 7041332
Shared Shuttle ¢ Private Sedan  4x4 Suburban NT & 08901388444
www.xpressshuttleutah.com "
1-800-397-0773 801-596-1600 Shunieon

Please call 24 hours in advance for best service 890159 INU: 808072
'95902008598 AUTH: 544457

27- 12 19: 3¢
AL $16.00

»

W EVANS

HAROON TRANSPORTATION s/
DANEL Sraj Date: o 29/ 2cr2

From: JSui7 LAKE (}-r&, (/J/.',ch‘/)

¢ LuxurY Rint

To:_Sie T LANE 7y AieesT

Gratuity:_$S.00

www.myutahlimo.com
haroontransportation@yahoo.com

Reservamions WeLcome SaLt Lake Crry PH: (80O1) 652-9956 Amonut: ¥ 20.08
AL MAJOR CReDIT CARDS ACCEPTED Parx Ciry Pu: (435) 649-6888



FORM S1 -OF | OnlineHelp

A19-1A WASHINGTON This document is a protected form for use uriline. 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/dfyyyy
format. Calculations will automatically occur as you fill in the number fiefds, with the total at
the bottom. The form can be printed biank 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 On"ne Version 1 2/01 ) AGENCY NO. LOCATION CODE P.R. OR AUTH. NO.

AGENCY NAME

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

Washington State Patrol
VENDOR OR CLAIMANT (Warrant is to be payable to)

Vendor’s Certificate. | 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 origin, handicap, religion, or

Vietnam era or disabled veterans status.//

. . . (SIGN IN INK)
(Operational Applications, Inc. — Doug Larm)
_Owner/ Sole Proprietor. Claimant 7 May 2012
(TITLE) (DATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to I.R.S. RECEIVED BY DATE RECEIVED
DATE DESCRIPTION QUANTITY UNIT UNIT AMOUNT FOR AGENCY
. PRICE USE

4/27/12 Mileage to SeaTac Airport (R/T Dropped-off) 78 | mile S1/mile 39.78
4/27/12 Roundtrip Airfare to San Diedo. Ca 1 338.20 338.20
4/27/12 MI&E (First Day of Travel — 75% of $71) 1 53.25 53.25
4/27-4/28 | No Lodaing Claimed 0 0 Q
4/28-4/29 | No MI&E Claimed 0 0 0
4/29/12 LEIU/IALEIA Conference Fee 1 425.00 425.00
4/30-5/1 MI&E (2 Days @ Full Rate of $71) 2 71.00 142.00
4/30-5/2 Lodqing (Loews — Coronado. CA) 3 133.00 399.00
4/30-5/2 Lodaing Taxes (Loews — Coronado, CA) 3 12.64 37.92
5/2/12 MI&E (Last Dav of Travel — 75% of $71) 1 53.25 53.25
5/2/12 Mileage to Home (R/T Picked-up) 78 | mile | .51/mile 39.78

Total 1528.18
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL DATE

DOC DATE PMT DUE DATE CURRENT DOC. NO. REF. BOC. NO. VENDOR NUMBER VENDOR MESSAGE USE UBI NUMBER
602 111 069

REF TARANS M APPN lAsyEa":;'!:::GRAM sUB suB ORG w:::::ss ::‘[J):VT 50.3: SUB PROJ AMOUNT INVCICE NUMBER
DOC CODE ] FUND INDEX INDEX OB} SuB INDEX UNIT . PROJECT FROJ PHAS
SUF OBJECT
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER




eTicket Itinerary and Receir Page 1 of 3

Confirmation:

UNITED A STAR ALLIANCE MEMBER %2 FOC4W3
Check-In >

Issue Date: March 06, 2012

Traveler eTicket Number Frequent Flyer Seats

EVANS/WILLIAMEMR 0162320269652 UA-DC66XXXX Premier Platinum / *G 21F/12D/4A/21F

FLIGHT INFORMATION

Day, Date Flight Class Departure City and Time Arrival City and Time Aircraft Meal

Fri, 27APR12 UAS42' L SEATTLE, WA SAN FRANCISCO, CA 757-200
(SEA) 11:51 AM (SFO) 1:54 PM

Fri, 27APR12 UA6390° L SAN FRANCISCO, CA SAN DIEGO, CA CRJ-700
(SFO) 3:25 PM (SAN) 4:59 PM

Wed, 02MAY12  UA6414° T SAN DIEGO, CA SAN FRANCISCO, CA CRJ-700
(SAN) 6:09 PM (SFO) 7:40 PM

Wed, 02MAY12  UA798* T SAN FRANCISCO, CA SEATTLE, WA A-320
(SFO) 8:30 PM (SEA) 10:31 PM

! Flight operated by UNITED AIRLINES. >

% Flight operated by SKYWEST AIRLINES doing business as UNITED EXPRESS. If this is an originating flight on your
itinerary, please check in at the UNITED AIRLINES ticket counter.

3 Flight operated by SKYWEST AIRLINES doing business as UNITED EXPRESS. If this is an originating flight on your
itinerary, please check in at the UNITED AIRLINES TERMINAL 1 ticket counter.

* Flight operated by UNITED AIRLINES.

FARE INFORMATION

Fare Breakdown Form of Payment:
Airfare: 274.42USD VISA

U.S. Federal Transportation Tax: 20.58 Last Four Digits 8086
U.S. Flight Segment Tax: 15.20

September 11th Security Fee: 10.00

U.S. Passenger Facility Charge: 18.00

Per Person Total: 338.20USD

eTicket Total: 338.20USD
The airfare you paid on this itinerary totals: 274.42 USD
The taxes, fees, and surcharges paid total: 63.78 USD

Fare Rules: Additional charges may apply for changes in addition to any fare rules listed.

NONREF/OVALUAFTDPT/CHGFEE
Cancel reservations before the scheduled departure time or TICKET HAS NO VALUE.

eTicket Reminders
o Check-in Requirement - Bags must be checked and boarding passes obtained at least 30 minutes prior to
scheduled departure. Baggage will not be accepted and advance seat assignments may be cancelled if this
condition is not met.
EXCEPTION:when departing from Atlanta, Chicago, Cleveland, Denver, Houston, Kona, Las Vegas, Los Angeles,
Newark, Orlando, Philadelphia, Reno, San Francisco, Seattle or Tampa, the check in requirement time for
Passengers and Bags is 45 minutes
e Boarding Requirement - Passengers must be prepared to board at the departure gate with their boarding pass
at least 15 minutes prior to scheduled departure.
o Failure to meet the Boarding Requirements may result in cancellation of reservations, denied boarding,
removal of checked baggage from the aircraft and loss of eligibility for denied boarding compensation.
& Bring your boarding pass or this eTicket Receipt along with photo identification to the airport.
e The FAA now restricts carry-on baggage to one bag plus one personal item (purse, briefcase, laptop computer,
etc.) per passenger. )
e For up to the minute flight information, sign-up for your Flight Status E-mail at united.com or call 1-800-784-
4444, in Spanish 1-800-579-3938.
o If flight segments are not flown in order, your reservation will be cancelled. Rebooking will be subject to the fare
rules governing your ticket.

® For the most current status of your reservation, flights and other important policies, go to united.com.

http://www.united.com/web/en-US/apps/reservation/flight/receipt/eticket/revenueEticket.a... 4/26/2012



eTicket Itinerary and Receir , Page 2 of 3

e 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 linear 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
cm) as follows:
e 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
e 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
o 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), MileagePlus® 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 MileagePlus Premier Silver or Star
Alliance Silver members, or MileagePlus Explorer or OnePass(SM)Plus 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.

e 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.

e 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.

o 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 1800WECAREZ2. This information is also in the
United magazine on board your flight.

http://www.united.com/web/en-US/apps/reservation/flight/receipt/eticket/revenueEticket.a... 4998R012



eTicket Itinerary and Receir Page 3 of 3

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.

http://www.united.com/web/en-US/apps/reservation/flight/receipt/eticket/revenueEticket.a... 46262012



Evans, Bill

From: Bill.Evans @wsp.wa.gov

Sent: Friday, February 17, 2012 11:08 AM

To: Evans, Bill

Subject: FW: Registration for LEIU/IALEIA 2012 Annual Training Seminar - Completed
Attachments: registration_confirmation_letter.pdf

From: LEIU Registration

Sent: Friday, February 17, 2012 11:07:04 AM (UTC-08:00) Pacific Time (US & Canada)
To: Evans, Bill (WSP)

Subject: Registration for LEIU/IALEIA 2012 Annual Training Seminar - Completed

Attention: Registration for LEIU/IALEIA 2012 Annual Training Seminar 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) 350-9673 LEIU zone: 12841
Address: 4513 115th Place SE

City: Everett

Zip: 98208

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

@11- No. 34,8809
pare A~ 29—-12

FROM Lﬁ‘u/'A’LE,A' Car‘ M(’—L$L{Z€'0a

DOLLARS
OFOR RENT "
OFOR U)“ n i E\/Ms
ACCT. : @casm l
T )
PAID : Q) CHECK ROM TO
1) MONEY ORDER
DUE @creorearo | gy_LL ?j:g;‘)

000304
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LOEWS

CORONADO BAY

Room Number: 5306
Arrival Date: 04-27-12
Departure Date: 05-02-12
Confirmation Number: 7430971
Merchant Ref #:

Page No: iof2

Guest Name:

INVOICE

A/R No: .

Folio No: 238640 g 05-02-12
Dat; - ﬁéééription » . ' - " - .Chargés . Creditsj
04-27-12 Room Accommodation 133.00
04-27-12 Occ Tax -8 PCT 10.64
04-27-12 Environmental Fee - 1 PCT 1.33
04-27-12 Coronado Tourism Improvement D 0.67
04-27-12 Parking - Self 10.00
04-28-12 Room Accomimodation 133.00
04-28-12 Occ Tax -8 PCT 10.64
04-28-12 Environmental Fee - 1 PCT 1.33
04-28-12 Coronado Tourism Improvement D 0.67
04-28-12 Parking - Self 10.00
04-29-12 Room Accommodation 133.00
04-29-12 Occ Tax -8 PCT 10.64
04-29-12 Environmental Fee - 1 PCT 1.33
04-29-12 Coronado Tourism Improvement D 0.67
04-29-12 Parking - Self 10.00
04-30-12 Room Accommodation 133.00
04-30-12 Occ Tax -8 PCT 10.64
04-30-12 Environmental Fee - 1 PCT 1.33
04-30-12 Coronado Tourism Improvement D 0.67
04-30-12 Parking - Self 10.00
05-01-12 Room Accommodation 133.00
05-01-12 Occ Tax -8 PCT 10.64
05-01-12 Environmental Fee - 1 PCT 1.33
05-01-12 Coronado Tourism Improvement D 0.67
05-01-12 Parking - Self 10.00
05-02-12 Visa XXXXXXXXXXXX8086 XX/XX 778.20

4000 Loews Coronado Bay Road Coronado, CA 92118 T: (619) 424-4000 F: (619) 424-4400 Toll: (800) 815-6397

www.loewshotels.com




o
LOEWS

CORONADO BAY

William Evans Room Number: 5306
Arrival Date: 04-27-12
= Departure Date: 05-02-12
] Confirmation Number: 7430971
Merchant Ref #:
Page No: 2 of 2
Guest Name:
INVOICE
A/R No:
Folio No: 238640 05-02-12
Date - Descrlptlon ” o - - B Charg;“es. Crediis}
1 requested newspaper delivery. If refused, Total 778.20 778.20

a refund of $.75 for Wall Street Joumal will be issued.

Balance

www.loewshotels.com

0.00

4000 Loews Coronado Bay Road Coronado, CA 92118 T: (619) 424-4000 F: (619) 424-4400 Toll: (800) 8715—6397

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.

LEIUJ 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!”

EERREEN

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. lts 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. [f you are not a
member and would like to join or receive information on joining
please visit the IALEIA website @ www.ialeia.org.

EENNNNR

For more information on the conference please visit our website
at: www.leiu.org

Continue to visit this site for conference update information.

PLEASE PRINT OR TYPE

Name:

Rank/Title:

Agency/Company:

Agency/Company Address:

Alternate Phone: ()

E-mail:

Registration Fees:

LEIU Member: () $425.00 USD
IALEIA Member: () $425.00 USD
Guest/Spouse: ( ) $175.00 USD
Sponsor/Exhibitor: ( ) $425.00 USD **

() $175.00 USD **

* For Sponsor/Exhibitor personnel:

$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:

O Registration fee enclosed — Make check payable to:
LEId Training
Amount Enclosed: $

0O Will pay on arrival.

O Credit Card payment — please call:
(916) 227-7881

Register on-line at: www.leiu.org

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

e Hosted Banquet — May 3, 2012
¢ Additional Activities TBA at www.leiu.org

Non-IALEIA/LEIU members who are not employed
by a law enforcement agency will need
IALEIA/LEIU Board approval.

The Department of Homeland Security (DHS) ha-
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

Mail to: iﬂggrgrigj%g;}zsl(ajcramento, CA 95820 Elecurity and therefore qualify for Dl'-lS grant funds.
owever, as always, grant expenditures must be
Fax to: LEIU Attn: Bob Morehouse cleared with your DHS State Administrative Agency to
(916) 227-1228 make sure this applies in your region.
E-mail to: leiu@doj.ca.gov
Roster: Contact Information

Do you want to be listed on the Conference Roster?
( JYES ( )NO

Rosters will be provided to Conference Sponsors/Exhibitors.

Michele Panages (916) 227-7881 - LEIU
Bob Morehouse (916) 704-4949 - LEIU
Jenny Johnstone (604) 561-3311 - IALEIA

Steve Pokotylo (250) 818-2038030%LEIA




Training Conference Location and
Reservations

Loews Coronado Bay
4000 Coronado Bay Road, Coronado, CA 92118

Tel: (619) 424-4500

Go online to reserve your room
and learn more about the hotel at:

Loews Coronado Bay Hotel

http://www.loewshotels.com/en/Coronado-Bay-
Resort/GroupPages/leiu

Type this link into your web browser.
~ ROOM RATES ~

Federal Per Diem Single/Double:

$133.00 (USD) / Night
Applicable Taxes/Fees (Currently 18.25%)

¢  Sea Spa featuring 15 treatment areas for
massages, 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 a day (Reduced Group Rate)
o Valet Parking is $28 a day (Reduced Group
Rate)

» 65,000 square feet of indoor and outdoor meeting
space

e 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 Gaslamp Quarter and/or Downtown

Coronado)

Aempeoig 6y

pasinbay u01322.410) ssalppy
S3un 92uasijou| JuUaWaDIoUT MET

07866 ©) ‘OjudweIdes

HETEYE)
L €16y
1S Ym
Jolueg

3s s0eig Yig)
UaD uorsny gje:

Uy souabiijeju)

19}

80286 VSN ‘wm ¢
Ale

SUBAZ welpp 1s

LEIU/IALEIA
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San Diego, California
April 30 — May 4, 2012

riminal Intelligence:
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Cut-Off Date
The “cut-off date” for room reservations at this rate is
April 6, 2012.
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SAN DIEGQ 2012

Loews Coronado Bay
San Diego, California

33009 AaMMd

000308




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 inteligence 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 levell”

AERRENN

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. lIts 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.

AENENN

For more information on the conference please visit our website
at: www.leiu.org

Continue to visit this site for conference update information.

PLEASE PRINT OR TYPE

Name:
Rank/Title:
Agency/Company:

Agency/Company Address:
Alternate Phone: ()

E-mail:

Registration Fees:

LEIJ Member: () $425.00 USD
IALEIA Member: () $425.00 USD
Guest/Spouse: ( ) $175.00 USD
Sponsor/Exhibitor: () $425.00 USD **

() $175.00 USD **

* For Sponsor/Exhibitor personnel:

$425 - Registration allows access to all non-law enforcement
sensitive training, "refreshm'ents, and social events (including
Banquet).

$175 - Allows access only to refreshments and all social events
(including Banquet).

Method of Payment:
O Registration fee enclosed — Make check payabile to:
LEIU Training

Amount Enclosed: $

) O Will pay on arrival.

O Credit Card payment — please call:
(916) 227-7881
Register on-line at: www.leiu.org

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-IALEIA/LEIU members who are not employed
by a law enforcement agency will need
IALEIA/LEIU Board approval.

The Department of Homeland Security (DHS) h-
approved the use of DHS Homeland Security Gre
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/ALEIA
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.

Mail to: California DOJ/LEIU
4949 Broadway, Sacramento, CA 95820
Fax to: LEIU Attn: Bob Morehouse
(916) 227-1228
E-mail to: leiu@doj.ca.gov
Roster:

Do you want to be listed on the Conference Roster?
( J)YES ( )NO

Rosters will be provided to Conference Sponsors/Exhibitors.

Contact Information

Michele Panages (916) 227-7881 - LEIU
Bob Morehouse (916) 704-4949 - LEIU
Jenny Johnstone (604) 561-3311 - IALEIA
Steve Pokotylo (250) 818-20752




02/09/2012 13:23 FAX 2062622014 dioos
FORM S AGENCYUSEONLY ~ ¢ . r . .. -
A181A @ STATE OF WASHINGTON —AGERCYNG™ . LOCATION CODE | P OR AUTH. NO.
(Rov. 356) 225 341009/34107
A - AGENCY NAME .~~~ -

Washlngton State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

INSTRUCTIONS TO VENDQR OR CLAIMANT: Submit this form to claim
payment for materials, merchandise or sarvicas. Show complete detall for
each item.

Vendor's Certificate. | hereby certify undaer panalty of perjury that the

:.- VENDOR OR CLAIMANT: (Warrant |s'to be payable.to) -

items and totals listed herein are proper charges for material, merchandise

Douglas Larm

Operatlonal Applications Inc.
13405 159™ Street Court East
Puyallup, Washington 98374

or services furnished to the State of Washington, and that all goods
furnishad and/or sarvices rendered have been provided without
discrimination because of age, sex, marital status, race, cread, color,
national origin, hamgicap, raligion, or Vietnam ara or disabled veterans

7rED242 -

FEDERAL 1.5, NC, OR SOCIAL SECURITY NO. (For Reponing Personal Sarvices COAIract Paymanis (0

—Prasident Operatianal Applicatinne ing
(DATE)
/
- COODESERVT VED :

1-31 Jan 2012

R.S)

CDATE T nsscmp'non

uunmrv UNIT '~.,le"|":'l=pa._ic_g"-'. ﬁ""?, FOR AGENGV 3 ONLY

1-31 Jan 12 Analytlcal services for Jan 2012 (Bill Evans)

173 | Hour 69.00

Services performed under C090433PSC

PREPARED BY TELEPHONE NUMBER DATE

USE
TAX 602632122
REF M TE e " SUB-. . WORKCLAS_COUNTY [CNYIowR] ~ =+ - ]
stg CoDE g FunD [ APEY PROCEAM oﬁosg'r L |Sggx auop | BUDGET | ypp | "f_“w_scl'. lpsﬂ"gj_'- Py AMOUNT . INVOICE NUMDER

DOC. DATE PMT DUE DATE |GURRENT DOC. AEF, DOC, NO,  |VENDOR NUMBER VENDOHR MESSAGE

Y APPROV. DATE
Doug Larm (253)226-9564 7 Feb 12 W '1\‘1 &D—
BI NUMBER

210 | loot |owg |z c&F.

57ca] [ 171,937

ACCOUNTING APPROVAL FOR PAYMEN

*‘7/1, 937 ~
WARRANT TOTAL [WARRANT NUMBER |

000310




'Wéshington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 11012 | - 113172012
T mmiadiyr mmvdalyr
Name: Wiilliam E. Evans Location: 1110 3rd Avenue, Seattie, WA 98101

——

Mo. | Da Hrs. |Description of Services Provided

an egular Day
an| 2 8.5 |Lead Analyst, . WSFC
an|] 3 0.5 [Lead Anaiyst, WSP, WSFC
Jan] 4 9.5 |Lead Analyst, WSP, WSFC
Jan] & 9.5 |Lead Analyst, WSP, WSFC
[Jan] 6 | 55 [Lead Analyst, WoP, WSEC
Jan| 7 0 |Regular Day Off ' '
[Fan| 8 0 |Regular Day Off .
[Jan] 9 .5 [Lead Analyst, WSP, WSFC
Jan| 10 | 9.5 |Lead Analyst, WSP, WSFC
an | 11 9 |Lead Analyst, WSP, WSFC
Jan ] 12 g lLead Analyst, WSP, WSFC
an{ 13 Lead Analyst, WSP, WSFC
[Jan] 14 { 0 [Regular Day Of
Jan] 15 0 ﬂﬁar Day O
an]| 16 7 |Lead Analyst, WSP, WSFC
an 17 8 |Lead Analyst, WSP, WSFC
an]| 18 | 6 [Lead Analyst, WSP, WSFC
an| 19 7.6 |Lead Analyst, WSP, WSFC
an| 20 0 [Reserve Duty
Jan] 21 0 |Regular Day Off
[Jan | 22 | 0 [Regular Day Off _
an | 23 8 |Lead Analyst, WSP, WSFC
an | 24 8 |Lead Analyst, WSP, WSFC
Jan| 25 | 9 |Lead Analyst WSP, WSFC j
an | 26 9 |Lead Analyst, WSP, WSFC
[Jan| 27 5 |iﬁead Analyst, WSP, WSFC
an| 28 0 egular Day Off
an 0 [Regular Day Off !
an] 30 5 |Lead Analyst, WSP, WSFC I
Jan | 31 8 {L€ad Analyst, WSP, WSFC 1
Total Hours: | 173 ||
— ———

31-Jan-12

ntractor Signature/Date
I CERTIFY THAT THE INFORMATION REPCRTEDS TRUE AND COMPLETE.

{To enswe reimbursement, this form must be accompanied by a State of Washingion Voucher Distribution Form A$8-2A) 31-Jan-12

000311
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INTERO ’'ICE COMMUNICATI( 1

TO: Lieutenant Randy Drake, Investigative Assistance Division

FROM: Ms. Cindy Haider, Budget and Fiscal Services §‘ fe g g E”—"' FE

AL T e
SUBJECT: Amendment 1 to WSP Contract No. C090551PSC 3
DATE: December?21, 2011 o
T ey e
. Cak

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 Contract Number noted
above; please use this number on all correspondence associated with this contract. If you need
furth?r assistance, please contact me at Budget and Fiscal Services, Micro 12, ext. 11071.

(o

Attachment

cc: Ms. Tanya Pierce, Budget and Fiscal Services
Ms. Melissa Stricklett, Budget and Fiscal Services
Captain Steve Sutton, Investigative Assistance Division

“‘.m ’- 000312

3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services



Washington State Patrol

Date L/ 2 /1)

Budget anc iscal Services Contract Notific_..ion Form TAS ——f
(] Billable over $10,000 (] Billable under $10,000  [X] Payable
WSP Contract Number Other Contract Number A/R Number
C090551PSC  (5)
Contract Start Date Contract End Date QFSR
10/1/2011 9/30/2012 [Iyes [INo
Contract Title

CRIMINAL INTELLIGENCE ANALYST SERVICES

Contractor Name
OPERATIONAL APPLICATIONS INC.

Contractor EIN/SSN

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 TTANYA PIERCE

WSP Project Manager/Position No. WSP Section/Division/Bureau BFS Budget Analyst Name
LIEUTENANT RANDY DRAKE 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

Position

Slgnature and Date

Previous
Contract Amount

Grants and Contr\actiManager

r
L3

o
.
. e
/

L
o

Amendment -
Amount Budget Manager ]/-)\\ J )

Allot: []Yes [31\40

Unan ticipated Receipt: Clyes KINo

i;‘giﬁ? Total | 416,000 BFS Administrator — ’ ,
Accounting Manager i /) / /
Account . Sub/ : Percent/
Master index Code EA PI Project sgtt;sulta Billable Code Amount
jec
0000SFC2 | 001 01* 00271 SFC2 CE 100%
Billable Contracts Only
Regular Time [JYes [JNo Special Rules:
Overtime [Jyes [JNo ”
Voluntary Overtime Cdyes [ No,.f/
Mileage [ Yes _[TNo
Allow Leave [Jyes [No Positions hard-coded to contract: [ ] No
Captain Overtime [(JYes [1No Indirect Costs [ ] Yes
Limit By Org Code [TYes [1No Primary Org Code:
External Contract [lyes []No LOther Org Codes:
Ty;;e of Receipt: [JRevenue [ Interagency Reimbursement (] Recovery of Expenditure

Distribution: [X] Project Manager [X Fiscal Analyst

300-365-522 (R 7/09)

XIBudget Analyst

[X] Other: CAPTAIN SUTTON

000313




WSP Contract No. C090551PSC
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 OPERATIONAL APPLICATIONS INC
WASHINGTON STATE PATROL

L/") A\ \<z_,~”<:::::> f”;{?ié;{?{/lr——
John R. Batiste, Chief . Sighsture”
o L Kaenikz, Deguin Chief

LR 3AEE ZEy
Date Date

000314



INTE. OFFICE COMMUNIC4 10N

TO: Lieutenant Randy Drake, Investigative Assistance Division
FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services RE c E IV E D
SUBJECT: Task Order 2 to WSP Contract No. C90551PSC DEC 09 2009

DATE: December 7, 2009 - WSP IAD

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:

¢ Ifyou feel the indicated budget code is incorrect, please contact me within fifteen days from
the date of this IOC.

o 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.

o 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.

e 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.

o Ifthe 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.
CK
Milh
" Attachment
cc: Captain Tim Braniff, Investigative Services Division
Ms. Tanya Pierce, Budget and Fiscal Services
Ms. Melissa Stricklett, Budget and Fiscal Services

7z ,
% 000315
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Bud@t and Fiscal Services Contract Notification Form

Washington State Patrol

Date 11/2/09

DS __ /[ __

[] Billable over $10,000 [ ] Billable under $10,000 [X] Payable [] Other:

WSP Contract Number Other Contract Number A/R Number
C080551PSC (2)

Contract Start Date Contract End Date AFRS End Date
OCTOBER 1, 2009 SEPTEMBER 30, 2010

Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services [dyes [INo
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
LT RANDY DRAKE IAD 54 A

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 10).

ANALYST KIA GRAHAM
Contract Amount Position A Signature and Date
Provi g
C:)er:f('::g Amount $ 79,000 Grants and Contracts Manager /V' /f
Amendment -
Amount $109,000 - \ ~_
Revised Total Allot: [_]Y No
Amount $188,000 Budget Manager %{ \,\ \ / LZ, j 0‘3 < ,nantncnpated Receipt: [JYes [No
Indirect Costs % Accounting Manager Q& ///W 4
. Sub Revepue Code Percent/
Master Index | Fund Al Pl Project Object or/| Major Sub TAR Code Amount
Group | Source Source
WAJS 001 o1* 00271 WAJS8 CE 100%
Billable Contracts Only
Mileage Allowed: [ JYes [No Mileage Only: [INo
Std Mileage Rate: [ ]Yes [INo Special Mileage R per mile
Travel Authorized: [JYes [INo oluntary O/T: [JYes [No
Special Rutes: [ JYes [[JNo
Prorate Leave to Contract: [ ]Yes AFRS Code Assigned: [JYes [No
Overtime Allowed: []Yes Overtime Only (On Day Off): [Yes [No

Contract Pays Only O/T Cost:
Primary Org Code;

Other Org Codes:

Minimum Call Out Hours:

[JRevenue

Ty Wt:

[] Interagency Reimbursement

[] Recovery of Expenditure

Distribution: [X] Project Manager
300-365-522 (R 6/03)

X Accountant

XBudget Analyst

[X] Other: Captain Braniff

000316




WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C090551PSC
Task Order Number: 2

Contractor: Operational Applications Inc.

Period of Performance October 1, September 30,
for Task Order: Start Date: 2009 End Date: 2010

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

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. C090551PSC.

Maximum Task Order Amount: $109,000.00

WSP Contact Name and Lieutenant Randy Drake, (360) 704-2393
Telephone Number:

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL.: FOR THE CONTRACTOR:
(DN WA Mol Sd%//ﬂ»——" 2/ 1) 2409
John R. Batiste, Chief< Date ture Date
Saund S. karn‘(eé\,be@um Coief’

0B Ly PRSI

Printed Name and Title

Page 1 of 1 000317




CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD.
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED
-AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2. DEPARTMENT, COMPONENT AND BRANCH
Y /USAR

7.a PLACE OF ENTRY INTO ACTIVE DUTY

SEATTLE MEPS, WA

5. DATE OF BIRTH (YYYYMMDD)

6. RESERVE OBLIG. TERM. DATE
Year2011|Month ollDay 28

7.b HOME OF RECORD AT TIME OF
address if known)

ENTRY /City and state, or complete

8.a LAST DUTY ASSIGNMENT AND MAJOR COMMAND
USAICFH CO D (TR) 309T TC

8.b STATION WHERE SEPARATED
FORT HUACHUCA, AZ 8561

3-6000

9. COMMAND TO WHICH TRANSFERRED
368TH MI BN (WZP2W2),’

921 S 4TH AVE, TUMWATER,

WA 98512

10. SGLI COVERAGE

]_] None

Amount: $ 250, 000.00

11. PRIMARY SPECIALTY (List number, title and years and months in
specialty. List additional specialty numbers and titles involving
periods of one or more years.)

96B10 00 INTELLIGENCE ANALYS'I‘——O YRS-0 MOS
//NOTHING FOLLOWS

12. RECORD OF SERVICE

Year(s) Month(s)

Day{s)

. Date entered AD This Period

. Separation Date This Period

. Net Active Service This Period

. Total Prior Active Service

. Total Prior Inactive Service

. Foreign Service ~

Q|l~loja{d|o|»

. Sea Service

h. Effective Date of Pay Gfade

WITH GRENADE BAR//NOTHING FOLLOWS

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A/l periods of service/
NATIONAL DEFENSE SERVICE MEDAL//ARMY SERVICE RIBBON//EXPERT MARKSMANSHIP QUALIFICATICN BADGE

INTELLIGENCE ANALYST, 17 WEEKS,

14. MILITARY EDUCATION (Course title, number of weeks and month and year completed)
2003//NOTHING FOLLOWS

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA Yes No 15.b HIGH SCHOOL GRADUATE OR Yes No 16. DAYS ACCRUED LEAVE PAID
VETERAN’S EDUCATIONAL ASSISTANCE PROGRAM X EQUIVALENT X 18.5
17. MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION l | Yes | X | No

DD Form 214-AUTOMATED. NOV 88

Previous editions are obsolete.

SERVICE - 2



. IDENTIFICATION PURPOSES " - SAFEGUARD IT, -

CAl‘JTlON: NOT TG BE USED FOR THIS IS AN IMPORTANT RECORD. " ANY ALTERATIONS IN SHADED AREAS
g RENDER FORM VDID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACT!VE DUTY

8. RESERVE OBLIGATION TERMINATION DATE |
(YYYYMMDD) 54110128

78 PLACE OF ENTRY INTO ACTI

OAKLAND, CATLIFORNIA
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

0368MIBN DET 17 FC .
§. COMMAND TO WHICH TRANSFERRED

b. STATION WHERE SEPARATED
FORT BLISS, TX 79916-681%5

10. SGLI COVERAGE I I NONE
AMOUNT: $ 400, 000.00

368TH MI BN DET 17, 2400 ENGINEER ROAD, OAXLAND, CA 94507
11. PRIMARY SPECIALTY (L/s! number; Hlo and yesrs and months in 12. RECORD OF SERVIGE YEAR{S) | MONTH(s) | Dav(s)
s;’::%‘?lz ml;sfaddlf)lunalspadslblnumbus and titles involving pericds of . DATE ENTERED AD THIS PERIOD \‘w Jfﬂt*- ﬂ»*ﬁ@g"‘ T 33“55326355“:"
S6B20 INTELLIGENCE ANALYST - 00 YRS 00 MOS// | b SEPARATION DATE THIS PERIOD  [Bibighyshmiisials: x?f»’, BAe09: 11
NOTHING FOLLOWS _ . c. NET ACTIVE BERVICE THIS PERIDD _ [£7105: ﬂ? I !iﬂ’“;;‘ B
d. TOTAL PRIOR ACTIVE SERVICE REaoTaaar g; G ke
. TOTAL PRIOR INACTIVE SERVICE ARSNGB 4 L
1. FOREIGN SERVIGE 0 G Rugers
4. BEA SERVICE' ' N ta R
) ) h. EFFECTIVE DATE OF PAY GRADE  [SlioiiiyRate j ¥
S S
73. DECORATIONS, MEDALS, BADGES, CITATIONS AND GARPATGN | 14, MlerARY EDUCATION (Course fils, numbar of wasks, and month and
RIBBONS AWARDED OR AUTHORIZED (A/! periods of servica) iy pinted)
JOINT SERVICE COMMENDATION MEDAL//NATIONAL NONE//NOTHING - FOLLOWS
DEFENSE SERVICE MEDAL//ARMY SERVICE .
RIBBON//ARMY RESERVE COMPONENT OVERSEAS,
TRAINING RIBBON//ARMED FORCES RESERVE MEDAL
W/ M DEVICE//GLOBAL WAR ON TERRORISM SERVICE
MEDAL//IRAQ CAMPAIGN MEDAL//NOTHING FOLLOWS
16a, MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YEs | x | No
i NO

b HIGH SCHOOL GRADUATE OR EQUIVALENT . % | ves

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
DENTAL SERVICES AND TREATMENT WITHIN 80 DAYS PRIOR TO SEPARATION . X

16. DAYS ACCRUED LEAVE
PAID o

mz"@ R B BB S

Lefgo e

‘P"lt?. W AT R -":.ﬂ;i”\;h

TR

05”/" it 2.» FooLaiE Te BN
R ANMATE AREIOR Ul bm

- 3 " - I .b
éngggm 1533;’%&2 3&

4

i L'zotb?@f/iifi(oélfsziiﬁfdﬁﬁ
Y 1D, ABOVE: DOHE:

R SR
Y Ha

-,{Indbdb

ZIP C,gdg),i St

e
AR

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)

23. TYPE OF SEPARATION . 24. CHARACTER OF SERVICE (incude upgrades).
RELEASE FROM ACTIVE DUTY HONORABLE
{25, SEPARATION AUTHORITY 26, SEPARATION CODE T 27. REENTRY CODE
AR 635-200,CHAP 4 ' LBX NA -

28, NARRATIVE REASON FOR SEPARATION ~ . o
*|COMPLETION OF REQUIRED ACTIVE SERVICE e

» b et

30, MEMBER STS COPY 4

29. DATES OF TIME LOST DURING THIS PERIOD (YYYYMMDD) . X
. (Initials) 1

NONE
DD FORM 214-AUTOMATED, FEB 2000 PREVIOUS EOTTION e DBSOLETE. - MEMBER - 4

PRETENTEEE Y




T all who shall see these presents greeting
Be it known that PVT KiaM.Graham [N =~ having successfully fulfilled

the requivements of instruction presceibed for the
INTELLIGENCE ANALYST COURSE (243-96810)
19 May 2003 - 15 September 2003

is hereby declared g
%o GBraduate =g

In testimany Wihereof, and by authority uested in us,
We do confer upon the individual this

<= Biplomace

Giuen ut Fort Huachues, Arizona this__ 15" day of__SEPTEMBER > _03

FH Form 672-4-R, March 99 000320




INTERC FICE COMMUNICATI N
WASHINGTON STATE PATROL ,,

TO: Lieutenant Randy Drake, Investigative Assistance D1v151on rﬂ p‘w{' b
FROM: Mr. Jeff Hugdahl, Budget and Fiscal Services \d e "

AN 28 18

SUBJECT: WSP Contract No. C090551PSC and Task Order No. 1
DATE: January 27, 2009 Uk

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 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. 11071.

i
1 . JRH:clh
Attachment
cc: Ms. Sue Aschenbrenner, Budget Section

Captain Tim Braniff, Investigative Assistance Division
Ms. Tanya Pierce, Accounts Payable Section

‘l
mg 000321
0.4 d

3000-323-001 (5/96) An internationally accredited agency providing professional law enforcement services



Washington State Patrol

Date 1/8/09

Budget a.... Fiscal Services Contract Notii..ation Form LBS ——7—
(] Billable over $10,000  [] Billable under $10,000 [X] Payable [] Other:
WSP Contract Number Other Contract Number A/R Number
C090551PSC (1)
Contract Start Date Contract End Date AFRS End Date
JANUARY 152009 SEPTEMBER 30, 2009
Contract Title CFDA No. QFSR
Criminal Intelligence Analyst Services CYes [INo

Contractor Name
Operational Applications Inc.

(Doug Larm)

Contractor Contact Address

4227 South Meridian Suite C366, Puyallup WA 98373

Contractor Contact Name
Doug Larm

Contractor Contact Phone
253-226-9564

| Contractor E-Mail Address
doug.larm@operationalapplications.com

Contractor Contact Fax

"TANYA PIERCE

Contractor EIN/SSN

BFS Accountant Name

WSP Project Manager
LT RANDY DRAKE

WSP Section/Division/Bureau
IAD

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 HOURLY RATE OF $48.00 (SFY09).

Contract Amount Position Signature and Date
7~ w7 .
Previous
Contract Amount $ Grants and Contracts Manager
ﬁmszg;nent 3 Business Office Manager / L
Revised Total A Allot. [ IYes. |
Amount $79,000 Budget Manager : E . *fUnantlmpated Receipt: [Clyes [\}No
+<7
Indirect Costs % Accounting Manager T ~ Tf
. Sub - - Percent/
Master Index Fund Al Pl Project Object Major Major Sub TAR Code Amount
Group | Source Source
WAJS 001 o1 00271 WAJ8 CE 100%
Billable Contracts Only e |
Mileage Allowed: [JYes [INo Mileage Only: [INo
Std Mileage Rate: [JYes [No Special Mileage R per mile
Travel Authorized: [JYes [No oluntary O/T: [JYes [INo
Special Rules: [JYes [INo
Prorate Leave to Contract: [JYes [INo AFRS Code Assigned: [JYes [INo
Overtime Allowed: [Yes Overtime Only (On Day Off): [Yes [No
Contract Pays Only O/T Cost: es [INo Minimum Call Out Hours:
Primary Org Code; Other Org Codes:
Tprt: [(JRevenue (] Interagency Reimbursement [[] Recovery of Expenditure
X Accountant  [XIBudget Analyst  [X] Other: Captain Braniff 000322

Distribution: [X] Project Manager
300-365-522 (R 6/03)



WASHINGTON STATE PATROL
Task Order

WSP Contract Number: C090551PSC
Task Order Number; 1

Contractor: Operational Applications Inc.

Period of Performance January 15, September 30,
for Task Order: Start Date: 2009 End Date: 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

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. C090551PSC.

Maximum Task Order Amount: $79,000.00

WSP Contact Name and Lieutenant Randy Drake, (360) 704-2393
Telephone Number:

Contractor Contact Name and Mr. Doug Larm, (253) 226-9564
Telephone Number:

FOR THE WASHINGTON STATE PATROL.: FOR THE CONTRACTOR:
_M [-21-09 ——= 2 S/ 89
John R. Batiste, Chi&f Date Si re Date

BIig L],  PecSHENS T

Printed Name and Title

Page 1 of 1 000323




Budiet aiu Fiscal Services Contract Notitication Form

Washington State Patrol

Date 1/8/09

LDS _—frt—

[] Billable over $10,000

[] Biliable under $10,000

X Payable

[J other:

WSP Contract Number
C090551PSC

Other Contract Number

A/R Number

Contract Start Date
January 152009

Contract End Date
September 30, 2012

AFRS End Date

Contract Title
Criminal Intelligence Analyst Services

CFDA No.

QFSR
CJyes [JNo

Contractor Name

Operational Applications Inc. (Doug Larm)

Contractor Contact Address

4227 South Meridian Suite C366, Puyallup WA 98373

Contractor Contact Name
Mr. Doug Larm

Contractor Contact Phone
253-226-9564

Contractor EIN/SSN

Contractor E-Mail Address
doug.larm@operationalapplications.com

Contractor Contact Fax

BFS Accountant Name

"Tanya Pierce

WSP Project Manager
Lt. Randy Drake

WSP Section/Division/Bureau
IAD

BFS Budget Analyst Name
Sue Aschenbrenner

Remarks: Requires separate task orders — do not encumber.

Contract Amount Position Slgnwe and Date
F;Lenvtirc::; Amount $ Grants and Contracts Manager /Mv / M /’
ﬁmizg?’em $ Business Office Manage{ 4 / ,I/V // / )
Revised Total . j Allot: [ yes [_]JNo
Amount $335,000 Budget Manager L | 47 ﬁ b Unant|0|pa,ted Receipt: [JYes [ ]No
. i v /j} 4‘..,
Indirect Costs % Accounting Manager %z T = f / 5 /*f
"7 Revenue Code '
. Sub - A Percent/
Master Index | Fund Al P! Project Object Major | Major Sub TAR Code Amount
Group | Source Source
WAJS 001 01* 00271 WAJS CE 100%
Billable Contracts Only
Mileage Allowed: [JYes [INo Mileage Only: [ONo
Std Mileage Rate: [1Yes [No Special Mileage R per mile
Travel Authorized: [ JYes [INo oluntary O/T: [JYes [INo
Special Rules: [JYes [INo
Prorate Leave to Contract: [ JYes [JNo AFRS Code Assigned: [JYes [INo
Overtime Allowed: [ JYes Overtime Only (On Day Off): [JYes [INo

Coﬁtract Pays Only O/T Cost:
Primary Org Code;:

Other Org Codes:

Minimum Call Out Hours:

[(IRevenue

Type ofReceipt:

[ Interagency Reimbursement

[] Recovery of Expenditure

Distribution: [X] Project Manager
300-365-522 (R 6/03)

[X] Accountant

XIBudget Analyst

X Other: Captain Braniff

000324




WSP Contract No.

WASHINGTON STATE PATROL C090551PSC

PERSONAL SERVICE CONTRACT

Other Contract No.

Criminal Intelligence Analyst Services

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 2563-226-9564
Contact Fax Contact E-mail Address
doug.larm@operationalapplications.com
WSP Contact Information
WSP Project Manager Name and Title WSP Project Manager Address
. WSP Investigative Assistance Division
Lieutenant Randy Drake PO Box 2347, Olympia WA 98507-2347
Telephone 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 Fax E-mail Address .
(360) 596-4052 (360) 596-4077 jeff.hugdahl@wsp.wa.gov
Contract Start Date 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:

X Exhibit A, Statement of Work.

X Exhibit B, General Terms and Conditions

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 THE CONTRACTOR:

WSP Si%uﬁure Date Con{rAqtor Signature Date

(-2 1-0 w— LT G
Printed Name and Title”_%; o( &. ame and Title 4
John R. Batiste, Chief W Q ! .

DI LAY PLESLDENT

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

WSP Personal Service Contract Page 1 of 11
2/12/02 000435



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

o Weekly and monthly written intelligence bulletins
e Periodic intelligence assessments

¢ Information dissemination to local law enforcement agencies

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

o 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 Page 2 of 11
2/12/02 - - 000326



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 cannection 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 Initial — 9/30/09 10/1/09 — 9/30/10 __10/1/10 — 9/30/11___10/1/11 — 9/30/12
Kia Graham $48.00 $50.00 $52.00 $54.00

WSP Personal Service Contract - - . Page gheii
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STATEMENT OF WORK (Continued)

When services are required by WSP at locations other than the local worksite, WSP wil
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 - . Page ¢,95,k1
2/12/02



Exhibit B
GENERAL TERMS AND CONDITIONS

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.

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

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.

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

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.

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 Page 5 of 11
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10.

11.

12.

13.

14.

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.

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.

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 of return all such information to the WSP Program Manager at the
end of this Contract.

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.

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.

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 2 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.

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.

Indemnification. The Contractor shall indemnify, defend and hold harmiess 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. -

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 - 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, regulation, rule, or this Contract; (ii) substantiate the Contractor's statement of its
organization's structure, tax status, capabilities and performance; and (ii) 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 Page 7 of 11000331
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21.

22.

23.

24.

25.

26.

27.

28.

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. ’

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.

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.

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.

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.

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.

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.

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 . . Page 8 of 100332
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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 (10)
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 Page 9 of 1400333
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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 : Page 10 of 1100334
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Exhibit C

CONTRACTOR EMPLOYEE NONDISCLOSURE AGREEMENT

| 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. :

| 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.

| 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, | shall
surrender any and all Confidential Information in my possession to the Vendor for its disposition according to the
terms of the Contract.

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

Signatur&“of Contractor Employee

kia p Gahum [ inteliigence Analyst
Printed Name and Title

% TAND)
Date

Exhibit F, Sample Contract Page 11 of 10
WSP RFQQ No. 000335




Certificate of Training

This is to certify that
Kia Graham |
has successfully completed the
Advanced Critical Thinking

during the period

6-9 Decembeyr 2011 @7 é//

Brian D. Nicholson, CAPT, USN
Director 000336
Joint Military Intelligence Training Center




| i‘ﬁ UNITED STATES CENTRAL COMMAND ({4}
3 REGIONAL JOINT INTELLIGENCE TRAINING AND EDUCATION FACILITY @&

This is to certify that
WO1 Kia M. Graham
has successfully completed the
USCENTCOM Critical Thinking and Structured Analysis Course (80 Hours)
~ (DIA DISAP |)
Analytic Writing (16 Hours)
11-22 ]ul:z/ 2011
Presented by the

Directorate of Intelligence
United States Central Command,

%ﬂ. WARD JR. ;
6

G15, DAFC
Chief, Resources and Requirements Division

000337



Emergency Management Institute

FEMA

This Certificate of Achievement is to acknowledge that

KIA M GRAHAM

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

Issued this 24th Day of September, 2012 ,F> ot Cil

" Tony Russeil“é" A
IACE'. Superintendent

0.1 ITACET CEU Emergency Management Institute




qtettigence Training g“’”ﬁ‘mp

This certifies that

‘ﬂm{

W01 KIA M. GRAHAM

has satisfactorily completed

Intelligence, Surveillance, Reconnaissance,
and Collection Management

[40.0] Credit Hours

Completed on
27 JAN 2012

ﬂ&lé\/

Commander, USN
Chief, JITAP

000339



Certificate of Training
3 This certificate is awarded to

Kia Graham

for successful completion of

Understanding Dernvative 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 (FRD) classified pursuant to the Atomic Energy Act.

e Qo £ Tl

Darrvl ﬁ/;)rlm(m, Sr. Instructor Jean Faulkner, Chief
1ramming Branch, Office of Security Traming Branch, Office of Security

000340




Meridian Global Reporting Page 1 of 1

Federal Bureau of Tnvestigation
X /Al RTUAL o - :
I ”VACADEMY Certificate of Completion

- This is to certify that
KIA MARIE GRAHAM

Has successfully completed the following;:

Active Shooter Awareness

On
12/1/2011

' Thon2 Browne

Assistant Director, Training Division

000341
http://lms.va.fbinet.fbi/CServer/Certificate/3A 81945058 BE44EE935CEFEC94E2FACA/FBIDefaultCertificate/en-US/Base_Cer... 12/1/2011



Meridian Global 2009.1 Page 1 of 1

Print Close Window

Federal Burcau of Tovestication
RTUAL . . .
|I~ACADEMY Certificate of Completion

This is to certify that
KIA MARIE GRAHAM

Has successfully completed the following:

DIOG 2011

On
12/26/2011 .
- l|9] Browne

Ammnt Director, Training Division

| | ;l:J

000342
http://Ims.va.fbinet.fbi/Kview/CustomCodeBehind/Customization/Reports/StudentReports/FBI_CourseCertificateFrame.aspx?... 12/26/2011




Certificate of Training
. This certificate is awarded to

 Kia Graham

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 (FRD) classified pursuant to the Atomic Energy Act.

Jean Faulkner, Chief
Trammg Branch, Office of Security | Training Branch, Office of Security

Darryl ﬁV()]tman, Sr. Instructor

000343




01/04/2010 MON 5:23 FAX [Boo4a/004
FORM - AGENCY USE ONLY. R
A19-1A @ sm&%%;";’,“gggﬁgg" AGENCY.NO LOCATION CODE | P.R.OR AUTH.NO.
e, 3 225 341000/34107
AGENCY NAME - T

Washlngton State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

" VENDOR OR CLAIMANT (Warrant is to be payable to)

Douglas Larm
Operatlonal Applications Inc.
13405 159" Street Court East

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. | 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, hafdicap, religion, or Vietnam era or disabled veterans
status.

BY d
Puyallup, Washington 88374 { (SIGN IN INK)
R Fe Ol 2009
(TITLE) (DATE) 7
[FEDERAL L.D. NO. OR SOCIAL SECURITY NO. (For Reporting Perscnal Services Contract Payments fo LR S.) |RECE! %O_OWRWCESW
I W. W on {1-31Dec08 /-4 2
DATE" ' 'DESCRIPTION Ty | UNT uce |4 FORAGENCY U ONLY
1-31 Dec 09 [Analytical services for Dec 09 (Kia Graham) 173 Hour 50.00
Services performed under C090551PSC
PREPARED BY TELEPHONE NUMBER DATE w DATE i \
Doug Larm (253)226-9564 |31 Dec 09 ' elio
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC.NO. |VENDOR NUMBER VENDOR MESSAGE USE UBINUMBER
|.__»‘ TAX 602632122
M MASTER INDEX WORKC! COUNTY JCITY/TOWN
SE TRANS 0 | Fno 7Rl Tmocans sue. °§§T o5 [ auoe | WOGET | o | PROECT | 0, [2N0S AMOUNT INVOICE NUMBER
yAY/ oo ol |12 (E wﬂjﬂ 3 SLs0” Decerbp
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
3 $u5?

ulls44




Washington State Patrol . A Beginning

A Ending
CONTRACTOR SERVICE HOURS Period: 11/1/2009 . 1113012009
mm/dafyr mm/adiyr
Name: Y Gl Location: [\{() ] Ave ~ Seadite, WA Ap0]
. |Description of Services Provided ' ' I
Regular Day Of
2 11 {Analyst, WSP, WSFC
ov| 3 11 |Analyst, WSP, WSFC
ov]| 4 13 |Analyst, WSP, WSFC
[Nov]| 5 | 10.5 [Analyst, WSP, WSFC
ov] 6 [ 11.5 [Analyst, WSF, WSFC
(Rov] 7 0 |[Regufar Day OF
ov 8 0 |Regular Day Off
ov| 9 0 [Reserve Duty (Milltary School)
[Nov] 10 0 [Reserve Duty (Military School)
Nov| 11 0 [Reserve Duty (Military Schoaol)
Nov | 12 0 |Reserve Duty (Military Schaol)
Nov] 13 0 |Reserve Duty (Military Schaol)
[Nov] 14 0 |Regular Day Off
[Nov{ 15 | 0 [Regular Day Off
ov| 16 0 [Reserve Duty (Military Schoal)
oV 17 0 [Reserve Duty (Military Schoal
Nov] 18 0 [Reserve Duty (Military School)
[Nov | 18 0 |Reserve Duty (Military Schaol)
[Nov{ 20 0 [Reserve Duty (Military School)
ov | 21 0 |Regular Day Off i
Nov | 22 0 |Regular Day Off
ov | 23 | 11.5 |Analyst, WSP, WSFC
IrNov 24 | 10 |Analyst, WSP, WSFC
’mov 25 0 [Reserve Duty
[Nov| 26 0 [National Holiday - Thanksgiving
ov| 27 8.5 [Analyst, WSP, WSFC
[Nov | 28 0 |Regular Day Off
Nov]| 29 | 0 |Regular Day OFf
Wov ] 30 | 12 |Analyst, WSP, WSFC
31
Total Hours: | 99 < __

‘Egé?!g'ﬁ %Qg V. ZONSVO -
ntrdctor refDate I -

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND GORPLETE.
(To ensure relmbursement, this fosm must be accompanied by a State of Washington Voucher Distribulion Form A19-24)




WivVvasrvve

Q.

Olympia, WA 98507-2347
VENDOR -OR CLAIMANT (Warrant is to be payable to)” """

Douglas Larm
Operatlonal Applications Inc.
13405 159" Street Court East

FORN ) D AGENCY USE ONLY R
A19-1A @ sm\TlgngvAgﬂgﬁggN AGENCY NO - LOCATION CODE | P.R. OR AUTH. NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME
Washmgton State Patrol . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each tem.

Vendor’s Certificate. | 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
fumished and/or services rendered have besn provided without
discrimination because of age, sex, marial status, race, creed, color,
national origin, ha , refigion, or Vietnam era or disabled veterans

BY
Puyallup, Washington 98374 (SIGN IN INK) _
/ 200
(TITLE) (DATE)
'FEDERAL LD, NO. OR SOCIAL SECURITY NO. (For Repariing Personal Sefvices Conbract Payments 10 LR.S.) |RECEVED BY DATE GOODS/SERVICES RECEIVED
WSP/SGT Jarmon 1-30 Nov 09
. . NS . | cuantiry[um, uunpmce AMO | FORAGENCY USEONLY:;
1-30 Nov 09 |Analytical services for Nov 09 (Kia Graham) 99 Hour 50.00
Services performed under C090551PSC
PREPARED BY TELEPHONE NUMBER | DATE APPROV. DATE ‘7_\
Doug Larm (253)226-9564 |1 Dec 09 . 3\o9
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF. DOC. NO. |VENDOR NUMBER _ VENDOR MES| use |UBI NUMBER
! TAX 602632122
%?&Emﬁw&ﬁ.&um%mzmm%m AVOUNT woice Masen
Zio| loot|loni |27 |¢e WP S4950™ | plntemize
ACCO ummm PAYMENT DATE : wmrfom. IWARRANT NOVBER |

' 000346




Washington State Patrol Beginning . Ending
- CONTRACTOR SERVICE HOURS Period: | 1211200 | - | 1213112009
mm/ddiyr mm/da/yr
Name: V44 Gwahpa) Location: 1)) i} Ave ¥ Ceatte , wwA 9K
| Mo. | Day | Hrs. |Description of Services Provided
(Dec| 1 nalysf, \
ec 2 9.5 ]Analyst, WSP, WSFC
ec| 3 11 [Analyst, WSP, WSFC
ec 4 8.5 |Analyst, WSP, WSFC
ec| 5 -| 0 [Regular Day Off
ec| 6 0 |Regular Day Off
ec 7 7 |Analyst, WSP, WSFC
ec 8 10.5 [Analyst, WSP, WSFC
eC 9 6 JAnalyst WSP, WSFC
[Dec | 10 | 10 [Analyst, WSP, WSFC
Dec | 11 5 [Analyst, WSP, WSFC
ec | 12 0 [Regular Day Off
ec | 13 0 |Regufar Day Off
ec| 14 8 JAnalyst, WSP, WSFC
ec| 15 | 11.5 |Analyst, WSP, WSFC
[Dec] 16 | 10 |Analyst, WSP, WSFC
ec| 17 | 9.5 |Analyst, WSP, WSFC
ec| 18 7 [Analyst, WSP, WSFC
ec| 19 0 |Regular Day Off
[Dec] 20 | O (Regular Day OR
|[Dec | 27 | 85 [Analyst, WSP, WSFC
ec | 22 6 [Analyst, WSP, WSFC
[Dec | 23 | 8.5 [Analyst, WSP, WSFC
i Dec | 24 0 |Requested Time Off
ec| 25 0 [National Holiday - Christmas
ec] 26 0 |Regular Day Off
ec | 27 0 |Regular Day OFf
ec | 28 4 |Analyst, WSP, WSFC
ec | 29 | 9.5 |Analyst, WSP, WSFC
ec| 30 8 [Analyst, WSP, WSFC
Dec| 21 4 nalyst, WSP, WSFC
Total Hours: | 173/

Btlans e
niraetor Sig ré/Dat

1CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.

{To ensure mimbursement, this torrn must be accompanied by a State of Washington Voucher Distribution Farm A18-2A)

A= 4

Locaywer ame

i

FTN27Q7907 YVI vb:0T R007/T6/7T

DN T



LV edl VYD LMY LI IV & o

- !
L%'}Q‘A R STATE OF WASHINGTON
o 198) INVOICE VOUCHER -

T - AGENCY NAME
Washington State Patrol . :

O - L _ INSTRUCTIONS TO VENDOR OR CLAIMANT: S claim
Investigative Assistance Division payment for materigts, merchandise of services. s‘;‘:w"’“h‘s form i or
PO Box 2347 each tem. '
O SR oR CLARIAN T e e v,

oy - i | s listed herein r ¢ of Material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payable to) - oF SEIVICES fuMmishes 1ot State of Wasningion, and than:: gnc‘»:i *
fqm§h7d etnind/or services rendered have been provided without
Douglas Larm discrimination because of age, sex, Marital status, race, creed, color,

R T national origin, hafidicap, religion, or Vietnam era or dis
Operational Applications Inc. - saus. L abled veterans
13405 159" Street Court East : oy
Puyallup, Washington 98374 SNINTNK)

) ) (OATE)
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reponing Personal Services Contract Payments {0 LR.S.) [RECE! ‘ E GOODS/SERVICES RECEIVED
E— WP 310009 _hrfpg
ooate’ |7 pEscmmoN i [auANTTY ‘unm | unirerice [AM@)  ForaceNcY use onLy
1-31 Oct 09 [Analytical services for Oct 09 (Kia Graham) 129 | Hour 48.00}
Services performed under C090551PSC
FREFARED BY YELEPHONE NUMBER DATE T TR B o ’ (
Doug Larm , (253)226-9564 129 Oct 09 14 O
DOC. DATE PMT DUE DATE |CURRENT DOC. NO. REF.DOC. NO, |VENDORNUMBER - VENDOR MESSAGE USE UBINUMBER
) l : TAX 602632122
REF M MASTER INDEX sus KGLASY COUNTY | CTY/TOWN
ooc | Tooe O o 2R [ Prochm okcr| S | woex [ auoc | %BSET | wos | PROMECT %’& Pixs AvouNT INVOICE MMBER
20| |\wal |20 £ WHIB %1922 | Qetober
Y
ACCOUNTING APPROVAL FOR PAYMENT " |DATE ’ W‘;RRANTTOTN. WARRANT NUMBER
(92%
000348 _




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 1012008 | - ] 1012000

mm/aanr mm/adfyr
Name: Kin__ayauaan Location: (\\) 2 ¢

Day | Hrs. |DescriEtion of Services Provided

Mo. a
ct 1 8.5 [Analyst, WSP, WSFC
C 2 8.5 |Analyst, WSP, WSFC
C 3 0 |Regular Day Off
C 4 0 [Regular Day Off
ct| 5 10 |Analyst, WSP, WSFC
6 8.5 [Analyst, WSP, WSFC
C 7 10 |Analyst, WSP, WSFC
ct 8 10.5 [Analyst, WSP, WSFC
C 9 8. |Analyst, WSP, WSFC
ct | 10 0 |Regular Day Off
C/ 11 0 |Regular Day Off
C 12 | 10.5 [Analyst, WSP, WSFC = - S = o
C 13 0 |[Reserve Duly
cf 14 11 |Analyst, WSP, WSFC
ct 15 9 |Anaiyst, WSP, WSFC
C 16 0 |Reserve Duty
ct | 17 0 [Regular Day Off
ct| 18 0 |Regular Day OFf
C 19 0 [Reserve Duty
[Oct] 20 0 [Reserve Duty
ct | 21 0 |Reserve Duty
C 22 0 |Reserve Duty
Cl 23 0 |Reserve Duty
ct | 24 0 [Regular Day Off
ct] 25 0 |[Regular Day Off
Oct | 26 | O |Reserve Duty
Oct| 27 6 [Analyst, WSP, WSFC
* ct 28 8 |Analyst, WSP, WSFC
‘ : ct| 29 10 _|Analyst, WSP, WSFC
: C 30 | 9.5 |[Analyst, WSP, WSFC
Ccl | 31 0 JRegular Day Off
: Total Hours: [ 129 |
Rl A e 204020
' o Contrattar Sig e

‘ 1| CERTIFY THAT THE INFORMATION REPORTED 1S TRUE AND COMPLETE.
| ' (To ensure reimbursement, this fosm must be accompaniad by a State of Washington Voucher Disiribulion Form A15-2A)

Local Reviews#Signature/Date -




WwWyvarvvs

FORM l - ~~__AGENCY USE ONLY _ T
.4 Ateda @ s{@g%;"\’,“gggﬁgg" - AGENCYNO - | LOCATION CODE - | P.R. OR AUTH: NO.
(Rev. 3/95) 225 341009/34107
AGENCY NAME A
WaShmgton State Patrol e .s INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
lnvestlgatlve Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each ftem.
Olympia, WA 98507-2347 \llendo:": ::??ﬁ‘m hlehereby certify under penalty of perjury that the
- D A N ] items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant is to be payable to) 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,
D°u9las Larm . national origin, hapdicap, religlon, or Vieinam era or disabled veterans
Operatlonal Applications Inc. status, =
13405 159" Street Court East BY
Puyallup, Washington 98374 (27 (siGN IN NG
|/ IT2HF
(TITLE) ©ATE) 7
FEDERAL TS NG OR SOTAL SECURFTV NG, For Reporting Personal Services Conlrac Payments (o [R.S.) REC ? w, 7 DATE GOODS/SERVICES RECEVED
IS rmon _ |1-30 Sep 09 7(24/09
. DATE ¥ ~ ‘"DESCRIPTION QuANTITY [uNiT | unir price | SN@ 7 FOR AGENCY USE ORLY
1-30 Sep 09 Analytlcal services for Sep 09 (Kia Graham) 15% | Hour 48.00| v
Services performed under C090551PSC
[PREPARED BY TELEPHONE NUMBER DATE AGENCY AP DATE
231
Doug Larm 253)226-9564 |1 Oct 09 w& v B ot -
DOC. DATE PMT DUE DATE [CURRENT DOC. NO. REF. DOC. NO. | VENDOR NUMBER - VENDOR MESSAGE UBTNUMBER
™ 602632122
M MASTER INDEX OO _|CHYIOWR i
§m°wgw;‘%°§ls§&mﬁnm mé‘éﬁ,m AMOUNT INVOICE NUMBER
FZARPAAVAZE WIS | | P 7440% | Gz,
ACCOUNTING F_APPRCLVAL FOR PAYMENT DATE WARRANT TOTAL WARRANT NUMBER
000350




Washington State Patrol - Beginning . Ending

CONTRACTOR SERVICE HOURS Period: | 912009 - 8/30/2009

mm/sdalyr mm/ddiyr

Name: ig  Gyadaadn) Location: _|Up) S Ave , StldHs WA 93810)

= v

| Mo. | Day | Hrs. jDescription of Services Provided _ ' |
[ Se; 1 TT_JAnalysl, WSP, WSFC - ]
e 2 8.5 [Analyst, WSP, WSFC
e 3 10 [Analyst, WSP, WSFC
e 4 0 [Requested Time Off
e 5 0 |Regufar Day OFf
e 6 0 |Regular Day Off N
ep| 7 0 |National Holiday - Labor Day
e 8 10 |Analyst, WSP, WSFC
€| 9 10 |Analyst, WSP, WSFC
€ 10 10 |Analyst, WSP, WSFC
[Sep| 11 8 |Analysl, WSF, WSFC
[Sep | 12 0 |Regular Day Off

[Sep| 13 0 |[Regufar Day Off

e 14 { 10.5 |Analyst, WSP, WSFC
ep| 15 | 9.5 |Analyst, WSP, WSFC {
Analyst, WSP, WSFC '

[1:]

-]
22/
-
(e

e 17 8 [Analyst, WSP, WSFC
[Sep | 18 8 |Analyst, WSP, WSFC
[Se 19 0 [Regular Day Off
ep| 20 0 |Regular Day Off
ep| 21 9 |Analyst, WSP, WSFC
e 22 0 [Sick
e 23 0 |Sick
e 24 0 |[Sick
e 25 Q |[Sick
e 26 0 |Regular Day Off |
ep | 27 0 |Regular Day Off ]

ep | 28 | 10.5 [Analyst, WSP, WSFC
[Sep | 29 | 11.5 |Analyst, WSP, WSFC
' Sep | 30 [ 10.5 [Analyst, WSP, WSFC
31
Total Hours: | 155 1

o 0Ty

ontrzctor SighatufelDate

| CERTFY THAT THE INFCRMIATION RERQRTED IS TRUE AND COMPLETE
fedhn must be accompanledy 2 Stale of Washingten Vaucher DistibutionForm AlS-24)

[Ya ensure reimbursement, this




[Z003/004

A';%IT:‘A : @ Sm\T,E OF WAossgﬁETgN [ AGENCYNO — Asfgg:ntg: 33;{ - -"lli!;R. OR AUTH. NO. |
(Rev. 3/95) ‘ OICE V ) 225 | 341009/34107
—AGENCY NAME ]
Washlngton State PatTOl . s e INSTRUCTIONS TO VENDOR OR CLAIMANT: ' Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complele detail for
PO Box 2347 , each tem.
Olympla WA 98507-2347 vendorn: m;m. hler hereby certify ut:g;r pen?Ity of pe:jtlxry that the
] items andt ein are pro| es for material, merchandi
- VENDOR OR CLAIMANT (Warrant is to be payable to) o:r::l\lm fumis:ed to the' sme%fx;smn;tgo:, :n;" l:aet all gmo:ds ance
. furnished and/or servicas rendered have been provided without
discrimination because of age, sex, marital status, race, creed, color,
_ goug|?]sorl|-:lrr2ppl tions Inc. _ nasgn':lnorigin. handigegp, religion, or Vietnam era ordisa%led veﬁ:rarns
pera icatiol status. : :
13405 159" Street Court East : By
Puyallup, Washington 98374 : T
| - (AR5
(TITLE) (DATE)
. . 7 L,
FEDEFUL 1D, NO. OR SOCIAL SECURITY NO. {For Reporting Personal Services Conract Paymenis 1o LR 5. WEWWTE GOODS/SERVICES RECEIVED ‘
| WSP/S Jan%oni 1-31 Aug 09 £f; Wi
DATE DESCRIPTION  ©.. . | QUANTITY: {UNIT_ | UNIT PRICE ‘},","“T’_ . FOR AGENCY USE ONLY
1-31 Aug 09 |Analytical services for Aug 09 (Kia Graham) 90 Hour 48.00
Services performed under CO90551PSC
PREPARED BY. TELCPHONE WUMBER  |DATE
Doug Larm (253)226-9564 1 Sep 09 G M aF
DOC. DATE PWT DUE DATE | CURRENT DOC. NO, VENDOR NUMBER MESSAGE UsE |UBINUMBER
TAX 602632122
2 T e e T 8 | e et ws [moal
mmgmmm-mm--m moc.WD“:TErm PROVECT | poos [pias AMOUNT INVOICE NUMBER
210\ loot ot |21 | WATD ¥ 94320% | Auans?t
7]
A
I Ty B s T S T
L]
ACCOUNTING APPROVAL FOR pmmn’L’— . L\—’L’ DATE g mwmm:@ ARRART NOMBER ]
R S 7320%

000352




Washington State Patrol
CONTRACTOR SERVICE HOURS

Beginning

8/1/2009 -
mmi/adlyr

Ending

8/31/2009
mTvadlyT

Period:

Name:

@006

W Svogm

il YAy,

=

Location:

e —

|

o)
A

Mo. Hrs.

Description of Services Provided
0 ﬁeguiar ﬁay on

: ——

Regular Day Off

Reserve Duty (Annual Training)

Reserve Duty (Annual Training)

Reserve Duty (Annual Training)

ARER

Reserve Duty (Annual Training)

Reserve Duty (Annual Training)

cHelclHciCliciciclo
O] 0] ~f O U &) W N

0
0
0 [Regufar Day Off
0 |Regular Day Off
A 10 0 [Reserve Duty (Annual Training)
ALl 11 0 |Reserve Duly (Annual Training)
12 0 [Reserve Duty (Annual Training)
] 13 0 |Reserve Duty (Annual Training)
U 14 0 [Reserve Duly (Annual Jraining)
15 0 (Regular Day Off
U 16 0 |Regular Day Off
U 17 0 |Requested Time Off
U 18 11 JAnalyst, WSP, WSFC
ug| 19 | 11.5 |Analyst, WSP, WSFC
u 20 11 JAnalyst, WSP, WSFC
V) 21 10 |Analyst, WSP, WSFC
m 22 0 |Regular Day Off
ug| 23 | O [ReguiarDay Off
; 24 0 [|Requested Time Off
', 25 10 [Analyst, WSP, WSFC
! ug| 26 | 11 [Analyst, WSP, WSFC
27 11 ]Analyst, WSP, WSFC
[Aug] 28 | 7.5 |Analyst, WSP, WSFC
29 0 [Regular Day Off
U 30 0 {Regular Day Off
Aug| 31 | 7 JAnaiyst. WSP, WSFC

Total Hours: | 90

1 3IARGOA

ohtra ignatufe/Date

*1 CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.

- (To enswre reimbursertent, this lorm must be accompanied by a State of Washington Voucher Distribulion Form A19-2A)




YO/ VIl &VVT DPUN  ©: &2 £ na mUU‘IUU.ﬂ

FORM ' e AGENCY USE ONLY .
A181A @ sm\",gfge‘"{,‘ossgﬁgg“ AGENCYNO | . LOCATION CODE | P.R. OR AUTH. NO..
(Rev. 3/95) 225 341009/34107
. - AGENCY NAME
Washlngton State Patrol . as INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
lnvestlgatnve Assistance Division . . payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each fom.
Olympia, WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of perjury that the
: items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warrant|s to be payableto) or services furnished to the State of Washington, and that all goods
. fumished andl:re‘s::rviees rendered have been provided without
. : discrimination use of age, sex, marital status, race, creed, color,
D oug las Larm p, religion, or Vietnam era or disabled veterans
Operatnonal Applications Inc.

13405 159" Street Court East
Puyallup, Washington 98374

71
L2 LLXG

MWNO. (For Reporting Personal Services Conbact Payments (o .R.S.) |RECEIVED B ‘ TE emousenvkss RECEVED
WSP/SGT J 1-31 Jul 09
DATE | .. . oEscrRPmoN | cuanmrv| unm|umrprice [AMO  pop acemcy. USE OMLY
1-31.Jul 09 |Analytical services for July 09 (Kia Graham) 161 |Hour| . 48.00|77%

Services performed under C090551PSC

PREPARED BY TELEPHONE NUMBER DATE AGENCY Cov DATE -
Dovglam orel252260504 2hug 00 L O o ol @ o
N | B N - ™| 602632122
2| T [0 roo [T T | 22| 5B [ (oo [ PR [ woe | momr [SRK| wear | wvoccuses
20 | oot ot [277 [ ce . ' WATD F7728%| Tuty
ACCOUNTING APPROVAL FOR PAWT ] DATE B ) WA;R%N;I;T&L & WARRANT NUMBER
000354




LUVLVLLULY LA

U/ VY7 aUUY AU, L0 AL

-

Washington State Patrol | Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 71112009 713112009
mm/dadiyr mmiad/yr

Kl Gridainn

Mo. Hrs. |Description of Services Provided

Location:

) equestedq Fersonal lime

—

U Requested Personal Time Off

uly Requesled Personal Time Off

Jul Regular Day Off

Regular Day Off

Requesled Persanal Time Off -

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regular Day Off

Reguiar Day OFf

11 |Analysl, WSP, WSFC

11 |Analyst, WSP, WSFC

9.5 |Analyst, WSP, WSFC

11 jAnalyst, WSP, WSFC

9 |Analyst, WSP, WSFC

Regutar Day Off

Regular Day Off

0
0
0 |Reserve Duty
0

Reserve Dutly

12 |Analyst, WSP, WSFC

9 [Analyst, WSP, WSFC

8.5 [Analyst, WSP, WSFC

Regular Day Off

Regular Day Off

1]
0
70.5 |Analyst, WSP, WSFC
11 |Analyst, WSP, WSFC

July | 28

[July | 29 | 9.5 [Analyst, WSP, WSFC
"J_'myL Analyst, WSP, WSFC

]
July | 31 0 JReserve Duly
Total Hours: | 161

N 30JULYY)

Contra ig ate

| CERTIFY THAT THE INFOARMATION REPORTED IS TRUE AND COMPLETE.
foem monist be acoompanted by a Stale of Washinglon Vawcher Disiibutian Foim A9 24)

(To e teimbursement, this




Washington State Patrol Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 6112000 | - | er30i2000
mm/dd/yr mm/dd/yr
Name: CRraggm Kza Location: /0 z2¢ AvEnng Searres fih GPIol
Mo. | Day ] Hrs. |Description of Services Provided
Jun 1 8 [Analyst, WSP, WSFC
un 2 8 |Analyst, WSP, WSFC
Jun 3 8.5 |Analyst, WSP, WSFC
Jun 4 9 |Analyst, WSP, WSFC
Jun 5 7 |Analyst, WSP, WSFC
un| 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
un 12 8 |Analyst, WSP, WSFC
Jun| 13 0 |Regular Day Off
Jun | 14 0 |Regular Day Off
Jun 15 9 [Analyst, WSP, WSFC
Jun]l 16 9 |Analyst, WSP, WSFC
Jun] 17 9 |Analyst, WSP, WSFC
Jun| 18 9.5 |Analyst, WSP, WSFC
Jun] 19 5 |Analyst, WSP, WSFC
un | 20 0 [Regular Day Off
un| 21 0 [Regular Day Off
Jun'] 22 0 |Requested Time Off
Jun 23 9.5 [Analyst, WSP, WSFC
Jun] 24 9 |Analyst, WSP, WSFC o
Jun 25 8 [Analyst, WSP, WSFC
un | 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

e BT ——
ontractor Sig /Date o

| 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)




> FORM k : ‘tﬁucv USE ONLY -
ATOAA @ STATE UF WASHINGTON

: .. _AGENCY NO - - LOCATION CODE - P R. OR AUTH NO
INVOICE VOUCHER .
(Rev. 3/95) 225 - | 341009/341 07
AGENCY ‘NAME .
WaSh'ngton State Patrol . e INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim .
Investigative Assistance Division : payment for materials, merchandise of services. Show complete detai for -
PO Box 2347 each ftem.

Olympia, WA 98507-2347 Vendor's Certificats. | hereby cerlify under penalty of perjury that the

- - items and totals listed herein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Wa.rrant is to be payable to) or services furnished to the State of Washington, and that all goods

: fumished and/or services rendered have been provided without
Dou gl as Larm : discrimination because of age, sex, marital status, race, creed, color,

national origin, hapdicap, religion, or Vietnam era or disabled 'veterans
Operational Applications Inc : .

status.
13405 159" Street Court ™ '@Y N

Puyallup, Washington 98

Ul
oot Ocerational Acati ey 2075
(TITLE) (DATE) 7
[ FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to | R.S.) |RECEIVED BY - DATE GOODS/SERVICES RECEVED
: — - WSP/SGT Jarmon 1-30 Jun 09
pate | ' DESCRIPTION T auanmmy. | unrr | unt PRICE. v+ i “FOR AGENCY USEONLY -
1-30 Jun 09 | Analytical services for June 09 (Kia Graham) 173 | Hour 48.00
Services performed under C090551PSC
PREPARED BY TELEPHONE NUMBER DATE Al NCYAF!’RO . DATE .
Doug Larm (253)226-9564 |30 Jun 09 L 1-2.-049
DOC. DATE PMT DUE DATE |CURRENT DOC REF.DOC. NO. |VENDOR NUMBER . VE! R MESSA USE UBI NUMBER
TAX 602632122
MASTER INDEX "~ JORK COUNTY | CIY/TOWN

Boc TS [ 0| Funo [TAPPR T pmocean | Se2 e oo | amoc | BunceT [ pos | Proxct | 2B R ANOUNT INVOICE NUMBER
SUF D NDEX INDEX O.ECT UNIT ] —
uo| [l |z |27/ e | wagt | || ¥230¢" | June
ACCOUNTING APPROVAL FOR PAYMENT DATE WARI TOTAL TWARRANT NUMBER
5304

000357




v VR

Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | 6/i12009 6/30/2009
mm/ddiyr mmiddiyr

Name: Gra (3 M KA Location: 7//0 }glj.,,g,v!“ f.é:mﬁ /A 3z!°‘

Hrs. !DescrlFtion of Services Provided :
nalyst, ,

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regufar Day Off

Regular Day Off

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regular Day Off

Regular Day Off

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regular Day Off

Regular Day Off

© ©| f of o
QOOU’Im‘DWOOOmumommOOﬂ@m@

Requested Time OFf

95

Analyst, WSP, WSFC

Analysl, WSP, WSFC

Analyst, WSP, WSFC

Analyst, WSP, WSFC

Regufar Day Off

Regular Day Off

Analyst, WSP, WSFC

nalyst, WSP, WSFC

Total Hours: | 173

ontractor Sig

" | CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. .
{To ansure reimbursament, this torm must he accompanied by a State of Washingbon Voucher Distribution Foim A19-24)

ate

[ 2RNGD

6‘5%599




Operatlonal Applications Inc.

it’s where we’re at

Attn: Dou% Larm
13405 159" Street Court East
Puyallup WA 98374

Facsimile Cover S‘heet'

Date Sent: 30 June 2009

- TO: Ms Bev Wood ‘ FROM: Doug Larm |

WSP Operational Applications Inc.
OCIU A ' 253-226-9564

Facsimile number: 360-704-2972

This is page1 of 4 pages
Message: '

A19-1A vouchers for approval.

000359




. FORM
A19-1A WASHINGTON
(Rev. 1/91) INVOICE VOUCHER

(new online version 12/01)

Washington State Patrol

KIA M. GRAHAM

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. | 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 fumished and/or services
rendered have been provided without discrimination because of age, sex, marital

status, race, creed, color, national origi

disabled veterans status.

BY

handicap, religion, or Vietnam era or

Owner/ Sole ;
l_’roprietor ¢ L‘M'C ‘ AV‘(X M€+ Q»UL(N m
ame_ Y (DATE)
FEDERAL LD. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments 1o LIRS, | RECENVERBY ' — ] DATE RECEVED
, M__é-ngL
s ? Hre : 96 BN
5 5 3 = : e P s ey : zg}h US|
5/28/09 | Maritime Summit Registration Fee $ 375.00
5/28/09 | Taxi Fare ' $10.00
5/28/09 | Taxi Fare $10.00
5/28/09 | TaxiFare $10.00
a
PREPARED BY TELEPHONE NUMBER | DATE A PROYA % % DATE
__ K é-2-0F
DOC DATE | PMT DUEDATE | . CURRENT DOC. NO. | REF. DOC. NO. 1 VENDOR NUMBE VENDOR MESSAGE l USE UBI NUMBER
602 111 069
210 375 oy fers
2w EEY
ACCOUNTING APPROVAL FOR PAYMENT DATE WAR 21; — WARRANT NUMBER

000360




RegOnline .

maritime &port

éEBIlHITY

summit

Receipt

Print Email

Receipt Reference # 17953774

Registration Date:  May 07, 2008
Recelpt Date: May 07, 2009
- Issued By: Philips Publishing Group

Event: Maritime & Port Security Summit 2009
Date/Time: Thursday, May 28, 2008 - 8:00 am - 5:00 pm

The following individual{s) are registered for the event:

Reference # Name Company/Organization Type
17953774 Kia Graham Washington State Fusion Center ) Govemnment 2 Day

Bilied To:

Kia Marie Graham
1548 Woodside Ct
Fircrest, WA 98466
United States

Personal Information:

Page 1 of 2

Kia Graham
Washington State Fusion Center
1110 3rd Ave
Seattle, WA £8101
206-262-2519
kia.graham@wsp.wa.gov
Fees Quantity Unit Price Amount
Government 2 Day Event Fee 1 $375.00 $375.00
Subtotal: $375.00
Total: $375.00
Summary of Transactions Date Amount Balance
Transaction Amount 7-May-2009 $375.00 $375.00
Online Credit Card Payment(**********3043) (Details) 7-May-2009 $-375.00 $0.00
Current Balance: $0.00
iPayment Information
Payment Method: Credit Card (Mastercard)
The online credit card payment for this event will be listed on your credit card statement with the name Philips Publishing.

https://Www.regonline.com/registrations/invoice.asp?EventId=722596&AttendeeId=Rf80u9... 5/7/12009




OWNER DRIVERS Date: ,% /0 2
Received of;
YOUR RECEIPT
THE SUM OF: $/ o leo ¢ PAID
From;
To; )

Cab No__éﬁL Driver: w(/

2450 - 6th AVE. SOUTH » SEZT{LE » BUSINESS 292-0569 |
I
. i

»

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 206 622-1717

000362




WIVVer vVE

sm!. OF WASHINGTON ' GENCY USEONLY __

o — AT
A19-1A .. AGENCY NO:: -LOCATION CODE -: { P.R. OR AUTH. NO.
INVOICE VOUCHER . .
(Rev. 3/85) : - 225 341009/34107 :
 ER 7T AGENCY NAME - ,

WaSh |ngt°n State Patrol ... - INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

Investigative Assistance Division payment for materials, merchandise or services. Show compleie detail for
-|PO Box 2347 o _ each ftem.

Olympia, WA 98507-2347 Vendor's Certificate. | hereby certify under penalty of pefjury that the
T T o TR items and lotals fisted herein are proper charges for material, merchandise

. VENDOR OR CLAIMANT (Warrantis to be payable. to) = 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,
DOUQlas Larm . natianal origin, hégdicap, religion, o Vietnam era or disabled veterans
Operational Applications Inc. : status.

{13405 159™ Street Court East

Puyallup, Washington 98374 BY

W ——

(SIGN IN INK)
. — 5/4@@//; S
(MITLE) / (DATE) 7
FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Sarvices Contract Payments o L.R.S.) |R 7 DATE GOODS/SERVICES RECEIVED .

WSP/SGT Jarmon _|1-31 May 09 b/3/ /

1-31 May 09|Analytical .services for. May 09 (Kia Grahém) 173 | Hour 48.00

Services performed under C090551PSC

PREPARED BY TELEPHONENOWBER _[DATE VPP 5, oA q
Doug Larm ] 253)226-9564 |1Jun 09 _| ‘ doq
DOC. DATE PMT DUE DATE  [CURRENT DOC. NO. REF. DOC. NO. | VENDOR NUMBER . VEN! MESSAGE USE ‘US| NUMBER
| 602632122

SOV [CHvITGm].
NDEX | awwoc | BUOSET | yog

REF M
poc| TAN 1o | rno 78R T enoomen
SUF

0 | |00] |0\2 |2

- i | 2 | T amount INVOICE NUMBER

$8304 " | iay

ok | &

ACCOUNTING APPROVAL FOR PAYMENT DATE ' | WARRANT TOTAL WARRANT NUMBER -

.

000363




Washington State Patrol

Beginning Ending

CONTRACTOR SERVICE HOURS Period: |  5/1/2009 - 5/31/2009
mm/dd/yr mm/dd/yr
Name:  {,, Coalnawn Location: 1o 2™ spp <posMe WA daiol

Mo. | Day | Hrs. |Description of Services Provided

Ma 1 8 [Analyst, WSP, WSFC

May| 2 0 [Regular Day Off

Ma 3 0 [Regular Day Off

ay| 4 10 [Analyst, WSP, WSFC

May 5 11 |Analyst, WSP, WSFC

Ma 6 0 [Requested Personal Time Off -
‘/lay 719 JAnalyst, WSP, WSFC

May 8 9 |Analyst, WSP, WSFC

May| 9 0 |Regular Day Off

May| 10 0 |Regular Day Off

May| 11 11.5 |Analyst, WSP, WSFC

May 12 9 |Analyst, WSP, WSFC

May]| 13 11 |Analyst, WSP, WSFC

May| 14 12 |Analyst, WSP, WSFC

May] 15 0 |[Reserve Duty

Ma 16 0 [Regular Day Off

May | 17 0 [Regular Day Off

May| 18 8 |Analyst, WSP, WSFC

May| 19 8 |Analyst, WSP, WSFC

May 20 10 [Analyst, WSP, WSFC

May | 21 10 {Analyst, WSP, WSFC

Ma 22 10 |Analyst, WSP, WSFC
Qﬂéy 23 0 |Regular Day Off

May | 24 0 |Regular Day Off

May] 25 0 [National Holdiay

Ma 26 9 |Analyst, WSP, WSFC

May | 27 9.5 [Analyst, WSP, WSFC

May] 28 9 [Analyst, WSP, WSFC

Ma 29 9 |Analyst, WSP, WSFC

May { 30 0 [Regular Day Off

May | 31 0_ {Regular Day Off

Total Hours: | 173

Pagh My o A
Contraetor Sigrfature/Date _

ICERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE.
ﬁa'm must be accompanied by a State of Washington Youcher Distribution Form A19-2A)

{To ensure reimbursement, this




2 3
WASHINGTON

(Rev. 1/91) INVOICE VOUCHER
(new online version 12/01)

|
!

Washington State Patrol

KIA M. GRAHAM

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Servid

V2
4/19/09 | Mileage round-trip: Home to Parking $44.00
4/19/09 { Shuttle to Airport $11.00
4/19/09 | Airfare (round trip) - Seattle / Las Vegas $ 254.20
4/19/09 | Baggage Fee (round trip) $100.00 . dd vor ;Z %
.0 > ! . o
4/19/09 | LEIU Conference: Hotel Cost $,é52196 Hiekeem =10
4/19/09 LEIU Registration Fee $ 425.00 1
4/19/09 Meal per diem (D) $29.00
4/20/09 | Meal per diem (B,L,D) $64.00
4/21/09 | Meal per diem (B,L.D) _ $64.00
4/22/09 | Meal per diem (B,L,D) $ 64.00
4/23/09 | Meal per diem (B,L) $ 35.00
4/24/09 | Meal per diem (B,L) $ 35.00
4/24/09 | Shuttle from Hotel to Airport $6.00
4/24/09 | Taxi to parking garage - $46.00
PREPARED BY TELEPHONE NUMBER DATE ICY APPROVAL DATE
L CAIANS yZa/44 (@1@,& ('Y | O
DOC DATE PMT DUE DATE [&V] ¥ 3' ElN,DaR ,Ng_MBER | VENDOR MESSAGE | USE ‘UBI NUMBE |}
§§§ =R § ks | moex | et wosx | et M i Aot a 4'"“7""’;}"”3‘“, s C
20 Z 394~ Amileage
Zio lo1z 127 %59,/ uls -/,
240 212|217 \WATB| | FHesm conp po
: ; ou oo, .
210| leoliloiz |21 |¢ i warg | | | Tz
ACCOUNTING APPROVAL FOR PAYMENT 7 dﬁ v DATE w A3 WARRANT TOTAI 2 5,’/ 20 R
& SN aper— I AH.07 ..
) /706- A0
A 24 C).MX/LM/‘.I/




ST?OF
WASHINGTO

(Rev.1/81) |NVOICE VOUCHER
(new online version 12/01)

AGENCYNAME

Washington State Patrol

ENDOR:OR:CEAIMANT: (Warrant is.to be
WILL . EVANS

RECEI

MSECURITY NO. (For Reporting Personal Serv

4/19/09 | Mileage round-trip: Home to Airport 78 mi 0.55 $4290 ~
4/19/09 | Airfare (round trip) - Seattle / Las Vegas | $230.40 -
4/19/09 | Taxi (Airport to Hotel) _ $1500
4/19/09 | LEIU Registration Fee $425.00 .,
4/24/09 | LEIU Conference: Lodging Cost ‘ $621.30 ~
4/24/09 | Taxi (Hotel to Airport) $15.00
4/19/09 | Meal per diem (D) $29.00
4/20/09 | Meal per diem (B,L.D) $64.00
4/21/09 | Meal per diem (B,L.D) $64.00
4/22/09 | Meal per diem (B,L.,.D) $64.00
4/23/09 | Meal per diem (B,L) $ 35.00
4/24/09 _| Meal per diem (B,L,D) $64.00
Total $1669.60
PREPARED BY DATE NCY APPROVAL dk o DATE,
wrygtf SN Y2/9 Mm Sl oﬁ
DOC DATE PMT DUE DATE W:' ". REF, . NO VI D(z(guylge% 1 VENDOR MESSAGE I USE UaB'aN;':B;-/fi
HEIHGBEIGIE R ANk o s
= o " ol:loiz. 121 ' S , 5% Aq L
zie | Jeer (012 ]2 |G6A [~ g94/%2 ls-
uo| looi|oi |21 |E6 | fuzs” |emp <&
2o | (ool {pw |z Zi()? : RIS ¢ DL "P“"Q;"L‘:%
ACCOUNTING APPROVAL FOR PAYMENT /,SJ DATE J 20 az WAR /(T,‘% Cl Y WARRANT NUMBER

Oue? T MW’“)
,\/__. *folnﬁ/ J Ji's




FORM ,_ AGENCY USE ONLY
A19-1 S INVOrE voueHER AGENCY NO LOCATION CODE | PR GR AUTH. NO.
{Rev. 3/25) 225 341009/34107
AGENCY NAME
Washington State Patrol
. . . o e INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to daim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympia, WA 98507-2347 Vendor's Certificate. | hereby centify under penalty of perjury that the
: items and totals listed harein are proper charges for material, merchandise
VENDOR OR CLAIMANT (Warvant s to be payabie to) or services furnished to the State of Washington, and that ali goods
furnished andlg: services rendered have been provided without
discrimination bacause of age, sex, marital status, race, creed, color,
D ouglas Larm national origin, hangigap, religion, or Vietnam era or disabled veterans -
Operatnona! Applications Inc. :
13405 159" Street Court East
Puyallup, Washington 88374
LAY 2607
{DATE)y 7
S ERAL TD NG OR SOCIAL SECURITY NG, TFor Reparing Personal Servicas Coriract Paymeria 1o LR 57 TE GOODS/SERVICES RECEWED ]
— PISGT Jarmon , |1-30 April 09 57///21
DATE DESCRIPTION QUANTITY | UNIT | UNIT PRICE ?N’? FOR AGENCY USE OﬁLY
1-30 Apr 09 |Analytical services for April 09 (Kia Graham) 173 | Hour 48.00
Services performed under CO80551PSC
TELEPHONE NUMBER DATE o
PREPARED 8 L £
Doug Larm ‘ (253)226-9564 |1 May 09 m,\ L~LL " s l S[ 0]
BOE BATE Piif DUEDATE | CURRENT DOC. NO REF. DOC NG VERDOR NUNBER VENDOR MESSAGE {6 RORBER
' ! ' ax 802632122
% TS gstﬁ&% ek | auoc JOGET | g eaoucr | B8 1 O il IVORE HIMBER
2160 | |00l 02| 271 cE WAT8 FE204 | April
ACTOUNTING APOROVAL FOR PAYMENT BATE WARRANT TOTAL WARFANT NOMBER
8304

000367




Washington State Patrol

Beginning Ending
CONTRACTOR SERVICE HOURS Period: | 41112009 4130/2009
‘ mm/ddiyr mm/dd/yr
Name: GFRapam K\D Location: _j\\y 3ac Ave _Spaemf WA ARio)
Mo. | Day ) Hrs. |Description of Services Provided \l
pr 5 JAnalyst, WSP, WSFC - ‘
FApr] 2 9 [Analyst, WSP, WSFC
FApri 3 8 {Analyst, WSP, WSFC |
(Apr] 4 0 [Regular Day Off
r 5 0 [Regular Day O
pr| 6 9 |Analyst, WSP, WSFC
[Apr ] 7 8 [|Analyst, WSP, WSFC
[Apr| 8 | 9 {Analyst, WSP, WSFC
r [°] 9 |Analyst, WSP, WSFC
pr] 10 | 85 |Analyst, WSP, WSFC
FApr| 11 0 |Regular Day Off
Apr| 12 0 [Regular Day Off
Apr] 13 8 [Analyst, WSP, WSFC
Apr| 14 B8 |Analyst, WSP, WSFC
Apr| 15 | 8 |Analysi, WSP, WSFC
or | 16 8 |Analyst, WSP, WSFC j
[Apr | 17 0 {Regular Day Off ]
[Apr{ 18 0 [Regular Day Off (
[Apr] 19 7 |Travel Day to LEIU Conference |
[ Apr | 20 4 |Analyst, WSP, WSFC l
Apr] 21 9 |Analyst, WSP, WSFC
‘%ﬁ* 22 9 lAnalyst, WSP, WSFC
pr 1 23 | O [|Analyst, WSP, WSFC
[Apr| 24 9 [Analyst, WSP, WSFC .
[Apr| 25 | 0 [RegularDayOff [
[Apr| 26 0 [Regular Day Off
r| 27 0 |Day Off - Sick
pr| 28 | 8.5 |Reserve Duty
[Apor ] 29 8 [Reserve Duty
[ Apr ] 30 8 |Reserve Duly
L 3 B
]

Total Hours; | 173 .
C*ntralalor ;xgn%ﬂl:
[CERTIFY THAT THE INFORMATION AEPORTER IS TRUE AND DIRPLETE.
foemmaustbe acoamgarded by a State of Waskington Vaucher Distrbution Fom A13-24)

Local Reviewer Name

(To ensure reimbursemnent, this

000368

Local Reviewer Signature/Dale



T

' FORM STATEOF Online Help
“~. A19-1A WAS ON This document is a protected form for use . Use the Tab key to advance from text field
to text field. Shift-Tab will.-go to prior text: ate fields are formatted to rettirn m/dlyyyy
format. Caiculatlons will-automatically occur as you fill.in the number fields, with the total-at
the bottom e form-caibe-printed blank ‘and filled:in by hand as: needed Aﬂer oompletlon
and approp ‘e slg_natures forward to the Fiscal Offics forf nt: :
(Rev. 1/91) INVOICE VOUCHER B o AGENCY USE ONLY " G L
(new online version 12/01) o AGENGY NO. : LOEATION CODE P.R.ORAUTH. NO.
AGENCY NAME .
INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
. payment for materials, merchandise or services. Show complete detail for each
Washington State Patrol ftem. piete de
.. VENDOR OR CLAIMANT. (Warrant is-to be payable to)
K| A M GRAH AM Vendor's Certificate. | hereby certify under penalty of perjury that the items and

totals listed herein are proper charges for materials, merchandise or services
fumished 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, cre#d, color, national origin, handicap, religion, or Vietnam era or
disabled vete, tatus
BY /4 Z

L (SIGN IN INK)

ﬂ C@? %l ome 1590 JSvaguy gf LU 29

Proprietor
(TITLE) (Er}é) 7
FEDERAL i.D. NO. OR JAL SECURITY NO. (For Reporting Personal Services Contract Payments to LR.S. DATE RECEIVED
I N % ; me 7%'”%“ 5407
: . o DESCRITION . =~ - | quanmry.| unm | unm [ o amouNt [ FORAGENCY -
e 5 1. : En - ‘P_R|CE o Sl t S USE’;
4/19/09 | Mileage round-trip: Home to Parking 80 mi 0.55 $ 44.00
4/19/09 | Shuttle to Airport i $11.00
4/19/09 | Airfare (round trip) - Seattle / Las Vegas | $254.20 - 52 h?\‘(
C 4/19/09 | Baggage Fee (round trip) I D $ 100.0@ 74 %"‘;}’“‘W’Z{LM /P
4/19/09 | LEIU Conference: Hotel Cost $654.00 |V Amreied ™
4/19/09 | LEIU Registration Fee $ 425.00
4/19/09 | Meal per diem (D) $29.00
4/20/09 | Meal per diem (B,L,D) : $ 64.00
4/21/09 | Meal per diem (B,L.D) $ 64.00
4/22/09 | Meal per diem (B.L.D) $ 64.00
4/23/09 | Meal per diem (B,L) $ 35.00
4/24/09 Meal per diem (B,L) $ 35.00
4/24/09 | Shuttle from Hotel to Airport $6.00
4/24/09 | Taxi to parking garage . P $46.00 -
PREPARED BY TELEPHONE NUMBER DATE ROVA!
Al G i 22/ 44 %\__«Q { \1*9\.4 NS
DOC DATE l PMT DUE DATE I CURRENT DOC. NO. REF. DOC. NO. NDOR NUMBER VENDOR MESSAGE I USE IUBI NUMBE 1]
REF PROGRAM %W%‘ Tg —‘I AMOUNT INVOICE NUMBER
= 2 V47~ |mileaze
Z IH5 " largals -[odgeng |
27/ LYr5 oy, e
ailrfoe,
021012 | 21/ , 2 | nled pan |
ACCOUNTING APPROVAL FOR PAYMENT DATE ?}NT TO'BL WARRANT NUMBER

000369
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~Cl: AZEPEDA 4/19/09 8:03 PM ’ .

CO: BURDIALES 4/24/09 9:26 AM

v

Arrival Date: 4/19/09
Departure Date: 4/24/09

\|[772

7 A
Name: KIA GRAHAM LAS VEGAS

Address

3555 Las Vegas Blvd. South Las Vegas, NV 89109
FOR RESERVATIONS CALL 1-800-732-2111
702-733-3111

Group Code:  PFSTL.

Casino ID: Resv ID: 398873487118
Room #: GO 25007 Folio ID: 399211514098 Page: 1
Date Reference Description Charges * Credits Balance
04/19/09 UPSELL ROOMS 27.25 27.25
GO UPSELL ($25+TX) P/NIGH
04/19/09 APPLIED DEPOSIT 517.785 490.50-
************9471
04/19/09 STEALTH PKG 999999 475.00
TAX 42.75 27.251
04/20/09 UPSELL ROOMS 27.25 54 .50
GO UPSELL ($25+TX) P/NIGH
04/21/09 UPSELL ROOMS 27.29 81.75
GO UPSELL ($25+TX) P/NIGH
04/22/09 UPSELL ROOMS 27.25 109.00
GO UPSELL ($25+TX) P/NIGH
04/23/09 UPSELL ROOMS 27.25 136.25
GO UPSELL ($25+TX) P/NIGH
04/24/09 MASTERCARD-LODGING 136.295

khkkkkhkkkkk**x947]

.00

Thank You for Staying at the Flamingo Las Vegas Resort Hotel & Casino




Registration Receipt

2009 LEIU/IALEIA Annual Training Seminar

Received
$425.00
On 3/16/2009
From Kia Graham
‘ Russeil Porter, Chairman . Lisa Palmieri, President ’
LEIN JALEIA

On Demand Sedan & Limousine Service
Reservations: (702) 876-2222 (800) 245-9956

Pick up at: ﬂ‘{m'V\QD
Drop off at: A’(YWT
Amount: $ (0-09

Chauffeured by r?%

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.

bags?

Detective Sergeant Scott Jarmon
Washington State Fusion Center

*** Sent from my Blackberry.

Was that for over weight bags, or extra

000373




Wood, Beverly (WSP)

From: Davis, Kathy (WSP)

Sent: Thursday, May 21, 2009 8:11 AM
To: Wood, Beverly (WSP)

Cc: Tucker, Rhonda (WSP)
Subject: 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
360.596.4068

Micro 12 ext 11068

Fax 368.596.4077
kathy.davis@wsp.wa.gov

----- Original Message-----

From: Wood, Beverly (WSP)

Sent: Wednesday, May 20, 2009 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 $10@ 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

IAD - OCIU

360-704-2402 desk

360-704-2972 fax

"A calm sea never made a good Seaman"

————— Original Message-----

From: Jarmon, Scott (WSP)

Sent: Wednesday, May 20, 2009 4:30 PM
To: Wood, Beverly (WSP)

Subject: Fw: A-19

Detective Sergeant Scott Jarmon
Washington State Fusion Center

*** Sent from my Blackberry.

000374
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VENDOR OR CLAIMANT (Warrant is to be payable to): -

Douglas Larm

Operatronal Applications Inc.
13405 159" Street Court East -

FORM : T AGENGYUSEONLY . . -

A194A sm\r,gicgEvvagggnﬁErgN T AGENCY.NO | . LOCATION.CODE ] P.R. OR AUTH. NO.

(Rev. 3/25) ‘ - 225 341009/34107
- AGENCY NAME -

Washlngton State Patrol . en INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympia, WA 98507-2347

Vendor's Certificate. | 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, religion, or Vietnam era or disabled veterans
status.

BY
. |Puyallup, Washington 98374 [V (siGNININK)
: : ——Prasident_Operational Applications Ine. iV ik
) (DATE)”
[FEDERAL 1D. NO. OR SOCIAL SEGURITY No.Fﬁ;pm Personal Services Contract Paymenis 1o LR.S.) | RECEIVED BY DATE GOODS/SERVICES RECEIVED
WSPISGT Jarmon 1-31 Mar 09

: _ DESCRIPT!ON | QuANTITY UNIT UNIT PRICE m‘,’ - FOR AGENCY USE om.v
1-31 Mar 09 Analytical services for March 09 (Kia Graham) - 173 Hour 48.00

Services performed under C090561PSC

. [PREPAREG BY TELEPHONE NUMBER DATE AG Y.APPROV [ DATE - 5
Doug Larm (253)226-9564 {1 Apr08 \ ) [ 4 4%%%( LY-309
DOC. DATE - |PMT DUE DATE |CURRENT DOC. NO. REF, DOC. NO. | VENDOR NUMBER VENPR MES! st [UBI NUMBER _
' _ TAX 602632122
Bl i~ T = & (R P T e (E[E] | e
o | oot e e M? | #8307~ anch~
ACCOUNTING APPROVAL FOR PAYMENT DA‘.I'E WARRANT TOTAL WARRANT NUMBAER.

000375




Washington State Patrol Beginning Ending

CONTRACTOR SERVICE HOURS Period: | amrooe | - | 3312000
mm/adiyr mm/da/yr
Name: A M. Gvihan Location: W0 = A seatte W 2K
| Mo. | Day | Hrs. |Description of Services Provided _
ar egular Day
ar 2 S [Analyst, WSP, WSFC
ar| 3 S |Analyst, WSP, WSFC
[ Mar 4 10.5 |Analyst, W_SP, WSFC
Mar 5 11 JAnalyst, WSP, WSFC
ar| 6 10 [Analyst, WSP, WSFC
ar | 7 0 [Regular Day Off
ar| B 0 [Regular Day Off ‘
Mar 9 9 [Analyst, WSP, WSFC :
ar| 10 [ 10.5 [Analyst, WSP, WSFC : ~ 4
Mar] 11 0 |Requesied Personal Time Of
[Mar | 12 | 0 [Requested Personal Time Of
[Mar| 13 0 [Requested Personal Time Off
Mar | 14 0 -|Regular Day O
[Mar | 15 0 [Regular Day OF
Mar | 16. | 10.5 [Analyst, WSP, WSFC
ar| 17 0 |Sick Day
War| 18 | 11 |Analysi, WSP, WSFC 4
Mar | 19 9 [Analyst, WSP, WSFC
Mar | 20 8.5 |Analyst, WSP, WSFC
War| 21 0 |Regular Day Off
ar| 22 0 [Regulaer Day Off
ar | 23 9 |Analyst, WSP, WSFC
ar] 24 10 [Analyst, WSP, WSFC
Mar| 25 10 [Analyst, WSP, WSFC A
ar ] 26 | 10 |Analysi, WSP, WSFC ' |
Mar | 27 9 [Analyst, WSP, WSFC I
ar | 29 0 [Regular Day Off I
ar| 29 | 0 [Regular Day Ofi 1
Mar| 30 9 |Analyst, WSP, WSFC
Mar | 31 8 __JAnalyst, WSP, WSFC ﬂ
Total Hours: | 173
= — —
21 MaR L™
ntractor a ate Local Reviewer Name

| CERTIFY THAT THE INFORMATION REPORTED IS TRUE AND COMPLETE. 000376
[To ensure reimbursemenl, this form must be accompanied by a State of Washington Vouches Distribution Form A19-2A)

l . Local Reviewer Signature/Dale

$102292902 XVd ST:L0 600Z2/T0/%0

coolp




Washington State Patrol Beginning Ending .:'

CONTRACTOR SERVICE HOURS Period: | 312000 | - | 33112000 .
mm/dd/fyr mm/dd/yr
Name: Wk M- @vidaon Location: W0 =g Ayt seabtle Wi a®
Mo. | Day | Hrs. |Description of Services Provided
Mar 1 0 [Regular Day Off
Mar 2 9 |Analyst, WSP, WSFC
[ Mar 3 9 [Analyst, WSP, WSFC
[ Mar 4 10.5 [Analyst, WSP, WSFC
ar 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 JAnalyst, 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
ar| 25 10 |Analyst, WSP, WSFC
Mar| 26 10 [Analyst, WSP, WSFC
ar| 27 9 |Analyst, WSP, WSFC
Mar] 28 0 |Regular Day Off
Mar] 29 0 |Regular Day Off
ar| 30 9 |Analyst, WSP, WSFC
Mar | 31 8 |Analyst, WSP, WSFC
Total Hours: | 173 i

o9 ) [ %L/\/ 2 MAY %] Mou
re/Date

ntractor a Local

| 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)

iewer, |gnature/5ate



» nv 2:iz0 WIva/vue
Vd/ VLl LV nuN i 2 AA
® S
FORM AGENGY.USEONLY &~ . %
A199A Sm%%%%“gﬂgﬁgg" " LOCATION CODE_|.P.R. ORAUTH. NO,
‘ (Rev. 3/95) 341009/34107 '
[ . AGENCY NAME - T
Washmgton State Patrol . INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim
Investigative Assistance Division payment for materials, merchandise or services. Show complete detail for
PO Box 2347 each item.
Olympla, WA 98507-2347

- VENDOR:OR CLAIMANT (Warrant is to bé pgyable to):..;

Douglas Larm

Operatlonal Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

Vendor's Certificate. | 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 becayse of age, sex, marital status, race, creed, color,
national ongm ap, religion, or Vietnam era or disabled veterans

(SIGNININK)

LA OF

. (TITLE) (DATE) S
/A
RECEIVED BY / [U \TE GOODS/SERVICES RECE!
o}

'FEDERAL L.D. NO. OR SOCIAL SECURITY NO. (For Reporting l;em ‘Services Coniact Payments to LR S.)
WSP/SGY Jasfon _[1-28 Feb 09 7 /ﬂ’
1-28 Feb09 |Analytical services for Feb 09 (Kia Graham) 157 | Hour 48.00
Services performed under C0O30551PSC
PREPARED BY TELEPHONE NUMBER DATE ROYAY DATE A
.|Doug Larm , (253)226-9564 |2 Mar 09 ML 33]o i
DOC. DATE PMT DUE DATE CURBENTDOC REF.DOC. NO. VENDOR NUMBER VENDORMESSAGE . USE UBt NUMBER | .
: ‘ 602632122
M MASTER ] [VORKCLASH COUNTY |CITY/TOWN]. . X
2 | T80 [of roe [ Trame [0 | B {8 [Tasee [0 | e Pt waeen
210 | 001012271 |ce ?bmaf;/
ACCOUNTING AF :paomm?- DATE WARRANT TOTAL WARRANT NUMBEk
9 753

000378




e ——————

[oos/004

FORM ' ' T AGENCYUSEONLY . :
A19-1A S Vore voucheR T AGENGYNO—_| _LOCATION (_:ODE, "PR.OR AUTA.NO.
(Rev. 31%8) 225 341009/34107
*AGENCY-NAME

. Washmgton State Patrol
Investigative Assistance Division
PO Box 2347

Olympia, WA 98507-2347

Douglas Larm

Operatlonal Applications Inc.
13405 159" Street Court East
Puyallup, Washington 98374

~ VENDOR OR CLAIMANT (Warrant is to be payabletg) . -

~ INSTRUCTIONS TO VENDOR OR CLAIMANT: Submit this form to claim

payment for maledais, merchandise or services. Show complete detail for
each item. . .

Vendor's Certificate. | 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, religion, or Vietnam era or disabled veterans
status. . '

BY

"BIGNININK)

Ay TBRIY

i Inc
(TITLE) (DATEY

FEDERAL 1.D. NO. OR SOCIAL SECURITY NO. (For Reporting Personal Services Contract Payments to

.R.S.,

-~

4 .
é%&saxvncm RECEIVED

RECEIVED 8Y7
1-31 Jan 09

| 1-31 Jan08 |Analytical services for Jan 09 (Kia Graham)

Hour| 4800

Services performed under C090551PSC

PREPARED BY . TELEPHONE NUMBER DATE * A DATE .. |
Doug Larm (253)226-9564 |2 Feb 09 | L | era
) DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENPOR NUMBER USE UBI NUMBER
il W1 602632122
REF M WASTER INDEX SUB “WORKELASY_COUNTY [CITYAOWA] R BT
HEHEE R S i s E ] D
2ol polloiz|27)\cE] - $ 3po” | danwany
ACCOUNTING APPROVAL FOR PAYMENT DATE . WAS?NTTOTAL : WARRANT NUMBER
3600

000379






