it E b Provider Intrafund Data
1i§; "(H‘g’ (For crediting revenues to the Provider)

e . . ;
YRegDoc ol Obligation Month ﬂ Obligation SOC Payment SOC|

Other Accounting Information (Where applicable, multiple Obligation Month and soc j
be identified in this block.) pie UoUg data should

Billing Address
Ay
Name U. 5, arShalS e r VT
- e ate et iar Qffire fAr T'ln&gk’ W&as__.
Address o BEERE
600 Army Navy Drive, Crystal Sq. 3
Room 600 i
————|City State Zi -
VA 22202-4210

Conditions of Agreement

Financing:

The charges for services shail include both direct and indirect costs applicable to the agreement. Advance
payments are made on an estimated cost basis. If the estimated advance is different from the actual costs,
proper adjustment (refund or additional billing) on the basis of the actual costs incurred shall be made upon
completion of the work. (The frequency of billing, such as monthly, quarterly, etc., must be stated in the
narrative portion of the form.)

2. Other Provisions:




Provider A ency
Provider Cost Center

CN Customer A enc
CN Descriptn Customer Number ustomer Aljug ]
8705400404 Qomond ﬁE’v\IIL 2 Usws I
i t hone (2 02) stomer C
rovider Name , ustomer Name (1f piyfip, address is difs; i kvl
. » g ‘r
elecommunicatlons Services Staff, 1 .+ IJMD, DOS nited States Magrshals 's::rlc'n\:isgeec ¢ ‘m‘ ’H:v
e s B Pt —_ e e T - { I
ddress ) Address ‘ ' !
500 First Street, n.y,, Suite 43¢ 600 Army Navy Drive, Crystal 5q.3, I}
ity ) tate ip City tate ip . T
ashington .C. 0530 L _Brlingteon ... VA loy 202-43
is' Agreement sha)] become effective on hall conrinye through
rief explanation of work or services 1o be performed and., 5 Jor determining cost-
~~Charges for 7

U.8. Marghals Service,
Customer will
administrative
$31.200.00) .

the service un

be billeq based on a

fee (5 borts @ $6,0
This @stimate ig bas

Origina} § 62,400.00 (Oct
Amendment 1 $ 31,200.00 {Dad
Amendment 2 (Jan

$124,800.00

SS provided access to

til the end of the gy

ember 199a)
uwary 1999)

{Anach additionay Sheet for continuarion o

(Customer agency will indjcare accounting
billings among the OBy and USMS, billin
Agency Location Code

data to be charg
g5 Within an org

[ Xplanarion, If necessary,)

by completing applicable blocks. Feq
ization, and bilings to the Department

PPropriation

Ost Center |,
15180001 \

publie informatjon database (CDB Inf tek)

ober/November 13898g)

! ‘
e i —
‘ Wl e g I
i
i
|

L
f‘of
Yl
1

|
»200.00 admin., fee = i
ited stateg Marshals Service using

O until funds are exhausted. o

stimated amonne
$124,800.00

eral agencies will be bilted py OPAC ex
of Defense.) .

Symbal

199903244
15503245

HE0 05ANAL Y

IIF

0001

Jther Accounting Informatiop

regDoc
ISAU-99-

bl Month bl SOC

9901

2533

(Where applicable, multiple

10y use this block 1o descripe wique darg reguired for their geco

€€ reverse side of form. )

Obligation Month ang S0
ing system.)

C dara shoutd pe idenrified in this block, Cusy

Approved for Pravider Office:

baff, BMg

Approved for Customer Omice:
Organization

OUnited Stateg Marshals se

Ivice
Signacur

mﬂm—étant Direct

px

BMS

’

{itle Broadin

€ Brown, Asg

Hntrafund billing duigs gre manuatly submitred ro the billing cffice, the Py

(Acting) + Management ang

vider Intrafund posg block ont the revers, £

Budget Divilic
de must pe complered hy

istant Directd;

FORM DOJ-216
JULY 1994

the provider of'the gocds or Service, IR,




- IRVFERAN VRV 7380
Provider Intrafnd Data
(For érediting revenues to the Provider)
YRegDoc Obligatibn Month Obligation SOC Payment SOC

Other Accounting Information (Where applic
be identified in this block.)

able, multiple Obligation Momh and SOC data should

Billing Address
: “U." §. T\i’l?ia&féha‘] 8 Service
’\3} Ep
Address
600 Arxmy Navy Drive, Crystal Square 3. .|
Suite 600
City State Zip
Arlington va 22202
Conditions of Agreement
Financing:

The charges for services shaﬁll include both direct and indirect costs applicable to the agreement.

Advance payments are made o af estimated cost basis. If the estimarcd advance is different |
acroal cosis, proper adjusument (réfund or additional billing) on the basis of the acmal costs in
shall be made upon completion offthe work. (The frequency of billing, such as monthly, qua
must be stared in the narrative pofsion of the form.)

Orther Provisions:

from the |
ucred |
erly, eld.

!

b
L\‘ ot
i
i At




) U.S. Department of Justice
Reimbursement Agreement Between Agencies

Parties to the Agreement:
Provider Agency Customer Apency

Provider Cost Center JRCN RCN Description
BT09400404

ustomer Contact

i P
EPS
ustomer Number Customer Alias

Provider Name ) Customer Name (If billing address is dlfferent

Telecommunications Sexvices Staff, IRM, JMD United States Marshals Service

Address i Address

500 First Street, NW, Suite 430 \\m*\ ﬁj\‘ﬁ' 600 Army Navy Drive; Crystal Sq
%‘ W e “§ Room |
BN 600 \

City Zip City

"7 Washington 20530 Arlington =

Duration:
This Agreement shall become eﬁggm,nnwaow 1, 1998 and shall continue through September 30, 1999

Provide the Following Services or Goods:
Brief explanation of work or services to be performed and basis for determining cost:

iV '
Charges for TSS provided access to public information databases for the United States Marshals Sexvige

Customers will be billed monthly based on a flat rate charge plus a 4 percent administrative fee. Thls

estimate is based on the United States Marshals Service using the service until the end of the durat:. on tia
or until funds are exhausted.

Budget Division has reviewed and Funds are .

( 5 Po‘:‘_ Q Authorized for this Purpose, pending passage ! “ R
of FY_94 Appropriation Bill or a Continuing

Resolution Ac :

stimated amount

$

Budget An
(Attach additional sheet for continuation of explanation, If necessary.)

Customer Financing:

‘Customer agency will indicate accounting data to be’ charged by completing applicable blocks. Federal agencies will be bxlled by Ofl\ "
*illings among the OBDs and USMS, billings within a}t oranization, and billings to the Department of Defense.)

.gency Location  |[Appropriation Symbol  [Cost Center / 999 [YRegDoc ZS AU 0bl Month Obt SOC

19 ARSI R3 A4 3551558 19aqa0an1 ] 9878 | 2533

her Accounting Information ~ (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customersnot E1},5 ng the ‘
{IS may use this block to describe unique data required for their accounting system.) ‘

‘ reverse side of form.}

Approved for Provider Office: Abproved for Customer Office:

nization Organization
ecommunications Services Staff

United States Marshal

ure Signature

Title
Seybolt-Murphy, Assistant Director, BMS Gary E. Mead

Chlef Finap

urafund billing data are manually submitted to the billi
- of the goods or service.

FORM DOJ—216
. JULY 19%4



Provider Intrafund Data
(For crediting revenues to the Provider)

YRegDoc Obligation Month ‘ Obligation SOC Payment SOC

Other Accounting Information (Where applicable, multiple Obligation Month and SOC dat
be identified in this block.) 8 50C data should

M f Billing Address
Name ‘:im ;!“
Executive 1ffice for United States ‘Q\&-;%shov\s
Address |
. - 600 Army Navy Drive, Crystal 8q. 3 :
Room 600
7 City State Zip
""" Arlington o VA 22202-4210

Conditions of Agreement

1. Financing:

The charges for services shall include both direct and indirect costs applicable to the agreement. Advance i
payments are made on an estimated cost basis. If the estimated advance is different from the actual cdsts, il ]
proper adjustment (reﬁlr{d br-additional billing) on the basis of the actual costs incurred shall be made upor
completion of the wor i q,’(,ie frequency of billing, such as monthly, quarterly, etc., must be stated in ‘th"e i
narrative portion of th 'form.) w 3 l; il

2. Other Provisions: r

Haeer -




Memorandum of Understandin

Between

!

The Department of Justic Justice Management Division

A ’v‘
Telecommunieat‘Pns Services Staff

ol g
gl

L

" dnd the
w“ a :;|
%Uﬁﬁted States Marshals Service
i
|

Subject: United States Marshals Service (USMS) access: to

information system services.

Introduction: The TelecommuniéationsvServices Staff (TsSS)
provides common user telecommunications faciliti
to support departmental and com

i ‘ b
es and services

and establishes and maintains

"Just

ice Telecommunications System"

policy regarding the-use—ofvote
The TSS recently upgraded the

i

capabilities to better support the Department’
legal processes, law enforcement activities,

functions.

records) which is integral to
JUST user community.

Purpose: »
through a commercial

Iservices
by the USMS. |

As a result, the TSS is actively exploring and.
implementing value~added services

The TSS is to provide access to public information

(JUST) hardware and softwaré
S8 user community
and administrative

i
i

|
il

(i.e., access to public

f
|
enhancing the effectiveness of

Pl

provider to the USMS as designa

[ A

ponent organizational activities, |
éﬁw“‘“ 1

tis

!
Ll
|
e

Vi

Scope: This memorandum of understanding requires thatithe‘
be given access to the TSS provided public information serv
The services will be utilized through the duration date or
funds are exhausted at which time an evaluation will be
conducted, by the USMS to determine the permanence and/or
expansion of the service.

o 4 bl
Heys -

i

Responsibilities

The TSS will: Provide for the implementation and activation of
the public information services; provide for initial publig

information services training at the designated USMS location;
provide monthly billing reports with invoices to the USMS and

provide a central point of contact for USMS field office guidance

on questions and problem resolution.

) It
i h il
g l“ i il
i
i Al |
Jﬁ‘ﬁ/ i
It i
[t
S g

Uh,i it {)""

1
1

1

E

(\
i
{

I

Y

1

[ i
b
|

t

]




The USMS will: Provide funding in accordance with the

Reimbursable Agreement; identify the office location; identlf

technical point of contact at each office location; identify

billing recipient and location; certify billing invoices; condu
an evaluation at the end of the duration date or when funds. a

exhausted; and notify the TSS as to the continuation and/or
expansion of the gerylce

Su rt: 1l aL kstance shall be

and at the

Kari Seybolt-Murphy Debra M. Jenkins

Assistant Director Chief, Analytical Support qn”
Business Management Services Investigative Services Divis
Telecommunication Services United States Marshals Servic

Staff ‘ 2 ‘

the USMS T

e




Subject

United States Mar§h§is Service access

August 21
to public lnformatlon system services | :

To Fro

M Karli SeyBolt-Murphy

1ef, Analytical Support Unit Assistant Director
Investigative Services Division ~_Business Management Servlc\‘ea
United States Marshals Service Telecommunications Servi

paf
Information Resource Managémeq”‘
Justice Management Division | |

———Thank—you—for-your—initerest in the US Department of Justice spon: biew \ku
access to public information system services. Currently, our cu mi ‘
enjoy a 12-1/2 percent discount from published General Serv1ceé

Administration prices for this service.

Enclosed are two copies of the Memorandum of Understanding a‘*ri‘dtf'1
copies of the Reimbursement Agreement (RA) for Fiscal Year 199 ﬁ;
Please complete the| ﬁAns Customer Agency information and sign ‘?}
copies of the attach documentatlon To avoid any dlsruptlbt
service, please return by September 18, 1998. Keep one}copy

for your records and return the remaining copies to:

S {ik
.S. Department of Justice }

Telecommunications Services Staff
Enforcement Program Services

500 First Street, NW, Suite 430
Washington, DC 20530

If there are iii Iquestions, you may contact— on

Attachments




U.S. Department of Justice
Reimbursement Agreement Between Agencies

Provider Agency* | | | : Customer Agency Lol ok

Provider Cost Center RCN RCN Déscription| Customer Contact Phone R
Infotek' - : e
8709400404 805125 |Amendment 1 i Cod
Provider Contact Ph ‘m ; T
omer Number stomer Alias
-15180001-1 usms
Provider Name Justice Management Division Customer Name  (If billing address is different, specify on reverse side)
Telecommunications Services Staff United States Marshalls Service
Address Address
500 First Street, N.W., Room 430 600 Army Navy Drive
Suite 1100 R
City oy State | ZipCode... - {Cityeeeo T Zip Code
|'Washington DC : 20530-0001 Arlington 1 vA 22202-4210

Duration:
This Agreement shall become effective on May 2, 1998 and shall continue through Sept. 30, 1998

Brief cxplammon of work or services to be performed and basis for determining cost:

Amendement 1 is for: Charges for TSS provided access to public information databases for designated USMS field locations. , “
Customer will be billed based on a monthly flat rate charge plus a 4 percent administrative fee (5 ports @ $6,000/port = $30,000.00 + $1,20 )
admin fee = $31,200.00 per month x 5 months = $156 01;? total), there is currently a $1,000.00 credit on the USMS account and is deducted B

in Amendment 3 amount.

Original Agreement $8,000.00 |
Amendment 1 $152,830.00 )
Amendment 2 $50,960.00 "
Amendment 3 $155,000.00

Total Agreement $366,840.00

Estimated Amount

( Attach additional ;‘:':\{ ﬂ ? $366,840.00

(Customer agency will indiciate accounting data to be chas 1cies will be billed by OPAC, except for

billings among the OBDs and USMS, billings within an or, 15¢.) .
Agency Location Code Appropriation Symt gDoc Obl. Montl{ Obl SOC Pay SOC e
15-18-0001 15X0324A [ANALYTIF 1SAU119800002 9805 2533 2533

Other Accounting Information (When applicable, multiple Obligation Month and SOC data should be identified in this bicok. Customers not using |

the FMIS may use this block to describe unique data required for their accounting system.)

ADDrova

See reverse side of form

Organization Organization U.S. Department of Justice “ :
| TELECOMMUNICATIONS SERVICES STAFF : {“1‘ : \ ga‘:
Signa Signature < é“ !
4-2/ W 9/24/98 | il |
Title : g] 1 &
c n irec .
Kari Seybolt-Murphy, Assistant Director/BMS ﬁanagémen% ang ﬁugg % ﬁlVlSlon

* When intrafund billing data are manually submitted to the billing office, the Provider Intrafiind Data mﬁﬁlﬂn-drrrcvtﬁﬂfd‘é‘ﬁ?ﬁ'fﬁcompleted

—hy the provider-efthe-goods Orservice.

FORM DOJ-216
JULY 19894




1 elecommumwuons DErvices mau

- Justice Management Dmsnon 71‘
I 600 E Street, NW-Suite 3004

? ol
Washingion, D.C, 20530 % ‘ R

September 10, 1998

MEMORANDUM

TO:

Chief, Analytical Support Unit
Investigative Services Dmswn
United States Marsha

FROM: urpny ‘ {
Assistant Dn‘ecgyor for Business Management

i ]\ »;g
SUBJECT: Amendment {% ﬁ”eimbursable Agreement

I
The Telecommunications Services Staff has conducted a review of its reimbursable servicesf y
Fiscal Year 1998. We are pleased to provide you with the attached amendment to your | /[l
reimbursable agreement (RA) which reflects the results of this review.

Please complete the RA’s Customer Agency information and sign all copies of the attached b
documentation. Keep one copy of each for your records and return the remaining copies thhm T i

14 days to: Bl
U.!. !epartmenl o! Yustice

Telecommunications Services Staff
500 First Street, NW, Suite 430
Washington, DC 20530

Attachments

Department of Justice Information Resources Management, “Providing the Right Information, Anyplace, Anytime, Worldwide. "




Reimburﬁ%mg?jt Agreement Between Agencies™ -

I‘UE % Depar“ment o~ Justice

Parties to the Agreement

-

| Brief explanation of work ot mmbtpﬂfomeimmﬁog‘dmmnmg

Amendement 1 is for: Charges for TSS provxded

Amendment 1 amount.

Original Agreement $152,880.00
Amendment 1 $155,000.00
Total Agreement $307,880.00

Duration:

i

( Attach additional sheet for continuation of explanation, If necessary.)

! ﬂi) public information databases for designated USMS field locations. :
Customer will be billed based on a monthly flat rate charge plus a 4 percent administrative fee (5 ports @ $6,000/port = $30 000.00 1 I
fee = $31,200.00 per month x 5 months = $156,000 total), there is currently a $1,000.00 credit on the USMS account and is t'rum tec

{Customer agency will indiciate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, except for
billings among the OBDs and “USMS, billings within an organization, and billings to the Department of Defense.)

ZSAU 198 BBRN S |

Provider Agency* Customer A
- : gen
Provider Cost Center RCN RCN Description | Customer Contact T th)c T
Infotek = ‘ ~+
8709400404 805125 Amendment 1 T
Provj ntact :
mer Number ustomer Alias T P X
~15180001-1 USMS m ¥ “ i
Provider Name Justice Management Division Customer Name __(I£ billing sadress is diffez i i " L
Telecommunications Services Staff United States Marshalls Serviee APy o v s o
Address Address
. 500 First Street, N.W., Room 43¢ 4.2 600 Army Navy Drive
Suite 1100
City J State Zip Code City Zip C
. , ode
‘Washington L1 DC__| . _.20530-0001 {Alington- | 3

) 22202-421011

$307,880.00

[ Estimated Amount

Agency Location Code

15-18-0001

Appropriation Symbol

15X0324A

Cost Center Code
1998 0324AH6005

ANALYTIF

YRegDoc
P A-00602
1998

Obl. Month| Obl SOC '

9805 2533

Other Accounting Information

Orgammn

(When applicable, muitiple Obligation Month and SOC data should be identified in this blcok. Customers not‘
the FMIS may use this block to describe unique data required for theiir accounting system.) ;

TELECOMMUNICATIONS SERVICES STAFF

Approvals:

Signature

Ti

F-25 94

Signa

Kari Seybolt-Murphy, Assistant Director/BMS

Title

See reverse side of nn

by the provider of the goods or service.

* When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data Block on the reverse side must be complete? B

i

TORM DOT-21%

JuLY 1994




I wi Wg 1
U.S. Départment (1 Justice : , 1
Reimbursement Agreement Between Agencies ’ ]

Parues to the Agreecment
’ Provider Agency* Customer Agency
Provider Cost Center RCN RCN Description | Customer Contact Phone

Infotek
8709400404 805125 Amendment 1 -_
Provl'iiiConmt
mer Number Customer

Washifgion | DC_ |~ ~20530:0001}Artington- - LA | b 0

Amendement 1 is for: Charges for TSS provided access to public information databases for designated USMS field locations.“ ! '
Customer will be billed based on a monthly flat rate charge plus a 4 percent administrative fee (5 ports @ $6,000/port = $30,000.00 +
fee = $31,200.00 per month x 5 months = $156,000 total), there is currently a $1,000.00 credit on the USMS account and is deducted?bé

Amendment 1 amount, ;[u q

Original Agreement $152,880.00
Amendment 1 $155,000.00
Total Agreement $307,880.00

-15180001-1 USMS

Provider Name Justice Management Division Customer Name (it billing address is different, specify on reverse side)

Telecommunications Services Staff United States Marshalls Service L

Address Address , m

500 First Street, N.W., Room ##0 £/ 5y 600 Army Navy Drive [
Suite 1100 ‘ 1

City State Zip Code City State Zip Code

( Attach additional sheet for continuation of explanation, If necessary.)

(Customer agency will indiciate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, except for

billings among the OBDs and USMS, billings within an organization, and billings to the Department of Defense.) S 444 [ 44 5)& DRPA

Agency Location Code | Appropriation Symbol Cost Center Code | YRegDoc Obl. Month| Obl SOC
/| 1998 0324AH6005 | EMA-08002 i U{ I
15-18-0001 15%0324A || | ANALYTIF 1998 9805 2533 | |

Other Accounting Information (When afiplicable, multiple Obligation Month and SOC data should be identified in this blcok. Customctls n iusijp‘
H iy i 1 T 1

Lo

|

i R e
the FMIS may use this block to describe unique data required for tiseir accounting system.) ; ! 3 i

ADDrova
See reverse side of form. ’ T
pproved jorProvider OIfic SADDIC e .
Organization Organization 1 !Ji‘;:\pﬂ. ‘ I
TELECOMMUNICATIONS SERVB:ES STAFF ! |4
Si - | Signature :
528738
Title
Kari Seybolt-Murphy, Assistant Director/BMS |

by the provider of the goods or service.
FORM DOJ-216

* When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data Block on the reverse side must be com;{ ’

:ted‘ ; W

JULY 1994




[Bar Code
U.S. Department of Justice i
Reimbursement Agreement Between Agencies

Provider Agency

Customer Agency
Iprovider Cost Center [RCN

[RCN Description

Phone

Customer Number Customer Alias

UsSMS
Provider Name
Telecommunications Services Staff, IRM, JMD
Address Address l 5
600 E Street, NW, Room 3024-BICN .. ... . L. -600--Army-Navy: Drive S
co b RAAmM . I
\;gw} i D0
City ) i State ;
Wwashington - 0\ VA
, Rt M0k 30, 1998 ‘
. o % = 17 K 4
Brief explanation of work or service: ' - o v s R
Charges for TSS 7ch C>PB \J)v&ﬁf/r St te
Marshals Service Jj b
. bwjé])‘) 7/1/&%”/me [l \ | I;‘ !
Customers will k MA)/ 2{ 1s a 4 percent ‘ AR [
administrative f . p i o Lecze ; Marshals Servicel usin’ :
the service unti 5@,&0./ /64% ez ’44{ “? i ‘e exhausted. B = 1

T Acc

/xc'g/, -ﬂ.h- L \C/)« Lz {[[71&00).

:‘; fors f{.« /\ }’2 L L)xo L}(‘”'-g/«»&k— ' ‘ . 4 J :‘if; ,“u;
/# A// Esnmated amount $g NN

(Attach addin ‘/u%(éu/ ﬂ /VZ /. D,g. 218

W’G

‘f‘\
&'L) ZLW&P‘// %// // y@’ Wa
(Customer agency will indicate accoun 7M /

X oo be billed by OPAC, ‘; E:eé‘
ng the OBDs and USMS, billings » i % o Ny o Lo A
, SNL 4 A Y obl SOC v
gency Location Appropriation S} 1 ‘
ode / é: [ ,
. ,5’77?(:6. # //“‘“’M"JL \ R X | A
Other Accounting Information  (Whe. - s block. Custom r&kw’ AT L
FMIS may use this block to describe un ,ﬂ/&"v’%&lé) ( "‘F i
&, [l min.
DX 1 Lme #H BT
‘See reverse side of form.) /5’/ / D X 7 6‘0{/ 41 fob
‘ v eiin (A 2 Customer Office:
Approved for 7 i 93 1{ J// /fﬂd’ /7/6 V22 )Lj /a
rganization

3 Marshals Serv
Telecommunicatio ‘

fitle —ay d AVAGAU

Kari Seybolt Murphy, AS-—eewuse waielror, BBS l Chief Financial Officer ‘ gl

' i it whmiTed 1o the billing office, the Provider Intrafund Data block on the reverse side rr

ompleted by the provider of the goods or service. 1’
FORM DOJ—216
JULY 1994




Provider Intrafund Data
(For crediting revenues to the Provider)

YRegDoc Obligation Month Obligation SOC Payment SOC

Other Accounting Information (Where applicable, mult ‘le Obligation Month and SOC d
L ) » at,
be identified in this block.) e & | a should

Name |
Address 600 Army Navy Drive [ IR
suite s~ [ D
City State Zip
Arlington VA 22202-4210

Conditions of Agreement

Financing: w
The charges for servicegﬂks “ include both direct and indirect costs applicable to the agreement. |

Advance payments are made on an estimated cost basis. If the estimated advance is different fr

actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incu

shall be made upon completion of the work. (The frequency of billing, such as monthly, "quarteriy,
4

etc., must be stated in the narrative portion of the form.)

Other Provisions:

™




. If there are any questions, you may contact— on (202)
IIIIIIIII‘ gl

Memorandum

Subject

United States Marshals Service BAccess
to Public Information System Services

Date

SEP -4 jog7 |

To: From:

George Zarur \M W
Chief Information Offlcer‘m S
United States Marshals Service

-.Asgistant Dlreqtor

Kari Seybolt-Murphyw
|
Budget and Bllllng L

Telecommunications Se 'b'

Staff %W‘d
Justice Managem

Information Regources
Management ‘

Thank you for your interest in the U. S. Department of Justice
Telecommunications Services Staff's sponsored access to public

information system services. Currently, our customers enjoy a 12-
-1/2 percent discount. from published General Services Administratig
prices for this service. This discount is based on the comblnedxj,f

volume usage of all our customers.

Attached are two copies of the Memorandum of Understanding and!
three copies of the Reimbursement Agreement (RA) for Fiscal Ye:

1998. Please complete the RA customer agency information and #i  ‘
all copies of the attached documentation. Please keep one COpL b
each for your recor‘% ?nd return the remaining copies to: | i}

rtment of Justice

Telecommunlcatlons Services Staff

Enforcement Program Support
600 E St. NW, Room 3024
Washington, DC 20530

Attachments




mora n

ish d—mainty ing i
and data telecommunications. The TSs
“Justice Te] un i i * (JusT) hardware ang sof
Ccapabilities to better Support the Department ' g user community

legal bProcesses, ]law enforcement activities,

and adminj

functions. As a result, the Tgg is actively e€xploring ang
implementing value-added Sservicesg (i.e., access to public

records) which jig integral to eénhancing the effectiveness of odr

JUST user Community.

Purpose: The TSS is to provide access to public information
through a Commercial services Provider to the UsSMs

by the usmMmg. 1“ "

L ‘ . i
Scope: This‘memoranﬂuﬂiof understandlng Teéquires that the U
be given access to t € TSS provided public information servi

conducted, by the uUsMs to determine th

expansion of the service.

Strative

el
tware

identif
identifv

ices; conduct) !

X%a

] )
|

i

billing Yecipient and location. Cortd fa

%m{

I
\

1




assistance shall be DT OV
telephone number

telephon®

9-4-57

Kari Seybolt-Murphy
Assistant Director

Budget and Billing Staff
Telecommunication Services

George Zarur i
Chief Information Officer |
United Statesg Marshals Seyvi

££
Staff




To: s From:
George Zarur Kari Seybolt-Murphy |
Chief Information Officer Assistant Director
United States Marshals Service . Budget -and Billifig Staf
e Telecommunications Servi
Staff i
Justice Management Divig
___Information Reseurces
T Management
Lo
Thank you for your interest in the U. S. Department of Justice, .
Telecommunications Services Staff's sponsored access to public|

If there are any questions, you may contact—

Memorandum

Subject Date

United States Marshals Service Access
to Public Information System Services

L.

information system services. Currently, our customers enjoy a 1
1/2 percent discount from published General Services Administrat]
prices for this service. This discount is based on the combingd|
volume usage of all our customers. BN ¢

b
Attached are two Cokkfﬁ of the Memorandum of Understanding
three copies of the%R@imbursement Agreement (RA) for Fiscalj
1998. Please complete the RA customer agency informatidn ar
all copies of the attached documentation. Please keep one ¢
each for your records and return the remaining copies to:

U.S. Department of Justice
Telecommunications Serxrvices Staff
Enforcement Program Support

600 E St. NW, Room 3024
Washington, DC 20530

Attachments




_———"JUstice Telecommunications System" (JUST) hardware and softwa

Mem der i \\
Between

The Depargment of Justice, Justice Management Div ls:
, | |Telecommunications Services Staff .

\‘\\ ,
[y i
W \

and the

United States Marshals Service

Lot ‘: b | ‘
§g§i§g;:.United States Marshals Servicer(USMS)'aécéSé to pqui@aﬁ'7‘\y
information system services. . — ' o

Introduction: The Telecommunications Services Staff (TSS)— 71~
provides common user telecommunications faci ities and services) |
to support departmental and co nent Organizational activitiesi |
and establishes”§gdfmaint§iﬁ§/gg§icy regarding the use of voige | |}
and data telecommunications. The TSS recently upgraded the |

capabilities to better support the Department's user communityl
legal processes, law enforcement activities, and administraﬁiﬁf
functions. As a result, the TSS is actively exploring and | i

implementing value-added services (i.e., access to public | -
records) which is integral to enhancing the effectiveness of}|
JUST user community¥§~w \ .

L | .

Purpoge: The TSS is to provide access to public information@\ N
through a commercial services provider to the USMS as designated
by the USMS. L

Scope: This memorandum of understanding requires that the USMS
be given access to the TSS provided public information services. .
The services will be utilized through the duration date or until
funds are exhausted at which time an evaluation will be :
conducted, by the USMS to determine the permanence and/or
expansion of the service.

Responsibilities

The TSS will: Provide for the implementation and activation of
the public information services; provide for initial public

information services training at the designated USMS location;
provide monthly billing reports with invoices to the USMS agd SR
provide a central point of contact for USMS field office guidance| |
on questions and problem(resolution.

ik N
e AN
PR AN

The USMS will: Provide fd%dfng in accordance with the ‘ —
Reimbursable Agreement; identify the office location; e TTIty a :W3
technical point of contact at each offige lecs ion; }dentlfy L
billing recipient and location ertify billing invoices; conduct




an evaluation at the end of the duration date or when funds‘aﬁefﬁ
exhausted; and notify the TSS as to the continuation and/or (I
expansio i

tance shall be the USMS by fN‘J

land at _the’ f

Kari Seybolt-Murphy
Assistant Director Chlef, T
Budget and Billing Staff United States Marshals Service| | . .if
Telecommunlcatlon Services R
_..S.t_a,f_f NS — SRSV UNIDS IS RISUSUOC SO |14 ’




U.S. Department of Justice Il
Reimbursement Agreement Between Agencies |

Provider Agency Hﬁ ! t Customer Agency R ) ]
Provider Cost Center JRCN N W scription : \‘1 i
8T09400404 ‘E* p Customer Contact Phone ) !
: |
Customer Number Customer Alias ‘ li,‘

USMs

Provider Name

Telecommunications Services Staff, IRM, JMD

Customer Name (If billing address is different, specify on 1, verse! Ls
United States Marshals Service ﬂ ‘ :

Address ' Address I )‘

600 E Street, NW, Room 3024-BICN 600 Army Navy Drive : . , ‘\

-Room- - =
Suite -Sum= I[ oo

City ) State Zip City State
Washington DC 20530 Arlington VA

This Agreement shall become effective on October 1, 1997 and shall continue through September 30, 1998 | |

) n N o n
t ( ] D110 g €S O D00

rief explanation of work or services to be perj‘orme&émd basis for determining cost:

Charges for TSS provided cc@ss to public information databases for the U
Marshals Service. ‘

actual wsSa 9L l B
Customers will be billed wonthly based on a—flabmpebemsharge plus a per én
administrative fee. This estimate is based on the United States Marshals!Ser

the service until the end of the duration date or until funds are exhausted'r"l"“ itk

Al TG

(Attach additional sheet for continuation of explanation, If necessary.)

Customer Financing:

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, except /‘or billing,
mong the OBDs and USMS, billings within an organization, and billings to the Depariment of Defense.)

Agency Location [ Appropriation Symbol  [Cost Center YReeDoc ZS AS  [Obl Month Obl SOC

/5/ 0001 |I5XO03A4A ”600.57!/\1/1[.)7175“/793;0000" 97/0 2599 ]1

ther Accounting Information (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not
[FMIS may use this block to describe unique data required for their accounting system.) i

Approvals:
(See reverse side of form.)
Approved for Provider Of

Approved for Customer Office::

Organization
Telecommunications Services Staff

- Title =~

itle Gary E. Mead
Kari Seybolt-Murphy, Assistant Director, BBS Chief Financial Office

When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side m.m

completcd by-the F:uvbdul of the-goois o Service.
FORM DOJ-216

JULY 1994 -
.




k.5, Department ot Justice
IRexmbursement Agreement Between Agencies

Gl
TONNCE 0 T
Ty p— !-lml\mmmwmmzll
Prov K de Aé%cy [“
Provider Cost Center [RCN CN Description ustomer Cogta
8T09400404
; Phone

307-2265

Customer Number Customer Alias

USMS

Provider Name

. , . Customer Name (If billing address is different, speci
Telecommunications Ser-vices Staff, IRM, JMD

United States Marshals Service|

%) B

: Durations
This Agreement shall become effective on OCtober 1, 1997 and shall continue through September 30, 1998
Provide the Following Services or Goods:
Brief explanation of work or services (o bt perﬁnn)d and basis for determining cost:

Charges for TSS pxovided access to public information databases for th

Marshals Service. ‘
acTunl usaQe f iR

‘Customers will be billed monthly based on a-—ﬁ%a&—ea-ba—ehafg-e plus a 4 i)f e

administrative fee. This estimate is based on the United States Marshals 18

the serxrvice until the end of the duration date or until funds are exhaustéd

R Ao oy x

‘ , I
Address Address R
600 E Street, XINW, Room 3024-BICN 600 Army Navy Drive L
Room - - SRR R 11
, Suite Sgo= /IU'O o ‘
City State Zip City State N
Washington 20530 Arlington o

(Attach additional sheet for continuation of explanation, If necessary.)
Customer Financing:

(Customer agency will indicate accountingdata to be charged by completing applicable blocks. Federal agencies will be billed by OPAC
among the OBDs and USMS, billings within an organization, and billings to the Department of Defense.)

Estimated amount |||

Agency Location [Appropriation Symbol  [Cost Center [YRegDoc Obl Month Obl SOC M

M:z:sz:F
C/O%c-/goool /5 X0324A //QQOS‘ MESE 0-i448~ 00001 77/0 4577a

Other Accounting Information (Where gpplicable, multiple Obligation Month and SOC data should be identified in this block. | ! Qus
'MIS may use this block to describe uniique data required for their accounting system.)

(See reverse side of form.) 5“')&’? W i

Approved for Provider Office: Approved for ¢ustomek :

Organization Organiza
Telecommunications Services Staff

[Signatu q’ t/—— p 7 Signatur

. e
Title Title ~ Gary E. Mead
Kari Seybolt-Murphy, Assistant Director, BBS Chief Financial Office

When intrafund btllmg data are manually submztted to the billing office, the Provider Intrafund Data block on the reverse szde m

FORM DOJ-216

JULY 1994 1o/1a /4
i

oo

"H 3 ‘




DAL Loue

Provider Agency CustomerEAgency 1‘1 !

Provider Cost Center [RCN IRCN Description ’

8T09400404 p [Customer Contac Phone

Ph
Customer Number Customer Alias
UsMms

Provider Name Customer Name (If billing add d i

Telecommunications Services Staff, IRM, JMD ( g address is different, specify on reverse side,)-

United States Marshals Service .

Address
600 E Street, NW,

Room 3024-BICN

Address

600 Army Navy Drive..

Reem -
Suite 846- /[ @0

City
Washington

Marshals Service.
Customers will be billed monthly

administrative fee.
the service until the end of th

A\,pm_\‘ vl’\\3

{Attach additional sheet for continuation

(Customer agency will indicate accounting data to be charged by

Brief explanation of work or services to be performed and basis for determining cost: ﬂ&
Charges for TSS provided access to public information databases for the Un!

This estimate is based on the United States Marshals Service| ﬁs:.

City State
Arlington

i
i

vl 4
iy
acfual usagR_ ;

plus a 4 percent

!
4
ol -

based on

duration date or until funds are exhausted.. i

i i e

Estimated amount * 1k
p =S

of explanation, If necessary.)

completing applicable blocks. Federal agencies will be billed by OPAC, excep b
K

among the OBDs and USMS, billings within an organization, and billings to the Department of Defense.) e
Agency Location [Appropriation Symbol Cost Center 'YRegDoc 0bl Month Obl SOC 5 “,
(Code . MZ S£0-19498 9746 255 o |
/5180001 {15 X0 33YA 000 ] 7 3579

Other Accounting Information

(See reverse side of form.)

(Where apphcable. h ulr%le Obligation Month and SOC data should be identified in this block. Cusi '
FMIS may use this block to describe unique data requlred for their accounting system.) } g

PProva

Approved for Provider Office:

Organization

Telecommunications Services Staff

Signagure

9-4-97

Titl

Kari Seybolt-Murphy, Assistant Director, BBS

ary
Chief Fmancxal Offider

When intrafund billing data are manually submitted to the
Tomptered by The provider of the goods or service.

billing office. the Provider Inm:afurm Deata-biock-omtire-reverse SIde must

FORM DOJ—-216
~ JULY 1994




Provider Intrafund Data
{For crediting revenues to the Provider)

Othe.r Accounting Information (Where applicable, multiple Obligation Month and SOC data should - |
be identified in this block.) oo

.

Billing Address

Name - - United States Marshals Service =~ |

) ku‘ ‘
Address | 3 O%‘)\ Army Navy Drive
ST Suite s#¥o~ | IO
City ) State Zip
Arlington VA 22202-4210

Conditions of Agreement

1. Financing:

The charges for services shall include both direct and indirect costs applicable to the agrccmentg o
Advance payments are made on an estimated cost basis. If the estimated advance is different from tﬁ i
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incu‘n:led‘
shall be made upon coﬁ};ﬁ;leﬁpn of the work. (The frequency of billing, such as monthly, quarterly, '
etc., must be siated in '%le r%%rrative portion of the form.) | 1

2. Other Provisions: |

YRegDoc Obligation Month Obligation SOC Payment SOC "L || -




ar Code

U.S. Department of Justice
Reimbursement Agreemen

t Between Agencies
Provider Agepc Customer A enc
rovider Cost Center CN CN Deseription Customer Numbey ustomer Alias
8T09400404 UsMms
i Phone
EPs
rovider Name Customer Name (U billing address is qifrere, specify o
- 0 o
elecommunlcatlons Services Statf, IRM, IMD, Dog nited States Mn:rshala S‘er\;'i;?fy I
—— ke

dress _ ddress
S00 1st Street, N.W., suite 430 600 Army Navy brive, Crystal 5q.3, .4
ity tate ip ity tate ip T
ashington .C. 20530 lington A 22202 )

I "Azm:mcnr‘§ﬁ§1x‘béé‘6i§lé"éﬁééﬁ§?on,

and shall continye through %

|
or services 19 pe performed and p

rief explanation of work asis for determining cost-
T8S p Tovided accegs

Charges for

IS

fee (s pPorts @
month x s monthg = $156,000

ge plug a ¢ pPercent

$1,200.00 admin .
$31,200.00 per

fee =

obligation amount,

$155,000.00

i wt i
,,,,,, ccess—topubIis informatjon databases for designated ‘””L'V T
T field Tocations .

4K ';,“.
SR
i .
!

(See reverse side of form, )

ent of Defenge, ) S
Ageacy Location Code Appropriation |Cost Cefitbr | regDoc biMonth  jobi sOC an SOC;|
15-18-0001 Symbol 19983ﬂi§4 ‘;\4: 6005  [rsapiggg- ; ‘
L15X0324A  IaNaryrire I 00002 9804 RE33 | Q45
Other Accounting Informatjon (Where applicable, muttipte Obligation Monsp a1d SOC data should pe identified in this block. Cus(o‘nwr.\' aot ’m o
nay use this block to describe unique dota required for their accourting sysrem, )

I
-
4'\

———
Approved for Provider Office. Approved for Customer Offlce:
rganization Organization '
DOJ/JMD/IRM/STS/ Contracts Management Service United States Maxrshalg Service
Signature Signature
e '
Citle . Title 3
(ary Seybolt—Murphy, Assistant Director, pgg Gaxry
Yhen inirafuna billing dota are manually g

- Mead, Chief Financial of ficez]
the Provider Intrafund Dara block on the reveree :M‘-MMM-M?——

FORM DOJs-216

provider of e Koods or serviky
JULY 1904




"

Provider Intrafund Data

i ‘M ) .
) « (For crediting revenues to the Provider)

|
yo
i
1

YRegDoc

Obligation Month

Obligation SOC

Payment SOC -

be identified in this block.)

Other Accounting Information (Where applicable, multiple Obligation Month and SOC data should

Billing Address
Name United States Marshals Service
Address 600 Army Navy Drive
suite s=o” (10D
City P State Zip
Arlington VA 22202-4210
o R
Conditions of Agreement
Financing:

The charges for services shall include both
Advance payments are made on an estimated cost basis. If the estimated advance is different from the
is of the actual costs incurred

such as monthly, quarterly,

actual costs, proper adjustment (refund or additional billing) on the bas
shall be made upon completion of the work. (The frequency of billing,

etc., must be stated in the narrative portion of the form.)

2. Other Provisions:

direct and indirect costs applicable to the agreement.

i
b




[RVETIL PR Y) -0t

. ‘ » Bar Code
U.S.!Department of Justice -
Reimbursement Agreement Between Agencies i l \’
Provider Agency Customer Agency |||l
Provider Cost Center  |RCN RCN Description Cugtomer Number|Customer Alias !
8T09400404 ‘ usMs

Provider Name

United States Marshals Service

i
Provi hone (2 Stom 4

Customer Name (if bifling address is different, speci on re
Telecommunications Services Staff, IRM, JMD, DOJ peciy — side)

|
Address

S00 13t Street, N.W., Suite 4130 600 Army Navy Drive, Crystal Sg. 3,

IAddress ‘ -

City
Arlington

Provide the Following Services or Goods: .
Brief explanation of work or services 10 be pedormed and basis for determining cost:

Charges for TSS provided accesa to public information databases for des:.gnat:ed us
field locations. o : ‘ :
| !

- I [y
“Customer will be billed based on a monthly flat rate charge plus a 4 percent

adminigtrative fee (S ports ® $5,000/port = $30,000.00 + S$1,200.00 admin. fee =!

$31,200.00 per month x 5 months = $156,000 total). “

|-‘:~»
i

obligation amount.

NOTE: Thexe is currently a $1,000.00 credit on the USMS account and is deducted below\ in

{Antach additional sheet for continuation of explanation, If necessary.) $155,000.00

Estimated amount |

(Cusiomer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will e bitled by OPAC, except for

illings among the OBDs and USMS, billings within an organization, and bilings 10 the Departmens of Defense.) ‘
Agency Location Code |Appropriation Cost Center [YregDoc Obl Month Obl SOC IPay SOC oy
15-18-0001 Symbol 19980324AH6005 ISAUL938~ “
‘ 15X0324A  ANALYTIF 00002 9804 A532 |R53 3 ‘

um
inay use this block to describe unique data required for their accowumg svsgem. )

b
I M i
b ik

(See reverse side of form.) » i ﬂ il

Other Accounting Information  (Where applicable, mulnplc Obligation Month and SOC data should be identified in this block. Customers not u::r*f o

Approved for Provider Office:- Approved for Customer Offlce: | H

- . il i ”"‘

Organization Or ganization . i R
po3/IMD/IRM/STS /Contracts Management Service United States Marshals Service i
Signanre Signature A
Title [Title - éﬁv i
ary Seybolt-Murphy, Assistant Director, BBS lGaxy Mead, Chief Financial Officer ! \

When inrafuna billing data are munually submined 1o the billing office, the Provider Insrafund Dasa biock on the reverse side must be rompleied by the provider of the goods or Servies

FORM DOJ--216
JULY 1994

|




Reimbursexl?eﬁg Agreement Between Agencies |

Parties to the Agreement:
. Provider Agency Customer Agency |
Provider Cost Center CN RCN Description Customer Number{Customer Alias '
8T09400404 USMS ‘?‘
Provider Name

Cus.tomer Name (I billing address is different, specify on re
nited States Marshals Service

Address Address t
500 1st Street, N.W. | guite 430 600 Army Navy Drive, Crystal $q.3, R

ity tate
Arlington A

Telecommunicationsg Services Staff, IRM, JMD, DOJ

| [

m. 00|
Zip N
22202-4210 .

ICity tate [ Zip
ashington D.C. 20530

Duration:
his Agreement shall become effective on April 4, 1998 and shall continue through May 1.

o .. Provide the Following Services or Goods:

Brief explanation of work or services to be performed and basis for determining cost: i
Charges for TSS provided access to public information databases for designated U

field locations.

1998

Ly

N e
Customer will be billed based on a monthly flat rate charge plus a 4 percent | S
administrative fee (7 ports @ $7,000/port = $49,000.00 + $1,960.00 admin. fee' «

$50,960.00). This estimate is based on the United States Marshals Service using
the service until the end of the duration date or until funds are exhausted.

|

VEstimated amount
$50,960.00

(Attach additional sheet for continuation of explanation, If necessary.)

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, e

pillings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.) j

Agency Location Code |Appropriation [Cost Center YregDoc Obl Month 0bl SOC Pay SOC . | |

15-18-0001 Symbol 19980324AH6005 ISAU1998 2599 2599 o
15X0324A ngALYTIF 00002 9803

Other Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not using
ay use this block to describe unique data required for their accounting system.) il

‘ Approvals: ,
(See reverse side of form.) “ 4 :
Approved for Provider Office: Approved for Customer Office:

Organization ] Org_anization o ‘\
DOJ/IMD/IRM/STS /Contracts Management Service United States Marsha Sexvice |

Signature Signature

i

Title Title A . . ) .
tary Seybolt-Murphy, Assistant Director, BBS ary E.Wead, Chief Financial Offlcer[;

Ywen intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side must be completed by the provider of the goods or service |
FORM DOJ--216 |
JULY 1994 |




U.S. Department of Justice

Reimbursement Agreement Between Agencies 1

Partics to the Agreement:
Provider Agency

Provider Cost Center
8T0%9400404

RCN RCN Description

i Phone
307-2265 |
Customer Number Customer Alias J
UsMS
Provider Name [Customer Name (If billing address is different,is —
Telecommunications Services Staff, IRM, JMD United States Marshals SerJf?i'f?T omé‘{;’fr
Address ' Address G “ r
600 E Street, NW, Room 3024-BICN 600 Army Navy Drive C Al
; ~Room. - : ‘
AR Suite 1100
City B |State Zip City
Washington v DC 20530 Arlington

This Agreement shall become effective on December 1, 1997 and shall continue through February 28, 1988, i“§i‘lii i

Provide the Follo £S O

""" \Brief explanation of work or services 1o be performed and basis for determining cost: ”| el 1
Charges for TSS provided access to public information databases for the nmtec ¥ ‘ ‘

Marshals Service.

Customers will be billed monthly based on a flat rate charge plus a 4 pe

administrative fee. This estimate is based on the

the service until the end of the duration date or until funds are exhauétéd b

(Attach additional sheet for continuation of explanation, If necessary.)

mer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be bllléri by!
an the OBDs and USMS, billings within an organization, and billings to the Depamneut of Defense.)

300

ent
United States MarshalsFS eryvi
J

“ 1“! ‘4 g ‘(

timated amountif’ .
$ 152<,eao ol ff*‘

Other Accounting Information

Agency Location  |Appropriation Symbol  [Cost Center /99 g Obl Month
’ 033 4AH606S Isaumqsww
78180001 15X 03294 | BasivTes |Frarovmoesin 1 7/

(See reverse side of form.)

(Where applicable, multiple Obligation Month and SOC data should be identified in th:.\' blo .k hisre ;
FMIS may use this block to describe unique data required for their accounting system.)

Oblsﬁ.c ‘
a'..: { 3 “ y

30

Approved for Provider Office:

Approved for Customer Office! |

 [Title

Organization

Kari Seybolt-Murphy, Assistant Director, BBS

ications Services Staff

/2197

Tit e

United States Marshals Skrvi

Gary E. Mecad
Chief Financial Officer

When intrafund billing data are manually submitted to the billing office, the Prowder Intrafund Data block on'the reverse szde must,
completed by the provider of the goods or service.

FORM DOJ-216
JULY 1994

]

Al




- v

RIONA SRAAWRRL WA S UILILT

Reimbursement Agreement Between Agencies |

D5 0 the Acreemien

: Provider Agency , Customer Agency
Provider Cost Center |[RCN CN Description Customer Number|Customer Alias
8T08400404 UsMs
rovi t Customer Contact
EPS

Provider Name
Telecommunications Services Staff, IRM, JMD, DOJ

[Address Address ’
500 1st Street, N.W.

stomer Name (If billing address is different, specify on reverse ‘sid‘e‘\.)"i :
nited States Marshals Sexrvice -

i

A

600 Army Navy Drive, Crystal Sq.3, ;ﬁ
City Zip City State Zip |
ashington 20530 Arlington il

22202-421

Duration:
his Agreement shall become effective on Am:j.].__g_,__lgg_e_ and shall continue through May 1,
. Provide the Following Services or Goods:
Brief explanation of work or services to be performed and basis for determining cost:

Charges for TSS provided access to public information databases for designate
field locations.

=998

< NN

Customer will be billed based on a monthly flat rate charge plus a 4 percent
administrative fee (7 ports @ $7,000/port = $49,000.00 + $1,960.00 admin. fee =
$50,960.00) .

This estimate is based on the United States Marshals Service using
the service until the end of the duration date or until funds are exhausted.

Estimated amount

(Attach additional sheet for continuation of explanation, If necessary.) $50,960.00

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPA o

billings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.)

IAgency Location Code |Appropriation {Cost Center ! YregDoc Obl Month Obl SOC Pay SOC |

15-18-0001 Symbol 199803241&}16005 ISAUL1998~ .
15X0324A [ANALYTIF 00002 9803

Other Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not using he
may use this block to describe unique data required for their accounting system.) “ 1

APPIO

'See reverse side of form.)

Approved for Provider Office: Approved for Customer Office:
Jrganization ) Organization .
)OgJ/JMD/IRM/STS/Contracts Management Service United States Marshals Service )
ignature Signature |
‘ Loy
‘itle Title . . . | E b ‘ ;
‘ary Seybolt-Murphy, Assistant Director, BBS Gary E. Mead, Chief Financial Officer h |

"hen intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side must be completed by the provider of the goods or service, . |
i

FORM DOI--216
JULY 1994




Bar Code

. U.S. Department of Justice
Reimbursement Agreement Between Agencies

i RVRE At ER T
»‘I |

Provider Agency Customer Agency
Provider Cost Center  [RCN RCN Description ICus
w [ dmede.r 2 i I\
vider Contact ] pp—— — -
EPS e e T
Customer Number Customer Alias

USMS : i |
. L | e
Provider Name’ . ) ICustomer Name (If billing address is different, specify onlirevérd 1‘
Telecommunications Services Staff, IRM, JMD United States Marshals Service ‘
Address v Address P
500 First Street, NW, Suite 430 | . 600 Army Navy Drive, Crystal Sq. 13 W
meor Room o 1 ‘k’i
600 ' | . “;\ |
City State Zip City State L Zi |
Washington e 20530 Arlington va o ‘

This Agreement shall become effective on January 1, 1999 and shall continue through January 31, 1999 S \“ et

Brief explanation of work or services to be performed and basis for determining cost: i b \ S
]

Charges for TSS provided access to public information databases (CDB Infotek) for the Unitzed St‘ites:
Marshals Service. ‘ ‘ K |

1
h
¥
i
i

Customers will be billed monthly based on a flat rate charge plus a 4 percent administrative f
This estimate is based on the United States Marshals Service using the service until the end
duration date or until funds are exhausted. (5 Ports) i

Original § 62,400.00 (10 & 11/98)
Amendment 1 31,200.00 (12/98)
Amendment 2 31,200.00 (1/99)

Total $124,800.00

Lok [Estimated amount '

$ 124,809;}06

Yoo
(Attach additional sheet for continuation of explanation, If necessary.)
Customer Financing:

( Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, e
§oo

xcep
among the OBDs and USMS, billings within an organization, and billings to the Depariment of Defense.) P

i

i

Agency Location  [Appropriation Symbol  [Cost Center Y RegDoc Ob! Month Obl SOC Pay SOC| " !
Code 159032A 1899032A ISAU-99-0001 3901 2533 2533 }‘\ :
1518001 6005ANALYTIF g :

g the

|
\\k
FMIS may use this block to describe unique data required for their accounting sysiem.)

Dther Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not usirx
il

See reverse side of form.)
Approved for Provider Office: Approved for Customer Office:

Organization
United rshals Service

Organization
Telecommunications Services Staf

Signature Signature

/=i1-97

Title

Title

Kari Seybolt~Murphy, Assistant Director, BMS Gary E. Mead 3 :
- Chief Financial Officer A

H i T
completeqih

b o

T i

1t j
IR

&/ ———

L,
Vhen intrafund billing data are manually submisted to t{zé billing office, the Provider Intrafund Data block on the reverse side must be
rovider of the goods or service. I i

i
i

]
| \
;



Provider Intrafund Data
(For crediting revenues to the Provider)

YRegDoc

Obligation Month Obligation SOC

Payment SOC

Other Accounting Information (Where applicable, multiple Obligation Month and SOC data should
be identified in this block.)

Billing Address

Name
United States Marshals Service
Address
600 Army Navy Drive, Crystal Sq. 3
Room 600
City State Zip
Arlington va 22202-4210

Financing:

|

Conditions of Agreement

adjustment (refund or additional billing) on the basis of the actual costs incurred shall be made upon
completion of the work. (The frequency of billing, such as monthly, quarterly, etc., must be stated in the
narrative portion of the form.)

Other Provisions:

[
Y PR
PRI S | 1
P | P
ERE 1}
\“ il

The charges for services shall include both direct and indirect costs applicable to the agreement. Advance ik
payments are made on an estimated cost basis. If the estimated advance is different from the actual costs, proper | ‘




Subject
United States Marshals Service
access to public information

system services

To From’

Agssistant Director
Business Management Serwvidk
Telecommunications Services
Justice Management Division

Chief, Analytical Support Unit
Investigative Services Division
United States Marshals Service
Information Resource Management

We are pleased to provide an amended Reimbursement Agreement

(RA)

your request. This agreement will amend the original RA to add

$31,200.00 for CDB Infotek services, bringing the RA total to
$124,000.00. Enclosed are two copies of the amended RA for Fiscal Y
1999. Please complete the RA’s Customer Agency information and s@gﬁw

copies of the attached documentation. Kept one copy for your records |

and return the remaining copy to:

U.S. Department of Justice

Telecommunications Services Staff i
Enforcement Program Services . H
500 First Street, NW, Suite 430

Washington, DC 20530

If there are iii questions, you may contact— on

Attachments

ﬁ
1 \

pe:{

|

%z,';earﬁ‘;g

sta




Memorandum

Subjccl Date . i

United»Statpq Marshals—SerViceé Access ‘Lnf

to Public Information System Services nen 'f%f,
Pl

To: ' ‘ ) From:

Chaie alytical Support Unit

Investlgatlve Services Division
United States Marshals Service

‘Assistant Director

Budget and Billing Staﬂf ur‘

Telecommunications Serv1ces
staff i
Justice Management Division |
Information Resources | |

Management N ;;}*p‘g

Thank you for your interest in the U. S. Department of Justice | |
Telecommunications Services Staff's sponsored access to public i
information system services. Currently, our customers enjoy
1/2 percent discount from published General Services Administr
prices for this service. This discount is based on the combl
volume usage of all\our customers.

Attached are two copies of the Memorandum of Understandlng an,ﬁ
three copies of the Reimbursement Agreement (RA) for Fiscal Ye

1998. Please complete the RA customer agency information and‘ ?
all copies of the attached documentation. Please keep one copy !
each for your records and return the remaining copies to: !

U.!. !epar!men! of Justice

Telecommunications Services Staff
. Enforcement Program Support

500 First St. NW, Room 470

Washington, DC 20530

ii theri are any questions, you may contact _on (

Attachments




U.S. Department of Justice
Reimbursement Agreement Between Agencies

ar Code

Provider Agency

Provider Cost Center

CN RCN Description
8T09400404 T
I &<

ICustomer Contac

Customer Agency
Phone

D

+
Tt
rh

Customer Number Customer Alias

USMS

Provider Name

Telecommunications Services Staff, IRM, JMD

ICustomer Name (If billin

g address is different, specify on r
United States Marshals Service

Ty

3
i

Address

Duration:

This Agreement shall become effective on October 1,

Marshals Service. ; i

”l‘ i
Customers will be billed monthly based
administrative fee.
the service until the end of th

ACC,O\,UC\" onl )

on

(Atiach additional sheet for continuation of explanation, If necessary.)

1997 and shall continue through September 30,
Provide the Following Services or Goods:
Brief explanation of work or services to be petformed and basis for determining cost:

Charges for TSS provided access to public information databases for the Unltc.

acfual usagr_

» plus a 4 percent 1
This estimate is based on the United States Marshals| $erv

duration date or until funds are exhaustéd.

Customer Financing:

(Customer agency will indicate accounting data 1o be charged by completing applicable blocks. Federal ag
jamonyg the OBDs and USMS, billings within an organization, and billings to the Department of Defense.)

Address
600 E Street, NW, Room 3024-BICN 600 Army Navy Drive
Room
: Suite 9-1—9-//00
City State Zip City State
Washington DC 20530 Arlington VA

1998

encies will be billed by OPAC, except for billngs

[Agency Location
Code

|Appropriation Symbol  {Cost Center

['YRegDoc

IObl Month

Obl SOC

Pay SOC . i

by IR
i?f Ll

Other Accounting Information

(See reverse side of form.)

APPIova

(Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not uﬁing zhe i 1
FMIS may use this block to describe unique data required for their accounting system.) i

; 4

I s'kp

Approved for Provider Office:,

Approved for Customer Office:

- i
i il 3 i
it 1

Organization % ﬁm
Telecommunications Services Staff:

Organization United States Marshals

] l

. [
Si ‘ Signature i J
’ 9-4-97 L
Title , Title  Gary E. Mead L
Kari Seybolt-Murphy, Assistant Director, BBS Chief Financial Officer 1\1 ‘

completed by the provzder of the goods or service.

FORM DOJ-216

JULY 1994

When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side '"“ﬁi Ry
i
ol




u.d. vepartment of Justice
Reimbursement Agreement Between Agencies

:
l

0 Agp
: Provider Agency Customer Agency
Provider Cost Center  [RCN RC&\' Dﬁscnptxon Customer NumberiCustomer Alias Afl |
8T09400404 rod USMS 3\{ ‘
Provider C one (202) Customer Gpe

IPTovider Name

) ‘ ) Customer Name (If billing
Telecommunications Services Staff, IRM, JMD, DOJ

nited States Marshals Service

address is different, spécif}, on

Vi

Address

) Address
500 First Street, N.W., Suite 430

:q
0

L -HIEN S “; i) |
HE ) g
Isida )
IELEGE
1\% 1\l
LA
R

i

Provide the Following Services or Goods:
Brief explanation of work or services to be performed and basis for determining cost:

Charges for TSS provided access to public information database (CDB Infotek)
U.S. Marshals Service.

Customer will be billed based on a monthly flat rate charge plus a 4 percent
administrative fee (5 ports @ $6,000/port
$31,200.00). This estimate ik Based on the United States Marshals Service usix{x
the service until the end of t;he’}f\‘% duration date or until funds are exhausted. |

Original
Amendment 1
Amendment 2

$ 62,400.00 (October/November 1998) ‘ L
$ 31,200.00 (December 1998)

$.31.200.00 (January 1999)
$124,800.00

22202~42

fcn:‘j t

$30,000.00 + $1,200.00 admin. fee = |

i
;,

10

\

|

3

Estimated amount

$124,800.00

(Anach additional sheet for continuation of explanation, If necessary.)

Customer Financing
(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed

by OPAC, except for

billings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.) ‘

Agency Location Code |Appropriation {Cost Center [YregDoc Obl Month Obl SOC Pay SOC M :

15180001 Symbol 19990324A ISAU-99- R
1530324A 6005ANALYTIF 0001 9901 2533 2533 1 ‘,,‘\ W :

ther Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not
1y use this block to describe unique data required for their accounting system.)

DD
(See reverse side of form.)

‘sxi‘b i fS‘*} ‘

using the\
c i

} R0 i

R B

S LB A e
¢ i

==

Approved for Provider Office:

i

Approved for Customer Office: |

. . 1:
Organization Org.amzanon .
DO%I/JMD/Telecommunications Services Staff, BMS United States Marshals Service '
Signature Signatur |
litle Title roadine Brown, Assistan irector; | \xw \\
tari Seybolt-Murphy, Assistant Director, BMS (Acting), Management and Budget Divisiqn\l M e

FORM DQI-216
JULY 1994

Vhen intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side must be completed by the provider of the goods or service, ‘;] ‘F')E A L
|
]




b Provider Intrafund Data
R (For crediting revenues to the Provider)

YRegDoc [ Obligation Month Obligation SOC

Othef Accounting Information (Where applicable, multiple Obligation Mon
be identified in this block.)

-

ata should

Billing Address

Name ;

U. S. Marshals Service
Address

600 Army Navy Drive, Crystal Square 3

Suite 600 ‘
City - State Zip 1

Arlington VA 22202

Conditions of Agreement

Financing:

The charges for services shall include both direct and indirect costs applicable to the agreement.
Advance payments are made on an estimated cost basis. If the estimated advance is different from the
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incurred
shall be made upon completion of the work. (The frequency of billing, such as monthly, quarterly, eic.,
must be stated in the narrative portion of the form.)

QOther Provisions: -




v.. weparument of Justice At
Reimbursement Agreement Between Agencies ]

- Provider Agency Customer Agency ! W I
rovider Cost Center CN CN Description Customer Number T T
Fa’ro or Cost Ce p Customer Alias 1\ | i

USMs e

w Customer Contact

oy | AL
- EOVIEC-INAITTE

elecommunications Services Staff, IRM, JMD, DOJ

tomer Name (1f billing address is different, specify onife erse

Washington D.C.

lty Zip “ i ;
22202~ 42 E

is Agreement shall become effective on

Provide the Following Services or Goods:
Brief explanation of work or services to be performed and basis Jor determining cost:

Charges for TSS provided access to public information database (CDB Infotek) fo u
U.8. Marshals Service.

.
Customer will be billed based on a monthly flat rate charge plus a 4 percent: |
administrative fee (5 ports @ $6,000/port = $30,000.00 + $1,200.00 admin. feé b
$31,200.00). This estimate is based on the United States Marshals Service us

the service until the end of the duration date or until funds are exhausted.

i
3

Original $ 62,400.00 (October/November 1998)
Amendment 1 $ 31,200.00 (December 1998)
2Amendment 2 ~5.31,200,00 (January 1999)

$124,800.00

Estimated amount ‘

$124,800.00

(Attach additional sheet for continuation of explanation, If necessary.)

Customer Financing:
(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, ex

nited States Marshals Service i ,
Address ddress \ ~
500 First Street, N.W., Suite 430 600 Army Navy Drive, Crystal S49.3, Rm. éoo
City tate

billings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.)

Agency Location Code |Appropriation [Cost Center YregDoc Obl Month Obl SOC Pay SOC:

15180001 Symbol - [19990324A ISAU-99-~ .
1590324A 6005ANALYTIF 0001 9901 2533 2533

Other Accounting Information  (Where applicable, muluple Obligation Month and SOC data should be identified in this block. Customers not;
inay use this block to describe unique data required for their! accéuntmg system.)

Approvals:
(See reverse side of form.)

Approved for Provider Office: Approved for Customer Office:

drganization Organization

0J/IMD/Telecommunications Services Staff, BMS Marshals Service

'ignature

itle
ari Seybolt-Murphy, Assistant Director, BMS

Title Broadine Brown, |
{Acting), Management and Budget Division

hen intrafund billing data are manaally submitted to the billing office, the Provider Intrafund Data block on the reverse side must be completed by the provider of the goods or service. | |
. FORM DOJ-216

JULY 1994 §o \ b




Provider Intrafund Data !
(For crediting revenues to the Provider) \ ‘

/
e
YRegDoc Obligation Month Obligation SOC Paymcm soc' [ l

Other Accounting Information (Where applicable, multiple Obligation Month and SOC data should
be identified in this block.) *

Billing Address
Name
U. S. Marshals Service
Address b ‘
600 Army Navy Drive, Crystal Square 3
o :
bR 3
Suite 600 \ g
§ ‘,‘
City State Zip P
Arlington VA 22202 S

Conditions of Agreement

Financing:

The charges for services shall include both direct and indirect costs applicable to the agreement.
Advance payments are made on an estimated cost basis. If the estimated advance is different from the
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incurred

shall be made upon compleuon of the work. (The frequency of billing, such as monthly, quarterly, etc ; o T
must be stated in the narratzve portion of the form.)

Uy E t !
i T |
Other Provisions: W % |
|
L
|




ar Code
U.S. Department of Justice
Reimbursement Agreement Between Agencies

Parties to the Ag

»

Provider Agency

Customer Agency dlw

Provider Cost Center |[RCN RCN Description Customer Number|Customer Alias i R b

7T09400404 6051 USMS Mod #4 S
wmmgt ]?hunc 2023 Custoner Contact hone ‘ i
Phil Turner, Acting Asst. Director- (your name here) (202) 307~x%xx ||
1] Tl

Provider Name
Telecommunications Services Staff, IRM, JMD, DOJ [United States Marshals Service |

Customer Name (If billing address is different, specify on reVerse sifa ol

20530 Arlington
Duration: .

Provide the Following Services or Goods:
Brief explanation of work or services to be performed and basis for determining cost:

-- Charges for TSS provided access to public information databases for designateh
regional field locations. !

--Customer will be billed monthly on actual usage charges plus a two percent TSS

offices using the service for at least six months.

Address Address

600 E Street, NW, Room 3057 -- BICEN 600 Army Navy Drive, Suite XXX,

City tate Zip City tate Zip e
Washington D.C.} ¢ 22202-421

administrative charge for total usage. This estimate is based on a minimum of six Usqls?
! i
i

Estimated amount

(Attach additional sheet for continuation of explanation, If necessary.)

billings among the OBDs and USMS, billings within an| organization, and bilings 10 the Department of Defense.)

$0.00

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPA

[Agency Location Code |Appropriation [Cost Cc\;ntcﬁ 'YregDoc Obl Month Obl SOC Pay SO(E
15-01-0004 Symbol ) Z \
1560324 ! ; i

use this block 1o describe unique data required for their accounting system.) : ‘” R

ther Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customersfnét 53

R IS

Appro
(See reverse side of form.) o
Approved for Provider Office: Approved for Customer Office: i R
Organization Org.axﬁzation ' ¥’ m }t
DOJ/JMD/IRM/STS/Contracts Management Service United States Marshals Service S
' Signature Signature \ j
Title Title . . L LTl
Kary Seybolt-Murphy, Assistant Director, BBS bary E. Mead, Chief Financial Off.'l‘.ce‘i‘” i . !
When intrafund billing data are manually submitted 10 the billing office, the Provider Intrafund Data block on the ;e(;e};s;i sr;;eo n;ustz blescompleted by the provider of the goods or sm’w\ei\»

JULY 1994




Provider Intrafund Data
(For crediting revenues to the Provider)

'YRegDoc

Obligation Month 7 Obligation SOC

Payment SOC

Other Accounting Information (Where applicable, multiple Obligation Month and SOC data should
be identified in this block.)

“;;; i Billing Address
{Name._ .. .
Address
City State Zip
Contact Phone
Conditions of Agreement
q !
Financing: "\‘(, Lﬂ

The charges for services shall include both direct and indirect costs applicable to the agreement i ro 4
Advance payments are made on an estimated cost basis. If the estimated advarice is different from the i
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incurred | e
shall be made upon completion of the work. (The frequency of billing, such as monthly, quarterly, etc

must be stated in the narrative portion of the form.)

Other Provisions:

1 T

i H

:
|

} [ A
LY A ]
I

i

i




U.S. Department of Justice

Parties to the Ag

Provider Agency

Reimbursement Agreement Between Agencies

Bar Code

‘ Customer Agency
Provider Cost Center  [RCN RCN Description Customer Number|Customer Alias i
7T09400404 6051 7550960303 CCO3 ‘;i:i -
o
“‘*“"“"P{evid@‘r Contact IP_}\ ne (2 92')“““" }nhvae R Li i

Phil Turner, Acting Asst. Director

is Agreement shall become effective on April 1, 1997 and shall continue through September 30, 1997 .| '

regional field locations.

administrative charge for total usage.
offices using the service for at least six months.

Brief explanation of work or services to be performed and basis for determining cost: ‘
-- Charges for TSS provided access to public information databases for des ignated usMs

vt
(Artach additional sheet for continuation of explanation, If necessary.)

| DOG

--Customer will be billed monthly on actual usage charges plus a two percent TSS
This estimate is based

on a minimum of six USMS

1

Provider Name . ' ustomer Name (If billing address is different, specify on revy
Telecommunications Services Staff, IRM, JMD, DOJ [United States Marshals Service,ITs'
[Address pl Address ‘ .}
600 E Street, NW, Room 3057 --'ttBIEEN 600 Army Navy Drive, Suite 940 ;i'

it Bt
City tate ip City tate Zip 0
Washington .C. 20530 Arlington A 222024214l

Estimated amount

Customer Financing:
(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed b}: 0
billings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.) ! |

$100,000.00

Agency Location Code |Appropriation [Cost Center 'Y regDoc
15-01-0004 Symbol 7550960303 CCO03 |7-01-
1560324

IObl Month
9702

Obl SOC
2500

I
“
Pay SOC i

Other Accounting Information
ynay use this block to describe unique data required for their accounting system.)

ADPPIrovd

(See reverse side of form.)

(Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not using the 'FMI.? ! :

i

Approved for Provider Office:

Approved for Customer Office:

Organization ‘
DOJ/JMD/IRM/STS/Contracts Management Service

Organization
[United States Marshals Service

Signature

Signature

itle
Kary Seybolt-Murphy, Assistant Director, BBS

Title

Gary E. Mead, Chief Financial qul

When intrafund billing data are manually submitted 1o the billing oﬁice the Provider Intrafund Data block on the reverse side must be completed by the provider of the goodT ors | ‘ ¢
1

[
i

FORM DOJ-216
JULY 1994

i i
I ;




ar Loae
U.S. Department of Justice
Reimbursement Agreement Between Agencies

Parties to the Agreement:
: Provider Agency Customer Agency K
Provider Cost Center [RCN RCN Description Customer Number|Customer Alias Low
7T09400404 6051 7550960303 CCO3 | t,
—-{Provider Contact hone-.(202) Contact [Phone
Phil Turner, Acting Asst. Director
Provider Name o Customer Name (If billing address is different, specxfyo revayikd
Telecommunications Services Staff‘“ IRM, JMD, DOJ nited States Marshals Serv1ce,I S
Address Address | "- \‘;,‘
600 E Street, NW, Room 3057 -- BICEN 600 Army Navy Drive, Suite 94(%) ‘u m
City tate ip City tate Zip i T
Washington .C. 20530 rlington A 22202r421 l L
I L
) £10

is Agreement shall become effective on April 15, 1997 andshallcontinucthrough September 30, 1997 . i

)
DV1UC C D110 4 [ CS O DO

Brief explanation of work or services to be performed and basis for determining cost: i

-~ Charges for TSS provided access to public information databases for designated USM‘
regional field locations.

v L
administrative charge for total usage. This estimate is based on a minimum of six stiqs Codiy

--Customer will be billed monthly on actual usage charges plus a two percent TSS 0 N 3‘; \
! R
offices using the service for at least six months. z’ |

‘
cho

ik

stimated amount

i ;;p; 3
(Attach additional sheet for continuation of explanation, If necessary.) $264,000.00 | LT

0
(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OP C
billings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.) § o

L
Agency Location Code |Appropriation Cost Center 'YregDoc JObl Month Obl SOC Pay SOC © Il |11

15-01-0004 Symbol 7550960303 CCO3 (7-01- 9702 2500 : w
1560324 o

. |
U (B :i
Other Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not using the|FMJS * 'I“ :
may use this block to describe unique data required for their accounting system.) {\ 1 {

Approvals: S
(See reverse side of form.) o e ‘

Approved for Provider Office: Approved for Customer Office;

Organization Org.mization ‘ 1 :;

DOJ/JIMD/IRM/STS/Contracts Management Service United States Marshals Service !

. Signature Signature |

; |

Title Lt Title ‘ . |
Kary Seybolt-Murphy, Assistant; Dlrector, BBS Gary E. Mead, Chief Financial Offic
When intrafund billing data are manually submitted 10 the btllmg oﬁiceA the Provider Intrafund Data block on the reverse side must be completed by the provider of the goodﬁ or. ‘,
I

FORM D0J-216 | R
JULY 1994 : | B




Bar Code
U.S. Department of Justice
Reimbursement Agreement Between Agencies

. Provider Agency Customer Agency B
Provider Cost Center CN CN Description Customer NumberiCustomer Alias R
7T09400404 6051 7550960303 CCO03 ) : ! ‘ i 1 ;
-..|Provider Contact... - Phome—t2071 Ustomer Comact hone R

Phil Turner, Acting Asst. Dlr“[ecnor

Provider Name Customer Name (If billing address is different, specify o

Telecommunications Services Staff, IRM, JMD, DOJ {United States Marshals Serv1ce I‘, ! f: A :k
Address - Address i ‘} i
600 E Street, NW, Room 3057 -- BICEN 600 Army Navy Drive, Suite 940‘\“ e H\l
City ‘ tate Zip City tate Zip 10
ashington .C. 20530 rlington "~ VA 22202~ 4210

Dura

is Agreement shall become effective on April 15, 1997 and shall continue through September 30, 1997 .

() (1€ e 0110 L ES O DO
\Brief explanation of work or services to be performed and basis for determining cost:

reglonal field locations.

--Customer will be billed monthly on actual usage charges plus a two percent TSS

of fices using the service for at least six months.

-- Charges for TSS provided access to public information databases for desz.gnated UsMms. !

|
|
i
L

administrative charge for total usage. This estimate is based on a minimum of six U

(Antach additional sheet for continuation of explanation, If necessary.) $4,000.00

Customer Financing:

illings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.)

i
Estimated amount E ol

i

i

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, e

Agency Location Code |Appropriation [Cost Center YregDoc Obl Month Obl SOC Pay SOC
15-01-0004 Symbol 7550960303 CCO03 {7-01- 9707 2500
1560324

use this block to describe unique data required for their accounting system.)

(See reverse side of form.)

Other Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not using the ﬁ'MIS

Approved for Provider Office: Approved for Customer Office: | | .
Organization Org'anization ol iy
DOJ/JMD/IRM/STS/Contracts Management Service United States Marshals Service! ! 1
 [Signature o Signature i
:]‘5‘ L . i .':‘ Al
Title Fok Title ‘ A
Kary Seybolt-Murphy, Assistant Director, BBS Gary E. Mead, Chief Financial ¢ff:h e

When intrafund billing dota are manually submitted 10 the billing office, the Provider Intrafund Daia block on the reverse side must be completed by the provider of the goods Jf sery
‘\

FORM DOJ-216
JULY 1994




U.S. Department of Justice | |
Reimbursement Agreement Between Agencies

DAl Luuc

is Agreement shall become effective on September 1., 1997 and shall continue through September 30, 1997 .

regional field locations.

--Customer will be billed monthly on actual usage
administrative charge for total usage.
offices using the service for at: Ileast six months.
[The amount of this modlflcatlon"‘ 15‘ $35,000. This
$472,000 for the vear.

This estimate is based on a minimum of slx ﬁ

(Antach additional sheet for continuation of explanation, If necessary.)

rief explanation of work or services to be performed and basis for determining cost:
-- Charges for TSS provided access to public information databases for des ignated US s

charges plus a two percent TSS

brings the total for this obliu‘ga. £l

L T
i
| i

E

: Provider Agency Customer Agency

Provider Cost Center [RCN RCN Description Customer Number|Customer Alias

7T09400404 6051 USM$ Mod #4 7550960303 CCO3 N O
Provi.der Contact Phone (202 IPhone. 1t

Phil Turner, Acting Asst. Director
Provider Name. ' ' Customer Name (If billing addrcsstsdlffcrent specnfychre el
Telecommunications Services Staff, IRM, JMD, DOJ nited States Marshals Serv1ce I‘[‘s‘ r
[Address Address ,H ‘ :“ '
600 E Street, NW, Room 3057 -- BICEN 600 Army Navy Drive, Suite 940 !
City . tate Zip City State ip i
Washington .C. 20530 rlington VA 22202-4210

i

' »

i 4

Estimated amount
$35,000.00

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC, e.tc
pillings among the OBDs and USMS, billings within an organization, and bilings to the Department of Defense.) ‘

hi

Agency Location Code [Appropriation [Cost Center 'YregDoc [Obl Month 0bl SOC Pay SOC
15-01-0004 Symbol 7550960303 CCO3 |7-01- 9709 2599
1560324 14620

Other Accounting Information
Imay use this block 1o describe unique data required for their accounting system.)

(See reverse side of form.)

(Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not usmg {4

Approved for Provider Ofﬁce

Approved for Customer Office: '

Kary Seybolt-Murphy, Assistant Director, BBS

Organization L.; Organization }
DOJ/JMD/IRM/STS/Contracts Manag megnt Service United States Marshals Serv1ce\
Signature Signature 3 ﬂ ”w

R
Title Title !

Gary E. Mead, Chief Financial

$f£'1 1

[o]

FORM DOQOJ~216
JULY 1994

When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side must be completed by the provider of the goods or sefvi




Memorandum

Subject Date.

United States Marshals Service Access
to Public Information System Services

To:

M~ = V ‘ Kari Seybolt-Murphy
iet, alytica upport Unit Assistant Director

Investigative Services Division Budget and Billing Staf
United States Marshals Service Telecommunications Serv
: Staff
Justice Management Diwvi
Information Resourcesj
l;t Management

bk 1
Thank you for your interest in the U. S. Department of Uust ée'
Telecommunications Services Staff's sponsored access to pub icl
information system services. Currently, our customers enjoy
1/2 percent discount from published General Services Administre

prices for this service. This discount is based on the combined |

volume usage of all our customers.

Attached are two copies of the Memorandum of Understanding and

three copies of the Reimbursement Agreement (RA) for Fiscal Year‘@’

1998. Please complete the RA customer agency information and sign
all copies of the attached documentation. Please keep one copy
each for your records and return the remaining copies to:

U.S. Department of Justice
Telecommunications Services Staff
Enforcement Program Support

500 First St. NW, Room 470
Washington, DC 20530

A

1f there are any questibns, you may contact—o;\ (20t |

Attachments




%ﬁ,mm ers

ween

1

i
FEE

The Department of Justice, Justice Management Division
Telecommunicationgwﬁgxxiceswseaff

\

and the

United States Marshals Service

ggbjggg: United States Marshals Service (USMS) access to public,f?
information system services. ‘ ‘ : e a %?

Introduction: The Telecommunications Services Staff (TSS)
provides common user telecommunications facilities and sexrvices
to support departmental and component organizational activities, il
and establishes and maintains policy regarding the use of voic?zg
and data telecommunications. The TSS recently upgraded the . | |
MJustice Telecommunications System" (JUST) hardware and softwane;
capabilities to bet@@ﬂ@support the Department's user communi%&k‘
legal processes, law enforcement activities, and administrative|
functions. As a result, the TSS is actively exploring and g\q‘
implementing value-added services (i.e., access to public T
records) which is integral to enhancing the effectiveness of oui
JUST user community.

Purpose: The TSS is to provide access to public information
through a commercial services provider to the USMS as designated
by the USMS.

Scope: This memorandum of understanding requires that the USMS
be given access to the TSS provided public information services.
The services will be utilized through the duration date or until
funds are exhausted at which time an evaluation will be .
conducted, by the USMS to determine the permanence and/or
expansion of the service.

Respongibilities

The TSS will: Provide for the implementation and activation of ,)
the public information?sgrvices; provide for initial public o

, . SNl
information services tirdining at the designated USMS 1ocat10nﬂ@
provide monthly billing reports with invoices to the USMS%apd%
provide a central point of contact for USMS field office guida

on questions and problem resolution.

ﬁC§ v
;\‘1“ i

)

The USMS will: Provide funding in accordance with the
Reimbursable Agreement; identify the office location; idegtify a ! il
technical point of contact at each office location; %dentlfy ﬁ%‘ MW \
billing recipient and location; certify billing invoices; conduct kt .hgrg




i b RS
*“t ’im' ) ;‘li ‘ |
an evaluation at the end of the duration date or when funds a;

exhausted; and notify the TSS as to the continuation and/or
expansion of the service. i

: ual assistance shal
. g T

/2-1-47

Kari Seybolt-Murphy

Assistant Director

Budget and Billing Staff

Telecommunication S%rylces
Staff

Chief, Analytical Support Ur

Investlgatlve Services D1v1_ﬁ
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] U.>. Department of Justice
Reimbursement Agreement Between Agencies

Provider Agency

iProvider Cost Center JRCN IRCN Description
o aa Cen p ICustomer Contact

H Dt et
- : Phone

Customer Number

Customer Alias

USMS
Provider Name ICustomer Name (If billin; addrcss is different, X
Telecommunications Services Staff, IRM, JMD United States ﬁlarshals‘ Seree;:‘*v:.%e;lfy on re‘{i
Address ’  Address . P
..600. E Street, -NW, Room 3024-=BICN 600 Army Navy Drive
NS Room
Wt Suite 1100
- 0 . N
City . : State: ¥ Zip City : State
Washington , DC 20530 Arlington

This Agreement shall become effective on December 1, 1997 and shall continue through February 28, 1998 j ] ‘I[‘ &N
L w\ ‘
Provide the Follg p 0 pod

Brief explanation of work or services to be performed and basis for determining cost:

Charges for TSS provided access to public information databases for the United Sta' es , |
Marshals Service.

i H '
i
Customers will be billed monthly based on a flat rate charge plus a 4 percent \ ‘
administrative fee. This estimate is based on the United States Marshals Service
the service until the end of the duration date or until funds are exhausted.

.

stimated amount
(Attach additional sheet for continuation of explanation, If necessary.) $ 152,880
5 o

(Customer agency will indicate accounting data to be charged by completing applzcable blocks. Federal agencies will be billed by OPAC, exc, ‘
wmong the OBDs and USMS, billings within an orgamzatton and billings to the Depariment of Defense. ) ‘

Agency Location |Appropriation Symbol  [Cost Center [YRegDoc 0bl Month 0bl SOC HPa)

Code

H

dther Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers‘
"MIS may use this block 10 describe unique data required for their accounting system. ) i

ADDIOVA
See reverse side of form.)

Approved for Provider Office: Approved for Customer Office:

Organization United States Marshals Servlce\
l

)rganization :
Telecommunications Servic £

L

Signature

/2-1"97

itle Tile  Gary E. Mead G
Kari Seybolt-Murphy, Assistant Director, BBS Chief Financial Officer k‘\

'hen intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse side must b‘g e
smpleted by the provider of the goods or service.

iH “ i
FORM DOJ-216 iy
JULY 1994




Provider Intrafund Data
(For crediting revenues to the Provider)

YRegDoc Obligation Month Obligation SOC Payment SOC

e | - Othyer-Accounting-Information— (Where -applicable;-muitipte-Obligation-Month-and-SOC-data-should
be identified in this block.)

o Billing Address L
“IName " vnifed States Marshals Service Co

Address 600 Axrmy Navy Drive ‘  3
Suite 1100

City | state Zip

Arlington VA 22202-4210
Contact Phone
Conditions of Agreement
1. Financing: -

L

The charges for serviéé;ﬁ shall include both direct and indirect costs applicable to the agreement. |
Advance payments are made on an estimated cost basis. If the estimated advance is different frpx‘P
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs inc ‘;‘;ed‘ ki
shall be made upon completion of the work. (The frequency of billing, such as monthly, quane!ﬂ)i»,‘ il

etc., must be stated in the narrative portion of the form.) E \ |r ol
R |
K \(4, 111

¢ i)t

2. Other Provisions:




emoran t i

ween

The Department of Justice, Justice Management Division,
Telecommunications Services Statf

anQ the

United States Marshals Service

. ‘F i

oy

\gl i}‘u i
Subject: United States Marshals Serv1ce (USMS) ‘access. to publ
information. system services. ‘

lg;;gggg;ig_- The Telecommunications Services Staff (TSS) ~
provides common user telecommunications facilities and services
to support departmental and component organizational activities,
and establishes and maintains policy regarding the use of voice
and data telecommunications. The TSS recently upgraded the
"Justice Telecommunications System" (JUST) hardware and software
capabilities to better support the Department's user community "
legal processes, law enforcement activities, and administrative ; :
functions. As a result, the TSS is actlvely exploring and oL
implementing value- added services (i.e., access to public b
records) which is integral to enhancmng the effectiveness of our |
JUST usexr community. i

Purpose: The TSS is to provide access to public information
through a commercial services provider to the USMS as designate
by the USMS.

Scope: This memoranduT of understanding requires that the USMSS}
be given access to the!'Tss provided public information services) |
The services will be utilized through the duration date ox u#tl‘“
funds are exhausted at which time an evaluation will be o
conducted, by the USMS to determine the permanence and/or ”
expansion of the service.

R n iti

the public 1nformatlon services; provide for initial public

information services training at the de81gnated USMS location;
provide monthly billing reports with invoices to the USMS and \
provide a central point of contact for USMS field office guidance
on questions and problem resolution. .

The TSS will: Provide for the implementation and activation of ? it i
AR

The USMS will: Provide funding in accordance with the :
Reimbursable Agreement; identify the office location; identify a
technical point of contact at each office locatlon, identify | Ji“““i
billing recipient and locatlon, certify billing invoices; condu'

' X e

f ! : i
i i

.




an evaluation at the end of the duration date or when funds are
exhausted; and notify the TSS as to the continuation and/or
expansion of the service.

the USMS by
and at the

N

_/éﬂwﬁf

Kari Seybolt-Murphy

Assistant Director Chief, Analytica

Support Unit

Budget and Billing Staff Investigative Services Division {Jfﬁ

Telecommunication Services United States Marshals Servic
Staff




. U.S. Department of Justice
Reimbursement Agreement Between Agencies

Provider Agency

Parties to the Agreement:

Customer Agency

Provider Cost Center [RCN
8T09400404

RCN Description

(i'iiimer Contact
ruone

Customer Number

Customer Alias

UsMs

Provider Name
Telecommunications Services Staff,

IRM, JMD

.Address..

600 E Street TNW,

BEOH T024BICN

Address i

This Agreement shall become effective onJanuary 5,

Brief explanation of work or services to be performed and basis for determining cost:
Charges for TSS provided access to public information databases for the Un:.ted ‘
Marshals Service. i

Customers will be bllled
administrative fee.
the service until the e d

(Attach additional sheet for continuation of explanation, If necessary.)

Room
Suite 1100
City ) Zip City
Washington DC 20530 Arlington

Duration: .
199 Sand shall continue through Apr i 1 3
ovide the Following Services or Goods:

nthly based on a flat rate charge plus a 4 pe?rée,!,j
stimate is based on the United States Marshals S

%f the duration date or until funds are exhaust d;‘ ‘

Customer Name (If billing address is different, specxf  onjt
United States Marshals Servn.de‘jj'

“1
$ 152, 8

Customer Financing:

(Customer agency will indicate accounting data 10 be charged by completing applicable blocks. Federal agencies will be billed by OPAC, exc
lamong the OBDs and USMS, billings within an organization, and billings to the Department of Defense.)

[Agency Location  [Appropriation Symbol r:oosf3 zn:;% 7{2 9“_ [YRegDoc Obl Month Obl SOC
/5/80001 ISX03AYA lpnatyrzr \Fua-00002-1998 1 7/~ 3433

Other Accounting Information

(See reverse side of form.)

(Where applicable, multiple Obligation Month and SOC data should be identified in this block. Customers not usmg
FMIS may use this block to describe unique data required for their accounting system.) ‘

Approved for Provider Office:

i
Approved for Customer Office: |

Organization
Teleco

Kari Seybolt-Murphy,

mmunicagions Services Staff

Assistant Director, BBS

Signat

/2197

Title  Gary E. Mead
Chief Financial Officer ;

When intrafund billing data are manually submitted to the billing office, the Provider Intrafund Data block on the reverse
completed by the provider of the goods or service. ogoed

FORM DOJ—-216
JULY 1994

Estimated amounp ' |

Organization United States Marshals Sgx




Provider Intrafund Data
(For crediting revenues to the Provider) ‘L

YRegDoc

| E‘Ia()bligation Month Obligation SOC
i

I

Payment SOC

Other Accounting Information (Whefé applicable, multiple Obligation Month and SOC data should ™|
be identified in this block.) | !

2. Other Provisions:

The charges for services shall include both direct and indirect costs applicable to the agreement.

Advance payments are made on an estimated cost basis. If the estimated advance is different from the:
actual costs, proper adjustment (refund or additional billing) on the basis of the actual costs incurred

shall be made upon completion of the work. (The frequency of billing, such as monthly, quarterly,
etc., must be stated in the narrative portion of the form.)

|

!

i

i

Billing Address
Name Uniited—States Marshals—Serwvice
Address 600 Army Navy Drive
Suite 1100
City State Zip o
Arlington VA 22202-4210 3 gy
| I Lo
| i i 1
Conditions of Agreement ‘ | i
: i‘i:f
1. Financing:




8. Department ot susuce

Reimbursement Agreement Between Agencies L JrJ

Parties to the Agreements
Provider Agency Qg Customer Agency
Provider Cost Center JRCN - IRCN Descripti | .
8709400404 IR ’ @EFSC“PUOXI ICustomer Comact _‘, hone
Customer Number .| Customer Alias -
USMS :
Provider Name (Customer Name (If billing address is different, s ;
Telecommunications Services Staff, IRM, JMD United States §4arsha1s Servn.%cgfyd‘ I v
qEL I
. . Hof i }
Address Address ot T
600 E Street, NW, Room 3024-BICN 600 Army Navy Drive ;m !{w i” b
e —
L - S v} _Room L R A
City ) State Zip City ISate T T
Washington DC © 20530 Arlington VA

Duration:
Thls Agrecmcnt shall become effective on Octobexr 1, 1997 and shall continue through September 30, 1998
Provide the Following Services or Gouads:

Brief explanation of work or services to be performed and basis for determining cost:
Charges for TSS prov:.ded 5access to public information databases for the U

Marshals Service. i
(lcj‘\xm\ uwSa 9L
Customers will be billed monthly based on

administrative fee. This estimate is based on the United States Marshals S
the service until the end of the duration date or until funds are| exhaust:

e TR

Plus a 4 pelr‘ en

(Artach additional sheet for continuation of explanation, If necessary.)
Customer Financing:

(Customer agency will indicate accounting data 10 be charged by completing applicable blocks. Federal agencies will be billed by OPAC,
among the OBDs and USMS, billings within an organization, and billings to the Department of Defense.) !

Agency Location  |Appropriation Symbol  [Cost Center: /9G%  [YRegDoc ZSAS [obl Month 0bl SOC

712 000 115X 03244 103294-He0051/998-0000 77/0 | 2579 ||

Other Accounting Information  (Where applicable, multiple Obligation Month and SOC data should be identified in this block. Custor}te
MIS may use this block to describe unique data required for their accounting system.) |
Approvals:

(See reverse side of form.)

Approved for Provider Office: Approved for Customer |

Organization ited Stat Mal‘[s} € '

Signature

Title Tide ~ Gary E. Mead Col
Kari Seybolt-Murphy, Assistant Director, BBS Chief Financial Office ;JJ dii
When intrafund billing data are manually submitted to the billing office, the Provider Intraﬁmd Data block on the rev
completed by the provider of the goods or service.

FORM DOJ-216
JULY 19%4




Bar Code

U.S. Department of Justice i
Relmbursement Agreement Between Agencies ":

P & 0 > {1 (3
Provider Agency * Cu R RN 1 T i
— stomer Agency : RRR T 1
Provider Cost Center | RCN RCN Description Customchon%& i E ;f [“ ARG
070940100704 2142 | Automated Rescarch Services ’
_[Provider Contact li""
Customer Alias

Provider Name
DOJ/IMD/IRM/STS/Contracts Management Service U.S. Marshals (Investigative Seni

Address : Address Ei
500 First Street, Suite 300 00 Acmy, Nad /Dr\ \ ¢ .
- - . f
City State Zip City State
Washington D.C. 20530 Aclinaton N A
PDuratio
This agreement shall become effective on ~ October 1, 2001 ‘and shall continue through ~ September 30, 2000 {111 M
Provid oklo p 0 00( '
ermining cost:

Brief explanation of work or services to be wf rri'm_“c]z'ﬁ and basis for det
Access to automated research services (e.g., Westlaw, Lexis/Nexis) including related training, software, docume tati
support as required. | ]

The RA estimated cost includes, as appropriate to your organization, fixed fees (flat or per user) and/or estimates
are charged on an hourly or transactional basis. For West, the flat rate amount is based on the proportion of the totzi'l D p
Y

f<>r arvi

i H‘E«’:H

usage recorded by your organization in FY2001, The estimates for Lexis/Nexis are based on actual usage in FY2001.
The RA estimated cost includes the STS contract administration fee of 4%. ,

(A ttach additional sheet for continuation of explanation, if necessary,)

(Customer agency will indicate accounting data to be charged by completing applicable blocks. Federal agencies will be billed by OPAC,
except for billings among the OBDs and USMS, billings within au organization, and billings to the Department of Defense.) i
YRegDoc OblMonth  {Obl SOC Pay S

Agency Location Code [ Appropriation Symbol Cost Center

15-18-000\

Other Accounting Information

Customers not using the FMIS may use this block to describe unique data required for their accounting system.)
o

H 9,

(See reverse side of form.) . ‘
Approved for Provider Office: Approved for Customer Office: |
Organization Organization :

(Where applicable, multiple Obligation Month and SOC data should be identified in this bIock. ] |

DOJ/IMD/IRM/STS/Contracts Management Servicg

Signature

Signature

Title

Title

Edward A. Mover, Assistant Director

FORM DOJ-216
JULY 1994

completed by the provider of the goods or service.

* When intrafund billing data are manually submitted 1o the billing office, the Provider Intrafind Data block on the reverse side must be






