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Recovery Act Reporting Requirements Battelle Memorial Institute 
Form Suppl-409-ARRA–Post-Award Reporting – R1 (June 2011) Pacific Northwest National Laboratory 

 
American Recovery and Reinvestment Act of 2009 

Job Reporting 

Pacific Northwest National Laboratory 
Operated by Battelle Memorial Institute 

(Applies to Contracts Valued at $25,000 or More) 
 

Battelle Memorial Institute has executed and is engaged in the performance of Prime Contract DE-AC05-76RL01830 with the 
United States Department of Energy (DOE), for the management, operation, and maintenance of the Pacific Northwest National 
Laboratory (PNNL) in Richland, Washington.   

Because all or part of the requirement identified herein will be funded by the American Recovery and Reinvestment Act of 2009 
(Recovery Act), Battelle is required to report detailed information for each subcontract valued at $25,000 or more.  This 
requirement does not apply to any contract awarded to an individual or to a contractor who, in the previous tax year, had a gross 
income less than $300,000.   

PART I 

1. Contract Number:  ________________________ 

2. Name of Battelle Contracts Representative:   ___________________________________________________________ 

3. Contractor’s Name:   ______________________________________________________________________________ 

4. Quarter Reported on this Form: 

 January 1 – March 31, ________ (year) 

  April 1 – June 30, ________ (year) 

 July 1 – September 30, ________ (year ) 

 October 1 – December 31, ________ (year) 

5. Total Number of Hours Worked and Funded within Quarter Being Reported 

Contractor Job Category Hours Worked 

  

  

  

  

  

  

  

 Use additional page if more space is needed. 

PART II 

Name of Individual Completing this Form:   ________________________________________________________________ 

Title:   _____________________________________________________________________________________________ 

Phone Number:   _____________________________________________________________________________________ 

Signature:  ____________________________________________          Date:   __________________________________ 

 

For PNNL Use Only: 

Distribution:   1 Copy (electronic is okay) to ARRA Contracts POC (K9-15) or arra-acq-poc@pnl.gov)  
  1 Copy to Contract File 
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