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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 46299

Arrived: 05/04/04
Payment: 05/20/04

Date Description Amount Balance
05/04/04 Room Charge $55.00 $55.00

05/05/04 Room Charge $55.00 $110.00
05/06/04 Room Charge $55.00 3165.00
(05/07/04 Room Charge $55.00 $220.00
05/08/04 Room Charge $55.00 $275.00
05/09/04 Room Charge $55.00 $330.00
05/10/04 Room Charge $55.00 $385.00
05/11/04 Room Charge $55.00 $440.00
05712104 Room Charge $55.00 $465.00
05/13/04 Room Charge - $55.00 $550.00
05/14/04 Room Charge 355.00 $605.00
05/15/04 Room Charge $55.00 $660.00
05/16/04 Room Charge -$55.00 $715.00
05/17/04 Room Charge $55.00 $770.00
05/18/04 Room Charge $55.00 $825.00
05/19/04 Room Charge $55.00 $880.00
05/20/04 payment -$880.00 .00
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GTR/WTA NO FROM ,

}. REMARKS
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived:  06/30/04
Payment: 07/16/04

Date Description Amount Balance
06/30/04 Room Charge $55.00 § 55.00
07/01/04 Room Charge $55.00 $110.00
07/02/04 Room Charge £55.00 ' $165.00
07/03/04 Room Charge $55.00 $220.00
07/04/04 Room Charge $55.00 $275.00
07105/04 ‘ Room Charge $55.00 $330.00
07/06/04 Room Charge $55.00 - $385.00
07/07/04 Room Charge $55.00 $440.00
07/08/04 Room Charge $55.00 $495.00
07/05/04 Room Charge - $55.00 $550.00
07110104 Room Charge $55.00 $605.00
07/11/04 Room Charge $55.00 $660.00
07112104 Room Charge $55.00 $715.00
07/13/04 Room Charge $55.00 $770.00
07/14/04 Room Charge $55.00 $825.00
07/15/04 Room Charge $55.00 $880.00
07/16/04 Room Charge $55.00 $935.00
07/16/04 Payment $935.00 00.00
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Check-In Date: 09/277/04

Date Checked Qut: 10/04/64

DATE DESCRIPTION AMOUNT
049/27/04 Room Charge . $35.00
09/28/04 Room Charge $ 55.00
09/29/04 Room Charge § 55.00
49/30/04 Room Charge §55.00
10/01/04 Raowm Charge $ 55.00 (
10/02/04 Room Charge ' $ 55.00 !
10/03/04 Room Charge . $5500
TOTAL CHARGE $385.00
AMOUNT PAID - $385.00
BALANCE DUE i 000.60
5/
FOR OFFICIAL USE ONLY
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[DEP i ‘
| ARR | !
i i
I ;
P E
! , ‘
| | |
| [ ;
: L L i e. SUMMARY OF PAYMENT
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t } | (4) Dependent Travel
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Army Corps of Engineers
6207 Billtown Road
Louisville, K'Y 40299

Arrived: 11/08/04
Payment: 11/11/04

Date  Description - Amount Balance

11/08/04 Reom Charge 3 60.00 $60.00

11/08/04 Room Charge $ 60.00 \ $120.00

11/10/04 Room Charge $ 60.00 $180.00

11/11/04 Room Charge $ 60.00 $240.00

11711704 Payment $240.00 .00
{47
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DATE LOCAL TIME] PLACE MODE | REAS | DAILY ;mm OF PIEALE ] FOU st - ¥
' ] { oF [POR immmc%-—wﬁwmm {MILES
! [TRVL | STOR| COSTS | Govit Ded | ! -
] l { {
+ T 3 H i
Tjwuzgvmz,g / JEPFERSON EY &mf PR | J 1 {
{EVANSVILLE/ VANDERBURGH IN INDT! TD | 55.00 | : AL %
| EVANSVILLE/VANDERBURGH IN -w:, PR ! | f e
| EVANSVTLLE/ VANDERBURGH IN INDI| [ ] ! i
! ! | ! j o {
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{6, GOVERNMENT TRANSPORTATION REQUEST (BTR)/MILITARY TRANSPORTATICN AUTHORIZATION (MTA) ‘
s SS— 1

: ! !
GTR/MTA KO ; FROM ! ™0 i
s SO ; 1[ et et §
| [ i
H i H
H i I
% |
i i ] i
! 5 ! |
{ i | !
f v . : - R /

7. REMRRKS
ATM: $18 18/35606.00 X 3%. MIST: $6 . 00/ATM TERM FEE. TOTAL LODGING: $770.00 / MILEAGE: 548.
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Army Corps of Engineers
6207 Bilitown Road
Louisville, KY 40299

Arrived: 04/18/05
Payment: 05/01/05

Date

04/18/05
04/19/05
04/20/05
04/21/05
04/22/05
04/23/05
04/24/05
04/25/05
04/26/05
04/27/05
04/28/05
04/29/05
04/30/05
Q5/01/05
05/01/05

Description

Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Payment

Amount

$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
-$770.00

§%/¥

Balance

$55.00
311000
$165.00
$220.00
3275.00
$330.00
$385.00
$440.00
$495.00
$550.00
$605.00
$660.00
3715.00
$770.00
00

Fehibit 518




0290-08:C1D0p32-37187

AMEND NO: © : |

TRAVEL VDUCHER OR SUBVOUCHER ! ™ N 2
;“%a MENT REQUIRED BY u TYPE OF PRYMENT 3, POR DO USE ONWLY
Ty [a— Y [ | — )
BEFT | OCHECK | X | 5PLIT DISE. Amr to] X | TDY | | pcs [ & a. DO VOUCHER NO.
o — feed Gove TVl Chg card e e A
g BED .00 | oTHER ! | BMPLOYEE ! | DEPEND
J—  — T |
4. NAME (Last ret, Middle Initiall (5. GRRDE 6. B8N b, SUBVOUCHER WO. i
R R, i ;
7. ADDRESE a. WUMBER AND BTREET b oITY o BTATE 4. 81P CODE ©. PAID BY
F*rwac» Act Information. Pr:waby Aot Informarion | {
L

TELEPHONE NUMBER

5. ls.
I

TRAVEL ORDER NUMBER
B02106H2 04 ApT2008

il ORGANIZATION AND STATION MAL

WIENARCE AND REPAIR BE

10, PREVIOUS PAYMENIS/ADVANCES
5.00

12. DEPENDENT(S) 13. DEPENDENTS' ADLDRESS OW
. " RECEIPT OF ORDERS
| ARCOOMPANIED | | UNACCOMPANIED SEE ATTACHED (1F APPLICABLE}
H i L
SEE ATTACHED (IF APPLICARLE) 14 HOUSEHOLD (OODS SHIPPED
W oy
I | yss| | mo 1
; ! L : d. COMPUTATIONS |
15, ITINERARY i |
T T T |
DATE | LOCAL TIME! FLACE MODE | REAS | DAILY |NUMEER OF ﬁEA..,S? POC i
! OF [FOR | LODGING prommr mommgomsoe ~MILE:S| I
i TRVLISTOP| DOETS | Gov'e ned | ;
7 i = H
[DEP| 0001 [EVANSVILLE/VANDERBURGH IN INDI{ PA | i - :
ARR| 2400 |EVANSVILLE/VANDERBURGH IN INDI TO | &5 .00 |
[DEP| 0700 |[EVANEVILLE/VANDEREURGH IN INDI| PA | |
[ARR| 1000 |LOUISVILLE / JEFPFERSCN KY KENT ne | | 140 |
DEP | i z :
AER | | | i i
ipEP| i ‘ | i !
AR | j ; | &
pEP| | P s
RRRE b !
DEP! | ; | :
ARz | i | | i |
; . ! - 4 ! 4 L 2. BUMMARY OF PRYMENT [
{16, REIMBURBARLE EXPENGES 17, LEAVE {1) Per Diem $1,186.25 |
; 7 . (2} Acpual Expense J
DATE |b. NATURE OF EXDENSE ©. AMOUNT |z. ALLOWED |a. DAYS [b, HOUBRS!{3} Mileage $231.94 |
. | (4) Dependent Travel
LAUNDRY 5 23.00 ; {57 DL |
VICINTY MILEAGE AMOUNT s 179,01 . TAKEN BETWEEN |(8) Reimbursable Expense $64.16 |
5 | LONG DISTARCE PHONE CALLE BOME/FAMI| ¢ 23.00] U2Mayz008 (7} Total i
bt e (B} Legs Advanoe |
Jd AND {9} Awount Qwed i
| i 18May2 005 (10} amount bDue !
T H 1
[18. POC TRAVEL: [X| CWNER/OPERATOR ’ ?[ PASEENGER [195. GOVERNMENT TRAMSPORTATION REQUEST (GTR) /MILITARY
i b bod TRANEPORTATION AUTHORIZATION (M4TA) I
20, . -
! &. GTR/MTA NO. h. PROM ¢, 10 f
|
|
1
. /DML
{ 56 Na X 45020000 X 08 2437 NA 96152  HRISEET 626025 100 % FUNDED J
1
{24, COLLECTION DRTA
{ 1
‘2% COMPUTED BY |26. AUDITED BY 8. RECEIVED(Payee pignavure and date or check no.)|[29. AMOUNT PRID

F

y
{27.TRVL ORD POSTED BY
!

! i

NCE NUMBER

19 EXH]
FOR OFFICIAL USE ONLY
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o - N 2
- Alpa=00 L 1Dn20=37147
- VTS R S =
TRAVEL VOUCHER OR SURVOUCHER PAGE NO.
(Continuation Sheet) 2
MIDDLE INITIAL
] 502 106H2 Z 0
1 5. FOR DO UEE ONLY i
T 1 H i H i i ' i
WTE LOCAL TIME] PLACE 'MODE REAS  DARILY |NUMBER OR MEALS| POC i
| | OF |FOR |LODGING fmmmy——m—me MILES | j
| i frevi|sTOR! COSTS | Gov't | Ded ; =
: : ; i }
i [ ]» i A 1
: | ¢ | [ i ;
| | f | | {
i | i | 1
| | | i ,
Lo L
Lo |
i 5 f
{ ! i
| [

! | :
DEF| i
ARR i |
{DEF
| nER
ipeR 5 |
% i

f f '
: !
| ]
| |
% | | j
: i | i ‘
| ' | | ! i
‘ ! ! : F
% | |
! | |
R |
| l i i
i L ! I 1
5. REIMBURSABLE EXPENEE
T
DATE WATURE OF EXPENEE AMOUNT CLAIMED i ALLOWED
L i
| |
; ! |
{ i
H
| |
| {
| !
H i ‘
5. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION ARUTHORIZATION (MTA} |
i
i i
GIR/MTA WO ; FROM T
5 |
. |
|
i
i
!
|
7. REMARNE
TOTAL LODGING: $880.00 / MILERGER: 582,
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 05/02/05
Payment: 05/17/05

Date Deseription Amount Balance
05402105 Room Charge $55.00 $55.00

05/03/05 Room Charge $55.00 $110.60
05/04/05 Room Charge $55.00 $165.00
05/05/05 Room Charge $55.00 $220.00
05/06/05 ' Room Charge $55.00 $275.00
05/07/05 Room Charge $55.00 $330.00
05/08/05 Room Charge $55.00 $385.00
05/05/05 Room Charge $55.00 $440.00
05/10/08 Room Charge $55.00 $465.00
05/11/05 Room Charge $55.00 $550.00
05/12/05 Room Charge $55.00 $605.00
05/13/05 Room Charge $55.00 $660.00
05714405 Room Charge $55.00 $715.00
05/15/05 Room Charge $55.00 $770.00
05716705 Room Charge $55.00 5825.00
05/17/05 Room Charge $55.00 3880.00
05/17/05 payment -$880.00 00

580"
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TRAVEL VOUCHER OR SUBVOUCHER TV MO 1 AMEND NO: 0 [
(3 FOR DO USE ONLY
— e f
P8 || DA [a. DO VOUCHER NO.
MEMBER /  poei I
EMPLOYEE | DEPEND {
I FUTE S i
WAME {Last, Fizet, middle Inatizl) 5. GRADE SR b SUBVOUCHER ¥O. ]
[ | 10 Privacy Act Data ;
ADDRESE &.NUMBER AND STREET|Db. CITY LSTRTE! G 2IP COBE c. PRID BY
rivagy Act Information. Privacy Act Information. !
L i
T H
.. TELEPHONE WUMBER |8, TRAVEL ORDER NUMBER {10, PREVIOUS PRYMENTS/ADVANCES 5
- || 600045H2  040cC2005 | 5.00 i
.1, ORGANLZATION AND BTATION MATNTENANCE AND REPAIR SE | ’ 1
o e !
12, DEPENTENT (S} {13. DEPENDENTS' ADDRESS ON | i
] : T 1 {RECEIPT OF ORDERS ]
| ACCOMPRNIED | | UNACCOMPANIED SEE ATTACHED {(IF APPLICABLE) g
1 H i H
SEE ATTACHED (IF APPLICABLE} 14 . HOUBEHGLD (O0DS SHIPPED |
T 1 !
| vegl | WO } {
i 1 ! &. COMPUTATIONS ]
1S5, ITINERARY :
T 1 T H ¥
OATE | LOCAL TIME| PLACE IMODE|RERE. DRILY |NUMBER OF MEALS| POC }
| | OF IFOR | LODGING jromormmmgeesmsod WTLEE |
leTop] COSTS | Bov't | Ded {
— . |
| | ! |
D 55.00 | | |
| | - ]
WC !
é !
! %
| -
| i
! ]
f | E
| i
|
; : L e. SUMMARY OF PAYMENT {
16. REIMBURSABLE EXPENSES 117, LEAVE (1) Per Diem i
T v -7 v {2} Betual Bxpense |
DATE b, NATURE OF EXPENSE | o, aMOUNT |p. ALLOWED la. DAYS |[b. HOURS| (3} Mileage |
; / | {4} pependent Travel |
1400t 2005  LAUNDRY i3 6,001 oo d (5] DLA |
1408EREDE IVIDINTY MILEAGE AMOUNT | 5 243.47] fo. PAKEN BETWEEN | {8 Relspursable Expense |
1400t 008 [LONG DISTANCE PHONE CALLS HOME/FAMI| § 6. 00 ] 10067005 {7 Toral i
i ! } S ——— | {8) Less advance ]
| | . W 1 (8} Amount Owed |
! | } 140CE2D05 1(10) Amount Due |
i ¢ 1 . \
T T H !
18, POC TRAVEL: IX] OWNER/OPERATOR | | PASSENGER [19. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITRARY !
et L i TRANSPORTATION AIFTHORIZATION (MTR)
20, [EEVR—— -
| a. GIR/MTA NO. . FROM e, TO
L
f
|
;
¥ : T
{b. DRTE 122 8. APPROVING QFFICER SIGNATURE }; ATE
| 1442, 7 i
Yigo =/ 208 e -1
|
96 WA X 45020000 ¥ 08 2437 WA 96152  B215687 117500 00/ % FUNDED .
— . - |
1
Z4. COLLECTION DNTA I
1 i 1
COMPUTED BY  |26. AUDITED 3Y  |27.TRVL ORD PDSTED BY|28. RECEIVED(Payee signature and date or check ne.) | AMOUNT PAID

I,

‘,

IRMOLIRI-
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[Cont ipuation Bhest) i 2 g
. i B
1
oo c LE INTTIRL !
’ £00049HZ 108 |
8 FOR DO USE ONLY i
. ‘ ) ‘) : . R |
¢ |LOCAL TIME] PLACE |MODE|REAS| DRILY |NUMBER OR MEALS| POC :
i COF LFDR LODGING b oy - ~—{MILES |
i i irrviloror] cosTs | Gov't | Ded | - i
; f e { 4 + : - i
I i ! | !
! } | | j
! | ! i ! I !
[ i i I ! ! - S
| | | ! i | 1
i i ! ! ! I {
| ' | ! j F !
! | ! ; ! i -
f | | ] | b -
i | b
L N i
; { ! i
! 4 [ ; N
; ‘ { ! i ]
{ { . ; i : !
! | | i i - S
| | i -
H 1
i i
; :
i 1
1
; e
H )i i
i £ 1
f |
;
| | f
Lo [ f
. ! ! .
i f :
| — o
H 1
i }
i i £
| § }
] e : : 1 L i -
REIMBURSABLE EXPENSE i
DATE NATURE OF EXPENSE AMOUNT CLATMED i ALLOWED '
i

|
|
|
|
!
|
!
1

i |
GOVERNMENT TRANSPORTATICN REQUEST (GTR}/MILITARY TRANSPORTATIOR AUTHORIZATION (MTA i -:
- [ . - T i
GTR/MTA MO i PROM } e ;
; . ~ : S
i | ] H
| ! | i
[ | |
I | i
| ! |
: { l i !
B ] | } |
. i e } i
REMARKS i ‘
TOTAL LODGING: $220.00 / MILEAGE: 502. |
. |
|
’ !
i
|
!
|
i
.......... |
e i r
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|
{
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 10/18/05
Payment: 10/14/05

Date Description , Arngount Balance
10/186/05 Room Charge $55.00 $55.00

10/13/05 Room Charge $55.00 $110.00
10/12/05 Room Charge $55.00 $165.00
101805 Room Charge $55.00 $220.00
10/14/05 payment -$220.00 .00

50 |
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T
TRAVEL VOUCHER OR SUBVOUCHER | ™ OND: 1 OAMEND NO: 8 1
! H

TYPE OF PAYMENT iz, FOR DO USE ONLY

W REQUIRED BY

[ ey Py — T :
|| cEECK | % | SPLIT DISE: Amt to X ] TDY [ pes i | pLa [a. DO VOUCHER ®O. [
e [— b Gowt TVD Chg card e frem{ MEMBER /e i I
5 550,001 LOoTHER | ZMPLOYEE | { DEPEND! §
S S J ; i
. KRME (Last, Pirst, Middle Initial) {5. GRADE [& 58H . SUBVOUCHER NO.
- - & | 10 i Privacy Act Data
L 1
T T .
KDDRESS & WUMBER AND STREET!b. CITY io.BTATEIQ.ZIP CODE c. PAID BY i
civacy Attt Information. Frivacy Aok Informaticn. H | i
i i3
1 . v
TELEPHONE WUMEER |9. TRAVEL ORDER NUMEER 10, PREVIOUS PRYMENTS/ADVANCES |
] i 600103HZ  070CL2008 5§00 | i
L !
1. ORGANIZATION AND STATION MARINTENANCE AND REPAIR SE %
I ]
2. DEPENDENT{S) 13. DEPENDENTE' ADDRESS ON |
. U RECEIPT OF ORDERS ’
ACCOMPANIED | | UNACCOMPANTED SEE KITACHED (IF APPLICABLE) |
h A S e
‘EE ATTACHED (1F APPLICAELE) 14 . HOUSEHOLD GOODS §HIPPED |
ey [ i !
| ! YES| [ ; |
S — 1 ! (3. COMPUTATIONS
5. ITINERARY i '
: |
f T T i
WATE | LOCAL TIME] PLACE MODE REAS| DAILY [NUMBER OF MEALS| POC }
| | OF [FOR [LODGIRG pmmis ] MTLES | |
1005 | |TRVL! STOP| €OBTS | Gov't | Ded | i !
H | H i i H {
i 7 1 H f T T i :
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| !
! %
I !
| E
| |
| ! ( f -
| i ! !
i - l e. SUMMARY OF PAYMENT
16. REIMBURSHELE EXPENSES 17. LERVE {1} Per Diem
T ; (2) hotual Expense
DATE  |b. NATURE OF EXPENSE | ©. AMDUNT |b. ALLOWED |a. DAYS |b. HOURS|(2) Kileage
| {4} Dependent Travel
10HOVZ 065 | LEUNDRY IS 14.29 18] DLX |
10KovZ 005 | VICINTY MILEAGE AMOUNT | & 291.00 ©. TAXEN BETWEEN |[(6) Reimbursable Expense
IONOV2 008 [ LONG DISTANCE PHONE CRLLS HOME/FAMI| § 14.29 310012005 (7} Total i
| b et (B) Lgs s Advanee |
| 6. nup (9} Amount Owed i
| | 10NoYZ608 (143 Amount Due ;
PR ! i §
. . - T i
18. POC TRAVEL: [x] OWNER/OPERATOR | PASSENGER |19, GOVERNMENT TRANSPORTATION REQUEST (GYR) /MILITARY |
bt . / TRANSPORTATION AUTHORIZATION (MThA) |
20. § 7 i
a. GTR/MIA NO. | . FROM i o, TO |
! [
‘ i
H . T
jb. DATE [t DATE ]
i | it !
Lir-715-0¢ e o5
(
i
58 NA X 4802.0000 X OB %437 NA 96152 HRISBB7T  JL2069 100 % FUNDED j
H i} f i
AUDITED BY |27 TRVL ORD POSTED BY|28. RECEIVED({Pavee Signature and date or check no. )29, AMOUNT PAID]

i | | ;
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P
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. REIMBURSABLE EXPENSE
7 ¥ T 1
DATE § NATURE OF EXPENEE ] AMOUNT CLATMED i ALLOWED i
; ; + {
| | |
|
| ! | .
| ] I J
! { i
| | !
| % !
i ! !
> L § H
GOVERNMENT TRANSPORTATION REQUEST (GTR/MILITARY TRANSPORTATION AUTHORIZATION {MTA)
[—— T
GTR/MTA RO FROM | TO
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! |
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i H i
‘ i i
| | !
| i [
f I i
™ =
). REMARXS
TOTAL LODGING: $550.00 / MILEAGE: 600.
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Army Corps of Engineers
6207 Billiown Road
Louisville, KY 40299

Arrived: 10/31/05
Payment: 11/09/05

Date Description Amount Balance
10/31/05 Room Charge $55.00 $55.00

11/01/08 Room Charge $55.00 $110.00
11/02/05 Room Charge $55.00 $165.00
11/03/05 Room Charge 855,00 $220.00
11/04/05 Room Charge . $55.00 $275.00
11/05/05 Room Charge $55.00 $330.00
11/06/05 Room Charge §55.00 $385.00
11/07/05 Room Charge $55.00 $440.00
11/08/05 Room Charge $55.00 $495.00
11/09/05 Room Charge $55.00 $550.00
1109705 payment -$550.00 .00

o0

4,5559;
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TRAVEL VOUUHER UK SUBVOUCHER TV K. 1 AMEND WO: Q

i
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I
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i’ | oA, GIR/MIA WO, b, PROM o, TO i
i ]
; : | |
i |
i i ; ; -
{21.a. CLALMANT SIGNATURE }n DATE 42 .%. b, DRTE !
15-5~060 15 mi 2,
|33, ACCOUNTING CLRSS i
96 Na ¥ 4502,0000 X D8 Z437 NA 4515%  H2LEERT 3ARHRE igo % FUNDED i
24, COLLECTION DRTA . [
% , ‘
H H T H
P46, RUDIVED BY 27 TRVL ORD BOSTED BY|25. ARCEIVED (Paves gignebuse and date or check po.) SZS‘ AMCHT PRID |
! |

| i

i i .

HOR WIMBER

- FOR OFFICIAL USE.ONLY 5‘1 A2
LAW ENFORCEMENTSENSITIVE © 7

XHIBIT <

A




029g9-08+.1D032-37387

T
TRAVEL VOUCHER OR SUBVGUCHER | PAGE NO.
(Conrinuation Sheet) } 2
ME-_FIRST NAME- MIDDLE INITIAL ;
g £01951H2 10
T
8. POR DO USE OWLY
7 7 - 7
PLACE iMODEIREAS| DRILY [NUMBER OR MEALS| POC f
| OF {FOR |LODGING p— et M LES |
[TRVL|STOP] COSTS | Gov't | Ded
i ¢ §
I | i !
| ! I
;’ ! % |
] H ‘
} B I
i i £
. I | }
| | }
i | t ; | (
/ |
.
:
| : |
i j ; !
! ! I [ ;
| | !
| | i
o
! i : {
! k :
L :
i ¥ i
| f 1
1
| ‘
! .
|
]
i I ;
! ! i
i j
H 1
| ] |
1 i H
REIMBURSARLE EXPENSE .
T {
DATE NATURE OF EXPENSE AMOUNT CLAIMED i ALLOWED
|
g !
| |
| i
!
E r
|
! ! !
i © i
GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATICN AUTHORIZATION (MThA) i
T i :
FTR/MTA WO FROM | TG |
| E
[ |
‘ |

REMARKE
TOTRL LODGING: $¥706.04 TOTAL LODGING TAXES: $8
TOTAL MILEARSE: 3514 MILES
REVIEWER REMARKS: * Nong
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 04717706
Payment: 04/30/06

Date

04/17/06
04/18/06
04/19/06
04720106

04/21/06

04722/06
04/23/06
04/24/06
04/25/06
04/26/06
04727106
04/28/06

04/29/06

04/30/06
04/30/06

Description

Room Charge
Room Charge
Roem Charge
Rovom Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
payment

Amount

$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
$55.00
355.00
355.00
$55.00
$55.00
£55.00
£55.00
$55.00
=$770.00

R OFFICIAL USE ONLY
h&%ﬁfngQR‘CEM%?@? SENSITIVE

R

{1,032-37187

Balance

$55.00
$110.00
$165.00
$220.00
$275.00
$330.00
$385.00
$440.00
$495.00
$550.00
$605.00
$660.00
$715.00
$770.00
.00

542

EXHIBIT 5




0299-08-.1D032-37187

T N o E 4 J

TRAVEL VOUCHER DR SUBVOUCHER | ™V N0 3 AMEND ND:
t ) §
THT REQUIRED BY {2, TYPE OF PRYMENT 3. FOR PO UBE ONLY |
| — S | — Py e s
| § CHECK | % SPLIT DISE: mmr tol X | TDY | | er] f | Dua ja. D0 VOUCHER NO. i
- e b GoVE TYl Chg cETE p—-i fd MEMBER / |
5 770.00] | oreEr | | EMPLOYEE | | DEPEND |
i } i H ) i
NRME (Lapt, Pirst, Middle Initial) ls. GRRDE [6. 38% 5. SUBVOUCHER KO, |
[ 10 Privacy AcCt Data |
ADDRESE &.NUMBER AND smmzmzx ciTy le.BTATE|&.Z1F CODE c. PRID BY
dvacy Aot Informacion. {Privacy Aot Information. ; |
i i !
T T
LEDHONE N %, TRAVEL ORDER NUMBER [10. PREVIONS PAYMENTS/ADVANCES
601951H2  OGAPY2006 i §.00
CRGANTZATION AND STATION MAINTENANCE AND REFAIR 5B | :
J
b ]
!, DEPENDENT {5) ' {13, DERENDENTS' ADDRESS ON |
T v RECEIFT OF ORDERS
| ACCOMPANTIED | ONACCOMPANIED |6EE ATTACHED (IF APPLICABLE)
i i L H
¢ !
ZE ATTACHED (IF APPLICABLE) | 14 .HOUSEHOLD GOODS SHIPPED }
L ey !
| ! YES] [ wO
: ! ! ! . 4. COMPUTATIONS
5. ITINERARY -
¥ 1 1
[ LOCAL TIME PLACE MODE [REAG| DAILY |NUMBER OF MEALS| POC |- {
OF [FOR |LODGING b ome e d M1 LESY
l'trRVLIBTOP] COSTS | Govir | Ded | ; .
: H !
H b i i
0706 |LOUISVILLE / JEFFERSON KY KENT| PA i i
3000 | EVANSVILLE/VANDERBURGH 1N INDI 1o | oss. 00 {140
235% [EVANEVILLE/VANDERBURGH 1N INDI| FA }
2400 |EVANSVILLE/VANDERRURGH IN INDIY MC | |
! I
i
{ i
! i 1 d e, SUMMARY OF PAYMENT
&. REIMBURSABLE EXPENSES |17, LEAVE {1} Pexr Diem
' - (2} htrual Expense
DATE b, NATURE OF FXPENSE ©. AMOUNT |k, ALLOWED [a. DAYS |b. HOURS| (3) Mileage
| (4) Dependent Travel |
DAPT2008 | VICINTY MILEAGE AMOUNT s 166.43 e — ~4 {5} DLA !
lc. TAXEN BETWEEN |{6) Reimpursable Expense i
| (7) Total |
: — et (B) 0 LgGE AAvance ‘}
| fd. AND (9) Amount Owed
{ i | {10} Amount Due
L L : :
HIB! ] T ]
8. POC TRAVEL: | | OWNER/OPERATOR | | PRSSENGER [1%. GOVERNMENT TRANSPORTATION REQUERT (GTR) /MILITARY
et TRANSPORTATION AUTHORIZATION {MTA) i
0. !
f i 1
&. GTR/MTA N, | b. FROM | o0 TO
: f {
| ! i
| | J
y i 4 T H
1.&. CLAIMANT SIGNATURE {p. DRIE 22.4. APPROVING OFFICER SIGNATURE |b. DATE
! ! }
; i :
3. ACCOUNTING CLASS
96 WA ¥ 4962.0000 X 08 2437 WA 96152  H2I5687  34KHDK 100 % PUNDED i
4. COLLECTION DATA | "
H
: |
5. COMPUTED BY  126. AUDITED RY 27.TRVL ORIy POSTED BY|28. RECEIVED{Payee signature and date or check me.)|29. AMDUNT PAID]
] |
L §
o RCR NUMBER

FOR OFFICIAL USE ONLY
LAW ENFORCEWENT SENSITIVE
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-

Page: 1
Date: 17-JUL-2008

~
P
D

dyfax.2.1.5

This form 1s reguired with receipts - EMAIL & FAX,

TO: USACE FINANCE CENTER
OFFICE QYMBQL: CEFC-R

FAX NUMBER: (901) B74-8662

EMX?L ADDRESS : cefc-tdy@usace.army.mil
DATE - 17~-JUL-08

TRAVEL ORDER: BO7378H2

TRAVEL VOUCHER NO:
TRAVEL VCHR AMEND NO:

6
0
TRAVELER/PAYEE NAME: [

TRAVEL VOUCHER DATE:  17-JUL-08

**% DO NOT SUBMIT RECEIPTS UNTIIL VOUCHER IS SIGNED BY
REVIEWER ***

Please attach all reguired receipts.

Please ensure all receipts are legible.

Upon approval by the Travel Approving Official of this
travel voucher in CEFMS, this form and the receipts must
be immediately faxed to USACE FINANCE CENTER (UFC) at
901-874-8662 or emailed to cefc-tdy@usace.army.mil,

If you receive payment for expenses claimed without
legikble, reguired receipts you may be billed for the
unsupported reimbursement .

Receipts to Send to UFC

All Lodaing

All Reimb Exp equal to or greater than 575

Per JTR: If Actual Expenses are claimed you must submit
copy of Authorization.

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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Army Corps of Engineers
6207 Billiown Road
Louisville, KY 40299

Arrived: 04/17/06
Payment: 04/30/06

Date Description Amount Balance
04/17/06 Room Charge $55.00 $55.00

04/18/06 Room Charge $55.00 3110.00
04/19/06 Room Charge $55.00 $165.00
04/20/06 Room Charge $55.00 $220.00
04/21/06 Room Charge $55.00 $275.00
04722106 Room Charge $55.00 $330.00
04/23/06 Room Charge $55.00 $385.00
04/24/06 Room Charge $55.00 $440.00
04/25/06 Room Charge $55.00 $495.00
04/26/06 Room Charge $55.00 $550.00
04/27/06 Room Charge $55.00 $605.00
04/28/06 Room Charge - $55.00 $660.00
04/29/06 Room Charge $55.00 $715.00
04730/06 Room Charge $55.00 3770.00
04/30/06 payment -$770.00 00

FOR OFFICIAL USE ‘
LAW ENFQRCEMENT SSNNs%NE
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TRAVEL VOUCHER OR SUBVOUCHER

4
Z
g
5
3

FOR DO USE OWLY

MENT REQUIRED BY . |
ey — fry —— o ! ‘
| | CHECX | X | SPLIT DISB: Amt to] X | TDY | BCS | | pLA  la. DO VOUCHER NO.
e bt Govt TVl Chy card p—i fed MEMBER [/ oy |
5 B40. 001 | otHER | | BMPLOYEE | | DEPEND| ;
J— H : L S L
1 T |
. MAME (Last, Fixst, Middie Initiall {5, SRADE |6, SSN !b. SUBVOUCHER NO. !
{ 3] | Privacy Act Data | i
H i
T H 1
ADDRESS &.NUMBER AND STRERET|b. CITY o STATE|S. ZIP CODE lc. PAID BY i
Tivacy hot Information. | Privacy ket Information. | | !
. : #
TELEPHONE NUMBER 8. TRAVEL ORDER WUMBER 10 PREVIOUS PAYMENTS/ADVANCES |
i E01851H2  DEAprIufE 5.00 I
i R
1. URGRNIZATION AND STATION MAINTENANCE AND REPAIR SE | i
, |
2. DEPERDENT (8} 13, DEPENDENTS' ADDRESS ON
T T T RECEIPT OF ORDERS
| ACCOMPANTED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE]
L i L
i
BE ATTACHED {IP APPLICABLE) 14 HOUSEHOLD GOODS SHIPPED
[ -
| YES| | wo
L L : . 4. COMPUTATIONS

1 1
EVANSVILLE/VANDERBURGH TN INDI| P | }

§. ITINERARY !
T H ‘L H ;

ATE |LOCAL TIME PLACE IMODE |REAS| DAILY [NUMBER OF MEALS| POC {
i OF | FOR Ewmmwm—»ww el MTLEB i

T

I

]

|

|
I i
0ce ! I TRVL|STCP| COSTS | Govit | Ded
7 1 7
5 /01 DER] poOL |
)

15/0% KRR D002 |NEWBURGH L/D IN INDIANA ™
15/01[DEP] 1700 |WEWBURGH L/D IN TNDIANA PA

15/0 'fm 1730 |EVANSVILLE/VANDERBURGH IN INDI D | 60,00

358 |EVANSVILLE/VANDERBURGH IN INDI| PA

00 | BVANSVILLE/VANDERBURGHE IN INDI HC
|

H
|
| | ;

| [ | 1
i : . BUMMARY OF PAYMENT

Total

;

4May2006 | LONG DISTANCE PHONE CALLE HOME/FAMI| § 20.08
Less Advance

I oAmpunt Dwed

' !
d, AND |
i Amount Due |

|

’ T 8
6. REIMBURGABLE EXPENSES - {17. LEAVE i (17 Per Diem $1,306.25
i ; : / {23 Actual Expense
DETE  |b. RATURE OF EXPENSE | ©. AMOUNT ib, ALLOWED [a. DAYS [b. HOURS| (3} Mileage §228 .73
; . ; i (4} Dependent Travel
EMay2 006 | LAUNDRY 5 20.00 : {87 DLA
4May2006 | VICINTY MILEAGE AMOUNT 5 166.43 . TRXEN BETWEEN |/6) Relmbursable Expense
(7}
8l
(8}
tio

|
g !

T
| | PABSENGE 19, GOVERNMENT TRANSPORTIATION REQUEST (BTR)/MILITARY

; _—
. POC TRAVEL: { | OWNER/OPERATOR
ek o TRANSPORTATION AUTHORIZATION (MTa)
0. ¥ 1
| & GTR/MIA NO, b. FROM | <. 10 ]
f ¢ {
I ! i
I
¢ . ) i T ‘
Yl.a., CLAIMANT SIGNATURE b, DATE zzz» ‘ L;?; ATE
/606!  Trefoe |
'3, MELOUNTING CLhASS I
96 Na X 4902.0000 X Of 2437 NA 9615%  HZ1B887  34XHDK 100 % FUNDED f
4. COLLECTION DATA
!
29. AMOUNT FAID|

T
5. COMPUTED BY |26, AUDITER BY |27 TRVL, ORD POSTED BY|28. RECEIVED{Payee signature and date oxr cbeck no.)

%
z i

% 1351-2 PCR NUMBER

FOR OFFIC AL USEONLY 5743 :
LAW ENFORTE MENT sms?‘;lva EX%% E :

e s




0rop-uy - 1.832-37L87

T '
| PAGE NO. !
i

TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Shest]

NAME - g S I DDLE INITIAL !
| | 50195142 z ¢ !
T

is. FOR DO USE ONLY i

‘ T T H
WTE | LOCRL TIME| PLACE MODE [REAS| DARILY |NUMBER OR MEALS|
| OF {POR | LODGING po oot MILES | !
| TRYL|STOP| COSTS | Gov't | Ded 1

i

7
!
i
H
/
f

|
|
|
|
|
[
r
|

w
o1
=F

A

| i
L L

5. REIMBURSAEBLE EXPERNSE

DATE WATURE OF EXPENEE AMDUNT CLAIMED ! ALLOWED

£, GOVERNMERT TRANSPORTATION REQUEST (GTR]/MILITARY TRANSPORTATION AUTHORIZATION (MTh} !

GTR/MTE NO FROM TO

7. REMARXE
EMFLOYEE REMBINED ON JOB SITE 5/7/06 AND 5/14/06 AND I8 BRTITLED 70 FULL FER DIBM.
LOTGEING: $840.00 IODGING TAXBRS: -0D-
TOTAL MILEAGE: 374 MILES
REVIEWER REMARKS: * None *

o e e et e et e e o

o0 FORM 1351-20
-
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LAW ENFORCEMENT SENSITIVE
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TRAVEL VOUCHER OR SUBVOIHER
{Continuation Shest!]

=

TON AMOURT

i

EXCERT

- e . Ny

FOR OFFICIAL USE ONLY
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EXCEPTION TYPE
ORE FOUND

NO EXCEPT.

EErEHERIT R R R E IO R YR
HERTHE SRS R TR C R K

IDDLE IWITIAL

MI

FIRST RAME-
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EXCEPTIONS
DATE
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Army Corps of Engineers |
6207 Billtown Road
Louisville, KY 40299

Arrived: 05/01/06
Payment: 05/14/06

Date Dieseription Amount Balance
05/01/06 Room Charge $60.00 $60.00

05/02/06 Room Charge $60.00 $120.00
05/03/06 Room Charge $60.00 $180.00
05/04/06 Room Charge $60.00 $240.00
05/05/06 Room Charge ' .$60.00 $300.00
05/06/06 Room Charge $60.00 $360.00
05/07/06 Room Charge $60.00 $420.00
05/08/06 Room Charge $60.00 $480.00
05/09/06 Room Charge 360.00 $540.00
05/10/06 Room Charge $60.00 $600.00
05/11/06 Room Charge $60.00 $660.00
05/12/06 Room Charge $60.00 $720.00
05/13/06 Room Charge 360,00 $780.00
05/14/06 Room Charge $60.00 $840.00
05/14/06 payment -$840.00 00

FOR OFFICIAL USE ONLY
LAW ENFORCENMENT sgé\%wﬁ




0%g2-08- 1u032-37187
TRAVEL VOUCHER OR SUBVOUCHER ™V NO: 3 RMEND NO: 0 i
SMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY ]
P — — - |
i COCHECK | X | SPLIT DISB: Amt tol X | TDY | | pCs i | DLa §a. DO VOUCHER NO.
e bt Gove TVl Chg card e ot MEMBER [ ] {
§ B4G. 00! i orgER | | eMPLOYEE | | DEPEND|
— 4 L i S—
REME (Last, Faret, Middle Initial) 'S, GRARDE [&. S&N ». SUBVOUCHER NO. v
o o F I 10 Privacy Act Data
7 T i '
ADDRESS & NUMBER AND ETREET|b. CITY o ETATE 4. LIP CODE {e. PRID BY j
dvacy kot Information. iPrivacy Att Information. | | :
; ;
1
TELE PHONE NUMBER 9. TRAVEL ORDER NUMBER |10, PREVIOUS PAYMENTS/ADVANCES |
60185152  06ADr2006 | $.00
. ORGANIZATION AND STATION MAINTENANCE AND REPAIR SE
;
. DEPENDEWT (5] 13. DEPENDENTS' ADDRESS ON
T T r RECETPT OF ORDERE ’ |
| ACCOMPANTED i | UNACCOMPANTED SEE ATTACHED (IF BAPPLICABLE] ‘
H i L H
SE RPIACHED (IF APPLICABLE) 14, HOUSEHOLD GOODS SHIPPED ;
| ves] | o . :
i : d. COMPUTATIONS !
5. ITINERARY
7 T H T
4TE [LOCAL TIME] PLACE MODE|REAS, DRILY |NUMBER OF MEALS| POC {
| OF |FOR |LODGING! HILES
206 i TRVL|STOP| CO8TS | Gov't Ded
5/25 |DER| 0001 |EVANSVILLE/VANDERBURGH IN INDI| PA {
5/1S|ARR| 0002 |EVANSVILLE/VANDERBURGH IN INDI D | 80,00 | |
5/28 [DEP| 2355 |EVANSVILLE/VANDERBURGH IN INDI| PA i {
5/28 [ARR| 2400 |EVANSVILLE/VANDERBURGH IN INDI MO | ]
P i i
o | \
| ; !
| ! |
! i [ p
] ’ | !
| | ! 1
i | ! ! |
k L 4 €. SUMMARY OF BRYMENT j
6. REIMBURSABLE EXFENSES 17, LEBVE {1} Per Diem 52,682 25 |
. {2} nrtual Expense !
DATE |b. NATURE OF EXPENSE ©. KMOUNT (b, ALLOWED |[a. DAYS |[b. BOURE|(3) Mileage $385.16 |
,' 1 {4 pependent Travel
Blay 2006 | LAUNDRY s 20.02! ! (5% DLA
8May200E |VICINTY MILEAGE AMOUNT §  166.43%] ¢. TAKER BETWEEN {(6) Reimbursable Expense $20.00 |
8¥ay2006 | LONC DISTANCE PHONE CALLS HOME/¥AMI| § 0,07 15MaV2008 {7y Total T
| | (B} Less Advance ]
| . BND {8} Amount Dwed
| ZBMayZ0Us (103 Amount Due
H
I R .
8. FOC TRAVEL 1X] OWNER/OPERATOR | | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
— bt { TRANBPORTATION AUTHORIZATION (MTA)
o,

¥ ¥
| b. FROM o. TO i
{ H
i b
|
!

a. GTR/MIA WO,

f
i
i
!
i
i
[
i
!

=4 =4
CCOUNTING CLASE
86 NA X 4802.0000 % 08 2437 N 56152  HRIS667  MIGIDX 100 5 FUNDED
14 . COLLECTION DATA
7 {
7.TRVL ORD POSTED BY!28. RECEIVED (Payee signature and date or check no.) |28, AMOUNT PAID!

| !

i i
HCR NMUMEBER

T
M5 COMPUTED BY {26, AUDITED BY
i

FOR OFFICIAL USE O ;EJ%
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YOUCHER OR SUBVOUCHER

£4%)
Continuation Sheet} i 2 %
6G1951H2 R
ITINERARY |5, FOR DO USE ONLY
x ‘, ; r I
TE |LOCAL TIME! PLACE MODE | REAS| DAILY |NUMBER DR MEALS| POT
OF |{FOR | LODGING MILES
| tm‘ew}smp cosTs | Govit ped | i
| ! -
T H
‘ j
. [ | |
|
H
| | o
! 1 i
} | ; { :
o !
: i i . ‘
!‘ N
H ) i
| | —
E | !
i | ! ! | ; f

i | ; {

[ | |

| | ~

] 1

! i

I { t ..... {
! ! | ! ! !
5 ? ......
! i
! ; -
| | !

i !
| z ; ?
i !
| |
1 T | !
g i | |
i | ! } | I = i
! i i i b = ,{ R

JIMBURSABLE EXFENSE |
{ |
T 1 H
DATE i NATURE OF EXPENSE KMOUNT CLATMED ALLOWED | |
11 1 i
¥ H N
| ! j 5
4 | ! !
; | "
1 5 ! |
! ! ! |
| ! | !
| ! | |
! ! i
. i ! |
FERNMENT TRANSPORTATION REQUEST {GTR)/MILITRRY TRANSPORTATION AUTHORIZATION (MTAI i
i
; e i
GTR/MTA NO i FROM ™ I
] i !
;f |
5 |
i i
H |
i ;
i b} |

ARKE
YTAL LODGING: §840.00 / MILEAGE: 374
IVIEWER REMARKE: * ¥one
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REQUEST AND AUTHORIZATION FCR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEET

| MACHINIST

;

i

{Refexence: Joint Travel Regulations (ITR), Chapter 2) [

{Read Privecy Act Statement on back before completing form.) 06 -APR-ZQ0E |

o]

REQUEST FOR OFFICIAL TRAVEL i

{Lagt, First, Middle Initial) [3.88N 14 POSITION TITLE AND GRADE / RATING
| f |

| . “wG1o ]

j

é & .ORGANIZATIONAL ELEMENT 17.DUTY PHOWE NUMBER

WFICIAL STATION
WTENANCE AND REPAIR SECTION

TISVILLE, KY ELRL-OP-PH

T

"YPE OF ORDERS

PORARY DUTY

§.TDY PURPODSE {pee JIR, Appendix H}
COMPLETE SUHEDULED REPAIRE TO C’JLV)E:R;‘ VALVES /KEWBU

CAPPROX NO. DAYS OF TDY b . PROCEED {DATE)

1
i
i
|
[RGH L/D
i
1
|
I

17-APR-2006 |CHATEGORY BITE VISIT-OPERATIONAL/MNGRIAL

|
{inclouding rravel time) |
62 !

!

[
| Y| VARIATION AUTHORIZED
L

ITINERARY

1 OF 1 AMENDMENT NUMBER: 0
FROM: LOUISVILLE / JEFFERSON KY KENTUCKY PROCEED ON 17-APR-2D06 AT
DO NEWBURGH L/D IN INDIANA DEPART 0N L17-JUN-2006 AT 1700 KRS

760 HRE

PRENSPORTATION MODE PA - - POC - AUTD .
T H :
COMMERC AL GOVERNMENT | LOCAL YRANSPORTATION | PRIVATELY OWNED CONVEYANCE (Check one) |
Y T H H
. {AIR  [BUS EHIP |ALR VEHICLE EHIP |CAR RENTAL| TAXI|OTHER |RATE PER MILE: 0.4450 |
| o |

J X! More advantageous Lo government
AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER {

L

{
MILEAGE REIDMBURSEMENT AND PER DIEM LIMITED 10 |
CONSTRUCTIVE COET OF DOMMON CARKIER TRANSPORTIATION]|
AND RELATED FER DIEM AS DETERMINED IN JTR.  TRAVEL]
FIME LIMITED A8 INDICATED IN JUTR. §

{Overgeas Travel only)

-

H T
. |X] a. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR i | n. OTHER RATE OF PER DIEM(Specify)
ek i

TED COBT 15. ADVANCE AUTBORIZED

DIEM

TRAVEL |OTHER TOTAL

$6,088.50 |

}
!
I
|
i
i

$8,222.5¢0 $.00

5135.00 $1,889.00

REMARKS {Use this space for special reguirvements, leave, exvess baggage, accommodations, registration fees, ete.) i
sttached For Additional Remarks

{ritle and signature)
N |
T1-APR-2006 [

IAVEL-REQUESTING OFFICIAL
IRONICALLY SIGNEDR BY/
HINISTRATIVE BUPPORT ASSISTANT

1
[18. TRAVEL-APPROVING OFFICIAL
| /ELECTRONICALLY SIGNED 8Y/
|L/D BQUIPMENT MECHANIC

i

L AUTRORTZRTION

(Title and =ignaturs)

10-APR-2006

TOUNTIRG CITATION i
X 4802 QOO0 0B 2437 KA 896152 34KHDK ALLOEX MIOEY 100% i

THORIZING/ORDER - ISEUING OFFICTAL Tivle and signature) 21.DATE TSSUED j
PRONTCALLY s16vED B/ ([ ld FURCHABING AGENT 132 -AFR-2006 j
CAL SUPPORT BRANCH '

VILLE REPATR STATION

22 TRAVEL ORDER NUMBER . i
601851R2 |

ZEOS SHIPPINGPORT DRIVE
LOUTEVILLE, KY40212-1010

W16L0, JAN 2001 PREVIOUS EDRITION 1§ ORBOLETE.

¢ 62 }/
NELY

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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5 0299-08-.1D032-37187

i
U.§. ARMY CORPE OF ENGINEERS DATE ISSUED §
REQUEST POR OFFICIAL TRAVEL . le~APR-2006 i

TRAVEL ORDER NUMBER |

60185 1H2 i

PRIVACY RUT STRTEMENT
(5 U.8.C. 552a;
ORITY: 5 U.8.C. 5701, 5762, and E.0. $3%7.

CIPLE PURPOSE(S): Used for reviewing, approving, and accounting for official travel.

LOSURE: Voluntary; however, failurs to provids the reguesting information way delay or preciude timely authorization of your
travel reguest.

EMARKS (Continued] {Uee this space for special requiremente, leave, excess Baggage, accommodations, registration fees, etc.)

{ING TS AUTHORIZED IN EVANSVILLE, IN, OWENSBORO, KY, AND HENDERSONW, KY.
EL BY PRIVATELY-OWNED-CONVEYANCE 18 AUTHORIZED {
NITY MILEAGE IN THE AREA OF THE TDY LOCATION APPROVED AS ADVANTAGECUS. !
CHE TRIP 1§ CANCELED/UHANGED APTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL |
(BT COUPCKS HAVE BEEW USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT’D FOR ON THE
3
-Cl1ai- TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCTAL TRAVEL OFPICE (TRAVEL AGENCY) NOT UNDER. CONTRACT TO THE
IRNMENT 1S ROT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT,

3 DISTANCE PHONE CALLS TO TRAVELER'E HOME/FAMILY POR OFFICTAL BUSINESS 18 AUTHORIZED

TTRA OF 1955 BTIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD S¥ALL BE USED BY ALL U.§. GOV

SUNNEL (CIV AND MIL) TO PAY FOR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GSA OR THE AGENCY

2

HIN 5 WORKING DAYS OF RETURN TO, OR ARWIVAL AT, THE PDS '
ICIAL TRAVEL 18 MANDATORY, OR A STATEMENT IN DETAYL AS TO EXACTLY WHY A CTO IS NOT

&

CLRIME SHALL BE BUBMITTED WIT
USET OF THE CTC TC ARRANGE OFF
[LABLE, OR OTHERWISE 15 NOT BEING USED, 18 MANDATDRY
FHERE I8 Rk GSx CONTRACT CITY-PAIR FAIR BETWEEN AN OFFICIAL-TRAVEL ORIGIN AND OFFICIAL-TRAVEL DESTINATION, IT SHOULD
USED ONLESS ONE OF THE § REASONS IN PAR. C2002-AA4 EXISTS. IP A REASON EXISTS, IT MUST BE STATED ON THE TRAVEL

ERS

YELERS WHO USE THEIR GOVERNMENT CREDIT CARD FOR TRAVEL ARE REQUIRED TO SPECIFY AN AMCUNT TO BE PAID TO THE CARD
PANY

L. AUTHORIZED

FORM 18610 (BACK}, JBEN 2001
2,

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE E
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Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 05/15/06
Payment: 05/28/06

Date

05/15/06
05/16/06
05/17/06
05/18/06
05/19/06
05/20/06
05/21/06
05/22/06
05/23/06
05/24/06
05/25/06
05/26/06
05/27/06
05/28/06
05/28/06

Description

Room Charge
Room Charge
Room Ch arge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
Room Charge
payment

Amount

$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
$60.00
£60.00
$60.00
$60.00
$60.00

-$840.00

Bal&ncﬁ.

$60.00
$120.00
$180.00
$240.00
$300.00
$360.00
$420.00
$480.00
$540.00
$600.00
$660.00
$720.00
$780.00
$840.00
00

4849¢ 00

’ ¢ hibit




M
. A a3 2 -3 7 1 8 7
0 A 9 ‘7 $i VT PRI Nar S ¢
TRAVEL VOUCHER OR BUBVOUCHER TV NC: 4 AMEND ¥OW O &
/4, "NT REQUIRED BY 2. TYPE OF FAYMENT 3. FOR DO USE ONLY
s | — - m
T I ocwecK | | SPLIT DIBE: amt to| ¥ | TOV PCS | | pLa a. B0 VOUCHER KO i
(S Ld Govt TV Chg cerd p— | MEMBER /[ p——d f
| | orEER | | EMPLOYEE | § DEPEND ;
NAME (Last, First, Middle Initial) 5. GRADE |6 BGN b. SUBVOUCHER NO.
) 10 | Privacy Act Data ‘;
ADDRESS a NUMBER AND STREET b. CITY ¢ STATE[d.2IP CODE c. PAID BY |
dvacy Act Information, [ Privacy Aot Information. | |
1 1 1
T T l
TELEPHONE WUMBEIR {9, TRAVEL ORDER FUMBER |10, PREVIOUS PAYMENTS/ADVANCES |
j] 6D1S51HZ  06Rpr006 ! §.00 |
1 s r pr2o0s | !
. ORGARNIZATION AND STATION MARINTENANCE AND REPAIR BB | ! i
- o t ]

}. DERENDENT (8} {13. DEPENDENTS' RDDRESS ON | |
. S— {RECEIPT CF ORDEES |
| ACCOMPANTED | FUNACCOMPANTED |SEE ATTACHED {(IF APPLICABLE) |
A i I . i

SE ATTACHED {IFP APPLICABLE) | 14 . ROUSEHOLD, GOODE SHIPPED |

" i ) i
| yesi | wo ‘

- o : L d. COMPUTATIONS !

5. ITINERARY

ATE [LOCAL TIME| PLACE MODE !REAE| DRILY |[NUMBER OF MEALE| POC

! I OF [FOR |LODGING MILEE
oog | | TRVL | STCR| COBTS | Gov't Ded
1 t

5/29|DEP| 0002 |EVANSVILLE/VANDERBURGE IN INDI| PR ]

£/28|ARR| 0002 [EVANSVILLE/VANDERBURGE IR INDI T | 60,00 | |

&/CTIDEF| 2355 |EVANSVILLE/VANDERBURGE IN INDI{ PA ; 4

6/07|ARR] 2400 [EVANSVILLE/VANDERBURGE IN INDI | Mo | | |

[ ! | ! !
jARR ! | |
S ; {

i :

! | }

i | ! !

| | |

| ! |

i i | : i

¢ L L i 2 e, BUMMARY OF PAYMENT |

6. REIMBURSARLE EXPENSES 17. LEAVE 1 {1) Per Diem 54,078.25 |

, i S (2) Actual Expense |
DATE [b. NATURE OF EYPENSE { ©. AMOUNT !b. ALLOWED |a. DAYS |H. HOURS| (3} Mileage §561.59 |
4 {4) Dependent Travel |
}7T0n2 006 | LADNDRY s 14.30 {8) pLa |
37Jun2006 [ VICINTY MILEAGE AMOUNT g  1p5.91 C. TAKEN BETWEEN |{&) Reimbursable Expense 580,04 |
TN 006 | LONG DISTANCE PHONE CALLS ROMEB/FAMI| § 14.30 29May2006 {7) Total |
i [ - {8} Less Advance i
! a. AND (9% mmount Owsd |
| OTIUN20OE {10} Amount Due |
7Y . T : g {
18. POC TRAVEL: [%] OWNER/OPERATOR | | PASSENGER |19, GOVERNMENT TRANSPORTATION REQUEST (GTR} /MILITARY
ook 1 TRANEPORTATION AUTHORIZATION (MTA)
20¢. X; }
a. GTR/MIA N, | b, FROM ! o, TO
T 7 T 4
2)l.a. QLAIMANT SICNATY |b. paTE 122.a o, TE !
. |
6-7-06! W_AJM‘%’ZA é;@él
23, ACCOUKNTING (I

96 MA X 4802.0000 % OB 2437 WA 86152 H215687 I4KHDK 100 & FUNDED

74 . QOLLECTION DATA

)5, COMPUTED BY 2&6. AUDITED BY 27. TRV, ORD POSTED BY|{28. RECEIVED (Payee signature and date or chetk no.) AMOUNT PAID

-2 NCR HUMBER

ARG e 7 EXHIBIT 5 4

.




&292"08-:1D932~37187

3

B T
TRAVEL VOUCHER OR SUBVOUCHER i
i

6019%1H2 4 8

{Continuation Shest)

TIWERARY B. FOR DO UBE ONLY

v T 1
1LOCAL TIME, PLACE NUMBER OF MEALS! POC

i

T
| DRILY !

CR | LODG LNG oo et W LEBE
| £

{
v | oF |
| gov't | ped |

I

| DEP [ | |
[ ARR | |

DEP

wr| %

DEP t

ARR

DEP

| hER

LEP

ARE |

pEpl

| KRR

nep

EIMBUREARBLE EXPENSE

DATE NRIURE OF EXPENEE AMOUNT CLAIMED ALLOWED

L

OVERMMENT TRANSPORTATION REQUEST (GTH)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

T )
GTR/MTA NO FROM i T0

EMARKS
TOTAL LODGING: $600.00 / MILEAGE: 238.
REVIEWER REMARKS: * None *

FORM 1381-2C 5/

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

e




ey
et 0299-08: [D032~37187
i |
TRAVEL VOUCHER OR SUBVOUCHER EAGE NO. R |
(Continuation Eheer) 3 E
|
FIRST WAME- MIDDLE INITIAL |
601951H2 i 0 I
EPTIORS i
1 7 1
DATE i EXCEPTION TYPE | EXCEPTION AMOUNT i !
{ 5 e § |
! ; i
vereeunan sreenrbveraatarEntE | i
rereiwrae NO EXCEPTIONS POUND i
trew s e e w FEREETE F R hw B f w‘ *Y
f |
| i {
| ! |
: | | !
| | |
; !
| | | r
] | !
! i i
f 3 ;
| | |
i [ |
’ |
I
H
I
|
|
f |
|
|
| s
i
| i
i i
:
|
| i
i i

e

e
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O‘ZW*US»«{DQSE*S?’IS"?

EBUUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PEREUNNEL }

(Reference: Joint Travel Reguletions (JUTR), Chapter
{Read Privacy Act Statement on back before completing f

1. DATE OF REQUEST

2 ,
- 06~ APR-2006
ek

REQUEST FOR OFFICIAL TRAVEL

1 . ‘ i

ME (Last, First Middle Initiall '3 gsm {4 . POSITION TITLE AND GRADE / RATING 5
| s

[ |MACHINIET WGIC :

FICIAL STRTION & ORGANIZATICNAL ELEMENT i7.DUTY PHONE NUMBER ;
TTENARNCE AND REPACE SECTION ; ;
‘SVILLE, XY CELRL-0P- M s )
{PE OF ORDERS 5 TDY PURPOSE (see JTR, Appendix H) |
. |COMPLETE SCHEDULED REPAIRS TO CULVERY VALVEE/NEWSU :

HORARY DUTY IRGH LT !
{ i

RPPROX NO, DAYS OF TDY b. PROCEED {DATE} E
{Including travel time) ) i
82 17+~ APR- 2006 CETEGORY SITE VISIT-OPERATIONAL/MNGRIAL |

. {

(TINERARY ;ﬂvmmmn AUTHORI ZBD !
[ |

1 OF 1 AMENDNENT WUMBER: O 1

TROM: LTOUIBVILLE / JEFFERSON KY KENTUCKY PROCEED ON 17-APR-2006 AT 700 MRS

[0« NEWBURGH L/D IN INDRIANA DEPART ON 17-JUN-2006 AT 1700 HRE

TRANSPORTATION BODE PA - - POL - AUTO !
y ]
COMMERCTAL i GOVERNMENT | LOCAL TRENSPORTATION | PRIVETELY OWNED CONVEYANCE (Check onel {
! : :
T
[BUS SHIP [RIR | VERICLE gg1p | ERTE FER MILE: 0.4430 |
|

! 7
. arR | AR RENTAL] TAXI[OTHER
4 ¥
i i

| ! i

1

MoTe advaniagesus Lo GOVEYTmERt

T
| RS DETERMINED BY APPROPRIATE TRANSEORTATION OFFICER
i

(Oversmas Travel only)

1
|

.
| MILEACE REIMBURSEMERT AND PER DIEM LIMITED TO

o

AND RELATED PER DIEM AS DETERMINED IN JIR.
TIME LIMITBD A8 INDICATED IN JIR.

i
i

i

CONSTRUGTIVE COST OF COMMON CARRIER TRANSPORTATION
TRAVEL |

2. PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR ;

7
| b. OTHER RATE OF PER DIEM(Specify}
i

SETIMATED OORT

oy
15, AIVANCE AUTHORIZED

I
DIEM | OTHER

56,088.540 $125.00

TRTHY

.00

58,222 .50

REMARKS
Avtached For hAddivional Remarks

{(Use this space for special regquirements, leave, expess baggage, accommodations,

registration fese, eto.)

TRAVEL-REQUESTING OFFICIAL
SCTRONTLALLY SITGNED BY/
ININISTRATIVE SUPPORT ASSISTANT

(Tivle and signature]

L0-RPR-Z2006

| 18. TRAVEL-AFPROVING OFPICIAL
| /ELECTRONICALLY SIGNED BY/
{L/D BOUIPMENT MBCHANIC SUPY

{Title and =mignature)

11-APR~2008

RUTHORIZATION

ACCOUNTING CITATION

KA X 4502 Q000 08 2437 NWA S56152 I4KHDK ALLOEX MIOEX 100%

{Title and signature)
URCHREING AGENT

AUTHORI Z2ING S ORDER- 1 $SUING OFFICIAL
BECTRONTLALLY STGNED 8Y/
SICAL BUPRORT RREANCH

ISVILLE REPAIE STATION 2605 SHIPPINGPORT DRIVE

LOUISVILLE, XY40212-1D10

F1.DATE IRRURD
12-RPR-2006

122 TRAVEL ORDER NUMBER
| 60195112
4

PREVIOUS EDITION IE OBBILETE

FORM

1816, JaN 2001

FOR OFFICIAL USE ONLY

LAW ENFORCEMENT SENS

.

ITIVE

TR
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0299-08-.1D0p32-37187

U.8. RRMY CORPE OF ENGINEERS
Z-APR-2006

A |DATE 1SSUED
REQUEST FOR OFFICIAL TRAVEL ; )

[TRAVEL ORDER WUMBER

i 603851H2

PRIVACY ACT ETATEMENT
{5 U.8.C. 55Za)

WRITY: 5 U.8.C. BY01, 5702, and E.0O. 3387

spproving, and accounting for official travel.

JCIPLE PURPOSE(S): Used for reviewing,

I'INE USE(S): None.

ZLOSURE: Voluntary; however, failure te provide the reguesting information mey deley or preclude timely suthorization of your
travel request.

REMARKS (Continued) (Use this space for special requiremesnts, leave, excess baggage, accommodstions, registration fees, etc.)
NG I8 AUTHORIZED IN EVANSVILLE, IN, OWENSBORC, KY, AND HENDERSON, KY.

VEL BY PRIVATELY~OWNED-CONVEYANCE IS5 AUTHORIZED

IRITY MILEAGE IN THE AREA OF THE TDY LOCATION BPPROVED AS ADVANTAGEOUS.

THE TRIP 15 CANCELED/CHANGED AFTER TICKETE (OR TR'S) ARE I§SUED, THE TRAVELER 15 LIABLE POR THEIR VALUE UNTIL ALL

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPDNS ARE PROPERLY ACCT'D FOR ON THE

CIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL CFFICE (TRAVEL AGENCY) ¥OT UNDER CONTRACT TO THE
RNMENT I8 NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

CIBTANCE PHONE CALLS TO TRAVELER'E HOME/FRMILY FOR OFPICIAL BUSINESS 1& AUTHORIZED

TTRA OF 18996 STIPULATES THAT THE GODV-EPCNSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.§., GOV

SOMNEL (CIV AND MIL) TO PAY POR COSTS INCIDENT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY :EI)TEMP‘I‘ED BY GBEx OR THE AGENCY

b s

et

3.

CLAIME BHALL BE SUBMITTED WITHIN 5 WORKING DAYS OF RETURN TO, OR ANEIVAL AT, THE PDS

USE OF THE CTO TO ARRANGE OFFICIAL TRAVEL IS MANDATORY, OR A STATEMENT IN DETAIL AS TO EXACTLY WHY A CTO IS NOT
PLABLE, OR OUTHERWISE 1§ NOT BEING USED, IS5 MANDATORY

THERE I8 A GSA CONTRACT CITY-PRIR FAIR BETWEEW AM OFFICIAL-TRAVEL ORIGIN AND OFFICIAL-TRAVEL DESTINATION, IT SHOULD
JEED UNLESE ONE OF THE 5 HEASONS IN PAR. C2002-Aks DXISTS IF A REASON EXISTS, IT MUST BE ETATED ON THE TRAVEL

IRE

JELERE WHO USE THEIR GOVERNMENT CREDIT CARD FOR TRAVEL AKE REQUIRED TO SRPELIFY AN AMOUNT 20 BE PAID TO ﬁm CARL

JAM 2001

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE




/ 0299-08-"10032-37187

Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 05/29/06
Payment: 06/07/06

Date Deseription Amount Balance
05/26/06 Room Charge $60.00 $60.00

05/30/06 Room Charge $60.00 $120.00
05/31/06 Room Charge $60.00 $180.00
06/01/06 Room Charge $60.00 $240.00
06/02/06 Room Charge $60.00 - $300.00
06/03/06 Room Charge $60.00 $360.00
06/04/06 Room Charge £60.00 $420.00
06/05/06 Room Charge $60.00 $480.00
06/06/06 Room Charge $60.00 $540.00
06/07/06 Room Charge $60.00 $600.00

06/07/06 paymeni -8600.00 06

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

..




0222 °vs- 1.032-37187

i TV NGO I AMEND NO: 0 i |
!
{2, TYPE OF PAYMENT [ER FOR DO USE ONLY |
A [ | !
SPLIT DISB: amt to| ¥ | TDY | I opos ! DLA  la. DO VOUCHER NO. |
Gove Tvi Chg carg po—d fel MBMBER [ p—er |
. ! { orHER | | EMPLOYEZE | ; DEPEND !
y) ; i H

] 10

Pravacy Act Data

. SUBVOUCHER KO.

L LUNBER AND ETREET b, QITY
nformation. | Privacy Aot Information.
]

jo.8TATE G, 21P CODE

* %

L

T
lo. PRID BY

T
|9, TRAVEL ORDER NUMBER
| TOR332R2  GSARTIO0D7

10 PREVIOUS PAYMENTS/ADVANCES
5.80

BOGANTZATION BND STATION MAINTENARCE AND REPAIR BE

z. DEPEWDENT (5}

13, DEPENDENTS' ADDREBS ON

H T
| ACCOMPANIED | | UNACCOMPANTED

{RECELIPT OF ORDERS
[SEE ATTACHED {1F APPLICHBLE)

SE ATTACHED (IF APPLICABLE)

14 .HOUSEHOLD B0ODS SEIPPED
Y
| yesl s

i

i i

e e e e e e e

ITINERARY

TE | LOCAL TIME PLACE

T
!
i
i

DAILY [NUMBER OF MEALE K POC

|
E
2
{d. COMPUTATIONS

{ LODGING prmmessvmposs ey MTLES |
S TOP| COSTS | Govit | Ded | }
‘ - - i 3 H ] {
H 7 v t ¥ T 1
JLE]DEP| 0700 |LOUISVILLE / JEFFERSON XY | !
1030 | EVANSVILLE/VANDERBURGH IN 60.00 | |
U700 |EVANSVILLE/VANDERBURGH TN | |
1360 |EVANSVILLE/VANDERBURGH IR | | |
i I I
! i
i I ;
| !
! ! | f
: ' ! ;
i i |
5 |
: : T ! BUMMARY OF PRYMENT
REIMBURBABLE BXPENSES 17. LEAVE Per Diem
T Actual Expense
DATE  |b. NATURE OF EXPENGE § DAYS |b. HOURS| ¥ileage
; Dependent Travel
ay2007 | LAUNDRY RS 58.00 SN S— DLA
ay2007 LONG DISTANCE PHONE [ALLS HOME/FAMI| §  5B.00 . TAKEN BETWEEN | (6) Reimbursable Expense
ay2007 [VICINTY MILEAGE AMOUNT I % 1,144.60] 16Apr200 Total
| | e Less Advance
{ - AND | (9) Amount owed
| EMEy 007 j (10} Amount Due
T T T e ¢
POC TRAVEL: [%] OWNER/OPERATOK [ | PaspENGER [y9. T’OVEW‘“%: TRANBPORTATION REQUEST (GTR)/MILITARY
B { —_— 3 TEYRY, ’
: : | TRANSPORY o MUTHORIZATION (MTA)
T, 3. = H
L a. GTR/MfﬁC | . b rrOM |
; g B E
!

T

S I1ENATURE

i

, i

LAl . DATE 122 5. APPROVING OFFICER
ACCOTNTING S5 NA X 4502 0000 X OB 2437 N 96152 © H215687" 0L0354 090 % ?mgg?
26 NA X 4902 380D X 0B 2437 2k 95157  KZ15687  DEBDLE 010 % FUNDED

COLLEQTION DARTA

COMPUTED BY Q6. AUTLITTEDR RBY

T
|
i
i
’)

13532

H
125,
I
|

FOR OFFICLAL USE ONLY
AW PENEARCEMERMT SEMOUTR/E

NOR MIMRBER

520

AMOURT PAID
]

¢
§
i



02972-08+ 1D0p32-37187

| PAGE WD,

TRAVEL VOUCHER OR SUBVOUCHER
{Continuation Sheer)

%

TOE332HZ 36 i
1
R POR DO USE ONLY }
T i ; T | |
PLACE [MODE |REAS  DAILY |NUMBER OR MBALS| POC |
| OF [FOR |LODGING j— o e MILES |
[TRVL T CDETS | dovit ped | t ’
! ! -
: | { d
! ! } ! !
| % b
: | | | !
| | [+
| | I i ¥ i
! | i 3 ;
i | ' {
i H
{ i 3
| | {
! i
? ! ’
| ! | [
i | | ! ! ,‘
i ! [ .
i } |
! | ! |
| ! |
j | ,
§ ¢ 1
i f i
| i ¢
P | ;
I | ! ;
| ! ]
3 i
; ! ! !
5 *,
! f
{ [ !
i ! ]
;’ i i ;
H i i H
| : H i £ / : {
. REIMBURSABLE EXPENSE
DATE WATURE OF EXFENSE i AMOUNT CLATMED | ALLOWER
i ] Y
| | | i
| ; i :
H ‘ } §
| | i !
| ! «
] | !
| i s |
! i i
- ¢

(IR /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

oo GOVERNMEWT TRANSPORTATION REQUEBST

T H
IR/ HIN PO | PROM i TG
; ; |
i !
! i

| ;
?
! i :
| [ i
F | ;
REMARKSE (
TOTAL LODGING: §XBOC.0U / MILEAGE. 23860, MISBION COMPLETE. J
* Npne *

REVIEWER REMARKS:

DD FORM 13531-2C

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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jL032-37187

G2gg VE"

ence: Joint

T AUTHORIZATION POR TDY TRAVEL OF IOD PERSONNEL
ravel Regulations (JTR), Chapter 37
ivacy kot Stalement on back before completing form.;

{2, DATE OF REQUEST

0&-APR~2007

HEGUEST POR OFFICIAL TRAVEL

giddle Initial)

GRADE / RATING

el

4. POSITION TITLE AN

7 s
[3.88N 4.
! l ;
| [MACHINIST WG10
i
: .
|€.ORGANT ZATIONAL ELEMENT {7.DUFPY PHONE NUMBER
SECTION I i
. . i
i
j9.TDY PURPOSE (see JTR, Appendix H)
SCHEDULED REPAIRS AT JOHN T MYERS L/D
I
i . i
o APPROY NO. DAYS OF TDY Ib. PROCEED (DRTE) i
fInciuding tyavel time) | |
33 ] 16-APR-2007 CATEGORY BITE VISIT-OPERATIONAL/MNGRIAL
i
T - ,
 ITINERARY | Y|VARIATION AUTHORIZED !

30 1 OF 1 AMENDMENT NUMBER: O

FROM: LOUISVILLE / JEFFERBCN KY KENTUCKY PROCEED ON 16-APR-2007 AT

700 HRS

i
[
JICINITY 1IN INDIANA DEPART ON 19-MAY-2007 AT 1700 HRE |
H
|

TO JTM LD &
, TRANS PORTATION MODE PA - - PDC - RUTO
T T i
COMMERCTAL GOVERNMENT LOCAL TRANSPORTATION | PRIVATELY OWNED CONVEYANCE (Check one)
|
7 T T T T I T H
L [AIR | BUS SEIP  |AIR | VEHICLE {SHIP |CAR RENTAL| TAXY|OTHER [RATE PER MILE: 0.4850
! ! | ! ! ] | - !
. L ! : ! i g x| More advantageous Lo goverrment ]

i .
E AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

-4

{Overseas Travel only)

S
S

MILEAGE REIMBURSEMENT AND PER DIEM LIMITED IO
CONSTRUCTIVE COST OF COMMON CARRIER TRANSPORTATION
AWD RELATED PER DIEM AS DETERMINED IN JTR. |
TIME LIMITED A8 INDICATED IN JIR. i
1

=

T
[x] a.
i

PER DIEV AUTHORIZED IN ACCORDBNCE WITH JIR

T
{ | b. OTHER HATE OF PER DIEM{Specify)
Lo -

CEBTIMKTED COBT

15 . ADVANCE AUTHORIZED

1 H
R DIEM { TRAVEL | THER TOTAL
§3,316.50 | §500.00 i $950.00 54,766 .50 §.80
L i .
REMBRKE {(Use this space for specisl reguirements, leave, exX£ess bagysge, accommodations, renistration fees, etc.)

g Attached For Additionsl Remarks

- TRAVEL-REQUESTING OFFICIAL
LECTRONICALLY SIGNED BY/
MINIETRATIVE SUPPORT ASSISTANT

(Title and signature)

08~ AFR-2007

18. TRAVEL-APPROVING OFFICIAL {ratle and signature)
/ELECTRONICALLY SIGNED BY/

LD BQUIPMENT MECRANIC SUPY 08 -BFR-2007

AUTHORI ZATION |

CACCOUNTING CITATION
WA X 4502 0000 0F 2437 NA 556152 DLO3A4 ALLOEX DOE
R X 4502 0000 08 2437 NA S86142 DEEDLE ALLOEX DOE

S50%
3U%

XUTHORIZING/ORDER-ISSUING OFFICIAL

7
|21 . DATE 1SSUED

(Tirle and siznaturs)

LECTRONICALLY BSIGNED RBY/ PURCHABING AGENT

18-APR-2007

\'}L/OPQ;’EWERGNMEN‘I&L B
0 DR. MLKI PLACE
OM B2y

Py, BOX RS
LOUISVILLE, KY40202-233C

23 TRAVEL ORDER WUMBER
TOE33RHL

FORM 1610, JnN 2003 PREVIOUS EDITION 1B OBSOLETE.

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE
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IDATE ISSUED
L0-APR-Z007

N

i
[ TREVEL ORDER NUMBER
TUE3I32HI

I S

5701, 5702, and E.O. 5397

WCIPLE PURPUSE(S): Usecd for reviewing, approving, and accounting for official travel.

TINE USE{S): None.

CLOBURE: Voluntary; however, failure to provide the reguesting information may delasy or preclude timely authorization of your
travel reguest.

REMARKE {Continued) (Use this Bpace for ppecial reguirvements, leave, excess baggage, accommodations, registration fees, etc.)
WVELER 18 RESPONSIELE FOR ALL COST INCURRED
WVEL BY PRIVATELY-OWNED-CONVEYANCE I8 AUTHORIZED
} ARE AUTHORIZED TRAVEL WITHIN AND AROUND TEMPORARY DUTY STATION.
CINITY MILEAGE IN THE ARER CF THE TDY LOCATION APPROVED AS ADVANTAGEOUS. {
t
|

THE TRIP 18 CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL
KET COUPONE HAVE BEEN USED FOR OFFICLAL TRVL AND/OR ALL UNUSED' TICKETS OR COUPONS BRE PROPERLY ACCT'D FOR ON THE
23

TICTAL TRAVEL ARRANGEMENTE PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE
JERNMENT 1€ NOT REIMBURSABLE EXCEPT AT LOCATIONE WHERE THERE IS NO CTO CONTRACT KITH THE GOVERNMENT.

VG DISTANCE PHCNE CALLE 70O TRAVELER'S HOME/FAMILY FOR OFFICIAL BUSINESS 15 AUTRORIZED

SOTTRA OF 1888 ETIPULATES THAT THE GOV-SPONSORED, CONTRACTOR-ISSUED TRAVEL CARD SHALL BE USED BY ALL U.8. GOV
LSONNEL (CIV AND MIL) TG PAY FOR COSTS INCIDEWT TO OFFICIAL TRAVEL UNLESS SPECIFICALLY EXEMPTED BY GBA OR THE AGENCY
3,

~ CLAIME SHALL, BE SUBMITTED WITHIN 5 WORKING DAYS OF RETURN TO, OF ARRIVAL AT, THE PDS

S USE OF TBE CTO TC ARRANGE OFFICIAL TRAVEL 1S MANDATORY, OR A STATEMENT IN DETAIL AS TO EXACTLY WHY A OTO IS5 NOT
SILABLE, OR OTHERWISE I1E NOT BREING USED, 15 MANDATORY

THERE IS A GSA CONTRACT CITY-PAIR FAIR BETWEEN AN OFFICIAL-TRAVEL ORIGIN AND OFFICIAL-TRAVEL DESTINATION, IT SHQULD
USED UNLESS ONE 0¥ THE 5 REASONS IN PAR. (2002-AA4 EYISTE. IF A REABON EXIBTS, 1T MUBT BE BTATED ON THE TRAVEL
DERS
h RG WHO USE THEIR GOVERNMENT CREDIT CARD POR TRAVEL ARE KEQUIRED TO SPECIFY AN AMOUNT TO BE PAID TO THE CARD

AUTHORI ZED
RS WHO USE THEIR GOVERNMENT CREDIT CQARD FOR TRAVEL ARE REQUIRED TO SPECIFY AN AMOUNT TO BE PAID T0 THE CARD

I
|
|
¥ FEES AUTHORIZED ) {
f
f
!
|
|

i
i
i

D610 (BACK), JAW 2001

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE

.

Bireny

W




0292"08*’&21{){}32“’3?1\8?‘

Army Corps of Engineers
6207 Billtown Road
Louisville, KY 40299

Arrived: 04/16/07
Payment: 05/15/07

Date Description Amount Balance
04/16/07 Room Charge $60.00 $60.00
04/17/07 Room Charge $60.00 $120.00
04718107 Room Charge $60.00 $180.00
04/19/07 Room Charge $60.00 $240.00
04/20/07 Room Charge $60.00 $300.00
04/21/07 Room Charge $60.00 $360.00
04/22/07 Room Charge $60.00 $420.00
04/23/07 Room Charge $60.00 $480.00
04/24/07 ‘ Room Charge $60.00 $540.00
04725107 Room Charge $60.00 $600.00
04/26/07 Room Charge $60.00 $660.00
04/27/07 Room Charge $60.00 $720.00
04/28/07 Room Charge $60.00 $780.00
04/29/07 Room Charge $60.00 $840.00
04/30/07 Room Charge $60.00 $900.00
05/01/07 Room Charge $60.00 $960.00
05/02/07 Room Charge $60.00 $1,020.00
05/03/07 Room Charge $60.00 $1,080.00
05/04/07 Room Charge $60.00 $1,140.00
05/05/07 Room Charge $60.00 $1,200.00
05/06/07 Room Charge $60.00 $1,260.00
05/07/107 Room Charge $60.00 $1,320.00
05/08/07 Room Charge $60.00 $1,380.00
05/09/07 Room Charge $60.00 $1,440.00
05/10/07 Room Charge $60.00 $1,500.00
0s/1107 Room Charge $60.00 $1,560.00
e
5 -Ab

FOR OFFICIAL USE ONLY =
LAW ENFORFEMENT SENQITIVE




512107

Room Charge $60.00 $1,620.00
05/13/07 Room Charge $60.00 $1,680.00
05/14/07 Room Charge $60.00 $1,740.00
05/15/07 Room Charge $60.00 $1,800.00
05/15/07 payment -$1,800.00 .00

FOR OFFICIAL USE ONLY
LAW ENFORCFMENT SENSITIVE
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Vo wrher 2/

=y
LSy P
1 Andrt

[ 705 "1;:’
Lomp |esz;

MEMORANDUM FOR. Participanis of Trave

1. Upon completion of the post settlement travel andit, the following items were
a0t in compliance with the references listed below:

2. Jomt Travel Reguletions, JTR Volume TL

b CHRWMF M emorandnm, 7 Jun 56, Subject: Policy for Viﬁtmhm of Trave] Expense
Rewmw‘ , ,

c. SOP No. URC 58-05, TDY/PCS Procedures.

d.

CERMS POLIC C’PRO CEDURES — Travel Settlement Process.

Failure 1o obtain signature of fraveler or electronic signature, if antomated,
(Block 212)

Failure to obtain sig.ahm of travel approving officer. (Block 22.a)

Signed copies of ?rava! order T travel voncher were nof submitied.

Lodging receipts did not idmﬁfymimbuma’hle iterns, such as daily weelkly,
monthly rates, ‘

Res of mmoursabﬁ Aers over $75.00 were not attanhaa
Reveipts for rental vehicles were nm attached.

Teave taken in c:o“fjmmon with travel was net m‘{aﬁ on the travel vauum:
in “Remarks” sechior.

 OverpaymentAmderpayment of travel refmbursement oocurred. (See

2. A ﬂ fravel reimbursements and docurmentation was submitted in accordance
with t}za above references, _ : '

T R T ﬁ’ﬂn%ﬂ:’f ,u@xékﬁewg@mpe&&g E
have any questions, please call fhe unde rsigned at SD#»Biﬁ 7037

P

- Tndy Bruns o
- ’ ’ . S Ach ountant j’”;? Lf/ __021?
o FORQFFICIAL USE ONLY o
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0299-08-.1Dp32-37187

5. POST SETTTEMENT CHRCKLIST This checklist 15 10 be usad for the local finance and accounfing offies
1o review & prosessed wavel vousher ‘

YIS ND N/A

7Q {3 { )1 Complete serof the mevel orders and amendments. Traveler has five days 1o comply.

—~
<
—
~—r
—
—r
]

. A oopy of the TATS summary voucher printont. Traveler 1s reguired to keep 2 copy,

. TIRC will meake every efiort 1o enclose a copy with the sndit

(X} (3 ()3 Al signetresnesded: fraveler, approviag official, technisal advisor (if nesded), telephone
approving offinial, stc

( .3 { 4 Iinersry oo the orders agrees with the iinerary on the IATS printont,

L) ()5 Al items for reimbursement are fully dosumented

NO LY ()6 Any comments in the ‘Remarks’ secfion of the orders oy the Travel settiement voucher have
been considersd by UFC when Bi)mpmmg fhe settlement amovnt

. Verify edvances were taken ﬁcxm m“ szfﬂnman» amount. A copy of the DD 1351 must be
inpluded by traveler.

A
»
.
»
_

<
P ]

() €3 (A B Reoeipts for umsed transportation reguests or unnsed camier fiokess wore tored i o the
: Treansportation Office of fhe supported activity,

(\LL (K}‘ ()5 Review of IATS am:lnms will EEDmpEss a verification of amui*az:y of somputations,

() (Mo () 10, Any discrepancies that avise (mvmpmd/undmmﬁ\ munst b set m:i by travel ordes nmber
in 2 emorandhim o JFL viz email

* NQTE: FOR SPECTFIC ITEMS TO VERIFY SEE TEE PRE SETTLEMENT CHECKLIST

UFC QBOSTDE QQP‘, Way-2000

. 1-15 ’
- FOR OFFICIAL USE ONLY
1AW ENFORCEMENT SENSITIVE
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PHER OR BUBVOUCHER f TVNGE B ENEND D ¢
SPLIT DISBURSEMENT: The Paying Difice wifl pay dirctiy 1o the Govarmment Travel Charge Uarg {BTUL) coniractor the porbon of your culmturEsmant Epeesenting
el chames tor fansponation, Ipaging, 8od rental car f you are a civiian smployee. uniess you sies) B difarant amount Milary personnel are requived o desgnaie 2

G opeymnnl
P WAl snusis hie sotal of el outstanding govemmant tavel card balence to the GTCC convacs,
e 1 N Pey the loliowing amount of this remmbursement Greclly 1o the Govammen! Trave! Chaige Card contracton 50
st dgdie initiat P2 GRADE 4 55N &, TYPE OF PAYKMENT
11 P A% Member/Empnyae

& AND STREET [ BETY ¢ GTATE o 21 CODE pog | Gther
[ Privacy Act Information Desengentis) OLA
10, FOR 0.0, USE ONLY
ETELEPHONE NUMBER & |8, TRAVEL ORDER NUMBER 15 PREVIOUS GOVT PAYMENT(S) a 0.0 VOUCHER NUMBER
pE . ADVANCES
BOTATEHZ 18 MAR 2008
CORGANIZATION AND STATION b, SUBVDUCHER NUMBER

FAINTERANCE AND REPAIR SECTION LOUISVILLE, &Y

17 DEPENDENTS(5) [ and compiste a5 apphcable} 13, OEPENDENT'S ADDRESS ON £ PAILBY
97 T ACCOMPANIED TUNACCOMPANIED RECEIFT OF GROERS

g P o et Ao © DATE OF BIRTH
S osoneme (Last Fist Middle Inltial | 5 RELATIONSHIE L0 s GE

14 HOUSEHCLD GOODS SHIPPED? d. COMPUTATIONS

: JVES T ND

o8 JTINERARY JEANS! | HEASON | Humber of |

5 TATE G BUACE [Home Ofhcs, Bass Actaily, Clty MOE OF | FOR  |LODGWG | MEsl  lone

2008 and Siete, City ared County, et LOBTOR | GOET novT pEn MLES

0B/18 [DER | 1JOWENSBORG DAVIESS KY KENTUCKY Pa :

06/18 [ARR{  2IOWENSBORCY DAVIESS KY KENTUCKY ‘ T $70.00 ,

0522 TUEP| 1 OWENSBORO/ DAVIESS KY KENTUCKY PA s

06/22 |ARR|  2{EVANSVILLENVANDERBURGH BV INDIANA B $70.00

67708 DEP | 1200 |EVANSVILLEAANDERBURGH I INDIANA P4 E

GU08 LARR[1400[LOUSVILLE / JEFFERBDN KY KENTUCKY B v

g, SUMMARY OF PAYMENT

{1} Per Diem $7,620.25

(2} Achal Expanse

(3] Mieags $2.408.33
V1B, POC Trave! (X one | O | OWRERIGPERATOR ; L PASRENGER |47 LEAVE {4) Dspendent Traval
18, REMBURSABLE EXPENSES 8. DAYS | b HOURS | 15) DLA
a DATE b NATURE OF EXPENSE & AMOUNT o, ALLOWED 0 0 (8), Feimbyrsable Expense §512.84
OF JUL 2008 | LAUNDRY $39.43 ¢ TAKEN BETWEEN 77 Tota) $10.590.52
07 JUL 2008 | TAXES - LODGING $26.46 16 JUN 2008 - e
07 JUL 2008 | LONG DISTANCE PHONE CALLS HOME/FAL $31.43 2T (B) lLess Advance #0.00
08 JUL 2008 T VICIMTY MILEAGE AMOUNT $H15,58 d, AND Y Amount Owad 3000 i

OB JUL 2008 18) Arount Due C 9052052

19, GOVERNMENT TRANBPORTATION REQCUEST (GTRYMILITARY
TRANSPOATATION AUTHORIZATION (MTA}

2, BTRMTA NG, b, FROM LB TD

b DATE G BUPERVISDR SIGNA

70708
HOATION

|
g 98 WA X 4902 0000 OF 2437 NASBE152 H2Y5687 OHICSS ALLOEX DDE

A3 % FUNDED

96 MA X 4802 0000 DB 2437 WA BBBIE2 MZYS6B7 180384 ALLDEX DOE 33 % FUNDED
86 WA X 4GD2 DDOD OB 2437 NA BEBIEZ HX15687 94B1JC ALLOEX DOE AL PUNDED

(23 COLLEETION DATA

S AUDITED 8Y iﬁ'ﬁ\ PUTHORIZED BY 27 RECEVED {Payes Signsture and Dste or Qhack Mo 28, ARAQUNT PAID i

| i | |

FOR OFFICIAL USE ONLY ~ o
LAW ENFORCE MENT SENSITIVE 5 A& if? % b § QET -4

Y

COMPUTED BY

o

05 FORM THE TS AR 3608
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i
TRAVEL VOUCHER DR SUBVOUCHER PAGE 2 aF 3 PAGES !
{Conginuation Sheet)

ME {Last First Middie Initial]
AMEND NCT 0

v 073781 vHo 6
FOR DO USE ONLY

9. Prior Payments

S5 ITINERARY
& DATE X MEANS] RE&BOH Rt o% o
P b PLACE (Home Oice Base Activity, Uity MODEOF | FOR LODBING Huats QQ
and State, Clty ang Courdy, eio) TRAVEL STOP COsT EEFITE MILES

16 ACMEURSAELE FXPENGES

s DATE b NATURE OF EXPENGE ¢ AMDUNRT . ALLOWED
i

7%, AL COUNTING CLASSIFICATION

;?{Z‘TAL LODGING: 3134000/ TAX: §26 467 MILEAGE: 1615, MC. REVIEWER REMARKS: * Nore

i

5 A8

RS EXHIBIT 5

.

.
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TRAVEL VOUCHER OR SUBVDUCHER o
{Confinustion Sheel) PAGE 3 oF 3 PAGES
{Last, Firsl, Middle Infhal)
B BOT3T6HZ TYND 6 AMEND MO §
30. EXCEPTION
DATE EXCEPTION TYPE EXCERTION AMOUNT
4

(CiAL USE ONLY
Mﬁ%gggﬂﬁ SENT SENSITIVE

.

A




/,'sfzooa 18:20 FAX 270 B&5 1054 HONEY-~TEL, LLC/HTEXPRESS 001/002
s

| | Y 707 378H 2>
.;."“ | | {; ‘w ’#ﬁ
( ’ SM i;gfg“ucswiJGEZwB?;g?
FYPRRESYS

108 07-15-08
Folio No. . . 26761 ‘ Room No. : 210
AR Numbser s Arrival . D&-16-08
Group Code ‘ Departure :  06-22-08
Company : ARMY CORP ENGINEERING Cont. No. © 66825461
Membershig No, : PC 481809337 Rate Code @ IMGOV
Invoice No. ; Page No, | fof2
[1nte Description ‘ Charges Cren
06-18-08  *Accommodation 70.00
08-16-08 Occupancy Tax AT
06-16-08  KY Translent Tax 0.70
06-17-08  *Accommodation 70.00
08-17-08  Occupancy Tax ' 3.71
06-17-08  KY Translent Tax ’ 0,70
308  *Accommodation 70.00
£-18-08 Occupancy Tax - ~ 371
08-18-08  KY Translent Tax | i .70
08-19-08  *Accommodation 70.00
06-18-08  Occupancy Tax ; 3.7
06-18-08  KY Translent Tax \ 0.70
08-20-08 "Accemmpdation 70.00
06-20-08  Occupancy Tax ' 371
08-20-08  KY Transient Tax ) ‘ ) 0.70
06-21-08  “Accommodation 70.00
08-21-08  Ocoupancy Tax 3.71
06-21-08  KY Translent Tax 0.70
06-22-08  Visa KAHXHAKEKXAATTAT : 446,46

FOR OFFICIAL
LAW Eneoym e ”3V”‘g§§?§é§¥gvg

Holiday Inn Express Owenshaorol.
3220 West Parrish Ave,r
Owensboro, KY 423010
Telephone: (270} 6B5-2433 Fax: (270) 685-1054

Ermmmml




idoo2/002
FpT318H L

/ W i

“MM@.EQZ“@S'L.IBOSS~S71 87
EXPRESS

//2(}08 18:21 FAX 270 685 1054 HONEY-TEL, LLC/HIBEXPRESS

. 108 07-1--
Folio No, 28781 Room No. @ 210
AR Number Artival o 0B-16-Un
Group Coos : g Departure : DB-22-08
Company ; ARMY CORP ENGINEERING Conf. No. : BBB25481
| Membership No. : PC 491808337 ‘ Rate Code @ IMGOV
Invoice No. Page No. @ 2of2
Date Description ’ ‘ Charges Credhs
Thank you for staying at the Hollday Inn Exprass Owensboro, Qualitying polnts for this stay Total 446,46 446,46

witl automatically be cradited to your ascounmt.  To make additional reservations online,
update your sccount information or view your statement please vislt www, priotiteiub.com,
We look forwerd to weicoming vou beck soon, Balance 0.00

Guest Signature:
I have raceives the goods and / or services in the amoun! shown heron. | agres tnal my llabilty for this pili Is not waived and agres 1o be held
personglly liable in the event that the Indicated parson, company, or associate falls 10 pay for any par orthe full smount of these charges, If
2 oredit card charge, | further agrae (o parform the obiigations set fonih i the cardholder's mgreement with the issusr,

FOR OFFICIAL USE ONLY
LAW ENFORCEMENT SENSITIVE 7%

Holiday Inn Express Owensborol
2220 West Parrish Ave,T
Owensbore, KY 423011
Telephone: (270) 685-2433 Fax: (270) B85-1054

.
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Norths:de artments

Juiy 8, 2008
ARKMY CORPS OF ENGINEERS
8207 BILLTOWN RoaAD
LousvIiLLE, KY 40280
ARRIVAL DATE:  0O68/22/08
CHECKED OUT:  O7/07/08
DaTE DESCRIPTION AMOUNT BALANCE
06E/22/08 ROOM CHARGE £70.00 $ 7000
0B/23/08 ROOM CHARGE £70.00 $ 140.00
CE/24./08 ROOM CHARGE $70.00 $ 210.00
OB/25/08 ROOM CHARGE $£70.00 $ 280.00
O6/26/08 ROOM CHARGE , $70.00 % 350.00
OB/27/708 ROOM CHARGE $70.00 $ 42000
QE/28/08 ROOM CHARGE £70.00 $ 480.00
06/28/708 ROOM CHARGE $70,00 $ B560.00
0E/30/,08 ROOM CHARGE $70.00 % 630.00
Q7/01/08 ROOM CHARGE : £70.00 & 700.00
O7/02/08 ROOM CHARGE £70.00 $ 77000
O7/03/,08 ROOM CHARGE $70.00 5 840.00
O7/04/708 ROOM CHARGE E70.00 $ ©10.00
O7/05/08 ROOM CHARGE $£70.00 % 980.00
07 /06708 ROOM CHARGE £70.00 $1,050.00
O7/07 /08 ROOM CHARGE $70.00 $1,120.00
O7/07/08 PAYMENT- = v e oo %1.120.00

BALANCE ~ - e e -
g 2%

L

540.00
j; / 5 Aol

FOR OFFICIAL USE ONLY
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< Official Use Only —Law EnforcementLSém .ve

RIGHTS WARNING PROCEDURE/WAIVER CERTIFICATE
For usc of this form, see AR 190-30; the proponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 3012{(g)
PRINCIPAL PURPQOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified
ROUTINE USES: Your Social Security Number is used a5 an additional/alternate means of :dentification 1o fzcilitate filing and retrieval

SURE: Disclosure of your Secial Security Number 18 voluntary. X P
AT TTIME 9 FILE WOMEER

28 Pue OB 12.2.0

¥ ORCANITATION GR ADDRES
WS Frrny eri:f (?f %gmw S
TGRS TRTS LO&&@V&RL ‘D&ES W

N /YE

PART I - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

SECTION A. Rights

The investigator whose name appears below told me that he/she is with the United States Army Criminal Investigation Command (CID)
and wanted 10 question me about the following offense(s) of which | am accused: ﬁ*‘aud Lm’{:fmf i Cm‘mi Qg \f /7 fsz
(/

Befm he/she asked me any guestions about the offense(s), however, he/she made it clear to me that | have the following rights:

1. 1 do not have 1o answer any guestions or say anything.

2. Anything | say or do can be used as evidence against me in e criminal trial.

3. (For persannel subject to the UCMJ) 1 have the right to talk privately to a lawyer before, during, and afier questioning and o have a lawyer
preseal with mie during questioning. This lawyer can be a civilian lawyer | arrange for at no expense to the Government or a military lawyer detailed
for me at no expense o me or hoth.

(3«
(For civilians not subject to-the UCMJ} 1 have the right to talk privately to-a lawyer before, during, and after questioning and to have a lawyer

esent with me during questioning, | understand that this lawyer can be one that | arrange for at my own expense, o if | cannot afford a lawyer and
ant one, a lawyer will be appointed for me before any questioning begins,

4, i I am now willing 1o discuss the offense(s) under investigation, with or without & lawyer present, | have the right 1o Stop answering questions at
any time, or speak privately with a lawyer before answering further, even if T sign the waiver below.

S, COMMENTS (Continue on reverse pide}
Have you requested a lawyer afler being read your rights? b} ) -

SECTION B, Waiver

I undersiand my rights as stated above. [ am now willing to discuss the offense(s) under investigation and make a staterent without talkipg to a
lawyer first and withput having a lawyer present with me.
WITNESSES ¢ availobie)

To FAME FFe ar Rrid

BURGARTZ A TTON O ADUIRESS RH PHURE &

Su MAME [Tupe or Prin}

<o

CEORGARTZATION R AT RES S AR PHURE [

280™ MP Det (CID)
Fort Knox, KY 40121

SECTION C. Non-waiver
I 1 dono want to give up my rights

i Lwantalawyer [7] 1do not want 1o be questioned or say anything
SIGNATURE OF INTERVIEWEE

DA FORM 3881, NOV 89 (AUTOMATED) EDITION OF NOV §4 1S OBSOLETE
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STATEMENT __TAKEN AT , DATED M@& CONTINUED:

JERRnEY 2009 Tof Bhey FALO\Fide A VESTRR oF 2EiowienEd DAT o
29 W S PERPNILel. Yo pbirfnad A USL mMALYER Lic EASE.
O Do ubla hove &mﬁm\% Lurther Ny would Like o oadd ‘o

Jolr statement 7
A A0 /) Erd ot Statement ///f‘L

AFFIDAVIT

. HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGING OGN PAGE 1 AND ?NDS ON PAGE _7__ 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE BY ME
THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE 50"{”0?\/‘ \JF £ {“H VAbE P()F*WAIN NG THE

STATEMENT. | HAVE MADE THIS STAT&ME NT FREELY WITHOUT HOPE OF B
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEM

-

Subscribed and sworn Jo before me, a person authorized by law :
to agminister aaths, this JJF5 Yay of fi14 o pslv vl |
at . N

WITNESSES:

ORGANIZATION OR ADDRESS
ignature of Person Adminisiening Oalh)

{Typed Name f::! !rson !!mmiszermg Qath)

10 USC 936
(Authority To Aominister Opths)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMEN

PAGE 3 OF
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RIGHTS  ARNING PROCEDURE/WAIVER CERTIFIC

For use of this form, see AR 180-3C; the proponam agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

AUTHORITY: Title 10, United States Code, Section 301 2(g)
NCIPAL PURPOSE: To provide commanders and law enforcement olficials with means by which information may be accurately identified.
JTIWE USES: Your Social Security Number is used as an additional/alternate means of idervification 1o faciiitate filing and retneval.

i ISCLOSURE: Disclosure of your Sacial Security Number is voluntary,

o i .
2 8pate LM 3. tme &M 4 FLENO
26 A, 05 |7 X0

8 H 8. ORGANIZATIONQR ADDRESS ’
S o u.‘d e "I}f‘ s ’/9711(: -

Xﬂ””m‘“ Aovige e 1) HOR1D

PART | - RIGHTS WAIVER/NON-WAIVER CERTIFICATE

Section A. Rights

nvesugaty

wenose 1 gveats Bplow 10ld me that he/she is with the Umited States Army eV T ‘3/ 'J' Y00 7( ﬁg/* ¢ [va Wl L)

: yeantey 10 question me about the following oftanseis) of which | a
; r‘;:v;; Arr fou X, ZC/LSL/C [ 2V }7 fﬁ

Beloie hatshe asked ma any quastions about the offensa(s), however, ha/she ma:(n clear ta ma that | have the tollowing nghis:

1. 1de not have 1o answer any question or say Briything. -

2. Anything | say or do can be used as evidencs 2gBinst me i a caminal wial, -

3. iFor personnet subject othe UCMJ | have the right to talk privately 10 a lawver belore, during, and alter queslioning and 1o have a lawyer present with me
dufing questioning. This lawyer can be 2 Civilian lawyer ! arrange for at ao expenss 10 the Government of a mifitary lawyer detailed for me at no expsnse to ms,
& both,

Co -
{For aivikians pot subject 10 the UCMJ] | have the right 10 alk privately 10 3 lawyer belore, during, and after questioning and 10 have 8 lawyer present with
me during questioming . | undersiand that this lawyer can be une that | arrange 1or at rmy own sxpense, of if | cannotl atiord 8 lawyer and want ons, a lswysr
will be sppointed for me belore any questioning beging i
4. M Hem now willing to discuss the offensels) under investigation, with or without a lawyer prasent, | have 3 right 10 $10p BRSWBFING gueslions 3L any ime, of

spaak privately with a lawyer balore answernng turther, sven if | sign the waiver below,

COMMENTS (Coniinue on revesrse site}

is

' Section B. Walver

i 1 undersignd my rights 3s stated now willing to discuss the offensaist under invesiigation and make 3 statement without taiking 10 3 lawyer first and without
heving 3 lawyer present with me |

—

WITNESSES (If available)

fa. NAME {Type vr Pring}

b ORGANIZATION OR ARDRESS AND PHONE

Za. NaME (Type or Print}

b.  QRGANIZATION OR ADDRESS AND PHONE 6. OR ANIZATI;bN 001\9

a’l

G?C\

Fhnws 14 o3 |

Section C. Non-waiver

1 1 do not want 1o give up My rights

[0t want atawyer ) 1 do not wem 0 be guestioned o 58y anything

2 SIGNATURE OF INTERVIEWEE

USSR

TTACH THIS WANER CERTIFICATE 10 ANY SWORN STATEMENT (DA FORM 2629 SUBSEQUENTLY EXECUTED BY THE SUSPECTIACCUSED

FORM 3881, NOV 89 EDITION OF NOV 84 1S OBSOLETE

UEAPA 2.00
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PART I - RIGHT S WARNING PROCEDURE

THE WARNING

1 WARNING - Intorm the suspect/sceused ol
a.  Yow ollicial position,
L. Mature of offensels)
e, The fact thal heishd is & suspecl/accused.
2 RIGHTS - Advise the suspect/acoused of histhar nights as foliows:
“Belore |ask vou any questions, you must undecstand your dghis.”
3. "You do Aot have W answir my queslions O say avyihing.”
b “Anything you say or do can ba used as evidence against you in 3
criminal trinl ™
C (For pesonngl subjget to the UEMI) "Yau have the rght (o talk
povately 1o g lawyer belore, dusing, and gitec questioning and 1
have # [awyer present with you during questioning. This laveysr

car e a civillan you srrangae for at no expense o the Goveenment or a military
lawyer detsiled {of you a1 no BXpense Q@ you, or both.”

B
For elviigns not subjest to the UGMJ! You Wave (he right 10 tolk privotely 1o &
lawyer before, during. and after questiorung end W have 3 lawyer present with
vou tuning questioning. This laweysr can De one you arrange 156 at your own
experse, of i} you cannot afford s lowyer and want ang, a lawyer will be
aapainted lor you before any questioning begins,”

g " you are now willing o discuss the offense{s] under invesigation.
with o without a iawyer pragent, you have 9 igin 1o 5100 answering
quastions at any time, oy speak privately with o fawyer belore
snswering further, even if you sign a waiver cetilicate.”

Make certaii the suspect/accused fully understands his/her Aghts.

THE WAIVER

"Bo you understand your rights?”

(e suspect/sccused says "no,™ determine what is noi understood, and il
netassary iepeat the sppropriate rghts advisement, [f the suspict/accused says
“yes,” ask the foowihy guestidgn.)

“Have you ever requestad a tawyer aiter being read your righis?”

(if the suspectfaccused says "yes,” find oUt whar and where. It the request
wag recent fle, fewer than 30 days sgol. obtain legel advice whether ta
continue the interrogation. | the suspect/accused says “no,™ or il the por

equUEs! Was DL reeent, 35k hirmvhst the foflowing guestion }

"Dt yous want & lawyer at this time?"
(1 the suspecifatcused says “ves,” stup the guestioning until he/she has &
Iswysr, If the suspect/ancused says “no,” ask himher the ioliowing question.}

AU this tima, are you willing to discuss the offensa(sh under investigaton and
make # statoment without talking to a (gwyer and withowt having a lawyer
pranent with yout™ i the suspectaccused says “noe.” siol the interview and
Bave turmdher tpad and sign the apd-weiver section ol the wxiver certificats on
the other side of this form. if the suspert/eccused suys “yes,” have himltier cgad
Bad sign the waiver seCtivn of he waiver certilicate on the ather side of iMs

foren.)

SPECIAL INSTRUCTIONS

WREN SUSPECT/ACCUSED REFUSBES TO SIGN WAIVER CERTIFICATE: # the
suspesl/acoused oraily waitves hisfher nghts but refuses 1o sign the waiver
certificats, you may procesd with the quastioning, Make natations an the
waiver certificate 1o (he eflect thal hessho has stated that he/she undeestands
his/her rights, does not want 3 lawyer, wants to discuss the offensals) urider

investigation, and r8fuses (o sign the waiver certificare.

FWAIVER CERTIFICATE CANNDOT BE COMPLETED BAMEDIATELY: in alf cases
yihe warver certificals must be completad as soon as pussible. Bvery alfort
should be made 1o camplets e waiver certificate balore any questioning
beging. I the waiver certificate cannot bg compieted at once, as in the Sass 0!
streel interrogation, complation may be temporarily postponad. Notes should be
kept on the siccumstances.

PRICH INCRIMINATING BTATEMENTS:
1. H the supsect/acoused has made spontaneous ingriminating statempnts
bafore being properly sdvigad of hisfher Hghts hafshe should be tld that
such staterments do aot obligate hirm/her to answer fusthet guéstons.

£, i the suspactfaocused was quastioned as such either without being advised
af his/hee rights or sorme question exists as 1o the propristy of the lirst
staternent, the sccused must be so advised, The olfice of the sarving Sialf
Jutge Advocate should be contacted 1o¢ agsistancs in drafting the proper

rights advisal,

i 1 or & applies, the fact that the suspact/accusad was advised
senoedingly should be noted in the camment section on the walver
ceriificele and initisled by tha suspstUsccused.

NOTE:

WHEN SUSPECT/ACCUSER DISPLAY S INDECISION On EXERCISING MIS OR
HER RIGHTS QURING THE INTERROGATION PROCESS: I during the
intetrogation, thy suspeat displays indacision about requesting counsel {for
example, "Maybe | should get & lawyer. "}, fusther guastioning must cease
irnrnediately. AL that aoinl, you may @aEstinn the suspeciiaccused nriy
soncetning whethee he ar ghe dasires to waive counsel. The questioning may not
b uliizeg 1o dispoutdge B suspectiacoused from exergising MisMher rights; {For
axample, do net miake such comments as “If you didn't do ariything wrong, you

shouldn’s naad an stiorney. "}

COMMENTS (Continved

REVERSE OF DA FORM 3881

USAPA W2.01
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RIGHTS JRNING PROCEDURE/WAIVER CERTIFICA
For use of s form, see AR 180-30; the praponent agency is ODCSOPS

DATA REQUIRED BY THE PRIVACY ACT

THORITY: Tivie 10, United States Code, Section 301 2{g)

NCIPAL PURPOSE. To provide commanders and law entorcement officials with means by which information may be accurately identified.
| ROUTINE USES: Your Social Security Number is used as an sdditional/aiternate means of identification to facilitate filing and retrieval
DISCLOSURE: Disclosure of your Sociat Security Number i voluntary,
L S — - .
. s ' ? o 3 TIME I 4, FILENOD

; /@ 29
3} ;r«zGANzZA?ONOk S;l}c/ L\)(/Lw]

pe— \WLS,‘M
V@éfé‘flﬁf?,ﬁus ,é‘ai‘/{)é uu’jé ,“1 /0 )«‘f ()9/7

PART | - RIGHTS WAIVER/NON-WAIVER CERT!F CATE

7

|

Section A, Rights

T?q myajz?at Shom 'mf}a spppars be@g)\z;md g the hefshe is with the United States Army _Lf 1 H\Q/»«»LV\V Q:} 4/&,»"} (CtM g s

G and wantsd o Guestion me about e lollowing %“}ensum of wihich | am
uuspeciﬁﬁ,/a / i IF L/ )ﬂ Gl y gr‘ ACDLLGE s v[ !V'
Betore he/sH sskad me sny guestions ahoul the oﬂgnse(s;, howevet, hie/she mhde it clear ©© me that | have the following rights:
1. 1 donot bava e answer any question or say anything. ‘

#. Apything | s3y or do can be used as evidence agsingt me in o criminal wipl,

3. fFoc persopnst subjery orhe UCMJ T have the rght 1o ek privately (o & [swyer Deiore, during, snd after guestioning 8ng 1o have 8 lawyer prasent with me
during gquestioning. This lswyer can be a sivitlan lawyer | airenge Tor 81 np expense 10 the Governmans of 3 raifitary lawyer detalied for me gL no expense o me,
of both,

Lo
[For civitians o0t subject 10 the UK thave the right to talk privataly 10 & lewyer beiore, during, and afier questioning and 10 have p lawyer present with
me dunng gusstioning. 1 understand that the fzwyer can be ong that | gregnge tod at rmy own expenss, o i 1 cannot sliord g lawyer and wan ans, a lawyer
wilt be appeirited for me beforg any guestioning beging
I Ham now willing to disguss the offensefs) under Investipation, with o without g laveysr prasent, | have & right 10 510D answening guestions ot any time, or

speak privately with a fawyer befoce answering further, sven if | sign the waiver below

5. COMMENTS Coniinue un revedse sigej

Section B, Walver

i undarstand my fdohts as Stated al am new willing 1o discuss e olfensals) under investigation and make » statement without teiking 10 a I3veyer lirst and withaut
having 8 lawysr present with me.,

WITNESBSES {If available/

Ta.  NAME {Tvpe or Print}

f. DRGANIZATION OR AGDRESS AND PHONE

Za. NAME [Tvpe or Print}

5. ORGANIZATION OR ADDRESS ANG PHONE t;}\ (m}a Nt:»:m’ﬁ gﬂr:f:qzmg |
FP\/L/QA{/LC K}J%()/C;‘ MMMMM

Section €. Mon-walver

. tdo not want (9 give up my rights
1t wamt o fawysr T3 1 da not want 1o be nuestioned o say anything

2. SIGNATURE OF INTERVIEWEE

TTAGH THIS WAIVER CERTIFICATE TO ANY SWORN STATEMENT /DA FORM 2823 SUBSEQUENTLY EXECUTED BY THE SUSPECT/AGCUSED

FORM 3881, NOY 89 EDITION OF NOV 84 18 OBSOLETE USAPE .01
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; SWORN STATEMENT

For use of this form, see AR 180-45; the proponent agency is Office of The Deputy Chief of Staff for Personnsl.

LOCATION oate T A | TiMe  1-H. | FILE NUMBER

aﬁﬂmgaﬁ /936
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gz w7 cue Quuses 37187

STATEMENT TAKEN AT : DATED 48 Qg@; 0% CONTINUED:

AN
N

\
AFFIDAVIT

M ; T HAVE READ OR HAVE HAD READ TO ME THIS BTATEMENT
WHICH BEGINS ON PAGE 1 AND AGE 7 | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEME NT MADE BY ME.

THE STATEMENT 1S TRUE. | HAVE INITIALED AL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE CONTAINING THE
STATEMENT, | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT OF PUNISHMENT,
AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT,

WITNESSES:

Subscribed and sworn tgj before me, a person authorized by law
FL0B

to adminisier caths, ihis A2 Nay of Pusa

at,

ORGAMIZATION OR ADRRESS

aring Qath)

{Typed Name o! !&rson Adminisiering Oa};z}mw

10 USC 036
{Authority To Administer Qalhs)
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