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ATHCHMENT L

OMB Control No. 0412-0520; Expiration Date: 08/31/2000

CONTRACTOR EMPLOYEE BIOGRAPHICAL DATA SHEET

1. MName (Last, First, Middle)

2. Contractor's Name

Employee’s Address (include ZIP code)

4.

Contract Number

Position Under Contract

6. Proposed Salary

Duration of Assignment

8. Telephone Number (include area code)

9. Place of Birth

10. Citizenship (If non-L.5. citizen, give visa status)

1. Names, Ages, and Relationship of Dependents to Accompany Individual to Country of Assignment

12. EDUCATION (include all college or university degrees)

13, LANGUAGE PROFICIENCY

NAME AND LOCATION OF INSTITUTION MAJOR DECREE DATE LANGUAGE Profi ciency Proficiency
Speaking Reading
2/5 2R
28 2/R
2/8 2R

assignment.

14. EMPLOYMENT HISTORY

| Give lasts three (3) vears. List salaries separae for each year, Continue on separate sheet of paper if required to list all employment related to duties of proposed

2. Salary definition — basic periodic payment for services rendered. Exclide bonuses, profit-sharing arrangements, commissions consultent fees, extra or overtime
work pavments, overseas differential orquarters, cost of living or dependent education allowances.

rJSITION TITLE

EMPLOYER'S NAME AND ADDRESS
POINT OF CONTACT &TELEPHOME #

Dates of Employment {mm/ddyvyy)

Annual S;l-]ary

POINT OF CONTACT &TELEPHONE #

From

From To Dollars 1
15, SPECIFIC CONSULTANT SERVICES (give last three (3) vears)
SERVICES PERFORMED EMPLOYER'S NAME AND ADDRESS [rates of Employment Days at Daily Rate
(mm/ddiyvyy) Rate In Dollars

16. CERTIFICATION:

Tuo the best of my knowledge, the above facts as stated are true and correct,

Signature of Employee

Dot

.minal prosecution.

Contractor certifies in submitting this form that it has taken reasonable steps (in accordance with sound business practices) to verify the information

contained in this form. Contractor understands that USAID may rely on the accuracy of such information in negotiating and reimbursing personnel

under this contract. The making of certifications that are false, fictitious, or fraudulent, or that are based on inadeguately verified information, may
1lt in appropriate remedial action by USAID, taking into consideration all of the pertinent facts and circumstances, ranging from refund claims to

Signature of Contractor’s Representative

Date

ATD 1420-17 (4/95)



INSTRUCTIONS

Indicate your language proficiency in block 13 using the following numeric interagency Language Roundtable levels

reign Service Institute levels). Also, the following provides brief descriptions of proficiency levels 2, 3, 4, and 5. “S”
indicates speaking ability and “R" indicates reading ability. For more in-depth description of the levels refer to USAID
Handbook 28.

2. Limited working proficiency
S Able to satisfy routine social demands and limited work requirements.

R Sufficient comprehension to read simple, authentic written material in a form equivalent to usual printing or
typescript on familiar subjects,

Lad

General professional proficiency

S Able to speak the language with sufficient structural accuracy and vocabulary to participate effectively in most
formal and informal conversations.

R Able to read within a normal range of speed and with almost complete comprehension.
4. Advanced professional proficiency

S Able to use the language fluently and accurately on all levels.

R Mearly native ability to read and understand extremely difficult or abstract prose, colloquialisms and slang,
5. Functional native proficiency

S Speaking proficiency is functionally equivalent to that of a highly articulate well-educated native speaker.

R Reading proficiency is functionally equivalent to that of the well-educated native reader.

PAPERWORK REDUCTION ACT INFORMATION

The information requested by this form is necessary for prudent management and administration of public funds under
USAID contracts. The information helps USAID estimate overseas logistic support and allowances; the educational
information provides an indication of qualifications; the salary information is used as a means of cost monitoring and to
help determine reasonableness of proposed salary.

PAPERWORK REDUCTION ACT NOTICE

Public reporting burden for this collection of information is estimated to average thirty minutes per response, including the
time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to:

United States Agency for International Development
Procurement Policy Division (M/OP/P)
Washington, DC 20523-1435;

and
Office of Management and Budget
Paperwork Reduction Project (0412-0520)
Washington, DC 20503

AID 1420-17 (4/95) Back



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

ATTACH MENT o~

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

. Type of Federal Action:

[_ Ia. contract il
b. grant
c. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

i

2. Status of Federal Action:

a. bid/offer/application
b. initial award
c. post-award

3. Report Type:
| _j a. initial filing
b. material change
For Material Change Only:
year _quarter __

date of last report

4. Name and Address of Reporting Entity:
[ prime [ subawardes
Tier if known:

Congressional District, if known: 4¢

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Mumber, if applicable:

8. Federal Action Number, if known:

$

9. Award Amount, if known:

10. a. Name and Address of Lobbying Registrant

[ if individual, last name, first nama, M)

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, MI):

11 Information requested through this form s authorized by tte 31 US.C, seclion
" 1382, This disciosure of lobbying ecliviles &5 8 materal repressentaion of facl
wpon which relianca was plated by the lier abowa when this ransacion was made

of amlered inlo, Ths declodure @ required pursuant ta 31 US.C 1382, This
information  will be available for publc inspactizn.  Any parson wha Tails 1o e the
requined discioswe shal be subjecl b & civil penalty of not less than 510,000 and

mal more than $100,000 for sach such failure.

Signature:

Print Name:

Title:

Telephone No.:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Farm LLL (Rev. 7-97)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initigtion or receipt of a covered Fedaral

tion, or & material change to a previous filing, pursuant to title 31 U.5.C. section 1352, The filing of a form is required fer each payment or agreementto make
payment ta any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or emplayee of
Congress, or an employeeo! a Member of Congress in connection with a covered Federal action. Complate all iters that apply for beth the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

10.

. Identify the type of covered Federal action for which lobbying activity is andlor has been secured to influgnce the outcome of 8 covered Federal action.
. ldentify the status of the covered Federal aclion.

. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter

the year and quarier in which the change occurred. Enter the date of the last previousty submitted report by this reparting entity for this covered Federal
acticn.

. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressicnal District, if known, Check the approprizte classification

of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardes
of the prime is the 1st tier, Subawards include but are not limited to subcontracts, subgrants and confract awards under granis.

. If the organization filing the report in item 4 checks "Subawardee,” then enter the full name, address, city, State and zip code of the prime Federal

recipient. Include Congressional District, if known,

. Enter the name of the Federal agency making the award or loan commitment, Include at least one organizationallevel below agency name, if known. For

exampie, Department of Transportation, United States Coast Guard.

. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance

(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 {2.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB} number, grant announcement number, the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, a.g., "RFP-DE-80-001."

For a coverad Federal action wheare there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/ioan
commitment far the prime entity identified in item 4 or 5.

{a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1935 engaged by the reparting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Mame, First Name, and
Middle Initial (M)

The cerifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, a3 amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
MNumber. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needad,
infarmation, including suggesticns for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
D 20503.

and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of




ATTALHHENT Z

DEPARTMENT OF DEFENSE a.
CONTRACT SECURITY CLASSIFICATION SPECIFICATION
{The requirements of the Dol Industrial Security Manual apply
to alf security aspects of this effort.)

1. CLEARANCE AND SAFEGUARDING

FACILITY CLEARANCE REQUIRED

b. LEVEL OF SAFEGUARDING REQUIRED

Classified material received or generated under

2. THIS SPECIFICATION IS FOR: (X and complete as applicabig) 3. THIS SPECIFICATION IS: (X and complete as applicabie)
a. PRIME CONTRACT MUMBER DATE (YYY¥Amaoo)
a. ORIGINAL [Compilete date in alf cases)
b, SUBCONTRACT NUMBER b. REVISED REWISION NO. DATE (Y¥¥¥Amoo)
(Supersades aif
previous specs)
c. SOLICITATION OR DTHER MUMBER DUE DATE (¥¥YYMMDO) DATE (YYY YD)
c. FINAL (Complete ltem 5 in all cases)
4. IS THIS A FOLLOW-ON CONTRACT? YES NO. I Yes, complete the following:

(Freceding Contract Mumber] is transferred to this follow-on contract,

5.

IS THIS A FINAL DD FORM 2547

In response to the contrectors request dated

I YES

I WO, If Yes, complete the following:

. retention of the clessified material is authorized for the period of

6. CONTRACTOR (include Commercisl and Government Entity (CAGE) Codea)

a. NAME, ADDRESS, AND ZIP CODE b. CAGE CODE | c. COGNIZANT SECURITY OFFICE (Mame, Address, and Zip Coda)

7. SUBCONTRACTOR

a. NAME, ADDRESS, AND ZIP CODE b. CAGE CODE | c. COGNIZANT SECURITY OFFICE (Mame. Address, and Zip Codel

8. ACTUAL PERFORMANCE

a. LOCATION b. CAGE CODE | c. COGNIZANT SECURITY OFFICE (Mame., Address, and Zip Codel
|

9. GEMERAL IDENTIFICATION OF THIS PROCUREMENT

10. CONTRACTOR WILL REQUIRE ACCESS TO:

i

COMMUNICATIONS SECURITY (COMSEC) INFORMATION

YES | NO |11, IN PERFORMING THIS CONTRACT, THE CONTRACTOR WILL: YES | NO
i

RAVE ALLESS TO CLASSIFIED |
CGNTHHE?SR'

NFOESRARTION OHLY AT ANG
FACHITY OR A GOVERNMENT ACTIVITY

L ANOTHER

b

. RESTRICTED DaTA

b, RECEIVE CLASSIFIED DOCUMENTS ONLY

c

CRITICAL NUCLEAR WEAPON DESIGN INFORMATION

t. RECEWE AND GEMERATE CLASSIFIED MATERLAL

d

FORMERLY RESTRICTED DATA

d. FABRICATE, MODIFY, OR STORE CLASSIFIED HARDWARE

INTELLHGEMCE INFORMATION

PERFORM SERVICES ONLY

(1) Sersatirse Compartmentsd Information [SCI)

PONRTO BILD. 13 POSSESSIONE AN TR0S] TERe D T U=

PUERTD

(2] Man-SC)

BE AUTHORIZED T0 USE THE SERVICES OF DEFEMSE TEL HNIFE_AL THF RIS TION
CENTER [DTIC) OR OTHER SECONDARY DISTRIBUTION CENT

SPECIAL ACCESS INFORMATION

7|l =

. REQUIRE A COMSEC ACCOUNT

2

MATC BNFORMATION

HAVE TEMPEST REQUIREMENTS

h.

FOREIGN GOVERNBMEINT INFORMATION

HAVE OPERATIONS SECURITY [OPSEC) REQLRREMENTS

LIBITED DNSSEMINATION INFORMATION

BE AUTHORIZED TO USE THE DEFEMSE COURIER SERVICE

]

FOR OFFICIAL UPSE ONLY INFORMATION

K.

OTHER {Speciny

= ==

OTHER (Specify)

DD FORM 254, DEC 1999

PREVIOUS EDITION IS OBSOLETE.

Reset




12. PUBLIC RELEASE. Any information slassified or unclassified] pertaining to this contract shall not be released for public dissemination except as provided
by the Industrial Security Manual or unless it has been approved for public release by sppropriate 1.5, Government authority. Proposed pubdic releases shall

e submitted for approvel prior to release D Diract 1: Through (Speciiy)

to the Directorate for Fraadom of Information and Secuity Review, Office of the Assistant Secretary of Defanse [Public Affairs)* for review,
*In the case of non-DoD User Agencies, requests for disclosure shall be submitted to that agency.

13. SECURITY GUIDANCE. The security classifiection guidance needed for this classified effort is identified below. IF any difficulty is encountered in 8pplying
this guidance or If any other contributing fector indicates a need for changes in this guidance, 1he contractor is authorized and encouraged to provide
recommended changes; Lo challenge the guidance or the classification assigned to eny information or material furnished or generated under this contract:
and 1o submit any questions for interpretation of this guidance to the officiel identified below. Pending final decision, the information invalved shall be
handied and protectad at the highest level of classification assigned or recommended. (Fill 7 a5 appropriate for the classiffed effort. Attach, or farward wder
separale comespondence, any documents/guides/pxracts referenced hersin. Add additional pages as neaded (o provide complete quidance |

14, ADDITIONAL SECURITY REQUIREMENTS. Requirements, in addition to 15M requirements, are established for this contract. ! Ves l e
{if Yes, identify the pertiment contractua! clauwses in the contracl document (tself, or prowvide an Sppropriate statement which identifies the additional
requirerments. Prowde a cogy of the requirements (o the cognizant security affice, Uise ftevm 1.3 if additiona space is needed. )

15, INSPECTIONS. Elements of this contract are outside the inspection responsibility of the cognizant security office. Yes | Mo
{If Yes, explain and identify specific areas or slements carved out and the activty responsible for inspections.  Use lem 13 if additional spece is neaded. }

16. CERTIFICATION AND SIGNATURE. Security requirements stated herein are complete and adequate for safeguarding the classified
information to be released or generated under this classified effort. All guestions shall be referred to the official named below.

a, TYPED NAME OF CERTIFYING OFFICIAL b. TITLE c. TELEPHOWE (inciude Area Code)

d. ADDRESS finchuie Zip Codaf 17. REQUIRED DISTRIBUTION

4. CONTRACTOR

b. SUBCONTRACTOR

£, COGNIZANT SECURITY OFFICE FOR PRIME AND SUBCONTRACTOR

2. SIGNATLRE d. U.S. ACTIVITY RESPONSIBLE FOR OVERSEAS SECURITY ADMINISTRATION
o ADMINISTRATIVE COMTRACTING OFFICER

f. OTHERS AS NECESSARY
DD FORM 254 (BACK), DEC 1999



