DoD Grant and Agreement Regulations, DoD 3210.6-R April 13. 1998

APPENDI X B TO PART 28-DI SCLOSURE FORM TO REPCRT LOBBYI NG

DISCLOSURE OF LOBBYING ACTIVITIES Aremomed by OV
Complete this form 10 *\y/ |f- lobbying activities pursuant to 31U.5.C. 1152
e rendVi T BRRC ST ey

Type of Federal Action: 2 Stalws of Federal Action: 1 Report Type:
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s [[]; bdetenspplcation b, materis changs
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¢. loan guarantee year quarter

1. loan mesurance date of last repon
Narme and Addvess of Reporting Ewtity: 8 Nlepu!thynhduswmudn Enter Name
D frme 0O Subswardee wnd Addeews of

Tier , tf knowen:

Congressional Districl. o known: Congressional DistricL o known:
Federsl Department/Agency: 7. Federal Prograsn Name/Descriplion:

CFDA Number, if appixcable.

Federal Action Nember, // known; 9. Awsrd Amount o known:
$
L & Name and Adderss ol Loblrying Emtity b individuals Peflornln’ Services including acidress of
uf ndendudl, [ast name. rst name. A drfferent from No. 10a

tlast name, first name, Mi;

fattach Connmushon Sheetls] LA, f neceizary)

. Ammowunt ol Paymest icheck all that applyr: 13. Type of Paymem (check all that applyt:
s O actun D planned 0O a retainer
O b. one-time fee
L form of Payseent (check all that appiyr: g ;cmoc:
O & cath conlingent fee
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&, Brie! Description of Services Periormed or 10 be Periormed and Datels} of Service. including officer(s). employeeis).
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jttach Contmusion Shewl(s) SAALIA i necegrary)
S Costinpation Sheet(s} SF-LLL.A attached: G Yes 0O No
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INSTRUCTIONS FOS COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be compieted by the reporting entity, whether subawardee o prime Federal regipisnt: at the
initation or receipt of a covered Federal action, or 3 material change to a previcus filing, pursuant to 31 USL.
section 1352. The fling of a form iy required for each payment or hmkepmm&mwbbbﬂn;e;iﬁwfm
influencing . attempting to-influence an officer . employee of any agency, a Member of Congress, an officer or
mﬂoyeed&mmuweﬂmo‘:ﬁwwmmhmm;cmmdhmm.u”h
$F-LLL-A Continuation Sheet for information if the space on the form is inadequate. Complete all items that

apply for both the initial filing and material change report. Refer to the Implementin dance ished by the Office of
Mmmmtmd!udmf:r‘addlﬂondhmﬁon. P o g publ

1. identify the type of covered Federal action for which lobbying activity is andior has been secured t. influence the
— t of a covered Federal action.

2. identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a foilowip report caused by « material change t. the
information previcusly reported, enter the Y2af and quarter in which the change occurred. Enter the date Of the last
previously submitied report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip cede of the rep-z:nm? iinciude Congressional District, i
known. Check the appropriate classification of the reporting entity that ignates if if is, of expects to be, o prime
or subaward recipient. Identify the tier of the subawardee, @ . the first subawardee of the prone is the 1st tier.
Subawards include but are not |imited t. subcontracts, subgrants and contract awareds under grants.

5. If the organization filing the report in item 4 checks "Subawardee”, then enter the full name, address, dty, stale and
zip code of the prime Federal recipient. Inciude Congressional Distriet, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example. Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the il
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative ® sreamenm. loans, and loan
commitments. ’

8. Enter the most appropriste Federal identifying number available for the Federal action identifled in item T (e,
Request for Proposal (RFP) number; Invitation for 8id (IFS) number; grant snnouncement number; the contract,
grant, or loan award number; the application/proposal control number assigned by the Federal agency). Include
prefixes, o s “RFP-DE-90-001.%

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/ican commitment: tor the prime entity identified in item 4 or 5.

10. (a) Enter the full name. address, dty, state and Zip code of the en the en|
mel;ﬁedhm‘wh n:z anr . lobbying entity engaged by the reporting entity

(b)Enter the \ names ( tha individual{s) performing services, and include \| address if different from 10 {a).
Enter Last Name, First Name, and Middie initial (m0).

11. Enter the amount of paid or reasonably expected to be paid by the reporting entity (Hem 4) to the

tobbyire e mmem payment has been mac (actual) or will be made | Check
all boxes that apply. If this is a material change report, enter the cumwiative amount of payment made or planned
to be made.

12. Chveck the appropriate box(es), Check all boxes that apply. if payment is made through an in-kind contribution,
specify the nature and value of the in-kind payment.

13. Check the appropriate box(”), Check all boxes that apply. If other, specify nature,

14. Pravide & mecific and detailed description of the services that the lobbyist has performed, or will be expected to
mﬂhms)dqmmnnduammmmmm,mmm in
actusl contact * Federal ofificlals. identify the Federal o 5) or employee(s) contacted or the 3

employee(s), or Member(s) of Congress that were contacted.
15. Check whether or not 3 SF-i11-A Continuation Sheet(s} is attached.

16. The certifying official shall sign and date the form, print hivher name, ttle, and telephone number.

Public reporting burden for this collection of information i estimeted 1 sverage 30 mintuss per reIpone, inchuding time for reviewing
inetructions, searching suisting dats sowess, gathering and muintaining the dats nesded, snd completing and reviewing the collection of
inforwation. Send cowwnant regarding the burdin estimnate of vy other aspect of this collection of information, inchuling neggession;
for reducing this burden, to the Ofice of Management snd Sudget. Paparwork Reduction Project (0340-0046), Washingmn, D.C. 20503
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB
CONTINUATION SHEIT

Sattoturiniat buint Lot ol Raginhscn
Sumnderd Porms - LLL-A
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