	DEPARTMENT OF THE ATTORNEY GENERAL

Crime Prevention and Justice Assistance Division

OFFICE OF MANAGEMENT AND BUDGET REQUIRED RECOVERY REPORT
PART A.


	Reporting Period:
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	Project No.
	     

	Report Date:
	     
	(mm/dd/yyyy)
	Award Date:
	     
	(mm/dd/yyyy)

	Agency Name:
	

	Primary Place of Performance Address (street address):  

	
	     

	City, State:
	     
	Zip code +4:
	     


	Completed by:
	     
	Phone No.:
	     

	Agency DUNS Number:
	     
	Congressional District (HQ):
	 FORMDROPDOWN 


	Congressional District (PP):
	 FORMDROPDOWN 


	Project Description:
	     

	Project Status:

	 FORMDROPDOWN 


	

	Vendor Information

	1)
	Number of Payments made to vendors that were less than $25,000:
	     

	
	(Insert number, e.g., 1,2,3…)

	2)
	Total Amount of Payments to vendors that were less than $25,000:
	$
	     

	
	(Round to the nearest dollar)

	3)
	Was a single payment of $25,000 or more made to one or more vendors?

 FORMCHECKBOX 
  No     FORMCHECKBOX 
  Yes    If yes, then complete the following for each payment (if there were more than three payments, please attach a separate sheet with the information requested):

	
	

	
Payment #1

	
	Vendor DUNS number:
	     
	Contract or PO Number:
	     

	
	DUNS number is preferred. If DUNS number is not available, Vendor Name and HQ Zip Code are required.

	
	Vendor Name:
	     

	
	Vendor (Headquarters) Zip Code +4:
	     

	
	Description of the product or service provided by the vendor:

	
	

	
	Amount Paid to Vendor:
	$
	

	
	

	
Payment #2

	
	Vendor DUNS number:
	
	Contract or PO Number:
	

	
	DUNS number is preferred. If DUNS number is not available, Vendor Name and HQ Zip Code are required.

	
	Vendor Name:
	     

	
	Vendor (Headquarters) Zip Code+4:
	     

	
	Description of the product or service provided by the vendor:

	
	     

	
	Amount Paid to Vendor:
	$
	     

	
	

	
Payment #3

	
	Vendor DUNS number:
	
	Contract or PO Number:
	

	
	DUNS number is preferred. If DUNS number is not available, Vendor Name and HQ Zip Code are required.

	
	Vendor Name:
	     

	
	Vendor (Headquarters) Zip Code+4:
	     

	
	Description of the product or service provided by the vendor:

	
	     

	
	Amount Paid to Vendor:
	$
	     

	

	Five Most Highly Compensated Officers

	Agency, in its preceding fiscal year, received 80% or more of its annual gross revenues in Federal awards, $25,000,000 or more in annual gross revenues from Federal awards, and the public does not have access to senior executive compensation.
Select:    FORMCHECKBOX 
  Yes or   FORMCHECKBOX 
  No   If yes, then complete the following:

	
	Officer 1 Name
	
	     

	
	Officer 1 Position
	
	     

	
	Officer 1 Total Compensation:
	$
	     
	

	
	Officer 2 Name
	
	     

	
	Officer 2 Position
	
	     

	
	Officer 2 Total Compensation:
	$
	     
	

	
	Officer 3 Name
	
	     

	
	Officer 3 Position
	
	     

	
	Officer 3 Total Compensation:
	$
	     
	

	
	Officer 4 Name
	
	     

	
	Officer 4 Position
	
	     

	
	Officer 4 Total Compensation:
	$
	     
	

	
	Officer 5 Name
	
	     

	
	Officer 5 Position
	
	     

	
	Officer 5 Total Compensation:
	$
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