Exhibit 5-3



ANNUAL SUMMARY REPORT OF FRINGE BENEFITS

(Employee Use of Government Owned/Leased Vehicles)

��Operating Administration �Reporting Year�Name & Phone No. Of Contact Person



��A.  CONTROL EMPLOYEES��

Employee Name�Social Security Number

(last six digits)�

Fringe Benefits����������������������Total Control Employees.  If reporting more than 5 employees, enter total on continuation page.����B.  REGULAR EMPLOYEES��

Employee Name�Social Security Number

(last six digits)�

Fringe Benefits������������������������������������������Total Regular Employees.  If reporting more than 10 employees, enter totals on continuation page.��I certify that the value of non-cash fringe benefit income received by the above employees for the stated reporting year is correct to the best of my knowledge.��



Signature _____________________________________________________________



____________________________________________              _____________

Typed or Printed Name of Certifying Official                   Date��
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�Exhibit 5-3



Annual Summary Report of Fringe Benefits - Continued

(Continued serialized list on bond paper if list exceeds 30 employees)

��

Employee Name�Social Security Number

(last six digits)�Fringe Benefits��������������������������������������������������������������������������������������������������������������������������



  ______Total Control Employees        ________Total Regular Employees







__________________________________             $______________

��
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AUTOMOBILE COMMUTING USE REPORTING FORM

REGULAR EMPLOYEES��Employee:

�Reporting Period:��Operating Admin.:�Soc. Sec. No. - (last six digits)

��

Total number of round trips per reporting period vehicle was used for commuting.��

NOTE:  Reporting period is November 1 through October 31��



CALCULATION OF VALUE OF FRINGE BENEFIT��

Standard DOT Rates:  $3.00 per commuting round trip (includes value of vehicle and fuel)





_________________    X    $3.00____________   =    $__________________

Total Round Trips         Standard DOT Rate        Fringe Benefit Amt.��



______________________________________                 _____________

Signature of Preparer                                     Date





_______________________________________________________________________

Typed Name & Title of Preparer��



RETAIN A COPY FOR YOUR OFFICIAL RECORDS FOR THREE YEARS FROM THE DATE OF SUBMISSION.
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HOME TO WORK DAILY VEHICLE USAGE REPORT

��

UNIT ADDRESS�

HOME ADDRESS�

DATE BEGIN�

DATE RETURN�

TAG NUMBER��

�

�

Miles Between Residence and Work (One Way)�

Approved Category



�����APPROVAL PERIOD�DATE OF LAST RECERTIFICATION



���





������



������

I CERTIFY THAT THE USE OF THE GOVERNMENT VEHICLE IS NECESSARY FOR THE CONDUCT OF OFFICIAL BUSINESS AND IS IN ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHICLE MANUAL (COMDTINST 11240.9A)







_______________________________      _____________________________________________     ____________________

SIGNATURE OF DRIVER                       NAME, GRADE/RANK, TITLE & DUTY CATEGORY                 DATE







_______________________________      _____________________________________________     ____________________

SIGNATURE OF SURPERVISOR                  NAME, GRADE/RANK, TITLE & DUTY CATEGORY                 DATE��

CIRCUMSTANCES REQUIRING HOME TO WORK TRNASPORTATION:







��

ALTERNATE ARRANGEMENT:





��POINT OF DEPARTURE�DESTINATION�ODOMETER READING

DEPARTURE       ARRIVAL�TIME

DEPARTURE       ARRIVAL��������������������������������������������������������������������������������������

ACCOUNTING PERIOD - 1 NOVEMBER TO 31 OCTOBER.  RETAIN A COPY FOR YOUR OFFICIAL RECORDS FOR 3 YEARS FROM DATE OF TRAVEL.  SUBMIT ORIGINAL TO THE DISTRICT MOTOR FLEET MANAGER MONTHLY.  THE IRS WILL BE NOTIFIED BY MFM AFTER MEMBER COMMUTES HOME TO WORK IN A GOVERNMENT PASSENGER VEHICLE FOR MORE THAN 12 ROUND TRIPS DURING A REPORTING YEAR.
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