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Hagatna, Guam 96910 

RE: Submission of FY 2009 3ro Quarter Funding/Expenditure Report 

Dear Speaker Won Pat: 

Alberto "Tony" Lamorena V 
Director 

Pursuant to Chapter VII, Section 2 - Reporting Requirements, of Public Law 29-19, we are hereby 
submitting our FY 2009 3'd Quarter Funding/Expenditure Report. 

Attached, please find the following reports: 

1. 
2. 
3. 

FY 2009 Budget and Expenditure Report as of June 30, 2009 (General Fund) 
Staffipg Patterns as of June 30, 2009 (Local and Federal Funded) 
Finarfcial Status Reports for federal grants the Bureau administers, and which the 
corresponding grantor requires the submittal of either a quarterly or semi-annual reporting. 

If you have any questions or comments regarding this matter or require additional information, please 
do not hesitate to contact our office at 472-4201/2/3 or by fax at 477-1812. 

Sincerely, 

{1/(!~ 
ALBERTO A. LAMORENA V 
Director 

Enclosures 

cc: Director, Bureau of Budget and Management Research 
Public Auditor. Office of the Public Auditor 

0953 

Socio-Economic Planning+ Planning ln fonnation+Guam Coastal Management Program+ Land Use Planning+ Business and Economic Statistics Program 
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BUREAU OF STATISTICS AND PLANS 
FY 2009 BUDGET AND EXPENDITURE REPORT 
As of: June 30, 2009 

Object 
Account Number 

PERSONNEL SERVICES 

Administration 

Object 
Class Code Appropriation 

51 OOA090900GA001-111 
51 OOA090900GAOO 1-113 

Salaries 
Benefits 

111 
113 

Planning Information Program 
5100A090910SE004-111 Salaries 111 
51 OOA09091 OSE004-113 Benefits 113 

Socio-Economic Planning Program 
51 OOA090920SE005-111 Salaries 111 
5100A090920SE005-113 Benefits 113 

Chief Economist's Office 
51 OOA090904GAOO 1-111 
51 OOA090904GAOO 1-113 

Salaries 
Benefits 

111 
113 

Business & Economic Statistics Program 
5100A090932EI001-111 Salaries 111 
5100A090932EI001-113 Benefits 113 

OPERATIONS 

Administration 
51 OOA090900GAOO 1-220 
51 OOA090900GAOO 1-230 
51 OOA090900GA001-233 
51 OOA090900GA001-240 
51 OOA090900GA001-250 
51 OOA090900GA001-271 
51 OOA090900GAOO 1-361 
51 OOA090900GAOO 1-363 

Chief Economist's Office 
51 OOA090904GA001-230 
51 OOA090904GA001-240 
51 OOA090904GA001-363 

Sub-total: 

Travel 220 
Contractual 230 

Rent 233 
Supplies 240 

Equipment 250 
Drug-Test 271 

Power 361 
Telephone 363 

Contractual 
Supplies 

Telephone 

Sub-total: 

230 
240 
363 

TOTAL: 

$231 ,966.00 
$61,272.00 

$191 '156.00 
$59,313.00 

$102,314.00 
$29,329.00 

$0.00 
$0.00 

$251,766.00 
$80,440.00 

$1,007,556.00 

$0.00 
$0.00 

$16,700.00 
$0.00 
$0.00 
$0.00 
$0.00 

$6,792.00 

$23,492.00 

$0.00 
$0.00 
$0.00 

$0.00 

$1 ,031 ,048.00 

Y-T-D 
Allotment 

$189,230.00 
$59,494.00 

$140,912.00 
$43,807.00 

$79,586.00 
$22,532.00 

$0.00 
$0.00 

$198,106.00 
$67,817.00 

$801 ,484.00 

$0.00 
$0.00 

$16,700.00 
$0.00 
$0.00 
$0.00 
$0.00 

$6,792.00 

$23,492.00 

$0.00 
$0.00 
$0.00 

$0.00 

$824,976.00 

Y-T-D 
Exp./Enc. 

$161,700.48 
$46,479.75 

$130,180.82 
$39,765.89 

$74,508.16 
$19,527.73 

$0.00 
$0.00 

$193,598.56 
$60,890.09 

$726,651.48 

$0.00 
$0.00 

$15,030.00 
$0.00 
$0.00 
$0.00 
$0.00 

$5,445.88 

$20,475.88 

$0.00 
$0.00 
$0.00 

$0.00 

$747,127.36 

Total proj. 
Funds *-Per payperiod Req. for rem. **-Anticipated I Unalloted 

Available: Expenditure of FY 2009 Lapses/Shortfall Balance: 

$27,529.52 $9,969.44 $72,776.91 ($2,511.39)1 $42,736.00 
$13,014.25 $2,853.22 $20,828.51 ($6,036.26) $1,n8.oo 

$10,731.18 $7,067.00 $51,589.10 $9,386.08 $50,244.00 
$4,041.11 $2,145.00 $15,658.50 $3,888.61 $15,506.00 

$5,077.84 $3,963.20 $28,931.36 ($1 '125.52) $22,728.00 
$3,004.27 $1,038.71 $7,582.58 $2,218.69 $6,797.00 

$0.00 $0.00 $0.00 $0.00 $o.oo I · 
$0.00 $0.00 $0.00 $0.00 $0.00 • 

$4,507.44 $10,376.80 $75,750.64 ($17 ,583.20) $53,660.00 
$6,926.91 $3,263.00 $23,819.90 ($4,269.99) $12,623.00 

$74,832.52 $40,676.37 $296,937.50 ($16,032.98) $206,072.00 

$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 

$1,670.00 $1,670.00 $5,010.00 ($3,340.00) $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 
$0.00 $0.00 $0.00 $0.00 $0.00 

$1,346.12 $595.00 $3,570.00 ($2,223.88) $0.00 
$3,016.12 $2,265.00 $8,580.00 ($5,563.88) $0.00 

$0.00 $0.00 $0.00 $0.00 $0.00 

1
. 

$0.00 $0.00 $0.00 $0.00 $0.00 • 
$0.00 $0.00 $0.00 $0.00 $0.00 • 

$0.00 $0.00 $0.00 $0.00 $0.00 

$n,848.64 $42,941.37 $305,517.50 ($21 ,596.86) $206,072.00 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: GUAM DEVELOPMENTAL DISABILITIES COUNCIL (100% FEDERALLY FUNDED) 

FUND: SUMMARY 

Ratio: 100% FederaUy Funded 

._. by Department 

IAI ( 8) ICJ (D) I E) 

Position Position Name of Grad<i 

No. Number Title Incumbent Step Salary 

I GDDCOOI Director, DOC Manuel Cruz P-10 $55,274 

2 GDDC002 Program Coordinator IV Marie C. Tedtaotao-Librla N-8 43.490 

3 GDDC004 Program Coordinator I Kristina C. Pern K-2 26,197 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 
29 

30 

Gr•nd Total: -~ $124,961 

• Night Oift'erential/Hazardous/Worker's Compensation/etc. 

(F) IGI 

Overtime Special• 

$0 $0 

0 0 

0 0 

$0 $0 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: June 30,2009 

IHJ ill I J) 

Increment 
I F+G+H+J I 

I Ki 

Retirement 

Date (E*Amount) Subtotal I K •zs.20% I 

$0 $55,274 $13.929 

10/29/2010 0 43,490 $10,959 

1/2112010 0 26.197 $6,602 

- $0 $124,961 $31,490 

[BBMR SP-1] 

Input by Department 

I Li IMI INI (0) IPJ IQI (R) lSI 

Benefits 
Retire(DDIJ Social Security Medie2re Life Medical Dental Total Benefits I K+Si 

i$15.52*26Pp+E) 16.2% • KJ I 1.45%•K I 174 • E ( Premium • E) ( Premimn • E) iLtbroRJ TOTAL 

$404 $0 $801 $174 $2,233 $270 $17,812 $73,086 

0 0 $631 $174 $3,606 $413 15,783 59,273 

$404 0 380 174 3,606 413 11.579 37,776 

$808 $0 $1,812 $522 $9,445 $1.096 $45,173 $170,134 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: CORAL REEF INITIATIVE 

FUND: SUMMARY 

Ratio: 100% Federally Funded under CRt Grant 

Input by Department 

lA) (8) ICJ IDJ 

Position Position Name of Gradel 

No. Nwnber Title Incumbent Step 

I GCMPOI2 Special Project Coordinator David R. Burdick M-7 

2 CRI-001 Program Coordinator I Vacant K-1 

Grand Total: ----
"'Night DilterentiaVHazardoruw'Worker's Com~nsation/etc. 

IEJ I F) (GJ 

Salary Overtime Special* 

$ 38,716 $ $ 
$ 24,656 

$ 63,372 $ $ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staff'mg Pattern 
As of: June 30, 2009 

(H) (I) ( J) 

Increment 
I F+G+H+J J 

Date <E*Amount) Subtotal 

$ $ 38,716 

$ 24,656 

-~ $ 
- --

$ _____ 63,372 

[BBMR SP-1] 

Input by DepArtmellt 

IKJ I LJ IM) IN) (0) IPJ IQJ (R) IS) 

Benefits 

Retirement Retire(DDIJ Social Security Medicare Life Media! I Dental Total Benefits I K+S J 

I K *25.20% J 1$15.52*26PP*E 16.2% • K) I 1.45%"K J !74•E I Premium "' E) ( Premium • E) I LthruR) TOTAL 

$ 9,756 $ 404 $ $ 561 $ 174 $ 1,380 $ 180 $ 12,456 $ 51.172 

$ 6.213 $ 404 $ 358 $ 174 $ 1,380 $ 180 $ 8,418 $ 33,074 

$ 15,970 $ 808 _$ 
- --··- c! -- 919 $ 348 $ 2,760 $ 360 $ 20,874 $ 84.246 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: INTERJURISDICTIONAL FISHERIIES ACT GRANT PROGRAM (100% FEDERALLY FUNDED) 

FUND: SPMMARY 

Ratio: 100% FederaUy Funded 

Input by Dtpartment 

IAI 1 Bi (Ci IDI I Ei I Fi 

Position Position Name-of Gradel 

No. Number Title locum bent Step Salary Overtime 

I IFAOOI Keyponch Operator I E-1 $ 16,656 $ $ 
2 IFA002 Data Control Clerk II Emily M.C. Taitano F·7 $ 23,808 $ $ 

3 

4 

s 
6 

7 

8 

9 

10 

11 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

2S 

26 

27 

28 

29 

30 

Grand Total: ·--- $ 40,464 $ $ 

*Night Differential/Hazardous/Worker's Compensation/etc. 

(Gi 

Special• 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Statrmg Pattern 
As of: June 30, 2009 

!HI ill (j) 

Increment 
I F+G+H+J I 

IKI 

Retirement 

Date (E*Amount) Subtotal I K •25.20% I 

$ 16,656 $ 1,512 

3129/2010 $ $ 23,808 $ 6,000 

---- $ $ 40,464 $ 7,512 

[BBMR SP-1] 

Input by Department 

iLl tMI INI (0) !Pi IQI (R) tSI 
Benefits 

Retire(DDII Social Serurity Medicare Life Medical Dental Total Benefits ( K+Si 
i$15.52•26PP*E !6.2% • Ki I 1.4S%•K I 174 • E I Premium • EJ ( Premium • E) ILthruR) TOTAL 

$ 404 $ $ 242 $ 174 $ 3,164 $ 385 $ 5,880 $ 22,536 

$ 404 $ 345 $ 174 $ 3,164 $ 385 $ 10,472 $ 34,230 

$ 808 $ $ 587 $ 348 $ 6,328 $ 770 $ 16,352 $ 56,816 • 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: June 30, 2009 

PROGRAM: EDWARD BYRNE MEMORIAL STATE AND LOCAL LAW ENFORCEMENT FORMULA GRANT (100% FEDERALLY FUNDED) 

FUND: SUMMARY 

Ratio: 100% Federally Funded 

ln)liJiby 

I A) I 8) (C) (0) IE) I F) I G) I H) II) ( J) 

Position Position Name of 
Jocrement 

Gradel I F-tG+H+J) 

iK) 

Retirement 

No. Number Title lncwnbent Sup Salary Overtime Special* Dal£ tE*Amount) Subtobll I K *25.20% ) 

I BYRNEOOI Planner III Lola E. Leon Guerrero M·l3 $ 47,695 $ $ 1129/2010 $ $ 47,695 $ 12,019 

2 BYRNE003 Administrative Assistant Julie Rose U. Nededog J.)O $ 34,414 $ $ 8110/2010 $ $ 34,414 $ 8,672 

3 

4 

5 

6 

7 

8 

9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 

29 

30 
Grand Total: ---- $ 82,109 $ $ ---- $ $ 82,109 $ 20,691 

• Night DifferentiaJ!Hazardous/Worker's Compensation/etc. 

[BBMR SP-1] 

Io)liJibyD<partment 

I L) IM) IN) (0) I P) IQ) (R) iS) 

Benefits 

Retire iDOl) Social Security Medicare Lift Medical Dental Total Benefits ( K+S) 

($15.52*26PP*E 16.2% • K) I 1.45%*K) 174*E I Premium • E) ( Premium * E) I LlbruR) TOTAL 

$ $ $ 692 $ 174 $ 3,164 $ 385 $ 16,434 $ 64,129 

$ $ $ 499 $ 174 $ .1,164 $ 385 $ 12.894 $ 47~108 

$ $ $ 1,191 $ 348 $ 6,328 $ 770 $ 29~128 $ 111,437 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: GUAM COASTAL MANAGEMENT PROGRAM 

FUND: SUMMARY 

Ratio: 100% FEDERALLY FUND 

IAI I B I iCI 

Position Position Name of 

No. Number Tide locum bent 

I GCMPOOI Administrator Evangeline C.D. Lojan 

2 GCMP002 Planner III Amelia DeL<on 
3 GCMP003 Planner II Raymond V .C. Casens 

4 GCMP004 Program Coordinator Ill Thomas I. Quinata 

5 GCMPOOS Planner III Esther G. Taitague 

6 GCMP007 Planner Ill Teresita M. Perez 

8 GCMPOIO Administrative Assisbmt Nydia IL Llarenas 

9 GCMPOII Planner II VACANT 

Grand Total: 

Night Differential/Hazardous/Worker's Compensation/etc. 

Input by Depa11m<o,. 

101 lEI 

Gradel 

Step Salary 

P-16 $ 67,946 $ 

M-14 $ 49_l64 $ 

M-15 $ 51,092 $ 
M-14 $ 49_l64 $ 

M-Il $ 44,524 $ 

M-13 $ 47.695 $ 
J-10 $ 34,414 $ 
L-1 $ 26.520 $ 

$370,919 

I F) iGI 

Overtime Special* 

$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 

$0 $0 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffmg Pattern 
As of: June 30, 2009 

!Hi ill I J I 

Increment 
I F+G+H+J I 

IKI ILl 

Retirement Retire 10011 

Date IE* Amount) Sob total I K * 25.20% I i$15.52*26PP-Ei 

5/17/2010 $ $ 67,946 $ 17,122 $ 

8/112009 $ 286 $ 49,650 $ 12.512 $ 
1/9/2011 $ $ 51,092 $ 12,875 $ 

11/20/2010 $ $ 49_l64 $ 12,440 $ 
9/4/2010 $ $ 44,524 $ 11.220 $ 
9/2912009 $ 13 $ 47,708 $ 12,022 $ 
2/27/2010 $ 34,414 $ 8,672 $ 

$ $ 26,520 $ 6,683 $ 

$298 $371.217 $93,547 $0 

[BBMR SP-1] 

Il!pllt by Depa-

IMI iN I (0) I Pi IQJ (R) lSI 
Benefits 

Social Security Medicare Life Medical Dental Total Beoorts I K+S I 
16.2% * Ki 11.45%*K) 174 • E ( Premium *E) ( Premium • E) iLthruR) TOTAL 

$ $ 985 $ 174 $ 3,164 $ 385 $ 21,831 $ 89,777 

$ $ 720 $ 174 $ 3,606 $ 385 $ 17,397 $ 67,646 
$ $ 741 $ 174 $ 3,164 $ 385 $ 17,339 $ 68.431 
$ $ 710 $ 174 $ 1,380 $ 180 $ 14,884 $ 64.248 
$ $ 646 $ 174 $ 1,838 $ 231 $ 14,109 $ 58,633 
$ $ 692 $ 174 $ 3,164 $ 385 $ 16,437 $ 64,145 
$ $ 499 $ 174 $ 2.233 $ 231 $ 11,809 $ 46.223 
$ $ 385 $ 174 $ 3,606 $ 413 $ 11,261 $ 37,781 

$0 $5.377 $1_l92 $22,155 $2,595 $125,066 $496.283 . 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: ADMINISTRATION 

FUND: SUMMARY 

Ratio' 100% GENERAL FUND 

tAl (8) 

Position Position 

No. Number Title 

(C) 

Name of 

Incumbmt 

1 AOM001 Director Alberto A. Lamorena V 

2 AOM002 Chitf Planner Macbelle A. C. Leon Guerrero 
3 AOM004 WP Secretary n Therese C. Agoon 

4 AOM006 Admin. Oflker Terry L. Cuabo 

5 AD MOOS Administradve Assistant Marykm S. Go«o 

6 AOM003 Printe Secretary VACANT 

Grand Total: 

Night Dilrerential/Hazardom/Worker's Compensation/etc. 

~byllep--

(0) (E) tFI tG) 

Gl'tld<J 

Step Salary Ovenlme Spedal' 

LL.l(T-81 $ 75,208 $ $ 

P-18 $ 72,733 $ $ 

H-15 $ 35,583 s $ 

1~10 $ 30,780 $ $ 

J-14 $ 39.491 $ $ 

l-08 $ $ 

--- $ 253,849 $ $ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: June 30, 2009 

(HI (I) (J) 

Increment 
( E+F+Gtl) 

Date <E*Amoont) Subtotal 

$ $ 75.208 $ 

4128/2011 $ $ 72,783 $ 

2127/2011 $ $ 33,583 $ 

1218/2010 $ $ 30,780 $ 

2/15/2010 $ $ 39,491 $ 

$ $ $ 

- $ $ 253,849 $ 

[BBMRSP-1] 

lnpot bY ilelJa.-

tKI (L) tMI (N) (0) tP) (Q) (R) tS) 

Bendlts 

Retirement Retire (001) Social Sec'Urlty Medkare Life Medical Dental TotalBendlts tl+Rl 
( J'25.20% ) t$13.32*UPPI (6.2% 'J) ( l.45%'J) $ 174 (P"I"eDliom) (Premium) (KthruQ) TOTAL 

18,952 $ $- $ 1,091 $ 174 $ 3,164 $ 383 $ 23,766 $ 98,974 

18.'42 $ $ $ $ 174 $ 3.164 $ 385 $ 22,063 $ 94,830 

8,967 $ $ $ $ 174 $ 3,164 $ 385 $ 12,690 $ 48,275 
7,757 $ 404 $ $ 446 $ 174 $ 3,164 $ 385 $ 12,330 $ 43,110 

9,952 $ $ $ 573 $ 174 $ 3,164 $ 383 $ 14,247 $ 53.738 

$ $ $ - $ 

63,970 $ 404 $ $ 2,109 $ 870 $ 15,820 $ 1.925 $ 85,093 $ 338,947 



FUNCfiONAL AREA: EXECUTIVE DIRECfiON 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: BUSINESS & ECONOMIC STATISTICS PROGRAM 

FUND: SUMMARY 

Ratio: 100% GENERAL FUND 

lA) IB) !C) 

Position Position Name of 

No. Number Title locumbent 

I BES-001 Statistician II Edwin S. Verzosa•• 

2 BES-002 Data Control Clerk II James W. Cushing, Jr. 

3 BES-003 Statistical Technician II VACANT 

4 BES-004 Statistlcal Technician II Bertha M. Toves•• 

5 BES-005 Statistician I Antonette Pltter*' 

6 BES-006 Statistician II Selina C. Tenorio 

7 BES-007 Statistical Teehniclan I VACANT 

8 BES-010 Statistlcal Technician I VACANT 

9 BES-011 Planning Technician I Gloria T. Ponce•• 

10 BES-012 Statistic:ll Technician I Marietta Balbastro .. 

11 BES-013 Chief Economist Albert M. Perez 

Gl1lnd Total: 

• Night Oift'erentialllhzardous/Worker's Compensationletc. 

Inpvt by Depa~lll 

!D) IE) I F) !G) 

Gradel 

Step Salary Overtime Speda]* 

J-12 $ 36,865 $ $ 

F-9 $ 25.571 $ $ 

F-1 $ $ 

F-14 $ 30,355 $ $ 

1-12 $ 34,368 $ $ 

J-09 $ 33,266 $ $ 

E-1 $ $ $ 

E-8 $ $ $ 
H-10 $ 29,962 $ $ 
E-10 $ 24,984 $ $ -
Q-7 $ 54.475 $ $ -

$269,846 $0 $0 

Government of Guam 
Fiscal Year 2009 

Budget 
Agency Current StafTrng Pattern 

As of: June 30,2009 

!H) (I) (J) 

Increment 
I F+G+H+J) 

IK) I L) 

Retirement Retire!DDI) 

Date (E*Amoont) SubtOOII I K • 25.:W% ) i$15.52*26PP*E 

12/1712010 $ $ 36,865 $ 9,290 $ $ 
91212009 $ 72 $ 25.643 $ 6,462 $ 404 $ 

$ $ $ $ 
4/21/:WIO $ 30,355 $ 7,649 $ $ 
6117/2010 $ 34~l611 $ 8,661 $ 404 $ 

2/412010 $ $ 33,266 $ 8,383 $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

312/:WIO $ 29,962 $ 7.550 $ $ 
II/12/W09 $ 24,984 $ 6,296 $ $ 

9/S:WIO $ $ 54,475 $ 13,728 $ $ 

- $72 $269,918 $68,019 $808 

IM) IN) 

Benefits 

Social Security Medicare 

16.2% • K) I l.45%'K) 

$ 
$ 372 

$ 

$ 440 

$ 498 

$ 
$ 

$ 

$ 434 

$ 362 

$ 790 

$0 $2,897 

[BBMRSP-1] 

I~ by flep,ri'UQelll 

(0) iP) (Q) (R) iS) 

Life Medical Dental Total Benefits I K+Sl 

174' E ( Premium • E) ( Premium • E) I LtbruR) TOTAL 

$ 174 $ 3,164 $ 413 $ 13-041 $ 49,906 

$ 174 $ 1.380 $ 180 $ 8,972 $ 34.615 

$ 174 $ 3,164 $ 385 $ 11.813 $ 42,168 

$ 174 $ 3,606 $ 385 $ 13,728 $ 48,096 

$ 174 $ 1.838 $ 231 $ 10,626 $ 43,892 

$ $ $ $ $ 
$ $ $ $ - $ 
$ 174 $ 2,233 $ 270 $ 10,662 $ 40,624 

$ 174 $ 2.233 $ 270 $ 9"135 $ 34,319 

$ 174 $ 2,233 $ 385 $ 17,310 $ 71,785 

$1,392 $19,851 $2,5_19 ' $95,486 $365,405 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: PLANNING INFORMATION PROGRAM 

FUND: SUMMARY 
Ratio: 100% GENERAL FUND 

lA) (8) iC) 

Position Position Name of 

No. Number Title Incumbent 

I PIP004 Plauuer Ill Calvin A. Saruwatari 
2 PIP005 Plauuer III Monica J. Guerrero 
3 PIP007 Planner 111 Janet A. Qultugua 

4 PIP009 Data Control Clerk II Peter P. Leon Guerrero 

Grand Total: 

Nigbt Ditl'erentiai/Hazardous/Worker's Compensation/etc. 

Input by Department 

(D) IE) 

Gradel 

Step Salary 

N·l5 $ 55,341 $ 
M·IS $ 51,092 $ 
N-15 $ 55,341 $ 
F-6 $ 22,926 $ 

---- $ 184,700 $ 

(F) I G) 

Overtime Special* 

$ 
$ 
$ 
$ 

$ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: .June 30, 2009 

(H) (I) ( J) 

Increment 

iK) 

I F+G+H+J) Retirement 
Date IE* Amount) Subtotal ( K *25.20% I 

7/1112009 $ 432 $ 55,773 $ 14,055 

1/9/2011 $ $ 51,092 $ 12,875 

12/21/2010 $ $ 55,341 $ 13,946 

811112009 $ 127 $ 23,053 $ 5,809 

---- $ 559 $ 185,259 $ 46,685 

[BBMR SP-1] 

Input by llepartntt;llt 

iLl IM) IN) (0) (P) IQI (R) IS) 

&oe!lts 
Retire (DDI) Social Security Medicare Life Medical Dental Total &oe!lts I K+S) 

i$15.52*26PP*E 16.2% • K) ( 1.45%•K I 174 • E I Premium • E) ( Prmtlum • EJ ILthruR) TOTAL 

$ $ $ 809 $ 174 $ 1,380 $ 180 $ 16,597 $ 72_170 

$ 404 $ $ 741 $ 174 $ l_lSO $ 180 $ 15,754 $ 66,846 
$ $ $ 802 $ 174 $ 1,838 $ 231 $ 16,991 $ 72_132 

$ $ 334 $ 174 $ 3,164 $ 385 $ 9,867 $ 32,910 

$ 404 Is $ 2,686 $ 696 $ 7,762 $ 976 $ 59,209 $ 244,468 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: SOCIO-ECONOMIC PLANNING PROGRAM 

FUND: SUMMARY 

Ratio: If")% GENERAL FUND 

(A) ( 8) (C) 

Position Position Nameol 
No. Nwnber Title lncmnbent 

I SOC007 Plaouer Ill Mildred B. Erguiza 

2 SOC006 Plaouer III Ernest E. Caseres 

Graud Total: 

• Night Differential/Hazardous/Worker's Compensation/etc. 

Input by D<panmem 

(Di <EJ 

Gradel 

Step Salary 

M-14 $49~164 

N-16 $57,278 

- $106,642 

<FI <GI 

Overtime Special* 

0 0 

$0 $0 

$0 $0 

Government of Guam 
:Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: June 30, 2009 

(H) (I) ( J) 

locrement 
( F+G+H+J I 

(Ki 

Retirement 

Date <E•Amount) Subtotal ( K • 25.20% I 

1/13/2011 0 49.164 $12,440 

5127/2011 $0 57,278 $14,434 

- $0 $106,642 $26,874 
-·--·----- --

[BBMR SP-1] 

Input by Dtpartmem 

( Ll (M) (N) (0) (Pi (Q) (R) lSi 
Benefits 

Retire <DDII Social Security Medlaue Life Mtdical Dental Total Benefits (K+SI 
($15.52*26PP"EI <6.2% • Kl < 1.45%*K I 1174 * E ( Premium • E) ( Premium * E) (LtbruRI TOTAL 

0 0 $716 174 3,606 414 17.150 66,714 

$0 $0 $0 $174 $0 $0 $14,608 $71,886 

$0 
' 

$0 $716 $348 $3,606 $414 $31,958 $138,600 



FUNCTIONAL AREA: EXECUTIVE DIRECTION 

AGENCY: BUREAU OF STATISTICS AND PLANS 

PROGRAM: LAND USE GIS PLANNING PROGRAM 

FUND: SUMMARY 

Ratio: 100% Federally Funded under Coastal Zone Management Administration Grant 

lpput by Depal'llllellt 

IAI I 8) iCI IDI 

Position Position Name or Gradel 
No. Number Title Incumbent Step 

1 LUP001 GIS Manager Victor Torres 0·11 
2 LUP002 Planner II Timothy Semmla L-8 

3 LUP003 GIS Mappins Technician VACANT I-I 

Grand Total: ----
• Night Difl'erential/Hazardous/Worker•s Compensation/etc. 

lEI I Fi iGI 

Salary Overtime Special• 

$ 52,492 $ $ 
$ 37,128 $ $ 
$ 21,389 $ $ 

$ 111,009 $ $ 

Government of Guam 
Fiscal Year 2009 Budget 

Agency Current Staffing Pattern 
As of: June 30, 2009 

IHI (I) (J) 

Iocrement 
I F+{;+H+J I 

Date (E*Amount) Subtollll 

6/2712010 $ $ 52,492 

7/23/2010 $ $ 37,128 

$ $ 21,389 

---- $ $ 111,009 

[BBMRSP-1] 

Input by Depa-

IKI ILl IMI IN I (01 1 Pi IQI (R) (5) 

Benefits 
Retirement Retire IDDII Social Security Medicare Lite Medical Dental ToiJliBeoents I K+S I 

I K •25.20% I i$15.52•26PP"E (6.2% • K) I 1.45%•K I 174 • E ( Premium • E) ( Premium • E) I LtbruR) TOTAL 

$ 13,228 $ $ $ 761 $ 174 $ 1,247 $ 270 $ 15.680 $ 68,172 

$ 9,356 $ 404 $ $ 538 $ 174 $ 3,164 $ 385 $ 14,022 $ 51,150 
$ 5,390 $ 404 $ $ 310 $ 174 $ 3,197 $ 385 $ 9,860 $ 31,249 

$ 27,974 $ 808 $ $ 1,610 $ 522 $ 7.608 $ 1,040 $ 39,562 $ 150,571 



FINANCIAL STATUS REPORT 
(Short Form} 

(Follow instructions on the back) 

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval Page of 
to Which Report is Submitted By Federal Agency No. 

1121-0264 1 I 1 
u.s. Department of Commerce NA07NMF4070002 
NOAA Data Colection and Data ErrtJy in lila Management of Guam's Expires: 01131/2006 pages 

lnte!j~al Fishery Resources 

3. Recipient Organization (Name and complete address, induding ZIP code) 
SEMI-ANNUAL ANANCIAL REPORT 

BUREAU OF STAT1STICS AND PLANS 
P.O. BOX 2950 
HAGATNA, GUAM 96932 

4. Employer ldentilica11on Number 5 Recipient Account Number or Identifying Number 6. Final Report 7. Basis 
98-0017947 5101E080910[H:103 [ I YES [X) NO []Cash [XI Accrual 

8. Funding/Grant Period (See lnsfruclions) 9. Period Covered Dy this Report 
From: (MonUl, Day, Year) To: (Month, Day, Year) From: (Month, Day, Year) To: (Month, Day, Year) 

10107/04 09/30/10 10/01/08 03/31/09 

10. Transactions: I II Ill 
Previously This Cumulative 
Reported Period 

a. Total outlays 
12,328 0 

b. Recipient share of ou1lays 
0 0 

c. Federal share of outlays 
12,328 0 

d. Total unliquidated obligations 
;;:-

e. Recipient share of unflquidated obligations '· 
' .. 

f. Federal share of unliquidated obligations ·' 
" 

g. Total Federal share (Sum of lin&s c iHid f) 
. 

·, 
>.,,, .. 

h. Total Federal funds authorized for this funding period 

i. Unobligated balance of Federal funds (Line h minus liM g) 
' 

a. Type of Rate (Pf~~a~ X" in appropriate box) 
11. Indirect [ 1 Provisional [ 1 Predetermined []Final [X] Fixed 

Expense 
b. Rate c. Base d. Total Amount e. Federal Share 

12. Remarks: Attach any explanations deemed n8C8ssary or information required by F~ sponsoring agency in compliance with governing 
legislation. 

A Block/Formula passltlrougll: $ 0 C. Forff>lt: $ 0 E. Expended: $ 0 

B. Federal Fur\d Subgrantsd: $ 0 D. 01her: $ 0 F. u $ 0 

13. Certlficatfon: I certify to the bMt of my knowledge and b911ef that this report Is correct and complete and that an outlays and 
unliquidated obligations are for the purpose set forth in the award documents. 

Typed or Printed Name and Title 
AlBERTO A. LAMORENA. V, Director 
Bureau of Statistics and Plans 

/ 
SignarureofA~~ L 

Telephone (Area code, number and extension) 

1- 671-472 -4201 

Date Report Sui'r 200 Q MAY JL 

Standard Form 269A (REV 4-88) 
Prescribed by OMB Circulars A-102 and A-110 

12,328 

0 

12,328 

0 

0 

0 

12,328 

12,358 

30 



OMB APPROVAL NO. 0348-0003 

FEDERAL CASH TRANSACTIONS REPORT 1. Feder111 sponsoring agency and Of!janila1ionallriemenl k:> whoch thlo rapon 

iti; !AJbmttted 

(See instructions on the back. If report is for more than one grant or U.S. DEPARTMENT OF COMMERCE 
assistance agreement, attach ccmpleted standard Form 272A.) NOAA/OCRM 

2. RECIPIENT ORGANIZATION 4. Fed&toi gnrtor .-. identillcation 5. Recipienfl accoonl "'""'*""at 
number --.tllying number 

Name: BUREAU OF STATISTICS AND PLANS NA07NMF4070002 5101E080910DC103 
6.Lotillrofaedi I'<JI1'1boo- 7. Llllt ~-- nt.mbet 

Number 

and Street" 
P.O. BOX2950 

Give tot/11 number for th• period 

City, State HAGA TNA, GUAM 96932 8. Payment Voud1aB a.dilod lo 9. Treesny checks- (wfJ&tlw 

and ZIP Code: your""""""* or not clapos/l8d} 

10. PERIOD COVERED BY THIS REPORT 

3. FEDERAL EMPLOYER 
.... 98-0018947 

FROII lmoolll. dlly, )lflatj 

IDENTIACATION NO. 10/01/08 

a. Cash on hand beginning of reporting period 

b. letter of credit withdrawls 

11. STATUS OF 
c.. Trenury cheek payltlet'Q 

FEDERAL 
d. Total receipts (Sum of lifi8S band c) 

CASH 
e. Total cast\ available {Sum of !ifi8S a and d) 

f. Gross disbursements 

(See specific 
instructions g. Federal share of program income 

on the back) 
h. Net disbursements (Line f minus fins g) 

l Adjustments of prior periods 

j. cash on hand end of period 

12. THE AMOUNT SHOWN 13. OTHER INFORMATION 
ON LIME 11j. ABOVE, 
REPRESENTS CASH RE· a. Interest Income 
QUIREMENTS FOR THE 
ENSUING 

b. Advances to subgrantees or subcontr.K:tonl 
Days 

14. REMARKS (Atlsc;h additional sheet$ af plain pap9r, if mars~ Is required) 

15. 

I cer1lfy to the best ot my 
knowledge and belief !flat Ita. 
report Ia true In an reapects and 
that all dlal>u.--nte have 
been made for the purpoaa and 
condlllona of the grant or 
agreemant. 

THIS SPACE FOR AGENCY USE 

AUTHORIZED 

CERTIFYING TYPED OR PRINTED NAME AND TITLE 

OFFICIAL 
ALBERTO A. LAMORENA V, DIRECTOR 
Bureau of Statistics and Plans 

TO(-. dry.~) 

03131/09 

$ 

$ 

$ 

$ 

DATE REPORT SUBIIHTTEO 

05115/2009 

TELEPHONE (AIM Code, 
Number, extension) 

(671) 472-4201 

-806.89 

806.89 

0.00 

806.89 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

STANDARDFOAII272(Rev. 7-41) 

-by Ole Cln:uloFa A-102- A-110 



FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 

1. Federal Agency and Organizational Element 2. Fedelal Grant ex Other ldentlfying Number Assigned OMB Approval Page of 
to 'Mlich Report is Submitted By Federal Agency No. 

1121-02&4 111 
U.S. Department of Commerce NA07NMF4370059 
NOAA E;<p~ree: 01/3112006 pages 

2007 WPACFIN Cooperative Agreemeot Grant 

3. Recipient Organization (Name and complete address, including ZIP code) 
SBII-ANNUAL REPORT 

BUREAU OF STATISTICS AND PLANS 
P.O. BOX 2950 
HAGATNA, GUAM 96932 

4. Employer Identification Number 5. Recipient Account Number or Identifying Number S. Final Report 7. Baaia 
98-0017947 51 01H070910DC105 [ ] YES [X] NO I JCash [X]A<:aual 

8. Funding/Grant Period (See lrrstructlons) 9. Period Covered by this Report 
From: (Month, Day, Year) To: (Month, Day, Year) From: (Month, Day. Year) To: (Month, Day, Year} 

07/01/07 06/30/10 10/01/08 03131/09 

10. Transactions: I II Ill 
Previously This Cumulative 
Reported Period 

a. Total outlays 
47 os.a 15588 

b. Recipient share of outlays 
0 0 

c. Federal share of outlays 
47,054 15,586 

d. Total unliquidated obligations . . . . 
·y ·. ·-.. 

Redpient share of unliquidated obligations 
.. ' . 

. . 
" e. ,...,,''. ~· .. 

. ,..; ... ., . 

f. Federal share of unliquidated obligationS . -
''"'· . -

l· . 
·. '· '• 

Total Federal share (Sum ot liMs c 11/ld f) 
. , ;J 

<' ~' g. 1•::'' ' .' . ......,., 
., ... ... 

-~ .:.•. .. ·~· -'•-. ".·- .'> • 

h. Total Federal funds authorized for this funding period p 
. ._,' 

'- ~. 
,, 

. . 
i. Unobllgated balance of Federal funds (Line h minus line g) •" ., ,. ' ''·' ... .. .. 

;<:' '" .. ... . . 
"' ·. 

a Type of Rate ( Pl8ce ")('"in appropriate box) 
11. Indirect ( ] Provisional [ 1 Predetermined ( 1 Final [X] Foced 

Expense 
b. Rate c. Base d. Total Amount e. Federal Share 

12. RemarkS: Attach any explanations ~necessary or information required by Federal sponsoring agency in compliance with govemlng 
legislation. 

13. Certification: I certify to the bMt of my knowledge and belief that this rapott is comtet and compleCa and that aU outlays and 
unliquidated obllgRioml are for the purpoae Mt forth In the award documents. 

Typed or Printed Name and Title 
ALBERTO A. LAMORENA, V, DI1'9Ctor 
Bureau of Statietics and PlaM 

./ 

~nature2:)7t:~ --. 

Telephone (Area code, number and extension) 

1- 671-472 ... 201 

Dale Report Submitted g 
MAY G 7 200 

Standard Form 269A tREV 4-88) 

Prescribed by OMS CircUlars A-102 and A-110 

62,640 

0 

62,640 

0 

0 

0 

62,640 

80,000 

17,380 



OMB APPROVAL NO. 0348-C003 

FEDERAL CASH TRANSACTIONS REPORT 1. F- _.-..oring agoncy and~ .,..,Ill> wi'Or:h thOI ~ 
IS submilllld 

(See instructions on the bade. If report is for IOOf9 than one grant or U.S. DEPARTMENT OF COMMERCE 
assistance agreement, attach C<JITIPieted Standard Fotm 272A.) NOANOCRM 

2. RECIPIENT ORGANIZATION 4. F......, gr..-t or other derdificalion 5. Rec:ipiont'o oa:ount number or 

IU11DII" ~.....-ri>er 

Naf1l(l: BUREAU OF STATISTICS AND PLANS NA07NMF4370059 ·Sf01H070910DC105 
6. '---at~ nurnt.w f. '--P.;~rutt. 

Numbflr 

andSireet 
P.O. BOX 2950 

Glw tvtlll numbel-for thhl~ 
City. Stste HAGATNA, GUAM 96932 8. ~ Voucilerl Clwr.c!IO 9. Truuycllecbr-..d(~ 

and ZJP Code: 'fOUl account arnot~ 

10. PERIOD COVERED BY ntS REPORT 

3. FEDERAL EMPLOYER 
• 98-0018947 FROII (month. a.y. -~ 

IDENTIFICATION NO. 10/01/08 

a. Cash on hand beglming of reporting period 

b. LeU• of a-edit wlthdrawl8 

11. STATUS OF e. T.--ury check~ 

FEDERAL 
d. Total receipts (Sum of 1/neiJ band c) 

CASH 
e. Total cash av....,._ {SIHTI of lines a and d) 

f. Gross disbursements 

(See specific 

instroctions g. Federal share of program income 
on the back) 

h. Net disbunlements (Line f minUll h g) 

I. Adjustments of prior periods 

j. CUll on hand end of period 

12. THE AMOUNT SHOWN 13. OTHER INFORMATlON 
ON LINE 11J, ABOVE, 
REPIUSI!NTS CASH RE· a. 1nt.rut Income 
QUIREMeNTS FOR THE 
ENaUING 

b. Advanc:ee to subgrantees Of' aubc:ontraetors 
Days 

14. REMARKS (Aitach addiliorwl $he«$ of plain ~per, if more fiPliCe Is required) 

15. 

I certify to tt. best of my 
knOWledge Uld belief lila lhla 
r&port Ia 11ue In alii'Mf** and 
ttlal aH diiOburaamena have 

been made for the pwpoM and 
eonditlona of the grant or __,._ 

THIS SPACE FOR AGENCY USE 

AUTHOAIZI!D 

CERTIPYIHG 

ALBERTO A. LAMORENA V, DIRECTOR 
Bureau of Statistics and Plans 

TO( __ ..,.. __ ) 

03131/09 

$ -3,700.64 

19,286.73 

0.00 

19,286.73 

15,586.09 

15,586.09 

0.00 

15,586.09 

0.00 

$ 0.00 

$ 0.00 

$ 0.00 

DATE REPORT SUBMITTED 

05107/2009 

TEI..EPHOHE (Atoll Codft, 

f'!lcml-. Exten.ion) 

(671) 472-4201 

STANDARD FOAM 212 (Re-I. 1-m 
-br~CifeularsA-1e2-A-111J 


