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FORM 3B 
CERTIFICATE OF REPORTER 

 
(Recording) 

 
DOCKET NO.: _________________________________ 
 
CASE TITLE:  _________________________________ 
 
HEARING DATE: _________________________________ 
 
LOCATION:  _________________________________ 
 
 
 I hereby certify that the proceedings and evidence are contained fully and accurately on 

the recordings and notes reported by me at the proceeding in the above case before the United 

States Court of Federal Claims. 

 
 
     Date:  _________________________ 
 
     Signature: _________________________ 
  
     Printed  

Name:  _________________________ 
 
     Reporter 
     Address: _________________________ 
 
       _________________________ 
 
       _________________________ 
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