
OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: STONY BI€OPK. U,1/IVl-72J/1"Y IIo_fPtr~L Agency Code:SfIIYOI33)./).VS-
Contractor Name: JZ.////t/...{ CC)pft/L.-Tj"vr;.".:r /fIC-. Contract Number: COlli) 3

Contract Start Date: 8' / I / I L. Contract End Date:? /31 / ~ I

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

.). r::r - .;2071 ·00 s- I,;), 7.3J>.J if/. ..2_'1.:2.., 337 .7~
IfI'fc~ 1tJ.-K 1?cCD'tJl.5 J- tfb'1Z77f

/P/FORH177tJN' 76?/f70/ K!/,fot/f)

Total this page s- I;) 7.3? J i'~.).t/;)337~7?
Grand Total ._s- 1.),73t? ,i- t I ;; 'iJ. 337. '7C

Name of person who prepared this report: ::JVtt/f/
Title: ?~~~l!Jc-;V/

Preparer's Signature: ?!fZ-/ ~
Date Prepared:'" ;;>1/ II.:.
(Use additional pages, if necessary)

Co.uc7Z__
Phone #: Sit. -.)'/0 -RIt; 7
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