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ose Use Only:

Reporting Code:

Category Code:

Date Contract Aooroved:

FORMA

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

CoN5812. 'A1J0fl Agency Code: () 90(J[)

Contract Number: e~/l}5"fS-
Contract End Date:..dJ.z8'/ 2.0;).~

State Agency Name: ., 'lifT t t-/V
Contractor Name: SArEri j/t).P£l/J )..tC
Contract Start Date:J.LJ/5" I J"O/7

Number of Number of hours to Amount Payable
Employment Category Employe~s be worked Under the Contract

Til AI /lfptt I ~ - \ \ S( . ot: 'l :;''-10 Iff? ql ~I OOQ

Total this paqe ) 'J..4-V ::f I YJIC)P (j

Grand Total J :21iJ S '~Idot)
Name of person wh 0 prepa red th is repo rt: __ A....:....!...,:/v....:;IJ_'R...!...:f-'w'-----'-M-=---...L.J<,._..JV-;$,._:S:::<...f,__,_'- __ --=-_=__
Title: OW1J;G'tZ, 6AfErl II!5lf?££J LL,F- Phone #(110) fl./';: ;;JI()~
Preparer's Signature: ~~Z
Date Prepared: r I!..!J ,it()/?
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