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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: ~ )l)n"l Broo~ lAVl \Ve\'~\ty
Contractor Name: ~a.n4HG\a
Contract Start Date: (P 1 J 1 If

Agency Code:
Contract Number:

Contract End Date::5' 13/1 C)3

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

Sec re,t-Clr\ n. \ 4~~ '1-\51500 13;4"l-4.ftS"
C\ty'\ (nd q~ IS1--\500 2, tj ':rA I loC;-o
O-\--h t '( 44- 1-~1000 1:4-1 '6~OO

Total this parle S1-2. Q4Q,Ooo \1-,?>h+ -s2-5'
Grand Total '5i-2 0!401, 00'0 11- I e.b1- .s 2..~

Name of person who prepared this report: enY\J nY1 Ol pa..l1(t;
Title: vr ()1 PnCU"(i.,t ~l€.~ Phone#: ~'3I-S~~2-214S
Preparer's Signature: ~ ~
Date Prep~red: 2.. /,l."l/I'O
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