
FORMA OSC Use Only:
Reporting Code:
Category Code:
Date Contract Aonroved:

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

State Agency
Name: Division of Criminal Justice Services Agency Code: 01490------1
Contractor Name: G~W"\ Uni'lersit'C Contract Number: Co02iCcA
Contract Start Date: ~7\l'i01C\ Contract End Date: en (S1.l20'l.1.

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

~OCl.oO~ -\eOC ('~ 5 (0"1-0 .t3lS, ooD.~

-

I
-

Name of person who prepared this . 0 ~.

Pre ared: 8\ '2..\ 1'20\ .
(Use additional pages, if necessary) Page of

, :

-- ~'.'
.-.


