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Date Contract Approved:

State Consultant Services - Contractor's Planned Empioyment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: Office of Alconolism & Substance Abuse Services  Agency Codea: 3670000
Contractor Name: Vandenberg & Feiiu LLP Centract Number: £033998
Contract Start Date: 03/01/2015 Contract End Datz: 02/28/2020
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Name of person who prepared this report: /RAY/m22/0
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Preparer's Signature: f Z)"/(.yt . U '
Date Prepared: §//7/2015 :

(Use additional pages, if necessary; l Page 1 of 1



