FORM A

QSC Use Cnly:
Reporting Code;
Category Code: ¢ A
Date Contract Approved:

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

State Agency Name: Su ~) Adnun

Contractor Name: 4brums Fenulermon Fenglermen Eicomen

Contract Start Date:¢s/i5/ 5

Agency Code: 23262\

Contract Number:& 00 L7713
Contract End Date: o5/ 14/ /&

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
A3 10160 2 2 v A3 14T 24U
Total this page pay, R pgv 93 |49 240
Grand Total 20 oF b7 %3‘ (47 240

Name of person who prepared this report:
Title: H&ﬂdﬁ \ ms (et RER.
Preparer's Signature:

Date Prepared: 1/23/ 15

(Use additional pages, if necessary)

Houuard Fenstegman

Phone #. 574 3A&-2300
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