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Category Code: C. A-
Date Contract Aooroved:
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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: 5"';.)..)7 A ~~ (\
Contractor Name: A-br-/ltS F<-/)Jkr~

Contract Start Date: OS /1')/ IS

Agency Code: t 3 26 2. 'i(
rU114.rl"L':"", £/~r'JUV1 Contract Number:e 00 J.n3

Contract End Date: 0:5/ ILj / 16

Number of Number of hours to Amount Payable
Employment Cat~gory Employees be worked Under the Contract
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Total this oaoe oLU ~ i'f-fl-fj ti 3 j'f-7.l._lfO

Grand Total /~O _.!) b-A';(j 7,1, 3 1'-/1 }_tf ()

Name of person who prepared this report:

Title: ~t(lh(l3 \ \~S PGV~[IZ.
Preparer's Signature: ~
Date Prepared: »),../),3/ is-
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