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

State Agency Name: 5iZ'h'rt ,J1/Vi r~;'f,!0 !Veul '4t Agency Code:
Contractor Name: ulle, 'r:~li/C1frWl t.f..,y'J Contract Number:
Contract Start Date: I 15' Contract End Date: ~ 13' I I .

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

Grand Total 2s-00 I, S-OOJ Qt1{)
v

Name of person who prepared this report:
Title: Ml'cl-te-aQ.,j C'. L r 11 ,,~

Preparer's Signature: '1J/;!IJ.2--.
Date Prepared: 713cJ1 If)~
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