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State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, I /P to March 31. I 7

Scope of Contract (Choose one that bestfits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer PrClgr~mming 0 OtherlT consulting 0
Engineering 0 ArchitElct SerVices 0 Surveying 0 Environmental Services 0
HElalth ServiCes 0 Mental Health Services 0

Other Consulting WAccounting 0 Auditing 0 Paralegal 0 Legal 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
.the Contract
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Total this paqe

Grand Total

Contracting State Agency Name:
Contract Number: (!ff)()03 LPLJ
Contract Term: /1 / / / (P to /.Q13// ~ /
Gontractor Name: C I f£ )r1c_ .
Contractor Address: ·~OO Fa (-e. S-rr-e-e-t
Description of Services Being Provided: .

PCUjyY)~-r prov/dJA

Name of per~on. who prepared thi~ C ~
Preparer's S~ature: " C '
Title: c..,ondivUil Phone #:
Date Pre ared: 1](1 d J tlf 5,/P 8
Use additional pages if necessary) Page of
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State Consultant Services
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Report Period: April 1, 2lJ1<to March 31, 2ot.G:..

Contracting State Agency Name: S"i..1JN t Agency Code: :,~--aOd-CD
Contract Number: -"rO 0 )..¥' Lq
Contract Term: 1)~/;lGt i -.;--to G" I lSi ,~., t:::\ • k '
Contractor Name: Co h.~s ~r- C, wttJ"Z..,'('Ir;. 1 r ....\ -' (Y\fI D2D-i-O
Contractor Address: S Ci:ft·e(" Ci4'C-l~ M&<.('S'J..lt-t't' ~?

Description of Services Being Provided:
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Amount Payable Under

the Contract
Employment Category Number of Employees Number of Hours Worked

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation0 Research0 Training ~
Data Processing0 Computer Programming0 Other IT consulting 0
Engineering0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal0 Legal 0 Other Consulting 0

Total this page
Grand Total

Name of person who prepared this report:
Preparer's Signature: Q.h~,-- C.-.
Title: CCM:u.\i~t-
Date Prepared: ':) I)_'q i b
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