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FORM B OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: ApriI1,J.o/S to March 31, 2{j/~

Contracting State Agency Name: Office of Mental Retardation & Developmental Disabilities
(OMRDD) Agency Code: "Yc(cO~O
Contract Number: c.a.£J{)L(.?8
Contract Term: CJ/ I /")DII to if /31/.J0/.1 pLuo c:. J~..Jt...LI"Le_wc;._)
Contractor Name: ~~ ~ ~d...J2__(\CJ ~

Contractor Address: IsS ~ ~~~;nnhcun ..__Aj 1,J90.l.f
Description of Services Being Provided: J_ic r. Xa..n -~ -I-'?, r." _j~ " n If D .

r ' ~~ Q%l_ '-L/L1,.v~'-rJ o.LVl V t CU)

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming D Other IT consulting 0
Engineering tJ Architect Services D Surveying D Environmental Services 0
Health Services D Mental Health Services D

Other consultin~Accounting 0 Auditing D Paralegal 0 Legal 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

..27-.'?{)Q/.I\() --I.r.-f n· (h r ~ Y, ",/"\f~ . AIr. rrl b I...2JX' -!0 3 3 3 (D. 00
I~ " f'i -I- yr; n /\ )~ +r.._. 1"\") , V .n J I g 7..J .1M.; (I".I\I".JI" S+ru..i:L.t. I\A

If'LI,..,....,.,,,,... C,(2fl{l'",,,. I 8 ..$ 9 ,? L. At,

I

Total this page ~J 1..272 <f> (. I / -'f 'f. 66
Grand Total ,~ /272 J I. I. I "I "-I. ('\1)

Name of person who ~ared this report: o.CJu..J m.
Preparer's Signaturel cJu.J ~ ~a t,H ef) S
Title: ~ Cc.__/ ~ @.._--f-c.-r ( Phone #:
Date Prepared:6S /631..2(5/ G, (. 67· 7':< ·1..(.2/ f J

Use additional pages if necessary) Page of



FORMB
OSC Use Only:

Reporting Code:

Cate 0 Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: A ril1, to March 31,

Contracting State Agency Name: Office of Mental Retardation & Developmental Disabilities
(OMRDD) Agency Code: 51940
Contract Number: L-....'V.tovS D -z_ I I ()~ L?\
Contract Term: 3/I J 13 to ~1cJtJ18 _.J '" \0 ~
ContractorName:~ ~ ~
Contractor Addres~: po. ~ 9"J6} V~ I' /lA.f / a~
Description of Services Being Provided:

.Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0

. Engineering 0 Architect Services 0 Sitrv ing 0 Environmental Services 0
Health Services 0 Mental Health Services
Accounting 0 Auditing 0 Paralegal0 egal 0 Other Consulting 0

Employment Category
Amount Payable Under

the Contract
Number of Employees Number of Hours Worked

Total this a e
Grand Total

Name of person who prepared this report:

Preparer's Signature:. ----.~..-.":~.....,,,::....>!:..._.."'_=___f_-------_
Title: Gm.
Date Pre ared: h .
Use additional pages if necessary)
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FORMB
OSC Use Only:

Reporting Code:

Cate 0 Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: A ril1, to March 31,

Contracting State Agency Name: Office of Mental Retardation & Developmental Disabilities
(OMRDD) Agen9y' Code: 51940
Contract Number:~45 -I
Contract Term: JI/I /13 - /(J/JI//& /lArft./J
Contractor Name: ~M~/OIJ ~
Contractor Address:po B4cJ 97", ~ I\-tf 136s0
Description of Services Being Provided: '/

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 S~eying 0 Environmental Services 0
Health Services 0 Mental Health Service~
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category
Amount Payable Under

the Contract
Number of Employees Number of Hours Worked

Total this pa e

Grand Total

Name of person who prep
Preparer's Signature:.__ -Il..IL.~UII!v.~~ _
Title: GIn
Date Pre ared:
Use additional pages if necessary)

Phone #:
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