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Date Contract Approved:

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

State Agency Name: ~ffice 9f the Attorney General
Contractor Name: y$t-I1~o;J L~DLI/ /tV'c.-
Contract Start Date: II I Q 02" ) '-:;

Number of hours to
be worked

Amount Payable
Under the Contract

Number of
Emplo ees

Total this pa e

Grand Total

Name of Rerson w~o)Jrepared this report:
Title: P/lf?~/c(PC1f-
Preparer's Signature: ~,
Date Prepared:/ cr /~7 !"7-
(Use additional pages, if necessary)

k,c Vla:Q!1?_-e1t4 WaiL
Phone #: ~( -~/!?.__/f{;9o
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INSTRUCTIONS

Form A should be completed for contracts for consulting services in accordance with the
following:


