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Date Contract Approved:

FORM A

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

State Agency Name: Dc(‘f-'-ffmc»n\".:* _Lénu. swametsl Congervaficn  Agency Code:_ 335 00dO
Contractor Name: WorkRite Sofeby DC Congultenfs, {LL< Contract Number: C©45¢ A

ContraCt Start Date; vy .-’U_l!‘ 20\ 8 Contract End Date(]_z,fig_[ 2019 (.‘39 as ¢ |
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
29- Goll, 00 O vpehenel Yy 2006 4 000.c0

Ked th cnd SC&G('L{ Sfe.r.lc-\:st}

Total this page Y 200 [ ‘15 OLG. 06
Grand Total 4 200 [Asi L OO0 (0]¢)
Name of person who prepared this report: D D Gvad Thcrf ¢
Title: [eesidag Phone #: _3i5 - 637~ 7233

Preparer's Signature: Q—D_ —_D( _\& 7[7 )
Date Prepared:_e;f_&f’_ZE*LLgf /
(Use additional pages, if necessary) Page _| of _L



