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FORMA

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

State Agency Name: tJt{ _s 0 r',:::; Agency Code: 13 e~OODc •
Contractor Name: A(\l\eSe Contract Number: CQX):.)3i
Contract Start Date: 4 / I / l fj Contract End Date: to/I'[{/ l8

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

" ;:n (' r\J.••t..\Ar i[ ~f\ r.:;" .••_",r- 1 I.~OO -tt lao,ooc)
,t; Cl)(l~ t\L/r" ,~,-k~(\5\) Ch,~ ~ ,:CJOO .~I,obfo .5DO

D~;d~L.>th)"rl( CoI\;<ult2t"T II '1 J~'J~3 ~ 133S1J

(1)0
e-e ,J, <;.? ~k-t~)tck rM<.,,;tql\'t If '7) )/'1,0/) f1 4 J"t)_)t;on

1 7

Total this paQe II ~
Grand Total ~ I. '15(),QXJ

Name of person who prepared this report: ::J05e., }-\. {S le~Ghert/r.
Title: A<<.o",.,t {I\')..I\""tj.e.~~
Preparer's Signature: ~ 1{),lvJ( r;
Date Prepared: g /7/ Ie ;fl' ,
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