J

P»{}(O/— Caogg‘%of- /2.9 0094

OSC Use Only:

Reporting Code:

Category Code:

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: fi( {' 1L of VS Agency Code: | _
Contractor Name: ¥ {1} Qfli {‘ VU= Contract Number (00 240X
Contract Start Date: i /| /20" Contract End Date: %/ 5} /7.[) 2
Number of Number of hours to Amount Payable
Employment Category ~ Employees |  beworked | Underthe Coﬂntract
YL 0 Wri(eS D 1220 1§ 4L, A0
o S . — =
S S— R
Total this page
S I
Grand Total | I\ Z\ i i (ADU
Name of person who prepared this repoﬂ A\
WA SO, s a2 162

Title RN © \\ mu lr ) Phone#/[2 G A% IS

Preparers Szgnature
Date Prepared: ~

|
|
(Use additional pages, |f necessary) Page of |
|
|




