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

Contractor Name: l=:'_f('€.. N ~ '\ -rOr~ ~ ...._(
Contract Start Date: \ ~ I\)I \)' 0 19

Contract Number: So l 3gDg
Contract End Date: \\ \:?>'O\ d..:a ~:o

Amount
Number of Payable

Employment Employment Number of hours to be Under the
Category Title Employees worked Contract
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Total this paqe
Grand
Total J~ 3 ,S-57.tJ:>
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