
ATTACHMENT 5: CONSULT ANT DISCLOSURE LEGISLATION FORMS A & B

ose Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

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

State Agency Name: Transportation Agency Code: DOT01
Contractor Name: Smi1h- E:rn~ LAblf'c?t(:J'~ Contract Number: W37<t4-3
Contract Start Date: I / I / 'J-iJd.-O Contract End Date: J~ /~, / ,;).0 ~4-

Number of Number of hours to Amount Payable
O*Net Employment CateQory Employees be worked Under the Contract

Bu iId \V\.P\ 1nr"~-:)- ) pt,OOQ 700,3tt ':I-·d-S
_) U

Total this page I t41000 7~ o,3Q4 ..?-5

Grand Total ) '11000 ~7(oO/394-_;)5
Name of person who prepared this report: ~ th&e/
Title: en/ ~n U.£A.
Preparer's Signatur~
Date Prepared: q /)..5' 1&\
(Use additional pages, if necessary)

Phone #: ()I~) lOt{ q- 7<blS
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