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ATTACHMENT 5: CONSULTANT DISCLOSURE LEGISLATION FORMS A & B

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

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

State Agency Name: Transportation Agency Code: DOT01
Contractor Name: i"\f'fTe-il.tAJ..S. T~TI"'C. \.,A6. "I"'C Contract Number:

Contract Start Date: 1 I, I ~020 Contract End Date: 12. 1,,/202 'i

Number of Number of hours to Amount Payable
O*Net Emplovment Category Employees be worked Under the Contract

~ , - '-\ 011 .. 00 Co~oc:t'~ 1\ 22000 \ SIS; L\ 11.; 0
£ ~\J\\A,,,,,, -r"<.Mc..T~ . ~

I .
'~-J III.00 M~NA&"PleJ- '/ 1.2S0 ~
~VOIfo:\~ ~\c I

I

Total this oaae ,~ 23 ZS""D ~ I SIS t;11.'1D
Grand Total )~ 2~ 2.~ 8 1.515. Y 1'1.'1D

~ :<,1.)l;~Ntn(.Name of person who prepared this report. ~ \C\.4A" \
Title: ~GG'I"I c:. '( "P~"S'e.c..; M~"'I\GoE 2.. Phone #: 6&/ 81S-- /898
Preparer's Signature: 44 _
Date Prepared: ~ 11z..119
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