OSC Use Only:
Reporting Code: i )
Category Code:
Date Contract Approved:
FORM A
State Consultant Services - Contractor's Planned Employment
From Conftract Start Date Through The End Of The Contract Term
State Agency Name: StenY Brok’ univaity medica( canfeyr Agency Code: 28080 o7
Contractor Name: Tact foosaton of My( Contract Number: C.0112
Contract Start Date: 6/ ( /(4 Contract End Date: §// 1 22
Nurnber of Number of hours to Amount Payable | '
Employment Category Employees be worked | Under the Contract M |
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Name of person who prepared this report: (P0bd. fpcton 27 7 : % |
Title: /7@ (Q/,W Phone # 2 (2—766~0300 Gl@:‘ '
Preparer's Signature: £&—— - ‘Q! 19, 5%1.96
Date Prepared: ¢ / ( // 9 )17
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