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

State Agency Name: Sy MRV Sk of NLw Yyl

Contractor Name: {1 ¢t 4 [\ plbi~cart

Contract Start Date: 4/ (/ 7019

Agency Code: 43 2.02/%
Contract Number:¢ 49 474,
Contract End Date: |1/ %3/ 2419
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Preparer's Signature: "f\UU Jlo ﬂ.rue-’f_g_.d
Date Prepared:

(Use additional pages, if necessary)

Name of person who prepared this report: | jy\ul L Shiatl
Title: Mk gpplr of Bubinefs O phiny

Phone #: {50 «f 15.170
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