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EXHIBIT C / State Consultant Services -
Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: Agency Code:
Contractor Name: (orael/ (copelaboe ExrenSior of Suttolt & Contract Number: Coa2 394/
Contract Start Date; ‘/ i Contract End Date: 7 /4// ;1/
Number of Number of hours to be | Amount Payable Under
Employment Category Employees worked the Contract
Y200 Mt Sci Mad / 57000 2
[9. 1023 0 (OALLe. Lo 7 20¥. 935 op
Total this page 1] 0 $ aé;‘? 357 o
Grand Total
Name of person who prepared this report: VA,U 554 Ldaé d
Title: é XW (_,_p_j)(w-ﬁf Phone #:

Preparer's Signature: W %@M
Date Prepared: {9 //0/ Jo
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