FORM A

OBC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

State Consultant Services - Contracter's Planned Employment

From Contract Start Date Through The End Cf The Contract Term

State Agency Name: S0 sy Brook Uhsvers T
Contractor Name: Fpren Pm,o/oﬁy Afegeca b {fuéaorm&of Lﬁ Contract Number: A2 /5 /2 4

Contract Start Date: ¢//7 /2020

Agency Code: 22202 /5

Contract End Date: £//7/202 3

Number of Number of hours to Amount Payable
Employment Category Employees be worked tnder the Contract
26-1069. 07 # 90 G0 00D
04200/ .03 3 Y140 (65, €00
Total this page tf 4230 288, 600

Name of person who prepared this report:

Tite: Afepbcce d  Ervector
Preparer's Signature: & (3 e seo

Date Prepared: & / & /2020
{Use additicnal pages, if necessary)
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~2977

Phone#: 7/~ 235 3390
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