FORM A

0SC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

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

State Agency Name:N¥SPEC

Contractor Name: #8 0il Service Ltd.

Contract Start Date:/% /0! /3632,

Agency Code: 09001
Contract Number: ¢100100
Contract End Date:// /26| J0&71

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

Supervisor  (L-1) 2 480 $ 62,263.00
Foreman (L-2) 2 960 $ 90,901.82
CDL Driver ("% 3 960 §54,976.42
Heavy Equipment Operator (L-4) 9 060 ' $ 84,523.68
Technician (L-5) 3 060 $ 60,353.47
Worker (L-6) 3 960 $42,371.80
Helper (L-7) 2 480 $ 21,185.90

Total this page 5,760 §416,576.09

5,760 $416,576.09

Grand Total

Name of person who prepared this report; Kenneth Walsh

Title: Business Mangager

Phone #: 631-567-6545

Preparer's Signature:

Date Prepared:&/&@zgzL_
{Use additional pages, if necessary)
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