FORM A

OSC 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

Contract Start Date: 12/¢i [ 2022

State Agency Name: NNS Depk. of Daviveawdntnl (ongervahion Agency Code: 09001
Contractor Name: {ingev Laltts Enviee 1€k, LLC

Contract Number: C.1¢t Gl
Contract End Date: 1/ 3¢/ 2624

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
LV Supvvise (i1-4021) [ w040 ~M F570,000.00
L2, Foveman (MF-1on1) 20 » 20,800 81,300, 000 .00
L-3, (DL Diivir (53-30%L) 24 w 24 qu0 “ Yy 000 600,00
LY Wdavy Edvipment ua(ﬂ w13 33 A 35,5460 “1 7,000 000,00
L-5 Tedwition (43 mm\ 31 Y 473 2%0 ), Moo, 090,00
L\n Wy ke (*\1'2(}(9\\ 3% o 3(}";;2() VA D0, 000,00
L-%, nevper | 4F-3019) ) Ao o0 V2S5, 080,00
L%, Sciemtusy (M-2060) \ 26D “116,000.00
Total this page Lo § " RATRAL Vg s, 00,00
Grand Total e 1%, 200 V9 115 000,00

Name of person who prepared this report: |&uvtin (g2
Title \}? 0\: \V\HVV]C{J Op_l7yy\’\'j04/\j

Preparer's Signature:=
Date Prepared: |b/25/ 202 2

(Use additional pages, if necessary)
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Phone #: ot -3LY- 1470
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