DocuSign Envelope ID: 258CA333-9571-45EE-A836-A49D6CCEB1F9

C003620

West River Shoreline Enhancement
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FORM A State Consultation Services - Contractor’s
Planned Employment

FORM A

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved.

From Contract Start Date Through The End Of The Contract Term

Preservation

Contract Start Date: \) /1 / Qa

State Agency Name: Office of Parks, Recreation & Historic

Contractor Name: %@J (\Lxxec(@ - o' o

Contract End Date: 12/ \/ 3¢

Agency Code: 49070
Contract Number: C (>0Od a0

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Peads Bandlocs, \ Ao LERCREN RS
L&DA\L&@\P% + QoG ooiop - 2200 F DA P

Total this page

$ 0.00

Grand Total

Y 3O A 0

Name of person who prepared this report:

Title: S o(notacc

Preparer's Signature: %\(\@44_9 &‘_\QMW

Date Prepared: \o/ &/ 2.2
(Use additional pages, if necessary)

Phone# 1o -2 1~2RN\
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