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FORMA

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

IfState Agency Name: Misissippi State Chemical Lab Agency Code: . i
Contractor Name: Mississippi State University . Contract Number: C010490 II Contract Start Date:..QlI_Qjj 2_QJL_ Contract End Oate:02(28 I 2022' 1

. i
1 Number of Number of hours to Amount Payable II Employment Ca~egory E_m~p__IO~y_e_es__ -t- __ b_e_w_o_rk_ed r_~n~~~!b_e_C~l!~~~_t_~

I Officials/Manaqers 3 936 _______J. __ _$.42_,lli l

I Quality Control 2 1,040 --i.~__$AQ,_735 ~

L
ProfessiOna!S 4 1

_________ --1-_ 2,860 I- $72,2.l5__

f__ ~~de_nts 2 10n t- $14,83~

1--------- ---l
i !r---- I

Ii- i

~.-----------I----------l----- ..------- --J
!,_-------------_,---------+----- ....,.-------,___-------~

~ ~I -._..-_. -+-- -4-- --~_-____+--=---------1- ----------j
i, ----1i- ------1

r----- ~l------------+_----------__+--- ----~
t-- To_t_al_th_is_lC.-'pa-""lg'-'-e -I- __ 1_1 +_--5.;:;..L..;.1..;;,3..;;,6----+-$~169,950_00-1
"'- _;;;G..;,..;ra;,.;_n;":;.d..;.,T.,;;.;ot=al;__I.___ ___,_11,,,_.__ --'- _ __;:5;.J,..1..:".;3:;...,;6;;__ ___.i $169,950.00 J

Name of person who prepared this report: _=O~a~rr~e~II~S-<>'p~a~jk~s__
Title: Associate State Chemist Phone #: ..662-325-7814

Preparer's Signature: -----t;~,.,--..o=~=::,__---_------ -_--
Date Prepared:ll8.8.OJ2017
(Use additional· pages, if necessary) Page _1. of _j_


