OSC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

FORM A

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

State Agency Name: DEAT g7 g1V ComSERYAT %/ Agency Code: @ 9000

Contractor Name: SAsf7Y NZLPEnIS AL( Contract Number: ZZ/05¢<
Contract Start Date; // fi/ A2/7 Contract End Date:i/,fi/ ?{,"p’l;{
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
A ] / 34(,7/)% 318000
Total this page ) A b b, 00
Grand Total / 249 ﬂ. | Y ¢ 0oV
Name of person who prepared this report: ANORFIW M KpiBEL
Title: QWwER, SRFETY NELFELS LLC Phone #(270) g/s- 2728

Preparer's Signature: W“K//

Date Prepared T W3 2001
(Use additional pages, if necessary) Page_/of _/



