FORM A

0OSC 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: Ny S (Miw o P2l FIZur‘ev»hm‘ .
# : Nt%\%

Contractor Name: Prec s, EnV- Sucs
Contract Start Date: /1 / 7

gency Code: pRKDZ /%%
(" Contract Number:(0rp32 43

Contract End Date: /211 Q1

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Profeck Monagor [ 3 SLO 43 960
Techmaan [LabocerT 3 L0 ZKYA's
Pluralper” X [0 60
Total this page (, I r—l QO I (L 132
Grand Total

70

Name of person who prepared this report: Lo rrmha%mh

Phone #: % H’S—:C[S"F;

Title:
Preparer's Signature:

Vic‘? ?&&L it

Date Prepared: 3 712/ IN
(Use additional pages, if necessary)

A

Page of



