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

State Agency Name: Office of the State Com ptrolleﬁo Agency Code: 02000
Contractor Name: (5o F ConpeTe, INC- DBA Frorewp Contract Number;IF&#Coojg 77

Contract Start Date:  / / Contract End Date: / /
Number of Number of hours Amount Payable
Employment Category Employees to be worked Under the Contract
Wes Devowper s 5 =50 fl 2600
SoFtware DeveloPer s 10 (00 fl 10,000
SAates Mavacen S A p i 1c 00
ExeC ADMIN. ASSISTAFTS [ i 41 ¢
feesovar Sepvice Mageees 5 5.0 4 lso0
MarygeTive Vamvacer < 5 20 ﬁ ;{,}; Vo
Total this page 0 24 0 240 $ 0.00 /(. Y%
Grand Total 24 240 g [t,Y%0
Name of person who prepared this report: £vAan/ TESH v4
Tite: COO Phone # &C|-477-Tw0q

Preparer's Signature: z’?’fff-/_,ﬂé‘%i”“*
Date Prepared:/0// 31 F
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