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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: 1%

Contractor Name:Clay i badron PoioDdqq, LLP

Contract Start Date:_ ;1 /_7017]

L ot _Emiornmental (on>pgency Code:
Contract Number: £ 0 2059

Contract End Date:(2 /5] / 29 1%

7

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

22 1611.00 Lanyers (Furines) \ |75 97 137.50
7%.104] 00 LAuytrs (Assacate) \ 1 Lo 352 SLo. oo
29.9099.92 Legy | Suppor Wil \ 20 9 s 72¢5.00
Total this page 5 %G5 4149 962.5¢
Grand Total 3 %G s 149 942.5¢

Name of person who prepared this report: /{/:cole (6 « ¢ran
Phone #: Z12- & >3-4 %/0

Title: Pﬁﬂ—’"t N

Preparer's Signature:

T .

Date Preparedi2 1 ¢/_177
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