Contract #: C011228
ATTACHMENT 9

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: NNS DEL Agency Code:

Contractor Name:S\aBo\X (J"\SULK&*'\DA\SSOC;G\;\% (5‘}\') Contract Number:(,0\\229
Contract Start Date:S_/_| /€6+##58°8 202 Contract End Date:\/3\ / 2014

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

\-\0Z).00- Genems\ anEOS:a’u\:bxﬁM (. .9 o] 000 J2oneslie |4 \—1 L., 810

Total this page \ 2\000\r-s /Zo\,qLL-( (] \ilﬁ.l ?\0

Grand Total \ Q'ﬂ\,w()\\rj / 7—‘\'\;3'/& :ﬁ ﬂ(:, ? \0
Name of person who prepared this report: N\ergw\q Roras
Title: SCA B\ troadadt (arncs ?vo%r a~ MNanaag— Phone #: S\3-(24~626
Preparer's Signature: - .
Date Prepared:S 24 7010
(Use additional pages, if necessary) Page _\_of \_




