OSC Use Only:
Reporting Code:

Category Code:
Date Contract Approved:

rorma  OPDC) - C65 U326 ~ 3600 3]
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: BERNARD FINESON
DEVELOPMENTAL DISABILITIES SERVICES OFFICE Agency Code: 51470
Contractor Name: (-lobal Commonication Servic e, Loe, Contract Number. C RO& 64

Contract Start Date: T vne 01, 220 & Contract End Date:f1ay 31, 29?7

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

Speech:Lang e, Pathelogy o Yolwh | 110.240.0

Total this page 1 o /wk 110 2¢o o0

Grand Total 2 Ho[wk | ][0, ,24D.00
Name of person who prepared this report: __Jou Polisl

W, Phone # (/L) 327 -46&/
Preparer's Signature: %

Date Prepared: Aovil 22 20/ {

7
(Use additional pages, if necessary)




