0OSC 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: Srewy Brook UnweRs/?y HolP/#< pgency Code: SNYO! 33202157

Contractor Name: JzAwvs CovspeTWe 7 /C - Contract Number: conis3
Contract Start Date: §// //¢C Contract End Date:7/3j /.2
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
29- 207/ . 0O S 12, 7388 | 91243 337.7%

(16D 1oty Zecoeds o feonrrt
1 Forn 17700 T2aw kstrl )

Total this page S /R 23P. 5 ‘5‘/,92 42 337.7&
Grand Total s /2,238 87 | $,242337.7¢
Name of person who prepared this report: Jo/nv Co7z72_
Title: 7xes /DE#7 7 ﬁ:ﬁl— Phone #: 574 - 240 €177

Preparer's Signature:
Date Prepared: £ /2% 7L
(Use additional pages, if necessary) Page / of I



