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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: WN‘Q Provk Mep(ome Centth- Agency Code:
Contractor Name: (ncdvmn Hialbheans Spbiws tie Contract Number: [ FB
Contract Start Date: 2 /1 /2. ¢ Contract End Date: / /z3/23 C 011 §5°

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
f“’("‘””j ,\/ML.,,,,V3 5\,,&/‘} / © b, Mo /,338 0401 %

Total this page [, 3%8,090 (

Name of person who prepared this report: Adapren Vi,
Title: PAM N\ Phone #: >!7% - Bi5 #3w

Preparer's Signature:

Date Prepared: |, [¢ 2+
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