EXHIBIT C OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:
FORM A
EXHIBIT C 5 State Consultant Services -

Contractor's Planned Employment

From Contract Start Date Throgﬁ The End Of The Contract Term

State Agency Name:  StaayY BROGE OUONIVERSITY Agency Code:
Contractor Name: Fo$§ter NAVAL ARCHITECTS PULLC Contract Number: D60 4 | Z |
Contract Start Date:  / / O /o 1/ 202S” Contract End Date:  / / 12/2//2 626
Number of Number of hours to be | Amount Payable Under
Employment Category Employees worked the Contract
12 —2121 .00 \ A2y $ |23, 9%0.90
Total this page 0 0 $ 0.00
Grand Total 4 /2% 9€0,0°
R /

Name of person who prepared this report: WI (LT AM. FOLTER
Title:  NAV A@cH /ENC  PE
Preparer's Signature: L,,'Zélaj.._ ﬁk

Date Prepared: / / 17,/ 2_3/9_..(
(Use additional pages, if necessary) Page ( of [

Phone #: &L - 23( - (oL(C(




