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State Consultant Services - 01,tra tnr' Planned Em ployment 

From Contract Start Date Through The End Of The Contract Term 

Number of 
Employment Category Employees 

h"\SiC.i C,,...n ~vices \ 2-

Total this page 

Grand Total ,~ 

{Use additional pages, if necessary) 

Agency Cocle.c-: =28"""1'""'1..;;.0 __ _ 

Contra t 

Contract End Date: _O · 

Number of hours to 
be worked 

~1l¼ 

~,?:>c.o 

Amount Payable 
Under the Contract 

2';137, 500 
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