
Exhibit X OSC Use Only: 
Reporting Code: 
Category Code: 
Date Contract Aooroved: 

FORM 

State Consultant Services - ntrac or's Planned mployment 

f rom Contra 1 tart Date J'hr5>1:1 h The End Of The Contract Term 

State Agency Name: ;:::..;;:,.~~~"'?'c..== =----==---=-=..,....--- Agency Code_: _28_1_1_0 __ _ 
Contra tor ame· _1 ~ ......::'-'-,;.,.....,,__"""-'~~~-'-'-~ - - ontJ"acl \Jmber: 29'2 ( 1 O 
Contract Start Date: ontra t End Date: (p/ JO b 9 

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

)1.l- /.)I~ . b ..,,:.,. </. JI 81i '-1 SV•, e7 I 

Total this oa2e 

Grand Total j"'l7 , ft •~J 

am f person who prepa.r d thi' repon: .....,ftZ.__._u ____ //J_i'\.....,f __ ga.<).....,Af...._ ...... f_-z:_ ___ _ _____ _ 
Title: -......u~-"--[-'-'-'"-'-'--'---L!--'--'1-L,,-,,,,:;+.-.11!'--I,__ _____ _ Phone#: 315 -y(., t/ -5 ]71/ 
Preparer's Signature: --------------------------­

Date Prepared: _ __...,__.......,. __ 
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