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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: BERNARD FINESON
DEVELOPMENTAL DISABILITIES SERVICES OFFICE Agency Code: 51470
Contractor Name: (:/ <I,,,/ {..,,"''''Ulf ,'1.16 1-/0., ~ (.t"'aI,'''c-.J, !""" Contract Number: c.R 0,"'4-
Contract Start Date: ::f'I,n, c::,... 0, I ,_'01 I (,. Contract End Date: nA" :U, ,. f)' 1

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

~ n c..cc.L -I ••..•.•.J~",~?AH.J-., '1 t.1 Olwk lIn 1un on
I ~ .,J . ,

Total this page
") LJO/WK /1 0 2.._~/o ,00

Grand Total j tI Dj wI< /I () 'J tiD 00.
Name of person who prepared this report: _.::r";:"';;'()_';";__I-P.;;.o_I...;.I'.1_~.__ _

Preparer's Signature: 'JiyV-
Date Prepared: rYd 2..2 .2.0 I ,I ,
(Use additional pages, if necessary)

Phone # l.J"",) 32. 7 -"'kl


