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Contract #: C011228 

ATTACHMENT 9 

OSC Use Only: 

Reporting Code: 

Category Code: 

Date Contract Approved: 

FORM A 

State Consultant Services - Contractor's Planned Employment 

From Contract Start Date Through The End Of The Contract Term 

State Agency Name: N'{S � L Agency Code: 
Contractor Name:�\u�+ �v�,or--�.s.s.��\i� lSl.Jr J Contract Number:Go\\'11..S 
Contract Start Date:.£.1JJe(H17S9�?.o1D Contract End Date:�J \ / '1..C11J 

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

\\-\ot\.oo-�Pf/',\ \ CA!\�Ozo-�{\\i, lure � ,,:, \,oc:Ar-� /2Ad/1vk � \lL �lD 
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"/

Total this oaoe \ '). \DW\.r.J /2.o1,..�"1 ll \ 7(:., � 0

Grand Total \ � \,.oo"r J /1-r:A..�l/Jt Jl \76, <? 0

Name of person who prepared this report: _�..;:;e,:::;.;r:..:�:!.....\.lt,\�\\=";.:..r.:..:.�----------
Title: SL -� h �"- � ' Phone#: S°\X-(,1....�-b\Lh
Preparer's Signature: _--..iiit:;;;;:;.;.;:::...... _________________ _ 
Date Prepared:SJ� .......... o�
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