
OSC Use Only: 

Reporting Code: 

Category Code: 

Date Contract Annroved: 

FORMA 

State Consultant Services - Contractor's Planned Employment 

From Contract Start Date Through The End Of The Contract Term 

State Agency Name: Office of the Attorney General Agency Code: 03000 
Contractor Name: Dv,'lc:.:.f� W • L..e,...fc..e_ .Tr. Contract Number: S-lo�12.1 
Contract Start Date: S' I l I 2.0 ,f Contract End Date: /2 / q/ / 2..o-i..3 

Number of 
Employment Cateoorv Employees 

/3,-1,:;i 11ee,,'v,e, Co ;1 5 v I 1-.:.."1 I 

Total this paoe 

�n:md f@t�! 

Name of person who prepared this report: 
Title: C(rY"I ·h-e·-c_i-e,,-, 
Preparer's Signature: � tJ. ;£.k. ) .
Date Prepared: 6 I If z.c. -2.. J

(Use additional pages, if necessary) 

Number of hours to Amount Payable 
be worked Under the Contract 

L-f Sn '1.11' S-'- I '257) I 6 t) 

Phone #: 3 IS- (: G, z - '3'7 'I '-f 

Page 1 of 1 

$76,121.00

-----------------

$76,121.00

------
608




