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- 
- _ _ . FRG1 Chief‘ OE Station, Hvxicb City - SUBJECT Engagement of‘ LIIIUFF-l an Independent Contractor. 

1. TERM MID -PROJECT CHARGE: The Subject individual hen been e:.;a3ed under oral contract ‘for use under Project L1;?'3-‘i-' and in chargeable to cm.
. The effective date of the oral contract is F, Trv'If'P{:!(1I?}‘,1§)§':7?fl 

_ __ subject to termi- nation by ODYOKB upon 7° days‘ actual notice. - 
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.2‘. SECURITY APPROVAL: -‘me appropriaztc aqcuziibtv approval for Subject'a une hen ‘ been obtained. Type Po“ _ Date__ f“A]lI'L1 
gr . 

_ 3. czrxzausum The Subject ( ) 1» (xx 1» not a foreign l’l8Cl0illl1.
e 

.4. ‘ca~‘1:>a:»:sAr1t_m= _The Subject will be paid ___§§00-,09ov$ T per _ math _ l

~ The approximate equivalent of this amount in PB?I£IM1_3 currencyvio $ dollars. -
. Subject ( ) will (3) will not receive e Chriotmaa bonus equivalent to ' 
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,_ Other compenaationn -in the nature of bonus commi tmenta, gift Pflid vacationa,-etc. include: Em; ’ 
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5. TAXES : Subject £00 is ( ) in not aubject to PBPRIME income taxes. I_f‘$ub_1actV_, to PBPRDE income texea, ~paymc_nta'a’ndIot deductions will be made in the following manner
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_, V6. QUARTERS AND/QR _SU8SI5‘1.'KllCE: (8) SUBJECT ( ) will will not bc.S"'-;..f. WY ' ' 

,1 
qr.-/..:=:"ra and/or subsistence al1owancea._ (b) The following commitmento have been-made A’ 5 regarding additional coiupensation-Pto accommodate increased coat-of-living ‘and quarters 

_ 

',
4 

.cxpcns'ea‘:_. 
; 

- » ___; o "* ' 
' ‘ 

‘_ 
. 
"V _-‘ "_;*"f'T'"' ‘ 

" 
1; o2.i:zwr10aa1. rzxvz-:usr:s: (.1) Sub _1¢¢= (ye will ( ) will not be mm»-m"¢a" for - operational travel. (b) Subject ;(z;)>v'/rill (_ ) will not be reimbursed for operational 

, . 
expenses. State nature of any ope_rationel- expenses for whichfiubject will be reimv
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burned; 11:: a.u1;hor"l::cd and nfiwnmed bf; (1s'1.'}. ’
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. z 8. CONTINGENT 0BLI.GA'l‘IOi'iS: The follo'-aing have not been promised the individual but may have to be met by"0DYOKE. Give reason for each contingent obligation
. 
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9. No comqnitmcnta other than those atated above have been made to the Subject._ _’ 
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Distribution: 3 Authentic copies to Ilqs 
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Ii‘ISTRUCTIG2\’S TO CASE OFFICERS: " ‘ '="‘“ “” ' 

1. Prepare Orig 61 4 copies for d'i:3S2.'il2:;.‘1i0n as above. Extra co;.ie.; as needed.
_ 

2. PRIOR iiUlI)QU/‘.R’L'ER$ APPROV/'~.L IS RF.QUI£U£D before any <:o::.;2i':r:c_:.ts can be made ' regarding the following:apecial benefits: Death; Disability; Zéiasin}; in Action; Resettlement; and Citizenship or Exncrgcncy Assistance. ' 
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3. 'l'r.e dispatch sending copies to I-Iqo should provide, among other thing.-1, the .5 fo1l0uir.g_;: (a) Statement regarding-4 primary functions of the individual and-the cover u 
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amdcr which he will operate; (b) Pay inst;-»:ction:a'iJ2 to be paid by. 1ic.;1:!g-;_;_;‘:_;:cra; and ’ Kg» A ' (c) If cox-er income is to be offset, the -"uuomzt oi’ ouch income and ;,;;»»'<">c first payment by the cover organization ' 
" 

.

I 
. 

. 

_ , - “M 
O 

..tI>»*"“"°?’ »/0-J-@—??2)\ 
cu-\ HISTORICAL REVIEW PROGRAM d O Q Q RELEASEJIN FULL 1992 »

> 

Q» o 

.--..... 

..~..‘ 

.- 

Approved for Release: 2023/05/18 C00344093


