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Category Code: CJ)
Date Contract Approved:

State Consultant Services ~Contractor's Planned Employment
From Contract Start Date Throu~h The End Of The Contract Term

State Agency Name: Agriculture & Markets Agency Code: AGM01
Contractor Name: New York Farm Viability Institute Contract Number: C011729
Contract Start Date: 10101/16 Contract End Date: 04/30/19

Number of Number of hours to Amount Payable
Employment Cateqory Emplo~ees be worked Under the Contract

11-9151,00 1 300 0
Grant Manaaer
21-3031 1 90 0
Outreach & Public Relations
Manaqer
43-3031.00 1 200 0
Office & Financial Mana~er
11-1011,00 1 175 0
Executive Director

Total this paQe 4 765 $ 0,00

Grand Total 4 765 0.00
Name of person who prepared this report: David Grusenmeyer
Title: Executive Director Phone #: 315-453-3823

Preparer's Signature: ~
Date Prepared: 01/26/2017
(Use additional pages, if necessary) Page 1 of 1

Please submit one copy of this form to:

NYS Department of Agriculture & Markets
Division Fiscal Management
1DB Airline Drive
Albany, NY 12235


