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Reporting Code: CD
Category Code:
Date Contract Aooroved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency
Name:
Contractor Name:

Contract Start Date:

_D_i_vi_sl_'o_n_o_fC_rim---,---in_a_1J_u_st_ic_e_S_e_rv_i_ce_s__ Agency Code: _O_1_4_90~__ ---I

Health Research, Inc, Contract Number: C002146-------------------------
04101/16 Contract End Date: 09/30/17

,...

~ ~ ~mpIOY_r:nent Categ~ry:
Number of Number of hours Amount Payable
Er:!1ploy_~ to be worked Under the Contract_._-- ._ -~ ~ . . (e :cq.JT . nt'fl;~') 1 2609,33 $206,868_. ,t:1JA~eO'h~ ~Pffilr.

Mec\;CO\ _:~~ ~O Ybroo: 'I. v 1 484,94 $46,903
- ----- - --

~1Cc.\~- ~, 'l~ 1 248.93 $26,416- 1.\>,.""\ ~ ••• I "-- ._--_
D~e f\O')~s. -. 1 508.56 $44,728

I 'Da\o.\OCA~
- -'

Ajrn:\fi~ 1 382.30 $40,100~~ --
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. ...- --_._-
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Total this page

Grand Total $365,015
Name of person who prepared this
report: Michael A.:5aglimbeni ----
Title: Director, Office of Sponsored Programs - d Phone #: (518) 431-1265 ..
Pre parer's Signature: ~JJ~_/, _ -

Date // { " \'

,Prepared: 09/06/16 ------- ._ - ----- . _.--- --_--
(Use additional pages, if necessary)
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