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

State Agency
Name: Division of Criminal Justice Services
Contractor Name: NYS Coalition Against Sexual Assault

Contract Start Date: //1/15' Contract End Date:

Agency Code: 01490-------f
Contract Number: illY) 7~5tf

<3/3;/;,)

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

21-/f)/q ()O /tY./)/5t2£~CS
AU /:1 331ff? 200, 930), O?It:'fII::JC'

I

Total this paqe /S/ 33'18 200;Q32,2/
Grand Total /0- 35LfS' 2f.)Ci 132,2;

Name of person who prepared this
( 1Z0-;t/AlE :24N.,l";{);V /report:

Title: U£C{!17 Vc j)jR,tt L(._~K:.. Phone #: ,')-/~--L(gOJ.-.2222X3J2.
Preparer's

1'Y1 /;, ~ .•••7~11I,)u' /~/1?~)A~;~.:!;, ,Signature: /' '''''P-a)''f-f,' '. 1/1;

Date VI2- -l3 -/&, U V \U
Prepared:
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