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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Tenil

State Agency Name: NYS Dept. of Financial Services Agency Code: 37000
Contractor Name: O~.AT7P\-:- t"~v':" ! U<.., ConttactNumber: c.s-OOO«
Contract Start Date: I I Z/ l.~'q Contract End Date: Cd I p~ c.~19
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Name of person who prepared this report:
Title: 1:>\2.6ti)~ / / j
Preparer's Sighatur~; rJ~'f-y'~
Date Prepared:O.l /1 I Zr"l7 .

(Use additional pages, if necessary) P<lge of


