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.. - New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End qf the Contract Term

State Agency Name: Transportation
State Agency Department 10: DOT01
Contractor Name: Telvent DTN, LLC
Contract Start Date: II/ I / I (P

Agency Business l:Il!it:
Contract Number: CC;>31411
Contract End Date: {O I?JJ I I 9

. {.

,.
.- '. Number of Number of Hours Amount Payable. ";.,"

.~
Employment Category Employees to be Worked Under the Contract

Prime Consultant 1.00 12,OD .fr.OO :2-?1 (p, 00 $~O II
Meteorologist 1.00 i 4OgA?D ~ t1r~3:rn;~ .00 ..~ \\

Account Manager 1.00 3&, DD ~ ot5to'f; OU $yffi8.00 -1 i.

Web Master 1.00 I?O. ?~ ~ 14q?--7. Z.S$4~74 ..
if \0.00 '0.00 $0.00 \ \

;'\ 0.00 0.00 $0.00:~.
.. ' 0.00 0.00 $0.00

.' 0.00 0.00 $0.00
, 0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 o.ob $0.00
0.00 0.00 $0.00,

0.00 0.00 $0.00
0.00 0.00 $O~OO

. 0.00 0.00 $0.00

Total this Page 4.00 I (POI, 2-~ 5}5':16 ~qq~.qJ,2-C01i~4 Me' \\
Grand Total 4.00 IItJOt. 2.-'B ~6 ZB~150.~~~;~1o)4JG

Name of person who prepared this report: Justin Vipond

Title: Compilance Speciali~/ -~ 4_j_ .~
Preparer's Signature: ,.. . . ./

Date Prepared: 9/13/2016 ; . ~//

Phone #: 402-255-8321
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