
FORMA
New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptroller

State Agency Department ID: 3050000 Agency Business Unit: OSC01
Contractor Name: M.J.w tflfaprist? Idb~ '3iJ.QlI\l,. 11 Contract Number:

<;,1,-,-~oVlS /} 6
Contract Start Date:4- 1 I 11-0 (h Contract End Date: '1 I!P/2. 0 I

Employment Category Number of Number of hours to Amount Payable
Employees be worked Under the Contract
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Total this page ~ i " 104-0 $ 000 0

Grand Total

Name of erson who re ared this re ort: tf\ Ct. i--t-he w (Ctff (Y\ I c- h ae Lp p p

Title: VI C~ ~feSi o(e
Preparer's Signature:

Date Prepared: 61)21 z._ol b
(Use additional pages, if necessary)

p
Phone #: r; 18--8 b(- r;b61
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