
OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

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

State Agency Name: SUNY Downstate Agency Code:3J •.l.....~2.-1 f'
Contractor Name: Jol5't ~mission Resources CORJr~t~ber: C 31b4 C!
Contract Start Date: o?t01/2016 Contract End Date: OOWl/20161

Number of Number of hours to Amount Payable
Emeloyment Category Employees be worked Under the Contract

eMS Technical Assistance 6 168 74,991*
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Total this page 6 168 $ 74,991.00
Grand Total

*Travel & Maintenance billed separately
Name of person who pr~paZC!reaJhjs-re-prt: Paula Wilson
Title: CEO & preSjde'Y/\~ / ~
Preparer's Signatur . : /_

. t;::::::/"'
Date Prepared: 02l1~ 15
(Use addWonal pages, nnecessa~)

Phone #: 630-268-7400
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