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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: De..pt o-f )A.~Y'·' c..~\+ur-<._. c......c\ f\e..."k4Agency Code: .
Contractor Name: Cor (\ e..ll l)V\lVe...v sJ-y Contract Number: L ~cx>8b9

Contract Start Date: '/ / / / .;)._o/, Contract End Date:.:3 /..."3I/,J_CI8

Number of Number of hours to Amount PayableEmployment Category Employees be worked Under the Contract
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Total this paqe a a $ 0.00
Grand Total S J ,76ic ffhl,llf~

Name of person who prepared this report: .sv ~6-A. '6 i+c s k:...'(\s
Title: Se..V\ID{' 5'f-t<-l\sl'z.,..r.., A_s.soc_IG-~e_ Phone#: bo7 ~~5-yfjbi..J
Preparer's Signature:~ '-- {3./ok~lv:..-o
Date Prepared: S-/i to/ rUJ '7

(Use additional pages, if necessary) Page I of I
Please submit one copy of this form to:

NYS Department of Agriculture & Markets
Division Fiscal Management
108 Airline Dnve
Albany, NY 12235


