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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: NYS Dept. of Financial Services Agency Code: 37000
Contractor Name: Deloitte Consulting LLP Contract Number: Co00442-
Contract Start Date: II I III hl.q- Contract End Date: H I fbI n.l-:l-

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

15-2011.00 Actuaries 18 1,500 ~oo-
4 4,1 t>4,~oc

Total this paQe

Grand Total eJ: £k (0 Lj _0-'"'O.Yo
Name of person who prepared this report:
Title: Principal /
Preparer's Signature: #-!! vv"...._.---
Date Prepared: 01/15'12017
(Use additional pages, if necessary)

StevenWander
Phone #: 612-397-4312
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