
FORMA
New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Department 10: 3050000
Contractor Name: AOvAtJ CJiW srf.A-~fJ(e$, 'XIIIc..-

Agency Business Unit: OSC01
Contract Number: c..OOio 3>:}

State Agency Name: Office of the State Comptroller

Contract Start Date: Iz...1 ls-I '}XJ 11- Contract End Date:(?- 11'f1 )--v t"8

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

'TRIIIIIJItJ" Jc.Df,,~a.oPM~T MAN"'&eR$ 2 €SitNlAT€ ;3-::f $ '\"7,000
I \- 3l3~,OO

Total this page • 7- • ~mN\PrT£ 3s't $ D1"1,000
Grand Total z.. ~?1- ~ 1,,-;:r I DO 0

Name of person who prepared this report: f,iv'lO V(AIUi"WI (
Title: ACCOVV':tA~-rAA~' r

Preparer's Signature: ~ AM..t =:.....

Date Prepared: 081 Z-'tl 1-=1
(Use additional pages, if necessary)

Phone #: 710 -Gf3(o-4000
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