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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: Department of Environmental Conservation Agency Code:..;:.O.;;;.;90:;_;;;O.;;;.;O_
Contractor Name: (0(0'\(.)\ ~D"rQ;""~vt. b~l." o{- ~.~ f®ry Contract Number: (OIl2fJO
Contract Start Date:_J_j 'lo 11 Contract End Date: 12I JI/ 20'21

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

~~ Ig It 520 j 17Q,7S2.30
g",,~.t>-k-.rc.\ 1- 20 lZBo(} J i7Q,175.1'1
U,,$.\- ~~ {.. 20 \Z~OO ~. 177, 31f '1. 70
\3o~~ S.k~ '3 '2.0 12800 J )80 7ott. 50

Total this Daae 7£ Y'CQZ.6 ~ 70fJ (,!;".,~
Grand Total 78 "(qj q7.0 ~709,(!;~ (,Lf

Name of person who prepared this report: _-Ll_Le-=.!.I,-h~.)_ _._\:fu-'-""'.L.(...J..I-",,!'_,U~_..-- ,.--_
Title: C Phone #: (!;'I~')~el;- aqqs
Preparer's Signature: -_J..s..!..L..u,?--=1:::::tl.1::=:.3:::::::~~ _
Date Prepared:_l_~_--,-..L..
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