
FORMA
Date Contract Approved:

OSC Use Only:

Reporting Code:

Category Code:

New York State Education Department Agency Code: SED01

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

IT M pltl .

Contractor Name: Lew ~ , ~LGtfRI/ Contract Number: So, '3 <a')«
Contract Start Date: t-- I I r Contract End Date:

Amount
Number of Payable

Employment Employment Number of hours to be Under the
Category , Title - Employees worked Contract

\~ ....1,030, f) I ( _; lit') If/{ I / t-Jpurll \l(u/kokft1 A d~ qlO
f I U

Total this page
Grand

Ilq ,q 10Total

Name of
Title:

--~~~~~~~~~~~~ffiP.~~~~~O

Prepa rer's Signatu re: ___,,---->~---->._I_I___--'--":...:::--;"'__H_-__J.~----<I'--

Date Prepared: JL;.1_/--L-l"--

(Use additional pages, if necessary) Page_of _


