
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

Contractor Name: MAf<!)!~14~N Pf..k> Contract Number: so}:~S20
Contract Start Date: 12, I. 20 IS Contract End Date: 11.30·?~23

Amount
Number of Payable

Employment Employment Number of hours to be Under the
CateQorv Title Emolovees worked Contract

19-3(>31,0'Z... ~l4t>LOG~ , sa? ifSf> ~-n.f,5~

Total this paQe
Grand

'311i,B~Total

Name of person who prepared this report: fYJ~RJl jO"'~N P(.l-r.>
Title: fS'Ic.\lo~tgf $ Phone #:20 \741 1352
Preparer's Signature: WfuAlZD I ~

Date Prepared: _I _t 12L_1 2£>\60
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