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

State Agency Name; SUNY Downstate ~e.d_ftl Cen~ I 111(, Agency Code: 3320218
Contractor Name:7Ov1 l/eaJtt)OAYL SiO I'')~ L I • Contract Number: C319477

Contract Start Date: I I J 1/ q Contract End Date:/213}12, ~

Number of Number of hours to Amount Payable
Emplovment Cateqorv Emplovees be worked Under the Contract
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Total this paqe 0 0 $ 0.00

Grand Total 2, )l..-l 2- 7-.riJ,aD
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Name of person who prepared this report:. r-leo.-\ Yl e v (_1(_(e'2IC ( ,
Title:'bl~Pc{O{ of rl5CC{r~(ui[es Phone#:51(P- LlLA-Cf2..,\ I
Preparer's Signature:)(~
Date Prepared:(o /2./ Ia
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