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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Tenn

Department Name: SUNY U_QstateMegjB.!JlnivelJ)it'-"-'~ __
Contractor Name: ---,-----,.__________ Contract Number:
Contract Start Date: 3: I \ ( 2-D l l6 Contract End Date: (D ( ~b1 20-'2--3---

Department ID#: 3320211

Number of Number of hours to Amount Payable
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Name of person who prepared this report: S\ll.Q_ S(_CA-- k
Title: r" 'ft;_ c.,t-e c..e Ad. VY\.\V\..c' S tvt--+v./
Preparer's Signature: ~ ~

Date Prepared: 1-(3 I {f 12
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