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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuoh The End Of The Contract Term

State Agency-Name:-Office-of-the State Comptroller -Agency-Code: 02000
. ContiactOiName:Echoes1nstiUctionaiDesign,1nc. ContractNumber: C028466

Contract Start Date: 5/0112019 Contract End Date~0.4/3012022:

Number of Number of hours Amount Payable
.Employment Category -Employees to be worked -Under the Contract
25-1123 2 - -660 - -49,500.
25.;.-9021 1 330 33;000.
11-3131 1 750 75,000.
25-3099.02 2 450 33,750.

-
43-9021 1 75 3,750.
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.Total this paae 7 2265 $ 0195,000.00.
r:!r~ ""~ ') I:; It Q n nn,-" •.•nd Tot.... 1 7 1 ••.•26.., I'" 1...5,0..,0 ...,..,

Name of person who prepared this report: Kate Morris
Title: President, CEO

Preparer'sSignature: 0 C/;" ~0
Date Prepared: 4/tO/2~~L-

(Use additional pages; if-necessary)-

Phone #: 917-518-8272
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