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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 Agency Code:
Contractor Name: Nebraska Student Loan Program Contract Number: C003630
Contract Start Date: 01/011 2020 Contract End Date: 1~31/2022

Number of Number of hours to Amount Payable
Employment Catego~. ____ Employees be worked Under the Contract.-

___Gomp! I t· e ). Ilse.t:_Sllppor I'. S h ? /,,,n NIt.
Chief Executives 2 60 N/A
Customer Service Reps 3 4,680 N/A
General & Operations M2 ·s. 8 15,600 N/A
Comnuter Proorammers 2 300 N/A
Accountants 1 780 N/A
Sales ManaDers 2 11560 N/A

.. _-
----_._ .. -.

.-.-

Total thIs OBOe 20 23 430 $448 180
Grand Total ?O ?< /, <0 .'I;L.LiR ., M
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Name of person who prepared this report:
Title: SVP .K ~,
Preparer's Signature~~r ,
Date Prepared:12 /11 2019
(Use addItional pages, if necessary)

~ul¥ Downing
Phone #: 402-479-6807
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