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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: NYSDEC Agency Code:..,:;.0.:,_;90:...,:.0.:,_;0_
Contractor Name: Wildlife Management Institute Contract Number: C009754
Contract Start Date: 04 J 01 ( 2015 Contract End Date: 03( 31 /2020

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

,II:(· _023 (it) ~ild13~-aI,.Ji"t8 4,750 $389,745

Total this paae $389,745

Grand Total $389,745

Name of person who prepared this report..;_R.;..t.y...:;.a...;..n..;...vo.;:_;n_;_...:;.,;Li.;_;.nd;:;..;e:;.;.n:___
Title: EPS1 Phone #: 518-402-8940

Preparer's Signature: ~ .~
Date Prepared:..Q.1JiD/1016
(Use additional pages, if necessary) Page_i_of _1_


