
OSC Use Only:
Reporting Code:
Category Code:
Date Contract A roved:

FORMA

St e Consultant Services - Can tor's Planned Employment

Fr Contract Start Date Throu h The End Of The Contract Te
o

Sta e Agency Name: NYS Dept of Economic Devel pment
Cont ctor Name: Mason Ti an Associates, ltd.

C If Start Date: 212012015

Agency Code: ~
Contract Number: C004840

Contract End Date: 911912016

Number of Number of hours to Amount Payable
ElDployment CategolY Employees be worked Under the Contract
11-1021.00 2 1,601 $310,175.00
15-1199.06 1 703 $87,875.00
23-1011.00 1 400 $80,000.00
15-1141.00 2 1,755 $157,950.00
15-2041.00 2 1,000 . $145,000.00
11-9199.00 2 1,400 $136,000.00
19-4061.00 2 800 $72,000.00-,
43-4111.00 3 1.200 $84,000.00
43-9081.00 l' 400 $32,000.00

,

Total this page 0 0 $ 0.00

Grand Total 16 9,259 $1,105,000

Name of person who prepared this report: Nicholas Negoro

Title: Survey Manager

Preparer's Signature:#.J~ ~~
Date Pre ared: 2119/2015

( se additional pages, if necessary)

Phone #: 510-835-9012

Page 1 of b



ose Use Only:
Reporting Code:
Category Code:
Date Contract A roved:

FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term

Stale Agency Name: NYS Department of Economic Development
C actor Name: DLG Transcribing Services. LLC
Contract Start Date: 04/01/2015

Agency Code: ~
Contract Number:

Contract End Date: 04/01/2016

Number of Number of hours to Amount Payable
EmQloyment Category Employees be worked Under the Contract
Transcribing 1 202 $30,300.00

Total this pa~e 1 202 $ 30,300.00

Grand Total 1 202

ame of person who prepared this report: Debra L. Strobel

Title: Owner

Preparer's Signature: Debra L. Strobel

Date Prepared: 03/25/2015

(Use additional pages, if necessary)

Phone #: 607-334-6603
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OSC Use Only:
Reporting Code:
Category Code:

\Date Contract A roved:
FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h he End Of The Contract Term

S ate Agency Name: NYS Department of Economic Development
Contractor Name: Crescent Consulting
Contract Start Date: 2123/2015 Contract End Date:

Agency Code: 220gg..

Contract Number:

1 /

Number of Number of hours to Amount Payable
Employment CateQory Employees be worked Under the Contract
13-111.00 Management Analysts 4 510 $76,500.00

l-

f-

l-

I-

f--

Total this page 4 510 $76,500.00

Grand Total 4 510 $76,500.00

Name of person who prfwared this report: Luis Segarra
nile: Principal/CFO '-i' ~ ~
Preparer's Signature:

Oat Prepared: 3/27/2015

(U e additional pages, if necessary)

Phone #: 914-788-9244
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OSC Use Only:
Reporti n9 Code:
Category Code:

Date Contract Ap ved:
FORMA
State Consultant Services - Contractor's Planned Employment

State Agency Name: NYS Department of Economic Develp~ment Agency Code: mea I

Contractor Name:j4611U( J, ~tf-f{~~~~) lite. Contract Number.

C ntract Start Date: J- @?/~/ t; Contract End Date:/')"FNI HI'>

-
Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract
'Pf(? let« j.. ~J:lU J '?70D & :P7f 000
0JrJ \ u:,{- ~L~-J-' / 't<&o r IJ-/()-60-

1_. -

,.-

I

....t.

Total this page 0 (} 0 I 'J1fO $ .JHJri"!L.CJJn(JO
Grand Total s. / J-g-U LfO"O()O

Name of person who prf{ZP ad this report: 120d r\~ J, L-{+t{~
Title: Pr.€C;IJ~i- l ~ Phone#: (b({('o' '1J-1< '33Qg
Preparer's Signature: ~,~ ..

Date Prepared: ~ Jdd dIJ>~ ~
(Useadditionalpages, If necessary) Page5 ofb



OSC Use Only:
Reporting Code:
Category Code:
Date Contract roved:

FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term
o

State Agency Name: NYS Department of Econormc Development _ Agency Code: ~
ConlractorName: f(':'$~"""(.c,-<-. /'L,,,,,,,,,,,-,-; j4s- Ii'c,,"-~,j.'·ContractNumber:

Contract Start Date: I I Contract End Date: I I .::u.> "c,

Number of . Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
_ Y.J - eill I. 0'::

st:11-11~'iI <-II- L J.f.j,,~-r4-i. IS L/- ,{ en c )iO 01.'0

Total this page 0 0 $ 0.00

Grand Total
.,t :J..; (...,' L fO r

()u_

Name of person who prepared this report: /r~ ~&~
Title: ~~

Preparer's Signature: ~t-,~ C}!;;,6~
Date Prepared: J 1~1p-,16
(Use additional pages, if necessary)

Phone#: ://(,.- f3t-JfJJ'

Page ·b of b



, OSC Use Only:
Reporting Code:
Category Code:
Date Contract A roved:

FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term
3z..ooo~o

State Agency Name: NYS Department of Economic Development
Can a tor Na e:mwbe leasing and consultant service
Can act Start Date: 04 lOll 2015

Agency Code: ~
Contract Number:

Contract End Date:04 1011 2016

Number of Number of hours to Amount Payable
Emelol:ment Category Employees be worked Under the Contract

ExecutiveAdministrative Assistant 2
555 $49 950

--
~

-
- -

,
-

---

.

Total this page 2 0555 $ 0.00

Grand Total 2 555 49,950.00
. Name of person who prepared this reportjamesheyliger

Title:Presdent / . .. l'ILn~Preparer's Signature: .I f ~, 7/7
Date Prepared: 3 129 It 5 /
(Use additional pages, if necessary)

Phone#: 7182911641
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