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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 NYS Dep Dept Finangi Agency Code: 37000
Contractor Name: T« U-Ldﬁ /éeui Contract Number: €00

Contract Start Date: "?f L1 5’ Contract End Date: 731 3200

S s

Number of Number of hours fo Amount Payable

Employment Category Emplovees be worked Under the Coniract
—:M*% /. '?:i 9880 | 750,0cP.c0

Total this page ’ i
Grand Total ]

Name of person who prepared this n pm’t ﬂkad ™
e e Fours ] Phone #: &7 3-473-7897
Preparer's Signature: %% '

Date Prepared: ¥ 27/ Jo 1_5"'
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