
OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Dept. of .F!na.rwijlI S;rvic~l ".a Agency Code: 37000
Contractor Name:~~-e...~"fA.~~~ Contract Number: ~aq:ft'/){)
Contract Start Date: Ii{ I I I I ~ Contract End Date:OTS(liilrl

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
'f)..3 - '(}..(J tlc fY) (.J... IQ, IiU:Ir'J 75V, ()ciP•.co,

.

Total this oaoe

Grand Total 792too.06
Name of person who pr~ared this rr.~,AI ~t~",
Title: ~~rv~., Phone #: S('!--'17 3-7~
Preparer'sSlgnature:l~
Date Prepared:Cj PI/ is:"

7
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