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‘Category Code: (:i &
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- New York State Education bepartment Agency Code: SEDO

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

Contractor Name: PUPIL TRANS POTRTIOR SAFLTY (ST TUTE
Confract Number: C012335

Contract Start Date: JAw AL |, 2005  Contract End Date: Jpne 2o 2009

Amount
Number of Payable
Empioyment Employment Number of hours o be Under the
Caiegory Title Employees worked Contract
l-lon-00 | Evecutires Direfor S70 |35 665
U-2031.00_ [TREASORER /ConTroLlER.| | 135 le, 575
Y2- 91 00 | STensTic AL ASST 4 [ |20 S (17
P-lo4i.oY |G6av't ProPsrTY InsPeermyg L eV . 06D
2 IMMEST] oA TORS
15- 1151.00 |ComPuTen psse SpPeont | 162 Y 28%
SPeECALISTS
Uz-903Le0 | Deseror Ponusaens | 4 (o0 230
W2- Y41 71.00| ReCEPTIoMIST - | 2l Yot
Total this page QBJ,Q% |
Total 3, 231

Narmne of person who prepared th[s report; ? A"D e PAGE
attens * Finance.

Title: irz ¢ +mws

Preparer's Signature:
Date Prepared: 24/ 271/ 2015

Phone #%00.§3,. 2210
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