
FORMA Reporting Code:

Category Code:

ose Use Only:

Date Contract Approved:

~--------------------'-------------------.
New York State Education Department Agency Code: SED01

State Consultant Servi;::es - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Contractor Name: Southern Tier Ind. Clr.
Contract Start Date: 7/1/15

Contract Number: C012466

Contract End Date: 6/30/20

---------~~--~-------------~~--~~~~~-~-------~~-A-m--ou~n~t~--

Number of Payabie
Employment Employment Numbe;;f of hours to be Under the

Cate 0 Title E!T!~e$ worked Contract
27-2012.03 Projecri5TrectOr 1 -20 124,385
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Totalthispage 696,280

I--~-'~--- ·-----~---------·--·I
I Name of person who prepared this report: PaulaBartlow __ ~__________ I
I Title: _Comptroller Phone #: 607-724~2111 II

I Preparer's Signature: .:JdAAJ.i,_f3t~~ """""'".__ . _
I Date Prepared: _09/29/15
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