SAnol- CM QT54 - 3330F)5

OS¢ Use Only:
Reporting Code:
Category Code: (4
Date Contract Approved;

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

State Agency Name: State University of New York Agency Code:
Contractor Name; Whiteman Osterman & Hanna LLP Confract Number. CM00954
Contract Start Date; -~/ -/ Contract End Date: 1/

Number of Number of hours to | Amount Payable
Employment Category Emplovess be worked Under the Contract
Lawyers {23-1011) 3 TBD Ber fee schedule
Paralegal {(23-2011) 2 TBD Per fee schedule
Secretaries ; 3 TBD ! Per fee schedule

?1,850, 0006

TBD Per fee schedule

Total this page 8
Grand Total 8 TBD Per fee schedule

Name of person who prepared this report: Leonard J. D’Arrigo

Title: Partner Wj Phone #: (518) 487-7642
Preparer's Signature:

Date Prepared: 09 /02/2014 | "
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