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New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: University at Buffalo

State Agency Department ID: 3320206 Agency Business Unit: SNY01
Contractor Name: Hopan Lovsils (1P Contract Number; CMO0957
Contract Start Date: 3 /1 / 15 Contract End Date: 2 /29 2020
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
23-1011.00 Partner $554-$699 4 0.0 0.00 | $209,700  $0.00
23-1011 Counsel $459-$554 3 0.00 000| $ 55,400  $0.00
23-1011 Associate $328-$538| 10 0.00 0.00 | $134,500 $0.00
23-1011 Paralegal $138-$168 2 000 000| ¢ 13,440 90.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00. $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total $413,090
Name of person who prepared this report: _ o
Title: phone # A0+~ €374 L

Preparer's Signature;”

7 7

Date Prepared:/ ©,Z)) J?
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