0SC Use Only:
Reporting Code:
Category Code:
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: NYS OT TS Agency Code: [38000°
Contractor Name: fnnese, Contract Number: CQ00534
Contract Start Date: o / | / 1Y Contract End Date: 10/ 15/ (§
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
SR e T S 1 |,200 ¥ 120,000
Eatacpoe Nelwock Cansulladll 8 2,900 _ |R[,066,500
Extebor, ok Congoltant | ) 2,253  |37338 06
Entepose Neliverk Cneuitait ] 3 2300 |8 4257500

Total this page

Grand Total ﬁ 1,950 .C0C

Name of person who prepared this report: “J o4 H : g}g"ck% ("‘t' 5 c.

Tite:  Pecoval Manage Phone #. |, » |
Preparer's Signature: C?,,JQ W 51;} 37) Q000

Date Prepared: @ /=/ g “
(Use additional pages, if necessary) Page lcf j_




