
FORMA
Date Contract Approved:

OSC Use Only:

Reporting Code:

Category Code:

New York State Education Department Agency Code: SED01

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

Contractor Name: r~e\tL- \}.~t{~ Contract Number: S If 13g;;..5"
Contract Start Date: ])p. c-. 1 J ?O(<6 Contract End Date: JJ~. 30 2- 023

Amount
Number of Payable

Employment Employment Number of hours to be Under the
Cateqorv Title Employees worked Contract

1'1 - 303/. 0), 17~\II»'1) I(J/'" t;t I ;;;..000 12-~ 75()I <oJ

Total this paqe
Grand

I ;;.000 { ;1(0,750Total

Name of person who prepared this report: VtL1.t'le\tL V ,~~
Title: -p~\{lMMroSI~t Phone #: 315!f,54 -IOQO
Preparer's Signature. ~~~M =

Date Prepared: _1'_/JdRj 2-0116
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