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FORM A

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptroller

State Agency Department ID: 3050000 Agency Business Unit: OSC01

Contractor Name: ?eﬂ-ﬂc')(, Ie,
Contract Start Date: /[ /9

Contract Number: Coa1084
Contract End Date: 4 /2024

Enmlovinent Catans Number of Number of hours to Amount Payable
ploy gory Employees be worked Under the Contract
15-DBi 00 Aehones §97%, 275
Total this page 0 0 $ 0.00
Grand Total ﬂ?%’, 336
Name of person who prepared this report: Jg ha G(Yﬁag
Title: C’Mﬁg Phone #:

Preparer's Signature: %«v %“

Date Prepared: 4 /8719
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