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DocuSign Envelope ID: 351904A3-D76C-43C5-BEDA-2A347C504945

FORM A State Consultation Services - Contractor’s
Planned Employment

- OSC Use Only: |
Reporting Code: !
Category Code: '
_Date Contract Approved: !
FORM A - o
From Contract Start Date Through The End Of The Contract Term
State Agency Name: NYSOPRHP Agency Code: 49070
Contractor Name: (lhesm - AO"‘C“ Ine, Contract Number:
Contract Start Date: § /15720, Contract End Date:q /14 /2025~
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Neder Trecdmenl 2 330 $10,825”
Total this page 0 0 $ 006§ 0825
Grand Total $/0 ) 8T
Name of person who prepared this report: Ke,l\x\ o\bes

Preparer's Signature:

Date Prepared: 8/2‘/ 0O
(Use additional pages, if necessary)

Phone #: /{05”700 _L{bqs
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