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New York State Cdnsultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 202§+b March 31, 202

: b oy ad '
Contracting State Agency Na{mgz of¥ite sf Me il I¥ W;%’x;;‘@éf’gyﬁ >
Contract Number: C 250% 6§ | Agency Busingé%nit: P W:' P ;s?
Contract Term: 99/6/120i9 to 6% /3/1 2024 . Agency Department ID: 34sHac!
Contractor Name: Admi rad Staf€rne, Ivne, s
Contractor Address: 5 §0 §¢ Ave /< ;@Wm , Mews pori Iy 190
Description of Services Being Provided: ¢ a% [le Sév 1 b Cﬁ/e I cecves 95

Cloglin fo pationte T

Scope of Contract (Choose one that best fits): ,
(J Analysis  [] Evaluation [JResearch [ Training

1 Data Processing [ Computer Programming ‘ [] Other lT consulting
[]Engineering [ Architect Services [ Surveying [ Environmental Services
(] Heaith Services ~ $& Mental Health Services | |

[JAccounting  [JAudiing [ Paralegal []legal [J Other Consulting

Number of - Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clecqy (Chaplin Cathelid] ;  so0| 752 om| ,5¢ LC 9008
= 1 0.00 | 0.00 i $0.00
0.00 ' 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 : 000} - $0.00
0.00 ;] 0.00 $0.00
0.00 o 0.00 $0.00
0.00 N 0.00 $0.00
0.00 ! 0.00 $0.00
0.00 T 0.00 $0.00
0.00 N 0.00 $0.00
0.00 ' 0.00 $0.00
Total this Page / 88| 25@ 000 |F;5,L6Cs 000
Grand Total / A5Y W5 LLO
Name of person who prepared this report; A,e@w;f‘-‘d gCC sSmain
Tite: D3 eectrs,Gexrt, ¢ Yaoy< | ~ Phone#t §117-% 970 SFA
Preparer’s Signature: / ~

Date Prepared: Y It .02
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