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FORM A

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

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

Contract Start Date: 1/11/2026

State Agency Name: New York State Police
Contractor Name: ShadowDragon Federal

Agency Code: 01060
Contract Number: c002119
Contract End Date: 1/10/2026

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Trainer 2 80 $19,098
Total this page 2 80 $19,098
Grand Total 2 80 $19,098

Name of person who prepared this report: Jonathan Couch

Title: COO

Preparer's Signature: Jowativan. (oucl

Date Prepared: 4/17/2023
(Use additional pages, if necessary)

Phone #: 8774685054
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Instructions for completion of Form A:

Emplovment Category: the specific occupation(s), as listed in the O*NET
occupational classification system, which best describe the employees providing
services under the contract.

(Note: Access the O*NET database, which is available through the US Department of
Labor’s Employment and Training Administration, on-line at online.onetcenter.org to
find a list of occupations.)

Number of Employees: the total number of employees in the employment category
employed to provide services under the contract during the report period, including
part time employees and employees of subcontractors.

Number of hours (to be) worked: the total number of hours to be worked.

Amount Payable under the Contract: the total amount paid or payable by the State
to the State contractor under the contract, for work by the employees in the
employment category, for services provided during the report period.



