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

State Agency l\famees-E ‘E Agency Code: Coll
Contractor Name:Wesfche ader | ’Q)n(y U?#B' umber:CO[ 775
Contract Start Date: 5 | F/ A0|7 éﬁéﬁr% é £0|8
Number of Number of hours to Amount Payabie
Employment Category Employees _ be worked . Under the Contract
Code.19-204[-0A 4 4,160 232,500
Code 23+ 101,00 N 24 410, 000
I - ——
Cooe |9-103(.00 1 166 [Ya4. 376
Tota s page 9 o 4,320 las7 376 00
Grand Total * U 260%¥ 55\697 376

Name of person who prepa red this report: R her -

opast ).

Tltle7 ' oleted

Preparer's Signature:

Date Prepared: IQ(”!’ 30[7

(Use additional pages, if necessary)

Please submit one copy of this form to: * ﬂ FOSS QPP rOXI m.ét OO

NYS Department of Agriculture & Markets
Division Fiscal Management

10B Airline Drive
Albany, NY 12235
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