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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: D. ol of Agrico Fore o My k<lagency Code:
Contractor Name: Cornell UniVevsity Contract Number. ¢ 200&¢%
Contract Start Date: ¢ /1[12e17 Contract End Date: 3 /ai/ac:&
Number of Number of hours to Amount Payable
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Total this page 0 0 $ 0.00
Grand Total = L, 766 L2, 145

Name of person who prepared this report. Susen B Hoskiag
Title: Senior Phone #:
Preparer's Signature: Je.o 4. fes hio

Date Prepared: 5 //t/ 2217

(Use additional pages, if necessary)
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Please submit one copy of this form to:

NYS Department of Agriculture & Markets
Division Fiscal Management

10B Airline Dnve

Albany, NY 12235



