AGMo\ - CL00B 3L - 3000000

| OSC Use Only
Reporting Code (" W/
Category Code.

_ Date Contract Approved

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

State Agency Name: NNSDAN o Agency Code:
Contractor Name: Covrvnell Unversity Contract Number: (.2 c0R7
Contract Start Date: ¢ / |/ 201" Contract End Date; 8/31/ 2019
Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract

'qC}r wevityrel fechnician [ 1429 %54 000
Total this page / (429 ¥ 54 000
Grand Total

Name of person who prepared this report' Trac J Holdridee

Title: £ ~ance Ma Aoy Phone #: 7565y Y
Preparer's Signature: J’UQL ﬁ ﬁ{ﬂ{q}gg){f(
Date Prepared: 10 / /7 / /7

(Use additional pages. f necessary) , Page of
Please submit one copy of this form to

NYS Department of Agriculture & Markets
Division Fiscal Management

10B Airline Drive

Albany NY 12235



