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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: DOCCS, Division of Industries
Contractor Name: Teal, Becker & Chiaramonte, CPAs,P.C.

Contract Start Date: 10’1/ 2017

Contract End Date: 9 /30/2020

Agency Code: 10916
Contract Number:

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract

Partner 1 80 $22,560
Senior Manager 1 190 46,250
Managers 2 350 59,360
Staff 2 368 38,560

Total this page 6 988 $166,730

Grand Total $166,730

Name of person who prepared this report: Katharine K. Doran, CPA

Title: Shareholder

Phone #: 518-456-6663

Preparer's Signature: t:/h/”‘”'-’ }‘-/ -’Q,-?:;«.____

Date Prepared: ¥ 15/ 17)
(Use additional pages, if necessary)
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