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FORM A
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: NYS Dept. of Financial Services Agency Code: 350000
Contractor Name:OPIN Sovd o\ ) NC- Contract #0000 {40
Contract Start Date: 2 /\/20\g Contract End Date: \ /3l/ 2023
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
|5-1194.04 | T \ 50, 535,342 D
15 -1 34.00 ) 204z 4 LU 29 0%00
Total this page (0 2.65 2, %1%, 10, X
Grand Total O 2 SSD Y FX. 230, 0O
Name of person who prepared this report: Vadeat 2 Booc e
Title: Ao TR0 H VN Phone #1015 ¥ o4 SY

Preparer's Signature: YK~ dc MR

Date Prepared: 2912/ \ 2
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