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Reporting Code:

Category Code:

Date Contract Annroved:

FORMA

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

State Agency Name: New York State Department of Environmerjl Agency Code: _
Contractor Name: Long Island Native Plant Initiative Contract Number: ----I
Contract Start Date:L_1.L/2016 Contract End Date:_§_}30 / 2021

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

.5Rvifel'l",elltal Sero iees \3-\l:b\.0. t1 10400 403,505.09

\q - \(:)3 \ .(\ \ 1 10400 327,440.95

\<i-L\fjq<._ (,("-... 3 10000 187,500.00
"

Total this paqe 5 30800 918446.04

Grand Total 5 30800 918446.04

Name of person who prepared this reporty'~:!!:t::~~)£_ _
Title: Executive Director

Preparer's Signature:
Date Prepared:..llJ.ltI2 15

Phone #: 6318305992

Page _1 of _1_

41


