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Date Contract A proved:
FORMA

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

State Agency Name: NYSP
Contractor Name: Bell Helicopter Textron
Contract Start Date: 3/1/2017
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Contract Number: C001752
Contract End Date: 2/28/2022
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Total this paqe 0 0 $ 0.00
Grand Total So rzOOO ~ b. 53t 500.00

Name of person who prepared this report Cla(~ #0,.1\11:
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Preparer's Signature: ~1l,.,-'
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