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Category Code:

Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYSP

Contract Start Date: 3/1/2017

Contractor Name: Bell Helicopter Textron

SCofc G‘P C°"‘fac* k

Contract End Date: 2/28/2022

: ’ﬁ l'hl'no

Contract Number: C001752

Number of Number of hours to Amount Payable
Employment Category Employees be worked _Under the Contract |
ied. Mutaknene Tashedor (0 3, Yoo $ [, 396,000 .00
'S M | (0 3, Ypo b |, 337 S00.00
[éa'- shrsse Trstrcdor (0 3 4oo $ 1,227 500.00
ihid Mk (O 3 400 §1,264,500.00
(erthicd Mishocsns Totraddn (O 3 oo [, 306,000. 00
Total this page 0 0 $ 0.00
Grand Total S0 lZ 000 4 €531, S00.00

Name of person who prepared this report:

Sf ec.‘«l.‘s'l‘

Title: Sr‘ (’A‘h‘ﬁ‘:"
Preparer's Signature: W

Date Prepared: || / [ |
(Use additional pages, if necessary)

Cheis Nanw:

Phone # (‘6 17)- 2%0- 7904
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