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New York State ~onSUltant SeNices
Contractor's Pia ned Employment

From Contract Start Date Thro ,gh the End of the Contract Term

State Agency Name: GOER
State Agency Department 10: 1120000 Agency Business Unit: OER
Contractor Name: Krieger Solutions, LLC Contract Number: C160013
Contract Start Date: 01/01/2017 Contract End Date: 12/31/2021

Numb1r of Number of Hours Amount Payable
Employment Category Emplo~ees to be Worked Under the Contract

Training and Development Specialist 1.00 2333 $350,000.00

0.00 0.00 $0.00

10.00 0.00 $0.00

a 00 0.00 $0.00

10.00 0.00 $0.00

10.00 0.00 $0.00

0.00 0,00 $0.00

10.00 0.00 $0.00

0.00 0.00 $0.00

, 0.00 0.00 $0.00

000 0.00 $0.00

I 0.00 0.00 $0.00

0.00 000 $0.00

0.00 0.00 $0.00

0.00 000 $0.00

I 0.00 0.00 $0.00

I 0.00 0.00 $0.00

Total this Page I 1.00 0.00 $350,00000

Grand Total 1.00 0.00 $350,000.00

Name of person who prepared th.iSreport: Alall Krieger

Title: Managing Membe,· ~ 1d -
Preparer's Signature: ~
Date Prepared: 10/31/2016

Phone #: 518.895_2939
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