FORM A

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptroller

State Agency Department ID: 3050000 Agency Business Unit: OSCO01
Contractor Name: APVANCED STRATEGIES , TNC. Contract Number:  C00(014
-U
Contract Start Date:  / /¢y<e w ContractEndDate: /| / |, ,r { Ao/
J
Number of Number of hours to Amount Payable
Emplayment Categary Employees be worked Under the Contract
TRAINING 3 DEVELOPMENT fAnsseR] 2 Estimate LS ¢ lb\ 000

Total this page

®

$ @80 |bl,000

Grand Total

Name of person who prepared this r
Title: \/IGE F%t?ﬁﬁ/}
Preparer's Signature -

Date Prepared: |1 /1l fzol b
(Use additional pages, if necessary)

Ccoo1019

Kl CHALD BzawTD

Phone # 770 -926 - YooO
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