0SC Use Only:

Reporting Code: C r,’,
Category Code:
Date Contract Approved:

"

FORM A

From Contract Start Da

State Consultant Services - Contractors Planned Employment
te Through The End Of The Contract Term

< N

Confractor Name: C3NY LLC’
Contract Start Date: February

State Agency Name: SUNY Downstate Medical Centetr
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Agency Code:33202 18
Contract Number: 316407

2016 Contract End Date; January 31, 2017

(Use additional pages, if necessary)

Nurﬁber of Number of hours to - | ~ Amount payable
Employment Category Employees be worked Under the Contract
| Stondedized Pa}ier\ ..
Hea \ T Edupatols .
Cfnde@enden%cavtv Lz _
2\ 100\\00_ o [ 4.635 261,06k |
Prockors/Teadhing ASst * ﬂ'
(T h5-904t00 o Lo 32, bt
Traines (TCDY B : .
1 -213].00 G = L5S 19,220
Mam @‘;[3 Dvecka -
=911, 00 \ 239 | 3% ,43%.
“Direckoy T
11-90T. oo |\ 25 | 24,934
s Total this page . 3&_“' )3 8 (@)
Grand Total i% 8 "1 %K
Name of person who prepared this report,. Mo &= ¥ su.!o-f""?-
Title: (s AL Phone#: 2.
Preparer's Signature: @{&«-M <9 V)‘)
Date Prepared: |\/(§/ 20\S"
Page | of I

"L ‘+|o LYSF



