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FORM A fos

Reporting Code:
Category Code:

Date Contract Approved:

New York State Education Department Agency Code: SED01

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

Contractor Name: J A 'me ad Y el Contract Number: 583.066-7203

| Contract StartDate: & - /S- AL ContractEnd Date: & -2%20-273
Amount
Number of Payable
Employment Employment Number of hours to be Under the
Category Title Employees worked Contract
- 21-1012.00 Lonsy ldank [ ga2g $.150,000

Total this page
Grand
Total

Tﬁi m<e A \Secew i
Phone #:( 315 ) Y40- 282

{ Name of Person who P reP ared this reP ort:

| Title: cﬂﬂju(iﬂ.h'}- P -

| Preparer's Signature: %‘%J Waz_/sL
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Date Prepared: / /
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(Use additionalP # es if necessadY)
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