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

State Agency Name: NYS Dept. of FlnanCIaI Services
Contractor Name: \Ne\\ G
Contract Start Date: || /\5/ 024

okshal ¢ Man

s LLP

Agency Code: 37000
Contract # COO0STS

Contract End Date: || /{ /2025

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
= wyer§l S Qverage | $75,000
g eq
K5-50 J
Whouws
Week
Total this page —75. O()O
Grand Total $7S} OOO

T|tle

Preparers Slgnatur
Date Prepared: ||
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T Ean

if necessary)

Name of person who prepared this report: \{g\\\l blﬁ\OKS\ 5 ¢
Phone # 2\Q-310 K03
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