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FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: CUNY
State Agency Department ID: J.»,O:L-'?..- ~
Contractor Name: Proskauer Rose LLP

Contract Start Date: lit "t. /(~/{(, _ n!,'{/(1

Agency Business Unit: (A) f C(

Contract Number: Gf_)-j bC)?
Contract End Date: 12/31/2016

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

Neil Abramson, Partner 1.00 600.00 $750.00- ._..__ ._-----------_._---_ .._ ..

Roseanne Facchini, Special Counsel 1.00 600.00 $750.00------_------ ._ ....
Associate Attorneys 0.00 0.00 $0.00..._._- -------_-_-- .._--
Paralegals/Legal Assistants 100 250.00 $200.00

1-- ..__._-- _____ o_ --
0.00 0.00 $0.00-.-._--..--
0.00 0.00 $0.00~-- --
0.00 0.00 $0.00
0.00 0.00 $0.00

_ ..._ ..._- ...._- ...-....-..----- "_--_._._--_ .._ ... _ .....•....•. -.... __ ._-_ ..__ ._._--
0.00 0.00 $0.00----
0.00 0.00 $0.00< ---_.__ ..__ ._- .•.... _ ............ _ .._ ..._._-_ .._._ ............. _.__ ._ ..... _ ...... _ ...•. _ ..

0.00 0.00 $0.00.. --..
0.00 0.00 $0.00
0.00 0.00 $0.00--
0.00 0.00 $0.00
0.00 0.00 $0.00

-- --- --
0.00 o.ao $0.00

..---.~...--.-.- .-- ..... _ ..._ ...... _._ ..---.-- .._ . .._-_._ ...... -_ ..._ ...•.. _.

0.00 0.00 $0.00
Total this Page 3.00 1,450.00 $1,700.00
Grand Total 3.00 1,400.00 $950,000.00

Name of person who prepared this report: Sarah Burdette

Title: Associa~e Director, Bus,iness Developmentl .....
Preparer's SIgnature: .,) ~~61A.J r(Af{,J- )~ -..-
Date Prepared: 05/09/201.6 !

Phone #: 212.969.5611
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