
STATE OF NEW YORK 
DEPARTMENT OF LABOR va 

OCCUPATIONAL SAFETY AND HEALTH TRAINING AND EDUCATION PROGRAM 

CONTRACT SIGNATURE SHEET f 

CONTRACT NUMBER 

FUNDING ' Senay 1.0, NUMBER 

SOURCE Occupational Safety and Health tee 1291438 

{INCLUDE PROGRAM AND YEAR) WS E.R. NUMBER 
86-94316 

er CHARITABLE ORGANIZATION NUMBER 

_Training & Education FY 90 - 91 56593 

A, CONTRACTOR NAME Tompkins/Cortland Labor Coalition 

SECTARIAN YES NO ADDRESS 109 West State Street 

Oo B 
Ithaca, NY 14850 

Liasion Person NAME Coert Bonthiu 

ADDRESS 109 West State Street 

Ithaca, NY 14850 Phone 607-277-5670 

B. NEW YORK STATE DEPARTMENT OF LABOR 

Liasion Person NAME Ed Gynn 

ADDRESS One Main Street, Room 881 

Brooklyn, NY 11201 phone _718-797-7677 

C. CONTRACTOR FUNDING s __$43,000.00 

D. NYSDOL-NFA $ 

E. TOTAL OBLIGATION $ $43,000.00 

F. CONTRACT DATES $ duly 1, 1990 Through June 30, 1991 

G. MODIFICATION NUMBER 

TYPE: ( FORMAL (IN-HOUSE (AFB) QO IN- HOUSE (OPER): = 

0 
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( 7 ) 

Changes the Ending Date FROM TO ‘ = 

2 
S a 
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SIGNATURE 
TENATURE “7ho mas 76 Hinex ay 

Al Davidoff, Co-Chair regutive Devers ca in 

PRINT NAME AND TITLE PRINT qr 

Aug. 3h, 1490 
DATE 

HAB TE -104 (3-89) 


