AC 3274-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’'s Planned Employment
From Contract Start Date Through the End of the Contract Term
CF50[- COFAb - SH00000
State Agency Name: pce o [ Fapmiy ¥ CIWEEN Sernced
State Agency Department 1D:  ~, Agency Business Unit 3400000
Contractor Name: ToHal HEUHNCWC Stoting Contract Number./ 0209 2Ly

Coniract Start Date: —/ { /{4 Contract End Date: jp/FV 72
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
AT, 2 oo 30 ow | 214 40 0s00
: 0.00] 0.00 ' $0.00
- i 0.00' 0.00 $0.00
B -7 N 0.00 0.00 $0.00
T 0.00 0.00 $0.00
o L 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 ,..0.00 1 $0.00
Total this Page 7%8.00 OR0 o0o0|  Fuabs 0.0
Grand Total 2 %8 60 24,960 |
. oo i '?DI

Name of person who prepared this report: H@Q‘H’lf}f &’r 165y
Title: ot feckox of Fifai Sefvices Phone # Sl-HOFA 2]
Preparer's Signature:

Date Prepared: £/x{/ 1%

(Use additional pages, if necessary) Page of



