
AC 3271·S (Effective 4/12)

FORMA

State Agency Name: . t11mtlL{-+-CX\\\.qH (VI'CQ:<)

State Agency Department ID: ,++\ . I Agency Business Unit: 3Yt:JaX)D
Contractor Name: -rol-ot Pea\~co.(~ 6\V ~. Contract Number:L 0 20Cf U,
Contract Start Date: 71 f 11'l Contract End Date: }ol31i ri:.

New York State Conspltant Services
Contractor's Plannea Employment

I
From Contract Start Date Through the End of the Contract Term

I

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

z.q_ LILt I· IJ 0 L,_... 0.001 'Jf9..0 0.00 2L1 4(,,0.®0.oo

0.001 0.00 $0.00
- .- o.oo! 0.00 $0.00

- - '" ." 0.00 0.00 $0.00
.-

0.001 0.00 $0.00

0.001 0.00 $0.00
'- 0.001 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~o~ 0.00 $0.00

0.00 0.00 $0.00

O.oq 0.00 $0.00

o.oq ,,...0.00 SI) $0.00

Total this Page 2?~·oq LJ~()~ 0.00 .fi2'1PM) $ 0.00

Grand Total 2. S\) L\~ .d>: 2,.l-\ . ~ to 0
!

I G .
Name of person who prepared this report: ~r;{ :t(Iese(
Title:bi(~( of' f;~~l S,?fCJI CCS Phone #:511i1-LlOQ-q2.-L)

Preparer's Signature: ~ :

Date Prepared: ill /141 to

3D

(Use additional pages, if necessary) . Page of


