AC 3271-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
State Agency Name: GOUERNIR'S OFFlcs 6 EMLAHEE [EAT 1 ovC
State Agency Department ID: ] 2 ¢oo & Agency Business Unit: QRO
Contractor Name: M1 i aet J - SM 177 H Contract Number: OQ00000 | 2.5
Contract Start Date: | /] /[ 94 Contract End Date: /2/3// j¢
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
AR B TUNTN |].0 oo00| 9y 000| §Z,000 $0.00
23-1022 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 $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
Total this Page |-0 0.0 99¢ 000,53 go $ 0.00
Grand Total [-O a4 &2 090

Name of person who prepared this report: /1 ([cHAEZL - <M Nf y
Tite: (GG [0 ALRA) AT Phonaids STE=439= (4
Preparer’s Signature: /7/\// - A

Date Prepared: ! K%/ ¢

(Use additional pages, if necessary) Page of



