AC 3271-8 (Effective 4/12)

FORM A

New York State Consuitant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptrolier

State Agency Department 1D: 3050000 Agency Business Unit. OSCD1
Contractor Name: Bg\fer;ij_; /hiffi\({ Gf'vuf loc. Contract Number: C QU5 T4
Contract Start Date: § /27/2014 Contract End Date: 9 /z7/2.0 24
Number of Number of hours to | Amount Payable
Empioyment Category Employees be worked Under the Contract
Professionals 4 120 18,600
Total this page 4 120 $18,600
Grand Total 4 120 $18,600
Name of person who prepared this report: 4f,chap { {Q &«f—L‘
Title: Fresident Phone #: 2¢1- §2.0-4903

Preparer’s Signature;”
Date Prepared: 1 /10/ 2049
_ (Use additional pages, if necessary) Page ( of }



