
AC 3271-5 (Efrec1Le 4t12)

FORM A

Name of person who prepared this report: Michelle Moulton
Title: Senior Staff Assistant

Preparer's Signature: ,L
Date Prepa red: A3 D3 12020

(Use additionat pages, if necessary)

Phone #:315.2G7.2132

New York State Consultant Services
Contractor's Planned Employment

From contract start Date Through the End of the contract rerm

State Agency Name: SUNY potsdam

State Agency Department tD: TZ2O22T
Contractor Name: The Research Foundation
Contract Start Date: 01tO1l2}1g

Agency Business lJntt: 2825A
Contract Number: MOU01 9-007
Contract End Date: 12t31t2023

Employment Gategory
Numberof
Employees

Number of Houns
to be Worked

Amount Payable
Under the Gontract

11-9039.99 1.00 1,769.00 $154,586.00
25-2032.00 1.00 1,768.00 $119,082.00
43-9199.99 2.00 12,579.00 $420,122.00
15-1099.99 1.00 3,120.00 $133,295.00
43-9061.00 20.00 10,500.00 $164,449.00

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

Totalthis Page 25.00 29,7U.00 $991,534.00
Grand Total 25.00 29,7U.00 $991,534.00
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