FORM A

New York State Consultant Services
Contractor's Planned Employment

From Coniract Start Date Through the End of the Contract Term

State Agency Department [D: 3320211

State Agency Name: SUNY Upstate Medical University

Agency Business Unit. SNY01

Contractor Name: Worldwide Travel Staffing, Limited contract Number: EBE .- 505 L8|
Contract Start Date: FHB+B OS¢ Qpp roval

Contract End Date: FrB+E & 5%5 o

Mumber of Mumber of Hours Amount Payabls
Employment Categary Emplovees to be Worked Under the Contract
TR 0.00 0.00 1 130 oo $6-66~
A= 5p55 .00 Wl i372 88| (Sp sep  $0.00
A9- 20?4 - 00 ] 68 AR5 %8| 20 npD $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.0¢ $0.00
0.00 0.00 $0.00
0.00 0.00 3000
0.00 0.00 $0.00
0.00 0.00 $6.00
0.60 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
Total this Page 0.00 0.00 $ 0.00
Grand Total TBD TBD gustcy

Name of person who prepared this report:

Title: Worldwide Travel Wzg}};; .

: 7 -
Preparer's Signature: ,;k«;“ﬁﬁ,a wr

4 150,000. 00

Phone #: 866-633-3700 x 101

o ;‘( Fascon
Date Prepared. 3 ;‘17;"52{}23'
(Use additional pages, if necessary)

Available on-line at:
Do www 0sc siate ny usigoenciesiforms/
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use AC 3271 Sfor Form A
and AC3272 SforForm B
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