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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: &WJ’E’,S
State Agency Departmen D oS 34O Agency Business Unit: CF%o\ )
Contractor Name: S XM M) Contract Number: JO/O 2.6
Contract Start Date: 3/ // 23 Contract End Date: & /39 %
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Undgr the Contract
% ? ; bric gég(), 000 ©5< ) o00| €< J s0.00
4 = sa0 | 15T 0.00 7 FEEZD $0.00
o Vi © 000 0.00 i $0.00
29 -1223 .00 ghe 088 | 5-3-44— 000 $0.00
~ 0.00 0.00 $0.00
000| 5 378 % o000 Z 077 42058500 |
000 000| $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
o S
0.00 < %2¢ 0.00|2 0F#9D_~ $0.00
Total this Page Na 008| 3345 600 Ly
Grand Total oho g_;.M 5,324°) ,.r%ﬁ_/éa ;,\x

2 ?—?
Name of/lp:]erson who p)l%thlgreport S; ) Q/Ag / £ 5M é 69-@)/@
Tite:  MP Phone #: 320 — 3777 - -52572

Preparer’s Signature:

Date Prepared: 74/%
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