
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:

State Agency Department ID: Agency Business Unit:

Contractor Name: Contract Number:

Contract Start Date:    /  / Contract End Date:   /  /

Employment Category

Number of

Employees

Number of Hours

to be Worked

Amount Payable

Under the Contract

      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

      0.00 0.00 $0.00

Total this Page    0.00    0.00 $   0.00

 Grand Total                  

Name of person who prepared this report: 

Title: Phone #: 

Preparer’s Signature:  ________________________________

Date Prepared:   /  /

(Use additional pages, if necessary) Page     of

Stacy Snow

Kennedy & Company

03 01 2024 07012024

13-1161.00 Marketing Specialist

13-1111.00 Management Analyst

13-1161.00 Market Research Analyst

11-2011.00 Advertising Manager 

Contractor

CNY01-C232440-3330221

$63,750182

330 $82,500

$118,750339

13-1082.00 Project Manager $65,0002 216

$95,0003163

2

3

$425,000138310

Principal

Stacy Snow

021024

202-455-8868

1 1


