AG 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor's Planned Employment

Fromi Contract Start Date Through the End of the Contract Term

State AgencyiName Office of the State Comptrolier
State Agency Department 1D: 3050000 Agency Business Unit: 0SCOo1

Contractor Name: i’/l (M £ Nar W Contract Number: 5 022020

Contract Start Date: ntract End Date:

Number of Numb;r ofhoursto | Amount Payable
Employaas be worked Under the Contract

zavii}ﬂiaa};fem;qﬂ%r I | 207,000

Employment Category

Total this page 0 0 $ 0.00

Grand Total 207, 000
Nama of person who D’W#thls report: |/ 1 f”' E m l/l ﬁlh y
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