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: C‘f(}g L.
State Agency Department ID: //JCC(,U Agency Business Unit: Oég@i
Contractor Name: :)2%”/ M Dbyeg Lo Contract Number: {gmg_
Contract Start Date: [ / 1/ 20i¢ Contract End Date: /2 /'l 20k
Number of Number of Hours Amount Payable
. Employment Category Employees to be Worked Under the Contract
| Agid Sevuind” [ ood QL0 oed|  LEND so00
V2-1032 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:" ST Phone #: W
Preparer’s Signature: ﬁ/(lu(ﬂ{ yal M(Mﬂ'fﬂ ;fi}) 4 ._,{7% /O 7/

Date Prepared: } / C}I/?

(Use additional pages, if necessary) Page of



