AC 3271-8 (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:o%‘u of a\, U% ﬁ Qut Qﬁu'{é'ﬂ'g* ‘gwf‘ca,u ';fm‘cf
State Agency Department 1D: 3400000 ‘Agency Business Unit:  CFS01 W ""f <
Contractor Name: C/A'{;g {-gf’},@(‘ W{{ Contract Number: S01022
Contract Start Date: (D1 |/ / 4 Contract End Date:2129 | 24
Numberof | Number of Hours Amount Payable
Employment Category Empioyees to be Worked Under the Contract
13- 024 | (00| Qo 000 $bso 5000
: 0.00 0.00 $0.00
0.00 0.00 $0.00
ooo| 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
000y .~ 000 _ $0.00
0.00 | . 000 $0.00
- 0.00 | 0.00 | $0.00
0.00 0.00 $0.60
0.00 { 0.00 $0.00
0.00 0.00 | $0.00
0.00 o000 $0.00
Total this Page 0.00 Gop 000] $o,400 5 000
Grand Total '

Name of person who prepared this report:
Title:

Preparer's Signature: .//@

/ A
e

Date f"’-repared!? ff/f ; { : £

/33;‘—— Phone #: 5{77;/éf?_’g{0[)

(Use additional pages, if necessary) ‘ Page j of :

)




