AC 3271-S (Effective 4/12) 5

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: (D( <
State Agency Department 1D: SHOO00O Agency Business Unit CF SO |
Contractor Name: S'mvod) l= U%mﬂ—( Contract Number: 1O B0 0
Contract Start Date: // 0( / 0{/ S22 | Contract End Date: // /j S/ /;@;9
(
Number of | Numberof Hoursto | Amount Payable
Employment Category Employees be Worked Under the Contract
51-9145.05 1 24990 70 ODC.5 ?
- 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 |30.00
0.00 0.00 |s0.00
0.00 0.00 1$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 009 / oo 080 2 nds—edby
Grand Total 240D .o L[Q{) c{f ).CO
Name of person who prepar report [Z(LP A S.[—U:Pfi E——
Tite: Oz AL _
Preparer's Slgnature

(Use additional pages, if nec&sary)
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