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: NY s & D (Acees—vE) ‘
State Agency Department ID: Dop't Khow Agency Business Unit: \ (¢ ¢ §- \/(Q (e
Contractor Name: M AL LA LA f (No Contract Number: 311 Sv\bm;Js.ifx 23 -00))
Contract Start Date: // . / « / 2 L Contract End Date: // 17, f % U} 31
Number of | Number of Hours to Amount Payable
Employment Category Employees be Worked Under the Contract
T e 10 SR, (1) opd (7) 0-00| ££\o / $0.00
(TN S Ao i 0.00] ¢y (epart $0.00
d'suchal 3¢ iy 0.00 0.00[ N V' $0.00
g i 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 1

C‘) Name of person who prepared this report: m< ¥ ( S L.c:\ r l N Q

S - | e

) x5t /M Phone#: 4 [T L5 7 497 ¢
Preparer's Signature: T B :

Date Prepared: // 7 ~98 .13
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