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AC 3271-S (Effective 4/12

FORM A
New York State Consultant S ervices
Contractor’s Planned E mployment
From Contract Start Date Through the E nd of the Contract Term
State Agency Name: State University of New York -S ystem Administration
State Agency Department ID: Agency Business Unit: 2877
Contractor Name: Kaplan No ica, LLC Contract Nuimber: C004145
Contract Start Date: 8/1/2 Contract End Date: 7312027
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
MCAT 75.00 1,100.00 $82,500.00
DAT 50.00 600.00 $30,000.00
GRE 20.00 500.00 $10,000.00
OAT 5.00 500.00 $2,500.00
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 150.00 2,700.00 $125,000.00
Grand Total $125,000.00
Name of person who prepared this report: Andrew La Voy
Title: SVP /This form required however entry columns
represent students and pricing for programs as opposed to
employees Phone #:
Preparer’s Signature: _____/i(é%[__f__lf_ _______________
Date Prepared: 8/14/2024
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