
AC 3271-5 (EffectivE' 4/12)

FORMA

New York State Consultant Services
Contractor's PIan ned Employment

From Co trac~ Start Date Through the End of the Contract Term

State Agency Name. Western NYS Veterans Home
State geney Department ID: 3450240
Contractor Name: SHC Services In
Contract Start Date: 08/22/2016

Age cy Business Unjt: OOH01
Contract Number: C000046
Contract End Date: 11J30f2016
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