
AC 3271-S (Effective 4/12J

FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: of('Le.. 6\--~\& o~. ~\~ ~ V\.)\ce----S " SI)
State Agency Department ID: #IOO1:='mO~OO~gency Business Unit: lXS(J\
Contractor Name: V ..\~~ Vs.~c\'pC( cr PIe. S Contract Number: Co 2-$f't.{o~

Contract Start Date: 12.; I / },-o I y- Contract End Date: II /30/ 2A 2.(

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

~uc\A: l"\ \y;- Sr- I -Me- •.. - - --
$0.00.u.

0.00 / ~v7 2-'- &.8t.l ~" ,_ C' I..J,~ $0.00
l~ _ '~

0.00 2lQ(oL\ 51) 0.00 1)~ (OS .9.,0{)'>$''0.00,
$0.000.00 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 I amr f~7-l. 0.00 ~O~, 'fe6l"'Q)$=;:t3.eo
Grand Total I / ~ 7 2-2b6L1 $1 1'/-60 fj; . '~ c;;l '112;"/ ,

$ ~to5~O 0 52)

Phone #:( 9I 7) 60 (, - (~ }- 11Name of person who prepared this report:

Title: ff'-(~: ~v1t )/;/
Preparer's Signature: ---.ltc:~------------
Date Prepared: tz!. /I /~;i
(Use additional pages, if necessary) Page of


