
AC 3271-S (Effective 4/12)

FORMA

New,York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name:/JfJS ~v+men+ of{o((eC+i on6 ~ L:DI'I1rY1Unl1-ttS:-tWJ{;(SIC¥)
State Agency Department ID:3Z5022.--lP Agency Business Unit: uOeO (
Contractor NameTof&..1}ffi l+hauC., ~M+hn ~ Contract Number: CC I (dy 7q
Contract Start Datev_7jOI/1q 0+ ~ I, I (Ie Contract End Date:/D 13.-/./2022..-

Number of Number of Hours Amount PayableEmployment Category Employees to be Worked Under the Contract
ZQ-114JiDO '-II) Z3l,2312·32- -Si1q.f)D \

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
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total Ii 5ZG) 20C1,'6G\

Name of person who prepared this report: 1-leCt\-h.e ( 6( iese (
Title:01(f'ofoy ofF)j~:x:t,1,~e(U~(QS Phone #:Si~-[,{cCr-q2/L J

Preparer's Signature:~_~=...;:;;___ _
Date Prepared: I 1251/1

(Use additional pages, if necessary)
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