
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: Gr/jl}lJf/L f){) ()tf,i~1
State Agency Department ID: 5' J r;-f}{)i
Contractor Name: ~ jJf 'Sr er:t
Contract Start Date: J I I I I

I'YIf ~ d{,(ir~J
Agency Business Unit: t)ee tJ I
Contract NumberlJt§/(t)) --S IftJ/J'f,./I,;o~
Contract End Date: /) INI l'

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

L ;;,11'14/ A-/J,; l/lt-~ I." 0.00 ~--g 0.00 "f"f;2;)JtL)S0.00. ...., --, ,
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 000 $000

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 000 0.00 $ 0.00

Grand Total

Name of person who prepared this report: S,/Y) <J(~
Title: frb{(t/~.~ . ,t~ Phone#~>':,J6S-3{;}'1
Preparer'sSignature:1./. 01·
Date Prepared: 7 1)1fJ IF

(Use additional pages, if necessary) Page ('Of)


