
New York State Consultant Services
Contractor's Planned Em ployment

From Contract Start Date Through the End of the Contract Term

AC 3271-S (Effective 4112)

FORMA

State Agency NameD CF3' ,. . . $)

State Agency Department 10 '3L\~O
Contractor Name: ((\I,,~t\rl'I1~~I\/\- .
Contract Start Date: I (I I O:..kv 'w<In 'f\ '

, . - CfSb \ <;"])

?gency Business Unit:

Contract Number: SO HY1\ g 51)
Contract End Date: q (rJ/12-fJ

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

I?D.-lrIrln.('{) ~ L.; cJ"\J \ frw> f- . I &.-ee 7__ j 19W\.\ ?P &.-ee ~~o2\'2iOO ~, t
0.00 0.00 5.i>$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 \ F~ 2,(nwit $532 )((,\(')5D

Name of person whC? preparE\d. this report: t'\o..f'6hO ...1tus\1 (\
Title: fb'jt-h'¢.trvv.t Phone#:

Preparer's Signature: !\Jj\!\ U
Date Prepared:] I II ~ (,.

(Use additional pages, if necessary) Page of


