
AC 3271-8 (Effective 4112)

FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: 0 'u I) U1 IJrv;,
State Agency Department 10: 3400000
ContractorName: ~h{I4,~fW'~k
Contract Start Date: l(pl 11 .

t'1 tA~~- ~r~ ~(e?I"(;I
Agency Busmess Untt: CFS01 J",et.tri
.Contract Number: SO1022)
Contract End Date:2..,..I'Z/1 I "t1'

t I 1
Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract

1----S_.. In ?....-i ( 0.00 Wv 0.00 ~O,ibo $0.00.
0.00 0.00 $0.00
0,00 0.00 $0.00 I
OJ)O. 0.00 $0.00

I 0.00 0.00 $0.00
I
I 0.00 0.00 $0.00

0 ..00 0.00 $0-.00
0.00 0.00 $0:00

I 0.00 0.00 $0.00
0.00 0.00 $0.00 I
0,00 J. 0.00 $0:00 I
0,-00 CLOO $0.00
0.00 {LOG $0.00
0.00

1

$0,00 I0.00 i
! 0.00 0:091 $0:00,, 0.00 0.001 $0:00

0.00 0;.001 $0;001

T-otal this Page 0.00 i '&.tJ~ . 0.00 t ~D) lidO $ 0,00..

GraiTd Total I I. I

Name of person who prepared this report:

TOle ~ ~~::;:~=t:(rI;;-'"~ j~~

I

phone #: ·17$....-~ f<::j~ o{ . I
.. t'" "
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