AC 3271-S (Effective 4/12)

FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: Q< F 5 SD
State Agency Department,ID: J'*\OQC‘W Agency Business Unit:"FSC | e
Contractor Name: Sf}f?ff% | R.SA '-‘mf g Contract Number: § » /O 22.5
Contract Start Date: 7~/ / | 20/% Contract End Date: #//3:d 2027
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Fopectrist Bisbl.0c”| ] 00| Joso 000 235,60 %eee
C 000 | 7, Lpu\"""ooo ’ $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
o 0.00 000 $0.00
0.00 000 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
) 0.00 0.00 $0.00
o 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 | 2 (45D 0.00 $0.00
Total this Page / 0.00 LZ2Z 000| F¥TgE § 0.00
Grand Total J JAEZ 200 |§ >eT350.09
2oy SO 7 ’

/ 31 7,
Name of person who prepared this report: S}g@%ﬁ/ ;( . Q/\ﬁﬁ:,{?/f”{fﬁ

Title: /#1 12 g Phone #: §%/g -2 —67 <
- ’,{Zé L

Preparer’s Signature:
Date Prepared:”® / /[ §

(Use additional pages, if necessary) Page of




