AC 3271-5 (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: ;¢ 4%

State Agency Department 1D . Agency Business Unit:
Contractor Name: $m,ﬁf§/ gg &ﬁﬁég il Contract Number: 355}@2;‘;7
Contract Start Date: @ /%1 | #2740 Contract End Date: Z. /28] 2024
Number of Number of Hours Amount Payable

Employment Category Empioyees to be Worked Under the Contract

0.00 0.00 = $0.00

29106l 00 000| 7® 3P 000| 257 570 $0.00

?ﬁ’wf/{zr e 2;5—%’24 Lt Titre e 808 ‘%ﬁ?( 600 | fHELSTD— $6:60-|

0.00 0.00 $0.00

0.00 0.60 $0.00

0.00 0.00 $0.00

0.06 0.00 $0.00

0.60 .00 $0.00

0.00 0.00 $0.00

.00 0.00 $0.00

0.00 0.00 $0.00

0.00 .00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.06 6.00 50.00

0.00 0.60 $0.00

0,00 RRED 000|757 520 > $0.00

Total this Page e, 0.00 L ,g’,f 800 |45 Tley 060

Grand Total The . 7y jé*f‘" ?)%&S) F1SETEETD Zf)?f

Name of person who prepared this report: S ¥z @/é;;,;; ;) ﬁ . SM f; }‘ﬂf)
Title: /4D
Preparer's Signature: fﬂ:’%

Date Prepared: / /74 2o 2y

(Use additional pages, if necessary) _ Page of

Phone #: Wg gl %-?”‘” 52/5’2



