
AC3271"S (Effective 4/12)·

FORMA

New York state Consultant Services
Contractor's Planned Employment

From Contract Start Date Through ihe End Of The Contract Ter,m

State Agency Name: Office of the ~tate OOmptroller \
State Agency Department ID: ae.soeoo Agency Business Unlt:~~.
Conttactor Name: International Business Machines Corporation Contract NlImb,er:C4E)~
Contract Start Date:,01101/2019 Contract End DatEl06/30/2024

Number of Number of
Amount PayableEmployment Category hours to beEmployees

worked Under th,e c:;ontract
15-1132 14fi.13 ,275786 ;$32r1-89/178:52
15-1121 43;05 81800 :$12,,939,5:1,0,50
13•.1111 47;24 89750 $1E5,OO2iio2~19

Total this page 235.42 447336 $61,13(l,791.21
Grand Total '235.42 447$36 $61,130,791.21

"

Name of person Who prepare? this report: .::::.IOt-!:N M \ l-VAf\) €:'1
Title: L,' L.l61'1,,' ~'('6~C',r,',', c: ','
Preparer's Signature: ~ ~ , • . "
Date Prepared: 9/03/2W
(Use additional pages, If necessary) Page 1 of 1
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