AC 3271-§ |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: Office of Temporary and Disability

Agsisiance

State Agency Department |D: 3410000 ) Cé\gency Busi £ﬁ ‘&Umt TDAD1

Contractor Name: Q¢ Rescarch and &vdvation C?)n‘t)ract?lumber CoORSTR

Contract Start Date: 9 /{ / 202} Contract End Date: ¥ /3{/20 L&

, Number of Mumber of hours to Amouni Payable
Employment Caiegory Emplovees be worked Under the Contract
19- 3091.00_Sccial Scienfisty 5 47 3%231 QOO
Total this page (5 é‘ /7 § 315, COO
Grand Tetal

Name of person wha prepared this report:
Tite: P> aviedle Cagnploett Phone #: % ~ 1972407
Preparer's Signature: 4 '
Date Prepared: 7/ 202 |

{Use additional pages. if necessary) Page of




