
AC 3271-S (Effective 4/12)

FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

Contractor Name: Michael Smith, Esq.
Contract Start Date: -&1/0 mo 16" j.2. i J 1,(

Contract Number: S15011
Contract End Date: 12/31/2016

State Agency Name: Governor's Office of Employee Relations eN
State Agency Department 10: 1120000 Agency Business Unit: OER01

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

23-1022.00 - Arbitrators, Mediators, (..{., .,. '"'\_._ .. , ~;l~- --G~and Conciliators •... '-.; '"
I I Q._ J 2- ;; C-i tJ(f'{I

Total this Page 0.00 0.00 $ 0.00

Grand Total I .~ 1<)2.. C;W'{ tfOtJ

Name of person who prepared this report:
Title: jV\ I ull1?:L .j ..sMIll'(

Preparer's Signature: ~I ,,/l/I
/

Date Prepared: I /?J 1 I~

(Use additional pages, if necessary) Page of


