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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Workers Compensation Board
Contractor Name: ACB Architect, PLLC

rz /3'; /J..:>
Contract Start Date 12,'28/15

Agency Code: 1-461-0
Contract Number:
C140361 17 /J •. I J <-

Contract End Date: t2f2712016

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

27.1025.00 (discovery) 3 288 33640.00
27-1025.00 ( design) 5 738 73840.00
27-1025.00 (development) 3 300 30900.00

Total this paqe 11 1326 138,380.00
Grand Total 11 1326 138,380.00
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