AC 3271-S (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: o CF S 6% 5D
State Agency Department ID: U000 Agency Business Unit: CESO
Contractor Name: /WAAK Cﬂ/‘/”/bf”/ Contract Number: SO0 Q0 >
Contract Start Date:@#/0fl/ 1 & Contract End Date: 77120 19
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Po)p bt Tbe. [ 2556/ | 0 000 %%% 9 600 [5)0g\ A0 =D $0.00
/ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total [+ O | medtpns 0/3973 Az //, 00 - AP

Name of person who prepared this report:
Title: /P0/RA Cﬁ/j‘/ﬂ’/éf’?/ 7 &1 D

Preparer’s Signature:

Date Prepared: 7 i41/4 Z |

(Use additional pages, if necessary) Page of

Phone # /7~ 356 52 8’7




