AC 3271-8 (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:  “rudyy  Regicdtenlal Cendes

State Agency Department ID: ; Agency Business Unit:
Contractor Name: ~ AweiAca %Z\’Me\%' Contract Number:
Contract Start Date: '/ i/ Zo ] Contract End Date: 4 [FY 202 |
CFQ0|~ 5019197 3400200
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
[WAARe 000 | 19%fuwesk  090) 19%y x 3008000
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
i 0.00 000 | $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

Name of person who prepared this report: /dyea S;‘»V"‘CL”b HD

Title:  Clalel + Aol xcemt Poycluia ht?"} Phone#: SIS ~ 533240

Preparer’s Signature: /W M’D

Date Prepared: /[ /

(Use additional pages, if necessary) Page of



