AC 3271-8 (cfiective 4/12)

FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
CrS01~ COAg 154 - 34omwoo
State Agency Name: OCFS
State Agency Department ID: Agency Business Unit: Taberg
Contractor Name: skii)e’_néy D. Gerson, M.D.,P.C  Contract Number: " / 30 50
Contract Start Date: = +/1/2017 Contract End Date: —49/34/2018
Number of Number of Hours Amount Payabie
Employment Category Employees to be Worked Under the Contract
29-1066.00 1 Bl 5% |3 3y 3 gseasese
0.00 G.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 _ 50.00
0.00 0.00 30.00
ooo| 0.00 $0.00
'''''' 0.00 0.00 N $0.00
0.00 ‘ 0.00 | $D~00
0.00 0.00 $0,00_"
C.00 0.00 $0.00
g.00 0.00 $0.00
0.00 €.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
C.00 0.00 $0.00
IIIIIIII 0.00 | 0.00 I $0.00
Total this Page 1 x I(Q S -576- B ZGH :,6;%52%4-640
Grand Total 1 %fb SO 5564 FE?C"‘“%%—SM%

Name of person who prepared this report: Henry Gerson B




AC 3271-5 (Effective 4/112)

Title: President

/
Preparer’s Signature: q&@‘&ﬁ/‘#

Date Prepared: 7 /{917

(Use additional pages, if necessary)

Phone #:

917-539-0445
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