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NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S PLANNED EMPLOYMENT
FROM CONTRACT START DATE THROUGH THE END OF THE CONTRACT TERM

FORMA

State Agency Name: NYS Office of Children and Family Services Agency Code: 3400000

Contractor Name: Amy ~ Contract Number: SO 101..1 ~
I;

Contract Start Date: ~ I \ I \0) Contract End Date: do I1f I ;).Y
--------------------------------

Employment Category Number of Number of hours to Amount Payable Under the
httQ:llwww.onetcodeconnector.orgl Employees be worked Contract

A-:2. - \n~ \ .nO ~.eIt' ..-.:.1 10J) ~ eD1nYJ
\ \

Total this page $

Grand Total $

Name of person who prepared this report: ~ ~
--------~~~~\~~~~~-----------------------------

Title: Cda~ Phone#: 5lB 4(1)l3lRSI
Preparer's Signature: ~ ~

Date Prepared: ~ ~11 '0)
------~-----------
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