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AC 3271-8 (Effestive 412)
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: NYS Office for People With Developmental Disabifities
State Agency Department ID: 3660243 Agency Business Unit: OPD01
Contractor Name: Margaret Hinton Contract Number: SOSCO0008
Contract Start Date: 04/01/2018 Cantract End Date: 03/31/2021
Number of Number of Hours Amount Payable
_ Employment Category ~ Employees to be Worked Under the Coniract
Capsuliaat 21-1014] | _RIO%  $370,4DD
Totel this F’a‘ge. i 271 OL—F * 277 0_? HFOD
_Grand Total _ 1 AT 0Y 10, 400
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