
At S-271-S (El'!ecllve .f.•12) 

FORM A 

New York State Consultant Services 
Contractor's Planned Employment 

From Contract Start Date Through the End of the Contract Term 

Stale Agency Name: NYS Office of Children & Family Services 

State Agency Department 10: Agency Business Unit: 

Contractor Name: Cornell Unlversi1y Comract Number: 
Contract Start Oaie: 01/01/2022 Contract End Oate: 12/3112022 

Number of Number of Hours Amount Payable 
Employment Category Employees to be Worked Under the Contract 

25-9099.00 Educational Instruction 22.00 6,341.00 $282,887.00 

and l ibrafy Worker'S, Atl Other 0,00 0.00 $0.00 

o.oo 0.00 $0,00 

·eonsistem with federal 00s1 principles, 
Cornetl Universi1y es1imates personnel 
time as a percentage of to:al effo-rt, or 
level of effort basis. Cornell Un"r1ersity 
does not track work hours for FLSA 
excmp1 staff, and is unable to pro,..ide 0.00 0.00 $0.00 
billing oc time reoocds based on hours. 
For the purpose of you-r request only, 
we have estimated hours by oonverting 
the level of effort using a 39 hours 
siandard wortt ·Neek. 

0.00 o.oo $0.00 

0.00 0.00 S0.00 

0.00 o.oo $0.00 

o.oo 0.00 $0.00 

o.oo 0.00 S0.00 

0.00 o.oo S0.00 

Total this Pago 22.00 6,341,00 S282,887.00 

Grand Total 22.00 6,341.00 5282,887.00 

Name of person who prepared tnis report: Kristen Carlison 

TIiie: Extens on Suppo~eciallst 'r . 
Preparer's Signature: u,iQJ).1 .Iv,.._ 
Date Prepared: 06/15/20 1 

Phone#: 607-254-5440 
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