
AC 3271-S (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: Office of Children and Family Services 

State Agency Department ID: 3400000
Contractor Name: Wynden Stark LLC DBA GQR 

Contract Start Date:  9/1/2023 

Agency Business Unit: CFS01
Contract Number: C029911
Contract End Date: 8/31/2028 

Employment Category 
Number of 
Employees 

Number of Hours 
to be Worked 

Amount Payable 
Under the Contract 

Registered Nurse (Upstate) 29-1141.00 48.00 9,250.00 820,752.50

Regsitered Nurse (Downstate) 29-1141.00 14.00 2,850.00 $257,982.00

Physician Assistant (Upstate) 29-1071.00 11.00 2,705.00 $372,999.05
Physician Assistant (Downstate) 29-1071.00 3.00 665.00 $91,783.30

Nurse Practitioner (Upstate) 29-1171.00 14.00 3,525.00 $471,363.00

Nurse Practitioner (Downstate) 29-1171.00 4.00 855.00 $115,920.90

Licensed Master Social Worker 
(Upstate) 21-1022.00 19.00 4,700.00 $307,709.00

Licsnsed Psychologist (Upstate) 19-3033.00 19.00 4,700.00 $503,934.00

Licensed Psychologist (Downstate) 19-3033.00 19.00 3,800.00 $441,598.00

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 151.00 33,050.00 $3,384,041.75

Grand Total 151.00 33,050.00 $3,384,041.75

Name of person who prepared this report: Jamie Park 

Title: EVP Phone #: 949-390-0024 

Preparer’s Signature:  ________________________________ 

Date Prepared: 08/03/2023 
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