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: 0FRce of C\dven < 'Fam;\\N ervices — OCFS
State Agency Department ID: 2/0CC00 _
Contractor Name: [\ (edpani NP Psuchiavne Sevi

Contract Start Date: 12/ ) /20a4

A
"“‘ﬂ%ﬁtract Number:

ency Business Unit: (750 |

¢ 030571

Contract End Date: ()/ 3y Qo+

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract
Yrofessione) - Youenadde | 1 eeelynty 1161 66e|3uds Ra 2 see-
29- )1u( .02 0.00 |(341 1, |yeqr™) 0-68 $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 $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 $0.00

0.00 0.00 $0.00

Total this Page /.00 960 |, 152 . 2080-|BHLS, $24 3060
Grand Total % L1652 howy 44U B, ¢4 22

Name of person who prepared this report: Fle“ q bOYm&V\-'

Title: @ Wner, p(ébk&eﬂ* Lifespan PP Psucharn ¢ Seisdhk

Preparer’s Signature:

y¢
#:

e~

Date Prepared: [ /3 lo’)o,;u;"' ey~

(Use additional pages, if necessary)
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