AC 3271-S (Effective 4/12)

FORM A Lo

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: OFFice okChilvens T",ﬁlfm‘\\\] ServicesS — OCFS

State Agency Department iD: 3400000 ~ Agency Business Unit: CFS0 |
Conu'aAcgtor :l!;me‘:)\—i%van NP Rpimaine Servico e o Number: € 05326
Contract Start Date: 04/61/ 2.07.% Contract End Date:0%/31/72.07 §
Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract

fifesona) - Comp Yayeatric | 4 @00 Jyph 1004 60953, 5A¢.2% 40700

99-141.02.  S¥& 0.00 | (4153 11 Jyenc)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 $0.00

Total this Page 1,00 686| |,UdU hes 600 3517 Ju¢ P $=018

Grand Total {00 104 hewe  [PHUz, UK 20

Name of person who prepared this report: Y‘f,\\\tba‘(ma—"\

Title:O\Wriey Q‘(@S\M t Lz ND pS\lC' Sves. Phone # 31D .200 A3
Preparer’s Signature: .
Date Prepared: 4 /| 1997 = o
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