
AC 3271-S (Elklcilve 4/12) 

FORM A 

New York State Consultant Services 
Contracto'rY$.;:P1a·nned Employment 

From ·Contract Start Date Through the End of the Contract Term 

State Agency Name: OCFS ·· ·. , . .. _. ,• : 

State Agency Department ID: 34oooq,o . . 
Contractor Name: Sn €/hl? I I!. ~ 5J,-e:I} h »i.D 
Contract Start Date: '"r I VJZD 

Number of 
/ Employment Catego~ Employees 

/ P<v I L t~-{)~ \ ~ ?-.Q-,99 

. { 2,,,.,,/'✓Jt'" (} J ~~-00 

'---.... 2<\- l l>td~ f'l.,i) ~ \,_ ~/o.oo 
0.00 

0.00 

I 0.00 

Agency Business Unit: CFS01 
Contract.Number: S 0/0~ 
Contract End Date: { 0 2.oZ 3 

Number of Hours Amount Payable 
to be Worked Under the Contract 

A(' - > I 0.00 $0,00 l " 
'-\.\ ). j. \, . 0.00 

. --:,: I -I, 

'V ·v,_..,, IIKI """"' " .... 
0.00 $0.00 

~~ 0.00 $0.00 ,, 

0.00 $0.00 . 
~~""f' 0.00 .. · , " ~ , j ._.00 

0.00 · ?;~2°ltSD 0.00 L":)11 11u,0 $0.00 
0.00 0.00 '.:I!,\ $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 
o.oo. 0.00 $0.00 
0.00 0.00 $0.00 
0.00 0.00 $0.00 
0.00 ?0{ 0.00 $0.00 
0.00 5 ·3~:)y L... u 0.00 $0.00 

Total this Page ) ~ ' , .,.. ~ ·.--'I, ~ 
.. ,""'\. _ __..,,. 

<~ !t 0.00 
~ ,.; .... <>7 

Grand Total I I ~ /C'° J.t.S .. ----- = , ) 0) ;\, 't l r~::J:.. 
, . 

~6 I ~_) . , 157li7t£0 '51) 

~ 

Name of person who prepared this report: Snv/2,q / R. - S/.,e;:f)., Ml) f{v 
Title: ,111 .!).~~ Phone#: Y-'/5- ?9~-52.5'-z 
Preparer's Signature: _ _,c;.~--:::--:;__-----­
Date Prepared: Ct I f~l-0 · 

(Use additional pages, if necessary} Page of 




