AM 4/20/21

AC 3271-S (Elfective 4/12)

FORM A
New York State Consultant Services
Contractor's Planned Employment
From Contract Start Date Through the End of the Contract Term
Stata Agency Name: OCFS
State Agency Dspartment ID: 3400000 Agency Business Unit: CFS01
Contractor Name: €\1 ¢ \ison RsSociat S conyact Number: CORAOLY
Contract Start Date: §7/1/2| Contrect End Date: 4 /39f 20 _1
Employment Category Number of | Number of Hours | Amount Payabla
\ : Employees tobe Worked | Under the Contract
_gi-lol‘”, o0 Optometrists 9_ "{S/ 0,0[* | SO, OO0
— 0.00 0.00 T 5000
0.00 0.00 S0.0Q
© 0,00 0.00 $0.00
A : 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 Y $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
1000 0.00 $0.00
Total thls Page 0.00 0.00 $ 0.00
Grand Total py Y50 [S0O, 090
Name of person who prepared this report:
Phane #: (3] - 5&K-S100

Tive: fortntr /oD
Preparer’s Signaturs; Zﬂoé“‘/
Date Prepared: 3/ 2(
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