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: OCFS
State Agency Department 1D: 3400000 Agency Business Unit: CFS01
Contr:\c?or N);me?gnf//m/ K. M ch:ntra);t Number-S©/9 23 g
Contract Start Date:/2-/ /| 202/ Contract End Date: / /31 20 74
Number of Number of Hours Amount Payable
Employment Category sy| Employees to be Worked Under the Contract
Rychrah1ST 2-023,.00| [ ee&| 2,04 e8| 777,540 seoe
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 $0.00
Total this Page e 080 | 2,(C4  000(§332 560 5600
Grand Total ghe 2, 664 Azg I3 ?71’2,7 sgo. OO

Name of person who prepared this report: W L. M "D
Tite: /10 Phone #: 87{5'/%%2'5752/
Preparer’s Signature: /%

Date Prepared:£0//37 .2 {

(Use additional pages, if necessary) v Page of



