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 ID: 3400000 Agency Business Unit: CFS01

Contractor Name: Rondld T hesee D Contract Number: SO10250

Contract Start Date: § /ol/0 Q3. Contract End Date: £7/3)/203.8

Number of Number of Hours Amount Payable
Employment Category Employeeb to be Worgd Under the Contract

79- 1793 .00 $.00 2,024 7 600 | 1,179, 3023000
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 0.00 0.00 $ 0.00
Grand Total g0l 3004 oF o 1,139,30° Bee)

Name of person who p gred this report: R0 nal d T \4 ese wd

Title: ?S chiadv /J Phone#@lS) ?‘[’/*J?é R,

Preparer’s Slgnature
Date Prepared: é ! &O@-i

(Use additional pages, if necessary) Page of



