
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 

Contractor Name:~o"alcL 'Tke..see. MD 
Contract Start Date: &, /oJ/~o ~d-

Number of 
Employment Category Employee~ 

751- 17? :S .Cb t:Oo 
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 

Grand Total _t,oo 
e:,' 

Agency Business Unit: CFS01 

Contract Number: SQ10'2SO 
Contract End Date: 51.3 JI :2.. b a_ S 

Number of Hours Amount Payable 
to be Worlted Under the Contract 

3.024 t:7·406' I, 1-=1-q, 3(d),tX>$6:W 

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 

~02.4~~ .. ;:: (, l~q ,3~o.o.::> ~-~'7"-

' 

Name of person who pre~ared this report: Ro I"\ a.I cl T h fl.Se12-MP 
Title:'fS"\.':"~~a.-h-~ ~__}___!__4 Phone#:@ J5) 1'f(-~t I> I 
Preparer's Signature: ___ ....,4----11o-......... ~~1--........,,..~-,___ __ 

Date Prepared: ~ /III~ Oda-~ 

(Useadd~onalpage~ Wnecessa~) Page of 


