
AC 3271-S (Effective 4/12) CFfol -SOIOLO I - jYOlWO
FORMA CUt

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 AgencyDepartme~ 10: JU,O~~(j~, r}

Contractor Name: ~!07J't91 K- )/411 rnfJ
Contract Start Date: ~ . f 1/"6

Agency Business Unit: CV:ScJ \
Contract Number:yBD 50\CYl...O\
Contract End Date: (. t-c/Z02!

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

Psychiatrist I_q -!U((\!rl.f'lO S') 1.00 Iql14 SD~ $11~OOC.OO

0.00 0.00 ~ 55L1 ,N\()$o.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 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 1.00 \ 0 L\l\ S \)-4G,OL) {)554r()I-fO s~ 0.00
Grand Total 1.00 4{}.00- $1-44.,.0.00...0

Name of person who prepared this repo .' Snehal R Sheth MD

Title: MD ~
Preparer's Signature: _

Date Prepared: 03/30/2018

Phone #: 845-797-5252
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