
 
 
 

Bronx Psychiatric Center 
3650201 



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's AnnualEfRplpfment Report.

Report Period: April 1,.2O2of4arch 31, 2O2

Contracting State Agency NIi ' f
Contract Number: C goo 9 '2 	 i

Agency Busininit:
Contract Term: 011011 go to O iS/i ",R Agercy Department ID: :;	 oContractor Name: ,ir-f	 J	

/Contractor Address: 6 O	 1- /fP , 4J	 -tç,,'u /&
Description  of Services Being Provided: 	

&-C 	cves
)t	 v'

Scope of Contract (Choose one that best fits):
I Analysis	 0 Evaluation	 0 Research	 OT raining0 Data Processing 	 0 Computer Programming. 0 Other IT consulting

F1 Engineering 	 0 Architect Services	 0 Surveying	 [1 Environmental ServicesU Health Services	 Mental Health Services
ri A

Total this Page
Grand Total

O Other Consulting

Number of	 Amount Payable
Hours Worked	 Under the Contract

QCO /5 (	 *00
0.00	 $0.00
0.00	 $0.00
0.00	 $0.00
0.00	 $0.00
0.00 _	 $0.00
000	 $000
0.00	 $0.00
0.00	 $0.00_
0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00
j -eeo	 Z5
	

0.00 4 151ZC$	 :
p-..'
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 Paralegal-'-uuiiuii	 U ivarnng	 U Paralegal 	 U Legal
Number of

	

Category	 Employees
C.	 I	 °°

0.00
0.00
0.00
0.00
0.00

Name of person who prepared this report: /	 U' fl4-44
Title: b cecjiL,	 4374J	 Phone#:
Preparer's Signature:
Date Prepared: S',ti O 3

(Use additional pages, if necessary) 	 .	 Page / of /
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