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New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS Department of Civil·Service

State Agency Department 10: 3150200
Contractor Name: Industrial Medicine Associates

Contract Start Date: 07/01/2018

Agency Business Unit: DCS01 (\
Contract Number: C000700 vL{6
Contract End Date: 06/30/2023

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

Providers 72.00 13,500.00 $955,010.00

LPN I MA 45.00 6,500.00 $103,851.00
Adm I Clerical 24.00 1,340.00 $32,110.00

X-Ray I Technician 15.00 340.00 $9,051.00

Total this Page 156.00 21,680.00 $1,100,022.00

Grand Total
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