AC 3271-8 (Effective 4/12)

FORM A

New York

Contractgr’s Planned Employmen
te Through the End of the Contract Term

From Contract Start D2

)

3]

t

State Consultant Services

State Agency Name: NYSDOCCS A

!

burn Correctional

State Agency Department ID: 3250249 Agency Business |Unit: DOCO1
Contractor Name: Woridwide Travel Btaffing Ltd. Contract Numberj C010020
Contract Start Date: 05/14/2017 : Contract End Date: 01/14/2018
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Temporary Nurses LPN Regular Time : 1.00 1,214.50 $69,226.50
Temporary Nurses LPN Overtime 1.00 114.75 $6,540.75
000 0.00 $0.00
0.00 0.00 $0.00
0.0 0.00 $0.00
§ 0.00 0.0p $0.00
000| 0.0p $0.00
0.00 0.0p $0.00
0.00 0.0p $0.00
0.00 0.0p $0.00
0oo| 0.0b $0.00
0.00 0.0D $0.00
0.00 0.0p $0.00
0.00 0.0 $0.00
. 0.00 0.0 . $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.00 1,329.25 $75,767.25
Grand Total : $75,767.25
Name of person who prepared this report: Lorie J Dickes
Title: Head Account Clerk ) ; Phone #: 315-253-8401
Preparer's Signature: S //%’W
Date Prepared: 09/18/2018 /
(Use additional pages, if necessary) Page 1 of 1




