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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name: ~tS6~ Q-I Ttl4tJ6<.£ 'Ln$'tIT t..Tt: Contract Number: CtJ. ')V 'S f ~

Contract Start Date: vi' I ( ., ,,- 1. ~0Contract End Date: I I

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract

A SS()(_I1(C~$O<-(;K_ S tleNcl<oT i 1 2yo ~ 2H 88S
!\S.•"UJ"Tt;_ SulJ..l/f3f Sti.~rvn<..T i j_ '2.0 , g55
ASSOLV'r'T.? S/O(.),....a.tI StleAl1'1(r 2 2.. rOf'> XI'\.O"TS

~\)l..(..*l.-. $"('t/tL SC.I.e{Jr\'iT 1. i 48 7 (')10

r'v\,l()W8/l.."t.. $oQ,'l-c SCteNLlSr 2- i \2.0 2.l 131
M lOu:\Ja S....um 5.\( CIArJ .i l 2() ~ 3i){)

(\\1."bLe/Q 'S\PfT\~"ClArJ 2_ i lSI.( 3(,,' D07

""\;)1 G\lf:\ SUJtV2f' 8c.iET{n~·( i 2. t..i,.~ 4- lSlJ?.
!\\ti)I.eJ';;L Sl1t]\t.;:J.l OCIErU11<;f 2.. i 1'1(.., 33, ~q2.
Pfl..OJ~Ci ASS(x_i~T~ i 1. lB \ co<()

Ra;eAAt~ A,SSV:''lMJ1 (SC(l.kt.. ~C_l .L Ii~o ::tfO. 1(0

K'2':.6tat(.\\ As~\t(NJr 2. IS~1I2f 'Sd i If, ).'l-t2.t)

-SeNLOfl.. 'S'DLI/'t(.... -S(..teNTI~r .i i ((0 it; '7(QO

S.sN(oJt SNI"" f)C\eN«~T 1.\ i 2'20 R(,.. (08

~')eN(.dn... 5cltTl'S'{( c (rtN 2- 1 6fJ (5 ~~O

Total this paqe 0 0 $ 0.00

Grand Total ,7 ~,4'13.S $ :~'(I"L«'77
Name of person who prepared this report:

Title: ,M./t;NW:.,c((_ or- C~Nt1u..<:.~_/7
Preparer's Signature: d-n, ~
Date Prepared: 2,./ (,1 ('{
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