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FORM A

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Contract Start Date; /¢ /(9

State Agency Name: NYS Department of Health
Contractor Name: RESERRCH TRIANELE ‘Tn$TITWTE

Agency Code: 12000
Contract Number: €¢345/5
Contract End Date: ¥/77 &°

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
A ssocixte Sociae Seentst A 1 240 324,888
Associnte Suvet Segvasy 4 i 20 1,855
Assocwte Syt Sciennst 2 2 105 B0, 075
Moocaml  Secid. Scevtst L 1 4§ 1.010
Mueaies Socu Scentst 2 3 \20 21,131\
Mieve, StatisTioad 4 1 20 3, 38b
MdreveL Statstieian 2 1 164 3. 007
MLeva. Suwet Seevist 4 2 G115 AU 192
Midavel. Suavat Sewntist Z i 19 33, 492
Peoscct Asscinte L i 19 {, %0
Reserien Assian [Socvia Sea (8 90 36,0

Reatrei Asustmit 2 JSuevey Sl & 1% ) M20
Sewnet. Seune Scenter L 1 16 i5 160
Sener Seum Scenast Y4 i 220 8. (OB
Senen_ Stansaci 2 3 58 {5, 840

Total this page 0 $ 0.00
Grand Total V7 2,473.5 P 374,677

Name of person who prepared this report:

Title: MANAGER. oF Ca.«mlk{rs

Preparer's Signature: d“

Date Prepared: 2./(s/ (9
(Use additional pages, if necessary)

Phone #: 19 . 54(. (6 3
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