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State Consultant Services - Contractor's Planned Employment

From Contract Start Date ThrouQh The End Of The Contract Term

State Agency Nam~. NYS D~artJl1er~Of .Health
Contractor Name: -lo bGf\' ,. ,

Contract Start Date: 0\ IlX 110\6-
I

Agency Code: 12000
Contract Number:50~

Contract End Date:)2 l») 11q ~_~

Number of Number of hours to Amount Payable
Emolovment Cateaorv Employees be worked Under the Contract
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Name of person who pr~ed th' s report: ~ Ir:;t t'\. G~-hll' f~)
_/' 861 -COG"?. Title: Ii l' , P one#: ~I

Preparer's Signature=:J;:(p~-
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