FORM A
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through the End Of The Contract Term

State Agency Name: NYS OPWDD Central NY Contract Agency Code: & & y>onnl
HUB Office 51240/3660234

Contractor Name: Total Healthcare Staffing of LI, Inc. Contract Number:
COSCNO00151

Contract Start Date: 03/01/2018 Contract End Date: 02/28/2023
|

Number of Number of hours to Amount Payable

Employment Category __Employees beworked | Underthe Contract
31-1012.00 ' lf' J08, 30 5 Y53 99 I/ '_

Total this page 0 0 $ 0.00
Grand Total " * 453451 16
Name of person who prepared this report:Wahey (v zde v
Title: [)1¢¢ chor of BSal f uce S Phone #: Sl L% 92 1]
Preparer's Signature: .
Date Prepared: “1 /20 2017
(Use additional pages, if necessary) Page




