
FORMA

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Aooroved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuah The End Of The Contract Term

State Agency Name: NYS OPWDD Central NY Contract
HUB Office
Contractor Name: Jaykay Medical Staffing, Inc.

Agency Code_:o~~- _A

51240/3660234 _.lo-

Contract Number:
COSCN00153Contract Start Date: 03/01/2018

Contract End Date: 0212812023

Number of Number of hours to Amount PayableEmployment CateaorY Emplovees be worked Under the Contract31-1012.00
3. 310.(J) _ 371; S~,7.3() _" . -

Total this oaae 0 0 $ 0.00Grand Total
3'7/,..s, 7.30-. -,

c/OID 1
Name of erson who re ared this report: -zr~p p p £ M ~)

Phone #: 4'12 f)'#f/ ,
• J c..J

Title:

Preparer's Signature~
Date Prepared:(j2Jif-io, g--
(Use additional pages, if necessary)
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