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OSC Use Only:

Reporting Code: CU G
Category Code:

Date Contract Approved:

FORM A

State Consultant Services - Contractor's Planned Employment
December 1%, 2017 — February 239, 2018

Agency Code:

SAN

State Agency Name: OPWDD — CNY DDSOO 51240/3660234
Contractor Name: Interim Healthcare of Syracuse, Inc. Contract Number:
COSCNO00171
Contract Start Date: 12/1/2017 Contract End Date: 02/23/2018
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
31-1012.00 $10,873.25
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Total this page 0 0 $10,873.25
Grand Total $10,873.25
Name of person who prepared this report: Melanie Hoffman
Title: Controller Phone #: (315) 473-4500

Preparer's Signature: . &gg QQ WAg é}jig;m 1] -
Date Prepared: 5/2./\1<
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