FORM A

: OSC Use dﬁly:_

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

State Agency Name: NYS Department of Health

Contractor Name:
Contract Start Date: [

P4H, Inc.

Agency Code: 12000
Contract Number: C000432E

8/28/19 Contract End Date: / / 9/1/22
Number of Number of hours to | Amount Payable
_Employment Category Employees be worked __| Under the Contract
17-1011 Architects et o 1 ) 14l 1800
27-0125 Interior De8|gners _ 1 as needed N
| 17-2199 Construction Engineef 2 33 5000 J
29-1141 Registered Nurse _ 1 as needed __
21-1012 Educational Therapist| 1 as needed
29-1171 Nurse Practitioner 1 as needed ~ o
11-1101 CEQ S T 11 2500 -
11-3011 Admin Svc Mgt 1 __asnee d_@d | S —
Response based upon 6 ]
~ |months projected effort ] I
~ |(extension) extrapolat‘,ed - N
[from actual sage from _ o
4/2019 thru 7/?021
Total this page XXX 9 XXX o2 xkx 2009300
Grand Total 9 58 9300

Name of person who prepared this report: Deborah Groner D'Agostino

Phone #: <':(\“"'- ?\b :\.LH-S

Title:
Preparer's Signature:
Date Prepared: / /

Pre3|d

July 27, 2%

{Use additional pages, if necessary)
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