OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

FORM A

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 Agency Code: 12000
Contractor Name: Wnited Hospita\ FuwA of New York, me.. Contract Number:
Contract Start Date: {6 / | /'21 Contract End Date: < /3¢V 22,

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
Politica\ Scientish 3 N 7G5 §463,57%
18 salal, Zaicine Paseayiiuat 2 552 4,213, %04
By ccative Secredary 1 nza 4 L5232
Pubize Rolations Mt‘s.\(n?C- 1 ' P _i (aflc[ 93
EAit oy 2 282 4 22 385
Total this page 0 0 $ 0.00
Grand Total “ \5 J 075 i b 72’/ 7 L‘L%

Name of person who prepared this report: Gua.'\\nc\/ Mg i

Title: CFO

Preparer's Signature: j %Zu/\/\_/

Date Prepared: 7 123/ 2\
(Use additional pages, if necessary)

Phone #:
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