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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: New York Alliance for Donation, Inc. Contract Number: C036259
(NYAD) dba Donate Life New York State (DLNYS) X1
Contract Start Date: 05/01/2023 Contract End Date: 04/30/2024

Number of Number of hours Amount Payable
Employment Category Employees to be worked Under the Contract
11-1011.00 Chief Executives 1 728 64,400
11-8199.00 Managers-All other 4 3,848 164,300
43-3031.00 Bookkeeping, 1 728 26,075
Accounting, Auditing Clerks
43-6014.00 Secretaries & 1 1,040 23,625

Administrative Assistants

Total this page 7 6,344.00 $278,400.00

Grand Total 7 6,344.00 $278,400.00

Name of person who prepared this report: Aisha M. Tator
Title: Executive Directo t

Preparer's Signature: /\L‘/ﬂuuzt h\___

Date Prepared: 02/22/2023

(Use additional pages, if necessary)

Phone #: 518-326-3237
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