FORM A

Bureau

of Contracts

110 State Street, 11" Floor
Albany, NY 12236
Attn: Consultant Reporting

(518) 474-8030 or (518) 473-8808

NYS Department of Civil Service
Alfred E. Smith Office Building
Albany, NY 12239

OSC Use Only:
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: AQLZ DESIGN § MMNKMEWT, INC Contract Number: €6 37 21 ¢
Contract Start Date: // &} 0\ | 23 Contract End Date: /531 [2F

Agency Code: 12000

Number of Number of hours to |JAmount Payable
Employment Category |Employees be worked Under the Contract
Conshvudha. N U (Mele) | Mppr. 1057 4228 -
Cer ¢ op7 Mo ( { Fewale) !\p?-\st. 1y b2l F113,565.83
Total this page 0 0 $ 0.00
Grand Total 2 ®43% S6ESK2

Name of person who prepared this report: Noabed & - has
Title: P55 desk (Moo Derrg T M quk (wc) Phone #: S16-24(- 60qF -

Preparer's Signature:
Date Prepared: / 5{ L,

S
(22

(Use additional pages, if necessary)
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