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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

Contract Start Date: I~ 1 , 1 17 Contract End Date: If 1::J~IJ ~

State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name: Ce..,..-k.r-~ F.", ••.. c.~n::..LLc... cA~ •••.. <.:...;.....J.. '.l.-'£--C-ontract Number: c...G!J2.::rrt

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract
Occupational Therapist* 1 192 $21,000.00

Architectural Drafters 2 96 $10,548.00

Accountants and Chief Executives 3 50 $22,102.00

Total this page 6 338 $53,650

Grand Total 6 338 $53,650

*Occupational Therapist title is Director of Behavioral Health.
Name of person who prepared this report: Shlomo Lehrman

Title: Director of Special Projects

Preparer's Signature: ~1.1

Date Prepared: 10/26/17

(Use additional pages, if necessary)

Phone #: 7(i- cfs/- r700 F'ft- (k2
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