TPoroi-LC03237F - 3H50000

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: Cendern: For Care 0 chbe Cande thuet @l ontract Number: €222 7t
Contract Start Date: 12 /1 /7 Contract End Date: ¢ /3% &

Number of Number of hours to | Amount Payable
Employment Category 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 Specia! Projects Phone #: 775~ 573/ _ ?703 it ((»2
Preparer's Signature: X/u{fi g R ——

Date Prepared: 10/26/17
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