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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: Montefiore Medical Center Contract Number: C032612

Contract Start Date: 7/1/17 Contract End Date: 6/30/20

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
Program Director 0.20 FTE 1,170 55,922
Manager 1.0 FTE 5,850 210,000
Financial Manager 0.20 FTE 1,170 42,000
Total this page 0 ) 0 $307,922
F vy

Grand Total 14 ¥ 8,190 $307,922
Name of person who prepared this report: Thu-Nhi Nguyen-Petit
Title: Grants Administrator, Montefipre Medical Center Phone #: 718-839-7158
Preparer's Signature: ¢ QU-Q’\ IULQL/K
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Date Prepared: 7/1/17
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