AC 3271-8 (Effective 4/12)
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2945 OO
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New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS Department pf Health
State Agency Department ID: 12000

Contractor Name: New York Council of Nonprofits,
Inc.

Contract Start Date: 09/01/2016

Agency Business Unit:

Contract Number; C0O31835
Contract End Date; 08/31/2021

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Profeseionsi Aesitangs Broviders 6.00 250.00 $32500.00
23.1011.00 Attorneys 3.00 250.00 $32,500.00
;fo%?c?;r? Professional Assistance 400 35000 $45.500.00
13, 1111.00 Consultants 3.00 525.00 $47,250.00
ii;;;:s'oo Daiz:and Systerrs 3.00 525.00 $47,250.00
gg&iﬂiﬁ;g{:‘%ﬁal bogkacping:and 2.00 291.50 $17,500.00
‘é.ffg?;ﬁffsgggsnﬂgng aesigtants, 2.00 291.50 $17,500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 23.00 2,483.00 $240,000.00

Grand Total

Name of person who prepared this report:

ichelle Jarvais
Title: Sr VP CFO N / Phone #: 518-434-9194 ext 105
Preparer’s Signature: P pﬂ %A‘/m:

A
Date Prepared: 10/25/2076 (




