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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: OpAD Media Solutions, LLC Contract Number: C031888
Contract Start Date: 12'01/2016 Contract End Date: 11/30 /2021

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

11-1011.00 Chief Executives 2 20800 $1,200,000

41-3011.00 Advertising Sales Agi mts 12 124,800 $2,901,000
43-3021.02 Billing Cost Rate Clel Ks 4 33,280 $ 529,500

43-3031.00 Bookkeeping Accting 1 10,400 $ 219,000

Total this page 19 189,280 $4,849,500

Grand Total 19 189,280 $4,849,500

Name of person who prepared this report: Gwynn Leibowitz
Title: Financial Services Phone #: 212-490-1300

Preparer's Signature: ~ ...p. ._
Date Prepared: 10/13/2016 .~
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