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0OSC Use Only:
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Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

b o2 (D

State Agency Name: WESTERN NEW YORK DDSO

Contractor Name: Ewen Macpherson

Contract Start Date: 1/1/2016

Agency Code: -51336~
»{~~Contract Number:
S £oSWN0050

Contract End Date: 12/31/2020

Employment Category

Number of
Employees

Number of hours to
be worked

Amount Payable
Under the Contract

Psychiatric Services 1 8.5hrs/week $427407.58
Total this page 0 0 $427.407.58
Grand Total
Name of person who prepared this report: /(. ~ hen (PHER COAS r _
Title: OSHCHATRIST | Phone #: //6 6492 (.S )7
Preparer's Signature: e \k A~

Date Prepared | /25// ¢
(Use additional pages, if necessary)
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