DocuSign Envelope ID: 16DAOD97-945E-4BSO-QGI?O:é?lqlB.QI?IFﬁvE.Bl . Consultant Disclosure Form

AC 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

Contract Start Date: [/

State Agency Name: NYS Department of Civil Service
State Agency Department ID: 3150200

Agency Business Unit: DCS01
Contractor Name: WelINow Urgent Care

Contract Number:

Contract End Date: / /
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

Executive Level Managers 2 50 $12,500
Mid Level Managers 30 500 $37,500
Professionals 97 2500 $250,000
Technicians 95 2000 $50,000
Sales Team Member 1 50 $2,500
Administrative Staff 98 1000 $30,000
Service Workers 97 1000 $20,000

Total this Page 380 008 7,100 008 $420,500 $—000

Grand Total

Name of person who prepared this report: Chris Hart

Title: Director

DocuSigned by:
Preparer’s Signature: (_me ot

Date Prepared 12/21/ 262-39F3FA9CA956D474‘..

(Use additional pages, if necessary)
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