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FORM A 

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: Public Partnerships 

Contract Start Date: 01/01/2024 
Contract Number: C039388 

Contract End Date: 12/31/2028 

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

General and Operations 24 14,340 $2,574,400.00 

Managers 
Payroll and Timekeeping Clerks 14 2,400 $252,500.00 

Customer Service 3 4,000 $300,000.00 
Representatives 

.. 

Total this page 41 20,740 $3,126,900.00 

Grand Total 41 20,740 $3,126,900.00 

Name of person who prepared this report: Alayna Bochenek 

Title: Senior Regional j{i~ector ~- \/\ Phone#: 201-201-4186 

Preparer's Signature:w~ ~ Vo.,v, ~ 
Date Prepared: 02/15/2024 
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