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New York State Consultant Services

Contractpr’s Planned Employment
From CoRtract Start Date Through the End of the Contract Term

StatQ Agency Name: OCFS

State Agency Oepartmient ID: 3400000
Contractor Name: lustinian Rusu

Contract Start Date: 04/01/2025

Agency Business Unit: CFSpI

Contract Number: S010295

Contract End Date: 03/31/2028

Number of
Employees

Number of Hours
to be Worked

Amount Payable
Under the ContractEmployment Category

$586,080.001,584.001.0029-1223.00
$p.oo0.000-00

$0.000.000.00
$0.000,00o.po
$0.000.000.00

0.00 $p,op0.00

o.ob $p,ooo.op
$0.000.000.00

$M0o:oD 0.00

$0.000.00o.op
$0.000,000.00.
$0.00o:oo0.00
so.oo0.000.00

$QX)00.000.00

$0.ppo.Po 0.00

$0.000.000.00

$0.000.000.00

$586,080.00.1,584.001.00Total this Page
1,584.00 $586,080.001.00Grand Total

Name of person who prepared this report: lustinian Riisu

Title: Psychiatrist

Preparer’s Signature:
/

Pate Prepared: 04/14/2025

Phone#: 585.260.5056
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