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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: Nurse-Family Partnership Contract Number: C040749
Contract Start Date: 10/1/2024 Contract End Date: 9/30/2029
Number of Number of hours | Amount Payable

Employment Category Employees to be worked Under the Contract
29-1141.04 1 300 25,813.39
13-1199.00 1 300 25,813.39
15-1151.00 1 117 10,067.22
Total this page 3 717 $61,694.00

Grand Total 3 717 $61,694.00
Name of person who prepared this report: Julia Teska
Title: Chief Financial Officer Phone #: (303)951-3855

Preparer's Signature:
Date Prepared: 4/11/20
(Use additional pages, if necessary)
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