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FO RM A Category Code:

Date Contract Approved:

Contractor’s Planned Employment
From Contract Start Date through End of Contract Term

New York State Department of Health Agency Code 12000
Contractor Name: IPRO Dol @ 3L5 000 O
Contract Number: C031294
Contract Start Date: 10/1/16 Contract End Date: 9/30/21
Employment Category Number of | Number of Amount Payable
Employees | Hours to be Under the
Worked Contract
29-1111.00 Registered Nurses 126 32,798.0 2,192,948
11-9199.99 Managers All Others 2.0 215.9 30,788
Travel 92,592
Totals this page: 19.6 33,013.9 $2,316,328
Grand Total: 19.6 33,013.9 $2,316,328

Name of person who prepared this report: Daniel A. Schweitzer

Title: Sr. Director of Finance Phone #: 516-326-7767

Preparer’s signature: O R / @—
&
Date Prepared: 8/ 10 /16 ge lofl
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