FORM A

State Consultant Services OSC Use Onl

Reporting Code:
Category Code: (- (_
Date Contract Approved:

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

Contractor Name: IPRO
Contract Number: C031296
Contract Start Date: 10/1/16

New York State Department of Health Agency Code 12000

Do @ T /o0

Contract End Date: 9/30/21

Employment Category Number of | Number of Amount Payable
Employees | Hours to be Under the
Worked Contract

29-111-00 Registered Nurses 1.80 8,511.6 574,879
11-9199.99 Managers All Others 2.0 74.5 10,630
Consultants 29-1069.99
Physicians & Surgeons, All
Others 3.0 2,818.1 184,877
Travel 91,490

Totals this page: 6.8 11,404.2 $861,876

Grand Total: 6.8 11,404.2 $861,876

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

Title: Sr. Director of Finance

Phone #: 516-326-7767

Preparer’s signature: () w . ?/ S

Date Prepared: 8/ 10 /16
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