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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name The New York Academy of Medicine

Agency Code: 12000

Contract Number C033241

Contract End Date: OS/311L019

Number of Number of hours to Amount Payable
Employment Catef:jorv Employees be worked Under the Contract
27-2012.03 - Program Director 1 4,732 $49,111.67
19-4061.00 - Social Science 5 56,781 $169,888.37
Research Assistants
27-3031.00 - Public Relations 4 769 $60,000

~cialists
-------- '------------27-3091.00 -Interpreters and 12 512 $40,000
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Total this paqe 22 62,794 $319,000 .8-9:. 0~ _;('J"j)

Grand Total 22 62,794 $319,000.-000'-/ ~

Name of person who prepared this report: Roberto Almazan

Title: Director, Grants &hontracts

Preparer's Signature: \lo b~
Date Prepared 12/01/2017
(Use additional pages, if necessary)
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Phone #: 212-822-7246
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