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Title:
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Presidgpt

ht,f,Ar
Phone *: 1\1. ?ll" +Lt?S

State Consultant Services - Contractor's planned Employment

Of The Contract Term

State Agency Name: NyS Department of Heatth
Contractor Name: p4H, Inc.
Contract Staft Date: I I gl2gllg

Agency Code: 12000

Contract Number: C000432E
t | 3t1122

EnrpIqrueI! _c_49_g9|y

1 7:1911 Arqh|lqqls_ ___

Number of
Em ployees

1

Number of hours to
be worked

14

Amount Payable
Under the Contract

1 800
4 0125 Interior Desioners 1 as needed
17 -2199 Construction Enoinee 2 33 5000
29-1141 Reqistered Nurse 1 as needed
2 1 - 1 Ql2_Edweliqlel_Ih e&prq 1 as needed
2 9- 1 lf 1 ll]]leB_Eraqlla! e r 1 as needed
l1-1101 CE_Q 1 11 2500
1,1:_3!_1 lAdnnSyq\4gt _ 1 as needed

I

I

Total this paqe )o(x I ^56)0xx .gr9g&9300
Grand Total 9 58 9300
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