AG 3271-5 (Effective 412

FORM A
New York State Consultant Services
Contractor’s Planned Employment
, From Contract Start Date Through the End of the Contract Term
State Agency Name: Western NYS Veterans Home
State Agency Department ID: 3450240 Agency Business Unit: DOHO1
Contractor Name: SHC Services Inc Contract Number: C000046
Contract Start Date: 08/22/2018 Contract End Date: 11/30/2016
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
RN 2,13 529.00 | $25,688.00
LPN 11.80 4.980.75 | $1B7.058.17 |
0.00 0.00 $0.00
it 0.00 0oe | 50.00
0.00 0.00 | $0.00
R 0.00 0.00 | $0.00
B 0.00 | ) 0.00 $0.00 |
- 0.00 | 0.00 T st.00
| T 0.00 | 0.00 s000
B o 0.00 | 0.00 $0.0C
0.00 | 0.00 $0.00
_ 0.00 C.00 $0.00
0.00 0.00 $0.00
- 0.00 | 0.00 $0.00
0.00 0.00 $0.00 |
- 0.00 0.00 so.n::cﬁ
B 0.00 0.00 $0.00
Total this Page 13.83 5.509.75 8212747 17
Grand Total 13.92 5508.75 $212.747.17
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