
APPENDIX I
Consultant Disclosure

FormA

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Veterans' Homes Aqency Code: 3450241
Contractor Name: Zimmet Healt5hxare Contract Number: DOH01-COOO055-3450241
Contract Start Date: .'2./, J 11 Contract End Date: ' J ~,fl,~ )(\.

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

RN 1 6040 $ 134,000.00
Auditor 1 6040 100,000.00

Total this paQe 2 12080 $ 234,000.00

Grand Total

Name of person who prepared
Title: Finance Officer

Preparer's Signature: --~..L..---"- -L- _

Date Prepared: 10/11/16

(Use additional pages, if necessary)

Phone #: 914-788-6178

Page 1 of 1


