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Reporting Code: c... U \:J
Category Code: B-~
Date Contract Approved:

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

New York State Department of Health
Contractor Name: Medical Answering Svc.

Agency Code 12000
Contract Number: C027328

Contract Start Date: 06/ 01 /2016 Contract End Date: 5/ 31 /2021

Employment Title Number Numberof Hoursto be I AmountPayable ICategory- of worked

I
Underthe ContractO*NETCode Employee

I
s ,,

11-1021.00 General/Operations Mgr. 3 26,210 i 1,668,025
11-2031.00 Public Relations-Field Liaison I 4 43,680 I 1,570,740
11-3121.00 Human Resource Mgr. I

~I 8,735 507,848 I
11-9199.02 ; Compliance Mgr. I 8,735 I 388,2~~13-1071.00 Human Resource Specialist 2 17,470 467,417
13-1111.00 Management Analysts i 2 17,470 i 619,045
13-1151.00 Training & Development Specialist 2 16,015 388,476
13-2011.01 Accountants I

3j 26,210 i 1,588,806
,
;

15-1151.00 Computer User Support I 2 • I

792,584 j17,470 J

119-3022.00 Survey Researcher i 31 34,945 i 860,018i 43-1011.00 1st Supervisor of Admin Workers I
3~ I 342,160 I 9,821,669 I43-3051.00 Payroll & Timekeeping Clerk 17,470 I 552,790 I! 43-3099.00 Fjnancial Clerks-Ali Other I 81 78,625 1,812,017 i

43-4051.00 ' Custorl}er Service Representative I 157 II i 'If,) oL7Y 1; 63-2:;888 ~:;-;859 I
43-9022.00 Word Processor & Typist 4 40,770 809,766"I 43-9051.00 I Mail Clerk i 1 8,735 166,055I 49-9071.00 i Maintenance & Repair I 1 8,735 244,223I Totals this

226 /'- -,- '~46 2.35 54-;5Z-5-;63~ ,'~ :,' --;f """ . -1""'.

Name of person who prepared this report: Russ Maxwell

Title: President Phone #:716-983-3726

Preparer'ssignature: "~ r----y____(?_ _(rl
Date Prepared: 06/9 /2016 Page 1 of 1
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