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State Consultant Services

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

Contract Start Date: 07/01/2016 Contract End Date: 06/30/2020

New York State Department of Health Agency Code 12000
Contractor Name: Monroe County Dept. of Health Contract Number:C031613

Employment Category Number of Number of Amount Payable
Employees Hours to be Under the

Worked Contract
Public Health Nurse Yr.1 (16-17) 1 30 hrs/week 49,338.00/vear
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Public Health Nurse Yr.2 (17-18) 1 30 hrs/week 49,588.00/year
Public Health Nurse Yr.3 (18-19) 1 30 hrs/week 49,838.00/year
Public Health Nurse Yr.4 (19-20) 1 30 hrs/week 50,088.00fyear
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Totals this Daoe: 4 120 $ 198.852.00
Grand Total: 4 120 $ 198,852.00

Name of person who prepared this report: Kristin Meier

Title: Health Business oper~tion.s A7(:.al ". J..
Preparer's signature: -I i,{ttL '.fI. {/ C
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