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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: liT, Inc.

Contract Start Date: 4/25/2016

Agency Code: 12000

Contract Number: C031759

Contract End Date: 4/24/2017
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Under the Contract
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Name of person who prepared this report: (, ':
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