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

New York State Department of Health
Contractor Name: Native American Community
Services 01 Erie & Buffalo (NACS)

Contract Start Date: 08/0 1/2016 Contract End Date: 0713 112021

Agency Code 12000
Contract Number: C031782
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Employment Category Number of N umber of Homs Amount Payable
Employees to be Worked Under the Contract- .. -

13-1121.00 - Meeting. I ",(0 ~~~ ,
COllvention. and Event Planners I

1 10AOO hours $-l-~~ee". & ,:

43-6014,00 - Secretaries and 1

I
780 hours ~(M}G-1

Administrative Assistants,
Except Legal. MedicaL and I ,

Executive I /1 4~O
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Totals this page: 2 11.180 $-1-6 5,3-6(r.(){J-

Grand Total: 2 1L180 $-1.(3§ ,36(:):fHj-1

Name of person who prepared this report: Jenna M Pleines

Title: Administration and Resource Management. NYS DOH OMH-HDP
Phone #: 518-474-2180

Preparer"s signature: ~){_J~G... Iy, (\j"~/\,;J
Date Prepared: 11110/20 16 Page I of J
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