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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: New York State Dept of Health Agency Code:
Contractor Name: National Institute for Children's Health Quality Contract Number: C031800
Contract Start Date: 11/ 1 / 2016 Contract End Date: 10/31 / 2021

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

11.9199.00 Managers, all other 1 3,900 $468,000
13-1121.00 Meeting, Convention, Event Planner 1 3,900 $351,000

11-3131 Training and Dev. Mgrs 1 2,900 $406,000
29-1069.00 Physicians and Surgeons, All Other TBD 1,550 Total (not per employee) $232,500

21-1091.00 Health Educators TBD Stipends not Hours $25,000

,

Total this paqe $1,482,500

Grand Total $1,482,500
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