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FORMA CuB
f',JevvYork State COllsLJitan: Services
Contractor's planned Employment

From Sontract Star~ Date Through The End Of The Contrac: Term

[State Agency Name' Department 01Civil Service

I State Agency Departmen: ID: 3150200 Agency BusineSS Unit DCS01

I Contractor Name Behavioral Health Speciajjsts, PLLC Contract Number: CCO(l'S-W

i Contrac: Star: Date 4f1712017 Contract End Date 3131(2018

I I J

I E I . C te 1 Number of j Number of hours to! Amount Payable j
mp oymem a gory i Empjoyees . be worked I Under the Contract i

f'I3n3"o2E~;;'tant-_=~=i 1 -=== ~300 . lS64 000 --1
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Tota! lnis page D c 1$ 0.00
Grand Total 300 ! S6.1,ODC,

Name oj perso who nfepared this report Martian': fII1arrazo. prLD.

Tjtls: Clinical Psychologist

Preparer's Signai Te: I!VL~}. ~ ~

Date PreDared:o/!J{!;Z <>Ift
(Us...:addirionai Dages. if necessary,!

Phone t: 518-466-2676


