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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health .
Contractor Name: Westchester Institute for Human Development

Contract Start Date: 07/01/2017

Agency Code: 12000

Contract Number: C032614

Contract End Date: 06/30/2020

Number of Number of hours to be Amount Payable
Employment Cateqory Employees worked Under the Contract
Officials/Administrators 1 382 $ 49,618

Professionals 3 6,461 $ 400,532

Office/Clerical 1 3,003 $ 88,374

Total this paqe 5 9,846 $ 538,524

Grand Total 5 9,846 $ 538,524

Name of person who prepared this report: Marianne Ventrice

Title: Vice President of Finance and Administration,) ///';;-;:

Preparer's Signature: ~~ t/hv~
Date Prepared: 06/12/2017

(Use additional pages, if necessary)

Phone #: 914-493-8208
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