RFP 5-1179 4 H\(O (— 5o 4_1? + - 23202 (|
FORM A {Zaffsr—tﬂma, (ode S CSC

Mew York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University

State Agency Department |D: 3320211 o Agency Business Unit: SNY01
Contractor Name: Healthiinx Transitional Leadership, INC iR

Contract Start Date: 0f/ ol {20 (F+ Contract End Date:087 3 /302
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
VP of Nursing Excelience Analytics 1 0.00 a0 W £ 50500 N
VP of Hursing Excellence Project Management i 0.00 349 B | 5159900 (G5
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ; 0.00 50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 § 0.00
Grand Total ' A5k, 4 o0

Name of person who prepared this report:

Tite: A0 O - -'\
Preparer's Signature Mm
Date Prepared:1 10/ [ { u
{Use additional pages, if necessary) Fage of

Fhone #: [ﬂq.ﬁ)-'-}l ¥ 1/12’8

Avaiiable on-line at:
htlp:fwww osc statesny us/agendies/forms/  use AC 3271 S for Form A
and AC3272 S for Form B

a7




