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New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS Veterans'Home at Montrose

State Agency Department 10: 3450241 Agency Business Unit: DOH

Contractor Name: Professional Therapy Services Contract Number: C000066

Contract Start Date: 1 1 Contract End Date: 1 1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

Rehab Director 1.00 10,400.00 $709,758.40
Phyisical therapyst 2.00 20,800.00 $1,311,980.80
Occupational therapist 2.00 20,800.00 $1,311,980.80
Speec h therapist 1.00 10,400.00 $705,972.80
PTA 2.00 20,800.00 $1,057,056.00
OTA 2.00 20,800.00 $1,057,056.00
Transporter 1.00 10,400.00 $263,120.00

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

0.00 000 $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

Total this Page 11.00 114,400.00 $6,416,924.80

Grand Total $

Name of person who prepared thO eport: Abdou Cissokho

Title: Fiscal Officer
Preparer's Signature: __ ____,..=__._t~__ ('f)A__, _
Date Prepared: 12/31/18

Phone #: 914-788-6178
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