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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: Southwestern Vermont Medical center
Contract Start Date: 06/01/2018

Agency Code: 12000

Contract Number: C033661

Contract End Date: 5/31/2023

Number of Number of hours to Amount Payable
Emplovment CateQorv Employees be worked Under the Contract
Phlebotomist 10 1300Cl 0tj'75,.5L>U
Courier 2 300 0' qSDV
Technical/processing staff 2 500 0 'l~D

Total this paqe 0 0 $ 0.00/ _'-' ~ h
Grand Total 14 2100 o.Q6'" /101 }:bName of person who pre ared this report: Karen Bond /p

Title: Director of Laboratory serv.51s L J

Preparer's Signature: ~ ~

Date Prepared: 10101/18

(Use additional pages, if necessary)

Phone #: 802-447-5333

Page 1 of 1

--__ ._ - - ---


