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FORM A

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: The NationalCenterm Addiction aU SubstanceAbuse

Agency Code: 12000
Contract Number: C034126

03 / 21 / 2020Contract Start Date: 03 / 22 / 2019 Contract Erd Date:

Number of Number of hours to Amount Payable
Employment Cate~ory Employees re worked Under the Contract

19-3031 02 2 754 $138,465.00

15-2041.00 2 1885 $163,426.00
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Total this paqe 4 2639 $ 301,891.00

Grand Total 4 2639 $301,891.00

Name of person who prepared this report: Aida Edwards

Title: Grantscrd cont~ras Mager
Preparer's Signature:

Date Prepared: 021 20 / 19

(Use additional pages, if necessary)
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