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AC 3271.~ (EffettNe 4112)

FORMA

, New York ,Stat~ C911$ult~ntServices
Contractor's Planned Empl9yment

From Contract Start Date Through ,the End of the Contract Term

State Agency Name: NYS Veterans Home at Batavi~
Stat~,Ag~ncy:O~partmel1t 10: 1218.0 Agency Business Unit: 34502
Contractor Name: Affinity Rehabilitation LLP, /

DSA - He,~lthPro Henij3ge, ~LC Contract Number: G000051 ,
Contract start Date: 11/01/201~ Contract End Date: 1.0/31/2.024

)

. Number of Number of Hours Am~u nt Payable,
Employment Category Er1'lployees ' *;0 be Worked ' Under *h~ Contr~~t

DI~ECTOR OF REHAB 1.00 8,198.00 $S3~,92Q.(jO
PHYS,ICALtHERA,PIST , 1.00 2,600.00 $161,20,0.00
OCCUPATJONAL THERApIST 1.00 9,664·90

"

~$:9a9,500.00,
SPEECH THERAPIST 1.00 353.00 $21,900.00
PTA -

1..00 9,241.00 $397,~80.00
COTA 1.1)0' 193 ..00 $8,300.00

,
0.00 0.00 $0;00

SOFTWARE LEASING ().oo . 0.00 $~O;OOO.OO
,0.00 0.00 $0;00

J 0,00 0.00 $0.00
0.00 0.00 $O~OO
p.OO, 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 a.Do $0.00

Total this Page 6.00 30,2-tS.OO $1,741,200 ..00
(;rand Total '.

Name of person who prepared this report: Gretchen Welch
Title:RVP

Preparer's Signatute: __ ~_/lt0....' ''''-.l.=lt.•....(J(_· '..••. ,_, _

Date Pr~pared: )017120 i9

Phone #: 585-281-0495
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