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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: Covington & Burling LLP

Contract Start Date: 04/01/2017

Agency Code: 12000

Contract Number: C033257

Contract End Date: 10/05/2018

Number of Number of hours to Amount Payable
Employment Cateaorv Emplovees be worked Under the Contract
23-1011.00 - Lawyers; 14 220.60 $119,258.99*
23-2011.00 - Paralegals and Legal
Assistants

*In addition to the fees noted above, charqes for costs includinq third party services total $25,262.50
$144,521.49 - fees
and costs

Total this page 14 220.60
$144,521.49 - fees
and costs

Grand Total 14 220.60
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