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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
OPDO\ - C(j)5fl-00~3L/·- 3G60~Lr~

State Agency Name: NYS OPWDD Central NY Contract Agency Code:
HUB Office 51780/3660235
Contractor Name: Joseph A. DePra, Physician, PLLC Contract Number:

COSFL00234
Contract Start Date: 07/01/2019 Contract End Date: 06/30/2024

Number of Number of hours to Amount Payable
Employment Catef:]ory Employees be worked Under the Contract

29-1062.00 2 102 $1,070,066.96

Total this paf:]e 0 0 $ 0.00

Grand Total $1,070,066.96

Name of person who prepared this report: Sue Thomas
Title: Contract Mgmt. Specialist~L _ A .

Preparer's Signature: ~./ W~
Date Prepared: 04/08/2019
(Use additional pages, if necessary)

Phone #: 315-473-3130
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