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New York Stc;ite Com~ultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS 6ffJcefor People With Developmental DisabilitIes
State Agency Department 10: 36,60243 Agency Business Unit: OPOOl
ContrC;lctor:Name: Monica Ennis Contract Number: SOSC00007
ContractStart Date: 04/0112019 Contrad End Date: 03/31/2021

Number..of Number of Hours Amounl Payable
Employment Category Etnployel\ls _ to be Worked IJnder the Contract
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Name of person whO preparedthis report:
Title: RN CoYl S ...cQ..h;.A.0t .

Preparer's Signature: ~.c .•••
Date Prepared:$" 1-311 J q
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