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FORM A

State Consuitant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

| State Agency Name: o or Controtier Agency Code:
Contractor Name: Dentserv Dental Services, P | Confract Number: C000062
Contract Start Date: 2-1-16 Contract End Date: -1 21
Number of Number of hours ta Amount Payable
Employment Category Emplovees be worked Under the Contract
Dentist 29-1021.00 1 1300
Dental Assistant 319091.00 - 1 1300 )
256,500.00
Total this page 2 2600 $ 256,500.00
Grand Total N 2 260 $256,500.00

Name of person who prepared this report: David Masini
Titie: Chief Oparating Offlc

Preparer's Signature: a%) M»GU)’LMJK.

Pheone #: 646 362 4568

Date Prepared: 12/15/2015
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