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State Consultant Bervices - Contractor's Planned Emplovment

Erom Contract 8tan Date Through The End OF The Conrsct Term

2953000
State Agency Name: NYS Depgriment of Health Agency Lode 12008
Contracior Name: Cleatell Assoclatas ing. Contract Numbar CO20184
Gontract Start Date: 3/1/2015 Contract End Date: 2129/2020
Nurmber of Kumberof hoursto - Amount Payable

Embloyment Category Emplovess b worked ; Under the Conbragt
Project Manager 11-8188.00 1 10,400 520,000
Training Registration Coordinagtor i wath 270,400
43101100
Information Tech 11-821.00 1 1,040 BO.220
Instractors 131157100 g 26860 976,560
WMansgement Information Systems - 1 1,660 102,860
151a1 .00
Prolect Administrator 27-2012.03 1 1,580 118 680
Dir -Of Distence Legming - 1 5200 228 8O0
8038.01
Nesds Assessment Coordinator 1 B20 PEAL0
11-3151.00
Diistitian 28-1031.00 2 2400 180,000
Curriculum Developer 258081 .00 1 500 aps gon
Education Specialisl 26-9031.00 : 3040 83440
IBCLC Expert 29108100 4 6240 288,320
Communication Direcior 27- 1 1040 Ga.080
303100
ingtructional Designers & 5 1200 183,750
Technologiste 25-8031.01
Total this page 25 72960 $3.888 830

Grard Total 25 12780 $3.386 830
Name of person who prepared this report Jeanne De Ohiarg
Title: Senior Vice President/Director of Finance Phone ¥ 212804, 7141 Bl 218
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