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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term
t:>OoD

State Agency Name: NYS Department of Health
Contractor Name: Oregon Health & Science University
Contract Start Date: 01/0112015

Agency Code: 12000

Contract Number: C030243

Contract End Date: 1.2/31/2017

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Epidemiologists 14 42,720 826,632

Administrative Services Managers 2 9,360 181,560

Program Directors 1 3,120 59,808

Total this page 17 - 55,200 $ 1,068,000.00

Grand Total 17 55,200 1,068,000.00

Name of person who prepared this report: Scott Harvey

Title: Finance AdministratoQ. ,J- ~
Preparer's Signature: ~ 1-
Date Prepared: 06/18/2015 '. .

Phone #: 50349A-9734
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