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FORMA

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

State Agency Name: NYS OPWDD CNYDDSO Region 2
Office
Contractor Name: Total Healthcare Staffing

Agency Code:
51940/3660230
Contract Number:
CoSBR00011

Contract End Date: 11/30/2020Contract Start Date: 12/01/2015

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

31-1012.00 15 I J 250 koue.s :1 12. Q'5 pey lttoot<

Total this page 0 0 $ 0.00

Grand Total ' I ~ S, b 'g 1 . CO 0
Name of person who prepared this report: t)OVlQ G i laQId I

Title: tiy~ctOY 0+ opeV'QtiOVl~ Phone#: Sl~ -LJOC}-Q211
Preparer's Signature: ~ ().AD ~
Date Prepared: /0 130/ IS
(Useadd~onalpages, ~necessar~ Page

Prepared with assistance from Grayam Dorschel, CMSTI of the Contract Management
Unit ofllie CNYDDSO Region 2 Office. ~~

Grayam Dorsc el, CMSTI


