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

State Agency Name: NYS OPWDD WNY Contract HUB
Contractor Name: All Metro Home Care Services of NY

Agency Code:
51940/3660230
Contract Number:
COSBR00096

Contract End Date: 11/30/2022Contract Start Date: 12/01/2017

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

31-1012.00 2015 $38,502.93

Total this paQe II 0 0 $ 0.00

Grand Total 'I
Name of person who p~~s report: Seth J. Shapiro
Title: Vice President Phone #: 516-750-9135

Preparer's Signature:
Date Prepared: 1/ / l /;A~
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