
AC 3271-S (Effective 4/12)

FORMA CUA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: Capital District DDSO 151290
State Agency Department ID: 3660233

Contractor Name: Lotus Healthcare Staffing, LLC
Contract Start Date: 06/01/2017

Agency Business Unit: OPD01
Contract Number: COSCD00069
Contract End Date: 05/31/2018

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

Licence Practical Nurse 3.00 5,100.00 S220.104.00
Registered Nurse 6.00 3,168.00 I S227,232.00
Registered Nure Case Managment 1.00 2.880.00 Si221.520.00
Hospital Sitter 4.00 3,408.00 Si114.576.00
Surcharges 0.00 0.00 Si2,706.85
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Total this Page 14.00 14,556.00 S786.13885
Grand Total 14.00 14,556.00 5786.138.85
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Name of person wh0f're~~S'TePQrt: "",
Title: BUSiness Officer \/~ _ ~ )

Preparer's Signature: V--1\::S (.__._
Date Prepared: 08/14/20 If

Phone #: (84.5) 877-08:2 I :\:>704

(Use additional pages, if necessary) Page 1 of


