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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuah The End Of The Contract Term

State Agency Name: Stony Brook University Hospital
Contractor Name: Jzanus Ltd.

Contract Start Date: 1/1/17

Agency Code: SNY013320215

Contract Number: C011161

Contract End Date: 12/31/21

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

11-1011.00 1 520 91,000.00

11-1021.00 1 1,040 130,000.00

11-1021.00 1 2,080 156,000.00

43-1011.00 1 10,400 520,000.00

43.3011.00 8 16,640 582,400.00

43.3011.00 2 20,800 1,040,000.00

43.3011.00 3 15,600 280,600.00

43.3011.00 2 10,400 364,000.00

43.3011.00 2 6,240 156,000.00

11-3021.00 1 2,600 325,000.00

- -

Total this oaae 22 86,320 3,645,000.00

Name of person who prepared this report: Steven A. Stella

Title: Chief Operating OffiCL'" tiJIj"
Preparer's Signature: ~~ t?~
Date Prepared:
(Useadd~onalpages, ~necessa~)

Phone #: 516 326-0808x3008
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