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

State Agency Name: SUNY Downstate Medical Center
Contractor Name: Gotham Per Diem
Contract Start Date: \ I \ I 19

Agency Code: 3320218

Contract Number: ~
Contract End Date: l2/'/127 C319463

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

29-1141.00 RN 10 19030 $1,261,182.00
29-2012.00 Med Tech 4 5000 $146,500.00
31-1014.00 Certified Nursing Aide 15 28000 $617,440.00
29-1171.00NP 1 100 $9,510.00
29-2061.00 LPN 2 525 $21,168.00
53-6099.00 Transport 6 4000 $87,000.00

Total this paqe 38 56655 $2,142,800.00
Grand Total 38 56655 $2,142,800.00

Name of person who prepared this report: Margaret Golden
Title: Executive Director

Preparer's Signature: 7Yztv-r ~ fr~
Date Prepared: 06/27/2018
(Use additional pages, if necessary)

N~: /} . ~ ALLISON DELANEY
{\]\i : __j;U/L1 i'Y\.......-'. Notary Public, State of New York

\ NI)/Af...'{ ~tv No.010E5065685 unty
Qualified In NeWIYo~~~t 9 2018
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