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FORM A 5 nY01 - C311tf 6'1 - '33d0 ~) ~te Contract Aooroved:

OSC Use Only:

Reporting Code:

Category Code:

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 Agency Code: 3320218
Contractor Name: Healthcare Staffing Professionals, Inc. Contract Number: C319464

Contract Start Date: \ / \ / ~q Contract End Date:t1/31/23

Number of Number of hours to Amount Payable

EmDloyment Cateqorv Employees be worked Under the Contract

31-1014.00 - Nursing Assistant 10 20,800 $533,520.00

29-1171.00 - Nurse Practitioner 1 100 $9,723.00

29-2061.00 - Licensed Practical 1 100 $3,250.00

Nurse
29-1141.00 - Registered Nurses 10 20,800 1,456,000.00

29-2055.00 - Surgical Technologist 2 4160 $135,200.00

Total this paqe 24 45,960 $2,137,693.00

Grand Total 24 45,960 $2,137,693.00

Name of person who prepared this report: Cornelius Mamboleo
Title: Vice President of~~~~, I Phone #: 818-921-3126
Preparer's Signature:~~'
Date Prepared: 06/2512018
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