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

State Agency Name: SUNY Downstate Medical Center
Contractor Name: Medical Solutions
Contract Start Date: \ I \ 1\9

Agency Code: 3320218
Contract Number: C319465

Contract End Date:I2-/JI 127

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

Registered Nures 29-1141 69 33,850 2,027,750
Surgical Tech 29-2055 2 1,000 36,000
Electrophysiology Tech 29-2031 2 1,000 50,550
Licensed Practical Nurse 29-2061 2 1,000 28,500

Total this paqe 0 0 $ 0.00
Grand Total 75 36,850 $2,142,800

Name of person who prepared this report: Joel Helzer
Title: Business Development Executive

Preparer's Signalure: ~
Date Prepared: 6/20/2018
(Use additional pages, if necessary)

Phone #: 402-224-6827
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