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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 Agency Code: 3320218
Contractor Name: MITCHELL MARTIN INC. Contract Number: C319467

Contract Start Date: \ / \ / \9 Contract End Date: l1-/3' {I :2-"7

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

29-1141 .00 - Registered Nurses 35 25000 $1,725,000
29-2061.00 - Licensed Practical 15 1640 $72,160
and Licensed Vocational Nurses
29-1171.00 - Nurse Practitioners 2 1200 $100,200
29-2031 - Cardiovascular 4 1800 $97,200
Technicians
29-2055- Surgical Technologists 5 1800 $90,000
29-1071 - Physician Assistants 6 766 $56,684

Total this paqe 67 32,206 $ 2,141,244.00.

Grand Total 67 32,206 $2,141.244.00
Name of person who prepared this report: J'Clrtth
Title: Pmfitim/, IV!/7cki/ I'VIt:tt1rh /-lea I/IJCtl~

Preparer's Signature:~~
Date Prepared: C, /4-1-/.:m/~

Phone#: (2.12)Cf'/J-f<lD.t{ or.

(Use additional pages, if necessary) MARIA PACC10lNE Page
Notary Public, State of I~ew York

RegiS!(atior) # 01 PAEiQ80544
Cqunty Of'Qt!eEtfls .
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