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Sn lfPJ·- C3J Cf Lj11- 33~oJ.) ~te Contract Approved:FORMA

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

State Agency Name: SUNY Downstate Medical Center Agency Code: 3320218
Contractor Name: Nurse Staffing LLC dba Nurses 24/7 Contract Number: C319469
Contract Start Date: \ 1 I 1 lCj Contract End Date: t7.-/7/1 Z'?

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

29-1141.03 5 23000 1,331,700
29-1141-.01 4 15479 $811,100

Total this paqe q .38'i 7 <t} $ 0.00
Grand Total Cj 38t.fltj $2,142,800

Name of person who prepared this report: Kevin Malecki
Title: COO Phone #: 866-687-7376
Preparer's Signatu
Date Prepared: 06121
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