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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
Contractor Name: Sun belt Staffing, LLC
Contract Start Date: \ \ t g

Agency Code: 3320218

Contract Number: C319474

Contract End Date: \ ;. 23

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

29-1141.00 39 18120.30 $1,419,768.24
29-1141.03 6 2796.20 $241,106.36

29-1171.00 1 30 $2,862.00

29-2031.00 4 1794.2 $116,765.00
29-2061.00 1 167.75 $7802.30

29-2099.07 2 1,045 $56,870.00
31-1014.00 12 5,610 $184,008.00
31-1015.00 2 858 $38,610.00
31-9092.00 2 1,100 $74,800.00

Total this paQe 69 31,521 $2,142,591.90
Grand Total 69 31,521 $2,142,591.90

Name of person who prepared this report:
Title: Director of Administration

P~pare~s Signature:~ ~~~~.~~~~~~~_~_~~~~~~~~~~~~~~
Date Prepared: 06/21~
(Use additional pages, if necessary)

Jena Zander
Phone #: 813-792-3467
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