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! Reporting Code:

I
, Category Code:

C3· /J 3 7-,) Date Contract Af?!2lovod:
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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: TPF NURSING REGISTRY, INC Contract Number: C3194 78
Contract Start Date: II \ I \9 Contract End Date: 1'1--.f311:2-"3

_ ~me_~()ymentCateg_~ __
29-114100

Number of Number of hours to
__ .~mfl.loyees .. _~ __ be. w.2!k~d _

3 26,325

3 29,25031·1014.00
.~--.--.~.--

29-2031,00 2 19,500

----- - ---- ._-----

Total this a~e o

Name of person who prepare~hiS report: Timothy Ferguson
Title: President t f Phone #: 212-219-2677
Preparer's Signature: ,/ (_.--
Date Prepared: 06/25/2 1H

Grand Total
o

$2,142,800

Amount Payable
Under the Contract

$1,379,500. I
.

$380,250. I

$383,050. I

(Use additional pages, if necessary)


