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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 Agency Code: 3320218
Contractor Name: White Glove Placement Contract Number: C319479

Contract Start Date: \ 1\ II q Contract End Date: \2\ 3t l23

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

29-1141.00 (RN's) 1 S 75~ ~ J-jqq Q107. {pO
29-2061.00 (Lie.Practical Nurses) J..\ \ QSg ~ 7'-1.987.3&
31-1014.00 (Certified Nursing Asst.) 7 q I '111 ~ j' Iqq QK3.00
29-1141.03 (Critical Care RN's) .J:) R \ ''1 l, $ 500 I'00 I. i-It
Hemo Techs (Hemodialysis Techs) L-/ l) ;}_11.- ~ ISo 1001. 3h
19-2031.00 (Cardiovascular Techs) 5 'd:(J \j<; , - 1'1 _c-L} ~ (/), gqg. so• TI)' 0..., V -, J;'"
29-2055.00 (SurgicalTechs)

, g I Lj q qq 5·30t-t Lj 0)...13
29-1141.01 (RNAcuteCare) 5 ¥.5~;;l ,<t .t-! ~ Qki3· 'J.b

Total this page '--JI 0 .LjS,gq'1 0 :l 1)./ 'J..1%~8'&.ee
Grand Total

L,rc)& N(U\~?\.<.(bL_Name of person who prepared this report.

Title: Ad\f"S CoO --1~
Preparer's Signature: ~ r· //

Date Prepared: ~!J_(g/Ig
(Use additional pages, if necessary)

JO-ANN BEDDOE
Notary Public. State of New York

~,o.01SE6172751 •
QUC!hf.ed in Queens County

CommIssion Expires Aug. 13,20..1::.7

Phone #: '11g - 3k' 7- fl g I Ex 13:
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