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Category Code:

Date Confract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
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State Agency Name: StonyBrook Medicine

Agency Code:

Contractor Name: AHS Staffing, LLC Contract Number: W_-g@
Contract Start Date: 13120 Contract End Date: T# 3 2038 N
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Certified Nursing Assistant 1.9 3,999 $170,800.00
Intermediate Care 3 800 $53,680.00
Registered Nurse (General) .75 1600 $104,432.00
Registered Nurse (Critical Care) 75 1660 $116,339.20
Registered Nurse (Specialty) 1.5 3120 $225,564.24
= /"
Total this page $670,815.44 i
Grand Total W >
Name of person who prepared this report: 7 o - @"},
Title: Sterling Springer Phone #; 405-697-2043 {

Preparer's Signature!
Date Prepared: 4 /13 /et
(Use additional pages, if necessary)

A7~

<

e R

) °

)/

e
>




