
OSC Use Only:

Reporting Code:

category Code:

. Date Contract A roved:

FORMA

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

State Agency Name: SUNY STONY BROOK UNIV. MC Agency Code: SN4013320215

Contractor Name: CARELINE SERVICES INC. . Contract Number: C011366

Contract Start Date: 1201/19 Contract End Date: 11'3042

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

NURSING(CNAs&RNs) /2-tJ 11,70J- (;10,1z,z-·t.f

'.' ,

Total this paqe 0 0 $0.00
120 11,705.00 ~ - - - - .......•..•.•..•.•...

Grand Total -;p £,vvu,vvv.v"

Name of erson who repared this report: DAVID LAWLER ~ ~/33 ,IO{) '7 'p p 'ot r ~?
Phone #:2{2-686-8881/1tJn .

Page I of I

Title: GENERAL MANAG~

Preparer's Signature: '- C-.L-...
Date Prepared:061~9/2019 '--
(Use additional pages, if necessary)


