FORM A

OSC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: SUNY Stony Brook University Hospital
Contractor Name: Healthcare Staffing Professionals, Inc,

Contract Start Date: 12/01/2019

Contract End Date: 11/30/2022

Agency Code:
Contract Number: C011376

.SN/G (3015

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
General — Medical/Surgical +8e650-4/S U - 546 N13S 00
General — Obstetrics 2317 I35 $+8.364:60 5, I/ V- 00
General — Pediatrics 281+7 T3 $48-69875 é,f 475 o0
Critical Care — Adult 148820 (/57)|  sreem4abe /) 388 0
Critical Care — Pesiatrics 23475 /5 $e2.943.26 7, Y R5¢ 00
Critical Care —Neonatal 18540 &V $18,884-46- [ 35 70
Specialty — Emergency Room 1,386-50 ?’S‘D $—‘¢337010.85.f-{3, O b 2 ov
Specialty — Labor & Delivery 40642 ;33' $a221668 [ 3)|v 63
Specialty — Operating Room ],8540’ @{) $18:884:60- 5 9 Y- oo
Specialty — Behavorial Health ;L,D4‘I'2’1 2*37 $94,480:48 =0, ¥79- I&
Specialty — Post-Anesthesia Care 28t75 /S 92204805 7, YRS o0 .
Specialty — Telemetry Technician 97489 2! Y ~$40,678:08—/ 3, {7 f)";l{
Other — Intermediate Care 82700 200 $84-t2525 87 RAS” gv
Other — Certified Nursing Assistant 4,635:00/500 | —$+9449875 (p/ I 75" v
2 Lo
Total this page sessaTrRr 3/3 3 @9,
Grand Total m/ 5/ !qf §968;31+431

Name of person who prepared this report: Cornelius Mamboleo

Title: Vice President of Staffing

Preparer's Signature:@M

Date Prepared: 9-13-2018

(Use additional pages, if necessary)
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Phone #: (818) 821-3126
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