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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: SUNY Downstate Medical Center
Contractor Name: AHS Staffing LLC

Agency Code: 3320218
Contract Number: IFB 1B
1:::f: C319454

Contract End Date: \'1/71/2"7Contract Start Date: \ / \ 1 lq

Number of Number of hours to Amount Payable
e--. __ E~loy_ment Ca~~ Employees be worked Under the Contract

Nursing 29-1141.00 35 25000 1,450,000.00

CNA --~T014.(f6·------ ----_.--_. - ._-_ .._---- ....__ .._._--_ .._._._--
10 5,000 95,000.00

-
NP 29-1171.00 3 2,500 174,975.00

1---.- ......-.-------- ..."...--..

OR Tech 29-2055.00 4 4395 167,000.00

EKG 29-2031.00
-

2600 63,674.004 .
L~'-- _.---. -.---------

29-2061.00 2 2,000 109,700.00

Hemo 29-2012.00 2 2657 82,173.00
-_._--_._------- __ .,_--_" -- .__ -_ -_,- ..__ ._---,__ .._---- --_ .._._._----'_---,_-_-._._--- --.
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Total this paqe 60 44,152 $ 2,142,522.00

Grand Total 60 44,152 $ 2,142,522.00

Name of person who prepared this report: Brandon Norman

Title: Vice Presidenr~ Q j/l
Preparer's Signature:b4--. . . V 0.-----
Date Prepared: 06/28/2018
(Use additional pages, if necessary)

Phone #: 7327812924
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