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Reporting Code: (" '(y A
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Contract Start Date: 08/21/2017

State Agency Name: SUNY Stony Brook University Hospital Agency Code: 28050
Contractor Name: Aya Healthcare, Inc.

Contract Number: C011289
Contract End Date: 03/20/2018

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

10 9360 $119,059.20
29-1141.00

10 9360 $107,827.20
20-1141.03
29-1141.00 10 9360 $101,836.80
29-1141.00 8 7488 $ 79,073.28
29-1141.00 2 1872 $ 56,160.00
29-1141.03 2 1872 $ 22,464.00
29-1141.03 5 4680 $ 56,160.00
Total this page $542,580.48
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