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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: Medical Solutions, LLC

Contract Start Date:; 08/21/2017

Agency Code: 28050

Contract Number: C011291

Contract End Date: 03/20/2018

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

10 9360 $134,784.00
29-1141.00

10 9360 $134,784.00
29-1141.03
29-1141.00 10 9360 $134,784.00
29-1141.00 8 7488 $ 95,846.40
29-1141.00 2 1872 $ 26,956.80
29-1141.03 2 1872 $ 26,956.80
29-1141.03 5 4680 $ 71,136.00
Total this page $625,248.00




Name of person who prepared this report: C s rtps O

Title: Phone#: Y ua-§ £6-5007

7
'ltz‘" P K ¥ !"{.’\'I /) Cr L __.-'/" .'/
1< KA o
Preparer's Signati.ufeﬂ"/é2 ///

Date Prepared: o . ™~
(Use additional pages, if necessary) Page of



