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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 Stony Brook University Hospital
Contractor Name: Fastaff, LLC
Contract Start Date: 08/21/2017

Agency Code: 28050
Contract Number: C011292

Contract End Date: 03/20/2018

Number of Number of hours to Amount Payable
Emplovment Cateaory Emplovees be worked Under the Contract

10 9360 $184,204.80
29-1141.00

10 9360 $188,697.60
29-1141.03

29-1141.00 10 9360 $175,219.20

29-1141.00 8 7488 $134,184.96

29-1141.00 2 1872 $ 39,237.12

29-1141.03 2 1872 $ 26,956.80

29-1141.03 5 4680 $ 67,392.00

Total this paae $815,892.48

Name of person who prepared this report: Michelle Garon

Title: Sr. Regional Sales Director

Preparer's Signature: yv.~
Date Prepared: August 25, 2~17 ~
(Use additional pages, if necessary)

Phone #: 800-736-8773
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