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FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThrouQh The End Of The Contract Term

State Agency Name: SUNY Downstate Medical Center Agency Code: 3320218 C ?I~ 5\
Contractor Name: Allscripts Heafthcare USLP Contract Number: 08_1if
Contract Start Date: a#/011201~ Contract End Date: 1:*,'0 '1821 12.]1 24) ~

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

15-1031,00 4.0 2,106 $391,490.00

Total this oaae 4.0 0 2.106 0 $391,490.00 $ 0,00

Grand Total 4.0 2,106 $391,490.00

Name of person who prepared this report: Q_ennisMouyios

Title: Vice President _J1A
Preparer's Signature: ~llfIP/lfi
Date Prepared: 6/14/2018 ,vI! V .

(Use additional pages, if necessary)

Phone #: 917.297.9758
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