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Date Contract Approved:

FORM A

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 Agency Code:

Contractor Name: Triage Contract Number:

Contract Start Date:  2/1/2025 Contract End Date: ~ 1/31/2028

Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract
Medical/Surgical 2 1872 $387,878.40
Pediatrics 1 936 $96,969.60
Adult ICU 2 1872 $410,192.64
Stepdown/Progressive Care 1 1651.5422 $180,051.13
Emergency Room 1 1872 $205,171.20
Operating Room 1 936 $107,827.20

Total this page

$1,388,090.17

Name of person who prepared this report: T\{ \.ev P\‘fper
Title: D) .

Preparer's Signature; % C /p/

Date Prepared: Z_/ 320256

(Use additional pages, if necessary)
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