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FORM A

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Agency Code: 
Contractor Name: Contract Number: 
Contract Start Date:  Contract End Date: 

Employment Category 
Number of 
Employees 

Number of hours to 
be worked

Amount Payable 
Under the Contract

Total this page

Name of person who prepared this report:

Title: Phone #:

Preparer's Signature: 

Date Prepared:

(Use additional pages, if necessary) Page of 

Stony Brook University Hospital 
SHC Services, Inc 

2/1/2025 1/31/2028
C011553

02000

$1,337,445.00

Sara MacDonald 
Regional Business Development Director 

12/6/2024

716-512-3800

General

Critical Care
Intermediate Care

Specialty
Other Category 

5 900 $499,500.00

432 $268,920.005

5

5
5

288 $170,640.00
$159,840.00288

342 $238,545.00




