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State Consultant Services - Contractor's Planned Employment

New York State Education Department Agency Code: SEDOI

From Contract Start Date Through The End Of The Contract Term

Contract Start Date: 7/1/15 Contract End Date: 6/30/20

Contractor Name: Staten Island University Hospital
Contract Number: C012471

Employment Employment Title Number of Number of Amount
Category Employees hours to be Payable

worked Under the
Contract

11-1021.00 General Operations Manager 1 5,850 $217,625
13-1151.00 Training & Development 5 32,175 $844,871

Specialist
Fringe Benefits ~ 32% $339,998

Total this page 6 38,025 $1,402,494
Grand
Total $1,402,494

Name of person who prepared this report: Laura J. K:;:nned
Title: Project Director I k
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