© AC 3271-§ (Efiective 4/12)

FORM &

New York State Consultant Services
Contractor’s Planned Empioyment
From Contract Start Date Through the End of the Contract Term

Staie Agency Name: Office of Children and Family Senvices

State Agency Department ID:$+80+68456 ZUMYYY) Agency Business Unit: EeSo 1
Contractor Name: Assignment Americe, LLC d/b/a

Medical Staffing Network

Contract Number: C028288

Contract Start Date: 11/01/2018 Contract End Date: 10/31/2023

§ Number of Number of Hours Amount Payable }

i Employment Category Employees to be Worked Under the Contract

| Registered Nurse - Downstate\ A0 -0 | 7G90,  eee Do 2552 seen
Registered Nurese - Upstate 560 #eel [2,5]7.50eee-183] S,k 8600 |
Physician Assistant - Downstate 3 0250 eeelbyiR  sesn |

Physician Assistant - Upstate S~ ot 2310 006 18923 20760 860
Nurse Practitioner - Downstate H el (,90 00 1849 Lip KO 0T

Downiats O o307 Wl o 0

Nurse Practitionsr Psychiarry - Upstate | 5 . T00 }3‘35%‘50 8-00 $;q01}-|-‘{91_,{)=( $600

Lémtgﬂaste: Social Worker - o0 e 36% 1.50 o066 927}?_33, & 256:00

Ec:?astzd Master Social Worker - ’-\6 SBe— l LDOZ 885 lel:-}H‘?{ﬂ $5-88

Licensed Psychologist - Downstate O a (08,20 000|895 $5.37 $6e0

Licensed Psychologist - Upstate O~ 8869 oG SO 0.00 B212 00H. 43 $eo
Nucse Fachhoner—Upsiale | % 086- 2 .00 046 [5505,356.90 _%o0e

) 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 m;e.:,y_giq%?. $ G0

Grand Total

Title; VP Branch Ops

Name of person who pre _are%is} repor';ni

Preparer’s Signature:

Date Prepared:? Jr / g’ i

{Use additional pages, if necessary)

Phone #: 561-237-1920
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