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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
Contractor Name: Tact Corporation of NYC

Contract Start Date: \ \' \ g Contract End Date:

Agency Code: 3'3 ~~0:.21 '8
C319476

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

29-1141.00 12 21000 $ 1,428,000.00

29-2011.00 8 7600 $ 456,000.00

31-1014.00 25 5200 $ 109,200.00

29-2099.01 12 800 $ 64,000.00

Total this paqe $2,057,200.00

Name of person who prepared this report: Mr. Oded Kochavi

Title: Vice President Phone #: 212-766-0200

Preparer's Signature'-

Date Prepared: 06/27/2018
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