Health Science Center
- Brooklyn

3320218



FORM B C ) OSC Use Only: _
S, ' Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: SUNY DOWNSTATE Agency Code: 3320218
Contract Number: c314153

Contract Term: 8/ 20/ 2013 to 12/31/2018

Contractor Name: CARELINE SERVICES ING.

Contractor Address: 315 Fifth Avenue, Suite 806, New York, NY 10016

Description of Services Being Provided: NURSING SERVICES

Scope of Contract (Choose one that best fits):

Analysis { | Evaluation ]  Research[]  Training []

Data Processing ] Computer Programming E] Other IT consulting [
Engineering{ ]|  Architect Services []  Surveying[]  Environmenia! Services 3
Health Services [X|  Mental Health Services [ ]

Accounting ] Auditing ] Paralegal [[] Legal[] Other Consulting [}

Employment Category Number of Employees { Number of Hours Worked Amou;}t@nggElEjectUnder
NURSING SERVICES (29-1141.00) 22 24,755 $1,179,139.19
Total this page 22 _ 24,755 §7.179,139.19
Grand Total 22 24,755 $1,179,139.19

Name of person who prepave this report DA%TTAWEEK

Preparer's Signature: 3"1‘ M

Title: GENERAL MANAGER ~ % 7 Phone #: 212 686.8831
Date Prepared:. 5/13/ 2019

Use addiional pages ¥ necessary) Page 10f 1




AC 3272-S (Effective 412)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Downstate Medical Center

Contract Number: C314362 Agency Business Unit:

Contract Term: 08/20/2013 to 12/31/2018 Agency Department |D: 2 SQ,LOOL /dj
Contractor Name: Procare USA LLC

Contractor Address: 747 3™ Ave, 2™ Floor, New York, NY 10017

Description of Services Being Provided: Travel and Per Diem Contract Medical Staffing

Scope of Contract {Choose one that best fits):

[]Analysis  []Evaluation []Research [ Training

[l Data Processing  [] Computer Programming  [] Other IT consulting
[JEngineering [ Architect Services  [] Surveying [ Environmental Services
[x] Health Services "] Menta! Health Services

[JAccounting  [JAuditing  [[] Paralegal [ JLegal  [7] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 Registered Nurses 14.00 5,188.65 $321,199.80
28~1141.03 Critical Care Nurses 5.00 1,407.25 $86,477.75
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
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
0.00 0.00 $0.00
Total this Page 19.00 6,595.90 $407.677.55
Grand Total 22.00 8,901 $573,904.59

Name of person who prepared this report: Jennifer Parente

Title: Director of Corporate Services Phone #: 631-880-6919
Preparer’s Signature: Qamu/a/z, Prrenta

Date Prepared: 05/08/2019 4 v

{Use additional pages, if necessary) Page 1 of 1



05/0812019 1156 . FAY) P.0O021003
FORM B [o8C Uss Oniy: ’
Réporiing Code:
ory Coda:
State Consultant Services

Contractor's Annual Employment Report
Report Perlod: April 1,2018 to Mareh 31,2019

Contracting State Agency Name: Dovnstate Mad.
Contract Number, C314363 Crz.

Contract Term:  §/20/2013 - 12/31/2018
Contractor Name: RemsteConsuling Group, inc.

Contractor Address: 99 Tulip Avenue, Sulte 105 Fiaral Park, NY 11001
Description of Services Being Provided: Nursing

Agency Code; 3320218

Scops of Contraet {Chuose one that best fifs):

Analysis (1 Evalugtion[[] Resesrchi] ‘Training [J

Data Processing [1  Computer Programming [ Other T consuiting []
Engineering [ Architect Services [ Surveying[]  Envirohmental Services |
Health Services ] . Menta! Health Services [

Accounting [1  Auditing 3 Peralegai[] Legal[] Other Consutting [J

.
Ermployment Calegeny Nuerioer of Empioyase | Numbar of Hours Worked | e Fayeble Under
[ ERG-Phieh Tech 25-2051-00 1 RS TE4E037
Herme 1ach 25-2005.00 ~F P 70,925 45
[ LPN 20-2061.00 > 620.75 11 ) A
RN - M8 20-1181.00 ) TH08E. 75 $a3,853.81 |
RN -CC AT .04 0 BTGU2E 460,266.44
[ ROR 21141 7 BT 500353
Total this page
" Grand Total 110 52,2555 T,547,724.80
Name of person who prepared this éepor,t' '
Preparer's Signature: astde
Tithe: Office Manager Phone#:  546-616-6800
Date Prepared: 5782018 :
Use akiitional pages If necessary) Page of




To: Page3of3

FORM B

2019-05-21 11:32:00 EDT

16466079387 From: Gotham Per Diem, Inc.

O8C Use Only: ’
{ Reporting Code:
Cu Code;

State Consultant Services
Contractor's Annuat Employment Report

Report Perlod: April 1,2018 to March 34,2019

Contract Number: C# -

Contracting State Agenggl/gg{%nez

Dovnetate Med.

Ctr.

‘Contract Term: : 08/20/2013 to 12/31/2018
‘Contractor Name: Gotham Per Diem, Inc.

Confractor Address: 75 Maiden Lane New York, NY 10038
Description of Services Being Provided: Nursing Services

Agency Code: 3320218

8eope of Contract (Choose one that best fits):
Analysis ]  Evaluation[] Research [
Data Processing (]  Gomputer Programming [T]  Other IT consulting ]
Enginesting [0 Architect Services ] Surveying ]
Health Services Mental Health Services [}

Accounting [l Auditing [}  Paralegal ] Legal[] Other Consuiting [

Training [}

Environmertal Services [

Employment Category Nummber of Employses | Number of Hours Worked | A™OUN Févable Under
[Registered Nurse  21-1141.00 5 2798 $150604.40_
LEKeTech 29-2031.00 1 1370.5 _$31858.14
Total this page 4 1253.75 80375.32
___Grand Total 4 1253.75 6037532 |

| Name of person who prepared this report
| Preparer's Sianature:_7¥1 a1 g pee v

ﬂﬁé«f&fu

Title: Executive Director

1 Date Prepaved: 5 /19 2049

Phone#: 212 405-2321

Use additional pages i necessary)

Page lof 1



FORMB OSC Use Only: ’
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2018 to March 31,2019

Contract Number: YZiz Ctr -
Contract Term:

Contractor Address: |95 (0% N @r\-h 9\5\5 13

Description of Services Being Prowded

Scope of COntract {Choose one that best fits):

Analysis [] Evaluation[T] Research[]  Training []

Engineering Architect Services [[]  Surveying[]  Environmental Services [}
Heaith Services Mentat Health Services [[]

Contracting State Aéency Name: Downstate Med. Agency Code: 3320218
Contractor Name: /pr TUWSW‘S
}
W@JA nurses YO 1’\03_@* 'C\&
Data Procesging [1 ~ Computer Programming []  Other IT consulting ]
Accounting (] * Auditing[] Paralegai[] Legal[J] Other Consuiting [[]

Amount Payable Under

b

o)

Employment Calegory’ Number of Employees | Number of Hours Worked the Contract

29 -] ) 270525 I !I.f);?7-’7
Al=T01d 4 2108 25| % 37 557
79=707) ) G725 3 29 To77-3

05

Total this page ( \

Grand Tota | ‘-F / 9 ET 22(1

\/ /l/n

Name of person who pjepﬁid/?w Vﬁfpo A (_J? ﬁ, w
Prepa ature: s

's S
Title: %«‘: Phone#: 2(7 - 2{9~- ZCQ‘?’]

BaleTicpared: “’71'”% ‘&I%

Use additional pages if necessary) Page jof 2



FORM B OSC Use Only:
Reporting Code:

{ Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2018 to March 31,2019

‘Co.rrxtractin.QIState Age.nt.:y Name: Downstate Med, “Agency Code: 3320218

Contract Number: ¢, 3{lo4}] ctr.

Contract Term: *1{ é I -}E) L&[%O[Q,\

Contractor Name: are, Tinc..

Contractor Address: 2L () (,d 205 Looders Blud.. Dodlas X NN
g

Description of Services Bein ovided:

_ Locumt Tonuns Sovyices

Scope of Contract {Choose one that best fits}):

Analysis [ ] Evaluation ]  Research [] Training []

Data Processing []  Computer Programming []  Other IT consulting [
Engineering [[]  Architect Services [] Surveying[[]  Environmental Services [
Health Services []  Mental Health Services [

Accounting ]  Auditing []  Paralegal [ Legal[T] Other Consulting [X.

. Employment Ca't'egor.yj - | Number of Employees | Number of Hours Worked Amaugteng:tI::mUnder“
NOWE | T
Total this page ' O B O O
__Grand Total O 5 O O
Name of person who prepated this report: Senruno. Hnll
Preparer's Signature: O o4, _ -
Title: @£ Specraly Phone # oG ~S I —1le FAL

Date Prepared: 5 /&7 L

Use additional pages if necessary) Page of




AC 3272-8 (Effeclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: SUNY Downstate University Hospital of Brooklyn

Contract Number: G317423 Agency Business Unit: 28050
Contract Term: 07/01/2018 to 086/30/2019 Agency Department ID; T .
Contractor Name: Press Ganey Associates, Inc, %’5);0} i &j

Contractor Address. 404 Columbia Place, South Bend, IN 46601
Description of Services Being Provided: Patient Expetience Services

Scope of Contract (Choose one that best fits);

{1 Analysis [} Evaluation  [_{Research  [_] Training

[ ] Data Processing  [_] Computer Programming  [[] Other IT consulting

[T] Engineering  [] Architect Services [ Surveying [} Environmental Services
71 Health Services 1 Mental Health Services .

(] Accounting  [J Auditing  [J Paralegal  [] Legal Other Consulting

: Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
43-4051.00(Cust Serv Rep) 2.00 100,00 $44,781.53
43-8021.00 (Data Entry Keyers) 100.00 100.00 $2,984.10
43-9021.00 {(Mail Cterk and Maii) 25.00 | 40.00 $1,980.40
41-3092.89 (Sales Rep) ‘ 1.00 25.00 $14,520.51
43-3021.02 (Billing Cost Clerk), 4.00 1.00 $49.74
19-3095.99 (Soclal Sclence and 4.00 10.00 $4.973.50

Retated Worker}

R Bleasa note that we do not
gperate our business in the manner
where hotirs are specifically allocated

per peracn on an account basis. The 0.00- 0.00 $0.00
information provided is best information

available
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
C.00 0,00 $0.00
0.00 0.C0 $0.00
0.00 0.00 $0.00
Total this Page 136.00 276.00 $69,678.78

Grand Total

Name of person who prepared this report: Dennis Greenan
Title: Finance Director : Phone # 300-232-8032

preparers signature: _N00menro X400 renn




“ Fram: Kelly Von Hagen * Fax: 18585250386 B H Fax: (51B) 473-8808 “Page: 2 0t 2 L OBIAAF2019 7:16 AM

FORM B 05T Use Only: !
Regporniing Code!
Cateonry Coda:

State Consuitant Services
Contractor's Anntal Employment Report

Report Period: Aptil 1,2018 to March 31,2019

Contracting State Agency Name: Downetate Med. Agency Code: 3320218
- Condract Number; ©318457 Ctr,

Contract Term: 1£1/2019-12/31/23

- Contracior Name: Aya Healthcare, Ine.

Contractor Address: 5930 Cornerstone Ct W #300, San Diego, CA 92121
 Description of Services Being Provided: Temporary Clinical Staffing Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ]  Research ]  Training [

| Data Processing [ ] Computer Programming [ Other IT consulting [
Engineering [  Architect Services [ 1 Surveying [l Environmenta! Semvicas I
Health Services Mertal Health Services [

Accounting [1  Auditing ] Paralegal ]  Legai[l Other Consulting [

Employment Calegary Nurbser of Employees | Nummber of Hours Workeq | Amount Rayabie Under
28-1141 18 8,023.41 $406.683.21
_Total this page 18 6,023.41 1 $408.663.21
Grand Total 18 6,023 41 $406,683.21

Name of person who prep
Preparer's Signature: /
Title: Director of Facility Co! Kracts
Date Prepared: 5 /13/2010

Use additional pages if necossary) Page 1 of 1




FORM B P , ’ OSC Use Only:
' : Reporting Code:
Category Cade:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 01, 2018 to March 31, 2019

Contracting State Agency Name: SUNY DOWNSTATE Agency Code: 3320218
Contract Number: 319458

Contract Term: 01/01/2019 to 12/31/2023

Contractor Name: CARELINE SERVICES INC.
Contractor Address: 315 Fifth Avenue, Suite 506, New York, NY 10016
Description of Services Being Provided: NURSING SERVICES

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [ ]  Research [  Training [}

Data Processing [} Computer Programming [ Other IT constting [
Engineering [ ]  Architect Services [ ] Surveying] | Environmental Services ]
Health Services Mental Health Services [}

Accounting ] Auditing [[]  Paralegal [] Legal[ ] Other Consulting []

_ Amount Payabie Under
Employment Category Number of Employees Number of Hours Worked the Contraci
NURSING SERVICES (29-1141.00) 16 6,543.50 $335,529.38

Total this page 16 6,543.50 $335,529.38

Grand Total 16 ' 6,543.50 $335.529.38

Name of person who prepared this reporty DAVID LAWLER

Preparer's Signature: 1 i Ma /é—._.,—-\

Title: GENERALMANAGER *~ & V' Phone #: 212.686.8881
Date Prepared. 5/13/ 2019

Use additional pages if necessary) Page 1of 1



O 05-15-2019 12:08 PM Fax Services = 15184748030 pg 2 of 3
AC 3271-5 (Eflective 4/12)
FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: SUNY Downstate Medical Center
State Agency Department | D X3320218 Agency Business Unit:
Contractor Name: CHG Medical Staffing, Inc d/bfa
RN Network Contract Number; C3194589
Cantract Start Date; 04/01/2019 Contract End Date: 03/31/2020
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Registered Nurses 25-1141.00 16.00 32,000.00 2,089,800
Operating Room Tech 29-2055.00 1.00 1,000.00 53,000
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
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
0.00 0.00 $0.00
0.00 G.00 $0.00
¢.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 17.00 33,000.00 $2.089,800.00
Grand Total 17.00 33,060.00 2,089,800.00

Phone #: 800-724-2650

Page 1 of 1




€5 05-15-2019 12:08 PM . Fax Services - 15184748030 pg 3 of 3

AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: SUNY Downstate Medical Center

Contract Number: C319459 Agency Business Unit:
Contract Term: 04/01/2018 to 03/31/2019 . Agency Department ID: 3320218
Contractor Name: CHG Medical Staffing d/b/a RN Network

Contractor Address: 4700 Exchange Court, #125, Boca Raton, FL. 33431

Description of Services Being Provided: Temparary Healthcare Staffing

Scope of Contract (Choose one that best fits):

[JAnalysis [0 Evaluaton [JResearch  [] Training

[] Data Processing 7] Computer Programming  [[] Other IT consulting

[J Engineering [ Archltect Services [ Surveying  [] Environmental Services
Health Services  [] Mental Health Services

[J Accounting [ Auditng []Paralegal. [jlegal [T Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Registered Nurses 29-1141.00 0.00 0.00 $0.00
Operating Room Tech 29-2055.00 0.00 .00 $0.00
0.00 0.00 $0.00.
0.00 0.00 $0.00
0.00 0.c0 $0.00
0.00 0.c0 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.60 0.00 $0.00
0.00 0.00 50.00
0.00 0.00 $0.00

0.00 0.00 $0.00
Total this Page 0.00 . 0.00 $ 0.00
Grand Total 0.00 o $0.00

Phone #: 800-724-2650

Preparer's Signature: A_.J..
Date Prepared: 05/1 '

(Use additional pages, i

Page  of



g5/15/20718 09 06Execu-Search (FaX) F, 0027002

AC 8272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: SUNY Downstate Medical Cernter

Contract Number: C319461 Agency Business Unit;

Contract Term: 1/1/2019 to 12/31/2023 Agency Depariment ID: 3320218
Contractor Name: The ExecuSearch Group LLC

Coniractor Address: 675 Third Avenue New York, NY 10017

Description of Services Being Provided: Temporary Nursing and Medical Technician Services

Scope of Contract (Choose one that best fits):

L] Analysls [ Bvaiuaton [JResearch [7] Training

[JData Processing [ Computer Programming [ Other IT consulting
[CJEngineering  [] Architect Services [ Surveying ] Enviranmental Services
[] Heaith Services  [] Mental Health Services

CJAccounting  [JAuditing [Paralegal [ Lagal Cther Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked tndet the Contract
29-1141.00 Registered Nurses 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.60 0.00 . $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00| 0.00  30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 .00 $0.00
Total this Page 0.00 0.00 % 0.00
Grand Total 000} 0 $0.00

Name of person who prepared this report: Sandra Huljev

Title: Director Phone #: (212) 871-0613
Preparer's Signature: A( (7%

Date Prepared; 05/15/2019% v

{(Use additional pages, if necessary) Page 1 of 1



Tor Page2of3 o . 2019-05-13 17:39:458 EDT 16466079387 From: Gotham Per Diem, inc.

FORM B ' osCUuseOnly:
Raporiing Code:
Cateyory Code:

State Consulant Services
Contractor’s Annual Employment Report

Report Period: Aprif 1,2018 to March 31,2019

Contracting State Agency Name: Downstate Med.  Agency Code:3320218
Contract Number, C# 318463 Ctr.

Contract Term: ; 1/01/2019 - 12/31/2023

Contractor Name: Gotham Per Diem, Inc.

Contractor Address. 75 Maiden Lane New York, NY 10038
Description of Services Being Provided: Nursing Services

‘Scope of Contract (Choose one that best fits):

Analysis [1  Evaluation[]] Research[]  Training ]

Data Processing ]  Computer Programming [ Other T consulting []
Engineering ] Arohneot Services 7]  Surveying{]  Environmenta! Services [
Health Services [l Mental Health Services []

Aceourting ] Audiling O Paraiegal 1 LegatE] Other C(msultrng O

 Employment Category Number of Empioyees | Number of Hours Worked A"‘““;“‘;"ggn“:f:d”"""
N 21-11471.60 3 9085 51494.79
EKG Tech 29.2031.00 1 ..348.25 8888 53
Total this page q 105375 50375 .32

" Grand Totsl 4 - 1253.76 60375.32
Name of person who pr this report:
Preparer's Signature: esﬂww A obher
Title: Executive Director Phone#:. 212 405-2321

{ Date Prepared: 5 /1% 2019
Use additional pages ¥ necessary) Page d.0f &




To:_ Page 3ecf3

FORM B

2019-05-13 17:39:46 EDT

164680?9337 From: Gotham Per Diem, Inc.

ry Code;

OSC Uso Only:
Reporting Code:

State Consuitant Services
Contractor's Annual Employment Report

Report Perlod: April 41,2018 to March 34,2019

Corntract Numbsr: C# 319463
‘Contract Term;

Confracting State Agency Name: Dovnetate Med.

Ctr.

: Q812012013 to 12/31/2018
.Contractor Name: Gotham Per Diem, Inc.

Contractor Address: 75 Maiden Lane New York, NY 10038
Description of Services Being Provided: Nursing Services

Agency Code: 3320218

8Scops of Contract {Chooss one that best fits):

Anslysis ] Evauation[] Research] Training [
Data Processing []  Computer Programming [ Other IT consuiting [
‘Engineering [[]  Architect Services [
Msalth Services Mental Hegith Services [}
Accounting 1 Auditing [ Paralegal [ tega} Other Consulting ]

Surveying [1

Environmental Sarvices {_]

il gt Buslugy ) Harelonr vF Bonpdwgwnn | Hurebens aof Llnarns S0 fuud Amﬂ%%&_ﬂ'maﬁwth
Reqistered Nurse  21-1141.00 o 2798 - $150804.40
1 EKG.Tesh 29-2031.00 1 1570.5 _$31858.14
L.CNA 31.3044.00 1 320.78 34804 84
Total this page 7 ~44E9IS $187267.08
" Grand Total ik 4485235 $187267.08

1 Name of person who prepared this report
| Preparer's Signature;_/1 atg aee s

ﬁ%u

Titie: Executive Director

{ Date Prepared: § /13 2019

Phone#: 212 405-2321

Use additional pages if necessany}

Pape /of &




From: Cornelic Mamboleo

Fax: 18188213126 To: Fax: {§18) 474-8030 Page: 3o0f3

05/13/20239 2:32 PM

OSC Use Only:
Reporting Code:
Category Code:

FORM B

State Consultant Services
Contractor’s Aonanal Employment Report

Report Period: April 1, 2018 to March 31, 2018

Coniracting State Agency Name :SUNY Downstate Medical Center
Contract Number; C319464
Contract Term: 1/1/19 1o 12/31/23

Contractor Name: Healtheare Staffing Professionals, Inc.
Contractor Address: 6914 Canby Avenue, Suite 109 Reseda, CA 91335
Description of Services Being Provided Temp Staffing Services (Sitters)

Apency Code: 3320218

Scope of Contract (Choeose one that best fits):

Analysis[ | Evahation [_] Research | | Training [
Data Processing [ ] Computer Programming [l Other IT consulting [_|
Engineering [ Arxchitect Services Surveying [ ] Environmental Services [_]
Health Services Mental Health Services [_|
Accounting [} Auditing[ | Paralegal [_] Legal{ ] Other Consulting [ ]
- Number of Number of Hotrs Amount Payable
Employment Category Emplovees Worked LInder the Contract
Nursing 0 0
Total this page 0 0
Grand Total Y $0.00

Name of person who prm Cornelius Mambo]eo
Preparer's Signature:

Title: Vice President of Staffing

Phone #: §18-821-3126

Date Prepared: 05/08/2018
Use additional pages if necessary)

Page 1 of 1



& 05/08/2019 9:52 Av

pg 2of 9

_l7se08lz  »I51e4748030
FORM B 03C Uss Only: ’
Raporting Code:
State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2018 1o March 31,2019

Contracting State Agency Name: Dovnstate Med. Agency Code; 3320218
Contract Number: C319466 Ctr.

Contract Tem:1/1/19 - 12/31/23
Contractor Name:Medical Staffing Services Inc.

Contractor Address: 25 Kenn;g,é! Blvd,, Suite 200 East Brunswick, NJ 08816
Description of Services Provided: Temporary Nursing and Medical Technician Services

!ooptofcormu((:homo_mmmntt):
Analysis 1 Evalustion (] Research {7 Training [J

Accounting 1 Auditing (]  Parmiegei (] Legal (] Other Consutting []

Titie:Operations Specialist " ———Phone# 732-238-6050

| Date Prepared:  5/8/19

P Under
Enloyment Criagory Number of Empioyees | Number of Hours Worksg | AmoU Fievible
o NIA N/A N/A N/A
Totalthis page 0 ) D
Grand Total O 6 (1]
Name of person who : Nif Leder' / _
Preparer's Signature: , e (

Use additional pages if necessary) Page of



Page:

2

05/8/20189 12:04 BM T0:15184748030 FROM:8008744241

FORME OBC Use Only: ‘

Raporting Code:
Cataoory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Perlod: April 1,2018 1o March 31,2019

Contracting State Agency Name: Downstate Med.  Agency Code; 3320218

Contract Number: (7 3/ 9447 Ctr. “

Contract Term: : £ veyg

Contractor Name: m?’%ﬁiu MALTIV INE . _ R

Contraclor Address: 20F W, 384 S+ Sh. (305 New York, VY /06(F
Description of Services Being Provided:

Scope of Contract (Choosa one: that best fits):

Anaglysis [ ] Evaluaton[] Research{]  Training [] '

Data Processing (1 = Computer Programming [ Other IT consuiting [
Engineering ] _ Architect Services ] Surveying[]  Environmenta! Services [
Heslth Services Mental Health Services [

Accounting [3  Auditing ]  Paralegai ] Legal[T] Other Consulting [

Enplogme Calegon? Number of Empioyess | Number of Hours Workert | AMount Payabie Under
/fz;f A
Tolal this page .
_Grand Total =" L L
Name of person who prepared this report: O/VAVE L EAAN0TTCZ—
Preparers Signature: ot s g1 0 el oy b pny

Tile: OARATIONS TEMN LEPRDER_ Phone# J2/57 SO 9vE9 U
Date Prepared: S75/70/9

Use additional pages if necegsary) Page /of /




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Downstate Medical Center

Contract Number: C319470 Agency Business Unit:

Contract Term: 01/01/2019 to 12/31/2023 Agency Department ID: 83) 9y (f
Contractor Name: Procare USALLC

Contractor Address: 747 3™ Ave, 2™ Floor, New York, NY 10017

Description of Services Being Provided: Travel and Per Diem Contract Medical Staffing

Scope of Contract (Choose one that hest fits):

Name of person who prepared this report: Jennifer Parente
Title: Director of Corporate Services

Preparer’s Signature:

[JAnalysis ] Evaluaton [ Research [ Training
[ pata Processing [} Computer Programming  [[] Other IT consulting
[] Engineering  [] Architect Services [ 1 Surveying  [] Environmental Services
X Health Services [ ] Mental Health Services
[T Accounting ] Auditng [} Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 Registered Nurses 14.00 1,966.00 $142,029.79
29-1141.03 Critical Care Nurses 3.00 338.50 $24197.30
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
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
0.00 0.00 $0.00
Totai this Page 17.00 2,305.50 $262,608.29
Grand Total 22.00 8,901 $573,904.59

Phone #: 631-880-6919

Date Prepared: 05/08!2019/

U’/@mwtz

(Use additional pages, if necessary)

Page 1 of 1




DocuSign Envelope 1D: 187A3DCB-E72D-4975-A5D6-1EBED33FF250

FORM B 1 OSC Use Only:
Reporting Code:
Category Gode.

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2018 to March 34,2019

Contracting State Agency Name: Downstate Med.  Agency Code: 3320218
‘Contract Number: C319471 ctr.

Contract Term:1/1/2019- 12/23/2023

Contractor Name: RCM Technologies (USA), Inc., dba RCM Health Care Services
‘Contractor Address: 575 8th Avenue, 6th Floor, New York, NY 10018

Description of Services Being Provided:

Temporary Nursing and Medical Technicians

‘Scopa of Contract (Choose one that best fits):

{ Analysis [] Evaluation[] Research[] Training [}

Data Processing L]  Computer Programming [[]  Other IT consuiting [
Engineering[[]  Architect Services [ ]  Surveying[[]  Environmental Services [
Health Services Mental Heakh Services [}

Accounting [[1  Auditing ] Paralegal ] Legal[] Other Consulting []

Amount Payable Under _

Employmant C.a‘e?o'y Number of Employees Numtft.ar of Hours Worked the Contract

None

Total this page

Grand Total

Name of person who prefaﬁmreg,%; Michael Saks

Preparer's Signature: o o

N Rl wELZEL LY -
Title: President, Health Care Services Phone #: 917-286-5220
Date Prepared: 05 /0972019 5/9/2019

Use additional pages i neceséary) Page of



05/08/2018

11:57 ' FA0)

P.003/003

Code

FORMBE _ [osc Use Oniy: i
Regeriing H
Coda:

State Consultant Services
Contractor's Annual Employment Report

Report Perlod: Aprit 1,2018 o mareh 34,2019

Contract Numbwy: 3184 Ctr.
Contract Term: 1/1/2919 - 12/31/2023

Contractor Name: Remads Consuling Group, Inc

Contractor Addrass: 99 Tulip Avenue, Sulie 105, Floral Park, NY 11001

Desoription of Services Being Provided: Nursing

Contracting State Agency Name; Downstate Hed, noy Code: 3320218
Y, Agency

Scope of Contract (Choose one that beat fita):
Analysis ] Evaluetion]]  Resesrch L Treinng ) ‘
Data Processing []  Computer Programming ] Other IT consulting [

Heaith Services Mental Health Services []
Accourting 11 Auditing [ Peralegal [0 Legai[]] Other Consulting [

Enginaering []  Architect Servives [} Surveying[[]  Environmental Services []

Employment Category Nuember of Employsas | Numbar of Houra Worked | ATeUN Payabie Under
EKG-Phigh Tech 20-2031.00 T 80 : gﬁﬁ
Home Tech 2 2 3 BUB.TS 18,603.75
FIN-ME 28-1141.00 38 5402,25 207,322.74
RNCG 25 31637 165,000.20
| RN-DR 28-1741 1 TI4TE 15,092.50
Totat this page
" Grand Total 7] 548750 528,374.23
Name of parson who prepared thi rt:,
Preparer's Signature:. . MArce Basile
Title: Ot Manager Phone #: 516-616-6800
Date Prepared: & 8 j201e
Uge additional pages If necessary) Page of



May. 14. 2019 7:50AM

FORM B

No. 1760 P 2

New York Stats Consultant Services

Contractor’s Annual Empioyment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agoncy Name: Sunbelt Staffing, LLC

Contract Numher: C-31 9474 Agency Business Uﬁit:
Contract Term:  01/01/2019 to 12/31/2023
Contractor Name: Sunbeit Staffing, LLC

Contractor Address: 3687 Tampa Road, Suite 200, Oldsmar, FL 34877

3320218

Description of Services Belng Provided  Provision of termporary nurses and medical technicians

Scope of Contract (Choose one that best Fits)

71 Analysls "1 Evaluation ] Research [7] Training
] Data Processing  [] Computer Programming [ Other IT Consulting
[] Engineering [] Architect Services [ Surveying [] Environmental Services
Health Services [7] Mental Health Services '
7] Accounting 1 Auditing [ Paralegal [ Legal (7] Other Consulting
Employment Category Number of Nurnber of . Amount Payable
Employees Hours Worked Under the Contract
- 7 ' 0 i $ Q
' $
5
$
$
$
$
$
$
$ <
[
TYotal This Page 0 0 i 0
Grand Total 0 0 ] 0

Name of person who prepared this report: Jena Zander
Title: Director of Administration . Phone #: 813-792-3467




FORM B OSG Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Repoit Period: April 1,2018 to March 31,2019

Contracting State Agency Name: Downstate Med.  Agency Code: 3320218
Contract Number: qy Ctr.

Contract Term: ’]?F ur5l Kﬁ?

Contractor Name qﬁ

Contractor Address: 2J Ay mu ﬂrrlf /\J‘ﬁ | @5

7escrlption of Services Beang Provided:

(m&%\ nuses 1o lms@]'&ﬂ

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation ] Research[]  Training [J

Data Processing L] ~ Computer Programming ]  Other IT consulting [
Engineering [} Architect Services ] Surveying[]  Environmental Services []
Health Services Mental Health Services [] :

Accounting [  Auditing ]  Paralegal [] Legal[] Other Consulting [1]

Employment Category Number of Employees | Number of Hours Worked Am““gfggﬁﬁf&‘der
O =T 2 357 35%07¢)
2= o l 208 37,78
79 =103 l oSO F 17 155

/)
[ ]
[ ]
[ A
Totalthispage | [ [/
" Grand Total /\— / 201
NI/, \ 0 /n b C
eportk_UsT \L/@-D{

Name of person wholp Krepared)th

Prepa}rer ignature:

TltEe
L‘ 228 lQ

S

Phone#: 2\2- 24 —20T?

BateFreparcd: AL ]

Use additional pages if necessary)

Page Jof 2—




FORM B

OSG Use Only:
) a : Reporiing Code:
Category Code; -
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 01, 2018 to March 31, 2019
Contracting State Agency Name: SUNY DOWNSTATE  Agency Code: 3320218
Contraci Number: C319493
Contract Term: 01/01/2018 to 12/31/2019
Contractor Name: CARELINE SERVICES INC.
Contractor Address: 315 Fifth Avenue, Suite 806, New York, NY 10016
Description of Services Being Provided: NURSING SERVICES
Scope of Contract (Choose one that best fits):
Analysis [ ]  Evaluation []  Research [[1  Training[_]
Data Processing [ ] Computer Programming ] Other IT consulting []
Engineering L] Architect Services [ Surveying ] Environmental Services [ |
Health Services [X  Mental Health Services [}
Accounting (] Auditing [ ]  Paralegal{ | Legal ] Other Consulting []
Employment Category Number of Employees Number of Hours Waorked Amauir;‘tengﬁtl: gactlnder

NURSING SERVICES (29-1141.00) 1 253.25 $ 16,269.75

Total this page 1 253.25 $16,269.75

Grand Total T 1 253.25 $16,269.75

Name of person who prepa{g{ihis reporty DAVID LAWLER
!

Preparer's Signature: b /'1/'2 .
Title:  GENERAL MANAGER &7 >/ """ one #2102 686 8381
Date Prepared: 5 /1372019

Use additional pages if necessary) Page 1of 1




AC 3272-5 (Effective 412)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: State University of New York, Down State Medical
Contract Number: C370283 Agency Business Unit:

Contract Term: 7//1/2017 to 6//30/2024 Agency Department ID: 555 Iy 3)
Contractor Name: Cerner Health Services

Contractor Address: 2800 Rock Creek Parkway, Kansas City, MO 64117

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

[ 1Analysis [ Evaluation [] Research [] Training

[] Data Processing [L] Computer Programming D Other IT consulting

[} Engineering [ Architect Services [ ] Surveying ] Environmental Services
[ 1 Health Services  [] Mental Health Services

[ JAccounting  [JAuditing [ Paralegal [[llLegal [[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Mary Jane Kleinfelter

Title: Director, Client Financial Operatlo s // Phone #: 610-219-3275
Preparer's Signature: dﬁ%{ Q& ;‘%

Date Prepared: 04/29/2019 /

(Use additional pages, if necessary) Page 1 of 1



FORM B OSC Use Only:
Reporting Code:
Category Code;

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: DOWNSTATE Agency Code: 3320218
Contract Number: #C550045 - Surgical Hospitalists

Contract Term: 14 1 14 to 10 3119

Contractor Name: University Physicians of Brooklyn, inc

Contractor Address: 450 Clarkson Ave- MSC 40

Description of Services Being Provided: Surgical Hospitalists

Scope of Contract (Choose one that best fits):

Analysis[] Evaluation[] Research{"] Training [}

Data Processing[] ~ Computer Programming []  Other IT consulting [
Engineering []  Architect Services (1  Surveying[ ]  Environmental Services [7]
Health Services Mental Health Services []

Accounting [1  Auditing [[] Paralegal ] Legal[] Other Consuiting [

Amount Payable Under
Employment Category Number of Employees Number of Hours Worked the Gontract
28-1069.00 PHYSICIAN 11 5760 $700,000
Total this page 1 5,760 $700,000
Grand Total 11 5,760 $700,000
[

Name of person who prepared this régprt: CD Pasram
Preparer's Signature: {
Titile:  Financial Administratef (/" ) Phone # 718 2701724
Date Prepared: 5 /9 A9 °

Use additional pages if necessary) _ Page of




FORM B

OSC Use Only:
Reporting Code:
Category Code;

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2018 to March 31, 2018

Contracting State Agency Name: SUNY Downstate
Contract Number; C550047

Contract Term: 04/01/2018 _to (3/31/2019.
Contractor Name: University Physicians of Brooklyn
Contractor Address: 450 Clarkson Ave Box 80
Description of Services Being Provided: ICU Medical Coverage

Agency Code: 3320218

i\/ot 20 — lfo/at/am‘}

Scope of Contract (Choose ons that best fits):

Analysis [] Evaluation[l1 Research[J Training [J

Data Processing ]  Computer Programming [J  Other IT consulting [
Engineering [0 Architect Services ]  Surveying ] Environmentai Services [
Health Services X  Mental Health Services [J

Accounting ] Auditing [] Paralegai [] Legat[J Other Consulting [']

Employment Category Number of Employees |  Number of Hours Worked | Amount Payable Under
' 15 hours x 73 days x 8 _
Physicians (Faculty) [Code: 29-1069.00] {8,760 haurs) S 700,000
8 rotating *
Total this page : 8 8,760 $_700,000.
Grand Total ’ 8 8,760 $_700,000.

Name of person who prepared thig report: Maria Bakaleinik
Preparer’s Signature: __4% .l
Title: Financial Analyst -Department of Medicine Phone #. 270-1554 -

Date Prepared: 05/14/2019

Use additional pages Iif necessary)

Page 1 of 1




FORM B 0OSC Use Only:
Reporiing Code:
Category Code:

State Consuitant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: DOWNSTATE Agency Code: 3320218
Contract Number: #C550050 - Emergency Medicine

Contract Term: 1/ 4/17 to 1/3/20 ,

Contractor Name: University Physicians of Brooklyn, Inc

Contractor Address: 450 Clarkson Ave- Box 1289

Description of Services Being Provided: Emergency Services

Scope of Contract (Choose one that best fits):

Analysis [] - Evaluation[] Research[] Training [’}

Data Processing ]  Computer Programming []  Other IT consuiting [
Engineering ]  Architect Services []  Surveying[]  Environmental Services [
Health Services Menta! Heaith Services []

Accounting []  Auditing[T] Paralegal ] Legal[[] Other Consulting

Amount Payable Under
Employment Category Number of Employees Number of Hours Worked the Contract
29-1069.00 PHYSICIAN 62 29,508 $1,500,000
Total this page 62 29,508 $1,500,000
Grand Total 82 29,508 $1,500,000

Name of person who prepared this report: Martha Patella
Preparer's Signature:
Title:  Administrator Phone #: 718 270-6315
Date Prepared: 5 /1319

cor o

Use additional pages if necessary) Page of




05/19/201% FRI 16:57 Fax

Qoo1/001
FORM B
New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019
Contracting State Agency Name: ,
Contract Number: RIDGOUCEZXM  T380034 Agency Business Unit:
Confract Term: 01/13/2015 to 03/18/2021 Agency Department ID: 3320218
Contractor Name: Langan Engineering, Environmental,
Surveying, Landscape Architecture and Geology, DPC
Contractor Address: 360 West 31% Street, 8™ Flaor, Naw
York, NY 10001 ‘
Description of Services Being Provided: Environmental Engineering design services requirements
contract.
Scope of Contract (Choose one that best fits):
[ Analysis [[1 Evaluation ) Research {1 Training
[ Data Processing [[] Computer Programming [Jother IT consulting
{1 Englneering ] Acchitect Services [0 Surveying ﬂEnvironmenta! Services
[ Health-Services ] Mental Health Services ) _
[ Aceounting [ Auditing (1 paralegal ] Legal ] Other Consulting
Numbar of Number of Amount Payable
Empiloymant Category Employees Hours Worked Under the Contract
Executive/Sentor Officers &
| Manager 1 1.5 $465.00
First/Mid Officers & Managers 1 3 $780.00
Professionals 1 4 ‘ $700.00
Technicians 2 1,435 $13,632.60
Total this page - i 5 1,443.5 $ 15,677.50
Grand Total
Name of person who prepared this report: Atena Viadu
Title: Senior Marketing Manager Phone #%: 212,479.55672
Preparer's Signature;
parer's Sig “%.

Date Prepared: 5/17/2019
(Use additional pages, if _necessary) : Page 1 of 1



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: State University of New York, Down State Medical
Contract Number: TQ00013 Agency Business Unit:

Contract Term: 7//1/2017 to 6//30/2024 Agency Department ID: <3¢} | f
Coniractor Name: Cerner Corporation

Contractor Address: 2800 Rock Creek Parkway, Kansas City, MO 64117

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that hest fits):

(] Analysis  [] Evaluation [} Research  [[] Training

[_] Data Processing [_] Computer Programming X Other IT consulting

[ Engineering [ Architect Services [ Surveying  [[] Environmental Services
[[1 Health Services  [] Mental Health Services

L] Accounting [ Auditing  [[] Paralegal [ Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Mary Jane Kleinfelter

Title: Director, Client Financial Opem Phone #: 610-219-3275
Preparer’s Slgnature ;ﬂéﬁ:

Date Prepared: 04/29/2019

{Use additional pages, if necessary) Page 1 of 1



FORM B 0SC Use Only:
Reporiing Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2018 to March 31,2019

Contracting State Agency Name: SUNY Downstate Medical Center Agency Code: 28100
Contract Number: 162762 Sg 2O
Contract Term: 11/21/2016 to 11/28/2021

Contractor Name:  Allscripts Healthcare Solutions

Contractor Address: 222 Merchandise Mart Plaza Suite 2024 Chicago, Il 60654
Description of Services Being Provided: Implementation of FMH, Custom Services for
Interoperability and documentation implementation

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training

Data Processing Computer Programming Other IT consulting &
Engineering  Architect Services Surveying Environmental Services
Health Services  Mental Health Services

Accounting Auditing  Paralegal Legal Other Consulting

Employment Category Number of Employees | Number of Hours Worked Amoutrr\’tengraﬂl?fctUnder
16-1121.00 1 42.50 6827.50
15-1199.09 3 16.25 2648.75
15-1199.02 1 10.00 1630.00
27-3042.00 2 24.25 3952.75

Total this page 7 93.00 15159.00
Grand Total 7 93.00 15159.00
Name of person who p gpared this {}eport Denrse G Southerland
Preparer's Signature: W Do o oc Syt~ - Q
Title: Project Director Phone #  618.971.8493

Date Prepared: 5/10/2019

Use additional pages if necessary) Page 1 of 1



FORM B 0SC Use Only:
Reporting Code:;

Category Code:

State Consultant Services _
Contractor's Annual Employment Report

Report Period: April 1,2018 to March 31,2019

Contracting State Agency Name: SUNY Downstate Medical Center  Agency Code: 28100
Contract Number: 134336 gq'\ PR } Od
Contract Term: 12/30/2013 to 1/2/2022 SALZ
Contractor Name:  Allscripts Healthcare Solutions

Contractor Address: 222 Merchandise Mart Plaza Suite 2024 Chicago, IL 60654
Description of Services Being Provided: Implementation Custom Services for Interoperabhility

Scope of Contract (Choose one that hest fits):

Analysis  Evaluation Research Training

Data Processing Computer Programming Other IT consulting &
Engineering Architect Services Surveying Environmental Services
Health Services  Mental Health Services

Accounting Auditing Paralegal Legal Other Consulting

Employment Category Number of Employees Number of Hours Worked Amouir;ltengrs:lt; Le CtUnder
15-1121.00 3 58. 00 9280. 00
15-1199.09 2 5. 50 880. 00

Total this page 5 63.50 10160.00
Grand Total 5 63.50 10160.00

Name of person who plepared this report: Denise G Southerland
Preparer's Signature:_N.{ S Luw
Title: Project Director Phone#:  618.971.8493

Date Prepared: 5/10/2019

Use additional pages if necessary) Page 1 of 1




FORM B OSC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1,2018 to March 31,2019

Contracting State Agency Name: SUNY Downstate Medical Center  Agency Code: 28100
Contract Number: 168642 Rt AT
Contract Term: 7/3/2017 to 11/21/2021

Contractor Name:  Allscripts Healthcare Solutions

Contractor Address: 222 Merchandise Mart Plaza Suite 2024 Chicago, IL 60654
Description of Services Being Provided: 17.3 Upgrade, Clinical Documentation, VNA Interfaces

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research  Training

Data Processing Computer Programming Other IT consulting
Engineering Architect Services Surveying Environmental Services
Health Services  Mental Health Services

Accounting Auditing  Paralegal Legal Other Consuiting

Employment Category Number of Employees | Number of Hours Worked Amou{r;tengglt: ': dUnder
15-1121.00 21 969.50 163845.50
15-1199.09 4 373.50 63121.50
15-1199.02 4 201.00 33969.00
27-3042.00 10 603.50 101991.50

Total this page 39 2147.50 362927.50
Grand Total 39 2147.50 362927.50
Name of person who ared this repart:  Denise G Southerland
Preparer's Signature: KE I} el oS E;M .&;L_&::@
Title:  Project Director Phone#  618.971.8493

Date Prepared: 5/10/2019

Use additional pages if necessary) Page 1 of 1




FORMB 0OSC Use Only:

Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2018 to March 31,2019

Contracting State Agency Name: SUNY Downstate Medical Center  Agency Code: 28100

Contract Number: 127799 SAC J)
Contract Term: 12130111 to 11/22/2021
Contractor Name:  Aliscripts Healthcare Solutions

Contractor Address: 222 Merchandise Mart Plaza Suite 2024 Chicago, IL 60654
Description of Services Being Provided: Implementation, Custom Report Development,
Interoperability Reports; Clinical Documentation, Project Management and Oversight

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training
Data Processing Computer Programming Other IT consuilting &
Engineering Architect Services Surveying Environmental Services
Health Services  Mental Health Services
Accounting Auditing Paralegal Legal Other Consulting
Employment Category Number of Employees Number of Hours Worked Amoulgtengre:zfctUnder
15-1121.00 b 187.75 29610, 75
15-1199.09 4 368. 00 68080. 00
Total this page ] 555.75 §7690.75
Grand Total 9 555.75 97690.75

Name of person who p

Preparer's Signature: e

ared this report: D

enise G Somg;heriand
R

Title: Project Director
Date Prepared. 5/10/2019

Phone #:

618.971.8493

Use additional pages if necessary)

Page 1 of 1




