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State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThroUqh The End Of The Contract Term

- ) .•.~ ~ /," )'5
State Agency Name: STATEUN[VERSITYOFNEWYORK@STONYBROOK Agency Code:'¥~1 v - ~--

UN[VERSITY HOSPITAL I
Contractor Name: ATC Healthcare Services, LLC Contrayt Number: CJ)I 371
Contract Start Date: /2)!p / II{ Contract End Date: J(/::JJ /d.;;l._

These numbers are an estimate by ATC. Estimates are based on a 3 year contract with the State of NY and can be adjusted accordingly.

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

General Medical I Surgical 7 ~15{) .1,Q;iQ,j6~5/ /().5, t){)

Ohstretrics 2·3 ~/d..5 ~·~·&6111?1.r:_ D
Pediatrics 4-5 ~/:J5 ~9';J5') v()r}

~U S6~8.68fl-.9G t0h, 01)() ~()I)
Adult Critical Care 4-5 D, cJt)Pediatric Critical Care 4-5 ~_"e5 ~ooll;:;;51
Neonatal 2-3 ~b() $~9J37 r;-.()()

EmcrI1cncv Room 7 ~1sV $~(ol)g t75.M
Labor and Delivery [-2 3;!!lll)'~-=:::O $33R,~t!(j.!10 6W /3 t;;5,0f}
Opera ling Room 1 ~/fp{) ~O 1;t)O ?, rJ()

Behaviorial Health
5-6 -I+,t:?It-5IJJ ( ~Olfil}1; t./71 (J.J )

Post-Anesthesia Care 1-2 ~/a5 $~;!'I,~;A.~///)~ p/sD
Telemetrv Technician 4_, _~58c.f .• .. ,00;:; ) -a..~t./~t)3
Intermediate Care 4-5 ~UO -$6!Q,OOO O~ tji)/ ptJt),~~

b.7S.VtJ
Certified Nursing Assistant 24 ~!J..500 1'1 6~' 500.mr 91, '

approx 75
Grand Total
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