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

State Agency Name: State University of New York @ Stony Brook Agency Code: J30318

Contractor Name: Medical Solutions, L.L.C_ Contract Number: 4111I~(jn, / - "7d._
Contract Start Date/.q I Illr Contract End Date//16U ;;f,-;;{ eti/ht/ /<

Number of hours to Amount Payable
be worked Under the C\:Jntract .;;:(
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Employment Category
RN

Number of
Employees
150
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Name of person who prepare~this reg rt: ChrisAhl 3~,r,
Title: R;,k M'''go< /'? ;-;? Ai ( .4l?f-n'f.._IIj 866·633·3548 tfj;OLl"f
Preparer's SignaturCJc:L o,~:l n 'X-r 1 ~
Date Prepared: 03/22/2019 .-/ -tv l/r ,v
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