Tryfacta Inc. Response IFB #20/21-2982

K. State Consultant Services Contractor’s Planned Employment (Form A), State
Consultant Services Contractor’s Annual Employment Report (Form B) &
Instructions
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FORM A
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: Stony Brook University Hospital Agency Code: ,
Contractor Name:  Tryfacta Inc. Contract Number: 1FB # 20/21-2952 C o/l ‘/5/
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Name of person who prepared this report: d !
Title: Staffing Programs Manager Phone #: 408-893-5500

Preparer's Signature: [\"N_M\_CA-\

Date Prepared: 11/06 / 2020
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