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Date Contract Approved:

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

Department Name: SUNY Upstate Medical University

Contractor Name: Ui vevsi by

Redie 'Uxf/ff (lasgc., %7

Y
Contract Start Date; k2 /J bt)/ %)

Department [D#; 3320211
Contract Number:_C- 50%/53

I Contract End Date: ///30 f20/ 7

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Mot SeyviCes oLy 3ws /500,077
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Total this page X Jbo [, 520,820 cf,
Grand Total =0 SlowdS / ;-5‘@, 000 °Y

Name of person who prepared this report: m av U W \SW Wﬂ‘ (f oMy
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Preparer's Signature: ‘41&%(/@&%} W U
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