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Reporting Code: 

Category Code: 

Date Contract Approved: 

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

State Agency Name: SUNY Upstate Medical Vniversitv Agency Code: 28110 

U1HVeY2Stf\f Slltal ClL I 
Contractor Name: ~ a-l(S I l1J)'' c,/x-~7)55 

Contract Number: 

Contract Start Date 51 I l2D2LJ Contract End Date: '-l too/2021 
Number of Number of hours Amount Payable 

Employment Category/Description Employees to_b~ wo~ked Under the Contract 
- - ,. . - ·~ . - - - -

'..!!1-l~l,f.fX J I ~oc:.,u·r. .:1>'1' lr:l , AJL 
\J • .• 

Total This Page 

Grand Total ~q,5~102 
·• 

Name of person who prepared this report ~ QM lb/ 
Title se. ~ IWMiN. &:ua.. ~15-l/lPl.l-'-llP~Z 
Preparer's Signature . · · 

Date Prepared: vW 111 21)26 -


