
Exhibit 0 U e Only: 
Reporting ode: 
Category Code: 
Date Contract A roved: 

ices - ontrect , .. s Plann-ed mp! yment 

tate Agehcy Name: UNY Upstate Medical University 
ontracto Name: Pediatric Service Grau LLP: 

ontract Tern, 

Agency Code.,_: ::.:28"""1:..:1.::,,0 __ _ 

: Contract , 'tart Date: ...;7_/_1 /.;..,20.;..2.;..4 _____ ~_ 
ontract umber: 507140 

1 Contract End Date: 6/30/2027 

I I 
Number of Number of hours to Amount Payable 

I 
EmRloyment Category Employees be worked Under the Contract 

j 

29-1221 .'oO 77 26,280 $399,675 
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I 

I 

I 
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I 

I 

I 
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l 

Total this pa~e 77 26,280 r $399,675 

Grand Total 77 26,280 $399,675 

Name of pers n who prepared this repo1t: -'-F=ar;..;..ra=h_;_;,;;,M;_;;c.;.;.M=a~h .. o"'-n _____________ _ 

Title: Practicb Administ,: or Phone#: 315--464-5450 

Preparer's ig11aturc: .. ~ ...p~~ll-h~- ir4.l"""'-II-I.AA,~,I..Jl'-t1-~ ------------

Datc Prepared\ _5/_1_2/ ___ _ 
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