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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 

State Agency Name: SONY Upstate Medical University 

ContractorName: Upstate Neurosurgery, LLP 

Contract Start Date 09/01/2025 

Number of 
Employment Category/Description Employees 

Neurosurgeons 9 

--

Total This Page 

Grand Total 

Agency Code: 28110 

Contract Number: C-507 491 

Contract End Date: 08/31/2027 

Number of hours Amount Payable 
to be worked Under the Contract 

8760 annually $730,000 x 2 years 

$1,460,000 

Name of person who prepared thi 

Title: Practice Administr Phone#: 315-464-9375 

Preparer's Signature. ___ -J-""""-1,-.""""!I::=-------------------.. 

Date Prepared: 


