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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 University

UPSTATE FAWILY Awd
Contractor Name: Tlew eV E Mepicnss, C

Contract Start Date ?/‘ { / 225

Agency Code:

28110

Contract Number: ( -~597366
Contract End Date: & / (S ?/ 263

Number of Number of hours Amount Payable ]
Employment Category/Description Employees to be worked Under the Contract
Heprpg OFFIE EmPoIEES &z 228,80 5’157085;'9’5?'}
Total This Page Z & 228,Bc> D 57 ogi’qg‘;
Grand Total Z. 2 22€ 8 }/fl‘ogsl Y83

Name of person who prepared this report é'? A2 ISTPHER wﬁ‘s i
Phone #: 313~ ‘/63/—5 ley

Title: Busmess Ao Rk
Preparer’s Signature

i

Date Prepared: f/f‘ffwlf Sl




