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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Department Nam~: SUNY Upstate Medical University . .... . u..JPepartment ID#: 332~211 _
Contractor Name. Pbys lcA,-f(\ e,U l.,~~~~~ V'(\t:>b Contract Number:c...)OyO) Co
Contract Start Date: 'f 1/ J I (0 Contract End Date: (0 I:'>0 I J.. \

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

~ tj I I Ob ~·15 1.0 10,4.vO ~}JI.}..'1,JSD

Total this page

Grand Total

Name of person who prepared this report: c....""~".>"1<:) P r.,e.....z_ L.. ~ f....4. L-~

Title: Q \,)S~('C:>~ v'('\;,£}r-i'A6<&_ Phone#:oi J- LJfs i -~~U

Preparer's Signature: _~ -(_-::::-::::-::::-~_- _

Date Prepared: cr/.}l J J "
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