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State Consultant Services — Contractor’s Planned Employment
From Contract State Date Through the End of the Contract Term

State Agency Name:

SUNY Upstate Medical University

Agency Code:

28110

e o B L ‘x._\__‘? . ! 5 £
(,ontractor Namc . ",ﬁ S T L P - Contract Number: AR = S
¥ l .! ¥ " i bf 4 L LN . -
Contract Slarl Date B2y, Contract End Date: /<071 &
b / 2
Number of | Number of hours | Amount Payable
Empioyment Category/Description Employees to be worked : Under the Contract
o Tl N G I 174 33 /D Y20 NG T Y
2 9= 20 ) mie) 4 = 55 /o0 Po 00K
- :?‘ e i A8 T P Y I 7 ,-u /:/ i / "--_,"‘ I S fn & & /| ,'.\-’I; /, 5 Y
.I_I' = ‘. "’"‘} F e 'pl,. % ."' T ' C fha H_:_II S il :.f'J |‘J:I o™ _.,";‘L? “;-’ C') _/y
DT =2 Vi pm IR0 = /=) YA W o /
i
i
|
l z’
; i
Total This Page a2 o (s &y EXFR
T e N e % e L ¥, Fr 4
Grand Total e Op & K 20 —
s _—_ | ¥ S ey A
Name of  person who prepared this report ESC & 60 DANENP S CA 10
Titles. ¢« ( Or 7727 C 7 ' g, Phone #: “>/O~% {5 ~ Y {rd T _
z /
Preparcr’s Signature_£_> C W= e I at dl

Date Prepared: L Fe 0 67




