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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu~h The End Of The Contract Term

Department Name: SUNY Upstate Medical University Department 10#: 3320211
Contractor Name: V'"",, Sv ~('(".j2_..JU.( •• "'--~ Q..J2._ ~L\::~~c,;, Contract Num~er: c_ 5C!:lL) 0]

Contract Start Date: 7 )) J k Contract End Date: (g I :!J '0 ~ I

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

~C1-iO"'C-1.g ,5 5@-DO tf> ~(9~ I 2:> '" S

Total this page
Grand Total

Name of person who prepared this report: C"'nJ?-" ':::>'(uPH<-fL L _LA '-~

Title: Q -...:.S i (""'(Z s,.'> 'f'.0I4r- t:\-b ~ Phone #: :3{_'5 - lL (s Y - a,_<-=..::::,

Preparer's Signature: ~ ~

Date Prepared: 'I/O? I I I ~
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