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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Tenn

Department Name: SUNY~state Medic~l Uni~ersity,. Department 10#: 33202.1 1
Contractor Name: ~CI ~ d M1t.,"""'l t "'",'I llic.~~~t4>t Contract Number: t-so¥ 411'1
Contract Start Date: 11,I, l; Contract End Date: "1'+~I

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

)q~/~'-J,t4r 1- l't.t}fl. lI,lJ,t ('sr
)1) - Ie-rl .D(; 1 7). 410 '-I.?AI ). _no

Total this page

Grand Total Ib J+~, oeJ-.
Name of person who prepared this report: __'~~\..:..;fA;...o· _~..;._~_o.l__ t!JL.:..._t_"L- _
Title: {\J.,"~C~'\·nJr/fr. Phone #: 1/J-'" '1 - e ~lO-
Preparer's Signature: __ -4lJ'-"-'i'J'--=tf;;:._ _
Date Prepared: 10/)0" \;
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