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Reporting Code:

Category Code:

Date Contract Approved:

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

C9ntractorName: 0L)rUSuc( 'lCl / ;ASjLr_G.~actNumber: C-~0'10)"')or-c NY· cLY U
Contract Stdrt Date !sjl 1/ (__p Contract End Date: 'j /<-311.:2 j

Number of Number of hours Amount Payable
Employment CategorylDescription Employees to be worked Under the Contract
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Total This Page

Grand Total

Name of person who prepared this report &lr~ rCA. Jo -S /1SC/
Title:Sr, ('CJY)-jt7.AC::I0 ~ /YJ1 ·0)1 Phone #: 31 S -.y~ y- V&6-0
Preparer's Signature eq/l~ 0 c=:JC:::VO,. /~;i
Date Prepared: 1J I -:J II j / " )
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