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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
Contractor Name: 77 V2 77 ; /¢ Contract Number: = ‘_' L,
Contract Start Date = \,H'J ~ Contract End Date: / ¢ B0/
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Preparer’s Signature_~ /- X /
Date Prepared: 340 L0.X



