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Reporting Code:

Category Code:

Date Contract Approved:

Form A

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:,I..l..V\I~~00-G.J"'- ~o~;JYC. Contract Number: (_- 'Sb~1'0 I
Contract Start Date <\ \ \. \ \. ') Contract End Date: ~ t 3(/.J'-f

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

.J

~A In \ '\\. ~- \..v--- (0e.v-.&tu. I I I~- - '-If ~/S~O

Total This Page 'll,;)._, D(fO
Grand Total 't 4-1'2(600

Name of person who prepared this report bQ_n,~ ~1,A~m-
Title: Jf\~ yYl~«_.~ Phone #: 31 S -4'70 -/~O .>
Preparer's Signature b.NAO...! ~
Date Prepared: IL III 11 ~


