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Reporting Code: CuS
Category Code:

Date Contract Approved:

FormA

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

C-503 ~<rO
0Unlt 30) ~OIJ

Contractor Name: Pediatric Service Group, Ll.P'Contract Number:

Jl.t ('{ I, fA(J / S Contract End Date:Contract Start Date

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

~
.i '1 - I (jbS I 00 4 16,k/-/O /, SC(] J r;.,q If, f

~
Total This Page Cf /6,6L(O ""(,5~1( ~QV,
Grand Total <1 /6) 6 YG ,(,~~l, (6G ~

Name of person who prepared this report: -=L::.:e=--=o~S-=awy~e=--=r~ _

Title: ~~~:ator Phone #:

Preparer's Signatur~

Date Prepared: -+-7+-~+-1+-Uf---OIL"----------
(Use additional pages if necessary)

315-464-5450
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