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Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Department Name: SUNY Upstate Medical University
Contractor Name: _Jy - f?ﬂr}{ gﬂﬂﬂdﬁd)?‘u"ﬁ/mf’ﬁsr;f

Contract Start Date:

| Contract End Date:

D‘eé)zi};tment ID#: 3320211
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Employment Category

Number of
Employees

Number of hours to Amount Payable
be worked Under the Contract
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Total this page
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Grand Total
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Name of person who prepared this report: /1] 1V {,rfbfq h Jﬁ'ﬂf“;h n (;ﬂ‘*{t’m ini

Title: PUSIHIESS  Manapoe

Phone #: 315 Y\ . (ols 9
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