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State Consultant Services - Contractor's Plallned Employment

From Contract Start Date Through The End OI.'The Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code,,"",:2=8::."1:..:1-,,,0_
Contractor Name: Heslin Rothenberg Farley & Mesiti P.C. Contract Number: CM03203
Contract Start Date: 7/1/2018 I Contract EI d Date: 6/30/2023

Number of Nurr ber of hours to Amount Payable
Employment Category Employees ileworked Under the Contract

Partner 23-1011.00 1 3 $1350
Sr. Associate 23-1011.00 1 3 $900
Associate 23-1011.00 1 3 $600
Paralegal 23-2011.00 1 2.81 $450

Total this oage 4 11.81 $3300
Grand Total 4 11.81 $3300

Name of person who prepared this report: Rachel Brown

Title: Purchasing Manager 11.•. 1_;J ~_
Preparer's Signature: /0~ / :1)~
Date Prepared: 2/11119 7 /
(Use additional pages, if necessary)

Phone #: 315-464-5720
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