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ategory Code:

Date Contract Approved:

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

Contractor Name: LLQS‘I’G','(— Mid!Cdf &m&mbld

Ine.
Contract Start Date !

Agency Code:

28110

fg\-i Contract Number: (- 506055

Contract End Date:

swmw 25,209 Jun 30,2022
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
29-10021.00 4100 hys
(24 hr  |F] | ZU&@D

Total This Page

Grand Total

[,23,500

Name of person who prepared this report CCU’Z'{ Dal ,ﬂ/

Title: COPHOCH Admyn|stroHor -

Phone #615 LHM-.L '-/ng

Preparer’s Signature { MMMJ/U{!

Date Prepared: ”! 22! I&j




