
Exhibit X OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code_,_:2=8,,-,1,--,,1-,,-0 __ ,.--

Contractor Name: .1I/0ne.. (...{;._01 Le_ Contract Number: (lilt of OL;~7
Contract Start Date: It - 7 -Ii Contract End Date: r ~7- - /_

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

!:2_UI;> t wJ / .) 2--( 2' / ~ (/21-) <g'g 1.50 cltv .AY-J L 5
v' ,

Total this page 5 2-, ottl ,J 2- 'I;_), '6.) 7.S (,'
Grand Total .. ')- 2-/ t1G ;; ~h~ 2g-7._~O

Name of person who prepan~d this report: L.J, (,C C\..VlA__ ( ) (-Z1,l/l
Title: . IAJy],__£.,t( /tl/vL! f\.1 ,J·t /dt;-v I Phone #:;'_'--'-'-_L..::.-_--'--=---
Preparer's Signature: h~/1//= -= ~t/7 j \_ "- --.......__

Date Prepared: III '111\:...v' - - '" - /
( I
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