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Exhibit X OSC Use Oaly:
Reporting Code: Cué
Category Code: -\
| Date Contract Approved:
FORM A
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
Department Name: SUNY Ups tate Medical University Department [D#; 3320211
Contractor Name: (v by camlcj Y (Jasoc kpf Contract Number: (=9 09345
Contract Start Date: __{ +['90(7 N | Contract End Date: __ 72U
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
N ¢ O BIb, A0
Total this page
Grand Total 5 ‘?{p ) Sl& 230 .~

Name of person who prepared this report: Ma r'bf\bé"”'l SMAh- ?9[ vminl
Phone #:3/5 o b 79 _

Title: \J‘ A4 AC @'.ﬁb Oa‘ruu J

Preparer's Signature: t/”ﬂ LU&D@ ,(f

*A/} fHriuiA

ke
Date Prepared: / L;)(DLZ plg !

(Use additional pages, i necessary)

Page of




