
State Consultant Services· Contractor's Planned Employment

From Contract Start Date Throup.h The End Of The Contract Tenn

Exhibit X OSC Use ODly:
Reporting Code:
Category Code:
Date Contract A roved:

FORMA

Department Nam~: SUNY upstjte Medical ~nivel'sity Department ID#: 33202.11 "
Contractor Name. II; U \" ••10(U""\"\'i J",... Contract NUl1lbcr: <: ':j~'{sBj
Contract Start Date: 1.:.it IH Contract End Date: 9/'4<))

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

)'l - ",. •.00 ( '11.)DO 1.(/8'1, q '8

Total this tlaQe

Grand Total 1Cf g~ /11. 8
I

Name of person who prepared this report: _~~_U_I_""_L_J-----,H_Cl_+_z.. _
Title: ,dj"",.".,J..,..-h ~ I 7'h;;: Phone #:

Preparer's Signature: _--'-~~I<--_"''U__ f5!L_lL- _
Date Prepared: 'I b<l /18 '

I
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