State Consultant Services OSC Use Onl
Reporting Code:

FORM A : . Category Code:

Date Contract Approved:

Contractor’s Planned Employment
From Contract Start Date through End of Contract Term

New York State Department of Health Agency Code 12000

Contractor Name: JEOL USA, Inc. Contract Number: C033813
Contract Start Date: 12/22/23 Contract End Date: 12/21/28
[Employment Category Number of - | Number of | Amount Payable
Employees | Hours to be ‘| Under the
_ o Worked Contract
17-3024.00 L2 800 est. $33,584.21
Totals this page: 0 0 $ 3358421
Grand Total: 0 0] % 3358421
Name of.‘person who prepared this report: Olivia Fiore
Title: Manager Compliance &g}al _Afirs Phoe #: 978-535-5900

Preparet’s signature: .-~

Date Prepared: 4 /25 /2023 Page1 of 1
7 (use additional pages if necessary)
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