
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: ~ 532.02JJ
Contractor Name: WA.'h ISlovL P(#._u ...#~ Contrac;NuJDber:r:.,r032iO
Contract Start Date: (I[) II/IS- Contract End Date: 7{30{Lt:,

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

f2... 0) (~(te.vJi NWJ e.J --V f J I ....(c;- $/2J- 000

J I

tDR... Ie Gk5 'L- _" - -·2572- /1,/ ].j- 000. , (
I

Total this page Y Lf/ ~7 j ~f/)r 000

Grand Total L( t.(,I8' 7 :t Z-fO / 0010

Nameof personwhop"paredr;"ep~rt' UI "if ('~ "'- S['B1",-rfJ- __ .
Title: C.o~ ~j /l-j(_JIIILt '5+r. ~r Phone #: 31.5 I.( fc '-( - i-( (.!O

Preparer's Signature: t~ ,
Date Prepared: ({ (~ IIs=
(Use additional pages, if necessary) Page of


