EXHIBIT X SN Ot -CBoHF26 ~ 3320710

FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: S UV Y Uy tte ML Univeesit, |
State Agency Department ID: 23 72~/ / Agency Business Unit: -5/\/'}5/ of
Contractor Name: Pz & ' tnx Contract Number: (- 504726
Contract Start Date: 7 //// % Contract End Date:& 139 24
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Physicians 2G-1065.00 & 5,209 303 000.09
Total this Page 4 s 2 00 £ (03 000, 0O
Grand Total < S, 200 F(03 000 .00

Name of person who prepared this report: L Jl‘ ((_c'uxm,\_ Sé\.%‘s oi” ;Q_

Title: L, oﬂ‘{‘--.,—adf s /—l QM; n .Sf}kf'm" Phone #: 3( 5 = L{ by -6 g0
Preparer’s Signature: o ooy, o 5:@1 2 —

Date Prepared: 7//,1/9

(Use additional pages, if necessary) Page / of /




