Exhibit X

0SC Use Only

Reporting Code:

Category Code:

Date Contract Approved:
Form A

State Consultant Services — Contractor’s Planned Employment
From Contract State Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code: 28110

Contractor Name: ,‘n(Ypr)h‘\/ \ZaU ﬂlljjg 4&159(' LLVO Contract Number: ('/)( 606/W

Contract Start Date D((’(’mbl/v 0" 9014 Contract End Date: noy[mb(%50 Qdu"/
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
Lehont (late. J1p (ince S 3130 $17,500
Total This Page 5 3120 312,51 -
Grand Total n 32 ]Q() \ﬂ 7, ,5[6/ -

Name of person who prepared this report //(ﬂ % JL/‘H‘] (75 pin J

Tidde: Se (o Pan Aduie -/ bus. (,{‘jm pt phone #: 315 -0 17
Preparer’s Signature !thdMM s/_f It
Date Prepared:  oLJi o//e]






