Exhibit X

OSC Use Only
Reporting Code:
Category Code:
Date Contract Approved:
Form A
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: 28110
Contractor Name: WC Oa)fd/[ O/ng 7cﬁmontract Number: C %O%g
Contract Start Date I l ZO Z Z Contract End Date: | Z- 5 l 2 2z
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
PR - | B =Y — e g
—29-1212700 z D40 F1850128%

Total This Page [g 50 H.Q
Grand Total $[25‘ (‘079&‘5‘

Name c&)erson who prepared t;lvs, rle;})rt W Wégy/l5 LWU 4(_082
Title: N E‘J IC! M m&?

Preparer’s Signature

Date Prepared: q'} %j 2 2. j

s




