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; %‘-‘(b}v;a‘ir\/l chvH PQA\MLL\L Contract Number: C - SOb 138

Contract Start Date ™) Il l‘)‘;‘ Contract End Date: [,l 3o|;g
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
[ ! 1948 20, 0l

sychialadl
99-1723.00 C>

Total This Page l l;q 8 ;‘—-)‘ —IO |

Grand Total [ | 9\_* Q 9\.-). O l

Name of person who prepared this report M-t_w W\arp/da

Title: Peghie Marege/” Phone #: BIS-U4b Y~ 3119
Preparer’s Signature Q-QM-L WLM;;J _LQL, P’?C,\Lm Mg{
Date Prepared: g;//‘%l 22




