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: ps“{c}“ai'\’l FELLLN-\‘ Dofzcl\u'l'i Contract Number: (“J L-S0kL309

Contract Start Date t.’)lt [aa. Contract End Date: ll\ 30[3.8—
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
P$\1'£:k1a\lrv! Nure Prechhoe | JHFTZ 2 4% * 433,519
N-1MN1-00
Total This Page YETS 248 s 432 S\9
Grand Total WM ETS a\{qlp QQBQ‘SLQ[

Name of person who prepared this report TQ'{\.U?, e PJ\A&

Title: ‘p(é(‘j\ W méﬁégf Phone #: 3 1S-4L\t- 2119
Preparer’s Signature O.DAAL Wtdma_

Date Prepared: 4 [ 23




