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EXHIBIT X - FORM A

[

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term._----
Contractor Name:
Contract Start Date: C / (/ I~-

Contract Number:
Contract End Date:) /')1/ l"'l

State Agency Name: SUNY Upstate Medical University eSC; LI3 O~-
State Agency Department 10: 3320211 Agency Business Unit: SNY01

" .. /'

Number of
PWi1f/

Amount PayableNumber of __,
Employment Category Employees to be Worked Under the Contract

....2.A- ItJi'Jq, 00 I ~)q j) lOCi? ,Pt> / dal/
./

Total this Page

Grand Total I zlQ 111 -4?J<l mo, 07)

Name of person who prepared this report:

Title: Of+iu.. YV\..{.U'\O(j-CV-- \ " /

Pre parer's Sig nature: \.......:.h1--'-+-""'tl:...:.Iv...::..<-1f.-r.:....'_~__:;;,.__~~ __ {;_d--.__. _,,~ \.

Date Prepared :v../ rz:?TZ-o I 7

Phone #: 315-19;;;-577'7

(Use additional pages, if necessary) Page of


