Exhibit X

OSC 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: Py.{d—nei/\«] focu N"’I Pfad\\w/‘ lne Contract Number: C/¥ SOSI1SO

Contract Start Date 1 l\ []g Contract End Date: (pl 30‘9-[
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
P’st!chla\lhql pury Prachho~er { ADD/ Y ByS, 387
Q2= (1 - 00
Total This Page | &OS’D[ Ve s%'L% <M
Grand Total ~/, ®
| 2080 ¢ 47 337

Name of person who prepared this report

Title: P(ed\ LLW\LN%&/ Phone #: 3IS-4lY— 3149
Preparer’s Signature___ I\ \Ow bf(fLQLQ\JL'LLxQ

Date Prepared: 4 “1130




