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: PSyce’ A7 Oﬁ Fhrcue 7y e dcrice. snk_Contract Number: € /x- Yot 795~

Contract Start Date 7/, /3 3 Contract End Date: ¢/ 30/017[
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
HOSATRLISTS  — (p) - ChE b KETE 20,d9 o ¥ 3',096 &, ¢dd
14,2029 .00
Total This Page
Grand Total OfFE 20, o ¥ 3qcry TR

Name of person who prepared this report 7 &4&54 V- co&s ra\/

Title:  CfO Phone #{_3/5) 46 ¥- 3 /9
Preparer’s Signature / /Meu/P l) o ™
Date Prepared: >/ 9/ -Ekﬁl




