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 %W\\w m w WU/ ”\nghtract Number: CWO
Contract Start Date 'h l ZDZ u Contract End Date: |Z]5| leZ(p

Number of Number of hours Amount Payable }
Employment Category/Description Employees to be worked Under the Contract |
M -12£0.00D I 1ly 222, 0\05
Total This Page
Grand Total v ZZZ.UUPJ _L

Name of person who prepared this report W Dﬂ’\
Title: 82 COHWGF MN (\ /(UM alg’hone #: 5]6 UUU QU?Z

Preparer’s Signature

Date Prepared: f}: 8!




