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: ' , 2a lZlf.S‘cDmm t Nymber:
Contract Start Date: "\ 26 | Contract End Date: UTED‘IZQ
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

{

A-1222-00 (012 [ 21011 |uv: | 317,715,624

Total this page

Grand Total g Zg T'l 51 UZ‘t

Coen Dmiey
Phone #: 8!5”&0@[ UUQZ

Name of person who prepared

Title:

Preparer's Signature: ¥ )

Date Prepared: leu e

(Use additional pages, if necessary) Page of




