Exhibit X

_Form A

OSC Use Only
Reporting Code:
Category Code:

Date Contract Approved:

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; DQ?CJ- tanen , o8 opmx?c\ W e M% Contract Number: C - SO'?JS% [

Contract Start Date y ’ ( ( 1

Contract End Date: 7 / 2 f 22

Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
% 1567 00 3 3 10 ¥, 135
43-Geiv.co /.0 DR 196 5%
Total This Page
Grand Total [eP) 31’%&.

Name of person who prepared this report MG fhew HJJ(?-
Phone #: 3i5-HLY-FAZ >

Title: Chie €AY pas dq Ao |
AR H

Preparer’s Signature

Date Prepared: ;_}30 ,-)Q




