ExhibitX OSC Use Only:
Reporting Code:
Category Code:
Date Contract Aooroved:
FORMA
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: Syrac.use Interpreter Circle INC Contract Nugnber:c 5 OS%/K
Contract Start Date: 7) | e \ 202 Contract End Date: (5 1/ 3/ / 7.6 2 L
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Customer Services/Dispatcher 43-40%1.00 1.00 40 | o $0:00)
Quality Assurance Manager 19-4099.01 1.00 20.00 = O $6-60
i:xance and Operations Manager 11.2021 02 1.00 20.00 {)a{% $6-60
O 000 A= 27 20014 00 S @80 O (S 20 5890
i D T 0.00) 0.00 $0.00)
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00) 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this page B0 &6560 $6-60
Grand Total By 300 T B 29 a5 0B
2 iAo P
Name of person who prepared this report: /7/ Qg U MO e
N Ly A . 7 R j o e o
Title:_ A LA 49 ; D / VO AP Phone#: /S TS Q%Cf pa
Preparer's Signature: S //é/vcvj s (}3? Q sz‘é) 2.0k

Date Prepared: ] [22] 2020
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