Exhibit X

OSC Use Ouly
Reporting Code:
Category Code:
Date Contract Approved:
Form A
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: DGPI' DF MfdiClnC MfdlcaISeNlaContract Number: ¢ ’5_05_’q Z

Contract Start Datg ' oct HULL SUNY H5C @ Syracse Contract End Date: T, , ?DI 2020
1hl2021
Number of Number of hours Amount Payable

Employment Category/Description Employees to be worked Under the Contract

29-1279.00 2 3900, 05
29-1111.00 2 F041,285

Total This Page
Grand Total $ 105 ] gq O

Name of person who prepared this report c-nQA' DAl L&l

Title: (OPHHACH Bdming i‘i Phone #: 315 Ulov HIBZ
Preparer’s Signature ; DW
Date Prepared: ’ | 5’202’




