Exhibit X

OSC Use Only
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: Deyxr Lvent of Medicine Contract Number: C - SOS%S
Contract Start Date 4§ | 4 )3 | Contract End Date: )3 1) (P
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
29~ (216 e® e {6, 30 S0, 0
Total This Page
Grand Total s )e ;008

Name of person who prepared this report %{ﬂ(\e@ \\OJ\ z
Title: C\r\\eCQbM\v\\ s\ Lot Phone #: A15-Y kY- T2 ™
Preparer’s Signature /Zﬁ %

Date Prepared: /'-3_/ 18 j 2




