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: Dch‘l of n)f&' Cine, M5G Contract Number: ("~ <4, ) bl

Contract Start Date e \ 23 Contract End Date: | § 30/a§
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
21- (FIL oo . 30 5, 130 geF, 200

Total This Page

Grand Total I

Name of person who prepared this report f‘/] G {Uq e H otz

Tiﬂe:Ch\eH\C)M‘“W% Phone #: 3 /S Yoy FALE X
Preparer’s Signature : ‘
Date Prepared: (/r/// 7 ;/.)1/




