Exhibit X

Form A

OSC Use Only
Reporting Code:
Category Code:

Date Contract Approved:

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

Contractor Name: Upstate Ortopeaics, LLp

Contract Start Date ) gl 2024

Agency Code:

28110

Contract Number: € ~567014
Contract End Date: ;4 /361202

Number of Number of hours Amount Payable I
Employment Category/Description Employees to be worked Under the Contract
| Phystian Whrqg;;f,j_
W-411.00/29 -1242, 0 | .30 [ 872 31,143,057
N=qu1,» 24 - 1242.» .10 02y } 297,448
H-a1.2(29 - 342« 0 437 3 156,489
Total This Page Ry 2,934 ‘5 l[ 51, o4
Grand Total ) 2,934 :!" 1,597, oMY

Name of person who prepared this report Da\v«‘ﬂ(- Ejrcsﬂl—I

Title: A—ccoun"rwl‘\r

Phone #: 3 15— HH-&147)

Preparer’s Signature % E,quu_/éa

Date Prepared: 16]28] 22y






