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: 0ps\erle Vo \ca Y1 TaC Contract Number: (' + X_-<5p50¢"
D . tract End Date:
Contract Start Date ? , ( I H Contract End Date C/}’e / ™
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
27-H4_s2 foo Zow [ 7192,97%
Total This Page
Grand Total

Name of person who prepared this report

Title: C'h.e £ Admwnsicalor Phone #: 315~k - 32K
Preparer’s Signature ﬁ

Date Prepared: &/1 ‘{/ -




