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: | o< bak Yeolooy T Contract Number: FY-S505asK
pskake UTologN (00
Contract Start Date ¢ / 3 / 1o Contract End Date: é)/;’ / 7

‘Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
)4~ 1294, 63 . by 24 [ 456, 9!

Total This Page

Grand Total

Name of person who prepared this report MQ Hh eud HJ{Z
Title: Ch@-f' A s 104 to! / Phone #: J1S-4¢Y-%3 g2
Y

Preparer’s Signature /(/ //6#

Date Prepared: J/ ‘d I{






