Exhibit X

Form A

OSC Use Only
Reporting Code:
Category Code:

Date Contract Approved:

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:

INC.

28110

S,
Contractor Name: uNl\’ETZ_S\T’ 06 yN Assod lQ‘C.‘;)Er‘ltract Number: C/ X = 5051 S2
Contract End Date: JuNE 20, 202

Contract Start Date JUL\I l, 202\

Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
7-121€ 00 3T, 185
Total This Page
#7418 5D *
Grand Total c- ’
X= #3014, q15:-60%

¥ eshmated rejmbursemendc . Actual +ObCY?.aJY\a(:€Aaym

Name of person who prepared this report L.\.S A A. M CNISH
Title: PRACTICE ADWYINISTZATOR Phone #: 1S 470 7902
Preparer’s Signatur{x A e DY) WA

mu,;"

Date Prepared: q f’ZO ! 20 2.\



