Exhibit X Sue o - CsaqNI- 332! \

Form A

OSC Use Only

Category Code:

Reporting Code: C u B

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

Contractor Name: Assac IATED ﬂ*—c((av{ ﬁ’:éﬁfw&f}

Contract Start Date /o/1[2017

Agency Code:

Contract Number:

28110

o-50939/

Contract End Date: 7/ 30 [2022

Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
Ufzot’o?;/ CALL CovERBEE /3 4 Y6y 3465 oco - oo
Total This Page /3 Y Yoy * L5 oopro
Grand Total /3 Y Yy *9%5;004 e
o o Lleas - D.
Name of person who prepared this report Howared T WO Weasms,
Title: £.E0- i one #: 3/5° «76-708%
Preparer’s Signature [ Wnwo d\ . =l

Date Prepared: Iz=[—2017
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