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

Contractor Name: NCU,YD[@ Ll\l'}r%d [ca\ SﬁY\Ac,Q

Contract Start Date Gm

1h|zoz|

Agency Code:

u|20|z02W

28110

Contract Number: { IX‘HZS 12 l

Contract End Date:

Employment Category/Description

Number of
Employees

Number of hours
to be worked

Amount Payable
Under the Contract

79-124.00 U515
Total This Page
Grand Total

$79% 45

Name of person who prepared this report Oa)fd M\\'e\-‘

Title: et)v\-\rvac;{— MMW“ Y
OB

Preparer’s Signature

. Phone #:3|5 - LHotk-U9 2
Ooul

Date Prepared: 1£1‘ ug DL'S‘IL | O! 2021

A
7




