Exhibit X

OSC Use Only
Reporting Code:
Category Code:
Date Contract Approved:
Form A
State Consultant Services — Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: SUNY Upstate Medical University Agency Code: 28110

Contractor Name: *D‘,P{ oF M edicine, M3G Contract Number: (- SoL LSS

Contract Start Date N \ A > "b Contract End Date: (V 130 , 23
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
& )7~ /216, OO e 35 3,¥0 676, yio
Total This Page
Grand Total 634 210

Name of person who prepared this report (Y)Q H hewo HO tz

Title: (e t&c\mmj’mzk‘%? /\%’ Phone #: 315 YL4-BAER
Preparer’s Signature V4
Date Prepared: 124 v /23




