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: -DeQ{ o& Med Ny Contract Number: Q" SOL6G S

Contract Start Date  “\\ 1\ 7. N

Contract End Date: (, \ 30 l Ve

Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
24 ~1Jie ou /.80 /5, 630 QY73 S0 T
Total This Page
T l . . 5‘-;0
Grand Tota a)"v 7 ]; JBe,

Name of person who prepared this report ma\{\@ w) \\O’\z—

Title: O\\e?w\\t\\v\\ﬁﬁc \ofkﬁ,
Preparer’s Signature 1/% ' '

Phone #: 36"%‘\'% A

Date Prepared: ’ /0 / 6 / 23



