
Exhibit X
OSC U,e ODIy:
Reporting Code:
Category Code:
Date Contract Approved:FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date ThroUI!fI The End Of The Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code:.~2=8•...•11"",-O__
Contractor Name: University Surgical Associates, Ll •.P_ Contract Number: CX-S04988
Contract Start Date: July 1. 2019 Contract End Date: Jub 14.2010

Number of
hours to be Amount PayableEmployment Category Number of Employees worked Under the Contract

29-1067.00 Surgeon
1 2160 551,650.00
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Total this P:ll'('
1 $551.650.00,- Grand Total 1 $551.650.00

-

Name of person who prepared this report: Jennifer Potter

Title: ProjectStaffA<;Sl1date /) Phone #: 315-464-6271_
Prcparer'. Signature, , L-~ /,cC;:'/p~ _
Date Prepared: 11114/19
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