SN O\~ (350054-3325248

FORM A

OSC Use Only:
Reporting Code:
Category Code:

Date Contract Appr@ved

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

State: Agency Name: SUNY Downstate Health Scrences Unaversny

| ContractorNarme: UPB

Contract -_S_tg_r_t_ Date: 1/01/2018

© Agency Code: 3320218

Contract Number: €550054

Contract End Date: 12/31/2018

Name of person who prepared this report Moro Salifu MD

Aile

Title: Professor

Prepater's Signature: A4 1«’},444‘_,.___

“Date Prepared: 10/21/2019

(Use additional pages, if necessary)

7/31/19 Latest Version

Number of Number of hours to | Amount Payabie
.Em_pfoyrnent CateQOry Employees be worked Under the: Contract
29.1069.00 2 970 $131,040.00
Total this page 0 0 $. 0.00_
Grarid Total 2 970 $131,040.00

Phone #: 718-270-2030

Page 1 of 1




