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Exhibit X OSC Use Only:

Reporting Code: C UB
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: 3320211

Contractor Name: Contract Number:_( ;20&{ 23",

Contract Start Date: _F—Z6tHe ol (o /j‘f}'ﬁ Contract End Date: _93i: |4

=
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
>b,130 hf'@
On Call Physician i 24hes / 365da] 21, 642, 500 60

Total this page

Grand Total

Name of person who prepared this report: \JSG. C('Cl.'\'\c".\" / ?\E‘ber‘L Kf‘,\'\mﬁ
Title: _DUSIngss \’Ylanc;ﬁer / Chawr Phone #: _HH 1532
Preparer's Signature: __\)s@ VY C}lﬁ;\m

Date Prepared: 1191
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