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Reporting Code: 
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Date Contract Approved: 

FORMA 

State Consultant Services - Contractor's Planned Employment 

From Contract Start Date Throu,gh The End Of The Contract Term 

I 
State Agency Name: SUNY U state Medical Universi Agency Code._,_: =-28=1,__,l=0 __ _ 
Contractor Name: University Surgical Associates, LLP _ Contract Number: CX-506878 
Contract Start Date: November 13, 2023 Contract End Date: November 12, 2026 

I Number of 
hours to be Amount Payabfo Under 

Emploxment Category Number of Employee worked the Contracu 

I 

29-1249.00 Surgeon 1 $1,344,587 

I 

I 

Total this oa2e l $1,344,587 

Grand Total. i I 
I 

$1,344,587 

'Name of person who prepared this report: 

Title: --'-"'~==""--'-'"'--""~~~"-!...,..---+~'---h--r-,---,,----,f-"r----,-+---h / Phone#: 315-491-3338 __ 

Date Prepared: September 4, 2025 
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