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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: University of Rochester

Contract Start Date: 07/01/2017

Agency Code: 12000

Contract Number: C032613

Contract End Date: 06/30/2020

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract
19-3039.00 1 520 38,050

19-3031.02 1 832 52,582

29-1171.00 1 104 6,945

11-9121.01 1 832 20,389

43-9061.00 1 1040 25,329

15-1134.00 1 208 6,187

11-3011.00 1 208 7,713

29-1065.00 1 104 11,488

43-9199.00 1 208 5,239

Total this paqe 9 4,056 173,922

Grand Total 9 4,056 173,922

Name of person who prepared this report: Melody Newman

Title: Research Administrator

Preparer's Signature:

Date Prepared: 7/12/2017

(Use additional pages, if necessary)

Phone #: 585-275-0220
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