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Date Contract Approved:

Contractor's Planned Employment
From Contract Start Date through End of Contract Term

New York State Department of Health
Contractor Name: University of Rochester Med. Ctr.

Agency Code 12000
Contract Number: C029956

Contract Start Date: 04/01/2015 Contract End Date: 03/31/2017

Employment Category Number of Number of Amount Payable
J

Employees Hours to be Under the
Worked Contract

29-1069.04 Nt..u( 0 \ <) a"i::Y\- 1 374 $37,163
I 11-9121.01 C.\'f\\(_G...\ ~~({)" 1 811 i $78,671
! Coord; r\cJif

I
!

I

Totals this paqe: 2 1185 $ 115,834.00
Grand Tota[: 2 1185 $ 115,834.00

Name of person who prepared this report: Cheryl Williams

Title: Associate Director, ORPAII J,
. /'l/ j '_,1 " .

Preparer's signature: ( )!J1l1!~ . j ,

Date Prepared: 7/29[I~'fJY'L, ~

Phone #:585-275-1503
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