
New York State Department of Health
Contractor Name: University of Rochester

Agency Code 12000 }~ 6000
Contract Number: C630000

Contract End Date: 06/30/2020

FORMA
OSC Use Only
Reporting Code:
category Code: ::....D
Date Contract Approved:

State Consultant Services

Contractors Planned Employment
From Contract Start Date through End of Contract Term

Contract Start Date: 07/01/2015

Employment Category Number of Number of Amount Payable
Employees Hours to be Under the Contract

Worked
11-9033.00 21 14,820 $1 080,571
27-2012.03 1 10,400 $290,596
15-2041.02 1 10,712 $270,623
19-4061.00 1 10,400 $302,392
11-3011.00 1 10400 $227,770
15-1131.00 2 1,248 $52640
11-3121.00 1 832 $46592
43-1011.00 1 1,040 $22,018
11-9199.01 1 1,040 $36,939
43-1011.00 1 832 $21,240
19.4061.00 2 51200 $60[736
Totals this page: 33 66,924 $ 0.00

GrandTotal: 33 66,924 $ 2,412,117

Name of person who prepared this report: -;i/1A.IVt;e., J1I1ttr-h~

Title: ResearchAdministrator

Preparer's signature: j) ~
Date Prepared: 05/07/2015

Phone #:585-276-4512----
Page 1 of 2
(use additional pages if necessary)

Page 1 of 2


