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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.:.,.:2=8::..,:1"""1",,,0_
Contractor Name: University of Rochester Medical Center Contract Number:C-504315_
Contract Start Date: June I, 2017 Contract End Date: May 31, 2020

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

Surgeon, O·Net Code 29-1067.00 2 5250nsile $250,000 per year
8,760 on-call

On-site hours are estimated; 35 administrative
actual on-site hours are deter-
mined by patient need

Total this page 2 9.320 "" ••••••1""'1'1. - --.,..~v,v...,.v 1..1•••• y~._1..1

Grand Total 2 9.320 •••••...Iv.uuu LJI;;I'f _
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Name of person who prepared this report: Pamela Urban _

Phone #: (585)275-3267 __

Preparer's Signature: --+.(.I.i.~,b,j~~H-,,lU-l:..A.<~~===:::..--------------

Date Prepared: April 25, 2018
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