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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 Dept. of Financial Services
Contractor Name: Public Consulting Group, Inc.

Contract Start Date: 7 / 1 / 2017

Agency Code: 37000
Contract Number: C000439

Contract End Date:6 / 30/ 2022

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

I Insurance Claims Clerks (43-9041.01) I 12 25,884 $1,663,315

I --~-

IManagers - All Other (11-9199.00) 6 7,396 $831,657

I
~-

I
I

I

I
Total this oaae 18 33,280 $2,494,972

Grand Total 18 33,280 $2,494,972

Name of person who prepared this report: Joe Weber

Title: Ass0ciate Manager /l _p _.,./1~ _----;::::'
Preparer's Signature: ::7/?yA~
Date Prepared:05 /241 2017 ~
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Phone #: 518-375-2413

Page of


