
FORMA

OSC Use Only:
Reporting Code: CD
Category Code: G~I
Date Contract Annroved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuah The End Of The Contract Term

State Agency Name: NYS Department of Health Agency Code: 12000
Contractor Name' p' .
C

. ubhc Consultmg Group, Inc. Contract Number: C-032806
ontract Start Date' 4/1 I 2017. Contract End Date: QhN,)()17

Number of Number of hours to Amount Payable
Emolovrnent CateQorv Emolovees be worked Under the Contract

Management Analysts 8 2,348 $495,460

SOC Code 13.1111.00

0 0 $ 0.00
Total this paae 8 $495,46o \2348

Grand Total
Name of person who prepared this report: Sarah Salisbury

Title: Senior Consultant

Preparer's Signature: k~
Date Prepared: 6 123 2017
(Use additional pages, if necessary)

Phone#: 518-375-2421
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