FORM A

D0 - CODOY 1) ¢ - 3500000

08C Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: nys Dept. of Financial Services

Contractor Name: pcMc LLC

Contract Start Date: 9/ | /2¢i

Agency Code: 37000

Contract Number: C000417
Contract End Date: & /3i/ 702

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
43-4051.00 - Customer Services Representaties 4 ?, g:?, 3,() % 53 : 3 %‘72 5 é‘ﬁ
11-1021.00 - General and Operations Manage}s 1 Q, D{‘; Z0 &‘* 355 ia‘éth
43-6014.00 - Secretaries and Adminisirative Assistants, Except LegalMedical, and Executive 1 " Q' &% [m ioﬁ:, ?-33;%9{ R
Total this page 6
Grand Total 6 /2,340 X0 [ 450, oo s

Name of person who prepared this report: Cindy L

Licensing and Com
i

Title:

Preparer's Signature:
Date Prepared: 5/18/2015
(Use additional pages, if necessary)
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Phone #: 301-547-3683
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