
APPENDIX 0

OSC Use Only:

Reporting Code:

CategOIY Code:

Date Contract Approved:

FORMA

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

State Agency Name: NYS Insurance Fund Agency Code: 7010204
Contractor Name: EisnerAmper, LLP Contract Number: C000498
Contract Stm1 Date: 10/1/2018 Contract End Date: 9;30 ,2023

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

Statutory Audit - Auditor 13-2011.02 15 12125 2439500

Statutory Audit - Actuary 15-2011.00 1 75 17000

Accountants and Auditors (sub) 13-2011.00 1 750 185000

GAAP audit - Auditor 13-2011.02 10 1825 365000

GAAP Review - Auditor 13-2011.02 10 1350 262500

Other Projects -Auditor 13-2011.02 15 4000 951200

Total this page 52 20125 4220200

Grand Total 52 20125 4220200
Name of person who prepared this rep0l1: Dianne Batistoni

Title: Partner Phone #: 732-243-7220

Preparer's Signature:C;;:Ut.l/X-'rt€..~
Date Prepared: 8 /31 /2018 I
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