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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: NYS Dept. of Financial Services
Contractor Name: 00~i'v...,~c .
Contract Start Date: / /

Agency Code: 350000
Contract #:C000459

Contract End Date: / /

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

Claims Processor 3 5,120 $386,880

Supervisor 1 196 $6,712

Administrator 1 1,280 $28,480

IT Analyst 1 200 $22,696
IT DBA 1 82 $10,592

IT Reporting 1 185 $22,440

Client Relations Manager 1 250 $25,550

Training & Quality Assurance 1 100 $7,740

Total this paqe 10 7,413 $511,090

Grand Total 10 7,413 $511,090

Name of person who prepared this report: Julie Krezel
Title: Proposal Project Lead

Preparer's Signature: ~;~_l-f'Ile~
Date Prepared: 1/ "1--6(9 ~
(Use additional pages, if necessary)

Phone #: 973-5817509
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