
FORMA
New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: OftIce of the State Comptroller
State Agency Department 10: 3050000 Agency Business Unit: OSC01
Contractor Name: Optimum Consulting Associates, LLC Contract Number: C190001
Contract Start Date: 413012019 Contract End Date: 412912024

Employment Category Number of Number of houl'll to Amount Payable
Employe •• bewortced Under the Contract

29-1069.00 Physicians and - -- _._ -
727 1,500 $1,500,000.00Surgeons, A1I,other - ·~_cc~

11-1021.00 General and 9 750 $0.00ODsrations Manaoers

- -
- -

--
-

--- ~ -
- - -

- - ---

- - - -
-

Total this page 736 2,250 $1 ,500,000.00

Grand Total 736 2,250 $1,500,000.00

Name of person who prepared this report Hannah Czyzewski
Title: Contract Manageme t IBlist 1
Preparers Signature:..........-.....____._
Dal!' Prepared: 411212019
(Use additional pages, If necessary)

Phone #: 518-474-7234
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