Attachment #14

0SC Use Only;
Reporting Code:
Category Code:
Date Contract Approved:

FORM A

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

Ag ncy Code: 37000
Contractor Name: Madison Consul ing Group, Inc.

Contract #; C000475

Contract Start Date: / / Contract End Date: / /
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

13-1082.00 / Project 1 250 87,500
Supervisor/Manager
15-2011.00 / Principal / Lead 1 450 157,500
Actuary
15-2011.00 / Actuary Analyst 1 550 137,500
15-2011.00 / Actuary 1,075 188,125
Consultant
43-6014.00 / Administrative / 1 325 26,000
Support

Total this page 5 2,650 596,625

Grand Total 596.625

Name of person who prepared this report: John Gleba
Title: Vice President & Secretary

Preparer's Signature: )
Date Prepared: 09/10,2021

(Use additional pages, if necessary)

Phone #: 706.342.7750
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