Consultant Disclosure Form A

FORM A

OSC 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: City University of New York

Agency Code: CNY01

Contractor Name: Grant Thornton LLP

Contract Number: C242911

Contract Start Date: 07/01/2024

Contract End Date: 06/30/2029

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

Audit Services
Partner 1 650 $253,370.00
Senior Manager 1 1,040 $355,264.00
Manager 1 1,600 $464,000.00
Senior Accountant 1 2,950 $712,130.00
Staff Accountant 1 5,130 $658,692.00
Subcontractor Staff 1 7,400 $1,050,060.00
Tax Services
Partner 1 40 $16,673.92
Manager 1 75 $22,530.00
Senior Accountant 1 175 $37,914.80
Staff Accountant 1 265 $44,495.62

Total this page 12 19,325 $3,615,130.34

Grand Total

Name of person who prepared this report: Caron Christian

Title: Deputy Chief Procurement Officer

Preparer's Signature: Cd/ww/ C%wm

Date Prepared: 7/30/24

(Use additional pages, if necessary)

Phone #: 646-664-3062

Page 1 of1




