
DocuSign1 Envelo·pe ID: 943CBB24-F65B-46'8B-A697-4 '9832 ,ACA7 

FORM1A 

OSC Use Only·. 
1 Re1porting Code: 
. Cat1egory Co,d,e: 

1 Date C,ontrac.t A1pprov·edi: 
. 

1 State Consuiltant. Serv1ices - Contr.actor's Planned ·E.mploym,ent 

From Contract Start D~te 'Throu.gh Contract. End Date 

. I -
~ 

State Agency Natme: N,YS Departmen.t of Hea1lt'h Age,ncy Code: 12000, 
C·ontract·o·r N,ame: ESi Acqu1isi:tio,n, Inc. Contract N,umb,er:. C039444 

1 
Con.tract Start Date: 04/01/2023 Contrac.t E.n.d Date: 03./31/2026 

' 
I 

I Number of I N1umber of hours Amount Payaib;Je I - . -

Employment Category 
I 

'Employees to be worked Under th,e Co1ntract 
I 

' . 
71 

Project Manager 1 748.5 $118,008 
I 

I ' 

! 

Business Analyst I I 
1 I 748.5 $118,0018 

I 

lmplementatio·n Analy.st 1 I 3435 ,I $541,584 

' 

' 

I 
'i 

I 

I 

I 
I 

! 

I 

' -
' 

. . -

. 

I 

-

I 

' 

I 

' 

' 
I 3 4,932 $777, 1600 I Total this page 

Grand Total 3 4,9.32 , I $777,600 
I . 

. . 

Name of person who prepare 1d this report: Bryan Ka.plan 

Title: EVP,, CJ &SO 
,,-oocuSJgn•d' by: 

Preparer's Signature: g,.,,..... ~I.,,., • 

Phone #: 470-:279-6500 

..._0'454◄ 0649 BF46A 

Date Prepa1red.: 4/22/20,24 
(U:se additional ,pages, if niecessary) Page of 2 
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