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:

Contractor Name: Guidehouse

Contract Number:

Contract Start Date: 4/01/2025

Contract End Date:

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

Partner 2 112.54( $ 39,389.92

Senior Manager 1 4704.02| $ 1,058,405.49

Project Manager I 2 6617.36 $ 987,840.00

Senior Consultant 1 3154.45| $ 536,257.01

Project Manager IlI 1 4292.56| $ 789,488.00
Grand Total 14 18,880.95| $ 3,411,380.42

Name of person who prepared this report:

Title: Phone #:

Preparer's Signature:

Date Prepared:
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