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 3 281.40 $ 98,489.90

Senior Manager 1 491307 | $ 1,105,440.00

Project Manager IlI 2 5,326.27 | $ 979,608.00

IT Engagement Director 3 14,22312 | $ 2,257,920.00

Senior Consultant 1 186.78 | $ 31,752.00

Manager 4 660.45 | $ 158,760.00
Grand Total 28 25,591.09( $ 4,631,969.90

Name of person who prepared this report:

Title: Phone #:

Preparer's Signature:

Date Prepared:
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