
FORMA
New York Stale Consultant Services
Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of the State Comptroller

State Agency Department 10: 3050000 Agency Business Unit aSe01
Contractor Name: Integral Consulting Services, Inc. Contract Number: C 190002
Contract Start Date: 5 111 2019 Contract End Date:S /1/2024

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

29-1069.00 Physicians and
100 1500 $1,375,000Suroeons, All other

43-4171 00 J(4tl'n(Y)I~l?c"Z~l 4 750 $11,835• .i.n~I>l""''1l...' ••r,>
11-1021.00 9;,~(lmJ;;..,J opc.t"tiO'iJ 1 75 $5690r";",' -.., t

43-101101 f.i".t-t:,"Il- ~-'.'(J-?{V;I.~". 2 250 $7587• G,~~ <..eN ~
13-1031.02 l~SWW1(.e _~<J,~k~?J L-n 3 1500 $49,313~'~-Il'."'" r" ._. ·\.hC

• ;>

29-2071.00ti~c.& 1«((,,]; r ~~,H, --
2 1500 $31,560'I U''_C, ;~t_

43-9061.00 O~e (I(l~S (.~~ 1 125 $1973
15-1199.09 ~;1."?X·J..•.T~~;:J'Vy 1 25 $1262
31-9094.00/"",J.cJl. "iQ.':r.onoo;",l s 1 750 $15,780

Total this page 6475 $ 1,500,000.00
Grand Total 6475 $.1,500,000.00

Name of person who prepared this report: Eric D. Maxson
Title:· President a
Preparer's Signature: 0<
Dale Prepared: 3 /6 I 2019
(Use additional pages, if necessary)

Phone #: 631.264.1300
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