CONTRACTOR D|SCLOSURE FORM A AC 271-S (Effective 4/12)

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS Workers’ Compensation Board
State Agency Department |D: 3560000
Agency Business Unit: WCBO01

Contractor Name: cCapsicum Group Contract Number: C140396
Contract Start Date: 1, / /5929 Contract End Date: 10 / /023
Number of Number of hours | Amount Payable Under
Employment Category Employees to be worked the Contract
43-9011.00 - Computer Operators i 1100 $247,500
23-1011.00 Lawyers 20 4000 $220,000
11.1021.00 General Operations Managerd 3 300 $67,500
13-1151.00 Training and Development Spgcialist 2 24 $7,800
43-9071.00 Office Machine Operators 2 16 $817
11-3021.00 Computer and Information 3 300 $67,500
System Managers
Total this page $611,117
Grand Total 37 6540 $611,117

Name of person who prepared this report: Sean Goldstein

Title: vice President of Business Development Phone #:  (917) 819-0878

Preparer's Signature: §.W/

Date Prepared: 9/25/2020

Use additional pages if necessary

Page 1 of 1



