FORM A

NYS Department of Civil Service

Alfred E. Smith Office Building
Albany, NY 12239

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

Contract Start Date: 01/01/2021

State Agency Name: NYS Department of Health
Contractor Name: Carina dba Carina Care

Agency Code: 12000
Contract Number: C036197
Contract End Date: 03/31/2024

Number of Number of hours to JAmount Payable

Employment Category [Employees be worked Under the Contract
Chief Executive 1 1560 273000
Information Tech Project 1 5616 730080
Manager
General and Operations Manager {2 3744 561600
Computer and IS Manager 3 5616 673920
Software Developer 2 3744 411840
Web Developer 2 3744 374400
Web Designer 2 3744 374400
Computer User Support 2 3744 243360
Specialist
Marketing Manager 1 1872 149760
Marketing Specialist 2 3744 243360
Total this page ® |9 37128 $4,035,720

Grand Total 1% 37128 $4,035,720

Name of person who prepared this report: Nidhi Mirani

Title: CEO
Preparer's Signature:
Date Prepared: 01/19/2023
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Phone #: 3472556442

(Use additional pages, if necessary) Page 1 of 1
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FORM B OSC Use Only:
eporting Code:
Category Code:
State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, to March 31,

Contract Number:
Contract Term: // to //
Contractor Name:
Contractor Address:

Contracting State Agency Name: Office of the State Comptroller

Description of Services Being Provided:

Agency Code: 02000




