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: CNYO01

Contractor Name: Hogan Lovells US LLP

Contract Number: C232425

Contract Start Date: 10/27/2023

Contract End Date: 10/26/2024

Employment Category Number of Number of hours to | Amount Payable Under
Employees be worked the Contract
Senior Partner 1 100 $125,000.00
Associate 1 101 $74,740.00
Total this page 2 202 $199,740.00
Grand Total
Name of person who prepared this report: Caron Christian
Title: Deputy Chief Procurement Officer Phone #:
Preparer's Signature: Cd/wm W
Date Prepared: 1/3/2024
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