Attachments 21 and 22

Instructions 
State Consultant Services

Attachment 21—Form A: Contractor’s Planned Employment 

And 

Attachment 22—Form B: Contractor’s Annual Employment Report

Form A:
This report must be completed before work begins on a contract. Typically it is completed as a part of the original bid proposal. The report is submitted only to the soliciting agency who will in turn submit the report to the NYS Office of the State Comptroller. 
Form B:
This report must be completed annually for the period April 1 through March 31. The report must be submitted by May 15th of each year to the following three addresses: 
1. The designated payment office (DPO) outlined in the consulting contract. 

2. NYS Office of the State Comptroller 

Bureau of Contracts 

110 State Street, 11th Floor 

Albany, NY 12236 

Attn: Consultant Reporting 

or via fax to – 

(518) 474-8030 or (518) 473-8808 

3. NYS Department of Civil Service 

Alfred E. Smith Office Building 

Albany, NY 12239 

Attn: Consultant Reporting 

Completing the Reports:
FORM A:


Upon notification of contract award, use Form A, State Consultant Services Contractor’s Planned Employment From Contract Start Date Through the End of the Contract Term, attached to these instructions, to report the necessary planned employment information prospectively from the start date through the end of the contract term. This is a one-time reporting requirement.


Complete Form A for contracts for consulting services in accordance with the following:

· Employment category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees anticipated to be providing services under the contract.

(Note: Access the O*NET database, which is available through the US Department of Labor’s Employment and Training Administration, on-line at www.online.onetcenter.org to find a list of occupations.)

· Number of employees: the total number of employees in the employment category anticipated to be employed to provide services under the contract, including part time employees and employees of subcontractors.

· Number of hours to be worked: the total number of hours anticipated be worked by the employees in the employment category.

· Amount payable under the contract: the total amount payable by the State to the State contractor under the contract, for work by the employees in the employment category, for services provided during the Report Period.

Submit completed Form A within 48 hours of notification of selection for award to OSC (as the contracting agency) at the address listed below.

FORM B:

Scope of Contract (Form B only): a general classification of the single category that best fits the predominate nature of the services provided under the contract.
· Employment Category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees providing services under the contract. Access the O*NET database, which is available through the US Department of Labor’s Employment and Training Administration, on-line at online.onetcenter.org to find a list of occupations.) 

· Number of Employees: the total number of employees in the employment category employed to provide services under the contract during the Report Period, including part time employees and employees of subcontractors. 
· Number of hours (to be) worked: for Form A, the total number of hours to be worked, and for Form B, the total number of hours worked during the Report Period by the employees in the employment category.

· Amount Payable under the Contract: the total amount paid or payable by the State to the State contractor under the contract, for work by the employees in the employment category, for services provided during the Report Period. 
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	New York State Department of Health
Agency Code 12000
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	Total this page
	   0
	   0
	$   0.00
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· 



 SHAPE  \* MERGEFORMAT 





Contractor’s Annual Employment Report

Report Period:  April 1, ______ to March 31, ______


·  SHAPE  \* MERGEFORMAT 



Scope of Contract (Chose one that best fits):

	Analysis
	Evaluation
	Research

	Training
	Data Processing
	Computer Programming

	Other IT Consulting
	Engineering
	Architect Services

	Surveying 
	Environmental Services
	Health Services

	Mental Health Services
	Accounting
	Auditing

	Paralegal
	Legal
	Other Consulting


	Employment Category
	Number of Employees
	Number of Hours to be Worked
	Amount Payable Under the Contract

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals this page:
	0
	0
	$  0.00

	Grand Total:
	0
	0
	$  0.00



State Consultant Services


FORM A








Name of person who prepared this report: ___________________________


Title:  _____________________________ 	Phone #: __________________





Preparer’s signature:  ___________________________________________


Date Prepared:          /     /				Page      of    


(Use additional pages if necessary)








State Consultant Services


FORM B








OSC Use Only  


Reporting Code:


Category Code:





New York State Department of Health		Agency Code 12000


Contract Number:


Contract Start Date:    /      /			Contract End Date:     /      /


Contractor Name:





Contractor Address:





Description of Services Being Provided: 





Name of person who prepared this report: ___________________________


Title:  _____________________________ 	Phone #: __________________





Preparer’s signature:  ___________________________________________


Date Prepared:          /     /				Page      of    


(Use additional pages if necessary)











