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: Research Foundation of CUNY

Contract Number: C212615

Contract Start Date: 08/01/2021

Contract End Date: 07/31/2026

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

11-9039.00 Education Administrators, All 20 4,215 $441,630.00
Other
15-12'32.00 Computer User Support 5 230 $20.115.00
Specialists
43-4161.00 Human Resources Assistants, 1 15 $705.00
Except Payroll & Timekeeping
23-2099.00 Legal Support Workers, All 1 190 $18.500.00
Other

Total this page 24 4,650 $480,950.00

Grand Total 24 4,650 $480,950.00

Name of person who prepared this report: Kyung Hur

Title: Director, Grants & Contracts

7

P et ZZ/ 4
' = - s ===
Preparer's Slgnature.// < /4% C

S

Date Prepared: 6/9/2022
(Use additional pages, if necessary)

Phone #: 212-417-8425
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