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: CNY01

Contractor Name: Research Foundation of CUNY

Contract Number: C242935

Contract Start Date: 07/01/2024

Contract End Date: 06/30/2029

Employment Category Number of Number of hours to | Amount Payable Under
Employees (per| be worked the Contract
year)
MOU #024-015 (RF 50023-00 xx)
27-2012.03 Program Directors 14 15,600 [ $ 1,295,000.00
13-1199.00 Business Operations 24 33,750 | $ 1,286,770.00
Specialists, All Other
15-1141.00 Database Administrators 1 9,100 | $ 340,000.00
11-9199.00 Managers, All Other 1 9,100 | $ 520,000.00
Fringe Benefits $ 885,659.30
MTA Tax $ 11,702.02
Total this page 67,550 $ 4,339,131.32
Grand Total

Name of person who prepared this report: Tatyana Kleyn

Title: Professor and Pl

Preparer's Signature: Tatyana Kleyn
Date Prepared: March 25, 2025

(Use additional pages, if necessary)

Phone #: 646-544-4230
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