
FORM A

New York State Consultant Services 
Contractor’s Planned Employment

From Contract Start Date Through the End of the Contract Term 

State Agency Name: New York State Education Department
State Agency Department ID: 3300200 Agency Business Unit: SED01 
Contractor Name: Center for Independence of the 
Disabled in New York, Inc. (CIDNY) Contract Number: C023847 
Contract Start Date: 10/01/2024 Contract End Date: 09/30/2029 

Employment Category  
Number of 
Employees  

Number of Hours 
to be Worked 

Amount Payable 
Under the Contract 

Social and Human Service Assistant 2.0 18200 676500
Chief Sustainability Officer 1.0 3640 313500
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
      0.00 0.00 $0.00
     0.00 0.00 $0.00
     0.00 0.00 $0.00

Total this Page 3.0 21,840.00 $990000.00
Grand Total  3.0 21840 $990000.00

Name of person who prepared this report: Maite Reyes-Coles  
Title: Director of Contracts Phone #: 929-527-8350
Preparer’s Signature:  ________________________________ 
Date Prepared: 03/17/2025     

(Use additional pages, if necessary) Page 1 of  1

ed this report: Maite Reyes-Co

_________________________


