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 |D- 3300200 Agency Business Unit: SEDO1
Contractor Name:; Corning Council for Assistance
and Information to the Disabled, inc DBA AlM
independent Living Center Contract Number: C023844
Contract Start Date: 10/01/2024 Contract End Date: 09/30/2029
Number of Number of Hours Amount Payabie
Employment Category Employees to be Worked Under the Contract
Social & Human Assist 21-1093 00 3.00 420.00(Monthly) $185,185.20 Yearly
0.00 0.00 $0.00
0.00 0.00 $0.00
0.60 0.00 $0.00
- 0.00 000 $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
.00 0.00 $0.00
G.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.q0 30.00
0.00 0.00 $0.00
Totai this Page 0.00 0.00 $925.926.08 N
Grand Total 0.00 25,200.00 | $925926.20 §.
Name of person who prepared this report: -~ /7 »«“x
Title: Fiscal Officer P ,r;‘P”” ' xi,;rﬂ""‘f/ Phone #:845-228-3903

Preparer's Signature: ____2~ % 2
Date Prepared:,” / 4‘3/; e
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