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State Consultant Services - Contractor's Planned Employment:

From Contract Start Date Through The End Of The Contract Term

- -
Contractor Name: Learning Disability Assn. Contract Number: C012346of the Mohawk Valley
Contract Start Date: 2{1/15 Contract End Date: 6/30/19

~DD1 - C-D\~~4lC) - ~~C)(~~C\r,
Amount

Number of Payable
Employment Employment Number-of hours to be Under the
Category _ Title Employees -- worked Contract

11-9151 Social Program Director 0.05 431 11,393
and Community
Service
Managers
11-9151 Social Program Coordinator 0.5 4,306 94,766
and Community
Service
Managers
21-1093 Social Information and Outreach Worker 2.0 17,225 276,019
and Human
Service
Assistants ---
43-6014 Administrative Assistant 0.5 4,306 57,275
Secretaries and
Administrative
Asslstants,
Except Legal,
Medical, and
Executive

Total this page 3.05 26.268 439,453
Grand
Total 439,453

Name of person who prepared this report: Kar,en L S.ix

Title: Grants ~dministrator~. vL
Preparer's Signature: --.L-f-!.~~'~~, ~4-f.:-,.,L~=-~",=,,-----
Date Prepared: 06122120 I

Phone #: 315-797-4642
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