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yJ OSC Use Only:

Reporting Code: i
Category Code:

Date Contract Approved:

FORMA

New York State Education Department Agency Code: SED01

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuqh The End Of The Contract Term

Contractor Name: LlU
Contract Start Date: 7/1/15

Contract Number: C012460

Contract End Date: 6/30/20

Amount
Number of Payable

Employment Employment Number of hours to be Under the

Cateaorv Title Emplovees worked Contract

General and Operations 1 4,420 161,325
11-1021.00 Managers

1 4,420 161,325
13-1151.00 Training and Development

Specialist

Training and Development 2 9,100 228,979
13-1151.00 Specialist

Training and Development 1 9,100 166,529
13-1151.00 Specialist
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Total this oaqe
Grand
Total

$718,158

Name of person who prepared this report: Kathleen M. Feeley, PhD
Title: Executive Director Phone #: 516 299 223I
Preparer's Signature: t(idlJ:' (LA "-hL f;l'~
Date Prepared: _2_1_~4_I _2015__ --:-r
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