AC 3271-5 (Effectiva 412)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

Independent Living, Inc.
Contract Start Date: 07/01/2015

State Agency Name: NYS Education Department
State Agency Department ID: 11000
Contractor Name: Resource Center for

Agency Business Unit: 11000

Contract Number: TBD
Contract End Date: 06/30/2020

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
BRI sz | s1e71a0
21-1093 Social and Human Service i
Assistants (Early Childhodd 2.50 26,000.00 $544,193.00
Specialists)
43-601'4 Sgcretarigs and
f::;{"ﬁ;’ﬁ;:; fﬁftg:;ihﬁ:zevt 0.50 5,200.00 $82,958.00
Administrative Assistant)
Sevvioe Henspers Froceers Dluot) 005 52000 $16,685.00
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 0.60 $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 3.55 36,820.00 $780,449.00
Grand Total 3.55 36,920.00 $780.449.00

Name of person who prepared this report: Kenneth Miller

Title: Grant Writer

] Phone #: 315-797-4642
Preparer’s Signature: _7 {/WM,-&‘/K ItAgt  HAFC-1S




