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New York State Education Department Agency Code: SED01

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

Contractor Name: Regional Center for

Preparer's Signature: \_~N_~____ > e
Date Prepared: W /\s / Yors

Independent Living, Inc. Contract Number: C013996
Contract Start Date: 7/1/19 Contract End Date: 6/30/2024
Amount
Number of Payable
Employment Employment Number of hours to be Under the

Category Title Employees worked Contract
11-9151.00 Peer IL Specialist/Supervisor 1 9,750 $282,272
21-1093.00 Peer IL Specialist 1 9,750 $228,447
Total this page

Grand

Total $510,718
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