




13. Terms and conditions of work. Effective Date:
-----------

COLUMN A B C D E 
Number of Wage 

Type of Support hours per per hour 
Annual 

Service needed 0 only one box per row year OR OR 
Cost Number of Wage 

miles/year per mile 

□ Personal PSS □ Emotional ESS 
□ Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 

= 

$ 
TSS (hourly) X 

□ Learning LSS □ Transportation Mileage 
Reimbursement (MR) Sub-

Total 

□ Personal PSS □ Emotional ESS 
□ Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 
TSS (hourly) 
D Learning LSS □ Transportation Mileage X = 

$ 

Reimbursement (MR) 
D Code for Sub-
second rate of 

- -

Fill in code 
Total pay/hour 

□ Personal PSS □ Emotional ESS 
□ Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 

$ TSS (hourly) 
□ Learning LSS □ Transportation Mileage 

X Reimbursement (MR) 
D Code for = Sub-
second rate of 

---

Fill in code Total 
pay/hour 
D Code for third Fill in code 
rate of pay/hour ---

□ Personal PSS □ Emotional ESS 
□ Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 
TSS (hourly) 

$ □ Learning LSS □ Transportation Mileage 
Reimbursement (MR) 

X = 

D Code for 
Sub-second rate of Fill in code 

---

pay/hour Total 
D Code for third Fill in code 
rate of pay/hour ---

□ Personal PSS □ Emotional ESS 
□ Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 
TSS (hourly) 

$ □ Learning LSS □ Transportation Mileage 
Reimbursement (MR) X = 

D Code for 
Sub-second rate of Fill in code 

---

pay/hour Total 
D Code for third Fill in code 
rate of pay/hour ---

□ Personal PSS □ Emotional ESS
D Job JSS □ Skilled Nursing SNS 
□ Transportation □ Relationship RSS 
TSS (hourly) 

$ □ Learning LSS □ Transportation Mileage 
Reimbursement (MR) X = 

D Code for 
Sub-second rate of Fill in code 

---

pay/hour Total 
D Code for third Fill in code 
rate of oav/hour ---

Total Cost of Agreement: $ 
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