ATTACHMENT H

I[ O8C U'se Onty: K
Reporting Cody:
Category Codu; (o U l
L Pute Contenet Approved: |
FORM A
State Consultant Services - C ontractor's Planned Employment
From Contract Start Date Through The End Of The Contract T erm
State Agency Name: St. Lawrence Psychiatric Center Agency Code: 50120 ]
Contractor Name: Correctional Eye Care Contract Number: OMH01-
C000159-3650631
Contract Start Date: 7/1/2014 Contract End Date: 6/30/2019
Number of Number of hours to be | Amount Payable Under
Emplovment Catcopry! Emplovees worked the Contract
Year 1 29-1041.00 — 4 25301.90
Optomeirists 71112014
B/30/2015
Year2 7122015 63012016 4 25301.90
Year3  7/1/2016- 6/30/2017 q 26057.46
Yeard  2/1/2017 «6/30.2018 4 26835.32
Year3 71,2018 -6,30/2019 o4 27636.90
Total this page
Grand Total 131.133.48

Name of person who prepared this report: Julie Orvell

Title: CMS 1 %
Preparer’s Signat ureq&k ‘X"L,
Date Prepared: 8/11/2014

(Use additional pages. if necessary) Page of

Phonc #; 518-349-5204

I ENote. Access the O*NET daabase. which is available through the 1S Pepanunent of Labor s Enmiplayment md 1 rainims Administration, ou-fing at
anbre agereenter.arg to find a hist of occupations.)
anbpeancleonten org




