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

State Agency Name: St. Lu",Tcnce Psychiatric Center
Contractor Name: Correctional Eye Care Agency Code: 50120

Contract Number: OMH01-
coon 159-3650631

Contract End Date: 613012019
Contract Start Date: 71112014

Number of Numher of hours to be Amount Payuble UnderElllplovment Catc~or\' I Employees worked the ContractYeur 1 29-1041 .00 - 4
25301.9UOptometrists 711/2014-

6/30/2015
Year 2 7il/2015 -6/30!20!6 .oj

25301.90Year 3 7/1,'2Ulo- 6.'30/2017 .)
16057.46Ycnr4 7i] /20 17 ·6"30.'20 IS 4
2683:>.32Year 5 7'1 ,'20 !S -6,'30/20 I()

-1
27636.90

TOla! this page

Grand Total
131.133.48

Name of person who prepared this reporl: Julie Orycll
Title: eMS 1 ~

Pteparer's Signature~"---;,LC).~ ~
Date Prepared: 8/1 J/2014
(Usc :tdditional pages. if m:cessary)

Phone #: 518-549-5204
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