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Category Code:

Date Contract Aooroved:

FORMA

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

State Agency Name: NYS Office of Mental Health.
Contractor Name: MDA Holdings, Inc.
Contract Start Date: 05/01/2018

Agency Code: OMH01
Contract Number: C100576

Contract End Date: 04/30/2023

Number of Number of hours to Amount Payable
Employment Category1 Emplovees be worked Under the Contract

29-1066.00 1 5535 $1,327,180.00

Total this page 1 5535 $1,327,180.00
Grand Total 1 5,535 $1,327,180.00

Name of person who prepared this report: August Heinrich
Title: Contract Management S ecialist Trainee Phone #: 518-549-5257
Preparer's Signature:~ ~ '. "
Date Prepared: 08/2412 8 i i !
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l
aVai!~ble through the US Department of Labor's Employment and Training

Administration, on-line at onllne.onetcenter:or to fi,nd a list of occupations.)
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