
", ATTACHMENT H
Consultant Disclosure Form A

FORMA

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

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

State Agency Nam~: •• OMH/Rochester PC
Contractor Name: _;;ter General Hospital
Contract Start Date: 9/1/2016 - 8/31/2021

Contract End Date:

Agency Code: 1JIfI;20
Contract Number: _21

Number of
Em 10ees

Number of hours to Amount Payable
be worked Under the Contract

1
3
1
1

480

388984.50
budget amount is for costs
sucll as medication, operating

Grand Total 6
Total this pa e 6 0

Name of person who prepared this report: k Y N l\) Vo E:.1-.\R..'/VG €: e
Title: SE:.tvt6R. PRAcl \(.t:_ Atlv\ II\)) .sTRA16((" Phone #: 5"6'5-<5(0 '(. (pCjJ_ y
Preparer's Signature:~~' = (J~_ \.
Date Prepared: q 1rv iiO· , ~
(Useadditional pages, if necessary) Page of

1. (Note: Access the O"NET database, which Is available through the US Department of labor's Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)


