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FORriII A ~

ATIACHMENTH
Consultant Disclosure Form A

ose Lise Only:

Reporting Code:

Category Code:

Date Contract Aooroved:

Ii .

S~ate Consultant Services - Contractor's: Planned Employment
Fro,mContract Start Date Throu h The End Of The Contract Term

''""?:>L Y-o '"'::l.e. I
StateAgency Name: Office of Mental Health Agency Code: 5000 ~~;;l).~~

contract~rName: Mobile Dentist· Contract Number: C200595
Contractptart Date: 2/1/2019 Contract End Date: 1/31/24

I Number of Number of hours to Amount Payable"
Empi:oyment Cateaory1 Employees be worked Under the Contract

29-1021.00'- Dentist ;) SeD 1<,9;~'-(6!;

31-9091.0d; - Dentist Assistants ,'-1 I Cf .c;:2._b C?t~ oroI,
29-1029.0di - Hygi,enist , a(~rJ d$'8'as>
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'3Zl{O d.~3J31..IDTibtal this paae ., .el' .el
Ii I 3'i Li (") -:J(~~~L\OIi Grand Total
i~ JNameof ~erson who prepared this,report0~ S; !VfJ,rb '.

Title: err. ~5f ~ -C J. . Phone #:~.@ 5r854(\ S::ZO,5
Preparer't Signature: 1dA~ ~/ .
Date Pre~ared:Y 111// ~ .
(Use additi~nal pages, if necessary) Page l of )

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