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UCS 475; ATTACHMENT V TO RFB/RFP

Consultant ,Services Agre~mentlEmployment Reporting
From Contract Start Date Through The End Of The Contract

A MAIllE OF UeJ CMT OR OFFICE (Spelled out!

law Enforcement Psychological Services, Inc.

New York State Unified Court S):stem
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101 01/2019

•• COtmIACT "II.-Im
06 / 30 /2020

•• coNntAcTGA NAME

•• COH11W:T DO DAl!
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EMPlOYMEMT CIJEOORY Hullllllr 01 1111111_ ot bam Mmd papilla
emplOY'" IO •• WGIIbd lIIdu till COQ1Jact

Clinical Psychologist 14 As needed $305,000.00

19-3031.02
Independent Contractors NOT Employees
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. . - TOTAL THIS PAGE: 14 As needed $305,000.00
GRAND TOTAl: 14 As needed $305,000.00

..•• tlAM£rv;.:;: PREPA~HI$ REPORT(~/JIi(l1)

Michael D. Roberts President
•• TIllE

408-356-9696 11/19119
•• PREPAIIER'S SIGNATURE

LISe addlllOnal PJfles i/ n.cessary

•• QA'TEPREPAREDA PHONE NUMBeR
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UCS 475: INSTRUCTIONS: ATTACHMENT'V TO RFB/RFP

STATE OF NEW YORK

UNIFIED COURT SYSTEM

ConsuJtaJit Services Agreement/Employment Reporting
Form UCS 475 Instructions
To facHitate the approval by the NYS Office of the Comptroller of your proposed contract with the Unified Court
System, pursuant to a new leglslatlon effective June 19. 2006 on c;onsultant disclosure. ple~ complete the
,atlached form and mall the fully executed. original signature form to the attention of !he UCS designated contact
perSOl'! named below as quICkly BlI possible so that W8 may process tho agreement.

Instructions for completlng UCS Form 475 (Consultant Disclosure): .

Employment Category:
The specific occupalion(s), as listed in the O·NET occupational classi6catlon system, which best descrfb9 !he
employees prOliiding selVices under Ihe contract. The O"NET database, which Is available lhmtlgh the US
Department 01 LabOr's Employment and Training Administration, can be accessed on-line at .anetcenter.org,

Number of Emp!oyees:
Tne total number or employees in each employment category that will be employed to provide s8IVlces: under ttl.
contract during the Report Period, including both full-time and part-Irme employees of the contraC!0r and of all sub-
contractors.

. /

Number of Hours (to be) worked:
The total number 9' hours to be worked. by employment category.

Amount Payable under the Contract:
The total amount' paid or payable by UCS to the contractor under the contraCl for work by the employees in each
employment category for services provided during the Report Period.

UCS DESIGNATED CONTACT PERSON:
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