FORM A

ATTACHMENT H
Consultant Disclosure Form A

0SC Use Only:
Reporting Code:
Categary Code:

Date Contract Approved:

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: Research Foundation for Mental Hygiene

Contract Start Date: 11/1/2019

Agency Code: 3650000

Contract Number;: OMHO1-

C100918-3650000
Contract End Date: 10/31/2022

Number of Number of hours to | Amount Payable Under
Employment Category’ Employees be worked the Contract
A= 109 ESHS H10 IR0 ¥ 22 1bU, 9|
Total this page Ea 5 Lo, 250 ¥ 220U g
Grand Total w23 Fs 2 A L0 | 4 321wy S
Name of person who prepared this report: (Clloivy (o
Title: DPQuln A,mp)g,\t g D lrgt;“}, Phone #: 51§ Y$(. L4y
Preparer's Signature{ \'\ \An [ T LOAG
Date Prepared: ’ a7+ 202
(Use additional pages, if necessary) Page 1 of 1

1. {Note: Access the O°NET database. which is available through the US Depariment of Labor s Employment and Traning
Agmiristratien, on-line at online,onetcenter.orq to find 2 list of socupations.)




