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New York State Consultant Services 
Contractor's Planned Employment 

From Contract Start Date Through the End of the Contract Term 

State Agency Name: Central NY ODSOO 
State Agency Department ID: 3660234 

Contractor Name: National Eye Care. Inc. 
Contract Start Date: 11/01/2024 

Number of 
Empk>yment Category Employees 

Optometrists: 29-1041.00 . :3 
Medical Assistants: 31-9092.00 ·- - ·-
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Total this Page 8 
Grand Total B 

Name of person who prepared this report: 

Trtle: C>ffic( rrlanaq( r 
Preparer's Signature: a "4WL &.nn 
Date Prepared: OS/ 31 /~?<./ 

(Us• addmooal pages, tt necessary) 

Agency Business Unit: OPO01 
Contract Number: C0SCN007 42 

Contract End Date: 10/31/2029 

Number of Hours Amount Payabte 
to be Worked Under the Contract 
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Phone #: :S 18-.30,,?-55lB 
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