ATTACHMENTH
Consultant Disclosure Form A

0OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:
FORM A

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: Sagamore Children’s Psychiatric
Center Agency Code: 3650606
Contractor Name: ATC Healthcare Services LLC Contract Number:
Contract Start Date: 11/01/2025 Contract End Date: 10/31/2026
Number of Number of hours to Amount Payable
Employment Category' Employees be worked Under the Contract
af el \‘b\enxkiﬁf. \ SO Q)87
Total this page 0| 2600, 0|l 6,"7;24 0o
Grand Total | yeal

Name of person who prepared this report: MOJL@( ﬁm}\&gﬂ@ _
Title: 1ons Xl Phone #: 5!6‘599‘(//11
Preparer's Signature: akeO
Date Prepared: ID\C‘, \l s
(Use additional pages, if necessary) Page 1 of 1

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.)




APPENDIX B

BUDGET
Schedule Hourly | X | Hours Per | Estimated Weeks Total Yearly Cost
Rate Week Weekly ina
{Not to Cost year
Exceed)
(A) Friday, Monday & $43.50 | X 30 $1305.00 52 $67,860.00
Tuesday
10:15 A.M. — 6:45 P.M.
(B) Saturday & Sunday $44.10 | X 20 $882.00 52 $45,864.00
10:15 A.M. —6:45 P.M.
| Total Contract Value: | $113,724.00 |

o Vendor will only be paid for hours actually worked, which are not to exceed the hours listed above.

Travel: There is no reimbursement for travel expenses or travel time.

Escalation: No escalation is allowed. All prices are fixed for the term of the contract.
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