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IN WITNESS THEREOF, the parties hereto have executed or approved this Master Contract on the dates 
below their signatures. 
 
CONTRACTOR: 
 
 
 
 
 
By: __________________________________ 
 
_____________________________________ 

Printed Name 
 

Title: _________________________________ 
 
Date: _________________________________ 

 
 

 
STATE AGENCY: 
 
NYS Office of Mental Health 
44 Holland Avenue 
Albany, NY   12229 
 
By: ___________________________________ 

 
_________Thomas P. O’Connor____________ 
                        Printed Name 

 
Title: _Director, Contracts and Claims_______ 
 
Date: _________________________________ 

 
STATE OF NEW YORK 
 
  County of _________________________________ 
 
  On the ____ day of __________, _____, before me personally appeared _______________________, to me 
known, who being by me duly sworn, did depose and say that he/she resides at _______________________, 
that he/she is the ________________________________ of the  _________________________________ 
______________________________________, the contractor described herein which executed the foregoing 
instrument; and that he/she signed his/her name thereto as authorized by the contractor named on the face 
page of this Master Contract. 
 
 
(Notary) ___________________________________________ 
 
 
ATTORNEY GENERAL SIGNATURE 
 
______________________________________ 
 
______________________________________ 

Printed Name 
 

Title: _________________________________ 
 
Date: _________________________________ 
 
 

STATE COMPTROLLER’S SIGNATURE 
 
__________________________________________ 
 
__________________________________________ 

Printed Name 
 

Title:  _____________________________________ 
 
Date:  _____________________________________ 

 


