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Agreement 
Number 

CT Number Agreement 
Amount 

Vendor Name Start Date 

MH1-22-1031 CT 10A 20210510*3142 $45,000.00 ALTERNATIVE SOLUTIONS 
CTR 

07/01/2021 

MH1-22-4016 CT 10A 20210510*3144 $5,640.00 LORI TULLY 07/01/2021 

MH1-22-926 CT 10A 20210510*3145 $40,000.00 SARA L TREAT 07/01/2021 

MH1-22-934 CT 10A 20210510*3146 $10,000.00 ECHO DIXON  LCSW 07/01/2021 

MH2-22-925 CT 10A 20210510*3147 $220,800.00 RALPH M SPRAGUE 07/01/2021 

MH2-22-932 CT 10A 20210510*3149 $7,700.00 ANTHONY C BRUCATO 07/01/2021 

MH2-22-933 CT 10A 20210510*3150 $8,614.00 SHANA KELLEY-COHEN 07/01/2021 

MH1-23-927 CT 10A 202212190*1711 $43,740.00 National Deaf Therapy 01/01/2023 
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