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Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: NYS Dept of Agri & Markets Agency Code: 0600
Contract Number: C011429
Contract Term: 5/1/2013 to 4/30/2016 3000000
Contractor Name: SGS North America Inc.
Contractor Address: 900B Georgia Ave. Suite 1000, Deer Park, TX 77536
Description of Services Being Provided: Analytical Testing Gasoline 1 Diesel Fuels

Scope of Contract (Choose one that best fits):
Analysis [gJ Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

19-4031.00 - Chemical Technicians 4 10,400 $ 634,022.37
53-3033.00 - Light Truck or Delivery
Services Drivers 2 5,200 0.00

Total this page 6 15,600 $ 634,022.37
Grand Total 6 15,600 $ 634,022.37

Name of person who prepared this rep~mes H. Varner
Preparer's Signalure: r.e:.=-u_~ ==--. _
Title: Director Contract~ Phone #: 281-478-8290
Date Prepared: 5/5/2017
Use additional pages if necessary)

Please submit one copy of this form to the following:

NYS Office of the State Comptroller NYS Dept. of Civil Service
Bureau of Contracts Alfred E. Smith Office Building
110 State Street. 11th Floor Albany, NY 12239
Albany, NY 12236
Attn: Consulting Reporting

Page 1 of 1

NYS Dept. of Agriculture & Markets
Division of Fiscal Management
1OB Airline Drive
Albany, NY 12235

Fax: (518) 474-8030 or (518) 473-8808 Fax: (518) 485-7750
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ReportingCode:
CategoryCode:

I,

State Consultant SerVices
Contractor's Annual Employ~ent ~eport

Report Period: April 1, I~ to ~arCh 31, 11

Contracting State Agency Name: l>V~PA~
Contract Number: "'t..&-11 '"l '-l2-
Contract Term: ( I( 1110 to ,I":J{I 1'7 . r-
Contractor Name: (-tL_'~r; k~ l-~~. J....J
Contractor Address: /(' {i-ruL "':>,,'J7/-- st., ~~ (.)I1(---a_'1~v~, '-{ {!>~

Description of Services Being fJrovided: r
?j...)(ff jervl-U-;1 Gv-- t1Lr~~ ~ i ~".u....~

I

Scope of Contract (Choose one that best fits): I

I

Analysis 0 Evaluation D Research 0 Training l2fi
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 ~nvirOnJiT1entalServices 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 qther Consulting 0

I AmountPayableUnderEmploymentCategory NumberofEmployees Numberof HoursWorked theContract
1/ - ((:J (I. 1)0 I ! (~'eO i.e <"'Y,,) c.,)I

I

I

I

I

I

Total this page 0 , 0 $ 0.00,
Grand Total I i / ')f" ....'\ bO ,.:\.-"\J

/1 I
,

Name of person who pr1Jed this r~: l) (.c.L~l- V ~ Cf.<ir-" r
Preparer's Signature: ' ", J ~ •

Title: lih e~ i.ArQ.c..t-r ' ~ Phone #: )( 5" .. IfOo ~(lfl( 7
Date Prepared: ~ /J,7) Ih ,
Use additional pages if necessary) ( Page of

Pleasesubmitone copy of this form to the following:

NYSOfficeof the State Comptroller NYS Dept.of Civil Servitj:e NYS Dept. of Agriculture & Markets
Bureauof Contracts Alfred E. Smith Office B~ilding Divisionof Fiscal Management
110 StateStreet. 11til Floor Albany, NY 12239 10B,AJrlineDrive
Albany, NY 12236 Albany, NY 12235
Attn: ConsultingReporting

Fax: (518)474-8030 or (518) 473-8808 Fax: (518) 485-7750
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State Consultant Services
Contractor's Annual Employment Report

Report Period: Apri11,2Q16 to March 31, 2017

Contracting State Agency Name: NYSDAM Agency Code: 3(X)c:c::.ca
Contract Number: CO11 752
Contract Term1 0 /1/2016 to 9 130/2017

CommctorNa~e~ortland County Soil and Water Conservation District
Contractor Address: 100 Grange Place, Room 202 Cortland NY 13045
Description of Services Being Provided:

Outreach, Education, Communication

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training Ox
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

n~_~,~ ___ n_~ ___ ---~i __ ;
,••0-1- n n n~'---- ~..•... -- -- .•....• -~ - ._ -

Total this page 0 0 $ 0.00
Grand Total

Name of person who ~d this report~
Preparer's Signature:~v-.-- ~. ~"-,,,_~ 6n7-756-5991
Title: C Phone #:
Date Pre ared: 5/2 / 2017
Use additional pages if necessary)

Please submit one copy of this form to the follOWing:

NYS Office of the State Comptroller NYS Dept. of Civil Service
Bureau of Contracts Alfred E. Smith Office Building
110 State Street. 11th Floor Albany, NY 12239
Albany, NY 12236
Attn: Consulting Reporting

Page of

NYS Dept. of Agriculture & Markets
Division of Fiscal Management
10B Airline Drive
Albany, NY 12235
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State Consultant Se ices
Contractor's Annual Employ~ent ijeport

Re ort Period: A ril 1, 2(.>1 fo to arch 31, '2...0 (1

Contracting State Agency Name: 0Y-sD4t\1
Contract Number: "11) t 1"1c.t ,
Contract Term: ~i I II~ to" I ~Q •• 11
Contractor Name: (tt.r~ ('{tU--{~ ~~L-{rv-. ()C;..J'-1
Contractor Address: tll H-tiL bVl'4 "St. "St-~ J \ I l::-;_t..'-~VJ..L._, ()JY (5OGc6
Description of Services BeinffProvided': ft.()r'V'\..V-'S> ~L~ ~~

I

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training tz;J
Data Processing 0 Computer Programming 0 Other If consuilting 0
Engineering 0 Architect Services 0 Surveying 0 ~nvironmental S,ervices 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 OVler COfilsultingg)

I Amount Payable UnderEmployment Category Number of Employees ~umber o~Hours W~lrked the Contract
/l-Ibll ()O ( I

71-""1 ~~ w:0
I c...' ,. IltiCf ~ C, J 2bu "3-:00

I
I

I

1

I

T

i
,
I

Total this Dace 0
I

0 $ 0.00
Grand Total 2- ~&;() ~3 "Jot)

L

Use additional pages if necessary)

Pleasesubmitone copy of this form to the following:

NYSOfficeof the State Comptroller NYS Dept.of Civil ServiCe
Bureauof Contracts Alfred E. SmithOffice B~ilding
110StateStreet.11thFloor Albany, NY 12239
Albany, NY 12236
Attn: Consulting Reporting

Fax: (518) 474-8030 or (518) 473-8808

Page t of I

NYS l!lept. of Agriculture& Markets
Divisi~nof Fiscal Management
10BAirline Drive
Albany, NY 12235

Fax: (518) 485-7750



FORMB OSC Use Only:

Reporting Code

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 10 lIP to March 31,1-011

Contracting State Agency Name: NY ~ D(~~.~ Aftency Code:
Contract Number: TO 117'1"1 ~Vl(..\.A. illK ~McI,V'ki
ContractTerm:05/oi/U,(P to 011/3112..0j7
Contractor Name: CCE- .ff W(M( VVL UUJ,\+Y
Contractor Address: iS8" '. N\(S fS2? Nott\." I New~} N'I IL\:SiZ>
DescnptlOn of ServIces Bemg ProvIded: FtLrVlf\Q...V"S) M.tt-vk:~t- N \AJ--~"b ~

OlA_'~

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services ~ Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under the
Contract

2.5-Q02.I·OO 2- 1./-;-2- til, f)2--7. 2$
i I - q 0 ; c1 . DO I '2,7 '5-00. 91

Total this page 0 0 $/213')..5r .. 1'1,
Grand Total $' 12, 3:?S'. 1'1

Name of person who pre i

Preparer' ~P~nat),i!~:~
Title: t/ftt(),()).(
Date Pre ared:' 1 ~I . 9

315·· 331-

(Use additional pages if necessary) Page I of I

Appendix E
T011773




