Office of the State
Comptroller

3050000



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000855 Agency Business Unit: OSCO1
Contract Term: 8/14/2007 8/13/2037 Agency Department [D: 3050000

Contractor Name: BLX GROUP INC
Contractor Address: 51 West 52nd Street, 11th Flocr,
c/o Orrick

New York, NY 10019
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [T Research ] Training
(] Data Processing [] Computer Programming [JOther IT consulting
(] Engineering [ Architect Services (] Surveying (] Environmental Services
] Health Services [C] Mental Health Services
[J Accounting [ Auditing [] Paralegal [] Legal [[] Other Consulting
Employment Category gumber of Number of hours Amount Payable
mployees worked Under the Contract
- Managingﬁljiﬂrecktbr”_ o 4.5 $2,500 —
i Senior Consultant 7 9 14 ool ol L8 peﬁm"';é"ﬁ
Total this page $ 2,500
Grand Total 2,500

Name of person who prepared this report: _Alan Bond
Title: _Managing Director P
Preparer's Signature: wﬂm @é""{
Date Prepared: 6 /9 / 2017

(Use additional péges, if necessary)

Phone #: (212) 506-5275

Page 1of _1_



FORM B

New York State Consultant Services
Contractor's Planned Employment
Report Period: April 1,2016 to March 31, 2017

Conlracting State Agency Name: Office of the State Comptrolier

Contract Number: C000875 Contract Agency Business Unit: OSCO01
Term:6/14/2016 to 6/13/2021 Agency Department ID: 305000

Contractor Name: Xerox State & Local

Contractor Address: 100 Hancock Street, 10th Floor
Quincy, MA 02171
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

O Analysis [ Evaluation [J Research (O Training

[0 Data Processing O computer Programming [other IT consulting

[ Engineering O Architect Services O Surveying ] Environmenta! Services

[ Health Services [ Mental Health Services

[ Accounting [ Auditing [ Parategal [] Legal (X Other Consuiting

Unclaimed Property Services

Number of Number of hours to | Amount Payable
Employment Category Employees be worked Under the Contract
43-9061.00 Office Clerks 3
43-4051.00 Customer Service Reps 10
11-1011.00 Chief Executives 1
11-3021.00 IT
23-1011.00 Lawyers
Total this page 20 0 $ 000
Grand Total 20 $ 000
Name of person who prepared this report: ___Katherine Pekkinen
Title Contracts Adminisirative Specialist P 2 Phone & 617-371-9947
Preparer's Signature: | 4 J@&MJ\T

1

Date Prepared _4__/_27 1 2017
(Use additional pages, if necessary) Page1of ___




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000876
Contract Term: 1/25/2010 6/30/2016

Contractor Name: AUDIT SERVICES US LLC

Contracior Address:

COUEUTION &nd gePOETA 4 0F DUT -

212 N 35th St., Suite 1800
New York, NY 10001
Description of Services Being Provided: |

Agency Business Unit: OSCO1
Agency Department 1D: 3050000

G oaTgN RECORD ANALYSIS 4 PROUESSING

—STHTE ABDWDOVED PEBTERSY SECUuRITES A
cevERAL 1 EDLER- RELATED niprrs .

Scope of Contract (Choose one that hest fits):

[ ] Analysis [} Evaluation

[7] Research

[ Fraihing

[] Data Processing

[} Computer Programming \[]Obthe{ T, ;:_jcg"h"su!ting

O Engineering

[7] Architect Services

[ Surveying

{:[ Environmental Services

[ ] Healh Services

[[] Mental Health Services

[ Accounting E Auditing ] Paralegal [ Legal [ ] Other Consulting
Number of Number of hours Amount Payable
Employment Category Empioyees worked Under the/Contract
Ay0 i T0E s $000 2
e
MANRCER. 1 1000 g
—
/
FROCRAMMET L /000 Yz
Total this page $ .
Grand Total 3
Name of person who prepared this report _ MAELT T LEE -

Title: _MEMBER A

Phone #/d - §YY-SYE 7 XQ}Q/

)
=

Preparer's Signature:
Date Prepared: é / 4{3 / )/7 I
{Use additional pages, if necessary)

Page 1 of_/);_




AC 3271-8 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: CO00888 Agency Business Unit: OSCO01
Contract Term: 06/01/2011 to 05/31/2019 Agency Department ID: 3050000

Contractor Name: SIGMA 7 DESIGN GROUP
Contractor Address: 261 Madison Ave 16th Floor
New York, NY 10016
Description of Services Being Provided: Architectural and Engineering Services - Data Center
Refurbishment Project at 365 Jordan Road, Troy, NY

Scope of Contract {Choose one that best fits):

[ 1 Analysis I} Evaluation [} Research (] Training

L] Data Processing [[] Computer Programming [ 1Other IT consuiting
[_] Engineering Architect Services ] Surveying [ ] Environmental Services
[] Health Services [ Mental Health. Services
"] Accounting [} Auditing [ Paralegal [ Legal L] Other Consulting
e KNumber of Number of Amount Payable

Employment Catego_ry Employees Hours Worked Under the Coniract
Architectural & Engineering Managers
(11-9041.00) 4 232 $43,174
Architects (17-1011.00) i 2 $224
Electrical Drafters (17-3012.02) 1 36 $4.090

Total this page 8 270 $47,488

Grand Total 6 . 270 $47,488

Name of person who prepared this report:  ROBERT ROULEAU

Title: Principal .

Phone #: . (212) 779-7100

Preparer's Signature: AT T
PR 7 U BV A
Date Prepared: 05/03/2017




FORM B

New York State Consultant Services
Contractor's Planned Employment
Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: Office of the State Comptroller
Contract Number: C000889 Agency Business Unit: OSCO01
Contract Term:9/1/2011 to 2/28/2017 Agency Department iD: 305000
Contractor Name: Public Resources Advisory Group LLC
(PRAG) (State/GO)
Contractor Address: 39 Broadway, Suite 1210
. New York, NY 10008
- Description of Services Being Provided. Financial Advisory Service
Scope of Contract_ {Choose one that best fits):
1 L] Analysis ] Evaluation [ Recearch . [] Training

[ Data Processing (3 Computer Programming [Jother IT consulting
[ Engineering [ Architect Services [.] Surveying [C] Environmental Services
[ Health Services [ Mental Health Services
[ Accounting ] Auditing L] Paralegal  [] Legal fx] Other Consulting

e I e

13205100 Cinane.al ﬂﬂq\s}w- 5.00 27.00 $7,165.00
Total this page $

Grand Total ' 5.00 27.80 $ 7,165.00

Name of person who prepared this report: __ Brenda Henry
Title;: Controller % Phone#: (212) 566 - TR00
Preparer's Signature: _‘:@wﬁw m,m»_..\
Date Prepared: _05_/ 01 / 2017 \
(Use additional pages, if necessary) Page 1of 1



AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: CO00%Y O Agency Business Unit: 0SC01
Contract Term: 06/17/2014 to 01/31/2019 Agency Department ID: 3050000

Contractor Name: Hilltop Securities Inc.
Contractor Address: 485 Madison Avenue, Suite 1800, New York, NY 10022

Description of Services Being Provided: Financial Advisor

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training

[] Data Processing [J Computer Programming [CJOther IT consulting

[J Engineering ] Architect Services ] Surveying [ Environmental Services

[J Health Services [ Mental Health Services

[] Accounting [] Auditing [] Paralegal (] Legal [[] Other Consulting

Employment Category Eﬁﬁ'ﬁﬁ@i Hc?uurg‘ Sﬁér?(gd uﬁﬁﬁ‘iﬂl@:ﬁ?ct

Total this page 0

Grand Total

Name of person who prepared this report:  Steven Kantor

Title: Regional Managing Director Phone #.  212-642-4350

Preparer's Signature:

Date Prepared: 05-12-2017




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: Aprii 1, 208§ to March 31, 2014

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000894 Agency Business Unit: 08C01
Contract Term:9/20/2011 to 8/19/2017 Agency Department I1D: 30500¢

Contractor Name: Morris Manning & Martin LLP
Contractor Address: 1600 Atlanta Financial Center
3343 Peachiree Road, NE

Atlanta, GA 30326
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ ] Analysis [} Evaluation [] Research {1 Training

"] Data Processing (] Computer Programming [_iOther IT consulting
1 Engineering [ Architect Services [.] Surveying [[] Environmental Services
{1 Health Services [ Mental Health Services
{_} Accounting ] Auditing [ Paralegal B Legal [ ] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Attorney 6 87.1 $32,892.90
Total this page $ 32,892.90
Grand Total I 8704 $ 32,892.9¢

Name of person who prepared this report,  Edmund Fmerson I1T

Title: _ parrper Phone # 404.504,7677

F
Preparer's Signature: %&J{f{/bﬁ’w
Date Prepared: 3 /9 (17
{Use additional pages, if necessary) Page 1 of_l_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201$to March 31, 201§

Contracting State Agency Name: Office of the State Comptroller

Contract Nureber: CO00895 , Agency Business Unit: OSCO1
Contract Term: $0/172011 to 9/30/2018 Agency Department iD: 305000 -

Contractor Name: COMPUTERWORKS INC

Contractor Address: 20 Corporate Woods Bivd
Albany, NY 12211
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

L] Analysis [ Evaluation {1 Research "] Traiing

{1 Data Processing . ,@'ﬁomputer Prograrmiming [Jother iT consulting

(] Engineering 1 Architect Services {1 Surveying [7] Environmental Services

[} Health Services [ ] Mental Health Services

{1 Accounting ] Auditing CJParalegal [ Legal [1 Other Consulting

Employment Catogory | Jieerel | Numberofhiourto || Amount payabie
Total this page $
Grand Total § @
Name of pegcn who prepared this report: —— _— _
Tite: _ {1esick « . ‘ Phone #: .Sl X H 2k 8¢ ¢
Preparer's Signature: /HM @W

S e
Date Prepared: S / \ [ 177
{Use additional pages, if necessary) Page 1 of _L




AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C000900 Agency Business Unit: OSCO01
Contract Term: 05/01/2013 to 04/30/2018 Agency Department ID: 3050000

Contractor Name: CGI Technologies and Solutions Inc.

Contractor Address: 12 Corporate Woods Blvd.
Albany, NY 12211
Description of Services Being Provided: Oracle DBA/Database Architect for PARIS Project

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation [ ] Research [] Training

[] Data Processing [] Computer Programming X]Other IT consulting

[] Engineering [] Architect Services [] Surveying [] Environmental Services

[] Health Services [] Mental Health Services

[] Accounting ] Auditing [] Paralegal [ Legal [] Other Consulting

Employment Category Employsss | HoursWerksd | Linder s Conteact

Database Architect 1 1,873 $204,157
Total this page 1 1,873 $204,157

Grand Total 1 1,873 $204,157

Name of person who prepared this report; Jeffrey Dickert

Title: Vice President ‘ Phone #:  (518) 901-8231

Preparer's Signature: » /% J

Date Prepared: 05/10/17




FORM B 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, i to March 31, <e, 77

Contracting State Agency Name: Office of the State Comptroller

Agency Business Unit: OSCO01

Confract Number: C000303

Agency Department 1D:305000

Contract Term: 02 /28 /2017 o 02/ 27/2022

Coniractor Name: Bryant Rabbino LLP

Contractor Address: 1180 Avenue of the Americas, Suite 610, NY, NY 10036
Description of Services Being Provided: Legal Services

Scope of Contract {Choose one that best fits):

Analysis | Evaluation[] Research[] Training [}

Data Processing [[]  Computer Programming [ | Other IT consulting [}
Engineering [ ]  Architect Services [[]  Surveying [ ]  Environmental Services [
Health Services [ ] Mentai Health Services [}

Accounting [[]  Auditing[] Paralegal [ ] Legal [¥ Other Consulting [

Employment Category Number of Employees &umber of Hours Worked Amel‘i?}fgggﬁ Lectu nder
23-1011-00 Lawyers 6
23-2011-00 Paralegals 2
Total this page 8
8
Grand Total €
Name of person who pre@ W %th Bryanf,
Preparer's Signature: ) e %
Title: Managing Partner Phone #: 212-967-1800 ext. 103

Date Prepared: 04/13/2017

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000203 Agency Business Unit: OSC01
Contract Term: 11/0912;912 to 7/18/2017 Agency Department ID: 305000
Contractor Namez" mck,‘;l—ferrlngton & Sutcliffe with Bryant Rabbino LLP

Contractor Address 51 West 521 Street, New York, New York 10019

Description of Services Being Provided: Special Counsel for State Debt

Scope of Contract (Choose cne that best fits):

[ Analysis [ ] Evaluation [ ] Research In Training

[ Data Processing [] Computer Programming  [_] Other IT consulting

(] Engineering  [] Architect Services  [] Surveying [ Environmental Services
[] Health Services  [_] Mental Health Services

[ Accounting  [J Auditing [ Paralegal Xl legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Lawyers 23-1011.11 5.00 172.50 $157,806.25
' 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 -0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.60 0.00 $0.00
0.00 0.00 $0.00
Total this Page 5.00 172.50 $157,806.25 |
Grand Total 5.00 172 $157,806.25

Name of person who prepared this report: Eileen B. Heitzler
Title: Partner

Preparer's Signature; L 4’ "‘m

Date Prepared: 4/27/2017

Phone #. (212) 506-5235

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 201

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C0O00904 Agency Business Unit: OSC01
Contract Term: 7/%9/20@2  to 7[18i2017 Agency Department ID: 365000

Contracior Address: One Chase Manhattan Plaza
New York, NY 10005

. Description of Services Being Provided: goﬁb L ovwste S'\g A/éu ybllé Lédﬂd, (}mVﬁa&MMWﬂ’
ASSagw«lcf, Coes orun ov

Scope of Contract {Choose one that best fits):

(] Analysis "] Evaluation [(] Research [ Training

[_] Data Processing [l Computer Programming [_iOther IT consulting

[ Engineering [] Architect Services {1 Surveying [ Environmental Services
[7 Health Services (I Mentat Health Services .
(] Accounting [ Auditing [JParalegal K Legal [} Other Consuiting

Number of Number of hours to Amount Payable
Employment Category Emp#o_yees be worked Under the Contract

Lawyees  2.3-10M.00 % b-/o ¥1316.00
Paemegn  72-70)1. 00 ] 7.00 Y200 00
Total this page ¢ 3.1 $. 751,00

Grand Total  ° L : S.lo $ 751b.0o
Name of person who prepared this report. __S{aJLEY K. IAWL ' _
Title: _Pordwvee = , Phone #: 1) 970-94"F0

. L
Preparer's Signature: m\ x\* h
Date Prepared: Sile 2&1‘?\

(Use additional pages, if necessary) Page1of




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000904 Agency Business Unit: OSCO01
Contract Term: 07/19/2012 — 07/18/2017 Agency Department ID: 3050000
Contractor Name: Peariman & Miranda LLC
Contractor Address: 2 Broad Street, Suite 510

Bloomfield, NJ 07003

Description of Services Being Provided: Special Counsel for State Debt

Scope of Contract (Choose one that best fits):

[] Analysis [[] Evaluation [(] Research [] Training
(] Data Processing (] Computer Programming [CJOther IT consulting
[] Engineering ] Architect Services [] Surveying [] Environmental Services
(] Health Services [] Mental Health Services
[[] Accounting [J Auditing [] Paralegal |7| Legal [] Other Consulting
Emol t Cat Number of Number of hours Amount Payable
mployment L-ategory Employees worked Under the Contract
23-1011.00 Attorney 1 0 0
Total this page 1 0 $ 0
Grand Total 1 0 $ 0
Name of person who prepared this report; Stephen Adnopoz
T'ﬂe Partner R phone #: 646-766-9700

Preparer's Signature: _ (> Lo //‘)—’\\ N
Date Prepared: 6 /5 /20{7 0 fj ’
(Use additional pages, if necessary) Page 1of




FORM B

New York State Consultant Services
Contractor's Planne Employmeng

Report Period: April 1, 2014 to March 31, 201

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C000905 Agency Business Unit: OSC01

Contract Term:2/28/2012 to 212712017 Agency Department ID; 305000

Contractor Name {Hawk ins, pelafield & Woed LLP with

Peartman & Miranda TT ™ :

Contractor Address: One Chase Manhattan Plaza
New York, NY 10005

Description of Services Being Provided: Seean Covnser g;(s,rma Toesr

Scope of Contract (Choose one that best fits):

(] Analysis [] Evaluation [J Research [ Training

[ Data Processing [C] Computer Programming CJOther IT consulting

] Engineering ] Architect Services 3 Surveying [ Environmental Services

[] Health Services [] Mental Heaith Services

| 1 Accounting ] Auditing [l Paralegat B Legal [} Other Consulting

Number of Number of hours to Amount Payable
Employment Qategory Employees be worked Under the Contract
Lawyers 23-loll. 00 5) O 000
Total this page $ Do
Grand Total $ poeo
Name of person who prepared this report: Sl 4 e ‘
Tite:_PAtcdlen. &1 Prone #: (1D 820 - %o

Preparer's Signature ‘OM\ W

Date Prepared: .5 / |8 / 201F
(Use additional pages, if necessary) Page 1of




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000905
Contract Term: 02/28/2012 - 02/27/2017

Contractor Name: Pearlman & Miranda LLC

Contractor Address: 2 Broad Street, Suite 510
Bloomfield, NY 07003
Description of Services Being Provided: LGAC Bond Counsel

Agency Business Unit: OSC01
Agency Department ID: 3050000

Scope of Contract (Choose one that best fits):

(] Analysis [C] Evaluation [J Research [] Training

[] Data Processing [] Computer Programming

[C]Other IT consulting

(] Engineering [] Architect Services [T] Surveying

[C] Environmental Services

[] Health Services [C] Mental Health Services

{71 Accounting [] Auditing (] Paralegal v/ | Legal [[] Other Consulting
Eibi t Cat Number of Number of hours Amount Payable
mployment Lategory Employees worked Under the Contract
23-1011.00 - Lawyers / Paralegals 1 0 0
Total this page 1 0 $ 0
Grand Total 1 0 $ 0
Name of person who prepared this report: Stephen Adnopoz

Title; Partner

Phone #: 646-766-9700

Date Prepared: 6 /5 /2017t'
(Use additional pages, if necessary)

Preparer's Signature: Sﬂi\l':‘-‘i N / ZLU/‘I\ \)S

Page 1 of_1___




FORM B 0SC Use Only:
Reporting Code:
Caiegory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period; April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Agency Business Unit: OSCO1

Contract Number: CO00906

Agency Departiment 1D:305000

Contract Term: 2/28/2012 to 2/27/2017

Contractor Name: Bryant Rabbino LLP

Contractor Address; 1180 Avenue of the Americas, Suite 610, NY, NY 10038
Description of Services Being Provided: Legal Services

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation ] Research[]  Training []

Data Pracessing []  Computer Programming [[]  Other IT consulting
Engineering []  Architect Services []  Surveying [ ]  Environmental Services [
Health Services [ ] Mental Hesith Services 7]

Accounting ] Auditing ] Paralegai [ Legal [4 Other Consulting []

Employment Category Mumber of Employaes Murber of Mours Worked I Amoutr;;lepg gztbr’ae C:J nder
23-1011-00 Lawyers &
23-2011-00 Paralegals 2
Total this page 8 ' i/}

MName of person who pre d this renio :Wﬂt
Preparer's Signature: Q? %

Title: Managing Partner ‘ 4
Drate Prepared: 04/25/2017

Phone #: 212-867-1800 ext. 103

Use additional pages if necessary) 7 Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: CO00908 Agency Business Unit; OSC01
Contract Term: 2/28/2012 to 2/27/2017 Agency Department 1D: 305000
Contractor Name:{i@iﬂgkﬁﬁerz’ington & Sutcliffe with Bryant Rabbino LLP

Contractor Address: 51 West 527 Street, New York, New York 10019

Description of Services Being Provided: Special Counsel for State Debt

Scope of Contract (Choose one that best fits):

L] Analysis [ ] Evaluation ] Research [_] Training

[ ] Data Processing [] Computer Programming ] Other IT consulting
[1Engineering [ Architect Services  [] Surveying  [_] Environmental Services
[] Heaith Services [ ] Mental Hesith Services

1 Accounting [ Auditing ] Paralegal [ Legal [ ] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Lawyers 23-1011.11 ' : 2.00 2.80 $2,470.00
$.00 - 0.00 $0.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.00 2.80 J $2,470.00
Grand Total 2.00 2 $2,470.00

Name of person who prepared this report: Eileen B. Heitzler
Title: Partner . _
b} M . . / {j "“‘L‘-"/\
Preparer’s Signature: A B T
Date Prepared: 4/27/2017

Phone #: (212) 506-5235

{Use additional pages, if necessary) Page 1 of 1




AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000916 Agency Business Unit: OSC01
Contract Term: 08/14/2013 to 08/14/2018 Agency Department ID: 3050000
Contractor Name: GLENS FALLS NATIONAL BANK &

TRUST COMPANT

Contractor Address: 250 Glen Street
Glens Falls NY 12801
Description of Services Being Provided: Trustee for Length of Service Award Programs for Emergency

Squad and Firefighter Volunteers

Scope of Contract (Choose one that best fits):
] Analysis [ Evaluation [] Research [ Training
[] Data Processing [] Computer Programming [CJother IT consulting

(] Engineering [ Architect Services [] Surveying [] Environmental Services
[] Health Services [C] Mental Health Services
] Accounting [] Auditing [] Paralegal [ Legal [X] Other Consulting
Emblovment Categor Number of Number of Amount Payable
ploy gory Employees Hours Worked Under the Contract
13.2099.00 Financial Specialists All
Others
Investment Services 3 425
Administrative Services 6 550
gotal_ Investment & Administrative $142,469.25
ervices
Total this page 9 975 $142,469.25
Grand Total $142,469.25

Name of person who prepared this report: ~ Mary Pat Rabin, CPA

Title: Sr. Retirementw }@ ﬂ Phone #: (518) 415-4582
Preparer's Signature: (Q‘LL{, =& ( Q/&

Date Prepared: 06/13/2017




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000922 Agency Business Unit: OSC01
Contract Term:8/14/2013 to 8/13/2018 Agency Department ID: 305000

Contractor Name: Penflex, Inc.

Contractor Address: 50 Century Hill Drive, Suite 3 #3
Latham, NY 12110
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ ] Analysis [] Evaluation [ ] Research [ ] Training

] Data Processing [] Computer Programming [CJOther IT consulting
] Engineering [] Architect Services [] Surveying [] Environmental Services
ea ervices ental Health Services
[] Health Servi [] Mental Health Servi
[[] Accounting [] Auditing [] Paralegal [] Legal Other Consulting
' Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
'S - 76 31 - O Actyaries iz - N/f-}
YR ‘7” | | — &> Statistical assts lo5o i\//ﬂ
42 -4 ) ~ OOReceptionist | | 50 ' N/}
i ok Exec Sect
G2-60i1-00 Exde Adminl oo NA

Total this page

Grand Total |'Z- $ 0 /\/A—

Name of person who prepared this report: Eciu:)mr& J \'\0\0\'\0.:\

Title: [Presideny 8 Actuary, Phone # (BIR) 183 (333
Preparer's Signature: ?J'W'-'V"-" /& I—J'&/’*

Date Prepared: 45/ Jz_/ i] ()
(Use additional pages, if necessary) Page 1 of_\_




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number; G000940 Agency Business Unit: OSCO1
Contract Term: 11/21/2013 5/19/2017 Agency Department |D: 3050000
Contractor Name: Meridian Management Consulting

Services, Inc.

Contractor Address: 145 Homestead Road
Saratoga Springs, NY 12866
Description of Services Being Provided:

| T pm‘} €T MAstyinas’ T

Scope of Contract {Choose one that best fits):

(] Analysis 7] Evaluation "] Research [] Training )

[T} Data Processing [[] Computer Programming ™@ether IT consulting
{1 Engineering 7 Architect Services ] Surveying ] Environmental Services
[] Health Services [7] Mental Health Services '
1 Accounting [JAuditing  [] Paralegat [l Legal ] Other Consulting
Number of Number of hours Amount Payable
Employment Category Employees worked Under the Contract
WW-Bo0d] 0O \ 207,50 ’3\‘%}53@0%‘1
Total this page : $
Grand Total , \ 267 .50 $ 214 $J29.00
Name of person who prepared this report: A e/-wv} ‘AA#LM/.S L~
Title: @w&- 5¢ Lﬁ,c/m,‘f" _ Phone#:. 1% 369 53 %

Preparer's Signature: “’//Afﬂ/w
Date Prepared: _{ / 10 / Jeo17)

+

(Use additional pages, if necessary) Page 1 of_L




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000945 Agency Business Unit: OSC014
Contract Term:5/22/2014 to 1/31/2019 Agency Department |D: 305000

Contractor Name: Public Resources Advisory Group, Inc.

Confractor Address: 39 Broadway, Suite 1210
New York, NY 10008
Deseription of Services Being Provided: Financial Advisory Service

Scope of Contract (Choose one that hest fits):

[ Analysis [Tl £valuation 1 Research - [7] Fraining
(] Data Processing [ Computer Programming " JOther IT consulting
[ Enginesring [ ] Architect Services = [T Surveying ] Environmental Services

{1 Heaith Services (7] Mental Health Services

-] Accounting [ Auditing ] Paralegal [0 Legal {X] Other Consulting

cploment Gatogory | fumbert [ Mumparotbours o [ Aountrayble
13205100 [Zinanc.cd .f.\m\Li(y;. 4.00 35.00 $9,845.00
Total this page 3
) Grand Total 4.00 35.00 $ 9,845.00
Name of parson who prepared this report; _Brenda Henry : :
Title:  Controller ) Phone#t:  (212) 566 - 7800

Preparer's Signature: c% ey I i
Date Prepared: 05 7 01 [2017
{(Use additional pages, if necessary) Pagatof 1




AC 3271-8 (Effective 4/12)

FORM B

New York State Consuliant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: CO00946 Agency Business Unit: OSCO1
Contract Term: 06/17/2014 to 01/31/201% Agency Depariment ID: 3050000

Contractor Name: Hilitop Securities Inc.
Contractor Address: 485 Madison Avenue, Suite 1800, New York, NY 10022

Description of Services Being Provided: Financial Advisor

Scope of Contract {Choose one that best fits):

Analysis [] Evaluation [ Research [ Training

[] Data Processing {1 Computer Programming [CjOther 1T consuiting

[ 1 Engineering ] Architect Services [ 1 Surveying L] Environmental Services
[_] Health Services [} Mental Health Services
[] Accounting ] Auditing [] Paralegal ] Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Total this page ()
Grand Total (>
Name of person who prepared this report; Steven Kantor

Title: Regional Managing Director Phone#: 212-842-4350

Preparer's Signature: R

Date Prepared; 05-12-2017




AC 3272-3 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contract Number: C000952

Contractor Name: KPMG LIL.P

financial statements

Contract Term: 10/01/2014 te 08/30/2019

Contracting State Agency Name: Office of the State Comptroller

Agency Business Unit; OSCO1
Agency Depariment iD: 305000

Contractor Address: 515 Broadway, Albany, NY 12207
Description of Services Being Provided: Professional auditing services for the State's annual

] Engineering [} Architect Services

Scope of Contract (Choose one that best fits):
[} Anaiysis [ _] Evaluation [ 1 Research

[ 1 Data Processing [l Computer Programming
[ Surveying
] Health Services 1 Mental Heakh Services

[_1 Training
"] Other IT consulting

"] Environmental Services

[ Accounting < Auditing [ Paralegal [ Itegal [ ] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.00 - Accountants and Auditors 38.00 9,658.00 $1,6841,495
¢.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
. 0.00 0.00 $0.00
¢.00 0.00 $0.00
0.00 0.00 $0.00
¢.00 0.00 $0.00
Tetal this Page 38.00 9,658.00 $1,641,485.00
Grand Total 38.00 9,658 $1,641,495.00

Name of person who prepared this report: Greg Driscoll

Title: Partner
Preparer's Signature:

Date Prepared: 5/15/2017

(Use additional pages, if necessary)

Phone #: 617-988-1018

Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period; April 1, 201&to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000854 Agency Business Unit: 0SGC01
Contract Term:5/8/2014 to 3/31/2019 Agency Department D; 305000

Contractor Name: BST & Co. CPAs LLP

Contractor Address: 26 Computer Drive West
~ Albany, NY 12205
Description of Services Being Provided;

Scope of Contract (Choose one that best fits):

] Analysis [] Evaluation

] Research

[ Training

(] Data Processing L] Computer Programming

[_JOther IT consuiting

1 Engineering [] Architect Services

] Surveving

[T} Environmental Services

[ Health Services ] Mental Health Services

] Accounting (X Auditing I Paralegal [ Legat  [] Other Consulting
Number of Number of hours to Amount Payable
Empioyment. Category Employees he worked tinder the Contract
13 - 3011 .5 1y £0 10, 500
AUDITORS
Total this page $ [ S0
Grand Total _ $ o, St
Name of person whq prepared this report: ﬁ(\mém . %,m.,wf_,, -
Title: artpe / Phone# “SE- U8 F{iot)

Preparer's Signature: @vﬂ L 7/{&,./\4/
Date Prepared: £5 /a3 /_ Qo1 /

{Use additional pages, if necessary)

Page 1 of




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: Aprit-4-2016-te-Mareh-31-2046 April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000957 Agency Business Unit: OSCO1
Contract Term: 7/1/2014 to 12312046 9/30/2017 Agency Department iD: 3050000

Contractor Name: Sierra-Cedar Inc.

Contractor Address: 1255 Alderman Drive
Alpharetta, GA 30005-4156
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ Analysis (] Evaluation [l Research [] Training

[] Data Processing (] Computer Programming K]Other IT consulting

[] Engineering [J Architect Services (] Surveying (1 Environmental Services

[1 Health Services 1 Mental Health Services

[ 1 Accounting ] Auditing (] Paralegal [] Legal [] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Specialist Il (Technical) | 263175 450,379.70
§p_ecia|ist 11 (Functional) 7 ) 4.241.50 723,566.00
Total this page $
Grand Total ) 6,873.25 $ 1,173,945.70

Name of person who prepared this report: _Katie Kenyon

Phone #. 678-385-7579

Title: Vice President Operations Support

Preparer's Signature: Kol Kon—~pn_
Date Prepared: 04 /27 /2017 4

{Use additional pages, if necessary)

Page1of 1 _



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2}16'to March 31, 2/04'6 o

A P

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000961 Agency Business Unit: OSCO01
Contract Term:12/1/2014 to 9/30/2016 Agency Department ID: 305000

Contractor Name: Makev Enterprises dba SaQus IT
Solutions
Contractor Address: P.O. Box 304

Guilderland, NY 12085
Description of Services Being Provided:

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

[] Analysis (] Evaluation [] Research (] Training

[] Data Processing {4 Computer Programming [CJOther IT consulting

[] Engineering [] Architect Services [] Surveying [] Environmental Services
(] Health Services [] Mental Health Services
] Accounting (] Auditing [] Paralegal ] Legal [] Other Consulting
crmployment atogory | umberf | Numberfbeurs o || AmountPayable
1'6/ \L?ﬁ\‘ O T \ [qu V)OL’]Z. O
(OIS
NN
\

Total this page | Lo A0 $ MO 120

Grand Total [ ey o $ oo
Name of person who prepared this report: _ JH\E(AS CAN C B |
Title: __Fesisa Phone #: _5) o[ Soxol
Preparer's Signature: __ N . g4 —
Date Prepared: o / I C%Z«C’ U
(Use additional pages, if necessary) Page 1 of ____




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller Agency Business Unit: OSC01
Contract Number: C000963 Agency Department ID: 3050000

Contract Term: 12/1/2014 to 11/30/2017

Contractor Name: KPMG - INDEPENDENT VERIFICATION AND VALIDATION SERVICES FOR THE
NEW YORK STATE STATEWIDE FINANCIAL SYSTEM

Contractor Address: 515 Broadway, Albany NY 12207

Description of Services Being Provided: V&V Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation[] Research[] Training 7]

Data Processing (]  Computer Programming {]  Other IT consulting [ .
Engineeting []  Architect Services ]  Surveying []  Environmentai Services [
Health Services [}  Mental Health Services [}

Accounting (1 Auditing ]  Paralegal ] Legal (] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amout;;ngﬁglaedU nder
13-1111.60 - Management

Analysts 5 3,086.25 $606,128.00

Total this page 5 3,066.25 $606,128.00

Grand Tota! 5 3,066.25 $606,128.00

Name of person who prepared this report: Geoff Plante

ji;.u{(ngw Pt
Preparer's Signature:

Title: Partner Phone #: 518-427-4810
Date Prepared: 5/1/2016

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name:  Office of the State Comptroller
Contract Number: C000965 Agency Business Unit: OSCO01
Contract Term: 3/28/2015 to 3/27/2017 Agency Department ID: 305000
Contractor Name: IBM Corporation
Contractor Address: 167 Camp Council Road

. Phoenixville, PA 19460

Description of Serviés\ Being Provided: Accelerated Value Program Services which provides
enhanced software support services

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research  [] Training

[ 1 Data Processing 1 Computer Programming X1 Other IT consulting

[J Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[JAccounting  [JAuditng []Paralegal [JLegal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
éi;‘gigﬁgﬁsgsmmer Senvics 3.00 1,285.00 $248,895.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.0C 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 1,285.00 $248,895.00
Grand Total 3.00 1,285 $248,895.00

Name of person who prepared this report: Karen L.. McCullough

Title: Operations Manager, Accelerated Value Program Phone #: 610-673-9354

Preparer's Signature:
Date Prepared: 4/25/2017

(Use additional pages, if necessary) Page 1 of 1



FORMB 08C Use Oniy:

Reporting Code:
Category Code:

MNew York State Consultant Services
Contractor’s Planned Employment

Report Period: April 1, 2016 to August34-2046 Marwl Bl 26

»jé?‘

Contracting State Agency Namea: NYS OsC
Contract Number: G 000866

Contract Term: 09/01/2015 1o 08/31/2016
Contractor Name: HT Inc

vontractor Address: 6§ CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT Services

Agency Code: OSC0O1
Agency Department 1D:305000

Scope of Contract {Choose one that best fits):

Analysis [ ] Evaluation [[]  Research []  Training [J

Data Processing L]  Computer Programming Other IT consuilting ]
Engineering [ ]  Architect Services [[]  Surveying []  Environmental Services []
Health Services ]  Mental Health Services [}

Accounting [ ] Auditing [} Paralegat [] Legal[] Other Cansulting [

Employment Category Number of Employees Number of Hours Worked Amoatr;tePg;rgglaad{}nde{
15-1131.00 Computer Programmers i 799.5 $ 78351
Total this page 799.5 $ 78351
crand Total 4 799.5 $ 78351

Name of person who prepared this report: Dinesh Gulati e ¥

Preparer's Signature:

i

7

5

@{Zﬁﬁf »f,%,\_f

TiHe: Managing Director
Date Prepared: 4/25/2017

Phone #: 631-254-8600 205

Use additional pages if necessary)

Page 1 of 1



FORM B 0SC Use Only:
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: Office of the State Comptroller Agency Code: 3050000
Contract Number: C000967

Contract Term: 9/24/15 to 9/23/16

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205

Description of Sarvices Baing Providad: Computer Consulting (Various)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ]  Research[]  Training []

Data Processing []  Computer Programming []  Other IT consulting X
Engineering (]  Architect Services []  Surveying (]  Environmental Services []
Health Services []  Mental Health Services []

Accounting []  Auditing[] Paralegal [] Legal[] Other Consulting []

Amount Payable Under
Employment Category Number of Employees Number of Hours Worked s i

15-1122.00 1 459 $61,965.00

Information Security Analyst

Total this page

Grand Total 1 459 $61,965.00

Name of person who prepared this report: llakumari N. Patel

Preparer's Signature: L™ e

Title: CEQ/CFO Phone #: 518-218-1700
Date Prepared: 4/20/17

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: New York State Office of the State Comptroller

Contractor Name: Toski & Co., CPAs, P.C.

Internal Control

Contractor Address: 6390 Main Street, Suite 200, Williamsville, NY 14221
Description of Services Being Provided: Auditing Services for the Audit of OSC's System of

Contract Number: C000969 Agency Business Unit: OSCO01
Contract Term: 1/30/2015 to 7/29/2015 Agency Department ID: 3050000

Scope of Contract (Choose one that best fits):

[] Engineering  [] Architect Services  [] Surveying
[] Health Services [C] Mental Health Services
[ Accounting  [X] Auditing ~ [] Paralegal [ Legal

(] Analysis ] Evaluation [] Research [] Training
[J Data Processing ~ [] Computer Programming  [] Other IT consulting

[] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.02 Auditors 6.00 0.00 $0.00
i 0.00 0.00 - $0.00
- 000 | 0.00 - $0.00
0.00 0.00 B $0.00
0.00 0.00 N $0.00
N 0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 _ 0.00 $0.00
B ) 0.00 0.00 $0.00
0.00 000 $0.00
000 | 000| $0.00
0.00 ) 0.00 o $0.00
Total this Page 6.00 0.00 $ 0.00
Grand Total 6.00

Name of person who prepared this report: Douglas E. Zimmerman. CPA

Title: Managing Director

Preparer’s Signature:‘/;j
Date Prepared: 5/10/17 /

(Use additional pages, if necessary)

Phone #: (716) 634-0700

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name:
Contract Number: C000971

Contractor Name: Unigue Comp Inc

Office of the State Comptroller

Contract Term: 3/13/2015 to 3/12/2020

Agency Business Unit: OSCO01
Agency Department ID: 305000

Contractor Address: 27-08 42™ Road, Long Istand City, NY 11101
Description of Services Being Provided: Peoplesoft Staff-Augmentation Services

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation []Research [ Training

L] Data Processing  [_] Computer Programming Other IT consulting

[ Engineering  [] Architect Services  [_] Surveying [ Environmental Services

[_] Health Services  [_] Mental Health Services

[ Accounting ] Auditing [ Paralegal  []Legal [ Other Gonsulting

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

Application Developer 1 13.00 18,128.00 $1,595,264.00

Application Developer 2 19.00 23,878.00 $2,674,336.00

Business Analyst 1 3.00 3,367.00 $276,094.00

Business Analyst 2 5.00 8,222.00 $953,752.00

Business Analyst Functional Lead 1.00 1,694.00 $243 936.00

Conversion Spacialist 2.00 1,188.00 $136,620.00

Peoplesoft Administrator 2 2.00 3,821.00 $416,489.00

Peoplesoft/Oracle DBA 2 1.00 | 1,763.00 $220,375.00

Report Specialist 1 1.00 2,216.00 $164,021.00

Report Specialist 2 1.00 1,895.00 $205,588.00
.......... Software Security Specialist 2.00 372.00 $50,220.00

Technical Lead 2.00 3,088.00 $410,704.00

Testing Specialist 1 2.00 4,065.00 $382,110.00

Troainng L ead RRTY R4, 38, 7ei.00

“Grand Total 5500 “1h 118,00 471766 20 04

Name of person who prepared this report; MEETA W A L1 A

Title: R Mmaxﬁﬁ’*’

Preparer's Signature:

D adig

Phone#: 11 8- 392-5100.

Date Prepared: 4 /24 2.0 177

(Use additional pages, if necessary)

Page | of |



FORM B 0OSC Use Only:
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: Office of the New York State Comptroller Agency Code: 3050000

Contract Number: C000972

Contract Term: 03/13/2015 to  3/12/2020

Contractor Name: NTT Data, Inc.

Contractor Address: 18 Corporate Woods Blvd, Albany, NY 12211

Description of Services Being Provided: Staff Augmentation Services for PeopleSoft and Oracle Related Products

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation (]  Research[]  Training []

Data Processing (] ~ Computer Programming ] Other IT consulting []
Engineering []  Architect Services []  Surveying[]  Environmental Services []
Health Services [] Mental Health Services []

Accounting []  Auditing[]  Paralegal (] Legal [] Other Consulting []

Amount Payable Under the

*Employment Category Number of Employees Number of Hours Worked Contract
Software Developers, Applications 4 1345 $135,062.00
Total this page $135,062.00
Grand Total 0 0 $135,062.00

Name of person who prepared this report:

Preparer's Signature:_ ("0 80 b riiaealUd

Title: Delivery Director A Phone #: (518)815-2057
Date Prepared: 05/4/2017

(Use additional pages if necessary) Page 1 of 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.)




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroiler

Contract Number; C000873 Agency Business Unit: OSCO01
Contract Term: 03/13/2015 0 03/12/2020 Agency Department ID: 3050000

Contractor Name: Lead IT Corp

Contractor Address: 1989 Wabash Ave, Suite 210
Springfield, il. 82704
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

] Analysis [_] Evatuation [} Research [ Training

{1 Data Processing (] Computer Programming [40ther IT consulting
[ Engineering (] Architect Services [] Surveying [ Environmental Services
[ ] Health Services {1 Mental Health Services
[_] Accounting ] Auditing [] Paralegal [} Legal [] Cther Consutting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Pecple Soft Administrator Cne 1741 182,805.00
Total this page $  182,805.00
Grand Total ) 3 182,805.00

Name of person who prepared this report: __Raj Victor

Title:  Director GRM | Phone #: 217-728-725(0

Preparer's Signature: _ &
Date Prepared: _06 / 09 ¢ _
(Use additional pages, if necessary) Page 1of




FORM B 0OSC Use Only:
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:  Office of the State Comptroller Agency Code: 305000
Contract Number: C000974 Unit OSCO1

Contract Term: 6/26/2015 to 12/25/2016

Contractor Name: GENESYS Consulting Services, Inc.
Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research[]  Training []

Data Processing [] ~ Computer Programming [XI ~ Other IT consulting []
Engineering [ ]  Architect Services (]  Surveying (]  Environmental Services []
Health Services [] Mental Health Services []

Accounting [1  Auditing ] ~ Paralegal (] Legal [] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutr;tePégstbrlaec:Jnder
Information Technology Project Managers 1 912.00 $82,080.00
Total this page 1 912.00 $82,080.00
Grand Total 1 912.00 $82,080.00
Name of person who prepared this.report: Crista Maiello
Preparer's Signature: ()/L Lo [ Mcé&»
Title: Controller Phone #: 518-459-9500

Date Prepared: 5/02/2017

Use additional pages if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment
Report Period: April 1, Mto March 31, -

AT 20V [
Contracting State Agency Name: Office of the State Comptroller
Contract Number: C000975 Agency Business Unit: OSCO01
Contract Term:6/3/2015 to 6/2/2016 Agency Department ID: 305000
Contractor Name: Makev Enterprises (d.b.a. SaQus IT
Solutions)
Contractor Address: PO Box 304, 490 Rte. 146, Suite
C

Guilderland Center, NY 12085
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis (] Evaluation [] Research (] Training

[] Data Processing &Computer Programming [JOther IT consulting

(] Engineering [] Architect Services [J Surveying [] Environmental Services
[] Health Services [] Mental Health Services
(] Accounting (] Auditing [] Paralegal ] Legal [] Other Consulting

crtoymentcaogory | Mumberef [ Numerfveus o amount oy
1< BN R - Compate” \ 3Slob 3 20,234
PRI ‘ | '
’ U I
Total this page \ 2 A, $ 2, 234
Grand Total | g\:ag?—» $ 30,237
Name of person who prepared this report: IO a2 M ANCMAL),
Tite: PO DI Phone #: _S1§ ¥0) S1dd
Preparer's Signature: ’*/3\ f/g/l/v
Date Prepared: > / |2 Ié
(Use additional pages, if necessary) Page 1 of ___




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201&to March 31, 201§

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000976
Contract Term:7/30/2015 to 1/29/2018

Contractor Name: NICUS SOFTWARE

Contractor Address: PO Box 1001
Salem, VA 24153

Description of Services Being Provnded [ﬂfﬂ'al a:hm D{- V] PWR %‘Ftwm

Agency Business Unit: OSC01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

L] Analysis (] Evaluation [1 Research (] Training

[] Data Processing [] Computer Programming

MOther IT consulting

] Engineering [ Architect Services. ] Surveying

] Environmental Services

[] Health Services [] Mental Health Services

[_] Accounting (] Auditing [] Paralegal [] Legal [] Other Consulting
o ) t Cat Number of Number of hours to Amount Payable
Dipiaymans tategory Employees be worked Under the Contract
& ) ,‘, -~ e [ Casv. n Wag )
T 70 VOTO0EY n 220 | 40, 750
AJSENG) 7 150 72,500

IVZ
s

Total this page

s 07, 120

Grand Total
Name of person who prepared this report: | (}\jﬁC{( ones

s (o7, 120

Tite: DHRCE M_Qﬂd&*ﬁr I
' X

Phone #: :

N-201-20 1 x0T

Date Prepared: E) fLD

(Use additional pages, if necessary)

Preparer's Signature: f’ﬁl al

Page 1 of_L




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, }oﬁ/ to March 31, 2046" 5 ~ [)

2N

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000978

Contract Term:12/14/2015 to 12/13/2016

Contractor Name: Makev Enterprises dba SaQus IT
Solution

Contractor Address:
Rear

490 Route 146 Suite C, 2nd FL -

Altamont, NY 12009
Description of Services Being Provided:

Agency Business Unit: OSCO01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

[] Analysis (] Evaluation [] Research (] Training
(] Data Processing D Computer Programming [CJOther IT consulting
(] Engineering [ Architect Services [] Surveying [C] Environmental Services
(] Health Services (] Mental Health Services ,
[J Accounting (] Auditing [] Paralegal ] Legal [] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
JCUDL.UD — oMV~ | APBEESE !?)q,7()@
Vo M |~
a 0
Total this page f ”]/L QU $ | gl//‘ T
Grand Total ) L1212 S $ / "7)"/’,‘ 1Y
Name of person who prepared this report: \,WLU (APl A-a,a/é B ,
‘ P s = 10477 1  )r /
Title: Frandat Phone # 2 /{4 ol L /7y

P
Preparer's Signature: D /Z'/Z//L/"

/(N

(Use additional pages, if necessary)

Date Prepared: _4, //

Page 1 of ___




Consultant Disclosure Form B

OSC Use Only:
FORM B
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 OSC Agency Business Unit: OSC01
Contract Number: C000980 Agency Code: 3050000

Contract Term: 6/30/2015-6/30/2016

Contractor Name: Tech Valley Talent

Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010 g
Description of Services Being Provided: Open Source CMS Consultant/Content Management
System

Scope of Contract (Choose one that best fits):

Analysis [ ]  Evaluation []  Research []  Training []

Data Processing [ ] ~ Computer Programming [XI  Other IT consulting
Engineering [ ]  Architect Services []  Surveying []  Environmental Services [ ]
Health Services [ ] Mental Health Services [ ]

Accounting []  Auditing (]  Paralegal (] Legal [] Other Consulting []

5 Number of Number of Hours Amount Payable Under
Empioyment Category Employees Worked the Contract
15-1131.00 Computer Programmers 1 478.5 41629.5
Total this page $
Grand Total 1 478.5 41629.5

Name of person who p:?d this Egort: Rene Guzek
Preparer's Signature: 7" \/ A_¢ ,;Q/g 2:2/C
Title: Operations Manager Jd d Phone #: 518-882-0001

Date Prepared: 5/11/2017

(Use additional pages if necessary) Page of

*. (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.)




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name; Office of the State Comptroller

Contract Number; C000981 . Agency Business Unit: OSCO1
Contract Term:6/1/2015 to 9/30/2016 Agency Department ID; 305000

Contractor Name: Advanced Strategies, Inc.

Contractor Address: 4000 Dekalb Technology
Parkway, Suite 430

Atlanta, GA 30340
Description of Services Being Provided:

LEAPERSHIP TRAINING COVESES

Scope of Contract {Choose one that best fits):

{1 Analysis [] Evaluation (] Research P Training

[7] Data Processing [C1 Computer Programming [JOther IT consulting

[] Engineering [_] Architect Services (] Surveying 1 Environmental Services
[} Health Services ] Mental Health Services

(] Accounting [1 Auditing [] Paralegal [} Legal [ Other Consulting

Employment Category l?u;rnber of Number of hours to Amount Payable
mployees be worked Under the Contract
TRAINING ¥ PEVELOPMENT MANAGERS .3 165, 55 %43,000 &
Total this page $ 74,000 &
Grand Total $ 4% ,000%°
Name of persen who prepared this report: GINC VA LER At
Tite: __AcLovntant ) . — Phone #: _779-9346 ~40/ 8

Preparer's Signature: W 4l
Date Prepared: 05 1 1S /?’_/

{Use additional pages, if necessary) ) Page 1 of i—'




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C000983 Agency Business Unit: OSCO1
Contract Term: 10/23/2015 10/22/2020 Agency Department 1D; 3050000

Contractor Name:-Accenture, LLP

Contractor Address: 111 Washington St.
Albany, NY 12210
Description of Services Being Provided:

Scope of Contract (Choose one that hest fits):

] Analysis ] Evaluation [[] Research (] Training

{1 Data Processing [J Computer Programming [x]|Other IT consuiting

[_] Engineering [] Architect Services [ Surveying [] Environmental Services
[ Health Services [] Mental Health Services '

[] Accounting (] Auditing [ Paralegal [J Legal [[] Other Consulting
Number of Number of hours Amount Payable
Employment Category Employees worked Under the Contract
Tatal this page 0 0 BE: 0.00
Grand Total ) $ 0.00

Name of person who prepared this report: _Andrea Dane

Titte: Contract Manager Phone #: 571-732-5781
Preparer's Signature; M\/-_UW
Date Prepared: _6 /2 / 2017

(Use additionat pages, if necessary) Page 1of _1_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201§to March 31, 2018

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000984 Agency Business Unit: OSC01
Contract Term:10/23/2015 to 10/22/2020 ' Agency Department ID: 305000

Contractor Name: CherryRoad Technologies Inc.

Contractor Address: 361 Gibraltar Drive, Suite C
Morris Plains, NJ 07950
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

[] Analysis (] Evaluation [l Research [[] Training

[ Data Processing L] Computer Programming EOther IT consulting

] Engineering [ 1 Architect Services ] Surveying [] Environmental Services
[} Health Services 1 Mentai Health Services

] Accounting [ Auditing (L] Paralegal (] Legal [ Other Consulting

Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract

S

R | 0 0 50

Total this page s O

Grand Total $30.00

Name of person who prepared this report; J Eog Gou “mm

Tite: Uhiol Cxecntive Officer J Phone #: 577 jo Yey —~79°7
Preparer's Signature: U - el i f){ e

// /" s
Date Prepared;: _ Y/ 17/ |77

{Use additional pages, if necessary) Page 1 of_/__,



Lock Shs]T
FORM B A

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201/sto March 31, 20§ #

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C000985 ‘ Agency Business Unit; OSC01
Contract Term:10/23/2015 to 10/22/2020 Agency Department [D: 305000

Contractor Name: CMA Consulting

Confractor Address; 700 Troy Schenectady Rd
Latham, NY 12110
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis { ] Evaluation, [_] Research [] Training

[] Data Processing Lﬂfécmputer Programming [|Other IT consulting

[ Engineering ] Architect Services [] Surveying [] Environmental Services
[] Health Services [ ] Mental Health Services
[ ] Accounting 7} Auditing [] Paralegal (] Legal _[1 Other Consulting

Smpoyment Catogors | fumberel | Nmbarofpours o | Amoun ayabe

7
/.

Total this page $

Grand Total $3$0.00

Name of person who prepared this report: _ L2¢.r1q_Meler rnia m

Title: i Oé 0 ) Piwone # 518 783 - C?a Oj

Preparer's Siénature: lLlQ/L.E/‘_ ( _ M&M'YWL&/I&M ' ‘

Date Prepared: 5 /| tfy | ] -

(Use additional pages, if necessary) Page 10f |




AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000986 Agency Business Unit;
Contract Term: 10/23/2015 to 10/22/2020 Agency Department ID: 3050000
Contractor Name: Deloitte Consulting

|.Contractor Address: .39 N. Pearl Street, Albany, NY. 12207, ..o o
Description of Services Being Provided: Contract not Active

Scope of Contract (Chinose one that best fits):

UJ Analysis ~ [] Evaluation ] Research  [] Training

(] Data Processing  [[] Computer Programming [ Other IT consulting

LI Engineering  [] Architect Services ] Surveying [ Environmental Services
L1 Health Services [] Mental Health Services

L) Accounting  [J Auditing [ Paralegal [ }Legal [ Other Consulting

Number of Number of Amount Payable

Employment Cafegory Employees Hours Worked Under the Contract
0.00 0.00 $0.00

0.00 _ 0.00 $0.00

000 | - 0.00 | $0.00

0.00 ' 0.00 $0.00

0.00 0.C0 $0.60

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 £.00 $0.00

.00 | 0.00 $0.00

0.00 $.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page . 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.06

Name of person who prepared//this report; Conrﬁe Rowe Rauhauser
Title: Client Account Managgr//’ -y / Phone #: 518-424-0885
Preparer's Signature: _/ B

Date Prepared: 5/15/2017

(Use additional pages, if necessary) Page 1 of 1



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000987 " Agency Business Unit: 0SCo1
Contract Term: 10/23/2015 10/20/2020 Agency Department ID: 3050000

Contractor Name: Grant Thornton, LLP

Contractor Address: 111 Congress Ave, Suite 2500
Austin, TX 78701
Description of Services Being Provided:

PeopleSoft Project Based Services

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

] Analysis ] Evaluation (] Research [] Training

] Data Processing E] Computer Programming [X]Other IT consulting

[[] Engineering [ Architect Services [] Surveying ] Environmental Services

(] Health Services [ Mental Health Services

] Accounting [] Auditing [] Paralegal 0 Legal [] Other Consuilting

Employment Category e o N erkea "™ | Under the Gontract
No Active Projects
Total this page $
‘ Grand Total 0 0 . $$0.00
Name of person who prepared this report: __Anthony Hernandez
Title: Prinicpal )7/ Phone #: _ 215-701-8870
Preparer's Signature: =272 /
Date Prepared: 6 /7 /2017 O

(Use additional pages, if necessary) : - Page 1of ____
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FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000988 Agency Business Unit: OSCO01

Contract Term: 10/23/2015 to 10/22/2020 Agency Department ID: 3050000
Contractor Name: International Business Machines

Corporation
Contractor Address: 80 State Street
Albany, NY 12207
Description of Services Being Provided: PeopleSoft Project Based Services

Scope of Contract (Choose one that best fits):

[1 Analysis [] Evaluation [] Research [] Training

[] Data Processing [] Computer Programming []Other IT consulting

1 Engineering ] Architect Services [] Surveying [] Environmental Services
[] Health Services [] Mental Health Services

] Accounting ] Auditing ] Paralegal ] Legal [] Other Consulting

Enislovimieit Catano Number of Number of hours Amount Payable
phoy gory Employees worked Under the Contract
No Activity for 4/1/16 - 3/31/17
Total this page 0 0 $ 0.00
Grand Total 0 0 $ 000

Name of person who prepared this report: ___Catherine Riccio
Title:  |BM Contract Specialist Phone #  518-573-9289

Preparer's Signature: (i(:[m}\/bv QJ\M
Date Prepared: _ 6 /1P 2017
(Use additional pages, if necessary) X Page 1 of1_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201 {to March 31, 201%

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000989 Agency Business Unit: OSCO1
Contract Term:10/23/2015 to 10/20/2020 Agency {)epa‘rtment B 305000
Contractor Name: Metaformers, Inc. -
Contractor Address:  9819-Gorporate-Ridge:-Suite 400 CENFERuig . P4k D
850 SALITE ol

iy

Mctean-VA 22102 "
Description of Services Being Provided:

CONS A DI b STRGIED

Scope of Contract (Choose one that best fits):

1 Analysis ] Evaluation "1 Research [ Training

] Data Processing [ ] Computer Programming [ IOther IT consulting

.| Engineering [] Architect Services [ ] Surveying ] Environmental Services -
[[] Health Services [ Mental Health Services

[_] Accounting [ ] Auditing [] Paralega! [l Legal E{I Other Consuiting
!

Employment Category Number of Number of hours to Amount Payable
Employees be worked Under the Contract
Total this page $
Grand Total , | $$0.00
Name, of person who prepared this report: ELATH MATA
Title: ?g SEstiNY Y S Phone #:

TR H
. K AU
Preparer's Signature: f AR e

AT L
Date Prepared: LY / 01/ N ’ _
(Use additional pages, if necessary) Page 1 of _{




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: Apritt;26t5toMarch-34-2046 April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000990 Agency Business Unit: OSCO01
Contract Term:10/23/2015 to 10/20/2020 Agency Department ID: 305000

Contractor Name: Sierra-Cedar, Inc.

Contractor Address: 1255 Alderman Drive
Alpharetta, GA 30005
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

L] Analysis ] Evaluation (] Research [ Training

[ Data Processing ] Computer Programming K]Other IT consulting
[] Engineering ] Architect Services [] Surveying [] Environmental Services
(] Health Services (] Mental Health Services
[ Accounting [1 Auditing (] Paralegal [0 Legal ] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Specialist Il (Technical) . 8 297575
Specialist Il (Functional) | 10 5,907.50
Total this page $
Grand Total 18 8,883.25 $ 2583,594.30
Name of person who prepared this report: _Katie Kenyon
Title: Vice President Operations Support Phone #. 678-385-7579

Preparer's Signature: X/W,Ze,m ,_794 .

Date Prepared: 05 /03 /2017
(Use additional pages, if necessary) Page 10of _1_



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number; C000994 Agency Business Unit: 0SCO01
Contract Term: 06/14/2016 to 06/13/2021 Agency Department ID: 3050000

Contractor Name: Audit Services US LLC

Contractor Address: 212 W 35" St, Suite 1600
New York, NY 10001
Description of Services Being Provided: Abandoned Property Audits

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [] Research [] Training

[] Data Processing [] Computer Programming [IOther IT consulting

[[] Engineering ] Architect Services [] Surveying [] Environmental Services

[] Health Services [] Mental Health Services

[] Accounting B4 Auditing [] Paralegal [] Legal [[] Other Consulting
Employment Category | Nemberof | Mumberofours || Amount Pyable
AUDITOR 5 5000 0
MANAGER 1 1000 0
PROGRAMMER 1 1000 0
Total this page $0
Grand Total $0
Name of person who prepared this report;/” TIN J LEE
Title: Phone #:212-594-5487 x222
__MEMBER N/D\ (AN

Preparer's Signature: \\—\/\J \'Jk/'\

Date Prepared: __06_ / 1 2_/_20171
(Use additional pages, if necessary) Page 1 of _1__




AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C000995 Agency Business Unit: OSCO01
Contract Term: 6/14/2016 to 6/13/2021 Agency Department ID: 3050000

Contractor Name: Kelmar Associates, LLC
Contractor Address: 500 Edgewater Drive, Suite 525
Wakefield, MA 01880
Description of Services Being Provided: Audit Services for the Identification, Collection, and Processing of
Out-of-State Abandoned Property.

Scope of Contract (Choose one that best fits):

] Analysis [] Evaluation [] Research [] Training

[[1 Data Processing [[] Computer Programming []Other IT consulting

[] Engineering [] Architect Services [] Surveying ] Environmental Services

[] Health Services [] Mental Health Services

] Accounting X Auditing [ Paralegal [ Legal [] Other Consulting

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

11-1011.00 - Chief Executives 4 2 $403.23

11-2021.00 - Marketing Managers 1 5 $504.03

11-203'1..00 - Public Relations and 1 15 $1512.10

Fundraising Managers

11~3F)11.00-Admmlstratlve 1 10 $1.008.06

Services Managers

11-3021.90—Computer and 5 20 $2.016.13

Information Systems Managers

11-3031.01 - Treasurers and 5 3 $302.42

Controllers

11-3121.00 - Human Resources 1 18 $1.814.52

Managers

11-9199.00 - Managers, All Other 1 12 $1,209.68

13—1(.)7.1.00 - Human Resources 1 19 $1.915.32

Specialists

13-1111.00 - Management 1 11 $1,108.87

Analysts

13-2011.01 - Accountants 1 4 $403.23
Total this page 16 119 $12,197.58

Grand Total N/A N/A N/A

Page 1 of 2




AC 3271-S (Effective 4/12)

Number of Number of Amount Payable
Employment Gatsgary Employees Hours Worked Under the Contract
13-2011.02 — Auditors 88 455 $45,500.00
13-2099.00 - Financial Specialists,
All Other 2 16 $1,612.90
15-1121.00 - Computer Systems y 18 $1,814.52
Analysts
15-1122.00 - Information Security 1 15 $1.512.10
Analysts
15-1141.00 - Database
Administrators L ° Ba04.00
15-1142.00 - Network and
Computer Systems Administrators L = $1,200.68
15—1'143.00 - Computer Network 1 11 $1.108.87
Architects
15-1199.00 - Computer
Occupations, All Other ! i $1,61290
15-1199.06 - Database Architects 1 3 $302.42
15-2041.00 — Statisticians 1 100 $20,000.00
23-1011.00 — Lawyers F4 14 $2,800.00
23—?011.00 - Paralegals and Legal 1 20 $2.016.13
Assistants
43-3051.00 - Payroll and
Timekeeping Clerks ! t4 3141129
43-4071.00 - File Clerks 1 25 $1,250.00
43-4161.00 Human Resources
Assistants, Except Payroll and 2 16 $1,612.90
Timekeeping
43-4171.90 - Receptionists and 5 25 $1.250.00
Information Clerks
43-6011.00 - Executive Secretaries
and Executive Administrative 1 10 $1,008.06
Assistants
43-6012.00 - Legal Secretaries 1 16 $1,612.90
43-6014.00 - Secretaries and
Administrative Assistants, Except 2 23 $1,150.00
Legal, Medical, and Executive
43-9021.00 - Data Entry Keyers 7 36 $1,800.00
Total this page 123 850 $91,088.71
Grand Total 139 969 $103,286.29

Name of person who prepared this report:

Andres Macellaro

Title: Junior Associate Gene% / #  (781) 928 - 9230
Preparer's Signature: / e // A

Date Prepared: 5/12/2017

Page 2 of 2




FORM B

New York Statg Consultant Services
Contractor's Planned Employment

Report Period: Aprit 1, 364650 March 31, 3N

2016.

2017

Contracting State Agency Name; Office of the State Comyifroller

_ Contrasct Number: C000988
.| Contract Term:8/14/2016 to 6/13/2024

Coniractor Name: Verug Financlal -

‘Contractor Address: 500 Chase Parkway
' Waterbury, CT 08708
Description of Serviges Belng Provided:

Agency Business Unit: 0SCO1T
Agency Department ID: 306000

Scope of Contract (Choose om,.; that best fits):

ClAnalysis - [JEvaluation  []Research [ Training
[]Data Processing ] Computer Programming [Jother IT consulting
[} Engineering [] Architect Services O] Survaying [ Environmental Services
I Health Services _;D Mental Health Servicas
[ Accounting Audting ~ [J-Paralegel [J Legal [ Other Consulting -
Emplpyment Category. Empioyess | | hewotion " | Unnern rayable

11-1021.00 Gen + Op Managers T 2,080
11-3021.00 Computer + Inf Syst Mgers g 16,640
11-3121.00 Human Resources M 5T 1 2,080
13-2011.02 Auditors ‘ 32 66,560

5-1121.00 Camputer Sust Analvkts 26 54,080
43:3031.00 Bookkeeping,-Acct | |
+ Auditing Clerks ' 2 4,160
53-3041.00 Taxi Drivers and Chauffeurs 1 2,080
Total this page - 71 - 3

: " Grand Total 71 $30.00

Name of person who prepared this r

oft, . James L. Hartley, Jr.

Chief Executive Officer / |

{888) 308-3787

Title: AN — "Phone #:
Preparer's Signature: U\ \;/ / Vv :
Date Prepared: _3 /12 7 2017 } {/
. Pagstof 1

(Use additional pages, If nacessary)




FORM B

New York State Consuitant Services
Contractor's Planned Employment
Report Period: April 1,2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptrolier

Contractor Name: Xerox State & Local

Contractor Address; 100 Hancock Street, 10th Floor
Quincy, MA 02171
Description of Services Being Provided:

Contract Number; C000997 Agency Business Unit; OSCO1
Cantract Term:6/14/2016 to 6/13/2021 Agency Department iD: 305000

Scope of Contract (Choose one that hest fite):

(] Analysis (] Evaluation [] Research ([] Training

J pata Processing (] Computer Programming  [JOther IT consulting

[]J Engineering [ 1 Architect Services (] Surveying [ Environmental Services

[JHealth Services ] Mental Health Services

[ Accounting 7 Auditing {1 Paralegal [} Legal (X Other Consulting

Unciaimed Property Services

cmployment Catsgory | Memberl | Numberoffours o) Amount bavable

43-9061.00 Office Clerks R E

43-4051.00 Customer Service Reps 10
11-1011.00 Chief Executives 1
11-3021.00 IT o
23-1011.00 Lawyers 2

Total this page 20 0 $ 000 .

_ ' Grand Total 20 ¥ oo00
Name of person who prepared this report: Katherine Pekkinen '
Tite:  Contracts Adminisjrative Specialist N Phone # 617-371-9947

Preparer's Signature: %’( (ki AN | Y@M NN

Date Prepared. 4 { 27’! 017
(Use additiona! pages, if necessary)

Page 1 of ___



FORM B 0SC Use Only:
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: Office of the State Comptroller Agency Code: 3050000
Contract Number: C000998

Contract Term: 1/5/16 to 1/4/17

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205

Description of Servicaes Being Provided: Computar Consulting {Various)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluaton[] Research[]  Training [

Data Processing [ ]  Computer Programming []  Other IT consulting X
Engineering (]  Architect Services []  Surveying[[]  Environmental Services []
Health Services []  Mental Health Services []

Accounting []  Auditing ]  Paralegal [] Legal ] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutr':tePg\ojitl?;ectUnder
15-1199.07 1 1400 $147.,000.00
Data Warehousing Specialists
Total this page
Grand Total 1 1400 $147,000.00

Name of person who prepared this report: llakumari N. Patel

Preparer's Signature: L pm

Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/20/17

Use additional pages if necessary) Page 1 of 1



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1,}51/5 to March 31, 2 6 Aolr7

o) AN

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C000999 Agency Business Unit: OSCO1
Contract Term:2/2/2016 to 12/31/2016 Agency Department ID: 305000
Contractor Name: Makev Enterprises Inc. d.b.a. SaQus

IT Solutions

Contractor Address: 490 Route 146, PO Box 304
Guilderland Center, NY 12085
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

] Analysis (] Evaluation [] Research (] Training

(] Data Processing { J/Computer Programming [CJOther IT consulting

(] Engineering (] Architect Services [] Surveying [] Environmental Services
[] Health Services [] Mental Health Services
(] Accounting ] Auditing (] Paralegal ] Legal ] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
15112 00 oM | [ 222 /39942
PN
Total this page / Lol 32 $ / ;(7/ YLl
Grand Total / /;1&3 $ / gé// Y32
Name of person who prepared this report: (YAt LIE AARNMNGANTD ' i
Title: 'W{’&'(\Lw’\/ Phone #: _31& &l | 1A/

Preparer's Signature: X* ) e S
o ( |
Date Prepared: -2/ )')~/ i
(Use additional pages, if necessary) Page 1 of ____




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001000 Agency Business Unit: OSC01
Contract Term: 3/15/2016 to 3/14/2021 Agency Department ID: 3050000
Contractor Name: Top Down Systems Corporation .

Contractor Address: 9210 Corporate Boulevard, Suite 401 Rockville, MD 20850

Description of Services Being Provided: None This Period

Scope of Contract (Choose one that best fits):

[] Analysis [T] Evaluation [] Research [] Training

[] Data Processing | Computer Programming X]Other IT consulting

[] Engineering [] Architect Services ] Surveying [] Environmental Services

[ ] Health Services [] Mental Health Services

[] Accounting [] Auditing [] Paralegal [ Legal [] Other Consuilting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 IT Project Manager 3 e 0
15-1199.02 Computer Sys Engr 2 - 0
15.1151.00 Comp User Supp Spc 51 - 0
Total this page 10 0 $ 0.00
Grand Total 10 0 $ 0.00
Name of person who prepared this report; Richard N. Hykes
Title: Senior Vice President, Finance & Administration Phone # 301-417-9660 x107

Preparer's Signature: fb/wﬁﬂ }Z/ ag/

Date Prepared: 5/15/17
(Use additional pages, if necessary)




FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001002 Agency Business Unit: 0SC01
Contract Term; 04/21/2016 to (64/20/2017 Agency Department ID: 3050000

Contractor Name: C&C Computer Solutions, inc

Contractor Address: 187 Wolf Rd

Suite 210, Albany, NY 12205

Description of Services Being Provided: ServiceNow Implementation Roadmap

Scope of Contract (Choose one that best fits):

U] Analysis ] Evaluation [ ] Research ] Training

{ ] Data Processing (] Computer Programming XlOther IT consulting

(] Engineering [] Architect Services [ Surveying [} Environmental Services
[ Health Services [] Mental Health Services
(] Accounting [ ] Auditing [} Paralegal (] Legal L] Other Consulting
Employment Category/internal Number of Number of Amount Payable
Title Emplioyees Hours Worked Under the Contract*
13-1111.00 Management Analysts /
Business Process Consultant 3 358.50
15-1188.09 information Technology 1 392.25
Project Managers /
Project Manager
15-1199.02 Computer Systems 4 446.50
Engineers/ Architects /
Solufion Architect
15-1132.00 Software Developers, 1 188.50
Applications /
Solufion Consultant
15-1199.12 Document 1 22.00
Management Specialists /
QA Document Specialist
Total this page 10 1,408.00 $193,800
Grand Total 1,408.00 $193,800

“NOTE: This was a Fixed Fee contract. Individual rates were not invoiced: only milestones were

invoiced.

Name of person who prepared this report: Marlene Sweet

Title: Operations Manager Phone #; 518-689-3138

9 e
Preparer's Signature; M 4‘,&&%949@}6

Date Prepared: 05/10/2017
(Use additional pages, if necessary)

Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001004 Agency Business Unit: OSCO01
Contract Term:9/19/2016 to 3/18/2017 Agency Department ID:; 305000

Confractor Name: Advanced Strategies, Inc.

Confractor Address: 4000 Dekall Technology
Parkway, Suite 430

_ Attanta, GA 30340
Description of Services Being Provided:

LEADERSG HIP TRAIN(NG C(OVESE S
Scope of Contract (Choose one that best fits):
[ Analysis [] Evaluation [[] Research 5 Training &
[] Data Processing ] Computer Programming [CJOther IT consulting

[_] Engineering [] Architect Services [7] Surveying [1 Environmental Services
[] Health Services (] Mental Health Services
[] Accounting [ Auditing [] Paralegal [] Legal [] Other Consulting
Employment Category Elumber of Number of hours to Amount Payable
. mployees be worked Under the Contract
TRANIDG § PEVELOPMENT MANALELS 3 |7F0.30 $82,000 >
Total this page 3 176.30 $ §2,000%
Grand Total 3 176.30 - 1% 22,000°%
Name of person who prepared this report: GiIND VALERI AN
Title: . Acco UWQ‘F’? Phone # 720 ~936-YH 0 3

Preparer's Signature: W\MD
Date Prepared; 9% /1S j (3~ 0
(Use additional pages, if necessary) Page 1 of___




FORM B 0SC Use Onidy:
Reporting Code:
Category Code:

Mew York State Consultant Services
Contractor's Planned Employment

Aper i}
temiyer 1, 2016 to March 31, 2017

RO

Report Period: Sebi

| Contracting State Agency Name: NYS OSC Agency Code: OSC01

Contract Number: C001007 Agency Department 1D:305000
Contract Term: 08/01/2016 to 08/31/2017

Contractor Name: T inc

Contractor Address: § CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11745
Description of Services Being Provided: IT Services

Scope of Contract (Choose one that best fits):

Analysis [[] Evafuation {] Research(_| Training []

Data Processing (] Computer Programming X! Other IT consulting [}
Engineering ]  Architect Services [[]  Surveying []  Environmental Services L]
Health Services ] Mental Health Services [

Accounting [ ] Auditing [} Paralegal [] Legal ] Other Consulting [

Emptoyment Category Number of Employees Number of Hours Worked Amcutgngg:E ;Bcé‘mder
15-1131.00 Computer Programmers 1 1110.25 $113245.5
Tetal this page 1 1110.25 $113245.5
Grand Total 1 1110.25 $113245.5
Name of person who prepared this report. Dinesh Guiati ' o 3,
; i 7 '
Preparer's Signature: At ‘:’g"“’yﬁ*‘%
Title: Managing Director Phone #: 631-254-8600 205

Date Prepared: 4/25/2017

Use additional pages if necessary) Page 1 of 1



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201®to March 31, 2016

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: C0G1008 Agency Business Unit; OSC01
Contract Term:3/10/2015 to 9/19/2017 Agency Department {D: 305000

Contractor Name: Morrig, Manning &Martin, LLP

Contractor Address: 3343 Peachiree Road, NE
Atianta, GA 30326
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

{1 Analysis | Evaluation [l Research [_] Training

{_] Data Processing [} Computer Programming [_1Other IT consulting

[_] Engineering [_] Architect Services 7] surveying ["] Environmental Services
["] Health Services [T] Mentai Heaith Services

[ ] Accounting {1 Auditing [} Paralegal Et Legal [} Other Consulting

Number of . | Number of hours fo Amount Payable
Employment Category Employees be worked Under the Contract
Attorney 2 15.0 $5,372.70
Total this page $ 5,372.70
Grand Total Z— 35;0 3 5.4772.70

Name of person who prepared this report: __Edmund Emerson ITT
Title Partner

Phone # 404.504,7677

Preparer's Signature: —
Date Prepared: 5 / 9/ 17 N

(Use additional pages, if necessary) Page 1of _1




FORM B

New York State Consultant Services
Contractor's Planned, Employment
Report Period: April 1, 2015 tp March 31, 20

20

200 Y

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001010
Contract Term:4/1/2016 to 9/30/2016

Contractor Name: Makev Enterprises DBA SaQus

Contractor Address: P.O. Box 304, 490 Route 146,
Suite C

Guilderland Center, NY 12085
Description of Services Being Provided:

Agency Business Unit: OSC01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

] Analysis (] Evaluation [] Research (] Training
[] Data Processing '\Q)Computer Programming [CJOther IT consulting
(] Engineering OJ Arrchitect Services (] Surveying ] Environmental Services
[] Health Services [C] Mental Health Services
[] Accounting [J Auditing [] Paralegal ] Legal (] Other Consulting
T T —_— Number of Number of hours to Amount Payable
prayme gory Employees be worked Under the Contract
IS M2L.C0  Comautpr | Age.- 28 | 2% 50
PROGEAVIMING
: g 1 ¢ ;
Total this page [ ﬁ\?%?‘ls $ 57) 5}3’ 50
Grand Total [ a& . 25 $ 77)"]1 2)¢. SO

Name of person who prepared this report: go@ S CARMLOMAEGT

Title: Presn
= po—"_

Preparer's Signature:

Phone #: _S)€ Kl Syl ]

Date Prepared: & /19~ (}iD\”l

(Use additional pages, if necessary)

Page 1 of ___




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001012 Agency Business Unit: OSCO1
Contract Term: 07/13/2016 to 07/12/2021 Agency Department ID: 3050000
Contractor Name: Garnet River, LL

Contractor Address: 60 Railroad Place, Suite 501,
Saratoga Springs, NY 12866
Description of Services Being Provided: IT Consulting

Scope of Contract (Choose one that best fits):

O Analysis [] Evaluation [JResearch O Training
[] Data Processing [J Computer Programming Xother IT consulting
[ Engineering [J Architect Services [ Surveying [J Environmental Services
[ Health Services [l Mental Health Services
[J Accounting [ Auditing [ Paralegal [JLegal [] Other Consulting
Employment Category EMpioyets | HourWared | Unieils Cotret
Software Developer 3 4,037 $643,038.00
Total this page 3 4,037 $643,038.00
Grand Total 3 4,037 $643,038.00
Name of person who prepared this report:
Title: COrﬁ (o\ Phone # O\~ 195- H Koo

: _ A
Preparer's Signatures MFDB/’N\CQ% Tl B0 ATy
Date Prepared:O [/ \
(Use additional pages, if necessary) Page of




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number:  C001014 Agency Business Unit: OSC01
Contract Term: 07/11/2016 to 07/10/2017 Agency Department ID: 3050000
Contractor Name: Capstone Strategy Group LLC
Contractor Address: 60 LaBelleRd,

Mt. Vernon, NY 10552
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

] Analysis ] Evaluation [ Research [] Training

[] Data Processing [} Computer Programming XOther IT consulting

] Engineering [] Architect Services (] Surveying [] Environmentat Services
[ Health Services [ Mental Health Services
[[] Accounting [ Auditing [] Paralegal ] Legal (] Other Consulting
Employment Cateqo Number of Number of Amount Payable
ploy gory Employees Hours Worked Under the Contract
Conydre e E“,:dd;m-c / /208 & ?I; ¥59.50
Total this page 0 01 %
Grand Total / J A0 5 $ 9/, 459.50

Name of person who prepared this report:

Title: C €O . W Phone #: G/ 64'71‘/4517
Welten

Preparer's Signature:

Date Prepared:‘é//gl 20777
(Use additional pages, If necessary) Page { of /

36




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001015

Contractor Address:

Contract Term:3/27/2017 to 3/26/2018
Contractor Name: First Choice Evaluations, LLC

3343 Harlem Road, Suite 2
Buffalo, NY 14225
Description of Services Being Provided:

Agency Business Unit: 0SCO01
Agency Department |D: 305000

Scope of Contract (Choose one that best fits):

(] Analysis - [ Evaluation

(] Research

[] Training

(] Data Processing

[J Computer Programming

[_]Other IT consulting

[] Engineering

[] Architect Services

(] Surveying

[ Environmental Services

[C] Health Services

[ Mental Health Services

(] Accounting [J Auditing [] Paralegal [0 Legal [[] Other Consulting
crpleymon Gtogory | el [ M ofhoursto | amoun yele

Lo urtonts Avlifors =3 479 529, 00¢

Ke ooty (lerks (o (4, o1 217, 330
Q%&Eszl‘u Keyers 3 3 528 50 Ya Y
12/, po Sopeseisass € fdnin Suppsit [ 2 A% Y172 23
Mannsers, AllCtiess Y & 580 282, &
MﬁrkeTL\M Minviers 3 lo, [0 / ‘/5’-3 57
Medenl EecordsTochteians 39 2 oYT 79‘,:! g6/
ey freet-Cleck's W, (3,760 /2 oft/,. /99

e b0 S0pPeTT 2/ [0[,3/2 L A7l |
| Qualy Control B anlystTs g £,083 |S 39854,

Grand Total (59 251,868 |% 2,315 a4

Name of person who prepared this report; Dao( et olfdn
Tite: “cestoc o HRIS ¥ pm poll

Preparer's Signature: @ =

ff

Phone # Y0Y. 834.0/3 |

Date Prepared: S /| &/

(Use additional pages, if necessary)

Page 1 of_I_



FORM B

New York State.ConsuItant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001016
Contract Term:11/30/2016 to 11/29/2017

Contractor Name: Certified Medical Consultants, Inc

Contractor Address: 2 Depot Place, Suite 303B
Bedford Hills, NY 10507
Description of Services Being Provided:

Agency Business Unit: OSC01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

[J Analysis [] Evaluation [[] Research [] Training

[] Data Processing [J Computer Programming [CJOther IT consulting

(] Engineering [J Architect Services [ Surveying

[] Environmental Services

[] Health Services [C] Mental Health Services

[J Accounting ] Auditing [ Paralegal ] Legal E Other Consulting
Number of Number of hours to Amount Payable
R ey Employees be worked Under the Contract
q1-374 ; [53 Y3117
42 -(0l0 < Dia. . 157 83

Total this page $

Grand Total s 11930
Name of person who prepared this report: wo % ;

Title:

" phone #S1%_1R 99 37

Preparer's Signature:

Date Prepared: = /_lé_/ Q0D

(Use additional pages, if necessary)

Page 10f ___




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001017 Agency Business Unit: OSC01
Contract Term: 02/23/2017 to 02/22/2018 Agency Department ID: 305000
Contractor Name: D&D Medical Associates, PC

Contractor Address: PO Box 9150, Garden City, NY 11530

Description of Services Being Provided: Independent Medical Examination Services

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research  [] Training

[] Data Processing  [] Computer Programming  [] Other IT consulting

[ Engineering [ Architect Services [ Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

(] Accounting  [] Auditing ] Paralegal [ Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Bill and Account Collectors 1.00 114.00 $2,062.00
(B;Ioec:ikeeplng, Accounting and Auditing 1.00 99.00 $3,780.00
General and Operations Manager 1.00 287.00 $24,401.00
5206200
Medical Transcriptionists 1.00 19.00 $344.00
Office Clerks, General 2.00 114.00 $1,718.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 8.00 770.00 $34,367.00
Grand Total 8.00 770 $34,367.00

Name of person who prepared thig report: Anthony Minichini
Title: General Manager V{ \ ! .

. - - :
Preparer's Signature: Q/f‘f\ N\ ) -

Date Prepared: 04/25/2017 -~ )

Phone #: 516-326-8800

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Naime: Cffice of the State Comptroiler

.} Contract Number: CO01018 ' Agency Business Unit: 0SC01
Contract Term: 10/27/2016 to 10/26/2017 Agency Department iD: 3050000

1 Contractor Name: American Technical Services, Inc

Contractor Address: 59 Hiildale Rd
. Albartson, NY 11507
Description of Services Being Provided: System Anatyst for the PARIS System Conversion

Scope of Contract {Choose one that hest fits):

] Analysis [ Evaluation {1 Research {1 Training

{7 Data Processing {J Computer Programming Xiother IT consulting

[J Engineering I Architect Services 0 surveying [ Environmental Services

[J Health Services ] Mental Health Services

[J Accounting 3 Auditing {IParalegal [ Legal [] Other Consulting

Empl Number of Number of hoursto { Amount Payable
yment Category Employees be worked Under thp Contract

17T _CONSULTING

Total this page $

Grand Total ' $ 4 7,2/60-70

Name ofperson who prepared this repart:___ /V/ 71 N #< < DAV E
Title: Phone # -4 /- 0R-FIX7

Preparer’s Signature:

Date Prepared: _d_/ﬁlgz ZZ
(Use additional pages, if necessary) Page 1 of _/_

-




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001019
Contract Term:12/1/2016 to 11/30/2017

Contractor Name: Advanced Strategies

Contractor Address: 4000 DeKalb Technology
Parkway, Suite 430

Atflanta, GA 30340
Description of Services Being Provided:

LERPELSHIF TRANING COULSES

Agency Business Unit: OSCO01
Agency Department 1D; 305000

Scope of Contract (Choose one that best fits):

-[] Analysis (L] Evaluation [] Research MTraining

[ ] Data Processing [ Computer Programming [C]Other IT consulting

[} Engineering ] Architect Services (] Surveying ] Environmental Services

[ Health Services ] Mental Health Services _

] Accounting [] Auditing [1Paralegal ~ [] Legal [] Other Consulting

crployment Catogory | fumberel | Nmberafbours o | Amourt Pyable
TRAINING + DAELOPMENT ML, 2 Fb.22- + 35,500
Total this page 3 76.32 $ 35,500
Grand Total 3 76.32 $ 335,50 o

Name of person who prepared this report; ¢ino Valeviand

Title: Accovntfant’ Phone # 110-936 {0/ 3
Preparer's Signature: ﬂ/f/m / M\W '

Date Prepared: 05 18 T
(Use additional pages, if necessary)

4

Page 1 of




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001020
Contract Term: 11/15/2016 11/14/2017

Contractor Name: 1Q Infotek, Inc.

Contractor Address: 7 Windsor Court
Slingerlands, NY
Description of Services Being Provided:

12189

Agency Business Unit: OSC01
Agency Department ID: 3050000

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [] Research

[] Training

[] Data Processing (] Computer Programming 4 Other IT consulting
[J] Engineering [] Architect Services [] Surveying [] Environmental Services
[] Health Services [C] Mental Health Services
(] Accounting [J Auditing [] Paralegal (] Legal [] Other Consulting
Emibi t Cat Number of Number of hours Amount Payable
mployment Lategory Employees worked Under the Contract
[5« 1099.99-CemPriav \ S £2,2%19.00
S"@G’ cbi\a A‘&,
Total this page $
Grand Total 5&i $ 63 %90
Name of person who prepared this report: Veneagsd S N 1DAVIAN v 4

Title: YCAA (\lﬁu\ +

Preparer's Signature:

Oy v

Phone #. _5 @. 2.,;3—4}5(13

Date Prepared: o /1% / 2.0 7
(Use additional pages, if necessary)

Page 1 of ___




FORM B 0OSC Use Only:
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:  Office of the State Comptroller ~ Agency Code: 305000
Contract Number: C001022 Unit OSCO1
Contract Term: 12/27/2016 to 12/26/2018

Contractor Name: GENESYS Consulting Services, Inc.

Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation (] Research[]  Training (]

Data Processing [] ~ Computer Programming X Other IT consulting []
Engineering []  Architect Services []  Surveying []  Environmental Services []
Health Services []  Mental Health Services []

Accounting []  Auditing ]  Paralegal (] Legal ] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutr;;PCag:tt:_ LectUnder
Information Technology Project Managers 1 295.50 $29,106.75
Total this page 1 295.50 $29,106.75
Grand Total 1 295.50 $29,106.75
Name of person who prepared this report: Crista Maiello
Preparer's Signature: ALY al
Title: Controller Phone #: 518-459-9500

Date Prepared:. 5/02/2017

Use additional pages if hecessary) Page 1 of 1




FORM B 0SC Use Only:
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: Office of the State Comptroller ~ Agency Code: 3050000
Contract Number: C001023

Contract Term: 1/5/17 to 1/4/18

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205

Description of Services Being Provided: Computar Consulting (Various)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation []  Research []  Training [J

Data Processing (]  Computer Programming []  Other IT consulting X
Engineering (]  Architect Services []  Surveying[[]  Environmental Services []
Health Services [ ]  Mental Health Services []

Accounting (]  Auditing[] Paralegal [] Legal ] Other Consulting (]

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

15-1199.07 1 192 $19,200.00
Data Warehousing Specialists

Total this page

Grand Total 1 192 $19,200.00

Name of person who prepared this report: llakumari N. Patel

Preparer's Signature: L oetce

Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/20/17

Use additional pages if necessary) Page 1 of 1



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller
Contract Number: C001026 Agency Business Unit: OSCQ1
Contract Term: 10/24/2016 to 10/23/2018 Agency Department ID: 3050000

Contractor Name: Law Office of Meredith H. Savitt PC

Contractor Address: 125 Adams Street
Belmar, NY 12054

Description of Services Being Provided: lLegal Services

Scope of Contract (Choose one that best fits):

[1 Analysis [] Evaluation [ ] Research [] Training

[ Data Processing {1 Computer Programming [ Other IT consulting

1 Engineering [7] Architect Services [} Surveying ] Environmentat Services

[ Health Services 1 Mental Health Services
[ Accounting [] Auditing [ Paralegal B Legal ] Other Consuiting

Emplovment Cateqo Number of Number of hours Amount Payable
pioy gory Employees worked Under the Contract

Attorney ! LfS 5 oo 1%, 56 4]

Total this page i‘fS L $ 13, $H0
Grand Total gy<$ .1 13,550

Name of person who prepared this report: Mecedeth Sav i1

Title: P‘%W\C-"’% . ‘ Phone #: Sj(ﬁ L/ 7 fﬁ_lfﬁf 9/}/

Preparer's Signature: A W k

Date Prepared: - / /. L0 f?

{Use additional pages, if necessary) Page 1 ofj_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 293:5}0 March 31, 20/?6 30‘/}

~ ANV

Contracting State Agency Name: Office of the State Comptroller

Contract Number: C001027
Contract Term:12/29/2016 to 12/28/2019

Contractor Name: Makev Enterprises dba SaQus IT

Solutions

Contractor Address: PO Box 304

Guilderland Center, NY 12085

Description of Services Being Provided:

Agency Business Unit: OSCO01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

] Analysis (] Evaluation

[C] Research

[] Training

[] Data Processing _

E/Computer Programming

[JOther IT consulting

[] Engineering

[] Architect Services

] Surveying

] Environmental Services

(] Health Services

] Mental Health Services

(] Accounting (] Auditing [] Paralegal [0 Legal [] Other Consulting
Employmsnt Cateso Number of Number of hours to Amount Payable
Ly egory Employees be worked Under the Contract
(<1300 Loty / YA, I o7, Hibp S
777 O U
Total this page / 7&7 7\\ $ //7 Ly, 28
Grand Total AL, s (7 ttp 2 C
Name of persox> who prepared this report: %1 Cﬂ/ﬂﬂé/w E
Title: A et Phone #: /)7,'% v/ /A’_’%
Preparer's S|gnature >h L A D 1o
Date Prepared: < //. Y4 /'7
(Use additional pages, if necessary) Page 1 of ___




FORM B 0SC Use Only:
Reporiing Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of State Comptroller Agency Code:
Contract Number: C001028

Contract Term: 03/03/2017-03/02/2019

Contractor Name: GCOM Software, Inc.

Contractor Address: 24 Madison Ave Ext. Albany NY 12203

Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

Analysis L] Evaluation [] Research []  Training [J

Data Processing []  Computer Programming [X]  Other IT consulting []
Engineering []  Architect Services []  Surveying[[]  Environmental Services [
Health Services (] Mental Health Services []

Accounting []  Auditing (] Paralegal (] Legal ] Other Consulting []

O*Net Employment Category Amount Payable Under

(see O*Net on-ling at online.onetcenter.org) Number of Employess | Number of Hours Worked the Contract
15-1131.00 Computer Programmers 1 302.50 32972.50
Total this page 1 {302.50 32972.50
Grand Total 11302.50 32972.50

Name of person who prepa
Preparer's Signature: JOLLELLA
Title: VP of Finance & Admlntstratlon Phone #: 518-869-1671
Date Prepared: 5/9/2017

d this eport Holly Savarese

Use additionai pages if necessary) Page 1 of 1

CAHR\FORM B SEMIANNUAL REPORT\2017 Form B\Form B APril 2016-March 2017.doc



FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Na S OS C

Contract Number: C' m R50'Z (ILC Agency Business Unit: ()S(C() [

Agency Department ID: 305@@@9
Contract Term; 8/5/ 2 0 & /"//‘7

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441

Description of Services Being Provided:

On-Cull Porepgic

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation (] Research [] Training

[] Data Processing (] Computer Programming XOther IT consulting

[ Engineering ] Architect Services [ Surveying [J Environmental Services

] Health Services [[] Mental Health Services

[] Accounting [] Auditing [] Paralegal [ Legal [[] Other Consulting

Number of Number of hours tobe | Amount Payable Under
Employment Category Employees worked the Contract
11-3021.00 Computer and
Information Systems Manager @ 0 &

Total this page 0 V) $ &

Grand Total O G) $ O

Name of person who prepared this report: Jana S. Behe
Phone #: 518-431-7031

Title: Director of Contracts & General Counsel ‘behe @nystec.com

Preparer's Signature: 94 }24/‘\/\'

Date Prepared: 5/5/2017 —
(Use additional pages, if necessary) { A O L// S/ Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: /\/ 38 OSC)

Contract Number: C mR SQ (/ G‘ Agency Business Unit: OSC— o !

Agency Department ID:

SN
Contract Term; ?/ 8/ 1S 1o IZ/ 31/ b 393004

Contractor Name: New York State Teéhnology Enterprise Corporation (NYSTEC)
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441

Description of Services Being Provided:

CSpAy Teshing

Scope of Contract (Choose orfe that best fits):

[ Analysis [] Evaluation [] Research [] Training

[] Data Processing [[] Computer Programming X]Other IT consulting
[1 Engineering [] Architect Services [ Surveying [J] Environmenta! Services

] Health Services [] Mental Health Services

[] Accounting [J Auditing [] Paralegal [ Legal [] Other Consulting

Number of Number of hours to be Amount Payable Under

Employment Category Employees worked the Contract

11-3021.00 Computer and 2 "7 5 f ) | 7’1’. ZO

Information Systems Manager

Total this page 2 -7_ 5 $ (, (7‘{20

Grand Total 2 .7 5 $ I) [74.20

Name of person who prepared this report: Jana S. Behe
Phone #: 518-431-7031

Title: Director of Contracts & General Counsel ibehe@nystec.com

Rt

Date Prepared: 5/5/2017

(Use additional pages, if necessary) TH @52 @ Page 1 of 1

Preparer's Signature:




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: IU % 5 OS C/

Contract Number: Cm R 52 q ’ - B ‘/ p g Agency Business Unit; OSC ® ,

Agency Department ID: 2 ®S 9060
Contract Term:_1/ / ’/l3 to

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441

Description of Services Being Provided:

HRmS Andlugis & REp Qssstance

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Research (] Training

[] Data Processing [0 Computer Programming Xother IT consulting

[] Engineering [] Architect Services [J Surveying [J Environmental Services

[[1 Health Services ] Mental Health Services

[ Accounting ] Auditing [ Paralegal [ Legal [J Other Consulting

Number of Number of hours to be | Amount Payable Under
Employment Category Employees worked the Contract
11-3021.00 Computer and
Information Systems Manager , g g/ é ) 50?-3- ya 7

Total this page

38

5 6,523.37

Grand Total

[

38

$(,523.27

Name of person who prepared this report: Jana S. Behe

Title: Director of Contracts & General Counsel

Preparer's Signature: % M

Date Prepared: 5/5/2017

(Use additional pages, if necessary)

Phone #: 518-431-7031
jpehe@nystec.com

TROYS|

Page 1 of 1




FORM B

New York State Consultant Services

Contractor’'s Annual Employment Report
Report Period: April 1,2016 to March 31,2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: CMS086E

Contract Term: 07/13/2011 to 07/12/2016

Contractor Name: Garnet River, LL

Contractor Address: 60 Railroad Place, Suite 501,

Saratoga Springs, NY 12866

Description of Services Being Provided: IT Consulting

Agency Business Unit: OSCO01
Agency Department |D: 3050000

Scope of Contract (Choose one that best fits):

10 Analysis [ Evaluation [ Research O Training
[ Data Processing [ Computer Programming Xother [T consulting
d Engineering [ Architect Services ] Surveying U] Environmental Services

[ Health Services

(] Mental Health Services

] Accounting U Auditing 0 Paralegal U Legal L] other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Software Developer 3 1,574 $204,674.00
Total this page 3 1,574 $204,674.00
Grand Total 3 1,574 $204,674.00

Name of person who prepared this report: QQm\ngqagg\o

Title: D«\-\—C" O Bb
Preparer's Signature..___
Date Prepared: v-4 /{1 |

(Use additional pages, if necessary)

ﬁaﬂx}m\a&u

Phone # D18 19S-§G 7Y

Page of




FORM B

New York State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: N (& 5 OS C

Contract Number: DMZOS A 6

Contract Term; Q/ZS’/IS to f2/3l/! g

Agency Business Unit: OSC @ /
Agency Department IDg QS O @ &®

Contractor Name: New York State Téchnology Enterprise Corporation (NYSTEC)

Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441

Description of Services Being Provided:

\S‘(i( urt "") ‘E?'Hﬂq

Seruces

Scope of Contract (Choose one that best fits‘f:

] Analysis [ Evaluation [[] Research [ Training
[[] Data Processing [J Computer Programming XOther IT consulting

[] Engineering (] Architect Services

[] Surveying

[] Environmental Services

[ Health Services ] Mental Health Services

[] Accounting [] Auditing [ Paralegal [1 Legal [] Other Consulting
Number of Number of hours to be Amount Payable Under
Employment Category Employees worked the Contract

11-3021.00 Computer and
Information Systems Manager

6

58!

Qg 293.57

Total this page

A

08!

s ¢ 293.57

Grand Total

A

58!

$ 98 29%3.57

Name of person who prepared this report: Jana S. Behe

Title: Director of Contracts & General Counsel

Preparer's Signature:

Date Prepared: 5/5/2017

(Use additional pages, if necessary)

Phone #: 518-431-7031
jbehe@nystec.com

TRHO226

Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2016‘[0 March 31, 2018

Contracting State Agency Name: Office of the State Comptrolier

Centract Number: S015001 Agency Business Unit: OSCO01
Contract Term:9/1/2015 to 8/31/2018 Agency Department iD: 305000

Contractor Name: Herbert Johnston Jr

Contractor Address: 118 Admiral Road
Buffalo, NY 14216
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [ ] Research [] Training

! Data Processing [_| Computer Programming ["]Other IT consulting
[_] Engineering [ Architect Services L] Surveying (] Environmental Services
[ Health Services ] Mentai Heaith Services
] Accounting [ Auditing [] Paralegal [} Legal [[] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees he worked Under the Contract
teacing (FE el
J
Total this page $
Grand Total $$4,909.00
Name of person who prepared this report 24 Qe T " Ve nSTem v
3 / . CAEC

Tite: FANUASSItahe Lo sudor Phone #: —7({p ~ %34 - SSO®

e i 4
Preparer's Signature:><, &y J,J‘VD ﬂvﬁm;‘f} r} _
Date Prepared: 4 Q7 0177
(Use additional pages, if necessary) Page 1 ofvi_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 202@&3 March 31, 201§

Contracting State Agency Name: Office of the State Comptroller

Contract Number: $015002 Agency Business Unit: OSCO01
Contract Term:8/1/2015 to 8/31/2018 _ Agency Department ID: 305000

Contractor Name: L. Paul Kehoe

Contractor Address: 6624 Briscoe Cove Roéd
North Rose, NY 14516

Description of Services Being Provided: ﬁ& PR i 1, w@ e

Scope of Contract (Choose one that best fits):

[] Analysis L] Evaluation [} Research ] Training
["] Data Processing [ ] Computer Programming [_1Other IT consuiting
[] Engineering [] Architect Services ] surveying [L] Environmental Services
[..] Health Services ] Mental Health Services
[ Accounting [ Auditing []Paralegal 3K, Legal [] Other Consulting
Emplovment Catedo Number of Number of hours to Amount Payable
ploy gory Employees be worked Under the Contract
Heacing Of vicer
o
Total this page 3
Grand Total $33,846.15

by
Name of person who pr%?{ed this report: b—q P@M ;K‘e'@[w
Title: Sy D L& e L S Phone #:
Preparer's Signature: v‘

Date Prepared: i/ﬁﬁ_/ -1 Z

{Use additional pages, if necessary) Page 1of {




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number: S015003 Agency Business Unit: 0SC01
Contract Term:9/1/2015 to 8/31/2018 Agency Department ID: 305000

Contractor Name: William H Keniry

Contractor Address: 62 Andriana Lane
Albany, NY 12204
Description of Services Being Provided: Hearing Officer

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation [] Research [] Training

[] Data Processing ] Computer Programming []Other IT consulting
[] Engineering [] Architect Services (] Surveying [] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting [ 1 Auditing [] Paralegal Legal [] Other Consulting
cmployment Category | pumberer | Numberofvours o || ameuntpayble
He.aring Officer
Total this page o 3
Grand Total $$7,917.25
Name of person who prepared this report: __ William H. Keniry
Title: _ Hearing Officer Phone #: 518-512-5305

— ‘ " -
Preparer's Signature: W& z 3@
Date Prepared: 5,817

(Use additional pages, if necessary) Page 1 of ____




FORM B

New York State Consultant Services
Contractor’'s Planned Employment

Report Period: April 1, 20380 March 31, 2038

/& /7
Contracting State Agency Name: Office of the State Comptroller
Contract Number: $015004 _ Agency Business Unit; OSCO1
Contract Term:9/1/2015 to 8/31/2018 Agency Department 1: 305000

Contractor Name: Angelo Lamanto

Contractor Address: 36 Prospect Avenue
Gloversville, NY 12078
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

L] Analysis (] Evaiuation ] Research ] Training

L1 Data Processing ] Computer Programming [_IOtner IT consulting

] Engineering [ ] Architect Services ] Surveying [] Environmental Services
{1 Health Services [] Mental Health Services
[.] Accounting L] Auditing [ Paralegal Legal [} Other Consuiting

Number of Number of hours to Amount Payable
Employment Category Empiloyees be worked Under the Contract
(qﬁm‘ Py [ e
‘ (u:«'*
Total this page 7 ' $
Grand Total ' | $8500.00

Name of person who prepared this report: ; (’lM L «;i&wmﬁ
Title: z{»& Lo Cf“?f;i Phone # 579 724 A 74

wJ Vil . oL
Preparer's Signature: Wﬁ o KT olprierdb

Date Prepared; &/ Jz¢ //%7
(Use additiona! pages, if necessary) Page1of ___




FORM B

New York State Consultant Services
Contractor's Planned Employment

- Report Period: April 1, 20,1@;;0 March 31, 2038

Contracting State Agency Name: Office of the State Comptrolier

Contract Number. S015007 Agency Business Unit: OSC01
Contract Term:8/1/2015 to 8/31/2018 Agency Department 1D: 305000

Contractor Name: Peter Wells

Contractor Address: 100 Downing Road
Dewilt, NY 13214
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [(] Research {1 Training

[ Data Processing [ Computer Programming [_IOther IT consulting
[T} Engineering [ ] Architect Services [] Surveying [ Environmental Services
[ Health Services [] Mental Health Services
[} Accounting [ ] Auditing [ Paralegal X| Legal [ ] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

A5 00200
A f P ﬁmfﬁ\sz{ (ST Tﬁ((fm <
A ?i({f/;:((ﬁ s a e Hez...m };G

‘-fF

{ ;(f hS
Total this page ' $
Grand Total $32,305.00
Name of person who prepared this report: Vodor A} e fl8
Wi - " ® . . g 3 wf
Title: __Mewy,me  CHicer Phone #: .3 /S - 444 - 265/

7 - ) fw*—- o E " 3k .
Preparer's Sighature: { _jt?'% s ?\WM
Date Prepared: “f / A4/ 177
(Use additional pages, if necessary) Page 1of ___




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: 015008 Agency Business Unit OSC01
Contract Term: 9/1/15  to 8/31/2018 . Agency Department ID: 305000
Contractor Name: Arthur J. Cooperman J |

x)

Contractor Address: / (}
/ ”Mjfﬁ; Y 1208

Description of Services Bemg Prowde

} ,}‘ﬁ»'*’2°~‘-””\j Officer

Scope of Contract (Choose one that best fits):

{ 1 Analysis I3 Evaluation [1 Research [] Training

[ ] Data Processing [_] Computer Programming []other IT consulting

[1 Engineering [] Architect Services [] Surveying [] Environmental Services

[Tl Health Services [ Mental Health Services

] Accounting [T Auditing ] Paralegal ® Legal [[] Other Consulting
Number of Number of hours to Amount Payzble
Employment Category Empioyees be worked Under the Contract
Hegring T lcer
J
Total this page $ 20,508, ¢4
Grand Total
3
Name of person who prepared this report: by l” 3 (oo 35 ermd
Tite: ___Meqring Office/” Phone # 7,5 46 H1El

Preparer's Signature‘:\g Wﬂ QJ ({91,\}@2{4 e
Date Prepared: 4 12 117 va 7
/

{Use additional pages, if necessary) Page 1of '




FORM B

New York State Consultant Services
Contractor’'s Planned Employment

Report Period: Aprit 1, 20}5@ March 31, 20}6‘/

[l /7
Contracting Siate Agency Name; Office of the State Comptroller
Contract Number; S015009 Agency Business Unit; OSC01
Contract Term:9/1/2015 to 8/31/2018 Agency Department I1D: 305000

Contractor Name: Michael Eidens
Contractor Address: 3001 South Shore Drive West
P.O. Box 364

Galway, NY 12074
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

[ ] Analysis [ ] Evaluation [ Regearch ["] Training

[ ] Data Processing [] Computer Programming [JOther IT consulting
{1 Engineering [ Architect Services [l Surveying [] Environmental Services
[L] Health Services {1 Mental Health Services
(] Accounting (] Auditing [] Paralegal R Legal [] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
23 -jp2l ob
e L %M

Total this page O o $

Grand Total 3 ) $$19,384.30
Name of person who prepared this report: ___ Maciael U iafing
Title: HWeavive 0T GA Phone#: 1§~ &2{~ &7

RN

g y
Preparer's Sighature: /ﬂd{’ C ‘(}1
Date Prepared: 4 / 2z 227
(Use additional pages, if necessary) Page 1of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller
Contract Number: S015010 Agency Business Unit: OSCO01
Contract Term:9/1/2015 to 8/31/2018 - Agency Department ID: 305000

Contractor Name: Claire Weinberg

Contractor Address: 20 Chapel Place, Apt 1M
Great Neck, NY 11021

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):
(] Analysis (] Evaluation [] Research [[] Training

[[] Data Processing [] Computer Programming [JOther IT consulting
[] Engineering [] Architect Services [] Surveying [] Environmental Services
] Health Services ] Mental Health Services
(] Accounting [] Auditing [] Paralegal x] Legal [] Other Consulting
T e Number of Number of hours to Amount Payable
p oy gory Employees be worked Under the Contract
i 230X oo
oo 1euilehie s
pfEICIEH %
Total this page %
Grand Total $3$10,657.60

Name of person whq prepared this report: -
Tited U 7 1 o ﬂ-ﬁ»[ (b'f)l(u/ﬁjé Q///f:f@b"f . Phone #:5’69’4("(9"(05;‘5
Preparer's Signaturg: Mdf)& : [é@u&(iﬁ éﬁ

Date Prepared: O _/1/ /| 7

(Use additional pages, if nece'ssary) Page 1 of ___




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: S015011 Agency Business Unit: OSCO01
Contract Term:9/1/2015 to 11/15/2016 Agency Department ID: 305000

Contractor Name: Helen Sturm

Contractor Address: - 165 W. 91st Street, Apt. 11 F
New York, NY 10024
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

(] Analysis [] Evaluation [] Research (] Training
[] Data Processing (] Computer Programming [C]Other IT consulting
(] Engineering [] Architect Services [] Surveying [] Environmental Services

[] Health Services ] Mental Health Services

[] Accounting [ Auditing [] Paralegal 4 Legal

[] Other Consulting

Embpl nt Cateqo Number of Number of hours to Amount Payable
T i e Employees be worked Under the Contract
Aacio B reriyr Lass &@.UTL 7 > 350
Total this page $
Name of person who prepafed this report: U“‘th (= RN
Tite: 224K T L Phone #: 212 - AL -\ 37

) AN
Preparer's Signature\: ( U/}—)"—""’L—) ~

Date Prepared: ey /Wl?
(Use additional pages, if necessary)

Page 1 of ____



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: Aprit 1, 20};5&0 March 31, 2018

7% 77
Contracting State Agency Name: Office of the State Comptrolier
Contract Number: S015012 Agency Business Unit: OSC01
Contract Term:9/1/2015 to 8/31/2018 Agency Department 1D; 305000

Contractor Name: Arnold Proskin

Contractor Address: 5 Graffunder Drive

Menands, NY 12204
Description of Services Being Provided:

Scope of Contract (Choose one that best fits}:
(] Analysis [] Evaluation ] Research {1 Training

[ Data Processing [ Computer Programming [[iOther IT consulting
(] Engineering [_] Architect Services 1 surveying (] Environmental Services
[] Health Services [] Mental Health Services
[ Accounting (7] Auditing (] Paralegal (X Legal [3 Other Consulting
o ayable
Employment Category Number of Number of hours to Amount Pay

. Employees ‘be worked Under the Contract

Total this page 5

Grand Total i $$500.00
Name of person who prepared this report: gm( el W dﬂ_ Lot I‘; 2 oo fel (e B
Tile: [ o ety O fice Phone #: 5 ¢y ~ /56 ~ O 775

Preparer's Signature: LC;*%'? b ,Cﬁ-ixwtmmﬁ‘fvm—---ﬂ
Date Prepared: 'i?/ [ 241 2o i 7 ¢
(Use additional pages, if necessary) Page 1of _{




FCRM B

New York State Consuitant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: 8015013 Agency Business Unit; O5C01
Contract Term: 8/1/2016 8/31/2018 Agency Bepartment |D: 3050000

Contractor Name; Alfred D, Cooper

Contracior Address: 70 Sterling Road, 2nd Floor
Belmont, NY 11003-1420
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation ] Research [ Training
[] Data Processing 1 Computer Programming [Other IT consuiting
[ ] Engineering ] Architect Services ] Surveying ] environmenta! Services

{1 Health Services (] Mental Health Services

[] Accounting ] Auditing [} Paralegal 1 Legal [_] Other Consulting
Number of Number of hours Amount Payable
Employment Category Employees worked Under the Confract
Legal 1 0 00.00
Total this page 1 0 $00.00
Grand Total 1 0 $50.00

Name of person who prepared this report,

Title: Chief Counsel

Administrative

Judge Alfred D.Cooper,Sr.

Phone #: 516-326-1973

. [ 7 s
Preparer's Signature; _+. Wi

Ly S e -

Date Prepared:June /10 2017

(Use additional pages, if necessary)

Page 1of 1




FORM B

New York State Consuitant Services
Contractor's Planned Employment

Report Period: April 1, 20);{’[0 March 31, 29}@»”

i 777
Contracting State Agency Name: Office of the State Comptroller .
Centract Number: S015014 Agency Business Unit: OSC01
Contract Term:9/1/2015 te 8/31/2018 Agency Department 1D; 305000

Contractor Name: Eugene E. Peckham
Contractor Address: P.O. Box F1706

Binghamton, NY 13902
Descripticn of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis [ ] Evaluation [} Research [] Training

[l Data Processing [ ] Computer Programming [1Other IT consuiting

] Engineering [[] Architect Services [] Surveying [} Environmental Services
"] Health Services ] Mental Heaith Services
[] Accounting [_] Auditing [] Paralegal X Legal [_| Other Consulting

crpeymen Gatogoy | Nmberol [ umberofbours o] Amaur e
Hearing Officer 1 as needed $1,400.00
Total this page ' ' $
Grand Total : $31,400.00
Name of person who prepared this report: __Eugene E. Peckham
Title:  Hearing Officer N Phone # (607) 584~5758
Preparer's Signature: w»w;www G Vodddor.

Date Prepared: __ 4 / 24 / 2017
(Use additional pages, if necessary) Page 1of _1




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: 8015015 Agency Business Unit: 0SC01
Contract Term: 9/1/15 to 8/31/18 Agency Department ID: 305000

Contractor Name: Steven C. Kasarda

Contractor Address: 300 Martine Avenue, Suite C2C 55( N o p‘@ «QJQ&
White Plains, NY 10601

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[1 Analysis [[] Evaiuation [0 Research (] Training

[[] Data Processing [J Computer Programming Clother 1T consulting

[J Engineering {7 Architect Services ] Surveying {T] Environmental Services

[ Health Services [J Mental Hezlth Services

{1 Accounting ] Auditing [ Paralegat  x[] Legal [] other Consulting
EmplomentCumgory | Mimberof | Numberofheursto | Amourt ayale
None 0 0 $25,260.90
Total this page $25,260.90
Grand Total $25,260.90
Name of person who prepared this report: b*m i) L/ (towvu Pl }[G/
Title: Heaton  OLL gy Phone #:_ (4 Spp 22{7.
Preparer's Signature: v { /L\ )’ N
Date Prepared: _Q_I _LS/ [, l v oV
(Use additional pages, if necessary) Page 1of |



FORM B

New York State Consultant Services
Contractor's Planned Empioyment

Repert Period: April 1,% March 31, Q&%M ‘7

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: 8015016 Agency Business Unit: OSC01
Contract Term:9/1/2015 to 8/31/2018 Agency Department ID: 305000

Contractor Name: John B. Riordan, Esqg.

Contractor Address: £.0. Box 508
Williston Park, NY 11596
Description of Services Being Provided:

Scope of Contract {Choose one that best fits);

1 Analysis {1 Evaluation [l Research ] Training
(] Data Processing ] Computer Programming [_Other IT consuiting
[ Engineering [ Architect Services [ ] Surveying [_] Environmental Services

[1 Health Services [} Mental Health Services

[_] Accounting ] Auditing [ Paralegai- [ Legal [] Other Consuiting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

A3-104l, DC

A aeicrparive L

Jube ./g A ngvp conreds,
5
Avth [ JBlL 15 o
(il £R25
Total this page $
Grand Total $%$17,669.680

Name of person who prepared this repart:,

@;ﬁ/—% S

Title: _f- B2 &

dorx B 1Jiord ar
N Phone # £ 7t~ Lot~/ E T &

k)

Preparer's Signature:

N T

.,/(\

il Cg{""“w*-

Date Prepared: Li[ é;(/ﬂf Mf

{Use additional pages if neces y)

R

Page 1 of_fl



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: S015019 Agency Business Unit: OSC01
Contract Term: 9/1/2015 8/31/2018 Agency Department ID: 3050000
Contractor Name: Jaclyn Brilling

Contractor Address: 141 Jordan Boulevard
Delmar, NY 12054
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ ] Analysis [] Evaluation [] Research [] Training Y
[ ] Data Processing [] Computer Programming [IOther IT consulting
[] Engineering [_] Architect Services [] Surveying [ ] Environmental Services
[] Health Services [] Mental Health Services _
[] Accounting ] Auditing [] Paralegal IE/ Legal IE/Other Consulting
Number of Number of hours Amount Payable

Employment Category Employees worked Under the Contract

‘iWr‘mgc; J ~0 — =

Total this page $ C OO
Grand Total $30.00

Name of person who prepared this report: < b-Cligm & B 0 Wna

Title: Ved w0 PﬁM Of Phone.é: Sl se 9290

Preparer's Signature: _ . )'f;(éljc{?u}(y»é’\. WQ@,«%
| Date Prepared: 0( / J/ 2k 7 U

(Use additional pages, if necessary) Page 1 of #—




AC 3271-8 (Effective 4/12)

FORM B

New York State Consuliant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: 5015020 Agency Business Unit: 0SC01
9/1/2015 10 08/31/2018 Agency Department I1D: 3050000

Contractor Name: Patricia D. Marks

Contractor Address: 28 Balmoral Road
Fairport, NY 14450

Description of Services Being Provided: hearing officer: preside at hearings and write decisions on behalf

of the NYS Comptroiler

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation M Research [.] Training

[] Data Processing [LJ Computer Programming [CIOther IT consulting

(] Engineering [] Architect Services (] Surveying [] Environm

ental Services

[_] Health Services ] Mental Health Services

[ Accounting ] Auditing (] Paralegal [Ixx Legal ] Other Consulting
Number of Number of Amount Payable -

Employment Category Employees Hours Worked Under the Contract

Hearing Officer
Total this page $9,739.28

Grand Total 5 . %9739
Name of person who prepared this report: Patricia D. Marks
Title: Hearing Officer Phone #  585-781-0023

Preparer's Signature: ﬁm DW

Date Prepared: 04/29/2017

28



FORMB

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201&to March 31, 208

Contracting State Agency Name: Office of the State Comptroller

Centract Number: $015021 Agency Business Unit: OSCO1
Contract Term:9/1/2015 to 8/31/2018 Agency Department ID: 305000

Contractor Name: Donald Alessi

Centractor Address: 8215 Transit Road
East Amherst, NY 14051
Description of Services Being Provided: .

Scope of Contract (Choose one that best fits):

[ 1 Analysis L] Evaiuation [ ] Ressarch L1 Training
I ] Data Processing [_] Computer Programming [[]Other IT consulting
{1 Engineering L] Architect Services [] Surveying [_] Environmental Services
] Heaith Services [] Mental Health Services
1 Accounting L1 Auditing L] Paralegal ﬁ Legal [} Other Consulting
Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract

Q%"‘[OQ/UU \ﬁ\‘jeqqo\;q‘}'
(HES Q06 OFE(CER
Total this page 3
Grand Total $$17 449 97

Name of person who prepared s r ort mw A /wg’/
Title: fﬁ[frﬁ% UG CE{@ // Phone # 7l b %’74&3
Preparer's Signature: L~_>

—
Date Prepared: &/ X //7
{Use additional pages, if necesséry) Page 1 of_L




FORM B

New York State Consultant Services
Contractor's Planned Employment
20/ 2.0

Report Period: April 1, 2048 to March 31, 2846

Contracting State Agency Name: Office of the State Comptroller

Contract Number: S015023 Agency Business Unit: OSCO1
Contract Term:9/1/2015 to 8/31/2018 Agency Department ID: 305000
Contractor Name: Edward Spain

Contractor Address: 1608 Sausse Avenue

Troy, NY 12180 . c
Description of Services Being Provided: A EARIN & OF F)AER

Scope of Contract (Choose one that best fits):

[ ] Analysis [[] Evaluation [[] Research [] Training

[] Data Processing [J Computer Programming []Other IT consulting

] Engineering [] Architect Services [] Surveying [] Environmental Services

[] Health Services [[] Mental Health Services

[ Accounting ] Auditing [] Paralegal ,w Legal [] Other Consulting

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

RLI~-1021,00

Adrministrntive Law

Jvdees ﬁrcf-rudnﬁn'%ﬂd

AN > Wenkinie OFfiaeks
Total this page $
Grand Total $514,552.88

Preparer's Signature:
Date Prepared: 0% /27/ 20)7
(Use additional pages, if necessary)

Name of person who prepare & 13 WA’K Do, SPA aw? _
Tite:__HEARING ﬁﬂn A é Phone #: {f?@ 273-780(,

Y-R7-320/7
Page 1of _/



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2016to March 31, 2018

Contracting State Agency Name: Office of the State Comptrofler

Contract Number: 8015024 . Agency Business Unit: OSCO1
Contract Term:12/9/2015 to 8/31/2018 Agency Department ID: 305000

Contractor Name: Donaid Kinsella

Contractor Address: 2 Wall Street, Suite 3
Albany, NY 12205

Description of Services Being Provided:

F—@-emvt vx% O‘%‘P‘c@x“"

Scope of Contract {Choose one that best fits):

[ Analysis 1 Evaluation [[] Research [] Training

[J Data Processing ] Computer Programming [CJother IT consulting

[[] Engineering ] Architect Services [] Surveying [J Environmental Services

[ ] Health Services "] Mental Health Services

[_] Accounting [ Auditing [] Paralegal [ Legal XX Other Consulting

‘ Number of Number of hours to Amount Payable
Employment Category _ Employees be worked ‘Under the Contract
| Hearing Officer R 0 0" 0

.
pn g i
T T

L]

Total this page : B $ 0.00
GrandTotal 1177 [V 0 $50.00
Name of person who prepared this report: Donald T Kinsella

Title: Hearing ()Fﬁr AR o, 4 Phone #: 19 265 R
m——— 17 | SN/
Preparer's Signature: AAEA AR

f
/

Date Prepared: 03 15.72017
{Use additional pages, if necessary) o . o Page 1 of__}_




Contracting State Agency Name: Office of the State Comptrolier

Contract Number: 3015026 Agency Business Unit OSCO1
Contract Term:5/17/2016 to 8/31/2018 Agency Department (D 305000

Contractor Name: David Sampson

Contractor Address: 34 East Road
Troy, NY 12180 - |
Description of Services Being Provided: Ao a n / ,,,; sz 2 (<,

Scope of Contract {Choose one that best fits):

[_1Analysis [ Evaluation [_i Research (] Training
[Tl Data Processing {1 Computer Programming [C]Other IT consulting
[_] Engineering (] Architect Services [] Surveying ] Environmental Services
[1 Health Services [T1 Mental Health Services
| [7] Accounting 1 Auditing [} Paralegat ] lLegal [} Other Consulting
Number of Number of hours fo Amount Payable
Employment Categow Employees be worked Under the Contract
Mearing OF ficer SeLF B, T120.05)
J
Total this page . $
Grand Total /i $$1,721.51
Name of person who prepared this report' !
Tite: D puie L O Brhaf 52 z—fz;wu;,p%) i‘f)é’/}/f&f Phone # $)be 2 9/—p2 7T

ki
Preparer's Signature: 3 c,¢[ g5 - z:»wf—"
Date Prepared: § / 1;‘/ 17
{Use additional pages, if necessary) Page 1of

Newd kigof e Dtale. (onsulent e
Cjﬂrﬁcra_cér@(*b Dol W\c&m@rﬁ @_L-?arf\w

Marﬂk (\)QA"\C?LSX W r:\:tr‘%\ \ [ 7 oMe Mo Memal BN ,’Z_D\Mi




AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: S015027 Agency Business Unit: OSCO01

Contract Term: 04/29/2016 to 04/28/2019 Agency Department ID: 3050000
Contractor Name: Scott D. Cherven
dba The Printer Repair Guy
Contractor Address: 31 Newton Street
South Glens Falls, NY 12803
Description of Services Being Provided: Printer Repair

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [] Research [] Training
[_] Data Processing [] Computer Programming DOther IT consulting
[] Engineering [] Architect Services [] Surveying [_] Environmental Services
[] Health Services L] Mental Health Services
[] Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Printer Equipment Repair (Labor) 1 51.25 4642.50
Total this page 4642.50
Grand Total $ 4642.50

Name of person who prepared this report: Scott D. Cherven

Title:  Owner of The Prigr Solé Proprieter) Phone #:  (518)-281-0745
Preparer's Signature: _ A Scott D. Cherven

Date Prepared: 05/09/2017




FORM B

New York State Consuitant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number: 8015029
Contract Term:12/7/2016 to 8/31/2018

Contractor Name: Ronald Kisner
Contractor Address:

Description of Services Being Provided:

1438 Haird-Avenue -Apt-20B
New-Yore-NY--18028

WISLI2S Yetpas piscent

Agency Business Unit:

0SCo1

Agency Department [D: 305000

350 (7/j%§?( Mf/ﬁ“ dié)
/%J%/ofﬂjy OO

Scope of Contract (Choose one that best fits):

(1 Analysis [ Evaluation

[7] Research

(] Training

[ Data Processing

[} Computer Programming

{]Other IT consulting

[_] Engineering

[] Architect Services

[] Surveying

[T Environmental Services

(] Health Services

[T Mental Health Services

] Accounting [7 Auditing [ Paralegal E Legal [] Other Consulting
Embloyment Cateqo Number of Number of hours to Amount Payable
mployme gory Employees be worked Under the Contract
22 - /03[ o A O G
Hescing OF P W
<

Total this page s ™

Grand Total A O $$0.00
Name of person who prepared this report: /(f, CALLD A /Cz S e

Conpziner v

Titie:

Phone #2388 FUFH™

Preparer's Signature; f/ /Q/ /é%

Date Prepared: {7’//5 ;’f/ f,7

{Use additional pages, if necessary)

Page 1of _/




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2016to March 31, 201§

Contracting State Agency Name: Office of the State Comptroller

Contract Number: TO00076 Agency Business Unit: OSCO01
Contract Term:9/16/2010 to 3/15/2017 Agency Department ID: 305000

Contractor Name: PATRICK J BULGARO

Contractor Address: 7 Hughes Cmn
Slingerlands, NY 12159
Description of Services Being Provided:

Scppe of Contract (Choose one that best fits):

W Analysis [] Evaluation [] Research (] Training

[ ] Data Processing [] Computer Programming []Other IT consulting
] Engineering [] Architect Services [] Surveying [] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting (] Auditing [] Paralegal [ Legal [] Other Consulting
Number of Number of hours to Amount Payable
Employment Gategory Employees be worked Under the Contract
2Ly Se/? O t0.00

Total this page $ 0,00

Grand Total _  0.00
Name of person who prepared this report: orp g T Builerls _
Title: Cit Bulinve [ S o/ Frads @/&a’uy)? Phone#: (D/5) Y75 133
Preparer's Signature: M, N

Date Preparedsd_ /-5 | J7
(Use additional pages, if necessary) Page 1 of_]__




FORM B

New York State Consuliant Services
Centractor’'s Planned Employment

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

Contracting State Agency Name: Office of the State Compitroller

Coniract Number: TO00087

Contract Term: 08/1/2012 to 07/31/2017
Contractor Name: Pillsbury Winthrop Shaw Pittman

Contractor Address: 1540 Broadway, NY, NY 10036

Agency Business Unit. OSCO1
Agency Department iD: 3050000

Description of Services Being Provided: Tax Counsel Services for PARS

Scope of Contract {Choose one that best fits):

Analysis [ ]  Evaluation [_]

Research [_]

Training {_]

Data Processing [

Computer Programming {_]

Other IT consulting [

Engineering [}

Architect Services [_]

Surveying ||

Environmental Services []

Heaith Services | ] Mental Health Services []

Accounting L] Auditing ] Paralegal (] Legal Xl Other Consulting []
Amount Payable Under
Employment Category Numbert of Employees Number of Hours Worked the Contract
23-1011.00 Lawyers 0 0 0
Total this page 0 0.00 300
Grand Total 0 0.00 300

Name of person who prepared this report: Peter J. Hunt

Title: Partner

Preparer's Signature:

Phone #: 212-858-1139

Date Prepared: 05/2/2017
Use additionat pages if necessary)

gy 9 Mk

Page I of 1




FORM B

New York State Consultant Services
Contractor's Ptann?d Employment

Report Period: Aprii 1, 20j,5/to March 31, 2{)1,@’

Contracting State Agency Name: Office of the State Comptroller

Confract Number: T0O00101
Contract Term: 1/13/2014 to 1/12/2019

Contractor Name: DALCO Reporting, Inc
Contractor Address:

Agency Business Unit: OSCO1
Agency Department 1D: 305000

170 Hamiiton Avenue, Suite 303

White Plains, NY 10801

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

1 Analysis ] Evaluation

1 Research

[[] Training

{ ] Data Processing

"] Computer Programming

[Tlother IT consuiting

(] Engineering

"1 Architect Services

] Surveying

[Tl Heaith Services

L] Mental Health Sarvices

1 Environmental Services

[ 1 Accounting [ Auditing [] Paralegal [l legal [ Other Consuiting
idleo comteris ¢ Aoy
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
é’jﬁ"'(c[’? [ R (J’W{\}jm»:/ &by ({ . _f% 5 ?W’ﬁsﬁg
L —_—
730 Sy

Total this page

S Jloii =

Grand Total

$

Name of person who prepared this report:

. i ;
Title: 76y wles 7

R .f""f'ff'”f/ £ .ﬁf—(’r;/fﬁjmf?

Preparer's Sighature:

p 2
ﬂc/‘/,;}//’{f /

Phone #: ;5’3/5/‘-{«—;3’%% Foied

: - =
& 105 Jei
{Use additional pages, if necessary)

Date Prepared:

Page 1of _|




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000102 Agency Business Unit: OSCO1
Contract Term: 12/31/13 to 12/30/18 Agency Department ID: 3050000

Contractor Name: AMF Reporting Service, Inc.

Contractor Address: P.O. Box 823
Latham, NY 12110 . _—
Description of Services Being Provided: 1 2a_i '} SHenocqropire L

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [] Research [] Training

[] Data Processing [] Computer Programming [C]Other IT consulting

[] Engineering [] Architect Services [] Surveying [] Environmental Services

[[] Health Services [] Mental Health Services

] Accounting [] Auditing [] Paralegal [] Legal [ Other Consulting

ErploymentCategory | Jumberol | Numberofbours | Amout Payae
Stren S caphes Sevvidy I~ 233 1,1 3750

Total this page i $,)3)S0
Grand Total $ e % 37.50

Name of person who prepared this report: “Thhexton Prdr o

Title:  Pretoi do X Phone# S1€ - 3LA-4H40 1

Preparer's Signature: %%-LJ:»;V{A ;frr‘zif’"»
Date Prepared: b /i~ /| 2017}
(Use additional pages, if necessary) Page 10of 1 _




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: T000104 Agency Business Unit: 0SC01
Contract Term: 01/24/2014 to 01/23/2019 Agency Department ID: 3050000

Contractor Name: Czerenda Court Reporting

Contractor Address: Bache Building, 71 State St
Binghamton, NY 13901-331’78
Description of Services Being Provided: ¢ 574~ JQﬁ’fo L) fj’

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation ] Research [ Training

[] Data Processing (] Computer Programming [ IOther IT consulting

[1 Engineering [ Architect Services L1 Surveying [] Environmental Services
[] Health Services [] Mental Health Services
] Accounting (1 Auditing [ Paralegal X Legal [] Other Consulting

Lowrd Repedd g

Employment Catogory | Memberaf | Numborof hous || Amount Pyable
RI ~R6G | o0 3 reapiHe g < o
o ;Qp{)@{+-@””<; :
Total this page $
Grand Total = $
Name of person who prepared this report, Tl A Knzlo uj’}&f:;
Title:_oflce Monge Phone #: ¢ 07 -7y 3 =580
Preparer's Signature: fggkfriuﬂ , %P\/A‘J’_ Lﬂ_//l{ ]
Date Prepared: _é/;/‘z,_/ ) ) 0.
(Use additional pages, if necessary) Page 1of |

The Jesd restrremesrd- NDeéarrne we co g A «6s |
o 250 it . Wit She /s, ‘,»75 \gf »ﬁmcma DewveloImersh:/
(Tesrtes ne Yorkhrer Jieas AGS Jnve eer) schedNed

2 e Bi2gherrsen e



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2045 to March 31, 2616

Dz 207

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: TO00105
Contract Term:1/15/2014 to 1/14/2019

Contractor Name: Jack W Hunt & Assoc Inc
Contractor Address: 424 Main Street, Suite 1420,
Liberty Building

Buffalo, NY 14202
Description of Services Being Provided:

Agency Business Unit: OSCO01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [] Research [] Training
[] Data Processing (] Computer Programming [CJOther IT consulting
[] Engineering [] Architect Services [] Surveying [C] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting [] Auditing [] Paralegal ] Legal WOther Consulting
Covrt fz/fﬁ'{[‘lﬂS
KRl t Cat Number of Number of hours to Amount Payable
RO Saaoty Employees be worked Under tl}e Contract
43 =207/-p) 5 Alrable G| /D457 3%
(Lovrt fzf??(n‘ers ) /¥ VoL
Total this page $
Grand Total 18 $ 10,457.32

Name of person who prepared this report: amee {PSS; ng
Title: é araorly . LS
Preparer's Signature: C Zf 17974 / b

Phone #:\/ 7/&)375—3— K00

Date Prepared: _/£f :JQ_L

(Use additional pages, if necessary)

Page 1of ___




FORM B

New York State Consultant Services
Contractor's Planned Employment

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000106

Contract Term:1/21/2014 to 1/20/2019

Contractor Name: John M Dimartino D/B/A Computer

Reporting Service (CRS)

Contractor Address: 16 East Main Street, Suite 7
Rochester, NY 14614

Description of Services Being Provided:

Agency Business Unit: OSCO1
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

[} Analysis ] Evaluation [] Research ] Training
[] Data Processing [C] Computer Programming [CJOother IT consulting
[] Engineering ] Architect Services [] Surveying [C] Environmental Services
[] Health Services [C] Mental Health Services
[J Accounting ] Auditing [] Paralegal ¥ Legal [ Other Consulting
Number of Number of hours to Amount Payable
Employmant Category Employees be worked Under the Contract
23-2041.00 Court Legorter 2 22.15 #3285.10

Total this page $

Grand Total 22.\% s 32%5.10
Name of person who prepared this report: JQﬁL_J - DLMAETING
Title: M(W&é@f r\\ , ., [(Phone#: st 326-3170
Preparer's Signature: M/\QA Mﬂw £ .2

Date Prepared: & | 4 /17 (‘)

(Use additional pages, if necessary)

Page 1 of_l__




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201 to March 31,20

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000107 . Agency Business Unit: OSC01
Contract Term:12/10/2013 1o 12/8/2018 Agency Department I1D: 3065000
‘| Contractor Name: Precision Reporters PC ' ‘

Contractor Address: 110 West Fayette Street, Suite 75 ()

340
Syracuse, NY 13202

Description of Services Being Provided: Recoroh Vorltm fapguw{,&r\% &W@ QWZM :

fLBAC, gt ?m\z@de wrHer fnctnplz

Scope of Contract (Choose one that hest fits):

| L] Analysis [ Evaluation [[]Research - [] Training

[] Data Processing L] Computer Programming {JOther IT consulting

[[] Engineering ] Architect Services ] Surveying [ Environmental Services

) Health Services [T} Menta! Health Services

[ Accounting [ Auditing [] Parategal [ Legal MOther Consulting - (’/er

L
% “(

- Kumber of Number of hours to Amount Payable
Employment Category Empioyees be worked Under the antract
23-3-091. 00 -(hwnrd i/ _ -
Reporotis paypients based
‘ - O PAS MO hous
0
N\{S Retwernarct iesiing %30 pocys *5.144.85
Videsorndevond. 42.26hrs. | ¥ % U50.00
Total this page _ ' $
Grand Total - $ 15,899 ¢5
Name of person who prepared this report: _Delbpviin DOWVUM
Tive: (Y @ M W Phone # 25 -H22- 42§

Preparer's Signature: ’MQ‘G”W% WW
Date Prepared: 1 @b/ 20177
{Use additional pages, if necessary)

Page 1 of ___L_



FORM B

New York State Consultant Services
Contractor's Pla RtEmployment
P i -2%96‘7
Report Period: April 1, 5to March 31,
Contracting State Agency Name: Office of the State Comptroller
Contract Number: T000109 Agency Business Unit: OSC01
Contract Term:12/31/2013 to 12/30/2018 Agency Department ID: 305000
Contractor Name: Mary T. Babiarz Court Reporting
Service, Inc
Contractor Address: 11 Market Street
Poughkeepsie, NY 12601 p !
Description of Services Being Provided: QM Q.L)Q M QoW ¢ ey
Scope of Contract (Choose one that best fits):
[] Analysis (] Evaluation [] Research [ Training
[] Data Processing [CJ] Computer Programming [CJOther IT consulting
[] Engineering (] Architect Services [] Surveying [] Environmental Services
[[] Health Services (] Mental Health Services
(] Accounting (] Auditing (] Paralegal M Legal [] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
C (3 39 (2, 114,75
Total this page $
Grand Total 13 39 $ 12,119.75

Name of person who prepared this report: _\O\\ a o K_Q-S‘ S}g mu

Title: ¥ eSSl omst

Phone #:

Preparer's Signature: %HAY\CQAL&.&MM
Date Prepared: =5 /‘-f | A©L7]

(Use additional pages, if necessary)

BYS -N (=28 ()

Page 1 of ____




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Centracting State Agency Name: Office of the State Comptroller

Contract Number: TO00110 Agency Business Unit: 0SC01
Contract Term: 12/4/13 to 12/3/18 Agency Department [D: 305000

Contractor Name: Precise Court Reporting Setvices Inc

Contractor Address: 200 Old County Road, Suite 110
Mineola, NY 11501
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

] Analysis [ Evaluation [] Research [] Training

[] Data Processing [] Computer Programming [IOther IT consulting

] Engineering [ Architect Services L] Surveying [] Environmental Services

[ ] Health Services [l Mental Health Services

[..] Accounting [] Auditing [1 Paralegal [] Legal m‘[her Consulting

Number of Number of hours to Amount Payable
Employment Category Employees worked Under the Contract
£ T ; . ) :
D5 R0 00 3
Court Reporters
Total this page $ ( j‘i
Grand Total ‘ \ $ /“ )
Name of person who prepared this report; Uieotne e S A
Tite: _ N V. 0¢  operohon S Phone# Sip 1479547

g

Preparer's Signature: r}§ 0 dlran :A{; /”\J
Date Prepared: _(of 13/ )1
(Use additicnal pages, if necessary) Page 1of ___




FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000138 Agency Business Unit: OSC01
Contract Term: 6/23/2014 3/31/2017 Agency Department ID: 3050000
Contractor Name: Donald Boyd

Contractor Address: 11 Kenyon Hill Road
Cambridge, NY 12816
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

MAnalysis [] Evaluation [[] Research [] Training

'T] Data Processing [C] Computer Programming [JOther IT consulting
[] Engineering [] Architect Services [ Surveying [] Environmental Services
(] Health Services [] Mental Health Services
] Accounting [J Auditing [] Paralegal [] Legal [] Other Consulting
Erii fiGate Number of Number of hours Amount Payable
PRIy G Zatedory Employees worked Under the Contract
Total this page $
Grand Total £l ) $$0.00

Name of person who prepared this report: \m a(O/ YIS oy d
Title: Pr.\»\c . \qj / Phone #: S//g/é 7 7’5
Preparer's Slgnature\ .JLJ) '?y—x ,,Q

Date Prepared: (. /] S?/ 90/7 /\

(Use additional pages, if necessary) Page 1of __ '

O//



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 201 6to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000140 Agency Business Unit: OSCO01
Contract Term:8/14/2014 to 8/13/2018 Agency Department ID: 305000

Contractor Name: Fusco Personnel, Inc.

Contractor Address: 4 Executive Park Drive
Albany, NY 12203
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[] Analysis (] Evaluation [] Research [] Training

[J Data Processing [] Computer Programming [COther IT consulting

] Engineering [] Architect Services ] Surveying ] Environmental Services

[] Health Services [[] Mental Health Services

] Accounting [] Auditing [] Paralegal ] Legal [] Other Consulting

Number of Number of hours to Amount Payable

Employment Category Employees be worked Under the Contract

e ———— e ——

Vi
Total this page . ,@
Grand Total 4 g

—Name-of personwho-prepared- thls report:- Ma& \‘e(\e, \/QQQ’)PVLB‘f'O h (

Title: QQQQQO.’\'WOY\;E P16 QNG (3@ Phone #: 5‘8 RB‘? HOO
V] b nonSavph

Preparer's Signature:

Date Prepared: L/ /OZQ/QQ_;@I f

(Use additional pages, if necessary) Page 1 of__]_




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Confracting State Agency Name: Office of the State Comptrolier

Contract Number: TO00149 Agency Business Unit: OSCG1
Contract Term: 03/15/2015 to 03/14/2018 Agency Department 1D: 305000
Contractor Name: Summit Security Services, Inc.

Contractor Address: 390 RXR Plaza, Uniondale, NY 11556

Description of Services Being Provided: Investigative Services

Scope of Contract (Choose one that best fits):

[ Analysis  []Evaluaton [ 1Research = [] Training

[] Data Processing 1 Computer Programming ] Other IT consulting

[ Engineering  [] Architect Services  [] Surveying ] Environmental Services
[] Health Services [] Mental Health Services

(1 Accounting [ ] Auditing  []Paralegal [JLlLegal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Contract Investigators 13.00 213.00 $15,016.00
Total this Page 13.00 213.00 $15,016.00
Grand Total

Name of person who prepared this report; Feyad Bacchus

Title: Staff Accountant f Mﬁ M Phone #: 516-240-2434
Preparer’s Signature: 1A L ' d

I
Date Prepared: {}518512017/ /

{(Use additional pages, if necessary) Page ‘l of \




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T0O00156 Agency Business Unit: OSC01

Contract Term:4/2/2015 to 4/1/2016 Agency Department 1D: 305000
Contractor Name: International Foundation of Employee
Benefit Plans (IFEBP)
Contractor Address: 18700 West Bluemound Road
Brookfield, WI 53045
Description of Services Being Provided:

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

[] Analysis [] Evaluation [] Research [ﬂl’fraining

[] Data Processing [] Computer Programming [CJOther IT consulting
[] Engineering [] Architect Services [] Surveying ] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting
Number of Number of hours to | Amount Payable

Employment Gategory Employees be worked Under the Contract
[AcTunrry 3 7.5 (2:d34.39
qu%{:f - | T8 e23%-37%
tevsnad Fnanaed (Rlvisdy l (5.0 |2 HoR.FS
ConSulbe ad- >— 20.0 A 937F.49

Total this page

2
Grand Total $ ’—{Cf ?7’5

Name of person who prepared this report: '7!4 oOMg | P @éf&oc L({

Title: ‘DU’CC.I'L'\ d",' tédfﬂ_,hhay P(,.Q )v-».c{m-(_ X Phone #: 860) 3’7‘3 _?'bq?

Preparer's Signature: \fé@t—{@
Date Prepared: \{ 12857 11
(Use additional pages, if necessary) ) Page 1 of_L




FORMB

New York State Consultant Services
Contractor's Planned Employment

Report Period: Aprii 1, 201@&3 March 31, 2018

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000159 Agency Business Unit: OSC0O1
Contract Term:5/31/2015 to 5/30/2016 Agency Department ID: 305000

Confractor Name: CEM BENCHMARKING INC

Contractor Address: 372 Bay Street, Suite 1000
Teronto, Ontaric MEH2WS

Description of Services Being Provided: M‘i#&&l& iif?’[ @@;f{;«@,;j LL&’M({’?Q"?L jﬁ'{éﬂ
fof rehrement Syajemy, |

Scope of Contract (Choose cone that best fits):

1 Analysis ] Evaluation [] Research 1 Training

L] Data Processing [_] Computer Programming [_Other IT consulting
[ Engineering [] Architect Services [ 1 Surveying {1 Environmental Services
[_] Health Services "1 Mental Health Services
[.] Accounting ] Auditing {1 Paralegal [ Legal E’»Other Consulting
Emblovment Cateaor Number of Number of hours to Amount Payable
ploy gory Employees be worked Under the Contract
p o 5 o . b Tl O Y . ; - ) \7 H . s
13037 OO el { 33 Shufuk | i Dio.o0
N s ;o e e 3 E F .4 3 gy L g e
(2. Fesl oo st sk & ISONG ALK | 33 N0 o
Total this page & ISAS Rl |8 L5000 oo
— 197w DL - ——
Grand Total 3 /B S by fudd |8 AN I
Name of person who prepared this report; "%% Pb"u T :
Title: __/Virnaagtf Larporeat . ﬁg@fyﬁ“ﬁé@/ﬁ \ Phone #: /AL &Y 60Ty

Preparer's Signature: _ j,;"’"
Date Preparedd.S 13 Joi-
{Use additional pages, if necessary) Page 1 of_T/*_




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number; TO00160

Contract Term:8/18/2015 to 8/17/2016

Contractor Name: NASACT (National Association of
State Auditors, Comptrollers and Treasurers)
Contractor Address: 449 Lewis Hargett Circle

Lexington, KY 40503 ”
0Ly &Ureu)

Agency Business Unit: OSCO01
Agency Department ID: 305000

Description of Services Being Provided:
Scope of Contract (Choose one that best fits):

L1 Analysis [] Evaluation [] Research (] Training

[] Data Processing [] Computer Programming [JOther IT consulting

[] Engineering [] Architect Services [] Surveying

] Environmental Services

(] Health Services [C] Mental Health Services

/
[J Accounting ] Auditing [] Paralegal ] Legal MOther Consulting
Emlauisit Bal Number of Number of hours to Amount Payable
mployme ategory Employees be worked Under the Contract

| Schedudes Fhe revied
1oty The. ingiyiAl

7 pa;%

/
WO o et Qp ArF brK

+

1OAAAEY-
Total this page
Grand Total /] )y ,
Name of pergon who prepared thjs report: /\,()/“/ QMA”
Title: LoMLe O prone . A5~ dlo- 47

Preparer's Signature:

widlo
b

4 1

(Use additional pages, if necessary)

Date Prepared:

Page 1 of ____




AC 3272-5 (Effective 4/12)

FORM B.

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprit 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller

Contract Number; T000165 Agency Business Unit: OSCO01
Contract Term: 9/17/2015 to 9/16/20186 Agency Department iD: 3050000
Contractor Name: Great Disclosure LLC

Contractor Address: 622 S West Street, Royal Gak, Ml 48087

Description of Services Being Provided: Advice and assisantance with NY's 529 College
Savings Program

Scope of Contract (Choose one that best fits):

[} Analysis {1 Evaluaticn [ ] Research [ Training

i} Data Processing  [] Computer Programming ] Other IT consuiting

[ Engineering  [] Architect Services  [] Surveying  [_] Environmental Services
] Health Services [ ] Mental Health Services

[JAccounting  [JAuditing [ Paralegal [ ] Legal Other Consliting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Manager 1.00 28.25 $8,192.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 _ 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 50.00
0.00 0.00 $0.00
006§ 0.00 $0.00
Total this Page 1.00 28.25 $8,192.50
Grand Total 28 $8,192.50

Name of person who prepared this report: Mary Anne Busse

Title: Managing Director v\/-—-\ Phone # 248.547.4500

Freparer's Signature:
Date Prepared: 06/03/2017

(Use additional pages, if necessary) Page 1 of 1




FORM 8

New York State Consultant Services
Contractor's Planned Employment

Repo{t Feriod: Aprit 1, 2016 | o March 31, 2017 l

Contracting State Agency Name: Office of the State Comptroller

Contract Number: TO00166 Agency Business Unit: OSCQ01
Contract Term:3/14/2016 to 3/13/2017 . Agency Department 1D: 305000

Contractor Name: Ernst & Young LLP
Contractor Address: 29 Wood Avenue South, 6th
Floor
lgelin, NJ 08830
Description of Services Being Provided:
Employment Tax Advisory Services

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

[ Analysis (] Evaluation "] Research ] Training

[[] Data Processing {1 Computer Programming [TOther IT consulting
[T} Engineering ] Architect Services - 3 surveying [ ] Environmental Services
{_] Health Services ] Mentai Health Services R .
(1 Accounting 71 Auditing ] Paralegal [ Legal Other Consuiting
Emol { Catedc Number of Number of hours to |  Amount Payable
mp oyr?wen ategory Employees be worked | Under the Contract
Accountant - Code 13-201101 | 7 194 $ 5,540.40
Total this page 7 19.4 $ 5,540.40
- Grand Total 7 : 19.4 $ 5,540.40
Name of person who prepared this report; __ Sino Petrozzi 7
© Titie: __ Senior Manager Iy, Phone #; _615-252-2065
di -7
Preparer's Signature: )/i{f e fZ f/f ’[«\ru

Date Prepared: 27 /04 /2017 |
{Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2016 to March 31, 2018

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T000187 Agency Business Unit, OSCO1
Contract Term:8/21/2015 to 9/20/2018 Agency Department ID: 305000

Contracter Name: DALCO Reparting, Inc

Contractor Address: 170 Hamilton Avenue, Suite 303
White Plains, NY 10601
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation {1 Research (] Training

[ ] Data Processing [_] Computer Programming [CIOther IT consulting

[.] Engineering ] Architect Services [} Surveying ] Environmental Services
[ 1 Health Services ] Mental Health Services p

[..] Accounting ] Auditing ] Paralegal 71 Legal A Other Consulting

C’,‘@@! £ Tf f?}’;’)@ e""fii/f}l

Employment Catego Number of Number of hours to Amount Payable
ploy gory - Employees he worked Under the Contract
S/’é"ﬁ@ﬁ f’f;/}z{?'(; Services & p
Total this page $ /5T Gpg” 70
Grand Total ‘ 3
Name of person who prepared this report; Zf?f}fﬁm S L e
Title: f’}( [t 7 — . Phone #: _Gre/- 4 Fe/ - Frn®
Preparer's Signature: __ ”""""cf::’f W

Date Prepared: _ %" | 237 A0, ?/
(Use additional pages, if necessary) Page 1of |




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: Aprii 1, 7o x,t0 March 31, :;2_95,7

Contracting State Agency Name: Office of the State Comptroller

Contract Number: “T 000 {77} Agency Business Unit: OSC01
Contract Term: | /13/720iSto S /18/20V0 Agency Department |D: 3050000
Contractor Name: & CFE

Contractor Address: ~ 110 eSSt Aueiye
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation (] Research S Training

] Data Processing [_] Computer Programming [ 1Other IT consulting

[l Engineering [] Architect Services [[] Surveying ] Environmental Services

] Health Services 1 Mental Health Services

[ Accounting [L] Auditing (] Paralegal [ Legal [ ] Other Consulting
Number of Number of Amount Payable
Employment Category Employeas Hours Worked Under the Contract
’ﬁfmwm and Vedelopueys | L $1. 524.94
Doena\Vak
Taing andDee lopuegt | Ly $5,027.40
z707 AT
Total this page 0 0 $
Grand Total %\ 5,7 ,"]4
Name of person who prepared this report: \_)@mvwl Cariamgin
Te: Ty (5 ovdumsptry Phone # 519 <)) = Bt 0

Preparer's Signature:
Date PreparedS /19f f
{Use additional pages, if necessary) Page of



AC 3271-5 (Effective 4/12)

FORM B

New Yeork State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroiler

Contract Number: T000172 Agency Business Unit: OSCO1
Contract Term: 8/29/2016 to 6/28/2017 Agency Department 1D: 3050000

Contractor Name: Presidio Networked Solutions, Inc.

Contractor Address. 110 Parkway Drive South
Hauppauge, NY 11788
Description of Services Being Provided: Citrix Netscaler configuration and instaltation

Scope of Contract {Choose one that best fits):

L1 Analysis [ Evaluation [} Research ] Training

[ ] Data Processing [] Computer Programming XIOther IT consulting

[ 1 Engineering [] Architect Services [ ] Surveying ] Environmental Services

] Health Services [[] Mental Health Services

[1 Accounting [1 Auditing [ Paralegal [ 1 Legal [] Other Consulting

Employment Category Employess | Hours Worked | Undor the Contract
Software Developer Applications 3 184 $46,990.00
mfao;;ngaiet:on Technology  Project > 15 0

Total this page 5 199 | $46,990.00
Grand Total 5 199 | § 46,990.00

Name of person who prepared this report.  Richard Oppedisano
Title: VP, Sales Operations
Preparer's Signature: e
Date Prepared:; 05/15/2017

Phone#  (631) 656-7636




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2{}1éto March 31, 2018

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: TG00174 Agency Business Unit: OSCO1

Contract Term:7/12/2016 to 7/11/2017 Agency Department {D: 305000
Contractor Name: International Foundation of Employee
Benefit Plans {IFEBP)
Contractor Address: 18700 West Bluemound Rd
Brookfield, WI 53045
Description of Services Being Provided:

Scope of Contract {Choose one that best fits): /
[] Analysis [} Evaluation ] Research raining
[] Data Processing [] Computer Programming [_Other IT consulting
[] Engineering {1 Architect Services [ Surveying [] Environmental Services
[ ] Health Services [1 Mental Health Services
1 Accounting ] Auditing [ Paralegal [ Legal ] Other Consulting
S —— T e
4 (;,%“ULM;»; _ = T8 {y 23 L{&E?
Lawyer ] +.5 (6234 -3F
Diatessionod Fraancead fdvidn i 5.0 |2 4¢3 FS
Cﬂ%u“ﬂﬂ“{” o 1 20.0 1“9! 93T "‘"ﬁ%
Total this page : $
Grand Total (o (G © $ AG g
Name of person who prepared this report: Thew ar L. e Qr(&& ’ -
Title: _D10€ckin i Educa ol Groe g Phone # o2 L= 3 F3- 16 4Y

Preparer's Slgnature %%m >4;2

Date Prepared: 4 35 1k
{Use additional pages, if necessary) Page 1of _°

B,




FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of the State Comptroller

Contract Number: T0O00175
Contract Term: 3/23/2016 3/31/2017

Contractor Name: DecisionWave Technologies, Inc.

Contractor Address:
Unit-213/C-6

55 South Commercial Street,

Manchester, NH 03101
Description of Services Being Provided:

Agency Business Unit: OSCO01
Agency Department ID: 3050000

Scope of Contract g,Choose one that best fits): /
Qf Analysis m Evaluation IjResearch m Training
[] Data Processing 4’ Computer Programming [AOther IT consulting

(] Engineering

[] Architect Services

[] Surveying

] Environmental Services

[] Health Services

[C] Mental Health Services

[] Accounting [ Auditing [] Paralegal ] Legal [] Other Consulting
Number of Number of hours Amount Payable
Employsnent Category Employees worked Under the Contract

\5 -1NY9.06, '9-1199-09 ' 151 22,650
1S~ 1N22.00 \D-132-00

15-11 2.1 .00, 13021.9D

165-11 33: 00
Total this page $ 22, 450

Grand Total $ 22,650

Name of person who prepared this report: _5 0 B A D st
Title: DWRECTOR b Phone #: _603~67l~027 7

Preparer's Signature: __¢ /2- g% o

Date Prepared: _ &6/ 09/ 2017
(Use additional pages, if necessary)

Page 1of ___



FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: Office of the State Comptroller
Contract Number: TO00177 Agency Business Unit: OSCM1
Contract Term: 01/01/2016 to. 12/31/2017 Agency Department ID: 3050000
Contractor Name: Law Office of Meredith H. Savitt PC
Contractor Address: 125 Adams Street
Delmar, NY 12054
Description of Services Being Provided: Lega! Services
Scope of Contract (Choose one that best fits):
{71 Analysis [ Evatuation [ Research {1 Teaining
[[] Data Processing [T] Computer Programming {"JOther IT consulting
{1 Engineering [ Architect Services [ ] Surveying (7] Environmental Services
{3 Health Servises [T Menta! Health Services
"1 Accounting {1 Auditing [ Parategal Legal [] Other Consulting
Erployment ategory | mBer o | e | o

Attorney / le | 330
Total this page [ 2330

Grand Total (v 350
Name of person who prepared this report: m eyt C,d,.i‘ﬂ\ S(p\\/,“H
Title: uﬁ‘W"U) Phone #: & (0" 4 :?‘)”CFJ/ y Y

Preparer's Signature: ¥V \\L]%‘
Date Prepared: &/ H 7.¢\ +
(Use additional pages, if necessary)

Page 1 of |



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Office of the State Comptroller

Contract Number: TO00178

Contract Term:2/23/2016 to 2/22/2017
Contractor Name: National Association of State ﬁ\\uditors,
Comptrollers and Treasurers (NASACT)
Contractor Address: 449 Lewis Hargett Circle, Suite
290

Lexington, KY 40503 B
Description of Services Being Provided: QDZZI J’@})

Agency Business Unit: 0SCO01
Agency Department ID: 305000

Scope of Contract (Choose one that best fits):

(] Analysis (] Evaluation [[] Research [] Training

[] Data Processing (] Computer Programming

[CJOther IT consulting

[] Engineering [] Architect Services [] Surveying

[] Environmental Services

[] Health Services (] Mental Health Services

(] Accounting ] Auditing [] Paralegal ] Legal ;- MOther Consulting
Empi t Cat Number of Number of hours to Amount Payable
MPIYMEnt Lategony Employees be worked Under the Contract
= Il =1
T ;
T 0yl S hed S Vevi ~+ pm,
Hao Fenpw AooeHu . |We g0 Em,gg.?gu
ingudt el ol £rttus Hil
e Views . !
Total this page
Grand Total | -0} [
Name of person who prepared this report: A_DV | \_)laf)g le/
Title: i‘hﬂ/&jﬂ.ﬁ/‘(/ M 1 Ubhone #: ?j? 0'27[9 "”‘g”]

Preparer's Signature: NO)LL \A.%'ﬂ .
Date Prepared: H / /
(Use additional pages, if necessary)

Page 1 of ___



FORM B

New York State Consuitant Services
Contractor’s Planned Employment

Report Petiod: April 1, 201 to March 31, 2017

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: T000179 Agency Business Unit: OSC01
Contract Term:6/22/2016 to 12/22/2016 Agency Department 1D: 305000
Contractor Name: National Business Research Enstitute

Ihe.

Contractor Address. 2701 Dallas Parkway, Suite 650
Plano, TX 75093
Description of Services Being Provided:

Scope of Contract {Choose one that best fits);

[J Analysis [] Evaiuation EfResearch [ ] Training

] Data Processing ] Computer Programming [_JOther IT consulting

[J Engineering [ 1 Architect Services Q'%’urveying ] Environmental Services

[} Health Services [] Mental Health Services

[ Accounting ] Auditing (] Paralegal [} Legal {1 Cther Consutting
Number of Mumber of hours to Amount P.ayame

- Employment Category Employess be worked Under the Contract
9-2022.0 MiRrwes | 8 2ULO E57 Lan®?
Total this page $

Grand Total & HoO 5 Q7 L2o™

MName oEe;son who preparec?iys report: }th fiﬁrrff’*@ 2
Tite: 5 ppce Phone #: 13 3-(f D - 52

Preparer's Signature: / W \2%\\\
Date Prepared; <f /ol ‘14’ f 7 Z)

(Use additional pages, if necessary) Page 1 of _.L_




- AC 3272-5 (Effective 4/12)

FORM 8

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of State Comptrolier

Confract Number: T000183 Agency Business Unit: 3050000
Contract Term: 05/11/2016 to 11/12/2016 Agency Department |D:
Contractor Name: LPA Software Solutions LLC

Contractor Address: P.O. Box 426 Syracuse, New York 13214

Description of Services Being Provided: Data Analytic Software Consulting or Training

Scope of Contract {Choose one that best fits):

[l Analysis [ ] Evaluation  [] Research X Training

[ Data Processing {1 Computer Programming [ Other IT consulting

[l Engineering [ Architect Services  [] Surveying  [_] Environmental Services
[] Heaith Services  [[] Mental Health Services

L] Accounting [0 Auditing [ Paralegal []Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Consultant/Trainer 2.00 54.00 $14,400.0C
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.0 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.60 54.00 $14,400.00
Grand Total 2.00 64 $14,400.00

Name of person who prepared this report: Kevin M. Bryans

Title: EVP/CFO 6 Phone #: 585-419-3987

Preparer's Sighature;
Date Prepared: (04/26/2017

(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: Aprit 1, 201&&} March 31, 20“'2

Contracting State Agency Name: Qffice of the State Comptroller

Contract Number: T0O00185

Contract Term:3/0/2018 to 3/8/2017

Contractor Name: Albany Information Technology Group
LLCTG)
Contractor Address; P.0. Box 3549

Saratoga Springs, NY 12866

Descrsptfon of Services Being Provided:

Agency Business Unit: OSCO1
Agency Department |D: 306000

Scope of Contract {Choose one that best fits):

[7] Analysis "1 Evaluation [[] Research {71 Training

[} Data Processing T3 Computer Programming

@Other iT congulting

] Engineering [ Architect Services [ surveying

[T Environmental Services

] Health Services [T} Mental Health Services

(] Accounting [ Auditing [ Paralegal [ Legal "1 Other Consulting
Mumber of MNumber of hours o Amount Payable

Emp&oymem Category Emplovess be worked Under the Contract
Starse Lol fecerd, Pl I 334. 3% 43145
Total this page \ 2%, 75 $ 47,4us

Grand Total AR g, ?‘5 $ G ds

Name of person who prepared this report; /ﬁ fhgel f/ 2y fowich 7 -
Title: /:){{S' c‘f&"f ~ o - Phone #: )lf”AWJ’ -o¥?

Preparer's Signature:

Date Prepared: & 17 D0
{Use additicnal pages, if necessary)

Page 1 of _j_,



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period; April 1, 201&%0 March 31, 201?

Coentracting State Agency Name: Office of the State Comptroller

Contract Number: T8001886
Contract Term:5/31/2016 to 5/30/2017

Centractor Name: CEM Benchmarking

Contractor Address: 372 Bay Street, Suite 1000
Toronto, Ontaric MSH2WS

Agency Business Unit; OSC01
Agency Department iD: 305000

Description of Services Being Provided: M/w,g C}?Z:M;‘ﬁij &”%f“;?jﬁ/ggmmj

Fof PEArEont SYakmy

Scope of Contract (Choose one that best fits):

] Analysis 1 Evaluation 1 Research [ Training

[] Data Processing ] Computer Programming

[ Other IT consulting

[ 1 Engineering [ ] Architect Services (1 Surveying

[ Environmental Services

"1 Health Services [ Mental Health Services

[} Accounting [_] Auditing {1 Paralegal 1 Legal [¥ Other Consutting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
PR ; S " , -
[1- 3037 - niaes / SAS A judk] 1,07 ot

v INAY VI <

7

s . T A
/ gﬁ:ﬁ‘?@j? : @(;j’ Pnion S

S [ BEShbE

Total this page

S YS oo, oo

p y ‘

Grand Total 5y s fﬁmﬁ,&” $ ‘i?{ijcm:é £y
Name of person who prepared this report: ey Vs S
Title: Wﬂ{ifi{ "&0”? %QQT‘?%- C 3;!:1,’3 . Phone #:

Preparer's Signature:

Date Prepared: §/§ e

{Use additional pages, if necessary

)




FORM B

OSC Use Only:
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: Office of State Comptroller
Contract Number: TO00187

Contract Term: 6/8/16 to 3/2/17

Contractor Name: GCOM Software, Inc.

Contractor Address: 24 Madison Ave Ext. Albany NY 12203
Description of Services Being Provided: Consulting Services

Agency Code:
3050000

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [] Research[]  Training []

Data Processing []  Computer Programming [X]  Other IT consulting [
Engineering [ ]  Architect Services []  Surveying [
Health Services [ 1 Mental Health Services []

Accounting ]  Auditing[] Paralegal (] Legal[] Other Consulting (]

Environmental Services [}

(see Ogg?niwg gymwiﬂte%ﬁggz%wler.org) Number of Employees | Number of Hours Worked Amoﬂrr:tepggﬁﬁfctu nder
15-1131.00 1 306 33354.00
Computer Programmers
Total this page 11306 33354.00
Grand Total 1| 306 33354.00
Name of person who p eport: Hol!y Savarese
Preparer's Signature: dj%?l? 1)
Title: VP of Finance & Admlms'tratlon Phone #: 518-869-1671
Date Prepared: 5/9/2017
Use additional pages if necessary) Page 1 of 1

CAHR\FORM B SEMIANNUAL REPORTY2017 Form B\Form B APril 2016-March 2017.doc




. FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Confracting State Agency Name: Office of the State Comptroller .

Contract Number: TO00188 ‘ Agency Business Unit: 0SCO01
Contract Term; 4/1/2016 3/31/2021 Agency Department |1D: 3050000

Contractor Name: Precise Court Repotting

Contractor Address: 200 Old County Road, Suite 110
Mineola, NY 11501
Description of Services Being Provided:

Beqnne Qe oor A

Scope of Contract (Chooé}e one that best fits):

[} Analysis (L] Evaluation [ Research [_] Training

[} Data Processing - ] Computer Programming [ ]JOther IT consulting

[} Engineering (1 Architect Services - [_] Surveying [] Environmental Services

[] Health Services (] Mental Health Services

[] Accounting [} Auditing ] Paralegal ] Legal '@‘_Other Consulting

o L€l et oy N NGyy

Emblovment Cate Numbe)r of Number of hours Amount Payable
mployme gory Employees worked Under the Contract
D3-2041.00 1%, SUT.50
Total this page ' : , $
Grand Total , $ 1% .SNT. &L
Name of person who prepared this report: -7 11y N ' 7
Title: A\ Vi O ¢ ol ("‘S’WQ}“\B Phone #: St 747-G 8% 3

Preparers S|gnature( }%; i A 3 tg_;?j,{\;
Date Prepared: {7 / 5 /17

(Use additional pages, if necessary) Page 1of ___




AC 3272-3 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: TOG0120 Agency Business Unit: OSC01
Contract Term; 9/17/2016 to 9/16/2017 Agency Department [D: 3050000
Contractor Name: Great Disclosure LLC

Contractor Address: 622 S West Street, Royal Oak, Ml 48067

Description of Services Being Provided: Advice and assisantance with NY's 529 College
Savings Program

Scope of Contract (Choose one that best fits):

] Analysis ["] Evaluation [ 1 Research ] Training

[ ] Data Processing [} Computer Programming [ Other [T consulting

[ 1 Engineering [ Architect Services [ Surveying  [] Environmental Services
] Health Services ] Mental Heaith Services

[JAccounting [ Auditing  [[]Paralegal [ Legal Other Consulting

‘ Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Manager 1.00 163.45 $47,400.50
0.00 0.00 $0.00
0.00 0.00 $0.00
£.00 0.00 $0:00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 163.45 $47,400.50
Grand Total 163 $47,400.30

Name of person who prepared this report: Mary Anne Busse

Title: Managing Director \/\/\_ Phone #: 248.547.4500
Preparer's Signature:
Date Prepared: 06/03/2017

(Use additional pages, if necessary) " Page 1 of 1




FORM B

New York State Consuitant Services
Contractor's Planned Emplayment

Report Period: April 1, 2014 to March 31, 201§

% 7

Contracting State Agency Name: Office of the State Comptroiler

Contract Number: T000182
Contract Term:8/12/2016 1o /11/2019

Coniractor Name: Howard Zwickel

Contractor Address: 32 Dykeman Road
Delmar, NY 12054
Description of Services Being Provided:

Agency Business Unit: OSCO1
Agency Department 1D; 305000

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation [} Research [] Training
1 Data Processing [l Computer Programming [ICther IT consulting
[T] Engineering 1 Architect Services {1 surveying [7] Environmental Services
[[] Health Services {1 Mental Health Services
] Accounting {73 Auditing [l Paralegal K Legal [] Other Consulting
crploymontGatgory | pumberef | Numberaffous o | Amauiu ey,
M;’f%ﬂtﬁb’{ ﬁmnm Q/A&.{ - tl f ? \5 \ / : 75 \g
‘ v [4{%} fe. wiolaithd
!/ 7(' fw”\!’ £
Uzvaéf‘ fﬁurcﬂuﬂ {‘Hé, 570 ﬁaicﬂ
Order 1% a'z5 46z,

OSC 0I5 P03]

NI z%/{)

Total this page { /9.5 s [ 7585
Grand Total / j 9. Y $ "{/" AT
Name of person who prepared this report: }Lf DI G (‘f L. Zwicke /. ’
Tite: _Hoarsrf O,//fr‘@/'" g 4 Phone#: 5/0‘"“3‘7?‘"?52{

Preparer's Signature: v %/{

Date Prepared: 5 I(? f':ZQH7

{Use additicnal pages, if necessary)

Page 1 of L



FORM B

New York State Consultant Services
Contractor's Planned Employment

Report Period: April 1, 2018 to March 31, 2018

Contracting State Agency Name: Office of the State Comptroller

Contract Number; T000198 Agency Business Unit: OSCO1
Contract Term:11/18/2016 to 5/7/2017 Agency Department 1D: 3065000

Contractor Name: ASPE
Contractor Address: 114 Edinburgh S. Drive, Suite
200 P.O. Box 5488
Cary, NC 27512
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

L] Analysis [] Evaluation [7] Research ﬁT{aining

[ ] Data Processing (] Computer Programming [IOther IT consulting
(-] Engineering [ Architect Services ] Surveying [_] Environmental Services
[ ] Health Services [] Mental Health Services
[ Accounting [ Auditing [ Paralegal (1 Legal ["] Other Consulting
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Confract
- M / = % ‘ 1T50]
zmamfﬁ 4 (o # 47,2007
Total this page - $
Grand Total tf @tj’ s 47,2009

Name of person wh\o prepared this report: /fﬁ\g%f&‘f i ﬁrz‘aﬁ&m ._ e o

tioe: Se. flaien\ Plerpso od WIANARE — phones 919616 Y42
) i ' £

Preparer's Signature: ‘ | M/( E /Em

Date Prepared: Di’ii- / :;"LU 0’2@{}1

{Use additicnal pages, if necessary) Page 1 of___\_




FORM B 0SC Use Only:
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: Office of the State Comptroller -Agency Code: 3050000
Contract Number: TO00199

Contract Term:  12/29/2016-06/28/2017

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address; 435 Naw Karner Road Albany, NY 12205

Dascription of Services Baing Providad: Computar Consuiting {Various)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research[]  Training [

Data Processing ] Computer Programming [] Other IT consulting X
Engineering (]  Architect Services []  Surveying[]  Environmental Services []
Health Services []  Mental Health Services []

Accounting []  Auditing (]  Paralegal [] Legal[] Other Consuiting []

Amount Payable Under
Employment Category Number of Employees | Number of Hours Worked fls: st oot

15-1122.00 1 282 $38,070.00
Information Security Analyst

Total this page

Grand Total 1 282 $38,070.00

Name of person who prepared this report: llakumari N. Patel
i
Preparer's Signature: L MNA &t
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/20/17

Use additional pages if necessary) Page 1 of 1



NEW TUIR Olale wuUlidullal Il OSI ViILTD
Contractor's Planned Employment

Report Period: April 1, 201510 March 31 20}6’

Jir: ;i1
Contracting State Agency Name: Office of the State Comptroller .
Contract Number: T000200 Agency Business Unit: 0SCO1
Contract Term:1/31/2017 to 2/3/2017 Agency Department I1D: 305000

Contractor Name: Elaine Lowe Training & Consulting
Contractor Address: 1619 NW Miller Road

Description of Services Being Provided: 5 Plo~
Provided ar Tonsirutionad dP‘:-Q:\ Wor ksha. Ha 50 )
De ve oo +~Evalda ke, Fraun.

Portland, OR 97229

Scope of Contra'ct (Choose one that best fits):

[] Analysis

[] Evaluation [] Research (4 Training

[] Data Processing (] Computer Programming [CJOother IT consulting

[J Engineering [] Architect Services (] Surveying [C] Environmental Services

(] Health Services [] Mental Health Services

[] Accounting ] Auditing (] Paralegal ] Legal [] Other Consulting

Number of Number of hours to Amount Payable
EmpaymantGategory Employees . be worked Under the Contract
wwia I | (we) 2A2.5 | 319450 o\us
- 60 .15 fove)
Total this page ' A1 6.1
Grand Total $ 1\ .G699.79

Name of person who prepared this report: Blaine. Loub/

Title:

P readad Busing Lo TERIN Wine#: SO 73409 ¢4

A L=Xti— &5)
Preparer's Signature: JJO‘OUZ/ B s
—r
Date Prepared: (5 _/ &/ SO+
(Use additional pages, if necessary) Page 1of __

oo



FORM B

New York State Consultant Services
Contractor's Planned Employment
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptrolier

Contract Number: T000203 Agency Business Unit: OSCO1
Contract Term:2/7/2017 to 2/10/2017 Agency Department ID: 305000

Contractor Name: GP Strategies Corporation

Contractor Address: 3150 Rogers Road, Suite 200
Wake Forest, NC 27687
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

(J Analysis {7 Evaluation [ Research (A Training

(] Data Processing [ Computer Programming [CJother IT consulting

[0 Engineering (] Architect Services [ Surveying [ Environmental Services

] Health Services {7] Mental Heaith Services

] Accounting [J Auditing (] Paralegal [O Legal [ Other Consulting

EmploymentCategory | Memberof | Numberofhours o || Amount Payable
13-1151.00 Training & Development Spec:alisli 1 16 $11,200.00
13-1151.00 Training & Development Specialis‘ 1 16 $11,805.00
Total this page $

Grand Total 32 $ 23,005.00
Name of person who prepared this report: _Fred Von Canon
Title: __Vice President 4, /4 Phone #: _919-263-3858

e

Preparer's Signature:
Date Prepared: _05 7 03 /2017
(Use additional pages, if necessary) Page 10of '




FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: Office of the State Comptroller
Contract Number: TO00205 Agency Business Unit: CSCO1
Contract Term: 03/16/2017 to 03/15/2018 Agency Department ID: 3050000

Contractor Name: Patrick J. Bulgaro

Contractor Address: 7 Hughes Cmn
Slingerlands, NY 12159
Description of Services Being Provided: Analysis & Advisory Consultation Services

Scope of Contract {Choose one that best fits):

X Analysis [] Evaluation [J Research [] Training

[[] Data Processing {J Computer Programming [IOther IT consulting

[] Engineering [] Architect Services [1 Surveying [_] Environmental Services
[] Health Services 1 Mental Health Services

] Accounting 1 Auditing [ Paralegal [J Legal [] Other Consulting
Number of Number of hours Amount Payable
Employment Category Employees worked Under the Contract
| Analyst : 1 0 0
Total this page $0
Grand Total 50

Name of person who prepared this report: fosbeizte T BN lga (o

Tite: CEO Qs (cﬂri o, Quas, (Jnncj (:3 cout () ghone#:@'i ) Y475-1343
Preparer's Signature: //%_)\v,/,!/\',‘/—’_—-

Date Prepared: ﬁfﬂ_;# /
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