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3670000



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: - OFSAD
Contract Number: CO03852 Agency Business Unit:
Contract Term: 09/01/2011 to 08/31/2016 Agency Department '0:3&70000

Contractor Name: The Execu|Search Group
Contractor Address: 675 Third Ave, 5" Floor, NY, NY 10017
Description of Services Being Provided: Nursing - Consultant

Scope of Contract (Choose one that best fits):
[JAnalysis  []Evaluaton [ Research  [] Training

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

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

[] Accounting [] Auditing [] Paralegal [JLegal  [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Registered Nurse 13.00 3,504.35 $157257.41
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
0.00 0.00 $0.00
Total this Page 13.00 3,504.35 $ 0.00
Grand Total 13.00 3,504 $157,257.41

Name of person who prepared this report: Amanda Bleakney Campbell

Title: Vice President 7 Phone #: 212-204-5164
Preparer’s Signature: < /’)/ {/r,/ L vy ( /Q’y L,_uf( é{,
Date Prepared: 05/04/2017 d

(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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: C003853 Agency Business Unit: OAS01
Contract Term: 9/1/2011 to 8/31/2016 Agency Department ID:
Contractor Name: Total Healthcare Staffing “3(, 10500

Contractor Address: 2527 Merrick Road, Bellmore, NY 11710
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

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

[] Data Processing ~ [] Computer Programming  [_] Other IT consulting
Engineering [] Architect Services [] Surveying [] Environmental Services

\%ﬁalth Services [] Mental Health Services

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

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

Regrgrefed N0iseS 2v[57492. 04 $47. 6Opernr
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

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 275 . 3.2

T

Name of person who prepared this report: \Wabhe v Gy eds?

Title: Dicecior OLFE? | e s Phone #: S [ (- OG-T 2]
Preparer’s Signature: /@»\M/\

Date Prepared:4 /249 20 (»

(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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: C003855 Agency Business Unit: OAS01
Contract Term: 1/1/2012 to 12/31/2016 Agency Department ID:
Contractor Name: NY Council on Problem Gambling, Inc. 2670000

Contractor Address: 100 Great Oaks Blvd., Suite 126, Albany NY 12203
Description of Services Being Provided: Gambling Awareness

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

[JAccounting [ ]Auditing  [] Paralegal [JLegal [XOther Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Geaive frocle | #00] [95Q 00| /gg.oet $0.00
QLS 1sTnr] fxewjve Pleclsy | ) 000 ;4§Q 00| £7.000 $0.00
FreveatTZion ¢ 000 Zy¢3 000[)54 060 S$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
—— e s S | 1 = e £ ¥ et 1021010
[ s 0.00 0.00 $0.00
: 0.00 0.00 $0.00
Total this Page 7 000| 7./96 0.0 "7"16 OF0% 0.00
Grand Total D) (21490 42,4, v OO

JAMmer /740
Phone#:f/q 37?{7 %?d/

Name of person who prepared this report:
Title;ﬁﬂﬁv%’t ety

Preparer’'s Signature: IWM’)
Date Prepared:y 24177 / / _

(Use additional pages, if necesSary) Page  of




AC 3272-S (Effeclive 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: NYS Office of Acoholism and Substance Abuse Services

Contract Number: C003856
Contract Term: 12/02/2011

to 11/30/2016

Contractor Name: St. Peter's Hospital Foundation
Contractor Address: 310 South Manning Blvd., Albany, NY 12208
Description of Services Being Provided: Consultant

Agency Business Unit: OASO1
Agency Department ID: ¢

3 /0000

Scope of Contract (Choose one that best fits):

[J Analysis  [X] Evaluation
[] Data Processing
[] Engineering

[ ] Health Services

[ ] Research
[_] Computer Programming
[] Architect Services
[_] Mental Health Services

[[] Surveying

[] Training
[] Other IT consulting

[ ] Environmental Services

[J Accounting  [] Auditing ~ []Paralegal [Jlegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist (contracted service) 1.00 97.00 $9,449.16
g;%i‘dae?g . B 1.00 20250 $10,034.52
Administrative Assistant 1.00 532.75 $11,931.67
| 0.00 0.00 ~$0.00
000 0.00 $0.00
0.00 000 $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
i 000 | 0.00 $0.00
000 0.00 $0.00
0.00 0.00 | $0.00
Total this Page 3.00 922.25 $31,415.35
Grand Total 3.00 922.25 $31,415.35

Name of person who prepared this report: Donna Smith

Title: Program Liaison - Gl-ijl;/ /.
Preparer’'s Signature: /é""""_, ﬂ

Date Prepared: 04/25/2017

Phone #: (518) 482-4433

(Use additional pages, if necessary)

Page 1 of 1



AC 3272-5 (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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number; C003900

Contract Term: 6/1/2012 to 5/31/2017

Contractor Name: Toski & Co., CPAs, P.C.
Contractor Address: 6390 Main Street, Suite 200, Williamsville, NY 14221
Description of Services Being Provided: Cost Certification, mortgage calculation and

reconciliation

Agency Business Unit: OASO1
Agency Department ID: -

2L 70000

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation
[[] Data Processing
[] Engineering

[[] Health Services

[] Research
[] Computer Programming
[C] Architect Services
[] Mental Health Services

[] Surveying

[] Training
[] Other IT consulting

[] Environmental Services

[J Accounting  [X] Auditing ~ [] Paralegal  [X] Legal  [_] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.02 Auditors 1000 430.67 $10,215.00 |
23-1011.00 Lawyers 1.00 0.00 $2,385.00
i 0.00 0.00 _ $0.00
0.00 0.00 $0.00
0.00 o 0.00 $0.00 |
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 B 0.00 $0.00
- | o000 0.00 $0.00
. - 0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 000 $0.00
Total this Page 11.00 430.67 $12,600.00
Grand Total 11.00 430 $12,600.00

Name of person who prepared this report: Douglas E. Zimmerman, CPA
Phone #: (716) 634-0700

Title: Managing Director
Preparer’s Signature:

/

e

Date Prepared: 5/10/2017

(Use additional pages, if necessary)

_/‘ //.

Page 1 of 1




AC 3272-5 (Effective 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: C003903

Contract Term: 11/1/2013 to 10/31/2018

Contractor Name: Netsmart Technologies, Inc.
Contractor Address: 3500 Sunrise Highway, Great River, NY 11739
Description of Services Being Provided: Consultant

Contracting State Agency Name: NYS Office of Alcoholism & Substance Abuse Services

Agency Business Unit: OAS01

Agency Department ID: R(-NWOOOO

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

[ ] Data Processing IX] Computer Programming
(] Engineering [ Architect Services  [_] Surveying
[ ] Health Services  [_] Mental Health Services

[] Training
E Other IT consulting

[] Environmental Services

(] Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Compuder Users 45 000 4,500 ¢cf 000 F/AE 104 $0.00
Supgr Specialisks 0.00 0.00 T 8000
ki J ' 0.00 0.00 $0.00
[’D\gnJD/x-ff/r'&nC?j;?h?ﬁﬂM'Dﬂ 15 0.00| 4,590 gg 0.00 F 354 #2] s0.00
St Jokemc < 0.00 0.00 $0.00
- ﬂ/vqr 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
N 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 Lo '91 o0 o5t  WHLG 535
Name of person who prepared port: Joseph MG sver

is'Yr

Title: EXetucive \ite Fresi

Preparer’s Signature:

Phone #:. é9/-94(8- 2 0/X

S
Date Prepared: % /4 /, /C/ ﬂ

(Use additional pages, if necessary)

Page of




2017-05-05 12:55

Research Foundation 18452576920 >»> NYSOSC P 9/9

FORM B OS5C Use Only;
Reporting Code:
Catagory Code;

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS Office of Alcoholism Substance Abuse Services

Agency Code: OAS(1-C0039208-3670000

Contract Number: C009329

Contract Term: 5/1/2013 to  4/30/2018

Contractor Name: The Research Foundation for SUNY at New Paliz

Contractor Address: SUNY New Paltz, Office of Sponsored Programs, 1 Hawk Drive, New
Paltz New York

Description of Services Being Provided: provide statistical expertise and services to the
Epidemiology unit within the OASAS Division of Outcome Management and System Information
(POMSI). The consulting services will include the analysis and manipulation of data from the OASAS
Client Data System; constructing weighting algorithms for producing accurate statewide and

regional estimates from national-level data sets; evaluating strategles for poaling data across multiple
years, developing tests of statistical significance and methods for producing confidence intervals; and
daveloping synthetic estimation procedures from national-level epidemiolagical data.

Scope of Contract (Choose one that best fits):

Analysis XXXXX  Evaluation []  Research ]  Training [

Data Processing []  Computer Programming [J]  Other IT consulting []
Engineering (]  Architect Services []  Surveying []  Environmental Services [7]
Health Services [[]  Mental Health Services [

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

Employment Category Numbear of Employses Numbar of IMours Worked Arrlaﬂ:;ﬁgggtt;:zc? nder
11-9199.00 1 59,50 $4.435,34
Total this page 1 59.50 $4,435.34
Grand Total 1 59.50 $4 435 34
Name of person who p red this repert; Kathleen Baker
Praparer's Signature: [L A
Title: Research Foundation[Personnel Services Manager Phone #: 845-257-3008
Date Prepared: May 5, 2017
Use additional pages if necessary) FPage 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

Contract Number; C003931

Contract Term: 11/1/2013 to 10/31/2018
Contractor Name: The Mental Health Association of NYC

Contractor Address: 50 Broadway, 19" Floor, NY NY 10004
Description of Services Being Provided: Helpline

Contracting State Agency Name: NYS Office of Alcoholism & Substance Abuse Services
Agency Business Unit: OASO01
Agency Department ID: 53000

21000 O

Scope of Contract (Choose one that best fits):

[ ]Analysis  []Evaluation  [] Research

[] Data Processing  [] Computer Programming
[ ] Engineering  [] Architect Services
[] Health Services D] Mental Health Services

[ ] Surveying

[] Training
] Other IT consulting

[] Environmental Services

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

Employment Category Employees Hours Worked Under the Contract
Project Supervisor 2.00 368.05 $27,108.95
Referral Specialist 33.00 12,192.74 $246,884.87
Addiction Referral Specialist 1.00 1,269.40 $22,070.94
Shift Supervisor 9.00 2,084.15 $51,775.26
Training Coordinator 5.00 1,012.61 $44,626.72
Quality Improvement Manager 5.00 654.47 $25,691.30
Administrative Assistant 1.00 75.50 $1,602.08
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 56.00 17,656.92 $ 0.00
Grand Total 56.00 17,656 $419,760.12

Name of person who prepared this report: Lakeima Spellman

Phone #: (212) 254-0333

Title: Contract Manager %_/ ﬁ&\
Preparer's Signature: : %’)f)@
L4 rv —

Date Prepared: 5/18/2017

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-5 (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: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: C003966 Agency Business Unit: OASO01
Contract Term: 9/1/2013 to 8/31/2018 Agency Department ID:
Contractor Name: Dulcian, Inc. 3 4776320

Contractor Address: 701 Amboy Ave. Ste 2 Woodrbidge, NJ 07095
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Programmer Analyst || 1.00 336.00 $40,320.00
Programmer Analyst Il| 1.00 35500 |  $49,700.00 |

0.00 0.00 $0.00

) 0.00 © 0.00 $0.00

o 0.00 0.00 | $0.00

- 0.00 0.00 $0.00

000 0.00 $0.00
000 0.00 $0.00
- _ 000 000  $0.00|
- 0.00 0.00 $0.00

0.00 0.00 $0.00

~ o00| = o0o00| $0.00

0.00 0.00 $0.00

Total this Page 2.00 691.00 $90,020.00

Grand Total

Name of person who prepared this report: Caryl Lee Fisher

Title: Corporation Secretary / %4/ M Phone #: 212-595-7223
/
Preparer's Signature: [ UL, /

Date Prepared: 04/24/2017 4

(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: NYS Office of Alcoholism & Subtance Abuse Services
Contract Number: C003998 Agency Business Unit: OAS01
Contract Term: 3/1/2015 to 2/28/2020 Agency Department ID: 3= 10CT0
Contractor Name: Michelman & Robinson, LLP

Contractor Address: Mr. Raymond Vandenberg, 800 Third AVenue, 24" Floor, New York, New
York 10022

Description of Services Being Provided: Consultant

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 [X] Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Partner 2.00 111.80 $47,635.00
Associates 2.00 234.10 $60,636.00
Paralegal 1.00 20.80 $1,248.00
Legal Secretary 1.00 32.00 $0.00
Law Clerk 1.00 63.50 $3,810.00
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 7.00 462.20 $113,329.00

Grand Total

Name of person who prepared this report: Raymond L. Vandenberg
Title: Partner / Phone #: 212.730.7700

\__
Preparer’s Signature: j J‘ 2 th/l_' |
;’

Date Prepared: 5/1/2017 ' L

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



AC 3272-5 (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: NYS Office of Alcoholism and Substance Abuse Services
Contract Number: C004154 Agency Business Unit: OAS01
Contract Term: 9/4/2015 to 6/30/2016 Agency Department ID: 3 0CO0
Contractor Name: Coats Technology Associates, LLC

Contractor Address: 35 Carson Road, Delmar, NY 12054
Description of Services Being Provided: consultant

[] Analysis  [] Evaluation

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

[] Data Processing [] Computer Programming
[] Engineering  [_] Architect Services
[] Health Services  [] Mental Health Services

[] Surveying

[] Training
(X Other IT consulting

[C] Environmental Services

[]Accounting  [] Auditng [ Paralegal [JLegal  []Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Com_puter Systems Engineers/ 1.00 95.00 $16.319.45
Architects ]

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 |

B 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 85.00 $16,319.45

Grand Total 1.00 95 $16.319.45

Name of person who prepared this report. Gwen Coats

Title: CEO

R ad =

Phone #: 518-436-7498

Preparer’s Signature: o

Date Prepared: 3/20/2017

(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

Services
Contract Number: C004160

Contracting State Agency Name:

Contract Term: 11/01/2016 to 10/31/2026

Contractor Name: FEi.com, Inc. dba FEi Systems
Contractor Address: 9755 Patuxent Woods Drive, Columbia, MD 21046

Description of Services Being Provided: Implementation of the prevention Web Infrastructure
for Treatment of Services - web-based system configured to meet the needs of NY OASAS

NYS Office of Alcoholism & Substance Abuse

Agency Business Unit: OASO1
Agency Department ID: 3 ") oo

(] Analysis [ ] Evaluation
[ ] Data Processing
[] Engineering

[] Health Services

Scope of Contract (Choose one that best fits):
[] Research
[] Computer Programming
] Architect Services
[] Mental Health Services

[] Surveying

(] Training
X Other IT consulting

[] Environmental Services

[]Accounting  [] Auditing  [] Paralegal []Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Senior Business Analyst 1.00 23.00 $3,981.53
Project Manager 1.00 8.00 $1,607.28
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 31.00 $5,588.81
Grand Total 2.00 31 $5,588.81

Name of person who prépared this report: Aretha Nikki Brann-Tyson

Title: Senior Associate, Ftc% Cﬁ;{tro fer o[ - ')/y —r Phone #: 443-393-2695
Preparer’s Signature:, MEUIN /L\H M PV UM - V\)("}L\

Date Prepared: 05/15/2017

(Use additional pages, if necessary)

Page 1 of 1




FORM B

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYS OASAS

L, 3 \
Contract Number: HBITS - PH65768 ’%CD‘WCCCK:)
Contract Term: : 11/01/2012 to 10/31/2017
Contractor Name: Computer Aid, Inc.
Contractor Address: 1390 Ridgeview Drive, Allentown, PA 18104
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

Analysis X 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 []

Number of Amount Payable under
Employment Category employees Hours Contract
Computer User Support Specialist 15-1151.00 2 3,364.25 $163,637.12
Total 2 3,364.25 $163,637.12

A1

Name of person wh -p%ﬁfg}{)d: Tammy Harper
Preparer's Signaturz 7 /ﬂy A
Title: Sr. Director, Ope;z(ior{s ? \'/7 S

Date Prepared: 05/12/2017

Use additional pages if necessary)



-

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

Vi ‘raciing State Agency Name:  NYS OASAS Agency Code: 3 )OO
Contract Number: PH65773

Contract Term: 10/01/2012 to 09/30/2017

Contractor Name: IIT Inc

Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT 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 [] ~ Auditing (]  Paralegal [] Legal[] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutr;]tengﬁtbr:;ectUnder
15-1131.00 Computer Programmers 2 2338.5 196201.045

. Total this page 2 2338.5 196201.045
l Grand Total 2 2338.5 196201.045

' Name of person who prepared this report: Dinesh Gulati
| Preparer's Signature: _D//?/f;r#

Title: Managing Director Phone #: 631-254-8600 215
| Date Prepared: 4/27/2017

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: NYS OASAS (ITS)

Contract Number: PH65776 Agency Business Unit:

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 5 (/0600
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203

Description of Services Being Provided: Programmer

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

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

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

[J Accounting  [J Auditng ~ [J Paralegal [ Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 1 2,008 $146,543.84
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
0.00 0.00 $0.00
Total this Page 1 2,008 $146,543.84
Grand Total 1 2,008 $146,543.84

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer’s Signature: Xi 1=
Date Prepared: 04/25/2017

i : Page 1 of 1
(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: NYS Office of General Services/
NYS Office of Alcoholism and Substance Abuse Services

Contract Number: PH65775 Agency Business Unit: .
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: TBQ-)thOZ) O

Contractor Name: NTT DATA, Inc.

Contractor Address: 18 Corporate Woods Blvd., Albany,
NY 12211
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

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

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

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

[] Health Services [[] Mental Health Services
[C] Accounting [] Auditing [] Paralegal ] Legal [] Other Consulting
Number of Number of Amount Payable
FEmploymentCategory Employees Hours Worked Under the Contract
Information Technology Project 1 1840 $175,388.80
Managers
Computer Occupations, All Others 1 1527.75 $112,870.17
Total this page 2 3367.75 $288,258.97
Grand Total 2 3367.75 $288,258.97
Name of person who prepared this report: Carol Fitzgerald
Title: Delivery Director < Phone #: 518-815-2057

Preparer's Signature: (\E\ELQ’@&&\%’L@&@
Date Prepared: 5/4/2017
(Use additional pages, if necessary) Page 1 of 1




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 Alcohol & Substance Abuse Services

Agency Code: 3, NCOCO
Contract Number: PH65780

Contract Term: 11/1/12 to 10/31/17
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting (Various)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation []  Research []
Data Processing []  Computer Programming []

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

Accounting []  Auditing (]  Paralegal []

Training []
Other IT consulting X
Environmental Services []

Legal [] Other Consulting []

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract
15-1151.00 1 1997.8 $172,805.38
Total this page
Grand Total 1 1997.8 $172,805.38

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

Preparer's Signature: LN pa:tu
Title: CEO/CFO
Date Prepared: 4/18/17

Phone #: 518-218-1700

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 Alcoholism and Substance Abuse Services
Contract Number: PH 65782 Agency Business Unit: OASO1
Contract Term: 11/01/2012 to 10/30/2017 Agency Department ID: 3670000
Contractor Name: PSI INTERNATIONAL Inc.

Contractor Address: 4000 Legato Road, Suite 850 Fairfax VA 22033

Description of Services Being Provided: IT Services

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation [ Research [ Training

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

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

[JAccounting  [] Auditing  [] Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Business Analyst - Senior 1 1998.00 $113,766.12
Specialist-Expert 1 1688.00 $137,318.80
Total this Page 2 3686.00 $251,084.92
Grand Total 2 3686.00 $251,084.92

Name of person who prepared this report: Paul Kwon

Title: CFO — Phone #: 703-621-5850
Preparer’s Signature: @

Date Prepared: 05/12/2017

Page 01 of 01
(Use additional pages, if necessary) g



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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: S001224 Agency Business Unit: OASO1
Contract Term: 7/1/2015 to 6/30/2017 Agency Department ID: .
Contractor Name: Mr. Peter S. Loomis, Esq. T3 (570000

Contractor Address: 58 Victoria Way, Albany, NY 12209
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
No worh perfdmed 0.00 0.00 $0.00
An AN WWW ~ 0.00 0.00 $0.00
- Heaam _ In 0.00 0.00 $0.00
i 0.00 0.00 $0.00
¥ Fm iy e ord 0.00 0.00 $0.00
5 ¥ 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 0.00 0.00 $ 0.00
Grand Total o o O

Name of person who prepared this report: ?ef.reﬁ- S LO&”H‘; —
Titie:W MM‘M/ Phone #:5/ P-4 39-6 77
Preparer’s Signature: | m

Date Preparedé/ 1220 7 7

(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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: S001226 Agency Business Unit: OAS01
Contract Term: 7/1/2015 to 6/30/2017 Agency Department ID: 3 /000
Contractor Name: Mr. Robert McKertich, Esq.

Contractor Address: Coughlin & Gerhart LLP, 99 Corporate Drive, Binghamton, NY 13904
Description of Services Being Provided: Consultant

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 HTegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Hoceimn OFLice ™ I ~600] 0.00 $0.00
e 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
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total [ () 5
Name of person who prepare this report: T'Z“’\:'e‘:r AVICke iq"\"("l
Tite: [Raeing 0HA Ftv e~ Phone #: 607 -2 23~ 7L 1y

- ' el
Preparer's Slgnature:/// ﬁ"“’f""’:’?'?"“_‘?

Date Prepared: 4 /257 1 >

(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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: 5003864 Agency Business Unit: OAS01
Contract Term: 6/1/2012 to 5/31/2017 Agency Department ID:
Contractor Name: Laurie Kash 3(570009

Contractor Address: 76 Shepard Street, Rochester, NY 14620
Description of Services Being Provided: Acupuncture 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 B Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
ACWPL MCTURE (self G)000[215.5  000|  §5,du/hr $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 $0.00
0.00 0.00 $0.00
Total this Page e |€ (i) 0.00 0.00 | j4, 029.00s 0.00
Grand Total cele (1) 2145.5 p 4 029,00
[

Name of person who prepared this rep —rl 7. )7 .:;
Title: &F\ % L L A,c/ Phone #;f’)S-’j é!?— Lf{ 7_‘

Preparer’'s Signature:

Date Prepared: # /24 | ?—

(Use additional pages, if necessary) Page l



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: NYS Office of Alcoholism & Substance Abuse Services

Contract Number: T001214 Agency Business Unit: OAS01
Contract Term: 9/1/2013 to 8/31/2018 Agency Department ID:
Contractor Name: Lifespan of Greater Rochester, Inc. 2670200

Contractor Address: 1900 S. Clinton Avenue, Rochester, NY 14618
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

[]Analysis [ Evaluaton []Research [] Training

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

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

[]Accounting  [J Audiing [ Paralegal [ Legal E Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Note hat Hles wees | W/fp 00| ayp 000 | /4 $0.08
2 bucle ~up MrL 0.00 0.00 i $0.00
Zudeipretne, o pwtives 0.00 0.00 $0.00
- ot ﬁm' Af iy 0.00 0.00 $0.00
'(—;(‘/‘/’15,‘,{7; A (ZLLL L i 0.00 0.00 $0.00

| Coplec e Moy Hlad 0.00 0.00 $0.00
2t/ peves whl. h— 4 8E QL0 $0.00
7\1 |27 Z Ll fty (fd 1‘64’ At 0.00 0.00 $0.00
Y REE N fris 0.00 0.00 $0.00 |
SL iz /) :L a s hn,cu e 0.00 0.00 $0.00
LeppeA 12 Cipits. J 0.00 0.00 $0.00
Dieala /th,l Lol 0.00 0.00 $0.00
Vo Topen . . 0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total

Name of person who prepared this report: e CACCANMUSE

Title: V[0 P2 72w Phone #: $EF ~ 2 ~§F Y
Preparer’s Signature: V il (. (& CCereicic XYL

Date Prepared/Y2¥ |

(Use additional pages, if necessary) Page of



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: OASAS Agency Code: i, 700C O
Contract Number: OAS01-0000002178 i

Contract Term: 12/16/16 to 3/31/17

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 [ ] 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 []

O*Net Employment Catego Amount Payable Under
(see O"Net on—lingatyonIine.oneg:ern}:ter,org) Number of Employees Number of Hours Worked the Contract
15-1131.00 1 42.25 3253.25
Total this page 1|42.25 3253.25
Grand Total 1| 42.25 3253.25
Name of person who prepared thi ort: Holly Savarese
Preparer's Signature:__{ 0y Q 1QU
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Prepared: 5/9/2017
Use additional pages if necessary) Page 1 of 1
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