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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:

Contract Number: C003852

Contract Term: 09/01/2011 to 08/31/2016

Ort-5/T-5>
Agency Business Unit:

Agency Department ID:_3b_70000
Contractor Name: The ExeculSearch Group

Contractor Address: 675 Third Ave, 5th Floor, NY, NY 10017

Description of Services Being Provided: Nursing - Consultant

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training
D Data Processing D Computer Programming o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
cg] Health Services o Mental Health Services
o Accounting o Auditing o Paralegal o Legal o 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 ~,.,;.! .. /"') -I Phone #: 212-204-5164
Preparer's Signature: 5/ f6L({I/ "Ix:] l ~UVl..,J/!.{ eL

I}
Date Prepared: 05104/2017 (

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



AC 3272-5 (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

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

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

Contract Number: C003853
Contract Term: 9/1/2011 to 8/31/2016

Agency Business Unit: OAS01
Agency Department ID:

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training
o Data Processing o Computer Programming o Other IT consulting

~ngineering o Architect Services o Surveying o Environmental Services
ealth Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal o Other Consulting

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

Ke<A fbie.,(e:c\ I\JU{ey2C) '"2,.. t I C; 7C( Z, 'Oct 4£;Y7. &0(X'(h!
v

0.00 I 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 Z75.7n3,&Q
I

Name of person who prepared this report: \.Je.a.fJk ~( [1V { .e.J._(Ly'

Title:·D·irecfO{ tLk Fi'S$al ~,...ul(e 5 Phone #: 5 [(P-C-fOq-Cj&I/

Pre parer's Signature: j{.~L6=A-<3 "../
Date Prepared:4 /2'1/ 2..01 ~

(Use additional pages, if necessary) Page of



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: C003855 Agency Business Unit: OAS01
Contract Term: 1/1/2012 to 12131/2016 Agency Department 10:
Contractor Name: NY Council on Problem Gambling, Inc. ""3 (070000
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):
o Analysis DEvaluation o Research o Training

o Data ProceSSing o Computer Programming . o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal ~Other Consulting

Number of Number of Amount Payable
.E,mployment C~tegory Employees Hours Worked Under the Contract

,~(_c/IF!;vt..I), ;ru._'11..r I -8':'00" 19:JO 000 IO() ()~~ $0.00

l4ts t(7]trr-'1 txewilvcOJfrG/1JJ 1 0.00 I/}-,JO 0.00 6·7.000 $0.00

f//evW7r (j,J . ~ 0.00 ~iqJ 0.00 J-:j -1 6 O~ $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

- 0.00 0.00 $0.00

0.00 0.00 $0.00

" Q"
~ ....•A . ..-. . .. :c· ~\:t::tttfi .._ -- --'~-'~ ..--.- ~~~V-"'_ ... -:.__ ;_ y-::oLtV::- r:=--- -.... _.-_ -.'-"-'-~_"""""" ._- ~- - ..•... ' --_._ ..

$0.00/ 0.00 0.00

0.00 0.00 $0.00

Total this Page 7 000 1J..(~f> 000 'f2.6 (JOD $ 0.00

Grand Total J ()./~O Itlu 0 ()()

Name of personrho prepared)his report: :::'}1(1JeJ
Title,Wevv7Ive__/)!/u1r .
Prepa rer's Signatu re: --+---TIF-''''---''----+~----+---
Date Prepared:7' lUl/ 7

J11/T JJf_;J

Phone #:J/1 1£J LflJ "t If

. (Use additional pages, if ne sary) Page of



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

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

Contracting State Agency Name: NYS Office of Acoholism and Substance Abuse Services
Contract Number: C003856 Agency Business Unit: OAS01
Contract Term: 12/02/2011 to 11/30/2016 Agency Department ID: r

Scope of Contract (Choose one that best fits):
o Analysis [g] Evaluation o Research o Training
o Data Processing o Computer Programming o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
o Health Services o Mental Health Services
o Accounting o Auditing o Paralegal o Legal o 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
Substance Abuse & Behavioral

1.00 292.50 $10,034.52Disorder Counselor
Administrative Assistant 1.00 532.75 $11,931.67

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
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 3.00 922.25 $31,415.35

Grand Total 3.00 922.25 $31,415.35

Name of person who prepared this report: Donna Smith

Title: Pmgcam Liaison - G'~ L
Preparer's Signature: L

~...7

Date Prepared: 04/25/2017

Phone #: (518) 482-4433

(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

Description of Services Being Provided: Cost Certification, mortgage calculation and
reconciliation

Contracting State Agency Name: NYS Office of Alcoholism & Substance Abuse Services
Contract Number: C003900 Agency Business Unit: OAS01
Contract Term: 6/1/2012 to 5/31/2017 Agency Department ID:

'-:' la 7oo()OContractor Name: Toski & Co., CPAs, P.C.
Contractor Address: 6390 Main Street, Suite 200, Williamsville, NY 14221

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services

D Accounting ~ Auditing D Paralegal ~ Legal D Other Consulting

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

13-2011.02 Auditors 10.00 430.67 $10,215.00

23-1011 00 Lawyers 1.00 0.00 $2,385.00

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

0.00 0.00 $0.00

0.00 000 $0.00

000 0.00 $0.00

0.00 0.00 $0.00

000 000 $0.00

0.00 0.00 $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

Title: Managing Dicccto~ Phone #: (716) 634-0700

Preparer's Signature:

Date Prepared: 5/J0/20 17

(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

Contract Number: C003903
Contract Term: 11/1/2013 to 10/31/2018

Agency Business Unit: OAS01
Agency Department ID:·~t\acao

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

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

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing ~ Computer Programming oOther IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal D Other Consulting

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

Com miltf LISI!f-S '150.00 ~J5I)O <-d- 0.00 $/~t'. /1),-/ $0.00

Su!/)oor-t SO/)/,;/A l/tt\' 0.00 0.00
,

$0.00
I , I 0.00 0.00 $0.00

(loml),&l' /)YJll1t1i-tJrtfltdj blJ 15 0.00 1,.,50 D ed- 0.00 1'.334. I/-g / $0.00

sucs-krn( MtltS. 0.00 0.00
,

$0.00
/ V 0.00 0.00 $0.00

0.00 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 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 000

Grand Total to ~,O{)O -to!- tl/lI:,535
I

Name of person who prep~red ~s. port: Jesrril !VI {It''c.;U I)

Title: ~ietu.fivL Vite {It ieh. r / Phone #: ba/- ~(,p.~ O/.f{

Preparer's Signature: / ;t/
Date Prepared: 511 1/1(__/' Vi
(Use additional pages, if necessary) Page of





AC 3272-S (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: NYS Office of Alcoholism & Substance Abuse Services
Contract Number: C003931 Agency Business Unit: OAS01

Contract Term: 11/1/2013 to 10/31/2018 Agency Department ID: 53000

Contractor Name: The Mental Health Association of NYC ·3 t.o1000(:)
Contractor Address: 50 Broadway, 19th Floor, NY NY 10004

Description of Services Being Provided: Helpline

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services ~ Mental Health Services

D Accounting D Auditing D Paralegal o Legal o 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 $OiJO

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

Title: Contract Manager . j,_ /)
Preparer's Signature: ~~ocz::
Date Prepared: 5118/2017

Phone #: (212) 254-0333

(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 and Substance Abuse Services
Contract Number: C003966 Agency Business Unit: OAS01
Contract Term: 9/1/2013 to 8/31/2018 Agency Department 10: ...

Contractor Name: Dulcian, Inc. 3"7tJdt)7)
Contractor Address: 701 Amboy Ave. Ste 2 Woodrbidge, NJ 07095
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training
o Data Processing [8J Computer Programming o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing D Paralegal o Legal o Other Consulting

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

Programmer Analyst II 1.00 336.00 $40,320.00

Programmer Analyst III 1.00 355.00 $49,700.00

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

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 0.00 $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: Cmporation Sec,·etaoy~ _!~ ~
Preparer's Signature: _J,.,.Ltt__ ,a..jpr,t....,£.6----4'/UI'-~---/--/-<-------
Date Prepared: 04/24/2017

Phone #: 212-595-7223

(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: ~(o'i\ t:.tJ:J::)
Contractor Name: Michelman & Robinson, LLP
Contractor Address: Mr. Raymond Vandenberg, 800 Third AVenue, 24th Floor, New York, New
York 10022
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training

o Data Processing o Computer Programming o Other IT consulting

o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal ~ Legal o 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 r \ Phone #: 212.730.7700

I "))-.l),,~Preparer's Signature:

Date Prepared: 5/1/2017

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



AC 3272-S (Effective 4/12)

FORMS

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:?,<c:f)cooa
Contractor Name: Coats Technology Associates, LLC
Contractor Address: 35 Carson Road, Delmar, NY 12054
Description of Services Being Provided: consultant

Scope of Contract (Choose one that best fits):

o Analysis DEvaluation o Research o Training

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

o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal o Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Computer 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

000 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 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

000 0.00 $0.00

Total this Page 1.00 95.00 $16,319.45

Grand Total 1.00 95 $16,319.45

Name of person who prepared this report: Gwen Coats

Title: CEO

Preparer's Signature: ~ Z C·;.;:_:?--=-
Date Prepared: 3/20/2017

Phone #: 518-436-7498

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



AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Agency Business Unit: OAS01
Agency Department 10: 3(0 ~~

Contracting State Agency Name:
Services
Contract Number: C004160
Contract Term: 11/01/2016 to 10/31/2026

NYS Office of Alcoholism & Substance Abuse

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

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming IZl Other IT consulting
D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services
D Accounting D Auditing D Paralegal D Legal D 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

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 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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

Title: Senior Associate, roje,

Preparer's Signatu re:.._·~L::---J.,.I.L!....:~~-V.l'+-LIL.!.....!.:...-=--+-~

Date Prepared: 05/15/2017

(UseaddWonalpages, ~necessa~) Page 1 of 1



FORM B

State Consultant Services
Contractor's Annual Employment Report

Re ort Period: A ril1, 2016 to March 31, 2017

Contracting State Agency Name: NYS OASAS

Contract Number: HBITS - PH65768
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 0 Research 0 Training 0
Data Processing 0 Computer Programming Other IT consulting X
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 ParalegalD LegalD Other Consulting 0

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

Name of person wh .pre

Preparer's Signatur '<..:.:-q'==7~~:::::::;~~I-h.,L-'c----------------
Title: Sr. Director, Oper io s
Date Pre ared: 05/12/2 17
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

~::::~ading State Agency Name: NYS OASAS
Contract Number: PH65773
Contract Term: 10101/2012 to 09/30/2017
Contractor Name: liT Inc
Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT Services

Agency Code:'"3(crla~

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

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

15-1131.00 Computer Programmers 2 2338.5 196201.045

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

Name of person who prepared this report: Dinesh Gulati
Preparer's Signature:--,D,.....,~_/l_c:_'hII~~ _
Title: Managing Director Phone #: 631-254-8600215
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
Contract Term: 11/01/2012 to 10/31/2018

Agency Business Unit:
Agency Department ID: '3 Co7D6lX:J

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):
rg] Analysis ~ Evaluation D Research D Training

rg] Data Processing rg] Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal D 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: _

Date Prepared: 04/25/2017

(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: 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: 3~7002)0
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):

D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming 1ZI0ther IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal D Other Consulting

Employment Category Number of Number of Amount Payable
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 C-r_ /"'<.0 n '"' ro
Preparer's Signature: ~\ {_)/~~

Date Prepared: 5/4/2017

(Use additional pages, if necessary)

Phone #: 518-815-2057

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(0 <lOOCf:)
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 D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting X
Engineering D Architect Services D Surveying D Environmental Services D
Health Services D Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
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: Ilakumari N. Patel

Preparer's Signature: LNP~
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/18/17
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: Office of Alcoholism and Substance Abuse Services
Contract Number: PH 65782 Agency Business Unit: OAS01
Contract Term: 11/01/2012 to 10/30/2017 Agency Department 10: 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):
o Analysis DEvaluation o Research o Training
o Data Processing o Computer Programming I:8l Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services

o Health Services o Mental Health Services
o Accounting o Auditing o Paralegal o Legal o 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 ~

Preparer's Signature: ~

Date Prepared: 05/12/2017

Phone #: 703-621-5850

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



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
Contract Term: 7/1/2015 to 6/30/2017

Agency Business Unit: OAS01
Agency Department 10: .

~b7ouoOContractor Name: Mr. Peter S. Loomis, Esq.
Contractor Address: 58 Victoria Way, Albany, NY 12209
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training
D Data f'rocessing D Computer Programming D Other IT consulting
D Engineering D Architect Services D Surveying D Environmental Services
D Health Services 0 Mental Health Services _/
o Accounting 0 Auditing 0 Paralegal ~ Legal o Other Consulting

Number of Amount Payable
Hours Worked Under the Contract

0.00 $0.00
0.00 $0.00
0.00 $0.00
0.00 $0.00

. --------

0.00 $0.00

0.00 $0.00

0.00 $0.00
0.00 $0.00
0.00 $0.00

0.00 $0.00

0.00 $0.00

0.00 $0.00
0.00 $0.00
0.00 $ 0.00

C> 0

Employment Category
Number of
Employees

0.00
0.00

Total this page

Grand Total

0.00
0.00

0.00

0.00

0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00

o
Name of person who prepared this report: ilieR. S. LlJ~(1/1t _
Title ~~~ lM.-- Phone #5/ {J.Jl3q·{,til/.J
Preparer's Signature: ---,~~~""",,-~ •...•~..__ _
Date Prepareci/ 1)11.. 17
(Use additional pages, if necessary) Page / of I



AC 3272-S (Effective 4/12)

- FORM 8

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: S001226
Contract Term: 7/1/2015 to 6/30/2017
Contractor Name: Mr. Robert McKertich, Esq.
Contractor Address: Coughlin & Gerhart LLP, 99 Corporate Drive, Binghamton, NY 13904

Agency Business Unit: OAS01

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

Agency Department ID: 3b70tJlj~

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training
D Data Processing D Computer Programming D Other IT consulting
D Engineering D Architect Services D Surveying D Environmental Services
D Health Services D Mental Health Services
D Accounting D Auditing D Paralegal B"legal o Other Consulting

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

He.i>-'-;' /"'0. o~cer- l ~ ~~ 0.00 $0.00>:r.UV

,..._,-..> 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
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total i 0 r)
Name ?f person who RS3pare this report: 'ko\Je n
Title: ~,;~ (;J{-/;' ... /-)-~~7

Preparer's Signature: A ~ ~
./

Date Prepared: Lf IQI J 7

/V)c i<e I'''+;'~
Phone #: b 0) -723 --~S' II

(Use additional pages, if necessary) . Page of



AC 3272-5 (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Contractor Name: Laurie Kash
Contractor Address: 76 Shepard Street, Rochester, NY 14620

Agency Business Unit: OAS01
Agency Department 10: .

3(s,7()O{J 2)

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

Contract Number:,So03864
Contract Term: 6/1/2012 to 5/31/2017

Description of Services Being Provided: Acupuncture Services

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming D Other IT consulting
OF' . o Architect Services D Surveying D Environmental Services_nglneenng

D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal ~- Other Consulting

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

AG\A{1>. )\JC1\I" ~ E (sdf (l)0.00 215•.5 0.00 {J5,ev/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 ~If; (,")0.00 0.00 1l1, O'J!1, 00$ 0.00

Grand Total sd_(: Ci ) a..\5.·5 i1 IJ/. OJ_4 i DO
I

N.ame of person who ~~r ,ared this rep('J'.
Title: L (t- . t ' f G
Preparer's Signature: --''''''''-;::......>oo<....><...\f\~_--'-- _

Date Prepared: ¥ (111 f r
- ,- . :L Ll' 7-5

Phone #: b t) "'617 I ),

(Use additional pages, if necessary) Page l 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: T001214 Agency Business Unit: OAS01
Contract Term: 9/1/2013 to 8/31/2018 Agency Department ID:
Contractor Name: Lifespan of Greater Rochester, Inc. 3~?OCJfJO
Contractor Address: 1900 S. Clinton Avenue, Rochester, NY 14618
Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

o Analysis 0 Evaluation 0 Research 0 Training

o Data Processing 0 Computer Programming 0 Other IT consulting

o Engineering 0 Architect Services 0 Surveying 0 Environmental Services
o Health Services 0 Mental Health Services

o Accounting 0 Auditing 0 Paralegal 0 Legal Other Consulting

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

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 $0.00
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 $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

Name of person who prepared this report: PM L. C1f.CC'MilJE_
Title: VP f?')2 ?j2.{~~v( Phone #: J¥S - 2j-l{.l~ '6(./d?;;
Preparer's Signature: Pz;tAvL L OL CC6)t'('~~L__f7 ;C/f 1-
Date PreparedpLtiZ117

(Use additional pages, if necessary) Page of



FORMB OSC Use Only:

Reporting Code:

CateQory 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: ~tc{OO(? 0
Contract Number: OAS01-0000002178
Contract Term: 12/16/16 to 3131117
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 D Evaluation D Research D Training D
Data Processing D Computer Programming ~ Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services D Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

O*Net Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

(see O*Net on-line at online.onetcenter.org) 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 pri~!red thi~o:tA Holly Savarese
Preparer's Signature: !=O 10.1 ~ lkCl
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Pre ared: 5/9/2017
Use additional pages if necessary) Page 1 of 1
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