Children & Family
Services
3400000



AC 3272-8 (ENective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: OCFS

Contract Number: C026923 Agency Business Unit: CFS01
Contract Term: 7/01/13 to 06/30/18 Agency Department ID: 3400000
Contractor Name: Nursefinders

Contractor Address: PO BOX 910738 Dallas, TX 75391

Description of Services Being Provided: Nursing

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluation []Research [ Training

[ Data Processing [ Computer Programming  [] Other IT consulting

] Engineering [ Architect Services ~ [] Surveying  [1 Environmental Services
(<] Health Services L] Mental Health Services

O] Accounting ] Auditing [ Paralegal [ Legal  [[] Cther Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Registered Nurses 4 434.00 $23,870.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 434.00 $23,870.00
Grand Total 4.00 434 $23,870.00

Name of person who prepared this report; Maisie Hillenbrandt

Title: Branch Director L/ Phone #: 518-458-2778
Preparer's Signature: W/L

Date Prepared: 5//03/2018

(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, 2017 to March 31, 2018
Contracting Stata Anancis Mlama: nreo
Contract Numl ey Business Unit: CFS01
Contract Term ¢y Department |D: 3400000

Contractor Nai
Contractor Adt
Description of Services Being Provided:

Scope of Contract {Choose one that best fits):

[JAnalysis  []Evaiuation [ ] Research  [] Training

[ | Data Pracessing [ ] Computer Programming [ Other IT consuiting

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

L1 Accounting  []Auditing  []Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
i Emplovment Category Employees Hours Worked L Under the Contract
I 000 | 000 | 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 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 0.60 0.00 $ 0.00
Grand Total
Nan
Title ne #
Prep
Date

{Use additicnal pages, if necessary) Page

of





http://httQ:llwww.onetcodeconnector.orgl

AC 3272-5 (Effective 4/12}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS

Contract Number: C027733 Agency Business Unit: CFS01
Contract Term: 06/01/2016 to 05/31/2019 Agency Department |ID: 3400000
Contractor Name: YAWS Environmental Process Control

Contractor Address: PO Box 4796, Ithaca, NY 14852

Description of Services Being Provided: Wasterwater operations

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

[l Accounting [ ] Auditing  [] Paralegal [ ]Legal [ ] Other Cansulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
E;Ifgggfsnd recyclable material 9.00 6,624.00 $122176.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $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
Total this Page 9.00 6,624.00 $122,176.00
Grand Total 9.00 6,624 $122,176.00

Name of person who prepared thig report: John McGrath

Title: Operations Manager (/—\_/_,,/’ Phone #: 607-423-4129

Preparer's Signature: __
Date Prepared: 4/20/2018

(Use additional pages, if necegsary) Page

of




OCFS-4B43 (4/2014) 0OS5C Use Only:

Heporling Code:

Category Code:

Date Contract Approved:

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD
REPORT PERIOD: APRIL 1,2017 TO MARCH 31, 2018

FORM B

Contracting State Agency Name: NYS Office of Children and Family Services  Agency Code: 3400000
Contract Number: (C027801
Contract Term: 3/1/2016 to 2/28/2021

Contractor Name: _Western New York Speech-Lanpuase Pathglogy, OT and PT Consultants, PLI.C
Contractor Address: 590 Fishers Station Dr, Suite 130, Victor, NY 14364

Description of Services Being Provided: _Speech Therapv and Languase Development Services

rgc;opr-.\ of Contract (Choose one that best fits):

[ Analysis ] Evaluation [] Research 1 Training
[] Data Processing [0 Computer Programming  [[] Other (T consulting 1 Engineering
[ Architect Services [ Surveying [ Environmental Services Health Services
[ Mental Health Services  [] Accounting [ Auditing [ Parategal
[ Legat [] Oiher Censulting
Employment Category Number of Number of Hours Amount Paid During
htip:/fwww.onetcodeconnector.org/ Employees Worked During Reporting Period
Reporting Pericd
25-2054.00 1 192 $26,325.00
29-1127.00 i 92 $12,946.94
Total this page 2 284 $39,271.94
Grand Total
Name of person who prepared this report: Christinc Marzano
Title: Business Office Phone #:  585-924-7207
! 7o ey
Preparer’s Signature: / e g/&'a: ; / ] ' 7-’2_../} VALK
L f =
Date Prepared: 4/3/2018 s S

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


http://httQ:LLwww.onetcodeconnector.orgL

AC 3272-5 {EFective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS

Contract Number: C027866 Agency Business Unit: CFS01
Contract Term: 06/15/2017 to 06/14/2018 Agency Department ID: 3400000
Contractor Name: CBH Medical PC

Contractor Address: 980 Harvest Drive, Blue Bell, PA 19422

Description of Services Being Provided: Medical Services

Scope of Contract {Choose one that best fits}: .

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 {Pediatrician) 0.20 488.50 $36,166.00
29-1071.00 (Physician Assistant) 1.00 2,127.25 $135,200.00
29-1141.01 (Registered Nurse) 4.80 7,357.75 $413,358.00
43-9061.00 (Clerical Support) 0.60 1,137.00 $22,122.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6.60 11,110.50 $606,846.00
Grand Total 6.60 11,110 $606,846.00

Name of person who prepared this report: Kathryn [D Schrader

Title: Assistant Controller, CMC Phone #: 215-542-5800

Preparer's Signature:
Date Prepared: 05/07/2

(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, 2017 to March 31, 2018

Coniracting State Agency Name: Office of Children and Family Services

Contract Number: C027985 Agency Business Unit: CFS01
Contract Term: 02/01/2017 1o 12/31/2021 Agency Department ID: 3400000
Contractor Name: Henry D. Gerson, M.D., P.C.

Contractor Address: 310 Taughannock Blvd., 3" Floor Ithaca, NY 14850

Description of Services Being Provided: Psychiatric Services

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 [ Auditing L] Paralegal [ Legal (] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
28-1066.00 1.00 570.80 $191,224.70
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 - $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 $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
Total this Page 1.00 570.80 $191,224.70
Grand Total 1.00 570 $191,224.70

Name of person whe prepared this report: Henry Gerson

Title: President ‘ Phone #: 917-539-0445
Preparer’s Signature: £t J 7 e

Date Prepared: 7 /¢¢/ /£ ‘

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






AC 3272-8 (Effiective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: QCFS

Contract Number: C028006 Agency Business Unit: CFS01
Contract Term: 7/01/2017 to 6/30/2020 Agency Department ID: 3400000
Contractor Name: Trillium Psychiatry, PLLC

Contractor Address: 200 TRILLIUM LN ALBANY NY 12203

Description of Services Being Provided: Psychiatry Consulting

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
L] Health Services X Mentai Health Services

[] Accounting [ ]Auditing []Paralegal [JLlegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist 29-1066 00 1.00 3959.88 $120,563.20
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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
Total this Page 0.00 0.00 $ 0.00
Grand Total 1.00 359.88 $120,563.20

Name of person who prepared this report: Igor Epstein
Title: Psychiatrist N Phone #: 518-350-7070
. L‘_'-———.f- ]

Preparer's Signature: :
Date Prepared: 4/17/2018 /

[

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



AC 3272-3 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children and Family Services

Contract Number: C028156 Agency Business Unit: CFS01
Contract Term: 12/01/2017 to 11/30/2018 Agency Department ID: 3400000
Contractor Name: Henry D. Gerson, M.D., P.C.

Contractor Address: 310 Taughannock Bivd., 3 Floor lthaca, NY 14850

Description of Services Being Provided: Psychiatric Services

Scope of Contract (Choose one that best fits):

[ 1Analysis [ Evaluation []Research [ Training

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

[1Accounting  []Auditng [ Paralegal []legal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
29-1066.00 1.00 154.7 $5?,688,18ﬁ

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

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 0.00 $0.00

0.00 0.00 $0.00

0.00 0.0 $0.00

Total this Page 1.00 154.70 $57,688.18

Grand Total 1.00 155 357 688.18

Name of person who prepared this report: Henry Gerson
Title: President

Preparer’s Signature:
Date Prepared: 4/16/2018

s
— i ,././é',/
R e
Al

Phone #: 917-539-0445

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










AC 3272-5 (Effeclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: PH65776

Contract Term: 11/01/2012 to 10/31/2018
Contractor Name: Knowledge Builders Inc.
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Business Analyst

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Agency Business Unit:

Agency Department ID: 34400000

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

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

[ Surveying

[ Training
[] Other IT consulting

[] Environmental Services

[JAccounting  [] Auditing  [] Paralegal []Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121 1 1,417.00 $103,441.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.417.00 $103,441.00
Grand Total 1 1,417.00 $103,441.00

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President

Preparer's Signature;

Phone #: 518-810-7478

YR s

Date Prepared: 04/18/2018

(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, 2017 to March 31, 2018

Contracting State Agency Name: NYS Office of Children and Family Services (OQCFS)
Contract Number: PH65776 Agency Business Unif;

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3.4 0GOOC
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):

[ Analysis  [X] Evaluation [ Research [ Training

D 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
15-1132 1 1,165.00 $95,413.50
0.00 0.00 $0.00
0.00 0.00 $0.00
.00 (.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
.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
Total this Page 1 1,165.00 $95,413.50
Grand Total 1 1,165.00 $95,413.50

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

Preparer's Signature: Kj‘ 173
Date Prepared: 04/18/2018

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



AC 3272-5 {Eflective 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS}
Contract Number: PHE5776 Agency Business Unit:

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 340000
Contractor Name; Knowledge Builders Inc.

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

Description of Services Being Provided: Specialist

Scope of Confract (Choose one that best fits):

D Analysis  [X] Evaluation  [] Research [ Training

X 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
15-1132 7 8,534.75 $449,013.20
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
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
Total this Page 7 8,534.75 $449,013.20
Grand Total 7 8,534.75 $449,013.20

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

2 At
Preparer’'s Signature: u““"‘ }
Date Prepared: 04/18/2018

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




05/08/2018 TUE 13:44 FAX 23006083174 gol1s/024

FORMB OSC Usa Only:
Reparting Godm:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Perlod: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Workman Compensation Board

Agency Code: MNXXNWX 3400000

Contract Number: PR65777/PHE5777

Contract Term: 11 /01 / 2012 to 10/ 30 / 2018

Contractor Name: Logic House Ltd.

Contractor Address: 49950 Jefferson Street, Suite 130-391, Indio CA 92201
Desoription of Services Being Provided: Various Hourly Based IT Services
Agency Business Unit: unknown Agency Department ID: unknown

Scope of Contract {Choose one that best flts):

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

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

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

Amount Payable Under

Employment Catagory Number of Employess | Numbar of Hours Worked the Cantract
Computer Programmet 4 5,216.5 % 357,203
Total this page 4 5,216.5 S 357,203
Grand Total 4 5.216.5 5 357,203

- Fa

Name of person who prepared this report:  Keith A. House
Preparer's Signatura:
Title: Vice President Phone # 390 871-2790

Date Preparad: 5 /7/2018
Use additional pages if necessary) 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, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children & Family Services

Contract Number; PH65780 Agency Business Unit: CFS01
Contract Term: 11/1/2012 to 10/31/18 Agency Department 1D:
Contractor Name: MVP Consuiting Plus, Inc. 3 "fOZPfJDO

Contractor Address: 435 New Kamer Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting {Various)

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

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

Number of Number of Arnount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 56.00 $4,569.60
1.00 231.00 $18,849.60
1.00 666.00 $47,219.40
1.00 475.00 $38,760.00
1.00 989.00 $70,120.10
1.00 1,724.00 $142,454.12
1.00 1,750.00 $144.561.19
1.00 1,136.00 $93,867.68
15-1151.00 1.00 240.00 $20,760.00
1.00 1,240.00 $107,260.00
15-1131.00 1.00 864.00 $63,936.00
1.00 773.00 $57,202.00
1.00 970.00 $71,780.00
Total this Page 13.00 11,114.00 $881,339.69
Grand Total

Name of person who prepared this report: [lakumari N. Patel

Title: CEQ/CFO Phone #: 518-218-1700
- 0

Preparer’s Signature: £ ™ { ot e A

Date Prepared: 4/17/2018

{Use additional pages, if necessary) Page 1 of 3



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Period; April 1, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children & Family Services
Contract Number: PH65780

Contract Term: 11/1/2012 to 10/31/18
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting {(Various)

Agency Business Unit: CFSQ1
Agency Department iD:

BS80000

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

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

[ Training
Other IT consulting

] Environmental Services

[J Accounting  [J Auditing  [] Paralegai  []Legal [ ] Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 1,259.00 $84,185.20
1.00 1,277.00 $594,461.00
2.00 1,813.00 $141,525.00
1.00 1,805.00 $135,211.19
1.00 456.50 $33,781.00
1.00 2,008.00 $150,459.44
1.00 1,438.00 $107.711.88
1.00 1,008.00 $75,520.44
1.00 949.80 $71,164.77
1.00 952.00 $71.333.36
1.00 674.00 $50,502.82
1.00 571.30 $38,690.76
15-1121.00 1.00 1,028.00 $77.,007 .48
Total this Page 14.00 15,339.60 $1,131,563.34
Grand Total

Name of person who prepared this report: Tlakumari N, Patel
Titke: CEQ/CFQ

. 2
Preparer's Signature: 2_ M1 ‘(d':('_c-_.--i

Phone #:; 518-218-1700

Date Prepared: 4/17/2018

(Use additional pages, if necessary}

Page 2 of 3




AC 3272-5 (Effactive 4/123

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children & Family Services

Contract Number: PHE5780 Agency Business Unit: CFS01
Contract Term; 11/1/2012 to 10/31/18 Agency Department {D:
Contractor Name: MVP Consulting Plus, Inc. R Jelsea)

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  [] Training

[] Data Processing ] Computer Programming [ Other IT consulting

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

[ Accounting  [JAuditing [ Paralegal  [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121.00 2.00 1,110.00 55562067
1.00 420.00 $31,857.00
15-1199.02 1.00 2,045.00 $172,84475
15-1189.01 1.00 391.00 $19.065.16
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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 30.00
Total this Page 5.00 3,867.00 $279,387.58
Grand Total 32.00 30,420 $2,292,280.61

Name of person who prepared this report; Hlakumari IN. Patel
Title: CEQ'CFO Phone #; 3(8-218-1700

S oy
Preparer's Signature: £ [ e
Date Prepared: 4/17/2018%

{Use additional pagas, if necessary) Page3of 3



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: ITS/Office of Children & Family Services

Contract Number: PH85780 Agency Business Unit: CFS01
Contract Term: 11/1/2012 to 10/31/18 Agency Department ID* . - -
Contractor Name: MVP Consulting Plus, inc. BLO00C)

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting (Various)

Scope of Contract {Choose one that hest fits):

L] Analysis [ Evaluation [ Rasearch [ Training

(] Data Processing ] Computer Programming Other IT consulting

(] Enginesring (] Architect Services [] Surveying (] Environmental Sarvices
] Health Servicas [J Menta! Health Services

O] Accounting (] Auditing [ Paralegal [ Legal  [] Cther Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 198.50 $14,683.00
1.00 918.80 561,445.00
1.00 980.00 $71,040.00
1.00 1,039.00 $76,886.00
1.00 1,398.00 $93,464 .80
15-1151.00 1.00 920.50 $79,823.25
15-1121.00 1.00 771.30 $45,395.78
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
0.00 0.00 $0.00
Total this Page 7.00 6,206.10 $442,544 83
Grand Total 7.00 8,208 $442,544.83

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

Title: CEQ/CFO Phone #: 518-218-1700

1 H e "r.'?
Preparer’s Signature: £ ™3 { oot ¢ 4

Date Prepared: 4/16/201R

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



FORM B 0S5C Use Oniy:

Reporling Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children & Family Services Agency Code AU QT (]
Contract Number: PHB5781

Contract Term: 11/1/2012 to 10/31/2018

Contractor Name: Precision Task Group

Contractor Address: 9801 Westheimer Suite 803

Description of Services Being Provided: IT 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 []

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Cantract
| Programmer 1 520 $36,238.80
Total this page 1 520 $36,238.80
Grand Total 1 520 $36,238 .80

Name of person who prepaged this report: Michael Baudler
Preparer's Signature: /Zg—mp

Title: CFO Phone #: 713-787-1112
Date Prepared: £/9/2018

Use additional pages if necessary} Page of




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services

Contractor’s Annua! Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Office of Children & Family Services
Contract Number: PH 65782

Contract Term: 11/01/2012 to 10/31/2018
Contractor Name: PS|I INTERNATIONAL Inc.

Description of Services Being Provided: IT Services

Agency Business Unit: CFS01
Agency Department ID: 3400000

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030

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

[] Data Processing  [] Computer Programming
[J Engineering [ ] Architect Services  [] Surveying
[1 Health Services [] Mental Health Services

(] Training
< Other IT consulting

] Environmentat Services

[ 1Accounting [ Auditing  [] Paralegal [ JLegal [] Other Consulting
Number of Number of Amount Payable

Employment Category Empioyees Hours Worked Under the Contract
Business Analyst - Expert 7 5,880.00 $428,037.60
Business Analyst - Junior 3 1,727.10 $71,467.40
Business Analyst - Senior 24 21,582.30 $1,338,748.08
Programmer - Expert 28 28,613.25 $2,065,720.47
Programmer - Senior 1,318.50 $86,572 71
Project Manager - Expert 1,926.50 $182,6565.14
Specialist - Expert 2.071.25 $163,5690.75
Specialist-Mid Level 32 28,228.50 $1,458,673.12
Specialist-Senior 1,698.00 $121,339.08
Technical Architect - Expert 2 1,862.00 $164,042.20
Tester-Senior 1.373.80 $68.830.25
Total this Page 105 94,281.20 $6,151,576.79
Grand Total 105 94,281.20 $6,151,576.79

Name of person who prepared this report: Quy Nguyen
Title: CONTROLLER
Preparer's Signature:
Date Prepared: 05/8/2018

@/MMWW
24 d

(Use additional pages, if necessary)

Phone #: 703-621-5855

Page 01 of 01







05/08/2018 TUE 13:43 FAX 23%9%083174

iglo18/024

FORM B OSC Use Only:
Raporting Code:

Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: Aprll 1, 2017 to March 31, 2018

Contracting State Agency Name: Cffice of Children and Family Services
Agency Code: NDROEWN 3400000

Contract Number: PR&65777/PHE5777

Contraot Term: 11 / 01 /7 2012 to 10/ 30 / 2018

Contractor Name: Logic House Ltd.

Contractor Addrese: 49950 Jefferson Street, Suite 130-391, Indic CA 92201
Description of Services Being Provided: Various Hourly Based IT Services
Agency Business Unit: unknown Agency Department ID: unknown

3cope of Contract (Choose one that best fita):

Analysls ] Evaluation ] Research ]  Training [(J

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

Accounting []  Auditng[[] Paralegal (] Legal[] OQther Consulting []

Amount Fayable Under

Date Prepared: 5 /7/2018

Employmant Category Nurmber of Employaas MNumber of Hours Warked the Cantract
Computer Programmer 2 3,586.5 % 286,604
Total this page 2 3,586.5 S 286,604
Grand Total 2 3,586.5 S 286,604
/
Name of person who prapared this report:  Kaith A. Housa g; %
Preparer's Signature : ) /
Title: Vice President Phone #: ‘310 871-2790

Use additional pages if neceseary) 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 1201) toMarch 31,2 /9

Contracting State Agency Name: NV § ¢ fce o FCL: Hdecer oo d Fau.n.\(y Severeen
Contract Number: J* O /0 S 3 Agency Business Unit: ~ @< )
Contract Term: ™ / (/1D to C{ 130 Agency Department ID: "2, o 0o O
Contractor Name: € ce H. Ducid DT

Comrédpr Address..: Yo O Cast ¥ 3 Jl}__f m,+ 5T, N )(/ V¥ 1o X
Description of Services Being Provided: F"}‘ b e f
b WS J e ppee 5

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluation [ ]Research  [] Training

[] Data Processing ] Computer Programming ] other (T consulting
[JEngineering  [_] Architect Services  [] Surveying ] Environmental Services
[J Health Services _LAMental Health Services

[1Accounting [ JAuditing [ Paralegal [ lLegal [] Other Consulting

Employment Category Number of Number of Amount Payabie
Employees Hours Worked Under the Contract
Prsvebumtrivt |00 COl 400| 7002008000
2G~ 1044 00 0.00 0.00 $0.00
‘ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 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
Total this Page 0.00 0.00 % 0.00
Grand Total | O/ J" / (‘}O(,a 200 %

Name of person who prepared this report: gn( e Hrp.twl., DQ
Title: £y brcafrior & Phone # 397 dco o3y
Preparer’'s Signature: W/

Date Prepared-{ /1U/ {§

Page i of{
(Use additional pages, if necessary)



AG 3272-5 (FHective 4/12)

FORM B

New York State Consultant Services

Contractor’'s Annual Empioyment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: OCFS
Contract Number: S010159

Contract Term: 8/1/2014 to 7/31/2019
Contractor Name: lan S. Goldberg
Contractor Address: 156 87" Street, Brooklyn, NY 11209
Description of Services Being Provided: Psychiatry

Agency Business Unit: CFS01
Agency Department ID: 3400000

Scope of Contract {Choose one that best fits):

(1 Analysis [ ]Evaluation  [] Research

[] Data Processing [[] Computer Proagramming

[[] Architect Services  [] Surveying
Mental Health Services

[] Training

[] Other IT consulting
(] Engineering
[] Health Services

("] Environmental Services

[JAccounting  [JAuditing [J Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Empioyment Category Employees Hours Worked Under the Contract
Psychiatrist 29-1066.00 1.00 347 58 $55.612.80
i 0.00 0.00 $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 B $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 G.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00 |
Total this Page 1.00 347.58 35561280
Grand Total 1.00 347 $55,612.80

Name of person who prepared this report: lan S. Goldberp

Preparer’'s Signature: ’A—-—- 7/4\(&/{1-}.}44:\ A -

Title: Psvchiatrist

Date Prepared: 05/10/2018

{Use additional pages, if necessary)

Phone #: (917) 975-5259

Page of








http://httQ://www.onetcodeconnector.orgl

AC 3272-8 {Effeclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2013 to March 31, 201 8

Contracting State Agency Name: Jffice oF Crwdeeny AAY Famiey SERVICES
Contract Number: 3021 F4 Agency Business Unit: ¢ FS@!
Contract Term: (2/ |/ 9215 to U [y 1920 Agency Department ID: 34 Qo
Contractor Name: E |;z2abeth Harre :
Contractor Address: 4072 Twoanie Be Ave.
Description of Services Being Provided: Supervising Psychiaters T

Rochester, A1 11618

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

(] Data Precessing (] Computer Programming  [] Other IT consuiting

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

[ Accounting [ Auditing [ Parafegal [ Legal [ Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29 _106E. 00 000 DFH.6 e8| 1,420 se0U]
0.00 0.00 $0.00
0.00 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.00 $0.00
0.00 ' 0.00 $0.00
I 0.00 0.00 $0.00
c.qo 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
Tatal this Page 0.00 0.00 $ 0.00
Grand Total - 5746 U4, 920, 00
Name of person who prepared this report: =t 1abeth Hasre
Title: S peov ing PS‘YOL\'_?#T""" £ Phone #: 34 + — 305 -{bF &
Preparer's Signature: - e N

Date Prepared: 5 /if/ 2018

(Use additional pages, if necessary) Page of



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprit 17 o/pto March 31,7 © ( §

Contracting State Agency Name: N\/f OFfce ok Child ad Fa "‘T() Sevoren
Contract Number: 0jQ 14 | Agency Business Unit: _C/i;?s &)
Contract Term: . /L /{1 to W /| q Agency Department ID: =2, . 5y 5
Contractor Name: Bru e H- qul i DO

Contractor Address: Lf © O Eawvt 370711 -/+_/ F‘T* 3 j‘/ N y; N}( /O12 8

Description of Services Being Provided: f? )4 .
}"-rﬁfa ‘hﬂc J\’-etr e N

=

Scope of Contract (Choose one that best fits):

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

[} Data Processing [} Computer Programming ] Other IT consulting
[JEngineering  [] Architect Services [ ]Surveying [ Environmental Services
[] Health Services _[AMental Health Services

[JAccounting  []Audiing [ JParalegal [“JLegat [] Other Consutting

Employment Category Number of Number of Amount Payable
Employees Hours Worked uUnder the Contract
Roge biafriv t | @00| V) @&w| J]457r0se0n
2N 10 6¢. oo ~0.00 0.00 T $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total ! I« J [4 7, WO X

Name of person who prepared this report: B,/u ce M Pl
'

Title: Eﬁ}{:_, hictre +
Preparer's Signature: _ /

Date Prepared:J™ / fi/ (< |

%ﬁbne # 33028 oY

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



AC 3272-5 (Effective 4112}

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: OCFS

Contract Number: S010192 Agency Business Unit:

Contract Term: 02/01/2017 to 12/31/2021 Agency Department ID: 24 COCCTT XD
Contractor Name: Mark Cattalani

Contractor Address: 28 East Street, Skaneateles, NY 13152

Description of Services Being Provided: Psychiatric Services

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

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

(] Engineering  [] Architect Services [ Surveying  [] Environmenta! Services
I 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
Psychiatrist 28-1066.00 1.00 324.50 $68,145.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 50.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 324.50 $68,145.00
Grand Total 1.00 324 $68,145.00

Name of person who prepared this rep/ort:'?@fak Cattalani
Titie: MD o Phone #: 617-365-2817

Date Prepared: 04/19/2018" +—— ———""

Preparer's Signature:

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






http://httQ:llwww.onetcodeconnector.orgl

AG 3272-5 (Effective 4/12)

FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31,
Confracting State Agency Name
Contract Number: T011748 AyelGy Dusiiess i wro01
Contract Term: 1/1/2014 to 12/31/2018 Agency Department |D: 3400000

Contractor Name: Doc. Robert Breiman
Coniractor Address: 328 Winthrop Drive, [thaca, NY 14850
Description of Services Being Provided: Medical

Scope of Contract (Choose one that best fits):

(] Analysis [ Evaiuation [ Research [ Training

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

20-1069.00 1.00 27y 0.00 ¢ | 00 50.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 f =X, ?: [ 00 « 0HEO

Name of person who prepared this report: K? bﬂ—l‘T @/E-} Med

itie: one.é 7 57‘53‘6
;:;parers Slgnature Qﬂoﬁ' l@\w’@m Phone#: (247) O /

Date Prepared: 5 XJ‘) ]

(Use additional pages, if necessary) Page of






AC 3272-5 {Effective 412)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS

Contract Number. T O [ 1758 ' Agency Business Unit: CFS01
Contract Term: @ff 117 0B 1319 Agency Department ID: 3400000
Contractor Name: 1) Jefkyed D Apud n

Contractor Address: E’}Cib Lrn ‘ﬁm N_\f (b(_ft.f()
Description of Services Being Provided: ¥ ][ C&/\/

Scope of Contract {Choose one that best fits):

(J Analysis [ Evaluation [JResearch [ Training

() Data Processing ] Computer Programming ] Other IT consulting

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

[ 1Accounting [JAudiing [JParalegal [JLegal! [J Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
A9 — 1064, &0 |  0.00 I ¥ 000 $0.00
Yh N 1Can®> 0.00 0.00 $0.00
(] 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Totat this Page 0.00 0.00 . $ 0.00
Grand Total W 8 , LJ—O?_)
Name of person who prepared this report: \:)/ e pp pf m tql o)
Title: PH%;{,:AA’ Phone # 3,5~ 22¢- 3;3"{
Preparer’s Signature: ,% A] fromcnend

Date Prepared:$ /| / 20 ¥

(Use additional pages, if necessary) Page | of [




AC 3272-5 (Effeclive 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS

Contract Number: " TOWEIO h Agency Business Unit: CFSO1

Contract Term: H/} /17 to 3 /33 Y Agency Department ID: 3400000

Contractor Name: £ lizabetle. Bogel  Roan, »»

Contractor Address: 27 Rewwick Heigids Rl ThHowes sy 18570

Description of Services Being Provided: Thysinaw  Sefvivo P eesdads o
M.ﬂtfwmn\i 'SccurL Cecder ~ _P"MQ ~ A‘-"&"— (Mc

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaiuation I Research [] Training

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

[JEngineering  [] Architect Services [ ]Surveying [ Environmental Services
Health Services [ ] Mental Heaith Services

[]Accounting  []Auditing [ Paralegal [JLegai [ Other Consuiting

Employment Category Number of Number of Amount Payable

Employees Hours Worked Under the Contract
T e TN

29-1062. oo e 000]  (Hg Jvx0.00{ /o, 800 ) $0.00

000 =+ &\ 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 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 47 F 10,900

Name of person who prepared this report: & { 7z ~be K. Eaosel "2(]‘“‘"' b
Title: M Phone# 6(o3— Jyz-S2B (o

Preparer's Signature: V%ﬁ/ﬂ? iy

Date Prepared: ¥ {19/ { ¥

Page l of !
{Use additional pages, if necessary)



AC 3272-5 (Effective 4112}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS

Contract Number: T311886 Agency Business Unit: CFSO1
Contract Term: 03/01/2017 to 02/28/2018 Agency Department ID: 3400000
Contractoer Name: Jennifer L. Freese

Contractor Address: 557 Spring Lake Road, Red Hook, NY 12571

Description of Services Being Provided: Print Shop Manager

Scope of Contract (Choose one that best fits):

[]Analysis [ ]Evaluation [JResearch  [X Training

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

[ 1Engineering [ ] 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
51-567112.00 1.00 1,042.64 $26,066.00
| - 0.00 0.00 $0.00
[ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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 $0.00
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 1,042 .64 $26,066.00
Grand Total 1.00 1,042 64 $26,066.00

Name of person who prepared this report: Jennifer L. Freese
Titie: Print Shop Managep" Phone #: 845-901-1121

; B A M o
Preparer's Signature: é"!LiLﬁ;/;\.é’ﬂIJ‘u; )R
Date Prepared: 04!23!2(}’( 8 -/

{(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, 2017 to March 31, 2018

Contracting State Agency Name:  OCFS
Contract Number: T 0 11 & 93 Agency Business Unit: CFS01
Contract Term: 4 /4 /j1] to 3 13011 Agency Department ID: 34G0000

Contractor Name: ~" ¢ A o Uy MO LU
Contractor Address: 9, ¢ {'P{Cm‘{— Ve Dl Huddowny N YILS3 i
q £

Description of Services Being Provided: . a
Medioo{ - (5: ¥ Ceng v l*’iﬂ*ﬂsﬂ%

Scope of Contract {Choose one that best fits):

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

[} Data Processing  [] Computer Programming  [] Cther IT consulting

] Engineering  [J Architect Services  [] Surveying [ Environmentat Services
‘B4 Heatth Services  [J] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
— AY-TotY, 00 T 0w |51, 5% g, 9 ygs5e00
0.00 0.00 $0.c0
0.00 0.00 $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 : 0.00 $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
Total this Page 71 ~ee L[f),(a 900 8'!..‘-{[{@'65 $_ged)
Grand Total 4 4 b gy £¢

Cand

Name of person who prepared this report; 16 g o O M&f ¢ O

Title: C/ﬁo/OuJArt»/ g Phone#: S g S 6 7 l'/O\S-
(5

Preparer's Signature: St 1egolYS
Date Prepared: Ff ) 1§ |

{Use additionai pages, if necessary) Page of









