Office of Alcoholism &
Substance Abuse
Services
3670000



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 Aicoholism & Substance Abuse Services
Contract Number: C003855 Agency Business Unit: OAS01
Contract Term: 1/1/2012 to 12/31/2018 Agency Department ID: {0
Contracter Name; NY Council on Problem Gambling, Inc.

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
(1 Health Services  [] Mental Health Services '
[J Accounting  [J Auditing [ Paralegal  [JLlegal  j£kOther Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
EXECUTIYE DIRECTR §.00 (450.00 { [tY 223, q%ees
ASSICTANT EXECLETIVE DiRECRR §.00 (457000 |§ (4 323 . G 8658
PLAVELTITL  EMPLDY LEL .00 475000 K204 220, PR
0.00 0.00 $0.00
0.00 0.00 $0.00
[ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.Q0 $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 %00 13¢50-00| 4 47 2 861,92
Name of person who prepared this report: ™ AL GEA M LEN
Title: ASSSrAnT Cxe i Dieke ol Phone #:
Preparer's Signature: A0 p m//,w/?/f// £
Date Prepareds fed 284 8 ”

{Use additional pages, if necessary) Page /I of /






AC 3272-8 (Effective 4/12)

FORM B

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

Contract Number: C003901 Agency Business Unit: GASQ1

Contractor Name: University of Rochester
Contractor Address: 300 Crittenden Bivd, Box PSYCH, Rochester, NY 14642
Description of Services Being Provided: Consultant

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

Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: 3 -, 757 £ (D

Scope of Contract (Choose one that best fits):

] Analysis "] Evaluation  {_]Research  {_] Training

[] Data Processing  [[] Computer Programming [] Other IT consulting
[1Engineering {1 Architect Services [l Surveying  [] Environmental Services
[] Heaith Services Mental Hezlth Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1066.00 Psychiatrists, Gloria
Baciewicz, MD, and Michael Christie, 2.00 580.82 $82 484 .25
I;‘[9[-}1 066.00 Psychiatrists
{Monthly 24x7 On-call stipend at $250 0.00 0.00 $3,000.00
per manth)
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.0G $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 £.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Totai this Page 2.00 580.82 $85,484.25
Grand Total 2.00 581 $85,484.25

Name of person who prepared this re

Title: Finance Direclor
Preparer’s Signature: AAL
Date Prepared: 5//15/2018 (

Phone #: 585-275-8813




AC 3272-S {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 Alcoholism & Substance Abuse Services

Contract Number: C003803 Agency Business Unit: OAS01

Contract Term: 11/1/2013 to 10/31/2019 Agency Department ID: R (- OCCC
Contractor Name; Netsmart Technologies, inc.

Contractor Address: 3500 Sunrise Highway, Great River, NY 11738

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

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

[ ] Data Processing EXT Computer Programming Ig] 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 Payahle

Employment Category Employees Hours Worked Under the Contract
Crmpdes [lczis 36 000 _pspp ok 000 |2 p5 gy 8000
gt Spctind oA oo0| 0.00 50.00

h ! 0.00 0.00 $0.00
Cropitre dinel T pfroonben 16 00| [, 500 ;5400015 4)7 74§ $000
Lk S0 0.00 0.00 ' $0.00

/ ! 0.00 0.00 $0.00
T 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000| ~ s000

0.00 000 $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

Crand Total 45 Ypce ret 2415 043
I

Name of person who prepared thisjrze‘ ort‘:? ;[—Jc,/e/? /;/'c"(?"“{-}..’,)
Title: a7 Fivd 1 ee Fi .:f'.-’f'f.f‘f";;-' /j Phone #: 3/ 4 1.5 20,4
Preparer's Signature: / b

Date Prepared: 5 /44 7./ (g

{Use additional pages, if necessary) Page of



AC 3272-§ (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 Alcoholism & Substance Abuse Services
Contract Number: C003905 Agency Business Unit. OASO1

Contract Term: 9/1/2013 to 8//31/2018 Agency Department ID: 3, GO
Contractor Name: Sign Language Connection, Inc.

Contractor Address: 3495 Winton Place, Bldg. E, Suite 210, Rochester, NY 14623

Description of Services Being Provided: Consultant

Scope of Coniract {Choose one that best fits):

[ Analysis (] Evaluation  {_]Research ] Training

[] Data Processing  [] Computer Programming  [] Other IT consuiting
[ ] Engineering [ Architect Services  [] Surveying ] Environmental Services
[] Health Services  [| Mental Health Services =
[JAccounting [ Auditing (] Paralegal [JLegal [7] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

inren petten s 2% 0.00 Y397 0.00 79 3i¢ 703000

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

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total % 1391 "]‘13](?'",'5

Name of person who prepared this report:

Title:  Presidtud }
Preparer's Signature: I\Olﬁ"\ﬂ“”] ‘@3{/] 5\"{
Date Prepared: 51411 %

Phone#: 5§55 15 lf?‘?/é

{Use additional pages, if necessary) Page of



2018-05-08 11:52 Research Foundation 18452576920 »> NYSO0SC P 2/9

FORM B OS¢ Upe Only:
Reporting Code!
Culagory Gode.

State Consultant Sarvices
Contractor's Annual Employment Report

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

Gontracting State Agency Name: NY$ Office of Alcohalism Substance Abuse Services

Agency Cade: OAS01-C003929-3670000

Contract Number: C009329

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

Contractor Name; The Research Foundation for SUNY at New Paltz

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 1o the
Epidemiology unit within the QASBAS Division of Qutcome Management and System Information
{DOMSI}, The consulting services will include the analysis and manipulation of data from the OASAS
Client Data System; constructing welighting algorithms for produsing accurate statewide and

regional estimates from national-level data sets; evaluating strategies for pooling data across multiple
years; developing tests of statistical significance and methods for producing confidence intervals; and
developing synthetic estimation procedures from national-level epidemiological data,

Scope of Contract (Choose ane that best fits):

Analysis XXXXX Evaluation []  Research (]  Training []

Data Processing []  Computer Programming L] Other IT ¢onsulting (]
Engineering ]  Architect Services []  Surveying ]  Environmental Services []
Health Services []  Mental Health Services [

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

Amautit Fayable Undar

Employment Category Number of Employeas | Numhber of Maurs Waotked the Contract
11-8199.00 1 31.28 $2.8491.70
Total this page 1 31,28 2,691,710
Cirand Total 1 31.28 $2.691.70

Name of person who prepared this report: Kathlaen Baker

Preparer's Signature: }j'iﬂ Tl ead éﬁ} bod

Titla; Research Faundation Personnel Services Manager Phone #: 845.287-3008
Date Prepared: May 8, 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: 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: ks TLLCO
Contracter Name; Michelman & Robinson, LLP

Cantractor 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):

{(]Anatysis  []Evaluation  []Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Confract
Partner 1.00 44.10 $19,845.00
Associates 1.00 62.80 $17,270.00
Paralegal 1.00 12.40 $744.00
Legal Secretary 1.00 4.00 $0.00
0.00 © 0.00 $0.00
0.00 0.00 50,@_“
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.G0
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
j 0.00 0.00 $0.00
Total this Page 4.00 123.30 $37,859.00
Grand Total

Name of person who prepared.this report: Raymond L. Vandenberg

Title: Partner : Phone #; 212,730.7700
Preparer’s Signature: / ™ (/’( / U{ »k} -

Date Prepared: 5/8/2018

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



AC 3272-S (Effeclive 4/12)

FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name:

Contract Number: C004160

Contract Term: 11/1/2016 to 10/31/2026

Contractor Name: FEi.com, Inc.

Contractor Address: 9755 Patuxent Woods Drive, Columbia, MD 21046

Description of Services Being Provided: Web Infrastructure for Treatment Services -
Prevention and Reporting System - Contract No. C004160

NYS Office of Alcoholism & Substance Abuse
Agency Business Unit: OAS01
Agency Department IC

Scope of Contract (Choose one that best fits):

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

[ ] Health Services

[] Research
[] Coemputer Programming
[] Architect Services
(] Mental Health Services

(] Surveying

[] Training
(] Other IT consulting

[] Environmenta! Services

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

Employment Category Employees Hours Worked Under the Contract
Business Analyst 4.00 848.00 $94,212.72
Developer 6.00 998.30 $140,177.42
Project Manager 4.00 346.10 $69,.536.34
QA/Tester 20.00 752.60 $124,529.71
Senior Business Analyst 2.00 350.10 $60,605.81
Senior Developer 8.00 491.10 387,633.85
Technical Architect 3.00 151.00 $32,005.96
Trainer 1.00 128.30 $17,099.82
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 30.00
0.00 0.00 30.00
0.00 0.00 $0.00
Total this Page 48.00 3,865.50 $625,801.63
Grand T¢ 3,865 $625,801.63

Name of person whe
Title: Senior Associate
Preparer's Signature
Date Prepared: 05/1:

(Use additional pages, if necessary)

Phone #: 443.393.2695

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, 2017 to March 31, 2018

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

Contract Number: C004243 Agency Business Unit: OASQ1

Contract Term: 6/1/2017 to 5/31/2022 Agency Department ID: Lo L

Contractor Name: Christing Delozier . / ' ; ,
) Sa/&/ IC{( $4

Contractor Address: 30 Allens Creek Road \’K NO’U’ == ?/ /M

And do mt have. dny 4

j‘}wwuﬂ/ see if T shold £
!

Description of Services Being Provided: Consultant

[’J‘U‘fdé’j

M/{J{’U\j{&j .
U?L “q

. L2 o
Era il f"l@'ﬁf‘f‘ Y Al -
Scope of Contract (Choose one that best fits):
[1Analysis  [JEvaluation [J Research [ Training
[_] Data Processing [ ] Computer Programming  [] Other IT consulting
[l Engineering [ Architect Services ~ [] Surveying  [] Environmental Services
Health Services ] Mental Health Services

[T Accounting ] Auditing [ Paralegal [ tegal [] Other Consulting

Number of Number of Amount Payable

Employment Category Empicyees 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 30.00

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 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who pregpargdthis re
Title:
Preparer’'s Signature. v
Date Prepared:. [ /

) Phone #: ffjl?/d?‘f

(Use additional pages, if necessary) Page of

. 70:;0



AC 3272-5 (Effective 4/12}

FORM B

New York State Consuitant Services
Contractor's Annual Employment Report
Report Period: Aprit 1, 2017 to March 31, 2018

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

Contract Number: C004259 Agency Business Unit: OAS01

Contract Term: 9/1/2017 to 8/31/2020 Agency Department ID: '_LSCD‘WQQCQ
Contractor Name: Research Foundation for Mental Hygiene

Contractor Address: 150 Broadway, Menands, NY 12204

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

(] Analysis [ Evaluation [ JResearch  [] Training

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

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

(J Accounting  [J Auditng [ Paralegal [Jlegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

13.1111.00 0 0.00 0 0.00 0 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 0 0 $0

Name of person who prepared this report: Laura L. Salvati
Title: Manager, Sponsa Phone #:  518-408-0873

Preparer's Signature: _
Date Prepared: >/8/2

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






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 Alcoholism and Substance Abuse Services

Contract Number: PHE5775 Agency Business Unic. &)y S ¢/
Contract Term:; 11/1/2012 to 10/31/2018 Agency DepartmentID: 3 (. 70 &) Z‘)

Contractor Name: NTT DATA, [nc.

Contractor Address: 18 Corporate Woods Bivd,, 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 XIOther IT consulting
(] Engineering [ Architect Services [ Surveying [] Environmental Services
(] Health Services [] Mental Health Services
(] Accounting (] Auditing [] Paralegal O Legal [ ] Other Consulting
Employment Category Employess | Hours Worked | Under the Contract
Computer OCccoupations, All Qthers 2 13445 $99,331.66
Total this page 2 1344.5 $99,331.66
Grand Total 2 1344.5 $99,331.66
Name of person who prepared this report: Carol Fitzgerald
Title: Delivery Directc Phone #: 518-815-2057

Preparer's Signature
Date Prepared: 4/19% 10
{Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effective 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 QASAS (ITS)

Contract Number: PHES776 Agency Business Unit:

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3510000
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):

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

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

[J Engineering [ Architect Services  [] Surveying  [[] Environmental Services
[J 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 1,984.00 $144,792.32
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,984.00 $144,792.32
Grand Total 1 1,984.00 $144,792.32

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

Preparer's Signature: K’i“ !
Date Prepared: 04/18/2018

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



AC 3272-5 (Efeclive 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 OASAS (ITS)

Contract Number: PH65776 Agency Business Unit:

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3, 10000
Contractor Name; Knowledge Builders Inc.

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

Description of Services Being Provided: Project Manager

Scope of Contract {Choose one that best fits):

X Analysis Evaluation [] Research [ Training

X Data Processing [ Computer Programming  [] Other IT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 1 1,427.50 $135,498.30
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,427.50 $135,498.30
Grand Total 1 1,427.50 $135,498.30

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

Preparer’'s Signature: Kvk"w“lw‘l
Date Prepared: 04/18/2018

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



AC 3272-5 (Zflective 412)

FORMB

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

Contracting State Agency Name: COffice of Alcoholism & Substance Abuse Services

Contract Number: PHE5780 Agency Business Unit: OAS01
Contract Term: 11/1/2012 to 10/31/18 Agency Department |D:
Contractor Name; MVP Consulting Plus, Inc. 20 ‘?an D

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

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

O Accounting ] Auditing ] Paralegal  [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1151.00 1.00 159.00 $13,753.50
0.0C 0.00 50.00
0.00 0.00 30.00
0.00 0.00 30.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 (.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 0.00
Total this Page 1.00 159.00 $13,753.50
Grand Total 1.00 139 $13,753.50

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

Title: CEO'CFO

£

Preparer's Signature; L ™3 1ect o 4

Phone #: 518-218-1700

Cate Prepared: #/25/2018

{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: Office of Alcoholism and Substance Abuse Services
Contract Number: PH 65782 Agency Business Unit: OAS01
Contract Term: 11/01/2012 to 10/31/2018 Agency Depariment 1D: 3670000
Contractor Name: PS1 INTERNATIONAL Inc.

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030
Description of Services Being Provided: IT Services

Scope of Contract (Choose one that best fits);

L] Analysis [] Evaluation ] Research [] Training

(] Data Processing (| Computer Programming K Other iT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Business Analyst - Senior 1 1,867.00 $106,306.98
Total this Page 1 1,867.00 $106,306.98
Grand Total 1 1,867.00 $106,306.98

Name of person who prepared this report: Quy Nguyen

Title: CONTROLLER Phone #: 703-621-5855
Preparer’'s Signature: (Q,,ujﬁf Wg.m/—

Date Prepared: 05/8/2018

. . Page 01 of 01
{Use additional pages, if necessary)



FORM B

New York State Consultant Services
Contractor’s Annua! Employment Report

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

Contracting State Agency Name: N % OQS ,JQS

Contract Number: TOp2 LSO R Agency Business Unit: 245 5

_ Agency Department 1D: '3 fb? 6101616
Contract Term; 3/I /1?‘ to 2/28/’? '

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

Description of Services Being Provided:

CHR Proeurement desistunce

Scope of Contract (Choose one that best fits):

L] Analysis [] Evaluation [] Research O Training

[] Data Processing [] Computer Programming XOther IT consulting
[] Engineering [1 Architect Services [ Surveying ] Environmental Services
[] Health Services [[] Mental Health Services
[] Accounting [] Auditing (] Paralegal O Legal [ Other Cansulting
Employment Category Number of Number of hours to be Amount Payable Under
Employees worked the Contract

11-3021.00 Computer and ] '
Information Syster:s Mar:1ager [/ éZ!- S .9(// 2 / Zg? 7?

Total this page L/ 62{ S 3 ”Z’ 25 ?gf

Grand Total 4 62(5 3”2, 2&? %X/

Name of person who prepared this reper: Michael J. Tallman

. . s Phrna #- A1R.11A.7847
Title: Contracts Administrator

Preparer's Signature: Wk
7
[

Date Prepared: 5/8/2018

(Use additional pages, if necessary) 774 6}57 S Page 1 of 1
L



mailto:mtallman@nystec.com

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

iZlo1g/024

FORMB OSC Use Only:
Reparting Code;
Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Ageancy Name: Office of Alcoholism and Substance Abuse Services
Agency Code: XIKEROWR 3670000

Contract Number: PR85777/PHE5777

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

Contractor Name: Logic House Ltd.

Contractor Address: 49950 Jefferson Street, Suite 130-391, Indio CA 92201
Description of Services Being Provided: Various Hourly Based IT Services

Agency Businass Unit: unknown Ageancy Department ID: unknown

Scope of Contract (Choose one that bast fits):

Analysis ] Evaluaton[] Research[]  Training (]

Data Processing []  Computer Programming X Other IT consulting (]
Engineering ]  Architect Services [ ]  Surveying[]  Environmantal Services []
Hsalth Services ] Msntal Health Services [

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

Armount Payable Under

Employment Catagory Number of Employees | Number of Hours Worked the Contract
Computer Programmer y) 2,997.25 $ 223,332
Total this page 2 2,997.25 4 223,332
Grand Total 2 2,997.25 5 223,332
a4
Name of person who prepared this report:  Keith A. House " /7
Preparer's Signature: il il 7
Title:  Vice President Phone®# 310 871-2790
Date Prepared: 5 /7/2018
Use additional pages if necessary) Fage 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: Office of Alcoholism & Substance Abuse Services
Contract Number:; 0000002379 (ﬁ)ﬂc_sh?":-.é qﬁp@ Agency Business Unit: OAS01
Contract Term: 5/1/2017 to 6/13/17 Agency Department 1D: *

Contractor Name: MVVP Consulting Plus, Inc. ) (@ '7000[)

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Specialist

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation (] Research
[] Data Proecessing  [[] Computer Programming
[] Surveying

(] Enginaering  [] Architect Services

[] Heaith Services (] Mental Health Services

(] Training
(<] Other IT consulting

(] Enviranmental Services

[(J Accounting  [] Auditing  [J Paralegal [ Legal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1151.00 1.00 158.00 $13,667.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 Paga 1.00 158.00 $13,667.00
Grand Total 1.00 138 $13,667.00

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

Title: CECQ CFO

I ."/7
Preparer's Signature: £ {1 {«Ce 4

Phone #: 518-218-1700

Date Prepared: 4/23/2018%

{Use additional pages, if necessary)
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