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OCFS-4843 (4/2014) OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

NEW YORK STATE
OFFICE OF GHILDREN 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: (027801

Contract Term: _3/1/2016 to_2/28/2021

Contractor Name: _Western New York Speech-Language Pathology, OT and PT Consultants. PLLC

Contractor Address: _59() Fishers Station Dr, Suite 130. Victor. NY 14564

Description of Services Being Provided: _Speech Therapy and Language Development Services

Scope of Contract (Choose one that best fits):

[} Analysis [7] Evaiuation [ Research ] Training
[ Data Processing [J Computer Programming [ Other IT consulting [J Engineering
[0 Architect Services [] Surveying [[] Environmental Services Health Services
[] Mental Health Services  [[] Accounting U] Auditing [] Paralegal
[ Legal [C] Other Consulting
Employment Category Number of Number of Hours Amount Paid During
hitp://www.onetcodeconnector.arg/ Employees Worked During Reporting Perlod
Reporting Period
25-2054.00 1 192 $26,325.00
29-1127.00 1 92 $12,946.94
Total this page 2 284 $39,271.94
Grand Total
Name of person who prepared this report: Christine Marzano
Title: Business Office Phone #:  585-924-7207
Preparer's Signature: ﬂ M@ "/?/]A/ﬂ VARAD
Date Prepared: 4/3/2018 o d

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, z-j¢ to March 31, 20/9

Contracting State Agency Name; O€€ce of Clidien and Fawtiiyy (ervice s
Contract Number: ¢ 227955 Agency Business Unit: ‘¢ £~ 71
Contract Term: 2./ { /2217 to 12-/31/20u} Agency Department ID: 34070 g0
Contractor Name: feunry 7). Gerson, nt)). e

Contractor Address: LIG Oopn itock —
@ - Ad s B e A ‘ pe
Description of Services Being Provided: bec, MY, F5e

Cowe. Prycliuatric ‘gery;{,q
[

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

[l Analysis [ Evaluation  [] Research [ ] Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
2971066 o0 [ Yl . o5 (57,787
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 ;| Lk oL Q880 | /5 Y 17 $O00
Grand Total { emry /LY 2
7 v

Name of person who prepared this report; Hen ’"7 eﬁf“ﬂ

Title: Prendot” Vi Phone #: F/7-534 - 0475
Preparer’s Signature: M .

Date Prepared:/ 24/ |}

{Use additional pages, if necessary) Page 1t of 4



AC 3272-S {Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 22 /¢ to March 31,20¢9

Contracting State Agency Name: o ff ./ ce of Cltidien srd Fam -'/% Sevrvice;
Contract Number: &~ PF27587 Agency Business Unit: "¢ oy
Contract Term: 3 /i /{7 to (2-/31] 2| Agency Department ID: 34 ¢ 0no o
Contractor Name: ey 7. (GGebrom D P
Contractor Address: 2/9 do;z (faek @Mj,?”%@/;;( ,\,7 / f[ FCo
Description of Services Being Provided:

Comp.PSfainatrc Sveg,

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluaton [ Research [ Training

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

[ ]Engineering  [] Architect Services  [] Surveying [ ] Environmental Services
[ ] Health Services [‘Zﬁ'lenta! Health Setvices

L]Accounting  []Audiing [ Paralegal [ JLegal [ Other Consulting

Number of Nurnber of Amount Payable
Employment Category Employees Hours Worked Under the Contract
L9 -i06¢.00 { - £3¢. 7y 290,31*‘/;"}"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
Total this Page i 000 F3¢ 7y 080|270, 379909600
Grand Total { F3I¢. Gy 280374 9y
I3

Name of person who prepared this report: K en fy Cerse -2
Title: Presideat /A Phone #: <9/ 7 £ 3. o Yo ¢
Preparer's Signature: W

A
Date Prepared: 7 /1/19 '

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



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2-:¢ to March 31, 20i9

Contracting State Agency Name: D¢£,¢ . of Cadldreq and Family. fervices
Contract Number: € 2§+ 5 ¢ Agency Business Unit: 7 <t/

Contract Term: ¢2/1 [1&  to /1 /3919 Agency Department ID: 3« po 0 |

Contractor Name: f{e“f D Gerse 9, MY, P
Contractor Address: 217 Comsfcca fh. Ttheca

AGFT ¢
Description of Services Being Provided: 7

¢ Orta ﬂr?g,w‘ ateie ELV‘V.?CA i

Scope of Contract (Checose one that best fits):

[IAnalysis  [] Evaluation ] Research [ Training

[I Data Processing  [[] Computer Programming  [[] Other IT consulting
[{Engineering  [] Architect Services [ ] Surveying  [] Environmental Services
[} Health Services A Mental Health Services

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

Number of Number of Amount Payable

Empioyment Category Employees Hours Worked Under the Contract

29 -i0g¢ .00 ] T¢0.7 /3%, %37

0.00 . 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page / 8-66 T Co. 9L B00| /3Y #7) 008
Grand Total / Flo /Y T )

Name of person who prepared this report: éfew? @v“,;
Title: fPrevidemt %
Preparer's Signature: __~ ) /éz X

Date Prepared: < /¥2/1 &

Phone#: 2/7-57% owys

{Use additional pages, if necessary) Page s of ¢




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2+ t& to March 31,2¢:4

Contracting State Agency Name: O (,; ar. oF Clnidrey, cud Faupu'lu Jver.
Contract Number: ( @2 f"f/@ P, _ Agency Business Unit: é*/c F5 Pl
Contract Term: {2 /{ /1#& to /1 /3y %% Agency Department ID: 34coco o
Contractor Name: ¢/cupy D. Gebion LMD pe

Contractor Address: 21 & CeumStecte. el , Tthaca, plf 14FT¢

Description of Services Being Provided: - h
Cﬁm(- f’f’?c@ﬁ»‘f"?’a P4 ft/f‘,’ e

Scope of Contract (Choose one that best fits):

[ Analysis  []Evaluation [ ]Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
19~ (066. po { 24770 90, 85340

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 6.00 -$0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 |9/ 553,60 $—6:00
Grand Total 9, 852, ¢

Name of person who prepared this report; r{e,u rg Gfuf.f ERY

Title: Prerident Bhone # cff'}wf?ﬂg oS
Preparer’'s Signature: o= 1%\ v

=iy
Date Prepared: 7 /6 /(9

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




FORM B OSC Use Oniy:

Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: NYS OCFS
Contract Number: PH65773

Contract Term: 11/01/2012 to 06/30/2019
Contractor Name: 11T Inc

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

Agency Code: 25000

S4octoQ

Scope of Contract (Choose one that best fits):
Analysis [ ] Evaluation ] Research [[]  Training ]
Data Processing [ 1 ~ Computer Programming [ Other IT consulting []

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

Accounting [[]  Auditing (] Paralegal [] Legal (] Other Consulting [
Employment Category Number of Employees Number of Hours Worked Ammit?‘tepélgﬁﬁf CtLJnder
15-1121.00 Computer Systems
Analysts 8 89485 $ 1631,383.25
15-1131.00 Computer Programmers 8 1025275 | § 820,241.28
Total this page 12 1920125 | § 1,451,624.52
Grand Total 12 19201.25 | $ 1,451,624.52

Name of person who prepared Ihis report Dinesh Gulati

Preparer's Signature: _i..J

Title: Managing Director
Date Prepared: 4/24/2019

Phone #: 631-254-8600 215

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, 2018 to March 31, 2019

Contracting State Agency Name: NYS OCFS

Contract Number: PR65774

Contract Term: 04/01/2018 to 03/31/2019

Agency Business Unit:

Contractor Name: InfoPeople Corporation
Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123
Description of Services Being Provided: |IT Staff Augmentation Services

Agency Department {D: gq(}c‘@@ 2

Scope of Contract (Choose one that best fits):

[1Analysis  [] Evaluation

[L] Research
[ ] Data Processing {1 Computer Programming

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

[ Accounting  [] Auditing

[ Paralegal  [] Legal

] Training
<] Other IT consuiting

(] Environmental Services

] Other Consulting

Number of Number of Amount Payable
Employment Category Empioyees Hours Worked Under the Contract
DeveloperiSystems Sofre 1.00 1.884.00 91,717.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,884.00 $91,717.00
Grand Totai 1.00 1,884 $91,717.00

Name of person who prepared tth report: Douglas Bernstein

Phone #: 646-790-8252

Title: VP >
Preparer's Signature: e
[ e

Date Prepared: 4//30/2017

\’f

(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, 2018 to March 31, 2019

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

Contract Term: 11/01/2012 to 06/01/2019 Agency Department ID: g (/«O(jm@
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 Evaluation []Research  [] Training

B4 Data Processing Computer Programming [ Other IT consulting

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

[JAccounting  []JAuditing [l Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 1 1862.50 $152,538.75
0.00 0.00 $6.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1862.50 $152,538.75
Grand Total 1 1862.50 $1562,538.75

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

Preparer's Signature; KLM 3
Date Prepared: 04/18/2019

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



AC 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contract Number: PH65776

Contract Term: 11/01/2012 1o 06/01/2019
Contractor Name: Knowiedge Builders Inc.
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Project Manager

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

Agency Department ID: g(%ccco 0

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

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

[] Surveying

] Training
L] Other IT consulting

] Environmental Services

[} Accounting  [[] Auditing  [J Paralegal [Jlegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 2 1561 $143,993.23
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1561 $143,993.23
Grand Total 2 1561 $143,993.23

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President

Preparer’s Signature:

Phone #: 518-810-7478

SO

Date Prepared: 04/18/2019

(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, 2018 to March 31, 2019

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Contract Number: PH65776 Agency Business Unit:

Contract Term: 11/01/2012 to 06/01/2019 Agency Department ID:g UC}OOO O
Contractor Name: Knowledge Buifders Inc.

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

Description of Services Being Provided: Specialist

Scope of Contract (Choose one that best fits):

Analysis  [X] Evaluation [ ]Research [ Training

Data Processing  [X] Computer Programming  [] Other IT consulting
[JEngineering [ 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
15-1132 7 12,7564.25 $671,001.14
.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 12,754.25 $671,001.14
Grand Total 7 12,754.25 $671,001.14

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

Preparer’s Signature: ﬂm 3
Date Prepared: 04/18/2019

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



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Office of Children & Family Services
Contract Number: PH65780 Agency Business Unit: CFS01
Contract Term: 11/1/12 to 6/30/19 Agency Department ID; 25000

Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: |IT Consulting (Various)

R40¢00d

Scope of Contract (Choose one that best fits):

[JAnalysis  [}Evaluation  [] Research
[l Data Processing  [[] Computer Programming
] Engineering [] Architect Services

] Surveying

[] Health Services [ ] Mental Health Services

[] Training
(<] Other IT consulting

[] Environmental Services

[JAccounting [ Auditing [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payabls

Employment Category Employees Hours Worked Under the Contract
15-1199.02 1.00 318.50 $26,913.25
15-1199.09 1.00 1,612.75 $133,261.53
1.00 1,921.00 $158,732.23
1.00 750.00 $61,972.50
15-1199.01 1.00 1,828.00 $89,133.28
15-1131.00 1.00 1,382.00 $104,302.56
1.00 1,759.00 $131,801.87
1.00 614.50 $45,473.00
2.00 1,640.00 $122,885.20
1.00 1,923.00 $144,090.39
1.00 1,744.50 $130,715.39
1.00 352.00 $26,375.36
1.00 1,491.50 $111,758.10
Total this Page 14.00 17,346.75 $1,287,414.66
Grand Total $0.00

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

Title: CEO/CFO ,,INQ
Preparer’'s Signature: ek

Phone #: 518-218-1700

Date Prepared: 4/23/19

(Use additichal pages, if necessary)

Page 1 of 2




AC 3272.8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprif 1, 2018 to March 31, 2019

Contracting State Agency Name: Office of Children & Family Services

Contract Number: PH65780 Agency Business Unit: CFS01
Contract Term: 11/1/12 to 6/30/19 Agency Department ID: 25000
Contractor Name: MVP Consulting Plus, Inc. SL;GCGCU

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

Scope of Contract (Choose one that best fits):

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

[ ] Data Processing ] Computer Programming Other IT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 1,680.50 $114,497.57
1.00 1,645.25 $123,278.58
1.00 1,676.00 $125,582.68
1.00 1,347.00 $100.930.71
1.00 852.75 $63,896.56
1.00 432.00 $32,369.76
1.00 200.00 $14,986.00
1.00 80.00 $5,994.40
1.00 16.00 $1,198.88
15-1121.00 1.00 394.00 $29,884.90
1.00 889.00 $44,556.68
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 11.00 9,222.50 $657,176.72
Grand Total 25.00 26,569 $1,944,591.38

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

Title: CEOQ/CFO Phone #: 518-218-1700
Preparer's Signature: W@fﬂ

Date Prepared: 4/23/19

{Use additional pages, if necessary) Page 2 of 2




AC 3272- (Effective 4112)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Office of Children & Family Services

Contract Number: PH 65782 Agency Business Unit. CFS01
Contract Term: 11/01/2012 to  06/30/2019 Agency Department ID: 3400000
Contractor Name: PSI international Inc. |

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

Description of Services Being Provided: 1T Services

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

(] Health Services  [] Mental Health Services

] Training

L] Data Processing  [] Computer Programming Cther IT consulting
[JEngineering [ Architect Services  [] Surveying [ Environmental Services

O Accounting  [JAuditing [ Parategal  [Jiegal [ Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hotrs Worked Under the Contract

Computer Systems Analysts 18.00 30,327.50 $1,927,430.18

Computer Programmers 16.00 | 25,387.75 $1,946,103.08
IT Project Managers 1.00 1,930.50 $182,934.18

Computer User Support Specialists 20.00 27848.75 $1,527,569.34

Computer Systems Architects 2,00 1,438.00 $126,687.80

Software Quality Assurance Testers 1.00 1,984.50 $100,872.14

Total this Page 58.00 88,717.00 $5,811,596.72

Grand Total 58.00 88,717.00 $5.811,506.72

Name of person who prepared this report: Jasmin Bertulfo

Title: Accountant
Preparer's Signature: Q%

émt&f ¢

Phone #: 703.621.5849

Date Prepared: S/i¥ 2019 '

{Use additional pages, if necessary)

Page 1 of 1




FORMB OSC Use Only:

Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2018 to March 31, 2019

Contracting State Agency Name: Office of Children & Family

Agency Code: e 000

Contract Number: PR65777/PH65777

Contract Term: 11/01/2012 to 06/30/2019

Contractor Name: Logic House Ltd.

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

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research[]  Training []

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

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

Employment Category Number of Employees | Number of Hours Worked Amou;tepggﬁtbrlae ctUnder
Computer Programmer 2 3,783.25 $302,052.58
Total this page 2 3,783.25 $ 302,052.58

Grand Total 2 3,783.25 $ 302,052.58

Name of person who pre§red this report: Sheila Alien House
Preparer's Signature: ol 27

Title: President Phone #: 310-871-2790
Date Prepared: 04/16/2019

Use additional pages if necessary)

Page 1 of 1




OCFS-4B43 (4/2014) 7 0SC Use Only:
Reporting Code:

Category Code:
Date Contract Approved:

NEW YORK STATE
OFF!CE OF CHiLDREN AND FAMILY SERVICES

REPORY PERIOD: APRIL 1, zo "~ TO MARCH 31 20___

et i

Contracting State Agency Name: NYS Office of Children and Family Services  Agency Code: 3400000
ContractNumber: __ §°C [ r> (1|
Contract Term: [2 /[ /1 /¢ to |11 ¥i/

Contractor Name: Berare H. David DU
Contractor Address: 90(} €. 89" ﬁrpr Yj/ MY QX /o2y
Description of Services Belng Provided: ﬁh ye. i S reon

Scope of Contract (Choose one that best fits):

] Analysis [] Evaluation [] Research [] Training

[ Data Proce§sing [.] Computer Programming  [J Other IT consulting ] Engineering

[Z] Architect Services {] Surveying [ Enwironmental Services [ Heaith Services

mental Health Services ] Accounting [ Auditing [ Paralegal

(1 Legal ] Other Consulting

Employment Category Number of : Nvl;';'g;?é Hours Amount Paid During
http:/Awww.onetcodeconnector.org! Emplo uring R P
htto://www.onetcodeconnector.org/ ployees Reporting Period eporting Period
Cryelitir | (I 7138 o

9\‘7" LG 00

Total this page | j al (U o |4 (35,708 o6
Grand Total - [ Crg 4 135 9070%
Name of person who prepared this report: R )

Title: ’Ef(y chigtvied Phone#: 397 200 9034

Preparer’s Signature: FT g

Date Prepared: ™ 11/q
{Use additional pages, if necessary) Page [ of /




OCFS4B43 (4/2014) 0OSC Use Only:
Reporting Code:
Catagory Code:
Date Contract Approved:

NEW YORK STATE

OFF!CE OF CH!LDREN AND FAMILY SERV!CES

" REPORTPERIODAPRIL1 20 o mcﬂai

Contracting State Agency Name: NYS Office of Children and Family Services  Agency Code: 3400000

ContractNumber: 0/ p |99

Contract Term: 5 5/ //¢ to 3 Byl

ContractorName: R ce. H. Dacd LU

Contractor Address: /00 . X4 h St A ET, Loy, Y [or2Y

Description of Services Being Provided: Fwyc,,i.,:ﬁ bie Se IR
4
Scope of Contract (Choose one that best fits):
] Analysis ~ [J Evaluation [ Research {7 Training
(] Data Processing [ Computer Programming  [J] Other IT consulting 7] Engineering
[] Architect Services 0 Surveymg [ Environmental Services [ Health Services
| Y Mental Health Services  [T] Accounting [] Auditing [ Paralegal
[[] Legal [ Other Consutting
Employment Category Number of Number of Hours Amount Paid During
hitt:Avwww. onetcodeconnecior.org/ Employees ngogsggd ) Reporting Period
}?/\/L,Lw‘m*ﬁf“f’ - l flf j ’?r) ;J—OC‘
i 4

NI - /0L, OO

Total this page | / [ e ki /?{"2’) (LS o6
Grand Total - / C b / f“S? Jo0 §&
Name of person who prepared this report: gfucz_ H Pa%; Do

Title: f?‘.?,c[,, it Phone #: 3‘7’ N 30z FO3I4
Preparer’s Signature: %/bw* )

Date Prepared:  ( 191/c
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OCFS$-4843 (1/2008)

Reporting Code:

Category Code:

Date Contract Approved:

NEW YORK STATE
OFFICE OF CHILLDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD
REPORT PERIOD: APRIL 1, 2018 TO MARCH 31, 2019

Contracting State Agency Name: NYS Office of Children and Family Services  Agency Code: 25000
Contract Number: _$010202 %qoccco
Contract Term: 9/1/2018 to 8/31/2023

Contractor Name: Andrea Kay Faulkner

Contractor Address: 71 Lime Rock Lane, Rochester, NY 14610

Description of Services Being Provided:  Psychiatric Supervision

Scope of Contract {Choose one that best fits):

(1 Analysis 1 Evatuation [ Research [ Training
[] Data Processing "] Computer Programming L] Other IT consuiting [] Engineering
{1 Architect Services [T Surveying [} Environmental Services L] Health Services
Mental Health Services  [[] Accounting (] Auditing ] Paralegal
] Legal [C] Other Consulting
Employment Category Number of Number of Hours Amount Paid During
htto:/Avw.onetcodeconnector.org/ Employees Worked During Reporting Period
Reporting Period
29-1066.00 1 820 188,656.57
Total this page 1 820 $188,656.57
Grand Total 820 $188,656.57
Name of person who prepared this report: Andrea Kay Faulkner
Title: Supervising Psychiatrist oy, Phone #:  585-381-5393
Preparer's Signature: a M%/)M W
|J t
Date Prepared: 511412019

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




OCFS-4843 [1/2008)

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD
REPORT PERIOD: APRIL 1,20/ & TO MARCH 31,20/ 9

Contracting State Agency I'%g,me: NYS Office of Children and Family Services Agency Code: J
d e T, LAl Jenvices  Agency Code: 4

Contract Number: _ S ;9, 2.5 3400000
Contract Term: < Lo 51)022‘5 I’&Oi q

Contractor Name: Gl f,?,’»fs / /q; . !:f jy £ch

Contractor Address: 3 Theenge bl s ff:; f\?}/ / 2—'84» é/
Description of Services Being Provided: Cf,ﬁm']ﬁjf@-;_ Wmfﬁf H Atz

Y]

Scope of Contract (Choose one that best fits):

1 Analysis ] Evaiuation [] Research [] Training
[ Data Processing [ Computer Programming  [] Other IT consulting [ 1 Engineering
[] Architect Services ] Surveying {7 Environmental Services [ 1 Health Services
{0 Meptat Health Services [ Accounting [ Auditing L] Paralegal -
foe;u:‘ {1 Other Consuiting
Number of Numbar of Hours d
hﬂgmzyn?t:::egﬁgggog org/ Employees R‘g :;l:t.eggng::gd Aﬁ::::h?gi PE::: 9

K362 00 | 480 24,008 .00

Total this page ' 0 0 $ 0.00
Grand Total / 480 QJ-R. puD. po
Name of person who prepared this report:

Tite: o ¢ PG Ll k % Af, :

Preparer's Signature: e o 4

Date Prepared: % I$1 26 -
F
{Use additionaf pagé, if necessary) Page of




FORM B

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

Report Period: April 1, 2018 to March 31, 2048 2014

Contracting State Agency Name: N 9 S O c P\S

Contract Number: OGSPN ”CF«Q@"S@S@GSQ\SQQSAQE”CV Business Unit:

Agency Department ID: g ‘if’(v;{/‘{/CG

Contract Term; 2/( /l‘i to 1/31- /ZO

Contractor Name: New York State Te'chnology Enterprise Corporation (NYSTEC)

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

Description of Services Being Provided:

CC WIS Planming &mw

Scope of Contract (Choose one that best fits):

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

[ Data Processing [0 Computer Programming BJOther IT consuiting

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

I_1 Health Services [1 Mental Health Services

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

Employment Category

11-3021.00C t d — _ s
information S;?sTeF)nL’]lse:\Aaar:\ager b g/? j’ //21' 82& § 6,8’

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

Total this page 5 é /q $ HZ¢5’28'-6<?

Grand Total 6 é/ ? $ /12;828}'{?

Name of person who prepared this report: Michael J. Taliman

Title: Contracts Manager ' , Phone #: 315-334-7843
M mtaliman@nystec.com

Preparer's Signature: ,

Date Prepared: 4/29/2019

(Use additional pages, if necessary) 77 %)0 6‘& Page 1 of 1






