Mental Health

3650000



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:

Contract Number; C000180

Contract Term: 04/01/2014 to 03/31/2019
Contractor Name: Horizon Healthcare Staffing
Contractor Address: 20 Jerusalem Ave. Hicksville, NY 11801
Description of Services Being Provided: Physical Therapy Services

Bronx Psychiatric Center
Agency Business Unit:
Agency Department 1D: gQ5CCCO

Scope of Contract (Choose one that best fits):

[ 1 Analysis  [] Evaluation

"] Research
[ Data Processing [J Computer Programming
1 Engineering  [] Architect Services

[ Surveying

] Health Services (] Mental Health Services

(] Training
(] Other IT consulting

] Environmental Services

[JAccounting  [J Auditng [} Paralegal []legal [ Other Consulting
‘ Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1123 1.00 896.50 $55,134.76
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 $C.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 §96.50 $55,134.76
1.00 896 $55,134.76

Grand Total

Name of person who prepared this report: Fern Ginder

Title: Vice President

Phone #: 516-326-2020

Preparer's Signature: ﬁm‘ggéjgﬂﬁﬂ

Date Prepared: 05/03/2019

(Use additional pages, if necessary)

Page 1 of 1




0SC Use Only:
Reporting Code:
Category Code:

FORM B

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

Contracting State Agency Name: Office of Mental Health Agency Code::
Contract Number; C007936 st
Contract Term: 7/01/13  to 12/31/19 3650000
Contractor Name: Mageilan Health Services

Contractor Address: 220 Washington Ave Extension, Albany, NY 12203

Description of Services Being Provided: PBM for NYS Medication Grant Program

Scope of Contract (Choose one that best fits):

Analysis L] Evaluation[) Research] Training U]

Data Processing [_] Computer Programming {_] Other IT Consuiting []

Engineering [ Architect Services [ Surveying [0 Environmental Services [

Health Services [ Mental Health Services [

Accounting []  Auditing["] Paralegal["] Legal["] Other Consulting i Pharmacy Benefits

Number of Amount Payable Under the
Employment Category Employees Number of Hours Worked Confract
Customer Care Manager 1 2080 $141,822.25
Pharmacy Enroliment 2 4160 $104,496.21
Specialist(s)
Claims Recovery Analyst 1 2080 $75,237.26
Corporate Support 0.5 1040 $64,658.80
IT Staff 1 2080 $146,330.21
Total this page 55 11,440 $532,544.83
Grand Total 55 11,440 $532,544 .83

Name of Person who prepared this report.  Cathy Ackerson
Title Manager, Customer Care Phone #: 518-456-6724 ext. 33880

Preparer's Signature:
Date Prepared: 04/10/2019

{Use additional pages, if necessary) Page1 of 1




APPENDIX |
Consultant Disclosure Form B

FORMB 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2018 to February 28, 2019

Contracting State Agency Name: Office of Mental Health Agency Code: 50000 _
Contract Number: C008582 3050000
Contract Term: March 1, 2014 0 February 28, 2019

Contractor Name: Research Foundation for Mental Hygiene, Inc. '
Contractor Address: 150 Broadway, Suite 301, Menands, NY 12204

Description of Services Being Provided: Administration of Fellowship Services

Scope of Contract (Choose one that best fits):

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

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

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

Amount Payable Undar the

*Employment Category Number of Employees Nurnber of Hours Worked Contract
N/A 0 0 0
Total this page $
Grand Total 0 0 0
Name of person who prep;zd this report: La rﬁa’l‘\'/i’i 2
Preparer's Signature:___ 2N\ (& 44 21 A - )CJ/I
Title: Manager, Sponsoretfi' Programs Phone #: 518-408-0973

Date Prepared: 5/13/2019

(Use additional pages if necessary) Page 1 of 1

*. (Note: Access the O"NET database, which is available through the US Department of Labor's Employment and Training Administration, en-line at
online.onetcenter.org to find a fist of occupations.)




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 Mental Health

Contract Number: C008602 Agency Business Unit:

Contract Term: 3/1/2014 to 8/31/2018 Agency Department ID: 2@5@_50 ¢
Contractor Name: PracticeWise, LL.C

Contractor Address: 340 Lee Ave., Satellite Beach, FL 32937

Description of Services Being Provided: Training, education, and consultation services on the
Managing and Adapting Practice (MAP) system

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [ Research  [] Training

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

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

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

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

19-3031.02 1.00 1.00 $292.50
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 Q.00 $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

0.60 0.00 30.00

0.00 0.00 $0.00

Total this Page 1.00 1.00 $292.50
Grand Total 4.00 44 $12,578.13

Name of person who prepared this report; David Daleiden
Title: Director of Finance Phone #: 321.426.4109

Preparer’s Signatum%

Date Prepared: 5/2/2019

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



APPENDIX 1

Consultant Disclosure
Form B
FORM B OSC Use Only:
Reporiing Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: :April1,2018:to March 31,2019+

Contracting State Agency Name: OMH Agency Code: OMHO01/365000
Contract Number: £020493 .

Contract Term: :01/01/2017 to 12/31/2021::

Contractor Name: National Council for Behavioral Health

Contractor Address: 1400 K Street NW, Suite 400, Washington DC 20005

Description of Services Being Provided:

The Gerlatric Technical Assistance Center (GTAC) will assist Partnership Innovation for Older Adults (PIOA) grantees with the
implementation of a sustainable mode! of integrated healthcare, that include the triple partnership of aging services, substance use
services, and mental hegith services, The GTAC will provide assistance on partnership strategies and training on programmatic practices.,

Scope of Contract (Choose one that best fits). B

Analysis[ ] Evaiuation ] Research[ ] Training[¥/]"*

Data Processing [_] Computer Programming [:] Other IT consulting |:]
Engineering[ | Architect Services[ ] Surveying[_] Environmental Services[ ]
Heaith Services [__] Mental Health Servic‘é'si e

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

*Empioyment Category Number of Employees | Number of Hours Worked Amount Fayable Under (he

11-9151.00 - Soctal and Community 8 2884 | $13454500-:
Total this page 8 2684 $ 134,545.00
Grand Total
Name of person who prepared this report. John:Guillotte:
Preparer's Signature: @L éru«/t&;
Title: -Assistant Vice President, Finance Phone #:(202) 684-7459
Date Prepared: 51549
{LUse additional pages if necessary)
Page 1 of 1

*. {Note: Access the O‘NET database, which Is available through the US Department of Labor’s Employment and Trafning Administration, on-line at
guuuggnmmgngmt' to find a list of occupations.)
OMH ATL August 2014




AC 3272-S (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 Dept of Mental Health  04-03350
Agency Business Unit:

Contract Number: PH65771

Contract Term: 7/1/2016 to 5/7/2018

Contractor Name: GCOM Software

Agency Department ID: 30 SO0I0

Contractor Address: 24 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[ Analysis [[] &valuation [[] Research
[[] Data Processing  [X] Computer Programming

[] Engineering [ Architect Services

L] Surveying

"1 Health Services [ Mental Health Services

7] Training
[] Other IT consuiting

"] Environmental Services

7] Accounting ] Auditing ] Paralegal []Legal [L] Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 208.00 $20,069.92
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $6.00
Total this Page 1.00 208.00 $20,069.92
Grand Total 1.00 208 $20,069.92

Name of person who prepared this report: Holly Savarese

Title: VP of Finance and Admjn Phone #: 518-869-1671
Preparer’'s Signatures

Date Prepared: 5/9/19

{Use additional pages, if necessary)

Page 1 of 1




FORM B OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS OGS HBITS / OMH Agency Code: 50000
Contract Number: PH65772 A% O_(j‘(j
Contract Term: 11/01/2012 to 06/30/2019

Contractor Name: GENESYS Consulting Services, Inc.

Contractor Address: 1 Marcus Bivd, Suite 102, Albany, NY 12205

Description of Services Being Provided: Hourly Based IT Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ]  Research ]  Training [

Data Processing [] ~ Computer Programming 4 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 Amou;;\t:ggstt; !:C:Jnder
Computer Systems Analysts 3 3,959.25 $311,000.31
Total this page 3 3,959.25 $311,000.31
Grand Total 3 3,958.25 $311,000.31
Name of person who prepared this report: Crista Majello
Preparer's Signature: (aiada WVatedd»
Title: Controller Phone #: 518-459-9500

Date Prepared. 5/10/2019

Use additional pages if necessary) Page 1 of 1




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:
Contract Number: PHE5773

NYS OMH

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

Contractor Name: IIT Inc

Agency Code: 50000

atedde

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

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation []
Data Processing []
Engineering [ ]  Architect Services []

Research [
Computer Programming Other IT consulting []
Environmental Services []

Training [

Surveying []

Health Services [] Mental Health Services []

Accounting []

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

Employment Category g;r;g%g; Number of Hours Worked Amoutr;]lengitt;gadUnder
15-1121.00 Computer Systems Analysts 1 18571 §  142.821.87
15-1131.00 Computer Programmers 12658.25 | § 952 027.84
15-1199.09 Information Technology Project
Managers 1 304 | % 25,973.76
Total this page 10 14819.25 | § 1,120,823.47
Grand Total 10 14818.26 | § 1,120,823.47

Name of person who prepared this report: Dinesh Gulati

Preparer's Signature:

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

Phone #: 631-254-8600 215

Use additional pages if nacessary)

Page 1 of 1




FORM B 0SC 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: NYS OMH-RFMH Agency Code: 50000

Contract Number; PH65773 e Soel O
Contract Term: 11/01/2012 to 06/30/2019

Contractor Name: IIT Inc

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

Scope of Contract (Choose one that best fits):

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

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

Accounting [[]  Auditing [] Paralegal ] Legai[] Other Consulting []

Empioyment Category Number of Employees | Number of Hours Worked Amou:;::gg;t:!:;l nder
15-1131.00 Computer Programmers 1 451 § 3,105.00
Total this page 1 451 % 3,105.00
Grand Totail 1 451 % 3,105.00

Name of person who prepared this report: Dinesh Gulaii
Preparer's Signature:
Title: Managing Director Phone #: 631-254-8600 215
Date Prepared: 4/24/2019

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effective 4/12)

FORM B

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

Contracting State Agency Name: NYS Office of Mental Health {OMH)
Contract Number: PH65776 Agency Business Unit:

- L LCOCOC
Contract Term: 11/01/2012 to 06/01/2019 Agency Department ID: 5(;-_3'-{/
Contractor Name: Knowledge Builders Inc, :
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Business Analyst

Scope of Contract {Choose one that best fits):

B4 Analysis Evaluation [] Research L1 Training

Data Processing [ Computer Programming [_] Other IT consutlting

[ Engineering [} 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
15-1121 1 1566.50 $113,163.96
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

0.00 0.00 $0.00

Total this Page 1 1566.50 $113,163.96
Grand Total 1 1566.50 $113,163.96

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

Preparer's Signature: Kj‘“‘“‘ 11
Date Prepared: 04/18/2019

o ) Page 10of1
(Use additional pages, if necessary)



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 Mental Health (OMH)

Contract Numbser; PH65776 Agency Business Unit:

Contract Term: 11/01/2012 to 06/01/2019 Agency Department ID: g@ g‘c@c)()
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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1132 5 8044.50 $642,003.62
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5 8044.50 $642,003.62
Grand Total 5 8044.50 $642,003.62

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

Preparer's Signature; ¥j“""' 1
Date Prepared: 04/18/2019

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



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

Contract Number: PH65776

Contract Term: 11/01/2012 to 06/01/2019
Contractor Name: Knowledge 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 Mental Health {OMH)
Agency Business Unit:
Agency Department ID: (), e CO

[ Engineering  [] Architect Services
[’} Health Services 7] Mental Health Services

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

[[] Data Processing  [[] Computer Programming
[ Surveying

L] Training
L] Other IT consulting

[ Environmental Services

[]Accounting  [] Auditing [ Paralegal [JlLegal [ Other Consulting
" Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 7 7127.75 $676,566.03
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7127.75 $676,566.03
Grand Total 7 7127.75 $676,566.03

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President

Preparer's Signature:

Phone #: 518-810-7478

'8 O gy

Date Prepared: 04/18/2019

{Use additional pages, if necessary)

Page 1 of 1




AC 3272-§ (Effective 4/12)

FORM B

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

Contracting State Agency Name: NYS Office of Mental Health (OMH)

Contract Number: PH65776 Agency Business Unit;

Contract Term: 11/01/2012 to 06/01/2019 Agency Department ID; §@5‘0€C O
Contractor Name: Knowledge Builders 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):
B Analysis Evaluation  [] Research

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

[ Surveying

(] Training
1 other IT consulting

7] Environmental Services

] Accounting ] Auditing  [[] Paralegal [JLegal [ Other Consutting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 1 1699 $161,405.00
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 $0.00
0.00 0.00 %0.00
0.00 0.00 $0.00
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 1699 $161,405.00
Grand Total 1 1699 $161,405.00

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President

Preparer’s Signature:

Phone #: 518-810-7478

Yl ewi=s

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

Contract Number: PH65776

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

Contracting State Agency Name: NYS Office of Mental Heaith (OMH)
Agency Business Unit:

Agency Department ID: <z SCCG()

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

X Data Processing Computer Programming
[] Engineering ] Architect Services
[[] Health Services [] Menta! Health Services

] Surveying

] Training
] Other IT consulting

{1 Environmental Services

[ Accounting  [] Auditing  [] Paralegal [Jlegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Empioyees Hours Worked Under the Contract
15-1199.02 5 7776.25 $699,256.54
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5 7776.25 $699,256.54
Grand Totat 5 7776.25 $699,256.54

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President

Preparer's Signature:

Phone #: 518-810-7478

)¢ I g

Date Prepared: 04/18/2019

(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, 2018 to March 31, 2019

Contracting State Agency Name: Office of Mental Health
Contract Number: PH65780 Agency Business Unit: OMH01
Contract Term: 11/1/12 to 6/30/19 Agency Department ID: 50000

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

geSoeey

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

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

[_] Surveying

[] Training
Other IT consuiting

[] Environmental Services

[ Accounting  [] Auditng  [] Paralegal [“llLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121.00 1.00 823.25 $61,669.66
1.00 1,556.75 $92,782.30
1.00 931.50 $70,654.28
1.00 818.50 $62,083.23
15-1199.02 1.00 404.50 $38,023.00
1.00 1,969.75 $187,480.81
15-1131.00 1.00 552.00 $41,361.36
1.00 231.50 $17.346.30
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
Total this Page 8.00 7,287.75 $571,400.94
Grand Total 8.00 7,287 $571,400.94

Name of person who prepared this report; Ilakumari N, Patel

Title: CEO/CFO
Preparer’'s Signature:

ﬂ\ig afd

Phone #: 518-218-1700

Date Prepared: 4/23/19

{Use additional pages, if necessary)

Page 1 of 1




FORM B OSC Use Only;
Repeorting 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 Mental Health Agency Code: ™~

Contract Number: PH65781 > CONN
Contract Term: 11/1/2012 to 6/30/2019 3G 5000d
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 []

Employment Category Number of Employees Number of Hours Worked Amoutr;tef-’ggﬁg ;ecgUnder
Programmer 2 3705.20 $251,341.86
Tester 1 589.50 $30,630.42

Total this page 3.00 426470 $281,872.28
Grand Total 3.00 429470 $281,872.28
Name of person who prepared this ﬁ% Baudler
Preparer's Slgnature
Title: CFQO Phone # 713-787-1112

Date Prepared:. 4/25/2019

Use additional pages if necessary) Page of




AC 3272-5 (Effective 4/12)

FORM B

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

Contracting State Agency Name: Office of Mental Health

Contract Number: PH 65782 Agency Business Unit: OMHO1
Contract Term: 11/01/2012 to 086/30/2019 Agency Department iD: 3850000
Contractor Name: PS| international Inc.

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

Description of Services Being Provided: IT Services

Scope of Contract (Choose one that best fits):

[Janalysis ] Evaluaion [ Research [ Training

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

[JAccounting  [JAuditing [ Paralegal  [Jlegal [ Other Consulting

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

Computer Systems Analysts 4,00 2,541.00 $180,215.26

Computer Programmers 4.00 5,887.25 $442,130.45

IT Project Managers 1.00 1,898.50 $189,472.62

Computer User Support Specialists 1.00 1.655.00 $134,634.25
Computer Systems Architects 6.00 7,040.00 $674,178.34 |-

Total this Page 16.00 1912276 | $1,530,634,92

Grand Yotal 16.00 19,122.75 $1,530,634.92

Name of person who prepared this report: Jasmin Bertulfo
Title: Accountant ' _
Preparer’s Signature: Q@mﬁu{p 8.

{
Date Prepared: 5 42/ 201 G

Phone #: 703.621,5849

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




FCRM B

New York State Consultant Services
Coniractor's Annual Employment Report

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

Contracting State Agency Name: NYS Office of Mental Health/ITS

Contract Number; PH85783 Agency Business Unit:
Contract Term: 11/1/2012 to 6/30/2019 Agency Department iD: gQSOOG O

Contractor Name: QED National

Contractor Address: 350 Seventh Avenue, 10™ Fl,
New York, NY 10001
Description of Services Being Provided: Hourly-Based IT Services (HBITS)-04-03803

Scope of Contract (Choose one that best fits);

[ ] Analysis 1 Evaluation ] Research (] Training
[_] Data Processing [] Computer Programming X]Other IT consulting
(] Engineering (] Architect Services [] Surveying [ Environmental Services

[[] Health Services [} Menta! Health Services

] Accounting (] Auditing [ ] Paralegal [] Legal [[] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Business Analyst/ExpertfHigh/1 1 1086.75 $84,397.01
Total this page 1 1086.75 $84,397.01
Grand Total 1 1086.75 $84,387.01

Name of person who prepared this report: Jacqueline Bonaparte

Titte: Manager of Corporate Services

Preparer's Signature: ﬂW

Date Prepared: 05/10/2019
{Use additional pages, if necessary)

Phone #: 212.481.6888 x128

Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2048 2019 &D

Contracting State Agency Name:

NUS omH

Contract Number: P’UZOS IQB Agency Business Unit:
Agency Department ID: %(:5:;}(_ C}O

Contract Term; Lf /f(o to ,3/35 /Z(
Contractor Name: Ne‘w York State Technoiogy Enterprise Corporation (NYSTEC)

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

Description of Services Being Provided:

Overs ka" o mamgme/nl

ﬁ;ﬂ fCC g\)ﬁobo /1'5&1&4*

Scope of Contract (Choose one that best fits):

{1 Analysis ] Evaluation L] Research {] Training
[7] Data Processing [] Computer Programming E0ther IT consulting
[} Engineering {7 Architect Services [] Surveying [ Environmental Services
7] Health Services [] Mental Health Services
[] Accounting [ Auditing [] Paralegal [ Legal [] Other Consulting
Employment Catogory | e f [ W ot ours e | Amount eyl Under

11-3021.00 Computer and
information Systems Manager

3

39

$Y0, 889 .98

Total this page

2

S d0ss¢ 95

Grand Total

3

$ Y0,65¢. 95

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

Title: Contracts Manager

Preparer's Signature:

Date Prepared: 4/29/2019

N7~

Phone #: 315-334-7843

mialiman@nystec.com

(Use additional pages, if necessary) mo 5 é /

Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 28487614 @

Contracting State Agency Name: [\) qs O m ,‘)

Contract Number: PMZOS erC, Agency Business Unit:

Agency Department ID: gCS'OOQ ¢
Contract Term; ” /{6 t0 ‘Z/Zc/l‘i

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

Description ot Services Being Provided:

(C ¢ Shie pos M Suport Mooy

Scope of Contract (Choose one that best fits):

] Analysis [] Evaluation {7} Research [] Training

[] Data Processing L] Computer Programming XOther IT consulting
] Engineering ] Architect Services [] Surveying [ Environmental Services
[ Health Services [] Mental Health Services
[] Accounting [] Auditing [[) Paralegal [] Legal [] Other Consulting
Number of Number of hours to be | Amount Payable Under
Employment Category Employees worked the Contract
11-3021.00 Computer and :
Information Systems Manager Z ’ ) L{ { Ll[ J‘(Zog, 7235’?

Total this page 7 /, (-//(7( $ ‘2@?{ %,;235'5’

Grand Total 2/ ’ ! L{f\{ $ %(ﬁ ?’9-355/

Name of person who prepared this report: Michael J, Tallman

Phone #: 315-334-7843

Title: Contracts Manager mtallman@nystec.com

Preparer's Signature: Wﬁ:_'

Date Prepared: 4/28/2019

{Use additional pages, if necessary) 7_%-} 05 ;Z 6 Page 1 of 1




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2018 to March 31, 2018201

Contracting State Agency Name: N L}‘S O MH

Contract Number: pm’ZDS QD Agency Business Unit:

Agency Department ID: g@f e/aele
Contract Term; ! / /’8/ to ’Z/Zﬁ/,q

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

Description of Services Being Provided:

Contective by 4o #o SHIN-NY

Scope of Contract (Choose one that bést fits):

[ Analysis [7] Evaluation [7] Research (] Training

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

11-3021.00 Computer and

Information Systems Manager { :?‘ ,o, ‘/0 q’ .. ‘j /1 80?) Q?,?z Z

Total this page ’ ? /O} 4/07 $ |, gO?,Q‘M 22

Grand Total | 10, Y09 s1,507,241.2 2

Name of person who prepared this report: Michael J. Tallman
Phone #: 315-334-7843

Title: Contracts Manager . mtallman@nystec.com
Preparer's Signature: W

Date Prepared: 4/29/2019

(Use additional pages, if necessary)"/"zé]o éS/é : : Page 1 of 1




FORM B 0SC 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 Mental Health
Contract Number: PR65777/PH65777

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

Contractor Name: Logic House Ltd.

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

L

Rayesse

Agency Code:

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation ] Research[] Training []

Data Processing [[]  Computer Programming Other IT consuiting []
Engineering ]  Architect Services [[]  Surveying [_]
Health Services []  Mental Health Services []
Accounting []  Auditing ] Paralegal [] Legal [] Other Consulting ]

Environmental Services [_]

Employment Category Number of Employees | Number of Hours Wortked Amo"&fggﬁﬁ_‘: ctUnder
Computer Programmer 2 2103.75 $157,785.62
Total this page 2 2103.75 $157,785.62

Grand Total 2 2103.75 $157,785.62

Name of person who pre§arecj this report: Sheila Allen House
Preparer's Signature: ﬁ% %Zm

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

Use additional pages if necessary)

Page 1 of 1



APPENDIX
Consultant Disclosure Form B
FORM B OSC Use Only:
Reporting Code:
Category Code:

State Consuitant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2=/ to March 31, 2019

Contracting State Agency Name: NY oM Agency Code: 36£50C0CO
Contract Number: ©@MHO | - §j0071g - 365c000

Contract Term:O Oi Rcl?to Ol! 317 QM

Contractor Name: Wasrsd Dadb

Contractor Address: 5 (6 %RJDRME Brewedlon N 13029

Description of Services Being Provided: S}APZ"VJ A Swra‘r‘j Aca&:mj %3%3

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation ] Research[]  Training ¢l

Data Processing [  Computer Programming [J]  Other IT consuiting []
Engineering 1  Architect Services 1 Surveying (]  Environmental Services [
Health Services ] Mentai Health Services [7]

Accounting [ 1  Auditing[T] Paralegal [ Legal [] Other Consulting [J

*Employment Categoty Number of Employees Number of Hours Worked Amaunt ng:tbr:aec?nder the
Tl Mﬂ*&m‘i" { T2 ¥37 ac0 =
24~ Fol{.e0
Total this page | 186 37200 = %
Grand Total ! i3& # 37 2o =

Name of person who pre ared this re
Preparer's Si%r']atur :\: % M (3i 6) L76-543
Title: (o003 K Phone #;
Date Prepared: 5 Ilel Jﬁ*i?
{Use additional pages if necessary) Page | of J

*. (Note: Access the G'NET database, which is available through the US Department of Labor's Employment and Training Administration, on-line at
online.onetcenter.org to find a list of occupations.)
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APPENDIX |
Consuitant Disclosure Form B

FORM B OS8C Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,722 to March 31, 209

Contracting State Agency Name:NYS Office of Mental Health Agency Code: OMHO1

Contract Number: OMH01-T100449-3650000

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

Contractor Name: Edward J. Micka, DMD PC

Contractor Address: 26 Morningside Drive Latham, NY 12110

Description of Services Being Provided: Dental and EMSS Administrative Consultant

e ed

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 []
Healih Services Mental Health Services []

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

_*Employment Category Number of Employees Nurmber of Hours Worked Amount ngstl:fcl.lnder the
DENTAL/EM <5 (o SULTR o0 ] 20 HA4 20
Total this page $
Grand Total | . 7 AAL. Do

Name of person who prepared this report. .

Preparer's Signature: Z&waz«f: I Mgl
Title: SHWHID T Mickd DD T Phone #: 5% - 786 -7 4¢

Date Prepared:s4 124 2519

(Use additional pages if necessary) Page [ of |

*. {Note: Access the O*NET database, which is avaitable through the US Department of Labor's Employment and Training Administration, on-line at

anline.onetcenter.org to find a list of occupations.)

39 of 41
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APPENDIX I
Consultant Disclosure Form B

FORM B 0SC Use Only:
Reporting Code:
Gategory Code;

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,201%to March 31, 2019}

10 ESpciaTRIC. CENTEHL,

Contracting State Agency Name:Setth 3y er Agency Code OMHOA

Contract Number: érmis@4<£586262-36566++— cm Wol— T2000E 3~ 3 50687
Contract Term: 12/ 1 120@to /139 2023 (ew peeNT TEBM

Contractor Name: {efiait—trfir——r-smrrtmstal. PgprT&; CARDIC DG~ O1—
Contractor Address: o cRaCREL i\—v STE Q_@@ NES ; N—é&k‘ NY 099 7(_

Description of Services Being Provided: veeatieratirairing-te PEpa

PEDiIA TR CAEDIODGY BYTPATIETIT CONCU LTANGN,

PP

ECHD N el [NTEEHETAT I 0rd et .

Scope of Contfract :

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

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

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

. *Employmant Category NumberofEmployaes Number of Hours Worked Amount Pcagﬁgifctj“dar the
YA o PTRVICES 7 (.%ue) ‘
935 (1D CoNSUTATIBrY J. 5 HOUEC F 28D
418- 319 (2 BCr InTEEF . " AL 2O AR I F 5U-&
B/3lig B) HoC " B0 niliv - FIsE)
' /
/
/
/
/
§
Total this page
Grand Total

Name of person wha prepared this report;
Preparer's Signature;
Title:

Date Prepared: 051}'7{ /9

(Use additional pagés if'necessary) SEENA 8. ABRATIAW, }D, Page  of
PEDIATRIC CARDIOLOGY OF BDCKLANS, FLLC
2 CROSFIELD AV, SUTTE 208

WESTNYACK,NY 1864
YEL:

245-242 8408
*, (Nota: Access the ONET database, which is available through the US Depariment of Labor's Employment and Training Administration, an-line at
onilne.anetcenter.org to find a list of occupations.)
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AC 3272-3 {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 Mental Health

Contract Number: OMH0130133 Agency Business Unit: OMHO01
Contract Term: 6/18/18 to 8/31/18 Agency Depariment ID: 50000
Contractor Name: MVP Consulting Plus, Inc. %5@(‘ CO

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):

[(JAnalysis [ ] Evaluation [ JResearch [ Training

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

156-1199.02 1.00 432.00 $40,608.00

$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 1.00 432.00 $40,608.00

Grand Total 1.00 432 $40,608.00

Name of person who prepared this report: Ilakumari N. Patel
Title: CEO/CFO

Preparer's Signature: fﬁ\'@m

Date Prepared: 4/23/19

Phone #: 518-218-1700

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




AC 3272-S {Effective 4/12)

FORM B

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

Contracting State Agency Name: Research Foundation for Mental Health

Contract Number: 129792
Contract Term: 7/1/17 to 9/30/19

Agency Business Unit: OMHO1
Agency Department ID: 50000

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

F50¢cC

Scope of Contract (Choose one that hest fits):

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

[]1Engineering [l Architect Services

[] Surveying

[[] Health Services  [[] Mental Health Services
[1 Accounting  [] Auditing [ ] Paralegal [ Legal

[_] Training
Other IT consulting

[] Environmental Services

(] Other Consulting

Numnber of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1134.00 1.00 1,745.00 $127,385.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,745.00 $127,385.00
Grand Total 1.00 1,745 $127.,385.00

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

Title: CEO/CFO

Preparer's Signature: et

Phone #: 518-218-1700

Date Prepared: 4/26/19

{Use additional pages, if necessary)

Page 1 of 1




APPENDIX I
Consultant Disclosure Form B

FORRM B

Q5C Use
Reporting

Oniy:
Code:

Category Cade:

. State Consuitant Services
Contractor's Annual Employment Report

Report Period: April 1,

o March 34,

Contracting State Agency Name:fo VS @ o #
Contract Number:& M4 @7 ~51 9OP%8 - 20 £ pooo

Contractor Name: /<= v/n L/a/sA

Contract Term: 2/ / /29 to / 1312024

Agency Code: ©m ¥ of

JeSoees

Contractor Address: &/ #7170 SA Rench M ssion U /‘6 g Cr B

Description of Services Being Provided:

§AleTy andSecur s OFFcra. Be s Qemy 7;)4}/&1!;\%:

P

Scope of Contract {Choose one that best fits):

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

Data Processing (] = Computer Programming {.]  Other IT consulting []

Engineering [T]  Architect Services ]  Surveying{]  Environmental Services [
Health Services [[]  Menta! Health Services [}
Accounting ]  Auditing [”] Paralegal ] Legat{"] Other Consulting []

| *Employment Category Number of Employees Number of Hours Worked ”“mksmm”“"“’m
TR A I I D ! 200 g o poo
Total this page / 200 Hoe oo %
Grand Total / R0 o 2 L0
ra
Name of person who prepared this report: ;
Preparer's Signaturei—;’ .Y, M 773585 5257
Title: £ 0t 50/%%57 17 T gt p e vz Phone #:
Date Prepared..§ / 3/ 2~/ &
(Use additional pages if necessary) Page / of }

 (Note: Access the O'NET database, wiich i& avaiable Though the US Deparment of Labors Employment and Training AGmINEtraton, onme st
gniine.onetcenter.org

to find a Bst of cccupations.)

32 6f47
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AC 3272-S (Effective 4/12)

FORM B

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

Contracting State Agency Name: OMH

Contract Number: OMHTQ08610 Agency Business Unit: Foren
Contract Term: [/ / to I/ Agency Department ID: 20, ¢ ( e
Contractor Name: Mark Walker '

Contractor Address: 118 Eileen Dr. Rochester, NY 14616

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

[l Analysis  []Evaluation [ Research  [] Training

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

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

[1Accounting [ ]Auditing  [_] Paralegal [ ] Legal Other Consuiting

Number of Number of Amount Payable
Empioyment Category Employees Hours Worked Under the Contract
Consuiting 1.00 0.00 $16,507.37
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
G.00 0.00 $0.00
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 0.00 $16,507.37
Grand Total - 1 $16,507.37

Name of person who prepared this report: Mark Walker
Title: Consultant

Preparer's Signaturem

Date Prepared:. 05/ 13/206

Phone #: 585 755-1699

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



2019-05-08 11:07 Research Foundation 18452576920 »> NYSOSC P 7/10

FORMB QS5C Uga Only:
Reparting Code:
Cutemory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Pariod: Aprli 1, 2018 to Mayat, 2018

w;mémlﬁﬁgg,ﬁgency Name: New York Office of Mental Health Agency Code 08

Contract Term: 09/01/2017 to 08/31/2018 3650000
Contractor Name: The Research Foundation of SUNY on behalf of SUNY New Paltz
Contractor Address: 1 Hawk Drive New Paltz, New York

Description of Services Being Provided: development of both a basic Participant curriculum in
Psychological Flrst Aid, as well as a companion Train-the-Trainer module. The dellverables
include design of slides and manuals for both the Participant and Train-the-Trainer courses

Analysis [[] Evaluation ] Research[]  Training XXX

Data Processing ]  Computer Programming T]  Other 1T consutting [
Enginesring [[]  Architest Services [ Surveying (L) Environmental Services [
Health Services [[]  Mental Health Services (]

Accounting [ Auditing ) Paralegat []  Legal [0 Other Consulting [0

Ermployrment Catagery _ Number of Empioyaes Numh@rrof Hours Werked N"“”t';g‘“gggg:‘c? ndes
11-8198 00 ‘ x| 19,78 $1,433.08
Total this page 1 19.75 $1,433.09

Grand Total R 1875 $1,433.09

this report; Kathleen Baker
1 2XKe)

Namae of peraoh who prep '
Preparer's Signature;

Titie; Research Foundalion Personnel Services Manager
Phone: 845-257-3008 -
 Date Prepared: §/8/2019

Use addilionai pages If necassary) Page 1 of 1



