State Insurance Fund
7010204 ‘



FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Pericd: Aprit 1, 2018 to March 31, 2019

Contracting State Agency Name: NYS Insurance Fund

Contract Number; CL0O0122-12 Agency Business Unit:
Contract Term: 7/1/2018-month-to-month Agency Department 1D; 70{ C%; §L
Contractor Name: Industrial Medicine Associates, PC '

Contractor Address: 660 White Plains Road, Suite 630
Tarrytown NY 105021
Description of Services Being Provided: Independent Medical Examinations

Scope of Contract {Choose one that best fits):

[ Analysis ] Evaluation i1 Research O Training

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

[] Engineering -] Architect Services ] Surveying {1 Environmentai Services
Health Services [T} Mental Health Services

[] Accounting 1 Auditing (] Paralegai [1iegal [] Other Consulting

Employment Category Employess | Hours Worked | Linder the Contract
Physicians and Surgeons {1089) 21 2100.00 866,633.1
Chiropractors {1099) 1 38.00 15,681.93
Dentists (1099) 1 1.00 412.68
Podiatrists (1099) 1 2.00 825.37
Clinical Psychologists (W2) 1 12.00 4,952.19
Clinical Psychologists (1099) 1 22.00 9,079.01
Medical Assistants 8 36.25 $842.81
Receptionists 8 36.25 $705.88
Rﬂnzg;cgaégnd Health Services 5 15.00 $5.000.00

Total this page 48 2,262.50 $904,134.00
Grand Total 45 2,262.50 $904,134.00
Name of person who prepared this report: Clifford Gibberman
Title: Director of Human Resources Phone #. 9143230313

Preparer's Signature:
Date Prepared; 05/14/2018
(Use additional pages, if necessary) Page 1 of 1




APPENDIX O

FORM B OSC Yse 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 Nams: NYSIF
Contract Number: CL00127-09

Contract Term:amits / to - 2rdord
Contractor Name: Dilon Horowitz & Goldstein 118~ 7" 77

Contractor Address: 11 Hanover Square - 20th Fl., New York, NY 1000542
Description of Services Being Provided:

Agency Code: 7010204

Legal Services

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation (]  Research ]  Training [J

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

Engineering [ ] Architect Services []  Surveying "]  Environmental Services [ ]
Health Services [ ]  Mental Health Services [ ] '
Accounting [ ] Auditing ] Paralegal ] Lega Other Consulting [_]

Employment Categary Number of Employees Number of Hours Worked | -0t %g:giecgndcr the
Data Processing 1 42 0
Paralegat 2 62 5270
Legal 3 208 40560
Accounting 1 7 0
Total this page 7.00 319.00 $45,830.00
Grand Total

Name of person wha prepared
Preparer's Signature:

eport, —
Sy o

Title: Bookkeeper
Date Prepared: 4/74/18

T PHome-#:. 212-248-4900

Use additional pages if necessary)

Page

/of/




APPENDIX O

FORM B

OSC Use Only:
Reporting Cade:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYSIF
Contract Number: CL00127-8

Contract Term:4r1r¥8 / to  3dind
Contractor Name: Cutlen and Dykman LLP

Contractor Address:100 Quentin Roosevelt Boulevard, Garden City, NY 11530
Description of Services Being Provided:

Legal

Agency Code: 7010204

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 Amount l:éxg:tb;;cc:.lnder the
23-1011 10 785 142234
232011 3 62.50 4792

Total this page 13.00 847 .50 $147,026.00
Grand Total 13.0 847.5 147,026

Name of person who prep%ﬂ
Preparer's Signature: : M

CEleen AL DESIMmpnt—.

J74 O

Title: Practice Support Administrator

Date Prepared; 4/7618

Phone #: 516-357-3862

Use additional pages if necessary}

Page §$1 of $1




APPENDIX O

FORM B

OSC Use Only:

Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annunal Employment Report

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

Contracting State Agency Name NYSIF
Contract Number: C L0027 - 3&.
Contract Term: 3/ i/ 15 to 2/av a0 £
Contractor Name: Sim i+, Murghy {Schoe pprerie, Lt

Description of Services Being Provided: Legal and Parede gad .

Agency Code: 7010204

Contractor Address: 246 Main Street, Surte T8é, Buffalo, NewMorie 14303

Scope of Contract (Choose one that best fits):

Auvalysis [] Evaluation[] Research[]  Training [7]

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

Accounting [[]  Auditing []  Paralegal Legal 4 Other Consulting []

Emplovment Category Number of Employees Number of Hours Worked Amount Pcagzgf ctUnder the
Leaal | SG.% ¥8,6530.00
ora le s \ at. 5 * 075,00

ok LAdmin.
ASSI ST & & 2.5 N{#
Total this page "‘t’ 0.9 $9,59S.00
Grand Total pMm. S ?9,645.00

Name of person who p@d t:ﬁre;ﬁ't /3-}2 P hen P Rroo "
Preparer's Slgnature

Title:
Date Prepared ‘-{ 3"“/ Q.chl

Phone #( iy } 86:3~1 544

Use additional pages if necessary)

Page { of ({




APPENDIX O

Category Code:

Fo Rrw B : : 08C Use Ouly:
Reporting Code:

‘ State Consultant Services
i Contractor’s Annual Employment Report

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

Co

Contract Number: LL ©O L4 -0
Cogtract Term: & /4 /5 to § /31/2.D
Contractor Name: Devude Gpld, P.C.

Co
Ded

tracting State Agency Name: NYSI Agency Code: 7010204

o Ny, 11758
tractor Address: (, 75 Broad wod MaESQP W , ?\LY
cription of Services Being Provided: (__gsa,\ SevviceS

An
Dat.
Eng

Sct’;ﬂ)e; of Contract (Choose one that best fits):

ysis[] Evalvation[] Research[] Training[]
 Processing []  Computer Programming ] Other IT consulting []
neering [[]  Architect Services [ 7] Surveying 7] Environmental Services [

Heajth Services [ ] Mental Health Services {]
Accpinting (] Auditing ] Paralegal [] Legal M Other Consulting [}
Employment Category Number of Employees Number ‘;of Hours Worked Amount Ig;f;ti;fcyndcr the
leagh Services ! 2641.50 44,097-50
i
] 0
Total this page - :
Grand Total / | 269/ .52 Vi o RS

Nanie of person who prepar is report:

Preparer's Signature:

Titlg:: Presid emt / Prﬁv—m@\ij &) Phone #:

Datg Prepared: ¢ 27/ 2019 5!(95 792 95/0
Use !

dditional pages if necessary)

Page { of f




APPENDIX O

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

State Consulfant Services
Coniractor’s Annual Employment Report

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

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number; CLOG128-11

Contract Term:sims / to s

Contractor Name: Buckner & Kourofsky, LEP

Contractor Address:q g, washington St., Suite 100, Rachester, NY 1464
Description of Services Being Provided:

Workers Compensation Legal Defense

Scope of Contract (Choose one that best fits):

Analysis{.] Evahiation[] Research["}  Training [

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

Accounting [ ]  Auditing[] Paralegat | lLegal Other Consulting [

Employment Category Number of Employees Number of Hours Worked Amount i’ca()::‘l:-::cttjnder the
Attorney 4 1007.2 151080.00
Total this page 4.00 1,007.20 $151,080.00
Grand Total

L\ p
Name of person who preparﬁlis %/_/
Preparer's Signature; j
7

Title: Partner
Date Prepared: 5719/

Phone #: 585-259-3238

Use additional pages if necessary)

Page §1 of $1




FORM B

APPENDIX O

OSC Use Only:
Reporting Code;
Category Code:

State Cousultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYSIF
Contract Number: CL 00131
Contract Term:snis / to
Contractor Name: Gitto & Niefer, LLP

Contractor Address: Court Street, Suite 203, Binghamton, NY 13901
Description of Services Being Provided:

Insurance Defense Qutside Counsel

sidorzd

Agency Code: 7010204

Scope of Contract (Choose one that best fits):

Analysis [] Evalation ] Research[[]  Training [}

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

Accounting [} Auditing [ Paralegal Legal [  Other Consulting [

Surveying [ |  Environmental Services [ ]

Employment Category Number of Employees Number of Hours Worked Amount Pé:::LeCtUnder the
Attorney ] 735.10 $113926.60
Paralegai 3 274 $4247.00

Fotal this page 11.00 762.50 $118,172.50
Grand Total 1 762.5 $118,172.50

Name of person who prepared this report: %
Preparer's Signature:__(-_ﬁé,ﬁﬁ-’\‘ (%

Title: Dir HR/Finance / i
Date Prepared: 4/73/1%

Phone #: ©607-723-0600 x108

Use additional pages if necessary)

Page §1 of $1




APPENDIX O

FORM B 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 18 to March 31, 19

Contracting State Agency Name: NYSIF Agency Code: "7/ A} A
Contract Number: CLO0131-03 7(’( (’% ‘YL
Contract Term: sniAs / to  7dzd

Contractor Name: The Law Offices of Melissa A. Day, PLLC

Contractor Address: g3 North French Rd, Ste 3, Amherst, NY 14228
Description of Services Being Provided:

Legal counsel - workers' compensation defense

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 [] Lega! [l Other Consulting []

Employment Category Number of Emplovees Number of Hours Worked Amount I?zsgiec?nder the
23-1011.00 Lawyers 10 963 147,440
Total this page
Grand Total 10 963 $147,440.00

Name of person who prepared thig{,gw A j Michael Ryan
Preparer's Signature: | dicdutls )ﬁi- )1 Lfgr”
Title: Bookkeeper W/ YV Y  Phone#: 716-616-0111Ext2
Date Prepared: 57719
Use additional pages if necessary) Page $1 of $1

04 -




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 IF Agency Code: 7010204

Contract Number: PH65773

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

Contractor Name: [T Inc

Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Setvices 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 (]  Paralegat [] Legal ] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amout:Lng:th: I: GtU”dEf
15-1131.00 Computer Programmers 3 4018251 § 351,162.85
Total this page 3 401925] § 351,162.85
Grand Total 3 401925] § 351,162.85

Name of person who prepared thIS report Dinesh Gulati

Preparer's Signature: _ & o

Title: Managing Dlrector . 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: NYSIF

Contract Number: PR65774 Agency Business Unit:

Contract Term: 04/01/2018 to 03/31/2019 Agency Department |D: /¢ QLIC%
Contractor Name: InfoPeople Corporation

Contractor Address: 450 Seventh Avenue, Suite 11068, NY NY 10123

Description of Services Being Provided: IT Staff Augmentation Services

Scope of Contract (Choose one that best fits):

] Analysis [ Evaluation [] Research [] Training

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
g;\:';lgg éor ?Sﬁgtféwrffsoﬁwa - 3.00 2,715.00 $268,544.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 2,715.00 $268,544.00
Grand Total 3.00 2,715 $268,544.00

Name of person who prepared this report: i glas Bernstein

Title: VP 7
Preparer’'s Signature: A

J \f N
Date Prepared: 4//30/2019

Phone #: 646-790-8252

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




FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: New York State Insurance Fund-

NYSIF

Contract Number: PH65775 Agency Business Unit:

Contract Term: 11/1/2012 to 06/30/2019 Agency Department ID:
Contractor Name: NTT DATA, inc. WD\O’&OL{
Contractor Address: 18 Corporate Woods Bivd., Albany,

NY 12211

Description of Services Being Provided: Consuiting Services

Scope of Contract (Choose one that best fits):

[ Analysis [1 Evaluation [] Research [] Training

[[] Data Processing [[] Computer Programming Xother IT consuiting

[T Engineering ] Architect Services [ Surveying [ Environmental Services

] Health Services [] Mental Health Services

[ Accounting O Auditing [J Paralegal [7 Legal [[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Computer Systems Engineers/
Architects 2 3599.25 $271599.44
Total this page 2 3589.25 $271599.44
Grand Total 2 3599.25 $271599.44
Name of person who prepared this report: Garol Fitzgerald
Titie: Delivery Director Phone #: 518-815-2057

Preparer's Signature:
Date Prepared: 05/13/2019
(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: New York State Insurance Fund {NYSIF)

Contract Number: PH65776 Agency Business Unit:

Contract Term: 11/01/2012 to 06/01/2019 Agency Department 1D: ';O(O‘)\C) g/«
Contractor Name: Knowledge Builders Inc,

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

Description of Services Being Provided: Technical Architect

Scope of Contract {Choose one that best fits):

B Analysis  [{ Evaluation [ Research [ Training

B Data Processing Computer Programming  [[] Other IT consulting

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

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

Number of Number of Amount Payable

Empioyment Category Employees Hours Worked Under the Contract
15-1199.02 7 7415.75 $636,155.40
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 7415.75 $636,155.40
Grand Total 7 7415.75 $636,155.40

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

Preparer’s Signature: ﬂ"“ g
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: NYS Insurance Fund

Contract Number: PH65780 Agency Business Unit: MSCO1
Contract Term: 11/1/12 to 6/30/19 Agency Department ID: - 70{090{/,
Contractor Name: MVP Consuiting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205

Description of Services Being Provided: IT Censulting (Various)

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluation [ ]Research [ Training

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

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

[1Accounting  []Auditing  []Paralegal [JLegal [ Other Consulting

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

15-1199.02 1.00 760.00 $65,360.00

1.00 1,076.00 $112,657.20

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total this Page 2.00 1,836.00 $178,017.20

Grand Total 2.00 1,836 $178,017.20

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

Title: CEG/CFO mp Phone #: 518-218-1700
Preparer’s Signature: T NRodta d

Date Prepared: 4/23/19

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



APPENDIX O

FORM B €5 Use Only:

Reporling Code:

Calogary Code;

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYSIF
Coniract Number; PH 65782

Congract Term: 14/ o1/12 to  osfanfzong
Contractor Name: PS) international Inc,

Contractor Address: 11200 waples Mil Rd, Sits 200 Fairfax, VA 22030
Description of Services Being Provided:

IT Services

Agency Code: 7010204

Scope of Contract (Choose one that hest fiisy

Anlysis [T Fvaluation [ Rescareh [ Training [

Data Processing {1 Compumer Programming £ Other 1T consulting )
Enginecring L} Archiwet Services [} Smveying 7] Bavironmental Services 1
Health Services [ Mental Health Scrvices [7]

Acconnting [ Auditing [ Poralegal [ Tenal [} Other Consulting 7]

Employmaent Caiegory

Number of Employees

Nutaber of Hoyrs Warked

Agnami Payable Tinder the

Lontrce
Compuiter Sysiems Architests 4 2868 .50 22833110
Computer Programmers 1 1477.00 72742.25
Total this page 5.00 437350 $301,073.35

Grand Total

MName of person who prepared this r?port: Jasmin Bes o
: 9

et

Prepurer's Signature:;

Title: Acoountant
Date Prepared: % 13/ 2014

Phone #; 703-621-5849

Use additionaf pages i necessary)

Page |  of 4




FORM B

QOSC 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 Insurance Fund Agency Code:
Contract Number: PR&5777/PHE5777 000 A3 C sb
Contract Term: 11/01/2012 to 06/30/2019 v

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 Other IT consulting []
Engineering [[]  Architect Services [ |  Surveying [
Health Services [ ]  Mental Health Services [}
Accounting [ ] Auditing ] Paralegal [[] Legal [] Other Consuiting [_]

Environmental Services [

Employment Category Number of Employees | Number of Hours Worked Amoutrr\!tepgggtbrf ctUnder
Computer Programmer 4 5378.90 $407,816.28
Total this page 4 5378.90 $407,816.28

Grand Total 4 5378.90 $407,816.28

Name of person who pre ared this re ﬂa Allen House

Preparer's Signature;

%

Title: President
Date Prepared; 04/16/2019

Phone #: 310-871-2790

Use additional pages if necessary)

Page 1 of 1




APPENDIX O

FORM B 0OSC 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: NYSIF Agency Code: 7010204

Contract Number; 06-05617

Contract Term: o / to erdia/

Contractor Name: GCOM Software

Contr?.ct'or Addresss;m Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided:

Consulting Services

Scope of Contract (Choose one that best fits):

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

Data Processing ]~ Computer Programming Other IT consutting []
Engineering []  Architect Services ]  Surveying[[]  Enviroumental Services []
Health Services []  Mental Health Services []

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

Al t Payable Under th,
Empioyment Category Number of Employees Number of Hours Worked moun (?g:u:cl neer the
15-1131.00 1 1084.75 157610.47
Total this page 1.00 1,084.75 $117,51047
Grand Total

Preparer’s Signatur€ [[{( L4\ § ) ‘ ‘.
Title: VPOfn Fgm ‘ ' ]

Date Prepared: D/ §/ [ 5?

Use additional pages if necessary) Page of




APPENDIX O

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: NYSIF Agency Code: 7010204

Contract Number: 06-05706

Contract Term: 102618/ to  tokerdo

Contractor Name: GCOM Software

CO“t“_’Ct_Or Address:.24 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided:

Consulting 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 [Tl Other Consulting [[]

Employment Category Number of Esmnployees Number of Hours Worked At Igg:tlﬁfc}]nder the
15-1131.00 1 690,75 85335.26
Total this page 1.00 690.75 $85,335.26

Grand Total
Name of person who p
Preparer’s Signature: DAY S i
Title: W mm _— Phone #: 5]?“ p
Date Prepared: S/ ‘i\/ J
Use additional pages if necessary) Page of




APPENDIX O

FORM B

0OS8C 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: NYSIF
Contract Number: 06-05614

Contract Term: oso/s / to a0/
Contractor Name: GCOM Software

Contractor Addressiz4 Madison Avenue Ext., Albany NY 12203

Description of Services Being Provided:

Consulting Services

Agency Code: 7010204

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

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

Engineering []  Architect Services ]  Surveying[[]  Environmental Services []

Health Services ]  Mental Health Services []

Accounting ] Auditing[[]  Paralegal 7]  Legal[[] Other Consulting []

b der thy
Employment Category Number of Employees Number of Hours Worked | 0% Pé:ag:tr:cyn er the
15-1131.00 1 1103.80 136326.39
Total this page 1.00 1,103.50 $136,326.39
Grand Total

Name of person who prepgred tiﬂg—rﬁ:port:
Preparer's Signaturel

Title: YR, BRI e
Date Prepared: Y/ 4/ [9

Use additional pages if necessary)




APPENDIX O

FORM B 0SC Use Only:
Reporiing Code:
Category Code:

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

Contracting State Agency Name: NYSIF Agency Code: 7010204

Contract Number: 340846

Contract Term:wiofs / o 10f1sif8

Contractor Name: GCOM Software

Contractor Addressia4 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided:

Consulting Services

Scope of Contract (Choose one that best fits):

Analysis ]  Evaluation[]  Research[]  Training 7]

Data Processing[[]  Computer Programming Other 1T consulting [}
Engineering [ ]  Architect Services [ Surveying [ ']  Environmental Services [_]
Health Services] ]  Mental Health Services []

Accounting[]  Auditing[[] Paralegai[7] Legal[] Other Consulting {]

der th
Employment Category Number of Employees Nurmber of Hours Worked | AMOURt Pcag::}:c?“ er the
15-1131.00 1 o2 23424.00
Total this page 1.00 192.00 $23,424.00
Grand Total

Name of person who prgpared this,report:
Preparer’s Si aturésﬁ. ‘ i Zi? S EE gf % { ¢ F . .
Title: %Jﬁﬂcﬁ- Phone #: 5@6&‘%/@/ '

Date Prepared: 5/ 9 | 9

Use additional pages if necessary) Page

of




APPENDIX O

FORM B 0SC 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: NYSIF Agency Code: 7010204

Contract Number: 340848

Contract Term:snohs / to  10f5/1a

Contractor Name: GCOM Software

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 ]  Evaluation ] Research[7]  Training []

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

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

A t Payable Under the
Employment Category Number of Employees Number of Hours Worked foan Ca;,;tr:ct ndet
15-1131.00 1 112 13664.00
Total this page 1.00 112.00 $13,664.00
Grand Total

Name of person who
Preparer s SignatureX
Title: \I %{Inn@&
Date Prepared: ) /9 /1§

Use additional pages if necessary)




APPENDIX O

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: NYSIF Agency Code: 7010204

Contract Number: 04-03573

Contract Term:ome / to  avns/

Contractor Name: GCOM Software

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

Consuiting 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 []

Emptoyment Category Number of Employees Number of Hours Worked Amount %g:ﬁl:ctjnder the
15-1131.00 1 840.75 102571.50
Total this page 1.00 840.75 $102,571.50
Grand Total

Name of person who prepared thisyeport:
Preparer’s Signatu p dm
Title: wan)n an,l LTS Phone #: 5‘&-%@"/[!\7/

Date Prepared: 93/ Q/

Use additional pages if necessary) Page

of




APPENDIX O

FORM B

OSC Use Only:
Reporting Code:
Category Code:
State Consultant Services
Contractor’s Aanual Employment Report
Report Period: April 1, 2018 to March 31, 2019
Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Nurnber; 04-03563
Contract Term:omms /[ to ogrs/

Contractor Name: GCOM Software

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

Consuiting Services

Scope of Contract {Choose one that best fits):

Analysis[] Evaluation[] Research[  Treining []

Data Processing[] ~ Computer Programming Bl Other IT consulting ]
Engineering [}  Architect Services ]  Surveying[C]  Envirenmental Services []
Health Services ]  Mental Health Services [

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

A t Payable Under the
Employment Category Number of Employees MNumber of Hours Worked moun gg:tr:ct nder
15-1131.00 1 901.26 109952.50
Total this page 1.00 901.25 $109,852.50
Grand Total

Name of person who prepared tigs,report:
Preparer’s Si tureiﬂ[qa[u‘ lLﬁJJ;O_l s
Title: VT gﬁﬁhﬂﬂbwﬁﬂ AR Phone #:S)R BLH-L T
Date Prepared: 5/‘3[/ lq

Use additional pages if necessary} Page of




APPENDIX O

FORM B

OSC Use Only:
Reporting Code:
Category Code:
State Consultant Services
Contractor’s Annnal Employment Report
Report Period: April 1, 2018 to March 31, 2019
Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: 04-03377
Contract Term:427/6 / to  4dend

Contractor Name: GCOM Software

Contractor Addressiz4 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided:

Consulting Services

Scope of Contract (Choose one that best fits):

Anatysis[] Evaluation[T] Rescarch [}  Training []

Data Processing[[]  Computer Programming [l  Other IT censulting [7]
Engineering []  Architect Services []  Surveying[]  Environmental Services [
Health Services ]  Mental Health Services []

Accounting []  Auditing[T] Paralegal[[] Legal[] Other Consuiting { ]

Employment Category MNumber of Employees Number of Hours Worked Amount Pca‘);ztbr{:c:_lndcr the
15-1131.00 1 143 10008.57
Total this page 1.00 143.00 $10,008.57
Grand Total
Name of person who prepa Zreport

Preparer's Signature <{¥Y { B
Title: VPSP NG e
Date Prepared; j Al 9

Phone #: Sﬁ-

Use additional pages if necessary) Page




APPENDIX O

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

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

Contracting State Agency Name: NYSIF Agency Code: 7010204

Contract Number: 06-05602

Contract Term;wioh8a / to  omlzo/

Contractor Name: GCOM Software

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

Consulting Services

Scope of Contract (Choose one that best fits):

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

Data Processing[[]  Computer Programming Other IT consulting ]
Engineering [ ] Architect Services [} Surveying[]  Environmentat Services []
Health Services ]  Mental Health Services []

Accounting[[]  Auditing[J]  Paralegal [] Legal[] Other Consutting [

t Payable Under the
Employment Category Number of Employees Number of Hours Worked | 2T0U0 (‘?g:trzfct nder
15-1131.00 1 1069 132064.26
Total this page 1.00 1,069.00 $132,064.26
Grand Total

Name of person who &? thi ort:
!

Preparer's Signature{_/ \ |~
Titlzﬁ ﬁman&tﬂm Phone #: SIE—YHA-16"1

Date Prepared: 3/-"/ ]‘1

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: NYS Insurance Fund

Contract Number: 340850 Agency Business Unit: MSCO01
Contract Term: 9/10/18 to 10/30/18 Agency Department ID: 14640
Contractor Name: MVP Consulting Plus, Inc.

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  [J Evaluation ~ []Research [ Training

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

[JAccounting  [JAuditing  [] Paralegal [Jlegal [ Other Consulting

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

15-1199.02 1.00 162.00 $13,932.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 .00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 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 1.00 162.00 $13,932.00
Grand Total 1.00 162 $13,932.00

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

Phone #: 518-218-1700
Preparer’s Signature: (,D\p?aﬁ/{
Date Prepared: 4/10/19

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




