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AC3272-S(;Effnctive4/12)

FORM B

New York State Consultant Services 
Contractor’s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

New York State Worker's Compensation Board 
Agency Business Unit: f
Agency Department ID;

Contracting State Agency Name:
Contract Number; C140369A 
Contract Term; 09/01/1999 to 03/31/2020 2TG0i®iContractor Name: Briljent, LLC
ContrscTor Address: 7615 W. Jefferson Blvd., Fort Wayne, IN 46804 
Description of Services Being Provided: Organizationai Change Management, Training 
DevelopvTient, and Training Execution

Scope of Gcntract (Choose one that best fits):
El Analysis □ Evaluation ' □ Research E Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering O Architect Services □ Surveying G Environmental Services
□ Health Services G Mental Health Services
G Accounting G Auditing G Paralegal G Legal G Other Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesE mployment Category

$0.001.00 0.00Project Management ■
$0.00Subject Matter Expert 1.00 0.00
$0.000.000.00Business Analyst

$15,809.00139.90Instructional Designer 1.00
SO.OO0.00Media Developer 0.00

0.00 $0.00Technical Writer 0.00
SO.OOTraining Facilitator 0.00 0.00

S2,947..501.00 32.75Editor
$186,880.001.00 1,168.00OCM Lead

336.00 $37,968.00Communications Specialist 
OCM Anaiyst ■

1.00
0.00 808.00 $96,960.00

$1,550:40Expenses 0.000.00
0.00 ($4,750.32)Equipment Fee 0.00

$337,364.586.00 2,484.65Total this Page
$337,364.586.00 2,483Grand Total

Name of person who prepared this report: Kim Cast 
Title: Cojilracts Accounting Manager
Preparer's Signature: {yXlsA_______

Date Prepared; 05/08/2020 V

Phone #; 260-247-9437

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



FORMB
AC3272-S
(EiTecUve4/12)

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2019 to March 31, 2020

Contracting State Agency Name; NYS Workers’ Comp Board
Agency Business Unit :WCB01
Agency Department ID; 3560000
Contract Number; PB043AB
Contract Term; 12/9/2019 to 12/8/2022
Contractor Name; Sanghi Consulting, Inc.
Contractor Address; 1475 Western Avenue, Suite 45 #3902 
Description of Services Being Provided; BIS IV&V Services

Scope of Contract (Choose one that best fits):
Analysis □ Evaluation □ Research □ Training □
Data Processing □ Computer Programming □ Other IT consulting 
Engineering □ Architect Services □ Surveying □ Environmentai Services □ 
Health Services □ Mental Health Services □
Accounting □ Auditing □ ParalegaiQ Legal □ Other Consulting □

Amount Payable Under
the ContractNumber of Employees Number of Hours WorkedEmployment Category

Computer and Information Systems 
Managers $24,3203041

2Computer Systems Analysts 1.216 $85.120
Information and Record Clerks, All 
Other 304 $6,0801

Total this page
$115,520Grand Total 4 1824

Name of person who prepared thjs, 
Preparer’s Signature;^-^^^^ 
Title; Managing Direfiror^^^ 

Date Prepared; 4/27/2020

✓
Phone #; 888-465-7867



FORMB OSC Use Only: 
Reporting Code: 
Category Code:

State Consultant Services 
Contractor’s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: NYS OGS MBITS / WCB 
Contract Number; PH65772 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name: GENESYS Consulting Services, Inc.
Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205 
Description of Services Being Provided: Hourly Based IT Services

Agency Code:

Scope of Contract (Choose one that best fits):
Analysis □ Evaluation □ Research □ Training □
Data Processing □ Computer Programming IS1 Other IT consulting □ 
Engineering □ Architect Services □ Surveying □ Environmental Services □ 
Health Services □ Mental Health Services □
Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting □

Amount Payable Under 
the ContractEmployment Category Number of Employees Number of Hours Worked

Project Manager 2 1,983.50 $190,098.64
Technical Architect 1 2.062.25 $178,714.59

$368,813.234,045.75Total this page 3
$368,813.234,045.75Grand Total 3

Name of person who prepared this report: Crista Maiello 
Preparer's Signature: AjLlIAd

Title: Controller 
Date Prepared: 5/10/2020

Phone #; 518-459-9500

Page 1 of 1Use additional pages if necessary)



AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1,2019 to March 31, 2020

Contracting State Agency Name: NYS Workers Compemsation Board 
Contract Number: PH65776 
Contract Term: 07/01/2019 to 06/30/2020

Agency Business Unit: UiC^d 

Agency Department ID: GOCHti
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: Business Analyst

Scope of Contract (Choose one that best fits):
13 Analysis |3 Evaluation □ Research □ Training
13 Data Processing |3 Computer Programming □ Other iT consulting
□ Engineering □ Architect Services □ Surveying □ Environmentai Services
□ Heaith Sen/ices □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

15-1121 $126,902.261.00 1,848.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00

$126,902.261.00 1,848.00Total this Page
$126,902.001,848Grand Total 1.00

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President / ( '
Preparer’s Signature: ________ iNP '________

Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: NYS Workers Compensation Board (WCB) 
Contract Number: PH65776 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name; Knowledge Builders Inc
Contractor Address: 1977 Western Avenue. Ste #1, Albany, NY 12202 
Description of Services Being Provided: Programmer

Agency Business Unit: f
Agency Department ID:

Scope of Contract (Choose one that best fits):
S Analysis |EI Evaluation □ Research □ Training
13 Data Processing I3 Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

15-1132 1.00 1,975.50 $146,599.21
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00

$146,599.21Total this Page 1.00 1,975.50
$146,599.21Grand Total 1.00 1,975

Name of person who prepared this report; Sanjay Kapalli 
Title: Executive Vice President / ( '
Preparer’s Signature: _______ iNP '________

Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1,2019 to March 31, 2020

Contracting State Agency Name: NYS Workers Compensation Board (WCB) 
Contract Number: PH65776 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202 
Description of Services Being Provided: Specialist

Agency Business Unit: ( \

Agency Department ID: 7 ^ (Jfi fi 0

Scope of Contract (Choose one that best fits):
I3 Analysis IEI Evaluation □ Research □ Training
I3 Data Processing Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Sen/ices □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

15-1132 $149,845.581.00 2,010.00
0.00 $0.000.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$149,845.581.00 2,010.00Total this Page
$149,845.581.00 2,010Grand Total

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President
Preparer’s Signature: ______
Date Prepared: 04/30/2020

Phone #: 518-810-7478

(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, 2019 to March 31, 2020

Contracting State Agency Name: Workers' Compensation Board 
Contract Number: ei^65780:
Contract Term: 10/1/18 to 6/30/19 
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205 
Description of Services Being Provided: IT Consulting (Various)

Agency Business Unit: WCB01 
Agency Department ID: 3560000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming IHI Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

$38,051.121.00 460.5015-1199.09
$24,004.021.00 290.50
$24,685.711.00 298.75

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$86,740.853.00 1,049.75Total this Page
$86,740.853.00 1,049.75Grand Total

Name of person who prepared this report: Ilakumari Patel 
Title: CEO/CFO Phone #: 518-218-1700

Preparer’s Signature: 
Date Prepared: 5/7/20

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



From: Prakash Mehta Fax: 18887676418 To: Fax: (518) 474-8030 Page:6 of 32 05/19/2020 11:24 AM

AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services 
Contractor’s Annual Employment Report

Report Period: April 1,2019 to March 31, 2020

Contracting State Agency Name: Office of Workman's Compensation Board 
Contract Number: PH 65782 
Contract Term: . 11/01/2012 to 06/30/2019 
Contractor Name: PSI International Inc.
Contractor Address: 11200 Waples Mill Rd, Suite 200 Fairfax, ,VA 22030 
Description of Services Being Provided: IT Services

Agency Business Unit: WCB01 
Agency Department ID: 3560000

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

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

2.644.50 SI 89,080.60Computer Programmers 2
Computer Systems Architects 2,078.00 $156,333.302

1,607.50 $130,770.13Computer User Support Specialists 1
IT Project Managers 536.50 $50,838.741

$70,799.04Software Quality Assurance Testers 1 1,189.50

$597,821.817 8,056.00Total this Page
$597,821.817 8,056.00Grand Total

Name of person who prepared this report: Jasmin Bertulfo 
Title: Accountant 
Preparer’s Signature:
Date Prepared: 05/08/2020

Phone #: 703.621.5849

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



I
f

AC3272-S(EReGtive4/12)

FORMB

I New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period; April 1.2019 to March 31, 2020

Contracting State Agency Name: NYS Workers’ Compensation Board 
Contract Number PH68622 
Contract Term: 07/01/2019 to 06/30/2024 
Contractor Name: RMS Computer Corporation 
Contractor Address: 1185 Avenue of the Americas, 32'*'floor, New York, NY 10036 
Description of Services Being Provided: Hourly Based Information Technology

Agency Business Unit:^BH^ 
Agency Department \O:^SXpC0lfd

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming IS Other IT consulting
□ Engin^ring □ Architect Services □ Sunreying □ Environmental Senrices
□ Health Sendees □ Mental Health Senrices
□ Accounting □Auditing □Paralegal □Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

1.00 358.50 $27,914.76Tester
0.00 $0.000.00

$0.000.00 0.00
0.00 $0.000.00
0.00 $0.000.00
0.00 $0.000.00

$0.000.000.00
0.00 $0.000.00
0.00 $0.000.00

$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$27,914.761.00 358.50Total this Page
1.00 358.50 $27,914.76Grand Total

Name of person who prepared this report: John Galazin 
Title: Senior Account Manager
Preparer's Signature:____
Date Prepared: OS/11/2020

Phone#: 212.840.8666

Page 1 of 1(Use additional pages, if necessary)
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AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1,2019 to March 31,2020

Contracting State Agency Name: NYS Wortors’ Compensation Board
Agency Business Unit:
Agency DapartmentlD:g^^

Contract Number PR65951 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name: RMS Computer Corporation 
Contractor Address: 1185 Avenue of the Americas, 32"^ floor, New York, NY 10036 
Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one ttiat best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming IS Other IT consulting
□ Engineering □ Architect Sen/ioes □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □Auditing □Paralegal □Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployrnent Category

1.00 1,389.50 $82,439.04Tester
0.00 $0.000.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 $0.000.00
0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 $0.000.00
0.00 $0.000.00
0.00 $0.000.00

$0.000.00 0.00
0.00 0.00 $0.00

$82,439.041.00 1,389.50Total this Page
1,389.50 $82,439.041.00Grand Total

Name of person who prepared this report: John Galazin 
Titie: Senior Account Manager

'f

Preparer'S Signature:____
Date Prepared: 05/11/2020

Phone#: 212.840.8666

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


