Office of Children & Family
Services

3400000



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, +/ to March 31, 21

Contracting State Agency Name: OCFS

Contract Number;: C & 2748 S Agency Business Unit: CFS01
Contract Term: 2/ 1/17Y  tov2 /3l 21 Agency Department ID: 3400000
Contractor Name: Hemereg ). Garsem m) pe

Contractor Address: 249 ' Ciwasds et AA - T bacs M‘f, (HET

Description of Services Being Provided:

py%awfa%n“c Seliican

Scope of Contract (Choose one that best fits):

Analysis ~ Evaluation Research Training

Data Processing Computer Programming Other IT consuiting
Engineering Architect Services Surveying.. -+ -;Enviﬁenmental,_s\ewices
Health Services Ment ices ‘ o

Accounting Auditing Paralegal . Legal Otr{er Consulting ;

. Number of . Number of Amount Payable. :
Employment Category Employees . | .. Hours Worked Under the Contract
2.4-/223. 00 l | 249Y. 12 §S¢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 0.00 $0.00 R
0.00 0.00 $0.00
0.00 0.00 $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
Total this Page




AC 3272-S (Effective 4/12)

Grand Total / 244./3 §r¢go

Name of person who prepared this report:

Title: Pres Leat Phone#: 9-/7- £76- ot/
Preparer’s Signature: \-‘,7%
Date Prepared: ¢ /92~

(Use additional pages, if necessary) Page 2 of ] _




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 'Zl to March 31, 2.1

Contracting State Agency Name: OCFS
Contract Number: ¢ & 279¢% 7 Agency Business Unit: CFS01
Contract Term: 3/1 /{1 to 1213l 2! Agency Department ID: 3400000

Contractor Name: e« ry D. Getroe md P
Contractor Address: 7,|7 CounCtecle AA ﬂ"“é/\ _ N'% (Y yro

Description of Services Being Provided: P 5’¢1c matciy Sefvicen

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research Training

Data Processing Computer Programming Other IT consulting
Engineering Architect Se.rv'ib‘e.s"r SL{Néying Environmental Services
Health Services Mental Health Service's( ‘

Accounting Auditing - Paralegal Lé‘gal "~ Other Consulting

- N;meer of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1223.00 ] 750z /7 Go ol
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000| $0.00
0.00 0.00 $0.00 | |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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




AC 3272-S (Effective 4/12)

Grand Total [ 445773 /! 700

Name of person who prepared this report: e~ % Ger)ia
Title: Presw Lead Phone#. $/1-73G~o44YT
)
Preparer’s Signature: ?74
g
Date Prepared: </ //7/ 22
(Use additional pages, if necessary) Page 2_of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 21 to March 31,21

Contracting State Agency Name: OCFS
Contract Number: € & ¢ / §¢ Agency Business Unit: CFS01
Contract Term:/2 /1 1/2(  to /715‘7/ » Agency Department ID: 3400000

Contractor Name:H <n ey B. G etroa md P
Contractor Address: 2/7 ComGocle AN Tthoca, MY g o

Description of Services Being Provided: . . .
ek (10‘44&-{'(» ¢ Selbrlwer

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research Training
Data Processing Compbter‘lf’fbgjfrérﬁ'ﬁfi'ing ~., Other IT ;consulting
Engineering Architect Services Surveying Environmental Services

RERY

' R
Health Services LT

Accounting Auditing Paralegal Legal OthérConsuIting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29 -1213. 00 1 S7£.99] 204,958
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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
0.00 0.00 $0.00
0.00 0.00 $0.00 |
Total this Page




AC 3272-S (Effective 4/12)

Grand Total /

$9Y£91

20905 ¢

Name of person who prepared this report: < n7 O<rses

Title: fresvAeat
Preparer’s Signature: 770

Phone #: F-S3G - 04U

Date Prepared: 7 /}4/ 11

(Use additional pages, if necessary)

Page 2. of L



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: 10CFS

Contract Number: C028287 Agency Business Unit: CFS01
Contract Term: 04/01/2021 to 03/31/2022 Agency Department ID: 3400000
Contractor Name: Worldwide Travel Staffing, Limited

Contractor Address: 2829 Sheridan Drive, Tonawanda, NY 14150

Description of Services Being Provided: Temporary Nursing Services

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

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
29-1141.00 10.00 6,913.69 $525,718.89
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 10.00 6,913.69 $525,718.89
Grand Total 10.00 6,913 $525,718.89

Name of person who prepared this report: Leo R. Blatz
Title: C.E.O.

Preparet’s Signature:
Date Prepared: 04/19/2022

Phone #: 716-821-9001

(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, 21 to March 31, ‘1_1

Contracting State Agency Name: OCFS
Contract Number: ¢ & 2 §Y07 Agency Business Unit: CFS01
Contract Term: [2/ 1 /1P to 1113923 Agency Department ID: 3400000

| Contractor Name: Hen rey 3. Gerfen mp PC
ContractorAddress:z:ﬁ Coat Steele 2] THhaca MY 4 ESo

Description of Services Being Provided: pr 76.,41," otrlc Swper vi'§ o9

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research Training

Data Processing Computer Pkogramfning * Other IT consulting

Engineering Architect Services Surveying Environmental Services
. N .

{

NG

Mental tiléalth Serviées

Accounting Auditing '-Parélégal Legél Other Consulting

Numberof |~ Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-(228,00 / 93138 TINAEY
' 0.00 0.00 $0'0'0".
- | 0.00 0.00 $0.00
0.00 A 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00 |
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




AC 3272-S (Effective 4/12)

Grand Total ! 917.3& | 377 9¢7

Name of person who prepared this report: &~/ Gerdean |
Title: Prenideat _ Phone# ¢/7:- §39-2 ‘/‘fa/‘
Preparer’s Signature: WS\

Date Prepared: /17 2¢

(Use additional pages, if necessary) Page 2 of L



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: OCFS . .

Contract Number: C028487 ~ Agency Business Unit: CFS01
Contract Term: 6/1/2019 to 5/31/2024 Agency Department ID: 3400000
Contractor Name: Yaws Environmental Process Control, Inc

Contractor Address: 951 East Shore Dr, Ithaca, NY 14850

Description of Services Being Provided: Wastewater Treatment

Scope of Contract (Choose one that best fits):

[] Analysis [ Evaluation [] Research [ Training

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

[ Engineering  [] Architect Services [ Surveying  [X] 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
51.8031.00 : 8.00 4120 $155,448.00
0.00 0.00| < $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
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 0.00 $155,448.00
Grand Total _ 8.00 4120 155,448

Name of person who prepared this report: LauriSmith

Title: President 4 ' /l Q/A Phone #: 607-227-1696
Preparer's Signaturef‘\/ ( )U,(ﬂ/\ &\, YW -

Date Prepared: 412712022

(Use additional pages, if necessary) . Page

of




OSC Use Only:
Reporting Code:

Category Code:
AC 3272-S
FORM B
NY State Consultant Services - Contractor's Annual Employment Report
Report Period: April 1, 2021 - March 31, 2022
State Agency Name: NYS Office of Children and Family Services Agency Code: 25000

Youth Research, Inc.
Contractor Name: 25 Delaware Ave. Contract Number: C028544
Delmar, NY 12054

Contract Start Date: 5/15/2019 Contract End Date: 12/31/2023

Description of Services Being Provided: Job Skills and Professional Development
Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training X

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 Number of hours Amount Payable
Employment Category Employees worked Under the Contract
Training and Development Specialists 13-1151.00 38 63,513.1 $ 2,876,996
Treasurers and Controllers 11-3031.01 3 1,996.2 $ 122,072
Accountants and Auditors 13-2011.00 2 2,785.0 $ 121,793
Human Resources Specialist 13-1071.00 1 1,957.5 $ 104,928
Exec. Secretaries & Admin. Assistants. 43-6011.00 5 7,662.9 $ 282,042
Human Resources Manager 11-3121.00 1 1,434.1 $ 74,641
Chief Executive 11-1011.00 1 1,957.5 $ -
General and Operations Managers 11-1021.00 3 4,566.9 $ 474,629
Business Operations Specialists, All Others 13-1199.00 1 3.9 $ 57,879
Computer and Information Systems Managers 11-3021.00 0 0.0 $ -
Data Warehousing Specialists 15-1243.01 0 0.0 $ -
Training and Development Managers 11-3042.00 17 26,118.8 $ 1,554,806
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
0 0.0 $ -
Total this page 72 111,996.0 $ 5,669,786
Grand Total 72 111,996.0 $ 5,669,786

Name of person who prepared this report: Julie Aversa
Title: VP of Finance
Phone No: 518-808-4073

Preparer's Signature: fulic Aversa

Date Prepared: 5/9/2022
Submit Form B to each of the following locations: NYS Office of the State Comptroller, Bureau of Contracts, 110 State Street, 11" Floor, Albany, NY 12236;
Attn: Consultant Reporting, email cdmost@osc.ny.gov; NYS Department of Civil Service, Alfred E. Smith Office Building, Albany, NY 12239, Attn: Executive
Office, email submitformb@cs.ny.gov; Kevin Sweet, Bureau of Contract Management, NYS OCFS, 52 Washington Street, Room 202S, Rensselaer, NY 12144,
email rfp@ocfs.ny.gov

(Note: Access the O*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.)



AC 3272-S (Effective 4/12) :

FORM B

| New York State Consultant Services

Contractor s Annual Employment Report
1 Report Period: April 1, 2021 to March 31, 2022

Contracting State Argency Name: OCFS

Contract Number: C028996 Agency Business Unit: CFS01

{ Contract Term: 03/01/2021 to 02/28/2026 Agency Department ID: 3400000
Contractor Name: I.!.anguage Fundamentals

Contractor Address: 1032 Main Street Fishkill, NY 12524

Description of Serv;ices Being Provided: speech therapy service

i
1
¢

{ Scope of Contract (Choose one that best fits):
[ Analysis valuatlon [0 Research  [] Training
[J Data Processmg i 2] Computer Programming Other IT consulting
B Engineering E Architect Services D Surveying E Environmental Services
Health Services | [T] Mental Health Services
Accounting 7] Auditing Paralegal [JLegal [[] Other Consulting

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

29-1127.00 3.00 | 99.00 $8,700.00

0.00 0.00 $0.00

0.00 0.00 $0.00 |

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 | $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 99.00 $8,700.00 |
Grand Total

Name of person wl'luo prepared this report: Matthew P McGarvey
Title: Vice President of Business Development Phone #: 845-897-3330
Preparer's Signaturle:

. Date Prepared: 04/25/2022

(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, 2021 to March 31, 2022

;Contracting State Agehvc':y Name: OCFS
Contract Number: C028997 Agency Business Unit: CFS01
Contract Term: 03/01/2021 to 02/28/2026 Agency Department ID: 3400000
Contractor Name: Language Fundamentals

Contractor Address: 1032 Main Street Fishkill, NY 12524

Description of Services Being Provided: speech therapy service

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

Analysis  [J Evaluaton [JResearch  [] Training
| ] Data Processing  [[] Computer Programming Other IT consulting

[J Engineering [C] Architect Services [ Surveying Environmental Services
Health Services ~ [] Mental Health Services

Accounting  [JAuditing [ Paralegal [JLlegal [J Other Consulting

Number of Number of Amount Payable
Employment Category | Employees Hours Worked Under the Contract
29-112700 0.00 0.00 '$0.00
B 0.00 0.00 $0.00
000 000 ©$0.00
0.00 0.00 $0.00
- - 000 o000} $0.00
0.00 10.00 $0.00
B 0.00 0.00 $0.00
o 0.00 0.00 $0.00
0.00| - 0.00 $0.00
- 0.00 0.00 $0.00
~<ool""""oml $0.00
- ) ] ‘000 oo00f $0.00
0.00 ' 0.00 $0.00
Total this Page ’ 30| 99.00. $8,700.00
- Grand Total ' ’

Name of person who prepared this report: Matthew P McGarvey

Title: Vice President of Business Development Phone #: 845-897-3330
Preparer’s Signature: iz '
Date Prepared: 04/25/2022

(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, 2021 to March 31, 2022

Contracting State Agency Name: NYS OCFS Agency Code: 25000

Contract Number: PH65773

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

Contractor Name: |IT 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 X]  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;]tePCac))/ﬁg [:ctUnder
15-1121.00 Computer Systems 1 452 $30,306.60
Analysts
15-1131.00 Computer Programmers | 2 1111 $89,935.45

Total this page 3 1563 $120,242.05
Grand Total 3 1563 $120,242.05

Name of person who prepared this report: Dinesh Gulati

Preparer's Signature: /K/L..J

Title: Managing Director Phone #: 631-254-8600 215
Date Prepared: 5/9/2022

Use additional pages if necessary) Pagelof 1
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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, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children & Family Services

Contract Number: PH65780 Agency Business Unit: CFSO1
Contract Term: 4/1/2021 to 3/31/2022 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Suite 202 Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

[(JAnalysis  []Evaluation = [JResearch [ Training

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

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

[J Accounting  [J Auditng ~ [] Paralegal [ Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 56.00 $4,627.28
1.00 281.00 $23,219.03

15-1131.00 1.00 544.00 $40,761.92
1.00 592.00 $44,358.56

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 4.00 1,473.00 $112,966.79

Grand Total 4.00 1,473 $112,966.79

Name of person who prepared this report: Stephen Miller
Title: President Phone #: 518-218-1700

Preparer’s Signature: %Z’ :

Date Prepared: 3/29/22

(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, 2021 to March 31, 2022

Contracting State Agency Name:  NYS OCFS

Contract Number: PH68608 Agency Business Unit:
Contract Term: 7/1/2019 to 6//30/2024 Agency Department ID:
Contractor Name: CMA Consulting Services

Contractor Address: 700 Troy Schenectady Road Latham, NY 12110
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research [ Training

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Computer Programmer 1.00 744.00 $59,207.52

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 744.00 $59,207.52
Grand Total

Name of person who prepared this report: Dena Ackerman

Title: Controller [\ [ \ | Phone #: 518-783-9003
\ i \ Fe
Preparer's Signature: A CA ‘\--14\'1‘ !--“- Wiga—

/
/

Date Prepared. 05/05/2022

(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, 2021 to March 31, 2022

Contracting State Agency Name:  NYS OCFS

Contract Number: PH68610 Agency Business Unit:
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID:
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

Scope of Contract (Choose one that best fits):

[JAnalysis [ ]Evaluaton []Research  [] Training

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

[] Engineering [] Architect Services [ Surveying (1 Environmental Services
O] Health Services [] Mental Health Services

[JAccounting  [] Auditing  [] Paralegal [JLegal [] Other Consuiting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Systems Developer 1.00 496.00 $37,944.00
Programmer 1.00 496.00 $38,192.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 992.00 $76,136.00

Grand Total 2.00 992 $76,136.00

Name of person who prepared this report: Cassandra May

Title: Financial & Operations Specialist Phone #: (518) 459-9500
) i

Preparer’s Signature: /,H }:(4/3/

Date Prepared: 05/09/2022

(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, 2021 to March 31, 2022

Contract Number: PH68613

Contract Term: 07/01/2019 to 06/30/2024
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

Description of Services Being Provided: Business Analyst; IT Specialist; Programmer;
Software Analyst; Software Architect; Software Manager; Systems Developer;

Contracting State Agency Name: NYS Office of Children & Family Services

Agency Business Unit:

Agency Department ID:

X Analysis  [X] Evaluation
X] Data Processing
(] Engineering

[] Health Services

Scope of Contract (Choose one that best fits):
[ ] Research
X] Computer Programming
[ Architect Services
1 Mental Health Services

] Surveying

[ Training
[] Other IT consulting

] Environmental Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ ] Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1121 4.00 5,461.00 $374,185.40
15-1132 12.00 17,448.00 $972,949.92
15-1251.00 3.00 2,312.00 $169,164.48
15-1253.00 1.00 740.00 $58,275.00
15-1199.02 3.00 4,924.00 $440,698.04
15-1199.09 1.00 1,003.00 $84,252.00
15-1252.00 11.00 14,623.00 $1,197,623.71
0.00 0.00 $0.00
0.00 0.00 $0.00
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 35.00 46,511.00 $3,297,148.55
Grand Total 35.00 46,511 $3,297,148.55

Name of person who prepared this report: Saniay Kapalli

Title: Executive Vice President

Preparer’s Signature:

et

Phone #: 518-250-4189

Date Prepared: 05/05/2022

(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, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617 Agency Business Unit: CFS01
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Suite 202 Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluaton  [] Research [ Training

[] Data Processing O Computer Programming X Other IT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121.00 1.00 488.00 $29,899.76
1.00 838.25 $51,359.58
1.00 992.00 $60,779.84
1.00 1,056.00 $68,766.72
1.00 993.50 $64,696.72
15-1151.00 3.00 3,202.00 $174,156.78
1.00 1,224.50 $63,429.10
2.00 1,912.00 $103,993.68
2.00 1,228.00 $63,610.40
1.00 1,328.00 $81,366.56
1.00 966.00 $52,540.74
1.00 520.75 $31,906.35
1.00 872.00 $53,427.44
Total this Page 17.00 15,621.00 $899,933.67
Grand Total

Name of person who prepared this report: Stephen Miller
Title: President Phone #: 518-218-1700

Preparer’s Signature: “;‘:; ZM

Date Prepared: 4/19/22

(Use additional pages, if necessary) ' Page 1 of 3




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617 Agency Business Unit: CFS01
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Suite 202 Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

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

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

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

[JAccounting  [J Auditing ~ [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1151.00 . 1.00 856.00 $55,742.72
1.00 858.50 $55,005.52
3.00 2,430.50 $132,194.90
2.00 1,632.00 $88,764.48
1.00 656.50 $34,006.70
1.00 616.00 $31,908.80
15-1142.00 1.00 1,279.00 $91,422.92
15-1131.00 1.00 1,886.00 $134,811.28
1.00 16.00 $1,143.68
15-1199.02 1.00 2,008.00 $172,487.20
1.00 643.50 $55,276.65
1.00 1,279.00 $109,866.10
15-1252.00 1.00 1,614.00 $115,368.72
Total this Page 16.00 15,775.00 $1,078,899.67
Grand Total

Name of person who prepared this report: Stephen Miller
Title: President Phone #: 518-218-1700

Preparer’s Signature: * 2;::; ZM

Date Prepared: 4/19/22

(Use additional pages, if necessary) Page 2 of 3




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617 Agency Business Unit: CFSO01
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Suite 202 Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation  [JResearch [ Training

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

[ Engineering  [] 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
15-1252.00 1.00 2,008.00 $143,531.84
1.00 1,803.50 $128,914.18

15-1199.09 1.00 1,976.00 $169,916.24
1.00 1,774.50 $152,589.26

1.00 1,600.00 $137,584.00

15-1253.00 1.00 1,952.00 $142,300.80
1.00 1,724.50 $125,716.05

0.00 0.00 $0.00

0.00 0.00 $0.00

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 7.00 12,838.50 $1,000,552.37

Grand Total 40 44,234 .50 $2,979,385.71

Name of person who prepared this report: Stephen Miller
Title: President Phone #: 518-218-1700

Preparer's Signature: %‘ ZM

Date Prepared: 4/19/22

(Use additional pages, if necessary) Page 3 of 3




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children & Family Services

Contract Number: PH68621 Agency Business Unit: CFS01
Contract Term: 07/01/2019 to 06/30/2024 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: IT Services

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

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

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

[]Accounting  []Auditng  []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Computer Programmers 5 7,610.00 $557,396.54
Computer Systems Analysts 8 6,324.50 $388,462.34
Computer Systems Architects 2 3,248.00 $271,240.48
Computer User Support Specialists 1 263.50 $21,975.90
Software Developers, Applications 1 1,699.50 $106,252.74
ggmg:: Developers, Systems 1 1,088.00 $87,127.04
Total this Page 18 20,233.50 $1,432,455.04

Grand Total 18 20,233.50 $1,432,455.04

Name of person who prepared this report: Jasmin Bertulfo
Title: Accountant Phone #: 703.621.5849
Preparer’s Signature: J/@p\’“
Date Prepared: 05/10/2022 I | V

(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, 2021 to March 31, 2022

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68631 Agency Business Unit: OCFS
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID:
Contractor Name: Trigyn Technologies, Inc.

Contractor Address: 100 Metroplex Drive, Suite 301,Edison, NJ 08817

Description of Services Being Provided: Hourly Based Information Technology Services

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [J Research [] Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Programmer - Expert 1.00 1,128.00 $89,303.76
Software Analyst - Senior 1.00 1,653.50 $118,175.64
Systems Developer - Expert 1.00 1,088.00 $88,715.52
Software Developer - Expert 1.00 656.00 . $51,935.52
0.00 0.00 $0.00
0.00 : 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 4,525.50 $348,130.44
Grand Total 4.00 4,525.50 $348,130.44

Name of person who prepared this report: Thomas Gordon
Title: Sr. Vice President ‘

/hone #: 732-777-4608
Preparer’s Signature: C—%

Date Prepared: 4/22/2022

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




FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2021 to March 31, 2022

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

Contract Number: PH69405 Agency Business Unit: 0GS01
Contract Term: 07/1/2019 to 6/30/2024 Agency Department ID: 3600000

Contractor Name: MISICOM, Inc.

Contractor Address: P.O. Box 548, Clifton Park, NY
12065
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [] Research ] Training

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

] Engineering [] Architect Services [ Surveying ] Environmental Services
(] Health Services [] Mental Health Services
1 Accounting [] Auditing [ Paralegal [ Legal ] Other Consulting
Number of Number of Amount Payable
Employment Category Employees - Hours Worked Under the Contract
Software Developers
d 1 839 69,989.38
Applications (15-1132.00) $
Total this page 1 839 $69,989.38
Grand Total 1 839 $69,989.38
Name of person who prepared this report: Carol Fitzgerald
Title: Delivery Director Phone #: 855-214-1520

Preparer's Signature:
Date Prepared: 5/13/202
(Use additional pages, if necessary) Page 1 of 1




FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: NYS Office of Children & Family Services

Contract Number: PN691AB Agency Business Unit: 0

Agency Department ID: 0

Contract Term: 6/15/2021 To 12/31/2022
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)

Contractor Address: 99 Otis Street, 2" Floor, Rome, NY 13441

Description of Services Being Provided: OCFS Child Care Provider Grant System Implementation Support

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research DTraining
Data Processing Computer Programming Other IT Consulting
Engineering Architect Services Surveying DEnvironmen{al Services
Health Services Mental Health Services
Accounting Auditing DParalegal DLegal DOIher Consulting
Employment Category Number of Number of hours to| Amount Payable
Employees be worked Under the Contract
11-3021.00 Computer and Information Systems Manager 19.00 6,395.75| $ 1,104,418.20
Total this page 19.00 6,395.75 | $ 1,104,418.20
Grand Total 19.00 6,395.75 | $ 1,104,418.20

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

Title: Contracts Manager Phone #: 315-334-784

Preparer's Signature:

Date Prepared: 04-26-2022 /

(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, to-March 31,

Contracting State Agency Name; O 2~ & :

Contract Number: $070 /7 2 - Agency Business Unit: £ F 30/
Contract Term: 27/ 1 9¢/7t0 f&‘/ﬂ/&//o?) Agency Department ID: V/@Oﬁ(/ﬁ
Contractor Name: /22X Capdeler / ey '

Contractor Address: 2% £z 2 _si j/m/ﬁ/g,/ 22

Description of Services Being Provided:

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

{JAnalysis [ ] Evaluation [ Research  [] Training

[] Data Processing  [_] Computer Programming  [[] Other IT consulting ,
[JEngineering  [[] Architect Services  [[] Surveying [ Environmental Services
[[] Health Services B’@Lal Health Services .
[JAccounting  [JAuditing  [J Paralegal  [JLegal [ Other Consllting

Nunil_:er of ~ Number of Amount Payable
Employment Category Employees | Hours Worked Under the Contract
rlnfi} 39—j225 o | | 0| 8L o |Bpaas 500
o ' 000 0.00 $0.00
0.00 ‘ 0.00 $0.00
000f - 000 $0.00
- 0.00 000 : $0.00
0.00 - ~ 0007 E $0.00:
0.00 : 0.00 $0.00°
0.00 -~ 0.00 - $0.00
0.00| - 000 ~ $0.00
0.00° 0.00° $0.00
0.00: 0.00: . %000 |
0.00 ' 0.00} - $0.00
_ - 0.00 0.00 $0.00
Total this Page 0.00 | : 0.00 % 0.00
Grand Total 1/ ' /4 S22 7&70@

vt Cablos, 2.
Phone #: é/7/3é£5/dg/ 7

Name of person who prepared this report:
Title: % /ﬂ/’/f{ A
Preparer's Signature:

Date Prepared:ﬁ///ﬁ 22 &

(Use additional pages, if necessary) . , ' : Page

of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,‘;3\\ to March 31, X 022

Contracting State Agency Name: OCFS .

Contract Number: ™ O [ O qu Agency Business Unit: CFS01
Contract Term:3 13}/ (¢ to 2 QA Agency Department ID: 3400000
Contractor Name: %"“C"* Ho Dacis / DO.

Contractor Address: [/ £ ot Xor{zquc(_/ Apt X)—; Men Yo y A/>( (O]2F

Description of Services Being Provided: . .
fc/‘yc biatric J\c» IV,

Scope of Contract (Choose one that best fits):

O Analysis [ Evaluation [0 Research [ Training .

{3 Data Processing [J Computer Programming {1 Other IT consulting

O Engineering [0 Architect Services: [ Surveying [ Environmental Services
O Health Services _E3 Mental Health Services

O Accounting [0 Auditing [0 Paralegal [ Legal [0 Other Consulting

Number of Number of Amount Payable

Employment Category - - Employees_. .|.. Hours Worked Under the Contract

Poeliatrint ‘ [200] Eory e | ety we
2 9-/0&€. 00 : _000) TYY), § e lﬁjﬂm

0.00 0.00( ’ $0.00

..0.001 ¢ ' 0.00 - $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 - $0.00

0.00 0.00 T $0.00

0.00 0.00 ‘ $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

' 0.00 0.00 _$0.00

Total this Page | %00 0.00 | Jf LY 228 060

Grand Total { iNs f 4y o812 LY 9)

Name of person who prepared this report: %rc( <e H \7“ V“A f D’O'

Tite:  { A fidtvict prone #3417 302 03
Preparer’s gg:w;(tﬁre: /W/ -, . 57 }/

Date Prepared: I /{U1L -

(Use additional pages, if necessary) Page ‘ of {



AC 3272-S (Effective 4/12)

FORM B

New York State-Consultant Services
Contractor’s Annual.Employment Report

Report Period: April 1, to March 31,
Contracting State Agency Name: OCFS
Contract Number: S¢/020 3 Agency Business Unit: CFS01
Contract Term: /010 139/% to 913 203/ Agency Department ID: 3400000

Contractor Name: pwént. L ebrs /m’o“-
Contractor Address: 2§ /Z=s/ s/,/ ) 5/&:,{:6//’21 Y 2. / /3/52

-Description of Services Being Provided: .
| ﬁ;y%/‘//«/}a‘ SoFTirS

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

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

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

{1 Engineering 1 Architect-Services [ surveying (] Environmental Services
[] Health Services Bﬁ:::ileaith Services

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Popiltp ) 29 <2335 00 |/ 88| [4].35" e|80s 437 soee
0.00 0.00 $0.00

0.00 - 000 $0._00

0.00 0.00 $0.00

0.00 | - 0.00 $0.00

0.00 | 0.00 |, $0.00

0.00.|. 0.00 | $0.00

0.00- o 0.00 $0.00
.~ 0.00+] 0.00 $0.00:

0.00 ] 0.00 $0.00
0.00 |- 0.00 $0.00¢
0.00 0.00 $0.00-
0.00- 0.00 $0.00-
Total this Page ‘ 0.00- 0.00 $ 0.00
‘Grand Total { /47. 25 #‘734/38 72

,.

Name of person who prepared this report: /"7/% 4 Co/ekyrs laddes
Tite: S0/ /ﬂ{/// ¢ ’/Z’/\/‘/ Phone # (/7 35— 25//7

Preparer’s Signature: - il Ko
Date Prepared: 5 //% Y 22 Zf‘\\
(Use additional pages, if necessary) . Page of
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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 1,0/} { to March 31, JO2 2.

Contracting State Agency Name: OCFS

Contract Number: S&/© 2 30 . -Agency Business Unit: CFS01
Contract Term: /i /13vaft0 111301 PR3 ‘Agency Department ID: 3400000
Contractor Name: /’7’7721 Ca %/ﬁﬁ/ ) 04

Contractor Address: 25 </ 57 SZay g Ay A R2 /BASZ-

Description of Services Being Provided:
p§7z 3 Sy /el

Scope of Contract (Choose one that best fits):

[JAnalysis [ ]Evaluation [JResearch  [] Training

[] Data Processing ~ [[] Computer Programming  [_] Other IT consulting
[J Engineering  [] ArchitegtServices [ Surveying  [] Environmental Services
] Health Services [Z’M/en:jHealth Services _

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

Number of Number of Amount-‘Payabie
Employment Category Employees - Hours Worked Under the Contract
gibfests] 391423 . 00 [ oo Y-/ 7 86 \F 4/4///’
‘ 0.00 0.00 $0.00
0.00 | ‘ 0.00 $0.00
0.00 |: . . 0.00 $0.00
0.00 ' A 0.00 | $0.00
0.00 B 0.00 " $0.00
-0.00 | - -0.00 : $0.00
000 ° 0.00 $0.00
0.00. o 0.00 X .$0.00
0.00 ‘ 0.00 | $0.00-
0.00! v o 0.00 $0.00:
0.00 _ - 0.00 $0.00
0.00 0.00 A $0.00
Total this Page 0.00 0.00 - 3 0 go
GrandTotal | 7 = 1/‘,2 /7 Jﬁ'/)\/%/
Name of person who prepared this report: W}Z/K &‘ﬁ/( Lovs / /37 /3 ‘
Title: 6%/6 ﬂ/k///(//fzz v Phone #: ¢/7,, 7/ j ~ /5/ /7

Preparer’s Sugnature

Date Prepared sV 22_‘—7>

(Use additional pages, if necessary) - Page  of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31,
Contracting State Agency Name: OCFS
Contract Number: $€70 A3 Agency Business Unit: CFSO1
Contract Term: 7 /7 123/ to & 130 3% Agency Department ID: 3400000

Contractor Name: A4724# (;,,/g/mf 92 ML

Contractor Address: 2g  Zi o/ _5/ Sy eh /,/,é/ y 4,‘ s/ 3/ 2
Descnptlon of Services Being Provided:

ﬂsyW SeZ¢ s «

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation  [JResearch [} Training

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

U Engineering  [] Architect Services  [] Surveying [ Environmental Services
(] Health Services ental Health Services

[J Accounting Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Emp!oyment Category Employees Hours Worked | Under the Contract
Fhashpstis 2702 / e /%7 4) @0 | F5Y 35728000
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 . $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 $0.00
0.00 0.00 $0.00
0.00 | -  0.00 $0.00
0.00 0.00 $0.00
0.00 ‘ 0.00 . $0.00
. 0.00 0.00 |. $0.00
Total this Page 0.00 ‘ 0.00- $ 0.00
Grand Total / /) ¥7-¢// -4 5% / LY 4 Bt 72
‘Name of person who prepared this report: MM/A 55/77 /{ 4 / 432 9
Title: §7/ %ﬂﬂ/e Sore P Phone b /7 A g
Preparer's Signature: K L 7

(4 peg

Date Prepared“{ // 22 Ry e

{Use additional pages, if necessary) . Page of



'AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report:Period: April 1, to March 31,
Contracting State Agency Name: OCFS
Contract Number: $o0/2 A>7 Agency Business Unit: CFS01
Contract Term: /) ¢ [302] to 9 130 2734 Agency Department ID: 3400000

Contractor Name: Ajaek 54‘/7%/(»/ mD -
Contractor Address: 2% g/ 52 %M%,ﬂzj /7,7 s

Description of Services Being Provided:

//&7MW4/2  SeA VIt

Scope of Contract (Choose one that best fits):

[ Analysis [} Evaluaton [JResearch [} Training

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

I__j Engineering ] Architect Services (] Surveying ] E'nvi_rpnmental Services
[(] Health Services D{eszealth Services o o

‘| CJAccounting  [J Auditing ~ [J Paralegal [JLegal . []Other Consulting |

Numberof | Number of Amount Payable
.Employment Category Employees Hours Worked . Under the Contract
/%/Z/%Af 2922300 | [ B )29.07 888\#35,709 % 600
0.00 0.00 - $0.00
0.00. ~0.00 $0.00
0.00- , " 0.00. ~ $0.00
0.00 0.00 $0.00
0.00 C 0.00 2 $0.00
0.00 - 0.00 $0.00
0.00 G000 $0.00
0.00 L0000 - $0.00
0.00] . . 0004 .. 7 000
0.00- o 000 . $0.00
0.00 000 . 000
_ 0.00 |- 0.00° $0.00 |
Total this Page 0.00 000 % 000

.Grand*Total . ' / /24 09 %%/7@7? “ 1

Name of person who prepared this report: %ﬁ W 7 //7 O
Title: éﬂ/c. ﬂﬂ'/ /?7;/2. ' o Phone #: @/7/ %f’jﬁ/?

Preparer’s Signature: v éh _

Date Prepared5 /4 2& _ T

(Use additional pages, if necessary) : S P_ége of




(N

AC 3272-S (Effective 4/112)

FORMB

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

Report Period: April 1, to March 31,
Contracting State Agency Name: &L F <
Contract Number: $2,/%2 242 Agency Business Unit: 4 2-Y74
Contract Term: / 1./ 12022 to /21144 Agency Department ID: 34/ p2e &

Contractor Name: /24, L4 fbsiers L s
Contractor Address: 3¢5~ Frs / ‘5/3/ 524 2(ﬁ/,'”/’,"f_) =z J2/5 2

Description of Services Being Provided:

Asale oy SOHriecs

.| Scope of Contract {Choose one that best fits):

[(JAnalysis  [] Evaluation  [JResearch  [] Training

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

[OJ Engineering (] Architect Services ~ [] Surveying  [] Environmental Services
[T} Health Services B’(ental Health Services

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

Number of Number of Amount Payable
Employment Category | Employees Hours Worked Under the Contract
stz 7 29 2223 w2 | | @B R9.p7 g 4,5 7 660
Co o 0.00 ' : .. 0.00 $0.00
000 . 0.00 $0.00
0.00:] 0.00- $0.00
0.00° : 0.00 $0.00.
o000 0.00 $0.00
1 0.00.| 0.00. $0.00
0.00 | 0.00 $0.00
000 ©0.00 $0.00
0001} - ; 0.00 $0.00
000} - 10.00 $0.00
0.00: ' 0.00 $0.00-
0.00 . 0.00 $0.00°
Total this Page 0.0 0.00] $ 0.00
Grand Total / ’ 8? 4 %25/43/ ?“’?’"

Name of person who prepared this report. /%24

Tie: Bk Freprie PR

-Preparer's Signature: {

e . . =
Date Prepared-3 #2122, Cg i

(Use additional pages, if necessary) : Page of

Gptn , /79
Phogne‘#: @/7, % 5"@- g /7




AC 3272-S (Effective 4/12)

FORMB

New York State Consuiltant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: OCFS

Contract Number: T012201 __ Agency Business Unit: CFS01
Contract Term: 1/1/2019 to 5/31/2023 Agency Department ID: 3400000
Contractor Name: Yaws Environmental Process Control, Inc

Contractor Address: 951 East Shore Dr, Ithaca, NY 14850

Description of Services Being Provided: Wastewater Treatment

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation [ Research ~ [7] Training ‘ -

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
51.8031.00° - ‘ : 1.00 52.00 $9,000.00
' 0.00 | - 0.00 $0.00
0.00 ©0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 52.00 $9,000.00
Grand Total 1.00 52 $9,000.00

Name of person who prepared this report: LauriSmith

Title: President /SQ/ L(/% Phone #: 607-227-1696
Preparer’s Signature: Al NV |

Date Prepared: 4/27/2

(Use additional pages, if necessary) Page

of




AC 3272-S (Effective 4/12)

'FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1,2021 to March 31,2022

Contracting State Agency Name: OCFS

Contract Number: T012227 Agency Business Unit: CFS01

Contract Term: 01/01/2019 to 12/31/2023 Agency Department ID: 3400000
Contractor Name: New York University School of Medicine

Contractor Address: One Park Avenue, 6th Floor, New York, NY 10016

Description of Services Being Provided: Medical -- Physician Services at Brentwood Residental Center

Scope of Contract (Choose one that best fits):

[1 Analysis [T} Evaluation  [JResearch  [] Training

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

[N Accounting [ Auditing [ ]Paralegal []legal  {] Other Consulting

Number of Number of  Amount Payable

Employment Category Employees Hours Worked Under the Contract
Medical Doctor (MD), 28-1221.00 1.00 39.86 $9.600.00
’ 0.00 0.00 $0.00

0.00| - 0.00 $0.00

- 0.00 0.00 - $0.00

0.00 0.00| $0.00

0.00 0.00 -~ $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 . 39.86 $9,600.00
Grand Total : 1.00 39.86 $9,600.00

Name of person who prepared this report: Lisa A. Malikin o
island Phone #: 516-663-4938

Title: ‘Administrative Director, P
Preparer's Signature: ‘ . L 7
. Date Prepared: 0}4/ 912027

atrics, NYU Langone Hospital--Long

/.

(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, 2021 to March 31, 2022

Contracting State Agency Name: OCFS
1 Contract Number: T012313 Agency Business Unit: CFS01

| Contractor Name: OnSite Vision Plans; Inc
| Contractor Address: 2 Middlesex Rd East Greenbush, NY 12061
Description of Services Being Provided: Optometry Service

Contract Term: 06/01/2020 to 05/31/2023 Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[J Analysis  [JEvaluation [ Research .~ [] Training

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

(] Engineering [ Architect Services ] Surveying [ Environmental Services
Health Services  [[] Mental Health Services - ‘

[JAccounting [ J Auditing [ Paralegal [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category | Employees Hours Worked Under the Contract
29-1041.00 1.00{ 48.00¢ $15,117.00 |
0.00 | 0.00: $0.00
- 0.00 7 0.00 $0.00
0.00 0.00 $0.00
000 0.00 | $0.00
0.00 0.00 $0.00
- 0.00 0.00 | $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 4 0.00 $0.00
0.00 0.00 $0.00
0.00 | ‘ 0.00 $0.00
o _ ‘ 0.00 000 - $0.00
Total this Page I | 1.00 48.00 | $15,117.00
Grand Total _ N 1.00 48 $15,117.00

Name of person who prepared this report. Edwatd Berger, OD

Title: President, OVP Z:/ o Phone #: 518-486-8989
Preparer’'s Signature: _..___ o ' : _

Date Prepared: 04/19/2022

(Use additional pages, if necessary) Page

of




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022 .

Contracting State Agency Namie: OCFS :
Contract Number: TO12728 Agency Business Unit: CFS01
Contract Term: 1/1/2022 to 12/31/2022 Agency Department ID: 3400000
Contractor Name: Judith Zelenewych RDH

Contractor Address: 107 George Endries Dr. Schenectady, NY 12303

Description of Services Being Provided: OCFS BHS Dental Consultant

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

[]Analysis  []Evaluaton [] Research [ Training .
Data Processing  [] Computer Programming ] Other IT consulting
[ 1 Engineering ~ [] Architect Services - [] Surveying  [] Environmenta! Services
X Health Services ~ [] Mental Health Services '

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

‘ Number of Number of Amount Payable

Employment Category Employees. | Hours Worked Under the Contract

Dental Hygiene 29-129200 1.00 1282.50 - $47,452.50

' : 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 - - 0.00 . ~$0.00

+ 0.00 0.00 $0.00

0.00 0.00 $0.00

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 | 1,282.50 $47,452.50

Grand Total - i - 1.00 1,282.50 $47,452.50

Name of person who prepared this report: Judith Zelenewych, RDH
Title: Dental Consultan FS BHS Phone #: 519-355-5017
Preparer’s Signature: N ) ‘

Date Prepared: 4/29/2022 \ . !

(Use additional pages, if necessary) _ F’age of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2021 to March 31, 2022

Contracting State Agency Name: OCFS

Contract Number: T012731 Agency Business Unit: CFS01
Contract Term: 12/15/2021 to 5/31/2022 Agency Department ID: 3400000
Contractor Name: Amy Bissada ' ‘

Contractor Address: 1163 Castlemaine.Drive Birmingham AL 35226

Description of Services Being Provided: Psychiatry services '

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

[] Analysis Evaluaton [[JResearch  [] Training

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

[J Accounting  [JAuditing  [JParalegal [JLegal [[] Other Consulting

Number of Number of Amount Payable

Employment Category - Employees Hours Worked Under the Contract
29-1223.00 1.00 115.47 $34,641.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 . 0.00 $0.00

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 1.00 115.47 $34,641.00
Grand Total ‘ 1.00| 115.47 34,641.00

Name of person who prepared this report: Amy Bissada, DO

Title: psychiatrist _
Preparer’s Signaturex_ /(24/)/]‘/(_,/\/'

Date Prepared: 5/10/2022

Phone #: 832 746 0852

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




AC 3272-8 (Effective 4/1 2)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 22 to March 31, 23

Contracting State Agency Name: OCFS

Contract Number: T012749 Agency Business Unit: CFS01
Contract Term: 3//1/2021 to 2112812022 Agency Department ID: 3400000
Contractor Name: American Mobile Dental PC

Contractor Address: 76 Progress Drive, Suite 123 Stamford CT 06902

Description of Services Being Provided: Denta; '

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [JResearch [] Training

[] Data Processing [ Computer Programming [ Other IT consulting

L] Engineering . [] Architect Services  [JSurveying [ Environmental Services
Health Services [ Mental Health Services - -

[JAccounting [ Audiing  [JParalegal [] Legal  [] Other Consulting

_ . Numberiof Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
31.8092.00 - 3.00 392.00 $10,650.00
29.1021.00 2.00 0.00 $0.00
31.9091.00 3.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 8.00 392.00 $10,650.00
Grand Total 8.00 | 392 10650.00

Name of person who prepared this report: Carole Burns
Title: Regional Director Phone #: 315-515-301 5

Preparer's Signature: DAL DA
Date Prepared: 02/01/2022

(Use additional pages, if necessary)

Page 1 of 1
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