
 
 
 

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 l,'.-' to March 31,

Contracting State Agency Name: OCFS

Contract Number: C c i7 4 rs
Contract Term: 2- / till to 17- /31/ 2. 1
Contractor Name: t(e-t..i r1 ) C-t ii
Contractor Address: -L	 c-.
Description of Services Being Provided:

Me

Agency Business Unit: CFS01

Agency Department ID: 3400000

t4) (!

C-fL	 ij /-/fi

trf'	 £:4-( (__.4

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 ServiceslthrviQes

Accounting	 Auditing	 Paralegal	 Legal	 Otifer Consulting,

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

I

	0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00.

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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)

IGrand Total	 /	 af(90

Name of person who prepared this report:

Title:

Preparer's Signature:

Date Prepared: 'f
(Use additional pages, if necessary)

Phone #:	 ri-4'qr

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, il to March 31, 7.-

Contracting State Agency Name: OCFS

Contract Number: 	 ,Ø Z 7 '1 7')	 Agency Business Unit: CFS01

Contract Term: *3I /17	 to 123i 2-I	 Agency Department	 ID: 3400000

Contractor Name: t-1r 4#1 r,i ). 6-!ii,, ) á°

Contractor Address: .ig 7	 1L4	 ,.i4'. Ldfrro
Description of Services Being Provided: p cc	 --; . VeI fr

Scope of Contract (Choose one that best fits):

Analysis	 Evaluation	 Research	 Training

Data Processing	 Computer Programming	 Other IT consulting

Engineering	 Architect Servies 4	Surveying	 Environmental Services

Health Services	 Mental Health Services

Accounting	 Auditing	 Paralegal	 égal	 Other Consulting

	

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

2-1-i-23.00	 f

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 I	 /	 / 1 Y, o o I I

Name of person who prepared this report: H

Title:	 Phone #:	 -/ -7 - F T-	 11T

Preparer's Signature:

Date Prepared: //Ii 2-).-

(Use additional pages, if necessary)
	

Page 1. of 1

-p.



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, 2-1--

Contracting State Agency Name: OCFS

Contract Number: C	 ' / S
	

Agency Business Unit: CFS01

Contract Term: 1-1 / 1 1 21 to / /S' / 7-1
	

Agency Department ID: 3400000

Contractor Name:14 .e M tL1h. 	 €C( i... A4')

Contractor Address: 2 1 1 	 c-(L t4	 t.	 1
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis	 Evaluation	 Research	 Training

Data Processing	 Computer Pogrartiing	 Other IT consulting

Engineering	 Architect Services	 Surveying	 Environmental Services

Health Services	 thSrvice

Accounting	 Auditing	 Paralegal	 Legal	 Other Consulting

	

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

- -	
i	 -	 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	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 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

Total this Page



AC 3272-S (Effective 4/12)

I Grand Total	 I	 /	 I	 c'-,'g4r	 I

Name of person who prepared this report: t/.

Title: f/a4.&l.4è- 	Phone #: ?'7- r	 -

Preparer's Signature: 	 ___________________________

Date Prepared: f //''I -t

(Use additional pages, if necessary)
	

Page j. of





AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 1	 to March 31, i2

Contracting State Agency Name: OCFS

Contract Number: Of çZ1 7 r'/O 7	 Agency Business Unit: CFS01

Contract Term: /2-il ii? to 11 130123	 Agency Department ID: 3400000

Contractor Name: tLi 
,.-cj ;).
	 MD ?c

Contractor Address: -Z ic, C..A4 

Description of Services Being Provided:

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

74'
	 ^CMEe-nt:aTealt:h :Serv:ice^s

Accounting	 Auditing	 Parálegal	 Legal	 Other Consulting

	

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract

-IaQ o	q

	

-	 0.00	 0.00	 $0.00.

-	 0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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

Total this Page	 ______________



AC 3272-S (Effective 4/12)

Grand Total	 T-1	I '	 I
I--- ---

Name of person who prepared this report:

Title:	 ie

Preparer's Signature:

Date Prepared: c/I' 7/ iL

(Use additional pages, if necessary)

Phone #:

Page-.?—.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: CO28487	 Agency Business Unit: CFSOI
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 	 -	 00

Scope of Contract (Choose one that best fits):
El Analysis El Evaluation El Research	 0 Training
El Data Processing	 El Computer Programming 	 El Other IT consulting
El Engineering	 0 Architect Services	 LI Surveying	 Z Environmental Services
El Health Services	 El Mental Health Services	 0

El Accounting	 El Auditing	 El Paralegal 	 El Legal	 El 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	 0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

	

0	 0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

	Total this Page	 8.00	 0.00	 $155,448.00

	

Grand Total	
0	

8.00	 4120 t	 155,448

Name of person who prepared this report: LauriSmith
Title: President	

0	 . A	 Phone #: 607-227-1696

Preparer's Signaturer-.;L
Date Prepared: 4/27/202-2

(Use additional pages, if necessary) 	 Page	 of



AC 3272-S

FORM B

State Agency Name: Agency Code:

Contractor Name: Contract Number:

Contract Start Date: 5/15/2019 Contract End Date:

Date Prepared: 5/9/2022

(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.)

Submit Form B to each of the following locations: NYS Office of the State Comptroller, Bureau of Contracts, 110 State Street, 11
th

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

Youth Research, Inc.                                                       

25 Delaware Ave.                                                                                            

Delmar, NY 12054

NYS Office of Children and Family Services

Title: VP of Finance

Name of person who prepared this report: Julie Aversa

Total this page 72 111,996.0 5,669,786$               

Phone No: 518-808-4073

Preparer's Signature:  Julie Aversa

Grand Total  72 111,996.0 5,669,786$            

0 0.0 -$                          

0 0.0 -$                          

0 0.0 -$                          

0 0.0 -$                          

0 0.0 -$                          

Training and Development Managers 11-3042.00 17 26,118.8 1,554,806$               

Data Warehousing Specialists 15-1243.01 0 0.0 -$                          

Computer and Information Systems Managers 11-3021.00 0 0.0 -$                          

Business Operations Specialists, All Others 13-1199.00 1 3.9 57,879$                    

General and Operations Managers 11-1021.00 3 4,566.9 474,629$                  

Chief Executive 11-1011.00 1 1,957.5 -$                          

Human Resources Manager 11-3121.00 1 1,434.1 74,641$                    

Exec. Secretaries & Admin. Assistants. 43-6011.00 5 7,662.9 282,042$                  

Human Resources Specialist 13-1071.00 1 1,957.5 104,928$                  

Accountants and Auditors 13-2011.00 2 2,785.0 121,793$                  

38 63,513.1 2,876,996$               

Treasurers and Controllers 11-3031.01 3 1,996.2 122,072$                  

Training and Development Specialists 13-1151.00

Employment Category 

Number of 

Employees 

Number of hours 

worked

Amount Payable

Under the Contract

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

25000

C028544

12/31/2023

NY State Consultant Services - Contractor's Annual Employment Report
Report Period: April 1, 2021 - March 31, 2022

OSC Use Only:  

Reporting Code:      

Category Code:      



AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State
Contract Number:
Contract Term: 0:
Contractor Name:
Contractor Addre
Description of Ser

Name: OCFS
128996	 Agency Business Unit: CFSOI
112021 to 02/28/2026 	 Agency Department ID: 3400000
nguage Fundamentals
1032 Main Street Fishkill, NY 12524
es Being Provided: speech therapy service

Scope of Contract (phoose one that best fits):
O Analysis	 Evaluation	 0 Research	 Training
O Data Processing	 Q Computer Programming 	 Other IT consulting

Engineering	 Architect Services	 C3 Surveying	 C3 Environmental Services
Health Services j	 Mental Health Services

O Accounting	 Auditing	 0 Paralegal	 Legal	 IM Other Consulting

29-1127.00
Category

Total thi Page
Grand Total

Number of
Employees

3.00
0.00
0.00
0.00
0.00
0.00
o.o6
0.00
0.00'
0.00
0.00
0.00
0.00
3.00

Number of
Hours Worked

99.00
0.00
0.00
0.00
0.00
000
0.00
0.00
0.00
0.00
0.00
0.00
0.00

99.00

Amount Payable
Under the Contract

$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

$8,700.00

Name of person who prepared this report: Matthew P McGarvey
Title: Vice President of Bu5Inc$ Dcwlopmcnt	 Phone #: 845-897-3330
Preparer's Signatue:
Date Prepared: 04/25/2022

(Use additional page, if necessary) 	 Page 1 of I



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: CO28997 	 Agency Business Unit: CFSOI
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):
J Analysis	 J Evaluation	 Research	 jJ Training

O Data Processing	 Computer Programming 	 Other IT consulting
Engineering	 jJ Architect Services	 Q Surveying	 JJ Environmental Services
Health Services	 Q Mental Health Services

O Accounting	 Q Auditing	 Paralegal	 J Legal	 Other Consulting

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

29-1127.00	 0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

-	 0.00	 0.00	 $0.00
-	 0.00	 0.00	 $0.00

-	 0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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	 $öTão

-
	

TotalthisPage	 3.00	 - --__99.00	 -$8,700.00
Grand Total

Name of person who prepared this report: Matthew P McGarvey
Title: Vice President of B ishicss Jcvc1opment	 Phone #: 845-897-3330

Preparer's Signature:
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:  IIT Inc 
Contractor Address:  6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746 
Description of Services Being Provided: IT Services 
   
                  

         

Scope of Contract (Choose one that best fits): 

Analysis      Evaluation       Research       Training  

Data Processing       Computer Programming       Other IT consulting    

Engineering       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 Payable Under 

the Contract 

15-1121.00 Computer Systems 
Analysts 

1 452  $30,306.60  

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:___________________________________________________ 

Title:  Managing Director Phone #: 631-254-8600 215 

Date Prepared:  5/9/2022         

Use additional pages if necessary)    Page 1 of  1 

 

rajatl
IIT DG







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: I Marcus Blvd Suite 102 Albany, NY 12205

Description of Services Being Provided: Hourly Based IT Services

Scope of Contract (Choose one that best fits):
U Analysis	 U Evaluation	 LII Research	 U Training

U Data Processing	 U Computer Programming	 E Other IT consulting

U Engineering 	 U Architect Services	 U Surveying	 U Environmental Services

U Health Services	 U Mental Health Services

U Accounting 	 U Auditing	 U Paralegal	 U Legal	 U Other Consulting

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 1	 0.00	 $0.00

Total this Page	 2.00	 992.00	 $76,136.00

Grand Total	 2.00 1	 992	 $76,136.00

Name of person who prepared this report: Cassandra May

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

Preparer's Signature: 	 (. (.

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 
 

Contracting State Agency Name: NYS Office of Children & Family Services  
Contract Number: PH68613 Agency Business Unit:       
Contract Term:  07/01/2019   to   06/30/2024 Agency Department ID:         
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;    

 

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 Payable 
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: Sanjay Kapalli 
Title: Executive Vice President Phone #: 518-250-4189 
Preparer’s Signature:  ________________________________ 
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 & 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        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 Payable 
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

Software Developers, Systems 
Software 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:  ________________________________

Date Prepared: 05/10/2022  

(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: 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):

L1 Analysis	 0 Evaluation	 F Research	 Training

LI Data Processing	 LI Computer Programming 	 Z Other IT consulting
Engineering	 Architect Services	 El Surveying	 LI Environmental Services
Health Services	 fl Mental Health Services
Accounting	 Auditing	 LI Paralegal	 0 Legal	 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
	 #: 732-777-4608

Preparer's Signature: 

Date Prepared: 4/22/2022

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







AC 3272S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,	 to March 31,

Contracting State Agency Name:

Contract Number: ^'O /' 2	 Agency Business Unit: ,;r3 0/

Contract Term:	 / / 't7to	 Agency Department ID:

Contractor Name: ,774X	 i
Contractor Address:	 ç) $2.	 /4Z
Description of Services Being Provided: 	 /

_________________ cc2

Scope of Contract (Choose one that best fits):
LI Analysis	 D Evaluation	 fl Research 0 Training

o Data Processing	 0 Computer Programming	 0 Other IT consulting

o Engineering	 0 Arch it!9t..Services 	 0 Surveying	 0 Environmental Services

o Health Services	 91ental Health Services

o Accounting	 0 Auditing	 0 Paralegal	 LI Legal	 LI Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Emplàyees . Hours Worked	 Under the Contract

-V	 -12-i2	 J_•/_G2o
0.00	 .	 0.00	 /	 wo0

_______________________________ _____-. 0.00 	 0.00	 $0.00

0.00	 .	 0.00.	 $000
0.00	 0.00	 $0.00
0.00	 .
o:oo	 .	 0.00 ..	 so;oo

_______________________________-	

0.00	 .	 . .	 0.o0 .	 ,.	 .$0.00.

0.00_.	._0.00	 $0.00

0.00.	 0.00	 . . $0.00:

_______________________________ - 	 0.00	 0.00.	 . $0.00:

_______________________________	 .0.00	 o.00	 so:oo

0.00	 0,00	 $0.00

Total this Page	 0.00 .	 0.00	 . $ 0.00

Grand.Total	 .

Name of perso who prepared this report: 	 £2
Title:	 .	 .	 Phone#:

Preparer s Signature:	 .,..,..... .	 .

Date Prepared: /1.)

(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 	 to March 31, 3k, O22_

Contracting State Agency Name: OCFS
Contract Number: J'Q 1 0 jqq	 Agency Business Unit: CFS01
Contract Term: 3 13)1 (I to 3 131 	 Agency Department ID: 3400000
Contractor Name: ',	 q.,
Contractor Address: L/00&a,4 7J(-	 --	 ,ti 
Description of Services Being Provided:

qPC_	 i

Scope of Contract (Choose one that best fits):
o Analysis	 0 Evaluation	 0 Research	 0 Training
o Data Processing	 0 Computer Programming	 D Other IT consulting
o Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services
F-1 Health Services ,Mental Health Services
O Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 0 Other Consulting

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

	

/OCcoO	 ,.	 .0.00	 j )C1 1714s,00
	0.00	 0.00	 /	 $0.00

	

.0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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	 f *.00	 0.00 f _,9)0±fr

	

Grand Total	 1.	 3-i I 4- 	 If )'17 Of 12

Name of person who prepared this report:	 Yc(c-	 H- P "	 t2-0-
Title:	 .	 Phone #:L/7 302-
Preparers Signature:

Date Prepared:f i(Litt-

(Use additional pages, if necessary)	 Page \ of f



AC 3272-S (Effective 4/12)

FORM B

New York State'Consultant Services
Contractor's. AnnualEmployment Report

	

Report Period: April 1,	 to March 31,

Contracting State Agency Name: OCFS

Contract Number: St2/Oc,2O3	 Agency Business Unit: CFSO1

Contract Term: /0// ii'4 to L7 i3L7I	 Agency Department ID: 3400000

Contractor Name: flz4'

ContractorAddress: c2 /^?	 /4// 41..y. /3/2
Description of Services Being Provided:	

7/j

Scope of Contract (Choose one that best fits):

O Analysis	 0 Evaluation	 0 Research	 0 Training

o Data Processing	 0 Computer Programming	 0 Other IT consulting

0 Engineering	 0 ArchctSrvices	 0 Surveying	 0 Environmental Services

0 Health Services	 [31Mental Health Services

o Accounting	 0 Auditing	 0 Paralegal	 fl Legal	 0 Other Consulting

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

_______________	 /'ç ee _________

0.00	 0.00	 $0.00

__________________________-	 0.00	 0,0o	 $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

o.0o	 0,00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00. -,	 S0,00i

0.00	 0.00	 $0,00..j,

0.00	 0.00	 $0.00.

Total this Page	 0.00	 .	 0,00	 $ 0.00

Grand Total	 /	 //.2c	 134h13K -
Name of person who prepared this report: h7/vr S
Title: $O/	 Phone#:

Preparer & Signature:	 ,	 .

Date Prepared: 	 ______

(Use additional pages, if necessary) 	 Page	 of

-	 - -.	 /	 ?	 ..-.	 l



AC 3272-S (Effective 4112)

l.1'I:]

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1 O/ to March 31,

Contracting State Agency Name: OCFS
Contract Number: j7/t.2 ' O	 Agency Business Unit: CFSO1
Contract Term: /Ji //cW 9to /iIO/	 'Agency Department ID: 3400000
Contractor Name: /'fl'L	 '94
Contractor Address: 2'	 67 5/1	 / /7 7. '3/i
Description of Services Being Provided:

e/Z/(1

Scope of Contract (Choose one that best fits):

El Analysis El Evaluation 0 Research El Training
0 Data Processing	 El Computer Programming 	 0 Other IT consulting
El Engineering 	 El Archçt..Services	 0 Surveying	 El Environmental Services
El Health Services	 [i1ental Health Services
El Accounting	 [1 Auditing	 El Paralegal	 El Legal	 El Other Consulting

	

Number of	 Number of	 AmountPayable
Employment Category	 Employees	 Hours Worked	 Under the Contract

____________ / ______ _______
•	 •0.00	 0.00	 $0.00
________________________________ - 	 o.o	 o.00	 so.00

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.00	 -0.00	 $0.00
0.00.	 0.00	 .$0.00
0.00	 0.0g., -$0.00'

o.00	 so.00
0.00 -	 0.00	 $0,00•:
0.a0 •	o,	 $0.00

Total this Page	 0.00	 0.00 •	 • $ 0.09
GrandTotal •	 ' j	 • q•/•y•	 ___________

Name of person who prepared thisreport: /,'( 	 /iIij
Title:	 l/	 Phone#:7f,/7

•	 Preparer's Signature:	 -'	 -.-	 •	 •	 /

Date Prepared:5//ø,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, 	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: SOlO €1	 Agency Business Unit: CFSOI
Contract Term: 1 / / /?IA?/ to &5 i i'i ê"/	 Agency Department ID: 3400000
Contractor Name: 1,Q
Contractor Address:	 /	 / 3/iZ
Description of Services Being Provided:

,2$73;	 ':/i:e r
Scope of Contract (Choose one that best fits):
E Analysis	 0 Evaluation	 D Research	 0 Training
0 Data Processing	 0 Computer Programming 	 fl Other IT consulting
fl Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services
0 Health Services 	 1itai Health Services
0 Accounting	 LJ Auditing	 D Paralegal	 0 Legal	 0 Other Consulting

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

_____________ / e _7?/
0.00 -_______	 0.00	 $0.00
0.00	 o:oo	 scioo
0.00	 0.00	 .
0.00	 o:oo	 so.00
0,00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 so:oo
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
Total this Page	 0.00	 0.00	 $ 0.00
Grandlotal	 _______ /g'7.4//	 __________

Name ofperson who prepared this report: 	 7A'>	 '.'7
Title:	 Phone #:
Preparers Signature: 	

/

Date Prepared:I/?2,

(Use additional pages, if necessary)
	 Page	 of



AC 3272-S (Erfecftve 4/12)

FORM B

New York State Consultant SeMces
Contractor's Annual Employment Report

	

Report Period: Aprit 1, 	 to March 31,

Contracting State Agency Name: OCFS
Contract Number:	 Agency Business Unit: CFSO1
Contract Term: / Oi Ie f6h) to	 i3Pi "/	 Agency Department ID: 3400000
Contractor Name: /74	 io -
Contractor Address:	 ) 52	 /3/.
Description of Services Being Provided: 	

/øz_ SZ1-

Scope of Contract (Choose one that best fits):
El Analysis	 El Evaluation	 0 Research	 [1 Training
O Data Processing	 El Computer Programming 	 Other IT. consulting
El Engineering	 0 ArchLervices	 0 Surveying	 El Environmental Services
o Health Services 	 [3iMental Health Services
o Accounting	 0 Auditing	 El Paralegal	 El Legal	 El Other Consulting

	

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

_________________ 1	 p,.	 -$
0.00	 0.00	 $0.00_______ 000	 0.00 _________________
0.00	 .	 0.00.	 $0.00

_________________________________ -	 0.00 -000	 $0.00
o.o	 0.00	 $0.00

•	 0,00	 .	 P.00	 $0.00
______________________________ -	 0.00	 .00:	 $0.00

0.00	 .	 o.00	 $0.00
0.	 .	 •0.O0.$0.00
0.00;	 .o.00 .$0.00
0.00. -b.00. •-..so.00

________________________________	 Q00	 0.00	 .$0.00
TotalthisPage	 0.00	 0.00 .$0.00.
GrandTotal.
	 .	 /, _49	 __.	 _'

Name of person who prepared this report:
Title: ;t/:	 'e4z
Preparer's Signature:	 .
Date PreparedVf	 ,

(Use additional pages, if necessary)

Phone#:

Page	 of



AC 3272-S (Effectwe 4/12)

FORM B

New York State Consultant Services
Contractor's AnnualEmployment Report

	

Report Period: April 1,	 to March 31,

Contracting State Agency Name:
Contract Number: 2/O?4'' 	 Agency Business Unit: 'It3 0/
Contract Term: (I / i# to /2i3/ii L/	 Agency Department ID:
Contractor Name: v/AQ-/4	 /4L/ 1"
Contractor Address:	 42
Description of Services Being Provided:

-__ __-._____	 _______

Scope of Contract (Choose one that best fits>:	 --
El Analysis	 0 Evaluation	 0 Research	 0 Training

o Data Processing	 0 Computer Programming	 0 Other IT consulting

o Engineering	 0 Architect Services	 0 Surveying 	 0 Environmental Services

o Health Services	 91ntal Health Services

El Accounting	 El Auditing	 0 Paralegal 	 0 Legal	 El Other Consulting

	

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

'/i17//Z (2Y2'?3	 1 '	 77	 ________
o:oo	 . o.00	 so.00

0.00	 0.00	 $0.00

.0.00	 ..	 0.00	 $0.00

0.00	 0.00	 $0.00.

0.00' ,	 0.00	 $0.00
0.001	 0.00'.	 $0.00
o:oo:	 0.00	 $0.00

OboI	 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

total this Page	 0.00,	 0,00	 '	 $ 0.00

Grand Total	 /	 .	 .

Name of person who prepared this report:

Title: 6-	 %	 . .	 .	 ,	 Phone#:
Preparer's Signature: 	 .	 .	 ,	 .
Date Prepared:l 	 . .

(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: 1012201	 Agency Business Unit: CFSOI
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):
El Analysis	 El Evaluation	 El Research	 El Training
El Data Processing El Computer Programming El Other IT consulting
El Engineering	 El Architect Services	 El Surveying	 Environmental Services
El Health Services	 El Mental Health Services
El Accounting	 El Auditing	 El Paralegal El Legal	 El Other Consulting

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	 . 	 Phone #: 607-227-1696

Preparer's Signature: 	 GJJJZA' 1 ' c. )'Li](
Date Prepared: 4/27/2

(Use additional pages, if necessary)	 Page	 of



AC 3272-S (Effective 4/12)

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: TOl 2227	 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):

El Analysis 0 Evaluation El Research El Training

0 Data Processing	 El Computer Programming	 El Other IT consulting

0 Engineering	 El Architect Services	 El Surveying	 El Environmental Services

1) Health Services	 El Mental Health Services

El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

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

Medical Doctor (MD). 29-1221.00	 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
	

I

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	 3986	 $9,600.00

Grand Total	 1.00	 39.86	 $9,600.00

Name of person who prepared this report: Lisa A. Malikin

Title: Administrative Director, Fe trics, NYU L ngone Hospital--Lo Island 	 Phone #: 516-663-4938
Preparer's Signature:

Date Prepared: Ø/9iz,j z-.

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



AC 3272-S (Effetive 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: T012313 	 Agency Business Unit: CFSOI
Contract Term: 06/01/2020 to 05/31/2023	 Agency Department ID: 3400000
Contractor Name: OnSite Vision Plans, Inc
Contractor Address: ,2 Middlesex Rd East Greenbush, NY 12061
Description of 'Services Being Provided: Optometry Service

Scope of Contract (Choose one that best fits):
O Analysis	 0 Evaluation	 0 Research	 0 Training

O Data Processing	 0 Computer Programming	 0 Other IT consulting

O Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services

Health Services	 0 Mental Health Services

O Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 [I 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	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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	 48.00	 $15,117.00

Grand Total	 1.00	 48	 $15,117.00

Name of person who prepared this report: Edwàd Berger, OD
Title: President, OVP	 Phone #: 518-486-8989

Preparer's Signature:
Date Prepared: 04/19/2022

(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: T012728	 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):

El Analysis	 El Evaluation	 El Research	 El Training	 =

El Data Processing	 Li Computer Programming	 El Other IT consulting

LI Engineering	 El Architect Services	 El Surveying	 El Environmental Services

Health Services	 El Mental Health Services

LI Accounting	 El Auditing	 El Paralegal	 El Legal	 El 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	 .	 1.00	 1282.50	 $47,452.50

Name of person who prepared this report: Judith Zelenewych, RDH

Title: Dental Consultan QQFS BHS	 Phone #: 519-355-5017

Preparer's Signature:
Date Prepared: 4/29/ 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, 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, Birmingharn AL 35226
Description of Services Being Provided: Psychiatry services

Scope of Contract (Choose one that best fits):

O Analysis	 0 Evaluation	 0 Research	 0 Training
O Data Processing	 0 Computer Programming	 0 Other IT consulting
O Engineering	 D Architect Services	 0 Surveying	 0 Environmental Services
Z Health Services	 Mental Health Services
E] Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 jJ 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 	 Phone #: 832 746 0852
Preparer's
Date Prepared: 5/10/2022

(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, 22 to March 31, 23

Contracting State Agency Name: OCFS
Contract Number: T012749	

Agency Business Unit: CFSO1
Contract Term: 3//112021 to 2//28/2022 	 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):
El Analysis	 El Evaluation	 El Research	 El Training
El Data Processing	 El Computer Programming	 El Other IT consultingEl Engineering	 El Architect Services	 El Surveying	 El Environmental ServicesHealth Services	 El Mental Health Services
El Accounting	 El Auditing	 El Paralegal	 El Legal	 fl Other n IHr.n- - .. •.

Number: of	 Number of	 Amount PayableEmployees	 Hours Worked	 lI 	 the

	

I 	 UlLl	 LI

	392.00	 $10,650.00

	

0.00	 $0.00
0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

0.00	 $0.00

	

_22°	 $0.00

	

392.00	 $10,650.00

	

392	 10650.00

Employment Category
31.9092,00
29.1021,00
31.9091.0o

Total this Page

Grand Total

I,
I,

III
SI,

III
'II

=
=
=

=

Name of person who prepared this report: Carole Burns
Title: Regional Director	

Phone #: 31 5-5153015Preparer's Signature: 	 J-(\4j
Date Prepared: 02/01/2022

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