Creedmoor Psychiatric Center
3650275
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AC 3272-S (Effective 4/12) |

FORM B I i

New York State ( (Ponsult‘ant Services
Contractor’s Annual Employment Report
Report Period: April 1 Zozﬁto March 31,2023

Contracting State Agency Name:A/Y'S o*ﬁcev“fm e "C"“m"e‘ 5¥e
Contract Number: C. 20O 344" g ‘ Agency Business Unit: © ) H@(
Contract Term: 02/0fI2 0 1%to - 0//3//&05(/3 | Agency Department ID: 34 SOA7S™
Contractor Name: AdmS cal S‘f;}fzﬁw 7\(’.;

Contractor Address: 580 ¢ 7 /q—ue, /é %ﬁr y ,Ve,w Va K, AT Y/ 60/ g
Description of Services Bemg Provided: /i ,qm\ Se (u‘fceg a7 C rgeﬁ( mear

\/C’J/Lta}‘ﬂc CZ@V\T@(‘I (/’145/4014 Sexuic ce<)

Scope of Contract (Choose one that best fits): | i
[JAnalysis [ Evaluation [1Research [] Tralmng
(] Data Processing [ Computer Programming| ! [] Other lT consulting

[]Engineering [ Architect Services ] Surveying ‘[]; Environmental Services
[1 Health Services ] Mental Health Services .

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

Numberof| : Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

C /e’_(q Y ( / mam/Mulm,' ./ o® 552& 2000 /3 7/0 $0.00

0.00 0.00 $0.00

0.00 ? 0.00 $0.00

0.00 K 0.00 $0.00

0.00 o 0.00 $0.00

0.00 ) 0.00 $0.00

10.00 1 0.00 $0.00

0.00 § 0.00 $0.00

0.00 P 0.00 $0.00

0.00 | 0.00 $0.00

0.00 | 0.00 $0.00

0.00 ,} 0.00 $0.00

0l0o, 0.00 $0.00

Total this Page /e 3; g 5 000| /3 77/Ds 000
Grand Total / 3 i;lg & / 53 7/

Name of person who prepared this report: A eoma ‘—Cl SLL&W‘J an,

uatel

Title: D( (ecjbf‘ / T wTra@YS f ' Phone #:9/ ’7—- ? 9 7"0 51 8 P

Preparer's Signature: _~ 1, %
Date Prepared: 5’//’f/‘30 23 g

(Use additional pages, if necessary) o 1 | Page / of /




AC 3272-S (Effective 4112)

FORM B

O

New York State Consultant Services
>ontractor’s Annual Employment Report
Report Period: April 1 2025( to March 31, 2023 .

Contract Number:

)
Contracting State Agency Nar%ebN S O‘f'-luoe Of UF rzf H ?QH: Cmg\méo(

Contract Term /O VLY Cﬁo ? 150 20

T AOO Agency B smess Unit Omptes

Agency Department ID: 2,/ 5 295

Contractor Name: %W af

Contractor Address: 5 £() b3 W\A—ue_ / S 7

Description of Serwces Being Provided:

mfég‘fén "Servites

r/\/ew m(@;)q)F c’i/i’S

] Analysis [ Evaluation
LI Data Processing
] Engineering

[] Health Services

Scope of Contract (Choose one that best fits): ,
[] Research
[] Computer Programming
L1 Architect Services [ Surveying
R’Mental Health Services '

| ETraining
[[] OtheriT consulting

[ Environmental Services

[JAccounting [ Audiing  []Paralegal [] Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clevqy | Fotestany { —o0e| /2 0.00| 9,640 seoo}
M y,}gj‘er,/(f, ﬁg'p?am 0.00 0.00 $0.00
. 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $9:00
Total this Page I e8| 3/ 0.00 | X4 ¥ Geem
Grand Total / A 31 HG £ 4O

UISMah
Name of person who prepared this report: L 3«5'” MJ S

/&

Phone # 9/ 7- /9%/7, 0!%;2

Title: v Cec o
Preparer's Signature: JY.erne
Date Prepared:5 /’ 4/ AOX !

(Use additional pages, if necessary)

|

Page / of /



AC 3272-S (Effective 4/12)

FORMB

New York State Consultar?t Services
Contractor’s Annual E npjoyment Report
Report Period: April 1, 2024 Yo March 31, 202
Contracting State Agency Name: N'Y/'S @ f#/de oF Mewlel fien 142 —(Creedmany @g ;ﬁ"‘g}:’
Contract Number: Kfﬂ@’ 3’2‘? ' Agency Business Unit: ¢vip 4# OF
Contract Term/ R / of 2 to /ﬁ"a& 120 33, Agency Department ID: 3 £ A5
Contractor Name: Arbim i€ 57" 258 ne e,
Contractor Address: $80 % 16 4\:22- 15T WMV U@w%’@% A }/ [ Oor’s
Descnptlon of Services Being Provided: MWAQ/&‘*M g&‘_v lces (Coatl ol fG)
Cartelis Al
Scope of Contract (Choose one that best fits): :
[JAnalysis  []Evaluation  [] Research [1Training
[ Data Processing  [[] Computer Programming | [] Other IT consulting
[1Engineering [ Architect Services [J Surveying [ Environmental Services
[] Health Services £ Mental Health Services |
[JAccounting  [JAuditing [ Paralegal [Jlegal []Other Consulting
Number of | Number of Amount Payable
Employment Category ~ Employees Hours Worked Under the Contract
Clesyy [Chaplaon Cotlulf 00| 4665 eov| 37447  seeo
“h ' 0.00 0.00 $0.00
0.00 ? 0.00 $0.00
0.00 0.00 $0.00
0.00 . 0.00 $0.00
0.00 . 0.00 $0.00
0.00 N 0.00 $0.00
0.00 o 0.00 $0.00
0.00 B 0.00 $0.00
0.00 o 0.00 $0.00
0.00 ’f 0.00 $0.00
0.00 B 0.00 $0.00
0,00 0.00 $0.00
Total this Page L eee| YL < ewe 37,4433 e
Grand Total 7 | "fbélé/ ] /Zé/ég&
Name of person who prepared this report: L@W d gwgma% ,
Tite: Diceetec, bout Coutracts |  Phone#: §/7.§2)-0SER
Preparer’s Signature: L MBo £ £ LN ~
Date Prepared: & /7"/«2&25 /
(Use additional pages, if necessaty) Page [ of /
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AC 3272-S (Effective 4/12) -

FORM B |
l

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 202 to March 31 202}(3
) , - 5

Contractmg State Agency Name; A/ Y3 O‘Foa» oéw 4 ‘ 5& 2 -
Contract Number: 7 A2/ 7/# - Agency Business Unit/, ; i / |

Contract Term: /4 /0’15(‘39‘91? é/ /7 3 e Agerizcy Department ID: 3¢, S ¢y 275

Contractor Name: ;ﬂdmi Ya -
Contractor Address: 5 80 go//q”}e’ 2] ’ﬁq’fm /Uaeé‘fw/é AY(eol&

Descnptron of Services Being Provided: @V?‘ﬁ Q// fa /&W

i

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

(] Data Processing  [] Computer Programming | [] Other T consulting

L] Engineering [ Architect Services L1 Surveying  [] Environmental Services
[[] Health Services E\Mental Health Services s

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

Number of] - Number of Amount Payable
Employment Category Employees; Hours Worked Under the Contract
: e. [ 880  |9R e8| T4 IT0) sawe
YV v~ et 0.00 0.00 ’ $0.00
v 0.00 - 0.00 $0.00
0.00 ‘ 0.00 $0.00
0.00 | 0.00 $0.00
0.00 . 0.00 $0.00
0.00 L 0.00 $0.00
0.00 N 0.00 $0.00
0.00 a 0.00 $0.00
0.00 - 0.00 $0.00
0.00 P 0.00 $0.00
10.00 o 0.00 $0.00
0:00 | 0.00 $0.00
Total this Page / €00 /7 92 eb0| / 75565 000
Grand Total / / IR /1/ gD
Name of person who prepared this report: /\ QDVIM d’ S nsma n
Title: W 5@07" (’ow?‘\'zlé‘ s | Phone# ?/ 77»5 g /7 2 53’02

Preparer’s Signature:
Date Prepared: § //7f 27 g |

(Use additional pages, if necessary) o Page [ of /



AC 3272-S (Effective 4/12)
FORMB

|

Report Period: April 1,

New York State Consdltant Services
Contractor’s Annualj Embl;oyment Report

202345 March 31, 2023,

Contracting State Agency Name: AV
Contract Number: 72201 717 |

Contractor Name: fA-d mif 2} <t £

Contract Term: 66 203340 1734 2024

{\giency Business Unit:

7!

B ne. .
Contractor Address: 5¢() % E—“ﬁ“v‘& /SWEW s Newd yark, N }/ o/ 4

o i g " ﬁ 356 I»;LZ\\_
'7C£_0i : ! "‘Cé‘ee—d"‘nberr

e
Ag!ency Department ID: 20350

8746"‘1; AT‘
s

Description of Services Being Providedj’ M 8@ f\-—w"'(cg a2V Greed f;]a@v\
Psvelilabie Cevllods (Muyslim S=cvi (@g)
14 T
Scope of Contract (Choose one that best fits): ' :
L1 Analysis [ Evaluation [ Research L] Training |
[ Data Processing [] Computer Programmian Il Oihér IT consulting
[1Engineering  [J Architect Services [ Sbrngying ~ [0 Environmental Services
[ Health Services [ Mental Health Services i i Doy
[T Accounting [ Auditng [ Paralegal l l::l Legal ; ‘[] Other Consulting
Number c;f Number of Amount Payable
, Employment Category .| » Employees Hours Worked Under the Contract
€ les V’ Ima m,/(//jbsﬁ! )/ ‘-«eb-*ee 99,5 oo 4L AU seo0
83 0.00 - 0.00 $0.00
10.00 0.00 $0.00
,0.00 0.00 $0.00
'0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 Lo 0.00 $0.00
000 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 Ll 0.00 $0.00
0.00 L 0.00 . %000
Total this Page /] s 5.5 s 4,9"1 SAZ’ $ W0
Grand Total / ]l B3,B Y,2%0
L
Name of person who prepared this report: L CMi'lA} «d !S Ugmain !
Title: Phone #(2177 < ‘32’7{55 g X

(Use additional pages, if necessary)

75( ecfoc 7 699’0'7; C‘/gwf\'a&fs’i %
Preparer's Signature: MM
Date Prepared: 5 l/i7/7 AOA D

Page 7of {
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