Finger Lakes Developmental
Disabilities Service Office

3660235



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO

Contract Number: COSFL0O0176 Agency Business Unit: 51780
Contract Term: 1/1/2019 to 12/31/2023 Agency Department [D: 3660235
Contractor Name: Center for Disability Rights, INC.

Contractor Address: 497 State Street, Rochester, NY 14608

Description of Services Being Provided: Sign Language Interpreting Services

Scope of Contract (Choose one that best fits):

[l Analysis  []Evaluaton [ ]Research [} Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
1099 Confractor (Interpreter) 9.00 168.00 $5,040.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 9.00 168.00 $5,040.00
Grand Total 9.00 168 $5,040.00

Name of person who prepared this report: Andrew Ruffin
Title: Director of Finance
Preparer's Signature: W %

Date Prepared: 05/19/2023

Phone #: 585-546-7510 x1200

(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, 2022 to March 31, 2023

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO

Contract Number: COSFL00234 Agency Business Unit: 51780
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3660235
Contractor Name: Joseph A. DePra, Physician, PLLC

Contractor Address: 151 Pennsylvania Hill Road, Hornell, NY 14843

Description of Services Being Provided: Medical Services

Scope of Contract (Choose one that best fits):

O Analysis [ Evaluation [ Research [ Training

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

[ Engineering O Architect Services 0 Surveying L] Environmental Services
X Health Services [ Mental Health Services

[ Accounting ] Auditing O] Paralegal O Legal ] Other Consuilting

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

Administrative Assistant 1 416 $12,480

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 $ 12,480
Grand Total

Name of person who prepared this report: Joseph A. DePra, MD
Title: Owner Phone #:585-233-8713

Preparer’s Signature: &

Date Prepared: 4/ 5/2023

(Use additional pages, if necessary) Page

of



HP
Highlight


	a cover letter
	C0SFL00176
	C0SFL00234



