Finger Lakes Developmental
Disabilities Service Office

3660235



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO
Contract Number: COSFL00234

Agency Business Unit: 51780

Agency Department ID: 3660235

Contract Term: 7/1/2019 to 6/30/2024

Contractor Name: Joseph A. Depra, Physician, PLLC

Contractor Address: 151 Pennsylvania Hill Rd., Hornell, NY 14843
Description of Services Being Provided: Medical

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 0.00 0.00

Name of person who prepared this report:

Title: Joseph A. DePra MD Phone #:

Preparer’s Signature: @

Date Prepared: 5/8/24

(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, 2023 to March 31, 2024

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO
Contract Number: COSFL00540

Agency Business Unit: 51780

Agency Department ID: 3660235

Contract Term: 1/1/2023 to 12/31/2027

Contractor Name: Cedar Park Group Inc.

Contractor Address: 2 Lawson Ave. Suite 11, East Rockaway, NY 11518
Description of Services Being Provided: Patient Companion

Scope of Contract (Choose one that best fits):

L1 Analysis O] Evaluation [ Research O] Training

1 Data Processing 1 Computer Programming I Other IT consulting

U Engineering U Architect Services LI Surveying U Environmental Services
Health Services 1 Mental Health Services

1 Accounting 1 Auditing 1 Paralegal [ Legal (1 Other Consulting

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

PATIENT COMPANIONS 1 24 706.80
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1 24 706.80

Name of person who prepared this report:  SAMANTHA TERLINE

Title:  PRESIDENT Phone #:

Preparer’s Signature: QL_ -,

Date Prepared: 5 /1 /2024

5165350613



samantha@cedarparkgroup.com
Typewritten text
SAMANTHA TERLINE

samantha@cedarparkgroup.com
Typewritten text
PRESIDENT

samantha@cedarparkgroup.com
Typewritten text
  5     1    2024

samantha@cedarparkgroup.com
Typewritten text
5165350613
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Contract Number: COSFLO0644

Agency Business Unit: 51780

Agency Department ID: 3660235
Contract Term: 9/1/2023 to 8/31/2028

Contractor Name: Jamie Glass, N.P., Psychiatry, PLLC
Contractor Address: 88 Eim Street #903, Rochester, NY 14604
Description of Services Being Provided: Psychiatry

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO

[J Analysis [ Evaluation  [] Research

[] Data Processing [] Computer Programming
[J Engineering [ Architect Services  [] Surveying
[] Health Services X Mental Health Services

Scope of Contract (Choose one that best fits):

[] Training
] Other IT consulting

[] Environmental Services

[0 Accounting [ Auditing [ Paralegal [JLegal []Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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

Name of person who prepared this report: Toamie CGilass
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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, 2023 to March 31, 2024

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO
Contract Number: COSFL00645

Agency Business Unit: 51780

Agency Department ID: 3660235

Contract Term: 9/1/2023 to 8/31/2028

Contractor Name: New Hartford Psychiatric Services PLLC
Contractor Address: 238 Oriskany Blvd. Whitesboro, NY 13492
Description of Services Being Provided: Psychiatry

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation []Research [ Training

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

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

[JAccounting ~ [J Auditing [ Paralegal []Legal [] Other Consulting

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

31-1012-00 1.00 353.00 $130,610.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 353.00 $130,610.00
Grand Total 1.00 353 $130,610.00

Name of person who prepared this report: Mark R Cephas

Title: Director of Finance ’ Phone #: (715)697-8161
Prepqrer’s Signature:, /14/ {2 ;%

Date Prepared: 5/14/2024

(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, 2023 to March 31, 2024

Contracting State Agency Name: NYS OPWDD Finger Lakes DDSOO
Contract Number: SOSFL00646

Agency Business Unit: 51780

Agency Department ID: 3660235

Contract Term: 9/1/2023 to 8/31/2028

Contractor Name: Elizabeth Caton-Burm

Contractor Address: 797 Fishell Road, Rush, NY 14543

Description of Services Being Provided: Psychiatry

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

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

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

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

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

Mental Health Services 1 343.25 34,325.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 343.25 $34,325.00
Grand Total 1 343.25 34,325.00

Name of person who prepared this report: Elizabeth A. Caton-Burm, PMHNP-BC, LCSW
Title: Sole Proprietor/Ps;?hi ric Nyrse Practitioner Phone #: 413/320-3485
Preparer’s Signature: /., [Z%%’K)MM, PUANPLG LESN

Date Prepared: 05/ 05 /2024

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