Office of Addiction Services and
Supports

3670000



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 Office of Addiction Services & Support
Contract Number; C004160 Agency Business Unit: OAS01

Contractor Name: FEl.com, Inc. _
Contractor Address: 9755 Patuxent Woods Drive, Suite 300, Columbia, MD 21046
| Description of Services Being Provided: Consultant/Software Hosting

Contract Term: 11/01/2016 to 10/31/2026 Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):

[J Analysis  [J Evaluaton  [J Research [ Training

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

[J Engineering O Architect Services [ Surveying (] Environmental Services
[ Health Services O Mental Health Services _
[JAccounting  []Auditing []Paralegal [JLegal [J] Other Consulting

Numberof | Number of Amount Payable
Employment Category . Employees Hours Worked Under the Contract
BUSINESS ANALYST 8.00 575.30 $83,642.87
DATABASE ADMINISTRATOR 4.00 ‘ 184.30 $35,260.28
DEVELOPER 6.00 425.20 ~ $59,689.58
PROJECT MANAGER 1.00 360.50 $72,428.06 |
QA/TESTER _ 7.00 384.40 - $63,606.67
SENIOR BUSINESS ANALYST 14.00 424.30 . $74,450.57
SENIOR DEVELOPER . 5.00 419.50 $74,855.58
TRAINER 1.00 o 36.00 $4,798.08
' 0.00 0.00 © $0.00
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 46.00 2,809.50 $468,731.69
Grand Total

Name of person who prepared this report: Nikki Brann-Tyson

Title: Senior Contract Administrator ' ’__v Phone #: 443-546-9198
Preparer's Signature: N kf ZW/W”’ |
Date Prepared: 05/14/2024 v

(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, 2023 to March 31, 2024

Contracting State Agency Name:  NYS Office of Addiction Services and Supports
Contract Number: C004259 Agency Business Unit: OASO01
Contract Term: 9/1/2017 to 8/31/2024 Agency Department ID: 3670000
Contractor Name: Research Foundation for Mental Hygiene, Inc.

Contractor Address: 150 Broadway, Menands NY 12204

Description of Services Being Provided: Consultant/Implementation for Opiod Program
Initiatives Services

Scope of Contract (Choose one that best fits):

X Analysis  []Evaluaton [ ] Research [ Training

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

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[ ] 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
13.1111.00 0.02 37.50 $4,348.87
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.02 37.50 $4,348.87
Grand Total 0.02 37 $4,348.87

Name of person who prepared this report: Bles Nuqui

Title: Assistant Director of Grants and Contracts Phone #: (518) 408-0873
Preparer’s Signature: 5/“4’ /V“f“&

Date Prepared: 04/29/2024

(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 Office of Addiction & Support Services
Contract Number: C004288 Agency Business Unit: OAS01
Contract Term: 01/01/2019 to 12/31/2023 Agency Department ID: 3670000
Contractor Name: NY COUNCIL ON PROBLEM GAMBLING, INC.
Contractor Address: 100 GREAT OAKS BLVD., SUITE 104, ALBANY, NY 12203
Description of Services Being Provided: STATEWIDE PROBLEM GAMBLING SERVICES

Scope of Contract (Choose one that best fits):

L] Analysis [ ] Evaluation [ ] Research [] Training
[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

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

[]Accounting  []Auditng  []Paralegal []Legal

] Environmental Services

X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Executive Director 1.00 351.00 $23,692.49
Assistant Executive Directors 2.00 702.00 $35,023.38
Executive Assistant 1.00 351.00 $12,155.46
Prevention Workers 4.00 5850.00 $212,823.58
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7,254.00 $283,694.91
Grand Total 8.00 7,254 $283,694.91

Name of person who prepared this report: James Maney

Title: Executive Director

Phone #: 518.867.4084

Preparer’s Signature: QM"“Q MM
Date Prepared: 04/23/2024 /

(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 Office of Addiction Services and Supports
Contract Number: C004359 Agency Business Unit: OAS01
Contract Term: 06/01/2021 to 09/30/2025 Agency Department ID: 3670000
Contractor Name: Research Foundation for Mental Hygiene, Inc.

Contractor Address: 150 Broadway, Menands NY 12204

Description of Services Being Provided: Fiscal Administration

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13.1111.00 14.00 27,300.00 $1,673,140.76
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 14.00 27,300.00 $1,673,140.76
Grand Total 14.00 27,300 $1,673,140.76

Name of person who prepared this report: Bles Nuqui

Title: Assistant Director of Grants and Contracts Phone #: (518) 408-0873
Preparer’s Signature: 5/4«4/ /Vuy/,w

Date Prepared: 04/29/2024 4

(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

Contract Number: C004376

Contractor Name: Dulcian, Inc.

Contracting State Agency Name:

Contract Term: 09/01/2019 to 08/31/2024

Contractor Address: 701 Amboy Ave. Woodbridge, NJ 07095
Mailing Address: PO Box 8308 Trenton, NJ 08650-0308
Description of Services Being Provided: SABRS System Support

New York State Office of Addiction Services and Supports
Agency Business Unit: OAS01
Agency Department ID: 3670000

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

[] Data Processing XI Computer Programming
[ ] Engineering  [] Architect Services
[] Health Services  [] Mental Health Services

[] Surveying

[] Training
[] Other IT consulting

] Environmental Services

[]Accounting  []Auditing []Paralegal []Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1133 Software Developers 2.00 523.00 $73,220.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 523.00 $73,220.00
Grand Total 2.00 523 $73,220.00

Name of person who prepared this report: Caryl Lee Fisher

Title: Corporation Secretary
Preparer’s Signature:

Phone #: 212-595-7223

Date Prepared: 4/19/2024

(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 Office of Addiction Services and Supports
Contract Number: C004378 Agency Business Unit: OAS01
Contract Term: 1/1/2020 to 12/31/2024 Agency Department ID: 3670000
Contractor Name: International Survey Associates

Contractor Address: 5595 Oakdale Rd. SE Ste D, Mableton, GA 30126

Description of Services Being Provided: Survey

Scope of Contract (Choose one that best fits):

L] Analysis [ ] Evaluation X] Research [] Training

[ ] Data Processing  [] Computer Programming  [_] 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
Syst. Software Dev. 15-1141.00 1.00 107.00 $17,592.94
General/Operations 11-1021.00 1.00 52.00 $7,257.76
CEO 11-1011.00 1.00 43.00 $8,138.18
Office/Administrative Support 43-9199 1.00 5.00 100.45
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 207.00 $36,303.73
Grand Total 4.00 207 $36303.73

Name of person who prepared this report: Melissa Stephens
Title: Director Operations Phone #: 800-279-6361

Preparer’s Signature: Weleasa SW

Date Prepared: 4/08/2024

(Use additional pages, if necessary) Page

of




AG 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, *
Contracting State Agency Name: NYS Office of Addiction Services and Supports

Contract Number: C004388

Confract Term: 11/01/2021 to 10/31/2023
Contractor Name: Netsmart Tachnologies, Inc.
Contractor Address: 11100 Nall Avenue, Overland Park, KS 66211

Description of Services Being Provided: *Reporting period ends October 31, 2023, dueto a
new contraét. Services being provided: Consultant/Technology Maintenance Services

Agency Business Unit:
Agency Department |D:

Scope of Contract (Choose one that best fits):
JAnalysis [ Evaluation [ Research

[] Data Processing ] Computer Programming
[ Engineering ] Architect Services
[ Heatth Services  [] Mental Health Services

[ surveying

[ Training
B Other iT consulting

3 Environmental Services

[JAccounting ] Auditing [JParalegal [JLegal [ Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Software Licenses, Maintenance,
Software Subscriptions and Support 53.00 1,726.00 $302,084.00
Associates
0.00 0.00 $0.00
Subscriptions Services 6.00 481.00 $91 .382.01
0.00 0.00 $0.00
Implementation & -porade 5.00 306.00 $57,608.00
0.00 0.00 $0.00
Help Desk Services 11.00 379.00 $65,611.00
"~ 0.00 0.00 $0.00
0.00 0.00 $0.00
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 75.00 2,892.00 $516,685.00
Grand Total 75.00 2,892 $516,685.00

Name of person who prepared this report: Joseph McGovern

Title: Executive Vice President_

Preparer’'s Signature: ,;ﬂ

Phone #: 631-968-2012

Date Prepared: 4/25/2024



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: OASAS

Contract Number: C004413 Agency Business Unit: OAS01
Contract Term: 6/1/2022 to 3/14/2024 Agency Department ID: 3670000
Contractor Name: CADCA

Contractor Address: 500 Montgomery Street, Suite 400, Alexandria, VA 22314

Description of Services Being Provided: Community Based Training and Technical
Assistance

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation  []Research  [X] Training

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

[] Engineering [ Architect Services [ ] Surveying  [] Environmental Services
[ ] 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
13-1151.00 4.00 43.00 $1,549.67
43-9199.00 2.00 51.50 $1,965.69
11-3131.00 2.00 83.00 $4,307.54
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 8.00 177.50 $7,822.90
Grand Total

Name of person who prepared this report: James Borger
Title: CFO Phone #: 703-706-0560

Preparer’s Signature: g/.)d/rbw 5&%@/

Date Prepared: 5/15/2024

(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 Office of Addiction Services and Supports
Contract Number: C004421 Agency Business Unit: OAS01
Contract Term: 08/01/2022 to 07/31/2027 Agency Department ID: 3670000
Contractor Name: Research Foundation for Mental Hygiene, Inc.

Contractor Address: 150 Broadway, Menands NY 12204

Description of Services Being Provided: Fiscal Administration

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13.1111.00 27.70 54,015.00 $2,293,888.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 27.70 54,015.00 $2,293,888.00
Grand Total 27.70 54,015 $2,293,888.00

Name of person who prepared this report: Bles Nuqui
Title: Assistant Director of Grants and Contracts Phone #: (518) 408-0873
Preparer’s Signature: Blea /{/42?640

Date Prepared: 04/29/2024

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




AC 3272-S (Effective 4/12)

FORMB

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

Contracting State Agency Name: NYS Office of Addiction Support Services
Contract Number: C004424 Agency Business Unit:
Contract Term: 03/01/2023 to 09/30/2025 Agency Department ID:
Contractor Name: Julia Dykcman Andrus Memorial, Inc

Contractor Address: 1156 North Broadway, Yonkers, NY 10701

Description of Services Being Provided: Trauma Informed Training

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [ ] Research Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-3031.01 7.00 1474.75 $81,853.05
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
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,474.75 $81,853.05
Grand Total 7.00 1,474 $81,853.05

Name of person who prepared this report: Alicia Coleman
Title: AVP Finance p— i

Preparer’s Signature:"'\{xﬁ; / U (I r'._'-L( QI_{ UL A\
Date Prepared:f/ 1 8“1{

Phone #: 914-965-3700

(Use additional pages, if necessary) Page of




AC 3272-S {Effactive 4/12)

FORM B

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

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: C004430 Agency Business Unit:
Contract Term: 11/1/2023 to 10/31/2028 Agency Depariment |D:
Contractor Name: Nesmart Technologies, Inc.

Contractor Address: 11100

Description of Services Being Provided: *Reporting period begins November 1, 2023, due to a
new contract.

Scope of Contract {Choose one that best fits):

[JAnalysis [ ]Evaluaton [JResearch [X] Training

[ Data Processing Computer Programming Other IT consulting
[JEngineering [ Architect Services [ Surveying [ Environmentai Services
[ Health Services  [] Mental Health Services

[JAccounting [JAudiing [JParalegal [Jiegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Empiloyees Hours Worked Under the Contract
Softwere i‘;’;‘:ﬁgj}:ﬁ& Management 37.00 3,213.00 $555,862.00
0.00 0.00 $0.00
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 | $0.00
0.00 0.00 $0.00
Total this Page 37.00 3,213.00 $555,882.00
Grand Total 37.00 3,213 $555,882.00

Name of person who prepared this report: Joseph McGovern
Title: Executive Vice President [ -

Preparer's Signature: 5 r/fd

Date Prepared: 4/25/2024 =

Phone #: 800-842-1973

(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 Office of Addiction & Support Services
Contract Number:  C004431 Agency Business Unit: OAS01
Contract Term: 01/01/2024 to 12/31/2027 Agency Department ID: 3670000
Contractor Name: NY COUNCIL ON PROBLEM GAMBLING, INC.
Contractor Address: 100 GREAT OAKS BLVD., SUITE 104, ALBANY, NY 12203
Description of Services Being Provided: STATEWIDE PROBLEM GAMBLING SERVICES

Scope of Contract (Choose one that best fits):

L] Analysis [ ] Evaluation [ ] Research [] Training
[ ] Data Processing  [] Computer Programming  [_] Other IT consulting

[] Engineering  [] Architect Services [ ] Surveying
[ ] Health Services  [] Mental Health Services
[]Accounting  []Auditng  []Paralegal []Legal

] Environmental Services

X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Executive Director 1.00 117.00 $7,999.01
Assistant Executive Directors 2.00 234.00 $11,824.68
Executive Assistant 1.00 117.00 $4,173.39
Prevention Workers 7.00 3,412.50 $135,038.48
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 11.00 3,880.50 $159,035.56
Grand Total 11.00 3,880 159035.56

Name of person who prepared this report: James Maney

Title: Executive Director

Preparer’s Signature: Q' 9 ‘ :

Phone #: 518.867.4084

Date Prepared: 04/23/2024/

(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: OASAS
Contract Number: C004435

Contract Term: 06/01/2023 to 09/30/2025
Contractor Name: Partnership To End Addiction
Contractor Address: 711 3@ Avenue Suite 500, New York, New York 10017

Description of Services Being Provided: Building a mobile application to reduce or delay the
negative health consequences of substance us/misuese by providing tools and resources that
empower youth, their care givers, individuals, and families.

Agency Business Unit: OASAS
Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):

X Analysis ] Evaluation
[] Data Processing
] Engineering

[] Health Services

] Architect

X] Computer Programming

X] Research

Services

[] Surveying
[ ] Mental Health Services

[] Training
[] Other IT consulting

] Environmental Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Computer & Info Research Scientists 2.00 1,118.00 $40,186.30
Clinical Research Coordinator 3.00 30.26 $1,627.58
Managers, all other 1.00 121.00 $8,914.29
0.00 0.00 $0.00
0.00 0.00 $0.00
Fringe @ 34% 0.00 0.00 $17,247.58
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6.00 1,269.26 $67,975.75
Grand Total

Name of person who prepared this report: Joshua Weinberg

Title: VP, Finance & Controller
Preparer’s Signature:

Phone #: 561-409-9778

Date Prepared: 05/15/2024

%m U/M@ff

(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: Office of Addiction Services and Supports

Contract Number: C004436 Agency Business Unit: OAS01
Contract Term: 07/01/2023 to 06/30/2028 Agency Department ID: 3670000
Contractor Name: Third Horizon Strategies LLC

Contractor Address: 515 N State St, Suite 300, Chicago IL 60654

Description of Services Being Provided: Restructure Addiction Services Financing

Scope of Contract (Choose one that best fits):

X Analysis  []Evaluation  [] Research  [] Training

[] Data Processing [ ] Computer Programming  [] 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
Managers, All other 2.00 629.00 $164,208.00
Social science research asst. 1.00 86.00 $9,854.00
Project Management Specialist 1.00 419.00 $62,888.00
Statistician 1.00 86.00 $14,995.00
Management Analysts 3.00 141.00 $35,156.00
Actuary 3.00 402.00 $184,080.00
Physician, all other 1.00 98.00 $41,108.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 12.00 1,861.00 $512,289.00
Grand Total 12.00 1,861 $512,289.00

Name of person who prepared this report: Aisha Waheed

Title: Vice President of Finance and Operations Phone #: 203-906-3475
Preparer’s Signature:
Date Prepared: 05/15/2024

(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 Office of Addiction Services and Supports

Contract Number; C004482

Contract Term: 09/01/2023 to 09/30/2025
Contractor Name: BBG&G Advertising, Inc.
Contractor Address: 3020 Route 207, Ste 101. Campbell Hall, NY. 10916

Description of Services Being Provided: Strategy, creative development research and
advertising for Prevention Media Campaign

Agency Business Unit: OASO1
Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation
[] Data Processing
[] Engineering

[] Health Services

[] Research
[] Computer Programming
[] Architect Services
[[] Mental Health Services

[] Surveying

[] Training
[] Other IT consulting

] Environmental Services

[] Accounting  [] Auditing  [] Paralegal []Legal [X] Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Chief Executive 1.00 98.00 $29,400.00
Operations Manager 1.00 12.75 $2,550.00
Marketing Manager 9.00 244.25 $42,743.75
Art Director 1.00 91.00 $22,750.00
Web Developer 1.00 7.00 $1,295.00
Writer 2.00 20.25 $3,746.25
Executive Administrative Assistant 1.00 0.00 $0.00
Market Research 1.00 5.50 $908.00
Survey Researcher 6.00 35575 $100,750.00
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 23.00 834.50 $204,143.00

Grand Total

Name of person who prepared this report: Peggy Brunetti

Title: Director, Agency Operati
Preparer’s Signature: __ ( ‘;/Zdﬁ/b/ W

Date Prepared: 05/15/2024

(Use additional pages, if necessary)

7777

Phone #: 845-615-9084

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 Office of Addiction Services and Supports
Contract Number: PH68613 Agency Business Unit: OAS01
Contract Term: 08/20/2021 to 02/19/2024 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

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

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] 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
15-1299.08 1.00 1,636.00 $146,422.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,636.00 $146,422.00
Grand Total 1.00 1,636 $146,422.00

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President M"\ Phone #: 518-250-4189
Preparer’s Signature:

Date Prepared: 05/07/2024

(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 Office of Addiction Services and Supports
Contract Number: PH68613 Agency Business Unit: OAS01
Contract Term: 08/31/2021 to 02/28/2024 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

Description of Services Being Provided: Software Developer

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

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

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] 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
15-1252.00 1.00 1,803.50 $141,123.88
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,803.50 $141,123.88
Grand Total 1.00 1,803 $141,123.88

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Kh ) Phone #: 518-250-4189
Preparer’s Signature: U\N/\'Wl

Date Prepared: 05/07/2024

(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 Office of Addiction Services and Supports
Contract Number: PH68613 Agency Business Unit: OAS01
Contract Term: 12/21/2022 to 12/20/2024 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

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

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] 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
15-1299.08 1.00 1,920.00 $158,227.20
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,920.00 $158,227.20
Grand Total 1.00 1,920 $158,227.20

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President @ ' Phone #: 518-250-4189
Preparer’s Signature: MW\

Date Prepared: 05/07/2024

(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 Office of Addiction Services and Supports
Contract Number: PH68613 Agency Business Unit: OAS01
Contract Term: 02/20/2024 to 08/19/2026 Agency Department ID: 3670000
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

X Analysis  [X] Evaluation [ ] Research  [] Training

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

[ 1 Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
[ ] 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
15-1299.08 1.00 232.00 $21,388.08
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 232.00 $21,388.08
Grand Total 1.00 232 $21,388.08

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President ‘éh VVVJ\, Phone #: 518-250-4189
Preparer’s Signature: ’]

Date Prepared: 05/07/2024

(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

Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany; NY - 12203

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

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: PH68613 Agency Business Unit: CFS01
Contract Term: 07/01/2019 to 06/20/2024 Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[ 1 Engineering  [] Architect Services  [] Surveying
[] Health Services  [_] Mental Health Services
[ 1 Accounting  []Auditng [ ]Paralegal []Legal

X Analysis  [X] Evaluation [ ] Research  [] Training
X Data Processing  [X] Computer Programming  [X] Other IT consulting

] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1211.00 5.00 8,507.00 $592,801.94
15-1252.00 19.00 29,680.25 $2,477,379.66
15-1232.00 9.00 13,116.00 $764,871.57
15-1299.08 4.00 6,671.25 $610,278.75
15-1251.00 1.00 1,888.00 $140,637.12
15-1253.00 1.00 1,197.00 $83,239.38
15-1253.00 1.00 1,997.00 $123,534.42
0.00 0.00 $0.00
0.00 0.00 $0.00
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 40.00 63,056.50 $4,792,742.84
Grand Total 40.00 63,056 $4,792,742.84

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President i < t Mﬁ“

Preparer’s Signature:

Phone #: 518-250-4189

Date Prepared: 05/07/2024

(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: Office of Addiction Services and Supports

Contract Number: PH68617 Agency Business Unit: OAS01
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3670000
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):
0 Analysis [0 Evaluation [0 Research

[1 Data Processing ] Computer Programming
L1 Architect Services ] Surveying
1 Mental Health Services

O Training
X Other IT consulting
1 Engineering L1 Environmental Services

] Health Services

[ 1 Accounting [] Auditing [] Paralegal [ Legal [1 Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1299.09 1.00 1,844.00 $158,565.56
1.00 2,000.00 $177,140.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3,844.000 $335,705.56
Grand Total 2.00 3,844.000 $335,705.56

Name of person who prepared this report: Laurie Demars

Title: Office Administrator

Preparer’s Signature:
Date Prepared: 4/26/2024

(Use additional pages, if necessary)

Phone #: 518-218-1700

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: Office of Addiction Supports and Services
Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 03/18/2024 to 09/17/2026 Agency Department ID: 3670000

Contractor Name: Panha Solutions Inc
Contractor Address: 1659 Central Avenue, Ste. #103, Albany, NY 12205
Description of Services Being Provided: Staff augmentation providing administration of Oracle

Application Server and related Middleware; Oracle Warehouse Builder; and administration and
support of the Informatica server. Management, support and migration of agency legacy Oracle
databases..

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
o eware Architect-Expert 1.00 5,000.00 $482,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5,000.00 $482,450.00
Grand Total 1.00 5,000 $482,450.00

Name of person who prepared this report: Jordan Mayville
Title: Hiring Manager Phone #: 518-250-0170

Preparer’s Signature: Qom %41»4%

Date Prepared: 4/25/20




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: Office of Addiction Supports and Services
Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 02/29/2024 to 08/24/2026 Agency Department ID: 3670000

Contractor Name: Panha Solutions Inc
Contractor Address: 1659 Central Avenue, Ste. #103, Albany, NY 12205

Description of Services Being Provided: Provide application development, enhancement,
support, ongoing maintenance, mentoring and expertise in an Oracle Java application

environment and related Secure Software Development Lifecycle efforts and projects.s.

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
;ﬁﬁjfj'ggfggware Developer-Expert 1.00 5,000.00 $425,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5,000.00 $425,450.00
Grand Total 1.00 5,000 $425,450.00

Name of person who prepared this report: Jordan Mayville
Title: Hiring Manager Phone #: 518-250-0170
Preparer’s Signature: Q‘M&/@n/ M?q/{/ﬁ%

Date Prepared: 4/25/20

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




AC 3272-S (Effective 4/12)



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: Office of Addiction Supports and Services
Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 01/27/2023 to 07/26/2025 Agency Department ID: 3670000

Contractor Name: Panha Solutions Inc
Contractor Address: 1659 Central Avenue, Ste. #103, Albany, NY 12205
Description of Services Being Provided: Staff augmentation to perform Data Warehouse ETL

related Tasks such as ETL Analysis, ETL Design, ETL Mapping, ETL testing, Workflow
creation, Migration, ETL Administration and Data Modeling.

Scope of Contract (Choose one that best fits):

[]Analysis [ Evaluation [] Research
[] Data Processing  [] Computer Programming
[] Engineering  [] Architect Services

[] Surveying

] Health Services ] Mental Health Services

[] Training
X] Other IT consulting

] Environmental Services

[]Accounting  []Auditng  [] Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1252.00 Software Architect-Senior
Bill rate: $84.45 1.00 5,000.00 $422,250.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5,000.00 $422,250.00
Grand Total 1.00 5,000 $422,250.00

Name of person who prepared this report: Jordan Mayville

Title: Hiring Manager
Preparer’s Signature:

Phone #: 518-250-0170

Date Prepared: 4/25/2024




AC 3272-S (Effective 4/12)

(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: Office of Addiction Supports and Services
Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 09/16/2021 to 03/15/2024 Agency Department ID: 3670000

Contractor Name: Panha Solutions Inc
Contractor Address: 1659 Central Avenue, Ste. #103, Albany, NY 12205
Description of Services Being Provided: Staff augmentation providing administration of Oracle

Application Server and related Middleware; Oracle Warehouse Builder; and administration and
support of the Informatica server.

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
éﬁ[ﬁf‘ezz'ggoégg""are Architect-Expert 1.00 5,000.00 $454,750.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5,000.00 $454,750.00
Grand Total 1.00 5,000 $454,750.00

Name of person who prepared this report: Jordan Mayville
Title: Hiring Manager Phone #: 518-250-0170

Preparer’s Signature: Qﬁfwf@m %f/ﬂ%%

Date Prepared: 4/25/20%

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




AC 3272-S (Effective 4/12)



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: OASAS

Contract Number: PH68620 Agency Business Unit: OAS01
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 3670000
Contractor Name: Panha Solutions Inc

Contractor Address: 1659 Central Ave, Ste 103, Albany, NY 12205

Description of Services Being Provided: Hourly Based Information Technology

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
goéﬁ"glﬁ/;;hg)“t (OCHBIT13262, 2.00 281.00 $27,113.69
Software Architect 2.00 3,728.00 $326,061.60
Software Developer (OCHBIT13245) 1.00 176.00 $14,975.84
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 4,185.00 $368,151.13
Grand Total 5.00 4,185 $368,151.13

Name of person who prepared this report: Milinda P Puvvada

Title: CEO Phone #: 518-878-7457
Preparer’s Signature: w

Date Prepared: 5/15/2024

(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: NY Office of Alcoholism and Substance Abuse Services
Contract Number: PH68632 Agency Business Unit: OAS01
Contract Term: 7/19/2019 to 6/30/2024 Agency Department ID: 3670000
Contractor Name: Unique Comp, Inc.
Contractor Address: 27-08 42nd Road

Long Island City, NY 11101
Description of Services Being Provided: IT Staffing Services

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research  [] Training

[] Data Processing  [X] Computer Programming  [] 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
15-1121-00 Computer Systems Analyst 1.00 1,674.00 $154,476.71
Total this Page 1.00 1,674.00 $171,156.33
Grand Total 1.00 1,854.75 $171,156.33

Name of person who prepared this report: Diana Tacuri

Title: Sr. Resource Manager

cana Tam

Preparer’s Signature:

Phone #: 718-392-5100

Date Prepared: 05/14/2024

(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, 2023 to March 31, 2024

Contracting State Agency Name:

NYS Office of Alcoholism & Substance Abuse Svcs

Contract Number: PN691AB

Contract Term:

8/11/2021

To

Agency Business Unit:

0

Agency Department ID: 0

11/30/2024

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)

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

Description of Services Being Provided:

NYS OASAS RFP, IV&V & Security Assistance for EHR System

Scope of Contract (Choose one that best fits):

D Analysis DEvaIuation

DResearch

DTraining

Data Processing DComputer Programming EOther IT Consulting

Engineering DArchitect Services DSurveying DEnvironmentaI Services

Health Services Mental Health Services

Accounting DAuditing DParalegaI DLegaI DOther Consulting
Emblovment Cateao Number of Number of hours to| Amount Payable

ploy gory Employees be worked Under the Contract
11-3021.00 Computer and Information Systems Manager 3.00 193.25| $ 37,557.11
Total this page 3.00 193.25| $ 37,557.11
Grand Total 3.00 19325 | $ 37,557.11

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

Title: Contracts Manager

A4

Preparer's Signature:

Phone #: 315-334-7843 mtallman@nystec.com

Date Prepared: 04-23-2024

(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 1,2623 to March 31, 224

Contracting State Agency Name: Ldnﬂaaﬁe Tédm/
Contract Number; -0 #@3 b4 Agency Business Unit:
Contract Term: 4 /1 /&3 to 3 /31/ 34 Agency Department ID:
Contractor Name: Michael Giamparing

\ 0
Contractor Address: 540 Green bqomﬁwn ‘de M&AM}U NT 2743

Description of Services Being Provided: Iﬁ%ffre’hhﬁ SVs.

Tohn L. Norris ATC

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

[JAccounting  []Auditng  []Paralegal [JlLegal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interprefing Services A l, 682,50 $75700.00
! - 0.00 0.00 " $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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:

el ]Dresmlmf Phone #: 20/ - 4§|- 4738

Preparer’s Signature: ( H !Chﬂa ) L.Qmm D

Date Prepared: 5 /7 34
Page of

(Use additional pages, if necessary)



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, a024

Contracting State Agency Name: L,a,nﬁbwﬁ&‘. TO&LO.L/
Contract Number: P-0- #F 6529 Agency Business Unit:
Contract Term: 4 /1 133 to 2 /3l/ 24 Agency Department ID:
Contractor Name: Micthae!l Giammaripo

Contractor Address: 52b Green Mountwn }Qd/ M&L’/)M}ﬂh/ NJ 07430

Description of Services Being Provided: [ pyter I‘}r&‘h'fzg 9¢s
S Lawrence ATC

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluation [ ]Research  [] Training

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

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

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

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
TInterprehng Servites | 931 $ 70, 250.00
[ J 0.00 0.00 ' $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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:

Tite: President
Preparer’s Signature:

Date Prepared:§ /2T 24

Phone#:  J0 —5]3{'4'7387

Page of
(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,23  to March 31, 2.4

Contracting State Agency Name: Mﬂgd@ﬁ?& 7oda
Contract Number: 0. #"7344 Agenty Business Unit: OASQL

Contractor Name: M!'C[/m&/ é?:‘zunmgmho

Description of Services Being Provided: _In—/@r’/)f& 75'/27 5]/5

Contract Term: 4 /1 /23 to 3 131i14 Agency Department 1D: 3670000

Contractor Address: A0 &reen Mouwntamn ;@// af)ﬂ&h/ NT 07430

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation  []Research [ Training

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

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

(JAccounting  [J Auditing  [] Paralegal [ ]lLegal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interprehng Svs. — — 7 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 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 et — % 0.00

Name of person who prepared this report:
Tite: Fres ild*en‘f’ : :

Preparer's Signature: (‘U/)/C(,@ha,ﬁ,f!, /é/lﬁ ﬁ[ﬂf/Ww
Date Prepared: J /30 L4 ( /

Page
(Use additional pages, if necessary)

Phone #: 020/”628/”/7[738

of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 4043 to March 31, 2044

Contracting State Agency Name: Laﬂﬂﬂo—je 750{0-\{
Contract Number: P.0. # 74253 Agency Business Unit: 04501
Contract Term: 4 /[ / 23 to 3 /31/ A4 Agency Department ID: 376000

Contractor Name: Miclrael & jammaring
Contractor Address: 520 Creen Miuntwin Ra. , Mohwah, NJ 07430

Description of Services Being Provided: Ir)-l-e(]ﬁfehlrﬂ sVs.
°Pike (MoK Valley )

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  [] Mental Health Services

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

Employment Category Number of Number of Amount Payable

Employees Hours Worked Under the Contract
TIntetpredng Servces ES ({0 $5760.00

J J 0.00 0.00 ’ $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4. [10 $ €7 0 .00

Name of person who prepared this report:
dent
Title: Presiden

Preparer's Signature: Mﬂ‘?«[ /sznbmmw

Date Prepared: 5/30/ 4

Phone #: Q0(- q81-4138

Page | of [
(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,23  to March 31, 24

Contracling State Agency Name: [\dﬂgu@jé 704

Description of Services Being Provided: jn—ﬁf/?f&‘ylj 5]/5

Contract Number:  F0 # TABb Agency Business Unit: OASOL
Contract Term: 4 1/ /23 to 3 ia"Ho'Uf Agency Department ID: 3670000
Contractor Name: Mfchaﬂ/ ;&Mmﬁﬂno .
Contractor Address: § 3¢) Qf(f@n DLLH‘/ZZIK) /(7 f)(lﬂ&h/ N“‘/ 07430

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
[ Health Services [ Mental Health Services

[JAccounting  [JAudiing  []Paralegal [ JLegal [ Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interprehng Svs. — 7 0.00
/ J 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 I — _7;‘. O0.00

Name of person who prepared this report:
Title: Pfﬁ’Sld ent”
Preparer’s Signature: (‘Wa&
Date Prepared: J /3¢ 4

Page
(Use additional pages, if necessary)

Phone #: 5;20(#6/76?/~z7l738

of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,23 to March 31, 24

Contracting State Agency Name: Mﬂgu%e 7oda

Contract Number: PO # 1288 Agenty Business Unit: GASQL
Contractor Name: Mfcha&/ ;a,mmgmno

Description of Services Being Provided:© "/ ¢ /;\7-5 7‘7/2? 9Vs.

Contract Term: 4 /1123 to 3 lﬁllo'U,‘ Agency Department ID: 3670000
Contractor Address: A () Gf@gﬂ 0&0%4!{) ﬁ? /\7 /L)[J)ﬁj)/ /\/d O 7430

Scope of Contract (Choose one that best fits):

[JAnalysis [ ]Evaluaton [ ]Research [ Training

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

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

[JAccounting  [JAuditing [ Paralegal [ ]legal [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
_Interprehng Svs. — — 7 000
/ 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 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 B —_— ﬁ O0.00

Name of person who prepared this report:
Title: PFES/d@ﬂ—f’ \_A
Preparer’s Signature: WL@/?M /0 AN AN O

Date Prepared: J /3¢ L4

Page
(Use additional pages, if necessary)

Phone #: 020/"628/ 473(?

of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,23 to March 31, 24

Contracting State Agency Name: /\ﬂﬂgd@é 7oda

Description of Services Being Provided: _I{)—ler/;\rg-/) 5}/5

Contract Number: 2 0.7 T390 AgenCy Business Unit: CASQL
Contract Term: 4 /1123 to 3 B114 Agency Department ID: 3670000
Contractor Name: M/Chﬁ&/ f}ﬁ(,fhmgﬂr'!na

Contractor Address: 5 3l¢) Gf@é’ﬂ " pu_n-}‘zz;n Mﬂf)w&h /\/d 07430

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

[JAccounting  [J Auditing [ Paralegal []legal  [] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Interprehng SVYs. — — 7 000
f Y, 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 A - .jf 0.00

Name of person who prepared this report:
Tite: Presiclent J
Preparer's Signature: Lﬂ/éﬁ@{?ﬂ,ﬂ,{f /&[ﬁ /'}Lﬁ//ﬂ/bf/}

Date Prepared: b /3¢ L4

Page
(Use additional pages, if necessary)

Phone #: 0?0/"'(]5;/ 4738

of




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 OASAS

Contract Number: PS69637 Agency Business Unit: OASO1
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: InGenesis, Inc.

Contractor Address: 18756 Stone Oak Parkway, Suite 200 San Antonio, Texas 78258
Description of Services Being Provided: Temporary Personnel (Statewide)

Scope of Contract (Choose one that best fits):

[ 1 Analysis  []Evaluation []Research  [] Training

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

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

[J 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

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 0.0

Name of person who prepared this report: Felicia Flores

Title: Client Operations Consultant Phone #: 210-580-7312
Preparer’s Signature: _ Felicia Flores

Date Prepared: 05/13/2024

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



fflores
Typewriter
Felicia Flores


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:

Contract Number: PS69649 Agency Business Unit: OAS01
Contract Term: /[ [/ to [ Agency Department ID: 3670000
Contractor Name: MoxielT Solutions Inc

Contractor Address: 44025 Pipeline Plaza STE#110 Ashburn VA-20147

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
[] 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

- 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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: Krishna Lam
Title: President ' Phone #: 540-413-6555

o

Preparer’s Signature:
Date Prepared: 4/30/2024

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




AC 3272-S (Effective 4r12)
FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
[ Report Perivd. Aprit 1, 2023 io Mareh 31, 2024

Contracting State Agency Name: American Sign Language, Inc

Contract Number: PS69759 Agency Business Unit: OAS01
Contract Term: 12/01/2023 to 11/30/2024 Agency Department ID: 3670000
Contractor Name: American Sign Language, Inc

Contracior Addrass: 7815 N Dale Mabry ! hwy Suite 108, Tampa, ML 32614

Description of Services Being Provided: American Sign Language Interpreters

PO #7250

Scope of Contract (Choose one that best fits):

[ Analysis [JEvaluation [JResearch [ Training

| [ Data Processing "1 Computer Programming 1 Other IT consulting

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

[ Accounting  [JAuditng [J Paralegal [ Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
intarpraters and Translators 400 aNn 208N 00
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 000 0.00 $0.00
0.00 .o $6.00

0.00 0.00 | $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

| 0.00 0.00 $0.00
B .00 0.00 | $0.00
Total this Page 4.00 0.00 $ 0.00
Grand Total 4.00 8 $960.00

Name of person who prepared this report: Nastia Snyder

Titia* Cliant Conrdinator . - Phona #' 212-477-0775
Preparer's Signature: _ A/aelaa Oncter
Date Prepared: 04/10/2024 4

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




AC 3272-S (EMfective 4/12)

FORMB

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

Contract Number: T001295

Contract Term: 1/1/2022 to 12/31/2024
Contractor Name: Brown and Peisch PLLC
Contractor Address: 1225 19™ St NW, Suite 700, Washington, DC 20036
Description of Services Being Provided: Legal Services

Contracting State Agency Name: Office of Addiction Services and Supports

Agency Business Unit: OAS01

Agency Department ID: 3670000

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

—

Preparer's Signature:

i) O

Date Prepared: 4/3/2024

(Use additional pages, if necessary)

[JAnalysis [JEvaluaton []Research [ Training
[ Data Processing [ Computer Programming ] Other IT consulting
[1Engineering [ Architect Services [ Surveying [ Environmental Services
(] Heaith Services ] Mental Health Services
(] Accounting  [J Auditing [ Paralegal [XLegal [] Other Gonsulting
Number of Number of Amount Payable
Empioyment Category Employees Hours Worked Under the Contract
N/A 0.00 0.00 $0.00
' 0.00 | 0.00 $0.00
- 0.00 | 000 ~ $0.00 |
= 0.00 000  $0.00
0.00 0.00 $0.00
- ] 000 0.00 $0.00
- 000 0.00 $0.00
- - 000 0.00 $0.00
[ - 000 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
- B 0.00 000 $0.00
- o 0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 0
Name of person who prepared this report: Grace Wright
Title: Office Mansger 1 Phone #: 202-49944258

Page of




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 Office of Addiction Services and Supports
Contract Number: T001315 Agency Business Unit: OASAS
Contract Term: 3/1/2024 to 2/28/2025 Agency Department ID: 3870000
Contractor Name: Gemini Research, Inc

Contractor Address: 220 Grove Street, Northampton, MA 01060

Description of Services Being Provided: Gap Analysis

Scope of Contract (Choose one that best fits):

X Analysic  [JEvaluation [JResearch [ Training

[ Data Processing (] Computer Programming ] Other IT consulting
[JEngineering  [J Architect Services [ ] 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
19-3041.00 1.00 ~ 15.00 $4,500.00
0.00 | 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.0 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 0.00 $0.00
Total this Page 1.00 15.00 $4,500.00
Grand Total 1.00 15 $4,500.00

Name of person who prepared this report: Rachel Volberg

Title: President Phone #: 413-584-4667
Preparer's Signature: _/2cAel Vo %‘Mf

Date Prepared: 4/20/2024

(Use additional pages, if necessary) Page



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: Off of Addict Srvcs & Supports

Contract Number: 0000006536 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: McPike LPN

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
X] 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
LPN: 29-2061.00 1.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 $ 0.00
Grand Total 1.00 0 $0.00

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)



lori
Text Box
Lori Manning


AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Report Period: April 1, 2023 to March 31, 2024

Contractor’s Annual Employment Report

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contractor Name: Penda Aiken, Inc.
Contractor Address: 330 Livingston St, Brooklyn, NY 11217
Description of Services Being Provided: SBeach LPN

Contract Number: 0000006537 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200

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

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

X] Health Services ] Mental Health Services

[] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services

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

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

Registered Nurse -29-1141.00 14.00 4798.50 $355,212.50
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 14.00 4798.50 $355,212.50
Grand Total 14.00 4798.50 $355,212.50

Name of person who prepared this report: Lori Manning

Title: Project Manager

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

(Use additional pages, if necessary)

Phone #: (347) 429-8833

Page 1 of 1



lori
Text Box
Lori Manning


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: Off of Addict Srvcs & Supports

Contract Number: 0000006546 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: Stutz RN

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
X] 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
Registered Nurse -29-1141.00 1.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 $ 0.00
Grand Total 1.00 0 $0.00

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)



lori
Text Box
Lori Manning


AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Report Period: April 1, 2023 to March 31, 2024

Contractor’s Annual Employment Report

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contractor Name: Penda Aiken, Inc.
Contractor Address: 330 Livingston St, Brooklyn, NY 11217
Description of Services Being Provided: RC Ward Middleton LPN

Contract Number: 0000006551 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200

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

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

X] Health Services ] Mental Health Services

[] Engineering  [] Architect Services [ ] Surveying [ ] Environmental Services

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

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

LPN: 29-2061.00 5.00 2433.75 $183,663.13
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 5.00 2433.75 $183,663.13
Grand Total 5.00 2433.75 $183,663.13

Name of person who prepared this report: Lori Manning

Title: Project Manager

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

(Use additional pages, if necessary)

Phone #: (347) 429-8833

Page 1 of 1



lori
Text Box
Lori Manning


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: Off of Addict Srvcs & Supports

Contract Number: 0000006561 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: JL Norris LPN

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
X] 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
Registered Nurse -29-1141.00 1.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 $ 0.00
Grand Total 1.00 0 $0.00

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024/

Page 1 of 1

(Use additional pages, if necessary)



lori
Text Box
Lori Manning


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: Off of Addict Srvcs & Supports

Contract Number: 0000006564 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: Kingsboro LPN

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
X] 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
LPN: 29-2061.00 2.00 54.50 $4,087.50
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 2.00 54.50 $4,087.50
Grand Total 2.00 54.50 $4,087.50

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)
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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: Off of Addict Srvcs & Supports

Contract Number: 0000006570 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: Van Dyke RN

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
X] 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

Registered Nurse -29-1141.00 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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: Lori Manning

Title: Project Manager Phone #:

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1
(Use additional pages, if necessary)
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Text Box
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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: Off of Addict Srvcs & Supports

Contract Number: 0000006574 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: Creedmoor LPN

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
X 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
Registered Nurse -29-1141.00 1.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 $ 0.00
Grand Total 1.00 0 $0.00

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)
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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: Off of Addict Srvcs & Supports

Contract Number: 0000006578 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address: 330 Livingston St, Brooklyn, NY 11217

Description of Services Being Provided: CK Post Long Island

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
X] 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
Registered Nurse -29-1141.00 3.00 866.50 $66,018.75
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 3.00 866.50 $66,018.75
Grand Total 3.00 866.50 $66,018.75

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)



lori
Text Box
Lori Manning


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: Off of Addict Srvcs & Supports

Contract Number: 0000006582 Agency Business Unit: OAS01
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200
Contractor Name: Penda Aiken, Inc.

Contractor Address:

Description of Services Being Provided: Bronx LPN

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
X] 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
RN 1.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 $ 0.00
Grand Total 1.00 0 $0.00

Name of person who prepared this report: Lori Manning

Title: Project Manager Phone #: (347) 429-8833

Preparer’s Signature: Lor Manmng

Date Prepared: 5/1/2024

Page 1 of 1

(Use additional pages, if necessary)
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AC 3272-8 (Effective 4/12)

FORM B PO # 6550

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

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: 23246 Agency Business Unit: OASAS
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta, Inc.

Contractor Address: NA

Description of Services Being Provided: RN and LPN

Scope of Contract (Chooss one that best fits):

OAnalysis [JEvaluation [JResearch [ Training

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

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

[J Accounting [JAuditng [JParalegal [JLegal [J Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1141.00 0.00 0.00 | $0.00
20-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
B | 0.00 0.00 $0.00
' 0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
B - 0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00

Grand Total

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations A Phone #: (925) 640-3641
Preparer's Signature: A “61&1 dnt

Date Prepared: 04/04/2024

{Use additional pages, If necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B PO # 6975
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2023 to March 31, 2024
Contracting State Agency Name:  NYS Office of Addiction Services and Supports
Contract Number: 23246 Agency Business Unit: OASAS
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta, Inc.
Contractor Address: NA
Description of Services Being Provided: RN and LPN
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  []Auditng  []Paralegal []Legal [X] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
35-2021.00 8.00 5,698.00 $128,754.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5,698.00 $128,754.60
Grand Total 8.00 5,698 $128,754.60
Name of person who prepared this report: Arman Dhar
Title: Vice President - Operations Phone #: (925) 640-3641
Preparer’s Signature: )%”%Zéd Z"‘/

Date Prepared: 04/12/2024

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



AC 3272-S (Effective 4/12)

FORM B PO # 6558

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

Contracting State Agency Name:  NYS Office of Addiction Services and Supports
Contract Number: 23246 Agency Business Unit: OASAS
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta, Inc.

Contractor Address: NA

Description of Services Being Provided: RN and LPN

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  []Auditng  []Paralegal []Legal [X] 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

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Arman Dhar

Title: Vice President - Operations )4 %Zé(l Phone #: (925) 640-3641
Y, Al/

Preparer’s Signature:
Date Prepared: 04/12/2024

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




AC 3272-S (Effective 4/12)

FORM B PO #6543
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2023 to March 31, 2024
Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: 23246 Agency Business Unit: OASAS
Contract Term: 10/25/2022 to 10/26/2027 Agency Department ID: 3670000
Contractor Name: Tryfacta, Inc.
Contractor Address: NA
Description of Services Being Provided: RN and LPN
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
X] 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
29-1141.00 0.00 0.00 $0.00
29-2061.00 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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: Arman Dhar
Title: Vice President - Operations %ZAA Phone #: (925) 640-3641
Preparer’s Signature: %" L‘"

Date Prepared: 04/04/2024

(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: OPWDD

Contract Number: 69601 Agency Business Unit: OAS01
Contract Term: 04/01/2024 to 03/31/2024 Agency Department ID: 3670000
Contractor Name: 22" Century Technologies Inc.

Contractor Address: 8251 Greensboro Drive, Suite 900, McLean VA 22102

Description of Services Being Provided: Registered Nurse

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  [X] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
6583 2.00 772.50 $47,070.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 772.50 $ 0.00
Grand Total 2.00 772.50 $47,070.00

Name of person who prepared this report: Isha Sharma
Title: Contracts Manager - M A Phone #: 888-998-7284

Preparer’s Signature: _'i, L
Date Prepared: 05/15/2024

(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, 2023 to March 31, 2024

Contracting State Agency Name: OPWDD

Contract Number: 69601 Agency Business Unit: OAS01
Contract Term: 04/01/2023 to 03/31/2024 Agency Department ID: 3670000
Contractor Name: 22" Century Technologies Inc.

Contractor Address: 8251 Greensboro Drive, Suite 900, McLean VA 22102

Description of Services Being Provided: Registered Nurse

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  [X] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
6565 18.00 9,830.85 $614,306.17
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 18.00 9,830.85 $614,306.17
Grand Total 18 9,830 614,306.17

Name of person who prepared this report: Isha Sharma
Title: Contracts Manager | CAaH A Phone #: 888-998-7284
Preparer’s Signature: RV

Date Prepared: 05/15/2024

(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, 2023 to March 31, 2024

Contracting State Agency Name: OPWDD

Contract Number: 69601 Agency Business Unit: OAS01
Contract Term: 04/01/2023 to 03/31/2024 Agency Department ID: 3670000
Contractor Name: 22" Century Technologies Inc.

Contractor Address: 8251 Greensboro Drive, Suite 900, McLean VA 22102

Description of Services Being Provided: Registered Nurse

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
X] 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
6571 2.00 86 47,200
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 86.00 $47,200.00
Grand Total 2.00 86 47,200.00

Name of person who prepared this report: Isha Sharma
Title: Contracts Manager = 4 L ™ Phone #: 888-998-7284

Fat | Tt
| b B
.-"nl"

Preparer’s Signature:
Date Prepared: 05/15/2024

(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, 2023 to March 31, 2024

Contracting State Agency Name: OPWDD

Contract Number: 69601 Agency Business Unit: OAS01
Contract Term: 04/01/2023 to 03/31/2024 Agency Department ID: 3670000
Contractor Name: 22" Century Technologies Inc.

Contractor Address: 8251 Greensboro Drive, Suite 900, McLean VA 22102

Description of Services Being Provided: Registered Nurse

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
X] 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
6560 4.00 818.58 46,278.73
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 818.58 $46,278.73
Grand Total 4.00 818.58 46,278.73

Name of person who prepared this report: Isha Sharma
Title: Contracts Manager - i 1d et Phone #: 888-998-7284

: - e T LA

Preparer’s Signature: __ =V ™
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page

of
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