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AL 3272-5 {Efective 4/12}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: CO0058

members.

Contract Term: 7/1/2013 to 9/12/2018
Contractor Name: Truven Health Analytics LLC
Contractor Address: 100 Phoenix Drive, Ann Arbor, Ml 48108

Description of Services Being Provided: Truven Health Analytics provides a Decision Support
System to assist DCS in the evaluation of the various health plans NYSHIP offers to its

Contracting State Agency Name: NYS Department of Civil Service
Agency Business Unit: DCS01
Agency Department 1D: 3150000

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

[J Data Processing [[1 Computer Programming
(] Engineering  [] Architect Services
[ Health Services  [] Mental Health Services

(] Surveying

[ Training
[J Other IT consulting

] Environmental Services

[ Accounting  [JAuditing [ ] Paralegal [JLlLegal [ Other Consult'ing
Number of Number of Amount Payabie

Employment Category Employees Hours Worked Under the Contract
11-2022.00 1.00 0.50 $62.70
11-8199.00 5.00 1,341.19 $120,780.67
13-2011.01 1.00 11.30 $704 .03
15-1199.07 16.00 422.26 $19,728.58
15-1199.09 1.00 519 $354.91
43-9111.01 9.00 424 .87 $13,302.99
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 33.00 2,208.31 $154,933.88
Grand Total 33.00 2,205 $154,933.88

Name of person who prepared this report: Kevin Bradley

Title: Director, Service Delivery

Phone #: 919-474-6030

Preparer's Signature: Ao Ema%q,

Date Prepared: 05/10/2018

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  NYS Department of Civil Service

Contract Number: C000612 Agency Business Unit: DCS01
Contract Term: 1/1/2013 to 12/31/2017 Agency Department ID: -
Contractor Name: Aon BISOROOD

Contractor Address: 400 Atrium Drive, Somerset, NJ 08873
Description of Services Being Provided: Heatlh Benefits Consulting

Scope of Contract {Choose one that best fits):

Analysis  []Evaluation [ Research [ Training

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

[l Engineering  [] Architect Services ~ [] Surveying  [] Environmenta!l Services
[] Health Services  [] Mental Heaith Services

[] Accounting  [] Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable

Empioyment 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

Q.00 Q.00 $0.00

0.00 0.00 $0.00

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 27.00 1,118.75 $402,669.65
Grand Total 27.00 1,118.75 $402,669.65

Name of person who prepared this report: Lora Huszar
Title: Sr. Admin. Assistant

's Si S (;/étlﬂ
Preparer’s Signature: ‘0wt L ')cﬂ 1
Date Prepared: 04/16/2018 '

Phone #: 732-302-2186

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



AC 3272-5 (Effaclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: New York Department of Civil Service
Contract Number: C000624 Agency Business Unit: )

Contract Term: 08/-/2014 to 08/-0/2019 Agency Department ID:?\%@m
Contractor Name: Industrial/Organizational Sclutions, Inc.
Contractor Address: 1127 S. Manneheim Rd., Ste. 203, Westchester, IL 50154

Description of Services Being Provided: Entry-Level Law Enforcement Officer Examinations

Scope of Contract {Choose one that best fits):

[] Engineering [] Architect Services  [_] Surveying
1 Health Services L1 Mental Health Services
[] Accounting [ Auditing  [] Paralegal [ ]Lega!

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

] Environmental Services

Other Consuiting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Consultant/10O Psychelogist 2.00 125.75 $28,293.75

Consulling Associate 1.00 187.00 $32,725.00

Technicat Writer 1.00 320.00 $20,800.00
Administrative Assistant 2.00 60.00 $2,100.00
| 0.00 0.00 $0.00 |

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 30.00

0.G0 0.G $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

Total this Page 5.00 692.75 $83,918.75

Grand Total

Name of person who prepared this report: Mark Tawncy

Title: Vice President. Testing Services, Principal
. ; i o
Preparer's Signature: Y. SERAV.AS,

Phone #: 708-410-0200

Date Prepared; 5/8/2018

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-5 (Effective 4/12}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: NYS

Contract Number: C0O00630 Agency Business Unit:

Contract Term: 9/1/2014 to 8/31/2019 Agency Department ID; B~
Contractor Name: PSI Services LLC

Contractor Address: 611 N. Brand Blvd., 10th floor, Glendale, CA 91203

Description of Services Being Provided: Examination Consulting Services (Job Analysis, Test
Development, and Test Validation for the purposes of updating the NYS Dept. of Civil Service's
Entry-Level Firefighter Exam)

Scope of Contract {Choose one that best fits):

[] Analysis [ ] Evaluation [ 1Research [ Training

{71 Data Processing [} Computer Programming  [] Other IT consulting

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

[] Accounting [ Auditing  { ] Paralegal [ lLegal [X Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Project Consultant 2.00 370.00 $69,375.00
DirectorVP 1.00 122.00 $27,450.00
EVP 1.00 - 45.00 $10,125.00
Administrative Support 300 188.00 $9,400.00
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
0.00 0.00 $0.00
0.00 ) 0.00 $0.00
ooo| 0.00 $0.00
Total this Page 7.00 725.00 $116,350.00
Grand Total 7 725 $116,350.00

Name of person who prepared this report: Dawn Lambert

Title: Semior Consultant, Phone #: 818-847-6180
Preparer’'s Signature: _
Date Prepared: 5/3/201.

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Nam

Contract Number: CC00510 Agency Business Unit

Contract Term: 04/01/2017 to 03/31/2018 Agency Department I[

Contractor Name: Behavioral Health Specialists, PLLC

Contractor Address: 72 Sheldon Drive, Mechanicville, New York 12118 (NEW ADDRESS)
Description of Services Being Provided: Psychological evaluations, including evatuation of

history and psychological tests, providing clinical interviews and a written report.

(] Engineering  [_] Architect Services

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

] Data Processing [] Computer Programming
[ ] Surveying
[] Heaith Services Mental Health Services

] Training
[] Other IT cansulting

[] Environmental Services

[l Accounting ] Auditing  [J Paralegal []Legal  [_] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
19-3031.02 1.00 300.00 $64,000.00
0.00 G.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 300.00 $64,000.00
Grand Total 1.00 300 $64,000.00

Name of person who prepared this report: Martin J. Marrazo, Ph.D.
Phone #: 518-466-2676

Title: Clinical Psycholoaist/C.antractor
Preparers Signature:
Date Prepared: 05/12

{Use additional pages, if necessary)

Page 1 of 1




AC 3272-8 (Effective 412}

FORM 8

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, {7 to March 31, ]8

Contracting State Agency Name: C_:L\ I \'_. \ h _\\ ]

Contract Nu mbef‘:_v('\'( “{ W (—Q C' Agency Business Unit:
Contract Term: ‘-l'/| N to B3y I»ﬁ Agency Department ID: W@O:ﬂQQ
Contracter Name: -JD\‘\H W nﬂﬂ_ OHD
Contractor Address -3} Thq_mus ﬂ]&md D [cl, i atham p\‘l [?/BP

Descriptipn of Services Being Provided .
reemolbﬁmﬂu’ Hadmehons

= 14Hess AL WU

Scope of Contract {Choosé one that best hls}
Analysis Evaluation Research Training
Data Processing Computer Programming Other IT consulting

Engineering AWNeying Environmental Services

Health Service{ Mental Health Sewioe?\

Accounting  Auditing  Paralegal— —tegal  Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked] Under the Contract
\ Q0 5640
0.00 0.001$0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.60 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 C.00 $0.00
C.00 0.00 $0.00
0.00 0.00 $0.00
0.00 G.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total \ L{ (§) X 3‘ 84_0

Name of perscn who prepared this report;

Title: IPhone #.
Preparet’s Signature:
Date Prepared: / / [

{Use additiona! pages, if necessary) Page of




AC 3272-S (ENfective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 0\ to March 31, Lo Y

Contracting State Agency Name: Civil Service

Contract Number: TO00703 Agency Business Unit: DCSO1
Contract Term: 04/01/2017 to 3/31/2018 Agency Department ID: 3150200
Contractor Name: Harrison Braxton

Contractor Address: 526 Maple Avenue

Saratoga Springs, NY 12866

Description of Services Being Provided: Psychological Consultation for EHS

Scope of Contract (Choose one that hest fits):

] Analysis [] Evaluation [] Research (1 Training

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

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

] Accounting [ Auditing  [] Paralegal [JLegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychology #19-3031.02 1.00 200.00 $19,890.00
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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 20000 $19,890.00
Grand Total 1.00 200 $19,800.00

Name of person who prepared

report; Harrison Braxton, PsyD

fid

Title: Licensed Psychologist Phone #: (518) 368-0481
Preparer's Signature:

/
Date Prepared: 05/09/2018




AL TS (Effecve 4712)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, \}. to March 31 TB

(Contracting State Agency Name: [\Nﬁ ""]3507— C}E ,(,Z.Q’J t. SJZQ:
[Contract Number—7(*C <3 | (OC>  |Agendy Business Uni. DC S 0 )

Contract Term: A4 /] / [} to /3y, |agency Depatment 103/ 50 204

=

ntractor Name:(hy nitee. 2 opses 04D
ontractor Addreﬁ%.?){ -D’!np'l;\ %)M. D |Ag Ratham ”\! 1745?

IDescripign of Services Being Provi s
— S Ontani
= S

ope of Contract (Choosd one that best fits):
nelysis  Evaluation Research  Training

[Data Processing  Computer Programming  Other IT consulting

me of person who prepared this reporr/ )7/-\
Title: / IPhone £
Preparer's Signature:

{Engineering ; i ying  Environmenta! Services
Health Service{  Mental Health Services
Accounting  Auditing  Paralegal——tegal  Other Consulting
Number of | Nuwberof | Amount Payable
Employment Category Employaes ouirs Worked| Under the Contract
\ 1z 1850
0 00 £.00{50.00
0.00 0.00{ $0.00}
0.00 0.00 I$0.00
0.00 0.00 130.00
0.00 0.00 {$0.00
0.00 .00 .00
0.00 0.00 00
0.0 0.00 .00
0.00 0.00 )
0.00 0.00 50.00
0.00 0.00 $0.00
0.00 0 00 $0.00
0.00 000 $0.00
Total this Page 0.00 0.00 {$ 000
Grand Total i A 8@ |

Date Prepared: f / |

I(Usa additioral pages, if nececaany)) Page of




