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AC 3272-S (Effective 4112} 

FORMB 

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: C00058 Agency Business Unit: DCS01 
Contract Term: 7/1/2013 to 9/12/2018 Agency Department ID: 3150GD() 

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 
members. 

Scope of Contract (Choose one that best fits): 

~Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

11-2022.00 1.00 

11-9199.00 5.00 

13-2011 .01 1.00 

15-1199.07 16.00 

15-1 199.09 1.00 

43-9111 .01 9.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 33.00 

Grand Total 33.00 

Name of person who prepared this report: Kevin Bradley 

Title: Director, Service Del ivery 

Preparer's Signature: A:'~ 8~ 
Date Prepared: 05/1012018 

(Use additional pages, if necessary) 

0 Environmental Services 

0 Other Consultl ng 

Number of Amount Payable 
Hours Worked Under the Contract 

0.50 $62.70 

1,341.19 $120,780.67 

11.30 $704.03 

422.26 $19,728.58 

5.19 $354.91 

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 

2,205.31 $154,933.88 

2,205 $154,933.88 

Phone#: 919-474-6030 

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, 2017 to March 31, 2018 

Contracting State Agency Name: NYS Department of Civil Service 
Contract Number: C000612 

ContractTerm: 1/1/2013 to 12/31/2017 

Agency Business Unit: DCS01 

Agency Department ID: 
Contractor Name: Aon ~I SL>d._ DO 
Contractor Address: 400 Atrium Drive, Somerset, NJ 08873 

Description of Services Being Provided: Heatlh Benefits Consulting 

Scope of Contract (Choose one that best fits): 

[gJ Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

D Accounting 0 Aud iting 0 Paralegal D Legal D Other Consulting 

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

13-1141. 00 Compensation, Benefits, 
27.00 1,118.75 $402,669.65 and Job Analysis Specialists 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1,1 18.75 $402,669.65 

Grand Total 27.00 1,118.75 $402,669.65 

Name of person who prepared this report: Lora Huszar 

Title: Sr. Adm in. Assistant rl , /, 

Preparer's Signature: ~ ~~ 
Date Prepared: 04/16/2018 

Phone #: 732-302-2186 

(Use add itional pages, if necessary) Page 1 of 1 



AC 3272-S (Effective 411 2) 

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: 09/-/2014 to 08/-0/2019 Agency Department ID: ~\'7:::tjd(:f:) 
Contractor Name: Industrial/Organizational Solutions, Inc. 

Contractor Address: 1127 S . Manneheim Rd., Ste. 203, Westchester, IL 60154 

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

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

Consultant/IQ Psychologist 2.00 

Consulting Associate 1.00 

Technical Writer 1.00 

Administrative Assistant 2.00 

0.00 

0.00 

0.00 

0.00 
" ,...,... u.uu 

0.00 

0.00 

0.00 

0.00 

Total this Page 5.00 

Grand Total 

Name of person who prepared this report: Mark Tawney 

Title: Vice President, Testing Services, Principal 

D Environmental Services 

~ Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

125.75 $28,293.75 

187.00 $32,725.00 

320.00 $20,800.00 

60.00 $2,100.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

O.DO $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

692.75 $83,918.75 

Phone #: 708-41 0-0200 
~ ·4' T • "A I 

Pre parer' s Signature: __ _,___':f=...+:-· _ __,,./."b?~,q"'=PIJV'.lt/'---"'--' l/i<-:------

Date Prepared: 5/8/2018 w't>" ~\ 

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



AC 3272-S (Effective 4112) 

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: C000630 

Contract Term: 9/1/2014 to 8/31 /2019 

Contractor Name: PSI Services LLC 

Agency Business Unit: 

Agency Department ID: '.) \~ 

Contractor Address: 61 1 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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering D Architect Services D Surveying 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

Project Consultant 2.00 

Director NP 1.00 

EVP 1.00 

Administrative Support 3.00 

0.00 

0.00 

0.00 

0.00 
-

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 7.00 

Grand Total 7 

Name of person who prepared this report: Dawn Lambert 

Title: Sernior Consultant, Assessment Solutions j 
Preparers Signature: ~ 6~$.. -
Date Prepared: 5/3/2018 

(Use additional pages, if necessary) 

0 Environmental Services 

l8] Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

370.00 $69,375.00 

122.00 $27,450.00 

45.00 $10,125.00 

188.00 $9,400.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

725.00 $116,350.00 

725 $116,350.00 

Phone#: 818-847-6180 

Page 1 of 1 



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 , 2017 to March 31 , 2018 

Contracting State Agency Name: Department of Civil Service 

Contract Number: CC00510 Agency Business Unit: DCS01 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 3150200 

Contractor Name: Behavioral Health Specialists, PLLC 

Contractor Address: 72 Sheldon Drive, Mechanicville, New York 121 18 (NEW ADDRESS) 

Description of Services Being Provided: Psychological evaluations, including evaluation of 
history and psychological tests, providing clinical interviews and a written report. 

Scope of Contract (Choose one that best fits): 
0 Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services IZl Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D 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 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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. 

T itle: Clinical Psychologist/Contractor Phone #: 518-466-2676 

Preparer'sSignature: fVl~ J· W\ ~} f i. . D 

Date Prepared: 05/12/2018 

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



AC 3272-S (Etredive 4/12) 

ORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, \ "{. to March 31, 18 

Contracting State Agency Name: (' \>.J ,\, \ C::::::...~ ~<'\} )C' °P . 
Contract Number:T ('l'('\f nq 0 Agencv'Business Unit: -

Contract Term: lf / I / l1- to '31:1Y If\ Agency Department ID: <.J ~QC'. a 
Contractor Name: .John w o.pN.t. t If D 
Contractor Address:1-~l Thn01~ ~ u.. () 1J r .fA ~ti\Ll(n ~ l i13~ 
oescrip~5(e~o~G~e~: ~oJlo~J 

I 

( - \ t-nt c;s J\\IZ ~ N .. 
Scope of Contract (Choos~ one that best ~ts): 

Analysis Evaluation Research Training 

Data Processing Computer Programming Other IT consulting 

Engineering Ar . ...... c:_o. ....... . Surveying Environmental Services 

Health Service( Mental Health Services~ 

Accounting Auditing Para ega1 ... ~~a1 Other Consulting 
Number of Number of Amount Payable 

Employment Category Employees Hours Worked Under the Contract 

\ 40 \.384'0 
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 $0.00 

0.00 0.00 $0.00 
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 YU ''3,m-Q 

Name of person who prepared this report 

llitle: Phone#: 

Preparer's Signature: 

Date Prepared: I I I 
(Use additional pages, if necessary)! Page of 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, J-Or\ to March 31, f-Olr 

Contracting State Agency Name: Civil Service 

Contract Number: T000703 

Contract Term: 04/01/2017 to 3/31/2018 

Contractor Name: Harrison Braxton 

Contractor Address: 526 Maple Avenue 

Saratoga Springs, NY 12866 

Agency Business Unit: DCS01 

Agency Department ID: 3150200 

Description of Services Being Provided: Psychological Consultation for EHS 

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying D Environmental Services 

0 Health Services cg] Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

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

Clinical Psychology #1 9-3031 .02 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 

Total this Page 1.00 

Grand Total 1.00 

i report: Harrison Braxton, PsyD 

Title: Licensed Psychologist 

Preparer's Signature: _ __,'--'"_.....'"'"---"'"--------­

Date Prepared: 05/09/2018 

200.00 $19,890.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

200.00 $19,890.00 

200 $19,890.00 

Phone #: (518) 368-0481 



ORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apnl 1, \ 1- to March 31, 18 

ContractingState..AQencyName: N'/~ -~vS:: ~ll(iL 5 2.. 
ContractNumber:-r~o I ob ~nc?Businessunr .. "'DC.~oJ 
!Contract Term: 41 I / l-:f- to ?>/.:ft' If\ jAgency Department 10:3 /50 '"'2.,()1 D 

Contractor Name:~llta.\?~o~D 
Contractor Address: ~· -rnrw..., ~ I 0 I). r1& 4#t4m ~ lit3f 
Descri~-~~UJ~~<lV"'t l_).n.,h~J 

. 

~ ._.. \+t'lt ~~ ~ r...\12. ·~ N~ 
!scoPe of Contract (Choose one ttm best : 
!Analysis Evaluation Research Training 

!Data Processi~ Compu1er Programmilg Other fT c:onsulting 

Englneeri~ 
. - <>· rveyi'lg Environmental Services ~ 

!Health Servicec" Mental Heallth Services~ 
IAccounting Auditing Para,.;ycu Lqlell other Consuling 

Number of Number of Amount Payable 
Employment Category Eq>loyeeS !Hours Worted Under the Contract 

\ rL _\~CO 
I0.00 o.oc IS0.00 

0.00 0.00 $0_00 

I0.00 (0.00 $0.00 

~.00 o.oo $0.00 

0.00 I0.00 !$0.00 
k1.oo I0.00 1$().00 

k1.oo I0-<10 IS0.00 
ro.oo Jo.oo !$0.00 

I0.00 I0.00 ISO.CO 
IO.QO (0.00 !$0.00 
0.00 0.00 $0.00 

0.00 0.00 S0.00 

0.00 ~)_00 $0.00 
TOO!l this Page 0.00 0.90 $ 0.00 

JGntnd Total J'Z...1 

Name of person who prepared this report: / r ~ 
, -PJDri 
- -~ .... -

- I IPtionett. Trtle: 

Preparer's Signature: 

IDate Prepared: I I I 
' Use edcitionel pagea. if necessary)! Page of 


