State Insurance Fund
7010204






APPENDIX O

FORM B O&C Use Only:
Repomug Code’

Caregery Code:

State Consultant Services
Contractor’s Anoual Employment Report

Report Period: April 1, Jy17to March 31, Jui ¢

Contracting State Agency Name: NN % | - Agency Code: Wizl Ay
Contract Number: { 00D Y § % '
Contract Term: J4 [/ AD|) 100 itle | A0 C _

Contractor Name: Ropda Andeescn o b bnsvcane fonse Yhag Ex pacTise
Contractor Address: 13¢ ¢hae then Reod  Ballatom 503 Ny jRAV2 v
Description of Services Being Provided: CARIOS Rewsews 4. T

Scope of Contract (Choose one that best fits):

Analysis [[] Evahiation ]  Research [ ]  Training [_]

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

Engineering [ ]  Architect Services [_|  Surveying [ ]  Eunvironmental Services [ ]

Health Services [l Mental Health Services [_]

Accounting [ ] Auditing ] Paralegal [] Legal[ ] Other Consulting ] L& ;= fey .

Employrment Category Number of Employees Number of Hours Warked | MO0 ng;;;:‘-”dcr the
’_!\}L“ o Plggee O O S
|
i
|
!
| .
Total this page
Grand Total
"Name of person who prepared this report:
Preparer’s Signature: A fin A Sp— 5/8 BEY 097 /
Title: Phone #:
Date Prepared: 3 /¥ 2up o
Use additional pages if necessary) Page of

~04-




FORM B

APPENDIX O

OSC Use Only:
Reparting Code:
Calegory Code

State Consultant Services

Contractor’s Annual Employment Report

Report Perivd: April 1, 17  to March 31, 18

Contracting State Agency Name: NYSIF

Contract Number: CLO0127-8

Contract Term:ann? f o g

Contractor Name: Culien and Dykman LLP

Agency Code: 7010204

Conir ?le’f Address ‘100 Quentin Roosevelt Boulevard, Garden City, NY 11530
Description of Services Being Provided:

Legal

Scope of Contract {Choose one that bes

t fiis):

Analysis [ ] Evalvation[ ]  Research[[]  Training []

Data Processing [ | Computer Programming [ ]

Engineering []  Architect Services []
Health Services [ ] Mental Health Serv
Accounting [ ] Auditing []  Paraleg

ices [ ]

Other [T consulting []
Surveying [ ]  Environmental Services []

al[] Legal [l Other Consulting [ ]

Amount Payable Under the

Employment Category Humber of Employees Number of Hours Worked Contract
23-1011 i 627.1 114539
232011 3 585 4575

Total this page 10.00 685.60 $119,114.00
Grand Tolal
QrIt:

Name of person who pis p
Preparer's Signature:

Y YYOI N o

Title: Practice Supporl Administrator
Date Prepared: 5/1118/

Phone #: 516-357-3862

Use additional pages if necessary)

Page §4 of $1




APPENDIX O

FORM B OSC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: 4pril 1, 17 1o March 31, 18

Contract Number: CLO0127-C9

Contract Term:ares to rareg

Contractor Name: Dilon Horowitz & Gaoldstein LLE

CO“U?C[?Y Addressi 11 Hanover Square-- 20th Fl, New York, NY 10005
Description of Services Being Provided:

Legal Services

Contracting State Agency Name: NYSIF Agency Code: 7010204

Scope of Contract {Choose one that best {its):

Anatysis ] Evalugtion []  Research ] Training []

Data Processing ] Computer Programuning [ Other 1T consulting []
Engineering [ ] Architeet Services [ ] Surveving [ ] Environmental Services [,
Health Services | Mental Heaith Services [

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

Emplaymant Categery Numbear of Employees NMumber af Hours Warked

Amcant Pavable Under the

Contract
Clata Processing 1 37 4
Paralegal 2 g1 4335
Legal 3 226 44070
Accounting * 2 0
T'ola, this page 7.00 322.00 $48,405.00

Grand Totat

Name of person who prepared this report {

.
. ! - -_—
Preparer's Signature: R A

Title: Bookkesper Phane #; 212-248-4900
| Date Prepared: 5iv4i18

Use additional pages if necessarv)

Page , of /




APPENDIX O

FORM B OSC Use Only:
Eeporting Code:

Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 17  to March 31, 18

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: CL00127-11
Contract Term:srs / to  wderd

Contractor Name; Herzfeld & Rubin, P.C.

ContrE.lCt_OI' Address 3_125 Broad Street, New Yark, NY 10004
Description of Services Being Provided:

Legal services

Scope of Contract (Choose one that best fits):

Analysis{"] Evalvation | Research ]  Training []

Daia Processing ] Computer Programming [ ] Other I'T consulting [ ]
Engincering [ ] Archilect Services (] Surveying[[]  Environmental Services[ ]
Tealth Services [ | Mental Health Services [_]

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

Ampount Payable Under the

Employment Calegary Number of Employees Number of Hours Worked Contract
23-1011.00 Lawyers 11 229.40 47546.00
23-2011.00 Paralegals 8 15.50 1627.50
Total this page 19.00 244.90 $49,173.50
Grand Tolal

Name of person who prw: W
Preparer's Signature:

Title: Controfler
Date Prepared: 5/71/18

CPhone #: (212) 471-3284

Use additional pages i necessary)

Page §1 of $1




APPENDIX O

FORM B OSC Use Oaty:
Reporting Code.
Calegory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 17 to March 31, 18

Contracting State Agency Namc: NYSIF Agency Code: 7010204
Contract Number: CL-00127-21
Contract Term:zms / to  2tZor2d

Contractor Name; Smith Mazure, Et AL

Contractor Address: 111 John Street, N.Y. N.Y. 10038
Description of Services Being Provided:

Legal Services

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 ] Auditing [ ] Paralegal (] Legal [l Other Consulting []

Employment Category Number of Employees Nomber of Hours Worked | #A™O4™ f;’g:::f ctUndcr the
23-1011-00 3 518.90 82,750.00
Total this page 3.00 518.90 $82,750.00
Grand Total 3.00 518.90 82750.00

Name of person who pr;a-pfm?d this report: CARMELo Gonzalez
Preparer's Signature: { py M’

Title: Director of Finance o0
Date Prepared: 51118/

Phone #: 212-485-8739

Use additional pages if necessary) Page §1 of $1




APPENDIX O

FORM B O8C Use Only:
Reporting Code.
Categoty Code:

State Consultant Services
Contractor’s Anoual Employment Report

Report Period; April 1, 17  to March 31, 18

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number; C1.o0\ 377-34

Contract Term: 3/1 /'S5 to 2 A9/3C

Contractor Name: S,nith Muvph.d 4 Sence oo k, LLF

Contractor Address: 296 WModn S 1 Sutte '(Fll.,ll l-_,._nCF-\I'L/, Mew More 19283
Descriptton of Services Being Provided:

Legal and yaraleql

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 [ | Auditing[]  Paralegal Legal Other Consulting []

Amount Payable Under the

Employment Category Number of Employees Number of Hours Workexd Contract
Total this page 0.00 0.00 30.00
; S
Grand Total p.oc 0,00 Fo.cc

Name of person who prepared this report: S "}’\C‘A‘}/ CNoends 9.
Preparer's Signature: Semy A S

Tite: Faviiner : “ C \Phone# U 1544
Date Prepared: 5/ /2018

Use additional pages if necessary) Page | of |




APPENDIX O

FORM B OSC Use Ouly:

Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 17 to March 31, 18

Contracting State Agency Name: NYSIF Agency Code: 7010204

Contract Number; CL00128-04
Contract Term:sais / to  s@ud
Contractor Name: Vacchione, Vecchlone, Connors & Cano, LLP

Comre}ctor Addrcss‘: 147 Herricks Road Garden City Park, NY 11040
Description of Services Being Provided:

Legal Services { New York Worker's Compensation Defense)

Scope of Contract {Choose one that best fits):

Analysis| | Evaluation[ ] Research[ ]  Traiaing []

Data Processing[] ~ Computer Programming []  Other IT consulting [J
Engineering |  Architect Services ]  Surveying ]  Environmental Services [ ]
Health Services ] Mental Health Services []

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

Employment Catzgory Nomber of Employees Number of Hours Worked Amount }Eag:::fndcr the
231011 {Lawyars) 29 438 $67937.00
232011 {Paralegala & Legal Assistants) 8 [} $442 00
23-2090 (Misc. Legal Support Workers) 13 36 NIA
43-6010 (Secrataries & Administrative Assistants) 14 109 NIA
Total this page 64.00 589.00 $68,379.00
Grand Total
Name of person who prepared this feport: ;g L .
Preparer's Signature: A ek e o / j? \ N
. kol
Title: Kathleen Q'Sullivan, Office I\Zar!aager . /Phone #: 516-741-7575

Date Prepared: 5418

Use additional pages if necessary)

Page {1 of 1




FORM DB

APPENDIX O

rOSC Lise Only:
Reporting Cude

Category Code

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 17 to Mareh 31, 18

Contracting State Agency Name: NYSIF

Contract Number: CL00129-07

Contract Term: 6/1/15

to 573 20

Contractor Nanic: waish and Hacker

Contractor Address:g Corparate Woods Blv, Albany NY 12211

Description of Services Being Provided:

Legal Services

Agency Code: 7010204

Scape of Contract (Choose one that Dest fits):

Analysis (] Evaluation [

Rescarch (] Training []

Data Processing [ | Computer Programming (] Other I'T consulting []

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

Health Services [ Mental Health Services [
Paralegal [] Legal @ Other Consulting [

Accounting []  Auditing []

Employvment Category

Number of Employees

MNumber of Hours Waorked

Amount Pavable TInder the

Cunlract
Lawyers 10 12827 208352 .41
Fotal this page 10.00 1,262.70 $208,352.41

Grand Total

T,

Name of person whayprep; ‘E‘Sis eport: Peter J. Walsh
Preparer's Signatures __

Phone & 518-463-1269

Title: Parner
Daie Prepared: 5/15114

Use additional pages if necessary}

Page 1 of 1




APPENDIX O

FORM B

O8C Use Only:
Reporting Code:
Category Code

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 17 to March 31, 18

Contracting State Agency Name: NYSIF
Contract Number: CLO0131-04

Contract Term;sius / to  wdeg
Contractor Naine: Stockton, Barker & Mead, LLP
Contractor Address 433 River Street
Description of Services Being Provided:

Outside counsel services for workers’ compensation claims

Agency Code: 7010204

Scope of Contract (Choose gne that best Tits):
Analysis ]  Evaluation[ ] Research[ |  Training []

Data Processing (| Computer Programming [[|  Other I'T consulting [
Engineering [ | Architect Services | Surveving (]  Environmental Services [
Health Scrvices[]  Mental Health Services []
Accounting []  Auditing []  Paralegal []

Legal [  Other Consulting []

Emplayment Category Number of Employees Number of Hours Worked | #Tount Payable Under the
Contract
Lawyers and Paralegals 10 1111 180111.60
Total this page 10.00 1,111.00 $180,111.60
Grand Total 10 1111 180111.6

Digitally styued by Vatthew 3 head

Name of person who prepared this report: Matthew R. Me ad P il et Saton it e, L, s

Preparer's Signature:

Title: Partner Phone #: 518-433-1919

Date Prepared: 5/118/

Date: 20150501 09 24 55 Qa3 00

Use additional pages if necessary)

Page §1 of $1







FORM B Reporling Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

HBITS Non-Executive
Contracting State Agency Name: Agency SIF Agency Code: ]
Contract Number: PHB5789 700 .?\D‘-]—
Contract Term:  11-1-2012 to 10-31-2018
Contractor Name: Computer Technology Services, Inc.
Confractor Address: 200 Great Oaks Blvd. Suite 211 Albany, New York 12203
Description of Services Being Provided:
IT staff augmentation under the HBITS contract

Scope of Contract (Choose one that best fits):

Anaiysis[ | Evaluation[] Research[] Training []

Data Processing (]  Cemputer Programming Other IT consutting [_]
Engineering (]  Architect Services Surveying [1  Environmental Services []
Heaith Services [ ] Mental Health Services []

Accounting [ 1 Auditing [] Paralegal [] Legal [ Other Consutting []

Arnount Payable Under

trployment Category Number of Empioyees Number of Hours Worked the Contract
| Compuier Programming 1 1,802.50 $133,483.15
Archifect Services 3 3,968.50 $330,983.38

Total trus page
Crand Tota 4 5,772.00 $464 A76.53

Name of person who prepared this report: Darcy Batzold

Preparers Signature: 8

Title: _human Resources Manager Phone #  (518) 868-3591 ext. 203
Date Prepared:.  5-10-2018

Use additional pages if necessary) Page 1 of 1







FORM B

New York State Censultant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name:
NYS Insurance Fund

Contract Number: PHES775 Agency Business Unit- jA1 XC O /
Contract Term: 11/1/2012 to 10/31/2018 Agency Department ID: . 7@/0 20 Lf

Contractor Name: NTT DATA, Inc.

Contractor Address: 18 Corporate Woods Blvd., Albany,
NY 12211
Description of Services Being Provided: Consulting Services

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

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

[] Engineering [] Architect Services (] Surveying ] Environmentat Services

] Heaith Services [ Menta! Health Services

[] Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Cemputer Systems Engineers/
Architects 2 3668.75 $276,843.93
Total this page 2 3668.75 $276,843.93
Grand Total 2 3668.75 $276,843.93
Name of person who prepared this report: Carol Fitzgerald
Title: Delivery Directc - Phone #: 518-815-2057

Preparer's Signature
Date Prepared: 4/19: . .
{Use additional pages, if necessary) Page 1 of 1







AC 3272-5 (Effectve 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 Insurance Fund

Contract Number: PH85780 Agency Business Unit: MSCQ1
Contract Term: 11/1/2012 to 10/31/18 Agency Department ID: 7010204
Contractor Name: MVP Consulting Plus, inc.

Contractor Address: 435 New Karner Road Albany, NY 12205

Description of Services Being Provided: Computer Consulting {Various)

Scope of Contract (Choose one that best fits):

O Analysis (] Evaluation [ Research [ Training

[[] Data Processing [] Computer Programming 4 Qther IT consulting

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

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

Number of Number of Amount Payable
Empioyment Category Employees Hours Worked Under the Contract
15-1199.02 1.00 1,936.00 $166,453.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 Qoo 80.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.06 $0.00
Total this Page 1.00 1,936.00 $166,453.00
Grand Total 1.00 1,836 $166,453.00

Name of person who prepared this report: llakumart N. Patel
Title: CEQ.CFO Phone #: 518-218-1700

o
— /-
Preparer's Signature: L N 17et_e
Cate Prepared: 4/25/201%

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




APPENDIX O

FORM B

O5C Use Only:
Reporing Code.
Catepory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 17  to March 31, 18

Contracting Statc Agency Name: NYSIF
Contract Number: PH 65782
Contract Term: 11/01 /12 to 10/30/18
Contractor Name: PSI INTERNATIONAL Inc.
Contractor Address: 11200 waples Mill Rd, Suite 200 Fairfax, VA 22030
Description of Services Being Provided:

IT Services

Agency Code: 7010204

Scope of Contract (Choose one that best fits):

Analysis[ ] Evaluation{]  Research[]  Training [

Data Processing [ ] Computer Programming (]  Other IT consulting [l
Engincering ] Architect Services (] Surveying (] Environmental Services [
Health Services [ Mental Health Services [ ]

Accounting [ ] Auditing (]  Parategat [ | Legal[] ©Other Consulting [

Emplovment Category Number of Employees Mumber of Hours Worked Ameunt fg::::l;::)ndcr the
Programmer-Md 1 1669.00 7727325
Froject Manager-Expert 1 1653.50 15668566
Techrical Anchitect - Senior 2 3676.25 280798.79
Total this page 5.00 689875 $523,757.70
(irand Total

Name ot person who prepared this report:  Quy Nguyen

Preparet's Signature:

Title: Controter
Date Prepared:  5/1018

W u}}m? Lo

Phone §: 703-621-5855

Use additional pages if necessary)

Pagcq1 of 1




05/08/2018 TUE 13:42 FAX 23%9%083174

glo13/024

FORMB O8C Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS Insurance Fund

Agency Code: XIREBGWR 7010204

Contract Numbear, PRG65777/PHG5777

Contract Term: 11 7/ 01 7 2012 to 10/ 30 / 2018

Contractor Name: Logic House Ltd.

Contractor Address: 49950 Jefferson Street, Suite 130-391, Indio CA 92201
Description of Services Being Provided: Various Hourly Based IT Servicas
Agency Business Unit: unknown Agency Department ID: unknown

Scope of Contract (Chooae one that bast fits):

Analysis ] Evaluation ] Research[] Training [J

Data Processing (] Computer Programming X Other T consulting [
Enginesring [ ]  Architect Services [[] Surveying ]  Environmental Services []
Health Services []  Mental Health Services [

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

Employment Category Number of Employees Number of Hours Worked Amo"'tnnggztl::'c?"dm
Computer Programmer 3 5,469.75 5_359,797
Total this page 3 5,469.75 $ 389,797

Grand Total 3 5,469.75 % 1389,797

Name of person who prepared this report:  Keith A. House - .~
Preparer's Signature:

Title: Vice President Phone #: 10 871-2790

Date Prepared:. 5 /7/2018

Use additional pages if necessary) Page 1 of

1



AC 3271-5 {Effective 412}

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1. 2017 ta March 31, 2018

Contracting State Agency Name: NYS Insurance Fund

Contract Number: 04-03042 Agency Business Unit:
Contract Term: 1/26/186 to 1/25/18 Agency Department iD: 7/ 4 2.0 Y

Contractor Name: GCOM Software LLC

Contractor Address: 24 Madison Avenue Ext.
Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract {Choose one that best fits):

L] Analysis ] Evaluation [] Research [] Training

[] Data Processing Computer Programming []Other IT consutting

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

[] Health Services ] Mental Health Services

L] Accounting [] Auditing [ Paralegal [ Legal [] Other Consuliing

Employment Category Elumber of Number of Amount Payable
mployees Hours Worked Under the Contract

15-1131.00 1 1509.25 128271.15)“
Total this page 1 1509.25 | 128271.186

Grand Total 1 1509.25 | 128271.186

| Name of person who prepared this renort: Hollv Savarese
Title: VP of Finance & Adminis >hone #: 518-869-1671

Preparer's Signature:
Date Prepared: 5/10/18




AC 3271-S (Effective 412}

FORM B

New York State Consuitant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name: NYS Insurance Fund

Contract Number: 04-03377 Agency Business Unit:  (Af < f
Contract Term: 4/27/16 to 4/26/18 Agency Department I1D: 70/020?[

Contractor Name: GCOM Software LLC

Contractor Address: 24 Madison Avenue Ext.
Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation "1 Research ] Training
[ ] Data Processing (] Computer Programming []Other IT consulting
[ ] Engineering L] Architect Services [ ] Surveying [] Environmental Services
1 Health Services ] Mental Health Services
] Accounting [ ] Auditing [] Paralegal [ Legal ] Other Gonsulting
Employment Category ;Iumber of Number of Amount Payable
mployees Hours Worked Under the Contract
15-1131.00 1 1968 137740.32
Total this page 1 1968 | 137740.32
" Grand Total 1 1968 | 137740.32
Name of person who prepared this repert: Holly Savarese
Title: VP of Finance & Administre Phone #: 518-869-1671

Preparer's Signature: _ N
Date Prepared: 5/10/18




AC 3271-5 (Effective 412}

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 {nsurance Fund

Contract Number; 04-03563 Agency Business Unit: Y1 S

Contract Term: 9/9/16 to 9/8/18 Agency Depariment 1D: 'TCD/ 0294
Caontractor Name: GCOM Software LLC

Contractor Address: 24 Madison Avenue Ext.
Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [1 Research [] Training
[_] Data Pracessing Computer Programming [[JOther IT consulting
[l Engineering ] Architect Services [] Surveying [C] Environmental Services
[ ] Health Services [] Mental Health Services
L] Accounting [] Auditing [ Paralegal [] Legal [] Other Consutting
Empl t Cat Number of Number of Amount Payabie
mplayment Lategory Employees Hours Worked Under the Contract
15-1131.00 1 2076 253272.00
Total this page 1 2076 | 253272.00
| Grand Tatal 1] 2076 | 253272.00
Name of person who prepared this report:  Hollv Savarese
Title: VP of Finance & Administra wone #:  518-869-1671

Preparer's Signature:
Date Prepared: 5/10/18




AC 3271-5 (Effective 412)

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 Insurance Fund

Contract Number: 04-03573
Contract Term: 9/8/16 to 9/7/18

Contractor Name: GCOM Software LLC

Contractor Address: 24 Madison Avenue Ext.
Albany NY 12203
Description of Services Being Provided: Consulting Services

Agency Business Unit:
Agency Department iD: "/ ¢§ J O 204

Scope of Contract {Choose one that best fits):

[] Analysis [] Evaluation ] Research [] Training
[] Data Processing Computer Programming ClOther IT consulting
[] Engineering [] Architect Services [ Surveying [ ] Environmental Services

[] Heaith Services

[ Mental Health Services

(] Accounting (] Auditing (] Paralegal []Legal (] Other Consuliing
Empl c Number of Number of Amount Payable
mployment Categary Employees Hours Worked Under the Contract
15-1131.00 1 1898.75 231647.50

Total this page 1 1898.75 | 231647.50
Grand Total 1 1898.75 | 231647.50
Name of person who prepared this report:  Holly Savarese
Title: VP of Finance & Administ| one #. 518-868-1671

Preparer's Signature:
Date Prepared: 5/10/18






