
State Insurance Fund 
7010204 



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: New York State Insurance Fund 

Contract Number: C000455 Agency Business Unit· ?V} $c.__o I 
Contract Term: 12/1/2014 to 11/30/2019 Agency Department ID: '7 D1D2l0 4-
Contractor Name: Deloitte Consulting 

Contractor Address: 39 N. Pearl Street, Albany, NY 12207 
Description of Services Being Provided: Risk Management 

Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D 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 

Computer and Information Systems 3.00 125.00 $0.00 
ManaQe 
Computer Occupations, All Other 3.00 312.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 6.00 437.00 $ 0.00 

Grand Total 6.00 437 $0.00 

Phone#: 404-631-3585 

Name of person who prepared this report: Kendra 1 lill 

Title: Project Controller Mananger '/d?dt...:t- fft,1.(_ 
Preparer's Signature: ___ _!::::::::=========- ----
Date Prepared: 5/ I I /20 18 

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



FOR:\-1 B 

APPENDIX O 

OSC Use Only: 

Reporting Code: 

Cate2orv Code: 

State Consultant Services 
Contractor's An nual Employment Report 

Contracting State Agency Name: N 'i ',) i j::- Agency Code: 7 Of D 2-b Lf 
Contract umber: U)C.IO y ~ ~ 
Contract Tenn: 0~ 1~/ ~Oi7 tooq /1~ I ')pq..D 
Contractor Name: ~'Qt-'~ ~ 1~n~ee.so.u d bA \l\~1<..-=i"'C (vri-:,..;, ).\•1'j f;;>£ {N1~ T1~-e 
Contractor Address: n v c )1 lht\.\.of..l t<-~~1 i?'}- ti ".>iv1v ::>p.-1 J\)·j j a.1 ;:, v 

Description of Services Being Provided: GiPpf('I:, Rev 1e ... v / ·".)vd . T 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation D Research D Training D 
Data Processing D Computer Programming 0 Other IT consulting D 
Engineering D Architect Services D Surveying 0 Environmental Services 0 
Health Services [i] Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0 u L-.!1 •ff'"::> Pe-v •t ~J 

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

Contract 

/\)) iffl Ob.Jet? ? 0 () (') 

Total this page 

Grand Total 

Name of person who prepar~ this report: 

Preparer's Signature: c4f12M~ /)nr:;IV? .512-=--' 
Title: Phone #: 

Date Pre ared: 3 / ... ~/ ~ v I 
Use additional pages if necessary) Page of 

- 0.4 -



APPENDIX 0 

FORJ\I B 0 C Use Only: 

Repomng Code· 

Ca1e o Code 

State Consultant Services 

Contractor's Annual Employment Repor t 

Repor t Period: April I, 17 to Ma rch 31, 18 

Contracting State Agency Name: NYSIF 
Contract Number: CL00127-8 

Contract Term:411n7 I to 3rJ1118 
Contractor Name: Cullen and Oykman LLP 

Agency Code: 70 I 0204 

Contractor Address: 100 Quentin Roosevelt Boulevard, Garden City, NY 11530 
Description of Services Being Provided: 

Legal 

Scope of Contract (Choose one that best fits): 
AnalysisO Evaluation 0 Research D TrainingO 
Data Processing 0 Computer Programming 0 Other IT consulting 0 
Engineering 0 Architect Services 0 SurveyingO Environmental Services 0 
Health Services D Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal D Legal[j] Other Consulting 0 

Employment Category Number of Employees Number ofMours Worked 
Amount Payable Under the 

Contract 

23-1011 7 627.1 114539 

23-2011 3 58.5 4575 

Total this page 10.00 685.60 $1 19,114.00 

Grand Total 

Name of person who p P. 

Preparer's Signature:_...J..."1:::.~....J<:__Ji......L_.J--L~~-=~--=--------­
Title: Practice Support Administrator 

Date Pre ared: s1t1181 

Use additional pages if necessary) 

Phone#: 516-357-3862 

Pagc$1 of $1 



APPENDIX O 

FOR.MB OSC Use Ou ly: 

Repo1ting Code: 

Cateszorv Code. 

State Consultan t Services 

Contractor 's Annual Employment Report 

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

Contracting State Agency Name: NYSIF 
Contract Number: CL00127-09 

Contract Term:J1111s I to 2Ji912ef 

Contractor Name: Diiion Horowitz & Goldstein LLP 

Agency Code: 7010204 

Contractor Address: 11 Hanover Square- 20th Fl, New York, NY 10005 
Description of Services Being Provided: 

Legal Services 

Scope of Contract (Choose one that best fits): 
Analysis O EvaJuarioo 0 Research 0 Training 0 
Data Processing 0 Computer Prograrruning D Otha 1T consulting D 
Engineering 0 Architect Services D Surveying D EnvironrnemaJ Services 0 
Health Services 0 Mental Health Services D 
Accounting D Auditing D Paralegal 0 Legal Iii Other Consulting 0 

Employment Category Number of Employees Number of Hours Worked Amounr Payable Under the I 
Contract 

Data Processing 1 

Paralegal 2 

Legal 3 

Accounting 1 

Total this page 7.00 322.00 

Grand Total 

Name of person who prepared this report: ( ' -? 

Preparer's Signature: --if//,~ L ~ 
= 

37 

51 

226 

8 

Title: Bookkeeper Phone #: 212-248-4900 

Date Pre ared: 5114/113 

0 

4335 

44070 

0 

$48,405.00 

lJse additional pages if necessary) Page / of / 



APPENDIXO 

FORMB OSC 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: CL00127-11 
Contract Term: 3111'fs I to 21i.912rl 

Contractor Name: Herzfeld & Rubin , P.c. 
Contractor Address:12s Broad Street New York NY 10004 
Description of Services Being Prov.ided: ' 

Legal services 

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

Agency Code: 7010204 

Data Processing 0 Computer Programming 0 Other IT consulting 0 
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0 
Health Services 0 Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 Legal [j) Other Consulting 0 

Employment Category Nu mber of Employees Number of Hours Worked 
Amount Payable Under the 

Con1rac1 

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 Total 

Name of person who pr 
Preparer's Signature: _ __,,4;£t}.=~~.::::...--==-.:._.--=:+,1---------­
Title: Controller 

Date Pre ared: s1i111/3 

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



APPENDIX O 

FORMB OSC Use Only: 

Reporting Code. 

Cate!!orv 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: CL-00127-21 
Contract Term:31111"5 I to 21ismJ 
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 D Evaluation D Research D Training O 

/\gency Code: 70 l 0204 

Data Processing D Computer Programming D Other IT consulting D 
Engineering D Architect Services D Surveying D Environmental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D Legal Ii] Other Consulting D 

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

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 

Nameofpe~son who P?Pf1 ~Ail-Mt.lo 
Preparer's S1gnature:__.U...c-=..U-'-'-"'----"~--t-1--..i~--------------­
Title: Director of Finance Phone#: 212-485-8739 

Date Pre ared: sli11a/ 

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

' 



FORMB 

APPENDIXO 

OSC Use Only: 

Reporting Code 

Cat 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: C:LCO\ ;:n -.1~ 
Contract Term: 3 I I I \ S to :2. /JV~ C 
ContractorName: S 1\'\1'Ttrl 111--\UvP'A'd J Sd'\012.f1'.=A'r· ~ 1LLP , 
Contractor Address: aqs \...\()..If) Sifeet; Su1+-e "78~, 8u~lu; A}Ju.J 'lof\l. l~;).b3 
Descriptfon of Services Being Provided: 

Le5a.I nncL f~1r-v.\fjc.~\ 

Scope of Contract (Choose one that best fits): 
Analysis D Evaluation D Research D TrainingO 
Data Processing 0 Computer Programming D Other IT consulting D 
Engineering 0 Architect Services D Surveying D Environmental Services 0 
Health Services D Mental Health Services D 
Accounting D Auditing 0 Paralegal~ Legal~ Other Consulting D 

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

Contract 

Total this page 0.00 0.00 $0.00 

Grand Total o.co OJX' ~o.t:D 

Name of person who prepare;i tliis ..teJ?Ort: 

Preparer's Signature: ___ "-- ·-·· __ ._,,__.__-&'-_...,.._-+...-+-«.:-------,---=--- ----,-, 

Title: Pav-Mer- hone#: (Tltp j ~SJ-1':>'-!4 
Date Pre ared: 5;1 I "-Di8 
Use additional pages if necessary) Page I of I 



APPENDIXO 

FORMB OSC Use Only: 

Reporting Code: 

ClltCl?OIV Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: NYSIF 
Contract Number: CL00129-04 

• Contract Term:611tf's I to sr.J112d 

Agency Code: 7010204 

Contractor Name: Vecchione, Vocdllono, Connors & Cano, LLP 

Contractor Address: 147 Herrlcks Road Garden City Par1<, NY 11040 
Description of Services Being Provided: 

Legal Services (New York Worker's Compensation Defense) 

Scope of Contract (Choose one that best fits): 
AnalysisO Evaluation 0 ResearchO TrainingO 
Data Processing 0 Computer Programming 0 Other IT consulting 0 
Engineering 0 Architect Services D Surveying 0 Environmental Services 0 
Health Services 0 Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 Legal Ii] Other Consulting 0 

Employment Category Number ofBmployees Number of Hours Worked 
Amount Payable Under the 

Contract 

23-1011 (Lawyers) 29 438 $67937.00 

23-2011 (Paralegals & Legal Assistants) 6 6 $442.00 

23-2090 (Misc. Legal Support Workers) 13 36 NIA 

43-6010 (Secretaries & Administrative Assistants) 14 109 NIA 

Total this pa_ge 64.00 589.00 $68,379.00 

Grand Total 

Name of person who prepared thi eport: 
Preparer's Signature: __ ~q~~~~~.::f:::!:d,,6,l~~~~::::::~=i~~­
Title: Kathleen O'Sullivan, Office Ma ager 

Date Pre arcd: 5/f4/113 

Use additional pages if necessary) Page 1 of 1 



APPENDIX 0 

FOR.MB OSC Use Only: 

Reponing Code 

Category Code· 

State Consultant Services 

Contractor 's Annual Employment Report 

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

Contracting State Agency Name: NYSTF Agency Code: 70 I 0204 
Contract Number: CL00129-07 

Contract Term: 611115 to 5131" 20 
Contractor Name: Walsh and Hacker 

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

Legal Services 

Scope of Contract (Choose one that best fi ts): 
Analysis D Evaluation 0 Research 0 Training 0 
Data Processing 0 Computer Programming 0 Other IT consulting 0 
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0 
I lealth Services 0 Mental Health Services 0 
Accounting 0 AuditingO Paralegal 0 Legal [i] Other Consulting 0 

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

Lawyers 10 1262.7 208352.41 

Total this page 10.00 1,262.70 $208,352.41 

Grand Total 

Peter J. Walsh 
Preparer's Signatu ·~~-"'~'---"'""'-==-=--------::-:-::-:--::--:=:-:----
Title: Partner Phone#: 518-463-1269 

Date Pre ared: 51151113 

Use additional pages if necessary) Page 1 of 1 



APPENDIXO 

FORMS OSC Use Only: 

Repo11ing Code 

Category Code 

State Consulta nt Services 

Contractor's Annual Employment Report 

Report Period: April I, 17 to March 3 1, 18 

Contracting State Agency Name: NYSIF 
Contract Number: CL00131-04 
ContractTerm:a111'r's I to 1ri112ri 
Contractul' Name: StocKton. BarKer & Mead, LLP 

Contractor Address:,i33 River Street 
Description of Services Being Provided: 

Agency Code: 70 I 0204 

Outside counsel services for workers' compensation claims 

Scope of Contract (Choose one that best fits): 
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 Environmental Services D 
I Iealth Services D Mental Health Services D 
Accounting D Auditing D Paralegal D Legal Iii Other Consulting D 

Employment Ca1cgory Number of Employees Number of Hours Worked 
Amount Payable Under the 

Contract 

Lawyers and Paralegals 10 1111 180111.60 

Total this page 10.00 1,111.00 $180,1 11 .60 

Grand Total 10 11 11 180111.6 

N f h d h• d Oi91t.tllyt lyoedbyM•t1l'l•wA Mfid 

ame o person w o prepare t 1s report: Matthew R Mea oN.wM•11••w• ....... •·S••"'°"1a'"""'•••.LL•.•·· 
• ef'l'l<1i=1"lme-.-cf"'bml•rn COM,.<ooUS 

Preparer's Signature: o ............. , • .,.,,. •• oo 

Title: Partner Phone #: 518-435-1919 

Date Pre ared: 5111181 
Use additional pages if necessary) Page $1 of $1 



APPENDIXO 

FORMB OSC Use Only: 

Reporting Code: 

Category Code. 

State Consultant Ser vices 

Con tractor's Annual Employment Report 

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

Contracting State A~ncy Name: NYSIF 
Contract Number: JJ Ti t/ i/ 0 5 
Contract Term: I I . to I I 

Agency Code: 7010204 

Contractor Name: Ci T) A ··e-i~l\..) 1.. ~LL.IL<,. 
Contractor Address: I Cl' "\ r, · I < .:>C 1-u.t.J,._c t" -f CLd:-L.I 
Description of Services Being Provided: . iJ 

I f' ~ n· 1-u n-' 1 N·I 
l -;; t ili 

)·\ 

Scope of Contract (Choose one that best fits): 
AnalysisO Evaluation 0 Research 0 ~ing 0 
Data Processing 0 Computer Programmin Other TT consulting 0 
Engineering 0 Archi tect Services 0 Surveying 0 Environmental Services 0 
I lealth Services 0 Mental Health Services 0 
Accounting 0 AudilingO Paralegal 0 LegalO Other Consulting 0 

Employment Category Number of Employees Number of I-lours Worked Amount Payabl¢ Under the 
Con1racl 

~1...L./\ ( _)rl.... ~ Sc .ri : II I c;J.l., IC 
1 I 

Total tJlis page 0.00 0.00 ~,G{} I I I!: ;J. le , //• 
Grand Total f;' I I I,():;. f.t.,, It' 

Name of person who prpp~ed this rc~ort: 
Preparer's Signature: Ut t- < Lf' k ~· 1 ) ' 

Title: f\ lJ'.'... (\.l p-f-
Date Pre ared:c::) /, u l / ~ 

Phone #: <tol ~ 

Use additional pages if necessary) Page l of ( 



FORMS I Reporting Code: 

Cateaorv 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: Agenc~ SIF Agency Code: ___ 
Contract Number: PH65769 1010~04-
Contract Term: 11 -1-2012 to 10-31-2018 
Contractor Name: Computer Technoloav Services, Inc. 
Contractor Address: 200 Great Oaks Blvd. Suite 211 Albany, New York 12203 
Description of Services Beinq Provided: 
IT staff auamentation under the HBITS contract 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research D Training 0 
Data Processing 0 Computer Programming ~ Other IT consulting D 
Engineering 0 Architect Services ~ Surveying 0 Environmental Services 0 
Health Services 0 Mental Health Services D 
Accounting D Auditing 0 Paralegal D Legal 0 Other Consu lting D 

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

the Contract 

Comouter Proarammina 1 1,802.50 $133,493. 15 
Architect Services 3 3,969.50 $330,983.38 

Total this paqe 

Grand Total 4 5,772.00 $464,476.53 

Name of person who prepared this report: Darcy Batzold 
,-----"--'--'--'----------------------------1 

~~ Preparer's Signature: 
Title: Human Resources Manager Phone#: (518) 869-3591 ext. 203 
Date Prepared: 5-10-2018 

Use additional pages if necessary) Page 1 of 1 



FOR.:ft S OSC Use Only: 

Reporting Code: 

Catego Code: 

State Consultarn Services 
Contractor's Annua! Empk)yment Report 

Report Period: Apri! 1, 2017 to March 31, 2018 

Corr·-r~.cu:;g S:<::e Age:'iCY Name· NYS iF 
Co1·, ·r:...ct l\i-111~0~~: :::.,s5773 
Comract Terr;·, ;0/0112012 to 09/30/2018 
Contracmr i'.arne: !IT Inc 

A.gency Code: 7010204 

Co,.,t;actor Address: 6 CORNISH COURT, SUffE 101, HUNTlNGTON STATION, NY 11746 
Descr!p1ion of Services Being Provided: IT Services 

·t (Choose one that best fits): 
~!uation 0 Research D Training 0 

Computer Programming r8] Other IT consulting D 

Scope of Conr.rac 
Anc.!ysis D Eva 
Data Processing 0 
Enga-.t::c::ng L~ Archnect Services D Surveying LJ Environmentai Services 0 

!\!le;~ta1 Hes 1•r- S..ar." "'.E-: :..__ 

Acc01..~nung C. AL!d:ting CJ 

r. ~ C.3ti::r;c:y 

-----

~ealti1 Services 0 
Paralegal 0 LegalO Other Consulting D 

~-ber oi Emp;oye0s Number of Hours Worked 

~~r Pmgrammers 15-·1·131 .00 Como 
1--------___ci:;...: I 7 8359.25 

- I ~ 
.is e_;o;qc~ l 11 8359.25 

I --
Tot0:I 7 8359.25 Grand . 

Amount Payable Under 
the Coniract 

708378.23 

708378.23 

708378.23 

Na;ne c/ pers:::r. 'Ntlu prepared th:s report: Dinesh Gulati 
Preparer's S:gnature: __ . -1l.J j.._,,J!:,· 
Title . Managing Director Phone#: 631~254-8600 215 
Da·:~ w;~pa·ed: LJ-17/2048 

Ust acdttio:a! •~'z:;:~s ir ~'2cessary) Page 1 of 1 



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 Insurance Fund 

Contract Number: PH65775 Agency Business Unit· .VV( ~c.._<:l / 
Contract Term: 11/1/2012 to 10/31/2018 Agency Department ID: : 7 CJ I 0 :=t.C L{ 
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): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming i:giother IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

Employment Category 
Number of 
Employees 

Computer Systems Engineers/ 
2 Architects 

Total this page 2 

Grand Total 2 

Name of person who prepared this report: Carol Fitzgerald 

Title: Delivery Director 

Preparer's Signature:~ 
Date Prepared: 4/19/18 

(Use additional pages, if necessary) 

Number of Amount Payable 
Hours Worked Under the Contract 

3668.75 $276,843.93 

3668.75 $276,843.93 

3668.75 $276,843.93 

Phone#: 518-815-2057 

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: NYSIF 

Contract Number: PR65774 

Contract Term: 04/01/2017 to 03/31/2018 

Agency Business Unit: r11 '5co I 

Agency Department ID: ··7 o / o ~otf 
Contractor Name: lnfoPeople Corporation 

Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123 

Description of Services Being Provided: IT Staff Augmentation Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D 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 

15-1133. 00 Software 
1.00 1,908.00 $180,802.08 Developer/Systems Software 

0.00 0.00 $0.00 

0.00 0.00 S0.00 

0.00 0.00 $000 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 S0.00 

0.00 0 00 $0.00 

0.00 0 00 $0.00 

0.00 0.00 $0.00 

Total this Page 1.00 1,908.00 $180,802.08 

Grand Total 1.00 1,908 $180,802.08 

Name of person who prepared this report: Douglas Bernstein 

Title: VP ~ 0 y 
Preparer's Signature: -~----~~"""~1--_)0L..,,...___._. _____ __ _ 

\. 
Date Prepared: 5//10/20 I 7 

Phone #: 646-790-8252 

(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 Insurance Fund 

Contract Number: PH65780 Agency Business Unit: MSC01 

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) : 

D Ana lysis D Evaluation 0 Research D Training 

0 Data Processing D Computer Programming ~Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal 0 Other Consu lting 

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

15-11 99.02 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 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1,936.00 $166,453.00 

Grand Total 1.00 1,936 $166,453.00 

Name of person who prepared th is report: Ilakumari N. Pate l 

Title: CEO/CFO Phone #: 5 18-218-1700 

Preparer's Signature: _L_ N __ B_~----------------­
Date Prepared : 4/25/20 18 

(Use additional pages, if necessary) Pag~ 1 of 1 



APPENDIXO 

FORM B OSC Use Only: 

Reporting Code: 

Catcuorv 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: PH 65782 

Contract Term: 11 /01 / 12 to 10/ 30/1 8 

Contractor Name: PSI INTERNATIONAL Inc. 

Agency Code: 70 I 0204 

Contractor Address: 11200 Waples Mill Rd, Suite 200 Fairfax, VA 22030 
Description of Services Being Provided: 

IT Services 

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research 0 TrainingO 
Data Processing 0 Computer Programming 0 Other IT consulting Ii] 
Engineering D Architect Services 0 Surveying 0 Environmental Services 0 
Health Services 0 Menlal Health Services 0 
Accounting 0 AuditingO Paralegal 0 Legal 0 Other Consulting 0 

Employment Catcgo11• N wnber of Employees Number of Hours Worked 
/\mount Payable Under the 

Contract 

Programmer-Mid 1 1569.00 77273.25 

Project Manager-Expert 1 1653.50 156685.66 

Technical Architect - Senior 3 3676.25 289798.79 

Total this page 5.00 6,898.75 $523,757.70 

Grand Total 

Name of person who prepared this report: Quy Nguyen 

Preparer's Signature: __ __.<1J.....,,,,~"-=~'--='-,F-' "'-U14=o,~.tl\l\.<='-'--"'---------------
Title: Controller v I ti Phone # : 703-621-5855 

Date Pre ared: 5110118 

Use additional pages if necessary) Page 1 of 1 
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AC 3271 -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 Insurance Fund 

Contract Number: 04-03042 Agency Business Unit: 

Contract Term: 1/26/16 to 1/25/18 Agency Department ID: 

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): 

D Analysis D Evaluation D Research D Training 

D Data Processing ~Computer Programming OOther IT consulting 

7ot~2..-olf 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal D Legal D Other Consulting 

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

15-1131 .00 1 1509 .25 128271.16 

Total this page 1 1509.25 128271.16 

Grand Total 1 1509.25 128271.16 

Name of person who prepared this report: Holly Savarese 

Title: VP .of Finance & Administ(/°b!L ~ Phone #: 

Preparer's Signature: J f JJ)C.A. 

518-869-1671 

Date Prepared: 5/10/18 



AC 3271-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 Insurance Fund 

Contract Number: 04-03377 Agency Business Unit: 

Contract Term: 4/27/16 to 4/26/1 8 Agency Department ID: 

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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 1:8J Computer Programming OOther IT consulting 

l/vf Sc::!--o I 
(O/C>~ozj-

0 Engineering D Architect Services D Surveying 0 Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 0 Other Consulting 

Employment Category 
Number of Number of Amount Payable 
Employees 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 report: Holly Savarese 

Title: VP of Finance & Administratic}1 :1·) ~ Phone#: 

Preparer's Signature: ~-LL/ ~f}J_pc)-
518-869-1671 

Date Prepared: 5/10/18 



AC 3271-S (Effective 4/1 2) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 201 8 

Contracting State Agency Name: NYS Insurance Fund 

Contract Number: 04-03563 Agency Business Unit: Y4 S c:_o l 
Contract Term: 9/9/16 to 9/8/18 Agency Department ID: r D/ 6 2-Dc/-
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): 

0 Analysis 0 Evaluation 0 Research D Training 

0 Data Processing [8J Computer Programming OOther IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

15-1131.00 1 2076 253272.00 

Total this page 1 2076 253272.00 

Grand Total 1 2076 253272.00 

Name of person who prepared this report: Holly Savarese 

Title: VP of Finance & Administration~ 0J Phone#: 

Preparer's Signature: c/.J:J ~ ~ 
518-869-1671 

Date Prepared: 5/10/18 



AC 3271-S (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 Insurance Fund 

Contract Number: 04-03573 Agency Business Unit: 

Contract Term: 9/8/16 to 9/7 /18 Agency Department ID: 

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): 

D Analysis 0 Evaluation 0 Research D Training 

D Data Processing [8J Computer Programming OOther IT consulting 

7 tlJ I D 2-t:> <f 

D Engineering D Architect Services D Surveying 0 Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

Employment Category 
Number of Number of Amount Payable 
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 & Administrati°[J;iij ill Phone#: 

Preparer's Signature: ( ~ IJ ~ 
518-869-1671 

Date Prepared: 5/10/18 




