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AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March-31, 2023

Contracting State Agency Name: NYS Office of Addiction Services & Support

Contract Number; C004160

Contract Term: 11/01/2016 to 10/31/2026
Contractor Name: FEI.COM, INC.

Contractor Address: 9755 Patuxent Woods Drive, Suite 300, Columbia, MD 21046
Description of Services Being Provided: Consultant/Software Hosting

Agency Business Unit: OAS01
Agency Department ID: 5300

Scope of Contract (Choose one that best fits):

(J Analysis
(O Data Processing
[] Engineering

[] Health Services

] Evaluation

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

(] Surveying

[ Training
X Other IT consulting
" [ Environmental Services

(J Accounting  [JAuditing [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
DEVELOPER 5.00 301.00 $42,282.46
PROJECT MANAGER 2.00 530.00 $106,381.85
BUSINESS ANALYST 6.00 590.00 $85,721.94
SENIOR BUSINESS ANALYST 2.00 15.00 $2,596.65
QA/TESTER 20.00 502.30 $83,115.58
SENIOR DEVELOPER 7.00 139.00 $24,874.54
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
Total this Page 42.00 2,077.30 $344,973.02
Grand Total

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

Title: Senior Contract Administrgtor .

Preparer’s Signature:

Phone #: 443-546-9198

Date Prepared: 5/12/2023

Z. W’/’%hf/
7

(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, 2022 to Mareh-3+; October 31, 2022

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: C004245 Agency Business Unit: OASAS
Contract Term: 11/01/2017 to 10/31/22 Agency Department ID: 3670000
Contractor Name: University of Rochester

Contractor Address: 2613 West Henrietta Road, Suite C, Rochester, NY 14623
Description of Services Being Provided: Consultant/Psychiatric Services

Scope of Contract (Choose one that best fits):

[(J Analysis  [JEvaluation =~ []Research [ Training

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

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

[JAccounting [ Auditing [ Paralegal [JLegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category : Employees Hours Worked Under the Contract
29-1066.00 Psychialrists 2.00 201.82 $33,300.30
29-1066.00 Psychiatrists (Monthly $1.750.00
24x7 On-Call Stipend at $250/month) e
Total this Page 2.00 | 201.82 _ $35,050.30
Grand Total 2.00 201.82 $35,050.30

Name of person who prepared this report: Laurie Weit
Title: Sr.Accountant . %)+ *% Phone #: (585)275-9155
Preparer's Signature: _Laurie A Weit Do 20730427 074837 0400

Date Prepared: [/ /

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



AC 3272-§ {Effective 4/12)

FORMB .

" New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprrl 1, 2022 to March 31, 2023

Contractmg State Agency Name NYS Ofﬂce of Addiction Ser\nces and Supports

#

Contract Number: COO4259 ' ' Agency Business Unit: OASO01

Contract Term: 9/1/2017 to 8/31/2024 .Agency Department ID: 53000
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): ‘ A

| X Analysis - . [J Evaluation - []Research - [] Training .

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

[] Engineering ] Arohitect Services [ Surveylng [ Environmental Services
[] Health Services  [] Mental Health Services T

[J Accounting . [ Auditing [:I Paralegal [ Legal O Other Consulting

o o . Numberof : Numberof | ‘Amount Payable
Employment Category Employees Hours Worked.” '| Under the Contract
13.1111.00 - o o 100 195000 ©$109,503.34
' o ‘ Cp00f ooof $0.00
o000 0.00| $0.00
000 . . 0.00 $0.00
0.00 ' 0.00 $0.00
000 - . 000] $0.00 |
0.00 000 $0.00
S } : 0.00 | - 000" . $0.00
T o e
S 0.00 | 0.00 $0.00
10.00 0.00 $0.00
~0.00. - 0.00 ~ $0.00.
- : . . 0.00 © . 000 , $0.00
Total this Page , 100 195000| $109,503.34
_Grand Total 100 1,950 - $109,203.34

Name of person who prepared thls report LauraL McCullen '

Title:. Manager Sponsored Programs ‘ ‘ ' Phone # (518) 408-0873 .

¢ Digitalt d by L: Lyn McCull
Preparer S Slgnature ~Laura Lyn MCCUIIen Dlagt‘eaz%zl:igrt‘)es15y1sag£336yr:)430u "

Date Prepared: 5/15/2023

(Use additional pages, if necessary_) : . ' ’ » : Page1 of 1




AC 3272-S (Effective 4/12)

FORM B

N'ew York State Cbnsultant Servicés
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

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: 5300
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):

[JAnalysis []Evaluaton [JResearch  [] Training .

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

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

[JAccounting  [JAuditng []Paralegal []Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Executive Director 1.00 513.01 $35,264.10
Assistant Executive Directors 2.00 | 1,026.02 $52,921.80
Executive Assistant ' 1.00 513.01 $18,884.92
Prevention Workers 5.00 7,530.00 $314,584.56
0.00 0.00 $0.00
0.00} 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 9.00 9,582.04 $421,655.38
Grand Total 9.00 9582.04 $421,655.38

Name of person who prepared this report: James Maney

Title: Executive Director (\ M Phone #: 518.867.4084
Preparer’s Signature: ° A 7
Date Prepared: 04/26/2023 [ ' / : , 7/ '

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



AC 3272-8 (Effective 4/12)

" FORMB

‘New York State Consultant Services

Contractor’s Annual Employment Report
-RepOrt Period: April 1, 2022 to March 31, 2023 -

,Contractlng State Agency Name NYS Offlce of Addlctlon Services and Supports
Contract Number: COO4359 - o Agency Bus;ness Unit: OAS01
Contract Term: 6/1/2021 to 9/30/2025 Agency Department ID: 53000

| Contractor Name: Research Foundatlon for Mental Hyglene Inc.
| Contractor Address:. 150 Broadway, Menands NY 12204
| Description of Services Being Provided: Fiscal Administration -

Scope of Contract (Choose one that best fits):: _ v
| L1 Analysis - [ Evaluation  []Research [] Training v
[] Data Processing ~ [] Computer Programming . [ Other IT consulting

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

| O Health Services ] Mental Health Services

X Accountlng O AUditing ' ~-EI Paralegal . []Legal  []Other Consulting

’ s Number of "~ Number of - Amount Payable
Employment Category ' Employees Hours Worked . Under the Contract
13.1111.00- e . 31.00 » 41 ,400.00 $1328360. | .
' ) o 0.00 000 $0.00
0.00 _ - 0.00 $0.00
0.00 0 0.00 $0.00
0.00 ' . 0.00 $0.00.
000 - - . 000 $0.00
0.00 _ 0.00 © $0.00
0.00| . . 0.00 ~.$0.00
S Bty -
0.00 0.00 $0.00
0.00 | 1 0.00 ~$0.00.
0.00 . 0.00 © $0.00
_ _ .. 0.00 , 0.00 $0.00
Total this Page o 31.00 | " 41,400.00 $289,052 00
Grand Total o 1800 | 8,700 289052 |
Name of person who prepared this report: Laura L. McCullen - _
Title: Manager, Sponsored Programs ' : Phone #: (518) 408-0873
Preparer’s Signature: -aura Lyn McCuIlen ity e by Lars L culen ‘ ’
Date Prepared: 5/13/202. .
(Use additio‘hal' pages, if necessary) Pagedof 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: C004376

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

Contractor Name: Duician, Inc.

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

Agency Business Unit: OASAS
Agency Department ID: 53000

Scope of Contract (Choose one that best fits):

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

] Surveying

[] Health Services [ ] Mental Health Services

[] Training
[_] Other IT consulting

[] Environmental Services

[] Accounting  [J Auditing  [] Paralegal [ lLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Programmer Analyst 11| 2.00 477.50 $66,850.00
0.00 0.00 30,00
0.00 0.00 $0.00
0.00 N 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00- $0.00
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 2.00 477.50 $66,850.00

" Grand Total |

Name of person who prepared this report: Caryl Lee Fisher

_ Title: Corporation Secretary %gg —
Preparer's Signature:’ LU ,/' /"Cé\,

/
Ay

Date Prepared: 04/24/2023

(Use additional pages, if necessary)

Phone #: 212-595-7223

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:
Contract Number: C004388
Contract Term: 11/01/2021 to 10/31

NYS Office of Addiction Services and Supports

12024

Contractor Name: Netsmart Technologies, Inc.
Contractor Address: 11100 Nall Avenue, Overland Park, KS 66211
Description of Services Being Provided: Consultant/Technology Maintenance Services

Agency Business Unit:
Agency Department ID:

Scope of Contract (Choose one that best fits):

[J Analysis ~ [] Evaluation

[] Data Processing

[] Research
X Computer Programming

[] Training
X Other IT consulting

(] Engineering  [] Architect Services ~ [] Surveying  [] Environmental Services
[] Health Services  [_] Mental Health Services
[ Accounting [ Auditing ~ []Paralegal []LlLegal [] Other Consulting -
Number of Number of Amount Payable
Employment Category -Employees Hours Worked Under the Contract
Software Licenses(s) Maintencance,
Software Subscriptons and Support 53.00 2,959.00 $517,858.00
Associates
0.00 0.00 $0.00
- 0.00 0.00 $0.00
Subscriptions Services 6.>00 825.00 $156,655.00
’ 0.00 0.00 $0.00
0.00 0.00 $0.00
Implementation & Upgrade 5.00 525.00 $98,756.00
Professional Services
0.00 0.00 $0.00
Helpdesk Services - 11.00 650.00 $112,476.00
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 4,959.00 $885,745.00
Grand Total

Name of person who prepared this report: Joseph McGovern

Title: Executive Vice Presidenﬂ
Preparer’s Signaturei , ,.,///

-

Phone #: 631-968-2012

Date Prepared: 5//10/2023 v




'AC 3272-S (Effective 4/12)

FORMB -

‘New York State Consultant Services
- Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: - NYS Offlce of Addlctlon Servxces and Supports '

Contract Number: C004421 R = ~ Agency Busrness Unit: OASO1
Contract Term: 08/01/2022 to 07/31/2027 .~ Agency DepartmentlD 53000

| Contractor Name Research Foundation for Mental Hyglene Inc. .
Contractor Address: 150 Broadway, Menands NY 12204
| Description of Services Being Provided: Fiscal Administration.

| Scope of Contract (Choose one that best flts) :
| [J Analysis - O Evaluatlon " [JResearch - |:] Tramlng - .
1gd Data Processing I:I Computer Programmlng [:] Other IT consulting B
_ CD'Eng_ine'e_rin:g [ Architect Services [ Surveymg_ ] Environmental Services
[ Health Services  [] Mental Health Services L AR
[XI Accounting . [J Auditing D Paralegal O Legal D Other Consulting

S | Numberof |  Numberof Amount Payable
Employment Category . Employees | Hours Worked - Under the Contract .
13.1111.00 - T - '800| - 1850.00 - $63,831.19 .
- -’ - ' 0.00 - 0.0 - $0.00
000 - . - 000 - $0.00
000} . 0.00| . $0.00
ooofl . - 000 . $0.00
000 . . 000] °$0.00 | -
- 000 0.0 %000 |
. 000 . .- 000 1$0.00
PN IS y.w 1 I
0.00 0.0 $0.00 .
000 - 000] $0.00
0.00 ©0.00 $0.00
, . 0.00 . 000 1$0.00
Total this Page o800 | - 1650.00 $63,831.19
_Gran‘dTo'taI ' _ o800 - 165000 ~ 63,831.19

Name of person who prepared thls report: LauraL McCullen '

Title: Manager Sponsored Programs ~ Phone #: )518) 408-0873 -

{ Digitall d by Laura Lyn McCull
Preparer S S|gnature Laura Lyn McCuIIen oﬁfz%§§321sy1sa§£a11y%430" «

‘Date Prepared: 05/15/2023

(Use additional?page’s, if necessary) . - - " o » . Page Tof 1.




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: C004424 ' Agency Business Unit: OASAS
Contract Term: 3/1/2023 to 9/30/2025 Agency Department ID: 3670000
Contractor Name: Julia Dyckman Andrus Memorial Inc.

| Contractor Address: 1156 N. Broadway Yonkers NY 10701

Description of Services Being Provided: Sanctuary Model Implementation & Training

Scope of Contract {Choose one that best fits):

[JAnalysis [ ]Evaluation [JResearch [X] Training

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

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

[JAccounting  []Auditng  [JParalegal [JLegal [X] Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training & Development Specialist 0.00 ' 0.00 $0.00
T — 0.00 0.00 $0.00
e S 0.00 | 0.00 $0.00
ANo SeVIES \ 0.00 0.00 $0.00
/ deliered | . \ 0.00 0.00 $0.00
[ Alllz w3073 || oo 5000
B / 0.00 0.00 $0.00
\ /] 0.00 0.00 $0.00
~— 0.00 0.00 $0.00
R 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: Stephanie Dambreville

Title: Director of Business Operations - The Sanctuary Institute Phone #: (860) 377-1501

. S
Preparer’s Signature: %

Date Prepared: 04/26/2023

~ (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, 2022 to March 31,-2023

Contracting State Agency Name: NYS Office of Addiction Svcs
Contract Number: C004426 Agency Business Unit: OASAS
Contract Term: 10/01/2022 to 09/30/2023 Agency Department ID: 3670000

Contractor Name: Alcoholism & Substance Abuse Providers of NYS, Inc
Contractor Address: 194 Washington Ave, Albany, NY 12210

Description of Services Being Provided: Development of online trainings for Certified Recovery
Peer Advocate - Youth and Family

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research Training

Data Processing Computer Programming Other IT consulting
Engineering Architect Services Surveying Environmentai Services
Health Services ~ Menta! Health Services ‘
Accounting Auditing Paralegal Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked | Under the Contract
Officials/Administrators 2.00 104.00§$3,231.00
i : 0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 . 0.00 . |$0.00
: } . 0.00 0.00. $0.00

Total this Page 2.00 104.00 $3,231.00

Grand Total :

Name of person who prepared this report. Ashley Behrle
Title: Chief Operating O m Phone #: 518-527-1954

Preparer’s Signature:
(Use additional pages, if necessary) .. e o . Page1of 1

Date Prepared: 05/08/2023



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: New York State Office of Addition Services and
Supports

Contract Number: C004427 Agency Business Unit: OASAS
Contract Term: 12/01/2022 to 11/30/2027 Agency Department ID: 3670000
Contractor Name: PruTech Solutions, Inc.

Contractor Address: 555 US Highway 1 South, Iselin, NJ, 08830

Description of Services Being Provided: Credentialing Management System

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
Project Management Specialists 1.00 484.00 $67,760.00
fﬂ:r:;;é?; and Information Systems 1.00 431.00 $36,635.00
Software Developers 2.00 914.00 $79,612.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,829.00 $184,007.00
Grand Total

Name of person who prepared this report: Shannon Cardone

Title: Excecutive Direct m Phone #: 917 589 3388
Preparer’s Signature: V%

Date Prepared: 05/16/2023

(Use additional pages, if necessary) Page

of



ShannonCardon
Pencil


AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Apritt;  to March 31, 2023

NoVv 1, 2UzZ

Contracting State Agency Name: New York State Office of Addiction Services and Supports
Contract Number: C004428 ' Agency Business Unit: OASAS
Contract Term: 11/01/2022 to 10/31/27 Agency Department ID: 3670000
Contractor Name: University of Rochester

Contractor Address: 2613 West Henrietta Road, Suite C, Rochester, NY 14623

Description of Services Being Provided: Consultant/Psychiatric Services

Scope of Contract (Choose one that best fits):

JAnalysis [ Evaluation [ Research [ Training
[] Data Processing ~ [] Computer Programming  [] Other IT consulting
CJEngineering [ Architect Services [ Surveying  [] Environmental Services
[] Health Services  [X] Mental Health Services
[JAccounting  [J Auditing [ Paralegal [JLegal [ Other Consulting
v Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1223.00 Psychialrists 2.00 133.75 $26,616.25
29-1223.00 Psychiatrists (Monthly $1.250.00
24x7 On-Call Stipend at $250/month) e
Total this Page 2.00| 133.75 $27,866.25
Grand Total 2.00 133.75 $27,866.25

N ST

Name of person who prepared this report: Laurie Weit

Title: Sr Accountant

Preparer's Signature:

. . t Digitally signed by Laurie A Weit
Laurie A Weit * Date: 2023.04.27 07:47:20 -0400"

(Use additional pages, if necessary)

Date Prepared:

Phone #: (585) 275-9155

I

Page 1 of 1




FORMB OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2022 to March ;47 2023

Contracting State Agency Name: OASAS

Contract Number: C004526

Contract Term: 1/ 1/ 2022 to  3/14/ 2023
Contractor Name: Education Development Center, Inc.

Contrgct'or Address_: 300 F_ifth Avepue, Suite 2010, Waltham, MA 02451
Description of Services Being Provided: consultation and capacity building

Agency Code: 3670000

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 Consuiting

Employment Category Number of Employees | Number of Hours Worked | AMount Payable Under
Praject Director 1 ' 113 $33,900
Technical Assistance Specialist 5 312 $81,600
Consultant 1 105 $21,000
Administrative Support 1 172 $31,820
Totai this page $168,320
Grand Total

Name of person who prepared this report:
Preparer's Signature:

ol Yy,

Title: Managing Director Phone #~ (§17) 618-2330

Date Prepared: 4/25/ 2023

Use additional pages if necessary) Page




AC 3271-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: NYS (Problem Gambling and

Chemical Dependency HOPEIline)
. i Agency Business Unit: NYS — Office of
Contract Number: C006718-3670000 Alcoholism and Substance Abuse

Contract Term: November 1, 2018 - October 31, 2023 Agency Department ID:1000014345

Contractor Name: Vibrant Emotional Health

Contractor Address: 50 Broadway, 19" Floor
New York, NY 10004
Description of Services Being Provided: Mental and Emotional Health Support and 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 X] Mental Health Services

[] Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting
Emplovment Cateqor Number of Number of Hours Amount Payable

ploy gory Employees to Worked Under the Contract

13-1151.00 - Training and

Development Specialists 7 8582.70 $389,328.66

15-2031.00 — Operations Research

Analysts 15 13219.65 $499,407.59

11-3131.00 - Training and

Development Managers 3 3466.00 $187,727.77

15-1299.09 - Information

Technology Project Managers 1 816.50 $69,294.31

15-1241.01 - Telecommunications

Engineering Specialists 1 1330.00 $93,652.01

43-6012.00 - Legal Secretaries and

Administrative Assistants 1 623.00 $33,000.61

11-9111.00 - Medical and Health

Services Managers 37 30561.60 $2,051,243.41

19-4099.01 - Quality Control

Analysts 6 7518.50 $352,499.61

11-3051.01 - Quality Control

Systems Managers 3 3208.0 $243,923.61

11-3121.00 - Human Resources

Managers 3 2034.60 $143,260.40

13-1111.00 - Management Analysts 5 6086.60 $300,797.67




AC 3271-S (Effective 4/12)

43-9199.00 - Office and

Administrative Support Workers, All 2 3099.50 $86,898.73

Other

21-1015.00 - Rehabilitation

Counselors 2 1645.60 $51,799.13

15-1232.00 - Computer User

Support Specialists 3 820.00 $41,583.56

13-1082.00 — Project Management

Specialists 2 3626.90 $189,197.50

11-3021.00 - Computer and

Information Systems Managers 2 535.25 $121,081.28

15-2051.02 - Clinical Data

Managers 3 3803.90 $260,527.09

15-1221.00- Computer and

Information Research Scientists 4 2002.98 $130,480.23

11-9121.01 - Clinical Research

Coordinators 482.60 $26,464.46

11-9199.00 — Managers, All Other 3 3158.50 $310,872.26

43-1011.00 — First Line Supervisors

of Office and Administrative Support 7 4786.90 $169,030.23

Workers

13-1071.00 — Human Resources

Specialists 5 4944.00 $233,824.80

21-1014.00 - Mental Health

Counselors 60 63252.22 $2,551,542.53
Grand Total 176 170140.75 $8,537,437.45

Name of person who prepared this report: Siddeeqah Hetsberger

Title: Sr. Director, People Operations

R s

Preparer's Signature:
Date Prepared: 05/12/2023

Phone #: 212 254-0333




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613 Agency Business Unit:
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID:
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

[ ] 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
15-1299.08 1.00 1,820.00 $162,890.00
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
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 1,820.00 $162,890.00
Grand Total 1.00 1,820 $162,890.00

Name of person who prepared this report: Sanjay Kapalli
<\

Title: Executive Vice President _ Phone #: 518-250-4189
Preparer’s Signature: [\ A M
p 9 NAY )

Date Prepared: 05/10/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613 Agency Business Unit:
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID:
Contractor Name: Knowledge Builders Inc

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

Description of Services Being Provided: Software Architect; 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

[ ] 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
15-1299.08 1.00 552.00 $45,490.32
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 552.00 $45,490.32
Grand Total 1.00 552 $45,490.32

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President L M Phone #: 518-250-4189
Preparer’s Signature: \_[\v

Date Prepared: 05/10/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613 Agency Business Unit:
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID:
Contractor Name: Knowledge Builders Inc

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

Description of Services Being Provided: Software Architect; 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

[ ] 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
15-1252.00 1.00 1,958.00 $153,213.50
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 1.00 1,958.00 $153,213.50
Grand Total 1.00 1,958 $153,213.50

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President Phone #: 518-250-4189

<
Preparer’s Signature: L k Mﬂj\
N\ v

Date Prepared: 05/10/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613 Agency Business Unit:
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID:
Contractor Name: Knowledge Builders Inc

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

Description of Services Being Provided: Software Architect; 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

[ ] 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
15-1299.08 2.00 2,372.00 $208,380.32
15-1252.00 1.00 1,958.00 $153,213.50
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
Total this Page 3.00 4,330.00 $361,593.82
Grand Total 3.00 4,330 $361,593.82

Name of person who prepared this report: Sanjay Kapalli
<\

Title: Executive Vice President Phone #: 518-250-4189
Preparer’s Signature: [\ L '/W/\
p 9 NAY )

Date Prepared: 05/10/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Office of Alcoholism & Substance Abuse Services
Contract Number: PH68617 Agency Business Unit: OASO1
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):
[] Analysis [ ] Evaluation []Research  [] Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 1,868.50 $160,672.32
1.00 1,989.00 $171,034.11
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3,857.50 $331,706.43
Grand Total 2.00 3,857.50 $331,706.43

Name of person who prepared this report: Stephen Miller
Title: President Phone #: 518-218-1700

Preparer’s Signature: //{%—ZMA

Date Prepared: 4/20/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: NYS Office of Alcoholism & Substance Abuse Svcs

Contract Number: PN691AB Agency Business Unit: 0

Agency Department ID: 0

Contract Term: 8/11/2021 To 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):

Analysis Evaluation Research DTraining
Data Processing Computer Programming Other IT Consulting
Engineering Architect Services Surveying DEnvironmentaI Services
Health Services Mental Health Services
Accounting Auditing DParaiegal DLegaI DOther Consulting
Emplovment Catego 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 65.001 % 12,590.88
Total this page 3.00 65.00 | $ 12,590.88
Grand Total 3.00 65.00 | $ 12,590.88
Name of person who prepared this report: Michael J. Tallman
Title: Contracts Manager Phone #: 315-334-7843 mtallman@nystec.com

ool g /M’
[V

Date Prepared: 04-27-2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: OASAS

Contract Number: PO L{p0™1 Agency Business Unit:
Contract Term:  / / to I ' Agency Department ID:
Contractor Name: Geneva Worldwide, Inc. ,

Contractor Address: 228 Park Ave S, PMB 27669, New York, NY 10003
Description of Services Being Provided: Interpretation Services

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton [JResearch  [] Training

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

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

] Accounting [ Auditing ~ [J Paralegal [JLegal  [(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

0.00 000 | $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

Total this Page 0.00 0.00 -$ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Amanda Broadway

Title: Director, Government Contracts & Services - Phone #: 212-255-8400 ext 166
Preparer’s Signature: _ mandle Broadivay
Date Prepared: 05/08/2023 7

(Use additional pages, if hecessary) | | 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, 2022 to March 31, 2023

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: T001295 Agency Business Unit: OAS01
Contract Term: 1/1/2022 to 12/31/2024 Agency Department ID: 3670000
Contractor Name: Brown & Peisch PLLC

Contractor Address: 1233 20" St NW Suite 505 Washington DC 20036

Description of Services Being Provided: Legal services

Scope of Contract (Choose one that best fits):

[lAnalysis  []Evaluation []Research [ Training

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

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

[]Accounting  []Auditing [ Paralegal [XLegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
N/A 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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

Name of person who prepared this report;
Title: Office Manager
Preparer’s Signature:

Phone #: 202-499-4258

Date Prepared:
= N %
(Use additional pageé??féecna()s[gél Page

of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: New York State Office of Addiction Services & Supports
Contract Number: T001298 Agency Business Unit: OASAS
Contract Term: 11/01/2022 to 03/14/2023 - Agency Departmeht ID: 3670000
Contractor Name: New Jersey Prevention Network, Inc.

Contractor Address: 30 Park Road, Ste 2, Tinton Falls, NJ, 07724

Description of Services Being Provided: Training for OASAS prevention providers for the
purposes of implementing Wellness Initiative for Senior Education (WISE) services to the agmg
adult population in targed counties in New York State.

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [J Research X Training

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

[] Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[JHealth Services [} Mental Health Services

[JAccounting  []Auditing [ Paralegal [JLegal [ Other Consulting

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

1S :;;1 01‘ ;Sl:é’?so Training/Development 2.00 12.00 $21,600.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 - $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 12.00 $21,600.00

Grand Total

Name of person who prepargd this report. Samantha Harries B
' , Phone #: 732-367-0611 Of{ic& "
AL  goRaad A Cell.

Title: Director of Operations/
Preparer’s Signature: 4
Date Prepared: 05/09/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006536 Agency Business Unit: OASAS
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: McPike LPN

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluaton  [] Research  [] Training

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

[(J Engineering ] Architect Services ~ [] Surveying [} Environmental Services
X Health Services [[] Mental Health Services

] Accounting  [] Auditing [ Paralegai [ 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 . .
o s Lori Manning
Preparer’s Signature:

Date Prepared: 5/1/2023

Phone #: (347) 429-8833

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006537 Agency Business Unit: OASAS
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: SBeach LPN

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
X Health Services [ ] Mental Health Services

[] Accounting [ Auditing  []Paralegal []LlLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Registered Nurse 11.00 527.00 $39,506.25
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 11.00 527.00 $39,506.25
Grand Total 11.00 527 $39,506.25

Name of person who prepared this report: Lori Manning

Title: Project Manager . .
N Lor Manning

Preparer’'s Signature:

Date Prepared: 5/1/2023

Phone #: (347) 429-8833

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contractor Name: Penda Aiken, Inc.
Contractor Address:
Description of Services Being Provided: Stutz RN

Contract Number: 0000006546 Agency Business Unit: OASAS
Contract Term: 2/5/2022 to 2/4/2025 Agency Department ID: 3670200

Scope of Contract {Choose one that best fits):
[]Analysis  []Evaluation []JResearch  [] Training
[] Data Processing  [] Computer Programming  [] Other IT consulting

[<] Health Services [ ] Mental Health Services

] Engineering [ Architect Services ] Surveying (] Environmental Services

[]Accounting  [JAuditing  []Paralegal [JLlegal []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 . .
e Lori Manning
Preparer’s Signature:

Date Prepared: 5/1/2023

(Use additional pages, if necessary)

Phone #: (347) 429-8833

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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006551 Agency Business Unit: OASAS
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: RC Ward Middleton LPN

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluaton [ Research  []Training

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

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

[JAccounting  []Auditing  []Paralegal  []Legal [} Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
LPN 2.00 20.00 $1,260.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 20.00 $1,260.00
Grand Total 2.00 20 $1,260.00

Name of person who prepared this report: Lori Manning

Title: Project Manager . .
o Lor Manning

Preparer’'s Signature:

Date Prepared: 5/1/2023

Phone #: (347) 429-8833

(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, 2022 to March 31, 2023

Contractor Address:

Contract Term: 2/5/2022 to 2/4/2025
Contractor Name: Penda Aiken, Inc.

Contracting State Agency Name: Off of Addict Srvcs & Supports
Contract Number: 0000006561

Agency Business Unit: OASAS

Description of Services Being Provided: JL Norris LPN

Agency Department ID: 3670200

] Analysis  [] Evaluation

[] Accounting (] Auditing

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

[] Data Processing ] Computer Programming
(] Engineering ] Architect Services  [] Surveying
X Health Services [ ] Mental Health Services

] Paralegal  []Legal

(] Training
{T] Other IT consulting

1 Environmental Services

[ 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 30.00
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
Preparer’s Signature:

Lori Manning

Phone #: (347) 429-8833

Date Prepared: 5/1/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006564 Agency Business Unit: OASAS
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: Kingsboro LPN

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluation ~ []Research  [] Training

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

[ Engineering [ Architect Services [ Surveying  [] Environmental Services
X 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
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 . .
o Lort Manning
Preparer’'s Signature:

Date Prepared: 5/1/2023

Phone #: (347) 429-8833

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006570 Agency Business Unit: OASAS
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: Van Dyke RN

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton  [] Research 1 Training

[] Data Processing ~ [] Computer Programming  [] Other IT consulting
[JEngineering [ Architect Services ~ [] Surveying (] Environmental Services
X Health Services  [] Mental Health Services

[JAccounting (] Auditing [ Paralegal [(JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Registered Nurse 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 #:
o Lort Manning

Preparer’s Signature:

Date Prepared: 5/1/2023

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contractor Name: Penda Aiken, Inc.
Contractor Address:
Description of Services Being Provided: Creedmoor LPN

Contract Number: 0000006574 Agency Business Unit: OASAS
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 1 Environmental Services

[(J Accounting  [JAuditing  [] 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

Lori Mannin
Preparer’s Signature: 4

Date Prepared: 5/1/2023

(Use additional pages, if necessary)

Phone #: (347) 429-8833

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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

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

Contractor Address:

Description of Services Being Provided: CK Post Long Island

Scope of Contract (Choose one that best fits):

[]Analysis []Evaluaton  []Research ] Training

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

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

[]Accounting  [JAuditing [} Paralegal [Jtegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
RN 1.00 248.00 $15,588.75
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 1.00 248.00 $15,588.75
Grand Total 1.00 248 $15,588.75

Name of person who prepared this report: Lori Manning
Title: Project Manager . .
o Lori Manning
Preparer’s Signature:

Date Prepared: 5/1/2023

Phone #: (347) 429-8833

(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, 2022 to March 31, 2023

Contracting State Agency Name: Off of Addict Srvcs & Supports

Contract Number: 0000006582 Agency Business Unit: OASAS
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):

(J Analysis  []Evaluaton  []Research [ Training

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

(] Engineering  [_] Architect Services ~ [] Survéying ] Environmental Services
X Health Services [ ] Mental Health Services

(] Accounting  [JAuditing ~ []Paralegal [JLegal [ Other Consuiting

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
Lon Manning

Preparer’'s Signature:
Date Prepared: 5/1/2023

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




'AC 3272 (Effective 4/12)

Purchase Order #6530

FORM B

~ New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2022 to March 31, 2023

' ‘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):

[J Analysis [ Evaluation [JResearch  [] Training

(] Data Processing  [] Computer Programming - [J Other IT consulting

L] Engineering . [J Architect Services  [] Surveying  [J Environmental Services
(X Health Services (] Mental Health Services

(] Accounting  [JAuditing  [J Paralegal [JLegal [J Other Consuiting

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 B 0.00 0.00 $ 0.00
Grand Total

- Name of person who prepared this report: Arman Dhar A
Title: Vice President - Operations ' Phone #: (925) 640-3641

~ Preparer’s Signature: | %«ML&

Date Prepared: 4/28/2023

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