Offlce of
~ Children and _
‘Family Services
3400000



OCFS-4843 (4/2014) OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD
REPORT PERIOD: APRIL 1, 2019 TO MARCH 31, 2020

FORMB

Contracting State Agency Name: NYS Office of Children and Family Services = Agency Code: 3400000
Contract Number: (C027801

Contract Term: _3/1/2016 to 2/28/2021

Contractor Name: _Western New York Speech-Language Pathology. OT and onsultants, PLLC
Contractor Address: _590 Fishers Station Dr, Suite 130, Victor, NY 14564

Description of Services Being Provided: _Speech Therapy and Language Development Services

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Research [ Training
1 Data Processing [0 Computer Programming [ Other IT consulting [ Engineering
[ Architect Services J Surveying O Environmental Services X Health Services
[ Mental Health Services [] Accounting [ Auditing O Paralegal
O Legal [ Other Consulting
Employment Category Number of Number of Hours Amount Paid During
hittp://www.onetcodeconnector.org/ Employees Worked During Reporting Period
§ Reporting Period
25-2054.00 . 1 141 $18,167.50
29-1127.00 1 52 $6,175.00
Total this page 2 193 $24,342.50
Grand Total
Name of person who prepared this report: Christine Marzano
Title: Business Office Phone #:  585-924-7207

Y/ —
Preparer's Signature: &/ h/&?ﬁu) ‘/Mﬂ/ﬂ/; LA D
Date Prepared: 4/3/2020 / 4

(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 1,221 to March 31,2020

Contracting State Agency Name: OFrFice of 4“” offeny aad Fa WV‘? Jvey.
Contract Number: ¢ ¢ LI19£8 Agency Business Unit: CFS01
Contract Term: 2/ /{ ’) to12/3) 21 Age}wcy Department ID: 3400000
Contractor Name: qura b2 Ge"?v-ﬂ, M) !C
ContractorAddress:z,(% Qometice Lhad . THhaca, ,Jl{ (S Pio
Description of Services Being Provided: :

Counp. ?f‘t?obu'«dr-\c Setvieas

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 ‘m

Accounting Auditing Paralegal Legal Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29. —1066 .00 ( 17 &1 57,3971
Total this Page . l (7& N S1. ¢ “/-'7
Grand Total - (74 .17 55’ , £

Name of person who prepared this report: é;f eu I\}{ Berseq
Title: Pretid vt

Phone#:411-{749 -0 Yy
Preparer’s Signature: 7@‘9

Date Prepared:4¢’ 43 /2-

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



- AC.3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2014 to March 31, ze 20

Contracting State Agency Name: @ FFice of Qus lofrev and Fa “"/7 Svey.

Contract Number: (7 52 279787 Agency Business Unit: CFS01
Contract Term: 3/1 /117 to12/32 ( Agency Department ID: 3400000

Contractor Name: l;'feur 4/ D.erfen M?/ P.c.
Contractor Address: %ﬂ er—rock,(u, Fthaca | Nl{ 45 0

Descrlptlon of Services Being Provided:
Comp-Psyotmotric Serviceq

Scope of Contract (Choose one that best fits):

Analysis Evaluation Research) Training

Data Processing Computer Programrﬁing Other IT consulting
Engineering Architect Services Surveying Environmental Services
Health Services ental Health Services

Accounting ~ Auditing Paralegal Legal, 6ther Consulting

Number of Number of Amount Payable
Employment-Category Employees -‘Hours Worked Under the Contract
29.-10¢¢. 00 / §75./7 274 201
Total this Page | 67517 234, 20l
Grand Total | ¢95.97 23Y%,2014

Name of person who prepared this report: Huraa ()emo “

Title: Pres ideet { Phone#: T07-$39- 0445
Preparer’s Signature: () '

T m
Date Prepared:<{ / ¥ Lo

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,219 to March 31, 2022

Contracting State Agency Name: QFf ¢ e of Childran aad Fami {7 Jves.
Contract Number: C g 2815¢ Agency Business Unit: CFS01
Contract Term: /271 /19 to 1/ 1%/ 20 Agency Department ID: 3400000
Contractor Name: f(?—“’y ). Gerson , md ., P.c.

Contractor Address: 219 Comd foec A A /yy’,(—t‘“,‘ , NY 1Y gSe
Description of Services Being Provided:
Covrap. /)3(7 etriatesc frves.

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 ental Health Service®

Accounting Auditing Paralegal Legal Other Consulting

Number of Number of Amount Payable |-
Employment Category Employees Hours Worked Under the Contract
29- (066, a0 [ Z51.6¢ 93 L7¢
Total this Page ( 251¢ ¢ ¥ 7€
Grand Total { 251 .6& 93.67¢

Name of person who prepared this report: fear 7 6‘” 29
Title: Press et

Preparer’s Signature: —742

& Naw”
Date Prepared: § /1 /20

Phone#: 9/2-J99- 6 4yg~

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: C028287 - Agency Business Unit: CFS01
Contract Term: 4/1//19 to 3/31/20 Agency Department ID: 3400000
Contractor Name: Worldwide Travel Staffing, Limited

Contractor Address: 2829 Sheridan Drive, Tonawanda, NY 14150

Description of Services Being Provided: Temporary Nursing Services

n P | N

Scope of Contract (Choosé one that best fits):

[0 Analysis. [J Evaluaton [JResearch  [] Training

[ Data Processirig ] Computer Programming ] Other IT consulting

[ Engineering [ Architect Services ~ [] Surveying [ Environr'ne.ntal Services
[ Health Services [J Mental Health Services .

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Temporary Nursing Services ' 4.00 4,429.55 299899.71
‘ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 : 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0:00
0.00 . 0.00 $0.00
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 4,429.55 $299,899.71
Grand Total 4.00 4,409 $299,899.71

Name of person who prepared' this report: Joseph Giaimo
Title: Chief Operating Office /; ; . ' Phone #: 866-633-3700
) 7 £ : »

Preparer’s Signature:
Date Prepared: 4//15/20

(Uée additional pages, if necéssary) Page 1 of 1




AC 3272-§ (Effective 4/12)

FORM B

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

Report Period: April 1,29 to March 31,2020

Contracting State Agency Name: O fF ice. «F C Wildfen and Faumil g fver.
Contract Number: C #2 ¢ Y07 Agency Business Unit: CFS01

Contract Term:/> 1 1/ 1% to 4 139/23 Agency Department ID: 3400000
Contractor Name: Heury. ). Berron, 3., P.C.

Contractor Address: zl7 Comtstec. A . Zreca ,pAYf (¢p5o

Description of Services Being Provided:
Comp. /’rfm stric Sver,

Scope of Contract (Choose one that best fits):

Analysis, Evaluation Research Training

"Data Processing' .Computer Programming Other IT consulting
Engineering Architect Serviceé Surveying Environmental Services

Health Services ‘n

Accounting Auditing Paralegal Legal Other Consulting

Number of Number of Amount Payable '
Employment Category Employees Hours Worked Under the Contract
29.—1066 .00 : TF7Lp | 297, 02¢
Total this Page ! 2£9. 2§ 127¢ 02¢
Grand Total ! VAFY. 2 7.‘]’1’,02,6

Name of person who prepared this report: 4 wr«1 Gerfen :
Title: Plesvddsnt Phone#: Y17 $35 - o4y T

Preparer’s Signature: %ﬂ

Date Prepared: Y /112 ¢

(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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: C028408 Agency Business Unit: CFS01
Contract Term: 12/01/2018 to 11/30/2021 Agency Department ID: 3400000
Contractor Name: 24" Street Psychiatry, PC

Contractor Address: 200 West 20" Street Suite 104, NYC, NY 10011

Description of Services Being Provided: Psychiatric

Scope of Contract (Choose one that best fits):

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

(] Data Processing  [_] Computer Programming ] Other IT consuiting

(] Engineering (] Architect Services (O] Surveying [_] Environmental Services
(] Health Services (X Mental Health Services

[JAccounting  [JAuditing [ Paralegal [JLegal [] Other Consulting

] Number of Number of Amount Payable
- Employment Category ~ Employees Hours Worked Under the Contract
Psychiatrist- code- 29-1066.00 1.00 202.10 $65,672.75
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 ' 1.00 202.10 $65,672.75
Grand Total 1.00 202 $65,672.75

Name of person who prepared this report: Jeff Corbin, MD MPH
Title: President .. Phone #: (917) 606-1688

Preparer’s Signatur'e:v //// T

Date Prepared: 4/16/20

(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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: C028487 Agency Business Unit: CFS01
Contract Term: 6/1/2019 to 5/31/2024 Agency Department ID: 3400000
Contractor Name: Yaws Environmental Process Control, Inc.

Contractor Address: 951 East Shore Drive

Description of Services Being Provided: Wastewater Treatment

Scope of Contract (Choose one that best fits):

[JAnalysis []Evaluation []Research [] Training

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

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

[JAccounting  []Auditing []Paralegal []Legal [] Other Consuiting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
51-9031.00 8.00 4,056.00 $152,400.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 8.00 4,056.00 $152,400.00
Grand Total 8.00 4,056 $152,400.00

Name of person who prepared this report: Lauri Smith

Title: President ﬂ | Phone #: 607-227-1696
Preparer’s Signature: U/ (XJ/MA b c§ /ﬁ_

Date Prepared: 4/27/2Q2

{l lse additinnal nanes if nenassan/) Pane

nf




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contract Number: C0O28513

preperation, Fuel tank repairs

Contracting State Agency Name: OCFS

Contract Term: 06/01/2019 to 06/30/2020
Contractor Name: Environmental & Fueling Systems
Contractor Address: 20 Gurley Ave Troy, Ny 12182
Description of Services Being Provided: Environmental Site inspection, SPCC plan

Agency Business Unit: CFS01
Agency Department ID: 3400000

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

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

[1 Surveying

[ Training
(] Other IT consulting

Environmental Services

[J Accounting  [J Auditing  [J Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
TDR - Inspector 1.00 224 $21,000.00
SGD Environment - SPCC plan 2.00 100.00 $10,000.00
Environmental & Fueling System 0.00 0.00 $0.00
Laborer 7.00 123.00 $18,450.00
Plumber 6.00 166.00 $23,400.00
Inspector 0.00 0.00 $0.00
Admin - Contract PM 1.00 100.00 $20,000.00
Admin - E&FS 2.00 6.00 $900.00
Electrician 4.00 77.00 $11,550.00
Travel 7.00 133.50 $10,680.00
Off Site 2.00 119.00 $7,280.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 32.00 1,038.50 $123,260.00

Grand Total

Name of person who prepared this report: Marc Miller

Title: Member

Phone #: 518-272-8142

Preparer's Signature: % =

Date Prepared:S //{ 12020

(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, 2019 to March 31, 2020

Contracting State Agency Name: NYS Office of Children & Family Services

Contract Number: C028544 Agency Business Unit: 8l ( FXO |
Contract Term: 05/15/2019 to 12/31/2023 Agency Department ID:
Contractor Name: Youth Research, Inc. - 3Y06a00

Contractor Address: 5 University Place, Building 5, 4" Floor, Rensselaer, NY 12144
Description of Services Being Provided: Training

Scope of Contract (Choose one that best fits):

O Analysis  [] Evaluation [ Research Training

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

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

[OJAccounting  [JAuditing []Paralegal [JLegal [ Other Consuiting

.| Number of Number of Amount Payable

Employment Category | Employees Hours Worked Under the Contract
13-1151.00 28.00 20,404.66 $712,785.93
11-1011.00 2.00 1,800.00 $123,865.40
43-9061.00 3.00 827.72 $20,858.02
11-3121.00 1.00 240.00 $10,584.48
13-1071.00 1.00 595.24 $20,756.03
11-3131.00 4.00 2,243.64 $84,460.43
11-3031.01 1.00 255.00 $11,769.15
0.00 0.00 $0.00

0.00 0.00 $0.00

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 40.00 26,366.26 $985,079.44

Grand Total 40.00 26,366 $985,079.44

Name of person who prgpared this report: Lauren M. Ayers

N

Title: CFO
Preparer’'s Signature:

Date Prepared: 4/22/20

(Use additional pages, if necessary)

v

Phone #: 838-200-1790

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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: $0/@ /6 Agency Business Unit: CFS01
Contract Term: 4///19 to 313/129 Agency Department ID: 3400000
Contractor Name: Snehal R Sheth MD

Contractor Address: 454 Country Club Lane, Kingston, NY, 12401

Description of Services Being Provided: Paychiatric Services

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation []Research  [] Training

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

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

[JAccounting  []Auditing []Paralegal [JLegal [] Other Consuilting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
P. ¢ [ 133.09 18 | $75,99%.94Y9
(Ract Hook. <) 0.00 0.00 $0.00
~ 7 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 { /33-05m5 1§25 944.40
Name of person who prepared this report: Snehal R Sheth MD
Title: MD, Psychiatrist Phone #: 845-797-5252
Preparer's Signature:

Date Prepared: 91220

(Use additional pages, if necessary) i Page

of




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: S /0 /3 | / se#swmm  Agency Business Unit: CFS01
Contract Tem: ¢/ )/19 to 2/3)/20 Agency Department ID: 3400000
Contractor Name: Snehal R Sheth MD

Contractor Address: 454 Country Club Lane, Kingston, NY, 12401

Description of Services Being Provided: Paychiatric Services

Scope of Contract (Choose one that best fits):

‘| OAnalysis [JEvaluaton [ Research [ Training

[ Data Processing ] Computer Programming  [] Other IT consuiting

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

[J Accounting  [JAudiing [JParalegal [Jiegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contg&
j / 263.33hs| $ 53 966,67

8 ’55 %c_‘- ig; e €Y ~0.00 0.00 $0.00

B 7 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 / 267 33 b ¥ 53,446.7°

Name of person who prepared this report: Snehal R Sheth MD

Title: MD, Psychiatrist Phone #: 845-797-5252
Preparer’s Signature: w

Date Prepared:Lf 1201 2.0

(Use additional pages, if necessary) Page of



AG 3272 S (Cfactive AN2)

FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report
Report Period: Aprif 1, to March 31,

| contracting State Agency Nams: OCFS

Contract Number: J O {0 |4 Agency Business Unit: CFSO1
Contract Term: {2/ | / ¢ toll 1 14 Agency Depariment ID: 3400000
Contractor Name: N

%P.Tu:e. H. Vﬁv}:\;ﬁﬁ_
Contractor Address: {00 £ g4 m% M At 3T, WewYerk, VY 10128

Description of Services 'Being Provid o
?J}/GL aXric J‘\u’r vice b

Scope of Contract (Choose one that best fits):

i Analysis O Evaluation O Research C Tizining

N Data Processing 1 Computer Pragramming 1 Other [T consulting

o Engineering = Archileci Services w1 Swiveying O Envionmerts] Services
{3 Health Services _prfiental Health Services

v Accounting L Auditing O Pesmlegal 0Qlegsl 0 Other Consulting

Employmant Category Numbor of Number of Amount Payable
Employees Hours Worked Under the Contract
o boategt | | 2R 393 %06 3 277990
N Q- fnCr. 00 .00 0.60 ! $0.00
. 0.00 000 $0.00
ooo| oo  s0.00
0.00 000 000 $000
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
To00] 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 $0.00
0.00 ~000] S04
0.00 0.00 $0.00
Total this Page T 000 0.00 S 000
Grand Total 292 . Eg'-ﬂ? 2. } g%

Name of person who prepared this report: Breece H. P id, 20 .

e Qv hiatrisd Phone#: 330 302 3034
Preparer's Signature; —
Date Prepared: 77} 12




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,  to March 31,
Contracting State Agency Name: OCFS - .
Contract Number: S010192 : Agency Business Unit: CFS01
Contract Term: 02/01/2017 to 12/31/2021 Agency Department ID: 3400000

Contractor Name: Mark Cattalani, MD
Contractor Address: 28 East St., Skaneateles, NY. 13152
Description of Services Being Provided: Psychiatric

Scope of Contract (Choose one that best fits):

[J Analysis  [JEvaluation []Research [ Training

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

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

O Accounting  [] Auditng [J Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1066.00 Psychiatrist 1.00 233.50 $49,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
. 0004 .. 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
Total this Page 1.00 233.50 $49,450.00
Grand Total _~+.00 233 $49,450.00

Name of person who prepared thi
Title: MD

Preparer's Signaturg’
Date Prepared: 04

port: Mark Cattalani

Phone #: 617-365-2817

(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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: S9/0 )95 Agency Business Unit: CFS01
ContractTerm: 4 / 7119 to 3 /31/2P Agency Department ID: 3400000
Contractor Name: Snehal R Sheth MD

Contractor Address: 454 Country Club Lane, Kingston, NY, 12401

Description of Services Being Provided: Paychiatric Services

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluaton [] Research [ Training

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

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

[J Accounting [ Auditing [ Paralegal [Jlegal [] Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Pyl s1C Sedlico s / 54¢6.2% gl § 150,24 .00
(Asc.) 0.00 0.00 " $0.00
== 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00]| - $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 / 5Y¢ 2.4 Jrs $ 150,2/£ .00

Name of berson who prepared this report: Snehal R Sheth MD .
Title: MD, Psychiatrist % Phone #: 845-797-5252
Preparer’s Signature:

Date Prepared:7 /79 20

(Uée additional pages, if necessary) Page of



AL 32735 (Efcctire 4M2)

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

cont_rar':ting‘ﬁ;smxe Agency Name: OCFS

Contract Number: \$'0| 0199 Agency Business Unit CFS01
Contract Term:’} 13-\!\% o 3 5&’12' Agency Department ID: 3400000

Contractor Name: g !“'t{cvt H Oavﬁér??« .
Convectr At YOO Ear UMM, et 3T ek ¥ lor23

 Description of Services Being Provided: Fd,'}b 14 - _,‘ -
| We hgtre jﬂ'm‘cﬁd‘

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

o Analysis o Evaluation 0 Research o Training

i1 Data Processing G Computer Programming 00 Other IT consulting

i3 Engineering O Archilect Services  ©» Surveying  © Environmental Setvices
= Health Services _Mental Heallh Services

| © Accounting ~ CAudifing uPamrlegal wlegal r Other Consulting

Employment Category Number of Number of Amount Payable
Employees | HoursWorked | Underthe Contract
NEYTE 2| Jova | F137 joo00
19- jogL. oo - 000 0.00 $0.00
o 0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 oo $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0400 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
ooo] ooo| 5000
~ TomltisPage 0.00 0.00 | $ 0.00
Grand Total | Joo | £ 13).00%

Name of person who prepared this report: %Fu ce H— de} / PO
e Piyehigtrivh oo Phane®. 247 202 3034
Preparer’s Signature: & T




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: SO/O20 I Agency Business Unit: CFS01
Contract Term: 4/7/ //;9' to 3 /’3‘ 20 Agency Department ID: 3400000
Contractor Name: Snehal R Sheth MD

Contractor Address: 454 Country Ciub Lane, Kingston, NY, 12401

Description of Services Being Provided: Paychiatric Services

Scope of Contract (Choose one that best fits):

[ Analysis []Evaluation []Research [} Training

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

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

[J Accounting  [J Auditing [ ] Paralegal [JLegal [] Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
%3 ig ng ScaViles b /63,4243 |3 42,3/2.55
iy re) ~° 0.00 ooof = 7 $0.00
. -/ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 / /63.42 e |3 t/?;:;/?'(;
Name of person who prepared this report: Snehal R Sheth MD
Title: MD, Psychiatrist Phone #: 845-797-5252
Preparer’s Signature: w
Date Prepared: 4 [20/20 .
(Use additional pages, if necessary) Page of




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: S010203 Agency Business Unit: CFS01
Contract Term: 10/01/2018 to 09/30/2020 Agency Department ID: 3400000
Contractor Name: Mark Cattalani, MD

Contractor Address: 28 East St., Skaneateles, NY 13152

Description of Services Being Provided: Psychiatric

Scope of Contract (Choose one that best fits);

[JAnalysis [JEvaluaton [JResearch [ Training

[] Data Processing ] Computer Programming ] Other IT consulting

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

[0 Accounting  [JAuditing [ Paralegal [JLegal [ Other Consulting

Title: MD
Preparer's Signature®

Date Prepared: 04/26/202&—

Phone #: 617-365-2817

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
29-1066.00 Psychiatrist 1.00 344.80 - $101,716.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 344.80 $ 0.00
Grand Total 100 344 $101,716.00

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




AC 3272-8S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: New York State Office of Children & Family Services (OCFS)

Contract Number: PH65776 Agency Business Unit: CFZo [
Contract Term: 11/01/2012 to 06/30/2019 Agency Department ID: 3 %0004

Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: Programmer

Scope of Contract (Choose one that best fits):

Analysis Evaluation [JResearch [] Training

Data Processing Computer Programming  [[] Other IT consulting

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

[JAccounting  []Auditing [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 1.00 824.00 $67,485.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 824.00 $67,485.60
Grand Total 1.00 824 $67,485.80

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President m M

Preparer’s Signature:
Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC 3272-8S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: New York State Office of Children & Family Services (OCFS)
Contract Number: PH65776 Agency Business Unit: CFS0 [
Contract Term: 11/01/2012 to 06/30/2019 Agency Department ID: Y0 (44 0
Contractor Name: Knowledge Builders Inc

Contractor Address: 1977 Westermn Avenue, Ste #1, Albany, NY 12202

Description of Services Being Provided: Project Manager

Scope of Contract (Choose one that best fits):

Analysis Evaluaton [JResearch [ Training

Data Processing Computer Programming  [] Other IT consulting

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 1,905.00 $180,822.60
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00| $0.00

0.00 0.00 $0.00

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 1,905.00 $180,822.60
Grand Total 1.00 1,905 $180,822.60

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President [/W‘/)W’] Phone #: 518-810-7478
Preparer’s Signature:
Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contractor Name: Knowledge Builders Inc

Description of Services Being Provided: Specialist

Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202

Contracting State Agency Name: New York State Office of Children & Family Services (OCFS)
Contract Number: PH65776 Agency Business Unit: (FCd[
Contract Term: 11/01/2012 to 06/30/2019 Agency Department ID: $ &/ 44 )¢

Scope of Contract (Choose one that best fits):

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

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

[] Environmental Services

[J Accounting  []Auditing [JParalegal [JLegal [ Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 7.00 7,780.00 $409,305.78
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7.00 7,780.00 $409,305.78
Grand Total 7.00 7,780 $409,305.78

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President (/V"V)WJI
Preparer's Signature:

Phone #: 518-810-7478

Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: P,,H'I 65780

Contract Term: 10/1/18 to 6/30/19

Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Business Unit: CFS01
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

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

[J Surveying

[] Health Services  [] Mental Health Services

[ Training
Other IT consulting
[ Environmental Services

O Accounting  [J Auditing  [J Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 64.00 $5,288.32
1.00 277.50 $22,929.83
1.00 364.50 $30,118.64
1.00 390.00 $32,225.70
1.00 409.50 $33,836.99
1.00 430.50 $35,572.22
1.00 230.00 $19,004.90
1.00 496.50 $41,025.80
1.00 466.00 $38,505.58
1.00 441.50 $36,481.15
15-1131.00 1.00 448.00 $33,568.64
1.00 24.00 $1,798.32
1.00 537.00 $40,237.41
Total this Page 13.00 4,579.00 $370,593.50
Grand Total

Name of person who prepared this report: Ilakumari Patel

Title: CEO/CFO

Preparer's Signature: LN 17 L
Date Prepared: 5/4/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 1 of §




AC 3272-S (Effective 4/12)

FORM B

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

Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services
Contract Number: PH65780, Agency Business Unit: CFS01

Contract Term: 10/1/18 to 6/30/19
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[(J Analysis  []Evaluaton [ Research  [] Training
[] Data Processing  [] Computer Programming  [X] Other IT consulting
[ Environmental Services

[J Engineering  [] Architect Services  [] Surveying
[[] Health Services [ Mental Health Services
[(J Accounting  [JAuditing  [] Paralegal [ Legal

[] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 500.00 $37,465.00
1.00 483.00 $36,191.19

1.00 385.00 $28,848.05

1.00 8.00 $599.44

1.00 390.50 $29,260.17

1.00 197.00 $14,761.21

1.00 512.00 $38,364.16

1.00 527.00 $39,488.11

1.00 319.00 $23,902.67

1.00 71.50 $5,357.50

1.00 165.50 $12,400.92

1.00 72.00 $5,394.96

1.00 515.00 $38,588.95

Total this Page 13.00 4,145.50 $310,622.33

Grand Total

Name of person who prepared this report: Ilakumari Patel
Title: CEO/CFO

Preparer’s Signature: LN Pt
Date Prepared: 5/4/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 2 of 5




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH65780

Contract Term: 10/1/18 to 6/30/19

Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Business Unit: CFS01
Agency Department |ID: 3400000

Scope of Contract (Choose one that best fits):

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

[ Surveying

[J Health Services  [] Menta! Health Services

[ Training
Other IT consulting
] Environmental Services

[J Accounting  [JAuditing  [J Paralegal [JLegal [ Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 480.00 $35,966.40
1.00 496.00 $37,165.28
1.00 457.00 |. $34,243.01
1.00 508.00 $38,064.44
1.00 503.50 $37,727.26
1.00 480.00 $35,966.40
1.00 437.00 $32,744.41
1.00 496.00 $37,165.28
1.00 503.00 $37,689.79
1.00 488.00 $36,565.84
1.00 422.00 $31,620.46
1.00 470.50 $35,254.57
1.00 475.00 $35,691.75
Total this Page 13.00 6,216.00 $465,764.89
Grand Total

Name of person who prepared this report: Ilakumari Patel

Title: CEO/CFO

Preparer’s Signature: N P AN
Date Prepared: 5/4/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 3 of 5




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH65780

Contract Term: 10/1/18 to 6/30/19

Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Business Unit: CFSO1
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[J Analysis  [JEvaluation [] Research
[ Data Processing [ Computer Programming
[0 Engineering  [] Architect Services

[ Surveying

[J Health Services  [] Mental Health Services

[ Training
Other IT consulting
[ Environmental Services

[J Accounting  [J Auditing  [] Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 420.00 $31,470.60
1.00 365.00 $27,349.45
1.00 496.00 $37,165.28
1.00 496.00 $37,165.28
1.00 460.00 $34,467.80
1.00 280.00 $20,980.40
1.00 504.00 $37,764.72
1.00 489.00 $36,640.77
1.00 447.00 $33,493.71
1.00 404.00 $30,271.72
1.00 405.75 $30,402.85
1.00 500.25 $37,483.73
1.00 380.25 $28,492.13
Total this Page 13.00 5,647.25 $423,148.44
Grand Total

Name of person who prepared this report: Ilakumari Patel

Title: CEO/CFO

Preparer's Signature: LN ot
Date Prepared: 5/4/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 4 of 5




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and

Family Services

Contract Number: PH65780, Agency Business Unit: CFS01

Contract Term: 10/1/18 to 6/30/19
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluaton [JResearch  [] Training
[J Data Processing  [[] Computer Programming Other IT consulting
[J Environmental Services

[ Engineering  [] Architect Services  [] Surveying
[] Health Services  [] Mental Health Services
[JAccounting  [J Auditing  [] Paralegal [] Legal

(] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1.00 411.00 $30,796.23
1.00 448.00 $33,568.64
1.00 494.00 $37,015.42
1.00 441.50 $33,081.60
1.00 433.75 $32,500.89
1.00 501.25 $37,558.66
1.00 442.00 $33,119.06
15-1199.01 1.00 503.50 $24,550.66
1.00 512.00 $24,965.12
1.00 47.50 $2,316.10
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 10.00 4,234.50 $289,472.38
Grand Total 62.00 24,822.25 $1,859,601.54

Name of person who prepared this report: Ilakumari Patel
Title: CEO/CFO

Preparer's Signature: LN Foccs
Date Prepared: 5/4/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page5of 5




From: Prakash Mehta Fax: 18887676418 To: Fax: (518) 474-8030

AC 3272-S (Effective 4/12)

Page: 4 ot 32

FORMB
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020
Contracting State Agency Name: Office of Children & Family Services
Contract Number: PH 65782 ) Agency Business Unit: CFS01
Contract Term: 11/01/2012 to 06/30/2019 Agency Department ID: 3400000
Contractor Name: PSI International Inc. )
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 ~ [JEvaluaton [JResearch  [] Training
[] Data Processing [J Computer Programming . X].Other IT consulting
[J Engineering  [] Architect Services  [[] Surveying ] Environmental Services
[] Health Services (J Mental Health Services
[ Accounting [ Auditing  [JParalegal - [JLegal [] Other Consulting
' Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
_Computer Programmers 18 17,226.75 $1,315,899.38
Computer Systems Analysts 24 24,091.80 $1,546,579.68
Computer Systems Architects 1 1,577.25 $138,955.73
Computer User Support Specialists 18 19,829.50 $1,178,300.34
IT Project Managers ) 1 1,361.50 $129.015.74
Software Quality Assurance Testers 1 433.50 $22,034.81
Total this Page 63 64,520.30 $4,330,785.68
Grand Total . 63 64,520.30 $4,330,785.68

Name of person who prepared this report: Jasmin Bertulfo
Title: Accountant

Preparer's Signature: QBJMW7

Date Prepared: 05/08/2020

. (Use additional pages, if necessary)

Phone #: 703.621.5849

~

Page 1 of 1

05/19/2020 11:24 AM -~




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: PH68607 Agency Business Unit: @ CF £d /
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID: g Yowm
Contractor Name: Crossfire Consulting Corp

Contractor Address: 1940 Commerce Street, Yorktown Heights, NY 10598

Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluaton [JResearch  [] Training

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

(0 Engineering  [] Architect Services  [] Surveying  [_] Environmental Services
[J 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
Software Analyst 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: Jessica Mazzeo

Title: CEO Qé@f} ( Phone #: 914-302-2900
Preparer's Signature: /{ ﬂ/ﬂ?’) 4/1

Date Prepared: 05/12/2020 /

(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, 2019 to March 31, 2020

Contract Number: PH68613

Contract Term: 07/01/2019 to 06/30/2024
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: Business Analyst

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Agency Business Unit: { <0 |
Agency Department ID: 2 Yogaud

Analysis Evaluation

Scope of Contract (Choose one that best fits):
[] Research
Data Processing Computer Programming
[(J Engineering  [] Architect Services
[] Health Services  [] Mental Health Services

[J Surveying

[ Training
[] Other IT consulting

[] Environmental Services

[JAccounting  [JAuditing [ ]Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121 1.00 801.50 $57,708.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 801.50 $57,708.00°
Grand Total 1.00 801 $57,708.00

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President W‘/)WJ] Phone #: 518-810-7478
Preparer’s Signature:
Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contract Number: PH68613

Contract Term: 07/01/2019 to 06/30/2024
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: IT Specialist

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Agency Business Unit: (FS¢
Agency Department ID: 2 /00067

Scope of Contract (Choose one that best fits):
Analysis Evaluaton [ Research
Data Processing Computer Programming
[J Engineering  [] Architect Services
[ Health Services  [] Mental Health Services

[J Surveying

[[] Training
[C] other IT consulting

[C] Environmental Services

Name of person who prepared this report: Sanjay Kapalli

(e

Title: Executive Vice President
Preparer’s Signature:

O Accounting [ JAuditing [ Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1132 9.00 6,795.75 $371,540.39
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6,795.75 $371,540.39
Grand Total 9.00 6,795 $371,540.39

Phone #: 518-810-7478

Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Contract Number: PH68613 Agency Business Unit: CFSo (
Contract Term: 07/01/2019 to 06/30/2024 Agency Department ID: 200 666
Contractor Name: Knowledge Builders Inc

Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202

Description of Services Being Provided: Software Architect

Scope of Contract (Choose one that best fits):

Analysis Evaluaton [ Research  [] Training

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

[JAccounting  [JAuditing []Paralegal [JLegal [ Other Consuliting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1199.02 1.00 710.50 $62,282.56
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

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
Total this Page 1.00 710.50 $62,282.56
Grand Total 1.00 710 $62,282.56

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President [/W\/)m Phone #: 518-810-7478
Preparer’s Signature:
Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contract Number: PH68613

Contract Term: 07/01/2019 to 06/30/2024
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: Software Manager

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS)
Agency Business Unit: ~FS of
Agency Department ID: 200446

Analysis Evaluation

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

Data Processing Computer Programming
[J Engineering  [] Architect Services
[0 Health Services [} Mental Health Services

[J Surveying

(] Training
[] Other IT consulting

[C] Environmental Services

[J Accounting  [] Auditng []Paralegal [JLlegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1199.09 1.00 878.00 $73,752.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 878.00 $73,752.00
Grand Total 1.00 878 $73,752.00
Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President ) Phone #: 518-810-7478
o’

Preparer’s Signature:
Date Prepared: 04/30/2020

(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, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617 Agency Business Unit: CFS01

Contract Term: 7/1/19 to 6/30/24
Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Agency Department ID: 3400000

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

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

[ Surveying

[ Training
Other IT consulting
[J Environmental Services

O Accounting  [J Auditing  [J Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121.00 1.00 168.00 $10,293.36
1.00 496.00 $30,389.92
1.00 456.00 $27,939.12
1.00 7.50 $459.53
1.00 376.75 $23,083.47
1.00 419.00 $25,672.13
1.00 420.00 $25,733.40
1.00 488.00 $29,899.76
1.00 432.00 $28,131.84
1.00 496.00 $32,299.52
1.00 384.50 $25,038.64
1.00 434.00 $28,262.08
15-1151.00 1.00 352.00 $19,145.28
Total this Page 13.00 .4,929.75 $306,348.05
Grand Total

Name of person who prepared this report: Ilakumari Patel

Title: CEO/CFO

Preparer's Signature: L'N P A
Date Prepared: 4/29/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 1 of 3




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617, Agency Business Unit: CFSO01

Contract Term: 7/1/19 to 6/30/24 Agency Department ID: 3400000

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: |T Consulting (Various)

Scope of Contract (Choose one that best fits):

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

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

[C] Environmental Services

O Accounting  [JAuditng [JParalegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1151.00 1.00 488.00 $26,542.32
1.00 336.00 $18,275.04
1.00 480.00 |. $26,107.20
1.00 328.00 $17,839.92
1.00 488.00 $26,542.32
1.00 184.00 $9,531.20
1.00 493.00 $25,537.40
1.00 376.00 $20,450.64
1.00 496.00 $26,977.44
1.00 352.00 $19,145.28
1.00 448.00 $24,366.72
1.00 376.00 $19,476.80
15-1142.00 1.00 128.00 $9,149.44
Total this Page 13.00 4,973.00 $269,941.72
Grand Total

Name of person who prepared this report: [lakumari Patel
Title: CEO/CFO

Preparer's Signature: LN B
Date Prepared: 4/29/20

(Use additional pages, if necessary)

Phone #: 518-218-1700

Page 2 of 3




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68617, Agency Business Unit: CFS01
Contract Term: 7/1/19 to 6/30/24 Agency Department |D: 3400000

Contractor Name: MVP Consulting Plus, Inc.
Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: IT Consulting (Various)

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation  [] Research  [] Training

(O Data Processing  [] Computer Programming Other IT consulting

[ Engineering [ Architect Services  [] Surveying  [[] Environmental Services
[ 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
15-1142.00 1.00 419.00 $29,950.12
15-1199.02 1.00 232.00 $19,928.80
1.00 495.75 $42,584.93
15-1131.00 1.00 16.00 $1,143.68
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,162.75 $93,607.53
Grand Total 30.00 11,065.50 $669,897.30

Name of person who prepared this report: Ilakumari Patel
Title: CEO/CFO Phone #: 518-218-1700

Preparer’s Signature: LN Yoot
Date Prepared: 4/29/20

(Use additional pages, if necessary) Page 3 of 3




AC 3272-S (Effective 4/12)

FORM B

“New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services

Contract Number: PH68631 Agency Business Unit: OCFS
Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID:2Y
Contractor Name: Trigyn Technologies, Inc.

Contractor Address: 100 Metroplex Drive, Suite 101,Edison, NJ 08817

Description of Services Being Provided: Hourly Based Information Technology Services

Scope of Contract (Choose one that best fits):

[JAnalysis []Evaluation [JResearch [ Training

[J Data Processing ] Computer Programming Other IT consulting

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

[0 Accounting  [J Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Programmer - Expert 1.00 821.00 $64,998.57
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 821.00 $64,998.57
Grand Total 1.00 821.00 $64,998.57

Name of person who prepared this report: Thomas Gordon

Title: Sr. Vice President C—/ Phone #: 732-777-4608
Preparer’s Signature: M

Date Prepared: 5/6/2020

(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, 2019 to March 31, 2020 N\

Contracting State Agency Name: /\)9 S OC/Fs

Contract Number: P N20SH B Agency Business Unit:

) ‘ Agency Department ID: 3 v 0 000
Contract Term; Z_A /(ﬂ( to 3/ Z// Z( O

Contractor Name: New York State Te’chnology Enterprise Corporation (NYSTEC)
Contractor Address: 99 Otis Street, 2" Floor, Rome, NY 13441

Description of Services Being Provided:
PQ’:/: (9%

CC (/t)(& D/U?h:wm

Scope of Contract (Choose one that best fﬁs):

[ Analysis [] Evaluation [ Research (3 Training

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

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

[] Health Services [] Mental Health Services

[J Accounting [JAudiing [ Paralegal [ Legal [] Other Consulting

Number of Number of hours to be Amount Payable Under

Employment Category Employees worked the Contract

11-3021.00 Computer and

' information Systems Manager 8 éél 7 ;Z.S’ 7/ / 5, 78 735

Total this page % ég? ':7— S $ //5 Zg 9. 35

Grand Total g 6?? ;)5 $ //5{ Z& 935

Name of person who prepared this report: Michael J. Tallman

Phone #: 315-334-7843

Title: Contracts Manager mtaliman@nvstec.com

Preparer's Signature: %Jy//

Date Prepared: 5/12/2020

(Use additional pages, if necessary) —/——7a O C 8 > Page 1 of 1
I Ub



mailto:mtallman@nvstec.com

AC 3272-S (Effective 4/12)

FORM B

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

Contracting State Agency Name: OCFS .
Contract Number: T © 1187 3 Agency Business Unit: CFS01
Contract Tem: Y1/ 1 20i5t0 34 /2020 Agency Department ID: 3400000

Contractor Name: T Ziiya_ 1) Mayyy 2D ALLC

Contractor Address: )7 gy Iy
D::c?pﬁz:x of Sr::/sice;sBZing gfﬁiﬁg?’l’ Voo Drniie todson NY /2334
08/ 6y

Scope of Contract (Choose one that best fits):
[J Analysis [J Evaluation [JResearch [ Training ,
(O Data Processing  [J Computer Programming ] Other IT consulting
(O Engineering  [J Architect Services  [J Surveying  [J Environmental Services
‘E«ealth Services  [] Mental Health Services
Accounting  [J Auditing [J Paralegal [] Legal ﬁOther Consuiting

Number of Number.of . Amount Payable
Employment Category Employees Hours Worked . Under the Contract
A9-jo¢tH .00 0.00 0.00 $0.00
Ob Cte. AT cuncaud yneclsste 400 0.00 $0.00
I ” y 0.00 0.00 $0.00
0.00 ] 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 ' $0.00
0.00 0.00 $0.00
0.00 - 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 o $0.00
0.00 0.00 $0.00
Total this Page 0.00 . 0.00 $ 0.00
Grand Total L V &g 000
Name of person who prepared this report: -
Title: CSO /OW - Phone #: S[g Czé S OIVS
Preparer’s Signature: n
Date Prepared:S /1 4,0 2.0

(Use additional pages, if necessary) Page of



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: T011965 Agency Business Unit: CFS01
Contract Term: 03/01/2018 to 02/29/2020 Agency Department ID: 3400000
Contractor Name: E A Torrado DDS PC

Contractor Address: 1655 Elmwood Ave Ste 215 Rochester NY 14620

Description of Services Being Provided: Dental Services

Scope of Contract (Choose one that best fits):

[(OJ Analysis [JEvaluaton [ Research [] Training
[J Data Processing  [] Computer Programming  [] Other IT consulting
[JEngineering  [] Architect Services [ Surveying  [] Environmental Services
Health Services  [] Mental Health Services

[JAccounting  [JAuditng [JParalegal [JLegal [ Other Consulting

. . Number of Number of Amount Payable
Employment Category Employees Hours Worked | -Under the Contract
29-1024.00 Prosthodontist = " 1.00 |- 68.00 $12,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
_ 0.00 0.00 $0.00
Total this Page 1.00 68.00 $12,000.00
Grand Total 1.00 68 $12,000.00

Name.of person who prepared this réport: Peter Burnett N o

 Title: Practice 'Mahég'er"ﬁ ——— - Phone # 585-442-1900- "

-Preparer’s Signatu
Date Prepared: 04/15/2020

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



5/4/2020 Form B - Google Docs

AC 3272-S (Effective 4/12)

FORM B

New York State Cohsultant Services

Contractor’s Annual Employment Report
Report Period: April 1, to March 31,

Contracting State Agency Name: OCFS
Contract Number: T011982

Contractor Name: National Eye Care, Inc.

Contractor Address: 5160 Kinloch Circle Fayetteville, NY 13066
Description of Services Being Provided: Optometry

Agency Business Unit: CFS01
Contract Term: 04/01/2019 to 05/31/2019 Agency Department ID: 3400000

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

0O Health Services 0 Mental Health Services

0O Data Processing 0 Computer Programming O Other IT consulting
O Engineering O Architect Services O Surveying 0 Environmental Services

O Accounting O Auditing 0 Paralegal O Legal Q Other Consulting

Employment Category Number of Number of Amount Payable

Employees Hours Worked Under the Contract

Optometrist 5 36.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 5 36 $3780.00

Name of person who prepared this report: Angela Gavin
Title:  Office Manager &
- Preparer's Signature: I’If_ﬁll’t 6&007

Date Prepared: 05/04/2020
https://docs.google.com/document/d/1qSWPKrFKHSOIT-ZCuAzuS6x2PDaW42BxngeXvP5Vhug/edit#

Phone #:

518-302-5578

1/4


https://docs.google.eom/document/d/lqSWPKrFkH50lT-ZCuAzuS6x2PDaW42BxngeXvP5Vhug/edi6r

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: Office of Children and Family Services-HBITS

Contract Number: PH68629 Agency Business Unit: CFSO1
Contract Term: 08/27/2019 to 08/27/2021 Agency Department ID: 3400000
Contractor Name: Tech Valley Talent

Contractor Address: 20 Prospect St, Ballson Spa NY 12020

Description of Services Being Provided: IT Professional Services and Staff Augmentation

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
[] Health Services [} Mental Health Services

[0 Accounting  [J Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
;i:;:ﬁs'?: Computer Network Support 4.00 3,295.00 $223,954.14
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 " 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3,295.00 $223,954.14
Grand Total 4.00 3,295 $223,955.14

Name of person who prepared this report: Jennifer Duane -

Title: Administrative Assistant Phone #: 518-882-0001 x113

Preparer’s Signature: gf AU %24! 2 AAN A
Date Prepared: 05/11/2020

(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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: T012129 Agency Business Unit: CFS01
Contract Term: 10/01/2018 to 09/30/2022 Agency Department ID: 3400000
Contractor Name: Auburn Pediatrics, PLLC

Contractor Address: 75 Genesee St Auburn, NY 13021

Description of Services Being Provided: Medical Services at Harriet Tubman

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluaton []Research  [] Training

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

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

[JAccounting  [JAuditing [ Paralegal [JlLegal [] Other Consulting

. Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the. Contract
29-1065.00 1.00 30.00 $12,000.00
29-1171.00 2.00 112.33 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3.00 142.33 $12,000.00
Grand Total 3.00 142 $12,000.00

Name of person who prepared this report: Lauren A Reed

Title: Office Manager Phone #: 315-255-2255
Preparer’s Signature: (ﬁAMM

Date Prepared: 4/21/2020

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




5/412020 Form B - Google Docs

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Report Period: April 1, to March 31,

Contractor’'s Annual Employment Report

Contracting State Agency Name: OCFS

Contractor Name: National Eye Care, Inc.

Contractor Address: 5160 Kinloch Circle Fayetteville, NY 13066
Description of Services Being Provided: Optometry

Contract Number: T012155 Agency Business Unit: CFS01
Contract Term: 04/01/2019 to 05/31/2019 Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

0 Analysis O Evaluation O Research 0 Training
o Data Processing 0 Computer Programming O Other IT consulting

O Health Services 0O Mental Health Services :
O Accounting - - O Auditing a Paralegal 0O Legal 0 Other Consulting

O Engineering O Architect Services' O Surveying O Environmental Services

‘Employment Category Number of Number of Amount Payable

Employees Hours Worked Under the Contract

Optometrist . 5 8.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 $ 000
Grand Total . . 5 ) . 36 $420.00

Name of person who prepared this report: 'Angela Gavin
Title:  Office Manager Q ‘
Preparer’s Signature: / I/I.@»M{A éZl{/lh

Date Prepared: 05/04/2020
https://docs.google.com/document/d/ 1 gS WPKrFkH50(T-ZCuAzuS6x2PDaW42Bxnge XvP5Vhug/edit#

Phone #:

518-302-5578

4


https://docs.google.eom/document/d/lqSWPKrFkH50lT-ZCuAzuS6x2PDaW42BxngeXvP5Vhug/ediB/

AC 3272-S (Effective 4/12)

‘FORM B

New York State Consultant Services
Contractor's Annual Empioyment Report

Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS . :

‘Contract Number: T012171 Agency Business Unit: CFS01
Contract Term: 10/01/2018 to 01/31/2020 Agency Department ID: 3400000
Contractor Name: Abraham Nussbaum o _ :

, Contractor_ Address: 82 Hapeman Hill Road, Red Hook, NY 12571
Description of Services Being Provided: ‘Medical Services

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

[ Analysis  [] Evaluation [] Research  [] Training ;

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

[J Engineering  [] Architect Services  [] Surveying I'_'l Environmental Services
X Health Services  []-Mental Health Services

[J Accounting  [J Auditing ¢ []Paralegal [Jlegal []Other Consulting

: ‘ B Number of .Numbér of -Amount Payable . '
Employment Category Empioyees - Hours Worked Under the Contract
Health Services ’Lq,[()(oq.og ) 1.00 140.00 . "~ $15,000.00
co . 0.00 N 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 o 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 '$0.00
0.00 - 0.00 $0.00
0.00 0.00 $0.00 |
0.00. S 0.00 $0.00
0.00 |- 0.00 $0.00
Total this Page ) . 1.00 140.00 $15,000.00
Grand Total ‘ ’ s

Name of person who prepared this repori: Abraham Nussbaum
Title: MD i
Preparer’s Signature: _
Date Prepared: 04/18/2020

Phone #: 9173751437

~

"(Use additional pages, if necessary) - S o . - Page

- of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 20} {to March 31, 298- 0

Contracting State Agency Name: OCFS _

Contract Number: T 0713144 ~ Agency Business Unit: CFSO1
Contract Term: § / §/ ¥ to R A3 Agency Department ID: 3400000
Contractor Name: ﬁ,obxff Areiman /YN

| Contractor Address: 238 w vthwrop Prive L7 TThewq NY 14¥D

Description of Services Being Provided: . _g M oneN
P‘) éiqu‘/\ 4,0}50'/\()150)/‘ /Y/LLé'e—' T(
A (Oace )TN NS Dhﬁgjc_r@ﬂ

Scope of Contract (Choose one that best fits):

[JAnalysis  [] Evaluaton [ Research  [] Training

'] Data Processing  [[] Computer Programming  [] Other IT consulting
[JEngineering  [] Architect Services  [] Surveying  [] Envifonmental Services
X Health Services  [] Mental Health Services .

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Aﬁl Cigv) C Ol TJ' i\TW 61/’? 0.00 ;\O hou;rs 0;00 % g.Q’OD $0.00

—f—qa Al /U\ phsey a9 ! 000 0.00 $0.00

- \" J 0.00 0.00 $0.00

RN I~ 0 " 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total ' 20 fovte 6 Yo

Name of' person who prepared this report )Qﬂ b@( )%’ /M i

Title:: Tf\\D Phone #: éO’) AR l7“1‘-5/
Preparer’s Srgnature W / @Wﬂ

Date Prepared: / '/ L[f,}e’;[ 103D - g L0

(Use additional pages, if necessary) i Page of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: T012201 Agency Business Unit: CFS01
Contract Term: 1/1/2019 to 12/31/2023 Agency Department ID: 3400000
Contractor Name: Yaws Environmental Process Control, inc

Contractor Address: 951 East Shore Drive

Description of Services Being Provided: Wastewater Treatment

Scope of Contract (Choose one that best fits):

[J Analysis []Evaluaton [JResearch  [] Training

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

[J Engineering  [] Architect Services  [] Surveying Environmental Services
[J 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
51-8031.00 1.00 52.00 9,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 52.00 $9,000.00
Grand Total 1.00 52 $9,000.00

Name of person who prepared this report: Lauri Smith

Title: President _ W Phone #: 607-227-1696
Preparer's Signature; O l\’hﬁ

Date Prepared: 4/27/2

{| lee additinnal nanes if nanegssarv) . Pane

nf




mrﬁ-c,] Health Servicesd  Mental Health Services
Accounting  Auditing Paralegal Legal  Other Consulting
Number of Number of Amount Payable

Employment Category Employees |Hours Worked| Under the Contract

ool - | . Q08 L3 -13iB,45] 11,1318
S\ zatell 0.00 0.00[$0.00

X oy ,aq 1+ 0.00 0.00 $0.00
. 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 \ 218.25] 11, 138.7159

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31, 4]y hq — 18)3i 19

Contracting State Agency Name: OCFS G g i)
Contract Number: TCHAI0 4 Agency Business Unit: CFS01
Contract Term: 1{i|{G - i3|31|iG{  Agency Department ID: 3400000

Contractor Name: ( {443 M, . ZS) ENELLL N

Contractor Address: iOT Cse.oVQe ENclnes O Scnenustaciyy NY123en

Description of Services Being Provided:

OCFa s Deud) CoNnailidny

<N

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

Name of person who prepared this report: \;\Ll(i.c}h M Zelenena
Tite: OCFS BnS Deid) (o 0O Phone #: SIB-817

Preparer's Signatyré A X D g2 , 2D

Date Prepared: //
(Use additional pages, i nﬁssary) Page of

{©on 2DH
-0

»Y

3



AC 3272-S (Effective 4/12)

FORRM B

New York State Consultant Services
Confractor’'s Annual Employment Report
Report Period: April 1,219 fo March 31, 2020

Contracting State Agency Name: OCFS -

Contract Number: T°0 122.10 Agency Business Unit: CFSO01
Contract Term: 3 7 {/ 201410 2 /2§ 202 Agency Department ID: 3400000 -
" Contractor Name: DAVI D V. MALTOLE

Contractor Address: 31" Bgro6n Woods DR, BoGHT C,OQN“ K S NY 20 7;

D=scnpt|on of Services Being Provided:
DEN TAL SERVZCES

Scope of Contract {Choose one that best fits):

] OJ Analysis  [] Evaluation  [JResearch  [] Training

[ Data Processing . [] Computer Programming ] Other IT consulting
[JEngineering [ Architect Services ~ [JSurveying  [] Environmental Services -
| [ Health Services _[] Mental Health Services - .

] Accounting O Auditing . ' TJ Paralegal [ Legal - [ Other Consulting

. ) Number of - Number of Amount Payable

. Employment Cateaory { . Employees Hours Worked Under the Contract
| Dewrosr.29-4021.00 | 1 89 bbb 0.0092000.” [mufpeed
i 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

o0 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

Total this Page 0.00 . 0.00 . $ 0.00:

Grand Total ' ' .ﬁ 29,060, —

"Name of person who prepared this report: D,thD V. M/rL-LCtT:-

Title: N . Phone #: (6 17} : .
:_Prepazi%giztge @o/ 7/77/_/%@%/{ 4 -) 74 -8 l‘f@!

" Date Prepared: L&I ?2,0;0

(Use additional pages, if ‘necessary) oo o : ' page of



Form B - Google Docs

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name: OCFS

Contract Number: T01224 Agency Business Unit: CFS01
Contract Term: 06/01/20108 to 03/31/2020 Agency Department ID: 3400000
Contractor Name: National Eye Care, Inc.

Contractor Address: 5160 Kinloch Circle Fayetteville, NY 13066
Description of Services Being Provided: Optometry

Scope of Contract (Choose one that best fits):

O Analysis O Evaluation O Research O Training

O Data Processing 0 Computer Programming O Other IT consulting

O Engineering O Architect Services O Surveying o Environmental Services
O Health Services O Mental Health Services

a Accounting O Auditing 0O Paralegal O Legal O Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Optometrist 5 184.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5 184 $18750.00

Name of person who prepared this report: Angela Gavin

Title:  Office Manager "Phone #  518-302-5578

Preparer’s S'ignature: OU'?L;"LUL. éllbtily
Date Prepared: 05/04/2020

https://docs.google.com/document/d/1qS WPKrFkH50(T-ZCuAzuS6x2PDaW42Bxnge XvP5V hugledits#

1/4



Analysis Evaluation Research Training
Data Processing  Computer Programming  Other IT consulting
Engineeri Architect Services  Surveying  Environmental Services
&;‘d-al 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
Daual g ooy | 1 .5 | B s54.00
Mﬁ'ﬁf 0.00 0.00{$0.00
) ConsluF o 0.00 0.00 $0.00
0.00 0.00 |s0.00
0.00 0.00 |s0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 ) Qa{‘g.s 5154.00

AC 32728 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

‘Report Pefiod: April 1, to March 31, i | {00

lSjSiiSO@Q

Contracting State Agency Name: OCFS BAD

Contract Number: m \8@&0 Agency Business Unit: CFS01
Contract Term: i‘ | 2D —i2= IZD Agency Department ID: 3400000
Contractor Name: UU-O\.I'H’\ N LC\@@JL\C)"\

Contractor Address: |7 CoeiO\E> BENclney Y or. Sonencliaci }'\Bb\ Y5185

Description of Services Being Provided:

Ccfs s ental Consiusanx

IScope of Contract (Choose one that best fits):

Name of person who prepared this report: ﬂ.h(‘lm M de‘m?‘}f

<,

Title: OCFS

Preparer’s Signal
Date Prepared: / (

Qoo 5-

(Use additional pages, if necessary) Page of

STI901M



AC 3Z72-8 (Effective 4/12)

FORM B

. New York State Consultant Services
Contractor's Annual Employment Report
. Report Period: April.-1, 2018 to March 31, 2020

{ Contracting State Agency Name: OCFS :
Contract Number: 7012302 _ Agency Business Unit:-CFS01

Contract Term: 02/01/2020 o 01/31/2021 "~ Agency Departmant ID:- 3400000

Contractor Name: Abraham Nussbaum
1 Contracior Adornss 82 Hapsman Hill Road, Red Hook, NY 12571
' Descnpnon of Snrwces B=|ng Provided: Medical Services

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

[J Analysis [ ]Evaluation [ Research [ Training

.| O Data Processing [ ] Computer Programming - [] Other iT consulting

] Engineering . []Architect Services [ ] Surveying  [] _n\nronmental Services
[ Health Services ] Mental Health Services

.| OJ Accounting  [] Auditing - ] Paraiegal O Legal . [ Other Consulting

. : : . Number of- . Number of .- AmountPayabin. '
Employment Category =~ Empioyaes . Hours Worked ‘Under the Contract:
[ Heatth Senvices 29-1009.08 | 100 28.00 . $5000.00]

: 0.00 ©0.00 $0.00

0.00 T 0.00 $C.00

0.00 | . 0.00 $0.00

0.00 : 0.00 $0.00

0o0| 0.00 "$0.00

. 0.00 ‘ 0.00 $0.00

' 0.00 . 0.0/ $0.00

0.00 : 0.00 $0.00

000 | 0.00 $0.00

0.00 7 000 .$0.00

0.00 ~0.00° $0.00

. 0.00 | o 0.00 $0.00

Total this Page . 100 28.00 " $5,000.00
Grand Total ' ' ' : '

‘Name of person who prepare}twls report: Abraham Nussbaum

Tile: MD - ' %fg____ e Phone #: 9175751437
Praparer’s Signature: ___ - R |

Date Prapared: 04/18 8/3020

(Use additional pages, if nscessary) ‘ ) T . Page

- of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: T012306 : Agency Business Unit: CFS01
Contract Term: 3/1/2020 to 2//28/2021 Agency Department ID: 3400000
Contractor Name: American Mobile Dental

Contractor Address: 76 Progress Dr Ste 123 Stamford CT06902

Description of Services Being Provided: Dental

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluaton [JResearch [ Training

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

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

[JAccounting  []Auditing [JParalegal [Jlegal [ Other Consulting

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

31-8092.00 7.00 208.00 $32,400.00
29-1021.00 1.00 208.00 $0.00
31-9091.00 7.00 208.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 15.00 624.00 $32,400.00

Grand Total

Name of person who prepared this report: Carole Tortorici
Title: Regional Director Phone #: 315-515-3015
Preparer's Signature: (‘/{UMMX/ J’O 'hw !‘IMA/

Date Prepared: 04/15/2020

(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, 2019 to March 31, 2020

Contracting State Agency Name: OCFS

Contract Number: t012308

Contract Term: 3/1/2020 to 2/28/2025

‘Agency Business.Unit: CFS01

Contractor Name: Pediatric Cardiology Associates
Contractor Address: 725 Irving Ave. Suite 804 Syracuse, NY 13210
Description of Services Being Provided: Pediatric EKG reads

Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation

(] Research
[ Data Processing  [[] Computer Programming

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

[0 Accounting [ Auditing

(O Paralegal [ Legal

] Training
[] Other IT consulting

[ Environmental Services

[[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Pediatric Cardiologists 6.00 4.00 $450.00 | .
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
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 4.00 $450.00
Grand Total . 6.00 4 $450.00

Name of person who prepared this report: Jacquelyn Cage

Title: Manager/Administrator
Preparer's Signature: §Z kﬂ [! %é
Date Prepared: 04/15/202

Phone #: 315-414-2781

(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,J0] to March 31, J0Jd0O

Contracting State Agency Name: OCFS

Contract Number: TO12309 Agency Business Unit: CFS01
Contract Term: m /1 /20 to 3RY/ 2y Agency Department ID: 3400000
Contractor Name: Cogifrl ¢ fodsodie. Covdales, AssoCrede 3%
Contractor Address: g ¢. Ne.wwuo) Ruadh #3079 A"\\.'_\Mk(( Ny }32?

Description of Services Being Provided!
EXG REO{R\\&S‘
Scope of Contract (Choose one that best fits):
[JAnalysis []Evaluation [JResearch [] Training
[] Data Processing  [[] Computer Programming  [] Other IT consulting
(] Engineering [J Architect Services  [] Surveying ] Environmental Services

IX] Health Services ] Mentat Health Services
[JAccounting  [JAuditng []Paralegal [JLegal  [_] Other Consuiting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Pugsicresa M, 1ok, 00 Y o.00 Q@ o00| €752 $0.00
j 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 : $0.00
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 Y i 57}‘?2.

Name of person who prepared this report: Srenesa Kouwﬂu\\r (‘1!)

Title:  Pregsdost™ . . Phone # 577 A{£T~33% A
Preparer's Signature: /2@\\&4/\/

Date Prepared: "/ 19 3090

Page of
(Use additional pages, if necessary)




