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

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

FORM B!

Contracting State Agency Name: NYS Office of Children and Family Services Agency Code: 3400000
Contract Number: C027801___________________________

Contract Term: 3/1/2016 to 2/28/2Q21__________________
Contractor Name: Western New York Sneerli-T.anaiiage Pathology. OT and PT Consultants. PT,T.r.

Contractor Address: 590 Fishers .Sfatinn Dr Suite 130. Victor. NY 14564________________________
Description of Services Being Provided: Speech Therapy and T .angiiape Development Services_______

Scope of Contract (Choose one that best fits):
□ Analysis
□ Data Processing □ Computer Programming
□ Architect Sen/ices □ Sun/eying
□ Mentai Heaith Sen/ices □ Accounting
□ Legai

□ Research
□ Other IT consulting
□ Environments Sen/ices
□ Auditing

□ Training
□ Engineering
lEI Heaith Sen/ices
□ Paraiegai

□ Evaluation

□ Other Consulting

Number of Hours 
Worked During 

Reporting Period
Number of 
Employees

Amount Paid During 
Reporting Period

Employment Category
httD://wvvfw.onetoodeconnector.ora/

$18,167.501 14125-2054.00
$6,175.005229-1127.00 1

$24,342.502 193Total this page
Grand Total

Name of person who prepared this report: Christine Marzano

Title: Business Office Phone#: 585-924-7207

Preparer's Signature:

Date Prepared: 4/3/2020

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



AC3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

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

Agency Business Unit: CFS01 

Agency Department ID: 3400000

Contracting State Agency Name:
Contract Number: C 0 ^"7 B £

Contract Term: 2-//to 2.1

Contractor Name:.jP.C. 
Contractor Address:

Description of Services Being Provided: 
_______________ C.OM.J. f ri^gZ44<.-fr

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 
<^entaLHealth'servi^

Accounting Auditing Paralegal Legal Other Consulting

Health Services

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

Sl.sil. - / 0(^6 . o o II p^.nI

I'l r.n
S'? .fn

Total this Page

Grand Total n/r. n
Name of person who prepared this report: c-m 7 Phone #:fn r^‘f-o LftjxTitle:

Preparer’s Signature: _

Date Prepared:^ hi 12^

(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 1,2.0/^to March

Agency Business Unit; CFS01 

Agency Department ID: 3400000

Contracting State Agency Name: O F'Av ^ e>

Contract Number:

Contract Term: 1II I H to • (

Contractor Name: r P>C •
Contractor Address:

Description of Services Being Provided:

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

Data Processing Computer Programming Other IT consulting 

Engineering 

Health Sen/ices

Accounting ' Auditing Paralegal Legal Other Consulting

Environmental ServicesArchitect Services Surveying 

^i/iental Health Service^

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

2- T Y 7 t? I/'-to c (. 00 I

6^s'.nITotal this Page -2^3 Y. 2^0 1
/ 2,T Y (Grand Total

Name of person who prepared this report:
Title: ^ ^

Preparer’s Signature: __
Date Prepared:^ / 3/ La 

(Use additional pages, if necessary)

Phone#: *70' f‘^‘7• d

Page I of t



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1, to March 31, 2-o2, o

Agency Business Unit: CFS01 

Agency Department ID: 3400000

Contracting State Agency Name: 0 

Contract Number: C. 0 i S'€

Contract Term: < ///• ? to 111^1

e. ^

I). C~^rre^ ^ ^ p. c..Contractor Name: 
Contractor Address: 2,/-^

Description of Services Being Provided:

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 ^i^ntal HealttrServicl5>

Accounting Auditing Paralegal Legal Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

t S' /.(T f'lo ic . do ^ 5.^7 C

Total this Page zs ij rI

zn . ^3,<r7<rGrand Total

Name of person who prepared this report: 

Title:

Preparer’s Signature: _

Date Prepared: T // /Z-O 

(Use additional pages, if necessary)

Phone#: 9^7 -6 H'ig'

Page I of (



AC3272-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: C028287 
Contract Term: 4/1//19 to 3/31/20 
Contractor Name: Worldwide Travel Staffing, Limited 
Contractor Address: 2829 Sheridan Drive, Tonawanda, NY 14150 
Description of Services Being Provided: Temporary Nursing Sen/ices

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

4,429.55 299899.71Temporary Nursing Services 4.00
$0.000.000.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0:000.000.00
$0.000.000.00
$0.000.000.00
$0.000.000.00
$0.000.000.00
$0.000.000.00

4,429.55 $299,899.714.00Total this Page
$299,899.714,4094.00Grand Total

Name of person who preparedthis report: Joseph Giaimo
Phone #: 866-633-3700Title: Chief Operating Office 

Preparer’s Signature: _> 

Date Prepared: 4//15/20/

Page 1 of 1(Use additional pages, if nec^sary)



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April to March 31,'2^2-6

Contracting State Agency Name: Office.
Contract Number: C ^

Contract Term/ * / '^ to // /7<V2?

Contractor Name: 6^^^* *«. P-
Contractor Address: tc/fro

Agency Business Unit: CFS01 

Agency Department ID: 3400000

Description of Services Being Provided:
Svc.r,

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

Data Processing Computer Programming Other IT consulting 

Engineering Architect Services Surveying Environmeiital Services 
fi/i^tal Health Servinp5>

Accounting Auditing Paralegal Legal Other Consulting

Health Services

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

"7 ^ y. 2^ r— \0 € C .o o I

2Total this Page I

/ 01, CGrand Total If 9. 2<r

^<rTc ^Name of person who prepared this report: ti 

Title:

Preparer’s Signature:
Date Prepared: HilHiZo 

(Use additional pages, if necessary)

Y
Phone#: -

Page / of/



AC 3272-S (Effective 4/12)

FORMS

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 
Contract Term: 12/01/2018 to 11/30/2021 
Contractor Name: 24"’ Street Psychiatry, PC 
Contractor Address: 200 West 20"’ Street Suite 104, NYC, NY 10011 
Description of Services Being Provided: Psychiatric

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 (3 Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

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 
Preparer’s Signature: .
Date Prepared: 4/16/20;

Phone #: (917) 606-1688

(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; C028487 
Contract Term: 6/1/2019 to 5/31/2024 
Contractor Name: Yaws Environmental Process Control, Inc. 
Contractor Address: 951 East Shore Drive 
Description of Sen/ices Being Provided: Wastewater Treatment

Agency Business Unit: CFS01 
Agency Department ID; 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Sen/ices □ Surveying Environmental Sen/ices
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$152,400.0051-9031.00 8.00 4,056.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 $0.000.00
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

0.000.00 $0.00
$152,400.00Total this Page 8.00 4,056.00

8.00 4,056 $152,400.00Grand Total

Name of person who prepared this report: Lauri Smith 

Title: President 
Preparer’s Signature:
Date Prepared; 4/27/2Q30^

Phone #; 607-227-1696

ri Irp srfHitinnal nanps if nprps.<5an/1 Panp nf



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: C028513 
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 
preparation. Fuel tank repairs

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering O Architect Services O Surveying Environmental Services
□ Health Sen/ices □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

$21,000.00TDR - Inspector 1.00 224
$10,000.00SGD Environment - SPCC plan 2.00 100.00

0.00 $0.00Environmental & Fueling System 0.00
123.00 $18,450.00Laborer 7.00

■ $23,400.006.00 156.00Plumber
$0.000.00Inspector 0.00

$20,000.00Admin - Contract PM 1.00 100.00
$900.002.00 6.00Admin - E&FS

$11,550.004.00 77.00Electrician
133.50 $10,680.00Travel 7.00
119.00 $7,280.00Off Site 2.00

$0.000.000.00
$0.000.00 0.00

$123,260.0032.00 1,038.50Total this Page

Grand Total

Name of person who prepared this report: Marc Miller 

Title: Member 

Preparer’s Signature:
Date Prepared:^ ll(/2020

Phone #: 518-272-8142

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



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 & Family Services
Agency Business Unit: 
Agency Department ID:

CFSO/Contract Number: C028544
Contract Term: 05/15/2019 to 12/31/2023 
Contractor Name: Youth Research, Inc.
Contractor Address: 5 University Place, Building 5, 4**’ Floor, Rensselaer, NY 12144 
Description of Sen/ices Being Provided: Training

SVflflCOo

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research |E1 Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

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 $0.000.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 0.00 $0.00

$985,079.4440.00 26,366.26Total this Page
40.00 $985,079.44Grand Total 26,366

Name of person who pr^ared this report: ^auren M. Ayers 
Title: CFO \

Preparer’s Signature: V 
Date Prepared: 4/22/20^

Phone #: 838-200-1790
mk \u

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



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: I
Contract Term: to 3
Contractor Name: Snehal R Sheth MD 
Contractor Address: 454 Country Club Lane, Kingston, NY, 12401 
Description of Services Being Provided: Paychiatric Sen/ices

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming Q Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services |E1 Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

__ (^il€>6L£s^-----
7

$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 0.00 $ 0.000.00
1Grand Total

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

Title: MD, Psychiatrist
Preparer’s Signature:__
Date Prepared: f /TfilZo

Phone #; 845-797-5252

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORMS

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: SOJO/^ I/

Contract Term: y////^ to 21'iil^
Contractor Name: Snehal R Sheth MD 
Contractor Address: 464 Country Club Lane, Kingston, NY, 12401 
Description of Services Being Provided: Paychiatric Sen/ices

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 □ Ottier Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

I
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 0.00 $0.00

$0.000.00 0.00
$ 0.000.00 0.00Total this Page

LGrand Total

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

Title: MD, Psychiatrist
Preparer's Signature:__
Date Prepared!^ IW%0

Phone #: 845-797-5252

(Use additional pages, if necessary) Page of



fiC 3372 S iCSKSne ^/12)

FORMS

New York State Consultant Services 
Contractor’s Annual Employmerit Report 

Report Period: April 1, to March 31,

Cofitrac^g State Agency Name: OCFS 
Contract Number: vXo j 01 \ 
Contact Teim: |Z^ f ^ ^ |

ConbaclDr Name:

Agency Business Unit CFSOt 
Agency Oeparfment lO; 3400000

ti^Uc<L |4.

Scope of Contract (Choose one tfiae best flisH 
a Analysis a Evaluation □ Research c TiaJnir^ 
n Data Prooessiog n Computer Programmiiig n Other IT consuMns 
o Engineering a Arohitera Services u Susveying O EnvironriKtstal Serviees 
o Health Services jariAsnial Heaiih Services
fj Accounting u Auditing □ Paralegal O Legal O Other Consulting

Number of
HotiiaWorhed

Employment Category Number of
!&nployees

Amount Payable
Under the Contract

^ $0.00
p]\yir>

0. /oVr.C^Q 0.000.00
0.00 $0.000.00

$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00

0.000.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 $0.000.00
$0.000:000.00
$0.(100.000.00
$0.000.00 0.00

Total this Page 0.00 0.00 $ 0.00

3^9 joi- lo'iif

/G^hd Total

Name of penson vuho prepared this report: 8o.

p.^fc;«W4
Preparer's Signature:_____
Date PreparediJ^fffXQ

T



4 «

AC 3272-S (Effective 4/12)

FORMS

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 
Contract Term: 02/01/2017 to 12/31/2021 
Contractor Name: Mark Cattalani, MD 
Contractor Address: 28 East St., Skaneateles, NY. 13152 
Description of Sen/ices Being Provided: Psychiatric

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

29-1066.00 Psychiatrist 1.00 233.50 $49,450.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 $0.000.00
0.00 $0.000.00
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
1.00 $49,450.00Total this Page 233.50

Grand Total ^^.00 233 $49,450.00

Name of person who prepared Mark Cattalani
Title: MD
Preparer’s Sionature^^
Date Prepared: 04^6^24^

Phone #: 617-365-2817
—1

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



AC 3272-S (Effective 4/12)

FORMS

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; SOlO }
Contract Term: ^ / // /9 to J /3^ /“ZJ®
Contractor Name: Snehal R Sheth MD 
Contractor Address: 454 Country Club Lane, Kingston, NY, 12401 
Description of Services Being Provided: Paychlatric Sen/ices

Agency Business Unit; CFS01 
Agency Department ID; 3400000

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
□ Heaith Sen/ices Mentai Heaith Services
□ Accounting □ Auditing □ Paraiegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category
^ IhOM.oO

$0.00
y

0.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $ 0.00Total this Page
B'iCJpfkt I K0.2jtU)0Grand Total L

Name of person who prepared thi 
Title: MD, Psychiatrist 
Preparer’s Signature: ^—■
Date Prepared/2<y2o

iport: Snehal R Sheth MD
Phone #: 845-797-5252

(Use additional pages, if necessary) Page of



Islew Yoik State Consyitant Services 

Contraotor’s Annual lEmployittent Report 
Report Period: April 1, to Wlardi 31,

Contracting State Agency Name: OCFS 
Contract Number: J 010

Contract Term: 3
Conlmrt^rMam^ W H-

ContractorAridiess: £clij\ 1<^/^
Descnplion of Services ^ing Provided :

Agency Business Unife CFS01 
Agency Department ID: 340QDOO

C- J\€VutCifLst

Scope of Contract (Choose one that best ifils):
£} Analysis □ Evaluation a Research □ Tr^nlng 
o Date Processing o Computer Programming
o Bngfneenng o Arcfiitect Services o Surveyirig 
o Health Services jalUteotel IHaalih Servioss 
n Apopvntiiig c< Auditing u Paial^ai ti Legal o Other Consulting

□ Other IT consutHng
c Envfionniental Services

Empioyimsrve Category Nomher of 
Employees

Number of
Hours ¥y<orkeii

Amount Payable 
Uhdor the Contract

.rc?g-qo[ 400

£3- S0.000.000.W/ (0 ^iC . O D
$0:000.00 0.00
$0.000.000.00'
$0.000.00 0.00

0.00 $0.00'0.00
$0.000.00 0.00
$0.000.000.00

0.00 so.oo0,00
$0.000.000.00
$0.000:000.00

0.00 $0.000.00
0.00 $0.000.00

total this Page $ 0.000.000.00

fooCraitd total I
Name of person who pn^aied this report: Bryce A"- Day'll

^ Phone#: ^¥7 ^03^Tille:
Preparer’s Signature;



AC 3272-S (Effective 4/12}

FORMS

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/0^^ /
Contract Term: Y/ /fi^ to 3 

Contractor Name: Snehal R Sheth MD 
Contractor Address: 454 Country Club Lane, Kingston, NY, 12401 
Description of Services Being Provided: Paychiatric Services

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Sen/ices □ Surveying □ Environmental Services
□ Heaith Services |3 Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Amount Payable 
Under the Contract

Number of 
Employees

Number of 
Hours WorkedEmployment Category

!(.■=>■ ha
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 $0.000.00
0.00 $ 0.00Total this Page 0.00

Grand Total /

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

Title: MD, Psychiatrist
Preparer’s Signature: —^______

Date Prepared: y

Phone #: 845-797-5252

(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: SOI 0203 
Contract Term: 10/01/2018 to 09/30/2020 
Contractor Name; Mark Cattalani, MD 
Contractor Address: 28 East St., Skaneateles, NY 13152 
Description of Services Being Provided; Psychiatric

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 ISI Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

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

$0.000.00 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

Total this Page 1.00 344.80 $ 0.00
Grand Total 344 $101,716.00

Name of person who prepared thj^eport: Mark Cattalani 

Title: MD .

Preparer’s Signature ________
Date Prepared: 04/26/202^^2^^];;;;;>—

(Use additional pages, if necessary)

Phone #; 617-365-2817
A-o,

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: New York State Office of Children & Family Services (OCFS) 
Contract Number: PH65776 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202 
Description of Services Being Provided: Programmer

Agency Business Unit: (
Agency Department ID:

Scope of Contract (Choose one that best fits):
13 Analysis ^ Evaluation O Research O Training 
3 Data Processing I3 Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$67,485.6015-1132 1.00 824.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$67,485.60Total this Page 1.00 824.00
$67,485.80Grand Total 1.00 824

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President
Preparer’s Signature: ____
Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC3272-S(Effec«ve4/12)

FORMS

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)
Agency Business Unit: CT'^0 f 

Agency Department ID:
Contract Number: PH65776
Contract Term: 11/01/2012 to 06/30/2019
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202
Description of Services Being Provided: Project Manager

Scope of Contract (Choose one that best fits):
13 Analysis |3 Evaluation □ Research □ Training
13 Data Processing I3 Computer Programming □ Other IT consulting
□ Engineering □ Architect Services O Surveying □ Environmental Services
□ Health Services □ Mental Health Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$180,822.6015-1199.09 1.00 1,905.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$180,822.601.00 1,905.00Total this Page
$180,822.601.00 1,905Grand Total

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President
Preparer’s Signature:____
Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC3272-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: New York State Office of Children & Family Services (OCFS) 
Contract Number: PH65776 
Contract Term: 11/01/2012 to 06/30/2019 
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue, Ste #1, Albany, NY 12202 
Description of Services Being Provided: Specialist

Agency Business Unit: f
Agency Department ID: J Sfd6666

Scope of Contract (Choose one that best fits):
13 Analysis ^Evaluation □ Research □ Training
13 Data Processing |3 Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$409,305.787,780.0015-1132 7.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00

$409,305.787,780.00Total this Page 7.00
$409,305.787,780Grand Total 7.00

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President / { '

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

Phone #: 518-810-7478

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



AC 3272-S (Effective 4/12)

FORMS

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
Agency Business Unit: CFS01 
Agency Department ID; 3400000

Contract Number: Bht6578Q
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)

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

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$5,288.3264.0015-1199.09 1.00
$22,929.831.00 277.50
$30,118.641.00 364.50
$32,225.701.00 390.00
$33,836.991.00 409.50
$35,572.221.00 430.50
$19,004.901.00 230.00
$41,025.801.00 496.50
$38,505.581.00 466.00
$36,481.151.00 441.50
$33,568.6415-1131.00 1.00 448.00

$1,798.321.00 24.00
$40,237.411.00 537.00

$370,593.5013.00 4,579.00Total this Page
Grand Total

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

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

Phone #; 518-218-1700

Page 1 of 5(Use additional pages, if necessary)



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
Agency Business Unit: CFS01 
Agency Department ID: 3400000

Contract Number: PH65780i 
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)

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

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$37,465.0015-1131.00 1.00 500.00
$36,191.191.00 483.00
$28,848.051.00 385.00

$599.441.00 8.00
$29,260.171.00 390.50
$14,761.211.00 197.00
$38,364.161.00 512.00
$39,488.11527.001.00
$23,902.67319.001.00

$5,357.501.00 71.50
$12,400.921.00 165.50

$5,394.961.00 72.00
$38,588.95515.001.00

$310,622.3313.00 4,145.50Total this Page
Grand Total

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

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

(Use additional pages, if necessary) Page 2 of 5



AC3272-S (Effective 4/12)

FORMS

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
Agency Business Unit: CFS01 
Agency Department ID: 3400000

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)

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming |SI Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting O Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

$35,966.4015-1131.00 1.00 480.00
$37,165.281.00 496.00
$34,243.011.00 457.00
$38,064.441.00 508.00
$37,727.26503.501.00
$35,966.40480.001.00
$32,744.411.00 437.00
$37,165.281.00 496.00
$37,689.791.00 503.00
$36,565.84488.001.00
$31,620.46422.001.00
$35,254.571.00 470.50
$35,591.751.00 475.00

$465,764.8913.00 6,216.00Total this Page

Grand Total

Name of person who prepared this report: Ilakumari Patel 

Title: CEO/CFO

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

Phone #: 518-218-1700

(Use additional pages, if necessary) 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
Agency Business Unit: CFS01 
Agency Department ID: 3400000

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)

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

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$31,470.601.00 420.0015-1131.00
$27,349.451.00 365.00
$37,165.281.00 496.00
$37,165.281.00 496.00
$34,467.801.00 460.00
$20,980.401.00 280.00
$37,764.721.00 504.00
$36,640.771.00 489.00
$33,493.711.00 447.00
$30,271.721.00 404.00
$30,402.851.00 405.75
$37,483.731.00 500.25
$28,492.131.00 380.25

$423,148.4413.00 5,647.25Total this Page
Grand Total

Name of person who prepared this report: Ilakumari Patel 
Title: CEO/CFO
Preparer’s Signature: Lt^ScCLA 

Date Prepared: 5/4/20

Phone #: 518-218-1700

(Use additional pages, if necessary) Page 4 of 5



AC3272-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: Office of Children and Family Services
Agency Business Unit: CFS01 
Agency Department ID: 3400000

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)

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming IEI Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paraiegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$30,796.23411.0015-1131.00 1.00
$33,568.64448.001.00
$37,015.421.00 494.00
$33,081.601.00 441.50
$32,500.891.00 433.75
$37,558.661.00 501.25
$33,119.061.00 442.00
$24,550.66503.5015-1199.01 1.00
$24,965.121.00 512.00

$2,316.101.00 47.50
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$289,472.3810.00 4,234.50Total this Page
$1,859,601.5462.00 24,822.25Grand Total

Name of person who prepared this report: Ilakumari Patel 

Title: CEO/CFO Phone #: 518-218-1700
: LN&tJLA

Preparer’s Signature: 

Date Prepared: 5/4/20

(Use additional pages, if necessary) Page 5 of 5



From: Prakash Mehta Fax:18887676418 Fax: (518) 474-8030To: Page: 4 ot 32 05fl9y2020 11:24 AM '

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:
Contract Number: PH 65782 
Contract Term: 11/01/2012 ' to 06/30/2019 

Contractor Name: PSI International Inc.
Contractor Address: 11200 Waples Mill Rd. Suite 200 Fairfax. .VA 22030 
Description of Services Being Provided: IT Services

Office of Children & Family Services
Agency Business Unit: CFS01 
Agency Department ID: 3400000

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

' Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

17.226.75 $1.315,899.3818Computer Programmers
24.091.80 $1,546.579.6824Computer Systems Analysts

1.577.25 $138.955.731Computer Systems Architects
19.829.50 $1.178.300.34Computer User Support Specialists 18

1.361.50 $129.015.74IT Project Managers 1
433.50 $22.034.81Software Quality Assurance Testers 1

64.520.30 $4,330,785.6863Total this Page
$4,330,785.68, 63 64,520.30Grand Total

Name of person whp prepared this report: Jasmin Bertulfo 
Title: Accountant 
Preparer’s Signature:
Date Prepared: 05/08/2020

Phone #: 703.621.5849

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



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; PH68607 
Contract Term: 07/01/2019 to 06/30/2024 
Contractor Name; Crossfire Consulting Corp 
Contractor Address: 1940 Commerce Street, Yorktown Heights, NY 10598 
Description of Sen/ices Being Provided: Hourly Based Information Technology

Agency Business Unit: (

Agency Department ID:

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming |3 Other IT consulting
□ Engineering □ Architect Services □ Sun/eying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$0.00Software Analyst 0.001.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00

$ 0.001.00 0.00Total this Page
$0.001.00 0Grand Total

Name of person who prepared this report: Jessica Mazzeo 

Title: CEO ^
Preparer’s Signature:
Date Prepared: 05/12/2020

Phone #: 914-302-2900

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



AC 3272-S (Effective 4/12)

FORMS

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)
Agency Business Unit: d | 
Agency Department ID: ^

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

Scope of Contract (Choose one that best fits):
13 Analysis I3 Evaluation □ Research □ Training
13 Data Processing 13 Computer Programming □ Other IT consulting
D Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Hours Worked

Number of 
Employees

Amount Payable 
Under the ContractEmployment Category

$57,708.00801.5015-1121 1.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00

$57,708.00801.501.00Total this Page
$57,708.001.00 801Grand Total

Name of person who prepared th s report: Sanjay Kapalli 
Title: Executive Vice President / (

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

Phone #: 518-810-7478

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



AC 3272-S (Effective 4/12)

FORMS

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 
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

Agency Business Unit: (
Agency Department ID: ^ yo 0^

Scope of Contract (Choose one that best fits):
13 Analysis |3 Evaluation □ Research □ Training
13 Data Processing |3 Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$371,540.399.00 6,795.7515-1132
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00

$371,540.399.00 6,795.75Total this Page
$371,540.396,7959.00Grand Total

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President /
Preparer’s Signature: ________ L
Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



AC 3272-S (Effective 4/12)

FORMS

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)
Agency Business Unit: CFSo( 
Agency Department ID: Z,'iOC

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 Architect

Scope of Contract (Choose one that best fits):
ISI Analysis 13 Evaluation □ Research □ Training
13 Data Processing 13 Computer Programming □ Other IT consulting
□ Engineering □ Architect Sen/ices □ Surveying □ Environmental Services
□ Health Services □ Mental Health Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$62,282.56710.5015-1199.02 1.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00

$62,282.56710.501.00Total this Page
$62,282.567101.00Grand Total

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President / ( '
Preparer’s Signature: _________INP_____________

Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



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)
Agency Business Unit: 0 (
Agency Department ID:

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

Scope of Contract (Choose one that best fits):
S Analysis I3 Evaluation □ Research □ Training 
^ Data Processing Computer Programming □ Other IT consulting
□ Engineering O Architect Services □ Surveying □ Environmental Services
□ Health Services O Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$73,752.0015-1199.09 1.00 878.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$73,752.001.00 878.00Total this Page
$73,752.001.00 878Grand Total

Name of person who prepared this report: Sanjay Kapalli 
Title: Executive Vice President / ( '
Preparer’s Signature:_______ iNP '________

Date Prepared: 04/30/2020

Phone #: 518-810-7478

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



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
Agency Business Unit: CFS01 
Agency Department ID: 3400000

Contract Number: PH68617j 
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)

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming |EI Other IT consulting
□ Engineering □ Architect Services O Surveying □ Environmental Services
□ Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Amount Payable 
Under the Contract

Number of 
Employees

Number of 
Hours WorkedEmployment Category

$10,293.36168.0015-1121.00 1.00
$30,389.92496.001.00
$27,939.121.00 456.00

$459.531.00 7.50
$23,083.471.00 376.75
$25,672.131.00 419.00
$25,733.40420.001.00
$29,899.761.00 488.00
$28,131.841.00 432.00
$32,299.521.00 496.00
$25,038.641.00 384.50
$28,262.081.00 434.00
$19,145.28352.0015-1151.00 1.00

$306,348.0513.00 .4,929.75Total this Page

Grand Total

Name of person who prepared this report: Ilakumari Patel 

Title: CEO/CFO Phone #: 518-218-1700

Preparer’s Signature: 

Date Prepared: 4/29/20

(Use additional pages, if necessary) Page 1 of 3



AC3272-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
Agency Business Unit: CFS01 
Agency Department ID: 3400000

Contract Number: PH68617j 
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)

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

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

$26,542.321.00 488.0015-1151.00
$18,275.041.00 336.00
$26,107.201.00 480.00
$17,839.921.00 328.00
$26,542.32488.001.00

$9,531.20184.001.00
$25,537.401.00 493.00
$20,450.641.00 376.00
$26,977.441.00 496.00
$19,145.281.00 352.00
$24,366.721.00 448.00
$19,476.801.00 376.00

$9,149.441.00 128.0015-1142.00
$269,941.7213.00 4,973.00Total this Page

Grand Total

Name of person who prepared this report: Ilakumari Patel 

Title: CEO/CFO Phone #: 518-218-1700

Preparer’s Signature: 

Date Prepared: 4/29/20

Page 2 of 3(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORMS

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
Agency Business Unit; CFS01 
Agency Department ID: 3400000

Contract Number: PH68617i 
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)

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
n Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

$29,950.1215-1142.00 1.00 419.00
$19,928.8015-1199.02 1.00 232.00
$42,584.93495.751.00

$1,143.681.00 16.0015-1131.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$93,607.534.00 1,162.75Total this Page
$669,897.3030.00 11,065.50Grand Total

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

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

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



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: Office of Children and Family Services 
Contract Number: PH68631 
Contract Term: 7/1/2019 to 6/30/2024 
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

Agency Business Unit: OCFS ^ 
Agency Department ID:

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

Amount Payable 
Under the Contract

Number of 
Employees

Number of 
Hours WorkedEmployment Category

$64,998.57Programmer - Expert 1.00 821.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$64,998.57Total this Page 1.00 821.00
$64,998.571.00Grand Total 821.00

Name of person who prepared this report: Thomas Gordon 

Title: Sr. Vice President 
Preparer’s Signature: _
Date Prepared: 5/6/2020

Phone #: 12>2-111-A6Q%

(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 \

Contracting State Agency Name: l\J^ S

f>/U2(35ABContract Number: Agency Business Unit:

Agency Department ID: ^
'2-llli^l to 3/S//2Z(Contract Term;

Contractor Name; New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 99 Otis Street, 2"“ Floor, Rome, NY 13441

Description of Services Being Provided: 0OC-COt ■fy'iyi CLA

Scope of Contract (Choose one that be'sf fits):
□ Analysis □ Evaluation □ Research □ Training

□ Data Processing n Computer Programming pother IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services
□ Health Services □ Mental Health Services

□ Auditing □ Paralegal □ Legal□ Accounting □ Other Consulting

Number of 
Employees

Number of hours to be 
worked

Amount Payable Under 
the ContractEmployment Category

11 -3021.00 Computer and 
Information Systems Manager ^115. m.35

S' »ns.i&fjsTotal this page

Grand Total

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

Title: Contracts Manager 
Preparer's Signature:

Phone #: 315-334-7843 
mtallman@nvstec.com

Date Prepared: 5/12/2020
(Use additional pages, if necessary) Page 1 of 111^6682.

mailto:mtallman@nvstec.com


AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employnr>ent Report
Report Period; April 1, to March 31,

Contracting State Agency Name: OCFS 
Contract Number: 0 ii 8^9 3
Contract Term: ^1/ I to 2l St /ZohO Agency Department ID: 3400000
Contractor Name:'T^/ay^^ HjuzJ
Contractor Address: ^ ^ ifvdSo^ f^V
Description of Services Being Provided: ^ ‘ /

Agency Business Unit: CFS01

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
1^4lealth Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal Other Consulting

Amount Payable 
Under the Contract

Number of 
Hours Worked

Number of 
EmployeesEmployment Category

. oo
Ok) C 4p ^cc

$0.000.00 0;00
|00 0.00 $0.001r $0.000.000.00

$0.000.000.00
$0.000.00 0.00
$0.000.000.00

0.00 $0.000.00
$0.000.000.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $ 0.000.00Total this Page

5Grand Total

Name of person who prepared this report:
§-(g oi<^S

Preparer’S Signature:
Date Prepared:S iH ^

(Use additional pages, if necessary)

Title: Phone#:

Page of



AC 3272-S (Effective 4/12)

FORMS

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 
Contract Term: 03/01/2018 to 02/29/2020 
Contractor Name: E A Torrado DOS PC 
Contractor Address: 1655 Elmwood Ave Ste 215 Rochester NY 14620 
Description of Services Being Provided: Dental Services

Agency Business Unit: CFS01 
Agency Department ID: 34i

Scope of Contract (Choose one that best fits):
□ Analysis O Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other iT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Services 
IE) Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

29-1024.00 Prosthodontist • 1.00 $12,000.0068.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
0.00 $0.000.00

$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
$0.000.00 0.00

1.00 $12,000.00Total this Page 68.00
$12,000.00Grand Total 1.00 68

Name, of person who prepared this report: Peter B^ett 
Title: Practice Manager 

■Preparer’s Signaturel^l^

Date Prepared: 04/15/2020

- .'
■■ Phone #: 585-442-1900 *

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

■r»



5/4/2020 Form B - Google Docs

AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

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

Contracting State Agency Name: OCFS 
Contract Number; T011982 
Contract Term; 04/01/2019 to 05/31/2019 
Contractor Name: National Eye Care, Inc.

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Contractor Address: 5160 Kinloch Circle Fayetteville, NY 13066 
Description of Sen/ices Being Provided: Optometry

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Sen/ices 
a Health Sen/ices □ Mental Health Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Employment Category Number of
Employees

Number of 
Hours Worked

Amount Payable 
Under the Contract

Optometrist 36.005 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
$0.000.00 0.00

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

$0.000.00 0.00
$0.000.00 0.00

Total this Page $ 0.000.00 0.00
Grand Total 5 36 $3780.00

Name of person who prepared this report: Angela Gavin 

Title: Office Manager

Preparer’s Signature: ___

Date Prepared: 05/04/2020
https://docs.google.eom/document/d/lqSWPKrFkH50lT-ZCuAzuS6x2PDaW42BxngeXvP5Vhug/edi6r

Phone#: 518-302-5578
Gouhi

1/4

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


AC 3272-S (Effective 4/12)

FORMS

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 
Contract Term: 08/27/2019 to 08/27/2021 
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

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming Other IT consulting
□ Engineering □ Architect Services □ Sun/eying □ Environmental Sen/ices
□ Health Services □ Mental Health Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Hours Worked

Amount Payable 
Under the Contract

Number of 
EmployeesEmployment Category

15-1152.00 Computer Network Support 
Specialists 3,295.00 $223,954.144.00

0.00 $0.000.00
$0.000.00 0.00

0.00 $0.000.00
/ $0.000:00 0.00

0.00 0.00 $0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

3,295.00 $223,954.144.00Total this Page
4.00 $223,955.14Grand Total 3,295

Name of person who prepared this report: Jennifer Duane 

Title: Administrative Assistant
Preparer’s Signature: jtA l/U /) A
Date Prepared: 05/11/2020 U

Phone#: 518-882-0001 x113

(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; T012129 
Contract Term: 10/01/2018 to 09/30/2022 
Contractor Name: Auburn Pediatrics, PLLC 
Contractor Address; 75 Genesee St Auburn, NY 13021 
Description of Services Being Provided; Medical Services at Harriet Tubman

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Sen/ices □ Sun/eying □ Environmental Sen/ices 
lEI Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Amount Payable 
Under the Contract

Number of 
Employees

Number of 
Hours WorkedEmployment Category

29-1065.00 $12,000.001.00 30.00
29-1171.00 $0.002.00 112.33

$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

$12,000.003.00 142.33Total this Page
$12,000.003.00 142Grand Total

Name of person who prepared this report: Lauren A Reed 

Title: Office Manager 
Preparer’s Signature:
Date Prepared: 4/21/2020

Phone #: 315-255-2255

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



s/4/2020 Form B - Google Docs

AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

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

Contracting State Agency Name; OCFS 
Contract Number: T012155 
Contract Term: 04/01/2019 to 05/31/2019 
Contractor Name: National Eye Care, Inc.

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Sen/ices
□ Health Services □ Mental Health Services
□ Accounting - - □ Auditing □ Paralegal □ Legal □ Other Consulting

Employment Category Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the Contract

Optometrist 5 $0.008.00
0.00 $0.000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 0.00 $0.00
0.00 $0.000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 $0.000.00

$0.000.00 0.00
$0.000.00 0.00

Total this Page $ 0.000.00 0.00
Grand Total . 5 36 $420.00

Name of person who prepared this report: Angela Gavin 

Title; OfiFice Manager
Preparer’s Signature:___

Date Prepared: 05/04/2020
https://docs.google.eom/document/d/lqSWPKrFkH50lT-ZCuAzuS6x2PDaW42BxngeXvP5Vhug/ediB/

Phone#; 518-302-5578
din/^Jk GcLlAn

1/4

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 Employment Report 

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

Contracting State Agency Name; OCFS 
Contract Number: T012171 
Contract Term: 10/01/2018 to 01/31/2020 
Contractor Name: Abraham Nussbaum 
Contractor Address: 82 Hapeman Hill Road, Red Hook, NY 12571 
Description of Services Being Provided: Medical Services

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 
H Health Services □ Mental Health Services
□ Accounting □ Auditing < □ Paralegal □ Legal □ Other Consulting

Amount Payable . 
Under the Contract

Number of 
Employees

Number of 
Hours WorkedEmployment Category

Health Sen/ices <0^ 140.00 $15,000.001.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.00 0.00
$0.00.0.00 0.00
so.oo0.00 0.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.000.00

0.00 $0.000.00
0.00 $0.000.00

$15,000.001.00 140.00Total this Paget

Grand Total

Name of person who prepared this report: Abraham Nussbaum 

Title: MD

Preparer’s Signature:
Date Prepared: 04/18/2020

Phone#: 9173751437

s.

Page of(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1 Ao)'(to March 31, ^0- O

Contracting State Agency Name: OCFS
Contract Number: t 0 / 3^1 Agency Business Unit: CFS01
Contract Term: j / V ^ Agency Department ID: 3400000
Contractor Name: fljolaey'^ ^
Contractor Address: ^

roru^ y/Q>UfAiI/Description of Services Being Provided:

U O 71 /\ S -0 h C \ CLl 4>iy)
A f • vl

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 
p Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □.Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

f §.0.6X0 $0.0068-//P 0.00w ^ i <11 V) C Ta hiXjfsO.OO
0.00 $0.000.00c, { t)^ Q1 $0.000.00 0.00
0.00 $0.000.00

$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
0.00 0.00 $0.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.00 0.00

$ 0.000.00 0.00Total this Page
g V/&£>Grand Total

Phone #:
Name of person who prepared this report: 
Title: pO iD 

Preparer’s Signature:
Date Prepared: / / vO<--Vr

u. ■

Page of(Use additional pages, if necessary)



AC 3272-S (Effective 4/12)

FORMS

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 
Contract Term: 1/1/2019 to 12/31/2023 
Contractor Name: Yaws Environmental Process Control, Inc 
Contractor Address: 951 East Shore Drive 
Description of Services Being Provided: Wastewater Treatment

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

1.00 52.00 9,000.0051-8031.00
0.00 $0.000.00
0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
1.00 52.00 $9,000.00Total this Page

$9,000.001.00 52Grand Total

Name of person who prepared this report: Lauri Smith 

Title: President 
Preparer’s Signature/
Date Prepared: 4/27/2

Phone #: 607-227-1696

ri I.QR flriHifinnal nanfis if npcassan/) PanA nf



AC3272-S(EirecUve4/12)

FORMB

New York State Consultant Services 
Contractor’s Annual Employment Report

Report Period: April 1, to March 31, 4I1I1Q-I ia|3iliq
Contracting State Agency Name: OCFS 
Contract Number:
Contract Term: Agency Department ID: 3400000
Contractor Name:
Contractor Address: i o~f 1^ ?-> O/"- -^XJnOnLtJS QCti-i tZ.'SCS
Description of Services Being Provided:

OoFSi T&HS DQ'ua^ Con^u-ULaoj-

Agency Business Unit: CFS01

O'
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 

Mental Health Sen/ices 
Accounting Auditing Paralegal Legal Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

h\^.2SDenial 'iCsQtani-air
noCo'TjLLL

i «*
0.00 0.00 $0.00

0.00 0.00 $0.00mx-Hr
0.00 $0.000.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00
$0.000.00 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

Total this Page $ 0.000.00 0.00

IKGrand Total I 4

Name of person who prepared this report: OUcLdt^ HP) ^eJenCLULlCY^ 2C>H 

Title: OC.F5 Gi»i5> CcffiO-lienV Phone #: 5J7 -
PJDV)Preparer's Signat 

Date Prepared: II
At .JL^

T

(Use additional pages. iry) Page of



AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services 
Cootractof’s Anoua! Emptoyment Report 

Report Period: April 1 to March 31, Xo2.0

Contracting State Agency Fviame; OCFS 
Contract Number. T 0.1Z ZI 
Contract Term: 3 / {/ Zo > to 212M ZOZl 
Contractor Name: V.
Contractor Address: 3 :j Wodii)? C06j^ECS Ai /

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Description of Services Being Provided:

Scope of Contract (Choose one that.best fits):
□ Analysis Q Evaluation □ Research □ Training
□ Data Processing . □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services O Surveying □ Environmental Services 
^ Health Services . □ Mental Health Services
□ Accountirig □ Auditing . □ Paralegal □ Legal • □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

nooo'lnmrT^^
$0.00

PgiNmr. 2.^ ^ 102rl.n?o Qyb 0-00I 0jg8
0.00 0.00

■ .0.000.00 $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
$0.000.00 0.00

0.00 0.00 $0.00
0.00 o.op $0.00
0.00 0.00 $0.00

$0.00• 0.00 0.00
0.00 0.00 $ 0.00Total this Page

I zi;o6o* ^Grand Total

Name of person who prepared this report:
Phone#:fe/gj7^|i;)s:Nrrsr

. Preparer's Signature: ______
Date Prepared: ^/;f^ Zo2-0* /

(Use additional pages, if necessary) . Page of
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AC 3272-S (EffecHve 4/12)

FORMB

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 
Contract Term: 06/01/20109 to 03/31/2020 
Contractor Name: National Eye Care, Inc.

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
a Engineering □ Architect Sen/ices □ Sun/eying d Environmental Sen/ices
□ Health Services □ Mental Health Services •
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Employment Category Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the Contract

Optometrist 184.00 $0.005
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 $0.000.00

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

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
Preparer’s Signature: ___

Date Prepared: 05/04/2020
https;//docs.googIe.coin/document/d/lqSWFKrFkH50tT-ZCiiAzuS6x2POaW42BxngeXvPSVhug/edit#

Phone#: 518-302-5578
Gui/jiiiL, 6auih

1/4



AC3272-S(EffecUve4/12)

FORMB

New York State Consultant Services 
Contractor’s Annual Employment Report

Report Period: April 1, to March 31.» j i0OpQ

Contracting State Agency Name: OCFS .
Contract Number: TTD t 
Contract Term: ^|<( Z(3 ~

Contractor Name: Oucli+n H • Z-eleneJLAjqcJr^
Contractor Address: (jx-CitrC\C» DT. SCJTjCOtXJ

Description of Services Being Provided:
OcP5 Coo^Luj-anx______

Agency Business Unit: CFS01 
Agency Department iD: 3400000

tZ3c:2>

Scope of Contract (Choose one that best fits):
Analysis Evaluation Research Training
Data Processing Computer Programming Other IT consulting
Enoineerino Architect Senrices Sunreying Environmental Services
Health Services^ Mental Health Services
Accounting Auditing Paralegal Legal Other Consulting

Cfem-ai
Amount Payable 

Under the Contract
Number of 
Employees

Number of 
Hours WorkedEmployment Category

YrJCD^tiuter
I

0.00 $0.000.00
$0.000.00 0.00

$0.000.00 0.00
$0.000.00 0.00
$0.000.00 0.00

0.00 $0.000.00
$0.000.000.00
$0.000.000.00
$0.000.00 0.00
$0.000.000.00
$0.00 .0.000.00
$0.000.00 0.00

0.00 $0.000.00
Total this Page $ 0.000.00 0.00

Grand Total

Name of person who prepared this report:i-^C4Ali1r^ HP) 

Tltie: OClf£>
Preparer's Signatu^
Date Prepared: //V

a Q^acoxuittau- a&-S7"i5Di~i
Ejgw0 Ji

^lioiral pa^»^necessary)
Page of(Use



AC 3272-S (Effsctive 4/12)

FORM B

. New York State Consultant Services
'5,

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

Contracting State Agency Name: OCF3 
Contract Number: T012302 
Contract Term: 02/01/2020 to 01/31/2021 
Contractor Name; Abraham Nussbaum 
Contractor Address: 82 Hapeman Hill Road, Red Hook, NY 12571 
Description of Services Being Provided; F\/iedical Services

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 
0 Health Services □ Mental Health Sen/ices
□ Accounting □ Auditing ’ • □ Paralegal ,□ Legal . □ Other Consulting

Number of 
. Hours Worked

Number of . 
Employees

Amount Payable 
Under the ContractEmploirment Category

Health Services f 0 (o 9. 1.00 28.00 $5,000.00
$0.000.00 0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

$0.000.00 0.00
0.00 $0.000.00
0.00 Q.OO $0.00
Q.OO 0.00 $0.00
0.00 0.00 $0.00

■ $0.000.00 0.00
0.00 0.00 . $0.00
0.00 ,0.00- $0.00

• $0.000.00 Q.OO

Total this Page 1.00 28.00 $5,000.00

Grand total

Name of person who prepared tos report: Abi-aliam Nussbaum 

Title: MD •
Preparer’s Signature: "
Date Prepared: 04/]8/§020

Phone#;. 9173.751437
Z

(Use additional pages, if necessary) Page ■ of



AC3272-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: T012306 
Contract Term: 3/1/2020 to 2//28/2021 
Contractor Name: American Mobile Dental 
Contractor Address: 76 Progress Dr Ste 123 Stamford CT06902 
Description of Sen/ices Being Provided: Dental

Agency Business Unit: CFS01 
Agency Department ID: 3400000

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □ Research □ Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Surveying □ Environmental Sen/ices 
lEI Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

31-9092.00 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 $0.000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 $0.000.00
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 $0.000.00
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 
Preparer's Signature:
Date Prepared: 04/15/2020

Phone #: 315-515-3015
h

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



AC 3272-S (Effective 4/12)

FORMS

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

Agency Business Unit: CFS01 
Agency Department ID: 3400000

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 
S Health Services □ Mental Health Sen/ices
□ Accounting □ Auditing □ Paralegal □ Legal □ Other Consulting

Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the ContractEmployment Category

Pediatric Cardiologists 6.00 4.00 $450.00
0.00 0.00 $0.00
O.OO 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 $0.000.00
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
6.00 4.00 $ 450.00Total this Page
6.00 4 $450.00Grand Total

Name of person who prepared this report: Jacquelyn Cage 

Title: Manager/Administrator ^ a

Preparer’s Signature: _________
Date Prepared;

Phone #: 315-414-2781

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



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services 

Contractor’s Annual Employment Report
Report Period: April 1,3o\^ to March 31, QojiO

Contracting State Agency Name: OCFS
Contract NumberTO Agency Business Unit: CFS01
Contract Term: “b /1 /3o to >/dT/ jT Agency Department ID: 3400000
Contractor Name: (>i /^SOO^ev
Contractor Address: .-tHtcV, M-W Af li^

Description of Services Being Provided. < '(
bV^G-

Scope of Contract (Choose one that best fits):
□ Analysis □ Evaluation □Research □Training
□ Data Processing □ Computer Programming □ Other IT consulting
□ Engineering □ Architect Services □ Sun/eying □ Environmental Sen/ices 

Health Services □ Mental Health Services
□ Accounting □ Auditing □ Paralegal □ Legal O Other Consulting

Employment Category Number of 
Employees

Number of 
Hours Worked

Amount Payable 
Under the Contract

t( 0.00 ? 0.00iob^.cO $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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
HGrand Total

Name of person who prepared this report: \<(^.\44sWsr (iO
TOe: j / , P'’®'’®*

Preparer's Signature: ------
Date Prepared: »W^3.0

(Use additional pages, if necessary)
Page of


