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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name:
Contract Number: [C0SC0O0011
Agency Business Unit: OPDO1
Agency Department 1D: 3660243
Contract Term: 1/1/2018 to 12/31/2025
Contractor Name: PC Bennett Solutions, LLC

Office for People With Developmental Disabilities

Contractor Address: 1910 Firman Drive, Suite 100, Richardson, TX 75081
Description of Services Being Provided: Acumatica Asset Tracker Services

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

[[] Data Processing  [¥] Computer Programming
[[] Architect Services  [[] Surveying
[C] Mental Health Services

[] Training

[] Engineering
[ Health Services

[] Other IT consulting
[T] Environmental Services

[[] Accounting  [[] Auditing  [[] Paralegal []Legal  [_] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

Software Developers 1.00 84 .50 $17,929.21

Computer User Support Specialists 3.00 200 $424 36
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 86.50 $18,353.57
Grand Total 4.00 86 $18,353.57
Name of person who prepared this report: Chris Bennett
Title: €TO Y- j‘:ﬁ”“' T Phone #: 425-831-7924
s

Preparer's Signature: _L~ '

Date Prepared: 5/12/2026

(Use additional pages, if necessary) Page1of 1




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: OPWDD

Contract Number: COSCO0062 Agency Business Unit: OPDO1
Contract Term: 11/01/2022 to 10/31/2027 Agency Department ID: 3660243
Contractor Name: EFPR Group, CPAs, PLLC

Contractor Address: 6390 Main Street, Suite 200, Williamsville, New York 14221
Description of Services Being Provided: Auditing Services

Scope of Contract (Choose one that best fits):

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

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

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

[] Accounting X Auditing  [] Paralegal [ ILegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.02 Auditors 8.00 7,878.01 $1,255,840.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7,878.01 $1,255,840.00
Grand Total 8.00 7,878 $1,255,840.00

Name of person who prepared this report: Douglas E. Zimmerman, CPA

Title: Partner //Mhone #: (716) 634-0700
Preparer’s Signature: .97' oo .
Date Prepared: 5/6/262? /

(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, 2025 to March 31, 2026

Agency Business Unit: OPDO01

Provider Organizations.

Agency Department ID: 3660243
Contract Term: 09/01/2024 to 08/31/2027
Contractor Name: The New York Alliance for Inclusion and Innovation
Contractor Address: 240 Washington Ave Ext., Albany, NY 12203

Description of Services Being Provided: Training and resource development and delivery to New York

Contracting State Agency Name: NYS Office for People With Developmental Disabilities
Contract Number: COSCO0106

[] Analysis  [] Evaluation
[] Data Processing
[] Engineering

[] Health Services

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

[] Computer Programming
] Architect Services
] Mental Health Services

X Training

[] Other IT consulting

[] Surveying [ Environmental Services

[]Accounting [ Auditng  []Paralegal []Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9039.00 12.00 2,115.00 $343,151.20
13-1082.00 3.00 2,464.50 $215,380.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4,579.50 $558,531.20
Grand Total $558,531.20

Name of person who prepared this report: Monica Robinson

Title: Vice President of Workforce Advancement
Preparer's Signature: lencca fsbirasn

Phone #: 845-417-4540

Date Prepared: 04/24/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name:
Contract Number: COSCO0119
Agency Business Unit: OPDO1
Agency Department ID: 3660243
Contract Term: 12/01/2025 to 11/31/2030

Contractor Name: AIM Services Inc

Contractor Address: 4227 Route 50 Saratoga Springs, NY 12866
Description of Services Being Provided: Supported Decision Making

Office for People With Developmental Disabilities

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
[J Accounting  [J Auditng [ Paralegal [JLegal [X] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011 11.00 1,037.82 $108,260.52
13-1151 1.00 50.42 $3,025.20
11-3012 1.00 42917 $19,312.65
11-2021 1.00 88.16 $5,289.60
43-3031 1.00 23.08 $1,038.60
21-1093 14.00 97.52 $6,651.20
Total this Page 29.00 1,726.17 $143,577.77
Grand Total

Name of person who prepared this report: John Rose III

Title: Bookkeeper

Preparer’'s Signature:
Date Prepared: 5//13/202

(Use additional pages, if necessary)

Phone #: (518)430-2908

Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: COSCO0124

Agency Business Unit: OPDO1

Agency Department ID: 3660243

Contract Term: 1/1/2026 to 12/31/2030

Contractor Name: PC Bennett Solutions, LLC

Contractor Address: 1910 Firman Drive, Suite 100, Richardson, TX 75081
Description of Services Being Provided: Acumatica Asset Tracker Services

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

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

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

[] Accounting [ Auditing  [[] Paralegal [JlLegal [_] Other Consulting

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

Software Developers 1.00 2.00 $437.10

Computer User Support Specialists 1.00 0.50 $109.28
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 2.00 250 $ 546.38
Grand Total 2.00 2 546.38

Name of person who prepared this report: Chris Bennett

Title: CTO J /;;/ 4, B - Phone #: 425-831-7924

Preparer’s Signature: (- :

Date Prepared: 5/12/2026

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




FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name: NYS Office for People with Dev Disabilities

Contract Number: C004196
Contract Term: 4/1/2024

to 12/31/2030

Contractor Name: The Research Foundation For SUNY
Contractor Address: 35 State Street, Albany NY, 12207
Description of Services Being Provided:

100977: OPWDD Personnel

Agency Code:

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation []
Data Processing []
Engineering []

Research []
Computer Programming []
Architect Services []

Surveying []

Health Services [ ] Mental Health Services []

Training
Other IT consulting []
Environmental Services []

Accounting []  Auditing[] Paralegal [] Legal[] Other Consulting []
Employment Category Number of Employees Number of Hours Worked Amout?]tengﬁggectLJnder
43-9199.00 - Office and Administrative Support Workers, All Other 1 1882.5 $122,702.17
21-1019.00 - Counselors, All Other 2 1734.9 $ 76,839.97
Grand Total 3 3617.4 $199,542.14

Name of person who prepared this report: Jaime Kendrick
F—F~

Preparer's Signature:

Digitally signed by Jaime Kendrick
Date: 2026.04.29 15:49:37 -04'00"

Title: Sr. Payroll & HR Specialist
Date Prepared: 4/29/2026

Phone #: 518-434-7017




AC 32728 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: OPWDD
Contract Number: C202102
Contract Term: 03/15/2022 to 03/14/2027

Contractor Address: 1739 Athol Road, Schenectady, NY 12308
Description of Services Being Provided: Statistical consulting

Agency Business Unit: OPD01
Agency Department ID: 3660243
Contractor Name: Karl Heiner Statistical Consulting, Ltd

Scope of Contract (Choose one that best fits):

Analysis [JEvaluation [JResearch [] Training
[J Data Processing  [] Computer Programming [ Other IT consulting
[ Engineering [ Architect Services [ ] Surveying [ Environmental Services
[] Health Services  [[] Mental Health Services
O Accounting ] Audiing [ Paralegal [JlLegal [ Other Consulting
Number of Number of Amount Payable
Employment Catagory Employees Hours Worked Under the Contract
Statistician 1 '00. _20.00 $6,400.00
WBE Subcontractor Statistician 100 8.00 $3,200.00
' 0.00 0.00 $0.00
B 000 0.00 $0.00
0.00 0.00 _ $0.00
B 0.00 0.00 $0.00
| } 0.00 000/  $0.00|
B 0.00 0.00 $0.00
- 0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 ~ $0.00
Total this Page 2.00 28.00 $9,600.00
Grand Total 2.00 28 $8,600.00

Name of person who prepared this report: Karl Heiner
Title: President i
Preparer’s Signature: Ll LA

Phone #: (518) 374-3689

Date Prepared: 04/29/2025

{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, 2025 to March 31, 2026

Contracting State Agency Name: OPWDD

Contract Number: PH68607

Agency Business Unit: OPDO01

Agency Department ID: 3660243

Contract Term: 07/01/2019 to 06/30/2029

Contractor Name: Crossfire Consulting Corp

Contractor Address: 1940 Commerce Street, Yorktown Heights, NY 10598
Description of Services Being Provided: Hourly Based Technology

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research [ Training

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

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

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

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

Business Analyst OCHBIT13352 1.00 1,797.00 $136,967.34
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,797.00 $136,967.34
Grand Total 1.00 1,797 $136,967.34

Name of person who prepared this report: Maureen Kruze

Title: Administrator fk “ . a Phone #: 914-302-2900

Preparer’s Signature: /0( ””"‘71{ [2N3

Date Prepared: 05/14/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name: NYS OPWDD

Contract Number: PH68613

Agency Business Unit: OPDO01

Agency Department ID: 3660243

Contract Term: 07/01/2019 to 06/30/2029

Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue, Suite 1, Albany, NY 12203

Description of Services Being Provided: Software Architect, Programmer, Software Developer &
Database Administrator

Scope of Contract (Choose one that best fits):

X Analysis  [] Evaluation [ ] Research  [] Training

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

] Environmental Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

OCHBIT13353 1.00 1,970.00 $167,469.70
OCHBIT12875 2.00 4,130.00 $332,836.70
OCHBIT13630 1.00 1,832.00 $152,074.32
OCHBIT12867 1.00 1,889.50 $174,193.01
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 9,821.50 $826,573.73
Grand Total 5.00 9,821 $826,573.73

Name of person who prepared this report: Sanjay Kapalli

)

Title: Executive Vice President Phone #: (518) 250-4189
Preparer’s Signature:

Date Prepared: 04/27/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: PH68615

Agency Business Unit: OPDO01

Agency Department ID: 3660233

Contract Term: 07/01/2019 to 06/30/2029

Contractor Name: Mindlance Inc

Contractor Address: 1095 Morris Avenue, Unit 101A, Union NJ 07083

Description of Services Being Provided: Hourly Based Information Technology

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

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

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

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting

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

e eyelopers (15-1252.00) - 1.00 1,504.00 $143,827.52

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1,504.00 $143,827.52
Grand Total

Name of person who prepared this report: Sheila B. Smith

Title: Associate Dir. W ﬁw Phone #: 201-535-4043

Preparer’s Signature:
Date Prepared: 04/23/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities

Contract Number:  PH68617 Agency Business Unit: OPDO1
Contract Term:  7/1/2019 to 6/30/2029 Agency Department ID: 3660243
Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 401 New Karner Rd., 3rd Fl., Albany, NY 12205

Description of Services Being Provided: IT Consulting Services

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

[ Data Processing 0 Computer Programming A Other IT consulting

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
15-1121.00 OCHBIT13053 1.00 1217.50 $91,373.38
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1217.50 $91,373.38
Grand Total 1.00 1217.50 $91,373.38

Name of person who prepared this report: Nancy Gordon
Title: Contract Manager Phone #: 518-218-1700

Preparer’s Signature: W

Date Prepared: 5/6/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name: OPWDD

Contract Number: PH68620 Agency Business Unit: OPDO01
Contract Term: 7/1/2019 to 6/30/2029 Agency Department ID: 3660243
Contractor Name: Panha Solutions Inc

Contractor Address: 1659 Central Ave, Ste 103, Albany, NY 12205
Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one that best fits):

1 Analysis 1 Evaluation 1 Research I Training

1 Data Processing 1 Computer Programming Other IT consulting

I Engineering LI Architect Services I Surveying [0 Environmental Services
[ Health Services [J Mental Health Services

LI Accounting U Auditing LI Paralegal U Legal U] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
0.00 0.00 $0.00
Programmer (OCHBIT13278) 1.00 2,000.00 $141,020.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2,000.00 $141,020.00
Grand Total 1.00 2,000.00 $141,020.00

Name of person who prepared this report: Milinda P Puvvada

Title: CEO _ ) Phone #: 518-878-7457
Preparer’s Signature: V' SHloncle ol

Date Prepared: 5/15/2026




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contract Number: PH68624
Agency Business Unit: OPDO01
Agency Department ID: 3660243

Contract Term: 07/01/2019 to 06/30/2029
Contractor Name: Sligo Software Solutions Inc.
Contractor Address: 12 Metro Park Road, Suite 112, Albany, NY-12205
Description of Services Being Provided: Hourly Based Information Technology

Contracting State Agency Name: NYS Office for Persons with Developmental Disabilities

[] Analysis [] Evaluation
[] Data Processing
] Engineering

[] Health Services

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

[] Training

[X] Other IT consulting

[]Surveying  [] Environmental Services

[]Accounting  []Auditng []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

Software Developer- Senior

OCHBIT13138 1.00 1,858.50 $127,344 .42

Software Architect - Expert

OCHBIT13481 1.00 2,000.00 $181,360.00

Software Architect- Senior

OCHBIT14171 1.00 729.00 $59,515.56

Software Developer- Expert

OCHBIT14231 1.00 272.00 $21,947.68
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

Total this Page 4.00 4,859.50 $390,167.66
Grand Total 4.00 4,859.50 $390,167.66

Name of person who prepared this report: Deepika Narahari

Title: HR-Manager

Preparer’s Signature: f@@/

Phone #: 518-800-4098

7 7
Date Prepared: 04/28/2026




AC 3272-S (Effective 4/12)

(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, 2025 to March 31, 2026

Contracting State Agency Name: OPWDD- Office for People with Developmental Disabilities

Contract Number: PH68911

Contract Term: 10/28/2019 to 06/30/2029
Contractor Name: Avenues International Inc.
Contractor Address: 4 Restrick Ct, Princeton Junction, NJ 08550
Description of Services Being Provided: Hourly Based Information Technology Services

Agency Business Unit: OPDO01
Agency Department ID: 3660243

Scope of Contract (Choose one that best fits):

[]Analysis [ ]Evaluation [] Research
[] Data Processing [ ] Computer Programming

[l Engineering  [] Architect Services [ ] Surveying

] Health Services ] Mental Health Services

[] Training
X Other IT consulting

] Environmental Services

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Project Manager 1.00 1,958.50 $156,582.08
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 1,958.50 $156,582.08

Grand Total

Name of person who prepared this report: Anupam Gupta

e

Title: Director
Preparer’s Signature:

Phone #: 609-945-1160

Date Prepared: 04/13/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name:

Office for People with Developmental Disabilities

Contract Number:

Contract Term:

PNG691AD

11/1/2023 To

Agency Business Unit:

0

Agency Department ID: 0

10/31/2028

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC)

Contractor Address: 99 Otis Street, 2nd Floor, Rome, NY 13441

Description of Services Being Provided:

OPWDD Medicaid Systems Modernization, Management, and Support

Scope of Contract (Choose one that best fits):

Analysis

DEvaIuation

D Research

DTraining

Data Processing DComputer Programming EOther IT Consulting

Engineering DArchitect Services DSurveying DEnvironmentaI Services
Health Services Mental Health Services
Accounting DAuditing DParalegaI DLegaI DOther Consulting
Emblovment Cateao Number of Number of hours to| Amount Payable
ploy gory Employees be worked Under the Contract
11-3021.00 Computer and Information Systems Manager 45.00 2891125 | $ 4,835,152.30
Total this page 45.00 28,911.25 | $ 4,835,152.30
Grand Total 45.00 28,911.25 | $ 4,835,152.30

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

Title: Contracts Manager

%/J/%‘

Preparer's Signature:

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

Date Prepared: 04-21-2026

(Use additional pages, if necessary)

Page 1 of 1




Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: SOSC0O0115

Agency Business Unit: OPD01

Agency Department ID: 3660243

Contract Term: 05/01/2025 to 11/1/2025

Contractor Name: Dr. Lino Faccini, PhD.

Contractor Address: 19267 Cavendish Way, Lewes, DE 19958

Description of Services Being Provided: Orientation and Training in Sex Offender Assessment
Management and Treatment

’

Scope of Contract (Choose one that best fits):

[J Analysis ] Evaluation [] Research Training

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

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

[IAccounting [ Auditing [ Paralegal  []Legal  [] Other Consulting

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

Clinical and Counseling Psychologist 1.00 - 21.00 $2625.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 21.00 $ 0.00
Grand Total $2,625.00

Name of person who prepared this report: Lino Faccini Ph.D.

Title: Psychologist S N g Phone #: 631-819-1192
Preparer’s Signature: A?/ 7,40 /}?féffﬁ/(’\ 7I>/? D




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number:

Agency Business Unit: OPDO01

Agency Department ID: 3660243

Contract Term: 4 / 1/ 26 to 3 /31 [ 27

Contractor Name:
Margaret Hinton

Contractor Address: 111 Crescent Hill Road, Pittsford, NY

Description of Services Being Provided: Consulting services for the Willowbrook Task Force

Scope of Contract (Choose one that best fits):

O Analysis O Evaluation O Research O Training

[0 Data Processing OO0 Computer Programming O Other IT consulting
O Engineering O Architect Services O Surveying O Environmental Services
0 Health Services O Mental Health Services
O Accounting O Auditing O Paralegal O Legal X Other Consulting
Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
N/A no employees 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report:  Margaret Hinton

Willowbrook Consultant
Preparer’s Signature:

Date Prepared:4/20//26

Phone #: 585-315-7449
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: TOSCO0024

Agency Business Unit: OPDO1

Agency Department ID: 3660243

Contract Term: 6/5/2023 to 6/4/2025

Contractor Name: Lynn Martin

Contractor Address: 359 Black Bay Road, ThunderBay ON, Canada P7A 1P4

Description of Services Being Provided: Support with supplements; health and complexity

Scope of Contract (Choose one that best fits):

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

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

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

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting

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

25-1071 Health Studies PhD Professor 1.00 46.00 $11,500.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 46.00 $11,500.00
Grand Total 1.00 46 11500.00

Name of person who prepared this report: Lynn Martin

Title: Consultant N - Phone #: 807-343-0227
<j_)’7'ﬂa,«:<-

Preparer’s Signature:
Date Prepared: 04/17/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name: NYS Office for People With Developmental Disabilities
Contract Number: TOSCO0027

Agency Business Unit: OPDO1

Agency Department ID: 3660243

Contract Term: 04/01/2023 to 12/31/2028

Contractor Name: Niagara County Community College

Contractor Address: 3111 Saunders Settlement Rd, Sanborn, NY 14132

Description of Services Being Provided: Instruction and Training

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation [JResearch [X] Training

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

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

[J Health Services  [] Mental Health Services

[JAccounting  [JAuditng [ Paralegal [JLegal [] Other Consulting

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

Teaching Faculty 5.00 510.00 $20,140.98

Program Administration, Full Time 1.00 360.00 $15,374.70

Success Coaches 5.00 1,337.00 $29,913.33
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

Total this Page 11.00 2,207.00 $65,429.01
Grand Total

Name of person who prepared this report: Cindy Oberjosh
Title: Faculty Project Lead 3

Preparer’s Signature: W
Date Prepared: 5/14/2026

(Use additional pages, if necessary)

Phone #: (716) 614-6756

Page 1 of 1




Attachment 2

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: NYS Office for People With Developmental Disabilities
Contract Number: TOSC0O0033 Agency Business Unit: OPDO1
Contract Term: 04/01/23 to 12/31/28 Agency Department ID: 3660243
Contractor Name: Onondaga Community College

Contractor Address: 4585 West Seneca Turnpike Syracuse, NY 13215

Description of Services Being Provided: : : , :
OPWDD Direct Support Professional Microcredential

Scope of Contract (Choose one that best fits):

[CJAnalysis  []Evaluation [JResearch Training

[[] Data Processing [ Computer Programming ~ [] Other IT consulting
[C]Engineering [JArchitect Services []Surveying [C]Environmental Services
[JHealth Services [IMental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Education Administrators, Postsecondary 0 0 0
Total this Page 0 0 $ o
Grand Total 0 0 $0

Name of person who prepared this report; AmMY Proulx

Title: Assistant Controller/\ Phone #: 315-498-2242

Preparer’s Signature: | Qj?,u,(’d\ @U/uv@/‘/@

Date Prepared: 05/15/26

(Use additional pages, if necessary)
TOSCO0033 - Onondaga Community College Page 82 of 86 OPWDD DSP Microcredentials



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: TOSCO0098

Agency Business Unit: OPDO01

Agency Department ID: 3660243

Contract Term: 07/15/2024 to 07/14/2027

Contractor Name: Brown & Peisch PLLC

Contractor Address: 1220 19" St NW, Suite 210, Washington, DC 20036
Description of Services Being Provided: Legal Services

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

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

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

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

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

Lawyers 3.00 30.30 $19,100.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 0.00 $ 0.00
Grand Total 3.00 30.30 19,100

Name of person who prepared this report: Nora Bergstrom

Title: Office Manager Phone #: 2024994258
Preparer’s Signature: /Vz%d/ EWMM

Date Prepared: 04/29/2026 v

(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, 2025 to March 31, 2026

Contracting State Agency Name: Office for People With Developmental Disabilities

Contract Number:

Agency Business Unit: OPDO1

Agency Department ID: 3660243

Contract Term: 4 [ 1/ 26 to 3 /31 [27

Contractor Name:
Margaret Hinton

Contractor Address: 111 Crescent Hill Road, Pittsford, NY

Description of Services Being Provided: Consulting services for the Willowbrook Task Force

Scope of Contract (Choose one that best fits):

OO Analysis 0 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
0 Health Services 0 Mental Health Services

[0 Accounting O Auditing O Paralegal O Legal X Other Consulting

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

N/A no employees 0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 - 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 $ D.Da

Name of person who prepared this report:  Margaret Hinton
Willowbrook Consultant

Preparer’s Signatﬁw—

Date _Prepared :4/20//26

Phone #: 585-315-7449
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