Office of Addiction Services and
Supports

3670000



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: New York State Office of Addiction Services & Supports (OASIS)

Contract Number: DASNY C-002259 Farnham Family Services Oswego
Agency Business Unit:

Agency Department ID:

Contract Term: [/ / to I

Contractor Name: architecture+

Contractor Address: 297 River Street, 4" Fl, Troy, NY 12180
Description of Services Being Provided: Architectural

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

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

] Environmental Services

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17.1011.00 Architects 2.00 411.75 $22,494.62
17.3011.01 Architectural Drafters 1.00 110.50 $3,894.88
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3.00 522.25 $26,389.50
Grand Total 3.00 522 $26,839.50

Name of person who prepared this refort: Cherie Taylor-DiCenzo

/

Title: Contracts Manager
Preparer’s Signature:
Date Prepared: 04/16/2026

(Use additional pages, if necessary)

Phone #: 518-272-4481

Page of




OSC 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: New York State Office of Addiction Services & Supports (OASIS)
Contract Number: DASNY C-002259 Farnham Family Services Oswego SUB#2306.FF0.00
Contract Term: /[ / to [/

Contractor Name: Atlantic Testing Laboratories, Limited

Contractor Address: 6431 US Highway 11, Canton, NY 13617

Description of Services Being Provided: Construction Materials Engineering and Testing
(Subconsultant to Architecture+)

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 X
Note: Use the Tab key to navigate through the table portion of the form to ensure that the formulas calculate correctly.
Employment Category Number of Employees Number of Hours Worked Amout?]tech))/ﬁtt;gactUnder
17.2051.00 Civil Engineering 6 388 $34,942.50
17.3029.01 NDT Testing Specialist 1 7 $652.50
17.3022.00 Civil Engineering Tech. 12 118 $9,480.00
Total this page 19 513 $45,075.00
Grand Total 19 513 $45,075.00

Name of person who prepared-this report: Tracy A. Burgett

Preparer's Signature: /7 \Ydun

Title: Contracts Complia‘ﬁce Meﬁéger v Phone #: 315-699-5281
Date Prepared: 05/08/2026

(Use additional pages if necessary) Page 1 of 1

BDC 190 (03/07)



FORM B 0OSC 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: DASNY Agency Code:
Contract Number: 369940 Farnham Family Services OAS01-C002259-367000

Contract Term: 4/1/2023 to 6/30/2026

Contractor Name: Watts Architects & Engineers

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: Civil and Structural Engineering 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 Legal Other Consulting

Note: Use the Tab key to navigate through the table portion of the form to ensure that the formulas calculate correctly.

Amount Payable Under the

Employment Category Number of Employees Number of Hours Worked Contract
11-9041.00 Architectural &
Engineering Managers 1 12.50 2,741.75
17-2051.00 Civil Engineers 2 91.00 10,419.80
17-3022.00 Civil Engineering
Techs 1 42.00 6,084.98
0.00
Total this page 4 145.50 19,246.53
Grand Total 4 145.50 19,246.53
Name of person who prepared this report: Linda Butcher
/)
. aY Ao A
Preparer's Signature: Zﬁ‘“‘”é‘ Feh e
Title: Accounting Manager Phone #:  (716) 206-5128

4/22/2026

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: DASNY

Contract Number: C-002259

Agency Business Unit: PBCO1

Agency Department ID: 6002200

Contract Term: /[ / to /1

Contractor Name: Jade Stone Engineering, PLLC

Contractor Address: 444 Vanduzee Street, Watertown, NY 13601
Description of Services Being Provided: Engineering Services

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

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

X 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

17-2141.00 Mechanical Engineers 2.00 31.00 $2,601.47
17-2071.00 Electrical Engineers 3.00 42.00 $1,764.00
17-3012.02 Electrical Drafter 1.00 32.00 $1,076.80
}Z;i%?;;):sElectrical Engineering 1.00 26.00 $874.90
17-3013.00 Mechanical Drafter 1.00 26.00 $1,101.86
|1\/|1e;22;1;£0 Architectural and Engineering 1.00 19.00 $1.516.03
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 9.00 176.00 $8,935.06

Grand Total 9.00 176 8935.06

Name of person who prepared this report: Danielle Harper
Title: Sr. Administrative Assistant \

AN TN

Phone #: 315.836.4062

e

Preparer’s Signature:
Date Prepared: 04/20/2026

(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: New York State Office of Addiction Services & Supports (OASIS)
Contract Number: DASNY Farnham Family Services Oswego J5255044

Agency Business Unit:
Agency Department ID:

Contract Term: 08/10/2025 to 11/15/2025
Contractor Name: Terracon Consultants — NY, Inc.

Contractor Address: PO Box 959673

St. Louis, MO 63195 9673
Description of Services Being Provided: New Outpatient Clinic Building located at 12 98 George Street,

Oswego, NY, including site visits

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation [] Research

[] Data Processing  [] Computer Programming

[] Training

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

[] 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
Engineering 1.00 64.00 $17,600.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 64.00 $17,600.00
Grand Total 1.00 6,400 $17,600.00

Name of person who prepared this report: Zeru Kiffle

Title: Project Engineer, P.E. (NY)
Preparer’s Signature:
Date Prepared: 5/14/2026

(Use additional pages, if necessary)

L s ke

Phone #: (585)-763-7116

Page 1of1



Kiffle, Zeru B
Zeru


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 of Addiction Services and Supports

Contract Number: C004395

Agency Business Unit: OAS01

Agency Department ID: 3670000
Contract Term: 6/1/2021 to 9/30/2025

Contractor Name: Reseach Foundation for Mental Hygiene

Contractor Address: 150 Broadway, Riverview Center, Suite 301, Menands, NY 12204
Description of Services Being Provided: Fiscal Administration

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

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

[ 1 Engineering [ Architect Services ~ [_] Surveying
[ ] Health Services  [] Mental Health Services
X Accounting [ Auditng ~ [] Paralegal  [] Legal

] Environmental Services

[] Other Consulting

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

13.1111.00 6.00 11,700.00 $353,305.60
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 6.00 11,700.00 $353,305.60
Grand Total 6.00 11,700.00 $353,305.60

Name of person who prepared this report: Amelia Addor

Title: Grants and Contracts Administrator

Preparer’s Signature: Amelez AA o0

Phone #: 518-473-0997

Date Prepared: 05/06/2026

(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 of Addiction Services and Supports
Contract Number: C004421

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 8/1/2022 to 7/31/2027

Contractor Name: Research Foundation for Mental Hygiene

Contractor Address: 150 Broadway, Riverview Center, Suite 301, Menands, NY
12204 Description of Services Being Provided: Fiscal Administration

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13.1111.00 33.84 65,988.00 $4,015,321.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 33.84 65,988.00 $ 4,015,321.00
Grand Total 33.84 65,988 $4,015,321
Name of person who prepared this report:
Title: Grants and Contracts Administrator Phone #: 518-474-5661

Preparer’s Signature: C\/M&% A %ﬁ

Date Prepared: 5/6/26

(Use additional pages, if necessary)

Page1 of1




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 of Addiction Services and Supports
Contract Number: C004431

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 1/1/2024 to 12/31/2027

Contractor Name: New York Council on Problem Gambling

Contractor Address: 100 Great Oaks Blvd., Suite 104, Albany, NY 12203
Description of Services Being Provided: Statewide problem gambling services

Scope of Contract (Choose one that best fits):

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

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

] Environmental Services

[ Accounting  [] Auditing  []Paralegal [JLegal [X] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Chief Executive 11-1011.00 3.00 1188.00 $69,478.01
Administrative Assistants 43.6011.00 1.00 396.00 14,648.30
Human Resources Assistants 43-4161.00 1.00 349.85 $12,532.55
Manager, All Other 11-9199.00 7.00 13,320.00 $541,328.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 12.00 15,253.85 $637,987.36
Grand Total 12.00 15,253.85 $637,987.36

Name of person who prepared this report: Michelle Hadden

Pusle fhot—

Title: Executiv Director
Preparer’s Signature:
Date Prepared: 04/23/2026

(Use additional pages, if necessary)

Phone #: 518.867.4084

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 of Addiction Services and Supports

Contract Number: C004435

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 6/1/2023 to 9/30/2025

Contractor Name: Partnership to End Addiction

Contractor Address: 711 Third Ave., Suite 500, New York, NY 10017

Description of Services Being Provided: Building a mobile application to reduce or delay the
negative health consequences of substance us/misuese by providing tools and resources that
empower youth, their care givers, individuals, and families.

Scope of Contract (Choose one that best fits):

[ 1 Analysis  [X] Evaluation [ ] Research

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

[ Training

[_] 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
Clinical Research Coordinator 11-9121.01 2.00 1,683.50 $63,034.09
Managers, All Other 11-9199.00 1.00 6.00 $616.31
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Fringe @ 34% 0.00 0.00 $21,641.14
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 1,689.50 $85,291.54
Grand Total 3.00 1,689 $85,291.54

Name of person who prepared this report: Joshua Weinberg

Title: CFO
Preparer’s Signature:

Phone #: 212-973-3527

Date Prepared: 05/15/2026

(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 of Addiction Services and Supports
Contract Number: C006851

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 7/1/2024 to 6/30/2026

Contractor Name: Health Justice LLC

Contractor Address: 313 West 118" Street, Apt. 4E, New York, NY 10226
Description of Services Being Provided: Management Consulting 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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-111.00 — Management Analyst 7.00 514.00 $257,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 514.00 $257,000.00
Grand Total 7.00 514 $257,000.00
Name of person who prepared this report: Oni Blackstock, MD, MHS
Title: Founder and Executive Director, Health Justice LLC Phone #: 617-388-3680

Preparer’s Signature: One Bbackatsck

Date Prepared: 05/11/2026

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-8S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name:  OASAS
Contract Number: C006853

Contract Term: 10/1/2024 to 9/30/2029
Contractor Name: Holdrege Design LLC dba Idea Kraft

Contractor Address: 45 Lewis Street, Binghamton, NY 13901

Description of Services Being Provided: Statewide Awareness Campaigns

Agency Business Unit: OAS01
Agency Department ID: 3670000

Scope of Contract (Choose one that best fits):

[ Analysis ~ [] Evaluaton []Research  [] Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
[ Engineering  [] Architect Services ~ [] Surveying  [] Environmental Services
[] Health Services [C] Mental Health Services
[ Accounting  [] Auditing ~ []Paralegal [JLegal [X] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-1011 Chief Executive 1.00 112.60 $16,890.00
27-1024 Graphic Designer 2.00 484.40 $72,660.00
27-3043 Content Writer 1.00 88.19 $13,228.50
11-2011 Campaign Project Manager 1.00 0.50 $75.00
42-3031 Bookkeeping 1.00 19.50 $2,925.00
15.1254 Web Developers 1.00 4.50 $675.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 7.00 709.69 $106,453.50
Grand Total 7.00 709 $106,453.50

Name of person who prepared this report: Ashley Depew
Title: Director Of Client Relations

Preparer’s Signature: ODJAQW\ D@p(?u y

Date Prepared: 4/24/2026 o

(Use additional pages, if necessary)

Phone #: 607-235-5855

Page of




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 of Addiction Services and Supports
Contract Number: C006864

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 10/1/2024 to 9/30/2029

Contractor Name: Flywheel Film, LLC

Contractor Address: 57 Turner Place #1, Brooklyn, NY 11218

Description of Services Being Provided: Public Awareness Campaigns

Scope of Contract (Choose one that best fits):

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

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

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

(] Engineering ] Environmental Services

[] Health Services

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

27-1024.00 2.00 130.00 $13,000.00
27-1014.00 2.00 30.00 $3,000.00
27-4032.00 3.00 280.00 $28,000.00
13-1082.00 1.00 20.00 $2,000.00
27-2012.00 2.00 820.00 $41,000.00
27-4011.00 5.00 210.00 $18,000.00
27-1011.00 2.00 40.00 $4,000.00
13-1161.00 1.00 10.00 $500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 18.00 1,540.00 $109,500.00
Grand Total 18.00 1,540 $109,500.00

Name of person who prepared this report: Philip Sachs

Preparer’s Signature: %/27/7 %“{t‘y

Date Prepared: 05/04/2026

Title: Founding Producer

(Use additional pages, if necessary)

Phone #: 646-420-3668

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 of Addiction Services and Supports

Contract Number: C006930

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2027

Contractor Name: New York University - Grossman School of Medicine

Contractor Address: 545 First Ave., New York, NY 10016

Description of Services Being Provided: Consulting services provided by Megan O'Grady from June
2026 through March 2026 include participating in OASAS and NYU planning and project meetings, and
reviewing and providing feedback on data collection tools.

Scope of Contract (Choose one that best fits):

[]Analysis  [X] 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 Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

Medical scientist, except epidemiologist 1.00 10.50 $1,155.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 9.50 $1,155.00
Grand Total

Name of person who prepared this report: Megan O'Grady

Title: Consultant oy Phone #: 970-402-8927
Preparer’s Signature: W % //;

Date Prepared:

51712026
Page of

(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, 2025 to March 31, 2026

Contracting State Agency Name: NYS Office of Addiction Services and Supports

Contract Number: C006930
Agency Business Unit: OAS01
Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2027
Contractor Name: New York University - Grossman School of Medicine
Contractor Address: 545 First Ave., New York, NY 10016
Description of Services Being Provided: OSF Evaluation

Scope of Contract (Choose one that best fits):

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

[] Health Services

X] Research
] Computer Programming
[ Architect Services
1 Mental Health Services

[ Training

] Surveying

[] Other IT consulting
] Environmental Services

[ 1 Accounting  []Auditng [ ]Paralegal []Legal [ ] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Epidemiologists 3.00 608.22 $55,324.61
Social Science Research Assistants 2.00 2,630.90 $125,577.80
Administrative Services Managers 1.00 450.31 $26,471.64
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 6.00 3,689.43 $207,374.05
Grand Total 6.00 3689.43 $207,374.05

Name of person who prepared this report: Jairo Munoz

Title: Program Manager

Preparer’s Signature:

Phone #: 786-942-6190

Date Prepared: 5/5/2026

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORMB

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

Contracting State Agency Name: OASAS

Contract Number: C006933 Agency Business Unit: OAS01
Contract Term: 08/01/2024 to 08/31/2029 Agency Department ID: 3670000
Contractor Name: Dulcian Inc.

Contractor Address: 80 Avalon Drive Colonia, NJ 07067

Description of Services Being Provided: SABRS System Support

Scope of Contract (Choose one that best fits):

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

(] Data Processing Computer Programming  [] Other IT consuiting

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

OJ Accounting [ Auditing [ Paralegal [JLlLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1133 Software Developers 2.00 542.50 $80,920.00
- 0.00 0.00 $0.00
- B 000 0.00 $0.00
B 0.00 0.00 $0.00
0.00 | 0.00 $0.00
- 0.00 0.00 $0.00
B 0.00 000 $0.00
0.00 0.00 $0.00
0.00 0.00 ~ $0.00
o T 000 | 0.00 $0.00
- 0.0 0.00 $0.00
| 0.00 0,00 $0.00
0.00 000| ~ $0.00
Total this Page 2.00 542,50 $80,920.00
Grand Total 2.00 542 $80,920.00

Name of person who prepared this report: Caryl Lee Fisher

Title: Corporation Secretary - Phone #: 212-595-7223
Preparer's Signature: z dz_ / “%

Date Prepared: 4/6/2026

(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: NYS Office of Addiction Services and Supports

Contract Number: C006955

Agency Business Unit: OASO01

Agency Department ID: 3670000

Contract Term: 2/15/2025 to 2/14/2026

Contractor Name: Third Horizon Strategies LLC

Contractor Address: 515 North State Street, Suite 300, Chicago, IL 60654

Description of Services Being Provided: Review of the Addiction Treatment Centers (ATCs).

Scope of Contract (Choose one that best fits):

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

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

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

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

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

Project Director 1.00 280.80 $77,220.00
Project Manager 1.00 187.20 $28,080.00
SUD Provider Service SME 1.00 374.40 $102,960.00
Senior Director 1.00 280.80 $56,160.00
Payment and Financial Strategy 1.00 140.40 $35,100.00
Consulting Actuary 1.00 280.80 $99,684.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 6.00 1,544.40 $399,204.00

Grand Total 6.00 1,544

Name of person who prepared this report: Greg Williams

Title: President W\/ Phone #: 2037338326
Preparer’s Signature:

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: NYS Office of Addiction Services and Supports
Contract Number: C006963

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 9/01/2025 to 8/31/2035

Contractor Name: ICF Macro, Inc.

Contractor Address: 1902 Reston Metro Plaza, Reston, VA 20190

Description of Services Being Provided: Conducting the 15t biennially administered NYS Gambling,
Health and Recreational Behaviors survey

Scope of Contract (Choose one that best fits):

L] Analysis

] Evaluation

[X] Research

[] Training

[] Data Processing
] Engineering
[] Health Services

] Architect Services

[] Computer Programming

] Mental Health Services

[] Surveying

[] Other IT consulting

] Environmental Services

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

Database Administrators 7.00 83.00 $6,461.69

Survey Researchers 43.00 1,135.55 $106,129.28

General and Operations Managers 1.00 45.00 $2,925

Interpreters and Translators 2.00 42.00 $3,546.00

Operations Research Analysts 1.00 17.50 $2,163.88
0.00 0.00 $0.00
0.00 0.00 $0.00
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 54.00 1,323.05 $121,225.85
Grand Total 54.00 1,323.05 $121,225.85

Name of person who prepared this report: Debbie Krugipudi

Title: Senior Research Data Analyst Phone #: 802-264-3745

Preparer’s Signature: Zﬁww

Date Prepared: 5/8/2026 7

(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 of Addiction Services and Supports
Contract Number: C006988

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 6/1/2025 to 5/31/2030

Contractor Name: New York University - Grossman School of Medicine
Contractor Address: 545 First Ave., New York, NY 10016

Description of Services Being Provided: Maintenance Support

Scope of Contract (Choose one that best fits):

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

[] Data Processing  [X] 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
Computer Programmer 2.00 246.00 $42,024.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 246.00 $42,024.00
Grand Total 2.00 246.00 $42,024.00
Name of person who prepared this report: Denise de Castro, PMP
Title: Director of Production Phone #: 203-858-9788

Preparer’s Signature: /Q/L%S/
Date Prepared: 05/08/2026

(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 of Addiction Services and Supports
Contract Number: C006988

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 6/1/2025 to 5/31/2030

Contractor Name: New York University - Grossman School of Medicine
Contractor Address: 545 First Ave., New York, NY 10016

Description of Services Being Provided: LOCADTR

Scope of Contract (Choose one that best fits):

[ ] 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

Epidemiologists 1.00 14.47 $2,308.09
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 14.47 $2,308.09
Grand Total 1.00 14 $2,308.09

Name of person who prepared this report: Jairo Munoz
Title: Program Manager _
Preparer’s Signature: o 7 ]
Date Prepared: 5/5/2026

(Use additional pages, if necessary)

Phone #: 786-942-6190

Page 1 of 1




Docusign Envelope ID: 73A68953-E6C8-8E11-80B6-B469898EC4E4
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 of Addiction Services and Supports
Contract Number: HBITS-07-14370

Agency Business Unit: OASO1

Agency Department ID: 3670000

Contract Term: 3/2/2026 to 9/1/2028

Contractor Name: GCOM Software LLC dba Voyatek

Contractor Address: 9175 Guilford Rd., Suite 218, Columbia, MD 21046
Description of Services Being Provided: IT Specialist

Scope of Contract (Choose one that best fits):

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

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

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

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

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

OCHBIT14370 1.00 161.00 $12,865.57
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 1.00 161.00 $12,865.57
Grand Total 1.00 161 $12,865.57

Name of person who prepared this report: Amber Schad

Title: Vice President, Growth Signed by: Phone #: 1

o Anber Schad
Preparer’s Signature: (410) 299-0573

Date Prepared: 4/28/2026

(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 of Addiction Services and Supports
Contract Number: PH68612

Agency Business Unit: OAS01

Agency Department ID: 3670000

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

Contractor Name: JSM Consulting, Inc.

Contractor Address: 65 Station Road, Cranbury, NJ 08512

Description of Services Being Provided: Software Architect

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

[] Data Processing  [] Computer Programming  [X] 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

o VARE ARCHITECT HBITS-07- 1.00 1,088.00 $87,975.68

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 1.00 1,088.00 $87,975.68
Grand Total

Name of person who prepared this report: Vivek Shenoy
Title: SVP Q
Preparer’s Signature: Y

_ A
Date Prepared: 5/5/2026 —

-

(Use additional pages, if necessary)

Phone #: 609-722-6600 Ext 102

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: The Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613

Agency Business Unit: OAS01

Agency Department ID: 3670000

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: Business Analyst

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 [ ] 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

OCHBIT13448 2.00 1,773.00 $131,485.68
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 2.00 1,773.00 $131,485.68
Grand Total 2.00 1,773 $131,485.68

Name of person who prepared this report: Sanday Kapalli

Title: Executive Vice President ! h M Phone #: (518) 250-4189
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: The Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613

Agency Business Unit: OAS01

Agency Department ID: 3670000

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

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 [ ] 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

OCHBIT13184 1.00 1,929.00 $177,834.51
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1,929.00 $177,834.51
Grand Total 1.00 1,929 $177,834.51

Name of person who prepared this report: Sarjay Kapalli

Title: Executive Vice President ! h W/\ Phone #: (518) 250-4189
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: The Office of Addiction Services and Supports (OASAS)
Contract Number: PH68613

Agency Business Unit: OAS01

Agency Department ID: 3670000

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

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 [ ] 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

OCHBIT12446 1.00 218.00 $17,965.38
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

Total this Page 1.00 218.00 $17,965.38
Grand Total 1.00 218 $17,965.38

Name of person who prepared this report: SanjayKapalli

Title: Executive Vice President ! ’q (/W/\ Phone #: (518) 250-4189
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 of Addiction Services & Supports

Contract Number: PH68617 Agency Business Unit: OAS01
Contract Term:  7/1/2019 to 6/30/2029 Agency Department ID: 3670000
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

15-1199.09 - 1.00 1288.00 $114,078.16
OCHBIT13334 1.00 1904.00 $173,682.88
OCHBIT14223 1.00 649.50 $62,429.94
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 3841.50 $350,190.98
Grand Total 3.00 3841.50 $350,190.98

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

g ,//,Z—H/ZN
Preparer’s Signature: %7(//

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: OASAS

Contract Number: PH68620 Agency Business Unit: OASO01
Contract Term: 7/1/2019 to 6/30/2029 Agency Department ID: 3670000
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
Software Architect (OCHBIT12504,
OCHBIT13219, OCHBIT13262, 3.00 6,019.5 $561,971.64
OCHBIT14162)
0.00 0.00 $0.00
Software Developer (OCHBIT13245) 1.00 1,958.5 $166,648.77
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7,978.3 $728,620.41
Grand Total 4.00 7,978.3 $728,620.41

Name of person who prepared this report: Milinda P Puvvada
Title: CEO Phone #: 518-878-7457

D LA 7 )
Preparer’s Signature: p S lodls. [0t




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 of Addiction Services and Supports
Contract Number: PH68624

Agency Business Unit: 0AS01

Agency Department ID: 3670000

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

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

g%ﬂ;v;r%lz%zmper- Senior 1.00 1,120.00 $80,864.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1,120.00 $80,864.00
Grand Total 1.00 1,120 $80,864.00

Name of person who prepared this report: Deepika Narahari

Title: HR-Manager g . Phone #: 518-800-4098
Preparer’s Signature: -

7

/
Date Prepared: 04/28/2026

(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 of Addiction Services and Supports
Contract Number: PH68624

Agency Business Unit: 0AS01

Agency Department ID: 3670000

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

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

g%ﬂ;v;r%lz%zmper- Senior 1.00 1,120.00 $80,864.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1,120.00 $80,864.00
Grand Total 1.00 1,120 $80,864.00

Name of person who prepared this report: Deepika Narahari

Title: HR-Manager g . Phone #: 518-800-4098
Preparer’s Signature: -

7

/
Date Prepared: 04/28/2026

(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 of Addiction Services and Support
Contract Number: PH68629

Agency Business Unit: OASO01

Agency Department ID: 3670000

Contract Term: 7/1/2019 to 6/30/2029

Contractor Name: Tech Valley Talent, LLC
Contractor Address: 1360 Kania Road, Amsterdam, NY 12010 and
20 Prospect St., Ballston Spa, NY 12020

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

Scope of Contract (Choose one that best fits):

O Analysis 0 Evaluation [0 Research O Training

O Data Processing X Computer Programming X Other IT consulting

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

O Accounting O Auditing O Paralegal O Legal O Other Consulting

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

18‘2; Czigﬁs'?fgglr_l"g:‘f{;‘;pspo” 1.00 1,975.50 $147,945.20
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 1,975.50 $ 147,945.20

Grand Total 1 1,975.50 $ 147,945.20

Name of person who prepared this report: Rene Guzek
Title: VP of Operations

Preparer’s Signature: &IM, QL&?@é
Date Prepared: 5/14/2025 4

Phone #: 518-882-0001 x112

Page of
(Use additional pages, if necessary)



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 of Alcoholism & Substance Abuse Svcs

Contract Number: PN691AB

Agency Business Unit:

0

Agency Department ID: 0

Contract Term: 8/11/2021 To

12/31/2026

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

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

Description of Services Being Provided:

NYS OASAS RFP, IV&V & Security Assistance for EHR System

Scope of Contract (Choose one that best fits):

Analysis

D Evaluation 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 4.00 407.25| $ 79,232.71
Total this page 4.00 407.25|$ 79,232.71
Grand Total 4.00 40725 | $ 79,232.71

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

Title: Contracts Manager

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

%/J/%‘

Preparer's Signature:

Date Prepared: 04-21-2026

(Use additional pages, if necessary)

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: NYS Office of Addiction Services and Supports
Contract Number: PO#7253

Agency Business Unit: OASO1

Agency Department ID: 3670000

Contract Term: 4 /[ fﬁﬁ’ to 5!3{1’ Ab

Contractor Name: Michael Giammarrino d/b/a Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NJ 07430

Description of Services Being Provided: I‘}—]ﬁ‘f Preﬁ}:}_q Vs

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [ Research [ Training

[1Data Processing  [] Computer Programming  [] Other IT con sulting

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

LlAccounting  [JAudiing []Paralegal [JLegal []] Other Consulting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
[ &mﬁ% SHS. 0 9 o
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5 $ 0.00
Grand Total f_’; O.00

N13n'!e of pErsntn who prepared this report: S 3\ 0 T q 8; [ 3 4? a g?

Tite: Pre 51‘0'15!'\7’- { ] v

Preparer's Signature; WJ

Date Frepared:5 x‘{"! ﬂéﬁ k ,

Page [ of

(Use additional pages, if necessary)

meplle | Mobewk. Valley




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 of Addiction Services and Supports
Contract Number: PO#7257

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 11/15/2023 to 3/31/2026

Contractor Name: Bilingual Professional Agency, Inc.

Contractor Address: 1663 East 17" Street, Brooklyn, NY 11229

Description of Services Being Provided: Sign Language Interpreting Services

Scope of Contract (Choose one that best fits):

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

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

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

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

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

Interpreters and Translators 72.00 3,483.00 $186,733.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 72.00 3,483.00 $186,733.00
Grand Total 72.00 3,483 $186,733.00

Name of person who prepared this report: Aaron S. Rayman

Title: Controller 3 Phone #: 347-943-7551
Preparer's Signature: L)‘(Q""‘" : Q"""\/‘”‘\“

Date Prepared: 04/23/2026 ~

(Use additional pages, if necessary)

Page 1 of 1




AC 32T2-5 (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: NYS Office of Addiction Services and Supports
Contract Number: PO#7491

Agency Business Unit: OASO1

Agency Department ID: 3670000

Contract Term: 4 ([ [ 25 to 3 /31) Qe

Contractor Name: Michael Giammarrino d/b/a Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NJ 07430

Description of Services Being Provided: Im-,(errgrg,ﬁ'@} SyS

Scope of Conftract (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 [JAuditng []Paralegal [JLegal [] Other Consulting

Employment Category Number of Mumber of Amount Payable
Employees Hours Worked Under the Contract
M;Z&‘ﬁhﬁ SVs 4 301/ $/35 036.00
% 0.00 0.00 ‘ $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4 /35 036,20
Name of per?ﬂh who prepared this report: G Qﬂ = q ﬁ {ﬂ 4_?3 g

Title: Fre sictent” ,é{/ :
Preparer’s Signature: W - anliono
Date Prepared: 5 !44'

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

Norris ATE




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 of Addiction Services and Supports
Contract Number: PO#7493

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 04/01/2025 to 03/31/2026

Contractor Name: Geneva Worldwide, Inc.

Contractor Address: 228 park Ave. S., PMB 27669, New York, NY 10003
Description of Services Being Provided: Interpretation and translation 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 []Legal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Amanda Coleman

Title: Director, Government Contracts & Services Phone #: 212-255-8400 ext 166

Preparer’s Signature: XVW &&W

Date Prepared: 04/24/2026

(Use additional pages, if necessary) Page of




AC 3272-S (Effective 4/12)

FORM B

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

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: PO#7511

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 02/29/2024 to 2/28/2026

Contractor Name: Avantpage, Inc.

Contractor Address: 523 G Street, Davis, CA

Description of Services Being Provided: Interpretation Language 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  []Auditng  []Paralegal []Legal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
27-3091 Interpreters and Translators 2.00 246.32 $10003.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.00 246.32 $10003.50
Grand Total 10003.50

Name of person who prepared this report: Carmin Chavez-Gonzalez

Title: Head of Administrative Solutions Phone #: 530-750-2040
Preparer’s Signature:
Date Prepared: 05/11/2026

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



CarminChavez-Gonzale
Text Box
10003.50


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: OASAS

Contract Number: PO#8214

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B

Title: Manager 1 !D ' Phone #: 914-293-5001 Ext 404

Preparer’s Signature:

Date Prepared: 5/13/2026 ,S

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



Sid
Pencil


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: OASAS

Contract Number: PO#8216

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

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

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

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

Registered Nurse 6.00 2,360.92 $165,206.30
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 6.00 2,360.92 $165,206.30
Grand Total 6.00 2,361 $165,206.30

Name of person who prepared this report: Sudhakar B

Title: Manager Phone #: 914-293-5001 Ext 404

Preparer’s Signature: M

Date Prepared: 5/13/2026 %

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



Sid
Pencil


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: OASAS

Contract Number: PO#8222

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

[]Accounting  []Auditng  []Paralegal []Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Licensed Practical Nurse 1.00 477.25 $25,188.52
Registered Nurse 2.00 1,350.75 $94,834.51
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,828.00 $120,023.03
Grand Total 3.00 1,828 $120,023.03

Name of person who prepared this report: Sudhakar B

Ay

Title: Manager
Preparer’s Signature:
Date Prepared: 5/13/2026

(Use additional pages, if necessary)

Phone #: 914-293-5001 Ext 404

Page 1 of 1



Sid
Pencil


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 of Addiction Services and Supports
Contract Number: PO#8226

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 4/1/2025 to 3/31/2026

Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave, Ste. 200, Jeannette, PA 15644

Description of Services Being Provided: RN Staffing

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
X] 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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 0

Name of person who prepared this report: Vanessa Greene

Title: EGA Associate Finance Dept Phone #: 215-565-1034

Preparer’s Signature: W%M’W

Date Prepared: 04/29/2026

(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: OASAS

Contract Number: PO#8268

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

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

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

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

Registered Nurse 3.00 1,702.75 $118,310.45
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,702.75 $118,310.45
Grand Total 3.00 1,703 $118,310.45

Name of person who prepared this report: Sudhakar B

Title: Manager Phone #: 914-293-5001 Ext 404

Preparer’s Signature: O[NM/

Date Prepared: 5/13/2026

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



Sid
Pencil


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: OASAS

Contract Number: PO#8269

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Nursing

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B

Title: Manager W Phone #: 914-293-5001 Ext 404

Preparer’s Signature:

Date Prepared: 5/13/2026

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



Sid
Pencil


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: OASAS

Contract Number: PO#8270

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

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

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

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

Registered Nurse 18.00 5,887.93 $413,522.66
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 18.00 5,887.93 $413,522.66
Grand Total 18.00 5,888 $413,522.66

Name of person who prepared this report: Sudhakar B

Title: Manager M Phone #: 914-293-5001 Ext 404

Preparer’s Signature: )

Date Prepared: 5/13/2026

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



Sid
Pencil


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: OASAS

Contract Number: PO#8271

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Nursing

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B

Title: Manager Phone #: 914-293-5001 Ext 404

Preparer’s Signature: UXA/UA/

Date Prepared: 5/13/2026

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



Sid
Pencil


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 of Addiction Services and Supports
Contract Number: PO#8297

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 4/1/2025 to 3/31/2026

Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave, Ste. 200, Jeannette, PA 15644

Description of Services Being Provided: RN Staffing

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
X] 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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 0

Name of person who prepared this report: Vanessa Greene

Title: EGA Associate Finance Dept Phone #: 215-565-1034

Preparer’s Signature: Vanesaa QW

Date Prepared: 04/29/2026 v

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




AC 3272-5 (Effective 4/12)

FORMB

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 of Addiction Services and Supports
Contract Number: PO#8312

Agency Business Unit: OASO01

Agency Department ID: 3670000

Contract Term: 41/ 1 A5 to 3 /3l; Ao

Contractor Name: Michael Giammarrino d/b/a Language Tod ay

Contractor Address: 520 Green Mountain Road, Mahway, NJ 07430

Description of Services Being Provided: In—fﬂ’ rW& ry ?V'S

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [ Research [ Training

[ Data Processing  [[] Computer Programming  [] Other IT consulting
[1Engineering  [] Architect Services [ ] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services

[JAccounting  [JAuditing []Paralegal [JLegal [ Other Consutting

Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
Ir:cﬂj’m.ﬁry SVS. i 232 #10,989.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 % 10,989.00
&
Name of person who prepared this report:
Title: ﬁ':;SI P ; ; Phone #: 10/ _qg‘f "4758

Preparer's Signature: YYL)‘M };flﬁMﬁM@
7
Date Pmpared:f)‘. 141 Kb

(Use additional pages, if necessary)

Page I of (

stufzeon ATC




AL 3272-5 (Effective 4/12})

FORMB

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 of Addiction Services and Supports
Contract Number: PO#8486

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 4—! { / .:;\’5 to ?) fﬁi’f ‘Qé’)

Contractor Name: Michael Giammarrino d/b/a Language Today

Contractor Address: 520 Green Mountain Road, Mahway, NJ 07430

Description of Services Being Provided: _L N ﬁrPreﬁ'r? SVS,

Scope of Contract (Choose one that best fits):

[ l1Analysis [ ]Evaluaton []Research [ Training

[[] Data Processing ] computer Programming [[] Other IT consulting
[]1Engineering  [] Architect Services [ ] Surveying  [] Environmental Services
[1Health Services [ ] Mental Health Services

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

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

l&@:}aﬁ:ﬂ% SVS / 966 b 70 414.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 i $ 0.00
Grand Total 3 70, 414.00

MName of person who prepared this report:

Tite: [FesideNt | | Phone #: ﬁﬂf"qg/'*“mgg

Preparer's Signature: MMMMO

Date Prepared: A 141 b {

Page l of

(Use additional pages, if necessary)

st. Lawrence ATC




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 of Addiction Services and Supports
Contract Number: PO#8653

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 4/1/2025 to 3/31/2026

Contractor Name: EGA Associates, LLC

Contractor Address: 602 Clay Ave, Ste. 200, Jeannette, PA 15644

Description of Services Being Provided: RN Staffing

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
X] 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

Registered Nurse 3.00 2084.25 $172,090.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 2084.25 $172,090.00
Grand Total 3.00 2084.25 $172,090.00

Name of person who prepared this report: Vanessa Greene

Title: EGA Associate Finance Dept Phone #: 215-565-1034
Preparer’s Signature: aneaa %M’W
Date Prepared: 4/29/2026 v

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’'sAnnualEmploymentReport
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: NYS Office of Addiction Services and Supports
Contract Number: PO#8704

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 10/25/2022 to 10/26/2027

Contractor Name: StaffToday

Contractor Address: 1875 NW Corporate Blvd., Suite 120, Boca Raton FL 33431

Description of Services Being Provided: Services provided include meal preparation, food handling,
kitchen sanitation, and support of daily food service operations in accordance with agency
requirements.

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
[X] Health Services  [X] Mental Health Services

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

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

Food Preparation Workers 5 6666 6632.5
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 :;\U,\U 0-00 $:,064.0U
Grand Total i i A

Name of person who prepared this report: Jasmine Namoro
Title: Business Operations Manager Phone #: (626) 655-7000
Preparer’s Signature: St

1
Date Prepared: 5/12/2026 < | >

(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: OASAS

Contract Number: PO#9129

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 12/1/2024 to 11/30/2026

Contractor Name: Clover Health Services LLC

Contractor Address: 75 South Broadway, FI. 4, White Plains, NY 10601
Description of Services Being Provided: Mental Health Services

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Sudhakar B

Title: Manager } “ ‘ Phone #: 914-293-5001 Ext 404

Preparer’s Signature:

Date Prepared: 5/13/2026 J

(Use additional pages, if necessary) Page 1 of 1
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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: NYS Office of Addiction Services and Supports
Contract Number: PS69613 Agency Business Unit:
Contract Term:  10/25/2022 to 10/26/2027 Agency Department ID:

Contractor Name: Cynet Health, Inc
Contractor Address: 21000 Atlantic Blvd., #700, Sterling, VA 20166

Description of Services Being Provided: Temporary Staffing

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

U Data Processing [ Computer Programming [ Other IT consulting

0 Engineering O  Architect Services [ Surveying U Environmental Services
[¢ Health Services L Mental Health Services
U Acco unting L Aud iting O Paralegal O Leg alld Other Consulting
Number of Number of Amount Payable
| Emplovment Cateaorv Emplovees Hours Worked Under the
Registered Nurse 2.00 371.50 $26137.60
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total $26137.60

Name of person who prepared this report: Brian Clark
Title: Vice President, Proposal Management

Phone #: Preparer’s Signature:
Date Prepared: 05 /04 /2026

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYS Office of Addiction Services and Supports (NYS OASAS)

Contract Number: RFQ P2025-6

Agency Business Unit:

Agency Department ID:

Contract Term: /[ 2025 to /| 2026

Contractor Name: ANP Reporting

Contractor Address: 2316 Double Oaks Rd, Charlotte, NC. 28206
Description of Services Being Provided: Transcription 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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 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: Eva Smith

Title: Director of Client Services Phone #: 201-297-9344

Preparer’s Signature: C‘;ﬁ/ SW

Date Prepared: 05/05/2026

(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:

Contract Number:

Agency Business Unit: OAS01

Agency Department ID: 3670000

Contract Term: 04/01/2025 to 3/31/2026

Contractor Name: MoxielT Solutions Inc.

Contractor Address: 44025 Pipeline Plaza, Suite 110, Ashburn, VA 20147
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

O Analysis O Evaluation [ Research [ Training

O Data Processing [0 Computer Programming [ Other IT consulting

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

O Accounting O Auditing [ Paralegal [ Legal Other Consulting

Employment Number of Number of Amount
Category Employees Hours Worked Payable
Underthe
Contract
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 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: Krishna Lam
Title: President / Phone # 703-763-0777

Preparer’s Signature: . =
Date Prepared: 05/15/2026

Page of

(Use additional pages,
if necessary)
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	Contracting State Agency Name: NYS Office of Addiction Services and Supports  Contract Number: PO#8704  Agency Business Unit: OAS01  Agency Department ID: 3670000  Contract Term: 10/25/2022 to 10/26/2027  Contractor Name: StaffToday  Contractor Address: 1875 NW Corporate Blvd., Suite 120, Boca Raton FL 33431  Description of Services Being Provided: Services provided include meal preparation, food handling,  kitchen sanitation, and support of daily food service operations in accordance with agency  requirements.
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	Research
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	Number of Employees
	Number of Hours Worked
	Amount Payable Under the Contract
	Employment Category
	Food Preparation Workers
	5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 5.00 5.00
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