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AC 3272-S (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: OPWDD 

Contract Number: C023880 

Contract Term: 1/1/2011 to 7/31 /2017 

Agency Business Unit: OPD01 

Agency Department ID: 3660243 

Contractor Name: Toski & Co., CPAs. P.C. 

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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 12] Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

13-2011. 02 Auditors 27.00 8.279.02 $686,634.20 
-

0.00 0.00 $0.00 
-

0.00 0.00 $0.00 - - - - - - - - - - -- -- --
0.00 0.00 $0.00 

0.00 0.00 $0.00 - - -
0.00 0.00 $0.00 

--
0.00 0.00 $0.00 

- ·-
0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 27.00 8,279.02 $686,634.20 

Grand Total 27.00 8.279 $686,634.20 

N.ame of pe~son ~ho prepared this report_))ot1 las E. Z immerman, CPA 

Title: Managing Director ~ <' ./ Phone#: (7 16) 63"1 -0700 

Preparer's Sig nature: -=iiof!C-- -?"'.......,,..:::;,..c:c:::.__.::. _ _____ _ 

Date Prepared: 412512 18 

(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, 2017 to March 31, 2018 

Contracting State Agency Name: OPWDD 

Contract Number: C024583 Agency Business Unit: OPD01 

Contract Term: 04/01/2014 to 03/30/2019 Agency Department ID: 3660243 

Contractor Name: Karl Heiner Statistical Consulting, Ltd 

Contractor Address: 1739 Athol Road, Schenectady, NY 12308 

Description of Services Being Provided : Statistical consulting 

Scope of Contract (Choose one that best fits): 

~Analysis D Evaluation D Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

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

Statistician 1.00 85.40 $17,080.00 

WBE Subcontractor Statistician 1.00 36.60 $7,320.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0 .00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0 .00 $0.00 

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 2.00 122.00 $24,400.00 

Grand Total 2.00 122 $24,400.00 

Name of person who prepared this report: Karl Heiner 

Title: President . 

Preparer's Signature: -":_,·ft.....,.!rftl'-,f..lrb.L,,.....=...,,,,,,,,__,""..., ..... ,..--------­

Date Pre pa red: 05/ 14/2018 

Phone#: (518) 374-3689 

(Useaddmonalpages.~necessa~) Page 1 of 1 



AC 3271-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2018 to March 31. 2019 

Contracting State Agency Name:.~\~~ t-o\" ~~\e_·v.:J\ \::)e_\), \J'\~~~\\\\:\~S 
Contract Number: c_ 1-c_OJQ0CJ-__ Agency Business UnitQ ~~ 
Contract Term: 3/25/2018 to 3/3112019 Agency Department ID. 31,obcB.L\3 
Contractor Name: Wfnston & Strawn LLP 
Contractor Address: 200 Park Avenue 

New York. NY 10166 
Description of Services Being Provided: Legal representation of JCOPE in The November Team et al. v. 
JCOPE, Index No. 16 Civ. 1739 (SDNY) 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming OOther IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal X Legal D Other Consulting 

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

Attorney 4.00 461.50 $300,000.00 

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 

Total this page 4.00 461.5 $300,000.00 
- -·-

Grand Total 4.00 461 $300,000.00 

Name of person who prepared this report: 

Title: Partner (212) 294-5375 

Preparer's Signature: 

Date Prepared: 4/23/2018 



AC 3271 ·S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 . 2018 

Contracting State Agency Name: NYS ITS/OPWDD 

Contract Number: PH6577103-02244 Agency Business Unit: orf-r>oJ 
Contract Term:4/27/15 to 4/26/15 Agency Department ID: ?f?(,o~ <f 3 
Contractor Name: GCOM Software LLC 
Contractor Address: 24 Madison Avenue Ext 

Albany NY 12203 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation 0 Research 0 Training 

0 Data Processing (gJ Computer Programming O Other IT consulting 

0 Engineering D Architect Services 0 Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing D Paralegal 0 Legal D Other Consu lting 

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

15-1131 .00 1 148.5 14107.50 

-

-

-

-

Total this page 1 148.5 14107.50 

Grand Total 1 148.5 14107.50 

Name of person who prepared this report: Holly Savarese 

Title: VP of Finance & Administration r. ) h/ j"' ~ Phone #: 

Preparer's Signature: ~ ~L 
518-869-1671 

Date Prepared: 5i10/18 



FO. ,. _, I csc Use Only: 
I Report.ng Code: 

, Catenory Code: 

- ·---- ---------- Siaite Cor:suitar.t Services 

C.:::itractor's P.~1~ual Employment Report 

r.-~n,,··"'! P:s;v_j: AorH i . 20'!7 to March 3'1 , 2018 

Co;n:-acting Stare Agency Name· 
Cc,;~, act Nu111ber. PH6S7'73 

'i 0 O,·\\'DD 

Co:itr3ct Term: 10/01/2012 to 09/20/2018 
Co ·,u:ictor Name: liT lnc 

Agency Code: 3w0;2'43 

Cu .. ;<;ctor ,;ddress. 6 COR.N!St--: COUR.i, .SUJTE iOi, HUNTiNGTON STATION, NY 11746 

Sc< ·J~= of Contract (Choose one that best fits): 
Am· .ys:s C ::valuat:or. 0 Rasea;ch 0 Tramir,g 0 
Da! ·~ Pro~essirog [J Ccr.1p;.;tcr Prog;ammmg [Yl :..~ .. Other IT consulting CJ 
Erif 1n~r:l"!ng [J Arcrmect S::::v!c.as ·=:J Surve y1ng [] Enwonmenta! Services D 
H:.". , . .... ·.::::>r'·"'e~ 0 l ••• •t;;;. ~·..., .!:) 

.egaiO Accc .. mm1g u Aud1llr.g [J Pera!<::ga: [] L Other Consu!ti09 D 
- ---·--- - - ·--.. ······--·--T-~-=-

Er:ipsoyn-:er.t Ca!egoi"J hibe" Oi 
I Amount Payable Under 

Numt:or of rlours Wori<ed 

1 O· 

15-

I Em 
- ·-·-

.,_ 0(1 Co:1mu~er S·1ste·n:; Ar1_0Jy_.~1::; _J 
_:__o_c C:·"1;JL:!e: ?·:.g:~?.~:::k"'r~ 

ptoyees i 
---- - -i-- ----

'1 i 1895.75 .., 
r. 2034.50 I 
'I • I 343.00 ! 

I I 
·, 

I 1931.1s I 
s I 0211 .00 I 

-~-·5------a21 ·1 .oo I __ :._i _____________ 

Na.re: oi persor: who preparnd ~his reoo1t: Ginesh G:.ilati 

Prc:!:..e:rar's Signatur.:: ___ .1/J. ~: ... ~; ------·- --------
Td ~ if:::ir1a9ing D:rec~O! ?hone#: 631-254-8600 215 

the Contract 

127110.04 
144266.40 
28403.83 

136107.56 
435887.82 
435887.82 

Da . .: i-;,repG:-e~: 4/17.2)19 _________ ______________________ ___. 

UsE .~:.::ditkma! 9ages 1f i1ecessary) Page 1 of 1 



FOi· .·. 3 

- - - State Consu!t~'1t Services 

OSC Use Only: 

! rteportmg Code: 

Catecorv Code: 

Contractor's. .Ar:nua~ Emp;oyment Report 

------ ___ ·--~e;Jo:t P.~ . iod: Apr!i 1, 20~ 7 to March 31, 2018 

Agency Code: ~~~ 3 

Co~Ha-:.: Term. 1 uiO ·: i2G, 2 !o 09!30i2013 
Co·1trc;c~or Narne. HT lric 
Co:irJc!or Address· 6 CORNJSH COURT, SUffE 101, HUNTINGTON STATION, NY 11746 
De::;c1 Jtir:1n of Servi:::es Bt.ing ?r0v:c1ed· iT s~i"Vices 

• \C!loooe C-i•e- ·.i~~"!: best fits): Sec ~'~ r.·: ~V~f .. ra:; 
Ar:c:;:; ;;:s [.J Eva 
Date: P~ccsssing C: 

!uaticri 0 ~asearch D T .. 0 , ram1n.g 
j C;c.nptner ?:ogramming ~ Other IT consulting 0 
A~cn·rt:c! Se;rv1ces LJ Eng::-:.:;;::!ns ·-· 

He<: ·,: Sarv1c..c?:- C 
Acc-:> .... :.t·nr:; D A 

Surveying 0 Enwonmental Services D 
v · .,.c:i · :c-'tr. Se··v•~~., 0 .• e~, .. , i, c:a ... , 1 ''""~v 

udmn9 0 F'aralegat LI Legai!:] 

·--· ·- --·--1--~~~~~:---:,1.,;.1! ca~eg.1;y 

.~r S~s,e:n:> Aralvsts I 15- ~ I co r,O°'"!Q;... 

15-' 3" :JO Cc~;), 1:.:ir :=: ·::a··r.imrners ! -----
. i s ::;z~:: i 
:-.a Tc-t;---- --=-1 

Other Consult1!1g 0 

Number of ~iours Worked 

1 '1028.50 
2 ' 272.50 
3 ·1301.00 

3 1301.00 

Na;, o::; c; person ·.vho prep;araa this report: Dinesh Gu:at; 

Amount Payable Under 
the Contract 

64486.95 
17496.92 
81983.87 
81983.87 

Prepa~er's Signature: __ .;iJ }..,: .. ~ -------------------
Tlt!e· Managic1g D!1ec~or Phone#: 631-254-8600 215 

-------------------------------------------~ 
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, 2017 to March 31, 2018 

Contracting State Agency Name: NYS OPWDD 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/201 B 

Contractor Name: Knowledge Builders Inc. 

Agency Department ID: 31..11.10.:ll-\ 3 

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

Description of Services Being Provided: Programmer 

Scope of Contract {Choose one that best fits): 
t8l Analysis t8l Evaluation D Research D Training 

t8l Data Processing t8l Computer Programming 0 Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal 0 Other Consulting 

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

15-1132 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 

Total this Page 5 

Grand Total 5 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------­

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

1,822.75 $149,283.23 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,822.75 $149,283.23 

1,822.75 $149,283.23 

Phone#: 518-810-7478 

Page 1 of 1 



AC 3272-S {Effec~i·1e 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: ITS/Office for People with Developmental Disabilities 

Contract Number: PH65780 Agency Business Unit: OPD01 

Contract Term: 11/1/2012 to 10/31/18 Agency Department ID: 

Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ISi Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

15-1131.00 1.00 1,993.00 $133,291.84 

15-1151.00 1.00 543.00 $46,969.50 

0.00 0.00 $0.00 

0.00 0.00 SO.OD 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 S0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 50.00 

0.00 0.00 SO.DO 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 2.00 2,536.00 $180,261.34 

Grand Total 2.00 2,536 $180,261.34 

Name of person who prepared this report: Il:ikum:iri N. Patel 

Title: CEO.CFO Phone #: 518-2 l R-1700 

Pre pa rer's Sig nature: _l_N __ ._(_~a_...._,_-_t__..::___~ ______________ _ 

Date Prepared: 4/17/2018 

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



AC 3272-S (Effective 4112) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Office for People with Developmental Disabilities 

Contract Number: PH65780 Agency Business Unit: OPD01 

ContractTerm: 11/1/2012 to 10/31/18 Agency Department IC 

Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Consulting (Various) 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Eva luation 0 Research D Training 

0 Data Processing D Computer Programming ~Other IT consu lting 

D Engineering D Archi tect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Account ing 0 Aud iting D Paralegal D Legal D Other Consulting 

Number of Number of Amount ?ayable 
Employment Category Employees Hours Worked Under the Contract 

15-1142 .00 1.00 

15-1141 .00 1.00 

15-1121 .00 1.00 

0.00 

0 .00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Tota l th is Page 3.00 

Grand Total 3.00 

Name of person who prepared this report : llaJ...--umari 1'i . Patd 

Title: CEQ.{'FO 
- , 

479.50 $38,360.00 

482.50 $40,018.55 

1,848.00 $138.414.97 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0 .00 

0.00 $0.00 

0.00 $0.00 

2,810.00 $216.793.52 

2,810 $216,793.52 

Phone #: 5 t 8-21 8-1 700 

Preparer's Signature: _L_._~_1_{_-a_~ __ .-~-~--------------~ 
Date Prepared : .+/ 19/20 IR 

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



AC 3272-S (Effective 4/12) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apri I 1, 2017 to March 31 , 2018 

Contracting State Agency Name: Office For People with Developmental Disabilities 

Contract Number: PH 65782 Agency Business Unit: OPD01 

Contract Term : 11/01/2012 to 10/31/2018 Agency Department ID: 3660243 

Contractor Name: PSI INTERNATIONAL Inc. 

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030 

Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming IZl Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

D Accounting D Auditing 0 Paralegal 0 Legal 

Number of 
Employment Category Employees 

Database Admin - Expert 1 

Soeciafist - Expert 2 

f---

Total this Page 3 

Grand Total 3 

Name of person who prepared this report : Quy Nguyen 

Title: CONTROLLER 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

1,268.50 $97,522.28 

3,414.00 $277,728.90 

4,682.50 $375,251 .18 

4,682.50 $375,251 .18 

Phone # : 703-621-5855 

Preparer's Signature: __ ___..,{(1-"""'-,""A"""&+r _,_.w+-·1_,,.1.,"""M+~...:;..;;_ ____ _ 
J J u 

Date Prepared: 05/8/2018 

(Use additional pages, if necessary) 
Page 01 of 01 



FORM B 
New York State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: f\J 0-S O?W-P b 
Contract Number: :PtJ 2c_'S AB Agency Business Unit: OfP o/ 

Contract Term: I b S li :/ to { /31 Lt k' . 
Agency Department ID: 3 (Q b 0 ;<, Lf :S 

Contractor Name:1New York Statf Te~hnology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

CC{) /rJ MrvnJon /€c11vtof uq lA <Q ~J)AY~+ 
Scope of Contract (Choose one that best fits): v ../ 1 ~ 

D Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming 1:8JOther IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

-

11-3021.00 Computer and 

5 r) _532.1s JJ<tO, 88 1-- 82 Information Systems Manager 

-
-

Total this page ,') I ) 532. J._S $ J<,to, 88 7-. ~2 

Grand Total 5 I; 532. 7-S $~~0.8~1-f2 

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

Title: Contracts Administrator /f P~01~e #: ! 15-3: 4-7843 
-~ · / ~""'L ./ /h~m a man nys ec.com 

Preparer'• Signature: / U<.,(,:? ~ 
Date Prepared: 5/8/2018 

(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, 2017 to March 31 , 2018 

Contracting State Agency Name: rv0s C?W.bb 
Contract Number: PAJ2oSAc Agency Business Unit: 

Contract Term C:/ti15 to 6/3o/!T- . 
Agency Department ID: > (, G_:, o ;;;l..... tf :3 

Contractor Name: N w York State Technology Enterprise Corporation (NYSTEC) 

Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

CJ/R Iv J \./ 
Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming IZ]Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

-
11 -3021 .00 Computer and /J ~·3. 7--5 j I~ 'f-8(). ·f8-Information Systems Manager 

.. ) 
- -

Total this page 3 9'3 7.S $ /~ :;zt50. 7 &--

Grand Total 3 ?3 f-__ r; 
$ 1,~-::;.,w. iv 

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

Title: Contracts Administrator 

0
<L_ 

Preparer's Signature: 7~· /t.fl,,__.._, 
. / 

// 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) 

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

Page 1 of 1 

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: ~ ·~s QPtJ.D.0 
Contract Number: Pf020SAb Agency Business Unit: 

Contract Term: 7 LI ii :/- to 3/ 3Q/J 1 . 
Agency Department ID: 7~o;? Cf '5 

Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

CHR \ VJ V ~Sevv\ CfL!J 
Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation D Research D Training 

D Data Processing 0 Computer Programming [8]0ther IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

._ 

11-3021.00 Computer and f5 (;13. t .5 I 1z <::,f C/J~-3r Information Systems Manager 

-
-

Total this page X' c·+3. 7- s $ 1zt, q3 5,3q 

Grand Total f)' c·13! 7-_) $ 12 b I 1.3 5. 31 
Name of person who prepared this report: Michael J . Tallman 

Title: Contracts Administrator ~hone#: 315-334-7843 
/~ ~_;/,/;; §//. ,/, / ./ /, tallman@nystec.com 

Preparer's Signature: / Cu.<Lv/<A,.L. 

Date Prepared: 5/8/2018 

(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, 2017 to March 31 , 2018 

Contracting State Agency Name: {\) ~s o·PlAYD D 
'-

Contract Number. VNZUS r-tb' Agency Business Unit: 

. Agency Department JD: 3~\oO;<_tf-:> 

Contract Term: / V ~I~ to c_/3-0/(7$" . 
Contractor Name: New York State Te6hnology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services ~eing Provided: . {) , 

C HK Sec., 1 ,, ~ fk5essvn-ev/J, ~ n1J~ 1 /-a .J (!0 /-

Scope of Contract (Choose one'·that best fits): J 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [g!Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 

1 26<;}. 5 ;f '15, 9 //. ( </ Information Systems Manager 

Total this page t/ zcg-,s $ C/5 Cf//.(</ 

Grand Total t/ 2(0.S $ l/), 9 !/. c (/ 
Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator 

Preparer's Signature: 

Date Prepared: 5/8/2018 

(Use additional pages, if necessary) -rf4 ~) t.' :J.S 

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

Page 1 of 1 

-

mailto:mtallman@nystec.com


FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: N~SoPLJDb 
Contract Number: "Pf020S AF Agency Business Unit: 

Contract Term: I 0 i1 ti f. to r?f.:31Lt k . 
Agency Department ID: ? ~(, O~ t_/3 

Contractor Name: New York State Tehhnology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: . 

CC() I t7£vmt0hun -,;;ti1n1)04 ~, \;Dr-Ort 0httS< -z 
Scope of Contract (Choose one that best fits): 

,, ../ I . 

0Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing 0 Computer Programming f.8]0ther IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 

Employment Category Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

- -

11 -3021 .00 Computer and 
(L 2,C1 lZ-Sc! j3<( 3. <Y2 '{ ./ ,t Information Systems Manager 

'-

Total this page 12 '7 
~ o tZ-~<;o $ 3 <( 3, f:Y 211 b 

Grand Total I z_ 2 u'J2 _sc, 
$ 3 y 3, 611 y-. t & I -

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

Title: Contracts Administrator 

Preparer's Signature: 

Date Prepared: 5/812018 

(Use additional pages, if necessary) T f+~J { (j 

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

Page 1 of 1 

-

mailto:allman@nystec.com
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AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: 51000 

Contract Number: SOSTA00046 

Contract Term: 07/01 /2017 to 06/30/2022 

Agency Business Unit: OPD01 

Agency Department ID: 3660243 
Contractor Name: Russell Tobe MD 

Contractor Address: 26 Whittier Road; Bfauvert, NY 10913 

Description of Services Being Provided: Health Services 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

~ Heaith Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

Health Services 1.00 160.00 $64,000.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 .00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 1.00 160.00 $64,000.00 

Grand Total 1.00 160 $64,000 

Phone#: 773-758-7877 

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



AC 3271-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: New York State Office for People 
With developmental Disabilities 

Contract Number: TLC0015 

Contract Term : 01/01/2018 to 06/30/2018 

Contractor Name: Rhonda Everdyke 
Contractor Address: 16 Jefferson Ave 

Geneva, NY 14456 

Agency Business Unit OPD01 

Agency Department ID: 3660243 

Description of Services Being Provided: Regional Coordinator for National Core Indicator Survey Project 

Month I: January 

• Attend Statewide NCI Training for MSC 

• Coordinate Regional Meeting with NCI Liaison, MSC Liaison, Interviewer Staff, & NCI Project 
Manager 

• Attend introductory training in Albany about NCI and role and responsibility of being a regional 
coordinator & interviewer training (i.e., Consumer Survey, Data Colle<:tion, ODESA) A11 
interviewer staff is expected to be hired and in attendance at this meeting 

• Coordinate with DDSO Liaisons to hire NCI interviewers (80-120 hours) 

• Send pre-survey and background information to MSC agencies and follow-up with MSC 
agencies to receive requested background information (24-48 hours) 

• Manage Regional Interviewer staff (Incl. reviewing payments & verifying documents) 

• Invoice: Progress of month 1 

Month 2: February 

• Attend biweekly NCI project meetings (2 hours) 

• Phm, and lead NCI interviewer training 

• Follow-up with MSC agencies for background information, and follow prescribed NCI 
communication strategy ( 8-16 hours) 

• Assign 2-5 surveys to each interviewer and follow-up with interviewers to ensure the first set of 
interviews are completed (8-16 hours) 

• Observe & evaluate each interviewer conducting 1-2 survey(s) (16-32 hours) 

• Review completed surveys for quality purposes (8-16 hours) 

• Conduct surveys (5-10) and enter into ODESA (40-80 hours) 

• Administration/HR time ( 4-8 hours) 

• Invoice: Report progress of month 2, include data collection progress and response rate 



FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contractmg State Agency Name: New Yori< State Office ror People 
With develo mental Disabilities 

Contract Number: TLC0016 Agency Business Unit: OPD01 

C ' '·T · 0"'""'"""" •- """'0'"0"'"' I ~ Ull'.ldl...'. ~~111. ".~11.'~-11.J. l~ ~~'"' ,,,,. 
1
v 

Agency Department ID: 3660243 

' 1....-Ul!!I <:!<.:lOf 1\l(:!l!le. IVlt:lUU:e ...... t'UJ!.JHJ!:iUfl 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Dc.tc. P;ui:.e::.s.ng D Coii1putar rrcgrammfng OOthor Jr con~t!!t!r:g 

U t=ngineenng U Arctmect ~erv1ces U 0unl&yu1g U t:nv;ronmental tiervices 

D Health Services D Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal [gl Other Consulting 

I 
Employment Category 

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

43-1011.00 - First-Line Supervisors , 
I ~t Office and Administrative 1 I 310 I 16.299.oo I ... I buppon vvorl<ers 

t 
I i I i 
I ! I I 

' I 

I 
l ' I 

Total this page 16.299 00 

I Grand Total I 16.299.00 I 
Name of person who pit:paied this repOit Meiociie A. Robinson 

Title: NCI Regional C~o1)~ator • Q h . Phone #: 

Preparer's Signature: ~~,__6....,,....t""JM,,.....· £,...__"-..jl a'-.J-__.~-.....,.-~l....,.#1,...J)l..qt!jj.~._..._) ______ _ 
Date Prepared:05/02/201 ~\ 

315-527-0282 



\\Ar' , ~\\~ ~ 3271-S (Effooli•e 41121 

i\' FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 201.8 

Contracting State Agency Name: New York State Office for People 
With developmental Disabilities 

Contract Number: TLC001 7 Agency Business Unit: OPD01 

Contract Term: 01/01/2018 to 06/30/2018 Agency Department ID: 3660243 

Contractor Name: Heidi Brown 
Contractor Address: 124 Meadowood Rd 

Montgomery, NY 12549 
Description of Services Being Provided: Regional Coordinator for National Core Indicator Survey Project 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming OOther IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

D Health Services D Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal [gl Other Consulting 

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

43-1011.00 - First-Line Supervisors 
of Office and Administrative 1 422 17000.01 
Support Workers 

Total this page $17000.01 

Grand Total $17000.01 

Name of person who prepared this report: Heidi Brown 

Title: NCI Regional Coordinald'r/HV/Ta~egions 

Preparer's Signature: d?id<- .j:4.J'v>=, 
I 

Date Prepared: 05/03/2018 

Phone#: (845) 361-4203 



AC 3272.S (Effective 4/12) 

FOR.MB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2018 to March 31, 2018 

Contracting State Agency Name: Office for People With Developmental Disabilities 

Contract Number: TLC0018 Agency Business Unit: OPD01 

Contract Term: 01/01/2018 to 06/30/2018 Agency Department ID: 3660243 

Contractor Name: Lee Rambeau, Rambeau Consulting Group, LLC. 

Contractor Address: 1114 Cypress Drive, Union, NJ 07083 

Description of Services Being Provided: NCI Independent Surveys 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal 

Number of 
Employm!nt Category Employees 

Other t;i"; nltiAfl<lt,. '-f3 -f (,ii ,.O[' 1.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Total this Page 1.00 

Grand Total 1.00 

Name of person who prepared this report: Lee Rambeau 

Title: President, Owner and Principal ~ant 

Preparer's Signature: ~ ~k~ 

~Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

525.00 $23,000.00 

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 

525.00 $23,000.00 

525 $23,000.00 

Phone#: 973.665.4571 

Date Prepared: 4/07/2018 (AVIJcli-cf 
.. f 
~r-

(Use additional pages, if necessary) Page of 




