


May.17.2019 10: 12AM 

OSCFORM B 

WYORK 
TEOF 
ORTUNITY. 

Office of 
General Services 

No.0815 p' 2 

Design and Construction 
AN ISO 9001:200B CERTIFIED ORGANIZATION 

Contract Adm1nl.strnllon, 351h F'loor. Corning rower 
The Governor Nelson A. Rockefeller Empire Slate Plaza 

Albany, New York 12242 
PhOne: (616) 474-0203 FAX: (5Hl) 47:.'l-/ee:z 

OSC Use Only: 

Reporting Code: 
Cateaorv Code: 

State Consultant Services 

CONTRACTOR'S ANNUAL EMPLOYMENT REPORT 

Report Period: April 1, to March 31, 

Contracting State Agency Name: Office of General Services Agency Code: 01051

Contract Number: C012211

Contract Term: 07/01/2014 to 06/30/2019

Contractor Name: Wayne-Finger Lakes BOCES

Contractor Address: 131 Drumlin Court, Newark NY 14513

Description of Services Being Provided: Training

Scope of Contract (Choose ona that bast fits.): 

Analysis D Evaluation D Research D Training [g] 
Data Processing D Computer Programming D 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 LegalO Other Consulting D 

. . , · .. ,-·.-.: .  ',: · .. ·:·, .. :.N.�tB:. ·u�e _th El Jab k0y:1:o:nav1gate:throiitffr,th8·ta)ji9. port1�E.._?f the :rorrruo .ensure that the. for·mul�r;1 ·ca1CU1;i;:col"feCt1Y·:·�:. ·:.: 
. .. . .. · 

Employment Category Number of Employees Number of Hours Worked 

25-9099 Education, Training, & Other Library

Workers 
��---

43-6014 Secretaries & Admin. Asst.
,_.,_.__,_ 

------

----·

" 

Total this page 
Grand Total 

Name of person who prepared this report: 
c

eb Coif 
Preparer's Signature: LJp b \ n O '
Title: Office Manager :J 
Date Prepared: 05/15/2019 
(Use additional pages if necessary) 

2 7,680 
I 1,040 

3 8,720 

Phone#: 315-332-7405 

Amount Payable Under the 
Contract 

$190,625.46 

$26,889.98 

$217,515.44 

·-
Page 1 of 1 

1140247



1140247



1140247



1140247













1140247



1140247



1140247







   XXXX
1140247



xxxxx
1140247















































OJt-, 
�Qw.,-� ••t>.n • ..,L 

!>m>t11g Nr;ro YMI: 

JE �ign and Co�strultion 
AN lsc 9001:2000 CERTIFIED ORGANjZATION 

C ntract Admln!sttation, 35111 F�r, COr(fng Tower 
The j3o mor.NelBOl'I A. Rockefellerf=mpire !le Pia� 

A!bs�y, New 't rk 12242 
P nc; (518) 474--0203 Fr: (618) 473-7862 

I 
OSCFOR�!S OSC UiOnly: 

Re(.l�rti Code: 
catdgo Code: 

State Consultant Services . l I 
CONTRACTOR'S ANNUAL cMPLOYMEr,T REPM)RT 

Report Period, April 1, 2018 to March 31,l 20l9 I j l 
Contractin!j State Agency Name: Office of General Services

Contract Nltmber: SA107

i IA!tiency Code: 1140247 

Contract T l,rm: I I to I I

Contractor
t

ame: MH P.rofessional Engineering, PLLC 
Contractor ddress: 5 Corporate Drive, Clifton Park, NY 12065 
Descriptio of Services Being Provided: Great Meadow Correctio

[
I Fririty Shower Upgra:es 

Scope of Ctntract (Choose one that best fits.): 

· � -\ 

Analysi• 0 evaluation D Re�arch D Training D 
Data Proces Ing D Computer Programming O Other IT nsulting 
Engineering Architect Services O Surveying O En ironmr1 fi Services 0
Health Servi es D Mental Health Services D 
Accounting Auditing D Paralegal O Legal D her ,suiting 0 

""�lJii . ., 9i/i. ' �- "1'!) • . ., :· 
Number of EimpJoyuea 

17-2141.00 2 [ 2�0 $25,U�O.OO 
17-3019.00 I I ,jl2 $4,2C)O.OO 
17-2071.00 0 i p $0.00 
11-2111.02 o I p s�.oo 

··�� . ,_ --
43-60!"1.UU 0 p $0.00 

., 

i 
I I 

T dial this page 
!I

r-29 $29,200.00 

rand Total l 12

Michelle Houghtaling I i Ii Name of. per-,on who prepared this report: 
Preparers �1ignature: �� i . 
Title:···· Pnncl1>al rr I V - Phone#: 518-280-65�!� 
Date Preparj,)d: 411/2019 I I 

ID
120o.oo 

(Use additlonr pages if necessary) I I II Page I of 1

BDC 190 (03107) 

I 
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om 
I · : � 
1 1 • : . 

es1gn and Constru t1on 
AN SC 9001:2000 CERTIFIED pRGANgATION 

c ract Administration, 35"' F\oor, eorJ09 Tower
The po mor Nelson A. Rockefeller ,ESmpire sbw Plaza :i,"l,'X <:>,,nee ... .;.,, .. � ........ �� 

s-,,.9 1-1 ... y..i, I j Alba�y, New Yb� 122-42
I P oo: (518) 474-0203 FAX: (518)�73-7862 

I I 
OSCFOR�B 0s9 ui· Only: 

Rep�rt) , Code:
catego Code; 

State Consultant Services I I 
CONTRACTOR'S ANNUAL EMPLOYME RESP RT 

Report Period: April 1, 2018 to March 31 201 I -··--- . ------� 
! ! 

Contractin� State Agency Name: Office of General sernees 
Contract N�mber: SA.573 

;,>.d�ncy Code: 1140247 

Contract TE rm: / / to / / 
Contractor ame; Mil l'rofessJonal Engineerlnt, l'LLC 
Contractor ddress: 5 Co.-porate Drive, Clifton Park, NY 12065 
Description of Services Being Provided: Mechanical Engineering �emc� for East .Aurora DOT
& Farmen llle DOT 

· 
\ I II 

Scope of C ntn,ct (Choose one lhat best nt•.): i 
I Analysis D Evaluation O Research O Training O I 

Data Proces ing O Computer Programming D Other IT cohsulting lb 
Engineering Architect Services O Surveying O E;nv

�
'ronm�nil Services 0 

Health Servi, es O Mental Health Services D 
Accounting [ Auditing D Paralegal O Legal O O her or �ultlng D 

� 

'�·�-.""'-_ ·. Ji· �e1tiff"�t6. ,m��it(' e-�!:!!l'"<M!tl.On1't . : ·--:�}�19����· �: ..• ;'°£ .���-'. -� - ..... -��.i 
Emp oyment C�tegory Numoor ot Employee$. Number of Hc,�1rs w+

:_ 
Amou

1��P�::�ct
un,dat

17-214l.00 1 I I \ 3� _l $3,S00.00 
17-3019.00 ! ]itl I s1,ooo.oo 
17-2071.00 0 I j of sO.oo 
17-21ll.02 0 
43-6014.00

T o�I this page I 3 .5 

Grand T eta.I I 3 s, 

Name of pen,on who prepared this report: Michelle Houghtaling I I \ Preparers Signature: �,f� 
Title: Princip�I 

. 

' -'f - Phone #: 51 B-�80-652 
Date Prepar.gd: 4/1/2019 I I 
(Use additional pages if necessary) 

8D0 190 (03107) 

$0.00 

$500,00 

' 

.$5,000.'00 

ss,Q.ootoo 

Page 1 of 1 







































May 1 O 2019 12:34PM HP Fax i'J'A 2126755562 page 1 

Office of 
General Services 

Design and Construction 
AN ISO 9001:2008 CERTIFIED ORGANIZATION 

Contract Administration, 35th Floor, Coming Tower 
The Governor Nelson A. Rockefeller Empire State Plaza 

Albany, New York 12242 

Phone: (518) 474-0203 FAX: (518) 473-7862 

OSC FORM B OSC Use Only; 

Reporting Code: 

CatQo"'lorv Code: 

State Consultant Services 
CONTRACTOR'S ANNUAL EMPLOYMENT REPORT 

Reoort Period: Aoril 1, to March 31. 

Contracting State Agency Name: Office of General Services Agency Code: 01051 

Contract Number: SA5"6" 0-0 C 
Contract Term:"'r / /II fJ to 3 /3/ If 1 • 
Contractor Name: A,H1,t v A 'PA.i.."T'"tv&t.51'/ ,p A.~H 1'11!.t::rS 
ContractorAddress:.:ZOO \/~~ ..S-r: 121\.\512-,t-lEW "'f0(2..K, 1-,1\./ (t}014 
Description of Services Being Provided: A~ l'T"G(:..."'f""1.ot..-A,L- f 

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

/2"1 I 
0 0 

Total this a e 
Grand Total I 

(Use addttional pages if necessary) Page of 

BOC 190 Rav02 

1140247XXXXX
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MAY.152019 205PM 

TEOF 
PORTUNITY. q WYORK 

OSCFO~MB 

2122791983 
Office of 
General Services 

State, Consultant Servicetl 

Design aNOJ3}onsP 7:::tioh 
AN 1$0 0001·:2•,,as CE:RilFl!;O ORGJ\NltAr,oN 

eo·n,rmctAdmMISt.ratlon. as1P F1otir, C.arnlng Tower 
'l'lie G'QVf;-tn6r N@.l:50i'l A. :ROt;;kf.:fe!ler Empire Sti,:,ite Plat~ 

Albarty, N~w Yor~ 12242 

PhoM: ($1.ll) 474-o:;lC• FAX: {51S) 47ii<1B62 

OSC Use Only: 

Reporting Code: 
Ca!eoo"' Co.de: 

CON1RACTOR'S ANNUAL EMPLOYMENT REPORT 
Report Period: Al:lril 1 2018 to March 31, 2019 

Contracting State Agency Name: Office of Genenil Sertices Agency Ctide: 01051 

Contract Number: OGS01-D0SB6'72-l14024'7 

Contract Term: I I to r I 

Contractor Name: Infinite Consulting Co~ 

Contractor Address; 117 Broadway Suite Bl Dick.ville, ;NY 11801 

Description of Services Being Provided:. Seolor Superblteilde11t 

Scope of Contract (Choose one that best trts.)l 
Analysis D Evaluation D Re$earch D Traini119 D 
Data Processing D Computer PrOgr!;!mniing D Other IT consU1tln9 D 
l;ngineenng D Architect Services D Surveying D Environmental Services D 
H!!!alth Services D Mental Health Services D · 
Acoount1ng D Auditing D Paralegal D Legal D Other Ci:insulting 1:8) 

' No&: ·. Un111oll:«biko}'tij,novlgam tt1ro/Jgh,lt,o.t111111! l\om~n <if .. rn1t'.10·,n,o ensllt<>,lllolft\ie fiirmul•• lllol)latooo~•. . . 
Employment eategory Number Of !!rrtploy~~· Number of Hours Worked Amount Payable Under ths 

Contract 

47-4011.00 l 248 . 

Towl this Ol!oe. 1 -1.127,246 ($1,127,246.00) 
Grand Total 

Name of person who prepdd t:::a, Karen Khudsen 

Preparer's Signature: ~~ (\, ),I,~ 
Title: Office Manager · Phone #: 516.3311797 
Date Prepared: 05/09/2019 
(Use additicma.1 pages if necessary) Page of 

BDC 190 Rev02 
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FORM B OSC Use Only: 
Reporting Code: 
Category Code: 

State Consultant Services 
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYS OGS  Agency Code:  01051 
Contract Number: PR65786 
Contract Term: 04/01/2018  to   03/31/2019 
Contractor Name:  System Edge (USA) LLC 
Contractor Address: 555 US Highway 1 South, Iselin, NJ, 08830  
Description of Services Being Provided: Computer Programming 

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 

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

NYS Justice Center-Specialist 1 1992 $167,049.12 

Total this page 
Grand Total 1 1992 $167,049.12 

Name of person who prepared this report: 
Preparer's Signature: Leon D. Austin 
Title:  Business Development Manager Phone #: 732-283-2647 X119 
Date Prepared:  April, 2019 
Use additional pages if necessary) Page 1 of  1 

1140247
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