
 
 
 

Office of Children & Family 
Services 
3400000 



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

Reporting Code:

Category Code:

Date Contract Approved:

NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD

REPORT PERIOD: APRIL 1, 2020 TO MARCH 31, 2021

Contracting State Agency Name: NYS Office of Children and Famil y Services	 Agency Code: 3400000
Contract Number: CO27801

Contract Term: 3/1/2016 to 2/28/2021
Contractor Name: Western New York Speech-Lanauae Pathology, OT and PT Consultants, PLLC

Contractor Address: 590 Fishers Station Dr. Suite 130, Victor, NY 14564
Description of Services Being Provided: Speech Therapy and Lanauae Development Services

Scope of Contract (Choose one that best fits):
El Analysis	 0 Evaluation	 0 Research	 0 Training
El Data Processing	 0 Computer Programming	 0 Other IT consulting	 0 Engineering
El Architect Services	 0 Surveying	 0 Environmental Services	 Z Health Services
o Mental Health Services 0 Accounting	 0 Auditing	 0 Paralegal
El Legal	 0 Other Consulting

Employment Category	 Number of	 Number of Hours	 Amount Paid During
http://www.onetcodeconnector.org/	 Employees	 Worked During	 Reporting Period

Reporting Period

25-2054.00	 1	 69	 $10,562.50

29-1127.00	 1	 0	 $1,040.00

Total this page	 2	 69	 $11,602.50
Grand Total

Name of person who prepared this report:

Title:	 Business Office

Preparer's Signature:

Date Prepared:	 4/7/2021

(Use additional pages, if necessary)

Christine Marzano

Phone #: 585-924-7207

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 1,2,-1--9 to March 31, 242-!

Contracting State Agency Name: OCFS

Contract Number: C,0 -2--17 1-.s 	 Agency Business Unit: CFS01

Contract Term: vi! /1	 to i2.i31i 2-1 	 Agency Department ID: 3400000

Contractor Name:	 7, 6e(S'd.. 0(1)	 p.

Contractor Address: 	 t	 12 A_ .	 I f/f-ro
Description of Services Being Provided: 	 es1r.	 ffr,f•
Scope of Contract (Choose one that best fits):

Analysis	 Evaluation	 Research	 Training

Data Processing	 Computer Programming	 Other IT consulting

Engineering	 Architect Services	 Surveying	 Environmental Services

Health Services	 Mental Health Services

Accounting	 Auditing	 Paralegal	 Legal	 Other Consulting

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

4'J 0

Total this Page	 ._'-/c.5(



AC 3272-S (Effective 4/12)

Grand Total	 /	 2 9'O. f(	 T 89, oiv
Name of person who prepared this report: 14e 	 e rSo ,

Title:	 Phone #:	 13	 o'/'/r

Preparer's Signature:

Date Prepared: ' fI 2_I

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,'2oto March 31,2.)

Contracting State Agency Name: OCFS

Contract Number: C 0' 2-'7 ,1 11	 Agency Business Unit: CFS01

Contract Term:	 Ill V7 to '2.- 1 3 11	 Agency Department ID: 3400000

Contractor Name:	 P
Contractor Address:	 &-.i v f	 itA c	 v. y. ' /g s.,I
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis	 Evaluation	 Research	 Training

Data Processing	 Computer Programming 	 Other IT consulting

Engineering	 Architect Services	 Surveying	 Environmental Services

Health Services	 Mental Health Servç

Accounting	 Auditing	 Paralegal	 Legal	 Other Consulting

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

._ /OO	 f

Total this Page	 I	 -	 -.	 -- 377



AC 3272-S (Effective 4/12)

IGrand Total	 '	 I	 •
Name of person who prepared this report:

Title: 19( 1 i-1 (	 Phone #: 5/$7- 0 YVJ-
Preparer's Signature:	 _____________________________

Date Prepared:	 _I

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2zo to March 31,2-oLj

Contracting State Agency Name: OCFS

Contract Number: Ø7-? / 54
,.0

Contract Term:,' Z ii 14f to 1//30/ 11

Agency Business Unit: CFS01

Agency Department ID: 3400000

Contractor Name: qIC 	 114.11.. I	 C
Contractor Address: -ij c	 r7L3 cL ,'tA_-
Description of Services Being Provided:

	

rL4Aa*(s	 çvj.

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

Accounting	 Auditing	 Paralegal	 Legal	 Other Consulting

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

2- -9 	Z

Total this Page	 1	 ii- . ci	 / 4'i-, (7 (



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

	

Report Period: April 1, 	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: CO28286 	 Agency Business Unit: CFS01
Contract Term: 11/01/2018 to 10/31/2023 	 Agency Department ID: 3400000
Contractor Name: Penda Aiken Inc.
Contractor Address: 330 Livingston Street, Fl 2, Brooklyn, NY 11236
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):
El Analysis	 LI Evaluation	 El Research	 [1 Training
LI Data Processing 	 LI Computer Programming 	 El Other IT consulting
El Engineering	 El Architect Services 	 El Surveying	 El Environmental Services
El Health Services	 El Mental Health Services
El Accounting	 El Auditing	 El Paralegal	 El Legal	 El 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

	

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 
:and

ho prepared this rep
Title: Compliance 	 Ou
Preparer's	

Phone #: (718) 643-4880

Date Prepared: 05/06/20

(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, = su to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: CO28287

	
Agency Business Unit: CFS01

Contract Term: 4/1/2020 to 3/31/2021
	

Agency Department ID: 3400000

Contractor Name: Worldwide Travel Staffing, Limited
Contractor Address: 2829 Sheridan Drive, Tonawanda, NY 14150
Description of Services Being Provided: Temporary Healthcare Staffing

Scope of Contract (Choose one that best fits):

LI Analysis	 El Evaluation	 LI Research	 LI Training

LI Data Processing	 El Computer Programming	 LI Other IT consulting

LI Engineering	 F1 Architect Services	 El Surveying	 [I Environmental Services

Health Services	 [1 Mental Health Services

El Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 [I Other Consulting

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

29-1141.00	 10.00	 8,971.46	 $567,854.73

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 10.00	 8,971.46	 $567,854.73

Grand Total	 10.00	 8,971	 $567,854.73

Name of person who prepared this report: Leo R. Blatz

Title: C.E.O.	 Phone #: 716-821-9001

Preparer's Signature: 	
L/

Date Prepared: 4/30/2021

(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 1,2o20 to March 31,

Contracting State Agency Name: OCFS

Contract Number: C 0 2 1 1/ ,0	 Agency Business Unit: CFS01

Contract Term: I2-I I 11 to II i30r 	 Agency Department ID: 3400000

Contractor Name: +/e-iry 117. 6'j ".	 Pc
Contractor Address: ,j 	 "/iio

Description of Services Being Provided: 
C o p . Pryd	 +y	 Svcs.

Scope of Contract (Choose one that best fits):

Analysis	 Evaluation	 Research	 Training

Data Processing	 Computer Programming 	 Other IT consulting

Engineering	 Architect Services	 Surveying	 Environmental Services

Health Services	 Mental Health Services

Accounting	 Auditing	 Paralegal	 Legal	 Other Consulting

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

- --	 -	 2IO

Total this Page	 / ': 0	 2. 1 0



AC 3272-S (Effective 4/12)

I Grand Total	 /	 I	 l o t/ .OF 3 ? % .L o

Name of person who prepared this report: /J'es r	 lo

Title:	 Phone#: qii- srq b9/t
Preparer's Signature:

Date Prepared: -/ i20i 2-

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

	

Report Period: April 1, 	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: CO28408	 Agency Business Unit: CFS01
Contract Term: 12/01/2018 to 11/30/2021	 Agency Department 	 ID: 3400000
Contractor Name: 24th Street Psychiatry, PC
Contractor Address: 200 West 20th Street Suite 104, New York City, NY 10011
Description of Services Being Provided: Psychiatric

Scope of Contract (Choose one that best fits):
LI Analysis	 LI Evaluation	 LI Research	 LI Training
LI Data Processing	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services	 LI Surveying	 [1 Environmental	 Services
LI Health Services	 Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal	 LI_Legal	 [1 Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract
Psy'chiatrist-Code-29-1066.00 	 1.00	 212.21	 $68,968.25

0.00	 0.00	 $0.00
0.00	 •0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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	 212.21	 $68,968.25
Grand Total 	 1.00	 212	 $68,968.25

Name of person who prepared this report: Jeff Corbin MD MPH

Title: President
	

Phone #: (917)606-1688

Preparer's Signature:

Date Prepared: 04/22/29

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: CO28487 	 Agency Business Unit: CFS01

Contract Term: 6//1/2019 to 5/31/2024	 Agency Department ID: 3400000

Contractor Name: Yaws Environmental Process Control, Inc.
Contractor Address: 951 East Shore Drive

Description of Services Being Provided: Wastewater Treatment

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

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

51 z L	 ()	 8	 3,640.00	 $152,400.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

Total this Page	 8.00	 3,640.00	 $152,400.00

Grand Total	 8.00	 3,640	 152400.00

Name of person who prepared this report: Lauri Smith

Title: President	 Phone #: 607-227-1696

Preparer's Signature:	 (IJAJQA
Date Prepared: 4120/212i

(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 1,2020 to March 31, 2021

Contracting State Agency Name: OCFS

Contract Number: CO28513 	 Agency Business Unit: CFS01

Contract Term: 06/01/2020 to 06/30/2021 	 Agency Department ID: 3400000

Contractor Name: Environmental & Fueling Systems LLC
Contractor Address: 20 Gurley Ave., Troy, NY 12182
Description of Services Being Provided: Environmental site inspection, SPCC plan preparation

Fuel Tank repairs

Scope of Contract (Choose one that best fits):

O Analysis	 O Evaluation	 O Research	 0 Training

Data Processing	 0 Computer Programming 	 D Other IT consulting

O Engineering	 0 Architect Services 	 0 Surveying	 Z Environmental Services

0 Health Services	 n Mental Health Services

0 Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 0 Other Consulting

Total this Page

Grand Total

Number of
Employees

11.00

9.00

7.00

7.00

6.00

1.00

1.00

0.00

0.00

•0.00

0.00

0.00

0.00

42.00

Number of
Hours Worked

362.00

181.50

112.50

146.00

181.00

9.00

14.00

0.00

0.00

0.00

0.00

0.00

0.00

1,006.00

Amount Payable
Under the Contract

$54,300.00

$14,520.00

$16,875.00

$21,900.00

$11,073.58

$20,000.00

$2,100.00

$0.00

$0.00

$b.00

$0.00

$0.00

$0.00

$140,768.58

Employment Category

Laborer

Travel

Electrician

Plumber

Off Site
Admin - Contract PM

Admin - E&FS

Name of person who prepared this report: Marc Miller

Title: Member
Phone #: 518-272-8142

Preparer's Signature: Marc Miller:
Date Prepared: 04/23/2021

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 312021

Contracting State Agency Name: OCFS
Contract Number: CO28980	 Agency Business Unit: CFSOI
Contract Term: 8/1/2020 to 7/1/2023	 Agency Department ID: 3400000
Contractor Name: Famey Tree & Excavation
Contractor Address: 7610 Yousey Road, Croghan, NY 13327
Description of Services Being Provided: Vegetation Management and Tree Removal

Scope of Contract (Choose one that best fits):

IIii Analysis	 Lii Evaluation	 LI Research	 [I] Training

LI Data Processing	 LII Computer Programming 	 [1 Other IT consulting

El Engineering	 [I Architect Services	 [] Surveying	 I Environmental Services

LI Health Services	 [1 Mental Health Services

LI Accounting	 LI Auditing	 fl Paralegal	 [1 Legal	 [Ill Other Consulting

Number of
Hours Worked

342.00

17.00

131.00

0.00

-SI"]
11111]

•IIII]

5111S]

JeI,X'I']

Amount Payable
Under the Contract

24765.39

$1,286.26

$7,338.61

$0.00

$0.00

$0.00

$0.00

$0.00
-

u.uu

$0.00

$0.00

$0.00

$0.00

$33,390.26

Number of
Employment Category
	

Employees

Operating Engineer Class C
	

3.00

Operating Engineer Class B
	

1.00

Laborer
	

2.00

0.00

Total this Page

Grand Total

Name of person who prepared this report: John Famey

Title: Owner	 Phone #: 315-783-1161

Preparer's Signature:

Date Prepared: 5/5/202,

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



•AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting .State Agency Name: OCFS
Contract Number: CO28996 	 Agency Business Unit: CFSOI
Contract Term: 03/01/2021 to 02/28/2026	 Agency Department ID: 3400000
Contractor Name: Language Fundamentals
Contractor Address: 1032 Main Street Fishkill, NY 12524
Description. of Services Being Provided: Speech Therapy Services

Scope of Contract (Choose one that best fits):

o Analysis	 0 Evaluation	 0. Research	 0, Training

El. Data Processing 0 Computer Programming El. Other IT consulting

fl Engineering	 El Architect Services. El Surveying	 0 Environmental Services

Health Services	 El Mental Health. Services

o Accounting	 El Auditing	 El Paralegal	 El Legal	 El 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

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 whopre ared this port:. Matthew PMcGarvcy

Title: Vice President of B ness P v pment	 Phone #: .845..897-3330

Preparer's Signature:

Date Prepared: t.\

(Use additional pages, if necessary)	 Page.	 of



AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting. State. Agency Name: OCFS.
Contract Number CO28997

	
Agency Business Unit: CFSOI

Contract Term: 03101/2021 to 02/28/2026
	

Agency Department .1 C.: 3400000
Contractor Name: Language Fundamentals
Contractor Address: 1032 Main Street Fishkill, NY 12524
Description of Services Being, 	 Speech Therapy Services

Scope of Contract (Choose one that best fits)
•D Analysis	 0 Evaluation	 0. Research	 0 Training

.0 Data Processing 	 0 Computer Programming	 0 Other .lT consulting

O Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services

Z. Health Services	 0 Mental Health, Services

D Accounting	 0 Auditing	 0 Paralegal 0 Legal	 U 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	 000	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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 ofperson who prA6bred this report Matthew P McGarvey

Title: Vice President of  Sir le s Devel men	 Phone* 845-897-3330

Preparers Signature:. 
Date Prepared .: ROI 10.

(Use additional pages, if necessary)	 Page	 of



AC 3272S (Effecte 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: Fb 10-	 Agency Business Unit: CFS01
Contract Term: P4 / / I '1 to fl / 3	 Agency Department ID: 3400000
Contractor Name: (Y ' rt Mh
Contractor Address: 3 1- 7"

Description of Services Being Provided:'
ycL2L\.

Scope of Contract (Choose one that best fifts):
El Analysis	 LI Evaluation	 LI Research LI Training
LI Data Processing	 LI Computer Programming 	 0 Other IT consulting

• LI Engineering	 0 Architect Services 	 LI Surveying	 LI Environmental Services
o Health Services	 Mental Health Services
LI Accounting	 Q'udig	 LI Paralegal	 LI Legal	 0 Other Consulting

	

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

LQ4'7k	 .	 0.00	 0.00	 $0.00
	12- 3-J7	 0.00	 660 I g'-,•	 L $0.00

	

o.00 :	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00
-	0.00	 0.00$0.00

	

0.00	 0.00	 $0.00:

	

000	 :O..00-1$0.00

	

000	 $0.00

	

0.0000	 $0.00

	

0.00	 0.00:	 $0.00
Total this Page	 0.00	 0.09	 $ :0.00

Grand Total

Name of person who prepared this report: • 	 i'il'
Title:	 Phone #: 7
Preparer's Signature:

Date Prepared: /I	 .

(Use additional pages, if necessary)	 Page	 of



FORM B      OSC Use Only:          

      Reporting Code:       

      Category Code:       

         

State Consultant Services  
 

Report Period: April 1, 2020 to March 31, 2021 

         
Contracting State Agency Name:    NYS OCFS             Agency Code: 25000 

Contract Number: PH65773      
Contract Term: 11/01/2012   to   06/30/2019    
Contractor Name:  IIT Inc 
Contractor Address:  6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746 
Description of Services Being Provided: IT 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  
                  

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

the Contract 

15-1121.00 Computer Systems 
Analysts 

1 1849.50  $124,008.98  

15-1131.00 Computer Programmers   3 4096.00  $331,571.20  

Total this page 4 5945.50  $455,580.18  

Grand Total 4 5945.50  $455,580.18  

         

Name of person who prepared this report:  Dinesh Gulati   
Preparer's Signature:___________________________________________________ 
Title:  Managing Director Phone #: 631-254-8600 215 
Date Prepared:  4/29/2021         

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, 2020 to March 31, 2021

Contracting State Agency Name: Office of Children & Family Services
Contract Number: PH65780 	 Agency Business Unit: CFS01
Contract Term: 11/1/2012 to 6/30/2019	 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus
Contractor Address: 435 New Karner Road, Suite 202 Albany, NY 12205
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

LI Analysis	 LI Evaluation	 LI Research	 LI Training

LI Data Processing	 LI Computer Programming	 X Other IT consulting

LI Engineering	 LI Architect Services	 LI Surveying	 LI Environmental Services

LI Health Services	 LI Mental Health Services

LI Accounting 	 LI Auditing	 LI Paralegal	 LI Legal	 LI Other Consulting

	

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract

15-1131.00	 1	 360	 $26,974.80

1	 336	 $25,176.48

1	 647	 $48,479.71

1	 1112	 $83,322.16

1	 1800	 $134,874.00

1	 1896	 $142,067.28

1	 1748	 $130,977.64

1	 2000	 $149,860.00

1	 2016	 $151,058.88

15-1199.09	 1	 1876.5	 $155,055.20

1	 2000	 $165,260.00

0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

Total this Page	 11	 15791.5	 $1,213,106.15

Grand Total	 11	 15791.5	 $1,213,106.15

Name of person who prepared this report: Stephen Miller

Title: President
	

Phone #: 518-218-1700

,Z^zo&—
Preparer's Signature:

Date Prepared: 4/26/21

(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, 2020 to March 31, 2021 

Contracting State Agency Name:   Office of Children & Family Services    

Contract Number: PH 65782 Agency Business Unit: CFS01 

Contract Term:  11/01/2012   to   06/30/2019 Agency Department ID:  3400000

Contractor Name: PSI International Inc. 

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

Description of Services Being Provided:  IT 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

Computer Programmers 5       7,927.25  $615,313.15

Computer Systems Analysts 6       6,828.50  $457,837.77

Computer Systems Architects 1          749.75  $66,052.98

Computer User Support Specialists 4       5,315.25  $420,520.97

  

  

  

  

  

  

  

  

  

Total this Page 16 20,820.75 $1,559,724.87

  Grand Total  16 20,820.75 $1,559,724.87

Name of person who prepared this report: Jasmin Bertulfo 

Title: Accountant Phone #: 703.621.5849 

Preparer’s Signature: ________________________________

Date Prepared: 05/05/2021  

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: PH68607 	 Agency Business Unit:
Contract Term: 07101/2019 to 06/30/2024	 Agency Department ID:
Contractor Name: Crossfire Consulting Corp
Contractor Address: 1940 Commerce Street, Yorktown Heights, NY 10598
Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one that best fits):
LI Analysis	 LI Evaluation	 LI Research	 [I Training
LI Data Processing	 0 Computer-Programming 	 0 Other IT consulting
LI Engineering	 [I Architect Services	 LI Surveying,	 LI Environmental Services
0 Health Services 	 LI Mental Health Services
LI Accounting	 LI Auditing	 LI Paralegal	 0 Legal	 LI Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category 	 Employees	 Hours Worked	 Under the Contract
Software Analyst	 1.00	 1,260.00	 $80,640.00

0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
000	 0.00	 $0:00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
00o	 000 	 $0.00
000	 0.00	 $0.00
0.00	 0.00	 $0.00

Total this Page	 1.00	 1,260.00	 $80,640.00
Grand Total 	 1.00	 1,260	 $80,640

Name of person who prepared this report: Maureen Kruze
Title: Administrator	 Phone #: 914-302-2900
Preparer's Signature: 	 ,•1
Date Prepared:: 05/1212021

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: PH68612 	 Agency Business Unit:
Contract Term: 7/1/2019 to 6130/2024	 Agency Department 	 ID:
Contractor Name: JSM Consulting Inc
Contractor Address: 65 Station Road, Cranbury, NJ 08512
Description of Services Being Provided: Hourly Based Information Technology

Scope of Contract (Choose one that best fits):
El Analysis	 0 Evaluation	 0 Research	 0 Training
LI Data Processing	 LI Computer Programming 	 0 Other IT consulting
LI Engineering	 LI Architect Services	 0 Surveying	 0 Environmental	 Services
LI Health Services	 LI Mental Health Services
El Accounting	 LI Auditing	 0 Paralegal	 0 Legal	 0 Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract
Software Developer	 1.00	 728	 50,690.64

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
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	 728.00	 $50,690.64

Grand Total

Name of person who prepared this report: Vivek Shenoy
Phone #: (609) 722-6600, ext.

Title: Sr. VP - Operations 	 102

Preparer's Signature:
Date Prepared: 5/10/2021

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



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS         Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Systems Developer 
   
                  
         
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 

15-1252.00 5 1,301.50 $106,593 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 5 1,301.50 $106,593 
Grand Total 5 1,301.50 $106,593 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Software Architect 
   
                  
         
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 

15-1199.02 3 3,406.25 $304,859 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 3 3,406.25 $304,859 
Grand Total 3 3,406.25 $304,859 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS         Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Software Analyst 
   
                  
         

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 

15-1253.00 2 1,335.50 $105,171 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page 2 1,335.50 $105,171 

Grand Total 2 1,335.50 $105,171 

         

Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS         Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Software Manager 
   
                  
         
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 

15-1199.09  1 1,946.50 $163,506 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 1 1,946.50 $163,506 
Grand Total 1 1,946.50 $163,506 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS       Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Programmer 
   
                  
         
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 

15-1132  3 4,192 $301,870 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 3 4,192 $301,870 
Grand Total 3 4,192 $301,870 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS       Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: IT Specialist 
   
                  
         
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 

15-1132  11 20,458.50 $1,131,087 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 11 20,458.50 $1,131,087 
Grand Total 11 20,458.50 $1,131,087 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
Use additional pages if necessary)    Page 1 of  1 

 



FORM B      OSC Use Only:          
      Reporting Code:       
      Category Code:       
         

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 
         

Contracting State Agency Name: NYS OCFS Agency Code:        
Contract Number: PH68613      
Contract Term: 07/01/2019   to   06/30/2024    
Contractor Name:  Knowledge Builders Inc 
Contractor Address: 1977 Western Avenue; Ste # 1; Albany; NY - 12203  
Description of Services Being Provided: Business Analyst 
   
                  
         
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 

15-1121 2 3,741.50 $259,802 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 2 3,741.50 $259,802 
Grand Total 2 3,741.50 $259,802 

         
Name of person who prepared this report:  Sanjay Kapalli   
Preparer's Signature:___________________________________________________ 
Title: Executive Vice President  Phone #: 518-250-4189 
Date Prepared:  5/7/2021         
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, 2020 to March 31, 2021

Contracting State Agency Name: NYS Office of Children & Family Services
Contract Number: PH68617 	 Agency Business Unit: CFS01
Contract Term: 7/1/2019 to 6/30/2024	 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus
Contractor Address: 435 New Karner Road, Suite 202 Albany, NY 12205
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):
E] Analysis	 D Evaluation	 0 Research	 Ej Training

O Data Processing	 Fj Computer Programming 	 X Other IT consulting

0 Engineering	 F1 Architect Services 	 0 Surveying	 Environmental Services
o Health Services	 n Mental Health Services

O Accounting	 0 Auditing	 fl Paralegal	 0 Legal	 D Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract

15-1253.00	 2	 904	 $65,901.60
1	 408	 $29,743.20

15-1299.08	 1	 1312.5	 $93,817.50
1	 1167	 $83,417.16
1	 148.5	 $10,614.78

15-1199.09	 1	 552	 $47,466.48

7 j	 4492 j	 $330,960.72
Grand Total	 23 1	 34466.5 1	 $2,195,178.37

Name of person who prepared this report: Stephen Miller

Title: President
	

Phone #: 518-218-1700

Preparer's Signature:

Date Prepared: 4/23/21

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: NYS Office of Children & Family Services
Contract Number: PH68617 	 Agency Business Unit: CFS01
Contract Term: 7/1/2019 to 6/30/2024 	 Agency Department ID: 3400000
Contractor Name: MVP Consulting Plus
Contractor Address: 435 New Karner Road, Suite 202 Albany, NY 12205
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

O Analysis	 0 Evaluation	 El Research	 El Training

El Data Processing	 El Computer Programming	 X Other IT consulting

O Engineering 	 El Architect Services	 El Surveying	 El Environmental Services

O Health Services	 El Mental Health Services

o Accounting	 0 Auditing	 0 Paralegal	 El Legal	 0 Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract

15-1121.00	 1	 1956	 $119,844.12

1	 1977	 $121,130.79

1	 1976	 $121,069.52

1	 1888	 $122,946.56

1	 1855	 $120,797.60

15-1151.00	 3	 5801.5	 $315,543.59

1	 1967	 $101,890.60

2	 3688	 $200,590.32

1	 1912	 $99,041.60

15-1142.00	 1	 1875	 $134,025.00

15-1199.02	 1	 1983.5	 $170,382.65

1	 1088	 $93,459.20
15-1131.00	 1	 2007.5	 $143,496.10

Total this Page	 16	 29974.5	 $ 1,864,217.65
Grand Total

Name of person who prepared this report: Stephen Miller

Title: President
	

Phone #: 518-218-1700

Preparer's Signature:

Date Prepared: 4/23/21

(Use additional pages, if necessary) 	 Page 1 of 2



AC 3272-S (Effective 4/12)  

 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2020 to March 31, 2021 

Contracting State Agency Name:  Office of Children & Family Services    

Contract Number: PH68621 Agency Business Unit: CFS01

Contract Term:  07/01/2019   to   06/30/2024 Agency Department ID:  3400000

Contractor Name: PSI International Inc. 

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

Description of Services Being Provided:  IT 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 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

Computer Programmers 5     9,948.00  $714,806.04

Computer Systems Analysts 4     7,893.00  $487,778.55

Computer Systems Architects 2     3,695.00  $308,569.45

Software Developers, Applications 1     1,607.50  $100,500.90
Software Developers, Systems 
Software 1        192.00  $13,597.44

  

  

  

  

  

  

  

  

Total this Page 13 23,335.50 $1,625,252.38

  Grand Total  13 23,335.50 $1,625,252.38

Name of person who prepared this report: Jasmin Bertulfo 

Title: Accountant Phone #: 703.621.5849 

Preparer’s Signature:  ________________________________

Date Prepared: 05/03/2021  

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



DocuSign Envelope ID: 31 F9E72B-EE5D-47BA-902F-E77B9DD49C20

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: Office of Children and Family Services-HBITS
Contract Number: PH68629	 Agency Business Unit: CFS01
Contract Term: 07/01/2019 to 06/30/2024	 Agency Department ID: 3400000
Contractor Name: Tech Valley Talent
Contractor Address: 20 Prospect St, Ballston Spa NY 12020
Description of Services Being Provided: Hourly Based Information Technology

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

El Data Processing	 U Computer Programming	 0 Other IT consulting
El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

El Health Services	 El Mental Health Services
El Accounting	 El Auditing	 0 Paralegal El Legal 0 Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category	 Employees	 Hours Worked	 Under the Contract
15-1251.00 Computer Programmers 	 4.00	 7,760.00	 $408,975.95

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $000

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

Total this Page	 4.00	 7,760.00	 $408,975.95

Grand Total	 4.00	 7,760	 $408,975.95
4

Name of person who prepared this report: Jennifer Duane

Title: Administrative A 4SjStFNS1gned by:	 Phone #: 518-882-0001 xli 3
Preparer's Signature:	 Vi4o4itt-

3287470C1616432...

Date Prepared: 05/03/2021

(Use additional pages, if necessary) 	 Page	 of



FORM B
New York State Consultant Services

Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: 	 NYS Office of Children & Family Services
Contract Number: PN205AB	 Agency Business Unit:

Agency Department ID

Contract Term:	 2/1/2019	 To	 3/31/2021
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 OCFS CCWIS Planning Services

ope of Contract (Choose one that best fits):
Analysis	 DEvaluation	 flResearch	 [
Data Processing UComputer Programming I1Other IT Consulting

Engineering	 flArchitect Services	 flsurveying	 [
Health Services fiMental Health Services

Accounting	 r]Auditing	 r]Paralegal	 [

mental Services

Consulting

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

11 -3021 .00 Computer and Information Systems Manage 	 3.00	 824.25 $	 152,751 .94

Total this page	 3.00	 824.25 $	 152,751.94

Grand Total	 3.001	 824.251 $	 152,751.94

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

Title: Contracts Manager	 Phone #: 315-334-7843 mtailman@nvstec.com

Date Prepared: 05-11-2021

(Use additional pages, if necessary)
	

Page 1 of 1

YPrO8Z



AC 3272-S (Etrective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1 ,2020 to March 31,2421

Contracting State Agency Name: NYS OCFS
Contract Number: PR65774 Agency Business Unit:

Contract Term: 0410112020 to A313112A21 Agency Department lD
Contractor Name: lnfoPeople Corporation
ContractorAddress: 450 Seventh Avenue, Suite 1106, NY NY 10123

Description of Services Being Provided: lT Staff Augmentation Services

Scope of Contract (Choose one that best fits):

flAnalysis IEvaluation IResearch ITraining
I Oata Processing I Computer Programming E Ottrer lT consulting

fl Engineering I Architect $ervices n Surveying tr Environmental Services

I Heatth Services I MentalHealth Services

n Accounting il Auditing I Paralegal I Legal n Otfrer Consulting

Employment Category
Number of
Employees

Number of
Hours Worked

Amount Payable
Under the Contract

15-1 133.00 Software
Developer/Systems Software

1.00 837.00 $40,736.80

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 $0.00

0.00 0.00 $0.00

0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Totalthis Page 1.00 837.00 $40,736.80

Grand Total 1.00 837 $40,736.80

Name of person who this

Title: VP

Preparer's Signaturer

Date Prepared: 510412021

Phone #'.646-79A-8252

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

0.00

0.00



FORM B
	

OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

port Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: Office of Children & Family
Agency Code: unknown
Contract Number: PR657771PH65777
Contract Term: 11/01/2012 to 06/30/2019
Contractor Name: Logic House Ltd.
Contractor Address: 49950 Jefferson St., Suite 130-391, Indio, CA 92201
Description of Services Being Provided: Various Hourly Based IT Services

Scope of Contract (Choose one that best fits):
Analysis El Evaluation LI Research fl Training 0
Data Processing 0 Computer Programming M Other IT consulting El
Engineering [] Architect Services [I	 Surveying [I	 Environmental Services [I
Health Services 0 Mental Health Services 0
Accounting fl Auditing El Paralegal 0 Legal 0 Other Consulting

	

Employment Category	 Number of Employees Number of Hours Worked Amount Payable Underthe Contract

Specialist	 1	 2008	 $163,451.20

	

Total this page	 1	 2008	 $163,451.20
Grand Total	 1	 2008	 $ 163,451.20

Name of person who prepared this report: Sheila Allen House
Preparer's Signature: Sec ,1e€et ''Oa
Title: President	 Phone #: 512-689-9650
Date Prepared: 04/20/2021

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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: S010192	 Agency Business Unit: CFS01
Contract Term: 12/01/2017 to 12/31/2021 	 Agency Department ID: 3400000
Contractor Name: Mark Cattalani, MD
Contractor Address: 28 East Street, Skaneateles, NY 13152
Description of Services Being Provided: Psychiatric

Scope of Contract (Choose one that best fits):
LI Analysis	 LI Evaluation	 LI Research	 LI Training
LI Data Processing	 El Computer Programming 	 El Other IT consulting

El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

El Health Services	 Z Mental Health Services
El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

• I.

O SO

Total this Page

Grand Total

Number of
Hours Worked

ci.1.ISIS]

SIIIS]

51s1S]

51O1S]

move

sIsI,]
SI•IS]

sxsis:

Amount Payable
Under the Contract

$78,941.75
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$78,941.75

Number of
Employment Category	 Employees

Psychiatrists - 29-1223.00
	

1.00

Name of person who prepared this 	 Mark Cattalani, MD

Title: MD
	 Phone #: 617-365-2817

Preparer's Sigr
Date Prepared:

(Use additional pages, if r tFecsary)	 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 102_0 to March 31, 2 O?_(

Contracting State Agency Name: OCFS
Contract Number: 10 /0/ q of

	
Agency Business Unit: CFSOI

Contract Term: 5 3 / I 	 to 3 131
	

Agency Department ID: 3400000
Contractor Name:Name:	 4+. 	 -
Contractor Address/00 £	 f Y1.4 //J'f . ' i,	 -v/(/i/f /o,'
Description of Services Being Provided: ,

V)t(4 4fr c	 VLiC'Cçf

• Scope of Contract (Choose one that best fits):
0 Analysis	 0 Evaluation	 0 Research	 0 Training
o Data Processing	 0 Computer Programming 	 0 Other IT consulting.
o Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services
o Health Services ,,.2'Mental Health Services
C1 Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 0 Other Consulting

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

6.00 si/O, [ 4:99- //
/066 00	 0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 .	 $0.00

	

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	 . __-	 . V1/01 T	 I /'I 8 ,, 3)

Name of person who prepared this report: 	 /
Title:	 Phone #:]41i17 3 o	 17'
Preparer's Signature: 

Date Prepared: r /12.JZ

(Use additional pages, if necessary) 	 .	 Page	 of



AC 3272S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

	

Report Peripd: April 1,	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: 0/02.01	 Agency Business Unit: CFS01
Contract Term: ? / / I 2.0 to 3 /3/ / 2W-!	 Agency Department ID: 3400000
Contractor Name: Sf)-€-Xa/ t-'.'51.vh rp
Contractor Address: 95 ' Cy Q4J i 	 P'Y J2901
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

LI Analysis	 LI Evaluation	 LI Research	 [I] Training
LI Data Processing	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services	 LI Surveying	 LI Environmental Services
LI Health Services	 Mental Health Services
LI Accounting	 LI Auditing	 LI Paralegal	 LI_Legal	 Lii Other Consulting

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

&j223V0	 / 0.00	 0.00	 4/

0.00	 0,00 	 $0.00
0.00 0.00	 $000
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0	 0.00	 $0.00
000	 0.00	 $0.00
0.00	 0.00 	 $0.00
 0.00$000

$0.00
0.00	 0.00	 $0.00

Total this Page	 0.00	 0.00	 $ 0.00
Grand Total	 /) 23c?

Name of person who prepared this report: S178.% / ''
Title: kl,k7	 Phone #:	 ^Z6Z
Preparer's Signature: 

Date Prepared: ly 4ZZ/ -jI

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: S010203	 Agency Business Unit: CFS01
Contract Term: 10/01/2018 to 09/30/2021 	 Agency Department ID: 3400000
Contractor Name: Mark Cattalani, MD
Contractor Address: 28 East Street, Skaneateles, NY 13152
Description of Services Being Provided: Psychiatric

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

LI Data Processing	 El Computer Programming	 LI Other IT consulting

El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

El Health Services	 E Mental Health Services

LI Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

Employment Category
Psychiatrists - 29-1223.00

Total this Page

Grand Total

Number of
Employees

1.00

Number of
Hours Worked

345.50
0.00
0.00
0.00
0.00

5IsII]

sIsN

sIsIl]

sIsIs]

s1.Il]

lIsIs]

!J1s]

Amount Payable
Under the Contract

$101922.50
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$101,922.50

Name of person who prepared this re

Title: MD

Preparer's Signatu
Date Prepared: 5/5

(Use additional pages, if necessary)

Mark Cattalani, MD
Phone #: 617-365-2817

Page 1 of 1



AC 3272S(Effoctve 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

	

Report Period: April 1,	 to March 31,

Cuiiirciuiy Stale Agency Name: OCFS
Contract Number: S c/ 0912-5	 Agency Business Unit: CFS01
Contract Term: '1 / Ii 2.-0 to 3 /31/2,1	 Agency Department ID: 3400000
Contractor Name:	 tiVu4 /1 )

) I	 - 1'	 -1- f1V 'ilir
Lontractor Address: 7.?y 	 4.4(V 4 ..PLqPi-/jY	 I	 '7 "I

Description of Services Being Provid'ed:

f* Aii*i €i2c.-iS
Scope of Contract (Choose one that best fits):
Li Analysis	 HEvaluation	 LI Research	 [1 Trainina
D Data Processing	 El Computer Programming	 El Other IT consulting
Li Engineering	 [1 Architect Services	 LI Surveying	 L] Environmental Services
El Health Services	 Mental Health Services
Li Accountina	 Li Auditing	 LI Paralegal	 fl I egl	 fl Othr Cons ultling

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

0,00	 O1'	 0.00 3Q,/.s0.00
000	 o.00	 $0.00

I Ono	 n1nnI	 I

0.00	 0.00 	 $0.00
0.00	 0.00	 $0.00
0,00	 0.00 	 $00

0.00	 0.00	 $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	 Jj? /%' Sr

Name of person who prepared this report: 

Title: fr',.k,	 .	 Phone #: $ —?--c5z
Preparer's Signature:

DtePrepared:4/ .2J 2i'

(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,	 to March 31,

Conitactitig State Agency Name: OCFS CSCG
Contract Number: 	 Agency Business Unit: CFS01
Contract Term: q Ii 2J to 3 /31/ 2,1 	 Agency Department ID: 3400000
Contractor Name: Sn-e.%I! 	 Iwi1hP

I	 - '	 ,.1v i-ii
Contractor /,Address.- 	 Lc, .y'y kjnp
Description of Services Being Provi6ed:

Scope of Contract (Choose one that best fits):
[iii Analysis	 Li Evaluation	 Ii Research	 F1 Train inQ

El Data Processing	 El Computer Programming	 El Other IT consulting
El Engineering	 El Architect Services 	 El Surveying	 El Environmental Services
El Health Services	 Mental Health Services
fl Accountina	 El Auditing	 fl Paralegal	 fl. I Po q l	 fl Oth r Con! u!t

Number of
Hours Worked

0.00
n nfl

0.00
0.00
0.00
Li . Li U

0.00
0.00
0.00
0.00
I.. /•t'i.UU

0.00
0.00

Amount Payable
Under the Contract

; ar/i3

$0.00

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

- $0.00
,'JUu

$0.00
$ 0.00

Number of
Employment Category
	 Employeós

0.00
0,00
non
0.00
0.00
0.00
r,
U. L)LJ

0.00
0.00
0.00
000
r rv
V. IV

0.00
Total this Page	 0.00

Grand Total

Name of person who prepared this report:	 4s/ £	 nzV
Title' 	 Phone #:	 '-9?? ^ 252
Preparer's Signature:
Date Prepared: !/ 21

(Use additional pages, if necessary)
	

Page	 of



AC 3272S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,	 to March 31,

Gui i1FLUi1y SLLe Agency Ndme. OCFS B(,
Contract Number:,S'o) 	 Agency Business Unit: CFSOI

Contract Term: f I / I 2.-O to 3 /31 il-'j	 Agency Department ID: 3400000

Contractor Name: sne4<te tAQA?7 W77	 )
0J.	 .	 - I	 I	 -	 mIV ii/ir

Contractor iRaareSSt>"t c-tfv L'f!/J"	 I '-7

Description of Services Being Provid'ed:

	

fAiqk i'jc	 ____

Scope of Contract (Choose one that best fits):

fl Analysis	 LI Evaluation	 Li Research	 H Training

El Data Processing	 El Computer Programming	 El Other IT consulting

Li] Engineering	 [I Architect Services 	 El Surveying	 El Environmental Services

LII Health Services 	 KIVIental Health Services
El Accounting	 El Auditing	 El Paralegal	 El I Po ql	 fl C)ther Consi

P.1

Total this Page
Grand Total

Number of
Employees

1	 /
0.00
00.0Ii -- 0.00

IL _____ 0.00
0.00

0.00
0.00

1	 0.00

I	 0.00
-T

T	 0.00
0.00

Numbeof
Hours Worked

V91 69 0.00
0.00
0(10

0.00

0.00

0.00

u.LJv

.-0.00

0.00

0.00

0.00
ru.'Iu
000
0.00

Amount Payable
Under the Contract

$0.00
q r nn

$0.00

$0.00

$0.00

U.L)O

$0.00
$0.00
$0.00
$0.00

$0.00
$ 0.00

Employment Category

;	 .

Name of person who prepared this report: 3).4i/
Title: frl19	 .	 Phone #:	 .	 5 Z

Preparer's Signature:	 -___------'
Dts Prepred: 4' ..! 2-/

(Use additional pages, if necessary)
	 Page	 of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Reportq.

Report Period: April 1, 2020to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: SOl 0230Agency Business Unit: CFSO1
Contract Term: 12/01/2020 to 11/30/2023	 Agency Department ID: 3400000
Contractor Name: Mark Cattalani, MD
Contractor Address: 28 East Street, Skaneateles, NY 13152
Description of Services Being Provided: Psychiatric

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

LI Data Processing	 F Computer Programming	 LI Other IT consulting
Engineering	 fl Architect Services	 LI Surveying	 fl Environmental Services

LI Health Services	 Mental Health Services
Accounting	 Auditing	 Paralegal	 L Legal	 LI Other Consulting

Total this Page

Grand Total

Number of
Hours Worked

9.75
0.00
0.00
0.00

MM
sm

Amount Payable
Under the Contract

$2,876.25
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$2,876.25

Number of
Employment Category 	 Employees

Psychiatrists - 29-1223.00
	 1.00

r, n1l

Mark Cattalani, MDName of person who prepared thi

Title: MD

Preparer's Sign

Date Prepared:

(Use additional pages, if necessary)

Phone #: 617-365-2817

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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS

Contract Number: TOl 2201 	 Agency Business Unit: CFSOI

Contract Term: 1//1/2019 to 12/31/2023 	 Agency Department ID: 3400000

Contractor Name: Yaws Environmental Process Control, Inc.

Contractor Address: 951 East Shore Drive

Description of Services Being Provided: Wastewater Treatment

Scope of Contract (Choose one that best fits):

LI Analysis	 [1 Evaluation	 LI Research	 LI Training

LI Data Processing LI Computer Programming	 LI Other IT consulting

LI Engineering	 LI Architect Services	 LI Surveying	 Z Environmental Services

LI Health Services	 LI Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 LI Other Consulting

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

51.8031.00	 .	 1	 52	 $9,000.00

	

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 1	 $0.00

Total this Page	 1.00	 52.00	 $9,000.00

Grand Total	 1	 52	 $9,000.00

Name of person who prepared this report: Lauri Smith

Title: President
	

Phone #: 607-227-1696

Preparer's Signature: 

Date Prepared: 4120/2021

(Use additional pages, if necessary) 	 Page	 of



AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: OCFS

Contract Number: T012216	 Agency Business Unit: CFSOI

Contract Term: 03/0112019 to 02/28/2021	 Agency Department ID: 3400000

Contractor Name: David V Malicki

Contractor Address: 31 Bergen Woods Dr Boght Corners NY 12047

Description of Services Being Provided: Dental Services

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

LI Data Processing	 LI Computer Programming	 LI Other IT consulting

LI Engineering	 LI Architect Services	 LI Surveying	 LI Environmental Services

Health Services	 LI Mental Health Services

LI Accounting	 LI Auditing	 LI Paralegal . LI Legal	 LI Other Consulting

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

Dentist 29-1021.00	 1.00	 46.25	 $2000.00! MONTH

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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	 0.00	 $ 0.00

Grand Total 	 j4#2,Z/ oc6.

Name of person who prepared this rep : David V Malicki

Title: Dentist
	

Phone #: (518)791-8461

Preparer's Signature: 

Date Prepared:. 04/24/2021

(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, 2020 to March 31,2021

Contracting State Agency Name: OCFS
Contract Number: T012227 	 Agency Business Unit: CFSOI
Contract Term: 01/01/2019 to 12/31/2023 	 Agency Department ID: 3400000
Contractor Name: New York University School of Medicine
Contractor Address: One Park Avenue, 6th Floor, New York NY 10016
Descrition of Services Being Provided: Medical -- Physician Services at Brentwood Residental Center

Scope of Contract (Choose one that best fits):
O Analysis	 U Evaluation	 fl Research	 0 Training
o Data Processing	 0 Computer Programming 	 fl Other IT consulting
o Engineering	 Architect Services	 0 Surveying	 0 Environmental Services
1J Health Services	 0 Mental Health Services
0 Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 D Other Consulting

Number of	 Number of	 Amount Payable

	

Employment Category 	 Employees	 Hours Worked	 Under the Contract

Physician, 29-1229.04 	 2.00	 35.25	 $9,600.00
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
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

Total this Page	 2.00	 3525	 $9,600.00
Grand Total	 2.00	 35.25	 $9,600.00

Name of person who prepared this report: Lisa A. Malikin
Title: Administrative DirectOedjatrics, NYU Langone Hospit J--Long Island 	 Phone #: 516-663-4938
Preparers	 (2	 -'
Date Prepared: 051W2021

(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 1,6Lto Dc:c_	 csD•

Contract Number:	 I L' I	 agency business unit ru I

Contract Term: I / I I 2O to I Z.1311 Z,LD	 Agency Department ID: 3400000

Contractor Name: J ui -w-	 e)-'	 t*
C	 r1A 11 a_;103

Contractor Address:
Description of Services Being Provided: 	 cor'xu_i-ou..r

ccF.3 F61- -t-ou r-. Oeue

Scope of Contract (Choose one that best fits):
Analysis	 F1 Evaluation	 Research	 E Training

J Data Processing	 LI Computer Programming 	 LI Other IT consulting

LI Engineering	 LI Architect Services 	 LI Surveying	 LI Environmental Services

' Health Services 	 LI Mental Health Services
LI Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 LI Other Consulting

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

________	 [)3.cO
0.00	 0.00	 $0.00

-	 0.00	 0.00	 $0.00

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

0.00	 0.00	 $0.00
0.00	 0.2_ 	 $0.00
0.00	 0.00	 $0.00
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	 I	 S415 _________

Name of person who prepared this report: SLkCh+P flTh le1f	 UH

Title: 1JxtO c	 W.J1Y D-F3	 Phone #: 5-5ii- 'D11
Preparer's Signatur 	 K..

Date Prepared: -5 	 I

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: 1012302	 Agency Business Unit: CFSOI
Contract Term: 02/01/2020 to 01/31/2021 	 Agency Department ID: 3400000
Contractor Name: Abraham Nussbaum
Contractor Address: 82 Hapeman Hill Rd, Red Hook, NY 12571
Description of Services Being Provided: Medical Services

Scope of Contract (Choose one that best fits):
U Analysis	 LI Evaluation	 fl Research	 LI Training
U Data Processing	 El Computer Programming 	 El Other IT consulting
El Engineering	 U Architect Services	 U Surveying	 El Environmental Services
II Health Services	 L] Mental Health Services
U Accounting	 0 Auditing	 El Paralegal	 El _Legal	 0 Other Consulting

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

29-1221.00 Pediatricians, General 	 1.00	 160.00	 $25,000.00
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	 $25,000.00
Grand Total

Name, of person who prepared 'thj report: Abraham .Nussbaum

Title: 'MD.	 Phone #: 9.17-375-1437

Preparer's Signature: 	 . •..	 .
Date Prepared: 04/21/2021

(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, 20 to March 31, 21

Contracting State Agency Name: OCFS
Contract Number: T012306	 Agency Business Unit: CFS01
Contract Term: 3//1/2020 to 21/28/2021 	 Agency Department ID: 3400000
Contractor Name: American Mobile Dental
Contractor Address: 76 Progress Dr Suite 123 Stamford CT 06902
Description of Services Being Provided: Dental

Scope of Contract (Choose one that best fits):
LI Analysis	 LI Evaluation	 LI Research	 LI Training
LI Data Processing	 LI Computer Programming 	 LI Other IT consulting
LI Engineering	 9 Architect Services	 LI Surveying	 9 Environmental Services

Health Services	 [1 Mental Health Services
LI Accounting	 LI Auditing	 [1 Paralegal 	 LI Legal	 [1 Other Consulting

	

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

31 .9092.00	 2.00	 336	 $8,700.00
29-1021.00	 1.00	 0.00	 $0.00
31-9091.00	 2.00	 0.00	 $0.00

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

Total this Page	 5.00	 $8,700.00

Grand Total	 5.00	 336	 $8,700.00

Name of person who prepared this report: Carole Burns

Title: Regional Director	 Phone #: 315-515-3015

Preparer's Signature:	 oAhvilb U.hfri 1V
Date Prepared: 4//20/2021

(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,	 to March 31,

Contracting State Agency Name: OCFS
Contract Number: T0 ? U	 Agency Business Unit: CFSOI
Contract Term:O iU I20 10 to O iizç	 Agency Department ID: 3400000
Contractor Name: C u-VI, 	 s*t	 çflc-r	 CvrJkccjq	 oc-sef3
Contractor Address: 59 ,	 tc)	 1i) A-k-\4	 ç
Description of Services Being Provided:	 clyr

Ek& RQccCJ

Scope of Contract (Choose one that best fits):

LI Analysis LI Evaluation LI Research LI Training
LI Data Processing 	 LI Computer Programming	 LI Other IT consulting
LI Engineering	 LI Architect Services 	 LI Surveying	 LI Environmental Services

IS^
Health Services	 LI Mental Health Services

LI Accounting fl Auditing LI Paralegal LI Legal LI Other Consulting

	

Employment Category	 Number of	 Number of	 Amount Payable

	

Employees	 Hours Worked	 Under the Contract

	

1-3 Jk,OO	 3 0.00 0.00 	$0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
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 t	 $ 0.00
Grand Total	

a

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

Preparer's Signature: __________________________________

Date Prepared: 4
	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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: T012313
	

Agency Business Unit: CFSOI
Contract Term: 06/0112020 to 05/31/2023

	
Agency Department ID: 3400000

Contractor Name: OnSite Vision Plans, Inc
Contractor Address: 2 Middlesex Rd East Greenbush, NY 12061
Description of Services Being Provided: Optometry Service

Scope of Contract (Choose one that best fits):

O Analysis	 El Evaluation	 El Research	 0 Training
El Data Processing El Computer Programming 	 El Other IT consulting
o Engineering	 El Architect Services	 El Surveying	 El Environmental Services

Health Services	 El Mental Health Services
El Accounting	 0 Auditing	 El Paralegal	 El Legal	 El Other Consulting

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

29-1041.00	 1.00	 28.00	 $9,122.42
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00
0.00	 000	 $0.00
0.00	 0.00	 $0.00
0.00	 0.00	 $0.00

Total this Page	 1.00	 28.00	 $9,122.42
Grand Total	 1.00	 28	 9122.42

Name of person who prepared this report: Edward Berger, OD
Title: President, OVP
P	

Phone #: 518-486-8989
reparer's Signature: 

Date Prepared: 04/21/2021

(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: 3 a 1 ,Z-07-1 to March 31,ZOZJt

Contract Number:	 Agency business Ulill. kFOU

Contract Term: % / I	 to 1 7 /I 7_O -1	 Agency Department ID: 3400000
Contractor Name: Jurt rii M Ze\	 j9\Th tt

Contractor Address: Q7O1C	 flclfle D
Description of Services Being Provided: OeC01 CQW&-

	

cr	 c h+Th 1U&C

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

El Data Processing	 LI Computer Programming	 El Other IT consulting

LI Engineering	 Architect Services	 El Surveying	 El Environmental Services

Health Services	 fl Mental Health Services

El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

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

tenmo	 crr-	 3	 1 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	 o.oa. -	 $0.00

	

0.00	 0.00 i$o.00

	

0.00	 o.6-611	.	 $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 	 I 

Name of person who prepared this reportL\Uc1ri1Th r	 RO-

Title: 1ni3\ C'u Om1 Cf3	 Phone #: 5 - 3T1 - 5011

Preparer's Signature	 .
Date Prepared: S

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: T012465 	 Agency Business Unit: CFSOI
Contract Term: 02/01/2021 to 01/31/2022 	 Agency Department ID: 3400000
Contractor Name: Abraham Nussbaum
Contractor Address: 82 Hapeman Hill Rd, Red Hook, NY 12571
Description of Services Being Provided: Medical Services

Scope of Contract (Choose one that best fits):
Ej Analysis	 11 Evaluation	 Li Research	 Li Training
Li Data Processing	 U Computer Programming	 0 Other IT consulting
[J Engineering	 Li Architect Services	 [1 Surveying	 Li Environmental Services

Health Services 	 fl Mental Health Services
U Accounting	 Li Auditing	 Li Paralegal	 [1 Legal	 Li Other Consulting

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

29-1221.00	 Pediatricians, General 	 1.00	 32.00	 $5,000.00
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	 32.00	 $5,000.00
Grand Total

Name of person who prepared this report: Abraham Nussbaum

Title: MD	 _-	 one #: 917-375-1437

Preparer's Signature:	 -
Date Prepared: 04/21/2

(Use, additional pages, if necessary) 	 Page	 of



AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: OCFS

Contract Number T012513	 Agency Business Unit: CFSO't
Contract Term: 12/01/2020 to 11130/2022	 Agency Department ID: 3400000

Contractor Name: Lifespan PT, 01 & SLP Services
Contractor Address: P0 Box 1149 Moravia, NY 13118
Description of Services Being Provided: PT/OT/SLP

Scope of Contract (Choose one that best fits):

O Analysis	 Evaluation	 0 Research	 0 Training

o Data Processing	 El Computer Programming	 [1 Other IT consulting

o Engineering	 0 Architect Services	 0 Surveying	 0 Environmental Services

Health Services	 0 Mental Health Services

o Accounting	 0 Auditing	 0 Paralegal	 0 Legal	 0 Other Consulting

Employment Category

29-1123.00

29-1122.00

29-1127.00

Total this Page

Grand Total

Number of
Employees

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

Number of
Hours Worked

0,00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

-

0.00

0.00

0.00
0.00

0.00

0

Amount Payable
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

Name of person who prepared this report: Margaret Vence

L	
Phone #: 315-605-7651

Title: Regional VP 

Preparers Signature: itT /'UZ..._
Date Prepared: 04/22/2021

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



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 20 to March 31, 21

Contracting State Agency Name: OCFS
Contract Number 1012520	 Agency Business Unit: CFS01
Contract Term: 3//1/2021 to 3//31/2021 	 Agency Department ID: 3400000
Contractor Name: American Mobile Dental
Contractor Address: 76 Progress Dr Suite 123 Stamford CT 06902
Description of Services Being Provided: Dental

Scope of Contract (Choose one that best fits):

LI Analysis	 El Evaluation	 El Research	 El Training

0 Data Processing	 El Computer Programming	 [J Other IT consulting

El Engineering	 El Architect Services	 [1 Surveying	 [I Environmental Services

Z Health Services	 El Mental Health Services

El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

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

31.9092.00	 1.00	 56.00	 $1,950.00

29-1021.00	 1.00	 0.00	 $0.00

31-9091.00	 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	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

0.00	 0.00	 $0.00

	

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	 56.00	 $1,950.00

Grand Total	 3.00	 56	 1950

Name of person who prepared this report: Carole Bums

Title: Regional Director 	 Phone #: 315-515-3015

Preparer's Signature: 0,41J4LL, I?2 lJiAlIk

Date Prepared: 4//20/2021

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number: T012521	 Agency Business Unit: CFS01
Contract Term: 0312112021 to 02/28/2022	 Agency Department ID: 3400000
Contractor Name: David V Malicki
Contractor Address: 31 Bergen Woods Dr Boght Corners NY 12047
Description of Services Being Provided: Dental Services

Scope of Contract (Choose one that best fits):
El Analysis	 El Evaluation	 El Research	 [1 Training

El Data Processing	 El Computer Programming	 El Other IT consulting

El Engineering	 El Architect Services	 El Surveying	 El Environmental Services

Health Services	 El Mental Health Services

El Accounting	 El Auditing	 El Paralegal	 El Legal	 El Other Consulting

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

Dentist 29-1021.00	 1.00	 3.75	 $3,000.00! MONTH

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

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	 0.00	 $ 0.00

Grand Total	 $3,000.00

s report: David V Malicki

Title: Dentist

Name of person who phi 	

Phone #: (518)791-8461

Preparer's Signature: __________________________________

Date Prepared: 04/29/2021

(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, 2020 to March 31, 2021

Contracting State Agency Name: OCFS
Contract Number:	 Agency Business Unit: CFSOI
Contract Term: 04/01/2020 to	 / /	 Agency Department 	 ID: 3400000
Contractor Name: Penda Aiken Inc
Contractor Address: 330 Livingston Street, Brooklyn, NY 11217
Description of Services Being Provided: Medial/Healthcare Services

Scope of Contract (Choose one that best fits):

El Analysis	 El Evaluation	 El Research	 El Training

El Data Processing	 El Computer Programming	 El Other IT consulting

El Engineering	 LI Architect Services	 [1 Surveying	 [I Environmental	 Services

Health Services	 LI Mental Health Services

El Accounting	 LI Auditing	 El Paralegal	 LI Legal	 El Other Consulting

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

29-1141.00	 1.00	 210.25	 $9,319.50

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

0.00	 0.00	 $0.00

0.00	 0.00	 $0.00

Total this Page	 1.00	 210.25	 $9,319.50

Grand Total	 1.00	 210

Name of person who prepared this report: Kendra Edwards

PTitle: Compliance and	 hone #:	 718-643-4880

Preparer's Signature:

Date Prepared: 05/04/21.021

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