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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: C12034 Agency Business Unit: OERO1
Contract Term: 7/1/2015 to 6/30/2016 Agency Department ID: 1120000
Contractor Name: Salvatore J. lacone, Ph.D.

Contractor Address: 30 Engle Street, Apt. 4-1, Tenafly, NJ 07670

Description of Services Being Provided: Jobs Skills Training Curriculum Development

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation []Research [X Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training & Development Specialist 1 273 $49,481.25
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 1.00 273.00 $49,481.25
Grand Total 1 273 $49.481.25

Name of person who prepared this report: Sa}vatore J. lacone

Title: Contractor ;7//\(4 / _ Phone #: 201-871-4554
Preparer’s Signature: \56 / // /(,_\_,_/2,

Date Prepared: 5/1/2016

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




_ ;ﬁ UNIVERSITYATALBANY

State University of New York

0OSC Use Only:
Reporting Code:
Category Code:

FORMB NYS GOER Award 66816
State Consultant Services - Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

State Agency Name: Governor's Office of Employee Relations Agency Code: \ \B\M}'{\
The Research Foundation for SUNY on behalf of the -

Contractor Name: University at Albany, 1400 Washington Ave., Albany, Contract Number: (* \l-\('_}' %}‘
NY 12222

Contract Start Date: 1/1/2014 Contract End Date: 12/31/2017

Description of Services Being Provided: Job Skills and Professional Development
Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training X

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 hours Amount Payable
Employment Category ' : Employees worked Under the Contract
Administrative Services Managers 11-3011.00 12 8,372.6 $ 516,595.24
Computer Suppt. Specialist 15-1041.00 1 149.3 $ 7,390.42
Computer Programmers 15-1021.00 3 425.5 3 27,488.33
Education Administr. -Postsec 11-8033.00 1 315.3 $ 55,303.97
Exec. Secretaries & Admin. Assistants 43-6011.00 3 4,458.7 3 148,635.08
Graphic Designer 27-1024.00 0 0.0 $ -
Network & Computer Sys Adm 15-1071.00 0 0.0 $ £
Office & Administrative Support, all other 43-9199.99 0 0.0 $ -
‘|Vocational Educ. Teacher - Postsec. 25-1194.00 4 4,455.6 $ 291,248.68
Graduate Teaching Assistant 25-1191.00 1 1,004.9 $ 38,251.26
Social Scientists & Related Workers, All Other 19-3099.99 3 1,130.4 $ 77,168.89
Training and Development Managers 11-3042.00 2 1,332.7 $ 80,279.10
Social Science Research Assistant 19-4061.00 1 114.9 $ 9,333.13
0 0.0 $ -
0 0.0 $ =
0 0.0 $ .
0 0.0 $ =
Total this page 31 21,759.8 $ 1,251,694
Grand Total 31 21,759.8 $ 1,251,694.00

Name of person who prepared this report: Julie Aversa
Title: Project Staff Associate
Phone No: 518-442-6566

R Y
x Iy
Preparer's Signature: &UJU\,OQ

Date Prepared: /5/2016

Submit Form B to each of the following locations: NYS Office of the State Comptroller, Bureau of Contracts, 110 Stale Street, 11" Floor, Albany, NY 12236;
Atin: Consultant Reporting, Fax (518) 474-B030 or (518)-473-8808; NYS Department of Civil Service, Alfred E. Smith Office Building, Albany, NY 12238,
NYS Governor's Office of Employee Relations, Division for Administration, 2 Empire State Plaza, 8th Floor, Albany, NY 12223-1250, Fax (518) 473-6725.

Chapter 10 defines Consulting Services to include any contracts entered into by the University for analysis, evaluation, research, training, data processing, computer
programming, engineering, environmental, health, and mental health services, accounting, auditing, paralegal, legal or similar services.

(Note: Access the O*NET database, which is available through the US Department of Labor's Employment and Training Administration,
or-ine at online.onetcenter.org to find a list of occupations.)




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: NYS POhOER - Agency Code:

Contract Number: PH65773 Lalbor Manoagernent O£R 0|
Contract Term: 10/01/2012 to 09/30/2017

Contractor Name: IIT Inc 1130000
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 Amoutr;tepggsglaectl)nder
15-1131.00 Computer Programmers 4 4810 $ 335306.41
Total this page 4 4810 $ 335306.41
Grand Total 4 4810 $ 335306.41
P |
Name of person who prepared this report: Dinesh Gulati M g é ) f
Preparer's Signature: /
Title: Managing Director Phone #: 631-254-8600 205 /

Date Prepared: 5/5/2016 |

Use additional pages if necessary) Page 1 of 1



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: S12035 Agency Business Unit: OERO1
Contract Term: 4/1/2013 to 12/31/2016 Agency Department ID: 1120000
Contractor Name: Jeffrey M. Selchick, Esq.

Contractor Address: PO Box 11280, Albany, NY 12211

Description of Services Being Provided: Master Arbitrator for CSEA Contract Grievance
Process

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation []Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Master Arbitrator 1.00 1,000.00 $64,800.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
Total this Page 1.00 1,000.00 $64,800.00
Grand Total 0.00 1000.00 $64,800.00

Name of person who prepared this report: Jeffrey M. Selchick, Esq.
Title: Master Arbitrator hone #: 518-783-0016

Preparer’s Signature: A
Date Prepared: 05/05/2016,

N

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




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: S14038 Agency Business Unit: OERO1
Contract Term: 01/01/2014 to 12/31/2015 Agency Department ID: 1120000
Contractor Name: James E. Martin, Jr.

Contractor Address: 2201 Brooke Circle, Watervliet, New York 12189

Description of Services Being Provided: Arbitrator

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluaton []Research  [] Training

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

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

[J Accounting  [J Auditing ~ [J Paralegal  [XLegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Arbitrators, Mediators, and Conciliators 1.00 768.00 $64,458.28
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
G.00 0.00 $0.00
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 1.00 768.00 $64,458.28
Grand Total $64,458.28

Name of person who prepared this report: James E. Martin, Jr.
Title: Permanent Umpire )\M o Phone #: 518-339-6612
Preparer’s Signature: (__’ Q i

Date Prepared: 05/10/2016

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




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: S15003 Agency Business Unit: OERO01
Contract Term: 1/1/2016 to 12/31/2016 Agency Department ID: 1120000
Contractor Name: Jeffrey M. Selchick, Esq.

Contractor Address: PO Box 11280, Albany, NY 12211

Description of Services Being Provided: Regional Arbitrator for CSEA Expedited Process

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluaton [ Research  [] Training

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

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

[JAccounting [ Auditing ~ [] Paralegal [ Legal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Regional Arbitrator 1.00 800.00 $48.,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 1.00 800.00 $ 0.00
Grand Total 1.00 800.00 $48,600.00

Name of person who prepared this report: Jeffrey M. Selchick, Esq.

Title: Regional Arbitrator W Phone #: 518-783-0016
Preparer’'s Signature:

Y
Date Prepared: 05/05/2016

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




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agencv Name: Governor's Office of Employee Relations

Contract Number: - 51 hBLY4- - Agency Business Unit: OERO1

Contract Term: (/] 1/6 to (2131 Agency Department |
Contractor Name:

M
Contractor Address: Mz/jgzgf[@jz (Q/éﬁé//ﬂy /"U/ /03 //

Description of Serwces Being Provided: // i’y MJ ff}%f/m
Egedite) A8

D: 1120000

Lsz/

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

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

ervices

[J Accounting  [] Auditing  [] Paralegal E(Legai [[] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Wmm /L%f‘ﬂ [ 000 5% 000 858,5:)%0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $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 ] ‘7"5/ [ e

Name of person who prepared this report: J67 /}

Title: / / *
Preparer's S;énature /Q/’%—?ﬂ/ '
Date Prepared: /f s / / é /

(Use additional pages, if necessary)

Phone #: f?j”}){)fj’, 3&2 J%

Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: S15005 Agency Business Unit: OERO1
Contract Term: 01/01/2016 to 03/31/2016 Agency Department ID: 1120000
Contractor Name: Nancy E Hoffman

Contractor Address: PO Box 3719 Albany, NY 12203

Description of Services Being Provided: ARBITRATOR

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluaton []Research [] Training

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

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

[]Accounting  [JAudiing [ Paralegal [JLegal [X Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
ARBITRATOR 1.00 160.00 $14,867.62
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 $14,867.62
Grand Total 1.00 160 $14,867.62

Name of person who prepared this report: NANCY E. HOFFMAN

Title: ARBITRATOR % L Phone #: 518-441-5099
Preparer’s Signature: e ¢ & M ;{//4“———
Date Prepared: 04/30/2016 /

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: S110006 Agency Business Unit: OERO1
Contract Term: 01/01/2014 to 12/31/2015 Agency Department ID: 1120000
Contractor Name: Nancy E Hoffman

Contractor Address: PO Box 3719 Albany, NY 12203

Description of Services Being Provided: ARBITRATOR

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [ Research  [] Training

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

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

[JAccounting  []Auditing  []Paralegal [Jlegal [X] Other Consuilting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
ARBITRATOR 1.00 464.00 $53,356.47
0.00 0.00 $0.00
R 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 464.00 $53,356.47
Grand Total 1.00 464 $53,356.47

Name of person who prepared this report: NANCY E HOFFMAN
Title: ARBITRATOR

Preparer’s Signature: )?/{ 'U"*'? ;/ %7///%/“@

Date Prepared: 04/30/2016

Phone #: 518-441-5099

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: T14015 Agency Business Unit: OER01
Contract Term: 6/1/2014 to 6/30/2016 Agency Department ID: 1120000
Contractor Name: RM Robinson Solutions LLC

Contractor Address: 9 W Tulpehocken St, Philadelphia, PA 19144

Description of Services Being Provided: Job Skills Training Program

Scope of Contract (Choose one that best fits):

[]Analysis [ Evaluaton [ Research  [X] Training

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

[JAccounting  []Auditng []Paralegal [JLegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Instruction 1.00 72.00 $10,500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 72.00 $10,500.00
Grand Total 1.00 72 $10,500.00

Name of person who prepared this report: Regina Robinson

Title: President M 9 Phone #: 267-251-8326
Preparer’s Signature: ( M

Date Prepared: 5/12/201 6

(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, 2015 to March 31, 2016

Contract Number: T14016
Contract Term: 1/1/2014 to 6/30/2016
Contractor Name: Scimia Consulting Group, Inc.

Description of Services Being Provided: Training

Contracting State Agency Name: Governor's Office of Employee Relations
Agency Business Unit: OER0O1
Agency Department ID: 1120000

Contractor Address: 3 Church St., #2-0, Pleasantville, NY 10570

Scope of Contract (Choose one that best fits):

[] Analysis  [] Evaluation [[1Research  [X] Training
[] Data Processing ~ [] Computer Programming [ Other IT consulting
[] Engineering [] Architect Services ~ [] Surveying [] Environmental Services
[] Health Services [C] Mental Health Services
[]Accounting  []Auditing []Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training Specialist 1.00 96.00 $20067.11
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 8000
0.00 0.00 $0.00
Total this Page 1.00 96.00 $ 0.00
Grand Total 1.00 96 $20,067.11

10.06¢7.))

Name of person who
Title: President/CEQ

Preparer’s Signature:_

repared this report; Donna Scimia

m/_%’! 2

o

Phone #: 914-747-2960

Date Prepared: 4/28/2016

(Use additional pages, if necessary)

Page 1 of 1



FORM B | OSC Use Only: J

Reporting Code:
| Category Code: ’

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Agency Code: OERO1

Contract Number: OER01-T14018-1120000

Contract Term: 07/01/14 to 06/30/16

Contractor Name: Capital Region Language Center, LLC

Contractor Address: 24 Aviation Rd. Suite 100 Albany, NY 12205

Description of Services Being Provided: Adult Education Basics Training Program, English as a
Second Language (ESOL)

Scope of Contract (Choose one that best fits):

Analysis [ | Evaluation[ ] Research[]  Training X

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 B Number of Employees Number of Hours Worked Amot,ltr;Lngs:‘dender
Training and Development
Specialist _ 2 - 102 20,400.
Total this page > [02 20, 400
Grand Total o~ [0 Z 20 400

Name of person who p{epared this report: Kli M Andersen
Preparer's Signature: L L V.J«r.vf {\é ﬁ_

Title: Owner Phone #: 518-729-5407
Date Prepared: 05!051201 6 U

(Use additional pages if necessary) Page 1 of 1



AC 3272-§ (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: T14019 Agency Business Unit: OERO1
Contract Term: 07/01/2014 to 06/30/2016 Agency Department ID: 1120000
Contractor Name: Glenville Communications

Contractor Address: 26 Jennifer Road, Glenville, NY 12302

Description of Services Being Provided: Job Skills Training

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
Training and Development Specialists 2.00 432.00 $24,300.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 432.00 $24,300.00
Grand Total 432 $24,300.00

Name of person who prepared this report: Carl Filbrich

Title: Owner = Phone #: 518-320-6768
P ~ -

Preparer’s Signature: ( c«/\m A

Date Prepared: 04/29/2016

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: T14020 Agency Business Unit: OERO01
Contract Term: 07/01/2014 to 06/30/2016 Agency Department ID: 1120000
Contractor Name: John Paul Kowalchyk

Contractor Address: 211 Lower Rocky Point Road, Sound Beach, NY 11789-1000
Description of Services Being Provided: Math Adult Education Basics Training

Scope of Contract (Choose one that best fits):

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

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

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

[]Accounting [ Audiing [ Paralegal [JLegal  [] Other Consulting

Number of Number of Amount Payabie
Employment Category Employees Hours Worked Under the Contract
Training and Development Spec 1.00 252.00 $20,005.38
G.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.0 0.00 $0.00
Total this Page 1.00 252.00 $20,005.38
Grand Total 1.00 252 $20.005.38

Name of person who prepared this report: John Paul Kowalchyk

Title: Consultant () /7 P %g Vi Phone #: 6317023498
Preparer’s Signature: \¥%{r,/57 L é’ /

Date Prepared: 4/30/2(016

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations
Contract Number: T14022
Contract Term: 07/01/2014 to 06/30/2016

Agency Business Unit: OERO1

Contractor Name: Research Foundation of CUNY
Contractor Address: 230 West 415t Street, New York, NY 10036

Description of Services Being Provided: LaGuardia Community college provided adult basic
Skills training for th CSEA Partnership as part of the GOERS contract

Agency Department ID: 1120000

Scope of Contract (Choose one that best fits):

[] Analysis
[] Data Processing
[] Engineering

[] Health Services

[C] Evaluation [] Research
(] Computer Programming
[] Architect Services

[] Mental Health Services

(] Surveying

X Training
(] Other IT consulting

[] Environmental Services

[] Accounting [] Auditing [] Paralegal []Legal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
s AR SRIsERG 3.00 358.00 $18,195.61
43-604 Administrative Assistant 1.00 96.00 $2,837.47
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
a 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 4.00 454 .00 $21,033.08
Grand Total 4.00 454 $21,033.08

Name of person who prepared this report: Denise Xie

Title: Project Administrator

Preparer’s Signature:

Date Prepared: 05/10/2016

BT emn b

Phone #: 212-417-8448

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: T14023 Agency Business Unit: OER01
Contract Term: 7/1/2014 to 6/30/2016 Agency Department ID: 1120000
Contractor Name: RM Robinson Solutions LLC

Contractor Address: 9 W Tulpehocken St, Philadelphia, PA 19144

Description of Services Being Provided: Adult Education Basics

Scope of Contract (Choose one that best fits):

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

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

[JAccounting  [] Auditing [ Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Instruction 1.00 42.00 $6,125.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 42.00 $6,125.00
Grand Total 1.00 42 $6,125.00
Name of person who prepa is report: Regina Robinson
Title: President ‘ Phone #: 267-251-8326
Preparer’s Signature: ,M/Z( l =
Date Prepared: 5/12/2016 | |

(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, 2015 to March 31, 2016

Contracting State Agency Name: Govemor's Office of Employee Relations
Agency Business Unit: OER01
Agency Department ID: 1120000

Contract Number: 0000000123

Contract Term: 12/1/15 to 12/31/16

Contractor Name: Michael J. Smith

Contractor Address: 84 Parkwyn Drive, Delmar NY 12054
Description of Services Being Provided: Arbitrator, Expedited Dispute Resolution Program

CSEA/NYS

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation [ Research
[] Data Processing  [] Computer Programming
[ Engineering  [J Architect Services

1 Surveying

[] Health Services  [] Mental Health Services

[] Training
[[] Other IT consulting

] Environmental Services

[]Accounting ~ [J Auditng ~ [] Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Empioyees Hours Worked Under the Contract
Arbitrator = gns 92~[022. 00 1.00 984 $54,047.02
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $54,047.02
Grand Total 984 $54,047.42

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

Title: EDR Arbitrator

Phone #: 518-439-1411

Preparer’s Signature: il ,j /7

Date Prepared: 5/11/16

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number,/ 26 000000 294 Agency Business Unit: OER01
Contract Term: /7 12015 to 3 /20 20/ Agency Department ID: 1120000
Contractor Name: WM Lefe Cooedy e (MwAE)

Contractor Address: 2 #ctlerest- Drite /5%&‘%&-{-} 'y (0§50

Description of Services Being Provided: — . .

/7 ;-Lrlw%-, & Ctidnalinpow vufi

Scope of Contract (Choose one that best fits): P

[]Analysis [ Evaluation []Research  [¢Training

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

[JAccounting  [J Auditng [ Paralegal [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
7 foirnin, [ 000]  j20 080l /§ 455  $0.00
J 0.00 0o0| $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared thisreport:
Title: Qf,u)'w/r’ Phone #: f?;({ 200 266G ¢
Preparer’s Signature:

(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, 2015 to March 31, 2016

Contracting State Agency Name: Governor's Office of Employee Relations

Contract Number: OO0 OO Q00 2.4 g Agency Business Unit: OER01
Contract Term: 5[ 1112065 to 331120l Agency Department ID: 1120000
Contractor Name: (£ SoC bﬂ’)g MY E
Contractor Address: (04 Fr0{t RL (O YEOC (\j‘ 1%8(_03

Description of Services Being Provided:— T, ra (N1 6’ ﬂ/€ lQD } C'{ {;f (L _(6_

Scope of Contract (Choose one that best fits): |

[(J Analysis  [] Evaluation  [J Research Training

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

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

[J Accounting  [J Auditing [ Paralegal [ Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Tiaining O | ow| 105 00|, (043 500

ALOALK 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 [ [, (p(4/3 $ 0.00
Grand Total :S)ld. (43

Name of person who prepared this report:

Title: (A;\ \ Phone #: @Or_} &Q s O}S?-
Preparer’s Signature: mm
N A

————

Date PreparedS (Y ()| 0

(Use additional pages, if necessary) Page of



