Agriculture and
Markets

3000000



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:  NYSDAM ~ A¢ + ARy =7 <

Contract Number: C011330 Agency Business Unit: AGMO1
Contract Term: 2/7/15 to 2/6/16 Agency Department ID: 300000
Contractor Name: Cortland County Soil and Water Conservation District

Contractor Address: 100 Grange Place Room 204 Cortland NY 13045

Description of Services Being Provided: AEM and NPS Program Assistant

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation [JResearch  [] Training

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

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

[JAccounting  [J Auditng ~ [J Paralegal  [JLegal  [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Soil and Water Conservationist 1.00 2,160.00 72026.37
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2,160.00 $72,026.37
Grand Total 72026.37

Name of person who prepared this report: Barbara Miner
Title: Fiscal Officer _ . Phone #: 607-756-5991
Preparer’s Signature: (‘:YSSAR—--—,\__ \ N

Date Prepared: 5//23/2016

(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: . AG A K ET S
Contract Number: C011332 Agency Business Unit: AGMO1
Contract Term: 2/7/15 to 2/6/16 Agency Department ID: 300000

Contractor Name: Cortland County Soil and Water Conservation District
Contractor Address: 100 Grange Place Room 204 Cortland NY 13045
Description of Services Being Provided: AEM and NPS Program Assistant

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [JResearch [] Training

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

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

[JAccounting  [JAuditng [JParalegal [JlLegal [X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Soil and Water Conservationist 1.00 560.00 $56,034.46
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 560.00 $56,034.46
Grand Total $56,034.46

Name of person who prepared this report: Barbara Miner

Title: Fiscal Officer . Phone #: 607-756-5991
Preparer’s Signature&i&t’““c_—g Do~

Date Prepared: 5//23/2016

(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: . PG~ MARKETS
Contract Number: C011333 Agency Business Unit: AGMO01
Contract Term: 2/7/15 to 2/6/16 Agency Department ID: 300000

Contractor Name: Cortland County Soil and Water Conservation District
Contractor Address: 100 Grange Place Room 204 Cortland NY 13045
Description of Services Being Provided: AEM and NPS Program Assistant

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation []Research  [] Training

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

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

[JAccounting  [JAuditng  []Paralegal [JLegal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Soil and Water Conservationist 1.00 800.00 58065.62
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 1.00 800.00 $58,065.62
Grand Total $58,065.62

Name of person who prepared this report: Barbara Miner

Title: Fiscal Officer Phone #: 607-756-5991
Preparer’'s Signature:%_(}b e \ NBJW

Date Prepared: 5//23/2016

(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: Agriculture & Markets
Agency Business Unit: AGMO |

Contract Number: C011490

Contract Term: 01/01/2015 to 12/31/2015

Contractor Name: Trace First Limited

Contractor Address: 88a Main St, Moira, Northern Ireland BT67 OLH
Description of Services Being Provided: Support and maintenance of state animal health

database

Agency Department ID: 3000000

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluaton [] Research
[ Data Processing ] Computer Programming
[] Engineering [] Architect Services

[] Surveying

[J Health Services  [] Mental Health Services

[] Training
Other IT consulting

[] Environmental Services

[JAccounting  [JAuditing [ Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
fg”ngﬁosys‘em Analyst 1.00 712.00 $89,000.00
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 1.00 712.00 $89,000.00
Grand Total 1.00 712 $89,000.00

Name of person who prepared this report: Brian Morrow

Title: Director

Preparer’s Signature: _5Mo—1 /%fm./

Phone #: 253 218 6702

Date Prepared: 5/10/2015

(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: Agriculture & Markets

Contract Number: T011401 Agency Business Unit: P\bMO "
Contract Term: 1/1/2015 to 12/31/2015 Agency Department ID: 200 000 ©
Contractor Name: Trace First Limited

Contractor Address: 88a Main St, Moira, Northern Ireland BT67 OLH

Description of Services Being Provided: Hosting of Animal Health database

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation [JResearch  [] Training

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

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

[JAccounting  [JAuditng  [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
fg_ng;‘f_’(;[;syStem Anglyst 1.00 99.50 $11,940.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 99.50 $11,940.00
Grand Total 1 99 $11.940.00

Name of person who prepared this report: Brian Morrow

Title: Director /3 ) %
Preparer’s Signature: it s

Phone #: 253 218 6702

Date Prepared: 05/10/2016

(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: Agriculture & Markets

Contract Number: C011490 Agency Business Unit: AGMO01
Contract Term: 01/01/2015 to 12/31/2015 Agency Department ID: 3000000
Contractor Name: Trace First Limited

Contractor Address: 88a Main St, Moira, Northern Ireland BT67 OLH

Description of Services Being Provided: Support and maintenance of state animal health
database

Scope of Contract (Choose one that best fits):

[]Analysis  []Evaluation []Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Computor System Analyst 1.00 712.00 $89,000.00
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 1.00 712.00 $89,000.00
Grand Total 1.00 712 $89,000.00

Name of person who prepared this report: Brian Morrow

Title: Director 3
Preparer’s Signature: / rMon /‘4"\"/

Date Prepared: 5/10/2015

Phone #: 253 218 6702

(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:  NYS Deparment of Ag & Markets

Contract Number: TO11650 Agency Business Unit: AGMO |
Contract Term: 4/01/2015 to 9/29/2016 Agency Department ID: 3000000
Contractor Name: Joanne S. Crosman

Contractor Address: 2538 Skelly Road, Caledonia NY 14423

Description of Services Being Provided: Crop Insurance Educator

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation []Research [ Training

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

[]Accounting  [] Auditing  [JParalegal [JlLegal [J Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Crop Insurance Trainer 1.00 66.50 $3,660.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 66.50 $3,660.00
Grand Total 1.00 66 $3,660.00

Name of person who prepared this report: Joanne S. Crosman

Title: Crontractor j / Phone #: 585-538-6066
Preparer’s Signature: Al g A

Date Prepared: 5/8/2016 '/

/

S

(Use additional pages, if’r/mecessary) Page j_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:  NYS Dept. of Agriculture

Contract Number: T011651 Agency Business Unit: AGM01
Contract Term: 09/30/2015 to 03/31/2016 Agency Department ID: 3000000
Contractor Name: William R. Gibson

Contractor Address: 334 Co. Hwy. 52, Cooperstown, NY 13326

Description of Services Being Provided: Promote Risk Management to farmers by helping
prepare materials and present to farmers at trade shows and meetings.

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation

[] Research
[] Data Processing [] Computer Programming
[] Engineering  [] Architect Services

(] Surveying

[] Health Services  [[] Mental Health Services

Training
[[] Other IT consulting

[] Environmental Services

[JAccounting  [] Auditing [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
training 1.00 | 38.00 $1,330.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 38.00 $1,330.00
Grand Total 1.00 38 $1,330.00

Name of person who prepared this report: William R. Gibson

Title: contractor

Preparer’s Signature: JJ\.}M L Vs

Phone #: 607-547-2419

Date Prepared: 05/12/2016

(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, 2014 to March 31, 2105

Contracting State Agency Name: NYSDAM

Contract Number: T011653 Agency Business Unit: 2 GMe |
Contract Term: 4/1/2015 to 9/29/2015 Agency Department ID: 2000000
Contractor Name: Grace Ag Consulting

Contractor Address: 21 Banzhoff Road, Waverly, NY 14892

Description of Services Being Provided: Training

Scope of Contract (Choose one that best fits):

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

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

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

[JAccounting  []Auditng []Paralegal []Legal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Training 0.00 49.75 $1,840.75
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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

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 49.75 $1,840.75
Grand Total 0.00 49 $1,840.75

Name of person who prepared this report: James Grace

Title: Owner Phone #: 607-738-9887
Preparer’s Signature: Navree Sdracs

Date Prepared: 5/12/16 '

{ll=e additinnal nanes if neressarv Pane 1 nf 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: NYS Dept. of Agriculture and Markets

Contract Number: T0O11654 Agency Business Unit: AGMNOA
Contract Term: 9/30/14 to 9/29/15 Agency Department ID: 3 OOC0OOD
Contractor Name: Raging Music, Inc.

Contractor Address: 47 Broad Street Kinderhook, NY 12106

Description of Services Being Provided: Graphics, video, reporting, administrative paper work,
Grant management compiling and reporting

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 Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-9031.00 1.00 414.50 $16580.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 414.50 $16,580.00
Grand Total 1.00 414 $16580.00

Name of person who prepared this report: Rhonda Granger

Title: President %7@ % Phone #: 518-610-8235
Preparer's Signature: 0 iy

Date Prepared: 5/3/16

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



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: NYS Department Of Agriculture & Markets

Contract Number: T011655 Agency Business Unit: AOMO |
Contract Term: 9/30/2014 to 9/29/2015 Agency Department ID: 2000000
Contractor Name: Charles Koines

Contractor Address: 42 Mann Rd., Ballston Spa, NY 12020

Description of Services Being Provided: Training

[ ] Analysis  [] Evaluation

Scope of Contract (Choose one that best fits):

[ ] Research

[] Data Processing [ ] Computer Programming
[] Engineering  [] Architect Services
[] Health Services [ ] Mental Health Services

[] Surveying

X Training
[L] Other IT consulting

[] Environmental Services

[JAccounting [ Auditing  []Paralegal [JLegal []Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training 1.00 110.00 $11,000.00
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 1.00 110.00 $11,000.00
Grand Total 1.00 110 $11,000.00

Name of person who prepared this report; Charles Koines

Title: Sole Proprietor

Preparer’s Signature: ( z;g Wire a ATl L

Date Prepared: 05/12/2016

(Use additional pages, if necessary)

Phone #: 518-858-3337

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: NYS Department Of Agriculture & Markets

Contract Number: T011717 Agency Business Unit: ffO MO
Contract Term: 9/30/2015 to 9/29/2016 Agency Department ID: -
Contractor Name: Charles Koines 2000 000

Contractor Address: 42 Mann Rd., Ballston Spa, NY 12020
Description of Services Being Provided: Training

Scope of Contract (Choose one that best fits):

[] Analysis [] Evaluation [ Research 4 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 1.00 400.00 $40,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.0 0.00 ©$0.00
ooo| 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
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 1.00 400.00 $40,000.00
Grand Total 1.00 400 $40,000.00

Name of person who prepared this report: Charles Koines

Title: Sole Proprietor . ) = Phone #: 518-858-3337
Preparer’s Signature: C?),./{/Z/A ﬂ/ML

Date Prepared: 05/12/2016

(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: NYS Dept. of Agriculture and Markets

Contract Number: T011718 Agency Business Unit: AG\(\NOAL
Contract Term: 9/30/15 to 9/29/16 Agency Department ID: 2 0CCCOO
Contractor Name: Raging Music, Inc.

Contractor Address: 47 Broad Street Kinderhook, NY 12106

Description of Services Being Provided: Graphics, video, reporting, administrative paper work,
Grant management compiling and reporting

Scope of Contract (Choose one that best fits):

[J Analysis  []Evaluation [ Research  [] Training

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

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

[JAccounting  [JAuditng  [J Paralegal [JLegal [X Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
43-9031.00 1.00 362.00 $14480.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1.00 362.00 $ 0.00
Grand Total 1.00 362 $14480.00

Name of person who prepared this report: Rhonda Granger

Title: President %&%M Phone #: 518-610-8235
Preparer’'s Signature: i

Date Prepared: 5/3/16 0

(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:

Contract Number: TO11719

Contract Term: 9/30/2015 to 3/30/2016

Contractor Name: Joanne S. Crosman

NYS Deparment of Ag & Markets
Agency Business Unit: AGMO |
Agency Department ID: 3000000

Contractor Address: 2538 Skelly Road, Caledonia,NY 14423
Description of Services Being Provided: Crop Insurance Educator

Scope of Contract (Choose one that best fits):

(] Analysis  [] Evaluation

[l Research
[[] Data Processing  [] Computer Programming
[] Engineering  [] Architect Services

[] Surveying

[] Health Services [[] Mental Health Services

[ 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
Crop Insurance Trainer 1.00 167.00 $6,680.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 167.00 $6,680.00
Grand Total 1.00 167 $6,680.00

Name of person who prepared this report: Joanne S. Crosman

Title: Crontractor

Y/

Phone #: 585-538-6066

Preparer’s Signature: _/ro. Ll

Date Prepared: 5;’8;‘201_@'/(&

(Use additional pages, T? necessary)

Page /of 7

[




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: T011720

Contracting State Agency Name:

Contract Term: 04/01/2015 to 09/29/2015
Contractor Name: William R. Gibson
Contractor Address: 334 Co. Hwy. 52, Cooperstown, NY 13326

Description of Services Being Provided: Promote Risk Management to farmers by helping to
prepare materials and present to farmers at trade shows and meetings.

NYS Dept. of Agriculture
Agency Business Unit: AGMO1
Agency Department ID: 3000000

[ Analysis ~ [] Evaluation

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

[] Data Processing [C] Computer Programming
[] Engineering  [] Architect Services
[] Health Services [[] Mental Health Services

] Surveying

B Training
[[] Other IT consulting

[C] Environmental Services

[J Accounting  [] Auditing  [] Paralegal [JLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
training 1.00 23.00 $805.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 23.00 $ 805.00
Grand Total 1.00 23 $805.00

Name of person who prepared this report: William R. Gibson

Title: contractor

Preparer’s Signature: (,._);Uﬂ«*._ n_:g%“

Phone #: 607-547-2419

Date Prepared: 05/12/2016

(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, 2106

Contract Number: T0O11721

Contracting State Agency Name: NYSDAM

Contract Term: 9/30/2015 to 3/31/2016

Contractor Name: Grace Ag Consulting LLC
Contractor Address: 21 Banzhoff Road, Waverly, NY 14892
Description of Services Being Provided: Training

Agency Business Unit: AGMO01
Agency Department ID:

3000000

[ ] Analysis  [] Evaluation

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

[ ] Data Processing [] Computer Programming
[]Engineering  [] Architect Services
[] Health Services [ ] Mental Health Services

[[] Surveying

X Training
[L] Other IT consulting

[] Environmental Services

[JAccounting  [JAuditng  []Paralegal [JLegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Training 0.00 39.25 $1,530.75
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 39.25 $1,530.75
Grand Total 0.00 39 $1,530.75
Name of person who prepared this report: James Grace
Title: Owner Phone #: 607-738-9887
Preparer's Signature: (}}ANM«L Arace

Date Prepared: 5/12/16

(llee additinnal nanes if neressarv) Pane 1 nf 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 SERT &9, 2015

Contracting State Agency Name:  NYS Ag & Markets

Contract Number: T011723 Agency Business Unit: A& 0O/
Contract Term: 9/30/2015 to 9/29/2016 Agency Department ID: 2000
Contractor Name: Thomas Osadchey

Contractor Address: 5300 Villa Ridge Court, Baldwinsville, NY 13027

Description of Services Being Provided: Training Note- | was invited to attend the 9/29/15
meeting which was the day before my new contract began 9/30/15

Scope of Contract (Choose one that best fits):

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

[] Data Processing [ ] Computer Programming  [_] Other IT consulting
[]1Engineering  [] 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 1.00 1.00 $32.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 $ 32.00
Grand Total 1.00 1 $32.00

Name of person who prepared this report: Thomas Osadchey

Title: Contractor Phone #: (315) 638-1839

Preparer’s Signature:% O&i&li&o«c)j

Date Prepared: 5/4/2016

(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: S €f 3 2015 to March 31, 2016

Contracting State Agency Name:  NYS Ag & Markets

Contract Number: T011723 Agency Business Unit: Risk
Contract Term: 9/30/2015 to 9/29/2016 Agency Department ID: -
Contractor Name: Thomas Osadchey OO

Contractor Address: 5300 Villa Ridge Court, Baldwinsville, NY 13027
Description of Services Being Provided: Training

Scope of Contract (Choose one that best fits):

[ JAnalysis [ ]Evaluation []Research  [X] 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
Trainer 1.00 85.84 $2,746.88
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 85.84 $2,746.88
Grand Total 0.00 &S} $2,746.88

Name of person who prepared this report: Thomas Osadchey
Title: Contractor ~—— 5 Phone #: (315)638-1839
Preparer’s Signature: Lswas KMMQQ

Date Prepared: 5/09/2016

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



