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APPENDIX |
Consultant Disclosure Form B

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 Office of Mental Health Agency Code: ~ A(p0CO0O
Contract Number: C000086

Contract Term: 3/1/2015to  2/29/2020

Contractor Name: Step by Step Inc.,

Contractor Address: 103 Ford St. Suite 2AB Ogdensburg, NY 13669

Description of Services Being Provided: Peer Education

| 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 x

Accounting [~ Auditing (]  Paralegal [] Legal [] Other Consulting (]

Amount Payable Under the

“Employment Category Number of Employees Number of Hours Worked Contract
Peer Educator 2 12415 $37245.00
Total this page $37245.00
Grand Total

Name of person who grepared thismeport: Regan L. Green
Preparer's Signature: { [ XIA1 S(g( U~

Title: Resource Center d@brdinator Phone #: 3153940597
Date Prepared: 5/19/2016

Wse additional pages if necessary) Page 1 of 3

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




APPENDIX |
Consultant Disclosure Form B

FORM B | osc use only:
| Reporting Code:
l Category Code:

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYS Office of Mental Health Agency Code:%%@(ﬁ)%
Contract Number: C000148

Contract Term: 02/01/2013 to 01/31/2018

Contractor Name: Step by Step Inc.,

Contractor Address: 103 Ford St. Suite 2AB Ogdensburg, NY 13669

Description of Services Being Provided: Peer Education

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 x

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

der
“Employment Category Number of Employees Number of Hours Worked A Fggﬁtt:laectUn o e

Peer Educator 6 3494.75 $58886.54

Total this page $58886.54

Grand Total

Name of person who prgpared thi . Regan L. Green

Preparer's Signature: Mﬂm‘%m (W~

Title: Resource Center Coqé)dinator Phone #: 3153940597
Date Prepared: 5/19/2016

(Use additional pages if necessary) Page 2 of 3

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




APPENDIX |
Consultant Disclosure Form B

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 Office of Mental Health Agency Code: (OO
Contract Number: C000215

Contract Term: 8/1/2012to  7/31/2017

Contractor Name: Step by Step Inc.,

Contractor Address: 103 Ford St. Suite 2AB Ogdensburg, NY 13669

Description of Services Being Provided: Peer Education

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 x

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

*Employment Category Number of Employees Number of Hours Worked o ng:tt::ctUnderthe
Peer Educator 1 980.5 $15688.00
Total this page $15688.00
Grand Total
Name of person who ghepared thi r@lort: Regan L. Green
Preparer's Signature: 14 Q. \W (4
Title: Resource Center C'o):rdinator Phone #: 3153940597
Date Prepared: 5/19/2016
(Use additional pages if necessary) Page 1 of 3

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



CONSULTANTS FY 15 & FY16-1.xisx C 00 74: 9 /
NVEOCOO - CO0ONR

Fountain House Inc

Consultants Contract : C020121

114 - 6/30/15 . L. |Centract : C007691 .
Vendor name ) ~|Invoice date | Invoice

AMNDREA ROY |

BIGOUCK = 41714
BIGDUCK 117114 $10,000.00

o N 1217141 $10.00000 T 51000000
2t L | o t2enal 54500 I $45.00
BLUMENTHAL & ASSOCIATES 1 11201141 $4.000.00 | © $4000.00
CAMILLE TIBALDEO 6/30/14] 5261231 L 3281231
CAMILLE TIBALDED I 9M5/14]  34,800.00! i 4,800.00
CAMILLE TIBALDED I 11/4i14 5.040.00 | ; 5,040.00
CAMILLE TIBALDEQC 1 1/6/15 3564928 1 $5,649.38
CAMILLE TIBALDED . 31715 3661125 §5.611.25 |
CAMILLE TIBALDEQ 421115 52,400,001 S | kil
CAMILLE TIBALDED T eEs 54,800.00 ;
CAROL ANN CORDES - 47115 ~ 52,000.00
CICERC CONSULTING ASSCCIATES T aina $650.00 .0
CICERD CONSULTING ASSOCIATES 31115 5420.00 ! 5420.00
DANIEL RICHARDESON. . 3/19/14 51,3140 — $1.31490
[DANIEL RICHARDSSON I 9/23/14] 52,733.78
D.ﬂNIEL RICHARDSSON 1215014 53,380.85
DANIEL RICHARDSSON | 31315 __$§_9?._‘1§
DEBBIE CIRACLD g [ 4/115] 5180.00 | 818000
DENHAM WOLF vt 3i6/14] 54,000.00 5400000 |
ELSKOP SCHOLZ LLC | _M2215| $7.500.00 5750000
FORSYTH STREET ADVISORS, LLC arnal $15,000.00 i $10,000.00 |
Helps Good ] 9/18/14 3$8,500.00 i 58,500.00 |

AN STRAUGHTER [ io;BR4] 3885.38 _5865.38
AN STRAUGHTER S 11725114 $3,750.00 3,750.00
IAN STRAUGHTER 12/19/14] 750.00 T 33750.00
IAM STRAUGHTER A8nsi 7500 . .750.00
IAN STRAUGHTER 22415 7500 $3,750.00
IAN STRAUGHTER . 3615 53,750.00 $3.750.00
IAN STRAUGHTER == 385 3500.00 5500.00
IAN STRAUGHTER 3i2515] 5500.00 $500.00
IAN STRAUGHTER T 4/E0M5]  52,000.00 . $2,000.00
IAN STRAUGHTER 4127115 §3,403.85 i $3.750.00 |
IAN STRAUGHTER L apms| 52,000.00 R $2.000.00 |
IAN STRAUGHTER = I 52815 53,750,00 L ~ $3.750.00
F&N STRAUGHTER /18/15 52.000.00 52000000
AN STRAUGHTER - /2215 53,750.00 -~ 3375000
IINSIDE IDENTITY LLC B/28/14 54.880,00 ~ 54,880.00 |
INSIDE IDENTITY LLG 9/15/14 54,020.00 | . 54,020.00
John D. Woods i = 10/1/14 $1,375.00 ; 1,375.00
John D. Woods 11314 ~ $72500  s725.00 |
John D Woods - | 206115] __$850.00 i ~5850.00 |
KAREN PRATT S B/3014] $1,400.00 _ $1,400.00
KAREN PRATT H [ 7i2314)] $4.,500.00 4,800.00
|KAREN PRATT I 8/15/14] 152,520.00 | _ $252000
KAREN PRATT - BI31/141 32,170.00 $2,170.00
[KAREN PRATT ERERES 52,520.00
|KAREM PRATT 1 2/30/14] $3,360.00
|KAREN FRATT e 10/29/14] 4,480.00
KAREN PRATT 1 10/314] gou ou
KAREM PRATT 154 ] 550,
KAREN PRATT - 11730014 3 430, 00 ! $3,430,00
KAREN PRATT 12/1514 3,570.00 ' 53,545 .00
KAREN PRATT =i 12/31/14 32,450.00 S 5245000
KAREN PRATT ) | 11515] $2.500.00 |
115185! 1,890.00
- [ 2A5/15] 54,930.00 | {
KAREN PRATT = | 2/28M15; 54,870.00 i 54,870
{KAREN PRATT e = | 315115] 54,975.00 __ 4.575.00
KAREN PRATT 1/31115] 5410.00 5,410.00
KEITH JOHNSON | /18141 35,000.C DU b $5.000.00
KEITH JOHNSON 9/30/14 | 52,950.00 | $2,950,00
KEITH JOHNSON 1212314 5522.09 === 5522.08
KEITHJOHNSON j 11715 52,400.00 $2,400.00 |
KEITH JOENSON - 3/27/15 54,400.00 §4,400.00 |
KEITH JOHNSON 3427115 ~ s70518 5705.18
| LANCIL COUNSELING SERVICES - 5/2514] 51,500.00 51.500.00
ILANCIL COUNSELING SERVICES | 7/3014] 1,900.00
|LANOIL COUNSELING SERVICES 827114 ] §3,800.00
LANOCIL COUNSELING SERVICES ~ asMal 7.500.00 -
LANCIL COUNSELING SERVICES 11720114 $7.000,00
MADELEINE L. TRAMM = 71814 5875.00
MADELEINE L TRAMM Br4/14 52.500.00
IMADELEINE L. TRAMM ) 3112/14 55220
MADELEINE L. TRAMM B 8/18/44. $3.200.00
MADELEINE L. TRAMM 3/4/141 $4,100.00
MADELEINE L. TRAMM = ! 520014  34,075.00
MADELEINE L. TRAMM == — 10M0A4]  34,250.00 o
11/3M141 54,100.00 -
E T1M2/14 5862.55
MINDING YOUR MIND 2914 $1,000.00 . i
MOUNT SINAI - ST LUKES HOSPITAL CENTER 1271714 §131,560.00 1
|MOUNT SINAI - ST LUKES HOSPITALCENTER | 1/4/15] '521,926.00 | J—
MOUNT SINAI - 5T LUKES HOSPITAL CENTER | 2.’1!1 5 $21,926.00 521,826.00
MOUNT SINAI - ST LUKES HOSPITAL CENTER | 3/1/15] 521,926.00 82192600
MOUNT SINAL- ST LUKES HOSPITAL CENTER | 41115 2192600 |

Page 1



COMSULTANTS FY 15 & FY16-1.2ls%

[MOUNT SINAI - ST LUKES HOSPITAL CENTER

51115 $21,928.00 |
{MUTUAL OF AMERICA 9/48M14]  3350.00
MUTUAL OF AMERICA “5izéi1a 535000 |
MUTUAL OF AMERICA - 3015 5350.00 |
NATHAN FITCH - 31B15| 53,250.00
PRISCA EDWARDS = 21115] SE00.00 !
SAE ASSCCIATES By /3014 $2,575.00 :
|SAE ASSOCIATES - 6/30/14 $3,500.00
SAE ASSOCIATES - 7731714 $2,575.00 :
SAE ASSOCIATES S 73114
SAE ASSOCIATES == = a/31/14
SAE ASSOCIATES 831714
SAE ASSOCIATES - 5/30/14
SAE ASSOCIATES 930141
SAE ASSOCIATES i 10/31/14
SAE ASSOCIATES = | 1oaira
SAE ASSOCIATES 124 $3,500.00 :
SAE ASSOCIATES — 1/5/15 53,500.00
SAE ASSOCIATES 22/15] $3.500.00 |
SAE ASSOCIATES i . 45| 33,500.00
SAE ASSOCIATES S | 42015]  53,500.00
SAE ASSOCIATES. = 551 $3,500.00 |:
SAE ASSOCIATES | 6815 $3,500.00 [:
SOJECNG KIN | 122314 81,748.33 |
STEPHANIE BATTLE YOGA | 12/15/14] $400.00 |-
THE ANGELL PENSION GROUP.INC. [ 7/ai14! $750.00 |t
O | 31’19.1’14 5267250 |t
[ epmhal — S750.00 [t
T anAal SBOD.0D |t
ROUP. INC. - 5/514] 58,017.00 f
i ROUP, INC. 1201141 52,722.50 1
THE ANGELL PENSION GROUP, INC.  1zAnal SB00.00 [k
THE ANGELL PENSION GROUP, INC. 3115] §2,672.50 |1
| THE ANGELL PENSION GROUP, INC. 3115 ~ 5800.00;
THE ANGELL PENSION GROUP. INC. 47115 $690.00
THE ANGELL PENSION GROUP, INC. 4/21/15] 55,500.00 (f
THE ANGELL PENSION GROUP, 8NS5 52,702.50 [t
THE ANGELL PENSION GROUI /11151 $800.00 ¢
{E PHOENIX COLLECTIVE 5/23/14] §2,925,00 «
THE PHOENIX COLLECTIVE 623114 ] 52,925.00 ¢
THE PHOENIX COLLECTIVE . TMsn4l 1,082,05 <
THE PHOENIX COLLECTIVE  EE4 2.925.00 ¢
THE PHOENIX COLLECTIVE 91014 1,025.10 ¢
THE PHOENIX COLLECEE_E 930414 | $1,850.00 '«
THI_E_E!j'_DENIX COLLECTIVE 1071014 1,082.05 ¢
THE PHOENIX COLLECTIVE S 10/31/14] 1.850,00 ¢
THE PHOENIX COLLECTIVE 10/31/14] 1.082.05 ¢

THE PHOENIX COLLECTIVE 11UTN4] 5
THE PHOENIX COLLECTWE 11430014 <
THE PHOENIX COLLECTIVE 12/10/14] I
THE PHOENIX COLLECTIVE = 12/12114] <
THE PHOENIX COLLECTIVE 1515 1.082.05 ¢
THE PHOENIX COLLECTVE 1/5/15 5.000.00 <
THE PHOENIX COLLECTIVE — 1112/15 52.925.00 <
THE PHOENIX COLLECTIVE [ 1/26/15 $2,925.00 ¢
THE PHOENIX COLLECTIVE 2115015 $2.925.00 ¢
THE PHOENIX COLLECTIVE | 21515 $2,825.00 ¢
THE PHOENIX COLLECTIVE o 2/25015] 568340 ¢
| THE SHOENIX COLLECTIVE 3/18/15] 574035 |«
THE PHOENIX COLLECTIVE = 5108205 ¢
THE PHOENIX COLLECTIVE ]  52,925.00 |«
THE PHOENIX COLLECTIVE _B@VA5]  §1,08205 ¢
THE NIX COLLECTIVE 81/15] $2,925.00 [
THE NIX COLLECTIVE 5/9/15] 51,082.05 <
THE WATSONS 7iz3014] 1,987.50 1
THE WATSONS = 121014 308125 1
TRACEY EDELSTEIN 41715 1.184.45 1
TRYLON DATA MANAGEMENT INC CTTA4l 312636 ¢
TRYLON DATA MANAGEMENT INC T4
TRYLON DATA MANAGEMENT INC 8/4/14|
TRYLON DATA MANAGEMENT INC - 81814 -
TRYLON DATA MANAGEMENT INC w214
TRYLON DATA MANAGEMENT INC 917714
[TRYLON DATA MANAGEMENT INC 10/1714]
| TRYLON DATA MANAGEMENT INC 10/31114|
TRYLON DATA MANAGEMENT INC T 117/14
TRYLON DATA MANAGEMENT INC 12/6/14
TRYLON DATA MANAGEMENT INC | iepan4l
TRYLON DATA MANAGEMENT INC | 11715
TRYLON DATA MANAGEMENT INC | 20615
TRYLON DATA MANAGEMENT INC ) 219015
TRYLON DATA MANAGEMENT INC . _3mnsl
|TRYLON DATA MANAGEMENT INC 323115
| 45i1s] -

) i 4/2315] =
TRYLON DATA MANAGEMENT INC o sang
WINDOW IN COMMUNICATIONS. LLC 816714
WINDOW IN COMMUNICATIONS. [LC 10/5/14]
YALISZULANSKI 12118114
YALI SZULANSKI 5/5015]

£2.925.00 |
$2.925.00 |
$1.082.05 |

52.164.10
186000

% 31 125 00
3681,893 64

Page 2



Fountain House Inc
C nsul@nts

Vendor name

SAE ASSOCIATES

CAROL ANN CORDES

KEITH JOHNSON

THE PHOENIX COLLECTIVE

THE PHOENIX COLLECTIVE
COUGHLIN ARCHITECTURE, PLLC.
JULIUS LANOIL

IAN STRAUGHTER

SAE ASSOCIATES

TRYLON DATA MANAGEMENT INC
CENTER FOR REINTEGRATION
CICERO CONSULTING ASSOCIATES

MOUNT SINAI - ST LUKES HOSPITAL CENTER

REBECCA FRUMENTO
THE PHOENIX COLLECTIVE
LIVE ON NY
CAMILLE TIBALDEO
IAN STRAUGHTER
THE PHOENIX COLLECTIVE
IAN STRAUGHTER
THE PHOENIX COLLECTIVE
SAE ASSOCIATES
THE ANGELL PENSION GROUP, INC.
THE ANGELL PENSION GROUP, INC.
TRYLON DATA MANAGEMENT INC
JASON MILLS
CENTER FOR REINTEGRATION
BIG DUCK
HEALTH MANAGEMENT ASSOCIATES
IAN STRAUGHTER
KEITH JOHNSON
CENTER FOR REINTEGRATION
IAN STRAUGHTER
KEITH JOHNSON
SAE ASSOCIATES
TRYLON DATA MANAGEMENT INC
JULIUS LANOIL
CAMILLE TIBALDEO
IAN STRAUGHTER
THE PHOENIX COLLECTIVE
THE PHOENIX COLLECTIVE
HEALTH MANAGEMENT ASSOCIATES
IAN STRAUGHTER
THE PHOENIX COLLECTIVE
SAE ASSOCIATES
TRYLON DATA MANAGEMENT INC
ANDRES CONSULTING
CENTER FOR REINTEGRATION
THE PHOENIX COLLECTIVE

. THE PHOENIX COLLECTIVE
HEALTH MANAGEMENT ASSOCIATES
NATHAN FITCH
THE ANGELL PENSION GROUP, INC.
THE ANGELL PENSION GROUP, INC.
THE PHOENIX COLLECTIVE
SAE ASSOCIATES
CENTER FOR REINTEGRATION
STEPHANIE MOORE
THE PHOENIX COLLECTIVE
CLUBHOUSE DE WATERHEUVEL
John D. Woods
TRYLON DATA MANAGEMENT INC
STEPHANIE BATTLE YOGA
MARCEL H. BEFFORT
KEITH JOHNSON
KEITH JOHNSON

2, S0000 - Coo76?!
— C.OIO 12D

Contract : C0O20121
Contract : CO07691

Invoice date Invoice amount

71115
7/10/15
7M0/15
7115/15
7/15/15
7121115
712815
712915
7/31115
7131156

B/1/15

8115

8/1/15

8/5/15
8/10/15
8/12/15
8/13/15
B/25/15
B8/27/15
B/31/15
8/31/115

9/1/16

9/1/15

9/1/15

9/2115

9/8/15
9/16/15
9/17/16
9/21/15
9/30/15
9/30/15
10/1/15
10/1/15
10/1/15
10/5/15
10/5/16

10/14/15
10/16/15
10/20/15
10/20/15
10/20/15
10/21/15
10/26/15
10/30/18
11/3/18
11/4/15
11/5/16
11/5/16
11112115
1112115
1117115
11/30/15
1211115
12/1115
12/1/115
1212115
1213115
1213115
12/4/15
12716
12/8/15
12/8/15
12/9/16
12/15/16
12/22115
1212215

$3,500.00 "™
$4,100.00
$1,850.00
$2,925.00
$1,082.05
$3,500.00
$1,800.00
$3,750.00
$3,500.00
$214.89
$11,960.00
$105.00
$43,853.33
$1,500.00
$2,925.00
$470.00
$2,400.00
$500.00
$1,082.05
$3,750.00
$800.00
$3,500.00
$2,652.50
$800.00
$116.39
$200.00
$13,953.00
$1,500.00
$15,218.00
$3,750.00
$1,237.78
$13,953.00
$500.00
$4,550.00
$3,500.00
$368.11
$1,800.00
$4,800.00
$3,750.00
$1,082.05
$1,082.05
$2,200.00
$1,000.00
$1,082.05
$3,500.00
$528.61
$1,843.60
$13,953.00
$3,900.00
$3,900.00
$308.00
$860.00
$2,652.50
$800.00
$3,900.00
$3.500.00
$13,953.00
$1,500.00
$1,025.10
$600.00
$1,250.00
$797.67
$440.00
$1,500.00
$2,900.00
$1,328.43

Address line 1

Schedule amount

$3,500.00
$4,100.00
$1,850.00
$2,925.00
$1,082.05
$3,500.00
$1,800.00
$3,750.00
$3,500.00
$214.89
$11,960.00
$105.00
$43 853,33
$1,500,00
$2,925.00
$470.00
$2,400.00
$500.00
$1,082.05
$3,750.00
$800.00
$3,500.00
$2,652.50
$800.00
$116.39
$200.00
$13,953.00
$1,500.00
$15,218.00
$3,750.00
$1,237.78
$13,953.00
$500.00
$4,550.00
$3,500.00
$368.11
$1,800.00
$4,800.00
$3,750.00
$1,082.05
$1,082.05
$2,200.00
$1,000.00
$1,082.05
$3,500.00
$528.61
$1,843.60
$13,953.00
$3,900.00
$3,900.00
$308.00
$860.00
$2,652.50
$800.00
$3,900.00
$3,500.00
$13,953.00
$1,500.00
$1,025.10
$600.00
$1,250.00
$797.67
$440.00
$1,500.00
$2,900.00
$1,328.43



CAMILLE TIBALDEO

CAMILLE TIBALDEO

REBECCA FRUMENTO

SAE ASSOCIATES

THE PHOENIX COLLECTIVE
TRYLON DATA MANAGEMENT INC
THE PHOENIX COLLECTIVE

THE PHOENIX COLLECTIVE

SAE ASSOCIATES

THE PHOENIX COLLECTIVE
CENTER FOR REINTEGRATION
TRYLON DATA MANAGEMENT INC
HEALTH MANAGEMENT ASSOCIATES
ANDRES CONSULTING

THE PHOENIX COLLECTIVE
PSYSOED DYNAMICS LLC

BIG DUCK

DEBBIE CIRAOLO

CAMILLE TIBALDEO

CENTER FOR REINTEGRATION

THE ANGELL PENSION GROUP, INC.
THE ANGELL PENSION GROUP, INC.
TRYLON DATA MANAGEMENT INC
THE PHOENIX COLLECTVE
REBECCA FRUMENTO

THE PHOENIX COLLECTIVE -
NIVETHA NAGARAJAN

HEALTH MANAGEMENT ASSOCIATES
KEITH JOHNSON

SAE ASSOCIATES

THE PHOENIX COLLECTIVE
TRYLON DATA MANAGEMENT INC
NIVETHA NAGARAJAN

FRANCESCA PERNICE-DUCA

SEAN MURRAY

CENTER FOR REINTEGRATION
TRYLON DATA MANAGEMENT INC
SAE ASSOCIATES

12/23115
12/23/15
12/231156
1/4/16
1/8/16
1/11/18
1/15/16
1/16/16
21186
212116
214116
21516
2117116
2/18/16
219116
2/22/16
2/24/16
2/28/16
31116
311116
3/1/16
3/1/16
3/3M6
3/4/18
3/8/186
3/10/18
3/11/16
31716
3/20/16
4116
4/1116
4/6/186
4/15/16
4/21/16
4/21186
5/21186
5/4/16
5/6/16

$5,550.00
$2,400.00
$150.00
$3,500.00
$1,025.10
$176.04
$3,900.00
$5,000.00
$3.500.00
$1,082.05
$13,958.00
$634.05
$1,372.50
$1,862.83
$3,900.00
$1,750.00
$600.00
$135.00
$4,800.00
$13,958.00
$800.00
$2,702.50
$122.58
$854.25
$300.00
$3,900.00
$750.00
$8,326.50
$1,000.00
$3,500.00
$1,185.95
$127.03
$750.00
$19,112.00
$200.00
$13,958.00
$177.03
$3,500.00

$5,550.00
$2,400.00
$150.00
$3,500.00
$1,025.10
$176.04
$3,800.00
$5,000.00
$3,500.00
$1,082.05
$13,958.00
$634.05
$1,372.50
$1,862.83
$3,800.00
$1,750.00
$600.00
$135.00
$4,800.00
$13,958.00
$800.00
$2,702.50
$122.58
$854.25
$300.00
$3,900.00
$750.00
$8,326.50
$1,000.00
$3,500.00
$1,185.95
$127.03
§750.00

$4,778.00
$200.00
$13,958.00
$177.03
$3,500.00
$358,297.67




OSC Use Only:
Reporting Code:
Category Code:

FORM B

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

Contracting State Agency Name: Office of Mental Health Agency Code:. .
Contract Number: C007936 RO
Contract Term: 7/01/13 to 6/30/18

Contractor Name: Magellan Health Services

Contractor Address: 220 Washington Ave Extension, Albany, NY 12203

Description of Services Being Provided: PBM for NYS Medication Grant Program

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation[] Research[] Training Il

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

Engineering [] Architect Services [ SurveyingD Environmental Services [

Health Services L] Mental Health Services [

Accounting [[]  Auditing[[] Paralegal[] Legal[] Other Consulting Jli Pharmacy Benefits

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

Operations Manager 1 2080 $139,041.42

Pharmacy Enrollment 2 4160 $102,447.26
Specialist(s)

Claims Recovery Analyst 1 2080 $73,762.02

Corporate Support 0.5 1040 $63,391.08

IT Staff 1 2080 $143,460.99

Total this page 5.5 11,440 $522,102.77

Grand Total 5.5 11,440 $522,102.77

Name of Person who prepared this report: Cathy Ackerson
Title Manager, Customer Care Phone #. 518-456-6724 ext 64201

Preparer’s Signature:
Date Prepared: 04/12/2016

(Use additional pages, if necessary) Page1 of 1
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APPENDIX |
Consultant Disclosure Form B

FORM B 0OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name: (M H Agency Code: 3650000

Contract Number; C. GO 74 TC| 2

Contract Term: Gi /G { i& to i%/Ti/ 16 )

Contractor Name: T=inier Lokes Porent Network

Contractor Address: 1;;:‘ W Stevhen sE Bonkh WY 110 " ) .

Description of Services Being Provided: Advocn g fom.\. support; oppor fonhits $07 empoweiment
Lor Loamibies vt dosdh wWhi ove anctenngs alrea\% N e "be.mj d\sc.haraub from o OMH

ht;{na:rj C'\f\;ﬁdrtn'?} Community TL&;CL&{N.«:.. ‘ '

~J

Scope of Contract (Choose one that best fits).

Analysis (] Evaluation (] Research[] Training [J

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 [

*Employment Category Number of Employees Number of Hours Worked Amont ng:ﬁl:ctUnder the
) - 1624 Secid Wockers 2 3040 34173 . e
Total this page 3
Grand Total

Name of person who prepaﬁd this report: ] ) _
Preparer's Signature: ¥ o Ve ovhuon COT-- A16H
Title: Finonce Cosvdinater Phone #:

Date Prepared: § /i6/ i4

{Use additicnal pages if necessary) Page 1 of ¢

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




From: Cornell BCTR

6072558562 05/06/2016 10:14

APPENDIX |

Consultant Disclosure Form B

#0565 P.OO2

FOR
MB

OSC Use Only:

Reporting Code:
Category Code:

Contractor's Annual Employment Report
Report Period: April 1, 2015 to March 31, 2016

State Consultant Services

Contracting State Agency Name: NYS Office of Mental Health

Contract Number: C007975

Contract Term: 10/01/2014 to  06/30/201
Contractor Name: Cornell University

5

Contractor Address: 373 Pine Tree Rd., Ithaca, NY 14850

Description of Services Being Provided: Development and field testing of a curriculum to train a new group of
community based mental health services providers called, Youth Peer Advocates. Youth Peer Advocates are
part of the expanded Home and Comnmunity Based Services (HCBS) Waiver, Division of Children and

Families, NYS Office of Mental Health.

Agency Code: 3650000

Scope of Contract (Choose one that best
Analysis [] Evaluation [ ] Research [

fits):
Training X

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

Engineering [ ]  Architect Services [ ]  Surveying []

Health Services (] Mental Health Services
Accounting [ ] Auditing [ ] Paralegal (]

]
Legal [J] Other Consuiting []

Environmental Services [_]

Al
*Employment Category Number of Employees Nums\?or no;;glours Payam:ﬂ:der
the Contract
Curriculum
development and field
testing 2 101 $6,404
Development of online
training components Subcoentract $12,000 $12,000
Consultation and field
testing (training) Subcontract 55 $3.,825
Total this page
Grand Total 2 $24,808

Name of person who prepared this report: Jane Powers

Preparer's Signature:

:rm._(_?mis

Title: Project Director
Date Prepared:. 05/06/2018

Phone #: 607-255-3993




05/16/2016  09:43 Buffalo Engineering (FAX)716 633 5558 P.001/001

APPENDIX I
Consultant Disclosure Form B
FORM B QSC 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 Office of Mental Health Agancy Code: 8000 3650000
Confract Number; C008329

Contract Term: 03/01/2008 to 06/30/2015

Contractor Name: C.J. Brown Energy, P.C.

Contractor Address: 4245 Union Road — Suite 204, Buffalo, NY 14225

Description of Services Being Provided: Professional Commissioning Services for NYS Office of Mental Health
existing buildings as well as new construction.

Scope of Contract (Choose one that best fits):

Analysis[ ] Evaluation[] Research(] Training ]

Data Processing (]  Computer Programming (1  Other IT consulting []
Engineering B4  Architect Services (]  Surveying (]  Environmantal Services [
Heslth Services ] Mental Health Services []

Accounting ]  Auditing [[] Paralegal ] Legal[] Other Consuliing (]

*Employment Category Mumber of Employees Murmnber of Hours Worked Amount Fgg:tl:fc:" noer the
11-8041.00 2 36 3,676.24
Total this page 2 38 $3,576.24
(Grand Total 2 36 $3.576.24
Name of person who prepared this report: Corina Czerniejewski
Preparer's Signature: A S T
Title: Administrative Assistant/Bookkeeper Phone #: 716-565-9190

Date Prepared: 05/16/2016

{Use additional pages if nacessary) Page 1of 1

*. (Note: Access the O*NET database, which ig avallable through the US Departmant of Labor's Employment and Training Administration, on-line at
online.ongtcentar.org to find a list of cccupations.)




APPENDIX |
Consultant Disclosure Form B

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: OMH Agency Code: 250000
Contract Number: OMH01-C008428-3650000 &

OMHO01-C008427-3650000

Contract Term: 01/01/2011 to  06/30/2016

Contractor Name: CARES, Inc.

Contractor Address: 200 Henry Johnson Blvd Suite 4 Albany, NY 12210

Description of Services Being Provided: Monitoring & Technical Assistance

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 X

Amount Payable Under the

*Employment Category Number of Employees Number of Hours Worked Contract

Chief Executive 1 104 10,400
Program Director 1 104 10,400
Regulatory Affairs Specialist 1 24 2400

Total this page 3 232 23,200

Grand Total 3 232 23,200

Name of person who prepared t port: Seanan Herrick
Preparer's Signature: L0 /};/ﬁ'/é
Title: Office Manager Phone #: 518 489 4130 x 101
Date Prepared: 5/16/2016
(Use additional pages if necessary) Page 2 of 2

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




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

State Consultants Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: NYS Office of Mental Health Agency Code: (5,5 OCX

K

Contract Number: C008434

Contract Term:  11/1/2010 — 4/30/2016

Contractor Name: VITEC Solutions, LLC

Contractor Address 611 Jamison Road, Ste 4104, Elma, NY 14059

Description of Services Being Provided: Consolidated Office Automation Maintenance

e

&

Scope of Contract (Choose one that best fits):

Analysis []  Evaluation [ Research [] Training []

Data Processing ] Computer Programming [] OtherIT 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

17.2061.00

25

3,620

749,533.37

Total this page

Grand Total

25

3,620

749,533.37

Name of person who prepared this report: Thomas Dalfonso

Preparer's Signature:

Title: President & CEO
Date Prepared: 4/19/2016

Phone #: 716-204-9200

Use additional pages if necessary)

Page 2 of 2

Page | of 1

OMH CIT-12/6/10




APPENDIX |
Consultant Disclosure Form B

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 Office of Mental Health Agency Code:

Contract Number: OMH01-C008535-3650000 3(9 S0000
Contract Term: 11/1/2012to  10/31/2017

Contractor Name: MicroKnowledge, Inc.

Contractor Address: 21 British American Blvd., Latham, NY

Description of Services Being Provided: Computer Application Training

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 Number of Employees Number of Hours Worked Amount ngﬁti:geC:Jnder the
13-1151.00 Training and Development Specialist 10 300.5 25,015.00
Total this page $25015.00
Grand Total 10 300.5 25015.00
Name of person who prepared his report: \/pcy L jetro (Gonzalez)
Preparer's Signature: ,,/{ﬂ(g
Title: Training Coordinator/” Phone #: 518 786-1181
Date Prepared: 5/12/2016
(Use additional pages if necessary) Page 1 of 1

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




APPENDIX |
Consultant Disclosure Form B

FORMB OSC Use Only:
Reporting Code:
Category Cade:

State Consultant Services
Confractor's Annual Employment Report

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

Contracting State Agency Name:OMH Agency Code: B80K 3650000
Contract Number: CO08578

Contract Term: 1/1/2014fo0 12/31/2016

Contractor Name: B.O.C.A

Contractor Address: 288 West 238" Street, Bronx, NY 10463

Description of Services Being Provided: Inspection of Care

Scope of Contract (Choose one that best fits):

Analysis[] Evaluatonx[ ] Research[]  Training [

Data Processing 1 Computer Programming [J  Other IT consulting [
Engineering (]  Architect Services [ ] Surveying[]  Environmental Services []
Health Services [ ]  Mental Health Services [

Accounting ]  Auditing[] Paralegal [[] Legal [] Other Consuiting []

Amount Payable Under the

*Employmant Category Number of Employees Number of Hours Warked Contract
29-1066.00 Psychiairsis & 151 15,251
28-1141.00 Registered Nurses 2 240 24,240
21-1023.00 Social Workers 3 803 81,103
19-1041.00 Epidemiologist 1 256 25,856
29-1125.00 Recreation Therapists 1 30 3.030
Total this page 13 1,480 i
Grand Total 13 1,480 149,480
Name of person who prepghed/th it i eierd itchell,/Ph.D. ]
Preparers Signature:_ =3 @ D 'ﬂ‘-—'-l-!% \ BY 7) $99-§7233
Title: Director, BOCA Phone #:
Date Prepared: 5/15 2016 /
(Use additional pages if necessary) Page 1 of 1

* (Nete: Access the O"NET databaze, which is availabla through the US Dapartment of Labor's Emptoyment and ﬁalning Adminiatration, on-line at
online.cnieteenter.org to find a list of occupations.) ) ’

PE/EE J9%d H1T8 TSS5EEE58TL ST:5T 9TBZ/9T1/50



APPENDIX |
Consultant Disclosure Form B

FORM B

0OS5C Use Only:
Raporting Code:

Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name:OMH
Contract Number: CO08579
Contract Term: 1/ 1 2014 to 12 /31 72016

Contractor Name: B.O.C.A.
Contractor Address: 288 West 238" Street, Bronx, NY 10463
Description of Services Being Provided: Clinical Program Review

Agency Code: EDO0 3650000

Scope of Contract (Choose one that best fits):
Analysis (] Evaluation x[T]  Research [l  Training [}
Data Processing [ ]  Computer Programming ] Other IT consulting [

Engineering ]  Architect Services [ ]  Surveying[]  Environmental Services ]

Health Services [[] Mental Health Services [
Accounting [ ] Audiing [ ] Paralegal [ Legal {3 Other Consulting |

Amount Payable Linder the

“*Employment Catagory MNumber of Employees Number of Hours Worked Contract
21-1023.00 Social Workers 2 432.5 30,275
28-1141.00 Registered Nurses 2 991 69,370
19-1041.00 Epidemiclogist 1 136 9,520
29-11256.00 Recreation Therapist 1 91 6370
21-1015.00 Rehab. Counselor 1 113 7.910
20-1122.00 Occupational Therapist 1 195 13,6560
Total this page 8 1822.50 $137,095
{Grand Total 8 1822 50 $137,095

Mame of person who prepared
Preparers Signature:__ =~

Title: Director, BOCA ~ ; ! Phone #:
Date Prepared: 5/15 2016 /

SR i )699- 733

(Use additional pages if necessary)

Page 1 of

1

= [Note: Accass the O-NET database, which is available through the US Department of Labor's Employment and Training Administration, on-line at

online.oneicenter,ory to find & list of occupations.)

PE/EE J9%d H1T8 TSS5EEE58TL

ST:5T

9T8s/91/56




APPENDIX |
Consultant Disclosure Form B

FORM B 0SC Use Only: 1
Reporting Code: {
| Category Code: il
' State Consultant Services |
\ Contractor’s Annual Emplggment Report |
Report Period: April 7/ to March 31, 7’{//’/ L
Contracting State Agency Name:NYS Office of Mental Heaith Agency Code: _.':'
Contract Number: OMH01-C008586-3650000 2,(.58300 '
Contract Term: 1/1/201 4 —12/31/2018
Contractor Name: Caldwell Management Associates i
Contractor Address: 18 Wright Lane, Housatonic, MA 01236 ‘
Description of Services Being Provided: CR & RTF Training
Scope of Contract (Choose one that best fits):
Analysis []  Evaluation [] Research [] Training
Data Processing [ Computer Programming [] Other IT consulting B
Engineering [1 Architect Services [] Surveying [1 Environmental Services []
Heaith Services []  Mental Health Services [ g ?_/9 J
Accountin Auditi Paralegal Legal Other Consutti e g
gl] ng[] Paralegal [] gal [ e ng [ W;‘;Mﬂp ;ﬁ}
I gl d | Z - DoV 5, 2

S ———
— 7 D YT [ W e

? / (& sl toprdied &l

Total this page P08 8!
Grand Total

Name of
Preparer's Signature:
Title: D/ ‘e Nl
Date Prepared: :

(Use additional pages if necessary)

; 7 o) . page / A
D N X vl 1Sl ﬂ@ﬂg,yw“; age /. of

Empr L9 — % A 107 ez pgpta S one Ty b
*_(Note: Access the O°NET database, which is available through the US Department of Labor's Employment and Training Administration. on-line at
oniine.onetcenter.orq to find a list of occupations.)

S e

41 of 43 OMH State Operations (9/6/13)



Page: 2 of 2 05/8/2016 07:48 AM TO:15184748030 FROM: 5SuzZanne Wagner PHONE #91

768125468

APPENDIN ]
Consullant Disclosure Form B

80 Use Onbyr
EORM B

Reporting Gode:
Catagory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2015 to March 31, 2018

Contracting State Agency Name: NYS Office of Mental Heaith Agency Code: 3850000
Contract Number: OMHO1-CO08647-3650000

Contract Term: 10/01/2014 o 10/31/2015

Contractor Name: Housing Innovations LLC

Contraclor Address: 235 Walnut Road, Lake Peeksidll, NY 10537

Description of Services Being Provided: CT1 Training and Consultation

Scope of Contract (Choose one that best fits);

Analysis [ ] EBvaluation ]  Research|[ | Training [X

Data Processing [ ] Computer Programming || Other IT consulting [
Engineering|_]  Architect Services ] Surveying[L]  Environmental Services [
Health Services | | Mentai Hesith Services [ ]

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

Araount Payabie
Lnder the
Contract

Mumber of Mumber of Howrs

"Employment Category Employees YWorked

Fersonnel are NOT Employess - they are 2 of the Pariners/Owners of
Housing nnovalions LLEC- § Wagner & A, While %1 480

Total this page 1 460

Grand Total 31 480

Name of person who prepared this report. %uzan:&g\wagggi o
Preparer's Signaturs: ﬁ.« o % /”’“

P

Title: Principal d :) Phone #: 917-612-5468
Date Prepared, 05/09/2018

{Use additionad pages if necassary) Page of

*. {Note: Access the OYNET databass, which is svailable through the US Department of Labor's Employment and Training Adminisiration, on-ine at
oaline.onsicenier.org o find & list of sccupations.)




Consultant Disclosure Form B

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 OMH Agency Business Unit: OMHO1
Contract Number: C008671 Agency Code: . 3(-S0OCCLD

Contract Term: 9/1/14-12/31/15

Contractor Name: Tech Valley Talent

Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010

Description of Services Being Provided: Systems Consultant/ES-VistA Project

Scope of Contract (Choose one that best fits):

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

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

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

_ Number of Number of Hours Amount Payable Under
Employment Category Employees Worked the Contract
11-3021.00 Computer and Information Systems
Manager 1 270 26730.00
Total this page $
Grand Total 1 270 26730.00

Name of person who prepared this report: Rene Guzek

Preparer's Signature: ﬁu z(/ /4&9/&,

Title: Operations Managﬁf Phone #: 518-882-0001
Date Prepared: 5/5/2016
(Use additional pages if necessary) Page of

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



FORM

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: Office of Mental Health
Contract Number: C008719.

Contract Term: 6/17/15 to 6/16/16

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Technical Architect

Agency Code:
AUHLOOCOCO

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training
Data Processing Computer Programming  (X) 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 UAn?;utgtepggzﬁfct
15-1199.02 | 1 1589.03 $158,925.00
Total this page 1 1589.03 $158,925.00
Grand Total 1 1589.03 $158,925.00
Name of person who prepared this feport: llakumari N. Patel
Preparer's Signature: ok
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4 /11 /16
Use additional pages if necessary) Page 1 of 1




05/05/2016 10:03 FAx 3154643282 FEYCH-FPG g o0n2/n0z

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: Qxffixe , omptrdier Office of Mental Health
Contract Number: CO08892 Agency Business Unit: ®sopx  OMHO1
Contract Term: 03/01 /2010 to 08 /3172016 Agency Department |D: SEE&EGX
Contractor Name: Psychiatry Faculty Practice, Inc. 3650000
Contractor Address: 713 Harrison Street, Syracuse, NY

I;Eézs::gption of Services Being Provided: Mental Health Services

Scope of Contract (Choose one that best flts);

C] Analysis [ Evaluation [J Research ] Training

[ Data Processing ] Computer Programming Clother IT consulting

O] Engineering ] Architect Services ] Surveying ] Environmental Services

(] Health Services X[] Mental Healih Services
J Accounting ] Auditing [ Paralegal (] Legal [J Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 28-1066.00 4 104.5 20,900
Total this page 0 0 $ 20,500.00
Grand Total $20,200.00

Narme of person who prepared this report: Barbara Svobada

Titie: Fractice Plan Administrator Phone #: 315-464-3118
Preparer's Signature: \‘&M.lj.ﬂu.‘e_, QLW

Date Prepared:05 /05 /2016
(Use additional pages, If necessary) Page 1 of 1



MAY-16-2816 13:42

From:T18-8128-16368

Finance Page:i2- 3

APPENDIX |
Consultant Disclosure Form B

FORM B

Q35C Use Only:
Reporting Code.
Categary Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS Office of Mental Health Agency Code: 3650000
Contract Number: OMH01-C009164-3650000

Contract Term: 07/01/2015 to 06/30/2016

Contractor Nama: Richmond University Medical Center

Contractor Address: 355 Bard Ave. Staten Island, NY 10310

Description of Services Being Provided: Psychiatric Residency Training for South Beach Psychiatric Center

Scope of Contract (Choose one that best fits):

Analysis (] Evaluation []  Research ]  Training (<]

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

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

*Employment Category Number of Emplayoas Number of Hours Worked Amount F’Cag:tbrlaec:Jndar the
Psychiatrist 1 1 650
| Psychiatrist . 2 o &8 8,163
Total this page $8713
GGrand Total %8713
Name of person who prepared this rep © Maria Bruno
Preparer's Signature:_ Y] a1.¢
Title: Sr. Accountant Phone #: 718-818-4021
Date Prepared: 5/16/2016 o
{Use additional pages if necessary) Page 1 of 1

* (MNote: Access the O*NET databass, which is availabile through the US Department of Labor's Employment and Training Administration, on-line at

omline.onetcenter.org to find 2 lis! of occupations.)




Consuiltant Disclosure Form B

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 OMH Agency Business Unit: OMHO1
Contract Number: C009992 Agency Code: RSO CO

Contract Term: 11/1/14-4/30/17

Contractor Name: Tech Valley Talent

Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010
Description of Services Being Provided: IV&V for EMR Project

Scope of Contract (Choose one that best fits):
Analysis [ ] Evaluation[] Research[ ] Training []
Data Processing [ ]  Computer Programming [X] ~ Other IT consulting [X]

Engineering [ ]  Architect Services []  Surveying []  Environmental Services []

Health Services [ ] Mental Health Services [ ]
Accounting []  Auditing [] Paralegal (] Legal[] Other Consulting []

*Employment Category g;r;t:;; :fs Numsve; r:fa Ic-,lours Amou‘l:lte ng:g:amUnder
15-1199.09 IT Project Managers 1 1978 346150.00
15-1121.00 Computer Systems Analysts 1 2554.5 383175.00
11-9111.00 Medical and Health Services
Managers 2 376.75 81001.25
15-1199.12 Document Management Specialist 1 937 60905.00
15-1199.08 Business Intelligence Analysts 1 615 83025.00
Total this page $
Grand Total 1 6461.25 954256.25
Name of person who prepared this report: Rene Guzek
Preparer's Signature: I'ZV 4 ‘L( /l Jﬁf:‘ ZJL
Title: Operations Manag r Phone #: 518-882-0001
Date Prepared: 5/5/2016
(Use additional pages if necessary) Page of

* (Note: Access the O*NET database, which is available through the US Department of Labor's Employment and Training

Administration, on-line at online.onetcenter.org to find a list of occupations.)




Feb. 110 2016 3:54PM No. 9687 P 2

APPENDIX |
Consultant Disclosure
Form B
FORM B DSGC Use Only:
Reporling Code:
—_— Category Code;

State Consultant Services
Contractor’s Anhual Employment Report

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

Contracting State Agency Name; PONXXNGGXXNMNAKX OMH Agency Code: 3650000
Contract Number; €C020351
Contract Term:  01/01/2018 to 12/31/2020

Contractor Name: Four Winds Foundation

Contractor Address: 800 Cross River Road, Katonah, NY 10536
Description of Services Being Provided:

Provide child and adolescent psychialry consultation, training and referral services lo primary care physicians as the Reglon 2 provider for
the Office of Mental Health's Project TEACH iniliativa,

Scope of Contract {Choose one that best fits):

AnalysisD Evaluation| | Researchlj TrainingD

Data Processing __| Computer F'rogrammingl:] Other IT consulting |:|
EngineeringD Architect Services| | Surveying |:| Environmental ServicesD
Health Services |:| Mental Health Serviceslj

Accounting |:| Auditing |:| ParalegﬂID LegalDDther Consulting

Amount Payable Under lhe

*Employment Calagory Nurnber of Ernployess Nurribeer of Hours Waorked Contract

Pyschiatrists 2 2,880 $ 335,250.00
Health Services Manager 2 2,438 87,500.00
Social & Human Services Assistants 2 975 22.,500.00
Training Specialist 1 488 10,000.00
Administrative Services Manager 2 195 5,000.00

Total this page 9 6975.5 $ 460,250.00

Grand Total
Name of person who prepareg this report:
Preparer's Sighature: % = "\W-.qg -ﬂ
— ﬂ' ———— |

Title:  AXILAT Sezrevies ‘ Phone #  S7 8. T, 5693

Date Prepared.; 2. /1. 27 /4

(Use additional pages if necessary)
Page of

*, (Note:; Access the O*NET database, which is available through the US Department of Labor's Employmenl and Treining Administration, an-line al

'y
online oneteanter. org & 1o find a lisl of occupations.)
OMH ATL August 2014




May. 5. 2016 1:33PM No. 2777 P 1/2

APPENDIX |
Consultant Disclosure Form B

FORM B 08C Usa Only;
Reporting Coda:

Cafegary Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name:NY OMH Agency Code: 3650000
Contract Number: OMHO01-CM00819-3650000

Contract Term: 3/1/2010to  7/31/2016

Contractor Name: Registry of Physician Specialists, A Medical Corporation
Contractor Address: 1850 Gateway Blvd., Suite 230, Concard, CA 94520
Description of Services Being Provided: Locum Tenens Psychiatry 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 [X]

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

‘Employmént Category MNurnber of Employees Mumber of Hours Workad

Amount Payable Under the

Cantract
29-1066.00 1 _ 1040 $102,935.00
Total this page $
(Grand Total 1 1040 $102,935.00
|
Name of person who prepa ,é'%this report: Anthony Newman
Preparer's Signature: / 71 /D‘u—-“’"”ﬂ
Title: Chief Operating Officer Phone #: 800-882-0686
Date Prepared:; 05/05/2016
{Use additional pages if necessary) Page 1 of 1

*. (Nota: Accass the O*NET database, which Is avallable threugh the US Department of Labor's Employment and Tralning
online.onetcenter.org to find a list of occupations.)

Administration, on-line at




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 Office of Mental Health
Agency Code: 2 (.5 0O

Contract Number: PH65768

Contract Term: : 11/01/2012 to 10/31/2017

Contractor Name: Computer Aid, Inc.

Contractor Address: 1390 Ridgeview Drive, Allentown, PA 18104
Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research[]  Training (]

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

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

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract

Information Technology Project 1 120.25 7,673.18
Managers - 15-1199.09

1 120.25 7,673.18
Grand Total /7
Name of person who preparecjé}is WWL
Preparer's Signature:_y W
Title: Sr. Director, Operatigns <™~ / VPhone #: 610.530.5043

Date Prepared: 05/02/2046

Use additional pages if neogssary) Page 1 of 1




FORM B | OSC Use Only:

Reporting Code:
| Category Code:

State Consuitant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Dept. of Mental Health Agency Code: 3650000
Contract Number: PHB5770

Contract Term: 11/01/2012 to 11/01/2017

Contractor Name: Experis US, Inc.

Contractor Address: 125 Wolf Road, Suite 508, Albany NY 12205

Description of Services Being Provided: IT Consulting Services

Scope of Contract (Choose one that best fits):

Analysis []  Evaluation [] Research ]  Training []

Data Processing []  Computer Programming [] ~ Other IT consulting [X]
Engineering (]  Architect Services [] ~ Surveying []  Environmental Services OJ
Health Services []1 Mental Health Services [] '
Accounting (] Auditing []  Paralegal [] Legal [ Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutrr\}tengsﬁgeciJnder
15-11989.02 1 1786.00 . $174,831.55
Total this page 1 1786.00 $174,831.55
Grand Total 1 1786.00 $174,831.55

Name of person who prepared this report: Sabrina Giimore

Preparer's Signature: 2/ 8

Title: Invoice Professional Phone #: 480-777-6663
Date Prepared: 4/11/2016

(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, 2015 to March 31, 2016

Contracting State Agency Name: NYS OGS HBITS / OMH ITS Agency Code:

Contract Number; PH65772 A H0OCOO
Contract Term: 11/01/2012 to 10/31/2017

Contractor Name: GENESYS Consulting Services, Inc.

Contractor Address: 1 Marcus Blvd, Suite 102, Albany, NY 12205

Description of Services Being Provided: Hourly Based IT Services

Scope of Contract (Choose one that best fits):

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

Data Processing [] ~ Computer Programming K]~ 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 Amout;Lngztt:dender
Computer Systems Analysts 3 3,181.25 $275,687.16
Total this page 3 3,181.25 $275,687.16
Grand Total 3 3,181.25 $275,687.16
Name of person who preparezithi_s report: Crista Maiello
Preparer's Signature: 2 /%!’L{,Lé) P
Title: Business Office Manager Phone #: 518-459-9500

Date Prepared: 5/11/2016
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, 2015 to March 31, 2016

Contracting State Agency Name: NYS OMH

Contract Number: PH65773
Contract Term: 10/01/2012 to 09/30/2017
Contractor Name: IIT Inc

Agency Code: ! 3 (1SOOO0O

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 []
Data Processing [ ]
Engineering (]  Architect Services []  Surveying []
Health Services [ ] Mental Health Services []
Accounting []  Auditing []  Paralegal []

Training []
Computer Programming Other IT consulting []
Environmental Services [ ]

Legal [ ] Other Consulting []

Employment Category Number of Employees

Number of Hours Worked

Amount Payable Under

the Contract
15-1121.00 Computer Systems
Analysts 2 2649.75 $192012.23
15-1131.00 Computer Programmers 19 19676.25 $ 1430668.65
Total this page 21 22326 $ 1622680.88
Grand Total 21 22326

$ 1622680.88

Name of person who prepared this report: Dinesh Gulati

Preparer's Signature:

S

Title: Managing Director
Date Prepared: 5/5/2016

Phone #: 631-254-8600 205

/

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, 2015 to March 31, 2016

Contracting State Agency Name: NYS OMH.RFMH Agency Code:

Contract Number: PH65773 350000
Contract Term: 10/01/2012 to 09/30/2017

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 [X] ~ 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;]teng:::faec:J e
15-1131.00 Computer Programmers 2 2397 $ 188258.1
Total this page 2 2397 $ 188258.1
Grand Total 2 2397 $ 188258.1
; /]
Name of person who prepared this report; Dinesh Gulati M %ﬂ 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




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 OMH.ITS Agency Code: 50000
Contract Number: PH65773 36 90
Contract Term: 10/01/2012 to 09/30/2017

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 [X] ~ 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 Amout?]fggig;ec?nder
15-1131.00 Computer Programmers 1 183.75 $ 14874.57
Total this page 1 183.75 $ 14874 .57
Grand Total 1 183.75 $ 14874.57
Name of person who prepared this report: Dinesh Gulati M ( 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




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 Office of General
Services/NYS Office of Mental Health

Contract Number: PH65775 Agency Business Unit:t Dz )4+-0O )
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: - "3, $ 0090

Contractor Name: NTT DATA Inc.

Contractor Address: 18 Corporate Woods Blvd.
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [] Research [] Training

[] Data Processing [] Computer Programming X]Other IT consulting
[[] Engineering [] Architect Services [] Surveying [] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting [] Auditing [[] Paralegal [ Legal [] Other Consulting
Emol t Cat Number of Number of Amount Payable
mployment Lategory Employees Hours Worked Under the Contract
Computer Systems Analysts 12 14414 $1,043,143.26
Computer Systems Engineers/ 4 963.5 $80,365.54
Architects
Computer User Support Specialists 3 5602.75 $366,361.05
Database Administrators 1 865.75 $57,770.14
Information Security Analysts 1 176 $12,582.24
Information Technology Project 4
Managers 7197 $678,642.93
Instructional Designers and 1
Technologists 1828 $131,612.97
Telecommunications Engineering 1
Specialists 1759.75 $151,690.45
Web Developers 8 496 $35,459.04
Total this page 32 43743.75 $3,292,760.15
Grand Total 32 43743.75 $3,292,760.15
Name of person who prepared this report: Carol Fitzgerald
Title: Senior Program Manager Phone #: (518) 815-2057

Preparer's Signature:
Date Prepared: 05/09/2016
(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 Office of Mental Health (OMH)

Contract Number: PH65776 Agency Business Unit: ) MHRO!\
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: 3&;50000
Contractor Name: Knowledge Builders Inc.

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

Description of Services Being Provided: Specialist

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1143 4 6,878 $518,802.99
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6,878 $518,802.99
Grand Total 4 6,878 $518,802.99

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer’s Signature: ¥3~°“ 13
Date Prepared: 05/05/2016

s ; Page 1 of 1
(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, 2015 to March 31, 2016

Contracting State Agency Name: NYS Office of Mental Health (OMH)

Contract Number: PH65776 Agency Business Unit:0 MRO |
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: 3(950000
Contractor Name: Knowledge Builders Inc.

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

Description of Services Being Provided: Technical Architect

Scope of Contract (Choose one that best fits):

<] Analysis  []Evaluaton  []Research [ Training

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

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

[JAccounting ~ [J Audiing  [JParalegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1121.00 10 4,889.50 $1,176,388.32
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4,889.50 $1,176,388.32
Grand Total 10 4,889.50 $1,176,388.32

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer's Signature: K’! 1=
Date Prepared: 05/05/2016

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



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: NYS Office of Mental Health (OMH)

Contractor Name: Knowledge Builders Inc.

Description of Services Being Provided: Data Base Administration

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

Contract Number: PH65776 Agency Business Unit: pMH O |
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID:3(050000

Scope of Contract (Choose one that best fits):
X] Analysis [ Evaluaton  []Research [ Training
[X] Data Processing  [X] Computer Programming  [] Other IT consulting

[] Health Services  [] Mental Health Services

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

[ Accounting  [JAuditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1141.00 1 1,712 $190,102.92
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1712 $190,102.92
Grand Total 1 1,712 $190,102.92
Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478
Preparer's Signature: ﬂmaﬂ
Date Prepared: 05/05/2016
Page 1 of 1

(Use additional pages, if necessary)




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: NYS Office of Mental Health (OMH)

Contract Number: PH65776 Agency Business Unit: oMHO |
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: 3bSDDOO
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):

BJ Analysis  [X] Evaluation  []Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 5 5936.5 $447,679.97
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5936.5 $447,679.97
Grand Total 5 5936.5 $447,679.97

Name of person who prepared this report: Sanjay Kapalli
Title: Executive Vice President Phone #: 518-810-7478

Preparer’'s Signature: ﬂ‘ 19
Date Prepared: 05/05/2016

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



FORM
B 0SC 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: Office of Mental Health Agency Code: = =
Contract Number: PH65780 AUSOCCD

Contract Term: 11/1/12 to 10/31/17

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Computer Consulting (Various)

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research Training

Data Processing Computer Programming  (X) 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 Uﬁ;";‘iﬂfggﬁgfd
15-1131.00 1 434 $32,116.00
1 1790.5 $132,497.00
1 664.5 $41,305.32
15-1151.00 1 1823.3 $60,969.48
15-1121.00 1 1235.3 $72,706.83
Total this page 5 5947.6 $339,594 .63
Grand Total 5 5947 .6 $339,594 .63
Name of person who prepared this r. })ort: llakumari N. Patel
Preparer's Signature: RN
Title: CEQ/CFO Phone #: 518-218-1700

Date Prepared: 4/25/16

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: PH 65782

Contract Term: 11/01/2012 to 10/30/2017

Contractor Name: PSI INTERNATIONAL Inc.
Contractor Address: 4000 Legato Road, Suite 850 Fairfax VA 22033
Description of Services Being Provided: IT Services

Contracting State Agency Name: Office of Mental Health

Agency Business Unit: OMHO01

Agency Department ID: 3650000

Scope of Contract (Choose one that best fits):
[J Analysis  [] Evaluation = [] Research

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

[] Accounting  [] Auditing  [] Paralegal  [] Legal

[] Surveying

[] Training
X Other IT consulting

[] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Business Analyst - Expert 6 6,963.00 $ 505,828.90
Business Analyst-Senior 1 130.00 $ 8.970.00
Programmer - Senior 6 8,014.75 $ 479,207.67
Programmer-Expert 3 3,065.50 $ 214,850.73
Project Manager-Expert 2 3,541.50 $ 335,592.54
Specialist - Junior 2 3,970.00 $ 147,723.70
Specialist-Expert 2 904.25 $ 74,881.43
Specialist-Senior 1 1,133.00 $ 76,466.17
Technical Architect-Expert 1 1,351.50 $ 118,067.15
Technical Architect-Sr. 1 112.00 $ 8.772.96
Total this Page 25 29,185.50 $ 1,971.361.25
Grand Total 25 29,185.50 $ 1,971,361.25
Name of person who prepared this report: S. Susan Hou
Title: Controller Phone #: 703-621-5855

Preparer's Signature: {. 1( wfan b J—

Date Prepared: 05/02/2016

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2014 to March 31, 2015

Contfracting State Agency Name: NYS OMH

Contract Number: PR65774 Agency Business Unit: Dt Ho |
Contract Term: 04/01/2015 to 03/31/2016 Agency Department ID: "3 65020 O
Contractor Name: InfoPeople Corporation

Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123

Description of Services Being Provided: Staff Augmentation

Scope of Contract (Choose one that best fits):

[]Analysis [ Evaluaton [ Research [ Training

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

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

[[]Accounting  [] Auditng  [] Paralegal [JLlegal  [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
A

Eromsonas
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Qo0 | 0.00 $0.00
0.00 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
o 0.00 . 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $$0.00
Total this Page 1.00 2,042.50 $221,529.56
Grand Total 1.00 2,040 $221,529.56

Name of person who prepared this report

Title: Director
Preparer's Signature: ;m

Ve
Date Prepared: 5/6/2016 \V

Douglas Bernstein

Phone #: 646-790-8252

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




May 13 16 03:23p - - p.7

FORM B 0S8C Use Only:

Reporting Code:
Category Cade:

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name: Office of Mental Health

Agency Code: XINEHOMK 3650000

Contract Number: PR85777/PH65777

Contract Term: 11 / 0f /7 2012 to 10/ 30 / 2017

Contractor Name: Logic House Ltd.

Contractor Address: 49950 Jefferson Street, Suite 130-391, Indio CA 92201
Description of Services Being Provided: Various Hourly Based IT Services
Agency Business Unit: unknown Agency Department 1D: unknown

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [[]  Research [}  Training []

Data Precessing ]  Computer Programming X Other IT consulting []
Engineering [ ]  Architect Services []  Surveying (]  Environmental Services [ ]
Health Services [ ] Mental Health Services []

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

Amount Peyable Under

Employment Category Number of Employees Number of Hours Worked the Contract
Computer Programmer 1 788 S 34,037
Total this page 1 788 $ 34,037
Grand Total 1 788 S 34,037
)7/
Name of person who prepared this report:  Keith A. House M
Preparer's Signature: e "
Title:  Vice President Phone #: /éﬁ) 87¢/2790
Date Prepared: 5 / 12 /2016

Use additional pages if necessary) Page 1 of 1



APPENDIX |

Consultant Disclosure Form B

FORM B 0SC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2c X~ to March 31, Zo i &

Contracting State Agency Name: OMH Central Office Agency Code: 250000
Contract Number: 8098483 )

Contract Term: (?/( ¢ (3 ([tp

Contractor Name: ’25> Wle i ﬁub

Contractor Address: L'QQ> Hack Yreen <a }“5%%-(1 fd&_qc (\ICf OV 7b L Fo S /(d N
Description of Services Being Provided: Child and Adolescent Psychiatrist Services Q@S )

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 [X]

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

“Employment Category Number of Employees Number of Hours Worked Amount Pcag:tt;;ect.inder the
‘tﬂ“—'f}" w-—/C)CQ ()% / ?Z/Z/O:’ 'f“ﬁZZD}(ai /??/OK "be‘F ?&L{{
Total this page j
Grand Total / /C20 R LT L FEY. 7o

Name of person who prepared this re [JAKeZD M/[Cuddbu @)

Preparers ature: ?M [F/ZD _Gx D

Title QMF‘ 2L Phone #: _Z/¥e 7205/
Date Prepared: '57{\5/; [

(Use additional pages if necessary)

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

300t 32 Version: Facility OMH 6/21/11




APPENDIX |
Consultant Disclosure Form B

FORM B 0OSC 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: Office of Mental Health Agency Code: (oD 0O0C0)
Contract Number: S 00%SwY

Contract Term: 10/01/2013 to 09/30/2016

Contractor Name: Kevin E. Walsh

Contractor Address: 4 Mito St. Rancho Mission Viejo, CA 92694

Description of Services Being Provided: Training

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 Number of Employees Number of Hours Worked Amount ng:tbrFaBCtU noer-fe
T R /a1y 0 0 0
o
Total this page 3
Grand Total

Name of person who prepared this report: Kevin E. Walsh
Preparer's Signature:—1 —=—7_ |y s st ——
Title: trainer/consultant Phone #: 315-480-4799
Date Prepared: 05/15/2016
(Use additional pages if necessary) Page of

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




APPENDIX )
Consultant Disclosure Form B

Reporting Coda;

FORMB O0SC Use Only:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Repori Period: April 1, to March 31,

Contracting State Agency Name: O &1 /&7 Agency Code: XKKXEY 3650000

Contract Number: & & & 1 - XX S - a0 ( . } <
Contract Term: ¥ /1 1 ik to Fi3f2czf 50039086 | ‘%*‘Q’ﬂ”/‘z C 2 bt _a )
Contractor Name: jfagg cd file wdel son D Ao

Contractor Address: 3 Et_},a ' i/“ fe
Description of Services Being{Provided:

f%‘]c-ﬁ__vm ’3-*"—L Qj:tg—r’\(.ffc&d-»—:;

Scope of Contract (Choose one that best fits):

Analysis[] Evaluation [J  Research []  Training [

Data Processing [ ] Computer Programming [[]  Other IT consulting [
Engineering L]  Architect Services [ 1 Survgying ] Environmentai Services []
Heaith Services ]  Mental Health Services

Accounting L] Auditing [ Paralegal (3 Legal (] Other Gonsulting [

*Employrment Category Mumber of Empioyees Number of Hours \J'}Jor}ced Amuunt ng:,g_ f dUn;ler the

L7 iCEE 0 / ,ﬁc’éfk}m J/@ L/dﬁ}/?m

F

Total this page ./ M ' . $
Grand Total /Seo R[4« LY e/
- - L
Name of person who prepared this rep
Preparerg Signature: [e Mﬁ %CLc’ﬁﬂ/( P & TS
Title: W >~ _ Phone #:
Date Prepared: 9 / b/l b
{(Use additional pages if necessary) Page [/ of |

*. (Note: Access the Q"NET database, which is available theough the US Dapartment of Labors Employment and Tralning Adminisération, on-Hne at

Quﬁng,gggmsnmr org to find a list of oecupations.}
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APPENDIX |
Consultant Disclosure Form B
FORMB 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: Office of Mental Health/NYS
Contract Number: T008453

Contract Term: 4/1/2015 to 3/31/2018

Contractor Name: All HANDS IN MOTION Professional Sign Language Interpreters, LLC
Contractor Address: 104-60 Queens Blvd. Ste. 7A Forest Hills, NY 11375

Description of Services Being Provided: Sign Language Interpreting

- Agency Code: S0IKI® 3650000

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation ] Research [] Training []

Data Processing (1  Computer Programming [] OtherIT consulting [J
Engineering [[]  Architect Services [ Surveying ]  Environmental Services []
Health Services [] Mental Health Services [ ]

Accounting []  Auditing ]  Parategal [] Legal[] Other Consuiting X["]

“Employment Category Number of Emplayees Numbar of Hours Worked Amount ngrranl:l:dtlnder the

27-3801.00 4 38 $2,686.00

Total this page $

Grand Total 4 38 $2,686.00

Name of person who prepared this reﬁort: Janice B.Rimler
Preparer's Signature: VU ALl aan Lo g )
Title: Sole Proprietor Phone #: 718-997-0472
Date Prepared: 05/13/2016
(Use additional pages if necessary) Page 1 of 4

*. {(Note: Access the O*NET database, which is available through the U?Bapartment of Labor's Employmerd and Training Administration, on-line at
online.onetcenter.orq to find a list of occupations.)




APPENDIX |
Consultant Disclosure Form B

Reporting Code;

FORM B r::osc Use Only:
Category Code;

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name: & em Agency Code: 3650000
Contract Number: T oo Bi09
Contract Term: /[ ¢ to !/

Contractor Name: ‘e i Uk ‘t“‘-‘aﬁ:’ . VER
Contractor Address: \ oM =M STeetl  WRTEo\1EX MY =

Description of Services Being Provided: : :Q To
. — ' - w £ Ll ]
T NCQ&MQ aa Vhetker  ZosbenRoc gmc&ﬁ—rm&‘ 0 TR f?wjmm

Scope of Contract (Choose one that best fits):

Analysis (1 Evaluation ]  Research [] Training IE'/

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

Accounting [ Auditing ] Paralegal [ Legal ] Other Consulting [

*Employrnent Category Number of Employees Number of Hours Worked Amount ngﬁtbr:;:] nder the

Crooate_ Codviadcon A l(,_@gsj:@&a_‘iqﬂseg gQ.ﬂ,_-

Total this page $
Grand Total
Name of person who prepared this report:
Preparer's Signature; <o ErRNA7/-3LR 9
Title: WhiawdAte Cosivea Phone #:

Date Prepared: 5741/ ¢s

(Use additional pages if necessary) Page of

", (Note: Access the O*NET database, which s available through the US Departrment of Lapor's Employment and Training Adrministration, on-ine at
anline.gnetconterorg ta find a list of occupations,)



APPENDIX |
Consultant Disclosure Form B

0OSC Use Only:

FORM B
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, to March 31,
Contracting State Agency Name: NYSOMH Agency Code: 350000

Contract Number:OMH01-T008610-3650000

Contract Term: 08 /20 /15 to 07 /31 /18

Contractor Name: Mark Walker

Contractor Address: 118 Eileen Dr. Rochester, NY 14616

Description of Services Being Provided: Contractor to forensic services

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

= Number of Number of Hours Amount Payable
Emiroyment Datadory Employees Worked Under the Contract
25-1111 Criminal Justice and Law Enforcement Teachers, Up to 444 | 25,000.00
Postsecondary 1 hours
Total this page 3
— 25,000.00
Grand Total
Name of person who prepared this report:
Preparer's Signature: «==*"%~ f%/.éf
Title: Contractor & Phone #: 585 755-1699
Date Prepared: 05 /11 /16
(Use additional pages if necessary) Page 1 of 1

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



APPENDIX |
Consultant Disclosure Form B

FORM B 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, .15 to March 31,20

Contracting State Agency Name: A5s iy Agency Code:
Contract Number: 1702605

Contract Term: &4/oi/2a5to 03/3i] 22|k

Contractor Name: EDWAILT T Mickd TYMD [
Contractor Address: 7L Mo pd, Aoy DE TRuve | LATHAM
| Description of Services Being Provided:

el WV
.'jL‘,:\.-_‘L Lo

| VENIAL AND EMSS AIDMISTIFTIVE  CONSULUTANT

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research[]  Training [J

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

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

*Employment Category Number of Employees Number of Hours Worked Amount nggglaectu Tilat th
:' ‘(:-:i\_'r'\i?]L. /% -.'\I\"’L - Cens v‘_."fa; ;— O | .'_f_-")’\__ ,_-:.L, ¢ ‘;r:. L4
( INCLVES AMisdjpMmenl
ADDED JAN 2ok
Total this page $
Grand Total [ S50 > 2, 7
Name of person who prepared this report:
Preparer's Signature: Tt aeeded T N e
Title: EOWHED T Mickd DD T Phone # =& TR0 14
Date Prepared: &4/¢1/ 20
(Use additional pages if necessary) Page ( of |

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



APPENDIX 1

Consultant Disclosure Form B

FORMB OSC Use Only:
Reporting Code:
Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, to March 31,
Contracting State Agency Name:Education and Treatment Alternatives, Inc. Agency Code:
Contract Number: T008686 ASSO0TO

Contract Term: 02/23/2016

to  07/2016
Contractor Name: Mark Amendola
Contractor Address: 3951 Shamrock Court, Erie, PA 16510
Description of Services Being Provided: Aggression Replacement Training®
Aggression Replacement Training® is an evidence based practice supported by the Office of Juvenile Justice
and Delinquency Prevention and the U.S. Department of Corrections. The business model includes an initial
two day clinical training followed by monthly consultation calls with assigned Master Trainers to assure
fidelity implementation. The model can serve children, adolescents and adults and anticipates proximal
outcomes for increases in social skills, decrease in aggression, and improvement in positive thinking errors.

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation []

Research []

Training [X]

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

Engineering [ ]  Architect Services [_]
Health Services [ ] Mental Health Services [ ]

Accounting [[]  Auditing []

Paralegal []

Surveying [_]

Legal [ ] Other Con

Environmental Services [_]

sulting []

Amount Payable

*Employment Category Number of Employees Number of Hours Worked Uik the Contract
13-1151.00 4 52 $26,000
$ 26,000

Total this page

Grand Total

Name of person who prépared this report: Mark Amendola

fik Spuctle”

Date Prepared:  05/16/2016

Preparer's Signature:
Title: President

Phone #: 814-881-2438




04/21/2016 14:26 FAX g0002/0002

B : APPENDIX |
Consuifant Disclosure Form B
FORMB OS¢ Use Oniy:
: Reporting Code:
Category Code:

State Consul{ant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name:NYS Office of Mental Health - - Agency Code: 3650000
Contract Number: OMH01-T008698-3650000

Contract Term: 06/01/2015 to 05/31/2018

Contractor Name: NeuroCog Trials

Contractor Address:. 3211 Shannon Rd., Suite 300 Durham NC 27707

Description of Services Being Provided: Cognmve Remediation Program

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [] Research[] Training X

Data Processing (]  Computer Programming ]  Other iT consultlng ]
Engineering L]  Architect Services ]~ Surveying ]  Environmental Services [}
Health Services [[] - Mental Health Services [ ' '
Accounting (] Auditing ]  Paralegal [] Legal [] Other Consulting []

Amaount Payable Under the

*Employment Category Number of Employees Number of Hours Worked Contract
Chief €Xecytive | = —
G-_enl valand: Qperations M nasg pA H. b
Statistician | |
£ ] L& A y (-!‘)“" l l - ‘:l'(o
ini velsg + aqey 3 o 29.22
YN : ralish =1 o 39«86
Admiunisfive Scopert Stafé 3 5.80
Total this page ‘ %, Ui 5 a3, 848.70 5
Grand Total 83 40 322, 848. 90 Q )

Name of person who prepar his eport Briston Coolll
Preparer's Signature:
Title: BooKKeeper Phone # Q19-40I-H 3 &< 1138
Date Prepared: 4 /1 / 3pit,
(Use additional pages if necessary) Page 4 of 4~

({) Ve COI’H‘(&C‘\’ amoonts pPard ased on +QSK- Performed.

*. (Note: Access the O*NET database, which is avaiable through the US Department of Labor's Employment and ?rain‘mg Administration, on-line at
onhne onetcenter.org 1o find a list of occupations. >

35 0f 37 ' OMH State Operations (3/1/15)
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APPENDIX |

Consultant Disclosure Form B

Foond /o002

FORM B

OS8C Usce Only:
Reporting Code:

Category Code:

Stajte Consultant Services

Contractor’s Annual Employment Report

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

Contracting State Agency Name:OMH

Contract Number: TO08729
Contract Term: 8/5/ 2015

9/ 472016

Contractor Name: Siege! Psychiatric Servlces
Contractor Address: 77 Village Brook Road, Yarmouth ME 04096

Description of Services Being Provided: Ccnsultatlon on program development for youth with developme

disorder and mental iliness,

Agency Code; 36500000

L

ptal

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

Analysis  Evaiuationx  Research ]  Training

Data Processing [ ]  Computer Programming []  Other IT consulting []]
Engineering [ ]  Architect Services [  Surveying (1  Environmental Services [

Health Bervices [ |  Mental Health Services [_]
Accounting (]  Auditing ]  Paralegal [] L?gal 0 Other Consulting [

NL‘meer of Employees Number of Hours Woarked

Armount Payak:

Linder the

online.onetcenter.org to find a list of occupations.) !

*Employment Category
129-1066.00 | 1 120 36000
Total this page 3
Grand Total 36000
Name of person who prepared this report: Matthew Siegel, MD
Preparer's Signature: I ot N "
Title: Principal ~Phone # 207-210-5204
Date Prepared: 5/10 / 2016
{Use additional pages if necessary) FPage 1 of 1
*_(Note: Access tha O*NET database, which |5 avallable throdgh the US Department of Labor's Employment and Training Administration, onlline at
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APPENDIX |
Consultant Disclosure Form B

FOR OSC Use

MB 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 Office of Mental Health Agency Code: 3650000

Contract Number: T020240

Contract Term: 10/01/2014 to 06/30/2015

Contractor Name: Cornell University

Contractor Address: 373 Pine Tree Rd., Ithaca, NY 14850

Description of Services Being Provided: Building capacity of staff to train and deliver skill builder services as
part of the Home and Community Based Services (HCBS) Waiver, Division of Children and Families, NYS
Office of Mental Health

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 [J Legal (] Other Consulting []

Amount
*Employment Category Number of Employees Num\lx‘e;rigzlours Uﬁ%ﬁ'btl: o
Contract
Curriculum
development and
training 2 365 $11,759
Total this page ' $
Grand Total 2 365 11,759
Name of person who prepared this report: Jane Pawers
P.reparers_ Slgnfature: t] bre. (__ :F, prnpd S
Title: Project Director Phone #: 607-255-3993

Date Prepared: 05/06/2016




Consultant Disclosure Form B

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 OMH Agency Business Unit: OMHO1
Contract Number: PO121042 Agency Code: "R (A~CCC( )

Contract Term: 2/9/15-3/31/2016

Contractor Name: Tech Valley Talent

Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010
Description of Services Being Provided: Data Analyst/ NYESS Program

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 Hours Amount Payable Under
Employmeant Categoty Employees Worked the Contract
15-1199.08 Business Intelligence Analysts 1 1862.25 148980.00
Total this page 3
Grand Total 1 1862.25 148980.00

Name of person who preg,ared this report: Rene Guzek

Preparer's Signature: A {L /6/’#4 \,4 o

Title: Operations Managé Phone #: 518-882-0001
Date Prepared: 5/5/2016
(Use additional pages if necessary) Page &

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




FORM
0oscC

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: Office of Mental Health
Contract Number: PO 126726/008508

Contract Term: 2/1/16 to 3/31/17

Contractor Name: MVP Consulting Plus, Inc.

Contractor Address: 435 New Karner Road Albany, NY 12205
Description of Services Being Provided: Business Analyst

Agency Code:

AHCOCOD

Scope of Contract (Choose one that best fits):

Analysis  Evaluation Research  Training
Data Processing Computer Programming  (X) 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 Uﬁzn;rl‘;:tepgg:gfd
15-1121.00 1 213 $12,637.18
Total this page 213 $12,537.18
Grand Total 1 213 $12,5637.18
Name of person who prepared thyis report: llakumari N. Patel
Preparer's Signature: T atald
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/25/16
Use additional pages if necessary) Page1 of 1
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Research Foundsation for SUNY 5853952298 39

FORMEB 08¢ Uee Only:
Reporting Code:;

Catagory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Agency Code:
3650000

Contracting State Agency Name: NYS Office of Mental Health
Contract Number:

Contract Term: 09/01/2014 to 06/30/2015

Contractor Name: The Research Foundation for SUNY for The College at Brockport
Contractor Address: 350 New Campus Drive, Brockport, NY 14420-2832

Description of Services Being Provided: Strengthen and build knowledge and skills of New
York's mental health human services workforce,

Scope of Contract (Choose one that best fits):

Analysis  [] Evaluation ] Research[J Training X

Data Processing L1  Computer Programming ] Other IT consulting [J
Engineering []  Architect Services (] Surveying ] Environmental Services [
Health Services [T]  Mental Health Services [J

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

Ermployment Category Number of Empleysas | Number of Hours Worked Amm“t?‘tfgg:g?cr nder

Managers, Al Others (11-9199.98) 1 1125 | % 1,178.74
Total this page
Grand Total 1 11251 8 1,176,74

Name of parson who preparsd this report @ancff?.{i. Mosher
Preparar's Signature: ,(f) ' &:7—3\9/\,_
Title: Human Resources Officer Phone #: 585-395-5193
Date Prepared: 05/10/2018
Use additionaf pages if necessary) Page 1 of 1
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-FORM B

Research Foundation 18452576920 »> NYSOSC P 10/12

Q8C Use Only:
Raporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Parlod: April 1, 2015 to December 31, 2015

Agency Code:
Contract Number;

Contractor Name:
Contractor Addres
Paitz New York

Contracting State Agency Name: 3

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

Description of Services Being Provided:
"Disagter Mental Heaalth: A Critical Response"
population for the resulting curriculum is mental health professionals in both the OMH system and in
local communities to create a cadre of OM
Assistance Center needs when called upo

36500000

The Research Foundation for SUNY at New Paltz
8. SUNY New Paltz, Office of Sponsored Programs, 1 Hawk Drive, New

The intent of the proposal is to revise and update the
suriculum originally released in 2006. The target

H responders adequate to support both shelter and Disaster
n,

Data Processing [

Hoalth Services [

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

Engineering [ ]  Architact Services [ ]

Research []
Computer Programming

Training XXX
[C]  Other IT consulting [
Surveying L] Environmental Services []

s []

Mental Health Service

Accounting L1 Auditing [ Paratagal [ ] Legal [T Other Consulting [
Employment Category Numnber of Employees | Number of Hours Warked Amou&tﬁl”ggﬁtt:rmmmr
11-8199.00 2 198.75 $13,851.74
13-1199.00 1 162.25 $8,299.06
Total this page 3 361.00 £ 22 1560.80
Grand Total 3 361.00 $22,160.80

[_Nama of person who
Preparer's Signature: .
Title: Research Foundatio Rersonnel Services Manager
Date Prepared: 4/29/2016

p this Wort: Kathlean Baker
hon

Phone: 845.257-3008

Use additional pages if necessary)

Page 1 of 1
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FORM B O8C Use Only:
Reporing Coda;

State Consultant Services
Contractor's Annual Employment Report

Report Period; July 1, 2015 to March 31, 2016

R

Contracting State Agency Name: N¥S Bfide ohtvas S X FTee s ke
Contract Number:

Contract Term: 07/01/2015 to 6/30/2016

Contractor Name: The Research Foundation for SUNY at New Paltz
Contractor Address: SUNY New Paltz, Office of Sponsored Programs, 1 Hawk Drive, New
Paltz New York

Description of Services Being Provided: The three-hour training, delivered in fall 2015 on the SUNY
New Paltz campus, to a group of live participants. The training was simultaneously webcast to groups
(25-30) gathered in OMH Psychiatric facilities, public hospitals, and other fagilities around the state. The
training used an applied approach teaching specific skills and providing opportunities to practice them. It
will incorporated personal stories from healthcare and mental health providers who have been thraugh
intense or long-lasting disaster response aperations 5o they can share their experiences and lessons
learned about what did or did not help them cope with the demands.

Scope of Contract (Choose one that bost fits):

Analysis [ ] Evaluation []  Research [] Tratning XXX

Data Processing (1~ Computer Programming [ Other IT consulting [
Engineering [ Architect Services [ ] Surveying ] Environmental Services [
Health Services [[]  Mental Health Services [

Accounting (] Auditing []  Paralegal [7]  Legal[] Other Consutlting 7]

Employment Catagory Number of Empioyees | Number of Hours Worked Ammm:gpggm:rmtlndw
13.1180.00 1 137.50 $5,324.92
Total this page 1 137.50 $6,324.92

Grand Total 1 137.50 $5,324,92

Name of person who frepared thisreport: Kathleen Baker
Preparer's Signature: M. W
Title: Research Foundation Personnel Services Manager  Phone: 845-257-3008

Date Preparad: 4/29/2016
Use additional pages if necessary) Page 1 of 1




2016-04-29 13:27 Research Foundation 18452576920 »> NYSOSC P 12/12

FORM i3 O8G Use Only:
Reporting Code:
Gategory Code.

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: f
Agency Code:
Contract Number: 3650000

Contract Term: 08/01/2015 to 6/30/2018

Contractor Name: The Research Faundation for SUNY at New Paltz

Contractor Address: SUNY New Paltz, Office of Sponsored Programs, 1 Hawk Drive, New
Paltz New York

Description of Services Being Provided: Provide 2 one-day training sessions to train trainers in the

Fundamental of Disaster Mental Heaith Practice curriculum. The sessions will accommodate 20 trainers
in each session who then return to their work sites to train their pears.

Scopa of Contract (Choose one that best fits):

Analysis []  Evaluation []  Research [ Tralning XXX

Data Processing 1~ Computer Programming ] Other IT cansulting [
Engineering [[]  Architact Services [ ] Surveying []  Environmental Services [
Health Services (|  Mental Health Services [T

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

Employment Gategary Nurnber of Employaes | Number of Hours Worked Am“%ﬂiﬁgxﬁ?ﬁu"dﬁr

11.9199.00 2 57.00 401132
13.1199.00 1 124.50 $4574.74
Total this page 3 181.50 § 8586.06

Girand Total 3 161.50 $8,686.06

Name of person who d this report; Kathleen Baker
Preparer's Signature: h|
Title: Research Foundation itersonnel Services Manager  Phone: 845-257.3008

Date Prepared: 4/28/2016

Use additional pages if necessary) FPage 1 of 1
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