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FORM B OSC Use Only:

Reporting Code:

CateQorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: December 1, 2015 to March 31, 2016
And April 1, 2015 to November 30,2015

Contracting State Agency Name: Office of People With Developmental Disabilities (OPWDD)
Agency Code: 51240/3660234 - CNYDDSOO Region 2 Office
Contract Number: C461703 and Purchase Order
Contract Term: 09/01/2015 to 08/31/16
Contractor Name: NurseCore Management Services
Contractor Address: 2301 Teall Avenue Syracuse NY 13206
Description of Services Being Provided: In-Hospital Sitter Services

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

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

31-1012.00 477 12,838.87 192,175.04

Total this paqe 477 12,838.87 $ 192,175.04
Grand Total 477 12,838.87 $192,175.04

Name of person who pre~.ar. d this report: Kristen lim.mer
Preparer's Signature: ~ L2i:1;:J:r\3c:'td2 •.rkLA=-
Title: Branch Director ' Phone #: 315.433.9100
Date Pre ared: 5/5/2016

Use additional pages if necessary) Page 1 of 1
Prepared with assistance from Joy M. VanDusen, CMSI of the Contract Management

Unit of the CNYDDSOO Region 2 Office. ____fkt?lt. 'P~Vet4en_
Joy M. VanDusen, CMSI



FORM B OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of People With Developmental Disabilities (OPWDD)
Agency Code: • ;-.:'.,-;;,'3660234 - Central New York DDSOO
Contract Number: CoSCN00018
Contract Term: 12/01/2015 to 11/30/2020
Contractor Name: Homemakers of the Mohawk Valley, Inc,
Contractor Address: P.O. Box 1264, Buffalo. NY 14240
Descri~tion of Services Being Provided: In-Hospital Sitter Services

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

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

31-1012.00 3("" 2 ~30.SD S/7/r-.2..7

Total this pa~e 0
Grand Total 2. fl7a. '::>t::> S-/7J}.l-')

Name of person who prepared this report: CA.-z.me>0 f' 1-r-<'7 J C-t:::;----OIc-0

Preparer's Signature:_-'C_-=--l< •••....•.(_&:::..__ _
Title: GeOl c..n:, Phone #: 71 b If ~ ~ (p O"'J

Date Pre ared: .-t / b / I b

Use additional pages if necessary) Page of I
Prepared with assistance from Joy M. VanDusen, CMS} of the Contract Management

Unit of the Central New York DDSOO.



FORMB OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of People With Developmental Disabilities (OPWDD)
Agency Code: 51240/3660234 - CNYDDSOO Region 2 Office
Contract Number: CoSCN00019
Contract Term: 12/01/2015 to 11/30/2020
Contractor Name: Alpha Therapeutic Solutions, Inc.! dba - ATS Medical Staffing Services
Contractor Address: 65 Broadway, #821, New York, NY 10006
Description of Services Being Provided: In-Hospital Sitter Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services I2QSI Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

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

31-1012.00 2 0 0

Total this paqe 2 0 0
Grand Total 0 0 0

Name of per~on who prepa~mfOrt: Dina Brutus
Preparer's Signature: ~:AJ.LQ
Title: President Phone #: (212) 379 5490
Date Pre ared: 05/10/2016
Use additional pages if necessary) Page 1 of

Prepared with assistance from Joy M. VanDusen, CMSI of the Contract Management

Unit of the CNYDDSOO Region 2 Office. ~?It. 1IauV«4efe_
Joy M. VanDusen, CMSI



FORM B OSC Use Only:

Reporting Code:

Categorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Description of Services Being Provided: In-Hospital Sitter Services

Contracting State Agency Name: Office of People With Developmental Disabilities (OPWDD)
Agency Code: 51240/3660234 - CNYDDSOO Region 2 Office
Contract Number: Purchase Order 000067974
Contract Term: 12/01/2015 to 08/31/16
Contractor Name: VSelf'lec.:sys7E!:f-S/!!.C, vd -,,4 NY" 13502-
Contractor Address: 2~/'I 6e1Ye:sEc.s" - U,,/CJf I

Scope df Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting 0
Engineering D Architect Services D Surveying 0 Environmental Services 0
Health ~ervices I8EI Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting D

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

the Contract

31-1012.00 ..tC) /8~.:5 :I J{.03/. 2S

I

Total this page V ""tJ- -$ 8.88
Grand Total s- IB?S sf ~ CJ31.2S

Name of person who prep~th~ report' ~ A ...-: .

Preparer's Signature: /_J~ ~ru:;?~
Title: E)RC.I.Ti1{/Z~ ~Phone #: 3'1..)- ~73 -~?D
Date Pre ared: .5IPil'2..l)/dP
Use additional pages if necessary) Page I of i

Prepared with assistance from Joy M. VanDusen, CMS} of the Contract Management

Unit of the CNYDDSOO Region 2 Office. _fkt ?It 1Jatt"D~_
Joy M. VanDusen, CMS}



FORM B OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office of People With Developmental Disabilities (OPWDD)
Agency Code: 13660234 - . -, _ -_-
Contract Number: Purchase Order 000067983
Contract Term: 12/01/2015 to 08/31/16
Contractor Name: IV\W(Y\\.. It{_~.t_ tt ~\jr~1 \t\C-
Contractor Address: 3~ ...l0-\'Y\-t)) ~, -:tt-2-c?1 '1-\-tV"~, tJ~ ,~it;
Description of Services Being 'Provided: In-Hospital Sitter £'ervices 0

I

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

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

the Contract

31-1012.00 1> s-5. 2S- _l2.. '1~,a__~~

Total this page 0 0 $ 0.00
Grand Total \ 2.%.ig-

Use additional pages if necessary) Page ( of \
Prepared with assistance from Joy M. VanDusen, CMS! of the Contract Management

Unit of the CNYDDSOO Region 2 Office. _J-c1' H. V~l)~_
Joy M. VanDusen, eMS!


