Central New York
DDSO

3660234



T
FORM B 0OSC Use Only:
Reporting Code:
Category 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 [] Evaluation[] Research[] Training []

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

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

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked thies Contract
31-1012.00 477 12,838.87 192,175.04
Total this page 477 12,838.87 $ 192,175.04
Grand Total 477 12,838.87 $192,175.04

Preparer's Signature: F P 2aN i

Title: Branch Director Phone #: 315.433.9100
Date Prepared: 5/5/2016

Name of person who pre%d this report: Kristen Zimmer
i

Use additional pages if necessary) Page 1 of 1
Prepared with assistance from Joy M. VanDusen, CMS1 of the Contract Management
Unit of the CNYDDSOO Region 2 Office. Yoy . VaudDaser

Joy M. VanDusen, CMS|1



FORM B

OSC Use Only:
Reporting Code:
Category 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
Description of Services Being Provided:

In-Hospital Sitter Services

Scope of Contract (Choose one that best fits):

Analysis [ ]  Evaluation []

Research []

Training []

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

Paralegal [] Legal[ ] Other Consulting []

Accounting []  Auditing []

Environmental Services []

Number of Hours Worked

Amount Payable Under

Employment Category Number of Employees Wiz Condract

31-1012.00 3L 28%20.50 S17/1¢. 29
Total this page 0 :
Grand Total Zz§&7¢. 5D S A I 7.5 T

Name of person who prepared this report: CAcmew £ w7 |, cevico
Preparer's Signature: P fi{?—"‘
Title: <=0l Phone#: 7/& §£3¢ ©OGJ
Date Prepared: 7 /u /[ 1L
Use additional pages if necessary) Page | of |

Prepared with assistance from Joy M. VanDusen, CMS1 of the Contract Management
Unit of the Central New York DDSOO.




FORM B OSC Use Only:
Reporting Code:
Category 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 3 (oo 033
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 [] Evaluation ] Research[]  Training []

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

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

Employment Category Number of Employees Number of Hours Worked AmoutT.'tengitbrlaeC:Jnder
31-1012.00 2 0 0
|
Total this page 2 0 0
Grand Total 0 0 0
' Name of person who prepa@i‘? ort: Dina Brutus
Preparer's Signature: 2 L0
Title: President Phone #: (212) 379 5490 |
| Date Prepared: 05/10/2016 i |
Use additional pages if necessary) Page 1 of 1
Prepared with assistance from Joy M. VanDusen., CMSI1 of the Contract Management
Unit of the CNYDDSOO Region 2 Office. Yoy M. VandDasen

Joy M. VanDusen, CMS|1



FORM B 0SC Use Only:
Reporting Code:

Category 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: Purchase Order 000067974

Contract Term: 12;‘01!201/5}"){50{08}3‘1!16 < JNC.

Contractor Name: S SYS 75 52

Contractor Address: 20/ BeNESEE S77 LTEA, N 13522

Description of Services Being Provided:  In-Hospital Sitter Services

Scope of Contract (Choose one that best fits):

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

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

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

Employment Category Number of E;nployees Number of Hours Worked Amoutr;]tePégsﬁ I:Ci.}nder
31-1012.00 5 /87.3 2403/ 25
Total this page o5 -0 i $—6-60—
Grand Total -~ /875 5,3‘ ‘% O5/.257

Name of person who prepaged
Preparer's Signature:
Title: EXECL7IE 1/‘/&

Date Prepared: .5 /74 22/¢

Use additional pages if necessary) Page / of [
Prepared with assistance from Joy M. VanDusen, CMS1 of the Contract Management

Unit of the CNYDDSOO Region 2 Office. Yoy . VanDausen
Joy M. VanDusen, CMS1



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

Contract Number: Purchase Order 000067983

Contract Term: 12/01/2015 to 08/31/16

Contractor Name: |pnder ive B 0CHACerL ‘;,.\'r&.tuu ; Ine

Contractor Address: 3% vO *(L.»m{_)) . 43 o) ¥ 0LluwAd, }u 1320
Description of Services Being Provided:  In-Hospital Sltter rvices

Scope of Contract (Choose one that best fits):

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

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

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

Employment Category Number of Employees Number of Hours Worked Amoutr;tengﬁtt:gaciJ fser
31-1012.00 3 558,25 1299 3%
Total this page 0 0 0.00
Grand Total \ 2_% 34
Name of person who prepated tT report:
Preparer's Signature:___{|[ { a ne( Al ft{@QL/ % ‘{5 A ‘4500
Tite:  (Copdaollex ¥ Phone #:
Date Prepared: lJfZ‘Q iy
Use additional pages if necessary) Page f of |
Prepared with assistance from Joy M. VanDusen, CMS1 of the Contract Management
Unit of the CNYDDSOO Region 2 Office. _Joy M. VanDusern

Joy M. VanDusen, CMS1



