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AC 3272'-S (Effective 4112)

I New York State Consultant Services

I

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

I

contfacting State Agency Name: Office for People with Developmental Disabilities
Contract Number: C -VVS ~~.;l'l . Agency Business Unit: OPD01
Cont~actTerm: II II 15 to 1"Z/'5'1 15" Agency Department 10: 3660242
cont~actor Name: ChaLCtllU~ ~rt1e&' .:rhG
Cont~actorAddress: n 11). ~ st DIU'\KI"'~") tJ~ Il4Ol\S .
Description of Services Being Provided: Aznn!5lDnaf home o:ue.. serv~Asrsfed s"'PP»T ~ In-hone. ~",ie. t.U4lvtY.

SCOP! of Contract (Choose one that best fits):
o AnrlYSiS 0 Evaluation 0 Research 0Training
o Djta Processing 0 Computer Programming 0Other IT consulting
~gineering 0 Architect Services 0Surveying 0 Environmental Services

,alth Services 0 Mental Health Services
o ACfounting 0Auditing 0 Paralegal 0 Legal 0 Other Consulting

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

Grand Total

Name of person who prepared this report: Ann O'tlss aY
Title: IHeal+h ~)d2.s ~Y'd,natc)y Phone #: 11(P ~ 333~
Preparer's Signature: =1hrn ~
Date Prepared: 1,'/)' rS'

(Use 1dditiOnai pages, if necessary) Page of



AC 3272-~ (Effective4/12)

FORMB

New York State Consultant Services
ContractorJs Annual Employment Report

I Report Period: January 1, 2016 to March 31, 2016

contrrcting State ~gency Name: . ~ice f9r Pe~p~ewith Developmental Disabilities
Contrrct Number: ..~ ..sc~~~'If() ..\Agency Business Unit: OPD01
Contract Term: 1/1/2016 to 12/31/2020 Agency Department 10: 3660242
Contractor Name: Joy Kreeger
Contr~ctor Address: 484 Main Street, East Aurora, NY 14052
Desc1iPtion of Services Being Provided: Psychiatric Services

scop, of Contract (Choose one that best fits):
oAITrtYSiS 0 Evatuat10IT 0 Researel1 0 Training
o Data Processing 0 Computer Programming 0 Other IT consulting
o En~ineering 0 Architect Services 0 Surveying o Environmental Serviceso Heklth Services ~ Mental Health Services
o Ac~ounting 0 Auditing 0 Paralegal 0 Legal o Other Consulting

Number of Number of Amount Payable
Eme10ymenl Category Employees Hours Worked Onder the Contract
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Total this Page

Grand Total I d--4/~7:i IJ..}/) j l) '1: 1;),,
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Name of person who prepared this report: ,L,'1'1y/ L f(uJQ_ll.)).._
Title: C) f(ICL J11~~ ~' Phone #:
Preparer's Signature: _j;[,j,--..e,...:.;,.<¥fj'l-+'-!Jt\--<'-If-;::~_;w:;...+-_""F-'-" _
Date Prepared: <f 1/11 ltPI
(Use a<tlditionalpages, if necessary)
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AC 3472-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

I Report Period:April 1, 2015 to March31, 2016

Contrabting State Agency Name: Office for People with Developmental Disabilities
Contrabt Number:Sa."?:::>OL\ \ '1 Agency Business Unit: OPD01

contraft Term: J I f II:~ to _j 15/1 I' Agency Department ID: 3660242
Contractor Name: .p A\""\~£....A- K.~f'.I~ f7 ~i t-..t'1 ('1(7--7
Contrabtor Address: s-~, ~'1> iZ i...,. fA.G'~ 0 v-> ( D ~~

DescriJtion of Services Being Provided: M.:?H'T~l-H<s f\t..s:rtt- rAJ "'. ~ ,.,._
I t2__vAL4Ati'JI'::>I'-'~ cr- 1"'\ tfb M.A; N n;<..I\..:. t~<2H.1

Scope bf Contract (Choose one that best fits):
o Anal~sis [j-Evaluation 0 Research 0 Training
o Data Processing 0 Computer Programming 0 Other IT consulting

o Engireering 0 Architect Services 0 Surveying 0 Environmental Services
o Health Services E31t1'ental Health Services

o Acc~unting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting

I Number of Number of Amount Payable
tFmployment Category Employees Hours Worked Under the Contract
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Total this Page I 'f --g- k-:J / ~ fA_ IIt9 - t13.}_:;.
I

Grand Total , t., /".f /..;r--/ /,-> fA. 1tt~-- 1/3 L.::>

Name ofl person who prepared this report:

Title: «'74-ti·m-IL-ISI
Preparer's Signature: f~~
Date Priparedff 12111j

(Use·additional pages, if necessary) Page of



I Bid Number: 15-07 NYS OPWDD, WNY DDSO, Region 1Invitation For Bids

I Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, (~ to March 31, Ire

Contracting State Agency Name: NYS OPWDD, WNY DDSO
Contract Number: ~b SwN CDC' ;_.-C
Con1tractTerm: L.f / I I J 5" to J I,:J'J I/Ce
Conltractor Name: E~\;E,'\j P'Yi q )If ::'Z_~x.:' '
Co~tractor Address: 2.115 L..,;-\Y';,q-Hn RO· Lft'i( R,{I<-c ~~ I iV\ ILl C ~ ::>
DeslcriPtion of Services Being Provided: ) .

1- '.;)';(.!·fIAif<...fc.. (_(_\..J :>i.Il.,7H-//C':v

Agency Code:
~lo(oDa4~

Scope of Contract (Choose one that best fits):
Analrsis 0 Evaluation 0 Research 0 Training 0
Oat, Processing 0 Computer Programming 0 Other IT consulting 0
EngIneering 0 Architect Services 0 SLlI"V7¥ing 0 Environmental Services 0
Health Services 0 Mental Health Services 52]'
Acciunting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

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

Number of Employees

Total this paae $ 0.00
Grand Total

o o

Nanie of person who prepared this report:
PreRarer's Signature: 0' ~\...\,(_\..__(__.\(::r-l-"J~,/d=(;._ ,,-

I /\c., ~
Titler \ -..h:u~(f\11~lS7 Phone#: '7Ib·105~-(,.J-?/
Date Pre ared: I~ I 0
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