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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: OPWDD
Contract Number: C024583
Contract Term: 04/01/2014 to 03/30/2019

Agency Business Unit: OPD01
Agency Department 10: 3660243

Contractor Name: Karl Heiner Statistical Consulting, Ltd
Contractor Address: 1739 Athol Road, Schenectady, NY 12308
Description of Services Being Provided: Statistical consulting

Scope of Contract (Choose one that best fits):
!8] Analysis DEvaluation 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 D Mental Health Services
D Accounting D Auditing D Paralegal D Legal D Other Consulting

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

Statistipian 1.00 203.00 $40,600.00

I 0.00 0.00 $0.00
0.00 0.00 $0.00

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

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

Total this Page 1.00 203.00 $40,600.00

Grand Total 1.00 203.00 $40,600.00

Name of person who prepared this report: Karl Heiner
Title: President ~u~ ~_.Preparer's Signature: -o:;..d.A""*'4U:,'-_~-+_-==O='__ L-, _

Date Prepared: 05/06/2016

Phone #: (518) 374-3689

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



AC 3272-, (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: OPWDD
Contract Number: C024610
Contra~t Term: 9/1/2014 to 8/31/2016

Agency Business Unit: OPD01
Agency Department ID: 3660243

Contractor Name: Arc of Monroe

contraptor Address: 2060 Brighton-Henrietta Townline Rd. Rochester, N.Y, 14623
Description of Services Being Provided: Workforce Development & Training Grant
(Regional Center Workforce Transformation)

Scope pf Contract (Choose one that best fits):

[8] Trainingo Analysis 0 Evaluation 0 Research
o Oat9 Processing o Computer Programming o Other IT consulting
o Engireering 0 Architect Services 0 Surveying o Environmental Services
o Health Services 0 Mental Health Services
o Accdunting o Auditing o Paralegal o Legal o Other Consulting

I Number of Number of Amount Payable
~mployment Category Employees Hours Worked Under the Contract

13-1151
1

.00 3.00 409.00 $18,778.93
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.001

0.00 0.00 $0.00
Total this Page 3.00 409.00 $18,778.93
Grand Total 3.00 409 $18,778.93

Name of person who prepared this report: Chris McClory

Title: Senior Accountant - Contracts/Self-Directed Services

Prepar~r's Signature: C.L ~ (~
Date Prepared: 5/12/2016 r;

Phone #: 585-271-0660

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



AC 3272-5 ~EffeCliVe4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD
Contract Number: C024611
Contract Term: 09/01/2014 to 08/31/2016

Agency Business Unit: OPD01
Agency Department ID: 3660243

Contractor Name: Franklin County Community Services
I

Contractor Address: 70 Edgewood Road Saranac Lake NY 12983
Description of Services Being Provided: Regional Centers for Workforce Transformation

I

I

Scope of Contract (Choose one that best fits):o Analysis DEvaluation o Research rgj Training
I o Computer Programming o Other IT consultingo Data rrocessing

o Enginrering 0 Architect Services o Surveying o Environmental Serviceso Health Services DMental Health Services

o Acco~nting DAuditing 0 Paralegal o Legal o Other Consulting

ElplOyment Category
Number of Number of Amount Payable
Employees Hours Worked Under the ContractI

I

11-1011.(D0 1.00 109.00 $5,084.94I
I

2.00 $2,382.4643-6014.00 99.00
13.115101 3.00 36.00 $12,900.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00,

,

0.00 000 $0.00
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 6.00 244.00 $20,367.40
Grand Total

Name of person who prepared this report: SuzanneG. Lavigne
Title: Di,cctm, Fmnklin c'jJl)trmunperv~
Preparer's Signature: ~ ( --x1.t10l /\.

v "'"Date Prepared: 05/19/2016

Phone #: 518-891-2280

(Use additional pages, if necessary) Page of



AC 32,2-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD

Contract Number: C024632 Agency Business Unit: OPD01
I

Contract Term: 01/01/2015 to 12/31/15 Agency Department 10: 3660243

Contractor Name: Rose F Kennedy Center, Albert Einstein College of Medicine
Contractor Address: 1410 Pelham Parkway South, Bronx, NY 10461

Des6riPtion of Services Being Provided: Provide Education and technical assistance regarding
the ilnpact of New York State Medicaid Redesign on the Future Access of individuals to
OPvVDO's services and supports.

sco~e of Contract (Choose one that best fits):

o A~aIYSiS 0 Evaluation 0 Research [8JTraining

o Data Processing 0 Computer Programming 0 Other IT consulting

o E1gineering 0 Architect Services 0 Surveying 0 Environmental Services
o HJalth Services 0 Mental Health Services

o A icounting 0 Auditing 0 Paralegal o Legal o Other Consulting

I
Number of Number of Amount PayableEmployment Category Employees Hours Worked Under the ContractI

$20,677.00
29-10135 Developmental Pediatrician 2.00 188.50
19-30;31.02 Psychologist 1.00 117.26 $7,336.00
25-2059.01 Special Educator 1.00 156.78 $9,179.00
21-10l2.00 Social Worker 1.00 156.78 $8,113.00
27-20~2.02 Director/Producer 5.00 Flat Rate for total

$17,270.00webinar seriesI

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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 10.00 0.00 $62,575.00
Grand Total $62,575.00

Name of person who prepared this report: Joanne F. Siegel

Title: Project Directo~

Preparer's Signature: ~o) if. ~ ~
I 7

Date Prepared: 05/1 1 16

Phone #: 718839-7166

(Useaddffionalpages, Wnecessa~)
Page 1 of 1



AC 3272-s

1

(Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD
Contract Number: COSC00001 Agency Business Unit: OPD01

Agency Department ID: 3660243Contrapt Term: 03/01/2016 to 09/30/2021
Contractor Name: Foothold Technology, Inc.
Contraftor Address: 36 E 12THST FL 5, New York, NY 10003
Description of Services Being Provided: Software

Scope hf Contract (Choose one that best fits):
o Anal1ysis 0 Evaluation 0 Research 0 Training

o DatJ Processing f8] Computer Programming o Other IT consulting
o Engiheering 0 Architect Services 0 Surveying o Environmental Services
o Heal:th Services 0 Mental Health Services

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

I Number of Number of Amount Payable
~mployment Category Employees Hours Worked Under the Contract
I

$23,833.0015-113~.00 - Software Developers 4.00 640.00
15-1199.09 - Project Managers 6.00 840.00 $35,000.00

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

I 0.00 0.00 $0.00
Total this Page 10.00 1,480.00 $58,833.00
Grand Total 10.00 1,480 58833

Name of person who prepared this report: Marlowe Greenberg

Title: CEO 1 (\ /\
Preparer's Signature: J V v..-----~
Date Prepared: 05103/2016

Phone #: 212-780-1450 x8002

(Use additional pages, if necessary) Page of



FORMS OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS OPWDD
Agency Code:I?:l~:,(oOa L\3
Contract Number: PH65768
Contract Term: : 11/01/2012 to 10/31/2017
Contractor Nalme: Computer Aid, Inc.
Contractor Ad~ress: 1390 Ridgeview Drive, Allentown, PA 18104
Description oflServices Being Provided: IT Consulting Services

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

Employ~ent Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

15-1021.00 CGmputer
Programmers

1 518 30,618.98

I

I

I

Gr~nd Total 1 518 30,618.98
..;o!~ I

I // /
Name of perso1nwho pre~~h~s1~...,;rrper
Preparer's Signatu: ' ./P -

Title: Sr. Director, ~ons 7 "'\J Phon8"lf:61 0.530.5043
Date Prepared: 05/0 016
Use additional a es ifnecessar Pa e 1 of 1p g y) g



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: Office for People with Developmental Disabilities
Agency Code: 3660243
Contract Number: PH65770
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 bf Services Being Provided: IT Consulting Services

. I

Scope of Contract (Choose one that best fits):
Analysis 0 I Evaluation 0 Research 0 Training 0
Data Process,ing 0 Computer Programming 0 Other IT consulting [g]
Engineering 0 Architect Services 0 Surveying D Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting [j Auditing D Paralegal D Legal D Other Consulting D

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

15-1131.00 1 156.50 $15,031.83

1

I
I

I

I
Total this page 1 156.50 $15,031.83

Grand Total 1 156.50 $15,031.83

Name of per~on who ~,ar~this report: Sabrina Gilmore
Preparer's Slgnaturei ~ ~
Title: Invoice Professional Phone #: 480-777-6663
Date Prepared: 4/11/2016
(Use additional pages if necessary) Page 1 of 1



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD
Contract Number: PH65771 03-0235
Contract Term: 6/8/2015 to 6/7/2017
Contractor Name: GCOM Software Inc.
Contractor ~ddress: 24 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided: Consulting Services

I

Agency Business Unit: D\>\JO~
Agency Department ID: ~(O()a\.\ "3

Scope of cottract (Choose one that best fits):
D Analysis DEvaluation D Research D Training
D Data Processing [8J Computer Programming D Other IT consulting
D Engineerinb D Architect Services D Surveying D Environmental Services
D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal D Other Consulting
I

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

I

15-1131.00 I 1 1456 112112

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

I 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

T<;>talthis Page 1 1456 112112

Grand Total 1 1456 112112

Name of per$on who prepared this report: Holly Savarese

Title:VP of Finance& mist~
Preparer's Signature:jl~ 2{1.1L,(JA
Date Prepared: 5/4/16

Phone #: 518-869-1671

(Use additiona.l 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 $tate Agency Name: OPWDD
Contract Number: PH65771 03-02244
Contract Term: 4/27/2015 to 4/26/2017
Contractor Name: GCOM Software Inc.
Contractor Address: 24 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided: Consulting Services

Agency Business Unit: O~~Cyj•.
Agency Department ID:S(o(oO~l.r~

Scope of Contract (Choose one that best fits):
o Analysis I 0 Evaluation 0 Research 0 Training

o Data Processing ~ Computer Programming 0 Other IT consulting

o Engineerinb 0 Architect Services 0 Surveying 0 Environmental Services
Io Health SerVices o Mental Health Services

o Accounting o Auditing o Paralegal D Legal o Other Consulting

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

I

15-1131.00 I 1 1879 178505

I 0.00 0.00 $0.00

I 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1879 178505

Grand Total 1 1879 178505

Name of person who prepared this report: Holly Savarese

Title: VP of Finance & A~?ratio~
Preparer's Signature: Jil ~
Date Prepared: 5/4/16

Phone #: 518-869-1671

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



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD
Contract Number: PH65771 02-01624
Contract Term: 10/6/2014 to 10/5/2016

Agency Business Unit:O\J~a1...
Agency Department 10: ~d-.. \..r~

Contractor Name: GCOM Software Inc.
Contractor Address: 24 Madison Avenue Ext., Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Co~tract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing IZI Computer Programming D Other IT consulting
D Engineering D Architect Services D Surveying D Environmental Services

D Health serices D Mental Health Services

D Legal D Other ConsultingD Accounting D Auditing D Paralegal
I

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

15-1131.00 1 1981 124803.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 1981 124803.00

Grand Total 1 1981 124803.00

Name of person who prepared this report: Holly Savarese

Title: VP of Finance & A~7!~atio~ _
Preparer's Signature: ~I ~~
Date Prepared: 5/4/16

Phone #: 518-869-1671

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



FORM B OSC Use Only:

Reporting Code:

Cateaorv 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/OPWDD
Contract Number: PH65772
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
Descd:>tion of Services Being Provided: Hourly Based IT Services

Agency Code: . _
~(dooa43

Scope IOfContract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data p~ocessing 0 Computer Programming ~ Other IT consulting 0
Engineyring 0 Architect Services 0 Surveying 0 Environmental Services 0
Health fervices 0 Mental Health Services 0

Other Consulting 0Accounrng 0 Auditing 0 Paralegal 0 Legal 0

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

Compu~er Systems Analvsts 1 91.00 $10,008.18
Computdr Systems Enqineers/Architects 1 832.00 $80,620.80
Databa~e Administrators 1 272.00 $24,126.40

I

Total this paqe 3 1,195.00 $114,755.38
Grand Total 3 1,195.00 $114,755.38

Name of person who prepare t~is r.eport:
Preparer's Signature: __ --lo~=~4..~·:;;;_/..J.....L~~~r.:..__ _
Title: Business Office Manager
Date Pr~ ared: 5/11/2016

Phone #: 518-459-9500

Use additional pages if necessary) Page 1 of 1



OSC Use Only:

Reporting Code:

Category Code:

I

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS OPWDD Agency Code: 3(0(90 d43
Contr1ct Number: PH65773
Contr~ct Term: 10101/2012 to 09/30/2017
Contr~ctor Name: liT Inc
Contr~ctor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT Services

I

scopel of Contract (Choose one that best fits):
Analys1is0 Evaluation 0 Research 0 Training 0
Data Plrocessing0 Computer Programming ~ Other IT consulting 0
Engineering0 Architect Services 0 Surveying 0 Environmental Services 0
HealthIservices 0 Mental Health Services 0

Other Consulting 0ACCOuring0 Auditing 0 Paralegal0 Legal 0

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

the Contract

15-112t .00 Computer Systems
Analvs s 1 671 $ 42071.7
15-1131100 Computer ProQrammers 11 11511.5 $ 765923.94

1
I Total this page 1 2033.25 $ 151456.8
I Grand Total 1 12182.5 $ 807995.64

Name lof person who prepared this report: Dinesh Gulati
Preparer's Signature: --'- _+_

Title: Managing Director
Date Prepared: 5/5/2016
Use additional pages if necessary) Page 1 of 1



FOR~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 Servicesl
NYS Office for People with Developmental Disabilities
Contract Number: PH65775 Agency Business Unit: of~1
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: 3&rofy:u._lf 5
Contractor Name: NTT DATA, Inc.
Contra!::tor Address: 18 Corporate Woods Blvd., Albany,
NY 12211
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

o Analysis DEvaluation o Research o Training

o Data Processing o Computer Programming ~Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
o Health Services o Mental Health ServicesIo Accbunting o Auditing o Paralegal o Legal o Other ConsultingI

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

Database Administrators .'v

1 1874 $137,307.98

Total this page 1 1874 $137,307.98
Grand Total 1 1874 $137,307.98

Name of person who prepared this report: Carol Fitzgerald

Title: Delivery Directo~ I ('.._Ot:U-f"\ /"VII" nJJ
Preparer's Signature: ~ lAI ~

Date Prepared: 5/9/2016

(Use additional pages, if necessary)

Phone #: 518-815-2057

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 for People With Developmental Disabilities
Contract Number: PH65776 Agency Business Unit: O~O()l
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: 3(o(o~3
Contractor Name: Knowledge Builders Inc.

Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203
Description of Services Being Provided: Programmer

I
I

Scope of Cbntract (Choose one that best fits):
[8JAnalysis I r8lEvaluation 0 Research o Training
[8JData professing r8lComputer Programming o Other IT consulting
o Engineering 0 Architect Services 0 Surveying o Environmental Services
o Health Services 0 Mental Health Services

o Accounti~g 0 Auditing 0 Paralegal o Legal o Other Consulting

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

15-1131.00 I 10 16,649.75 $1,251,602.97
0.00 0.00 $0.00

I 0.00 0.00 $0.00

I 0.00 0.00 $0.00
I

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 16,649.75 $1,251,602.97

Grand Total 10 16,649.75 $1,251,602.97

Name of person who prepared this report: Sanjay Kapalli

Title: ExecLltive Vice President Phone #: 518-810-7478

Preparer's $ignature: _

Date Prepafed: 05/05/2016

(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 for People With Developmental Disabilities
Contract N\Jmber: PH65776 Agency Business Unit: DfyD)
Contract T~rm: 11/01/2012 to 10/31/2017 Agency Department ID: 3i ~O;Z}-} ~D
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 I 0 Evaluation 0 Research o Training
o Data Processing ~ Computer Programming ~ Other IT consulting

I o Surveying o Environmental Serviceso Engineer\ng 0 Architect Services
o Health Services 0 Mental Health Services
o Accounti~g 0 Auditing 0 Paralegal o Legal o Other Consulting

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

15-1121.00 2 664.5 $57,742.13
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2 664.5 $57,742.13

brand Total 2 664.5 $57,742.13

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

Preparer's Signature: _
Date Prepared: 05/05/2016

(Use additio'lal 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 for People With Developmental Disabilities
Contract Number: PH65776 Agency Business Unit: OppO)
Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: -;36(OO-;;""L.{'";..,...,
Contractor Name: Knowledge Builders Inc
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Project Management

Scope of Cpntract (Choose one that best fits):
[gJ Analysis DEvaluation o Research o Training
o Data Processing [gJ Computer Programming o Other IT consulting
o Enginee1ing 0 Architect Services 0 Surveying o Environmental Services
o Health Srrvices 0 Mental Health Services
o Accountirg o Auditing o Paralegal o Legal o Other Consulting

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

15-1199.09 3 2,861.5 $188,643.53

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

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 3 2,861.5 $188,643.53

Grand Total 3 2,861.5 $188,643.53

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

Preparer's Signature: _
Date Prepared: 05/05/2016

(Use additional pages, if necessary)
I

Page 1 of 1



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 for People With Developmental Disabilities
Contract Number: PH65776 Agency Business Unit: CO f? 0 (

Contract Term: 11/01/2012 to 10/31/2017 Agency Department 10: 3~Coo;;x_Y:_3
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):
[8J Analysis DEvaluation D Research o Training
[8J Data Processing [8J Computer Programming [8J Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
o Health Services D Mental Health Services
D Accounti~g o Auditing o Paralegal D Legal o Other Consulting

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

15-1143 1 1,878.5 $178,457.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1,878.5 $178,457.5

Grand Total 1 1,878.5 $178,457.5

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

Preparer's Signature: _
Date Prepared: 05/05/2016

(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: Aoril1, 2015 to March 31, 2016

Contracting State Aqency Name: Office for People with Developmental Disabilities
Agency Oode: 'YdcOd..L\~
Contract Number: PH65780
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)

I

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

I

Amount PayableEmployment Category Number of Employees Number of Hours Worked
Under the Contract

15-1121.bo 1 1843.8 $108,523.13
1 1878.3 $110,553.80

15-1131.00 1 111.75 $6946.38
1 16 $1,070.08
1 1830 $122,390.40
1 1855 $115,306.80
2 32 $2,140.16

15-1151.00 1 2062.5 $178,406.25
1 2066 $178,709.00
1 1456 $125,944.00

15-1142.00 1 1516 $121,280.00
15-1141.00 1 1217.5 $100,979.45

Total this paqe 13 15884.85 $1,172,249.45
Grpnd Total 13 15884.85 $1,172,249.45

Name of person who prepared thi~report: IIakumari N. Patel
Preparer'!:1 Signature:.__ __,<I:N[::r;:, =....cO-W::,_-=--'- _
Title: CE9/CFO Phone #: 518-218-1700
Date Pre ared: 4/26/16
Use additional pages if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: Office for People With Developmental Disabilities
Contract Number: PH 65782 Agency Business Unit: OPD01
Contract Term: 11/01/2012 to 10/30/2017 Agency Department ID: 3660243
Contractor Name: PSI INTERNATIONAL Inc.
Contractor Address: 4000 Legato Road, Suite 850 Fairfax VA 22033
Description of Services Being Provided: IT Services

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

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

Business Analyst - Senior 1 999.00 $ 65,134.80

Proiect Manqoer - Senior 1 971.50 $ 71,648.13

Proqrammer- Senior 1 686.00 $ 45,001.60

Proqrammer~Expert 4 2,133.50 $ 165,843.07

Soecialist - Exoert 2 2,259.00 $ 183,769.65

Technical Architect - Senior 1 1,493.50 $ 107,785.90

Total this Page 10 8,542.50 $ 639,183.14
I
Grand Total 10 8,542.50 $ 639,183.14

Name of person who prepared this report: S. Susan Hou
Title: Controller

Pre parer's Signature: L.Z....:· ·:___!~~~~--=-=--.;VJL....;:;.'----
Date Prepared: 05/02/2016

Phone #: 703-621-5855

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



AC 3272-8 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annua~Emp~oymeli1~Report

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

Contracting State Agency Name: NYS OPWDD

Contract Number: PR6577 4

Contract Term: 04/01/2015 to 03/31/2016
Con~ractor Name: InfoPeople Cor-poration

ConTractor Address 450 Seventh Avenue, Suite 1106, NY NY 10123

Agency Business Unit: 6PDO (
Agency Department ID: ~(ob024'"3

Des~ription of Services Being Provided: Staff Augmentation

Scope of Contract (Choose one that best fits):

o AralysiS 0 Evaluation 0 Research 0 Training

o Data Processing 0 Computer Programming ~ Other- IT consulting

o Ehgineering 0 Architect Services 0 Surveying 0 Environmental Services
o Hlalth Services 0 Mental Health Services

o AJcounting 0 Auditing 0 Paralegal o Legal o Other ConsultingI

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

15-11/33.00 Software
2.00 1,928.00 $126,013.45Deve pperlSystems Software

000 000 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
000 0.00 $0.00
000 000 $0.00
0.00 000 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
000 0.00 $0.00

Total this Page 2.00 1,928.00 $126,013.45
Grand Total 2.00 1,928 $126,013.45

as Bernstein

Phone #: 646-790-8252

(Use additional pages, if necessary) Page 1 of 1
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,",v """-IL;-;;;' \I:'!.ectlve 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, ~ ()15' to March 31, '20 L4:>

Contracting State Agency Name: () ['People.- Wl~ Ift,i()jJl'1lJWl--kJ

Contract Number: 50 J I 13¥ - f} ":<''7 Agency Business Unit: cf];:>a (
ContractT erm: 1.// / /20/ > to 3 /3/1 U>1i4 Agency Oepartment 10: 3~b O;;Z'l3
Contractor Name: /(f!)hnle. C-tJhn
Contractor Address: ~50 oarf!, i!.JJaJ} -#:.;2.k '5 SCArsdcJt; /II'!:f 1&SS5
Description of Services Being Provided: uJ/L I ()wbnPt:Jk::.. tAn5t,L/-klrrr

Scope of Contract (Choose one that best fits):o Analysis DEvaluation o Research o Trainingo Data Processing o Computer Programming o Other fT consultingo Engineering o Architect Services o Surveying o Environmental Serviceso Health Services o Mental Health Serviceso Accounting o Auditing o Paralegal o Legal ~ Other Consulting

Number of Number of Amount PayableEmployment Category Employees Hours Worked Under the Contract?.I- IO/~. 00 1- t, It, ..S" g rD. 7{Jt,. '17
0.00 .I

0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00Total this Page 1,t?/~,5 If CfO, 1'~,'17 .,

U/(p . b IP q0. 7~ft,. l171Grand Total
I 1

Name of person who prepared this report: /?ehnte_ ~h

Title: W//loWbf'l)tJk Ovnsu/-/;?wr Phone #: 9/~' Ef q.- /~ >~
Preparer's Signature: ~ U.v
Date Prepared: t /12./ lip

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



AC 3272-S (Effective 4/12)

FORM 8

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: OPWDD
Contract Number: T024623
Contract Term: 10/01/2014 to 07/31/2016

Agency Business Unit: OP001
Agency Department 10: 3660243

Contractor Name: UMass Memorial Medical Group
Contractor Address: 55 Lake Avenue North, Worcsester, MA 01655
Description of Services Being Provided: Medical director to the NY START
pilot program for OPWOD Region 3

Scope pf Contract (Choose one that best fits):
o Trainingo AnalYSiS 0 Evaluation 0 Research

o Data Processing 0 Computer Programming 0 Other IT consulting

o EngJneering 0 Architect Services 0 Surveying o Environmental Services
o Hea th Services o Mental Health Services

o Acc<Dunting o Auditing o Paralegal o Legal ~ Other ConsultingI

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

Psychi~trist 1.00 192.00 $43,010.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

I 000 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 1.00 192.00 $ 0.00

Grand Total $43,010.00

Name of person who prepared this report: Andrea Murano

Title: Financial Planning Analyst ~

Preparl3r's Signature: ~_/I../~~ u-<lAQ

Date Prepared: 0511}/20 16

Phone #: 508-856-6579

(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
I

Contraoting State Agency Name: OPWDD
Contract Number: TLCOO02 Agency Business Unit: OPD01
Contract Term: 04/01/2016 to 03/31/2016 Agency Department ID: 3660243
Contractor Name: Welcome Change Productions
Contractor Address: 107 Bedford Street, upper one, NY, NY t0014
Description of Services Being Provided: Creating 2 training films for OPWDD to use with Direct
Support Professionals

Scope of Contract (Choose one that best fits):

oAnalysis DEvaluation o Research X TrainingIo Data Processing o Computer Programming o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
o Health Services o Mental Health Services
oAccounting oAuditing o Paralegal o Legal o Other Consulting

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

Prod~ction-Cinematography 3.00 24.00 $10,000.00
Help~rs-productionWorkers 3.00 72.00 $1,125.00
Producer (Associate) 1.00 180.00 $2,700.00
Edito~s 2.00 130.00 $6,500.00
Hair qnd Make Up 1.00 12.00 $1,000.00
Graphic Designers 2.00 40.00 $4,000.00

I 0.00 0.00 $0.00
I

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

Total this Page 0.00 0.00 $ 0.00
Grand Total 11 458 $25,325.00

Name of person who prepared this report:
Title: Director

Alice Elliott

/I~ /7}~'-tI;-Preparer's Signature: (_=_UL..cr _

Date Prepared: 05/10/2016

Phone #: 212924-7151

9179124796



AC 3272-S I(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: OPWDD
Contract Number: TLC0007
Contract Term: 01/01/2016 to 06/30/2016

Agency Business Unit: OPD01
Agency Department 10: 3660243

Contractor Name: Heidi Brown
Contractor Address: 124 Meadowood Rd Montgomery, NY 12549
Description of Services Being Provided: Supervisor for 4 self employed interviewers who
conduct interviews with developmentally disabled consumers and put data entry into HSRI

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

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

43-1011.00 1.00 976.00 $31,800.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
I

0.00 $0.00I 0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 1.00 976.00 $31,800.00

Grand Total 1.00 976.00 $31,800.00

Name of person who prepared this report: Heidi Brown

Title: NCI Regional Coordm,t<y •
Preparer's Signature: t;;!!_A..c.,L... t:3z~
Date Prepared: 05/03/2016

Phone #: 8453614203

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