Office of Alcoholism &
Substance Abuse
Services
3670000



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: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: C003600

Contract Term: 1/1/2009 to 12/31/2015
Contractor Name: Netsmart Technologies, Inc.
Contractor Address: 3500 Sunrise Highway, Suite D-122, Great River, NY 11739
Description of Services Being Provided: Consultant

Agency Business Unit: OAS01
Agency Department ID: 36F+000 0O

Scope of Contract (Choose one that best fits):

[JAnalysis [ 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 Amount Payable
Employment Category Employees Hours Worked Under the Contract
f\: aistry Aeps 9 - &5t 2 R3 (ow f;;"l.:' Lo, yhog S0 '.
) ’* ' é g 70 awo pe. ]
I) velo o Ji L £st . 168 c";{'z’-:--’-{c :“g,/p'=.:-"’“5"'(E |
/ ] ; e e coc Woty
f“bi-ﬁ'}; /Lk({f I\ ‘;'Z'{"s 15 s C z‘é, I O !:I’f 'r"fﬁi e e ’,“;
7 SO0 G ] i
0.00 0.00 $0.00
0.00 0.00 $0.00
C.00 0.00 $0.00
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 LI E i, 3
Grand Total ) AQAD. ¢ ﬁ(ﬂ{'\ NI
\
Name of person who prep/ared:this repo_n_'t.:- R
Title: 7 Phone #: &2/ /6<, &=~
Preparer’s Signature:/ L AF A
Date Prepared:s~ /y 91'_’.'_};,/ |/ Executive Vice President
e (, / Netsmart Technologies, Inc.

(Use additional pages, if necessary) Page of



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, 2015

Contracting State Agency Name:OSS ¢ o8 Bleoniaiinm HHukionee. Nouse.
Contract Number: CO03852 Agency Business Unit: OAS01

Contract Term: 09/01/2011 to 08/31/2016 Agency Department ID: 3 (5" OO0
Contractor Name: The Execu Search Group, Inc.

Contractor Address: 675 Third Ave. 5" Floor, NY, NY 10017

Description of Services Being Provided: Consultant

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
[X] Health Services ~ [] Mental Health Services

[]Accounting  []Auditing  []Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Registered Nurse 42.00 7,707.50 $346,515.51
0.00 0.00 ' $0.00
000 0.00 $0.00
0.00 0.00 $0.00
N 0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
e 0.00 0.00 3000
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00]  $0.00
0.00 000  $000
Total this Page 42.00 7,707.50 $346,515.51
Grand Total

Name of person who prepared this report: Amanda Bleakney

Title: Senior Managing Direc Phone #: 212-204-5164
Preparer’s Signature: & "/'E-"z’ﬁ?"’/c-M %{(ﬂ/{j«éxﬂ/

Date Prepared: 05/04/2016 ¢

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




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 1,20iS to March 31,20\

Contracting State Agency Name F{\NO% Agency Code: OASO! / 53000
Contract Number(0Q3353 Dhsm +Subfani Avyse , |
Contract Term: 9 /1 /¢ to Jiscl i ’3(976’60(,}
Contractor Name: ofal Hal#naaré 5“'&#“

Contractor Address: 2527 Mer{icC kel Belwmore Ny 17(D

Description of Services Being Provided:

Temporafty P\eglswcc NI 5%

Scope of Contract (Choose one that best fits):

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

Data Processing []  Computer Programming []  Other IT consuiting []
Engineering []  Architect Services []  Surveying[]  Environmental Services []
Health Services w Mental Health Services []

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

*Employment Category Number of Employees Number of Hours Worked #ioual ngg::fc?ndel ik
Regsieed NO(SES SEN 21,043 3 8 47.60pe( he.
Total this page $
Grand Total 100 {,90 3.10
Name of person who prepared this report:
Preparer's Signature:ﬁu.m,o S - Ho-q21)
Title: Phone #:
Date Prepared: S /10/ 201
(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 Ttalmng Administration, on-line at
online.onetcenter.orq to find a list of occupations.)



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,015 to March 31,20 |k

Contracting State Agency Name: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: C003855 Agency Business Unit: OASO01

Contract Term: 1/1/2012 to 12/31/2016 Agency Department ID: (T OO00
Contractor Name: NY Council on Problem Gambling

Contractor Address: 100 Great Oaks Blvd., Suite 126, Albany, NY 12203

Description of Services Being Provided: Consultant

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

[JAccounting  [JAuditing [ Paralegal [ Legal EZ!Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
EXELU D DR ECDR [ Neiog 450 0.00| 932370 $0.00
ASS (STAWT ELEUNE DRt k.00 1950 00| ( Ipep $0.00
PRAVEVTioN doo| 5227 00| |§2 0o 8000
0.00 0.00 $0.00
| 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 N 0.00 $0.00
0.00 0.00 $0.00
0,00 0.00 $0.00
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 L .o | FHF 2 56 3F0

es /7Aver] | -
Phone #: ﬂ@ g(oj( (.»tU @q

Name of person who prepared this re ort:'fim ”

Title: /{g/?(fd/a/'%)/“f /?} /g_,__.{/.

Preparer's Signature: »é(/"f
g
Date Prepared:%’ 1.3/ /b /7 /

(Use additional pages, if neces
..-/I‘

Page of



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 Alcoholism & Substance Abuse Services
Contract Number: C003900 Agency Business Unit: OASO01

Contract Term: 6/1/2012 to 5/31/2017 Agency Department ID: % (‘_;f COCO
Contractor Name: Toski & Co., CPAs, P.C.

Contractor Address: 6390 Main Street, Suite 200, Williamsville, New York 14221

Description of Services Being Provided: Cost certification, mortgage calculation and
reconciliation

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 X Auditing [] Paralegal [X]Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
13-2011.02 Auditors 4.00 29.75 $0.00
23-1011.00 Lawyers 1.00 0.00 $0.00
0.00 0.00 $0.00
000 | 0.00 ~$0.00
0.00 0.00 $0.00
000 | 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
0.00 0.00 $0.00 |
Total this Page 5.00 29.75 $ 0.00
Grand Total 5.00 29 $0.00

Name of person who prepared this-report: Doliglas E. Zimmerman, CPA
Title: Managing Director % - Phone #: (716) 634-0700

Preparer’s Signature: —£7

Date Prepared: 51132016 /

(Use additional pages, if necessary) 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 of Alcoholism and Substance Abuse Services

Contract Number: C003903

Contract Term: 11/1/2013 to 10/31/2018
Contractor Name: Netsmart Technologies
Contractor Address: 3500 Sunrise Highway, Great River, NY 11739
Description of Services Being Provided: Consultant

Agency Business Unit: OAS01
Agency Department ID: 72 (,"7 000

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

[_] Data Processing Computer Programming
[]Engineering  [] Architect Services [ Surveying

[ ] Training
Other IT consulting
[[] Environmental Services

[ ] Health Services

(] Mental Health Services

[JAccounting  [] Auditing  []Paralegal [JLlegal [] Other Consulting
Number of Number of Amount Payable
. Employment Category Employees Hours Worked Under the Contract
{ it f/ 45 000| 2550 571000]|.3/2] 3,8 $0.00
= ] If T T
) T_.ij.-‘;l.-i JJ /s o/ 0 (1 1'! D ;i_j 0.00 0.00 $0.00
L 0.00 0.00 $0.00
0.00 0.00 $0.00
Comduder aind Tnfacmuhe)  §5 00| {500 28h000 | ¢ 337 (45 $0.00
ustent A rs 0.00 0.00 | 50.00
! J 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
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total bt 4 000 ust. (5449 pi.3
a o _
Name of person who prepared/tﬁls rePort Joc ey h ! ”;-“ crr/
Title: /- xeoufive Vice / Hf."fzfr ij Phone # (5/- 8- 706D
[
Preparer’s S|gnature ’ / | /
7 ]
Date Prepared: 5/.2//6 .~ / /
(N ‘u/;
(Use additional pages, if necessary) Page of




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 Alcoholism and Substance Abuse Services

Contract Number: C003931 Agency Business Unit: OAS01

Contractor Name: Mental Health Association of NYC
Contractor Address: 50 Broadway, 19" FI, NY, NY 10004
Description of Services Being Provided: Consultant

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 @’ﬁ;mal Health Services

[]Accounting  [JAudiing [ Paralegal [Jlegal [] Other Consulting

Contract Term: 11/1/2013 to 10/31/2018 Agency Department ID: 200D

Name of person who prepared this report: ]/ WAl A G [ﬂ/\
Title: ‘,-’/;’/’2 aoly //Mﬁ'xa Y Phone #:
Preparer's Signature: _ /& {7711 //JC# "‘/

Date Prepared: 51‘@ /Qz,/cj

(Use additional pages, if necessary) Page of

Number of Number of Amount Payable
. Employment Category Employees Hours Worked Under the Contract
/-—d/!y’m/ Spedlits 27 7 /5 047 7 9 by 24708
;CJ{ Plegs ‘f" 5#( LY VUEY” /‘/ ' /, ,4'5235 57 éq 3@0 25'6.-‘
= ///z 7 -S((/Of’ﬁzi'c’f A i e /0] % {; /9%.cc
T 1 ity Gt ke o M 227202 g Se3.04
({ 77 ‘L/ (:_/ %’/ T (e 7S —g— ) /7§';/1.?; $ 9"7?/5()(.
3 / 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $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 M /:; g5 L/p. FALFS (0
Grand Total 4¢ | 2/ q82.40] 9495 47900

-



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 Alcoholism & Substance Abuse

Contract Number: C003966 Agency Business Unit: OASO1

Contract Term: 09/01/2013 to 08/31/2018 Agency Department ID: 367000 O
Contractor Name: Dulcian, Inc.

Contractor Address: P.O. Box 8308 Trenton, NJ 08650-0308

Description of Services Being Provided: Information Technology Consulting Services

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

[ ] Analysis  [] Evaluation [ JResearch  [] Training

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

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

[JAccounting  [] Auditing ~ [] Paralegal [JLegal [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Programmer Analyst | 2.00 49.00 $3,430.00
Pr_égrammer Analyst Il ) 3_.00' - 75050 | $90,720.00
‘Programmer Analyst Ill 1.00 45150 $65,730.00
- i 0.00 0.00 1$0.00
T 000 o000 $0.00
- 0.00 0.00 $0.00
B - 0.00 ) 0.00 $0.00
000 0.00 $0.00
- 0.00 0.00 $0.00
a 0.00 0.00 $0.00
0.00 0.00 0.0
- 0.00 000]  $0.00
- _ 0.00 0.00 ~$0.00
Total this Page 6.00 1,251.00 $159,880.00
Grand Total 6.00 1,251 $159,880.00

Name of person who prepared this report: Caryl Lee Fisher
Title: Corporation Secretal}f/ Phone #: 212-595-7223

Preparer’s Signature:
Date Prepared: 4/1/2016

(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 Alcoholism and Substance Abuse Services

Contract Number: C003998 Agency Business Unit: OASO1
Contract Term: 3/1/2015 to 2/28/2020 Agency Department ID: 3(, 70000
Contractor Name: Vandenberg & Feliu

Contractor Address: 60 East 42™ Street, 51% Floor, NY, NY 10165

Description of Services Being Provided: consultant

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 '

[J Accounting [ Auditing aralegal [Hlegal [J Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
JFria . U ¢ 800 53¢ 0,00 $0.00
23- 20/ 0o 7 0,00 2/ 080 | /@2 sov  $as80
0.00 0,00 |7 $0.00
0.00 0.00 $0.00
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
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 |# 09 gvd $ 0HB0
Grand Total '
Name of person who prepared this report: J4e</€ Beere s

Title: -"-/'{';"‘5""7'5**"::-"5;-( - Phone#: J,/4. 7463 -& £57

7
% (. <o
Preparer’s Signature: (2 fecie \\_7&4/’—4#@

Date Prepared: 5/¢/ 2<// &

(Use additional pages, if necessary) Page of



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 Alcoholism and Substance Abuse Services

Contract Number: C004154 Agency Business Unit: OAS01
Contract Term: 9/4/2015 to 6/30/2016 Agency Department ID: oy
Contractor Name: Coats Technology Associates AN O0CO

Contractor Address: 35 Carson Road, Delmar, NY 12054
Description of Services Being Provided: consultant

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation  [] Research  [] Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
_Cmgn&é&sﬁs_aﬁmuﬁf | 6e® \,0b5 9% ‘Hb"lﬁ"i_ﬂm
Bort. Aeoled 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 _ $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 000 $0.00 |
0.00 0.00 ©50.00 |
0.00 0.00 $0.00
0.00 0.00 5000
0.00 0.00 SO,E!Dw
0.00 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00
Grand Total j \,0LS * 4% 235451

Name of person who prepared this report:
Title: £ EO Phone # S8 -4 3L - 1498

Preparer's Signature: __Hee Al Y-
Date Prepared: S /io/ o) ¢

(Use additional pages, if necessary) Page of



5184317037 NYSTEC _ _

03:26:5% p.m. 05-10-20106

34 /49

FORM B

|

New York State Consuliant Services
Contractor’'s Annual Employment Report

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

Contracting State Agency Name: ~ NJU (ORSAS

Contract Number: (V1R 534 C‘)@W

Contract Term: ll{ | !H —5/30/16
Contractor Name: NYSTEC

13441
Description of Services Being Provided: IT Consulting

Contractor Address: 500 Avery Lane, Suite A, Home NY

Agency Code: 3670000

Scope of Contract (Choose one that best fits):

2
P
{

i

[[] Analysis [] Evaluation [1Research [ Training -
[ Data Processing [ Computer Programming XjOther IT consulting

[ 1 Engineering ] Architect Services [’] Surveying

(] Environmental Services

[[1 Health Services 1 Mental Health Services

o

["] Accounting [ Auditing (] Paralegal

[ Legal [] Other Consutting

Employment Category Emplayess | Hours Worked | Under ihe oontme,
11-3021.00 - .
Computer and
Information 2 54 J1,656
Systems Managers

Total this page 3 é' 87 j( / / J 65 6
Grand Total 3 ) ég KN;(SQ

Name of person who prepared this report: Jana S. Behe
Title: Director of Contracts and General Counsel
Preparer's Signature:

Date Prepared: 5/5/2016

(Use additional pages, if necessary)

Phone #: 518-431-7031

Page 1 of 1

THOYES ORsAS PARIS RG Assschnce




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 OASAS

Agency Code: 3(NOQCO

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 [] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoulr;;ng:tt::)ctUnder
Computer User Support Specialist
15-1151.01 1 971
38,236.96
1 971 38,236.96
Grand Total

Name of person who pr(paw ort;
Preparer's Signature:
Title: Sr. Director, Operatlorts

// VPhone # 6105305043
Date Prepared: 05!02;‘201;6

Use additional pages if nece@sary 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 OASAS

Contract Number: PH65773

Contract Term: 10/01/2012 to 09/30/2017

Contractor Name: IIT Inc

Agency Code:

3uto0000

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 []
Data Processing []
Engineering []

Research []
Computer Programming [X] ~ Other IT consulting []
Architect Services []

Surveying []

Health Services [ ] Mental Health Services [ ]

Accounting []  Auditing []

Paralegal []

Training []

Legal [ ] Other Consulting []

Environmental Services [_]

Employment Category

Number of Employees

Number of Hours Worked

Amount Payable Under

the Contract
15-1131.00 Computer Programmers 1 1840 $155412.4
Total this page 1 1840 $ 1654124
Grand Total 1 1840 $ 155412.4

—Name of person who prepared this report: Dinesh Gulati

Preparer's Signature:

//ixm

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

Phone #: 631-254-8600 205 /

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 Alcoholism and Substance Abuse Services

Contract Number: PH65775 Agency Business Unit:
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID: 3O \OCEOO

Contractor Name: NTT DATA, Inc.

Contractor Address: 18 Corporate Woods Blvd., Albany,
NY 12211
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):

[ Analysis [] Evaluation [] Research [] Training

[[] Data Processing [[] Computer Programming XOther IT consulting

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

[] Health Services [C] Mental Health Services

[] Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting
Number of Number of Amount Payable
Eniploymeant Lategory Employees Hours Worked Under the Contract
Information Technology Project
Managers 2 1776 $169,288.32
Total this page 2 1776 $169,288.32
Grand Total 2 1776 $169,288.32

Name of person who prepared this report: Carol Fitzgerald

Title: Delivery Director Phone #: 518-815-2057
Preparer's Signature:

Date Prepared: 5/9/2016

(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 Alcoholism and Substance Abuse (OASAS)
Contract Number: PH65776 Agency Business Unit: OASO |

Contract Term: 11/01/2012 to 10/31/2017 Agency Department ID: 3(, 30000
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):

[X] Analysis  [X] Evaluaton = [JResearch  [] Training

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

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

[JAccounting  [J Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
15-1131.00 1 920.75 $67,196.34
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1 920.75 $67,196.34
Grand Total 1 920.75 $67,196.34

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

Preparer's Signature: u' 1=
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 Alcoholism & Substance Abuse Services
Agency Code: 3NOOTO

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)

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?:rl‘lt?'nleng:t?Ed
15-1142.00 1 1522.8 $98,217.38
15-1151.00 1840.5 $159,203.25
Total this page 2 3363.3 $257,420.63
Grand Total 2 3363.3 $257,420.63
Name of person who prepared this report) llakumari N. Patel
Preparer's Signature: _EEJ\J\‘( i)
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/21/16
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

Contracting State Agency Name: Office of Alcoholism and Substance Abuse Services
Contract Number: PH 65782 Agency Business Unit: OASO01
Contract Term: 11/01/2012 to 10/30/2017 Agency Department ID: 3670000
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):

[] 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 [JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Business Analyst - Senior 1 136.00 $ 7,743.84
Total this Page 1 136.00 7,743.84
Grand Total 1 136.00 7,743.84

Name of person who prepared this report: S. Susan Hou
Title: Controller Phone #: 703-621-5855

Preparer’s Signature: ( /""ﬁ"«m ¢ cl’-

Date Prepared: 05/02/2016

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



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 OASAS |
Contract Number: PR65774 Agency Business Unit: @45 © {
Contract Term: 04/01/2015 to 03/31/2016 Agency Department ID: (o 7009 O
Contractor Name: InfoPeople Corporation
Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123
Description of Services Being Provided: Staff Augmentation
L
Scope of Contract (Choose one that best fits): T
[1Analysis  []Evaluation [ Research [ 1 Training
[] Data Processing  [[] Computer Programming Other IT consulting
[] Engineering [ Architect Services [1Surveying  [] Environmental Services
[[] Health Services ] Mental Health Services
[ Accounting  [] Auditing  [] Paralegal ~ []Jlegal  [] Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
B o
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 © 0.00 ' $0.00
- 0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
B o 0.00 0.00 $0.00
B 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 1.00 696.00 $60,134.40
[ Grand Total 1.00 696 $60,134.40

Name of person who prepared this repqrt: Douglas Bernstein
) Phone #: 646-790-8252

Title: Director

Preparer’s Signature: d/’;—f‘-\\ ,”i;/)

Date Prepared: 5/6/2016

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



May 13 16 03:30p - - p.22

FORM B 03C Use Only;

Reporting Code:
Category Caode:

State Consultant Services
Contractor’s Annual Empioyment Report

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

Contracting State Agency Name: Office of Alcoholism and Substance Abuse Services
Agency Code: XXROIENK 3670000

Contract Number: PR&85777/PHB5777

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

Coentractor 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 ID: unknown

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research[]  Training ]

Pata Processing L]  Computer Pregramming X = Other IT consulting [_]
Engineering [} Architect Services []  Surveying (]  Environmental Services [ ]
Health Services [ ] Mental Health Services [ ]

Accounting [ 1 Auditing []  Paralegai ] Legal [1 Other Consulting [

Amount Payzble Under

Employment Category Number of Employees Number of Hours Worked the Contract
Computer Programmer 2 1,840 $ 104,822
Total this page 2 1,840 $ 104,822
Grand Total 2 1,840 $ 104,822
Z .

Name of person who prepared this report:  Keith A. House
Preparer's Signature:
Title:  Vice President Phone #7 310 874-2790
Date Prepared: 5 / 12 /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 Alcoholism and Substance Abuse Services

Contract Number: S001224 Agency Business Unit: OASO01
Contract Term: 7/1/2015 to 6/30/2017 Agency Department ID:B (,37-0(}00
Contractor Name: Peter Loomis

Contractor Address: 58 Victoria Way, Albany, NY 12209

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

[(J Analysis [ Evaluation [ Research  [] Training

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

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

[JAccounting  [] Auditng  [] Paralegal leegal [] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

0.00 0.00 $0.00

) 0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 ~$0.00

0.00 0.00 $0.00

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 D. 8D O . o

6 G20 LaY5
ororne g 518 439629
ﬁjb MM"‘H

[ | idans A ors 20 crdihe o
(Use additional pages, if necessary) ; ? /J y y f ,;j?: /;ﬁ ﬂg %,?/‘; M Page of
y /

Title: f 2 ‘””

Preparer s Slgnature
Date Prepared: ¥ 144/ {{»

Name of person repared this report:
7
M{‘
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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: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: S001226 Agency Business Unit: OASO01
Contract Term: 7/1/2015 to 6/30/2017 Agency Department ID: 3OO0
Contractor Name: Robert McKertich

Contractor Address: 99 Corporate Drive, Binghamton, NY 13904

Description of Services Being Provided: consultant

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 Amount Payable
Employment Category Employees Hours Worked Under the Contract
S on O o ~ 0.00 0.00 $0.00
' =~ 0.00 0.00 $0.00
0.00 0.00 8000
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
“o000| 000 $0.00
0.00 1 0.00 $0.00
B 0.00 10.00 | $0.00
0.00 0.00 $0.00
o000 | 0.00 $0.00
Total this Page 0.00 0.00 $ 0.00

Grand Total O

Name of person who prepared this report:

Title: N@u = O egr Phone #: 40 2~ 723 -9/
Preparer’s Sign;;are: A e

Date Prepared: { /24 il

(Use additional pages, if necessary) Page of



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: NYS Office of Alcoholism and Substance Abuse Services
L

Contract Number: S003864 Agency Business Unit: OAS01
Contract Term: 6/1/2012 to 5/31/2017 Agency Department ID: 3&N0OCCO
Contractor Name: Laurie Kash

Contractor Address: 76 Shepard Street, Rochester, NY 14620

Description of Services Being Provided: Consultant

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluaton [ Research [] Training

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

ACUPUAN CTURE seif (1) 0.00 55  000]| # £5,00}$0.00

0.00 0.00 $0.00

0.00 ' 0.00 ' $0.00

0.00 0.00 $0.00

0.00 o000 $0.00

0.00 R 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 51610000 155 hrs 000 [F|o,075.25 0.00

Grand Total FAlS (_1_) |35 1030'.153 o0

Title: =
Preparer's Signature: ) (i MZ
Date Prepared 04 24/ Q\B/L (@

Name of person who preEared this report:

. mer 5 65 ~244-1200
Z\Jik I )’\‘ﬁc Ph # O

(Use additional pages, if necessary) Page of



2016-04-29 13:25

Research Foundation 18452576920 >»> NYSOSC

P 9/12

FORM B

Reporting Code:
Category Goda:

ljsc Use Only:

State Consultant Services
Contractor's Annual Employment Report

Report Period: Apri) 1, 2015 to March 3, 2016

Contractirig State Agency Name: K
Agency Code:
Contract Number:
Contract Term: 5/1/2013to  4/30/2018

Contractor Name: The Research Foundation for BUNY at New Paltz

Paltz New York

Epidemiology unit within the OASAS

3670000

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

Description of Services Being Provided: provide statistical axpertise and services to the

Division of Outcome Management and System Information
(DOMSI). The consulting services will include the analysis and manipulation of data from the OASAS
Client Data System; constructing weighting algorithms for producing accurate statewide and

regional estimates from national-levef data sefs; evaluating strategies for pooling data across multiple
years, developing tests of statistical significance and methods for producing confidence intervals: and
develaping synthetic estimation pracadures from national-level epidemiological data,

Scope of Contract (Choose one that best fits):
Analysis XXXXX Evaluation []  Research []
Data Processing [.] ~ Computer Programming []
Engineering (] Architect Services [ Survaying []
Health Services []  Mental Health Services [
Aceounting 1] Auditing [ Paralagal [ Legal (] Other Consulting [

Training [
Other IT consulting (]

Environmental Services [

Employment Category Number of Empioyees | Number of Hours Worked Nnmm;ﬁgggﬁlﬂgmumw
11-9198.00 1 141,50 $7,956.14
Total this page 1 141.50 $7,955.14
Grand Total 1 141.50 $7,955 14
Name of person who prepared thig report: Kathieen Baker
Preparer's Signature;_ WAL Tonks
Title: Research Foundation Persannel Services Manager Phone #: 845-257-3008
Date Prepared: 4/29/2016
Use additional pages if necessary) Page 1 of 1





