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AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: C003600
Contract Term: 1/1/2009 to 12131/2015

Agency Business Unit: OAS01
Agency Department 10: j (0 "'to 00 0

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

Contractor Name: Netsmart Technologies, Inc.
Contractor Address: 3500 Sunrise Highway, Suite 0-122, Great River, NY 11739
Description of Services Being Provided: Consultant

I
Scope IOfContract (Choose one that best fits):
o nalysis 0 Evaluation 0 Research 0 Training

MDat~ Processing 0 Computer Programming 0 Other IT consulting
I o Environmental Serviceso Engineering 0 Architect Services 0 Surveying

o Heailth Services 0 Mental Health Services

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

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

le,c:\_ '5).. r'-J 1/ '3 - t:.J·t: :) ~3:t.CroIEr 4: -t .~"jtIi e.,o 5 ~ '")/1. ~~i_ ..(;" I~;_' 1

0 I I I
;iRe (('0 ,(.1e..4-:~I( ~,-

i)c,,,-, -('.) () /) (7/ 7L- j_ O.{lj t-st: I(-;[;()} / tr 1/ ~' ' "f> •c1L~•..r ,- -(~f~!'" i
I' IJ -

~.lj(. j.. .)0 I~~o{'en (JIi/th-ttS/
Hfi'1r J-ld11 :5~SL~/}15 '1 ., i}') l::. -:Jt.: 8( "( / ji'.___

C!, ,DO' ! if-I·-IS' Ie 1:Jl-j}-j'V',,i
fJ / I r. ~','l ',(~ d)O• vt) . ~......

0.00 0.00 $0.00
0.00 0.00 $0.00
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 _leI'; I .' ) I
Grand Total :'5 .~,'i'a c\), ~G 1\(00. ('joe. I

Name of person who pre

Title:

Pre parer's Sig nature: ---,-L..,t::....f-.J~~I054~W!!U:bQi¥eln_ _

Date Prepared:)" /;b 'LolL""'

. Q'"J ~OC)._)
Phone #: b 3 I. 76<:5, I,.

Executive Vice President
Netsmart TeChnologies, Inc.

(Use additional pages, if necessary) Page of



AC 3272-S I(EffeCliVe 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: C003852

Contrayt Term: 09/01/2011 to 08/31/2016

Contra~tor Name: The Execu Search Group, Inc.

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

Description of Services Being Provided: Consultant

Agency Business Unit: OAS01

Agency Department 10: "3 (o'f~a~

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

o Data Processing 0 Computer Programming o Other IT consulting

o Engiheering 0 Architect Services o Surveying o Environmental Services

r8J Health Services o Mental Health Services

o Acc9unting o Auditing o Paralegal o Legal o Other Consulting

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

Registe~ed Nurse 42.00 7,707.50 $346,515.51

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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

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 ~

PreparE?r's Signature: 1M~
Date Prepared: 05/04/2016

Phone #: 212-204-5164

.&t&'V'~

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



FORMS osc Use Only:

Reporting Code:

CateclOrv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: ADril1,;;)OIS to March 31,~1\"

Contracting State Agency Name:.J\lib~_@((' Agency Code: OASOI /53000
Contract Number:(.CQ3t53 V(\S/Yl '+Suo~t')U A'oU$f!, .
Contract Term: q If I( I to g 1Stlib 3(07D60 0
Contractor Name:T0f4f ~c{l~re 5tct-?h~
Contractor Address: Z}5Z 7 M.e (( i 0(" ~( e\\mO( L Ny II 7 ID
Description of Services Being Provided:

lleYVlPOfCdl{ Rl~;ste(CCf tJU{S1:J

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation0 Research0 Training0
Data Processing0 ComputerProgramming0 Other IT consulting0
Engineering0 Architect Services0 SurveyingD EnvironmentalServices0
Health Services~ Mental HealthServices0
Accounting0 Auditing0 Paralegal0 Legal0 Other Consulting0

·Employment Category Number of Employees Number of Hours Worked Amount Payable Under the
Contract-Rm :s~eJPd kJ()(Se.<; Q.;).. .J' I OLI b R,x. .Jj '1 7. InO OPi hI'.

\J t

,

Total this paqe $
GrqndTotal I {)n l,q03. ID

Name of person who p~report:
S, (p • LJO'1-q;).\ ~Preparer's Signature: •

Title: Phone #:
Date Prepared: 5 /10/ ;;lOI\E'
(Use additional pages if necessary) Page } of I

. . ..

APPENDIX I
Consultant Disclosure Form B

*. (Note: Access the O·NET database, which IS available through the US Department of Labor's Employment and Training Administration, on-hne at
onllne.onetcenter.orq to find a list of occupations.)



I .
AC 3272-S (Effective 4/12)

FORM 81

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,;:AD\S- to March 31,:l.O lto

Contract Number: C003855
Contract Term: 1/1/2012 to 12/31/2016

Agency Business Unit: OAS01
Agency Department 10: . "3(PflOOOO

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

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):
D Anal~SiS DEvaluation D Research D Training
D DataIProcessing D Computer Programming D Other IT consulting
D Engineering D Architect Services D Surveying D Environmental Services
o Health Services D Mental Health Services
D Acco~nting D Auditing D Paralegal D Legal ~Other Consulting

Number of Number of Amount Payable
~mployment Category Employees Hours Worked Under the Contract
I '.get \"llt5D 91?, '+0 $0.00f~ELlA (\ t.Jt" 1)\.'Q__00\D 12 0.00

As.:s LSmt-Jl tc-kr::: ( IAn \If: OlDf-:T ni) •. 00 ~q50 0.00 (n~-J' ) $0.00

p~'~\tDfJ 4\00 S'22~ 0.00 I ~ 2..oov $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

0.00 0.00 $0.00

0.00 000 $0.00

0.00 000 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total ~,Ot ~I'r-q ~ 50 3:ro

(Use additional pages, if neces Page of



AC 3272-8 (Effective 4/12)

I
FORMS

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: OAS01
Contract Term: 6/1/2012 to 5/31/2017 Agency Department 10: 3(o'00et:J::j
Contraotor 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
reconcil.iation

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training
D Data Processing D Computer Programming D Other IT consulting

D Engi1,eering D Architect Services D Surveying D Environmental Services
D Healt Services D Mental Health Services

D Acco~nting cgj Auditing D Paralegal cgj Legal D Other Consulting

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

13-2011.02 Auditors 400 29.75 $0.00
23-1011.00 Lawyers 1.00 000 $0.00

0.00 000 $000
000 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 000 $0.00
0.00 000 $0.00
000 000 $0.00
0.00 000 $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 thi~r~o

Title: Managing Director ?-
Preparer's Signature:
Date Prepared: 5113/

Iglas E. Zimmerman, CPA

Phone #: (716) 634-0700

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



AC 3272-S UEffective 4/12)

FORM BI

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: C003903
Contract Term: 11/1/2013 to 10/31/2018
Contractor Name: Netsmart Technologies
Contra9tor Address: 3500 Sunrise Highway, Great River, NY 11739
DescriPton of Services Being Provided: Consultant

Agency Business Unit: OAS01
Agency Department ID: -"3 (070000

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

Scope of Contract (Choose one that best fits):
o Anal~sis 0 Evaluation 0 Research 0 Training
o Data IProcessing IRI Computer Programming 1&1 Other IT consulting
o Engi1eering 0 Architect Services 0 Surveying 0 Environmental Services
o Health Services 0 Mental Health Services

Io Accounting o Auditing o Paralegal o Legal o Other Consulting

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

1,-::rnO)rf(r /l,E!I:') 45 0.00 ~!)/;/)() p(.)-f p. 00 .$/;;:{ / .jt,g $0.00

~b)r-I- Sbir'l_i t1 1/0-h- 0.00 I 0.00
;'

$0.00
n I

0.00 0.00 $0.00

0.00 0.00 $0.00~
0));I,?t,dnr rlilri 7/)h~'-J11Irh('i 16 0.00 h/;DO ~.fho.oo (l3~1 tJQ.5 $0.00

5ll.5-if'n'{ 11'( Orr:;;.
,

I
$0.000.00 0.00

I J 0.00 0.00 $0,00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 0.00 000 $ 0.00

Grand Total fp() q Ou'O J!sl 1>'/19 t!)&3. I

Name of person who prepared i~lrort: JDrepl7 (ljCfltl.ra'f)
Title: he{'''-t!lut- /)/{e_ rI.3~l;! 'd-../ Phone#: fr3J-~f.,f-dt:ot>
Preparer's Signature: ---+__ _,L-I-,-!-.-<.~ ------

Date Prepared: 5" iJ I ~/(/

(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
Contract Term: 11/1/2013 to 10/31/2018"-.-Contractor Name: Mental Health Association of NYC
Contractor Address: 50 Broadway, 19th FI, NY, NY 10004
Description of Services Being Provided: Consultant

Agency Business Unit: OAS01
Agency Department 10: ~CoC)NYI:)

Scope of Contract (Choose one that best fits):
D 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 ~ntal Health Services

D Accounting D Auditing D Paralegal D Legal D Other Consulting

000

0.00 0.00 $0.00
0.00 a 00 $0.00

0.00 0.00 $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

Grand Total

Number of
Employees

Number of
Hours Worked

Amount Payable
Under the Contract

/

Name of person who prepared this report: vi&/v//! C;;;{;{):;A_j
Title W,dZ;u.;tfj-_,I/~Zf, Phone #

Preparer's Signature: 4f:7¥[lttf!oA~
Date Prepared:6i/~ ;Le7/Co
(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 & Substance Abuse
Contract Number: C003966 Agency Business Unit: OAS01
Contract Term: 09/01/2013 to 08/31/2018 Agency Department 10: 3(070000
Contractor Name: Dulcian, Inc.
Contractor Address: P.O. Box 8308 Trenton, NJ 08650-0308
DescriJtion of Services Being Provided: Information Technology Consulting Services

Scope of Contract (Choose one that best fits):
D Analysis DEvaluation D Research D Training

D Data Processing ~ Computer Programming D Other IT consulting

D Engiheering 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
Fmployment Category Employees Hours Worked Under the Contract

Programmer Analyst I 2.00 49.00 $3,430.00

Programmer Analyst II 3.00 750.50 $90,720.00

Programmer Analyst III 1.00 451.50 $65,730.00

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

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 6.00 1,251.00 $159,880.00

Grand Total 6.00 1,251 $159,880.00

Name Qf person who prepared this report: Caryl Lee Fisher

Title: Cbrporation Secretary:!~ / "-

Preparer's Signature: t2LLj,LA...Li /~,
Date Prepared: 4/1/2016

Phone #: 212-595-7223

(Use ad~itional pages, if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

I
FORMB

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
Contract Term: 3/1/2015 to 2/28/2020

Agency Business Unit: OAS01
Agency Department 10: 3~ iOOOO

Contractor Name: Vandenberg & Feliu
Contractor Address: 60 East 42nd Street, 51sl Floor, NY, NY 10165
Description of Services Being Provided: consultant

Scope of Contract (Choose one that best fits):
o Analysis 0 Evaluation o Research o Trainingo Dat1 Processing o Computer Programming o Other IT consultingo Eng1ineering o Architect Services o Surveying o Environmental Serviceso Heqlth Services 0 Mental Health Services
o Accounting o Auditing G1aralegal [3{egal o Other Consulting

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

y 3-3& 1/
$0.00;13-/0/1. cJ u ~OO/ o\o~ I,

,J3 - c:2. d / I. cJ 0 / q)1'o 9/ 0)(0 J/tI.J {f-cM ~
0.00 o~oo /

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

$0000.00 0.00
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 tI /oJ {)tJtJ $~
Grand Total

Name of person who prepared this report: t!Mu/e.

Title: .zfoi-',?t?cC7/£/( __., { /J =-.A
Preparer's Signature: ~j~

/

Date Prepared: SI 'II 2-c...J / ~

Phone #: j /,J - 1&3 -0 f-O-C'

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

I
FORMS

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: C004154
Contract Term: 9/4/2015 to 6/30/2016

Agency Business Unit: OAS01
Agency Department ID: ~

~~OOCJ:.:)

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

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

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research D Training
o Data Processing D Computer Programming ~ Other IT consulting
D Engineering o Architect Services D Surveying o Environmental Services
D Healtr Services D Mental Health Services

D Legal o Other ConsultingD Accounting 0 Auditing D Paralegal
I

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

{' " •.••.~ .L..., 'S..•",.lc..~'" i='A 'h~ ~-.£ I \ ~ \ ,0105 ~ ~l,\c" ·'Z5~.!1 ~
·1 U ~ ,

$0.00'().. L~ • ...kr~<. 0.00 0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 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 0.00 0.00 $ 0.00

Grand Total I \ 0(,,$ $. l 't (,.::l:5'(. s1

Name of person who prepared this report:

Title: CEO
Preparer's Signature: ~? C-s:;t::-

>

Date Prepared: Silo I .{ol ~

Phone #: ~ l B .-~ 3(. -1 '{q8

(Use additional pages, if necessary) Page of



XXXXXX 3670000



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:':i~~c:::t:::£)
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 DEvaluation D Research D Training D
Data Processing D Computer Programming x 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 D

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

971
Computer User Support Specialist
15-1151.01

38,236.96

Grand Total
971 38,236.96

Name of person who pr ared
Pre parer's Signature:___l~.L1f-~~~~~~~~::::::""'~~::=__--=:::::===- _
Title: Sr. Director, Ope ratio
Date Prepared: 05/02/20

Page 1 of 1



FORMi OSC Use Only:

Reporting Code:

CateQorv 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: PH65773g~~:~:~o;e~~m:O/~~7~~2 to 09/30/2017

Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Descri~tion of Services Being Provided: IT Services

I

Agency Code:
3(,1-0000

Scope 6f Contract (Choose one that best fits):
AnalysiJ 0 Evaluation 0 Research 0 Training 0
Data Pr6cessing 0 Computer Programmin,g [g] Other IT consulting 0
EngineJring 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

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

15-1131,00 Computer Proqrammers 1 1840 $ 155412.4
I
I
I Total this page 1 1840 $ 155412.4
I Grand Total 1 1840 $ 155412.4

,t /} .
Name of person who prepared this report: Dinesh Gulati /H !4_a;jPreparer's Signature: . v -,-

Title: Managing Director Phone #: 631-254-8600 205 /
Date Prepared: 5/5/2016
Use additional pages if necessary) Page 1 of 1



FORMB

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 of Alcoholism and Substance Abuse Services
Contract Number: PH65775 Agency Business Unit:
Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID:"3(Dtl~
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):

o Analysis DEvaluation o Research o Training

o Data Processing o Computer Programming [gJOther 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

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

Information Technology Project
2 1776 $169,288.32Manaqers

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 ~

Preparer's Signature: ~

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 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(o-=tOOOO
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):
o Analysis o Evaluation 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 D Legal D 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: _
Date Prepared: 05/05/2016

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



FORM
B OSC Use Only:

Reporting Code:

Cateqorv 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: ?:ioC)C'f:X)G
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 Cpntract (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
Amount Payable

Under the Contract

15-1142.00 1 1522.8 $98,217.38
15-1151.00 1 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 ~~o(t) Ilakumari N. Patel
Preparer's Signature: •.......LN>\ CJ:::a.J
Title: CE01CFO Phone #: 518-218-1700
Date Pre ared: 4/21/16
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 of Alcoholism and Substance Abuse Services
Contract Number: PH 65782 Agency Business Unit: OAS01
Contract Term: 11/01/2012 to 10/30/2017 Agency Department 10: 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):
D Analysis DEvaluation D Research D Training
D Data Processing D Computer Programming C8J 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
Emplpyment 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 7,74384

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

Preparer's Signature: __ ----'{_.__ ~"-u}--'-~__ ),"__'oJ__=:_--
Date Prepared: 05/02/2016

Phone #: 703-621-5855

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



AC 3272-S (Effective 4112)

FORM B

New York State Consultant Services
Contractor's Annual Emp~oyment Report

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

Contracting State Agency Name: NYS OASAS
Contract Number: PR6577 4

Contract Term: 04/01/2015 to 03/31/2016
Agency Business Unit: DA-S, C) I
Agency Department ID:3(OIO()c)O

Contractor Name InfoPeople Corpol-ation

Contractor Address: 450 Seventh Avenue, Suite 1106, NY NY 10123

Description of Services Being Provided: Staff Augmentation

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Trainingo Data ProceSSing o Computer Programming [gJ Other IT consultingo Engineering o Architect Services o Surveying o Environmental Serviceso Health Services o Mental Health Services
o Acqounting o Auditing o Paralegal o Legal o Other Consulting

Number of Number of Amount PayableEmployment Category Employees Hours Worked Under the Contract
15-1133.00 Software

1.00 696.00 $60,13440Developer/Systems Software

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

Total this Page 100 69600 $60,13440
Grand Total 100 696 $60,13440

Name Of.' person who . repared t~is rerrt: Douglas Bernstein
Title: DIrector ..' '.

Preparer's Signature

Date Prepared: 5/6/2016

Phone #: 646-790-8252

(Use additional pages, if necessary)
Page 1 of 1
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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: NYS Office of Alcoholism and Substance Abuse Services

Contract Number: S001224
Contract Term: 7/1/2015 to 6/30/2017

Agency Business Unit: OAS01
Agency Department ID:3(g7()DlJO

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):
o Analys'is 0 Evaluation 0 Research 0 Training

o Data ~roCeSSing 0 Computer Programming 0 Other IT consulting

o Engineering 0 Architect Services 0 Surveying 0 Environmental Services

o Health Services 0 Mental Health Services
o Accounting 0 Auditing 0 Paralegal IiLegal 0 Other Consulting

I

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

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

0.00 000 $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 $0.00

0.00 0.00 $ 0.00

11, ()i) Q .n:.
Total this Page

Grand Total

Name ..Of p.erson~V"..I~.. repared this report: . q tJ ..--
-. )tf ~bI/JI!tli!A () t::16 .(/' 'j~ - • fa ·7 V J

Title:.Jir~lt1j" ::' II~tu ~'b;;)'. ~ , Phone #: ...) (; .•.•., s. I ,_.! A O~_/J"_
Preparer signature: /-- '. '

Date Prepared: y/'Jo,/ ib i I . /1 tMti./?1Jhd; Clf'd:ltf-
(-)tf._{lJ? (:/ ill,p /J'..!) D{.(lnJ(C-d . }/ •• \ .

(Use additional pages, if necessary) jhlj ).tfrif{# 1PPAI rd. Page j of I



AC 3272-S (Effective 4/12)

I
FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: S001226
Contract Term: 7/1/2015 to 6/30/2017
Contractor Name: Robert McKertich
Contractor Address: 99 Corporate Drive, Binghamton, NY 13904
Description of Services Being Provided: consultant

Agency Business Unit: OAS01
Agency Department ID: -3(o'i')~

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

Scope ofl Contract (Choose one that best fits):
o Analy1is 0 Evaluation 0 Research 0 Training
o Data ~rocessing 0 Computer Programming 0 Other IT consulting
o Engineering 0 Architect Services 0 Surveying o Environmental Services
o Healt~ Services 0 Mental Health Services
o Accounting o Auditing o Paralegal o Legal EtOther Consulting

Number of Number of Amount Payable
Employment Cat«:gory Employees Hours Worked Under the Contract

lie c. r--.~ or¥t'cfl['- 0.00 0.00 $0.00
"-..) 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

0.00 000 $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

0.00 000 $0.00
0.00 0.00 $0.00

Total this Page 0.00 000 $ 0.00

Grand Total 0

Name of person who prepared this report:

Title: H-tA"'~ ~:; C£ r-
Preparer's Sig,;afure: J~ ~

cf; ::>
Date Prepared: "1 11& ,(;

Phone #: 60 7- 7Z3 - 7._J-1)

(Use additional pages, if necessary) Page of



AC 3272-S (Effective 4/12)

FORMk

New York State Consultant Services
Contractor's Annual Employment Report

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

Contract Number: S003864
Contract Term: 6/1/2012 to 5/31/2017

Agency Business Unit: OAS01
Agency Department 10: ~~,,~

Contracting State Agency Name: NYS Office of Alcoholism and Substance Abuse Services
1).

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):
o Analysis DEvaluation o Research o Trainingo Data Processing o Computer Programming o Other IT consultingo Engineering o Architect Services o Surveying o Environmental Serviceso Health Services o Mental Health Services
o Accounting o Auditing o Paralegal o Legal 1}qOther Consulting

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

Itr11 P lA r\) (_ncR E se\·p (iJ 0.00 ISS 0.00 11 b5,co/ /,.,$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 $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

Total this Page 'be.-\ ~(\) 0.00 155 hrs 0.00 I~'\ 0) O/5,i»$ 0.00
Grand Total ~\~ (ll iSS IO\O~5 $' or{)

Name of person who pre
Title:

Preparer's Signature:

Date Prepared:O~/~1 '),_15 ~ 0
(Use additional pages, if necessary) Page of
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