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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, 2016 to March 31, 2017

Contracting State Agency Name: NYS Department of Civil Service
Contract Number: C000588 Agency Business Unit: DCS01
Contract Term: 7/1/2013 to 6/30/2018 Agency Department 10: 315@0
Contractor Name: Truven Health Analytics LLC
Contractor Address: 100 Phoenix Drive, Ann Arbor, MI48108
Description of Services Being Provided: Truven Health Analytics provides a Decision Support
System to assist DCS in the evaluation of the various health plans NYSHIP offers to its
members.

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 o Other Consulting

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

11-2022.00 1.00 17.50 $2,169.70

11-9199.00 6.00 1,298.67 $111,261.93

13-2011.01 1.00 11.90 $625.09

15-1199.07 9.00 596.04 $29,330.79

15-1199.09 1.00 17.95 $1,101.81

43-9111.01 11.00 446.5 $17,570.84

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 29.00 2,388.56 $162,060.16

Grand Total 29.00 2,388 $162,080.16

Name of person who prepared this report: Kevin Bradley

Title: Director, Service Delivery

Preparer's Signature: ~~ 8~
Date Prepared: 05/08/2017

Phone #: 919-474-6030

(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, 2016 to March 31, 2017

Contract Number: C000612
Contract Term: 1/1/2013 to 12131/2017

Agency Business Unit: DCS01
Agency Department 10:

3\~Da_(:)a

Contracting State Agency Name: NYS Department of Civil Service

Contractor Name: Aon Consulting, Inc.
Contractor Address: 400 Atrium Drive, Someset, NJ 08873
Description of Services Being Provided: Health Benefits Consulting

Scope of Contract (Choose one that best fits):
[gJ 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

13-1141.00 Compensation, Benefits,
28.00 1,259.55 $345,410.10and Job Analysis Specialists

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

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 28.00 1,259.55 $345,410.10

Grand Total 28.00 1,259.55 $345,410.10

Name of person who prepared this report: Lora Huszar

Title: Senior Administrative ts~tant,..-t.._ /
Preparer's Signature: ~ 't--Jtt~
Date Prepared: 04/17/2017

Phone #: 732-302-2186

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



AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: NYS Department of Civil Service
Contract Number: C000624 Agency Business Unit: ~D\
Contract Term: 9/1/2014 to 8/31/2019 Agency Department 10: 08000
Contractor Name: Industrial Organizational Solutions, Inc. 3\~t:S().._\:t::J
Contractor Address: 1127 S.Mammheim Rd., Ste 203, Westchester, IL 60154
Description of Services Being Provided: Examination Prep and Consulting

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 o Arch itect Services D Surveying o Environmental Services
D Health Services D Mental Health Services
D Accounting o Auditing o Paralegal D Legal [gJ Other Consulting

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

Senior Consultant 4.00 90.00 $20,250.00
Consultant 4.00 196.00 $34,300.00
Administrative 3.00 74.00 $3,430

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 11.00 360.00 $ 0.00

Grand Total 11.00 360 $57,980.00

Name of person who prepared this report: Kim Sherretz

Title: Administrative serv~ice fssoci ~.

Preparer's Signature: -\~;r_."fi'-I"""--4-'--",,"U-"'- '-"_~~=-+- _
Date Prepared: 5.19/2017

Phone #: 708-410-0200

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



AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: NYS J)l5f/. OJ::' CJ Ii}L ~t!;:t::.-
Contract Number: C000630 Agency Business Unit:

Contract Term: 9/1/2014 to 8/31/2019 Agency Department 10: 3 rS-V~t)o
Contractor Name: PSI Services LLC

Contractor Address: 611 N. Brand Blvd., 10th floor, Glendale, CA 91203

Description of Services Being Provided: Examination Consulting Services (Job Analysis, Test
Development, and Test Validation for the purposes of updating the NYS Dept. of Civil Service's
Entry-Level Firefighter Exam)

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 ~ Other Consulting

Number of Number of Amount PayableEmployment Category Employees Hours Worked Under the Contract
Project Consultant 6.00 483.00 $90,562.50
DirectorNP 1.00 45.00 $10,125.00
EVP 1.00 32.00 $7,312.50

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

Total this Page 8.00 560.00 $108,000.00
Grand Total 8.00 560 $108,000.00

Name of person who prepared this report: Da

Title: Senior Consultant, Assessment Solutio_~n~s-I-I-J._

Preparer's Signature: --I--.~',I-iI-J~1.4Il"I.4I,{(o1~---4r-- _

Date Prepared: 5/3/2017

Phone #: 818-847-6180

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



AC 3272-5 (Effective 4112)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: Apri I 1, 2016 to March 31, 2017

Contracting State Agency Name: NYS Department of Civil Service
Contract Number: C000635 Agency Business Unit: TSD
Contract Term: 10/1/2015 to 9/30/2020 Agency Department 10: 08000
Contractor Name: Applied Psychological Techniques, Inc, '3 t 50'200
Contractor Address: One Thorndal Circle, 2nd FL Darien, CT 06820
Description of Services Being Provided: Psychology Consulting Services

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

o Data Processing 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 0 Legal r8JOther Consulting

Number of Number of
Employment Category Employees Hours Worked

Amount Payable
Under the Contract

19-3022,00 6,00 434,85 $101,106.25
1----------- ----I---·--·· ..-·--··-~---~" ~-- --..---,.---.--------;

43-6014.00 3.00 168.00 $24,718.75
,-------------I--------I-------.~.- --.- "'.___ __.

$0.000.000.001-------------->---_._._-_._._ .
0.00 0.00....._._--.._.__ ._.._---!-----------!-----_._._._ .

0,00 $0.00

$0.00......................-..~.--.-_._-------1
$0.00

0.00
...............................-".-----+---------t-------."' ...---f- ",.-.--.-.-.-...",~.,

0,00
........--.--.-- ..--.--.---------+------t--

0.00--_ _-_ _._._--------_ .._ _._ _-_ _ ......•...

0.00

0.00
0.00

$0.00
$0.00

·····················_··---·1-------
0.00 $0.00

.............__ ...._._--+------+----- ._---+----_.-
0.00 0,00 $0.00..................................._.--!----_._.-
0.00 0.00 $0.00

-!------ ..- __._-----1
0.00 0.00 $0.00

0.00F-----~----------------t- ..-.-.-..------ --------+----.
0.000.00

0,00

Total this Page 9.00 602.85 $125,825,00

Grand Total 9,00 602 $125,825.00

Name of person who prepared this report: Elizabeth McGregor

Title: Controller. ;.p(V.'; / ~.'n Phone # 203-655-7779
Preparer's Signature: .' / /(1/ >,' //\....__---

Date Prepared: 5/15/2017

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

$0.00



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: NYS Department of Civil Service
Contract Number: CC00509 Agency Business Unit: DCS01
Contract Term: 7/1/2014 to 6/30/2018 Agency Department 10: '3 \ &:)o-a..aO
Contractor Name: Executive Medical Services
Contractor Address:
Description of Services Being Provided: Health Services Consultant

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

~ 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

( :'11 '{1 J 'C(1 .' ~_( fl;O 0.00 1>7!Jf]OO
4ft WI J' IlJ~ryall 'tJe_ 61. ) r1.- 00·00 ft? Ia),

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 _j J()( J (/lXI, (JO()
7

Name ?fr;)son rro~repared thi~ ~eport:
Title: V -r Of r~f1lJ(l5
Preparer's Signature:· :..(,C==:-::::;;;:=====:::.~~-s;::2.c:::::::=====-- --
Date Prepared:1- /2+ ( 1-

Phone #: h1~() -4bJ)

(Use additional pages, if necessary) Page of


