
Employee Relations 
1120000 



OSC U"" Only: 

Reporting Code: 

Category Code: 

FORM B NYS GOER Award 66816 

State Consultant Services - Contractor's Annual Employment Report 
Re ort Period: A ril 1, 2017 to March 31, 2018 

State Agency Name: Governor's Office of Employee Relations Agency Code/ID: 1120000 

The Research Foundation for SU NY on behalf of the 
Contractor Name: University at Albany, 1400 Washington Ave., Albany, Contract Number: -C14037-

NY 12222 

Contract Start Date: 111/2014 Contract End Date: 12/31/2019 

Description of Services Being Provided: Job Skills and Professional Development 
Scope of Contract (Choose one that best fits): 
Analysis Evaluation Research Training X 
Data Processing Computer Programming Other IT Consulting 
Engineering Architect Services Surveying Environmental Services 
Health Services Mental Health Services 
Accountinq Auditinq Paraleqal Leqal Other Consultinq 

Number of Number of hours Amount Payable 
Employment Category Emplovees worked Under the Contract 

Administrative Services Manaqers 11-3011.00 
Comouter Suoot Specialist 15-1041. 00 
Computer Proqrammers 15-1021.00 
Education Administr. -Postsec 11-9033. 00 
Exec. Secretaries & Admin_ Assistants 43-6011.00 
Graphic Designer 27-1024_00 
Network & Computer Sys Adm 15-1071.00 
Office & Administrative Support, all other 43-91 99. 99 
Vocational Educ_ Teacher - Postsec_ 25-1194_00 
Graduate Teachinq Assistant 25-1191.00 
Social Scientists & Related Workers, All other 19-3099_99 
Traininq and Development Manaqers 11-3042_00 
Social Science Research Assistant 19-4061.00 
Business Teachers, Postsecondary 25-1011_00 

Total this oaqe 

Grand Total 

Name of person who prepared this report: Julie Avef!la 

Title: Project Staff Associate 

Phone No: 518-442-6566 

Preparer's Signature: c:~~liu_, ~L 
Date Prepared: 4123/2018 

11 
1 
3 
9 
4 
0 
0 
0 
5 
1 
3 
2 
1 
4 
0 
0 

0 

44 

44 

9,058_4 $ 501,580.87 
294.1 $ 14,708.71 
558_9 $ 36,677.45 

1,099_3 $ 147, 116.35 
5,026.8 $ 169,612.24 

0.0 $ -
0.0 $ -

0.0 $ -
5,683.6 $ 406,557.52 
405.2 $ 10,991.35 

1,546.2 $ 91,783.49 
1,378.6 $ 84,229.34 
156.9 $ 12,878.52 

2,737.0 $ 366,945.00 
0.0 $ -

0.0 $ -
0.0 $ -

27,945.0 $ 1,843,081 

27,945.0 $ l ,843,081.00 

S ubmn Form 8 to each of the following locations: NYS Office of the Stale c omplroller, Bu re au of C onlracts, 11 0 Sta re Street, 11 '" Floor, Albany, NY 12236: 
Attn: Consultant Reporung, Fax (518) 474-8030 or (518H73-8808; NYS Department of Civil Service, Allred E_ Smith Office Building. Albany. NY 12239: 
NYS Governor's Office of Employee Relations, Division for Administration, 2 Empire State Plaza, 8th Floor, Albany, NY 1222'.).1250, email 
Chana. Golden@goer .ny. gov. 

Chapter I 0 defines Con:s.u,ting Scrvk:es to [nclude any contracts entered irito by the Universicy for analysis, cvalu:ation. n::search, training, cliJta processi"g, compuler 
proBJilmmtng, engjneer:ing, erivirnnmentak he.alUi. and mental hi:alth service:st ar;::i:.mmting. auditing~ p;Uiralegal, teg.al Or' sdmlbt servkes._ 

(Note: Access nie O"NET database, whioh is availabje through the US DeJ""rtmenl of Labor's Employment and Training Administration, 
on.line at online.onetcenter.org to find a list al occupations.) 

mailto:Chana.Golden@goer.ny.gov.


AC 3272-S (Effective 4112) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apri I 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 
Contract Number: C 160 03 Agency Business Unit OER01 

Agency Department ID: 1120000 Contract Term: 01 /01 /2017 to 12/2112021 

Contractor Name: Briljent, LLC 

Contractor Address: 7615 W Jefferson Blvd. Fort Wayne, IN 46804 

Description of Services Being Provided: Briljent would provide interpersonal communication 
and writing skills. 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research [8J Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Envlronmental Services 

D Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

Number of Number of Arnau nt Payable 
Employment Category Employees Hours Worked Under the Contract 

No services performed to date*** 0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
-- -

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 SO.GO 

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 0.00 0 0 

Name of person who prepared this report: Desiree Edwards 

Title: HR Generalist ftL. ~:" . L)}~~ 
Preparer's Signature: ----"~'""""'W~ .... -J..11...-~ .... 1~-""'"--~-'=><-"""~----_,__-
Date Prepared: 05/071201 8 

Phone#: 317-617-1091 

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



FORMB OSC Use Only: 

Reporting Code: 

CateQorv Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations 
Agency Code: OER01 - l ~ d.._oc::.t:::iO 
Contract Number: C16004 
Contract Term: 01/01/17 to 12/31/21 
Contractor Name: Capital Region Language Center, LLC 
Contractor Address: 24 Aviation Rd. Suite 100 Albany, NY 12205 
Description of Services Being Provided: Adult Education Basics Training Program, English as a 
Second Language (ESOL) 

Scope of Contract (Choose one that best fits): 
Analysis D Evaluation D Research D Training X 
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 0 Paralegal D Legal D Other Consulting D 

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

Training and Development 
Specialist 1 88 14,258.50 

Training and Development 
Specialist 1 88 14,258.50 

" 

Total this paQe 2 176 28,517 
28,517 

Grand Total 2 176 

Name of person who pr 

Preparer's Signature :__,."'-+-L-:~---'--'<....:'-+--+--L+-...c._--;1....L.-:"'-''--='"""-'_...._.__ _____ _ 

Title: Owner 

Date Pre ared: 05/13/18 

(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, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C 16005 Agency Business Unit: OER01 

Contract Term: 01/01/2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: Compliance Management International, Inc. 

Contractor Address: 1350 Welsh Road, Suite 200, N. Wales, PA 19454 

Description of Services Being Provided: Job Skills and Adult Education Basics Program 
Delivery and Curriculum Development 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research IZI Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

Occupational Health and Safety 
19.00 

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 

Total this Page ~ 19.00 

Grand Total / 19.00 

Name of person who prJpared this report: Todd A. Allshouse 

Title: Director, Health & tety Services 

Preparer's Signature: ~~ )... 

Date Prepared: 05/14/2018 

(Use additional pages, if necessary) 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $ 0.00 

0 $0.00 

Phone #: 215-699-4800 x I 19 

Page 1 of 1 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 
Contract Number: C16009 Agency Business Unit: OER01 
Contract Term: 01/01/2017 to 12/31/2022 Agency Department ID: 1120000 

Contractor Name: Empire State Training Assciates 
Contractor Address: 1158 Waverly Place Schenectady NY 12308 

Description of Services Being Provided: Training and Development 

Scope of Contract (Choose one that best f"rts): 

D Analysis D Evaluation D Research [8] 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 · 

Training and Development Specialist 1.00 30.00 $3,149.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 
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 

Total this Page 1.00 30.00 $3, 149.00 

Grand Total 1.00 30 3149.00 

Name of person who_pr-epared this report Debra Hazard 
/ 

Title: President ( \ (-

Preparer's SignatJre.;...___i ,;:..·----:....., '_~_'--__ ,1....\ --U:J,.,,,,_ ___ ">..::....,,..--
Date Prepared: 05/14/2018 ~ -- ~, 

Phone#: 5184888083 

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



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C160011 Agency Business Unit: OER01 

Contract Term: 01/01/2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: KnowledgeForce Consulting LLC 

Contractor Address: 6040 Whitegate Crossing, East Amherst, NY 14051 

Description of Services Being Provided: Job Skills Curriculum Development for Work 
Management 

Scope of Contract {Choose one that best fits): 

D Analysis D Evaluation D Research [8l 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 

Training and Development Specialist 1.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 0.00 $ 0.00 

Grand Total 

Name of person who prepared this report: Ginine M. Capozzi 
/1 

Title: Owner/CEO {.. ·J. ~.., 
Preparer's Signature: -~~11~'.td~'I_· _)[_(_l_· ...... ~~; ....... {;Z.,....·· ·~·-( __ _ 

Date Prepared: 04/26/20f7s UO 

Phone#: 716-830-8488 

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



AC 32ns (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C160017 Agency Business Unit OER01 

Contract Term: 01/01/2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: Developing Professionals 

Contractor Address: 330 Pleasant View Drive, Lancaster, NY 14086 

Description of Services Being Provided: Curriculum Development under Interpersonal 
Communications 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal !gj Other Consulting 

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

Education & Training 0.01 

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 0.01 

Grand Total 1.00 

Name of person who prepare : Lori E. Miller 

Title: President/Owner 

Pre pa re r's Sig nature: _1 --f-f-'t.,...::::..:>..£.....::..._,...._><....:....>o...L-=.-=~:....-
Date Prepared: 05/05/2Q 18 

(Use additional pages, if necessary) 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $ 0.00 

0 $0.00 

Phone #: 716 681-9988 

Page of 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C 160019 Agency Business Unit: OER01 

Contract Term: 01/01/2017 to 12/31/2021 Agency Department ID: 1120000 
Contractor Name: Resource Management of Western New York, Inc. 

Contractor Address: 3461 Wilson Cambria Road; Wilson, NY 14172 
Description of Services Being Provided: instructional hours for safety classes 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research ~Training 

D Data Processing D Computer Programming D Other lT consulting 

0 Engineering D Architect Services 0 Surveying D Environmental Services 

0 Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

Training & Development Specialists 3.00 3.00 $342.89 

0 .00 0.00 $0.00 

0 .00 0.00 $0.00 

0 .00 0.00 $0.00 

0 .00 0.00 $0.00 

0 .00 0 .00 $0.00 

0.00 0.00 $0.00 

0.00 0 .00 $0.00 -. -
0 .00 0.00 $0.00 

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 3.00 3.00 $ 342.89 

Grand Total 

Name of person who prepared this report: Barbara /\.. Michel 

Title: President jl . ,J 
1 

}; < 

Preparer's Signature: 1t?-4'i-t/.:-~__.._..i~'-i ...... c1':_.__,; 
1
/......,,_!_L_t , __ cA ...... Ul ____ _ 

Phone#: 716-751-9325 

Date Prepared: 05/08/2018 

(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 , 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C160020 Agency Business Unit: OER01 
Contract Term: 01 /01 /2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: Regina Robinson - RM Robinson Solutions LLC 
Contractor Address·. 9 W \ulp0hocken St., Phila., PA '\91.44 

Dti:iii.;fiption of Services Being Provided: Adult Education Basics & Job Skills Training 
Program 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research 18] 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 

Training ad Oe\l~ment Special\s"\-s 5.00 258.00 $28,380.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
~--w 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 5,00 258.00 $ 0.00 

Grand Total 5.00 258 $28,380.00 

Name of person who prepared this report Regina Robinson 

Title: President _ ... -··t! ~ 
Prepa s;grzture @µ~· 
Date Prepared: 05/15/20 l S 

Phone#; 267-251-8326 

(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, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: C160024 Agency Business Unit: OER01 

Contract Term: 01/01/2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: Watson & Associates, Occupational Hygiene and Safety LLC 

Contractor Address: 709 CR 403, Greenville, NY 12083 

Description of Services Being Provided: Job Skills Program Delivery - Health and Safety 
Training - Computer Ergonomics; Forklift Operator; Slips, Trips and Falls 

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

Chief Executives 1.00 13.00 $1,695.41 
Vocational Education Teachers, Post- 1.00 28.00 $4,447.53 
Secondary 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 2.00 41.00 $6,142.94 

Grand Total 2.00 41 $6,142.94 

Name of person who prepared this report: Amy Watson 
~--·-- ,----._ 

Title: Business ManagerL_,- \ -· .. 
' ' 

Prep sg a re: . -· --(s , :c--
Date Prepared: 05/ 15/2018 - ----- ·._ 

Phone #: 518-929-2428 

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



Contrc.:tir.g State Agency :'iame: NYs DOL 
Cor, l: .,..::· ·'l;.::"r,bef: ~H65'77:> 
Co:.tr~,-~ Te::i!: 'liJiC1!2012 !O 08/30/20'i8 
Con~ ... "~ , .. r r"£'Tie: 1tT !r.c 

I 
OSC Use Only: 

Reporting Code: 

Cate!'.!Orf Code: 

Agency Code: // :::toooo 

Cor.~. ::.c1~~ ,~.c;aress: SC .)RNlSh COURT, SUffE 10i, HUNHNGTON STATION, NY 11746 
Desc"iµtwr, of Services Being Provided. iT .3ervice::s 

Sec , .. t~ 0'f Cc 11\.ract l C.hocse one tnat best fits} 
Anc~ ic;~ L :=vc?uatf:n 0 Reseaich 0 Training [J 

/ Dat::. r:~.:i::,ie!:;;;,r,9 CJ Cc.mp<..:te.- r'rogrammmg ~ Othe: IT consulting D 
Ens.,1ec::,\i:! Li Atchitec~ Serv:ces LJ Surv 
Her..li" Serv!c~~s 0 Mental Health Servi~es [] 
Acc~~..;.;r.1n:~ C Auditing C Para:ega1 0 

eying 0 Environmemai Services D 

LegaiCJ Other Consulting D 
- ·---,-

Employees I N::mber of Hou:-s Worked 
Amount Payable Under 

i the Contract 
....... ----~----·-

6305.00. 486309.56 41 ---·-·-!---
I 

i 
,1 l 6305.00 486309.56 ' . -I 

4 1 :S305.00 486309.56 

:::: n::-!.'.>yr .. ~;·,t C<itc);ory I Nu mt.er o! 

1 5-~~:Q c:~'-":_"t~~aMffiersf =---
-·--·---:_~-~! thilU'~-----1-----" 

_ _ __ G:s11~rl Tc:tal~· ----- ..... ! __ _ 

NarT: fJ of perso11 who prepafed th:s report: Dinesh Gulati 

Pre,.·· ·:::-r·,:, .<:;io ... a+"r~· I ,.., 
.... o ._ .. - -· .... ' ' .u -·-.,tt.J !J_,,j; ---·~-

Titli:= 1/t:magi~g Director ' ?nor.e #: 631-254-8600 215 

Oat~ ~r2p ·~ .. -ea: _ _:_ti,.1 7i:~018 ____ ·--··---...... - ...... -
Us€ acditionai pag~s :t 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, 2017 to March 31, 2018 

Contracting State Agency Nam_A: ,Governor's Office of Employee Relations (GOER) 
Contract Number: Dt5J2..0/-SJ)W~-/f)/))I)) Agency Business Unit: OER01 

Contract Term: I 1c I Ii to fJ1~Jlj If Agency Department ID: 1120000 

Contractor Na~e: :J CA_:/ A 1 J( 
Contractor Address: / 121/ ((tit t 

1 
(j fd )(r71 /Jf ftJS/6 

Description of Services Being Provided: · 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

~er Consulting D Accounting D Auditing D Paralegal D Legal 

Number of Number of Amount Payable 
Emplo~ment Category Employees Hours Worked ·· Under the Contract 

(1fb1{!5fX?J I 0.00 ~ '57)/) 0.00 '17tJldl z/) $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Tota! this Page 0.00 
-

0.00 $ 0.00 

Grand Total I )5v c.J-Z'.Wfl 

15~rn,fr·· f 
Name of person who prepared this report ../ - . r 
Title: 4 rb1r/ ftJ:f? I .. . /J Phone #: tflf(; / )6 S' -JfcJf 
Preparer's Signature: &y rfJ, ~ 
Date Prepared: St?J1 ro 
(Use additional pages. if necessary) Page of 



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: S15005 Agency Business Unit: OER01 

Contract T errn: O 1/01/2017 to 12/31/2018 Agency Depa rt me nt ID: 1120000 

Contractor Name: NANCY E HOFFMAN 

Contractor Address: PO BOX 3719 ALBANY, NY 12203 

Description of Services Being Provided: ARBITRATOR 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation 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 C?.] Other Consulting 

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

ARBITRATOR 1.00 592.00 $61,450.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
----- --

0.00 0.00 $0.00 
- -

0.00 0.00 $0.00 

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 1.00 592.00 $61,450.00 

Grand Total 1.00 592 $61,450.00 

Name of person who prepared this report: Nancy E Hoffinan 

Title: Mbitratm ~ ¥ 
Preparer's Signature: ~7 ~ 
Date Prepared: 4/26/2018 

Phone#: 518-441-5099 

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



AC 3272-S (Effective 4112) 

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31 , 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: S15006 Agency Business Unit: OER01 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 1120000 

Contractor Name: James E. Martin, Jr. 

Contractor Address: 2201 Brooke Circle Watervliet, New York 12189 
Description of Services Being Provided: Arbitrator 

Scope of Coniract (Choose one that best iits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal [8J Legal D Other Consulting 

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

Arbitrators, Mediators and Conciliators 1.00 1,780.00 $82,824.28 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1,780.00 $82,824.28 

Grand Total 1.00 1,780 $82,824.28 

Name of person who prepared this report: James E. Martin, Jr. 

Title: Permanent Umpire 

Preparer's Signature: 

Date Prepared: 04/26/2018 

(Use additional pages, if necessary) 

Phone #: 518 339-66 I 2 

Page I of 1 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 8160012 Agency Business Unit: OER01 

Contract Term: 1/1/2017 to 12/31/2021 Agency Department ID: 1120000 

Contractor Name: John Paul Kowalchyk 
Contractor Address: 252 Hudson Ave, Albany, NY 12210 

Description of Services Being Provided: Job Skills and Adult Basic Training 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research ~Training 

D Data Processing D Computer Programming D Other lT 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 

Traiing and Develop Spec 1.00 535.00 $29,426.86 

0.00 0.00 $0.00 

0.00 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 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 1.00 535.00 $29,426.86 

Grand Total 1.00 535 29426.86 

Phone #: 63 17023498 

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



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
C.ontractor's Annual Employment Report 

Report Period: April 1 , 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 0000000123 Agency Business Unit: OER01 

Contract Term: 12/1/17 to 12131/17 Agency Department ID: 1120000 

Contractor Name: Michael J. Smith 

Contractor Address: 84 Parkwyn Drive Delmar NY 12054 
Description of Services Being Provided: Arbitrator Expedited Discipline Resolution Program 
CSEA/NYS 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation 0 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 ~ Other Consulting 

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

Arbitrator 1.00 696.00 $50,120 

0.00 0.00 $0.00 

0.00 0 .00 $0.00 

0 .00 0.00 $0.00 

0 .00 0.00 $0.00 

0 .00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 .00 0.00 $0.00 

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 $ 0.00 

Grand Total $50, 120.00 

Name of person who prepared this report: Michael J. Smith 

Title : Arbitrator L ,// 
Preparer's Signature: ·~, ~ 
Date Prepared: 5/ l 5/ 18 

Phone #: 518-439-1411 

(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, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 
Contract Number: 0000000446 Agency Business Unit: OER01 

Contract Term: 01/30/2017 to 3//31/2018 Agency Department ID: 1120000 

Contractor Name: Stafkings/Royal Temporaries, Inc. 
Contractor Address: 64 Hawley Street, Binghamton, NY 13901 

Description of Services Being Provided: Administrative Assistant 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation 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 ~Other Consulting 

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

Secretaries and Administrative $41,096.26 
Assistants, Except Legal, Medical, and 1.00 1,777.52 
Executive 

0.00 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 

0.00 0.00 $0 00 

0.00 0.00 $0.00 

0.00 000 $0.00 

Total this Page 1.00 1,777.52 $41.096.26 

Grand Total 1.00 1,777 4 I .096.26 

Name of person who prepared this report: Christine Robinson 

Title: Administrative Coord~r Phone #: 607 772-8080 

Preparer's Signature: _ _.U-=-~:_-:=_-:=_-:=_-=_-:_---________ _ 

Date Prepared: 04/27/2018 

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



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apri I 1 , 2017 to March 31 , 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 457 if,oOD:Jo o 4-S?) Agency Business Unit: OE RO 1 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 1120000 

Contractor Name: Nexus Staffing lnc. 

Contractor Address: 99 Tulip Ave. Floral Park, NY 11001 

Description of Services Being Provided: Administrative Assistant 

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

[8J 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 lZI Other Consulting 

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

Executive Secretaries and 
1.00 1,732.25 $31,732.80 Administrative Assistants 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1,732.25 $ 0.00 

Grand Total 1.00 1,732 31,732.80 

Name of person who prepared this report: Marilyn Richardson 

Title: Client Service Associate Phone#: 5162165860 

Preparer's Signature: /IJ,z,., 4/17 /2:/1h¢1a@an;-2 
Date Pre pa red: 04/2 7 /2 O 18 

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



AC 3272-S (Effective 4112) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 0000000477 Agency Business Unit OER01 

Contract Term: 12/06/2016 to 05/19/2017 Agency Department ID: 1120000 

Contractor Name: Abby Straus, A. Straus & Associates, Inc. 

Contractor Address: 947 Apple Valley Rd. Ashfield, MA 01330 

Description of Services Being Provided: professional development 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research ~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 

Number of 
Employment Category Employees 

11-3131.00 2.00 

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 2.00 

Grand Total 

Name of person who prepared this report: Abby Straus 

Title: President j /' ;;;:::--;·-n:;·.__ __ _ 

Preparer's Signature: 'A M-z.::5?tJ r-:",;:=-... , > 

Date Prepared: 05/l4/2018 U 
(Use additional pages, if necessary) 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

72.00 10,800.00 

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 $0.00 

0.00 $0.00 

72.00 $ 0.00 

$10,800.00 

Phone#: 413-687-4433 

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, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER} 
Contract Number: 0000000478 Agency Business Unit: OER01 

Contract Term: 07/11/2017 to 03/31/2018 Agency Department ID: 1120000 

Contractor Name: Cogent lnfotech Corporation 
Contractor Address: 1035 Boyce Road, Suite 108, Pittsburgh, PA 15241 

Description of Services Being Provided; Administrative Assistant 

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

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 1Z1 Other Consulting 

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

43-6014.00 - Secretaries and 
Administrative Assistants, Except 1.00 1,280.00 $26,368.00 
Leaal, Medical , and Executive 

0.00 0.00 $0.00 

0 .00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1,280.00 $26,368.00 

Grand Total 1.00 1,280 $26,368.00 

Name of person who prepared this report: Thomas M. Ferguson 

Phone #: 412-951-7257 

(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, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 0000000480 Agency Business Unit: OER01 

Contract Term: 7//17/2017 to 3/31/2018 Agency Department ID: 1120000 

Contractor Name: Dynamic Training Inc. 

Contractor Address: 40 West 841h Street, Suite 4A; New York, NY 10024 

Description of Services Being Provided: Full day training programs for NYS EAP Coordinators 
on Managing Difficult Workplace Relationships 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research IZI Training 

0 Data Processing D Computer Programming D Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing 

Employment Category 

13-1151.00 

Total this Page 

Grand Total 

Name of person who prepare 

Title: President, Dynamic T 

D Paralegal D Legal 

Number of 
Employees 

1.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1.00 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

200.00 $28,405.56 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

200.00 $28,405.56 

$28,405.56 

Preparer' s Sig nature: '--'~µr..___;;.i""'--::::....-!:..__....,c-=.;e......<-=___,,.~-'--

Date Prepared: 04/25/2018 

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



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 0000000481 Agency Business Unit: OER01 

Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 1120000 

Contractor Name: Lesa Densmore 

Contractor Address: 64 Frost rd. Windsor, NY. 13865 

Description of Services Being Provided: Consulting I Training 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation D Research [8] 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 DAuditing D Paralegal D Legal D Other Consulting 

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

13-1151.00 1.00 125.00 $25,870.50 

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 1.00 125.00 $25,870.50 

Grand Total 1.00 125 $25,870.50 

Name of person who pre ared this report: Lesa Densmore -Title: Owner ....-~ - Phone#: 607-221-0157 c / . ---___;') 
Preparer's Signature: -~,;::;;:;~===========----
Date Prepared: 05/07/2018 

(Use additional pages, if necessary) Page of 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 0000000485 Agency Business Unit: OER01 

Contract Term: 9/13/2017 to 3/2212018 Agency Department ID: 11200 00 

contractor Name: Wealth Education Exchange 

Contractor Address: 1174 Parkwood Blvd, Schenectady, NY, 12308 

Description of Services Being Provided: Development and delivery of financial fitness training 
for EAP coordinators for FY2017-18 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation 0 Research ~Training 
D Data Processing 0 Computer Programming 0 other IT consulting 

D Engineering D Archited Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting 0Auditing D Paralegal 0 Legal ~ Other Consulting 

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

13-1151 .00 Training and Development 
2.00 100.00 $25,434.57 Specialists 
0.00 0.00 $0.00 

0.00 0.00 so.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 0.00 $0.00 

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 2.00 100.00 $25,434.57 
Grand Total 2.00 100 25434.57 

J] . { ft. fl!rYI 
Name of person who prepared this report: 11 n ':I f_ "-- _ ~ 
ntle· - - I ' ' -::: i ' -- 1;::r i l.: ' t' ' r .• I( 1: L 'o: 1 /11 /; ,/ iddi_,_·;" ,- Phone #: ': ( f - .3 / 7 - 7 {_.' T5 

• L. ( / '_ - ~ 1 ~ ;. -( .. 1 /\.t 1.!1 I .~ I (::~ s ·'_ ~,:::'Jl{ j<.' 

Preparer's Signature: t~' , '--<1~ -l·'-- - f::.·1·' - ·--

Date Prepared: ·" / / . ' '1 /. .: , .v 
Page of 

(Use additional pages, if necessary) 



AC 3272-S {Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: 486 Agency Business Unit: OER01 

Contract Term: 11 /17/2016 to 03/31/2018 Agency Department ID: 1120000 

Contractor Name: Nexus Staffing Inc. 

Contractor Address: 99 Tulip Ave. Floral Park, NY 11001 

Description of Services Being Provided: Administrative Assistant 

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

rz! 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 [8J Other Consulting 

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

Executive Secretaries and 
1.00 1568.25 $23,601.27 Adminisrtative Assistants 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0_00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 0.00 $ 0.00 

Grand Total 1.00 1,568 23,601.27 

Name of person who prepared this report: Marilyn Richardson 

Title: Client Service Associate 
_ / ~ /? ' 

Preparer's Signature: ~../.~/"~1 1_-_ ,_J.~u----~_1_/~./~rt ... .....:_;;_nz __ ,._y_ei_.--.r<----t-,....,..,..._ ._ 

Phone #: 516-216-5 860 

Date Prepared: 04/27/2018 

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



AC 32/2-S (Effective 4i'12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 2018 

Contracting State Agency Name: Governor's Office of Employee Relations (GOER) 

Contract Number: OER01-0000,,. J .. ~o <3 Agency Business Unit OER01 

Contract Term: 03/03/2017 to 08/7/2017 Agency Department ID: 1120000 

Contractor Name: Spruce Technology, Inc. 

Contractor Address: 1149 Bloomfield Ave, Suite G, Clifton, NJ 07012 

Description of Services Being Provided: Information Technology Services - Boot Camp and 
Continuous Improvement Program 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research r;3'.] Training 

0 Data Processing 0 Computer Programming 0 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 

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

15-1199.09 - Information Technology 
2.00 80 .00 $6200.00 Project Managers 

15-1132.00 - Software Developers, 
2.00 350.00 $42,000.00 

Applications 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
---- --

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4.00 430.00 $48,200.00 

Grand Total 4.00 430 $48,200.00 

Name of person who prepared this report Kristen Mazza 
I ·' 

Title: Director. Contracts ·~· . •. -j .. .. / 1 ;'} · /_ . 

/ ' ( . '/!.. r/j (. {j-( :-:.I I Preparer's Signature: · '-· i..l../'-r..l . L _ 6j; 
~~~~~~.~~~-/...._?~<:~.~~-

Phone #: 862-225-9302 

Date Prepared: 5/15/2018 

(Use additional pages, if necessary) p;:inP 1 nf 1 


