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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: OCFS 

Contract Number: C026923 

Contract Term: 7/01/13 to 06/30/18 
Agency Business Unit: CFS01 

Agency Department ID: 3400000 

Contractor Name: Nursefinders 

Contractor Address: PO BOX 910738 Dallas, TX 75391 

Description of Services Being Provided: Nursing 

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 0 Surveying D Environmental Services 

~ Health Services D Mental Health Services 

D Accounting D Aud iting D Paralega l D Legal D Other Consulting 

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

Registered Nurses 4 434.00 $23,870.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4.00 434.00 $23,870.00 

Grand Total 4.00 434 $23 ,870.00 

Name of person who prepared this report: Maisie Hil lenbrandt 

Title: Branch Director !JAJ a Phone #: 518-458-2778 

Preparer's Signature: -~~..!...._L....J~,,/'l__--=:::::::=----==----
Date Prepared: 5//03/2018 

(Use add itional 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: OCFS 
Contract Number:(()Zhq Z,(p Agency Business Unit: CFS01 

Contract Term: 7 fol 113 to G.,., t3Dt 2-o(6 Agency Department ID: 3400000 

Contractor NameToJ 41 J-k?a J+hCtu f_ Sta..+fi <l9 
Contractor Address:2..-'5.l 7 tv\.e(( 1(.(. '2_cl.... 0e \\tYIO(C ~'1 / L 7 1D 
Description of Services Being Provided: 

t{\f {,l \{Ct\ 

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

0 Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying D Environmental Services 

~ Health Services 0 Mental Health Services 

0 Accounting 0 Aud iting 0 Paralegal 0 Legal 0 Other Consulting 

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

2 q _ J I Lt l . IJ(J L. ~c.11. Y){) 62017r ra;r1 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 'if; 2 8, q 70 OC),tl 

Name of person who prepared this report: \-\eQ..\ V\.P( &-t\ res.e ( 
Title:\),<C"Ctof cJ \=\S::"a. \ Y(v\C:fS Phone#: '510- L{Ll~-Cf L l/ 

Preparer's Signature: _.}t-!.L!J--=--UJ&-~~-'--"--------
Date Prepared: '-/ 12/Jt 2-l.11'& 

(Use additional pages, if necessary) Page of 



OCFS-4843 (412014) oscu .. onlv: 

Reporting Code: 
~~~~~~~~~~---1 

Category Code: 

Date Contract Approved: 
~~~~~~~~---l 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

STATE CONSULTANT SERVICES· CONTRACTOR'S ANNUAL EMPLOYMENT RECORD 

REPORT PERIOD: APRIL 1, 2017 TO MARCH 31 , 2018 

FORMS 

Contracting State Agency Name: NYS Office of Children and Fam II)! Services Agency Code: 3400000 

Contract Number: C027777 

Contract Term: 03/31/2017 to 03/30/2018 

Contractor Name: Cornell Universitv 

Contractor Address: 373 Pine Tree Rd., Ithaca NY 14850 

Description of Services Being Provided: Therapeutic Crisis Intervention Trainina and Technical Assistance 

Scope of Contract (Choose one that best fits): 
0 Analysis 0 Evaluation 0 Research 181 Training 

D 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 0 Auditing 0 Paralegal 

0 Legal D Other Consulting 

Employment Category Number of Number of Hours Amount Paid During 
hltQ://www.onetcodeconnector.org/ Employees Worked During Reporting Period 

Reporting Period 

25-9099.00 17 4,844 $231,890.00 

•see OCFS-4842 Form A for explanation of 

hours. I 

Total this page 17 4,844 $231,890.00 

Grand Total 17 4,844 $231,890.00 

Name of person who prepared this report: Kristen Carlison 

Title: Program Assistant 

Preparer's Signature: /!;~ {';1u4,,..:; ~ 
Date Prepared: 05/14/';t: 

Phone#: 607-255-5440 

~~~~~~~~~~-

(Use additional pages, if necessary) Page of 

http://httQ:llwww.onetcodeconnector.orgl


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: OCFS 

Contract Number: C027793 

Contract Term: 06/01/2016 to 05/31/2019 

Agency Business Unit: CFS01 

Agency Department ID: 3400000 

Contractor Name: YAWS Environmental Process Control 

Contractor Address: PO Box 4796, Ithaca, NY 14852 

Description of Services Being Provided: Wasterwater operations 

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 [81 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 

Refuse and recyclable material 
9.00 6,624.00 $1221 76.00 collectors 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 9.00 6,624.00 $122, 176.00 

Grand Total 9.00 6,624 $122, 176.00 

Name of person who prepared t · 

Title: Operations Manager Phone#: 607-423-4129 

Preparers Signature: -t-------------
Date Prepared: 4/20/2018 

Page of 



OCFS-4843 (4/2014) OSC Use Only: 

Reporting Code: 
~~~~~~~~~~--! 

Category Code: 

Date Contract Approved: 
~~~~~~~--I 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

STATE CONSULTANT SERVICES- CONTRACTOR'S ANNUAL EMPLOYMENT RECORD 

REPORT PERIOD: APRIL 1, 2017 TO MARCH 31 , 2018 

FORMB 

Contracting State Agency Name: NYS Office of Children and Famil~ Services Agency Code: 3400000 

Contract Number: C027801 

Contract Term: 3Lll2Ql6 to 2L2BL2021 
Contractor Name: Western New YorkSne.e.ch-LanP-uaPe Patho!oPv OT and PT rnnsultants Pl LC 

Contractor Address: SQO Fishers Station Dr Suite 1 ~o Victor NY 14564 

Description of Services Being Prov ided: Sm~ech Th~rnoY and Language Develonment Serv ic~s 

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

D Data Processing 0 Computer Programming 0 Other IT consulting D Engineering 

D Architect Services D Surveying D Environmental Services [8J Health Services 

D Mental Health Services 0 Accounting 0 Auditing 0 Paralegal 

0 Legal D Other Consulting 

Employment Category Number of Number of Hours Amount Paid During 
htt~:f/www.onetcodeconnector.orgf Employees Worked During Reporting Period 

Reporting Period 

25-2054.00 1 192 $26,325.00 

29-1127.00 1 92 $12,946.94 

Total this page 2 284 $39,271.94 

Grand Total 

Name of person who prepared this report: Christine Marzano 

Title: Business Office Phone#: 585-924-7207 

Preparer's Signature: (!LJI:[;;i'J 1/{)tL°:)~ 
Date Prepared: 4/3/2018 

~~~~~~~~~~ 

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

http://httQ:LLwww.onetcodeconnector.orgL


AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 201 7 to March 31, 201 8 

Contracting State Agency Name: OCFS 
Contract Number: C027866 

Contract Term: 06/15/2017 to 06/14/2018 

Agency Business Unit: CFS01 

Agency Department ID: 3400000 

Contractor Name: CBH Medical PC 
Contractor Address: 980 Harvest Drive, Blue Bell, PA 19422 

Description of Services Being Provided: Medical Services 

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

D Analysis D Evaluation D Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

~ 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 

29-1065.00 (Pediatrician) 0.20 488.50 $36,166.00 

29-1071.00 (Physician Assistant) 1.00 2,127.25 $135,200.00 

29-1141.01 (Registered Nurse) 4.80 7,357.75 $413,358.00 

43-9061 .00 (Clerical Support) 0.60 1,137.00 $22,122.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 6.60 11 ,110.50 $606,846.00 

Grand Total 6.60 11,110 $606,846.00 

Name of person who prepared this report: Kathryn D Schrader 

Title: Assista~tControll~~~Y~ 
Preparer's Signature: ..,.. _ _,..__.c....,<.-~"""~c.r~4-M2k!/-'-"'----"-""""'"'~~~"'""-"-"'--"'----
Date Prepared: 05/07/ 18 

Phone # : 215-542-5800 

(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: Office of Children and Family Services 

Contract Number: C027985 Agency Business Unit: CFS01 

Contract Term: 02/01/2017 to 12/31/2021 Agency Department ID: 3400000 

Contractor Name: Henry D. Gerson, M.D., P.C. 

Contractor Address: 310 Taughannock Blvd., 3rd Floor Ithaca, NY 14850 

Description of Services Being Provided: Psychiatric Services 

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

D Data Processing 0 Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services ~ Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

29-1 066.00 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 

Total this Page 1.00 

Grand Total 1.00 

Name of person who prepared this report: Henry Gerson 

Title: President · 

Preparer's Signature: ~ 7/~ 
Date Prepared: f I d / IR 

(Use additional pages. if necessary) 

0 Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

570.80 $191 ,224.70 

0 .00 $0.00 

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 

570.80 $191 ,224.70 

570 $191 ,224.70 

Phone #: 917-539-0445 

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: Office of Children and Family Services 

Contract Number: C027987 Agency Business Unit: CFS01 
Contract Term: 03/01/2017 to 12/31/2021 Agency Department ID: 3400000 

Contractor Name: Henry D. Gerson, M.D., P.C. 

Contractor Address: 310 Taughannock Blvd., 3rd Floor Ithaca, NY 14850 

Description of Services Being Provided: Psychiatric Services 

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 [g] 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 

29-1066.00 1.00 939.40 $314,712.40 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 00 0 00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1.00 939.40 $314,712.40 

Grand Total 1.00 939 $314,712.40 

Name of person who prepared this report: Henry Gerson 

Title: President I Phone#: 917-539-0445 

Preparer's Signature: ----1~.--""'":;_,I(.__ ________ _ 
'-

Date Prepared: 4/16/2018 

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



AC 3272-S (Effective 4/1 2) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: OCFS 

Contract Number: C028006 

Contract Term: 7/01/2017 to 613012020 

Contractor Name: Trillium Psychiatry, PLLC 

Agency Busine~s Unit: CFS01 

Agency Department ID: 3400000 

Contractor Address: 200 TRILLIUM LN ALBANY NY 12203 

Description of Services Being Provided: Psychiatry Consulting 

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 ~ Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consu lting 

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

Psychiatrist 29-1 066.00 1.00 359.88 $120,563.20 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

- 0.00 u~ ~ $0.00 

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 1.00 359.88 $120,563.20 

Name of person who prepared this report: Igor Epstein 

Phone#: 518-350-7070 Title: Psychiatrist W 
Preparer's Signature: ---1(}0--1-........... ~---------
Date Prepared: 4/17/2018 

(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: Office of Children and Family Services 

Contract Number: C028156 Agency Business Unit: CFS01 

Contract Term: 12/01/2017 to 11/30/2018 Agency Department ID: 3400000 

Contractor Name: Henry D. Gerson, M.D., P.C. 

Contractor Address: 310 Taughannock Blvd., 3rd Floor Ithaca, NY 14850 

Description of Services Being Provided: Psychiatric Services 

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

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services ~ Mental Health Services 

D Accounting D Auditing 0 Paralegal D Legal D Other Consulting 

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

29-1066.00 1.00 154.7 $57,688.18 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 

000 0.00 $0.00 

Total this Page 1.00 154.70 $57,688. 18 

Grand Total 1.00 155 $57,688.18 

Name of person who prepared this report: Henry Gerson 

Title: President ~ 

Preparer's Signature: )/.µ,--
Date Prepared: 4/ 16/2018 

Phone #: 917-539-0445 

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



Fo_·'\I! 6 I OSC Use Only: 

1 Reporting Code: 

! Cate o Code: 

·-- - -----

State Cansuitar.t Services 
Comractor's Annuat Empioyment Report 

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

Co 1 .... ; .,, ..... '""':( Ager,.vy Name. NYS OCFS Agency Code: 34 OODOO 
Co'1tract l\iurr,oer: PHS5773 
Co•1tr(-;ct Te··1Tr 1Gi0112Gl2 to OS/30/2018 
Co.t.2.:-•cir "<a~e. !iT r:~c. 
Contrnc.c1 .. :._~Cl.ess. 6 CO.,r.ltSH COURT, SUITE 10~, HUNTINGTON STATION, NY 11746 
Descr- J:ion of Services ae;r;g Provided: ff Serv:ces 

---~-------------------------------------. 

Sec pf, c~· Co:":tract (Cncos~ one that best fits}: 
An&.ys·s _ _; C:·i8tL!ad-Jr• LJ Research D Training 0 
Data t-·roces~.;1~g ~ Computer Programming lg) Other iT consulting D 
En~ rr:e8nng t_ Arcn1tect Services D Surveying 0 Environmental Services D 
He;;. .... S-::'-.1· cs C \.1e· .<:! healt~ Services Q 
Ace~ r Ah1d;tir:9 c Para!ega: D Lega! D Other Consulting Li 

Amount Payable Under 
the Contract 

Emp:ny;-,-. .:..1: CaK:J;;r, I Number or Employees I Number of H::iurs Worked 

1;~v~./0 (~'Tif;t,tv:~:sten~s J~-- -~--~ 11 _ ______ 9_0_9_9-.2- 5--+----6-4_3_3_7_8-.1-6-; 

15-1 13~ .00 Co: :lrJUter Pr•",·ammer•- ! 8 l 8660. 75 694263.57 - ... '1. , . ., I; j 

!-- -~;. ~~~ 1_·1.id•·~2cy _ _ ~ . 16 !,.. _____ 1_7_76_0_._o_o-+-___ 1_3_3_7_64_1_._7_4-1 
I _,.,. Tota! '!6 I 17760.00 1337641.74 

-'-------~---~~-------' 
-----------

Name of parson who prepared ·:his report 01nesh Gulati 
Prtnr 21et

1s ~3'.gnature: ·: ~ _,, 1 . .;.,. 
"' --- '/~~ '" /fl-" ,I.A.,_. ----------- --------

Tit!~- \~anaging Directer Phone#: 631-254-8600 215 

Page 1 of 1 



FORMB OSC Use Only : 

j Reporting Code: 

! Cate o Code: 

State (' O:iSl .. dt.ant s~~rvices 
Contractor's Annua! Employment Report 

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

Contracting Sts.te Agency Name: ITS.OCFS 

Contract Number: PH8577l 
Contraci Term. 10/01/2012 to 09/30/2018 
Contractor Name: ilT Inc 

Agency Code: 3YOC'XXX> 

Contractor Adaress: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746 
Descript:on of Services Being Provided: ff Serv~ces 

- · 
Scope of Contract (Choose one that best fits}: 
An&lysis D '.::va1uat1on D Research D Training D 
Data Processing I I Computer Programming !g] Other lT consulting D 
Engmcenng [J Architect SerJ;ces 0 Surveying [] Environmental Services D 
Heaith Services I! Mental realth Services D 
Accounting 0 Auditing C Paralegal D Lega! [] Other Consulting 0 

- -·--
E111p!o}r::e1~t Categcry !'Jcmber of Emp!oyee:-f Number of Hours Worked 

Amount Payable Under 
the Contract 

- - -·--·-----------· -5+-_j§_:f .!. 3-1 .00 CS'~_t..ter P!ogrammers _ 4640.25 339315.33 ,..._.. ____ __ 
- ! 
Total this page 51 4640.25 339315.33 
Grand Total sj 4640.25 339315.33 ---

~------------

Name of person who 1:xeoared this report: Oinesh Gulati 

Preparer's Signature: __ /. '.l.J )?~ --------------·----
1-·tl M . o· 11 1 

, 1 e: anaging irector Phone#: 631-254--8600 215 
Date Pre ared: 4i17/2018 ----- - - ---
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: NYS Office of Children and Family Services (OCFS) 
Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11 /01/2012 to 10/31/2018 Agency Department ID: 3400CDO 
Contractor Name: Knowledge Builders Inc. 

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

Scope of Contract (Choose one that best fits): 

[81 Analysis [81 Evaluation D Research D Training 

[81 Data Processing [81 Computer Programming D Other IT consulting 

0 Engineering D Architect Services D Surveying 0 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 

15-1121 1 

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 

Grand Total 1 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

1,417.00 $103,441.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,417.00 $103,441.00 

1,417.00 $103,441 .00 

Phone#: 518-810-7478 

Page 1of1 



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: NYS Office of Children and Family Services (OCFS) 
Contract Number: PH65776 Agency Business Unit: 

ContractTerm: 11/01/2012 to 10/31/2018 Agency Department ID: 3L\00000 
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): 

[8J Analysis [8J Evaluation 0 Research 0 Training 

[8J Data Processing [8J Computer Programming D 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 

15-1 132 1 

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 

Grand Total 1 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: --------

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

1,165.00 $95,413.50 

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 

1,165.00 $95,413.50 

1,165.00 $95,413.50 

Phone#: 518-810-7478 

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, 2017to March 31, 2018 

Contracting State Agency Name: NYS Office of Children and Family Services (OCFS) 

Contract Number: PH65776 Agency Business Unit: 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3'--\0000() 
Contractor Name: Knowledge Builders Inc. 
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY -12203 

Description of Services Being Provided: Specialist 

Scope of Contract (Choose one that best fits): 

C8l Analysis C8l Evaluation 0 Research 0 Training 

C8l Data Processing C8l 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 

15-1132 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 

Total this Page 7 

Grand Total 7 

Name of person who prepared this report: Sanjay Kapalli 

Title: Executive Vice President 

Preparer's Signature: ________ _ 

Date Prepared: 04/18/2018 

(Use additional pages, if necessary) 

8,534.75 $449,013.20 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

8,534.75 $449,013.20 

8,534.75 $449,013.20 

Phone#: 518-810-7478 

Page 1 of 1 



 XXXXXX 3400000



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 , 201 8 

Contracting State Agency Name: Office of Children & Family Services 

Contract Number: PH65780 Agency Business Unit: CFS01 

Contract Term: 11/1/2012 to 10/31/18 Agency Department ID: 
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) : 

D Ana lysis D Evaluation D Research D Training 

D Data Processing D Computer Programming IZI 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 Paralega l D Legal D Other Consulting 

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

15-1199.09 1.00 56.00 $4,569.60 

1.00 231.00 $18,849.60 

1.00 666.00 $47,219.40 

1.00 475.00 $38,760.00 

1.00 989.00 $70,120.10 

1.00 1,724.00 $142 ,454.12 

1.00 1,750.00 $144,561.19 

1.00 1,136.00 $93,867.68 

15-1151.00 1.00 240.00 $20,760.00 

1.00 1,240.00 $107,260.00 

15-1131 .00 1.00 864.00 $63,936.00 

1.00 773.00 $57,202.00 

1.00 970.00 $71,780.00 

Total this Page 13.00 11,114.00 $881 ,339.69 

Grand Total 

Name of person who prepared this report: Ilakumari N . Patel 

Title: CEO/CFO Phone #: 518-21 8-1700 

Preparer's Signature: _L_ N __ ,8_~ __ ·_· --------------
Date Prepared: 4/ 17/2018 

(Use additional pages, if necessary) Page 1 of 3 



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: Office of Children & Family Services 
Contract Number: PH65780 Agency Business Unit: CFS01 

Contract Term: 11 /1/2012 to 10/31 /18 Agency Department ID: 

Contractor Name: MVP Consulting Plus, Inc. 3 Lj lJ () t) o () 
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): 

0 Analysis 0 Evaluation D Research 0 Training 

D Data Processing D Computer Programming ~ Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

D Health Services 0 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 

15-1131.00 1.00 1,259.00 $84,185.20 

1.00 1,277.00 $94,461 .00 

2.00 1,913.00 $141 ,525.00 

1.00 1,805.00 $135,211 .19 

1.00 456.50 $33,781.00 

1.00 2,008.00 $150,459.44 

1.00 1,438.00 $107,711 .88 

1.00 1,008.00 $75,529.44 

1.00 949.80 $71 ,164.77 

1.00 952.00 $71 ,333.36 

1.00 674.00 $50,502.82 

1.00 571 .30 $38,690.76 

15-1 121.00 1.00 1,028.00 $77,007.48 

Total this Page 14.00 15,339.60 $1, 131 ,563.34 

Grand Total 

Name of person who prepared this report: Ilakumari N. Patel 

Title: CEO/CFO Phone #: 518-218-1700 

Preparer's S ignature: _L_~ __ B_a::;t. ___ ~_.A _______ _ _____ _ 

Date Prepared: 4/1.7/20 18 

(Use add itional pages, if necessary) Page 2 of 3 



AC 3272-S (Effective 4/1 2) 

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: Office of Children & Family Services 

Contract Number: PH65780 Agency Business Unit: CFS01 

Contract Term: 11/1/2012 to 10/31/18 Agency Department ID: 

Contractor Name: MVP Consulting Plus, Inc. ..J ~tsOCOO 
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) : 

D Analysis 0 Evaluation 0 Research D Training 

0 Data Processing D Computer Programming C8J Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal 0 Legal D Other Consulting 

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

15-1121.00 2.00 1,110.00 $55,620.67 

1.00 420.00 $31 ,857.00 

15-1199.02 1.00 2,046.00 $172,844.75 

15-1199.01 1.00 391.00 $19,065.16 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 .00 0.00 S0.00 

0.00 0.00 $0.00 

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 3,967.00 5279,387.58 

Grand Total 32.00 30,420 $2,292,290.61 

Name of person who prepared this report: llakumari N. Patel 

Title: CEO/CFO Phone #: 5 18-218-1 700 

Preparer's Signature: _L_N __ B_~ ___ \ _____________ _ 
Date Prepared: 4/l 7/2018 

(Use additional pages, if necessary) Page 3 of 3 



AC 3272-S (Effective 4/12) 

FORM 8 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: ITS/Office of Children & Family Services 

Contract Number: PH65780 Agency Business Unit: CFS01 

Contract Term: 11/1/2012 to 10/31 /18 Agency Department ID· . =- .' 

Contractor Name: MVP Consulting Plus, Inc. 3 L/-DOtJo() 
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) : 
0 Ana lysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming [8] Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmenta l Services 

0 Health Services 0 Mental Health Services 

D Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

15-1131 .00 1.00 198.50 $14,689.00 

1.00 918.80 $61.446.00 

1.00 960.00 $71 ,040.00 

1.00 1,039.00 $76.886.00 

1.00 1,398.00 $93,464.80 

15-1151 .00 1.00 920.50 $79,623.25 

15-1121 .00 1.00 771 .30 $45,395.78 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 7.00 6,206.10 $442,544.83 

Grand Total 7.00 6,206 $442,544.83 

Name of person who prepared this report: Ilakumari N. Pate l 

Title: CEO/CFO Phone #: 51 8-218-1 700 

Preparer's Signature: Lr---..\ -P ~ 
Date Prepared: 4116/2018 

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



FORMS OSC Use Only: 

Reporting Code: 

Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Office of Children & Family Services Agency Code~L\Q('{'{'( 
Contract Number: PH65781 
Contract Term: 11/1/2012 to 10/31/2018 
Contractor Name: Precision Task Group 
Contractor Address: 9801 Westheimer Suite 803 
Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 
Analysis D Evaluation D Research D Training D 
Data Processing D Computer Programming [8J Other IT consulting D 
Engineering D Arch itect Services D Surveying D Environmental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D LegalD Other Consulting D 

Employment Category Number of Employees Number of Hours Worked 

Proqrammer 1 520 

Total this page 1 520 
Grand Total 1 520 

Name of person who ~his report: Michael Baudler 
Preparer's Signature: ~eL..~ 
Title: CFO Phone#: 713-787-1112 

Date Pre ared: 5/9/2018 

Use additional pages if necessary) 

Amount Payable Under 
the Contract 

$36,238.80 

$36,238.80 

$36,238.80 

Page of 



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: Office of Children & Family Services 

Contract Number: PH 65782 Agency Business Unit: CFS01 

Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3400000 

Contractor Name: PSI INTERNATIONAL Inc. 

Contractor Address: 11200 Waples Mill Road, Suite 200 Fairfax VA 22030 

Description of Services Being Provided: IT Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming ~ Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

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

Business Analyst - Expert 7 

Business Analyst - Junior 3 

Business Analyst - Senior 24 

Proqrammer - Expert 28 

Proqrammer - Senior 2 

Project Manaqer - Expert 2 

Specialist - Expert 3 

Specialist-Mid Level 32 

Specialist-Senior 1 

Technical Arch itect - Expert 2 

Tester-Senior 1 

Total this Page 105 

Grand Total 105 

Name of person who prepared this report: Quy Nguyen 

Title: CONTROLLER 

Preparer's Signature: __ ___,&""""""'""~~~4&1.="'1~"".k'Vl~-c--=~---
Date Prepared: 05/8/2018 

(Use additional pages, if necessary) 

5,880.00 $428,037.60 

1,727.10 $71 ,467.40 

21 ,582.30 $1 ,338,748.08 

26,613.25 $2,065,720.47 

1,318.50 $86,572.71 

1,926.50 $182,555.14 

2,071.25 $163,590.75 

28,228.50 $1 ,459,673.12 

1,698.00 $121,339.08 

1,862.00 $164,042.20 

1,373.80 $69,830.25 

94,281.20 $6, 151 ,576. 79 

94,281 .20 $6,151,576.79 

Phone#: 703-621-5855 

Page 01 of 01 



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: NYS OCFS 

Contract Number: PR65774 

Contract Term: 04/01/2017 to 03/31/2018 

Agency Business Unit: CF'? o I 
Agency Department ID: ~ 'f-ooOt) D 

Contractor Name: lnfoPeople Corporation 

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

Description of Services Being Provided: IT Staff Augmentation Services 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming ~ Other IT consulting 

D Engineering 0 Architect Services 0 Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal 0 Other Consulting 

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

15-1133.00 Software 
1.00 1,977.00 $96,220.59 Developer/Systems Software 
0.00 0.00 $0.00 

0.00 0.00 $0 00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0 00 

0.00 0.00 $0.00 

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 1,977.00 $96,220.59 

Grand Total 1.00 1,977 $96,220.59 

Name of person who prepared this repo 

Title: VP Phone # : 646-790-8252 

Preparer's Signature: _ _..i..c::::._--4,__L.!-~------

Date Prepared: 5//10/2017 

(Use additional pages, if necessary) Page 1 of 1 
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AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 ;zoq to March 31 , 2. 6/J 

Contracting State Agency Name: rJY ~ o -f:6'c:.'C.. C> fC(~ (~tree.. """J roci-,{y J\vvi<:v 
Contract Number: J' o Io / .JJ Agency Business Unit: •. ~:;::r:: 5 0 ) 
ContractTerm:F / ( !l~ to Cf t):>I ( l Agency DepartmentlD: 3 L-JOOOOU 
Contractor Name: ~ r-l.{c:..<- /+. ~~v1~ 10J) _ 
Contractor Address: lf o o <? ocv + ~~ P- J't. ftr+ 0 Y fv Y, /ti Y / o / 2-"f? 
Description of Services Being Provided: 11,,. I _ . / f'. /, u 

\' ·yc.(,,Ct? )--r<::.- J 'ttv vi c_e J" 

Scope of Contract (Choose one that best frts): 

0Analysis 0 Evaluation 0 Research 0Training 

0 Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

D Health Services ~ental Health Services 

D Accounting 0Auditing D Paralegal 0 Legal 0 Other Consulting 
Employment Category Number of Number of Amount Payable 

Employees Hours Worked Under the Contract 

f>.,,..v .. ._ t .. :....'{riv-.\-- I ._.00 ro1 loo -If/ O;),'J oD $0.00 
I 

/a-10.cc Dt> 0.00 0.00 
t 

$0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 .Jo/ JI I l'>D 1 -i..oo ~ . I 

Name of person who prepared this report: g f(,{ ( '- t+ r Pttvtl.,,Qq 
TiUe: f..ry~0;.ty,:,..+/'-4A ~ Phone#: ]1(7 )oL. "i031f 
Preparer's Signature: ----~--------------------
Date Prepared:r / ll / ( ~ 

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: OCFS 

Contract Number: S010159 

Contract Term: 8/1/2014 to 7/31/2019 

Agency Business Unit: CFS01 

Agency Department ID: 3400000 

Contractor Name: Ian S. Goldberg 

Contractor Address: 156 87lh Street, Brooklyn, NY 11209 

Description of Services Being Provided: Psychiatry 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation D Research 0 Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services [8] Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal D Other Consulting 

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

Psychiatrist 29-1066. 00 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 

Total this Page 1.00 

Grand Total 1.00 

Name of person who prepared this report: Tan S. Goldberg 

Title: Psvchiatrist 

Prepar:r's Signature: [ ~ ~ ~~ "'-"' · 
Date Prepared: 05/10/2018 ~~\ 

(Use additional pages, if necessary) 

347.58 $55,612.80 

0.00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

347.58 $55,612.80 

347 $55,612.80 

Phone#: (917) 975-5259 

Page of 



OCFS-4843 (4/2014) OSC Use Only: 

Reporting Code: 

Category Code: 

Date Contract Approved: 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

STATE CONSULTANT SERVICES -CONTRACTOR'S ANNUAL EMPLOYMENT RECORD 
REPORT PERIOD: APRIL 1, 20.JL TO MARCH 31, 20 /~-

iPRMB 

' 

Contracting State Agency Name: NYS Office of Chi ldren and Famil~ Services AgencyCode: 3400000 
Contract Number: SOlOltl 'I 
Contract Term: 'i_ I / I I::) to 313/11?> 
Contractor Name: Snehal R Sheth MD 
Contractor Address: 454 Countrv Club Lane Kim!ston NY 12401 

Description of Services Being Provided: Psvchiatric Services 

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 

~ Mental Health Services D Accounting D Auditing D Paralegal 
D Legal D Other Consulting 

Employment Category Number of Number of Hours Amount Paid During 
httQ ://www.onetcodeconnector.org/ Employees Worked During Reporting Period 

Reporting Period 

Psychiatrist 29-1066.00 1 sS(.J--5 $ (. 7 / 6'6-f _ So 

Total this page 0 ' <. 56 2.-J'" 
~ 0 -1 (..:.;, ?."Cl. s ~ ~8" 

Grand Total -35( 2--_5 r 1/ =:;- r:t:-7. so ,, .; 

Name of person who prepared this report: Snehal R Sheth MD 

Title: Child & Adolescent Psvchiatrist 

Prepare(sS~ndure: ~-~~~-~~-· ~~~~~~~~~~~~~~~~~~~~~~~~~ 
Date Prepared: L.f i f?! /rf 

Phone#: 845-797-5252 

~~~~~~~~~~ 

(Use additional pages, if necessar)f) Page of 



OCFS-4843 (412014) OSC Use Onlv: 

Reporting Code 
~----------I 

Category Code: 

Date Contract Approved: 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD 

REPORT PERIOD: APRIL 1, 2013::...._ TO MARCH 31, 20 I ~ 

Contracting State Agency Name: NYS Office of Children and Family Services Agency Code: 3400000 

Contract Number: S010171 

Contract Term: tt_I I I I ~ to ~ I sl! I~ 

Contractor Name: Snehal R Sheth MD 

Contractor Address: 454 Countrv Club Lane Kingston NY 12401 

Description of Services Being Provided: Psvchiatric Services 

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

0 Data Processing D Computer Programming D Other IT consulting D Engineering 

D Architect Services D Surveying D Environmental Services D Health Services 

~ Mental Health Services 0 Accounting D Auditing D Paralegal 

D Legal 0 Other Consulting 

Employment Category Number of Number of Hours Amount Paid During 
httQ ://www. onetcodecon nector. org/ Employees Worked During Reporting Period 

Reporting Period 

Psychiatrist 29-1066.00 1 ~ 1.., ... 9 . s· C7 9o0 
/ 

Total this page 0 n,L/9. r:. - J r-:· 1. ) ct:; ~ 0.00 

Grana Total < l.j O J 7 . r; h1-, :Lt:.' 9 ;a:::> 
., 

Name of person who prepared this report: Snehal R Sheth MD 

Title: Child & Adolescent Psy<JJ.iatrist Phone#: 845-797-5252 

Prepare~S~ndure: -~-·~~-~----------------------------
Date Prepared: f ///;-1/ <S 

---~-----~ 

(Use additional pages. if necessary) Page of 

http://httQ://www.onetcodeconnector.orgl


AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2011 to March 31, 2v18 

Contracting State Agency Name: C) F fr<..~ cir 
Contract Number: .Soi 01 TL{ 

C. t"I \L. \) (l..f. "-' tr"" \J ff\ Y'"\ 1 l-'"j .SE R..v 1 c...E-5 
Agency Business Unit: C F 50 1 

Contract Term: ( 2J 111-0 1f to t( / '¥'/ i.D10 

Contractor Name: E. I / 2-?lbeth \-\ 4.rre. 
Agency Department ID: 3Ll QQ)02X2) 

Contractor Address: iD'2- ~""I!. 'B~ Ave. ~0c..~~d<r1 ;0'1 · 1 L{ '- f 8 
Description of Services Being Provided: S vipe.rvi .) 1 ~ j Psy~ ~ A+rl S +-

... - -

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering D Archite9t Services 0 Surveying D Environmental Services 

0 Health Services ~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 

2q - IDG0 .. oo 0.00 ~1-"{, ~ Mfr lli.t l ~ io $e:-OO" 

0.00 d.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 51-~c ~ l.ftll~ , qi.o o DO 

Name of person who prepared this report: El.' -Z...t'..\.l, e -tl-_ ~c: .... rre..... 

T "tl . Svoe.tvi\ iM) r 5~vi.-i ~ fv',·) \- Phone#: ..., u +- - 3D8 ·I-{(:, TL 

P~e:arer's1S ignatur~ : ~~ ~ v 

1 

Date Prepared: 5 I ii I io\ g 

(Use additional pages, if necessary) Page of 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1 :{__c>r)to March 31,7_ o t 'I 

Contracting State Agency Name: N J c. ~ (J + c ., ~ a,c,.. cl t:.it '"":) S'e vv'~~ 
Contract Number: SO/ Q f q I Agency Business Unit: ~ p ~; D ) 
Contract Term: )""t. I l t /£ to \( IJ)/ I Cf Agency Department ID: -'"3:- L/OODo -
Contractor Name: g.,-~ .. u .-c.. I+· \)t\v•\ 1 0....0 .. 
Contractor Address: 4 0 0 eC{ .r-+ f°l 'fl. .If_ ~ t ~ J /V Y, N v I 0 { 2- ~ 
Description of Services Being Provided: "J 

1 
~ ' ~- , f\ ' . 

1 r U 
,. >t-"''"" I Y-tC. J <.evv1C.-c J' 

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation 0 Research 0Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

D Health Services ;a-Mental Health Services 

D Accounting 0Auditing 0 Paralegal 0 legal 0 Other Consulting 

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

PJ'v.. L.·a+"' i u- + I ~.00 r\7) f .00 (/ 'IJ;l]f"D$t.oo 
"2...ot -10 ()(' . 00 0.00 0.00 ' $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
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 .Jf'- J 11..f.r, ?FD~ 

Name of person who prepared this report: gv-<..< 1:. e.-- H-, Prv;J
1
00. 

Title: o'-"'Vi ' - ~ . + 'Phone#: ]lf/.:302-ol>~v 
l"' (VV) r,,(.\ti"r.../' ~ ( 

Preparer's Signature: z 

Date Prepared:.J I }II ( ~ 
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: OCFS 
Contract Number: 8010192 Agency Business Unit: 
Contract Term: 02/01/2017 to 12/31/2021 

Contractor Name: Mark Cattalani 

Agency Department ID: ~l\-~ 

Contractor Address: 28 East Street, Skaneateles, NY 13152 

Description of Services Being Provided: Psychiatric Services 

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 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

[2] Health Services D Mental Health Services 

0 Accounting D Auditing 0 Paralegal D Legal 

Number of 
Employment Category Employees 

Psychiatrist 29-1066.00 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 

Total this Page 1.00 

Grand Total 1.00 

Name of person who prepared this repo;:t£Cattalani 

Title: MD / 

Preparer's Signature: ~ , -~-::J 
Date Prepared: 04/19/W18 ~ -

(Use additional pages, if necessary) 

0 Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

324.50 $68,145.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

324.50 $68, 145.00 

324 $68,145.00 

Phone#: 617-365-28 17 

Page 1 of 1 



OCFS-4843 (4/2014) OSC Use Only: 

Reporting Code: 

Category Code: 

Date Contract Approved: 

NEW YORK STATE 
OFFICE OF CHILDREN AND FAMILY SERVICES 

STATE CONSULTANT SERVICES - CONTRACTOR'S ANNUAL EMPLOYMENT RECORD 
REPORT PERIOD: APRIL 1, 20J3-- TO MARCH 31 , 20__LK 

FORMS 

Contracting State Agency Name: NYS Office of Children and Family Services Agency Code: 3400000 

Contract Number: SOI 01-?l :Zs 
Contract Term: 't ! II L~ to 5 81 1 ~ 
Contractor Name: Snehal R Sheth MD 

Contractor Address : 454 C:ountrv Club Lane. Kino<::tnn NY 12401 
Description of Services Being Provided: Psvchiatric Services 

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 

igJ Mental Health Services D Accounting D Auditing D Paralegal 

D Legal D Other Consulting 

Employment Category Number of Number of Hours Amount Paid During 
httQ://www.onetcodeconnector.org/ Employees Worked During Reporting Period 

Reporting Period 

Psychiatrist 29-1066.00 1 ?,(. q r:2. s o 
/ 

Total this page 0 2 l/:? . _!.; I, ()e :Jr:{ ~JS@ ~ 
Grand Total -? r · 1 :2..- 't ~ . ' .rt 

' / Li fr t, A Q,,..-·::z. ·~ ._jO 

' ./ -

Name of person who prep red this report: Snehal R Sheth MD 

Title: 

Preparer's Signature: 

Date Prepared: 

(Use add itional pages, if necessary) Page of 

• 

http://httQ:llwww.onetcodeconnector.orgl


AC 3272-S (Effective 4112) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, to March 31, 

Contracting State Agency Name: otPr·c~ ~r Chi/drtri ~ F~;l'! SenJ ;c..~ 
Contract Number: T011748 Agency Business Unit: CFS01 

Contract Term: 1/1/2014 to 12/31/2018 Agency Department ID: 3400000 

Contractor Name: Doc. Robert Breiman 

Contractor Address: 328 Winthrop Drive, Ithaca, NY 14850 

Description of Services Being Provided: Medical 

Scope of Contract (Choose one that best fits): 

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 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Aud iting 0 Paralegal 0 Legal 0 Other Consulting 

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

29-1069.00 1.00 ~/) 0.00 ~J co $0.00 . 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 .00 0 .00 $0.00 

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 1 '3CJ '1. I oo • r . 
Name of person who prepared this report: Ra ba..J T ~ ;~) lYl 0 t) 

Title: {'fJ f) f I fA. _ A ri.. . _ Phone #: & 0 ) 
Preparer's Signature: ---'J--..i.....i.:;Q,....6'-""'-+~~'------U-+---
Date Prepared: 5 1}) J J 

(Useaddffio~alpages.~ necessar0 Page of 

VJ 



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: OCFS 

Contract Number:r o /I 7 S-5;" Agency Business Unit: CFS01 

Contract Tem(}/1/'iLJ/11 /i ~ Agency Department ID: 3400000 

Contractor Name~;<(_ ~e..S'.:5~. ~/;N v t / 

Contractor Address:-71 !:J~cV?U2R.U_ ~ L) 1 ,;t )Ii /Is / ,/lly/J;Z; ~ 
Description of Services Being Provided: C?;::>/Zirn.e-..r-r;/ 

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 

( ~alth Service$) Mental Health Services 

Accounting Auditing Paralegal legal Other Consulting 

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

Q,tj-/OL// . 00 CJ ~fovJeok 10.440. /X) 
0.00 O.OQ S0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
0.00 0.00 $0.00 

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 le.R_Li ~ J0 4~~lb 
t1 

Name of person who prepared this report: 

Title: ~m~ ~ ~hone{f:;31),?3i<, -'f /o<.J 
Preparer's Signature:_ a./Uzt-4~ 
Date Prepared:~ o ~ ~ 



AC 3272-S (Effective 4112) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2017 to March 31, 201 e 
Contracting State Agency Name: OCFS 

Contract Number: /0 / 1158 · Agency Business Unit: CFS01 

Contract Term: '/I I I 17 ,(\ to S !JI! I~ . Agency Department ID: 3400000 

Contractor Name: Dr. Jett-.ye..'-f _ D .4m.:J rY\ 

Contractor Address: ~ J-9 o --ru r ;fl· ~ . ~ C!m.Q N'{ () Lf t-f 0 
Description of Services Being Provided:~ iuvL 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation D Research 0Training 

D Data Processing 0 Computer Programming D Other IT consulting 

~gineering 0 Architect Services 0 Surveying D Environmental Services 

ealth Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal 0 Legal D Other Consulting 

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

' l J? - /O(Olf. 00 I 0.00 I ()' n 
Vhvt .~ 1 Llarr~ 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 

Grand Total 

Name of person who prepared this report: Se~~ A-fY\~ J CJ'47 

Title: P tlf s1 1,. 1 ~ 

Preparer's Signature: ------.11."---'J--;"-'--~· ...... tt::,__'-"'-"-"'---
1 

Date Prepared:.:; I I I i..o t !>" 

(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 
I 

$ 0.00 

cDl >< ,t.J,-[JU 
..., 

Phone#: 3;s- 22~- 3>'3i 

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: OCFS 

Contract Number: .:TD\\ ~~a 
Contract Term: ~ / J /11- to '3 /31/ 1 'l 
Contractor Name: t /iz ... b~ :B0~d ~~ ..... , ""l=> 

Agency Business Unit: CFS01 

Agency Department ID: 3400000 

Contractor Address: 2:/- KM ... ~c"- ~'('~i\.4--.s <U :J1.l.,..c..,,A1f l'1g>S-D 

Description of Services Being Provided: "f'k '1s·w ~.... s t:.-r v~10 -h r ... $',.{eds .• J 
M. ... .{ O"< ..... 1(.\:... '5e< .,, <- c~ ..... -k.r - -:p,..~ -.,.-J A, ... +< c: ~( 

- - -

Scope of Contract (Choose one that best fits): 

0Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 

QrHealth Services 0 Mental Health Services 

0 Environmental Services 

D Accounting 0Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

------~ 24-1 o t, z. oo ,.;/ A- 0.00 

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 
Grand Total 

Name of person who prepared this report: c l ,- z. ... ~ ~ 
Title: ''·l."D 

Preparers Signature: ~~ ~ 
Date Prepared: 1 //fl I 8 

(Use additional pages, if necessary) 

-
( J.j 8 ), .... ..;,\<. 0.00 ~ = I~, &'t:>D ) $0.00 
-:; CA\\ 

~ 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $ 0.00 

"(fl $It>' 8'JlJ 

JS "'.::f ( 'R() - " I ~ 
Phone#: l tJ r 3 'f"Z. - s-a ~ D 

Page of I 



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: OCFS 

Contract Number: T011886 

Contract Term: 03/01/2017 to 02/28/2018 

Agency Business Unit: CFS01 

Agency Department ID: 3400000 
Contractor Name: Jennifer L. Freese 

Contractor Address: 557 Spring Lake Road, Red Hook, NY 12571 

Description of Services Being Provided: Print Shop Manager 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research f.8".I Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Aud iting 0 Paralegal 0 Legal 0 Other Consulting 

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

51 -5112.00 1.00 1,042.64 $26,066.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0 00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 
-

0.00 0.00 $0.00 

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 1,042.64 $26,066.00 

Grand Total 1.00 1,042.64 $26,066.00 

Name of person who prepared this report: Jennifer L. Freese 

Title: Print Sh.op Manage~r ~· Yiy/ 
Preparer's Signature: --~~-'-=-'~~fJ&'--MH(~---"''--"-'-"---=---
Date Prepared: 04/23/2 8 

Phone #: 845-901-1 12 1 

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



FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: OCFS 

Contract Number: -r O \ \ g Cf 3 Agency Business Unit: CFS01 

Contract Tenn: <J II I ff} to o Joi/ J~ Agency Department ID: 3400000 

Contractor Name: IQ(/\ ~ ~ r H \) (> L \..., 0 
Contractor Address: ?> ~ L.P( e.v. s· ().. V\ -f- \/' \) ..r Ve, HvJ.Jt>V) a-J Yf~S J 'f 
Description of Services Being Provided: l J 

1 e..A-U . l i . r 

n e.cl<..vc..-- l - G ytJ LW\r v l f-tln.tll"f~~ 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

'@.j-tealth Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal 0 Legal D Other Consulting 

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

r4 ~ - Inc. Li . nu 1- 0.00 L/1,(p y.oo: ~ I \./ l/£i Zf$0.00 
.. ' . . - . ~ - ~ .. . 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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. ~ '-{I) I (/) ~ g f CJ C/ ~ 00 $ .)>:'«( 

Grand Total /{_ Y'J • Co <;, i{ Cf~ . f ~ 

<{- . 
Name of person who prepared this report: 6 "''Y °'-

D ~.f µiJ 

Tide: ce,o/OWA~ ~ 
Preparer's Signature: 

Date Prepared: V IJd ff: 
(Use additional pages, if necessary) 

Phone#: 5 ! cg- 5 b 1 fJ yQS" 
SLf 'i,r.,_5. OI Yj . 

Page of 



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: OCFS 

Contract Number: T011969 

Contract Term: 03/01/2018 to 02/28/2019 

Agency Business Unit CFS01 

Agency Department ID: 3400000 

Contractor Name: Jennifer L. Freese 

Contractor Address: 557 Spring Lake Road, Red Hook, NY 12571 

Description of Services Being Provided: Print Shop Manager 

Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation D Research fgJ Training 

0 Data Processing 0 Computer Programming D Other IT consulting 

D Engineering 0 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 

51-511 2.00 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 

Total this Page 1.00 

Grand Total 1.00 

Name of person who prepared this report: Jennifer L. Freese 

Title: Print Shop Manage'<}.- ~ 
Preparer's Signature: ~'- ~ 

Date Prepared: 04/23/2 8 

(Use additional pages, if necessary) 

99.60 $2,614.50 

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 

99.60 $2,614.50 

99 $2614.50 

Phone#: 845-901-1121 

Page 1 of 1 




