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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: NYS Office of Alcoholism & Substance Abuse Services 

Contract Number: C003855 Agency Business Unit: OAS01 

Contract Term: 1/1/2012 to 12/31/2018 Agency Department ID: ""31of[OC()O 

Contractor Name: NY Council on Problem Gambling, Inc. 

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

Description of Services Being Provided: Gambling Awareness 

Scope of Contract (Choose one that best fits): 
0 Analysis 0 Evaluatio,n 0 Researfh 0 Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

I 
l 

0 Engineering 0 Architect Services 0 Surveying D Environmental Services 

D Health Services D Mental Health Services ' 

0 Accounting 0 Auditing D Paralegal D Legal ~Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees Hours Worked Unde~r the Contract 

6~1~(L( ll \~~ D I D r-.c rDf2. • . 00 l q.r 0.00 i (bLf 
1

'2-"28,02,~ 
~<\.<;..iS:T1\h.1T l::' ~f;LUTl\Jl Dillt::ill)f2. i t .oo (q,5'0.00 i&R i--i~ , ~~ 

P /UNfJ fJI rn t0 {™ P lDll G(,1 !oo Cl=t,t;0.00 g,364 ~2:,0J~ 
I 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4-. DD 1 3.~,5b.DD fl Lf '"l ·'+ F3SI / 92 

Name of person who prepared this report: M \\Q.1,~\f1J C.,E,L.A (Y\ I (j)ll 
Phone#: Title: A..ssL.Sm Nl x:: ~ e:-: c Lt ri 11-t ti\~ be ro fl .-. 

Prepare r's Signa~r7-'.Mlza ltf'. JC!} 11/4#.t£.'l/lf. 
Date Prepared6~, 10'2!-z.01 g ' 

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

Contract Number: C003900 Agency Business Unit: OAS01 

Contract Term: 6/1/2012 to 5/31/2017 Agency Department ID: _ 

Contractor Name: Toski & Co., CPAs, P.C. 3U>'l0000 
Contractor Address: 6390 Main Street, Suite 200, Wiiiiamsviiie, NY 14221 

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

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 [gJ Auditing D Paralegal [gJ Legal D Other Consulting 

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

13-2011 .02 Auditors 12.00 327.85 $13,600.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 12.00 327.85 $13,600.00 

Grand Total 12.00 327 $13,600.00 

Name of person who prepared this report: De glas E. Zi mmerman_ CPA 

Title : Managing Director ;0 Phone#: (7 16) 634-0700 

Preparer's Signature: ~ :;;..--
7""~~::r?""-~~~~~~~~~ 

Date Prepared : 4/25/2018 

(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 Alcoholism & Substance Abuse Services 

Contract Number: C003901 Agency Business Unit: OAS01 

Contract Term: 11/1/2012 to 10/31/2017 Agency Department ID:3(D~ 

Contractor Name: University of Rochester 
Contractor Address: 300 Crittenden Blvd, Box PSYCH, Rochester, NY 14642 

Description of Services Being Provided: Consultant 

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 D Architect Services D Surveying D Environmental Services 

0 Health Services [gl Mental Health Services 

0 Accounting 0 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 Psychiatrists, Gloria 
Baciewicz, MD, and Michael Christie, 2.00 580.82 $82,484.25 
MD 
29-1066.00 Psychiatrists 
(Monthly 24x7 On-call stipend at $250 0.00 0.00 $3,000.00 
per month) 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 2.00 580.82 $85,484.25 

Grand Total 2.00 581 $85,484.25 

ark Pagano 

Title: Finance Director Phone #: 585-275-8813 

Preparer's Signature: -'---'-"~;::___;:::.,..+-t...>-----

Date Prepared: 5//15/2018 



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: NYS Office of Alcoholism & Substance Abuse Services 

Contract Number: C003903 Agency Business Unit: OAS01 

ContractTerm: 11/1/2013 to 10/31/2019 

Contractor Name: Netsmart Technologies, Inc. 

Agency Department ID: 30\i 00Cf:::J 

Contractor Address: 3500 Sunrise Highway, Great River, NY 11739 

Description of Services Being Provided: Consultant 

Scope of Contract (Choose one that best f its): 

D Analysis D Evaluation D Research D Training 

D Data Processing 

D Engineering 

.9'1 Computer Programming ~ Other IT consulting 

D Surveying D Environmental Services D Arch itect 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 

fY1Jmn11b,,,- ll\"PfS :{r:; 0.00 J. JJ/'f(l t.Jf 0.00 f; J'i"J5 014 $0.00 
- (' + . <:~trnxfis+ , , 

$0.00 ...)Lf /'){)111- 0.00 0.00 
I I . 

' 0.00 0.00 $0.00 

(!1VntDnfrY !lnd ·-r /l{.N/'11Mh-"?!. ') 10 0.00 L~.5DD v d: 0.00 14JIJ fJ.~R $0.00 

.5us-lt.mr mar:s: 0.00 
, 

0.00 
f 

$0.00 
I I 0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 45 q, t1i /l d t .ff $' t 15 /)i/,:1 , 

Name of person who prepared this r ort: Jo5t?.fl> Ille(] f»'Z.Y/1 

Title: i::-A ecufwe ti u? ft1J/ d r:. Phone#: ft:3i · 4 &0-;:?o ;;;, 
Preparer's Signature: ----+---~=---------

Date Prepared: 5 !~'t! If 

(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, 2017 to March 31 , 2018 

Contracting State Agency Name: NYS Office of Alcoholism & Substance Abuse Services 
Contract Number: C003905 Agency Business Unit: OAS01 
Contract Term: 9/1/2013 to 8//31/2018 Agency Department ID: 3(o\j0(.C() 
Contractor Name: Sign Language Connection, Inc. 

Contractor Address: 3495 Winton Place, Bldg. E, Suite 210, Rochester, NY 14623 
Description of Services Being Provided: Consultant 

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 ' l)\l~"ft'-ii l ~ 
D Accounting D Auditing D Paralegal D Legal 1,61 Other Consulting 

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

i..,{\-W ~N~cn ~ d~ 0.00 \ 3Cj J 0.00 1{1'31, ]~$0.00 
• 0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 ~g J 341 '°' 3 / tc, , '/~ 

Name of person who prepared this report: 

Title: Pt-e6t~ ) 

Preparer's Signature: ~ ~/} 6'vf... 
Date Prepared: S / 't I I ~ 

Phone#: 

(Use additional pages, if necessary) Page of 



2018-05-08 11:52 

FORM B 

Research Foundation 18452576920 >> NYSOSC 

OSC UH Only: 
R$p<>rtlng Codo: 
C$te o 

State Consultant Services 
Contractor's Annual Employment Report 

Reoort Period: Aprll 1. 2017 to March 31, 2018 

Contracting State Agency Name: NYS Office of Alcoholism Substance Abuse Services 
Agency Code: OAS01-C003929·3670000 
Contract Number: C009329 
Contract Term: 5/1/2013 to 4/3012018 
Contractor Name: The Research Foundation for SUNY at New Paltz 
Contractor Address: SUNY New Paltz, Office of Sponsored Programs, 1 Hawk Drive, New 
Paltz New York 
Description of Services Being Provided: provide statistical expertise and services to the 
Epidemiology unit within the OASAS Division of Outcome Management and System Information 
(DOMSI), The consulting services will include the analysis and manipulation of data from the OASAS 
Client Data System: constructing weighting algorithms for producing accurate statewide and 
regional estimates from national-level data sets; evaluating strategies for pooling data across multiple 
years; developing tests of statistical significance and methods for producing confidence intervals; and 
developing synthetic estimation procedures from national-level epidemiological data, 

Scope of Contract (Choose one that bast flt•): 
Analysis XXXXX 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 D 
Health Services D Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 LegalO Other Consulting D 

p 2/9 

'~"""""'"'"''"''"'' '"'w-'""'"" ""'""""'""'""""' 
en>playmer>t Category Nun1ber of Employeee Number of Hours Worked Arnouni Payable Under 

.,,...,,,.,_,,.~,,~, 

'"""" 
,,,,,__, 

"'"'""' """"'""'Jho Contract 
11·9199.0Q,_ .. ___ ,.,, 

"""""'"""""'"~'""-
1 

"""'"'""~"''"'". 
31.25 ... J?,,691. 70 

"'""''""' '"""""'"""""''""'"'""" """"" '""''~ """"" 
.,.,_,,,., 

~""""''m"''""""'''""""''"'"""'' """""'""'"'"''"""" ""'"'""'""''"'""'"''"" "~"'""-""""'""'""" 

"""""''~' "'~~"""''"'""""""' ''"''""'"'"''"' ,,.~-~ '"'·--· 
"~"""''"'"'""""""'"'"""""""" '"''"'"'-"'""""'" ""'"'w."""'''"''""'" ,_ 

'"""'""''"'' '""'"''"""'''"-'"'"""""-"" "'"'"""""' "'"""'~'"""'"""'"" 

Total this oaoe 1 31.25 $2 691.70 
Grand Total 1 31,25 $2.691,70 

Name of,person_w_h_o_P_f-/P-a-re_d_t-hl.s rep51rt: Kathleen Baker ____ , .. ~_·_"""",~ 
Preparer's Signature: 0/111 l f € O .. f'\ [rj"Q A MC 
Title: Research Foundation Perso,;;;el Services Manager Phone #: 845-257-3008 
Date Pre ared: Mfil'._Q; 2018 ,,,,,_._, _____ . 

Use additional pages If necessary) Paga 1 of 1 



AC 3272-S (Effective 411 2) 

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 Alcoholism and Substance Abuse Services 

Contract Number: C003966 Agency Business Unit: OAS01 

Contract Term: 09/01/2013 to 08/31/2018 Agency Department ID: 3~?tooo 
Contractor Name: Dulcian, Inc. 

Contractor Address: 701 Amboy Ave. Ste 2 Woodbridge, NJ 07095 

Description of Services Being Provided: Consultant 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing ~ 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 Consu lting 

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

Programmer Analyst II 1.00 279.50 $33,540.00 

Programmer Analyst Ill 1.00 177.00 $24,780.00 

0 00 0 00 $0.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0 00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 ,_._. -
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 2.00 456.50 $58,320.00 

Grand Total 2.00 456 $58,320.00 

Name of person who prepared this report: Caryl Lee F isher 

Title: Corporation Secretary /J ~ / 
/ 

_ ,1 
11 

/\_.. Phone#: 21 2-595-7223 

Preparer's Signature: { C{,b~ .-VVL~ 
Date Prepared: 05/ 11 /2018 

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



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: NYS Office of Alcoholism & Subtance Abuse Services 

Contract Number: C003998 Agency Business Unit: OAS01 

Contract Term: 3/1 /2015 to 212812020 Agency Department ID: ~8/lJCDO 
Contractor Name: Michelman & Robinson, LLP 

Contractor Address: Mr. Raymond Vandenberg, 800 Third AVenue, 24th Floor, New York, New 
York 10022 

Description of Services Being Provided: Consultant 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation D Research D Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering D Architect SeNices · 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

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

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

Partner 1.00 44 .10 $19,845.00 

Associates 1.00 62.80 $17,270.00 

Paralegal 1.00 12.40 $744.00 

Legal Secretary 1.00 4.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4.00 123.30 $37,859.00 

Grand Total 

Name of person who prepare~is report: Raymon
1

d L. Vandenberg 

Title: Partner · 1 Phone #: 212. 730. 7700 
' 

Preparer' s Sig nature: ----.~-=---+--""""'./_,__~ .......... -1-J,,,,..:...::.::::'----

Date Prepared: 5/8/20 I 8 

(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: NYS Office of Alcoholism & Substance Abuse 

Contract Number: C004160 

Contract Term: 11/1/2016 to 10/31/2026 

Agency Business Unit: OAS01 

Agency Department ID:3'4 t()OQ) 
Contractor Name: FEi.com, Inc. 

Contractor Address: 9755 Patuxent Woods Drive, Columbia, MD 21046 

Description of Services Being Provided: Web Infrastructure for Treatment Services -
Prevention and Reporting System - Contract No. C004160 

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

0 Data Processing 0 Computer Programming !Z1 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 

Business Analyst 4.00 648.00 $94,212.72 

Developer 6.00 998.30 $140, 177.42 

Project Manager 4.00 346.10 $69,536.34 

QA/Tester 20.00 752.60 $124,529.71 

Senior Business Analyst 2.00 350.10 $60,605.81 

Senior Developer 8.00 491.10 $87,633.85 

Technical Architect 3.00 151.00 $32,005.96 

Trainer 1.00 128.30 $17,099.82 

0.00 0.00 $0.00 

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 48.00 3,865.50 $625,801 .63 

Grand Total /\ 48.00 3,865 $625,801.63 

I 
Name of person who I~ !his report: N ikki Brann-Tyson 

Title: Senior Associate, 
0
roj ~ G j"o 'l{l ~ ~{, T 

Preparer's Signature: : 1 Ii,~ lk 'U\ _,,, (; llV\ 
Phone#: 443.393.2695 

- v rv 

(~ \_ 
Date Prepared: 05/15/201 8 

(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: NYS Office of Alcoholism & Substance Abuse Services 

Contract Number: C004243 Agency Business Unit: OAS01 

Contract Term: 6/1/2017 to 5/31/2022 Agency Department ID: ?:Jotz CCI_,Q 
Contractor Name: Christine Delozier ~ NoV ! r Sok/y frovtC/.f ~ 
Contractor Address: 30 Allens Creek Road 

Description of Services Being Provided: Consultant 
~J cfu {1,1> f n(J).4!.. - OA1 y .t 

:r_wµ4 ~ ;f _L S/i"v /J fJ 
() I /7 I 

-rTJY I 'L Y d-f:,{'1 rJY ,, (./7 -

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 

~ngineering 0 Architect Services 0 Surveying D Environmental Services 

Health Services D Mental Health Services 

D Accounting 0 Auditin~ D Paralegal D Legal D Other Consulting 

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

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 0.00 0.00 $ 0.00 

Grand Total 

1-tV 1e.es 
lotj-teJ" 'n/ 

(.J f fl.1_ If 

T
N.

1
atlme·.e of pers. on who Ur par~d his re . =

2 __ Phone# 5 f 5- r.fgc;. 'JO?o 
Preparer's Signature: -

Date Prepared: I I 

(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, 2017 to March 31 , 2018 

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

Contract Number: C004259 Agency Business Unit: OAS01 

Contract Term: 9/1/2017 to 8/31/2020 Agency Department ID: 3G::l)~ 
Contractor Name: Research Foundation for Mental Hygiene 

Contractor Address: 150 Broadway, Menands, NY 12204 

Description of Services Being Provided: Consultant 

Scope of Contract (Choose one that best f its): 
~Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal 0 Other Consulting 

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

13.111 1.00 0 0.00 0 0.00 0 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 0 $ 0 

Name of person who prepared this report: Laura L. Salvati 

Title: Manager, Sponsor~ ~ Q i , , , 
Preparer s Signature: '1 . .-J;yzMJCiJ_A 
Date Prepared: 5 / 8 /2018 

Phone#: 518-408-0873 

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



OSC Use Only: 

, Reporting Code: 

I Cate o Code: 

[
----~--- --·- State Cons!.!!tant Se·rvices 

Contrc;.ctor's Anm..1a• Employment Report 

________ Report P~riod: A rif 1, 2017 to March 31, 2018 

Cor· :1~!n9 S a:E Ag:::nC)' Name· 

Comrac;: i\ •. :-::ier: '.=ri6!::773 

NYS Ol\SAS Agency Code: 3ts>'7()000 

Coritract Term ! 0101i2012 to 09/30/2018 
Cont:·actor Name: llT fnc 
Co·~tractor Address €CORNISH COURT, SUITE 'i01, HUNTINGTON STATION, NY 11746 
Oe•;c: ,..:;tki • C•T S~rvices 8E:i .g Provided· ff Services 

··-- ···- ----·-----------·-------------------- ---, 
Seo'.'.-'~ o: C.c.n'·ract 1ChoD:s:G one tha:t best fits~: 

An2::.s:s L.J Svalt.;a!1or: ~ Research 0 Training 0 
Daia i=i~0cessing [J Ccmputer Programming~ Other IT consulting D 
Enc 0 .,: • • :-.:, = .;,c,·•tc~t Services 0 Surveyfng 0 Environmental Services 0 
He<=::;· -·~'v ~&;:. l-~ Men~1 Health Services D 
Acc:.J ·r.ng :__ ~.:Jdt ni; ~ Paralegal [J Lege.I 0 Other Consulting 0 

- - .. ~~p~1 :~"'~:~ ~~tego~: I Number of Employees r Number of Hours Worked 

15- 113 _l._QQ_g£r~!P.uter Proqrammers-t== 3 ! 2664.50 

Amount Payable Under 
the Contract 

225532.99 

I ! 
____ Tc.~. ~'1:s p2se ___________ 3--+-l _____ 2_6_64_._so--t-____ 2_2s_s_3_2_.9_9 

Grand !"otal 3 l 2664.50 225532.99 

-·---- ·-- · -----------
Name <A person Nho prepared this reoort: Dinesh Gulati 

Prepar.;;r's S!gnatu:e: __ . ;Cf-..,< ,'t.1....,£; ·-----------------
Tit!·:::· Mar:ag1ng Director Phone#: 631 -254-8600 215 

Oat~ ~~arcJ· 4/17/2018 
Page 1 of 



FORMB 

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 Alcoholism and Substance Abuse Services 
Contract Number: PH65775 Agency Business Uni .. OY-t-5 0 / 
Contract Term : 11/1/2012 to 10/31/2018 Agency Department ID: 3 (, 7 00 O () 
Contractor Name: NTI DATA, Inc. 
Contractor Address: 18 Corporate Woods Blvd., Albany, 
NY 12211 
Description of Services Being Provided: Consulting Services 

Scope of Contract (Choose one that best fits): 

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 D Auditing D Paralegal D Legal D Other Consulting 

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

Computer Occupations, All Others 2 1344.5 $99,331.66 

Total this page 2 1344.5 $99,331.66 

Grand Total 2 1344.5 $99,331.66 

Name of person who prepared this report: Carol Fitzgerald 

Title: Delivery Director(\ ___ n I.+,..., A",., O {l 
Preparer's Signature:~ ULJU:V 
Date Prepared: 4/19/18 

(Use additional pages, if necessary) 

Phone#: 518-815-2057 

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 OASAS (ITS) 
Contract Number: PH65776 Agency Business Unit: 
Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3U>'l()C(X) 
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): 

~Analysis ~ Evaluation D Research D Training 

~ Data Processing ~ Computer Programming D Other IT consulting 

0 Engineering D Architect Services 0 Surveying D Environmental Services 

0 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 

15-1 132 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) 

1,984.00 $144,792.32 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,984.00 $144,792.32 

1,984.00 $144,792.32 

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 OASAS (ITS) 
Contract Number: PH65776 Agency Business Unit: 
Contract Term: 11/01/2012 to 10/31/2018 Agency Department ID: 3Ui 10000 
Contractor Name: Knowledge Builders Inc. 

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

Scope of Contract (Choose one that best fits): 

t8l Analysis [8J Evaluation 0 Research 0 Training 

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

0 Engineering D Architect Services 0 Surveying D Environmental Services 

0 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 

15-1199.09 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) 

1,427.50 $135,498.30 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,427.50 $135,498.30 

1,427.50 $135,498.30 

Phone#: 518-810-7478 

Page 1of1 



AC 3272-S (Effective 4/ 12) 

FORM 8 

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 Alcoholism & Substance Abuse Services 

Contract Number: PH65780 Agency Business Unit: OAS01 

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 Analysis D Evaluation D Research D Training 

D Data Processing 0 Computer Programming C8J Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

D Accounting 0 Auditing D Paralega l 0 Legal D Other Consulting 

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

15-1151 .00 1.00 159.00 $13,753.50 

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 S0.00 

0.00 0.00 S0.00 

Total this Page 1.00 159.00 $13,753.50 

Grand Total 1.00 159 $13,753.50 

Name of person who prepared this report: [lakumari 1 . Patel 

Title: CEO/CFO Phone #: 518-2 18- l 700 

Preparer's Signature: _L_ N __ B_~----------------
Date Prepared: 4/25/201 8 

(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 , 201 7 to March 31 , 2018 

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

Contract Number: PH 65782 Agency Business Unit: OAS01 

Contract Term: 11/01/2012 to 10/31 /2018 Agency Department ID: 3670000 

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) : 

0 Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming [gl Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal D Other Consu lting 

Number of Number of Amount Payable 
Employment Category Employees 

Business Analvst - Senior 1 

Total this Page 1 

Grand Total 1 

Name of person who prepared this report: Quy Nguyen 

Title: CONTROLLER 

Hours Worked Under the Contract 

1,867.00 $106,306.98 

1,867.00 $1 06 ,306.98 

1,867.00 $1 06,306.98 

Phone # : 703-621-5855 

Preparer's Signature: _ _ _ __.({)"'*"'"""';.A&J-=+-""'aif'+--"'-'°1!~--hvC-------
Date Prepared: 05/8/2018 

(Use additional pages, if necessary) 
Page 01 of 01 



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: N~OASAS 
Contract Number: :Pf02o.S~B Agency Business Unit: C>/1-So/ 

Agency Department ID: '"3 (,? OOOO 

Contract Term: ::/.1 /t-::J- to z/z~ / tf- . . 
Contractor Name: New York State Technology Enterprise Corporation (NYSTEC) 
Contractor Address: 500 Avery Lane, Suite A, Rome, NY 13441 

Description of Services Being Provided: 

e HR :PO(){ l 1 r~1ff r1.cSi:._<:f trV1f p 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming [8]0ther IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

D Health Services D Mental Health Services 

0 Accounting D Auditing D Paralegal 0 Legal D Other Consulting 

Employment Category 
Number of Number of hours to be Amount Payable Under 
Employees worked the Contract 

11-3021.00 Computer and 

L/ 021.s j//2,281. 7~ Information Systems Manager 

Total this page !/ czt. 5 s / 12, 281. 1 ~ 

Grand Total I/ 62(.S $ 112, 281. ff' 
Name of person who prepared this report: Michael J. Tallman 

Title: Contracts Administrator _ mtallman@nystec.com 
. . . ~ Phone#: 315-334-7843 

Preparer's Signature: ~/-

Date Prepared: 5/8/2018 

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

mailto:mtallman@nystec.com


XXXXXX  3670000



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apri l 1, 2017 to March 31, 20 18 

Contracting State Agency Name: Office of Alcoholism & Substance Abuse Services 

Contract Number: 0000002379 (ft>~4S~ ol&:>ci) Agency Business Unit: OAS01 

Contract Term: 5/1/2017 to 6/13/17 Agency Department ID: 1 

3 ~ 7dtJOD Contractor Name: MVP Consulting Plus, Inc. 

Contractor Address: 435 New Karner Road Albany, NY 12205 

Description of Services Being Provided: Computer Specialist 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing 0 Computer Programming cg] Other IT consulting 

D Engineering D Architect Services D Surveying D 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 Payab le 
Employment Category Employees Hours Worked Under the Contract 

15-1151.00 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: Ilakumari N. Patel 

Title: CEO'CFO 

158.00 $13,667.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

158.00 $13,667.00 

158 $13,667.00 

Phone #: 5 18-218-1 700 

- 0 
Preparer's Signature: _L_ N __ 1_~-----------------
Date Prepared: 4/25/2018 

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




