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FORMB OSCUse Only:
ReportingCode:
CateaorvCode:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNYDOWNSTATE Agency Code: 3320218
Contract Number: C314358
Contract Term: 8/ 2(j 2013to 08/09/2018
Contractor Name: CARELINESERVICESINC.
Contractor Address: 315 Fifth Avenue, Suite 806, New York, NY 10016
Description of Services Being Provided: NURSINGSERVICES

Scope of Contract (Choose one that best fits):
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 [lg Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

EmploymentCategory NumberofEmployees Numberof HoursWorked AmountPayableUnder
theContract

NURSINGSERVICES 13 10,165 $ 608, 736.70

Total this page 13 10,165 $608,736.70

Grand Total 13 10,165 $608,736.70

Name of person who pre~ this r~~rt: ,
Preparer's Signature: -Id::.:::-~
Title: GENERAL MANAGER
Date Pre ared: 5/12/2017

Phone #: 212.686.8881

Use additional pages if necessary) Page 10f 1



FORM B
osc Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

Reoort Period: Aoril1,:20ib to March 31, ;")0fl

Contracting State Agency Name: 5UJUlj bmC Agency Code:
Contract Number: e3J 43(po -:2... ~ a/ ~
Contract Term? 12.CI13 to Sf/Cill.? 3 .-/
Contractor Name: rnOJ)q.q€..tY>efrf- R{_C:ZI~My lit
Contract.or Addres~: 1J't,~Ca..n-LLXl.i f!1CUe. LOU_j[.V/IIe. ku '-Io2'iC;
Description of Services Being ProvIded: > 1

To

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0Health Services JXl. Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contracti\.lL\'(<J1nCI, lAlf.,)str:nl-r- 31-/rlIL ~/) ;_") (ll.~Ir.: c:-r) fp I I If; Q'6 ,9:)('ri"hee\)' r,ilre. NlJrS? z.Cj-/J ~J tV .:( Iul~1,00 'fl ~Ti i,C;oI ? D NU(""f, Ll:i';""}JtJJ1fJ2 \ ul~.d':3 :ft 35CjOOc{~1 (IGu.('rSPct )/v-r~(:\.(,D\ ~ilrsf..:z~~~t.1M\ ~)dUJJm 14 (D) LD, 97

Total this oaae
Grand Total Q ~ IL\ LD j de:; $1IL.j ()) Q,::J7 ~'7(;j

Use additional pages if necessary)
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FORMS OSC Use Only:

Reporting Code:

Cat~o,-,-d",,-e: ,

State Consultant Services
Contractor's Annual Employment Report

ReoortPeriod: April 1, Jo'''to March 31, ~O\l

Contracting State Ag'ency Name:5\JN'1 ~t>wlr\5~e Agency Code: 3:.?:(o.;lll?
Contract Number: C31(D'IOi- M~\Co-\ ~(

Contract Term:,;L.1 I lifo to I 131f f r
Contractor Name: t.'3).i i r.....t.<:. }J~ d" l0035
Contractor Address: 5'3 €'. \:J.. '1~ '5>'\ . 1 I fV 1
Description of Services Being Provided: c'110...\ \.\.~+I"j,Med.~U1..\ sTud-ef\'is 6V'\

Q... \ ~ ~ iC-c--l S ~~ l\.$. . . ...

Employment Gatez90ry Number of Employees, Number of Hours Worked
Amount Payable Under

the Contract

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 ' Training I;,gl
Oata Proct:1ssing0 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 ParalegalD legalD Other Consulting 0

Total thIs a e
Grand Total

Use additional pages if necessary) Page lot I
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FORMS OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April1.l01" to March 31, 3D \ '+
Contracting State Agency Name:.5 u~~ "D¢U.lrI~e.. Agency Code: 33;tO.;l '8
Contract Number: C '3\ '=t &.( l.S' t>l\co\(4..1 C,ert\e(
Contract Term:~1 II \:r to I IJ II :to 19
Contractor Name: C.3 N "I LL.<:!..-
Contractor Address: 53 r::. 1;2.. ~ 5+. NY I fJ 'I to 025
Description of Services Being Provided: £. \10--\\)..0...41 nJ M~'~\ s~e(\-+s CYl

t-l~10\ c.~ 5 ~\ t\.s ..

Scope of Contract (Choose one that best fits):
Analysis [J Eva!uation D Research D Training 'btl
Data Processing D Computer Programming 0 Ott{;,- 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 0

Number of Employees Number of Hours Worked Amount Payable Under
. ----1f--_t;;..;.he;:;...C;:_;;o:.;.;.nt;;;..;:ra:..:_cl'----j

Total this a e
Grand Tota!

Name of person who pre ared this report:
Preparer's signature: _ _L.;~=:::::.:k:..r...:.~~L;-r·x...L:::::::.....:::::::~~---'~~:::..._ ~_
Title: {> (es '\c\en~ o-••.~ c..e0 one #: J. \~. '-II C . 8'-1 , j

1291'1"-
Use additional pages if necessary) Page 1of I
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FORMB OSC Use Only:
Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

Re ort Period: A ril 1, 0 to March 31,

Contracting State Agency Name:5t"l~ «",'.,. of IV'Y- Agency Code: 33). O~ / S--
Contract Number:TJ./770~ t:Jo.,,.,f.k.Jt.licttl ('4.,1¥-1-

Contract Term:12f/f/'J.c,' to/1 flr-fU)/?
Contractor Name: 3l)/f L"As II tJ_C
Contractor Address: 332. tv. t:J:'~IV4j', Sec.,' fL 7{J)C)) J.. _14 ,'s","//e I /.,y. /YO;1CJol.
Description of Services Being Provided:
o14.ts"",,..,,eJ AJv4l1.~tIIJ V,·se...•...I,·;I.a.-f,·.1t p~sf-P,.ocf!rsl".5 Se",v,·c,.5

Scope of Contract (Choose one that best fits):
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 t( Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

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

:21-103/7, (}P eo-liD f<Jt; ••a () n 0
T~ 411 d/~ i..s+-

Total this page 0 0 0
Grand Total 0 0 0

Use additional pages if necessary) Pagel of I

Name of person who prepared this report: (Jov,·e/ t:.. Fe "6~';u.YI

Preparer's Signature: f;)~ 1- ~
Title:fjtt",.,/"./J(c_'I"'J l)t·"'~cf~ •.• ~ne#: $"ot-trl?'-701.f'"
Date Pre ared: .y f" f ~o I




