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APPENDIX 0

FORM B OSC Use Only:

Reporting Code:

Cate!!orv Code-

State Consultant Services
Contractor's Annual Employment Report

ReDort Period: April J, 16 to March 31, 17

Contracting State Agency Name: NYSIF
Contract Number: C000445

Agency Code: 70 I0204

Contract Term: 10/1/13 / to 9riO/18

Contractor Name: EisnerAmper LLP

Contractor Address:750 Third Avenue New York New York
Description of Services Being Provi'ded: '

Independent Audit and Accounting Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D TrainingD
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services D
Health Services D Mental Health Services D
Accounting D Auditing [j] Paralegal D LegalD Other Consulting D

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

Auditor 10 2560

Actuary (subcontractor) 1 14

Consultant (subcontractor) 1 214

488,000.00

Total this oae.e 12.00 2,788.00 $488,000.00
Grand Total

Name of person w~o ::red this repo!!
Preparer's Signatu : ---OfJ iI/YI./U . ~1l"'1i.t ~
Title: Partner _ ~! Phone #:
Date Pre ared: 5/121111

732-243-7220

Use additional pages if necessary) Page of



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: New York State Insurance Fund
Contract Number: C000455 Agency Business Unit: 0300
Contract Term: 12/1/2014 to 11/30/2019 Agency Department 10: 70' 020Lj
Contractor Name: Deloitte Consulting
Contractor Address: 39 North Pearl St., Albany, NY 12207
Description of Services Being Provided: Contract Not Active

Scope of Contract (Chooso one that best fits):
o Analysis DEvaluation o Research o Training
o Data Processing o Computer Programming IZJ Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services
o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal o Other Consulting

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

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 000 $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

.-.----.-.- ...~.-- ..----_--. -_._
! 000 000 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total 0.00 0 $0.00

Name of person who prepare", report: Connie Rauhauser

Title: Client Account Manage / _ ~

Preparer's Signature: q__- ~

Date Prepared: 5/11/2017

Phone #: 518-424-0885

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



Consultant Disclosure Form 8

FORMB
osc Use Only:

Reporting Code:

Cateaory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: NYSIF Agency Business Unit: MSC01
Contract Number: COO04I>1"J Agency Code: 7010204
Contract Term: 2/10/2015 to 10/28/2016
Contractor Name: Tech Valley Talent
Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010
Description of Services Being Provided: Content EditorlWebsite Redesign

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming IZI Other IT consulting IZI
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

*Employment Category Number of
Number of Hours Worked Amount PayableEmplovees Under the Contract15-1134 00 Web Developers 1 220.83 17666.40

Total this oaae
$

Grand Total 1 220.83 17666.40
-

Name of person who pr~d this rMt Rene Guzek
Preparer's Signature: ? J'" ) j v-. ./ /<:__,-
Title: Operations Manager U 0Ph~'e #: 518-882-0001
Date Prepared: 5/11/2017
(Use additional pages if necessary)

Page of

*. (Note: Access the O*NET database, which is available through the US Department of Labor's Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)



Consultant Disclosure Form B

FORM B
OSC Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: NYSIF Agency Business Unit: MSC01
Contract Number: COO0467 Agency Code: 7010204
Contract Term: 7/23/2015 to 7/22/2016
Contractor Name: Tech Valley Talent
Contractor Address: 1360 Kania Rd., Amsterdam, NY 12010
Description of Services Being Provided: Website Redesign

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming ~ Other IT consulting ~
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

*Employment Category Number of
Number of Hours Worked Amount Payable

Emolovees Under the Contract
15-1134.00 Web Developers 3 418 37620.00
15-1199.09 IT Proiect Mar 1 92.5 8325.00

Total this oaoe $
Grand Total 1 510.5 45945.00

-

Name of person who PrE~~ed this ~~: Rene Guzek
Preparer's Signature: {J j. • I ~( J/\ /1 if'
Title: Operations Managev OPh~e #: 518-882-0001
Date Prepared: 5/5/2017
(Use additional pages if necessary)

Page of

*. (Note: Access the O*NET database, which IS available through the US Department of Labor's Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)



APPENDIX 0

FORM B OSC Use Only:

Reponing Code

Category Code:

State Consultant Services

Contractor's Annual Employment Report

Report Period: April 1,20[: to March 31, 2011:1

Contracting State Agency Name: NYSIF
Contract Number: CL00127-8

Agency Code: 7010204

Contract Term:4/1tY6 / to 3ri1/d
Contractor Name: Cullen and Dykman LLP

Contractor AddresS:1 00 Quentin Roosevelt Boulevard, Garden City, New York 11530
Description of Services Being Provided:

Legal

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 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 ij] Other Consulting 0

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

Contract

23-1011.00 7 775 147250
23-2011.00 2 29 2320

Total this page 9.00 804.00 $149,570.00

Grand Total

Name of person who prep~et~reeo~ /(\/) n
Preparer's Signature: c::.-LX _Q_J mU 1~
Title: Practice Support Administrator Phone #: 516-357-3862

Date Pre ared: 41'1.6/1/1

Use additional pages if necessary) Page $1 of $1



APPENDIX 0

FORMB
OSC Use Only:

Reporting Code:

Catel!orv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name: NYSIF
Contract Number: CL-00127-13

Agency Code: 7010204

Contract Term:4/1d6 / to 3ri1/d
Contractor Name: HUlwitz & Fine, P.C.

Contractor AddresS:424 Main Street Suite 1300 Buffalo, New York 14202
Description of Services Being Provided:

Legal Services

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 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 LegalllJ Other Consulting 0

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

Lawyers 23-1011 42 67414 4953257
Paralegals 23-2011 13 15492 447349

Miscellaneous Legal Support 23-2090 24 27419 686601
Secretary and Administrative 43-6010 21 33076 833010

Total this page 100,00 143,401.00 $6,920,217.00
Grand Total

Name of person who prepared this report:
Preparer's Signature: A")t-rz_,.-~ L111~
Title: Firm Administrator
Date Pre ared: 5/2/17/

Phone #: 716-849-8900

Use additional pages if necessary) Page$1 of $1



APPENDIX 0

FORMB
OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 16 to March 31, 17

Contracting State Agency Name: NYSIF
Contract Number: CL0027-16

Agency Code: 7010204

Contract Term:3/1tYs / to 2ti9/2ri
Contractor Name: Maroney O'Connor LLP

Contractor AddresS:11 Broadway, Suite 831, New York, NY 10004
Description of Services Being Provided:

Legal - Represent NYSIF Policyholders in NYS Courts and Federal Courts

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 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 [j] Other Consulting 0

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

Lawyers (23-1011.00) 5 835 167,000.00

Total this page 5.00 835.00 $167,000.00
Grand Total

Narne of person who prepared this re
Preparer's Signature: \?. ~

------------~+-----~~~----------------------
Title: Partner Phone #: 212-509-2009 (x102)
Date Pre ared: 5115/111

Use additional pages if necessary)
Page $1 of $1



APPENDIX 0

FORMB
OSC Use Only:

Reporting Code:

Category Code:'

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,;to '" to March 31, ao 17

Contracting State Agency Name: NYSIFNYS~((lOCC ~gency Code: 7010204
Contract Number: C LOO I ,;).7- cl~
Contract Term: 31' 115 to.1 laq/J,o
Contractor Name: Stv\it1-\, f...\uyphj ~Sc..~o~~Ptl"""leI u.. P
Contractor Address: .1.(\S t40.4n ~Tt"~t) q,u f~ \b ,I\H,W '\orl< I••• ~O ~
Description of Services Being Provided:

Le9C.l\ o.W\~ t'o.r-Q.\~~~t

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 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services 0
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0(1 Legal [XI Other Consulting 0

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

Total this page 0,00 0,00 $0.00
Grand Total 0,.00 0.00 60.06

/) I_ I

Name of person who pr~ft.ptjttphe. h p. ~("oo~s) t?~.
Preparer's Signature: (J .I

Title: PAri"ntV" 'v V ~I Phone #: ('1 lID J gSil-lC; "i'f
Date Prepared: Lf IJ.S 17
Use additional pages if necessary) Page \ of I



APPENDIX 0

FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF
Contract Number: CL00129-07
Contract Term: 6/1115 to 5/311 20
Contractor Name: Walsh and Hacker

Contractor Address:18 Corporate Woods Blvd, Albany NY 12211
Description of Services Being Provided:

Legal Services

Agency Code: 70 10204

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 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 [j) Other Consulting 0

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

Contract

Lawyers 10 873.5 144126.5

Total this page 10.00 873.50 $144,12650

Grand Total
, 1\ -

Name of person whn (~report: Peter J. Walsh
Preparer's Signature:
Title: Partner

,
Phone #: 518-463-1269

Date Prepared: 5 1 1p 17

Use additional pages if necessary) Page 1 of 1



APPENDIX 0

FORMB OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, to March 31, 2017

Contracting State Agency Name: NYSIF
Contract Number: CLOOi37
Contract Term: .L.J / I / / & to?3 /3f /11
Contractor Name: Wong Fleming

Contractor Address: 300 East 42nd Street 14th Floor NY NY 10017
Description of Services Being Provided: ' '"

Agency Code: 7010204

Legal Services

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Reseatch 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 Auditing 0 PatalegalD Legal [i] Other ConSUlting 0

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

23-1011.00 3 73.70 $0.00
23-2011.00 2 16.90 $0.00

Total this page 5.00 90.60 $0.00
Grand Total 5.00 90.60 $0.00

Name of person who prepared this report:
Preparer's Signature: Cia1L () Ie[7,<..~
Title: Executive Assistant
Date Pre ared: .:) /17 / I 7

Phone #: 609-951-9520

Use additional pages ifnecessaty) Page J of d



APPENDIX 0

FORMB OSC lise Ollly:

Report ing Code

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Pedod: April I, 16 to March 31, 17

Contracting State Agency Name: NYSIF
Contract Number: CL00137-01

Contract Term: 1)'/ i /AO ,b" to f t /3c.:; ~O( ~

Contractor Name: Jan Ira Gellis, p.e.

Contractor Address:137 ;:ifth Ave,' 'C 1"h fOloor Ncr,',' ynYk ~I~,,, Vn.·~ 1n01 0
Description of Servi~es Being P;~~'id~d: ., . "v, ••• ~ ••• v •.• ,~ •

Agency Code: 70 I0204

Legal Services

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 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[j) Other ConSUlting D

Employment Category Number of Employees Number of Hours Worked Amount Pavable limier tile
Contract

Lawyers 3 172 $249,354.78

Total this page 3.00 172.00 $249.354.78

Grand Total 3 172 $249,354.78

Name of person who prepared this report: f)t;e YI (.I6-N AN ()

Preparer's Signature: ,.,oQst.., ~~
Title: Office Manager Phone #: 2124605757

Date Pre ared: ::; / // / (; 11-
Use additional pages if necessary) Page 1 or



FORM B I Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

HBllS Non-Executive
Contracting State Agency Name: Agenc~ SIF Agency Code: 14640
Contract Number: PH65769
Contract Term: 11-1-2012 to 10-31-2017 "70100l.ot-j
Contractor Name: Computer TechnoloQY Services, Inc.
Contractor Address: 200 Great Oaks Blvd. Suite 211 Albany, New York 12203
Description of Services Being Provided:
IT staff aUQmentation under the HBITS contract

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming I:8J Other IT consulting D
Engineering D Architect Services I:8J 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 Amount Payable Under
the Contract

Computer ProQramminQ 2 1,826.50 $135,270.59
Architect Services 4 5,377.75 $453,968.26

-

Total this paQe
Grand Total 6 7,204.25 $589,238.85

(518) 869-3591 ext. 203

Name of person who prepared this report: ,....D__;_a_rc:....<.:v_B_a_t_z_o__;ld ----I

~~Preparer's Signature:
Title: Human Resources Manager
Date Prepared: 05/15/2017

Phone #:

Use additional pages if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: New York State Insurance Fund (NYSIF)
Contract Number: PH65776
Contract Term: 11/01/2012 to 10/31/2018

Agency Business Unit:

Agency Department 10: 7010 2.V1-
Contractor Name: Knowledge Builders Inc.
Contractor Address: 1977 Western Avenue; Ste #1; Albany, NY - 12203
Description of Services Being Provided: Technical Architect

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

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

D Engineering D Architect Services D Surveying D Environmental Services

D Health Services D Mental Health Services

D Accounting D Auditing D Paralegal D Legal D Other Consulting

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

15-1199.02 9 8,901.08 $745,923.22
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 8,901.08 $745,923.22

Grand Total 9 8,901.08 $745,923.22

Name of person who prepared this report: Sanjay Kapalli

Title: Executive Vice President Phone #: 518-810-7478

Preparer's Signature: _

Date Prepared: 04/25/2017

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



FORM B ose Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYS Insurance Fund Agency Code: 7010204
Contract Number: PH65780
Contract Term: 11/1/12 to 10/31/17
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):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting X
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

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

15-1199.02 1 232 $21,947.20
1 273.5 $25,873.10
1 1104.5 $94,987.00
1 460 $39,560.00
1 471 $40,506.00
1 353.5 $30,401.00
1 467.5 $40,205.00
1 456.25 $39,237.50
1 459.5 $39,517.00

Total this paqe
Grand Total 9 4277.75 $372,233.80

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

Preparer's Signature: L N ,pa:;O__A
Title: CEO/CFO Phone #: 518-218-1700
Date Prepared: 4/18/17
Use additional pages if necessary) Page 1 of 1



APPENDIX 0

FORMB OSC Use Only:

ReportingCode:
Cate"orv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSTF
Contract Number: PH 65782
Contract Term: 11/1/12 to 10/30/17
Contractor Name: PSI INTERNATIONAL Inc.
Contractor Address: 4000 Legato Road, Suite 850 Fairfax VA 22033
Description of Services Being Provided: IT Services

Agency Code: 7010204

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training II
Data Processing 0 Computer Programming 0 Other IT consulting [j]
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

EmploymentCategory Numberof Employees Numberof Hours Worked AmountPayable Under the
COlltract

Programmer-Mid 2 1670.75 82,284.44
Project Manager-Expert 1 1957.00 185,445.32

Techncial Architect- Senior 2 3371.00 265,735.93

Total this page 5.00 6,998.75 $533,465.69
Grand Total 5 6998.75 $533,465.69

Name of person who prepared this report: Paul K_won--r? ~
Preparer's Signature:. ._-<:~:;:::::-~~~~;:;:~~~~~;:::::==::~
Title: CFO Phone #: 703-621-5850
Date Pre ared: 5/15/17

Use additional pages if necessary) Page 1 of 1



OSC Use Only:
FORMB

Reporting Code:
CateQory Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April Pt, 2016 to March 31st, 2017

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: PR65785
ContractTerm: 11 / 01 / 2012 to 10 / 31 / 2017
Contractor Name: Software People Inc.
Contractor Address: 738 Smihtown Bypass, Suite # 110,Smithtown, NY 11787
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming I2l 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 D

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

Business Analyst 1 220.50 14,553.00

Total this page 1 220.50 14,553.00
Grand Total 1 220.50 14,553.00

Name of person who prepared this report: Sandeep Jain
Preparer's Signature: Ovv-kcp~ •....

Title: Sr. Vice President
Date Prepared: 05/07/2017

Phone #: 631-863-0299

Use additional pages if necessary) Page 1 of 1



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF
Contract Number: PR65774
Contract Term: 04/01/2016 to 03/31/2017

Agency Business Unit:
Agency Department 10: 7D lD ~(jcj

Contractor Name: InfoPeople 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):

D Analysis DEvaluation 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

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

15-1133.00 Software 1.00 1,123.00 $106,415.48Developer/Systems Software
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

000 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 000 $0.00

0.00 0.00 $0.00

0.00 000 $0.00

0.00 000 $0.00

0.00 0.00 $0.00

Total this Page 1.00 1,12300 $106,415.48

Grand Total

~i~l:eV~person who _::;ed th~iSrep'ort: Douglas Bernstein

Preparer's Sig natu re: ------C.----T.,./'---...'-----+-~~--------
Date Prepared: 4/127/2017

Phone #: 646-790-8252

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



FORM B OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: 04-03042
Contract Term: 1/26/2016 to 1/25/2018
Contractor Name: GCOM Software, Inc.
Contractor Address: 24 Madison Ave Ext. Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming IZI 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 0

O'Net Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

(see O'Net on-line at online.onetcenter.orq) the Contract

15-1131.00 1 2002 170149.99

Total this paqe 1 2002 170149.99

Grand Total 1 2002 170149.99

Name of person who PJ~H¥ecittl~s report: Holly Savarese
Preparer's Signature:~lU1~' n;...MJ~
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Pre ared: 5/9/2017

Use additional pages if necessary) Page 1 of 1

C:\HR\FORM B SEMIANNUAL REPORT\2017 Form B\Form B APril2016-March 2017.doc



FORM B OSC Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: 04-03377
Contract Term: 4/27/2016 to 4/26/2018
Contractor Name: GCOM Software, Inc.
Contractor Address: 24 Madison Ave Ext. Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming IZI 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 0

O'Net Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

(see O'Net on-line at online.onetcenter.orq) the Contract

15-1131.00 1 1840.75 128834.09

Total this paqe 1 1840.75 128834.09

Grand Total 1 1840.75 128834.09

Name of person who wr:ared<tMs report: Holly Savarese
Preparer's Signature:~ li4illl 01 J~,(U
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Pre ared: 5/9/2017
Use additional pages if necessary) Page 1 of 1

C:\HR\FORM B SEMIANNUAL REPOR1I2017 FOim B\Fonn B APril2016-March 2017.doc



FORM B OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: 04-03563
Contract Term: 9/9/2016 to 9/8/2018
Contractor Name: GCOM Software, Inc.
Contractor Address: 24 Madison Ave Ext. Albany NY 12203
Description of Services Being Provided: Consulting Services

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

O'Net Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

(see O'Net on-line at online.onetcenter.orq) the Contract

15-1131.00 1 1108 135176.

Total this paqe 1 1108 135176.

Grand Total 1 1108 135176.

Name of person who pr1ppre~: Holly Savarese
Preparer's Signature: cl.t3L.ll~ .va."
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Pre ared: 5/9/2017
Use additional pages if necessary) Page 1 of 1
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FORM B OSC Use Only:

Reporting Code:

Cateaorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: NYSIF Agency Code: 7010204
Contract Number: 04-03573
Contract Term: 9/8/2016 to 9/7/2018
Contractor Name: GCOM Software, Inc.
Contractor Address: 24 Madison Ave Ext. Albany NY 12203
Description of Services Being Provided: Consulting Services

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming ~ 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 0

O'Net Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

(see O'Net on-line at online.onetcenter.orq) the Contract

15-1131.00 1 1000 122000

Total this paqe 1 1000 122000

Grand Total 1 1000 122000

Name of person who r:l!:fld t~ort: Holly Savarese
Preparer's Signature: 9-JeLJ_/-1J11(}J LQL
Title: VP of Finance & Administration Phone #: 518-869-1671
Date Pre ared: 5/9/2017
Use additional pages if necessary) Page 1 of 1
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APPENDIX 0

FORMB OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: Aprill, UXb to March 31, 2ot7

Contracting State Agency Name: NYSIF
Contract Number:
Contract Term: 111 OO(h to S 13/1 1£)1/
Contractor Name: Schoeman Updike Kaufman & Gerber LLP

Contractor Address:551 Fifth Avenue New York NY 10176
Description of Services Being Proy'ided: '

Legal Services

Agency Code: 7010204

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer ProgTamming 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[j] Other Consulting 0

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

Contract

Legal Services - Lease Negotiation 2 37 14640

Total this page 2.00 37.00 $14,640.00

Grand Total

N,me ofp",on whoPRd thim CnE L1 A-
Pre parer's Signature: Q <k ~ (!_f)
Title: Controller C!o (\ lte r Phone #: 646-723-1059

Date Prepared: s- 1 §14) (
Use additional pages if necessary) Page 1 of 1


