
 
 
 

Department of Corrections and 
Community Supervision 

32502226 



Employment Category

,f	 rYl4,\4C4--f

Number of
Employees

V

N umber of

Hours Worked

/). c

Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Contract #] (0631G	 Agency Business Unit: D0001
Contract Term: XX/XX/XXXX to XX/)(XI)OOO( 7(( -4y ;?j Agency Department ID: 3250226
Contractor Name: [Vendor Namel A)&)I"tIitC.
Contractor Address: [Aç1ciressJ[CiJ. [State][ZiCoc4j. j2t 3b)4 S 1V147nC, -fi'sj
Descriptiop pf Services Being Provided: ffscñptionJ

fJ/J$(( 3
Scope of ContiCact (Choose one that best fits):

Analysis	 L
Data Processing
Engineering
Health Services
Accounting

Evaluation	 Li Research	 Li Training
] Computer Programming	 DOther IT consulting

LI Architect Services 	 0 Surveying	 LI Environmental Services
LI Mental Health Services

J Auditing	 Paralegal	 LI Legal	 [ Other Consulting

Amount Payable
Under the Contract

ly

Total this page

Grand Total

Name of person who prepared this report:

Title:	 [Title] 47J4v &U5fr&'

Preparer's Signature:

Date Prepared: XX/XX1XX Lf(1L//2)

6 :;cJ. 
6

rnej j
ii)i II;	 31)1 r,

Phone (XXX) XXX-)OOO#: 3t--j- (.QO?3
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Analysis	 L
Data Processing
Engineering
Health Services
Accounting

Evaluation	 [J Research

LI Computer Programmir

LI Architect Service	 0
LI Mental Health Services

J Auditing	 0 Paralegal

Employment Category

i1

Number of
Employees

Contracting State Agency Name: . Department of Corrections and Community Supervision
Contract Number: tContract#] C.00O L//	 Agency Business Unit: D0001
Contract Term: XX/)d(/)O(Xi( to X= -''/) Agency Department ID: 3250226
Contractor Name: iVendor Name} 1\)A)Yl)H-C 	 053Contractor Address [Addressj fCity} [Statej [ZipCoe] l96 0ÔÂ 	 I" L&4

Description of Services Being Provided: escrptionj

p;-hj	 .
Scope of Contract (Choose one that best fits):

U Training
g	 EjOther IT consulting
Surveying	 LI Environmental Services

J Legal	 U Other Consulting
Number of Amount Payable

Hours Worked I Under the Contract

foo	 57cc

Total this page

Grand Total

Name of person who prepared this report:

Title:	 [Title]	 nrztAi

Preparer's Signature:

Date Prepared: XX/XX/XX

((ik'fli h,^dd'1
Phone
#: 

315 (XX)) XXX-xxx
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Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Contract #1	 OO'3 '&	 Agency Business Unit: D0001
Contract Term: XX/XXIXXXX to XX/XX/X)(XX'7/(ç-443 Agency Department ID: 3250226
Contractor Name: [Vendor, Name] 11)4) t't1/-IC

Contractor Address: LAddr .. si [City] [Statel [Zip Codel?b Z:;;,& 4M5 jYl 44?7c , /-I/)10 
Description of Services Being Provided: [Descriptionl

7	 L2 16 i
Scope of Contract (Choose one that best fits):

Analysis
Data Processing
Engineering
Health Services
Accountina

Evaluation 
—

LJ Research	 LI Training
El Computer Programming 	 DOther IT consulting

EJ Architect Services 	 LI Surveying	 []Environmental Services
LI Mental Health Services

Auditing	 0 Paralegal	 U Legal	 LII Other Consultina

Employment Category

In-'

Number of
Employees

I
2

Number of Amount Payable
Hours Worked	 Under the Contract

/2oO

Total this page

Grand Total
.'Name of person who prepared this report: 	 [Name]	

I	 ' F 1

/j

Title:	 [Title]	 j n 1 ,r.- 4,TLe->r 	 Phone (XXX) XXX-XXXX

Preparers Signature:	

#:

Date Prepared: )O(lX)(JX)•Lf /	 3

Page 4J4



Contracting StateAgency Name: Depaitmeflt of Corrections and, Community Supervision
Contract Number tCont6f41(	 :	 Agency Business Unit: D0001
Contract Term: )O(JX)(/XX)(X to XXIX	 )d 7I( 4'123 Agency Department ID: 3250226
Contractor Name: [Vendor Name] t'J&) YO ttc
Contractor Address [Address] [City] [Statel [Zip Code] fb t3bX L'S	 t3J. I2'153
Description of Services Bei g Provided: [Description]

Ø1aL4- -A virs
Scope of Contract (Choose one that best fits):

Analysis	 LI Evaluation	 fl.Research
Data Processing	 LI Computer Programming
Engineering	 LI Architect Services 	 LI Survey
Health Services	 [I] Mental Health Services
Accounting	 LI Auditing	 LI Paralegal

	

Employment Category	 Number of
Employees

Trai
JOther IT consulting
Ig	 LI Environmental Services

Legal	 LI Other Consulting
Number of	 Amount Payable

Hours Worked I Under the Contract

/co
2Z5
	

WI

Total this page

Grand Total

Name of person who prepared this report:

Title:	 [Title] OxA 6A(-17i15k

Preparerts Signature:

Date Prepared: XX/XXIXX Ll/02L/fj,3

O23	 71- 25b
$ [FY-, mouriff

Phone (XXX) XXX-)000
/
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Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: Contracj	 Agency Business Unit: D0001
Contract Term: XXJ)O(/XXXX to )O(/)(X/XXX 7f1ghf Agency Department ID: 3250226
Contractor Name: [Vendor Narne1tJ1IVYt?J1C
Contractor Address [AddresslfCttyl [State} [Zip Codelfb BX	 fV(y1 Pq
Descriptn, of Services Being Provided [Descnpbon

p4V. Li1L / ,'i5H-or.
Scope of Contract (Choose one that best fits):

Analysis	 L
Data Processing
Engineering
Health Services
Accounting

Evaluation	 LI Research
LI Computer Programming

LI Architect Services	 LI S
LI Mental Health Services

IJ Auditing	 LI Paralegal
I Number ofEmployment Category 	

EmployeesI 

Training
IJOther IT consulting

LI Environmental Services

Legal	 LI Other Consulting
Number of Amount PayableI

Hours Worked	 Under the Contract

S	

1
	 (1

6
	

os. .ô

Total this page

Grand Total

Name of person who prepared this report:

Title:	 fritlel:

Preparer's Signature:

Date Prepared: XX/X)(/)(X /zfJ3

$ [FY Amount}

Phone (XXX) X)(X-XXXX
#:3(5 _3Lf_t3

2 L1 c0zi:
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'1Ot:6O

Contracting State Agency Name: Department of.Corrections and Community Supervision
Contract Number: [Contract #} COó Lf(.	 Agency Business Unit: D0001
Contract Term: XXIX)(/XXXX to XXIXXIX)(XXI/Ig -73 Agency Department ID: 3250226
Contractor Name: [Vendor Name] /Q,4f')/-f-C
Contractor Address: tAddressl [City], [State] [Zip Code] P	 5 114Jiic, '1
Description of Services Being Provided: [DescnptonJ

1-	 Hvs
Scope of Contact (Choosd one that best fits):

	Evaluation	 Li Research	 D Training

	

Eli Computer Programming 	 DOther IT consulting
Architect Services	 D Surveying	 Li Environmental Services
Li Mental Health Services

	

III Auditing	 U Paralegal	 DL

Nu

	

Employment Category	 mber of
Hours Worked

Analysis	 LI
Data Processing
Engineering
Health Services
Accounting

Number of
Other Consulting

Amount Payable
Under the Contract

Total this page

Grand Total

Name of person who prepared this report:

Title:	 [titie,,.,-

Preparer's Signature:

Date Prepared: WX>(/XX,. 
10411073

.... I i11oà
$ fFY1Amount]

1
1,OII(7r?	 d41

Phone	 OO() X-X)XX
3iS 31$
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Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Contract #1 cLOOO Lf'7 4,c,	 Agency Business Unit: D0001
Contract Term: XX/XXDO(XX to XXJXXIXXXX 7/( f 3 Agency Department ID: 3250226
Contractor Name: [Vendor Name] 	 V() tfC..
Contractor Address: [Mdressj [City] [State] [Zp4] (-C) IO)( L9!15 L/t'? &I6,1(,	 /153
Description of Services Being Provided: [Dèsciiption]

Scope of Contract (Choose one that best fits):

so

Analysis
Data Processing
Engineering
Health Services
Accounting

Evaluation	 Li Research
LI Computer Programming

LI Architect Service 	 0 Su
LI Mental Health Services

J Auditing	 LI Paralegal

Number of
Employees

Training
jOther IT consulting

Ig	 LI Environmental Services

Legal. Li Other Consulting
Number of Amount Payable

Hours Worked I Under the Contract
Employment Category

L-wi ,t'i
	

/

-1e
	

I

Total thisthis page

Grand Total

Name of person who prepared this report:

Title:	 [TittJ	 jA?

Preparer's Signature:

Date Prepared: XX/)O(DX 
L112 '1)23

W1 (it arn
Phone	 (XXX) )XX-XXX)(
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/ Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Contrct #1 C06018dpCo	 Agency Business Unit: DOCOI
Contract Term: XX/XXIXXXXto (X/XX/XXX 1//g-L/y Agency Department ID: 3250226
Contractor Name Iveridor Name] t)i¼J Y 04C
Contractor Address [Addressl City1 [Statel [Zip Code

 
PO &A	 i_ltui 

Description of Services Being Provided: [Descriptionj
-	 jL,f:5,

Scope of Contract (Choose one that best fits):

Analysis	 [ Evaluation	 U Research
Data Processinc	 LI Computer Programming
Engineering	 Li Architect Services 	 [1 S
Health Services
	

LI Mental Health Services
Accounting
	

II] Auditing	 Li Paralegal

Employment Category

lrvI ri c-frk1
M dc.i1aC (

Training
:]Other IT consulting
Ig	 U] Environmental Services

Legal	 U] Other Consulting
Number of Amount Payable

Hours Worked I Under the Contract

JôO

Number of
Employees

Total this page

Grand Total

Name of person who prepared this report: 	 [Name] 
t,t2; ((-rr1	 IN

Title:
	 Phone	

(XXX) XXX-)000(

315-3.'2	,093
Preparer's Signature:

Date Prepared: XX/XX/XX 
ly/,^Jy/.^3'

Page 4j4



Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: rContrat#} c	 O Lfe?	 Agency Business Unit: D0001
Contract Term: )(XJ)(X!X)(XX to XXIXXDO(XX 7f_'/ 3 Agency Department ID: 3250226
Contractor Name: [Vendor Name] AX 'OtfC
Contractor Address: tØ&essi [City], [State] [Zip code] 	 j 7Ioii1 / f 1&'I 53
Description of Services Being Provided: fDecriptiqp}

p&L	 * ($( 1s-
Scope of Contract (Choose óne that best fits):

..

Analysis	 L Evaluation	 Li Research
Data Processing	 LI Computer Programming
Engineering	 LI Architect Services 	 0
Health Services	 0 Mental Health Services
Accounting	 1 Auditing	 L] Paralegal

Employment Category

..	 (7'cw
,'/-. flls47l2t-z

Number of
Employees

rj

Training
jOther IT consulting

[I Environmental Services

egal	 [ Other Consulting
Number of	 Amount Payable

Hours Worked
	 Under the Contract

/2O	 5
sz3

Total this page

Grand Total

Name of person who prepared this report:

Title:	 [Title] 41M, I

Preparer's Signature:

Date Prepared: .XXJX) 17/1i/ 3

n	 /f m
Phone .cxx) W-X)OO(.1#. 3I5-3_/Q
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New York State Consultant Services

Contractor's Annual Employment Report

Report Period: April 1, 2022 to March 31, 2023

Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Cl 61 21 0]	 Agency Business Unit: DOCOI
Contract Term: 7/1/2018 to 613012023	 Agency Department ID: 3250226
Contractor Name: [Interfaith Hospitality Center]
Contractor Address:	 [1565 Pennsylvania Ave. Box 364] [Pine City], [NY] [14871]
Description of Services Being Provided: [Description]

Scope of Contract (Choose one that best fits):

LI Analysis	 LI Evaluation	 LI Research	 LI Training
LI Data Processing	 LII Computer Programming	 LillOther IT consulting
LI Engineering	 LI Architect Services	 LI Surveying	 LII Environmental Services
LI Health Services	 xLilx Mental Health Services
1.111 Accounting	 LI Auditing	 LI Paralegal	 LI Legal	 El Other Consulting

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

Site Coordinator April/May 2022 	 1	 112 84 at $15. = $1260.

June (medical leave) July2022	 1	 48 48 at $15. = $720.

August/September 2022 	 1	 128 128 at $15. = $1920.

October/November 2022	 1	 152 114 at $15. = $1710.

December 2022	 1	 72 54 at $15. = $810.

January/ February 2023	 1	 136 102 at $15. = $1530.

March 2023	 1	 64 48at$15. $720.

Total this page	 1	 712 534 hours $8010.

Grand Total	 712 534 hours = $8010.

Name of person who prepared this 	
[Mary S. Skinner]report:

Title:	 [Board Consultant on Grants]	 (607)742-0248

Preparer's Signature: 	 J4a-s-j S. Sk,it.øer	 liA

Date Prepared: 05/15/2023
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New York State Consultant Services

Contractor's Annual Employment Report
Report Period: ARdLLIM to March 31, 2023

Contracting State Agency Name: Department of Corrections and Community Supervision
Contract Number: [Contract#j Ci/ '/3	 Agency Business Unit: DOCOIContract Term:	 /I2O1 -/o/	 Agency Department ID: 3250226Contractor Name: /hI in' ta-f Ctri e 	 ee-ü ce, I-Contractor Addre	 g---	 iA	 1Z) Y /9) cSDescription of Services Being Pi ided 	

(?J
Scope of Contract (Choose one that best fits):

Rnatysis	 U Evaluation	 D Research
Data Processing	 0 Computer Programnj,
Engineering	 0 Architect Services -E]Health Services	 U Mental Health Services
Accounting	 0 Auditing	 0 Paralegal

IEmployment Category 	 Number of 
I Employees

Training
- UOther IT consulting
eying	 Environmental Services

JLegal	 Other Consulting
Number of 	 Amount Payable

Hours Worked Under the Contract

,	 5

Total this

Grand Total

Name lof person who prepared this e
	 i'c S 9	 hreport:

Title:	 I) (e- .

Preparer's Signature:

Date Prepared:

133o? 1-

'W7-o 5?
(X-

-	 - -- - -	 • I I%I In

aif•V

aa e 414









AC 3271-S (Effective 4/12) 
 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2022 to March 31, 2023 

         

Contracting State Agency Name: Department of Corrections and 
Community Supervision 

 

Contract Number: PB090AB Agency Business Unit: DOC01 

Contract Term: 7/1/2019 to   4/15/2023 Agency Department ID: 3250226 

Contractor Name: GCOM Software LLC   

Contractor Address:  9175 Guilford Rd, Suite 101 
   Columbia MD, 21406 

 

Description of Services Being Provided:   Consulting Services - Information and Technology Solutions 
And Services 

 
 

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 

 Health Services           Mental Health Services 

 Accounting           Auditing           Paralegal            Legal           Other Consulting 

 

         

Employment Category 
Number of 
Employees 

Number of Hours 
to Worked 

Amount Payable 
Under the Contract 

15-1131.00 9 5158 $546,694.93 

    

    

    

    

    

Total this page 9 5158 $546,694.93 

  Grand Total  9 5158 $546,694.93 

Name of person who prepared this report: Julie Bashant 

Title: Vice President, Strategic Client Executive Phone #: 518-420-8447 

Preparer's Signature: _________________________________________________________________  

Date Prepared: 4/25/2023 
(Use additional pages, if necessary)                                                                  

 
 Page 1 
of 1 

  

 

DocuSign Envelope ID: 6855E745-2F10-4380-91C0-9B64D77FD822
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