SUNY - Upstate Medical
University

3320211



AG 3272-5 (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contract Number, C 503721

Contracting State Agency Name: SUNY Upstat

Contract Term: 08/01/2015 to 07/31/2020

Contractof Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 710 Harrison Street, Syracuse, NY 13210
Déascription ot services Beliy Pruvided: Child Peychiatry rrnsnitatinn Services

& Medical University

Agency Business Unit:

Agency Department |D: 28110

] Analysis . [ Evaluation

‘Scope of Contract (Choose one that best fits):
[] Research

[] Data Processing  [] Computer Programming
[} Engineering [ Architect Services ] Surveying
[ Health Services [ Mental Health Services

C Training .
] Other IT consulting

] Enviranmental Services

[] Accounting [ Auditing [} Paralegal [ Legal ] Other Consuiting

Co Number of Number of Amount Payable

~ Employment Category Employees Hours Worked under the Contract

Psychiatrist - 28.1066.00 1,00 208.00 $25,321.40

0.00 Q.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 £0.00

. 0.00 0.00 $0.00
0.00 0.00 $0.00

| 0.00 0.00 $0.00

0.00 0.00 50.00

0.00 0.00 $0.00

0.00 0.00 %0.00

Total this Page 1.00 208.00 $25,321.40

Grand Total 1,00 208 '825,321.40

Name of person who prepared this report: Alice Miranda

Title: Practice Manager
Preparer's Signature:

Phore #: 315-464-3110

Date Prepared: 05/13/2021

(Use additional pages, if necessary)

Page 1of 1.




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name:  SUNY Upstate Medical University

Contract Number: C-503817 Agency Business Unit: 28110
Contract Term: 05/01/2017 to /1 Agency Department ID: 3320211
Contractor Name: Sapphire Recruitment inc DBA CPS Recruitment

Contractor Address: 904 7" North Street Liverpool, NY 13088

Description of Services Being Provided: Temporary Staffing

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [ ] Research [ ] Training

[] Data Processing  [] Computer Programming  [_] Other IT consulting

[J Engineering  [] Architect Services  [] Surveying  [_] Environmental Services
[J Health Services [ ] Mental Health Services

[J Accounting [ Auditng  [] Paralegal [ ] Legal Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Hospital Patient Service Clerk 7.00 - 6,369.50 $101,246.35
Secretary 1 3.00 3,243.00 $53,282.59
Stores Clerk 1 1.00 401.00 $6,491.87
Supply Assistant 1.00 925.75 $14,728.12
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 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 12.00 10,939.25 $175,748.93

Grand Total 12.00 10,939 $174,748.93 |

Name of person who prepared this report: Jennifer Silverio

Title: Sr Accounting & SYW Phone #: 315-883-5481
Preparer's Signature: L ‘

\J

Date Prepared: 05/12/2021

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




AG 3272-5 (Effectiva 4/12)

L otmrnwmn mar

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C504031 Agency Business Unit:
Contract Term: 04/01/2016 to 03/31/2021 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc. |
Contractor Address: 719 Harrisan Street, Syracuse, NY 13210

Description of Services Being Provided: Psychiatric Hospitalists Services

Scope of Contract {Choose one that best fits):

[l Analysis [ Evaluation  [] Research ] Training

[ Data Processing ] Computer Programming . [] Other IT consulting

[ Engineering [ Architect Services [ Surveying [ Environmental Services
[ Health Services <] Mental Health Services

[ Accounting [ Auditng ~ [] Paralegal  []Legal ] Other Consulting

: Number of Number of Amount Payable

‘ ~ Employment Category Employees Hours Worked Undet the Contract

Psychiatrist - 29-1066.00 - 8.00 7,280.00 $1,003,735.00

- : 0.00 0.00 $0.00
0.00 0.00 $0.00 |

.0.00 0.00 30.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Q.00 0.00 $0.00

0.00 0.00 $0.00

0.00 ¢.00 £0.00

.00 n.00 $0.00

0.00 0.00 $0.00

0.00 .60 %0.00

0.00 0.00 $0.00

Total this Page 8.00 7.280.00 %1,003,735.00

Grand Total B.00 7,280 $1,003,735.00

Name of person who prepared this report: Alice Miranda

Title: Practice Plan Administrator Phone #: 315-464-3] 19

Preparer's Signature:
Date Prepared: 5/13/2021

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




AC 3272-5 (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical Lniversity

Contract Number: C 504097 Agency Business Unit: :
Contract Term: 8/1/2016 to 5/31/21 Agency Department ID: 281 10
‘Gontractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 718 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction

Scope of Contract (Choose one that best fits):

[] Analysis [ Evaluation  [] Research 1 Training

[ Data Processing [] Computer Programming [ Other IT consulting
[JEngineering [ Architect Services  [] Surveying ] Environmental Services
] Health Services Mental Health Services -

[] Accounting [ Auditing [ Paralegal [ Legal ] Qther Consulting

- : Number of - Number of Amount Payable -
. Employment Category Employaes Hours Worked Under the Contract
Psychiatrist - 29-1066.00 7.00 1,456.00 - $188,787.00
o 0.00 Q.00 o $0.00
0.00 2.00 50.00
Q.00 0.00 50.00 |
£.00 0.00 $0.00
0.00 0.00 30.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 &.00 $0.00
0.00 0.00 50.00
oo TRV, W
0.00 0.Q0 $0.00
Total this Page 7.00 1,456.00 $188,787.00
Grand Total 7.00 1,456 $188,787.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager \\JO Phone #: 315-464-3119
Preparer's Signature: @.Q,u.u ‘

Date Prepared: 05/13/2021

(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, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-504102

Contract Term: 01/01/2017 to 12/31/2021
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Orthopedic Trauma On Call for Community Hospital

Agency Business Unit: 28110
Agency Department ID: 34162536

Scope of Contract (Choose one that best fits):

[ Analysis  [JEvaluaton [JResearch [ Training
[] Data Processing  [] Computer Programming  [_] Other IT consulting
[ Engineering  [] Architect Services [ ] Surveying  [] Environmental Services
X Health Services  [] Mental Health Services
[J Accounting  [JAuditing  [JParalegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
29-1242.00 Trauma Coverage 1.00 8,760.00 $365,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 8,760.00 $365,000.00
Grand Total 1.00 8,760.00 $365,000.00

‘Name of person who prepared this report: Cynthia Morris

Title: Accountant
Preparer’s Signature:
Date Prepared: 04/21/2021

(Use additional pages, if necessary)

Phone #: 315-464-8197

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, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-504102
Contract Term: 01/01/2017 to 12/31/2021
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Orthopedic Trauma On Call, Spinal Trauma On Call

and Pedicatri Orthopedic Trauma On Call Coverage for University Hospital

' Agéncy Business Unit: 28110
Agency Department ID: 34132236

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluaton  []Research [ Training
[ ] Data Processing  [] Computer Programming  [[] Other IT consulting
(1 Environmental Services

[J Engineering  [] Architect Services - [] Surveying

X Health Services [ ] Mental Health Services

[0 Accounting  [J Auditing  [] Paralegal [JLegal [] Other Consulting
v Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
29-1242.00 Trauma Coverage 1.00 8,760.00 $438,000.00
29-1242.00 Spine Coverage 1.00 8,760.00 $100,000.00
29-1243.00 - Pediatric Coverage 1.00 8,760.00 $182,500.00
' 0.00 0.00 * $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 Pége ‘ 3.00 26,280.00 $720,500.00
Grand Total 3.00 26,280.00 $720,500.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant

Preparer’s Signature: L(U\M\[\[\ OUWD

Date Prepared: 04/21/2021

(Use additional pages, if necessary)

Phone #: 3 15_-464-8197 _

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, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-504103 _
Contract Term: 07/01/2016 to 06/30/2021
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Quality Officier Physican Services for the Upstate

Hospital's Orthopedic Surgery Services Program

Agency Business Unit: 28110
Agency Department ID: 34132236

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

[JAnalysis  []Evaluaton [JResearch  [] Training ,
[] Data Processing L] Computer Programming [] Other IT consulting
(] Environmental Services

[ Engineering  [] Architect Services  [] Surveying

Xl Health Services [J Mental Health Services

[JAccounting [ Auditing [ Paralegal [Jlegal [ Other Consulting
Number of " Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Manager 0.00 0.00 $0.00
11-9111.00/29-1242.00 0.20 416.00 $64,569.00
’ 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00-
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
, 0.00 10.00 $0.00
Total this Page . ' 0.20 416.00 $64,569.00
Grand Total 0.20 416 $64,569.00
Name of person who prepared this report: Cynthia Morris
Title: Accountant ' Phone #: 315-464-8197
Preparer’'s Signature:
Date Prepared: 04/21/2021
(Use additional pages, if necessary) Page 1 of 1




Z003/003
04/22/2021 THU 19Q: 27 Fax

Exhibit Y [(OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name ;SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504105

Contract Term; 12/05/2016 to _ 09/30/2021
Contractor Name: First Choice Staffing
Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided Payroll Service for SUNY Standardized Patient Program and
ATLS Program

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 [X]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
Education, Adminstrators, All
others ‘ 1 2 $1,240.00
Education, training, & Library
workers, All others 84 5,635 $114,058.30

Total this page

Grand Total B85 5,637 $115208.30
Name of person who prepargd this repopt+Karen Nabinger
Preparer's Signature: .ﬁ&;’ %" éﬁ
Title: Supervisor / / Phone #: 315-453-5533

Date Prepared: 04/22/205/

Use additional pages if necessary) Page 1 of 1



‘ : o @002/002
01/21/2021 THU 11:29 FaAX . . | _

EXHIBITY » GSC Use Only;
o ‘ : Reporting Code:
FORM B Category Code:

State Consultant Services
Contractoi's Annual Employment Report

Report Perlod: April1, 20/ to March 31, ZA370)

Buslﬁess Umt

Contract No:

Contract Torm; [ lZ,|5 ﬂ&Ql{a to CI'I'J(:I 2 DA
Contractor Name: Eiesk (noice Skalfirg

Contractor Addresst | 3825  (NGOAlY 8 .
WC( L A/ I%OFC)

N Description of Services ENLE ot SONT S'r)"ma\ 7Ll Ve l"’wr‘meW‘
Being Provided my\ m*/S "ot
g

Scope of Contract (Choose one that best Fits)

Analysis | Evaluaion [ Research [ Training . (7]

Data Processing  [J Computer Programming [ ] Other [T Consulting  [[]

Englnaermg O Archltect Servicea [ Surveying [ Bavironmental Servicaes |

Health Services O ' ) Mental Heslth Services O

Accounting (] Awditing. [ Paralegal [ - Legal ] Other Consulting M

Bmployment Category Number of T~ Number of Amount Payable
] : Employees Hours Worked Under the Contract g
~ z oY M SO
104 15 [o80.58° "3 229 16] . 50
{4\ [ nja TL 48D
Totnl This Page
Grand Total I {Ll 5.¥9.5" [# RF o7 30

Name of Person who Prepgrad Thig, Hep Mfﬂf') /(/ é(/ W

Preparer’s Signature:

Titl: mmM% o 3RUEISETS
Date Prepafed: ézggg, e . '
Use additional paged If nécessary Page of




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name:  SUNY Upstate Medical University

Contract Number: C-504260 Agency Business Unit: 28110
Contract Term: 05/01/2017 to /1 Agency Department ID: 3320211
Contractor Name: Sapphire Recruitment Inc DBA CPS Recruitment

Contractor Address: 904 7" North Street Liverpool, NY 13088

Description of Services Being Provided: Temporary Medical Staffing

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 [ JLegal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
CNA 5.00 1,602.75 $40,822.11
LPN , 1.00 176.50 $6,618.76
Recreation Therapist 1.00 1,480.75 $44,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ' 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
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 3,260.00 $91,890.87
Grand Total 7.00 3,260 $91,890.87

Name of person who prepared this report: Jennifer Silverio
Title: Sr Accounting & System Specialis ) Phone #: 315-883-5481
Preparer’s Signature: QYL@ M)Uj :

Date Prepared: 05/12/2021

——

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




A5/15/2821 13:52 5139422686 FEDEx OFFICE 1396

PaGE  B1/81
Exhibit Y OSC Use Only: T
i ‘ Reparting Code:
FORMB . Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 20 to March 31, 21
Contracting State Agency Name ;SUN Y Upstaie I edical TIniversity Agency Code: 28110
Contract Number: C-504261 i
Contract Term: 5/1/2017 o A4/30/20 with fwo year extensjon
Contractor Name: Crass Country Healthcare
Contractor Address: 6551 Park of Commerce Blvd. Boca Raton, FL 33487
Description of Services Being Provided TemporaryClinical $Staffing Services
Scope of Contract (Choose one that best fits):
Analysis [_] Evaluation [ Research Training [_]
Data Processing __| Computer Programming | Other IT consulting [

Engineering L] Architect Services || Surveving | | Environmental Services ]
Health Services Mental Health Services

Accounting || Auditing [ Paralegal [ | Legal Other Consulting ||

Emol ot Catega Number, of Number of Howrs Amount Payable
mployme eeory Employees Worked Under the Contract
Registered Nurse 18 37,008 $2,726,956
OR Tech 5 5,120 $313,344.00
Total this page 23 42128 $3,040,300.00
Grand Total 23 42128 $3,040,300.00

Name of person who prepared this report: Krista Bramlage
Preparer's Signature: ,f(fgjﬁﬁf Ja i b e
" Tifle: Diregtor of Strargeic Solutions g Phone #: 513-806-1227
Date Prepared: 05/10/2021
Use additional pages if necessary) Pagelof 1




AC 3272-5 [Effective 412)

FORM B

New York State Consuitant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

‘Contracting State Agency Name: SUNY Upstate Medical Univesity

Contract Number: C504318 " Agency Business Unit:
Contract Term: 03/01/2017 to 02/28/2022
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided. Medical Direction

Agency Department D 281 10

Scope of Contract (Choose one that best fits):
[lAnalysis [ Evaluation  [[] Research

[] Data Processing [ Computer Programming
[ Engineering ] Architect Services [ Surveying
7] Health Services Mental Health Services

] Training
[] Other IT consulting
] Environmental Services

[J Accounting [ Auditing [ Paralegal Cliegal [ Other Consulting
ce NUMmper o Numilier wf Armsunt Baynhln,
‘ Employrnent Category Employees Hours Worked Under the Contract:
Psychiatrist - 29-1066.00 3.00 416.00 $54,620.00
N 0.00 0.00 . $0.00
0.a0 0.00 $0.00
0.00 0.00 $0.00
0.00 .00 $0.00
0.00 0.00 £0.00
0.00 Q.a0 $0.00
0.00 0.00 %0.00
0.00 0.00 + $0.00
0.00 .00 - $0.00
Q.00 .00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 £0.00
Total this Fage 3.00 416.00 $54,620.00
Grand Total 3.00 416 %54,620.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager _

Preparer's Signature:
Date Prepared: 05/13/202]

(Use additional pages, if necessary)

Phone #: 315-464-3119

Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-504364

Contract Term: 2/1/18 to _ 2/1/23
Contractor Name: Frost-Arnett Company
Contractor Address: 2105 EIm Hill Pike Suite 200, Nashville TN 37210
Description of Services Being Provided Self Pay- Early Out Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ]

Data Processing []

Evaluation [_]

Research [_]

Computer Programming []

Training [_]

Other IT consulting []

Engineering [] Architect Services [ ] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [X]
Emplovment Catedor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Self-Pay, Early Out Services, 4 40/week $90,000.00
Total this page
Grand Total 4 8,200 $90,000
Name of person who prepared this report: Turner Norsworthy
Preparer's Signature: Twnnnan /Vﬁww#m
Title: Account Executive /Phone #: 615-823-7804
Date Prepared: 5/04/2021
Use additional pages if necessary) Page 1 of 1




AL 3272.5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contract Number C 504393

nnntract Term: 20

Contractor Name eymlatryﬁ&acu?t ractice, InG.
Cortractor Address: 719 Harrison Sireet, Syracuse, NY 13210
Description of Services Being Provided: Adult and Child Psychiatric Services

Centrectmg State Agency Name: SUNY Upstate Medical University

Agency Business Unit:

Agency Department I 28'11'0 . B

[J Analysis  [].Evaluation

Scope of Contract (Choose one that best fits):
] Research

[ Data Processing ] Computer Prograrmming
(] Engineering ] Architect Services  [_] Surveying
[] Health Services Mental Health Services

[ Training
[J Other IT consulting
- 0 Environmental Services

[) Accounting [ Auditing (] Paralegal [ Legal ] Other Consulting
Co - Number of " Number of - ..Amount Payable
. Employment Category Employees Hours Waorked | Under the Contract
‘Psychiatrist - 28-1066.00 1.00 520.00 $81,387.50
2 0.00 Q.00 $0.00
0.00 0.00 30.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 30.00
B 0.00 0.00 $0.00
0.00 0.00 '$0.00
0.00 £.00 80.00
0.00 0.00 20.00
(.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 520.00 $81,387.50
Grand Total 1.00 520 $81,387.50

Name of person who prepared this report: Alice Miranda

Title: Practice Manager

Phone #: 315-464-3119

Preparer’s Signature:
Date Prepared: 05/13/2021

Oz

(Use additional pages, if necessary)

Page 1 of 1




AC 32725 (Eﬁactlve 4/12)

FORM B

~ New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contractmg State Agency Name: SUNY Upstate Medical University

Contract Number: C 504401 Agency Business Unit:
Contract Term: 12/1/2017 to 11/30/2022 Agency Depar'tment D 281 10
‘Contractor Name: Psychiatry Faculty Practice, Inc.

Contractar Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Weekend Rounding 4B

“8cope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Research [ Training

[ Data Processing  [] Computer Programming [ Other IT cons.ultmg

] Engineering . . ] Architect Services 7] Surveying [ Enviranmental Services
[} Health Services  [X] Mental Health Services

Moomemnn [CHoiinn TIPa@ieAA [ Thgal [ ] §iher Sonsuiting | m

B 0.00 000 - ... . 3000
0.00 0.00 $0.00

0.00 0.00 $0.00

N 0.00 0.00 $0.00 |
0.00 0.00 -~ §0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 a.00 $0.00 |

Total this Page 10.00 1,200.00 $132,775.00

Grand Total 10.00 1,200 $132,775.00

Name of person who prepared this report: Alice Miranda
Title: Practice Manager Phone #: 315-464.3110

Preparer's Signature; ‘&%
Date Preparad: 05/13/202] _

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




AL 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C/X 504402 Agency Business Unit: ,
Contract Term: 06/01/2018 to 06/31/2021 Agency Department 1D: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: inpatient Child Consultation

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Research (] Training

["] Data Processing (L] Computer Programming ] Other IT consulting

[ Engineering ] Architect Services  [] Surveying ] Environmental Services
[ Health Services Mental Health Services

[ Accounting  [[] Auditng ~ [J Paralegat [ Legal J other Consulting

o ‘ Number of Numberof - Amount Payabla -
. Emnployment Category Employees ‘Hours Worked | Under the Gontract
Clinical Psychologist 19-3031.02 1.00 2,080.00 $189,500.00
0.00 0.00 - .0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Q.00 0.00 . $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
‘ 0.00 0.00 $0.00
‘ | | T 2 n
l_ Grand Total | 1.00 | 20t | .-p.w.um.uﬂ_l

Name of person who prepared this report. Alice Miranda

Title: Practice Manager w@ Phone #: 315.464-3119
Preparer's Signature: CH)M,

Date Prepared: 05/13/2021

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



AC 32T2-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annuai Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 504428 Agency Business Unit:
Contract Term; 07/01/2017 to 06/30/2022 Agency Department ID: 28110
‘Contradtor Name: Psychiatry Faculty Practice, Inc.

"Gontractor Address; 719 Harrison Street, Syracuse, NY 13210

‘Description of Services Being Provided: Medical Direction

Seope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Research  [] Training

[ bata Processing  [] Computer Programming [} Other IT consulting .
] Engineering ] Architect Services  [[] Surveying ] Environmental Services
7] Health Services Mental Health Services

[ Accounting . [] Auditing [ Paralegal [ Llegal L] Other Consulting

R -- Number of Numberof |- Amount Paya;bll;e-""_

. Employment Category Employess ~ Hours Worked Under the Contract
Psychiatrist - 29-1086.00 1.00 562.00 §75,057.00
Q.00 0.00 $0.00

0.00 0.00 30.00

0.00 0.00 $0.00

0.00 Q.00 $0.00

: 0.00 Q.00 $0.00
[ 0.00 0.00 $0.00
0.00 Q.00 $0.00

0.00 0.00 £0.00

0.00 0.00 $0.00

0.Q0 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Taotal this Page 1.00 582,00 $75,067.00

Grand Total 1.00 562 75057

Narme of person who prepared this report: Alice Miranda

Title: Practice Manager \\Q
Preparer's Signature: G.QML» _

Phone #: 315-464-31192

Date Preparad: 5/13/2021

(Use additional pages, if necessary)

Page 1 of 1




AC 8272-5 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504450 Agency Business Unit:

Contractor Name: Psychiatry Faculty Practice, Inc.
‘Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Adolescent Psychiatric Hospitalist Services

Contract Term: 7/1/2018 to 6/30/2021 Agency Department ID: 28110

Scope of Contract (Choose one that best fits):

[]Analysie  [] Evaluation [ ]Research 1] Training

[T Data Processing  [] Computer Programming ] Other IT consulting

[ Engineering  [J Architect Services  [] Surveying ] Environmentat Servicas
[C] Health Services Mental Health Services

[] Accountng (] Auditing [ Paralegal  [JLegal [ Other Consuiting

Name of person who prepared this report: Alice Miranda

Title: Practice Manager Fhone #: 315-464-3119
Preparer's Signature: m\@

Date Prepared: 05/13/2021 T

: : ‘ Number of Number of ~ Amount Payable E

, ~ Employment Category Employeas Hours Waorked Under the Contract
Psychiatrist - 20-1066.00 1.00 2,080.00 $324,000.00
B | 0.00 0.00 $0.00
0.00 0.00 20.00
0.00 0.00 $0.00
0.00 0.00 50.00
‘ 0.00 0.00 §0.00
] . mw 0.00 50.00

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




AC 3272-8 (Effective 4/12)

FORM B

New York State Consuitant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C 504588 Agency Business Unit: ‘ .
Contract Term: 07/01/2018 to 06/30/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc. ‘ o
Contractor Address: 718 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: On Call Psychiatry Coverage Services

Scope of Contract (Choose one that best fits):

] Aanalysis - [ Evaluation ] Research ] Training

] Data Progessing C] Computer Programming [[] Other 1T consulting

[T Engineering [ Architect Services {1 Surveying  [] Environmental Services
(] Health Services [ Mental Health Services

[ Accounting [ Auditing [ Paralegal [ Legal  [] Other Consulting

: Number of Number of Amount Payable -
. Employment Category ‘ Employees Hours Worked Under the Contract
Psychiatrist - 29-1066,00 28.00 ,482.25 $890,000.00
0.00 0.00 - 30.00
0.00 Q.00 $0.00
0.00 (.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
Q.00 D.00 %0.00
Q.00 D.00 %0.00
Q.00 0.00 %0.00
0.00 0.00 50.00
Q.00 0.00 50.00
Total this Page 28.00 6,482 25 $890,000,00
Grand Total 28.00 6,482 %5890,000.00

Narme of person who prepared this report: Alice Miranda
Title: Practice Managet . Fhone # 315-464-3119

Preparer's Signature; OJLL&D’U —

Mata Praparar N5(137071 B

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




AC 3272-8 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504621 Agency Business Unit:

e | - I I R (1IN nneen

Scope of Contract {Choase one that best fits):

[ Analysis [ Evaluation  [] Research [ Training

[] Data Processing [ Computer Programming [ Other [T consulting
[1Engineering  [J Architect Services [ Surveying  [C] Environmental Services
[] Health Services  [X] Mental Health Services

] Accounting [ Auditing [[] Paralagal ] Legal ] Other Consulting

: Number of Number of | Amuount Payable

, Employment Category Employeas Hours Worked Under the Contract
Psychiatrist - 29-1086.00 1.00 416.00 $50665
' 0.00 0.00 $0.00

0,00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 30.00
.00 0.00 $D.DDI

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 Q.00 %0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 . $0.00

Total this Page 1.00 416.00 $50,865.00

Grand Total 1.00 416,00 $50,665.00

Name of person who prepared this report: Alice Miranda

 Title: Practice Manager M Phone #: 315-464-3119
Preparer's Signature: .

Date Prepared: 05/13/2021 T—

(Use additional pages, if necassary) ‘ Page 1 of 1




AC 32723 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contract Number; C 504720

Contract Term: 08/1/2018 to 07/31/2023
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Clinical Supervision

Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit: ‘
Agency Department ID: 28110

[]Analysis  [[] Evaluation
] Data Processing
] Engineering

1 Haalth Sarvines

Scope of Contract (Choose one that best fits):
] Research

("] Computer Programrning
(1 Architect Services
X Mental Haalth Services

] Surveying

] Training
[] Other IT consulting

] Environmental Services

[ Accounting ] Auditing [ Paralegat  [Jlegal [ Other Consulting
- | Number of Number of Amount Payable
Employment Category Employees Hours Worked - Under the Contract
Psychiatrist - 28-1066.00 1.00 104,00 $13,350.00
Clinical Psychologist - 19-331.02 1.00 312.00 $15,398.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 %0.00
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 2.00 416.00 $28,748.00
Grand Total 2.00 418 $28,748.00

Name of person who prepared this report: Alice Miranda

(o

Title: Practice Manager
Preparer's Signature:

Phone #: 315-464-3119

Date Prepared: 05/13/2021

{Use additional pages, if necessary)

Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

ontraoting Stato Ageney hama: SLINY | Instata Madiral | Inivarsity
Contract Number: C 504826 Agency Business Unit:

Contract Term: 7/1/2019 to 6/30/2024 Agency Department ID: 28110

Contractor Name: Psychiatry Faculty Practice, Inc,
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatry

Scope of Contract (Choose one that hest fits):

(7 Analysis ] Evaluation ] Research  [] Training

[l Data Processing [ Computer Programming [ Other IT consuiting

[l Engineering [ Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [X] Mental Health Services

O Accounting [ Auditing [ Paralegal  [[] Legal [ Other Consulting

Numbar of Number of Amount Payahle

. Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 28-1066.00 6.00 10,400.00 - $135452.50

0.00 Q.00 -~ '$0.00

0.00 Q.00 $0.00

0.00 Q.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 ¢.00 $0.00

0.00 0.00 $0.00

0.00 6.00 $0.00

0.00 6.00 $0.00

Q.00 0.00 £0.00

0.00 0.00 $0.00
Total this Page 5.00 10,400.00 ~ 5135,452.50

Grand Total 6.00 10,400 $135,452.60

Name of person who prepared this report: Alice Miranda

Title: Practice Manager Phone #: 315-464-3119
Freparer's Signaturea: &OAM
"-...________

Date Prapared: 05/13/2021

{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, 2020 to March 31, 2021

Contract Number: C-504859
Contract Term: "10/01/2019 to 09/30/2022
Contractor Name: Upstate Orthopedics, LLP

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department ID: 34132236

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Medical Direction of Orthopedic Services, Orthopedlc
Spine Surgery and Orthopedic Hand Surgery Programs

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [dResearch [ Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
[ Engineering [ ] Architect Services  [] Surveying  [] Environmental Services
X Health Services [] Mental Health Services
' [JAccounting’ [JAuditing  [JParalegal [JlLegal. [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Managers 0.00 0.00 $0.00
11-9111.00/29-1242.00 030 624.00 $207,262.00
11-9111.00/29-1242.00 0.10 208.00 $81,847.00
11-9111.00/29-1242.00 0.07 146.00 $48,361.00
0.00 0.00 $0.00
0.00 0.00 ~ $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.47 978.00 $337,470.00
Grand Total 0.47 978 - $337,470.00
Name of person who prepared this report: Cynthia Morris _
Title: Accountant . : Phone #: 315-464-8197
Preparer’s Signature: O)r‘\‘-&)\'\*‘k N\OJ‘\/’\«:D
Date Prepared: 04/21/2021
(Use additional pages, if necessary) Page 1 of 1




Aprf0a/2021 3:43:37 PM MedBest Upstate Medical 315-484-2010 1M
Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Peried: April 1, 2020 to March 31, 2021
Contracting State Agency Name :SUNY Upstat ical Universi Agency Code: 2811
Contract Number: C-504897
Contract Term: 3/1/20 _to _ 2/28/23
Contractor Name: MedBest Medical Management, Inc
Contractor Address: 251 Salina Meadows Parkway.
Description of Services Being Provided PEO Services related to information technology professionals
to support the Epic EMR/PM system.
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [_] Research [ ] Training [_]
Data Processing [ Computer Programming |_] Other 1T consulting

Engineering [ | Architect Services [ ] Surveying [ Environmental Services [_]
Health Services [ Mental Health Services [

Accounting [_] Auditing [_] Paralegal [_] Legal [_] Other Consulting [

Number of Number of Hours Amount Payable
Employment Category Emplovyees Worked Under the Contract
Computer System Analysts 28 58,443 $2.773,139.38
Total this page
Girand Total

Name of person who pgepargd this report: Christopher L. Lalone
Preparer's Signature: /é—

Title: Diractor of Administration

Date Prepared: 4/5/2021

Use additional pages if necessary)

Phone #: 315-464-2000

Page 1 of 1



AL 3272-5 (Effactlve 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505150 Agency Business Unit: I
Contract Term: 07/1/2018 to 6/30/2021 Agency Department ID; 28110 |
‘Contractor Name: Psychiatry Faculty Practice, Inc. )
Contractor Address: 718 Harrison Street, Syracuse, NY 13210

Desctiption of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract {Choose one that best fits):

[ Analysis  [J 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

e = Number of Numbaer of Amount Payable

- Employment Category Employees ‘Hours Worked Under the Contract
Nurse Practitioner - 28-1171.00 1.00 1,204.00 ~ §93,737.00
| 0.00 ‘ 0.00 S 80.00

0.00 0.00 $0.00

0.00 0.0¢ $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.Q0 $0.00

0.00 0.00 $0.00

0.00 G.00 ‘ $0.00

0.00 0.00 %0.00

0.0 0.00 50.00

0.Q0 0.00 $0.00

Q.q0 D.00 $0.00

Total this Page 1.00 1,204.00 %93 737.00

Crand Total 100 1.2nd %983.737.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager w Phone #: 315-464-3119
Preparer's Signature: aﬂu.b

Date Prepared: 05/13/2021

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505151 Agency Business Unit: ,
Contract Term: 07/1/2018 to 8/5/2020 Agency Department ID: 28110

13210

Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):

] Engineering ] Architect Services  [_] Surveying
(7] Health Services Mental Health Services

] Analysis [J Evaluation  [] Research [ Training ‘
L] Data Processing ] Computer Programming [1 Other IT consulting

[ Environmental Services

[ Accounting [ Auditing [ Paralegal [ Legal = ] Other Consulting
O : Number of Number of Amount Paya_blé‘
Employment Category Employees Hours Worked Under the Contract
INUFSE MTECTIIONer = £4=1 1/ 1.Uu Ly TR P W v
0.00 (.00 © L BG.00
0.00 .00 £0.00
0.00 .00 $0.00
0.00 0.00. $0.00
0.00 (.00 £0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 80.00
0.00 £.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 574 .00 $43,009.00
Grand Total 1.00 574 $43,009.00
Name of person who prepared this report: Alice Miranda
Title: Practice Manager . Phone #: 315-464-3119
Preparer's Signature: MVQ
Date Prepared: 05/13/2021 "
(Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505152 Agency Business Unit:

Contract Term: 07/1/2018 to 10/21/2020 Agency Department ID: 28110

Contractdor Name: Psychiatry Faculty Practice, Inc.
Cunliaclol Addreas: 719 Uarrisen Street, Syracuee, NY 13210
Déscription of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton [ Research [ Training ‘

[ Data Processing ] Computer Programming (] Other IT consultin

] Engineearing ] Architect Services [ Surveying [ Environmeantal Services
[ Health Services Mental Health Services

[ Accounting (] Auditing [JParalegal [JLegal [ Other Consulting

Ce - Number of ~ Number of ‘Amount Payable”

‘ ~ Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171.00 1.00 520.00 73.00
0.00 0.0C . $0.00

0.00 0.00 $0.00

0.00 : 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 Q.00 %0.00

0.00 0.00 - $0.00

0.00 0.00 50.00

0.00 0.00 20.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Tatal this Page 1.00 520,00 $40,573.00

Grand Total 1.00 520 840,573.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager w ‘ Phone #: 315-464-3119
Preparer's Signature: &ﬂb\.b =

Date Prepared: 05/13/2021

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




AC 3272-5 (Effective 4/14)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contract Number: C 505159

Contract Term: 01/20/2020 to 01/18/2023

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 712 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Contracting State Agency Name: SUNY Upstate Medical University

Agency Business Unit:

Agency Department 1D; 28110

O] Analysis [ Evaluation
[] Data Processing
[ Engineering

] Health Sarvices

Scope of Contract (Choose one that best fits):
] Research
] Computer Programming
] Architect Services
<] Mental Health Services

] Surveying

(] Training.
L] Other IT consulting

[ Environmental Services

] Accounting  [_] Auditing  [] Paralegal ] Legal  [] Other Consulting
: - Number of Mumber of Amount Payahle
Employment Gategory Employees Hours Worked Under the Contract
“Nurse Practitioner - 29-1171.00 2.00 2,080.00 $150,8562.00
0.00 0.00 © 80,00
0.00 0.00 5:0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 Q.00 $0.00
0.00 0.00 -~ $0,00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $;D.CID
0.00 0.00 $0.00
Total this Page 2.00 2,080.00 %150,852.00
Grand Total 2.00 2,080 $150,852.00

Name of person who prepared this report: Alice Miranda

Title: Practice Manager
Preparer's Signature:

Phone #: 315-464-3119 .

MAate Rranarac D510

Opnal




May. 14, 2021 1:03PM 781 344 5627 NE D279001 No. 0113 F. 2

AC 3272-5 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual EmploymentReport
Report Period: April 1, 2020 to March 31, 2021

Conftracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-505214 Agancy Business Unit: 28110
Contract Term: 07/01/2020 to 08/31/2024 Agancy Department ID; 3320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 404 Columbia Flace, South Bend, IN 46601

Description of Services Being Provided: Patient Experience Setvices

Scapa of Contract (Choose one that best fits):
O Analysis [ Evaluation [ Research  [J Training

[ DataProcessing [ Computer Programming [ Other IT consulting

O Enginesring O Architect Services [0 Surveying O Environmental Services
[] Health Services L] Mental Health Seivices

[J Accounting [ Auditing  [J Paralegal [3 Lega [ Other Consulting

Number of Number of Amount Payable

Employment Catagory Employees Hours Worked Under the Contract
43-4051.00 {Cust Serv Rep) 2.00 210.00 $94,487.28
43-801.00 (Data Entry Keyers) 100.00 210.00 $6,299.15
43-9051.00 (Mail Clerk and Mail) 25.00 84.00 $4,199.43
41-3099.89 (Sales Rep) 1.00 53.00 $31,495.76
43-3021.02 (Billing Cost Clerk) 4.00 2.00 $104.99
19-3099.99 (Social Scienca and 4.00 21.00 $10,498.59

Related Warker)

*rtkr nleage note that we do not
operate our business in the manner
where hours ara specifically allocated

per person on an account basis. The 0.00 0.00 $0.00
i yrnaticn preavid e ia et informnaten

available
0.00 0,00 $0.00
0.00 0.00 $0.00
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 136.00 580.00 $147,085.20

Grand Total

Nama of persan who praparad this report: Dennis Greenan
Title: Finance Director Phone #: 800 232-8032

Preparer's Signature: (;99&% ‘hﬂ&,ﬂ 6{“{/1{




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-505403 Agency Business Unit: 28110
Contract Term: 07/01/2020 to 06/30/2021 Agency Department ID: 34132236
Contractor Name: Upstate Orthopedics, LLP _

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Community Hospital Do-Management Agreement

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation =~ [JResearch  [] Training
[] Data Processing  [[] Computer Programming ] Other IT consulting
| O Engineering [ Architect Services [ Surveying  [] Environmental Services
X Health Services ~ [] Mental Health Services .
[J Accounting  [J Auditing ~ [] Paralegal [Jlegal [] Othet Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Managers 0.00 0.00 $0.00
11-9111.00/29-1242.00 2.00 195.00 $312,499.95
0.00 0.00 $0.00
0.00- 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 .0.00 $0.00
0.00 - 0.00 $0.00
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 2.00 195.00 $312,499.95
Grand Total 2.00 195 $312,499.95

Name of person who prepared this report: Cynthia Morris

Title: Accountant

Date Prepared: 04/23/2021

(\ W\_@U\M - Phone #: 315-464-8197
Preparer’s Signature: \ A : !

(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, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: C-600718
Contract Term: 07/01/2015 to 06/30/2020
Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Community Hospital Co-Management Agreement

Agency Business Unit: 28110
Agency Department ID: 34162536

Scope of Contract (Choose one that best fits):

| CJ Analysis  [J Evaluation  []Research [ Training
[] Data Processing ' [] Computer Programming  [] Other IT consulting
[J Engineering  [] Architect Services ~ [] Surveying  [] Environmental Services
X Heatlth Services  [] Mental Health Services «
[JAccounting  [JAuditing  [JParalegal [JLegal [ Other Consulting _
Numberof |  Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 ~ $0.00
11-9111.00/29-1242.00 2.00 65.00 $185,812.49
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 . 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 65.00 $185,812.49
Grand Total 2.00 65 $185,812.49
Name of person who prepared this report. Cynthia Morris
Title: Accountant W : Phone #: 315-464-8197
Preparer’s Signature: ‘ /N \N\.OU\)‘\AD
Date Prepared: 04/23/2021 =
(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, 2020 to March 31, 2021

Contractor Name: Upstate Orthopedics, LLP

Contractlng State Agency Name: Suny Upstate Medical University
Contract Number: C-600963 Agency Business Unit: 281 10
Contract Term: 09/01/2020 to 08/31/2025 Agency Department ID: 34132236

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided: Internal Cost Savings Agreement for Orthopedics

Scope of Contract (Choose one that best fits):

[J Engineering  [] Architect Services  [] Surveying
X Health Services [C] Mental Health Services
[JAccounting [ Auditing  [JParalegal  [] Legal

[(J Analysis ~ [] Evaluaton  [JResearch [ Training
[ Data Processing [ Computer Programming ] Other IT consulting

[C] Environmental Services

[] Other Consulting

S _ Number of Number of Amount Payable
Employment Category Employees Hours Worked - Under the Contract
11-9111.00/29-1242.00 S . 1.00 20.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 0.00 $0.00
"~ 0.00 0.00 $0.00
0.00 ] 0.00 $0.00
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 - 20.00 $ 0.00
Grand Total ‘ 1.00 20 - $0.00

Name of person who prepared this report: Cynthla Morris

‘Tltle Accountant @N\M (\M)\/w
Preparer s Signature:

Date Prepared: 04/23/2021

(Use additional pages, if necessary)

Phone# 315 464 8197

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, 2020 to March 31, 2021

Contract Number: PH68621
Contract Term: 07/01/2019 to 06/30/2024
Contractor Name: PSI International Inc.

Contracting State Agency Name: State University of New York
Agency Business Unit: SNYO01
Agency Department ID: 3320211

Contractor Address: 11200 Waples Mill Rd, Suite 200 Fairfax, ,VA 22030
Description of Services Being Provided: IT Services

Scope of Contract (Choose one that best fits):

[] Data Processing  [] Computer Programming

] Health Services ] Mental Health Services

[] Analysis [] Evaluation [ ] Research [] Training

X Other IT consulting

[] Engineering  [] Architect Services  [] Surveying

[]Accounting  []Auditng  []Paralegal [ Legal

] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Computer User Support Specialists 2 1,719.50 $72,201.81
Total this Page 1,719.50 $72,201.81
Grand Total 1,719.50 $72,201.81

Name of person who prepared this report: Jasmin Bertulfo

Title: Accountant

C)B,Mﬁ"”f ;

Preparer’s Signature:

Phone #: 703.621.5849

Date Prepared: 05/03/2021

(Use additional pages, if necessary)

Page 1 of 1




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: PO 056024
Contract Term: 08/18/2020 to
Contractor Name: HOLT Architects, PC

Agency Code: 28110

Contractor Address: 619 W State Street, Ithaca NY 14850

Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training [_]
Data Processing [ | Computer Programming [ ] Other IT consulting [_]
Engineering X Architect Services Surveying ] Environmental Services [_]
Health Services [ Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Emplovyees Worked Under the Contract
11-1011.00 2 39 $8,578.03
17-1011.00 1 78 $7,761.40
17-2141.00 2 45 $5,418.75
11-9041.00 1 12 $2,028.00
17-2071.00 2 54 $8,507.00
43-9199.00 2 5 $474.00
17-2051.00 1 1 $210.00
11-9041.00 1 0 $112.50
Total this page 12 234.50 $33,089.68
Grand Total 234 $33,089.68

12
Name of person who prepared this re(p}?rt: lison L. Short
Preparer's Signature: @M

Title: Business Manager
Date Prepared: 5//11/2021

Use additional pages if necessary)

Phone #: 607-273-7600 Ext. 155

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

Contract Number; T-000303

‘Contract Term: 03/01/2017 to 03/30/2022
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Professional medical services and realted supporting
services for diagnosis and treatment for patients of the Harrison Center Clinic. Payable to UH

Contracting State Agency Name: Suny Upstate Medical University
' Agency Business Unit: 28110
Agency Department ID: 34132236

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluaton  []Research  [] Training
[ Data Processing ~ [] Computer Programming  [] Other IT consulting
[ Engineering  [J Architect Services  [] Surveying [ Environmental Services
X Health Services  [] Mental Health Services
[JAccounting  [J Auditing ~ [] Paralegal [JlLegal [ Other Consuiting
Number of Number of Amount Payable
Employment Category Employees Hours Worked -Under the Contract
Payable to hospital 0.00 0.00 $0.00
29-1242.00 0.50 48.00 $453.40
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
Total this Page 0.50 48.00 $ 0.00
Grand Total -0.50 48 ($453.40)

Name of person who prepared this report: Cynthia Morris

(Use additional pages, if necessary)

Title: Accountant Phone #: 315-464-8197 .

Preparer’s Signature:
Date Prepared: 04/21/202¢

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, 2020 to March 31, 2021

Contracting State Agency Name: Suny Upstate Medical University
Contract Number: T-504287 » Agency Business Unit: 28110
Contract Term: 03/01/2017 to . 06/30/2022 Agency Department ID: 34132236

Contractor Name: Upstate Orthopedics, LLP

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Professional medical services and realted supporting
services for diagnosis and treatment for patients of the Harrison Center Clinic.

Scope of Contract (Choose one that best fits):

[JAnalysis  [JEvaluation  []Research  [] Training ‘
[] Data Processing ~ [] Computer Programming  [] Other IT consulting
] Environmental Services

[J Engineering  [] Architect Services [ Surveying
X Health Services  [] Mental Health Services

[J Accounting ~ [J Auditing [ Paralegal [JLegal []Other Consulting
, Number of Number of Amount Payable
- Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
29-1242 .00 A 0.50 48.00 $158.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
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 Q.50 48.00 $ 158.00
Grand Total 0.50 48 $158.00

Name of person who prepared this report: Cynthia Morris

Title: Accountant \‘\va\@

Preparer’s Signature:

Phone #: 315-464-8197

]

Date Prepared: 04/21/2021 |

(Use additional pages, if necessary)

Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T505071

Contract Term: 10/01/2019 to
Contractor Name: David L. Woodland
Contractor Address: PO Box 24148, Silverthorne, CO 80497
Description of Services Being Provided Scientific critique of grants; advice on formatting and
presentation of research plans; interpretation of review panel summary statements; and basic editorial
assistance.

Agency Code: 28110

09/30/2021

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 Number of Hours Amount Payable
Employees Worked Under the Contract
Editorial services 1 75 $15,067.00
Total this page 75.33 $15,067.00
Grand Total 75 $15,067.00

Name of person who prepared this report: David L. Woodland
' Preparer's Signature:ch.;J ( ool d
Title: |

" Date Prepared: 04/05/2021

Phone #: 518 637 7162

Use additional pages if necessary) Page 1 of 1
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Exhibit Y 0SC Use Only:
Reporting Code;
FORM B Category Code!

State Consultant Services
Contractor’s Annual Employment Report

Report Perfod: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505504

Contract Term: 11/11/2020 to __11/10/2021
Contractor Name: First Choice Staffing
Contractor Address; 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided Payroll Service for SUNY Standardized Patient Program
Standardized Patient Level 1 only

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 Servicos [ ]
Accounting [ ] Auditing [] Paralegal [] Legal [ Other Consulting [<]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Cc);ntract

Education, training, & Library _
workers, All others 70 3,994 $81,738.19

Total this page

Grand Total 70 3,994 $81,738.19
Name of person who jl?—this report. Karem, Nabingar
Preparer's Signature:_ il £ -
Title: Supetvisor 4 / Phone #; 315-453-5533

Date Prepared: 04/22/2021
Use additional pages if necessary) Page 1 of 1

A
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‘;FormA
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FORM B OSC Use Only:
Reporting Code:

Category Code:
State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550086
Contract Term: 1/7/2013 to 6/30/20

Contractor Name: Fisher Associates, P.E.,L.S., L.A., D.P.C.

Contractor Address: 180 Charlotte Street, Rochester, NY 14607

Description of Services Being Provided: Campus Site Improvements at Upstate Medical University and
Community General Hospital Campus

Scope of Contract (Choose one that best fits):

Analysis O Evaluation O Research O Training O

Data Processing 0 Computer Programming [0 Other IT Consulting O
Engineering Architect Services O Surveying O Environmental Services O
Health Services 0 Mental Health Services O

Accounting O Auditing O Paralegal 0 Legal O Other Consulting O

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract

Nothing to Report

Total this page

Grand Total
Name of person who prepared this report: Catherine M. DiMarco
Preparer's Signature: (athume V. RiManer-
Title: Accountant Phone #: 585-334-1310

Date Prepared: April 20, 2021

(Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T550183

Contract Term: 02/20/07 to __05/31/2021

Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Agency Code: 28110

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 [X]
Health Services [_] Mental Health Services [_] :
Accounting [ ] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.00 1 113 $9,866.96
11-9041.00 1 20 $2,707.05
19-2041.00 1 3 $224.00
Total this page 3 136.00 $12.798.01
Grand Total 0 136 $12,798.01

Title: Business Manager

Date Prepared: 5/11/2021

Use additional pages if necessary)

Phone #: 607-273-7600 Ext. 155

Page 1 of 1




FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY - Upstate Medical University = Agency Code:

Contract Number: T550259

Contract Term: 10/24/2018 to 01/24/2020
Contractor Name: M/E Engineering, PC

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606
Description of Services Being Provided: Mechanical, Electrical and Plumbing Engineering

Scope of Contract (Choose one that best fits):

Analysis []  Evaluation []

Data Processing []

Research []
Computer Programming []  Other IT consulting []
Engineering [X]  Architect Services []

Surveying []

Health Services [] Mental Health Services [}

Accounting [ ]  Auditing ] Paralegal []

Training (]

Legal [] Other Consulting []

Environmental Services []

Employment Category Number of Employees Number of Hours Worked Amoutrt\‘tepggstt:laectUnder
17-2141.00 3 325 99,689.37
19-4091.00 . 1 12.25 811.44
19-2041.00 4 55.75 6,552.49
11-1021.00 1 .75 83.07
51-8061.00 1 4 600.00

Total this page 10 397.75 $107,736.37
Grand Total 10 397.75 $107,736.37
Name of person who prepared this report; Rache| C. Patterson
Preparer's Signature:
Title: Accounting Representative Phone #: (585) 288-5590
Date Prepared. 05/14/2021
Page 1 of 1

(Use additional pages if necessary)




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University

Agency Code: 28110

Contract Number: T550260

Contract Term: 12/19/2018 to

01/30/2022

Contractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis []

Data Processing []

Engineering [X]
Health Services [_]

Evaluation [_]

Architect Services X

Research [_]

Computer Programming []

Surveying []

Training []

Other IT consulting [_]
Environmental Services [X]
Mental Health Services [_]

Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.00 2 45 $3,381.69
11-9041.00 1 6 $787.93
17-1011.00 1 43 $4,895.49
11-1011 1 6 $1,405.85
43-6014.00 3 6 $380.88
11-9041.00 ] 58 $10,898.55
17-2141.00 1 28 $3,797.70
17-2111.02 1 6 $448.50
27-1029.00 1 9 $767.46
17-3019.00 1 5 $343.07
19-2041.00 2 3 $356.25
19-5011.00 2 5 $330.00
Total this page 17 220.00 $27,793.37
Grand Total 17 220 $27,793.37

Name of person who pr@ red this report Alhson L, Short

Preparer's Signature:

,Upgm

Title: Business Manager

Phone #: 607-273-7600 Ext. 155

Date Prepared: 5/11/2021

Use additional pages if necessary)

Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550262

Contract Term: 01/16/2019 to 07/30/2021

Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [] Other IT consulting [
Engineering [X Architect Services [X] Surveying [] Environmental Services [X]
Health Services [_] Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.00 2 170 $13,715.14
13-1051.00 1 4 $463.79
11-1011.00 1 3 $637.74
19-2041.00 2 5 $475.00
19-5011.00 3 11 $675.00
43-6014.00 3 7 $444.36
11-9041.00 2 47 $8,849.25
17-2141.00 1 2 $333.13
27-1029.00 2 10 $807.85
17-3019.00 2 26 $1,621.78
Total this page 19 285 $28,023.04
Grand Total 19 285 $28,023.04
Name of person who prepared this report:nAllison L. Short
Preparer's Signature: mn d& 8‘2‘@/\30(
Title: Business Manager Phone #: 607-273-7600 Ext. 155

Date Prepared: 5/11/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550266 .

Contract Term: 03/07/2019 to 03/23/2021

Contractor Name: Dwyer Architectural, LL.C

Contractor Address: 120 E. Washington Street, Suite 822 Syracuse NY 13202

(Description of Services Being Provided (151067/1112.3) UUH 3W Angio Suites Reno (18-058)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [ ]
Data Processing [] Computer Programming [] Other IT consulting []
Engineering [ ] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting []
Emolovment Cateso Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1 298.50 $3,500.00
17-3011.01 Architectural Drafters 1 93.75 $3.100.00
(Dwyer)
43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical and 1 2 $71.00
Executive (Dwyer)
Total this page 3 394.25 $6,671.00
Grand Total 3 394.25 $6,671.00

Name of person who prepaged this report: Kristen Zdrojewski

Preparer's Signat

Title: Office Manager \“)\> Phone #: 315.473.1800
Date Prepared: L\-\&a Q0=

Use additional pages if necessary) Page 1 of 1




FORM B OSC Use Only:
Reporting Code:

Category Code:
State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name: SUNY Upsate Medical University Agency Code: 28110
Contract Number: 1550266 (151067/1112.3) UUH 3W Angio Suites Reno (18-058)
Contract Term: 3/20/2019 to 10/19/20

Contractor Name: Ravi Engineering & Land Surveying, P.C.
Contractor Address: 2110 S. Clinton Ave, Suite 1; Rochester, New York 14618
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis O Evaluation 0 Research O Training O

Data Processing 0 Computer Programming O Other IT Consulting O
Engineering ® Architect Services O Surveying o Environmental Services O
Health Services 0 Mental Health Services O

Accounting O Auditing O Paralegal [I Legal O Other Consuiting O

Employment Category Number of Employees Number of Hours Worked Amoutrt:teng:ﬁ fctu nder
17-2051.00 Civil Engineering 1 4.00 $629.28
17-3022.00 Civil Engineer Technician 1 76.00 $5,784.96
Total this page 2 80.00 $6,414.24
Grand Total 2 80.00 $6,414.24
Name of person who prepared this report: Laura Murray
Preparer's Signature: Lawra

Phone #: (585) 697-2830
Date Prepared: 4/30/2021

(Use additional pages if necessary) Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2020 to March 31,2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550266 (151067/1112.3) UUH 3W Angio Suites Reno (18-058)

Contract Term: 03/07/2019 to __03/23/2021
Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided Cost estimating 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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 5 43 $5,466.00
Total this page 5 43 $5,466.00
Grand Total

Name of person who prepared this report: Peter Trzybinksi

Preparer's Signature:  Peter Trzybinski
Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1
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Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550266 (151067/1112.3) UUH 3W Angio Suites Reno (18-058)

Contract Term: 03/07/2019 to _ 03/23/2021

Contractor Name: IBC Engineering P.C.
Contractor Address: 34445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided Engineering 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 Number of Hours Amount Payable
Employees Worked Under the Contract
17-2141.00 Mechanical Engineer (IBC) 3.00 240 32,400
17-3023.00 Electrical Engineer (IBC) 1.00 80 10,800
17-3013.00 Mechanical Drafter (IBC) 2.00 65 5850
11-1021.00 General Operational 1.00
Manager (IBC) : 28 3360
11-1011 Chief Executive Office (IBC) 1.00 12 2160
17-3012.02 Electrical Drafter (IBC) 1.00 42 3780
Total this page 9 . 467 58350
Grand Total 467 58,350.00

Name of person who prepared thj

9
eport: And%z
Preparer's Signature: A B

Id

Title: Associate Phone #: 585-341-3170

Date Prepared: 5/13/21

Use additional pages if necessary) Page of
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Exhibit Y OSC Use Only:
' Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550256

Contract Term: 10/23/2018 to _ 2020
Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E. Washington Street, Suite 822 Syracuse, NY 13202
Description of Services Being Provided (151064/1105) UUH Urology Expansion (18-016)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [[] Computer Programming [] Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [ |
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [} Other Consulting [_]
Employment Category Number of . Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Navel 1 8 $881.04
17-3011.01 Architectural Drafters 1 23 $1,266.62
Total this page 2 31 $2,147.66
Grand Total 2 31 $2,147.66

Name of person who prepafed Yhis Kristen Zdrojewski

]

Preparer's Signatuge:—+ , ) )
Title: Office Manager —— <€ __) Phone # 315.473.1800

Date Prepared: 04/28/2021

Use additional pages if necessary) Page 1 of 1



Exhibit Y

FORM B 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY UMU Agency Code: 28110

Contract Number: T550256

Contract Term: 2018 - TBD

Contractor Name: Popli Design Group

Contractor Address: 555 Penbrooke Dr., Penfield, NY 14526

Description of Services Being Provided: Professional Engineering Services UMU Urology

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 [J Legal ] Other Consulting []

Employment Category Number of Employees Number of Hours Worked Amoutr':tengra]t!:rgacl{J nder
17-3013 1 3.50 $85.82
17-2141 1 2.00 $91.74

Total this page 2 5.50 $177.56
Grand Total 2 5.50 $177.56

Name of person who prepared this report: Susan Frelier

Preparer's Signature: Susan Frelier

Title: Accounting Assistant Phone #: 585-388-2060
Date Prepared: 4/16/2021

Use additional pages if hecessary) Page 1 of 1



FORMB OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number; 7550256

Contract Term: 10/23/2019 to 06/30/2020

Contractor Name: Watts Architecture & Engineering

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: UUH Urology Expansion / 18-016 - Asbestos Consulting Services

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

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

Fi e e v Notet [Use thaiTab key toravigate thicughithie tablé partion afthe form to.ensure thatithe formulas Galculate correatly, ~ - v

Amount Pé‘y‘abl'e‘ Undéfthé
Employment Category Number of Employees Number of Hours Worked Contract
No Labor Reported
— .
Total this page 0 0.00 0.00
Grand Total 0 0.00] 0.00

Name of person who prepared this report: Linda Butcher

Preparer's Signature: Lata!& ZMZZZM«

Title: Sr. Project Accountant Phone#:  (716) 206-5128
4/20/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
: Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical Umver51tv Agency Code: 28110
Contract Number: _T550256 (151064/1105)

Contract Term: _10/23/18 to 2020
Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided SUNY Upstate - Expand Urology at Community Campus(18-016

Scope of Contract (Choose one that best fits):

Analysis O 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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 1 6 $745.48
Total this page
Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature: __ Peter Trzybinski
Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, "2@ to March 31, Z\

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: —1_ o> o025 ¢

Contract Term: Q&Shﬁ

Contractor Name: IBC Engineering P.C.
Contractor Address: 3445 Winton Place suite 219 Rochester, NY 14623

to _2020

Agency Code: 28110

Description of Services Being Provided Engineerin
AS\oA T 1oy D (el

Services o

o EXTET (EO0G)

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

Analysis [ ] Evaluation [_] Research [] “Training [_]
Data Processing {_} Computer Programming [ Other IT consulting []
Engineering [X) Architect Services ] Surveying [} Environmental Services [_]
Health Services [} Mental Health Services []
Accounting [] Auditing [] Paralegal (] Legal (] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees - Worked Under the Contract
17-2141.00 Mechanical Engineer
(IBC) . : 2 20 $2,700.00
17-3023.00 Electrical Engineer
(iBC) 1 9 $1,215.00
Total this page 3 29 3915
Grand Total 3 29 $3,915.00

Name of person who prepare
Preparer's Signature:

Title: Assgciate

% report: An

J. Jarosz__

Date Prepared: 5/13/21

Use additional pages if necessary)

Phone #: 585-341-3170

Page of




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

~ State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550277 (151067-1112.6) Nuclear Cameras, Basement N Wing(19-049)

Contract Term: 11/01/2019 to 10/31/2020

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 120 E. Washington Street, Suite 822 Syracuse NY 13202
Description of Services Being Provided Architectural and Consulting Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [}
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 2.00 84.50 $8,959.32
17-3011.01 Architectural Drafters
(Dwyer) 2.00 3.75 $206.48
43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical and 0.00 0.00 0.00
Executive (Dwyer)
Total this page 4.00 88.25 $9,165.80
Grand Total 4.00 88.25 $9,165.80
Name of person who prep this report: Kristen Zdrojewski
Preparer's Signatuyre: )
L B S
Title: Office Manager \ \ Phone #: 315.473.1800

Date Prepared: 04/28/2021

Use additional pages if necessary) Page 1 of 1




FORM B 0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upsate Medical University Agency Code: 28110
Contract Number: T550277 (151067-1112.6) Nuclear Cameras, Basement N Wing(19-049)

Contract Term: to

Contractor Name; Ravi Engineering & Land Surveying, P.C.

Contractor Address: 2110 S. Clinton Ave, Suite 1; Rochester, New York 14618

Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis O Evaluation [ Research O Training O

Data Processing ' Computer Programming O  Other IT Consulting [0
Engineering ® Architect Services [ Surveying o Environmental Servicesss&
Health Services O Mental Health Services [

Accounting O Auditing O Paralegal O Legal O Other Consultini ]

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract
17-2051.00 Civil Engineering _
17-3022.00 Civil Engineer Technician 1 18.00 $1,391.04
17-2081.00 Environmental Engineer 1 17.00 $1,672.56
17-3025.00 Environmentall Engineer Technician 1 2.00 $121.44

Total this page 3 37.00 $3,185.04
Grand Total 3 37.00 $3,185.04
Name of person who prepared this report: Laura Murray
Preparer's Signature: Lacwra
Phone #: (585) 697-2830
Date Prepared: 4/1/3021

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




Exhibit Y | 0SC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550277

Contract Term: 11/01/2019 to 10/31/2020
Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided (151067-1112.6) Nuclear Cameras, Basement N Wing _____
19-049

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 J Legal O Other Consulting X
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 1 14 $2557.00

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature:__Peter Trzybinski
Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y ‘OSC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contract Number: T550277

Contract Term: 11/01/2019 to 10/31/2020
Contractor Name: IBC Engineering P.C.

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110

Contractor Address: 3445 Winton Place Suite 2190 Rochester, NY 14623

.19-049

Description of Services Being Provided (151067-1112.6) Nuclear Cameras, Basement N Wing _____

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [} Research [} Training [_]
Data Processing [ ] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [} Surveying [ ] Environmental Services [ ]
Health Services [] Mental Health Services [_]
Accounting [] Auditing (] Paralegal [] Legal (] Other Consulting ["]
Number of Number of Hours | Amount Payable
Employment Category Employees Worked Under the antract
17-2141.00 Mechanical Engineer '
(IBC) 3 ' 76 10260
17-3023.00 Electrical Engineer
(IBC) ] 24 3240
11-1011 CEOQ (IBC) 1 4 720
11-1021.00 General Operational
Manager (IBC 1 9 1080
17-3013.00 Mechanical Drafter
(IBC) 2 27 2430
17-3012.02 Electrical Drafter ‘
(IBC) 1 10 900
Total this page 150 18630
Grand Total 150 18360

Name of person who prcw;‘t: Andrey.Jarosz
Preparer’s Signature:
7 /

Title: Associate
Date Prepared: 5/13/21

Phone #:585-341-3170

|
‘;
L




Exhibit Y OSC Use Only:
' Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550281

Contract Term: 01/13/2020 to 12/31/2021

Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training ]
Data Processing [ Computer Programming ] Other IT consulting [_]
Engineering [X] Architect Services Surveying [] Environmental Services [X]
Health Services [_] Mental Health Services [_]
Accounting [ Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.00 2 988 $60,410.68
11-1011.00 1 15 $3,300.55
17-1011.00 ] 91 $10,145.83
113-1051.00 1 6 $696.80
11-9041.00 1 74 $9,894.70
19-2041.00 3 87 $5,821.00
19-4091.00 1 10 $685.00
51-9061.00 1 4 $500.00
17-2141.00 3 354 $41,681.93
11-9041.00 1 133 ‘ $22,156.69
43-9199.00 2 31 $2,597.72
17-2071.00 1 206 $32,431.36
17-3013.00 1 114 $7,068.06
‘Total this page 19 2113.00 i $197,390.32
Grand Total

Name of person who prépgred this report: Allisonil. Short

Preparer's Signature:

Title: Business Manager Phone #: 607-273-7600 Ext. 155
Date Prepared: 5/11/2021

Use additional pages if necessary) 1 Page 1 of 2
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Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550281

Contract Term: 01/13/2020 to 12/31/2021]

Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting ]
Engineering [X] Architect Services [X] Surveying [ ] Environmental Services [X]
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3023.00 1 0 $43.58
17-3027.00 1 66 $3,768.60
13-1051.00 8 155 $17,523.00
17-1051.00 1 53 $6,217.51
17-3011.00 1 12 $1,020.09
Total this page 12 286.50 $28,572.78
Grand Total 3] ' 2,399 $225,963.10

Name of person who prapared this repofl: Allison L. Short

(Wsom A Frpnt
Title: Business Manager Phone #: 607-273-7600 Ext. 155
Date Prepared: 5/11/2021

Preparer's Signature:
A

Use additional pages if necessary) Page 2 of 2




- ;Exhibit Y OSC Use Only:
‘ Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2021 to March 31, 2020

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550282

Contract Term: to

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 120 E. Washin gton Street, Suite 822 Syracuse NY 13202
Description of Services Being Provided (151105/1261) Pathology Reno (19-085)

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 H
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [ ]
Employment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Naval (Dwyer) 1.00 75.00 $2,019.00
17-3011.01 Architectural Drafters 2.00 48.50 $0.00
Dwyer) v
43-6014.00 Secretaries & Admin
Assistants, Except Lega, Medical and
Executive (Dwyer)
11-9041.00 Architectural & Engineering
Managers (Dwyer)
Total this page 3 123.50 $2,019.00
Grand Total 3 123.50 $2,019.00

Name of person who prepared)thisteport: Kristen Zdrojewski

Title: Office Manager Phone #: 315.473.1800

Date Prepared: 04/28/2021

Use additional pages if necessary) Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORM B : Category Code:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1,2020 to March 31,2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550282 .

Contract Term: to

Contractor Name: RAM-TECH Engineers, P.C.

Contractor Address: 6100 Fairway Dr.. PO Box 10, Syracuse. NY 13211

Description of Services Being Provided (151105/1261) Pathology Reno ( 19-085) 4/1/2020 -
3/31/2021 .

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

WiAnalysis [] Evaluation [[] Research [ Training []
Data Processing [] Computer Programming [ Other IT consulting []
Engincering v[ ] Architect Services [ Surveying [] Environmental Services [ ]
Health Services [_] Mental Health Services [[]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
11-9041.00 1 53.0 $7,752.84
17-2071.00 l 2.0 $ 383.64
17-2141.00 2 58.5 $11,221.47
17-3013.00 2 57.5 $3,729.45
17-3012.00 i l 20.0 $1,297.20
47-2152.00 2 36.5 $3,066.53
43-9199.00 2 20.5 $ 792.12
Total this page 11 248.0 $28,243.35
Grand Total

Namg.‘éf person who p'repmis repost: Anthon rick
Pre;'}ifx:ér's Signature: ¢ //7% {

i ZAS ey ' -
litle: Principal Phone #: 315.463.7716
Date Prepared: 4/22/2021

Use additional pages if necessary) Page 1 of |



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550282

Contract Term: to

Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided (151105/1261) Pathology Reno (19-085)

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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 5 53 $4,739.00
Total this page 5 53 $4739.00
Grand Total

Name of person who prepared this report: Peter Trzvbinski

Preparer's Signature: ~eer Tragbincki

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:

Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283
Contract Term: 03/17/2020 to _ 03/17/2022

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E. Washington Street, S_uite 822 Syracuse NY 13202
Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

Scope of Contract (Choose one that best fits):

Analysis O Evaluation [_] Research [_] Training ]
Data Processing ] Computer Programming ] Other IT consulting ]
Engineering [ ] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [ ]
Emplovment Cateo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-1011.00 Architects, Except Landscape and Naval 2.00 67.00 $7.378.00
(Dwyer)
17-3011.01 Architectural Drafters (Dwyer) 2.00 179.00 $11930.00
43-6014.00 Secretaries & Admin Assistants, Except Lega,
Medical and Executive (Dwyer) ! 725 $352.00
Total this page 5.00 253.25 $19,600.00
Grand Total 5.00 253.25 $19,660.00

Preparer's Signature: #7
“ Title: Office Manager
Date Prepared: 04/28/2021

| V\\ Phqne #:315.473.1800

Use additional pages if necessary) Page 1 of 1




FORM B OSC Use Only:
Reporting Code:
Category Code:

State Consuitant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number:  T550283

Contract Term: 03/17/2020 to 03/17/2022

Contractor Name: Watts Architecture & Engineering

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203

Description of Services Being Provided: (151 10/1246) Family Medicine Residency (19-035)

Scope of Contract (Choose one that best fits):

Analysis  Evaluation  Research Training

Data Processing Computer Programming Other IT consuiting

Engineering Architect Services Surveying  Environmental Services
Health Services  Mental Heaith Services

Accounting Auditing  Paralega Legal _Other Consulting

o T o 7 INotetiUsaitha Tabikeytoina /igata thiough the-table onrs“w‘,‘n/of'théyfor"vmtb;,ensurémv.the;nfqﬁrﬁﬁlas;pan:um;o,;camccr' S are
Amount Payable Under the
Employment Category Number of Employees Number of Hours Worked Contract
1-9041.00 Architectural &
Engineering managers 1 1.00 1567.16
17-2051.00 Civil Engineers 2 8.25 863.25
17-2081.00 Environmental
Engieers 1 48.00 4,983.55
17-2141.00 Mechanical '
Engineers 1 7.00 1,159.98
17-3011.00 Architectural and
Civil Drafters 2 5.50 412.21
17-3027.00 Mechanical
Engineering Technicians 1 45.50 4,152.38
19-2041.00 Environmental
Scientists and Specialist 2 4.25 307.42
0
0
0
0
Total this page 10 119.50 12,035.95
Grand Total 10 119.50 12,035.95

Name of person who prepared this report; Linda Butcher

Preparer's Signature: LW 5@4@»

Title: Sr. Project Accountant Phone #  (716) 206-5128

4/20/2021

Use additional pages if necessary) Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/17/2020 to _ 03/17/2022

Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 11 74 $9,857.00

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature:___Peter Trzybinski _
Title: Director of Finance Phone #: 716-823-0006

Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1
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Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550283

Contract Term: 03/17/2020 to _ 03/17/2022

Contractor Name: IBC Engineering P.C.
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided (15110/1246) Family Medicine Residency (19-035)

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 Catego Number of Number of Hours Amount Payable
ploym gory Employees Worked Under the Contract
17-2141.00 Mechanical Engineer
(IBC) 2 170 $22,950.00
17-3023.00 Electrical Engineer
(IBC) 1’ 60 $8,100.00
11-1011 CEO (IBC) 1 8 $1,440.00
11-1021.00 General Operational ‘
Manager (IBC) 1 26 $3,120.00
17-3013.00 Mechanical Drafter
(IBC) 2 30 $2,700.00
17-3012.02 Electrical Drafter
(IBC) 1 17 $1,530.00
Total this page 8 311 39840
Grand Total 8 311 $39,840.00

Name of person who prepa:eyj»(e rt: Andrew--?ro_sz
Preparer's Signature: N%‘ ; —
Title: Associate = Phone #: 585-341-3170

P~ e
Date Prepared: 5/13/21

-



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to __07/24/2022

Contractor Name: Dwyer Architectural, LL.C
Contractor Address: 120 E. Washington St., Suite 822 Syracuse, NY 13202
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [ Other IT consulting []
Engineering [ ] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [ Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Cateor Number of Number of Hours Amount Payable
mploy gory Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Navel 2 144.50 $10,000.00
17-3011.01 Architectural Drafters | 97.75 $3,026.00
Total this page 3 242.25 __$13,026.00
Grand Total 3 242.25 $13,026.00
Name of person who prepated thi report: Kristen Zdrojewski
Preparer's Signatur: ¢

Title: Office Manager "~ Phone #: 315.473.1800

Date Prepared: 04/28/2021

>

Use additional pages if necessary) Page 1 of 1




FORM B 0OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name: SUNY Upsate Medical University Agency Code: 28110
Contract Number: 1550294

Contract Term: 01/15/2021 to  07/24/2022

Contractor Name: Ravi Engineering & Land Surveying, P.C.

Contractor Address: 2110 S. Clinton Ave, Suite 1; Rochester, New York 14618

Description of Services Being Provided: 151067/1112.2 UUH IR Suite Renovations (19-101)

Scope of Contract (Choose one that best fits):

Analysis O Evaluation O Research O Training O

Data Processing 0 Computer Programming O Other IT Consuiting O
Engineering ® Architect Services O Surveying o Environmental Services X
Health Services [1 Mental Health Services O

Accounting 0 Auditing O Paralegal 0 Legal O Other Consulting O

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract

17-2051.00 Civil Engineering

17-3022.00 Civil Engineer Technician 1 77.00 $5,950.56

-

17-2081.00 Environmental Engineer 10.00 $993.60

17-3025.00 Environmental Engineer Technican 2 54.75 $2,500.56

17-3019.00 Drafter

Total this page 4 141.75 $9,444.72

Grand Total 4 141.75 $9,444.72

Name of person who prepared this report: Laura Murray

Preparer's Signature: Lawa Wawrray
Phone # (585) 697-2830

Date Prepared: 4/30/2021

(Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294

Contract Term: 01/15/2021 to _ 07/24/2022

Contractor Name: Trophy Point, LL.C
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)

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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 4 23 $4,511.00

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer's Signature: _Peter Trzybinski

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 5/3/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550294
Contract Term: 01/15/2021 to _ 07/24/2022
Contractor Name: IBC Engineering P.C.
Contractor Address: 3445 Winton Place Suite 219 Rocheser, NY 14623
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101)
Scope of Contract (Choose one that best fits):
Analysis [} Evaluation [] Research [_] Training [}
Data Processing [ ] Computer Programming [] Other IT consulting [}
Engineering (X] Architect Services [] Surveying {] Environmental Services [
Health Services [_] Mental Health Services []
Accounting [] Auditing ] Paralegal (] Legal (J Other Consulting []
Employment Category Number of Number of Hours Amount Payable |
Employees Worked Under the Contract |
17-2141.00 Mechanical Engineer ‘
(IBC) 3 230 $31,050.00
17-3023.00 Electrical Engineer
(IBC) 1 90 $12,150.00
11-1011 CEO 1 16 $2,880.00
11-1021.00 General Operational
Manager (IBC) 1 43 $5,160.00
17-3013.00 Mechanical Drafter
(18C) 2 ) 85 $7,650.00
17-3012.02 Electrical Drafter '
(IBC) 1 _ 36 $3,240.00
Total this page 9 500 62130
Grand Total 9 500 $62,130.00

Name of person who prepared this report: Andrew .} Jarosz
Preparet’s Signature: )

Title: Associate
Date Prepared: 5/13/21

Phone #: 585-341-3170

I —— e . ——— e e —— e = P S |



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T550295

Contract Term: 11/10/2020 to
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Agency Code: 28110

01/09/22

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Research [] Training [}
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [X Architect Services [X] Surveying [] Environmental Services [X]
Health Services [] Mental Health Services []
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2071.00 2 18 $1,742.40
17-3011.00 2 175 $11,521.83
13-1051.00 | 0 $53.74
11-9041.00 3 15 $1,942.60
11-1011.00 ] 4 $852.17
17-2141.00 3 33 $3.,837.50
11-9041.00 1 11 $1,943.50
43-9199.00 1 2 $207.50
19-2041.00 2 10 $1,033.20
19-5011.00 2 12 $720.00
Total this page 18 280.5 $23,854.44
Grand Total 18 280 $23,854.44
lJison |L. Short

Name of person who p&zrjd this repgit:
Preparer's Signature: V781087 WU j

Title: Business Manager

Date Prepared: 5//11/2021

Use additional pages if necessary)

Phone #: 607-273-7600 Ext. 155

Page 1 of 1




Exhibit Y OSC Use Only:
) : Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301 '

Contract Term: 12/18/2020 to __03/13/2022
Contractor Name: Dwyer Architectural, LLC
Contractor Address: 120 E Washington Ave, Suite 822 Syracuse NY 13202
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training []
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [X] Surveying [ ] Environmental Services [_]
Health Services [ ] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects, Except
Landscape and Navel 2.00 74.50 $8,204.00
17-3011.01 Architectual Drafters 3.00 346.50 $9,386.50
Total this page 5.00 421.00 $17,590.50
Grand Total 5.00 421.00 $17,590.50

Name of person who,p: is geport: Kristen Zdrojewski

Preparer's Signat S0
Title: Office Man_agerk) \\ Phone #: 315.473.1800
Date Prepared: 0428/2021

Use additional pages if necessary) Page 1 of 1




FORMB OSC Use Only:
Reporting Code:
Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number:  T550301
Contract Term: 12/18/2020 to 03/13/2022
Contractor Name: Watts Architecture & Engineering
Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203
Description of Services Being Provided: 1247 UCH 3 E Hemodialysis / 20-032
Scope of Contract (Choose one that best fits):
Analysis  Evaluation  Research Training
Data Processing Computer Programming Other IT consuiting
Engineering Architect Services Surveying  Environmental Services
Health Services  Mental Health Services
Accounting Auditing _ Paralegal Legal Other Consulting
i Za NotaiiUine.the. Tab ke ito:navigate:throughithe table portiofof thar rinitdiensut . thatithe formulas caleulate coractly s e SH Y
o Amount Payable Under the
Employment Category . Number of Employees Number of Hours Worked Contract
17-1011.00 Architects, Except
Landscape & Naval 1 7.00“ 554.28
17-2081.00 Environmental l
Engineers 1 36.50, 3,512.50
17-2141.00 Mechanical
Engineers 2 111.50 11,957.95
17-3011.00 Architectural and
Civil Drafters 1 3.75 259.15
17-3027.00 Mechanical
Engineering Technicians 1 10.00 844.06
0.00
0.00
0
0
0
0
rd
Total this page 6 168.75 17,127.94
Grand Total 6 168.75 17,127.94

Name of person who prepared this report; Linda Butcher

Preparer's Signature: LW 54@/&’4

Title:  Sr. Project Accountant Phone #  (716) 206-5128
4/20/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
‘ Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301 '

Contract Term: 12/18/2020 to __03/13/2022

Contractor Name: Trophy Point, LLC
Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)

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
Number of Number of Hours Amount Payable

Employment Category Employees Worked Under the Contract

No work performed

Total this page

Grand Total

Name of person who prepared this report: Peter Trzybinski

Preparer’'s Signature:__ Peter Trzybinski

Title: Director of Finance Phone #: 716-823-0006
Date Prepared: 4/30/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y | OSC Use Only:
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550301
Contract Term: 12/18/2020 to _ 03/13/2022
Contractor Name: IBC Engineering P.C.
Contractor Address: 3445 Winton Pl Suite 219 Rochester, NY 14623 -
Description of Services Being Provided 1247 UCH 3 E Hemodialysis Unit (20-032)
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [} " Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [X] Architect Services ] Surveying [] Environmental Services [_]
Health Services [ Mental Health Services [}
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2141.00 Mechanical Engineer
(IBC) 1 54 $8,100.00
17-3023.00 Electricat Engineer
(IBC) 1 51 $6,885.00
11-1011 CEO (IBC) 1 4 $720.00
11-1021.00 General Operational
Manager (IBC) 1 24 $2,880.00
17-3013.00 Mechanical Drafter
(1IBC) 1 36 $3,240.00
17-3012.02 Electrical Drafter
(IBC) ] ‘ 1 16 $1,440.00
Total this page 6 185 23265
Grand Total 6 185 $23,265.00

Name of person who prepared {his rt%vliJarosz
Preparer's Signature: / .
&

Title: Associate L Phone #: 585-341-31

70

Date Prepared: 5/13/21




Exhibit Y . OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550304

Contract Term: 01/15/2021 to __04/10/2022

Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [X] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [] Legal [] Other Consulting []
Emplovment Catecor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
173011.00 2 99 $6,730.02
11-1011.00 | 2 $425.16
17-2071.00 2 14 $778.80
17-3025.00 | 9 $680.40
17-2141.00 1 5 $678.50
11-9041.00 1 3 $522.00
Total this page 8 132.00 $9,814.88
Grand Total 8 132 $9,814.88
Name of person who pyepared this report: Aﬂ{ on L. Short
Preparer's Signature: g i Lle J)
Title: Business Manager Phone #: 607-273-7600 Ext. 1585

Date Prepared: 5//11/2021

Use additional pages if necessary) Page 1 of 1




05/11/2021 TUE 10: 04 FAX 222 [floog/008

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

FORM B
State Consultant Services
Contractor's Annual Employment Report
Reporting Period: April 1, 2020 to March 31, 2021
State Agency Name; SUNY
Contract No.: PO No. 056016 Agency Business Unit: SUNYO01
Contract Term: Agency Depariment ID: 3320211

Contractor Name: Popli, Architecture + Engineering & LS, DPC
Contractor Address: 555 Penbrooke Drive; Penfield, New York 14526
Description of Services Being Provided: Engineering

Scope of Contract (Choose one that best fits);

{1 Analysis ] Evaluation [ 1Research []Training
[ ] Data Processing [ Computer Programming [_1Other IT Consulting
[v] Engineering ] Architect Services [.)Surveying ] Environmental Services
[ ] Health Services { ] Mental Health Services (L] Accounting
[ Auditing [ 1 Paralegal lLegal [ ] Other Consulting
Employment Category Number of Employees Number of hours worked Amount ngit?;ect}nder the
17-2141.60 2 97.75 $6,146
17-3023.00 i 3.50 $228
Total this page 3 101.25 $6,371
Grand Total 3 101.25 $6,371
Name of person who prepared this report: Jamie Bostian
Preparer's Signature: o @
Title: muntant 111
Date Prepared: May 7, 2021

(Use additional pages, if necessary) Page 1 of



Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: PQ 95613

Contract Term: 03/23/2020 to
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering Architect Services Surveying O Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3011.00 2 142 $13,420.00
11-9041.00 1 7 $910.00
17-2141.00 4 155 $14,988.50
11-9041.00 1 11 $1,859.00
17-2071.00 3 30 $4,707.00
43-9199.00 1 0 $45.00
Total this page 12 3455 $35,929.50
Grand Total 12 345 $35,929.50

Name of person who pxe

Preparer's Signature:

‘ i

Title: Business Manager

Date Prepared: 5//11/2021

Use additional pages if necessary)

Phone #: 607-273-7600 Ext. 165

Page 1 of 1




Exhibit Y OSC Use Only: T
Reporting Code:
FORM B Lategory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical Universily Agency Code: 28110
Contraci Number: 503864

Contract Term: 7/1/2015 to 6/30/2020

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Strect, Syracuse NY 13210
Description of Services Being Provided Pediatric Designated ATDS Center (PDAC) Physician Clinical
Services

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [ Training [_]
Data Processing [_] Computer Programming [_] Other TT consulting [
Engineering [ Architect Services (] Surveying || Environmental Services []
Health Services 4 MWentzl Health Services l:|
Accounting [] Auditing [_] Paralegal [_] Legal [_] Other Consulting [_]
. Number of Number of Hours Amount Payable |
Employment Category Employees Worked Under the Contract
1 28-1221.00 1 166 $18,893.75
Total this page 1 156 $18,893.75
Grand Total 1 156 $18,893.75

Name of person who pre

Preparer's Signature:

Title: Practice Administrator Phone #: 315-464-5450
Daie Prepared: 06/13/2021 '

Use additional pages if necessary) Page 1 of 1




Exhibit ¥ | OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medicai University Agency Code: 28110
Contract Number: 503880
Contract Term: 7/1/2015 to __6/30/2020

Contractor Name: Pediatric Service Groutp, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hospitalist Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Rescarch [ ] Training [ ]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engincering [_] Architect Services [_] Surveying [ Environmental Services [_|
Health Services [ ' Mental Health Services []
Accounting [ Auditing [_] Paralegal [ | Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
28-1221.00 3] 3,120 $315,637.50
Total this page 6 3,120 $315,637.50
Grand Total 6 3,120 $315,637.50

Name of person who pre

Preparer's Signature: /
Title: Practice Admitistrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstaie Medical University Agency Code: 28110
Contract Number: 503883
Contract Term: 7/1/2016 to _ 6/30/2020

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Gastroenterologist Phiysician Services

Scope of Contract (Choosc one that best fits):

Analysis [] Evaluation [J Research [_] Training [
Data Processing || Computer Programming [_] Other 1T consulting [_]
Engineering [_] Architect Services [_] Surveying ] Environmental Services [_]
Health Services Mental Health Services [ ]
Accounting (] Auditing [ Paralegal [ ] Legal [ | Other Consulting []
Employment Catego Number of MNumber of Hours Amount Payable
mpioy gory Employess Worked Under the Contract
29-1221.00 1 520 $69.472.49
Total this page 1 520 $69.472.49
CGrand Total 1 520 $69,472.49

Title: Practice Adml_mstrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessaty) Page 1 of 1




Exhibit ¥ OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 503924
Contract Term: 11/1/2015 to _10/31/2020

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Developmental Pediatrician Physician Services

Scope of Contract (Choose onc that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering O Architect Services [ Surveying [] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [] Auditing "] Paralegat [ Legal [_] Other Consulting ]
Employment Category Number of Number of Hours Amount Payable
e o Emplovecs Worked Under the Contract
29-1221.00 1 1,213 $144.124.17
Total this page 1 1,213 $144,124.17
Grand Total 1 1213 §144,124.17

Name of person who prepayed this report: Farrah McMahon

:711 AN (0 Ul Vs

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Preparer's Signature:

Use additional pages if necessary) Page 1 of 1




Exhibit Y O8C Use Only:
Reporting Code:
FORME Category Code:

State Consultant Services
‘Contractor’s Annnal Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: 503953
Contract Term: 7/172015 to &/30/2020

Contractor Name: Pediatric Setvice Grouip, LLP
Contractor Address: 750 East Adamat Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Pediatric Designated AIDS Center
(PDAC) Program

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ ] Research [ ] Training [[]
Data Processing [ | Computer Programming [_] Other IT consniting [
Engineering [_] Architect Services [ Surveying [ Environmental Services [_]
Health Services [X] Mental Health Services [_]

Accounting [_] Auditing [] Paralegat [ Legal [] Other Consulting [
Ermol ¢ Cate Number of MNumber of Hours Amount Payable
=mployment Lategory Emplovees Worked Under the Contract

29-1221.00 1 130 $19.205.00
Total this page 1 130 $19.205.00
CGrand Total 1 130 $19.205.00
Name of person who pregpred this report: Farrah McMahon i
Preparer's Signamm:M A
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Cade:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 503962
Contract Term: 7/1/2015 to __ 6/30/2020

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Ambulatory Infusion and Transfusion Physician
Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ Training [_]
Data Processing [_] Computer Programming [_} Other TT consulting [_]
Engineering [_] Architect Services [] Surveying [] Environmental Services [ ]
Health Services Mental Health Services [ |
Accounting [_| Auditing [ ] Paralegal [] Legal [] Other Consulting ]
Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29-1221.00 $90,415.75

Contract iz based on billable
volume, not FTEs

Total this page $90,415.75
Grand Total - $90.415.75
Name of person who d this rgport: Farral McMahon i
Preparer's Signamrem Ay
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/13/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y , 08C Tze Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504049
Contract Term: 7/1/2013 to _ 6/30/2020

Contractor Name: Pediatric Service Grouip, LLP,
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Antibiotic Stewardship and Consultative Serveics_

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 []
Ernoloyment Catego Number of Number of Hours Amount Payabie
pIoy ANeEOTY Employees Worked Under the Contract
29-1221.00 1 52 $7.930.00
Total this page 1 52 $7.930.00
Grand Total 1 52 $7.930.00
Name of person who prepared this regori:_Farrgh Me hon §
Proparer's Signature: /| A '/{ ]
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/13/2021
Use additional pages if necessary)} Page 1 of 1




Exhibit Y OSC Use Only: T
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31,201

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504051

Contract Term: 7/1/2015 to _ 6/30/20
Contractor Name: Pediatric Service Grouip, LLP___
Contractor Address: 750 East Adamst Street, Syracuse NY 1321 0__
Description of Services Being Provided Medical Director of Pediatric Infection Control Program___

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 Number of Hours Amount Payable
' Employees Worked Under the Contract
29-1221.00 1 104 $11,756.73
Tatal this page 1 104 $11,756.75
Grand Total 1 104 $11,756.75

Name of person who prepared this regort: Larra McMahon__ ¢

Preparet’s Signature: _ _/f '~ _W,W"‘

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504052

Contract Term: 7/1/2015 to __ 6/30/2020

Contractor Name: Pediatric Setvice Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Pediatric Respiratory Therapy Program

Agency Code: 28110

Scope of Contract (Choosc one that best fits):

Analysis [_] Evaluation [ | Research [_] Training []
Data Processing [ Computer Programming [_] Other TT consulting [_]
Enginecting [ | Architect Services [ Surveying [ ] Environmental Services [
Health Services B4 Mental Health Services [_ ]
Accounting [_] Auditing [ ] Paralegal [ Legal [ Other Consulting [ ]
Emuplovment Cate Numbet of Wumber of Hours Amount Payable
i gory Emplovees Worked Under the Contract
29-1221.00 1 52 $9.081.00
Total this page 1 52 $9,081.00
Grand Total 1 52 £9,081.00

Name of person who preparcd this repgrt: Farrah McMahon_ f
Preparer's Signature: Mﬂ #Mjﬂr"‘

Title: Practice Administrator Phone #: 315-484-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Reporting Code:

Exlubit Y OSC Use Only:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31,2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504057
Contract Term: 7/1/2016 to __6/30/2021

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Director of University Pediatric and Adolescent
Center (UPAC)

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [_] Research [_J 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 [}
..
_ Number of Number of Hours Amount Payable
Empjoyment Category Emplovees Worked Under the Coniract |
| 29-1221.00 1 624 $85.422.00
Total this page 1 624 $85.422.00
Grand Total 1 624 $85,422.00

Nare of person who pi

Preparer’s Signature:

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1



Exhibit Y OS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period; April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504059

Contract Term: 7/1/2016 to _ 6/30/2021

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Deseription of Services Being Provided Medical Director of Upstate Pediatrics Program

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [_| Research [_] Training |}
Data Processing [] Computer Programming ] Other 1T consulting [_]
Engineering [_] Architect Services [ ] Surveying ] Environmental Services [
Health Services Mental Health Services [ |
Accounting || Auditing [_] Paralegal [ | Legal [_] Qther Consulting [_]
Emploviment Cate MNumber of Mumber of Hours Amount Payable
mployi gory Emplovees Worked Under the Contract
29-1221.00 1 104 $7,387.00
Total this page i 104 $7,387.00
Grand Total 1 104 $7,387.00
Name of person who p d this report, Fargah McMahon ¢
Preparer's Signature: LA L ___MI_//\

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 304060
Contract Term: 7/1/2016 to _ 6/30/2021

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Director of Pediatric Sleep Services

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

Analysis [_] Evaluation [_] Research [ ] Training )
Data Processing [ | Computer Programming [_] Other TT consulting [
Engineering [_] Architect Services [_] Surveying [_] Environmental Services [_]
Health Services Mental Health Services [ |
Accounting [_] Auditing [] Paralegal [ Legal [ ] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
| o Employees Worked Under the Contract
29-1221.00 1 166 $23,241.00
Total this page 1 166 $23.241.00
Grand Total 1 166 $23.241.00

Name of person who pregpit
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Preparer's Signature:

Use additional pages if necessary) Page 1 of 1



Reporting Code:

Exhibit Y OSC Use Only:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504088

Contract Term: 7/1/2016 to 6/30/2021

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Provider Based Clinical Services

Scope of Contract (Choose one that hest fits):

Analysis [] Evaluation [} Research [ | Training [
Data Processing [_] Computer Programming [_] Other 1T eonsulting []
Engineering [ ] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [ Mental Health Services []
Accounting [ Auditing ] Paralegal [ Legal [] Other Consulting [_]
Eraployment Category Number of Number of Hours Amount Payable
' ' Employees Worked Under the Contract
29-1221.00 11 23,972 $282,077.95
20-1171.00 2 2,981 $35,080.01
29.1221.00 20 42,895 $221,594.43
19-3033.00 3 6,621 $31,340.08
20-1171.00 3 6,066 $34,205.45
20-1221.00 5 9,672 $46,116.96
20-1221.00 4 7.677 $34,708.66
29-1171.00 3 6,240 $28,208.30
29-1221.00 5 9,186 $191,073.9%
Total this page_ 56 115,310 $904,405.80
Grand Total 56 115,310 $904,405.80

red this report: Farrah McMahon

Name of person who pr |

Preparer's Signature: |
Title: Pragtice Administrator Phone #: 315-464-5450
Date Prepared: 05/11/2021

Use additional pages if necessary) Page 1 0f 1



Exhibit Y O8C Usc Only:
Reporting Code:
FORME Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March a1, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504488

Contract Term: 4/1/2018 to _ 3/31/2021

Contractor Name: Pediatric Service Grouip, LLP,
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Tntensivist Physician Services

Scope of Contract (Choose one that best fts):

Analysis [_] Evaluation [] Rescarch [_] 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 [
_ Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29-1221.00 4 §.320 51,461,478.00
Total thiz page 4 8,320 $1.461.478.00
Grand Total 4 2,320 %1.461.478.00

Name of person who prepared this report:

s 0

Preparer's Signature:
Title: Practice AdmiTistrator
Date Prepared: 05/13/2021

Phone #: 315-464-5450

Usc additional pages if necessary) Page 1 of 1




Exhibit Y

FORM B

Reporting Code:
Category Code:

LUSC Use Only:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31,2021

Contracting State Agency Name :§UNY Upstate Mcdical University

Contract Number: 504612

Contract Term: 4/1/2018 to

3/31/2023

Contractor Name: Pediatric Service Grouip, LLF,
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Clinical Psycholo

Agency Code: 28110

gist Pediatric Services Program,

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 Nutnber of Hours Amount Payable
' ' Emplovees Worked Under the Contract
19-3033.00 1 1,560 $101,340.00
Total this page 1 1,560 $101,340.00
Grand Total 1 1,560 $101,340.00

Title: Practice Administrator

Date Prepared: 05/13/2021

Use additional pages if necessaty)

Phone #: 315-464-5450

Page 1 of 1




Exhibit ¥ O8C Use Only:
Reporting Code:
FORME Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 504626

Contract Term: 12/1/2018 to 11/30/2023

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Spina Bifida Clinic

Agency Code: 28110

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 [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploym BoLy Employees Worked Under the Contract
29-1221.00 1 624 $62,919.00
Total thiz pape 1 624 $62.819.00
Grand Total 1 624 $62,919.00
Name of person who PLes
Preparcr's Signature- Az /.8

Title: Practice Administrator
Date Prepared: 05/13/2021

Phone #: 315-464-5450

Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
- \ Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor's Annual Empleyment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504806
Contract Term: 11/01/2013 to 10/31/2023

Contractor Name: Pediatric Service Groutp, LLP_
Contractor Address: 750 East Adamst Strect, Syracuse NY 13210
Description of Services Being Provided Medical Director Clinical Informatics and Chairperson Medical
Record Committee

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 Heaith Services [_]
Accounting [ ] Anditing [] Paralegal { | Legal ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
T Employees Worked Under the Contract
29-1221.00 1 1,040 $188.623.00
Total this page 1 1,040 $188,623.00
Grand Total 1,040 $188,623.00

Name of person who prepaye
Preparer's Signature: 4/1’ ] | A LA :
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting Statc Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504831
Contract Term: 1/1/2019 to 12/31/2022

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Services Psychologist

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 [X] Mental Health Services [
Accounting [} Auditing [[] Parategal [_] Legal [] Other Consulting ]
Employment Category Number of Number of Hours Amount Payable
' ‘ Employees Worked Under the Contract
19-3033.00 1 1,560 581,592.00
Total this pape 1 1,560 $81,592.00
Grand Total 1 1,560 $81,592.00

Name of person who pr

Preparer's Signature: l/ i

Title: Practice Admlmstrator Phone #: 315-464-5450
Date Prepared: 05/13/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y OS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 504877

Contract Term: 7/1/2019 to 6/30/2024

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210

Description of Services Being Provided Medical Direction of Pediatrics Program

Scope of Contract {Choose onc that best fits):

Analysis [ Evatuation [_] 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 Number of Hours Amount Payable
' - Employees Worked Under the Contract
29-1221.00 1 1,040 $281,110.00
Total this page 1 1.040 $281,110.00
Grand Total 1 1,040 $281,110.00

Name of person who pW: Faﬁh MCMEZM 2_
Preparer's Signature:__, @ ‘
Ty -

Title: Practice Administrator

Date Prepared: 06/13/2021

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:
¥ORM B Category Code:

State Consultani Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Ageney Code: 28110
Contract Number: 504878
Contract Term: 9/1/2019 to 8/31/2024

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of University Pediatric Multi-Specialty
Center and Pediatric Gastroenterology Services

Scope of Contract (Choose one thai best fits):

Analysis [ ] Evaluation [ Research [_] Training [}
Data Processing [ | Computer Programming [_] Other IT consulting [ ]
Engincering [} Architect Services [] Surveying { ] Environmental Services [_]
Health Services Mental Health Services [ ]
Accounting [_] Auditing [7] Paralegal [] Legal [ ] Other Consulting [
Emople t Cat Number of Number of Hours Amount Payable
mployment Lategory Emplovees Warked Under the Contract
29-1221.00 1 728 $92,527.00
Total this page 1 728 $92,527.00
Grand Total 1 728 $92,527.00
Name of person who prepgred this rgport: Farrah McMahon »
Preparer's Signature:MiM’d A Hd A i] {E
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/13/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y 0O8C Use Only:
Reporting Code:
FORM B Catepory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medigal University Agency Code: 28110
Coniract Number: 504944
Contract Term: 10/1/2019 to 9/30/2022

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Scrvices Being Provided Quality Officer Pediatric Services Program,

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [} Research [_] Training []
* Data Processing [_] Computer Programming [_] Other IT consuliing [}
Engineering [_| Architect Services [ ] Surveying [ | Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [} Auditing [ ] Paralegal [ Legal [ Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Emmployces Worked Under the Contract
25-1221.00 1 1,040 $105,295.00
Total this page 1 1,040 - $105,205 00
Grand Total 1 1,040 $105,295.00

Name of person who pre h McMahon

Preparer's Signhature:
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y 0SC Use Only:
Reporting Code:
FORMBE Catepory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period; April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Ageney Code: 28110
Contract Number: 503057

Contract Term: 9/1/2018 to 8/51/202)

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Physician Services Pediatric Gastroenteralogist

Scope of Contract (Choose one that best fits):

Analysis [ | Evaluation ] Research [ Training []
Data Processing [] Computer Programming [] Other IT consulting [_]
Enginceting [] Architect Services [ Surveying ] Environmental Services [_]
Health Services Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ Legal [_] Other Consulting []
Employment Category MNumber of Number of Hours Amount Payable
B ' Employees Worked TUnder the Contract
29-1221.00 1 1,257 $150.135.42
Toval this page 1 1,257 $150,135.42
Grand Total 1 1,257 $150,135.42

Name of person who prc ared this regort: Parrah McMahon f

Preparer's Signature: ‘/; A LL0 I’
Title: Practice Admlnlstrator Phone #: 315-464-5450

Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y O8C Use Only:
Reporting Code:
FORM B Catcpgory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SLINY Upstate Medical University
Contract Number: 505065

Contract Term: 7/1/2019 to _ 6/30/2024

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided General Pediatrician Services

Apency Code: 28110

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 [_]
Emplovment Cateso Number of MNumtber of Hours Amount Payable
~mpIOYTRETt sory Employees Worked Under the Contract
29-1221.00 1 2,080 $19%8.360.00
Total this page 1 2,080 $198,360.00
Grand Tolal 1 2,080 $198,360.00

Name of person who pre this report: Farrah M¢Mahoty

Vb biraliec

Preparer's Signature:

Title: Practice Adrmunistrator

Phone #: 315-464-5450

Date Prepared: 05/13/2021

Use additional pages if necessary)

Page 1 of 1



Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 12020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505378 .
Contract Term: 7/1/2019 to _ 6/30/2024

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided On-Call Coverage of Pediatrics Program__

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 []
Emblovment Catego Number of Number of Hours Amount Payable
~mployment Lategory Emplovees Worked Under the Contract

29-1221.00 55 8,760 $109.500.00
Total this page 65 8,760 $109,500.00
Grand Total 65 8,760 $109,500.00
Name of person who prepared this repprt. Jargabf McMahon  J
Preparet's Signature: M
Title: Practice Administrator Phone #: 315-464-5450

Date Preparced: 05/13/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y ‘ 0OS8C Use Only:
. Reporting Code:
FORME Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; 505379

Contract Term: 7/1/2020 to __6/30/2025

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Sircet, Syracuse NY 13210
Description of Services Being Provided Pediatric Ambulatory Infusion and Transfusion Physician
Services

Scope of Contract (Choose onc that best fits):

Analysis [ Evaluation [} Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting {_]
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [_| Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Emplovment Catego MNumber of Number of Hours Amount Payable
nploymen gory Employees Worked Under the Contract
29-1221.00 $243,393.75

Contract is based on billable
volume, not FTEs

Total this page $243,393.75

Grand Total $243,393.75

Title: Practice Admiator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit ¥ OS5C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505380

Contract Term: 7/1/2020 to __6/30/2025

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Designated AIDS Center (PDAC) Physician Clinical
Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Rescarch [ Training [
Data Processing [_] Computer Programming [ Other IT consulting [ ]
Engineering ] Architect Services [_] Surveying 1 Environmental Services {_]
Health Services [X] Mental Health Services [ |
Accounting U] Auditing [ ] Paralegal [] Legal [_] Other Consulting [_|
Employment Category Number of Number of Hours Amount Payable
' ' Employzes Worked Under the Contract
29-1221.00 5 468 $65,782.50
Total this page 2 468 $65,782.50
Grand Total 2 468 $65,782.50

Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y 0OS8C Use Only:
Reporting Code:
FORME Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 503382
Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Pediatric Antibiotic Stewardship and
Congultative Services Program

Scope of Contract (Choose one that hest fits):

Analysis [ Evatuation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [ ] Other IT consuliing [_]
Engineering [_] Architect Services [_] Surveying [} Environmenta! Services [ ]
Health Services Menta} Health Services [ ]

Accounting [ Auditing [_] Paralegal [ Legal { | Other Consulting [_]
Emolovment Catoso Number of Number of Hours Amount Payable
Crproyment gory Employees Worked Under the Contract

29-1221.00 1 156 $27,173.25
Total this page i 156 $27,173.25
Grand Total 1 156 $27,173.25
Name of person who pregared this rgport:, Farrah McMahor
Preparer's Signature:
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y OS8C Use Only:
Reporting Code:
FORMEB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contraciing State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505383
Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Desctiption of Services Being Provided Medical Direction of Pediatric Dedicated ATDS Center
{FDAC) Program ‘

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 X Mental Health Services [
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payahle
- ‘ Employees Worked Under the Contract
29-1221.00 1 390 $67.932.75
Total this page 1 390 $67,932.75
Grand Total 1 380 $67.932.75

nory] Bagrah McMahon —
g |

Phone #: 315-464-5450

Name of person who pre

Preparer's Signature:

Title: Practice Admifw
Date Prepared: 05/13/2021

Use additional pages if necessary) Page 1 of 1




Exhibit Y | OSC Use Only:
Reporting Code:
FORM B - Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :(SUNY Upstate Medical Unjiversity Agency Code: 28110
Contract Number: 505385
Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Grouip, LLF
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Pedatric Infection Control Program___

Scope of Contract (Choose one that best fits):

Analysis [[] Evaluation (] Research [] Training [_]
Data Processing [ Computer Programming [] Other IT consulting [_]
Enginecring [ | Architect Services [ ] Surveying [ Environmental Services [_]
Health Services [ Menta) Health Serviees [_]
Accounting [ Auditing [_] Paralegal [_] Legal [] Other Consulting [_]
Employment Catogory Number of Number of Hours Amount Payable
' Employees Worked Under the Contract
29-1221.00 1 312 $34,529.25
Total this page | 312 $34,520.25
Grand Total 1 312 $34,529.25

Name of person who prepared this repprt: Farrah, McMahon
Title: Practice Administrator
Date Prepared: 05/13/2021

Preparer's Signature:

Use additional pages if necessary) Page 1 of 1




Reporting Code:

Category Code:

Exhibit Y }T:)sc Use Only:
FORM B

State Consultant Services
Contractor's Annual Employment Report

Report Period; April 1, 2020 to March 31, 2021

Contracting Statc Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number; 505388

Contract Term: 7/1/2020 to 6/30/2025

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Physician Services Pediatric Hospitalists

Scope of Contract (Choose one that best fits):

Analysis (] Evaluation [_] Research [ Training [
Data Processing [_] Computer Programming ] Qther IT consulting [_]
Engineering [_] Architect Services [ Surveying [ Environmental Services []
Health Services Mental Health Services [
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting []
. Number of Numnber of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29-1221.00 (FTEs) 6 9,360 $998,136.75
Total thiz pape 6 9,360 $998,136.75
Grand Total 3] 9.360 $998,136.75
Narme of person who prepared this tgpogs Farrah MceMahop
Preparer's Sighature: _MM//'
Title: Practice Administrator Phone #: 315-464-5450

Drate Prepared: 05/13/2021
Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:
' Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical Univergity Agency Code: 28110
Contract Number: 504875

Contract Term: 7/1/2019 to _ 6/30/2021

Contractor Name: Pediatric Service Grouip, LLP
Contractor Address: 750 East Adamst Street, Syracuse NY 13210
Description of Services Being Provided Medical Direction of Neurodevelopmental Pediatrics Program

Scope of Contract {Choose one that best fits):

Analysis [_] Evaluation || Research [] Training [_]
Daia Processing [_] Computer Programming [_] Other IT consulting ||
Engingering [] Architect Services [] Surveying [_] Environmental Services [_]
Health Services B Mental Health Services []

Accounting M| Auditing [_] Paralegal [] Legal ] Other Consulting [
Emplovment Cateso Number of WNumber of Hours Amaount Payable
EIPIaYImE! gory Emplovecs Worked Under the Contract

19-3038.00 1 312 $44.887.00
Total this page 1 312 $44 887.00
Grand Total 1 312 $44,887.00

Name of person who pregared this : Farrah McMahagn

[

Title: Practice Administrator Phone #; 315-464-5450
Date Prepared: 05/13/2021

Preparer's Signature,

Use additional pages if necessary) Page 1 of 1
0




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2020 to March 31, 2021

Contract Number: 851900
Contract Term: /] to ! !

Construction Documentation Including Closeout

Contracting State Agency Name: State University of New York
Agency Business Unit: SNYO01
Agency Department ID: 3320211
Contractor Name: Popli, Architecture + Engineering & LS, DPC
Contractor Address: 555 Penbrooke Dr., Penfield, NY 14526
Description of Services Being Provided: Provide Full Design Services, Project Administration,

Scope of Contract (Choose one that best fits):

[] Health Services ] Menta! Health Services

(] Engineering X Architect Services  [] Surveying

[J Accounting [ Auditing  [] Paralegal [ Legal

[J Analysis  [] Evaluation [ Research  [] Training
[] Data Processing  [[] Computer Programming  [_] Other IT consulting

[T Environmental Services

(] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
17-1011.00 1.00 14.00 $1,265.62
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 14.00 $1,265.62
Grand Total 1.00 14 $1,265.62

Name of person who prepared this report: Krystal L. Learn

Title: Accountant |

Phone #: 585-388-2060

' W
Preparer’s Signature: -,”}L/Wﬁs@«/m%
Date Prepared: 05/13/2021

(Use additional pages, if necessary)

Page 1 of 1




OSC Use Only:

Exhibit Y
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2020 to March 31, 2021

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: PO 956110

Contract Term: 03/24/2020 to
Contractor Name: HOLT Architects, PC
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided Design & Construction

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training [
Data Processing [ ] Computer Programming [_] Other IT consulting [ ]
Engineering Architect Services [X] Surveying [_] Environmental Services [_]
Health Services [] Mental Health Services [
Accounting [ ] Auditing [] Paralegal [ ] Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
' Employees Worked Under the Contract
11-9041.00 1 113 $18,169.08
17-3011.00 1 23 $1,602.24
11-1011.00 1 2 $425.16
17-2141.00 2 52 $6,186.00
11-9041.00 1 10 $1,774.50
17-2071.00 2 61 $9,677.50
43-9199.00 1 0 $45.00
Total this page 9 261.50 $37,879.48
Grand Total 9 261 $37,879.48

Name of person who pre Short

ed this report; Allison L

=

Preparer’s Signature: - m

Title: Business Manager
Date Prepared: 5/11/2021

Use additional pages if necessary)

Phone #: 607-273-7600 Ext. 155

Page 1 of 1
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