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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C/X 504402 Agency Business Unit:
Contract Term: 06/01/2018 to 05/31/2023 Agency Department ID: 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):
El Analysis U Evaluation U Research m Training
U Data Processing U Computer Programming U Other IT consulting
El Engineering U Architect Services El Surveying El Environmental Services
U Health Services ® Mental Health Services
U Accounting E Auditing U Paralegal Il Legal U Other Consulting

Numberof Number of Amount Payable
Employment Category Employees 1Hours Worked . Under the Contract

Clinical Psychologist 1 9-3031.02 1.00 347.00 $31,418.17
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000-1 0.00 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1,00 347.00 $31,418.17
Grand Total 1.00 347 31418.17

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: '~+12, &/6,4•---
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504450 Agency Business Unit:
Contract Term: 7/1/2018 to 6/30/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Adolescent Psychiatric Hospitalist Services

Scope of Contract (Choose one that best fits):
m Analysis U Evaluation ~ Research U Training
El Data Processing U Cornputer Programming U Other IT consulting
U Engineering m Architect Services m Surveying U Environmental Services
(1 Health Services ® Mental Health Services
U Accounting m Auditing E Paralegal [3 Legal ~ Other Consulting

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

Psychiatrist - 29-1066.00 1.00 520.00 $83.950.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
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 52000 $83,950.00

Grand Total 1.00 520 $83,950.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

KlrU, WAL-Preparer's Signature: v
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AG 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024 1
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504599 Agency Business Unit:
Contract Term- 07/01/2018 to 06/30/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: On Call Psychiatry Coverage Services

Scope of Contract (Choose one that best fits):
E Analysis El Evaluation El Research m Training
El Data Processing U Computer Programming U Other IT consulting
El Engineering U Architect Services El surveying m Environmental Services
El Health Services ® Mental Health Services
El Accounting m Auditing m Paralegal U Legal U Other Consulting

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

Psychiatrist - 29-1066.00 9.00 1,617.00 $264,200.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0 00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 9.00 1,617.00 $264,200.00

Grand Total 9.00 1,617 $264,200.00

Name of person who prepared this report Terri Weston
Title: CFO 7b~.d Phone #: 315-464-3119
Preparefs Signature: <~U€,de,~i
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 504720 Agency Business Unit:
Contract Term: 08/1/2018 to 07/31/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Clinical Supervision

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

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

Psychiatrist - 29-1066.00 1.00 35.00 $4,450.00
5132.67Clinical Psychologist - 19-331.02 1.00 104.00

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

Total this Page 2.00 139.00 $9,582.67
Grand Total 2.00 139 $9,582.67

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparers Signature: _12#LLA.~.4~--
Date Prepared. 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:







Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505159 Agency Business Unit:
Contract Term: 01/20/2020 to 01/19/2025 Agency Department ID: 28110
Contractor Name. Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):
U Analysis m Evaluation C Research m Training
El Data Processing I~l Computer Programming m Other IT consulting
El Engineering U Architect Services U Surveying El Environmental Services
El Health Services ® Mental Health Services
El Accounting m Auditing U Paralegal Il Legal U Other Consulting

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

Nurse Practitioner - 29-1171 00 1.00 2,513.00 $202,604.00
0.00 0 00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0 00 0.00 $0.00
0 00 0.00 $0 00
0.00 0.00 $0.00
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 2,513.00 $202,604.00
Grand Total 1.00 2,513 $202,604.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparers Signature: 7.*LLJ~--*-
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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Exhibit Y
Reporting Code:

FORM B Category Code:

State Consultant Services
ContractorF---709-------1s Annual Employment Report

Re ort Period: A ril 1 2023 to March 31.2024

Contracting State Agency Name :SUNY Upbtate Medical University Agency Code~ 28]10
Contract Number: C-505177
Contract Term: 07/01/2023 to 06/30/2024
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

Scope of Contract (Choose one that best fits):
Analysis D Evaluation u Research m Training El
Data Processing El Computer Programming I Other IT consulting U

Engineering El Architect Services U Surveying El Environmental Services U
Health Services ® Mental Health Services m

Accounting Il Auditing m Paralegal E Legal C Other Consulting C

Number of Number of Hours Amount PayableEmployment Category Em lo ees Worked Under the Contract
Ph sician Mana rs
11-9111.00 / 29-1242.00 3 840 $500,000.00

Total this a e 3 840 500,000.00
Grand Total 3 840 $500 000.00

Name of person who prepared this report: Dvid_Egrealls

Preparer's Signature:

Title: Accountant Phone #: 315-464-8197
Date Prepared: 04/16/2024

Use additional pages ifnecessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505183 Agency Business Unit:
Contract Term: 01/1/2020 to 12/31/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Ambulatory Psychiatry Services

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

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

Psychiatrist - 29-1066.00 1.00 750.00 $150,040.00
0.00 0.00 $0.00

0 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
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 750.00 $150,040.00
Grand Total 1.00 750 $150,040.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #315-464-3119
Preparer's Signature: **02 04. k)te 6-
Date Prepared: 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505397 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Child Psychiatrist - IOP

Scope of Contract (Choose one that best fits):
U Analysis U Evaluation m Research U Training
El Data Processing U Computer Programming m Other IT consulting
El Engineering U Architect Services m Surveying m Environmental Services
El Health Services ® Mental Health Services
¤ Accounting U Auditing El Paralegal El Legal E] Other Consulting

Numberof Number of Amount Payable I
Employment Category Employees Hours Worked Under the Contract 1

Psychiatrist - 29-1066.00 1.00 1,040.00 $160,884.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 000 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
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 1,040.00 $160,884.00
Grand Total 1.00 1,040 $160,884.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 3 15-464-3119

9Preparer's Signature. _~
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505398 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction - IOP

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

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

Psychiatrist - 29-1066.00 2.00 693.00 $103,523.00
0.00 0.00 $0.00
0 00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 693.00 $103,523.00

Grand Total 2.00 693 $103,523.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: , -bul. &10%--2-
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505399 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Child Psychiatrists - Child Clinic

Scope of Contract (Choose one that best fits):
m Analysis Il Evaluation Il Research U Training
m Data Processing E Computer Programming U Other IT consulting
El Engineering m Architect Services m Surveying O Environmental Services
El Health Services ® Mental Health Services
¤ Accounting El Auditing m Paralegal Il Legal Il Other Consulting

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

Psychiatrist - 29-1066.00 2.00 1,248.00 $182,160.00
0.00 0.00 $0.00
0 ()0 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 000 $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 $O.00 1
0.00 0.00 $0.00 '

Total this Page 2.00 1,248.00 $182,160.00
i

Grand Total 2.00 1,248 $182,160.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: 9.t,4 LO~ I"--
Date Prepared: 05/15/2024

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



AC 3271-S (Effective 4/12) 

FORM B 
New York State Consultant Services 

Contractors Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-505453 

Contract Term: 12/31/2020 to 12/31/2025 

Contractor Name: TeleTracking Technologies Inc. 
Contractor Address: 336 Fourth Ave #7 

Pittsburgh, PA 15222 
Scope of Contract (Choose one that best fits): 

Agency Business Unit: 28110 

Agency Department ID: 3320211 

LI Analysis El Evaluation El Research El Training. 

El Data Processing El Computer Programming MOther IT consulting 

El Engineering El Architect Services El Surveying El Environmental Services 

El Health Services El Mental Health Services 

El Accounting El Auditing El Paralegal El Legal El Other Consulting 

Employment Category 
. 

Number of 
Employees 

Number of Hours 
to Worked 

Amount Payable 
Under the Contract 

15-1299.09 Information Technology 
Project Managers [Consultants]  

4 352.50 $0.00 

Total this page $0.00    

Grand Total $0.00 

Name of person who prepared this report: ?.ccEL )M.Q-. 
Title: . S6 AM'4T Phone#: 1-ffg2. .029ij 

Preparer's vi-__ 
Date Prepared: QLkL/9jj_2 2 \ 
(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505570 Agency Business Unit:
Contract Term: 1/1/2021 to 12/31/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction - IOP

Scope of Contract (Choose one that best fits):
U Analysis m Evaluation U Research 01 Training
El Data Processing m Computer Programming m Other IT consulting
¤ Engineering m Architect Services m Surveying U Environmental Services
¤ Health Services ® Mental Health Services
El Accounting U Auditing U Paralegal El Legal U Other Consulting

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

Psychiatrist - 29-1066.00 1.00 624.00 $100,743.00
0.00 0.00 $0.00
0 00 0 00 $0.00
0.00 0.00 $0.00
0.00 0 00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 624.00 $100,743.00

Grand Total 1.00 624 $100,743.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

./'fr·
Preparefs Signature: 'U , 1,2.0 11---4
Date Prepared: 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:







Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:







Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 10/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C505748 Agency Business Unit:
Contract Term: 04/01/2021 to 03/31/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Hospitalists Services

Scope of Contract (Choose one that best fits):
Il Analysis m Evaluation U Research m Training
Il Data Processing m Computer Programming U Other IT consulting
0 Engineering U Architect Services El Surveying U Environmental Services
¤ Health Services ® Mental Health Services
E] Accounting [3 Auditing m Paralegal m Legal El Other Consulting

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

Psychiatrist - 29-1066.00 10.00 22.551.00 $3,401,081.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

f 0.00 0.00 $0.00
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 10.00 22,551.00 $3,401,081.00
Grand Total 10.00 22,551.00 $3,401,081.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

9- .Preparer's Signature: Y .6,;4.- 44/6,-w
Date Prepared: 5/15/2024

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



Upstate Fax Server 1 5/15/2024 6:26:34 PM PAGE 10/027 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 505749 Agency Business Unit.
Contract Term: 6/1/2021 to 5/31/24 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction9/ffff
Scope of Contract (Choose one that best fits):
¤ Analysis m Evaluation U Research U Training
U Data Processing U Computer Programming U Other IT consulting
¤ Engineering U Architect Services m Surveying £ Environmental Services
El Health Services ® Mental Health Services
Il Accountng U Auditing m Paralegal El Legal El Other Consulting

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

Psychiatrist - 29-1066.00 5.00 1,872.00 $295,722.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0 00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 1,872.00 $295,722.00

Grand Total 5.00 1,872 $295,722.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119

1646 4.L,4-- -Preparer's Signature:
Date Prepared. 05/15/2024

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





Upstate Fax Server 1 5/15/2024 6:26:34 PM PAGE 9/027 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: Upstate Medical University
Contract Number: C-505794 Agency Business Unit:
Contract Term: 07/01/2021 to 06/30/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, New York 13210
Description of Services Being Provided: Psychiatric Consultation Services

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

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

Psychiatrist - 29.1066.00 1.00 416.00 $74,094.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 1
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 416.00 $74,094.00
Grand Total 1.00 416 $74,094 00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3 1 19
Preparefs Signature: _-»4-k&~aELL____
Date Prepared: 05/15/2024

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











Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 12/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506016 Agency Business Unit:
Contract Term: 01/01/2022 to 12/31/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):
m Analysis El Evaluation U Research El Training
m Data Processing El Computer Programming U Other IT consulting
El Engineering U Architect Services u Surveying U Environmental Services
El Health Services ® Mental Health Services
El Accounting m Auditing U Paralegal Q Legal m Other Consulting

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

Nurse Practitioner - 29-1171.00 1.00 2,080.00 $152,143.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
0 00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 2,080.00 $152,143.00

Grand Total 1.00 2,080 $152,143.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: 7 . Zok. ;L--1 4-
Date Prepared: 05/15/2024

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



Upstate Fax Server 1 5/15/2024 6:26:34 PM PAGE 7/027 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506138 Agency Business Unit:
Contract Term: 7/1/2022 to 6/30/25 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction - Inpatient Adolescent Unit at
Hutchings

Scope of Contract (Choose one that best fits):
U Analysis U Evaluation U Research u Training
~ Data Processing U Computer Programming U Other IT consulting
U Engineering El Architect Services u Surveying U Environmental Services
~ Health Services ® Mental Health Services
El Accounting m Auditing U Paralegal E] Legal El Other Consulting

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

Psychiatrist - 29-1066.00 100 416.00 $72.567.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0 00 0.00 $0.00
0.00 0.00 $0/00

0.00 0.00 $0.00
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 1.00 416.00 $72,567.00

Grand Total 1.00 416 72567

Name of person who prepared this report Terri Weston
Title: CFO Phone #: 315-464-3119
Preparers Signature: i ad/2 QuA---~
Date Prepared: 05/15/2024

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



Upstate Fax Server 2 5/ 15/2024 7:09:49 PM PAGE 9/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024ELLL
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C506200 Agency Business Unit:
Contract Term: 07/01/2022 to 06/30/2023 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Hospitalists Servicesflf«
Scope of Contract (Choose one that best fits):
El Analysis m Evaluation U Research LJ Training
Il Data Processing m Computer Programming D Other IT consulting
U Engineering El Architect Services m Surveying O Environmental Services
U Health Services ® Mental Health Services
El Accounting m Auditing U Paralegal m Legal I Other Consulting

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

Psychiatrist - 29-1066.00 5.00 1924 $364,128.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00

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

Total this Page 5.00 1,924.00 $364,128.50

Grand Total 5.00 1,924 364128.50

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: Ladwk,---*
Date Prepared: 5/15/2024

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





Upstate Fax Server 1 5/15/2024 6:26:34 PM PAGE 4/027 Fax Server

AG 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506210 Agency Business Unit:
Contract Term: 07/01/2023 to 06/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Directionff/fflll
Scope of Contract (Choose one that best fits):
El Analysis £ Evaluation m Research u Training
El Data Processing m Computer Programming U Other IT consulting
D Engineering m Architect Services [l Surveying U Environmental Services
El Health Services ® Mental Health Services
U Accounting U Auditing U Paralegal [3 Legal E Other Consulting

Number of Numberof Amount Payable
Employment Category Employees Hours Worked Underthe Contract

Psychiatrist - 29-1066.00 1.00 117.00 $20,831.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0 00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
0.00 0 00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
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 1.00 117.00 $20,831.00

Grand Total 1.00 117 20831

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparefs Signature: i nAA.U-,,i-72. - - \ 62&-Jr-·0~ c

Date Prepared: 5/15/2624

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



Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 13/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024L-3
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number. C 506257 Agency Business Unit:
Contract Term: 07/01/2022 to 6/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):
U Analysis C Evaluation El Research m Training
El Data Processing U Computer Programming m Other IT consulting
Il Engineering m Architect Services m Surveying m Environmental Services
~ Health Services ® Mental Health Services
U Accounting U Auditing U Paralegal U Legal I~l Other Consulting

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

Nurse Practitioner- 29-1171 00 1.00 1,664.00 $198,547.00
0.00 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
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 1,664.00 $198,547.00
Grand Total 1.00 1,664 $198,547.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 3 15-464-3119
Preparer's Signature: ,~-W~L* -
Date Prepared: 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Upstate Fax Server 2 5/ 15/2024 7:09:49 PM PAGE 8/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024/LLL
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506319 Agency Business Unit:
Contract Term: 10/1/2022 to 9/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Adult and Child Psychiatric Services

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

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

Psychiatrist - 29-1066.00 1.00 1,560.00 $188,212.50
0.00 0.00 $0.00
0.00 0 00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0 00 0 00 $0.00
0.00 0.00 1

44"

$0.00

0.00 0.00 1 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 1,560.00 $188,21250

Grand Total 1.00 1,560 $188,212.50

Name of person who prepared this report· Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature:
Date Prepared: 05/15/2024

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







Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 15/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024PELLOLLE
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506379 Agency Business Unit:
Contract Term: 12/1/2022 to 1 1/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Weekend Rounding 4B

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

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

Nurse Practitioner- 29-1171.0 9.00 1,520.00 $192,231.00
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
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 9.00 1,520.00 $192,231.00

Grand Total 9.00 1,520 $192,231.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: 24, 43»*- -
Date Prepared: 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 16/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506440 Agency Business Unit:
Contract Term: 1 2/30/2022 to 12/29/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address. 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Weekend Rounding 7W

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

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

Nurse Practitioner - 29-1171.00 4.00 1,425.00 $100,364.00
0.00 0 00 $0.00
0.00 0.00 $0.00
0.00 000 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0 00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 4.00 1,425.00 $100,364.00
Grand Total 4 00 1,425 $100,364.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
preparers Signature: ___dkM:,£~266=2-2~
Date Prepared: 05/15/2024

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



Upstate Fax Server 2 5/15/2024 7:09:49 PM PAGE 14/017 Fax Server

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506505 Agency Business Unit:
Contract Term: 02/13/2023 to 02/12/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address. 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):
U Analysis m Evaluation U Research [3 Training
U Data processing U Computer Programming m Other IT consulting
D Engineering m Architect Services O Surveying U Environmental Services
El Health Services ® Mental Health Services
El Accounting m Auditing U Paralegal m Legal El Other Consulting

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

Nurse Practitioner- 29-1171.00 1.00 2,340.00 $210,438.54
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

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

Total this Page 1.00 2,340.00 $210,438.54
Grand Total 1.00 2,340 $210,438.54

Name of person who prepared this report: Terri Weston
Title: CFO Phone #:315-464-3119
Preparer  s Signature: -751,1- A/.0,4.-- ---~
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C/X 506594 Agency Business Unit:
Contract Term: 06/01/2023 to 05/31/2026 Agency Department ID: 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):
Il Analysis m Evaluation U Research El Training
01 Data Processing O Computer Programming 0 Other IT consulting
El Engineering m Architect Services U Surveying m Environmental Services
D Health Services ® Mental Health Services
£ Accounting m Auditing m Paralegal D Legal m Other Consulting

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

Clinical Psychologist 19-3031.02 1.00 1,733.00 $155,726.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 1
0.00 0.00 $0.00 1
0.00 0 00 $0.00
0.00 0.00 $0.00

Total this Page 1.00 1,733.00 $155,726.00
Grand Total 1.00 1,733 $155,726.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature:
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506675 Agency Business Unit:
Contract Term: 07/01/2023 to 06/30/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: On Call Psychiatry Coverage Services

Scope of Contract (Choose one that best fits):
D Analysts U Evaluation m Research E Training
m Data Processing U Computer Programming El Other IT consulting
U Engineering U Architect Services U Surveying m Environmental Services
El Health Services ~ Mental Health Services
U Accounting U Auditing m Paralegal U Legal El Other Consulting

--

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

Psychiatrist - 29-1066.00 12.00 4,917.00 $792,600.00
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

1 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

Total this Page 12.00 4,917.00 $792,600.00

Grand Total 12.00 4,917 $792,600.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: __flid&£9-trzE.,332_1-_--_
Date Prepared: 05/15/2024

(Use additional pages, if necessary) Page 1 of 1
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31, 2024

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506740 Agency Business Unit:
Contract Term: 08/1/2023 to 07/31/2024 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Clinical Supervision

Scope of Contract (Choose one that best fits):
¤ Analysis m Evaluation m Research m Training
U Data Processing El Computer Programming U Other IT consulting
El Engineering m Architect Services El Surveying U Environmental Services
El Health Services ® Mental Health Services
El Accounting U Auditing m Paralegal m Legal Il Other Consulting

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

Clinical Psychologist - 19-331.02 1.00 277.00 $28,489.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
0.00 0 00 $0 00

0.00 0.00 $0.00
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 I 277.00 $28~489.00

Grand Total 1.00 277 $28,489.00

Name of person who prepared this report: Terri Weston
Title: CFO Phone #: 315-464-3119
Preparer's Signature: ~LOLAh-+-
Date Prepared: 05/15/2024

(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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: CM03203       
Contract Term:           to              
Contractor Name:  Heslin Rothenberg Farley & Mesiti P.C.  
Contractor Address:  5 Columbia Circle, Albany, NY 12203  
Description of Services Being Provided   Legal services for trademark registration, licensing, and related 
matters  
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

23-1011.00 Lawyers  1 10 $13,257.00 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 1 10 $13,257.00 
Grand Total 1 10 $13,257.00 

         
Name of person who prepared this report:  Samuel J. Duro    

Preparer's Signature:___________________________________________________ 

Title:  Business Manager  Phone #: 518-452-5600  

Date Prepared:  04/12/2024         

Use additional pages if necessary)    Page 1 of  1 
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Exhibit Y FiEFTVOIE;
Reporting Code ;

FORM B

State Consultant Service5 1Contractor's Annual Employment Report

Re ort Period: A ril 1,2023 to March 31.2024

Contracting State Agency Name :.SUNX Upstate Medical Universit_ Agency Code: 28110
Contract Number: CM03681
Contract Tenn: 32£1gber21202_to October-22 2025
Contractor Name: Hogan Lovells US LLP
Contractor Address: 555 13'h Avenue NW. Washington, DC 20004
Description of Services Being Provided Logal Services

.-

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

Engineering m Architect Services m Surveying Il Environmental Services U
Health Services U Mental Health Services U

Accounting m Auditing U Paralegal 0 Legal ® Other Consulting m

Number of Number of Hours Amount PayableEmployment Category Em 10.58 Worked Under the Contract
23-2011.0 Partners 1 54 $50,384.26
23-2011.0 Sr. Associates 6 34 23,387.96
23-2011.0 Associates 1 8 $4,542.33

Total thi8 a €

Grand Total 14 96 $78,314.55

Name of person who prepared this report: Jeffrey G. Schneider A·~
Preparer's Signature- .: 1~-= -- -1<--C---1-

Title: Partner Phone#:212-918-3503

Date Prepared: 04/29/2024

UMe 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, 2023 to March 31, 2024 

Contracting State Agency Name: Upstate Medical University 

Contract Number: P0 051800B Agency Business Unit: N/A 

Contract Term: 4/07/2022 to / / Agency Department ID: 28110 

Contractor Name: HOLT Architects, PC 

ContractbrAddress: 619W State Street Ithaca NY 14850 

Desôriptibn of Services Being Provided: Neuro 

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

Data Processing Computer Programming 0 Other IT consulting ,... - 

Engineering Architect Services F Surveying Z Environmental Services. 

E Health Services E Mental Health Services 

Accounting D. A.Witing E Paralegal Legal Fj Qther Consulting 

. 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked• 

Amount Payable 
Under the Contract. 

17-3011.00 ,. 1.00 3.50 $364.56 
17-2141.00 .. 2.00 3.75 $506.25 
43-9199.00 1.00 0.75 $59.25 

0.00 0.00 $0.00 

0.00 0.00 1 . $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 • 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 4.00 8.00 $ 930.06 

Grand Total 4.00 8 $930.06 

Name of person who prepared this report: Allis 

Title: Business Manager Phone #: 607-273-7600 Ext.155 

Preparer's Signature: oyl  Aqj--  

Date Prepared: 4/23/2024 

(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, 2023 to March 31, 2024 

Contracting State Agency Name Upstate Medical University 

Contract Number P0 056255 Agency Business Unit 

Contract Term: 4/14/2021 to / / Agency Department ID: 28110 

Contractàr Name: HOLT Architects, PC 

Contractor Address: 619WState Street Ithaca NY 14850 

Description of Services Being Provided: Prisoner Unit Room 7. 

Scope of Contract (Choose one that best fits): 
Analysis E Evaluation 7 Research Training 

E Data Processing Computer Programming Other IT consulting 

Engineering Z Architect Services E Surveying E Environmental Services........... 

Health Services E Mental Health Services 

E Accounting Auditing Paralegal Legal 
. 

Qther Consulting 

Employment Category 
Number of 

Employees 
Number of 

Hours Worked 
Amount Payable 

Under 

17-3011.00 . 1.00 1.00 

17-2141.00 2.00 6.00 $81000 

17-2071.00 1.00 1.50 $228.00 

43-9199.00 1.00 4.25 $347.75 

0.00 0.00 . $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 5.00 12.75 $1,489.91 

Grand Total 5.00 12 $1,489.91 

Name of person who prepared this report: Allison L. Short 

Title: Business Manager Phone #: 607-2.73-7600 Ext 155 

Preparer's Signature:  

Date Prepared: 4/23/2024 

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



AC 3272S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name: Upstate Medical University 

Contract Number: P0057197 

Agency Business Unit: 

ContractTerm: 8/6/2021 to I 1 Agency Department ID: 28110 

Contractor Name: HOLT Architects, PC 

Contractor Address: 619W State Street Ithaca NY 14850 

Description of Services Being Provided: Adult Behavior Door 

Scopeof Contract (Choose one that best fits): 
Analysis fl Evaluation Research Training 

Data Processing fl Computer Programming fl Other IT consulting 

Engineering Z Architect Services Surveying Environmental Services 

Health Services E Mental Health Services 

.E Accounting E Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked 

Amount Payable 
Under the Contract 

11-9041.00 1.00 0.75 $83.87 

Total this Page 1.00 0.75 $ 83.87 

Grand Total 1.00 0 $83.87 

Name of person who prep 

Title: Business Manager Phone #: 607-273-7600 Ext 155 

Preparer's Signature:  

Date Prepared: 4/17/2024 

(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, 2023 to March 31, 2024 

Contracting State Agency Name Upstate Medical University 

Contract Number: P0058572B Agency Business Unit.. 
Contract Term: 05/18/2022 to I / Agency Department ID: 28110 
Contractor Name: HOLT Architects, PC 

Contractor Address: 619 WState Street Ithaca NY 14850 

Description of Services Being Provided: 7WNurse . 

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

E Data Processing Computer Programming fl Other IT consulting 
.Engineering. Z Architect Services E Surveying El Environmental Services 

E Health Services E Mental Health Services 
Accounting 0 Auditing Paralegal Legal E Other Consulting 

.. 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked 

Amount Payable 
Under the. Contract'  

17-3011.00 2.00 3.50 
.. $367.50 

17-2141.00 1.00 1.00 $135.00 
17-2071.00 1.00 1.00 $152.00 
43-9199.00 0.00 0.00 $0.00 

0.00 0.00 . $0.00 

0.00 0.00 $0.00 
0.00 0.00 $0.00 
0.00 0.00 $0.00 

0.00 0.00 $0.00 
0.00 0.00 $0.00 
0.00 0.00 $0.00 
0.00 0.00 $0.00 
0.00 0.00 $0.00 

Total this Page 4.00 5.50 $ 654.50 

Grand Total 4.00 5 $654.50 

Name of person who prepared this r po 

 Title: Business Manage 

Preparer's S• 
lGL

LC.)ffl

eAlsL.0rt Phone #: 607-273-7600 Ext 155 

Date Prepared: 4/23/2024 

(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: AprH 1, 2022 to March 31, 2023 

Contracting State Agency Name: Upstate Medical University 

Contract Number P0 956139 Agency Business Unit 

Contract Term 5//07/2020 to / / Agency Department ID 28110 

Contraótor Name: HOLT Architects, PC  

Cohtraàtôr Address: 619 W State Street Ithaca NY '14850 
 

Description of Services Being Provided UMU Phase 4 Lobby Reno 

Scope of Contract (Choose one that best fits): . . .. •.•. 

E..Analysis .. E Evaluation El Research 7 Training 

E Data Processing.. E Computer Programming . Other IT, consulting . . 

Engineering . Architect Services Fj Surveying, E.Environmental Services ... , ..... . 

E Health Services. Mental Health Services . ....... . . ,, ....................... 

Accounting Auditing F71 Paralegal Legal Other Consulting 
- 

. . . . 
, 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked 

AmountPayable' 
Under..the Contaçt. 

17-Q11.00 
.. 

. tOO .. 6.50 
. .. 

.7.0 

Total this Page 1.00 6.50 $677.04 

Grand Total 1.00 6 $677.04 

Name of person who prep d this report: 

Title: Business Manager Phone #: 607-273-7600 Ext 155 

Preparer's Signature:  

Date Prepared: 4//15/2024 

(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, 2023 to March 31, 2024 

Contracting State Agency Name :SIJNY Upstate Medical University Agency Code: 28110 
Contract Number: T-505962 
Contract Term: 11/29/2021 to 11/28/2024 
Contractor Name: CR Fletcher Temps 
Contractor Address: 126 N Sauna St, Suite 107, Syracuse, NY 13202 
Description of Services Being Provided Temporary Material Management Expeditors 

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

Engineering Architect Services E Surveying fl Environmental Services 
Health Services Mental Health Services 

AccountingEl AuditingEl Paralegal 0 Legal Other Consulting Z 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

13-1071.00 HR Specialist 1 500 $16,250.00 
43-4161.00 HRAssistsant 1 100 $2,000.09 
13-2011.01 Accountant 1 100 $3,000.00 

Total_this_page  

Grand Total  $21,250.00 

Name of person who prepared this report: Michelle Jevis 

Preparer's Signature: 

Title: President Phone #: 315-471-1000 

Date Prepared: 5/7/2024 

Use additional pages if necessary) Page 1 of 1 



Upstate Fax Server 1 5/15/2024 6:26:34 PM PAGE 5/027 Fax Server

AC 3272-S (Effective 4/12)

FORMS

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2023 to March 31,2024

Contracting State Agency Name: SUNY Upstate Medical Univesity
Contract Number: T506108 Agency Business Unit:
Contract Term: 03/01/2022 to 02/28/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction

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

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

Psychiatrist - 29-1066.00 2.00 507.00 $92,517.47
Clinical Psychologist - 19-3031.02 1.00 4.00 $469.79

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0 00
0.00 0.00 $0.00
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 3.00 511.00 $92,987.26
Grand Total 3.00 511 $92,987.26

Name of person who prepared this report: Terri Weston
Title: CFO ---21 Phone #: 315-464-3119

41
Preparer's Signature: f be \> C,4.A·/~'~ 01,c)
Date Prepared: 05/15/2024

(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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
.Contract Number: T-506 120 
Contract Term: 5/16/2022 to 5/15/2025 
Contractor Name: CR Fletcher Temps 
Contractor Address: 126N Salina St, Suite 107, Syracuse, NY 13202 
Description of Services Being Provided Temporary Clerical, Administrative, and other Support 
Personnel Services 

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

Engineering E Architect Services fl Surveying El Environmental Services 
Health Services Mental Health Services  Ej 

Accounting 0 Auditing El Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

13-1071.00 HR Specialist 2 3,000 $97,500.00 
434161.00 HRAssistsant 2 1,500 $30,000.00 
13-2011.01 Accountant 1 1,500 $37,500.00 
11-3121.00 HR Manager 1 500 $25,000.00 

Total_this_page  

Grand Total  $190,000.00 

Name of person who pre ared this report: Michelle Jevis 

Preparer's Signature:________________________________________________________ 

Title: President Phone#: 315-471-1000 

Date Prepared: 5/7/2024 

Use additional pages if necessary) Page 1 of 1 
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Exhibit Y
Reporting Code:

FORM B

State Consultant Services
Contractor's Annual Employment Report

Re ort Period: A ril 1,2023 to March 31,2024

€ontracting State Agency Mallie :SUNY Unstate Medical University Agency Code: 28110
Contract Number: T-506122
Contract Term: 2023 to 2024
Contractor Name: Royal Temporaries. Inc. DBA Statkings Personnel Systems-
Contractor Address: 120 E Washington St Suite 901 Syracuse. NY 13202
Description o f Services Being Provided Provide temporary clerical. administrative. and other support
personnel positions/staffing.

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

Engineering m Architect Services m Surveying m Environmental Services m
Health Services m Mental Health Services m

Accounting El Auditing m Paralegal U Legal m Other Consulting ®

Number of Number of HoursEmployment Category Amount Payable
Em lo res Worked Under the Contract

Dental Assistant 1 1,094 $31.481.57
Janitors and Cleaners 11 5,562 $ 184.186.50
Medical Secretaries and
Administrative Assistants 9 4.701 $175,161.35
Office Clerks, General 53 33,815 $1,092,262.84
Orderlies 1 1.431 $41.437.83
Stockers and Order Fillers 10 5.204 $151.830.25
Word Processors and T ist 1 724 $20.829.48

Total this aye 86 52.531 $1,697,189.82
Grand Total 86 52.531 $1,697.189.82

Name of person who prepared this report: KellyIMcDonough
Preparer's Signature:

Title: Senior Accountant /1 Phone #: 607-772:8080
Date Prepared: 04/25/2024

Use additional pages i f necessary) Page 1 of 1





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

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-506367 
Contract Term: 2/1/2023 to 7/31/2023 
Contractor Name: CR Fletcher Temps 
Contractor Address: 126 N Sauna St, Suite 107, Syracuse, NY 13202 
Description of Services Being Provided Temporary Recreational/Art/Music Therapist Services_____ 

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

Engineering Architect Services 0 Surveying El Environmental Services 
Health Services Mental Health Services 

Accounting El Auditing Paralegal Legal 0 Other Consulting Z 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

13-1071.00 HR Specialist 1 50 $1,625.00 
13-2011.01 Accountant 1 30 $900.00 

Total_this_page  

Grand Total  $2,525.00 

Name of person who prepared this report: Michelle Jevis 

Preparer's Signature: 

Title: President Phone#: 315-471-1000 

Date Prepared 5/7/2024 

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,  to March 31, 

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number:      
Contract Term:           to    
Contractor Name:   
Contractor Address:   
Description of Services Being Provided

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 
 

Contracting State Agency Name:  SUNY Upstate Medical University  
Contract Number: T-506678 Agency Business Unit: 28110 
Contract Term:  07/01/2023   to   09/30/2024 Agency Department ID:  3320211  
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)  
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601 
Description of Services Being Provided:  Nursing Excellence    

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 
 Data Processing        Computer Programming        Other IT consulting 
 Engineering        Architect Services        Surveying        Environmental Services 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

43-4051.00 (Cust Serv Rep 4.00 20.00 $11,025.00 
43-3021.02 (Billing Cost Clerk)  4.00 10.00 $115.00 
41-3099.99 (Sales Rep) 1.00 17.00 $11,025.00 
19-3099.99 (Social Science and 
Related Worker 4.00 12.00 $7,235.00 

Please note that we do not operate our 
business in this manner where hours 
are specifically allocated per person on 
and account basis. The information is 
the best 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 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page   13.00   59.00 $29,400.00 

  Grand Total              $29,400.00 

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 
Date Prepared:   /  /         

Devin J. Anderson
800.232.8032General Counsel and Corporate Secretary

5  15 2024



AC 3272-S (Effective 4/12)  
 

(Use additional pages, if necessary)    Page     of      
 



AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 
 

Contracting State Agency Name:  SUNY Upstate Medical University  
Contract Number: T-506678 Agency Business Unit: 28110 
Contract Term:  07/01/2023   to   09/30/2024 Agency Department ID:  3320211  
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)  
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601 
Description of Services Being Provided:  Workforce Engagement    

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 
 Data Processing        Computer Programming        Other IT consulting 
 Engineering        Architect Services        Surveying        Environmental Services 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

43-4051.00 (Cust Serv Rep 4.00 20.00 $13,147.43 
43-3021.02 (Billing Cost Clerk)  4.00 10.00 $115.00 
41-3099.99 (Sales Rep) 1.00 20.00 $14,000.00 
19-3099.99 (Social Science and 
Related Worker 4.00 12.00 $7,797.37 

Please note that we do not operate our 
business in this manner where hours 
are specifically allocated per person on 
and account basis. The information is 
the best 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 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page   13.00   62.00 $35,059.80 

  Grand Total              $35,059.80 

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 
Date Prepared:   /  /         

Devin J. Anderson
800.232.8032General Counsel and Corporate Secretary

5 15 2024



AC 3272-S (Effective 4/12)  
 

(Use additional pages, if necessary)    Page     of      
 



AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 
 

Contracting State Agency Name:  SUNY Upstate Medical University  
Contract Number: T-506678 Agency Business Unit: 28110 
Contract Term:  07/01/2023   to   09/30/2024 Agency Department ID:  3320211  
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)  
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601 
Description of Services Being Provided:  Patient Experience Services: AS, MD, ON, OU, 
PEDS, PY, Rehab IN    

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 
 Data Processing        Computer Programming        Other IT consulting 
 Engineering        Architect Services        Surveying        Environmental Services 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

43-4051.00 (Cust Serv Rep 4.00 250.00 $249,500.00 
43-3021.02 (Billing Cost Clerk)  4.00 10.00 $200.00 
41-3099.99 (Sales Rep) 1.00 46.00 $30,025.00 
19-3099.99 (Social Science and 
Related Worker 4.00 100.00 $72,500.00 

43-901.00 (Datea Entry Keyers)  100.00 250.00 $97,429.13 
43-905.00 (Mail Clerk and Mail) 25.00 84.00 $4,451.00 
Please note that we do not operaete 
our business in this manner where 
hours are specifically allocaed per 
person on an account basis. The 
information provided is the best 
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 
      0.00 0.00 $0.00 

Total this Page  138.00  740.00 $454,105.13 

  Grand Total              $454,105.13 

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 

Devin J. Anderson
800.232.8032General Counsel and Corporate Secretary



AC 3272-S (Effective 4/12)  
 
Date Prepared:   /  /         

(Use additional pages, if necessary)    Page     of      
 

5 15 2024



AC 3272-S (Effective 4/12)  
 
FORM B 

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 
 

Contracting State Agency Name:  SUNY Upstate Medical University  
Contract Number: T-506756 Agency Business Unit: 28110 
Contract Term:  09/01/2023   to   08/31/2024 Agency Department ID:  3320211  
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)  
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601 
Description of Services Being Provided:  IRound Services    

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 
 Data Processing        Computer Programming        Other IT consulting 
 Engineering        Architect Services        Surveying        Environmental Services 
 Health Services        Mental Health Services 
 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

43-4051.00 (Customer Serv Rep) 4.00 20.00 $16,297.00 
43-3021.02 (Billing Cost Clerk) 4.00 10.00 $115.00 
41-3099.99 (Sales Rep) 1.00 20.00 20,000.00 
19-3099.99 (Social Science and 
Related Worker 4.00 12.00 $7,046.31 

Please note that we do not operate our 
business in this manner wehre hours 
are specifically allocated per person on 
an account basis.  The inforamtion is 
the best 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 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page   13.00   62.00 $43,458.31 

  Grand Total              $43,458.31 

Name of person who prepared this report:       
Title:       Phone #:       
Preparer’s Signature:  ________________________________ 
Date Prepared:   /  /         

Devin J. Anderson
800.232.8032General Counsel and Corporate Secretary

5  15 2024





AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name Upstate Medical University 

Contract Number T550281 Agency Business Unit N/A 

Contract Term 1/14/2020 to 1/30/2025 Agency Department ID N/A 

Contractor Name HOLT Architects PC 

Contractor Address 619W State Street Ithaca NY 14850 

Description of Services Being Provided: Hyperbaric Expansion 

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

EAnàlysis E Evaluation L Research LJ Training 

Data Processing Computer Programming El Other IT.consulting 

. Engineering JZ Architect Services E Surveying .Environmental Services.... 
Health Services E Mental Health Services 

El  Accounting E Auditing Paralegal El Legal 0 Other Consulting 

pioyment Category 
Numberof 
Employees 

Numberof 
Hours Worked 

ol 
AmountPayabIe' 

Under.e Contràô 

11101100 100 1450 $3611 37 

17-3011.00 1.00 1350 

11-9041.00 1.00 35.00 $11,063.10 

17-1022.00.. 1.00 4.00 $623.05 

17-2051:00. .. 2.00 72.00 .,$7.43Q6 

17-2071,00 4.00 196.00 $33,233.83 

17-2141.00 3.00 91.50 $16,572.69 

17-3023.00 1.00 3.50 $238.62 

17-3031.00. 3.00 33.50 $4,437.76 

$0.00 

0.00  $0.00 

0.00 0.00 $0.00 

Total this Page 0.00 0.00 $ 0.00 

Grand Total 17.00 463 $78,617.24 

Name of person who prjarhis

Title: Business Manager Phone #: 607-273-7600 Ext. 155 

Preparer's Signature: __________________________ 
Date Prepared: 5/1/2024 

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



Exhibit V OSC Use Only: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T550294 
Contract Term: 01/15/2021 to 06/24/2024 
Contractor Name: Dwyer Architectural, LLC 
Contractor Address: 120 E. Washington St, Suite 822 SyracuseNY 13202 
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101) 

Scope of Contract (Choose one that best fits): 
Analysis J Evaluation fl Research D Training 0 
Data Processing 0 Computer Programming 0 Other IT consulting 0 Engineering Eli Architect Services Surveying 0 Environmental Services 0 Health Services F1 Mental Health Services EIJ 

Accounting 0 Auditing 0 Paralegal Legal 0 Other Consulting 0 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 17-1011.00 Architects, Except 

Landscape and Naval (Partner) 1 151 $21,879.90 17-1011.00 Architects, Except 
Landscape and Naval (PM) 1 5 $594.10 17-1011.00 Architects, Except 
Landscape and Naval (PA) 1 75.50 $7,657.97 17-3011.01 Architectural Drafters 
(Senior Designer) 1 6 $452.10 43-6014.00 Secretaries & Admin 
Assistants, Except Lega, Medical 
and Executive (Dwyer) 1 226.50 $17,066.78 

Total this page 5 464 $47,650.85 
Grand_Total 

Name of person who prepare is W-portA Kristen Zdrojewski 
Preparer's Signature: 

Title: Operations Manager_1k\, Phone #: 315.473.1800 
Date Prepared: 04/15/2024 

Use additional pages if necessary) Page 1 of I 



Exhibit Y OSC Use Only: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name : SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T550294 
Contract Term: 01/15/202 1 to 06/24/2024 

Contractor Name: Trophy Point, LLC_____________________________________________________ 
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219 
Description of Services Being Provided 15 1067/1 112.2 UUH IR Suite Renovations (19-101) 

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

Engineering El Architect Services El Surveying El Environmental Services El 
Health Services El Mental Health Services El 

Accounting El Auditing El Paralegal El Legal El Other Consulting 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No Hours to Report  

Total_this_page  

Grand_Total  

Name of person who prepared this report: Peter Trzybinski 

Preparer's Signature: 

Title: Director of Finance Phone #: 716-823-0006 

Date Prepared: 4/15/2024 

Use additional pages if necessary) Page of 



Exhibit Y OSCUseOnly: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical Universitv_ 
 

Contract Number: 1550294 
Contract Term: 01/15/2021 to 06/24/2024 
Contractor Name:  
Contractor Address:  
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101) 

Scope of Contract (Choose one that best fits): 
Analysis 11 Evaluation 0 Research D Training 
Data Processing 7 Computer Programming 0 Other IT consulting 0 Engineering Architect Services Surveying 0 Environmental Services 0 

Health Services Mental Health Services 0 
Accounting Auditing D Paralegal 0 Legal 0 Other Consulting  El 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

Civil Engineer Tech 1 47 4734.78 
CiviHmgineer 1 2 358.80 

Total this page 
 

Grand Total 2 49 5093.58 

Name oF person who re are this report: JoAnna Sheridan 

Preparers Signatur 

Title: compliance officer Phone #: 585-764-3070 
Date Prepared: 04/16/2024 

Use additional pages if necessary) Page of 

Agency Code: 28110 



Exhibit V OSC Use Only: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name : SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T550294 
Contract Term: 01/15/202 1 to 06/24/2024 
Contractor Name: IBC Engineering, P.C.__________________________________________________ 
Contractor Address: 3445 Winton Place Suite 219 
Description of Services Being Provided 151067/1112.2 UUH IR Suite Renovations (19-101) 

Scope of Contract (Choose one that best fits): 
Analysis LI Evaluation LI Research LI Training LI 
Data Processing LI Computer Programming LI Other IT consulting LI Engineering Z Architect Services LI Surveying LI Environmental Services LI Health Services LI Mental Health Services LI 

Accounting LI Auditing LI Paralegal LI Legal LI Other Consulting LI 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

Mechanical Engineer 2 680 $88,400.00 
Electrical Engineer 1 310 $41,524.00 
General Operations Manager 1 160 $20,800.00 
Chief Executive 1 70 $12,600.00 
Mechanical Drafter 2 190 $17,100.00 
Electrical Drafter 1 120 $10,800.00 

Total this page 
___________ 

Grand Total 8 1,530 $191,224.00 

Name of person who prepared this report: Andrew J. Jarosz 

Preparer's Signature: 

Title: Associate Phone : 585-233-6834 

Date Prepared: 04/25/2024 

Use additional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstpte Medical University Agency Code: 28110 Contract Number: 1550301 
Contract Term: 12/18/2020 to 03/31/2024 
Contractor Name: Dwyer Architectural, LLC 
Contractor Address: 120 E Washington St, Suite 822 Syracuse, NY 13202 Description of Services Being Provided 1247 UCH 3 B Hemodialysis Unit (20-032) 

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

Employees 
Number of Hours 

Worked 
Amount Payable 

Under the Contract 17-1011.00 Architects, Except 
Landscape and Naval (Partner) 1 25.50 $3,694.95 17-3011.01 Architectural Drafters 
(Senior Designer) 2 195 $14,303.25 17-3011.01 Architectural Drafters 
(Designer) 1 3.5 $202.86 43-6014.00 Secretaries & Admin 
Assistants, Except Legal, 
Medical and Executive (Dwyer) 1 85 $4,926.60 

Total this page 5 309 $23,127.66 
- Grand Total 

 

Name of person who prepared lthis 

Preparer's Signature: 

Title: Operations Manager  

Date Prepared: 04/15/2024 

Use additional pages if necessary) 

Kristen Zdrojewski 

Phone #: 315.473.1800 

Page 1 of I 



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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: 1550301 
Contract Tenn: 12/18/2020 to 03/31/2024 
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 LJ Evaluation Eli Research 0 Training [Ii Data Processing 0 Computer Programming Eli Other IT consulting 0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services EIIJ Health Services LIII Mental Health Services 0 Accounting Eli Auditing D Paralegal LIII Legal 0 Other Consulting 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No Hours to Report 
 

Total_this_page 
 Grand_Total 
 

Name of person who prepared this report: Peter Trzybinski 
Preparer's Signature: 

Title: Director of Finance Phone : 716-823-0006 
Date Prepared: 4/15/2024 

Use additional pages if necessary) Page of 



FORM B 
(OSC Use Only: 
Reporting Code: 

Lcategory Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110 Contract Number: T550301 
Contract Term: 12/18/2020 to 03/31/2024 
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 consulting Engineering Architect Services Surveying Environmental Services Health Services Mental Health Services 
Accounting Auditing Paraleqal Legal Other Consulting 

- Note Usothe Tab t6nagte thoügh thçtate po4on  of th rnmto ensure that tWo ormulasxcalculotecorroctIy - 

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

Contract 
17-2051.00 Civil Engineers 3 26.50 4,438.76 17-2081.00 Environmental 
Engineers 

1 5.00 597.38 11-9041.00 Architectural & 
Engineering Managers 1 0.50 92.91 

0 
0 

Total this page 51 32.001 5,129.05 Grand Total 51 32.001 5,129.05 
Name of person who prepared this report: Linda Butcher 

Preparer's Signature: 
Title: Sr. Project Accountant Phone #: (716) 206-5128 

4/15/2024 
Use additional pages if necessary) Page 1 of I 



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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name : SUNY Upstate Medical University Agency Code: 28110 Contract Number: T550301 
Contract Term: 12/18/2020 to 03/31/2024 
Contractor Nam& IBC Enginnering, P.C.________________________________________________ Contractor Address: 3445 Winton Place 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 E Evaluation E Research fl Training 0 Data Processing E Computer Programming Eli Other IT consulting El Engineering Z Architect Services Surveying 0 Environmental Services El Health Services Mental Health Services AccountingEl Auditing 0 Paralegal El Legal 0 Other Consulting 0 
Employment Category Number of 

Employees 
Number of Hours 

Worked 
Amount Payable 

Under the Contract Mechanical Engineer 2 220 $28,600.00 Electrical Engineer 1 130 $16,900.00 General Operations Manager 1 80 $10,400.00 Chief Executive 1 85 $3,854.00 Mechanical Drafter 2 110 $9,700.00 Electrical Drafter 1 85 $7,650.00 

Total this page 
 Grand Total 8 646 $77,104.00 

Name of person who prepared this report: Andrew J. Jarosz 
Preparer's Signature: 

Title: Associate Phone #: 585-233-6834 
Date Prepared: 04/25/2024 

Use additional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550308 (AOA #4) 
Contract Term: 09/08/2023 to 02/09/2024 
Contractor Name: Dwyer Architectural.LLC 
Contractor Address: 120 E. Washington Street, Suite 822 Syracuse, NY 13202 
Description of Services Being Provided 1486 CH Surgical Equipment Upgrades (23-036) 

Scope of Contract (Choose one that best fits): 
Analysis E Evaluation El Research fl Training LII 
Data ProcessingEl Computer Programming El Other IT consulting LI 

Engineering LI Architect Services Z Surveying R Environmental Services LI 
Health Services R Mental Health Services  El 

Accounting AuditingEj Paralegal Legal Other Consulting 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

17-1011.00 Architects, Except 
Landscape and Naval (Dwyer) 1 18.50 $2,599.81 
17-3011.01 Architectural Drafters 
(Dwyer) 1 28.25 $2,061.40 
43-6014.00 Secretaries & Admin 
Assistants, Except Legal, 
Medical and Executive (Dwyer) 1 4.50 $328.37 

Total this page 3 51.25 $4,989.58 
Grand_Total  

Name of person who prepared thitep9rt: Kristen Zdrojewski 

Preparer's Signature: 

Title: Operations Manage?_
k\) 

Phone #: 315.473.1800 

Date Prepared: 04/15/2024 

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, 2023 to March 31, 2024 

Contracting State Agency Name : SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550308 (AOA #4) 
Contract Term: 09/08/2023 to 02/09/2024 
Contractor Name: Trophy Point, LLC___________________________________________________ 
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219 
Description of Services Being Provided 1486 CH Surgical Equipment Upgrades (23-036) 

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

Engineering LI Architect Services LI Surveying LI Environmental Services LI 
Health Services LI Mental Health Services LI 

Accounting LI Auditing LI Paralegal LI Legal LI Other Consulting 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

13-1051.00 6 35 $5,591.48 

Total this page 6 35 5591.48 
Grand_Total  

Name of person who prepared this report: Peter Trzybinski 

Preparer's Signature: 

Title: Director of Finance Phone #: 716-823-0006 

Date Prepared: 4/15/2024 

Use additional pages if necessary) Page of 



Exhibit Y OSC Use Only: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apr11 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550308 (AOA #4) 
Contract Term: 09/08/2023 to 02/09/2024 
Contractor Name: John P. Stopen Engineering, LLP________________________________________ 
Contractor Address: 450 South Sauna Street, Rm Syracuse NY 13202 
Description of Services Being Provided 1486 CH Surgical Equipment Upgrades (23-036) 

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

Engineering Z Architect Services Surveying F Environmental Services fl 
Health Services fl Mental Health Services E 

Accounting fl Auditing fl Paralegal 0 Legal 0 Other Consulting fl 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

11-1011 1 19 $2,823.02 

Total this page  

Grand Total 1 19 $2,823.02 

Name of person who prepared this report: Andrea H. Galster 

Preparer's Signature: /L-j,10 U. Gc4r 
Title: Accounting Phone #: 315-472-5238 

Date Prepared: 4/17/2024 

Use additional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550308 (AOA 94) 
Contract Term: 09/08/2023 to 02/09/2024 
Contractor Name: IBC Engineering, P.C.__________________________________________________ 
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623 
Description of Services Being Provided 1486 CH Surgical Equipment Upgrades (23-03 6) 

Scope of Contract (Choose one that best fits): 
Analysis F Evaluation Research Training 
Data ProcessingEl Computer ProgrammingEl Other IT consulting D 

Engineering E Architect ServicesEl Surveying LI Environmental Services LI 
Health Services F Mental Health Services LI 

AccountingEl Auditing LI Paralegal 0 LegalEl Other Consulting LI 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

Mechanical Engineer 2 82 $11,890.00 
Electrical Engineer 1 62 $9,048.00 
General Operations Manager 1 8 $1,200.00 
Chief Executive 1 1 $210.00 
Mechanical Drafter 2 6 $480.00 
Electrical Drafter 1 4 $320.00 

Total this page  

Grand Total 8  $23,148.00 

Name of person who prepared this report: Andrew J. Jarosz 

Preparer's Signature: 

Title: Associate Phone #: 585-233-6834 

Date Prepared: 04/25/2024 

Use additional pages if necessary) Page of 



300 

Name 

Prepar 

Title: 

Date Prepared: 04/15/2024 

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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: T-550308 (AOA #5) 
Contract Term: 02/1 0/2021 to 02/09/2024 
Contractor Name: Dwyer Architectural, LLC 
Contractor Address: 120 E. Washington St, Suite 822, Syracuse, NY 13202 Description of Services Being Provided 151194/1162 UMU SE CCC Replace OR 7 - Davinci Robotics (23-037) 

Scope of Contract (Choose one that best fits): 
Analysis D Evaluation 11 Research Training Data Processing EJ Computer Programming EJ Other IT consulting 0 Engineering 0 Architect Services Z Surveying 0 Environmental Services 0 Health Services Mental Health Services 0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0 
Employment Category Number of 

Employees 
Number of Hours 

Worked 
Amount Payable 

Under the Contract 17-1011.00 Architects, Except 
Landscape and Naval (Partner) 1 7 $983.71 17-1011.00 Architects, Except 
Landscape and Naval (PA) 1 40.50 $4,159.35 17301 1.01 Architectural 
Drafters 1 48.50 $3,539.05 43-60 14.00 Secretaries & Admin 
Assistants, Except Legal, 
Medical and Executive 1 11 $802.67 

Total this page 4 107 $9,484.78 
Grand Total 

 

Use additional pages if necessary) Page of 



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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: T-550308 (AOA #5) 
Contract Term: 02/10/2021 to 02/09/2024 
Contractor Name: Trophy Point, LLC___________________________________________________ Contractor Address: 4588 South Park Avenue, Blasdell, NY 14219 Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 - Davinci Robotics (23-037) 

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

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No Hours to Report 
 

Total this page 
 Grand_Total 

 

Name of person who prepared this report: Peter Trzybinski 
Preparer's Signature: 

Title: Director of Finance Phone #: 716-823-0006 
Date Prepared: 4/15/2024 

Use additional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: 1-550308 (AOA #5 
Contract Term: 02/1 0/2021 to 02/09/2024 
Contractor Name: Ravi Engineering & Land Surveying, P.C._____________________________________ Contractor Address: 2110 South Clinton Avenue, Suite 1 1 Rochester, New York 14618 
Description of Services Being Provided 151194/1162 UMU SE CCC Replace OR 7- Davinci Robotics (23-037) 

Scope of Contract (Choose one that best fits): 
Analysis E Evaluation 0 Research Training 0 Dma Processing Computer Programming Other IT consulting 0 Enginecring E Architect Services Surveying Environmental Services 0 Health Services 7 Mental Health Services 0 

Accounting Auditing 0 Paralegal Legal 0 Other Consulting 0 
Enployment Category Number of 

Employees 
Number of Hours 

Worked 
Amount Payable 

Under the Contract Envioronmental Tech 
YL2!i!L Engineer 

2 23 1400.40 
2 33.50 3561.60 

Total this page 
 

Grand Total 4 56.50 4962.00 

Name ojF Person vI-to p epare this report: JpAnna Sheridan 
Preparer gna1ure e 
Title: Compliance Officer Phone #: 585-764-3070 
Date Prepared: 04/16 / 2024 

Use 2ddiflomil pages ifnecessaiy) Page of 



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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1,2023 to March 31,2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: T-550308 (AOA #5) 
Contract Term: 02/10/2021 to 02/09/2024 
Contractor Name: John P. Stopen Engineering, LLP______________________________________ Contractor Address: 450 South Sauna Street, RM 400 Syracuse NY 13202 
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 - Davinci Robotics (23-037) 

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

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No Services Provided 

 

Total_this_page 
 

Grand Total 
 

Name of person who preyared this report: Andrea H. Gaister 
Preparer's Signature: £-J-O. 4/. (cJ'4- 
Title: Accounting Phone 131: 315-472-5238 
Date Prepared: 4/17/2024 

Use additional pages if necessary) Page of 



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

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to Marëh 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 Contract Number: T-550308 (AOA #5) 
Contract Term: 02/10/202 1 to 02/09/2024 
Contractor Name: JBC Engineering, P.C.__________________________________________________ Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623 
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 - Davinci Robotics (23-037) 

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

Employees 
Number of Hours 

Worked 
Amount Payable 

Under the Contract Mechanical Engineer 2 360 $50,100.00 Electrical Engineer 1 186 $28,300.00 General Operations Manager 1 45 $7,200.00 Chief Executive 1 16 $3,300.00 Mechanical Drafter 2 120 $10,078.00 Electrical Drafter 1 90 $8,100.00 

Total this page 

 

Grand Total  $107,078.00 
Name of person who prepared this report: Andrew J. Jarosz 
PreparerTs Signature: 

Title: Associate Phone #: 585-233-6834 
Date Prepared: 04/25/2024 

Use additional pages if necessary) Page of 



AC 3272-8 (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name Upstate Medical University 

Contract Number T550334 Agency Business Unit 

Contract Term: 06/27/2022 to 4/30/2024 Agency Department ID: 2811  d 

Contractor Nam& HOLT Architects, PC 

Contraôtor Address: 619W State Street Ithaca NY 14850 

Description of Services Being Provided: Cardiac Cath Lab 

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

E AnaIysis Evaluation Research .7  Training 

E Data Processing .El  Computer Programming E Other IT consulting 

Z. Engineering Z,  Architect Services fl Surveying E EnvironmentalServices 

E Health Services F Mental Health Services 

EAccounting Auditing Paralegal Legal Ej Other Consulting 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked 

-Amount-Payable 
Under the Contract 

11-1011.00 1.00 1.00  

17-2141.00 2.00 18.50 $259000 

17-2071.00 2.00 57.50 $8792.50 

43-9199.00 3.00 34.50 $3583.50 

Total thisPage, 8.00 111.50 $15,070.16 

GrandTotal, 8.00 - 111 $15,070.16 

Name of person who prep d this report: Allison L. S ort 
A 

Title:- Business Manager 

%~A 

I/Phone #: 607-273-7600 Ext 155 

Preparer's Signature: L)' 
Date Prepared: 5//8/2024 

(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, 2023 to March 31, 2024 

Contracting State Agency Name Upstate Medical University 

Contract Number T550341 Agency .  Business Unit 

Contract Term: 09/28/2022 to I, 1 Agency Department ID: 28110 

Contractor Name HOLT Architects, PC 

Contraótor Address: 619W State Street Ithaca NY 14850 

Description of SerVices Being Provided: Community POB MRI 

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

.LI Analysis. LI Evaluation. LI Research . LI Training. . . . 

LI Data. Processing . LI Computer Programming LI Other IT consulting 

Engineering. Z Architect Services LI Surveying LI Environmental Services, 

LI Health Services . LI Mental Health Services 
. .. 

LI Accounting LI Auditing LI Paralegal LI Legal LI Qther Consulting 
. 

Employment Category 

Number of 

. Employees 
Number of 

Hours Worked 
Amount-Payable 

. Under the Contract 

11-1011.00 
. 1.00 2.00 . $486.04 

11-9041.00 3.00 113.25 $11,263.40 

17-3011.00 0.00 0.00 $0.00 

17-2141.00 2.00 14.25 $1,995.00 

17-2071.00 3.00 . 78.00 $11,564.50 

43-9199.00 2.00 2.50 $327.50 

17-2051.00 0.00 0.00 $0.00 

17-2051.00 3.00 12.00 $2,077.57 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 . 0.00 $0.00 

0.00 0.00 $6.00 

Total this Page 14.00 222.00 $27,714.01 

Grand Total 14.00 222 $27,714.01 

Name of person who prepared this report: Allis 

Title: Business Manager Phone #: 607-273-7600 Ext 155 

Preparer's Signature: __________________________________ 

Date Prepared 5/8/2024 

(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, 2022 to March 31, 2023 

Contracting State Agency Name Upstate Medical University 

Contract Number T550344 Agency Business Unit 

Contract Term: 11/08/2022 to I / Agency Department ID: 28110 

Contractor Name HOLT Architects PC 

Contractor Address 619W State Street Ithaca NY 14850 

Description of Services Being Provided: 6W Endovascular 

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

E Analysis E Evaluation Research Training 

E Data Processing Computer Programming .. fl Other IT consulting . . 

Engineering Architect Services E Surveying D Environmental Services 

J Health Services LI Mental Health Services . . 
. 

. 

Accounting Auditing Paralegal 0 Legal E Other Consulting 

. . 

Employment Category 
- Number of 

Employees 
Number of 

Hours Worked 
Amount Payable 

Under the Contract 

11-1011.00 
. . 

1.00 1.50 $394.89 

17-3011.00 2.00 92.75 $10,629.40 

17-3011.00 0.00 0.00 $0.00 

1772141.00 . 0.00 0.00 $0.00 

17-2071.00 1.00 1.00 $85.00 

43-9199.00 2.00 9.25 $599.75 

17-2051.00 3.00 36.50 $1,040.06 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

Total this Page 9.00 - 141.00 $12,749.10 

Grand Total 9.00 . 141 $12,749.10 

Name of person who pre this report: Alliso 

Title: Business Manager Phone #: 607-273-7600 Ext 155 

Preparer's Signature:  

Date Prepared: 5/18/2024 

(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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: 1-5 50348 
Contract Term: 12/02/2022 to  

Contractor Name: Dwyer Architectural, LLC 
Contractor Address: 120 E. Washington St, Suite 822, Syracuse, NY 13202 
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051) 

Scope of Contract (Choose one that best fits): 
Analysis Li Evaluation Li Research Li Training Li 
Data Processing El Computer Programming Eli] Other IT consulting Li 

Engineering Li Architect Services Z Surveying Li Environmental Services Li 
Health Services Li Mental Health Services LI 

Accounting Li Auditing fl Paralegal Li Legal Li Other Consulting Li 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

17-1011.00 Architects, Except 
Landscape and Naval (Partner) 1 29 $4,075.37 
17-1011.00 Architects, Except 
Landscape and Naval (PA) 1 17 $1,745.90 
17-3011.01 Architectural Drafters 1 45.50 $3,320.14 
43-06014.00 Secretaries & 
Admin Assistants, Except Legal, 
Medical and Executive) 1 9 $656.73 

Total this page 4 100.50 $9,798.14 
Grand_Total  

Name of person who prepare4hi 
if 

Preparer's Signature:  

Title: Operations ManaeP'..-

Date Prepared: 04/15/2024 

Use additional pages if necessary) 

Kristen Zdroiewski 

Phone #: 315.473.1800 

Page of 



ExhibitY OSC Use Only: 
Reporting Code: 

FORM B Category Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550348 
Contract Term: 12/02/2022 to  

Contractor Name: Trophy Point, LLC___________________________________________________ 
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219 
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051) 

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

Engineering LI Architect Services LI Surveying Li Environmental Services LI 
Health Services LI Mental Health Services LI 

Accounting LI Auditing LI Paralegal LI Legal LI Other Consulting 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No Hours to Report  

Total_this_page  

Grand_Total  

Name of person who prepared this report: Peter Trzybinski 

Preparer's Signature:___________________________________ 

Title: Director of Finance Phone #: 716-823-0006 

Date Prepared: 4/15/2024 

Useadditional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550348 
Contract Term: 12/02/2022 to  

Contractor Name: Ravi Engineering & Land Surveying, P.C.  
Contractor Address: 2110 South Clinton Avenue, Suite ii Rochester, New York 14618  

Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-05 1) 

Scope of Contract (Choose one that best fits): 
Analysis Evaluation 0 Research 0 Training D 
Data Processing 7 Computer Programming fl Other IT consulting  El 

Engineering 7 Architect Services Surveying 0 Environmental Services 0 
Health Services Mental Health Services 

Accounting fl Auditing Paralegal Legal D Other Consulting 0 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

No work done  

Total this page  

Grand Total  

Name of person who pVeparep this report: JoAnna Sheridan 

Preparers Signature: 

Title: Compliance Officer Phone#: 585-764-3070 

Dale Prepared: 04/16/2024 

Use adddional pages if necessary) Page of 



Exhibit V OSC Use Only: 
Reporting Code: 

FORM B Categoiy Code: 

State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

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

Contract Number: T-550348 
Contract Term: 12/02/2022 to  

Contractor Name: John P. Stopen Engineering, LLP________________________________________ 
Contractor Address: 450 South Sauna Street, Rm 400 Syracuse NY 13202 
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051) 

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

Engineering Z Architect Services El Surveying El Environmental Services El 
Health Services [1 Mental Health Services El 

Accounting El Auditing El Paralegal El Legal El Other Consulting El 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

17-3019 1 1 $111.44 

11-1011 1 2 $373.64 

Total this page  

Grand Total 2 3 $485.08 

Name of person who this report: Andrea H. Galster 

Preparer's Si 

Title: Accounting Phone #: 315-472-5238 

Date Prepared: 4//17/2024 

Use additional pages if necessary) 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, 2023 to March 31, 2024 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: T-550348 
Contract Term: 12/02/2022 to 11/10/2024 
Contractor Name: IBC Engineering, P.C.__________________________________________________ 
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623 
Description of Services Being Provided 151153/1151 UMU ED X-Ray Replacement (22-051) 

Scope of Contract (Choose one that best fits): 
AnalysisFj EvaluationEl Research Training El  
Data ProcessingEl Computer Programming Other IT consulting  El 

Engineering 0 Architect Services Surveying Environmental Services 
Health Services Mental Health Services 

AccountingEl Auditing 11 Paralegal LI Legal LI Other Consulting LI 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

Mechanical Engineer 2 120 $15,600.00 
Electrical Engineer 1 70 $9,100.00 
General Operations Manager 1 16 $2,080.00 
Chief Executive 1 4 $720.00 
Mechanical Drafter 2 40 $3,200.00 
Electrical Drafter 1 34 $3,165.00 

Total this page  

Grand Total 8 284 $33,865.00 

Name of person who prepared this report: Andrew J. Jarosz 

Preparer's Signature: 

Title: Associate Phone #: 585-233-6834 

Date Prepared: 04/25/2024 

Use additional pages if necessary) Page of 



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 2023 to March 31, 2024 

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: 1393 Agency Business Unit: N/A 

Contract Term: 10/24/2023 to / / Agency Department ID: N/A 

Contractor Name: HOLT Architeáts PC 

Contractor Address: 619W State Street, Ithaca NY 14850 

Description of Services Being Provided: Relaxation Room/Recharge ROom - Design 

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

E Data Processing Computer Programming E Other IT consulting 

E Engineering Architect Services E Surveying Environmental Services 

LI Health Services LI Mental Health Services 

Accounting LI Auditing Paralegal LI Legal LI Other Consulting 

Employment Category 
Number of 
Employees 

-Number of 
Hours Worked 

Amount Payable - -
Under the Contract 

17-3011.00 2.00 35.00 $3,182.31 

Total this Page 2.00 1 35.00 $3,182.31 

Grand Total 2.00 1  35 $3,182.31 

Name of person who prepared this report: I on 

Title: Business Manager 

(,L'{AAD117 
isSh_ 

Preparer's Signature:  

Date Prepared: 4/18/2024 

Phone #: 607-273-7600 Ext 155 

(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, 2023 to March 31, 2024 

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: 500187 Agency Business Unit: N/A 

Contract Term: 12/22/2023 to / I Agency Department ID: N/A 

Contractor Name: HOLT Architects PC 

Contractor Address: 619W State Street, Ithaca NY 14850 

Description of Services Being Provided: SUNY Admin Daycàre FS 

Scope of Contract (Choose one that best fits): 

Ej Analysis Evaluation E Research Training 

Data Processing Computer Programming Other IT consulting. 

E Engineering Z .Architect Services E Surveying Environmental Services 

Health Services E Mental Health Services 

Accounting E Auditing Paralegal E Legal E Other Consulting 

Employment Category 

Number of 

Employees 

Number of 

Hours Worked 

Amount Payable 

Under the Contract 

11-101100 1.00 24.50 $6,002.50 
11-9041.00 1.00 39.00 $5,265.00 
17-3011.00 1.00 69.00 $5,865.00 

Total this Page 3.00 132.50 $17,132.50 

Grand Total 3.00 132 $17,132.50 

Name of person who pre 

Title: Business Manager Phone #: 607-273-7600 Ext 155 

Preparer's Signature: &W 

Date Prepared: 4/18/2024 

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







05/15/2024 14:35 315-464-7564 SUNY PEDIATRICS PAGE 02/36

Exhibit ¥ E-OSE-GilimY:I
Reporting Code:

FORMB

State Consultant Services
Contractor's Annual Employment Report

Re ort Period: A ril 1 2023 to  March 31 2024

Contracting State Agency Name :3.UifY_Ugstate Medical Universit'v Agency Code: 28110
Contract Number: 504875
Contract Term: -ZL12201_1:0 6/30/2024
Contractor Name: Pediatric Service Group, LLP
.-

Contractor Address: 750 East Adams Street, Syracuse, NY 132 10
Description of Services Being Provided Medical Direction of Neurodevelopmental Pediatrics Program

Scope of Contract (Choose one that best fits):
Analysis El Evaluation U Research m Training 2
Data Processing ~ Computer Programming U Other IT consulting D

Engineering C Architect Services [3 Surveying 1 Environmental Services E
Health Services E Mental Health Services El

Accounting U Auditing U Paralegal 1 Legal 0 Other Consulting I~

Number of Number of Hours Amount Payable
Employment Category Em lo ees Wofked Under the Contract

19-3039.00 1 312 $55542.00

Total th  is a e t 312 $55 542,00
Grand TotaI 1 312 $55 542.00

Name of  person who pr,eF ER**-*MallgCL~
Preparer's Signature: ~62
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 5/14/2024

Use additional pages if  necessary) Page 1 of 1
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	start year: 2023
	end year: 2024
	Contract Number: C-504757
	Contract Term: 3/30/2020
	to: 6/30/2025
	Contractor Name: Upstate University Medical Associates at Syracuse, Inc.
	Contractor Address 1: 750 E. Adams Street, Syracuse, NY 13210
	Contractor Address 2: 
	Description of Services Being Provided:  Staff leasing of health service professionals
	Analysis: Off
	Evaluation: Off
	Research: Off
	Training: Off
	Data Processing: Off
	Computer Programming: Off
	Other IT consulting: Off
	Engineering: Off
	Architect Services: Off
	Surveying: Off
	Environmental Services: Off
	Health Services: On
	Mental Health Services: Off
	Accounting: Off
	Auditing: Off
	Paralegal: Off
	Legal: Off
	Other Consulting: Off
	Employment CategoryRow1: 31-9092.00 Medical Assistants 
	Number of EmployeesRow1: 4
	Number of Hours WorkedRow1: 7421
	Amount Payable Under the ContractRow1: 254538
	Employment CategoryRow2: 
	Number of EmployeesRow2: 
	Number of Hours WorkedRow2: 
	Amount Payable Under the ContractRow2: 
	Employment CategoryRow3: 43-6013.00 Medical Sec & Admin Asst 
	Number of EmployeesRow3: 13
	Number of Hours WorkedRow3: 17414
	Amount Payable Under the ContractRow3: 602020
	Employment CategoryRow4: 
	Number of EmployeesRow4: 
	Number of Hours WorkedRow4: 
	Amount Payable Under the ContractRow4: 
	Employment CategoryRow5: 
	Number of EmployeesRow5: 
	Number of Hours WorkedRow5: 
	Amount Payable Under the ContractRow5: 
	Employment CategoryRow6: 
	Number of EmployeesRow6: 
	Number of Hours WorkedRow6: 
	Amount Payable Under the ContractRow6: 
	Employment CategoryRow7: 
	Number of EmployeesRow7: 
	Number of Hours WorkedRow7: 
	Amount Payable Under the ContractRow7: 
	Employment CategoryRow8: 
	Number of EmployeesRow8: 
	Number of Hours WorkedRow8: 
	Amount Payable Under the ContractRow8: 
	Employment CategoryRow9: 
	Number of EmployeesRow9: 
	Number of Hours WorkedRow9: 
	Amount Payable Under the ContractRow9: 
	Employment CategoryRow10: 
	Number of EmployeesRow10: 
	Number of Hours WorkedRow10: 
	Amount Payable Under the ContractRow10: 
	Employment CategoryRow11: 
	Number of EmployeesRow11: 
	Number of Hours WorkedRow11: 
	Amount Payable Under the ContractRow11: 
	Employment CategoryRow12: 
	Number of EmployeesRow12: 
	Number of Hours WorkedRow12: 
	Amount Payable Under the ContractRow12: 
	Employment CategoryRow13: 
	Number of EmployeesRow13: 
	Number of Hours WorkedRow13: 
	Amount Payable Under the ContractRow13: 
	Number of EmployeesTotal this page: 17
	Number of Hours WorkedTotal this page: 24835
	Amount Payable Under the ContractTotal this page: 856558
	Number of EmployeesGrand Total: 17
	Number of Hours WorkedGrand Total: 24835
	Amount Payable Under the ContractGrand Total: 856558
	Name of person who prepared this report: Christine C. Sauve
	Title: Sr. Administrative Coordinator
	Phone: 3154646853
	prep date: 4/12/2024
	page: 1
	pages: 1
	OSC: 
	report code: 
	category code: 
	MSG: Neurosurgery
	mail_date_af_date: 4/12/2024


