
 
 
 

College at Brockport 
3320221 



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 Brockport 
Contract Number: T18219C Agency Business Unit: 28150 
Contract Term:  4/1/2019   to   4/30/2023 Agency Department ID:  3320221  
Contractor Name: M/E Engineering, P.C. 
Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606 
Description of Services Being Provided:  Mechancial, Electrical and Plumbing Engineering 
Services.    

 
Scope of Contract (Choose one that best fits): 

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

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

17-2141.00 3.00 134.50 $45,536.04 
17-3013.00 1.00 9.50 $1,351.36 
17-3023.00 1.00 114.00 $29,937.91 
17-3027.00 2.00 11.50 $2,516.72 
17-2141.00 4.00 209.75 $49,106.72 
17-1011.00 1.00 9.00 $1,035.00 
17-2051.00 2.00 13.75 $2,088.75 
43-4021.00 1.00 0.50 $27.50 
17-3012.00 2.00 9.00 $900.00 
17-2051.00 1.00 36.00 $4,200.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 

Total this Page   18.00  547.50 $136,700.00 

  Grand Total  18.00 547 $136,700.00 

Name of person who prepared this report: Jessica Cucinotta 
Title: Accounting Representative Phone #: (585) 288-5590 
Preparer’s Signature:  ________________________________ 
Date Prepared: 5/13/2024     

(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: SUNY Brockport    
Contract Number: T22032A Agency Business Unit:       
Contract Term:  01/01/2023   to   12/31/2025 Agency Department ID:         
Contractor Name: Architectural Resources  
Contractor Address: 505 Franklin Street, Buffalo, NY 14202 
Description of Services Being Provided:  Architectural   

 
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 

17-1011.00 3 52.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      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   52.00 $   0.00 

  Grand Total  3.00 52 $0.00 

Name of person who prepared this report: Kelly Schiltz  
Title: Bookkeeper  Phone #: 716-883-5566 
Preparer’s Signature:  ________________________________ 
Date Prepared: 05/13/2024     

(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: SUNY Brockport 
Contract Number: T22032C Agency Business Unit: 28150 
Contract Term:  1/1/2023   to   12/31/2025 Agency Department ID:  3320221  
Contractor Name: M/E Engineering, P.C. 
Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606 
Description of Services Being Provided:  Mechanical, Electrical and Plumbing Engineering 
Services   

 
Scope of Contract (Choose one that best fits): 

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

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

17-2141.00 3.00 85.50 $9,012.71 
17-3023.00 1.00 18.00 $1,558.64 
17-3027.00 2.00 15.00 $1,082.40 
17-2051.00 2.00 44.50 $5,697.50 
43-4021.00 1.00 1.25 $68.75 
17-3012.00 1.00 9.00 $1,080.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      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  173.25 $18,500.00 

  Grand Total  10.00 173 $18,500.00 

Name of person who prepared this report: Jessica Cucinotta 
Title: Accounting Representative Phone #: (585) 288-5590 
Preparer’s Signature:  ________________________________ 
Date Prepared: 5/13/2024     

(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: SuNY Brockport 

Contract Number: T191801 Agency Business Unit: N/A 
ContractTerm: 05/21/2020 to / / Agency Department ID: 28150 
Contractor Name: HOLT Architects, PC 

Contractor Address: 619W State Street Ithaca NY 14850 

Description of Services Being Provided: Brockport Seymour Union Ball Room 

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

Data Processing, Computer Programming Other IT consulting 
Engineering Architect Services Surveying JE Environmental Services 

El  Health Services E Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees 

Number of 
Hours Worked 

Amount Payable- 
Under the Contract 

11-1011.00 100 1.00 
, 

$252.73 

13-1051.00 1.00 3.00 $377.73 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 ' $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4.00 $ 630.46 

Grand Total 2.00 4 $630.46 

Name of person who prep ed this report:  My 

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 
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