Upstate Medical
University
3320211



Exhibit ¥ O5C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XZRKIXD
Contract Number; C-502461 3320211
Contract Term: 8/1/2016 o 73120

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided EKG Reading

Scope of Contract (Choose one that best fits):

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

Accounting [ Auditing [ ] Paralegal [_] Legal [ | Other Consulting [ |
Emol t Cate Number of Number of Hours Amonnt Payable
Cmproyment L.ategory Employees Worked Under the Contract

25-1083.0 1 2080 $243,005.00

Total this page

Grand Total $243,005.00

Name of person who pre thig report: Matthew Hutz
Preparer's Signature: W

Title: Chief Administrator Phone #: 315-464-8282
Date Prepared: 3/13/2018

Use additional pages if necessary) Page l of '



Exhibit Y OSC Tse Only:
Reporting Code:
FORM B Category Code;

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 2ENE
Contract Number: C-502890 3320211
Contract Term: 1/20/2015 to _ 12/31/2020

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided WNurse Practitioners

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 B4 Mental Health Services [ ]
Aczounting ] Auditing [ | Paralegal [_] Legal [ ] Other Consulting [
Emplovment Cate Number of Number of Hours Amount Payable
mploy gory Employees Worked Under the Contract
29-1071.00 1 1,559 5134863.00
Total this page
Grand Total $134.863.00
Name of person who prepared ;‘zis W Matthew Hutz
Preparer's Signature: y ,
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page , of l




AC 3272-5 (Eflective 4/12}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Contract Number: C-502941 Agency Business Unit:

Contract Term: 10/01/2015 to 09/30/2020 Agency Department ID: ™3 30\
Contractor Name: CPS Recruitment, Inc

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

Description of Services Being Provided: Tempaorary Staffing

Scope of Contract (Choose one that best fits):

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

[] Data Processing [ | Computer Programming (] Other IT consuiting

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

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

Number of Number of Amount Payable

Empioyment Category Employees Hours Worked Under the Contract

Cleaner 1.00 81625 $11.615.24
Clerk 2 1.00 1,602 50 $21,618.97
—Hospita! Patient Service Clerk 10.00 5657.33 $82,860.84
Keyboard Specialist 1 300 2,031.00 $27.055.50
Medical Office Assistant 1.00 801.00 $14.131.59
| Secretary 1 _ B 6.00 220567 $37,144 .89
Stores Clerk 1 300 3,883.00 $50,901.71
Supply Assistant 1.00 207775 $27,610.71
Total this Page 26.00 19,084 .50 $272,940.45

Grand Total

Name of person who prepared this repaort; Jennifer Silverio

Title: I'T Specialist J - \Q | Phone #: 315-457-2500
Preparer's Signature: _\J ¢ {,U,Lb\ L

Date Prepared: 05/01/2018

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



AC 3272-S (Effective 4712}

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503349 (A7 { Agency Business Unit: SNYO01
Contract Term: 07/01/2016 to 03/31/2018 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Physician Services - Pedialric Intensivists

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation ] Research (] Training

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

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

[J Accounting  []Auditing [ ] Paralegal [ JLegal  [] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 4.00 8,320.00 $1,237,166.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 £0.00
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 8,320.00 $1,237,166.00
Grand Total 4.00 8,320 $1,237,166.00

Name of person who prepared this report L;eo Sawyer
Title: Practice Admlm-sl tor Phone #: 315-464-5450
Zi /0/(/ LA

Preparer's Signature:
Date Prepared: 03/27/2018

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




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: ZENN =~
Contract Number: C-503350 3320211
Contract Term: 1/1/2017 to 12/31/2022

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Cardiology On-Call Coverage

Scope of Contract (Choose one that hest fits):

Analysis ] Evaluation [} Research [} Training [
Data Processing [ ] Compnter Programming [ Other IT consulting [ ]
Engineering [_] Architect Services ] Surveying [} Environmental Services [ ]
Health Services Mental Health Services [ |
Accounting [_] Auditing [[] Paralegai [_] Legal [] Other Consulting [_]
_ Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29-1083.0 2 4,160 $730,000.00

Total this page

Grand Total $730,000.00
Name of person who preparW.- port: Matthew Hutz
Preparer's Signature: /w
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if nceessary) Page l of [




Exhibit Y 05C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code:
Contract Number: C-503365 3320211
Contract Term: 7/1/2013 to _ 6/30/18

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Multispecialty Medical Direction

Scope of Contract (Choose one that best fits);

Analysis [ ] Evaluation [_] Research [ | Training [ ]
Data Processing [_] Computer Programming [_] Other TT consulting []
Engineering [] Architect Services [ ] Surveying [_] Environmental Services [_]
Health Services Mental Health Services | |
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting [
Number of Number of Hours Amount Payable
. Employment Category Employees Worked Under the Contract
29-10563.0 5 10,504 $51.475988
43-6011.00 1 2,600 $65,769.00
Total this page
Grand Total $1,541,737
Name of person who prepare%repo : Matthew Hutz
Preparer's Signature: ‘%g |
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 3/15/2018
Use additional pages if necessary) Page l of ‘




Eshibit Y 0SC Use Ounly:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :3UNY Upstate Medical University Agency Code: ZENHN
Contract Number: C-503426 3320211
Contract Term: 1/1/2014 to _12/31/2018

Contractor Name: Upstate Urology Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Staff Services

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [_| Training []
Data Processing [_] Computer Programming [_] Other TT consulting [ |
Engineering [ Architect Scrvices [ Surveying [ ] Environmental Services []
Health Services [x] Mental Health Services []
Accounting [_] Auditing [_] Paralegal [_] Legal [] Other Consulting [ ]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contraet
29-2061.00 - LPN 1 2,080 $76,107.00
31-9092.00 - MOA 6 12,480 $234,884.00
43-6013.00 - Medical Sec 22 45,760 $1,118,959.00
9-1141.00 - RN 6 12,480 $510,024.00

Total this page

Grand Total $1,935,975.00
Name of person who prepared this s¢ Matthew Hutz
Preparer's Signamm:w
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page | of /







Exhibit Y OS5C Use Only:
Reporting Code:
FORME Category Code:

State Consultant Services
Contractor’s Annnal Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUINY Upstate Medical University

Contract Number: C-503473

Contract Term: 7/1/2013

6/30/18

Agency Code: XXKIR =~

3320211

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center

at Syracuse, Inc

Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Clinical Cate - AIDS clinic

Scope of Contract (Choose one that best fits):

Analysis [_| Evaluation [] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [ Surveying [ Environmental Services [ ]
Health Services [ Mental Health Services [_]
Accounting [_] Auditing [_] Paralegal [] Legal [] Other Consulting [
‘ Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
25-10683.0 1 1,809 $221,811.00
0 0 30.00
Total this page
Grand Total $221,811

Name of person who prepared thjs by Matthew Hutz
Preparer's Signature: M z;

Title: Chief Administrator

Date Prepared: 5/15/201

Use additional pages if recessary)

Phone #: 315-464-8282

Page ) of l




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

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-503492

Contract Termn: 10/1/2013 to __ 9/30/18

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Palliative Care services

Agency Code: XEI{X
3320211

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ Research [_] Training [ |
Data Processing [ ] Computer Programming [_] Other TT consulting [_|
Engineering [ Architect Services [_] Surveying [ Environmental Services [
Health Services [x] Mental Health Services []
Accounting [ Auditing [_] Paralegal [} Legal [} Other Consulting [
Emol { Cate Mumber of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
28-1063.0 0 1,768 $274.302.00
43-6011.00 624 $15,360.00
Total this page
Grand Total $289,662.00

Name of person who prepared Qis report: Matthew Hut=
Preparer’s Signature: y %

Title: Chief Adrninistrator

Date Prepared: 3/15/2018
Use additional pages if necessary)

Phone #: 315-464-8282

Page I of l
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EXHIBITY

FORM B

UH ENT DEFRT

PAGE

&G Use Quly:

Reporting Code:,,_

Category Code:

o

Beate Consoltant Services

Contractor's Annual Employment Report
Report Period: April 1, 2807 to March 31, it)\ﬂ

Business Unit | Btale of N | Departmeni Name | Lipstate Medical Liniveesity | Department I08; [ 33207211
Contract No: L50D L | ‘

Contract Term: —[ J},gl;{ Y ZDAS 0 sty L O

Contractor Name: Llipie X5 nmmrummmw PRV CTCR P Sy T D S

Contractor Address:

B = Mgz.m

o .1

W *”5 A0
Descriplion of Services O LRy X LS00 e &
Being Provided
Scope of Cantraet (Choose one that hest Fits)
Analyais 1 Evaluation  [] Roscarch O Training ]
Data Progessing L) Corpuler Prograroming (] Other IT Consulting iJ
Engineering ] Architect Services [ Surveying ) Enviranmanta) Ssrvices ]
Health Servigas Mental Health Services ]
Aceounting (] Auditing [ Paralegal [ Legal [] Orhet Consulting i1

Employmant Category Number of Number of Amount Payable

Employaes Hours Worked Inder the {oontrast
Thysitrans t Sourcesnd L1 WetQ | 25T el D% |
all  Odoe R
Hea [0
Bl ¥
) Total This Page
Cirand Toial

Mame of Person who Prepared T hl‘ir ot L‘HS_% Ci"@ﬁﬂr"
Preparer’s Signatire: oY L " .
Tite: Sings TOGNGEET Fhone #: Sk T a S

Date Prepared: 2 2o 201G
Use additional pages 17 necessary

Page

of

- v -143
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AC 3272-5 (Efective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report

Report Period: Aprit 1, 2017 to March 31, 2018

Contracting State Agency Name:

Contract Number: C-503835

Contract Term: 11/01/2013 to 10/31/2018

Confractor Name: Pediatric Service Group, LLLP
Contractor Address: 750 East Adams St, Syracuse, NY 13210
Description of Services Being Provided: Medical Director Informatics and Medical Records

Committee

SUNY Upstate Medical University
Agency Business Unit: SNY(1
Agency Department ID: 3330211

Scope of Contract (Choose one that best fits):

[ ] Analysis ] Evaluation

[] Research
[] Data Processing ] Computer Programming
[ ] Engineering [ ] Architect Services

[ Surveying

[< Health Services [ Mental Health Services

[1 Training
[1 Other IT consulting

] Envircnmental Services

[]Accounting  []Auditng  [[J Paralegal [ JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 1,040.00 $163,301.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.Q0 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
c.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Tota! this Page 1.00 1,040.00 $163,301.00
Grand Total 1.00 1,040.00 $163,301.00

Name of person who prepared this report: Leo Sawyer

Phone #: 315-464-5450

Title; Practice Administrator /") ./ .

D ;o J77
Preparer’'s Sighature: Wj ./(/R/{_.}‘_-_;-.ﬁ! J I —
Date Prepared: 03/23/2018 M

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medicai University

Contract Number: C-503649 Agency Business Unit: SNYQ1
Contract Term: 12/01/2013 to 11/31/2018 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Director Spina Bidfida Clinic

Scope of Contract {Choose one that best fits):

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

7] Data Processing ] Computer Programming [ Other IT consulting

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

(] Accounting [ ] Auditing  [] Paralegal []legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 624.00 $56,649.00
0.00 0.00 $0.00
0.00 0.00 $0.00
) 0.00 0.00 $0.00
0.00 0.00 $C.00
0.00 0.00 50.00
0.00 0.00 $0.00
0.00 g.00 $0.00
0.00 0.00 $0.00
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 1.00 624 .00 $56,649.00
Grand Total 1.00 624 $56,649.00

Name of person who prepared this repork; Leo Sawycr
Title: Practice Administrator TN ’ Phone #: 315-464-5450
1
"

£
-, 7 TN
Preparer’'s Signature: \\/K/)’ j’f’{j/;’? ff\/

Date Prepared: 03/23/2018

{Use additionat pages, if necessary) Page 1 of t




MAR. 2. 2018 12:07PM UPSTATE GEN SURG 315-464-4250 NO. 062 P 3
A 3272 (Effective 41123
FORM B i
New York State Consultant Services .
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to Mbrch 31, 2017
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C503661 Agency Business Unit:
Contract Term: 07/01/2015 to 12/31/2018 Agency Department ID: 3 3 2> R f
Contractor Name: University Surgical Associates, LLP
Contractor Address: 750 East Adams St, Suite 8141, Syraguse, NY 13210
Description of Services Being Provided: On-Call Adult Cartliac Covarage
Scope of Contract {Choose vne that best fits):
[1Analysis  []Evaluation [JResearch [ Training
[[] Data Processing ] Computer Programming ] Other|IT cansulting
[l Engineering [ Architect Services [ Surveying [ Environmental Services.
Health Services [ ] Mental Health Services
[JAccounting  [J Audiing  [] Paralegal [Jlegal [ ] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Om?tract
28-1067 Surgeon 2.00 8,760.00 $402,460.00
Q.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 20,00
- 0.00 0.00 $0.00
0.00 c.co 3000
0.00 0.00 $0.00
c.0o 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 50.00
Total this Page 2.00 8,760.00 $402 860.00
Grand Total 2.00 8,780 §402,960.00
Name of person who prepared this report: Jennifer Potter
Title; Project Staff Associate Z/ //Z g ﬂ Phone #: (315)464-6271
Preparer's Signature: j ]
Date Prepared: 03/02/2018 / / /
{Use additional pages, if necessary) Page 1 of 1




AC 3272-5 (Effeclive 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  SUNY Upstate Medical University

Contract Number: C-503663 Agency Business Unit: SNY01
Contract Term: 07/01/2015 to 06/30/2019 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Director Neurodevelopmental Pediatrics

Scope of Contract {Choose one that best fits):

(] Analysis [ Evaluation [] Research  [] Training

[ ] Data Processing  [] Computer Programming [ ] Other IT consuiting

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

[1Accounting  [] Auditing [ ] Paralegal [ ]lLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
19-3039.00 1.00 312.00 $34,756.00
0.00 0.00 $0.00
0.00 ) 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 312.00 $34,756.00
Grand Total 1.00 312.00 $34,756,00

Name of person who prepared this report: Leo Sawyer
y
Title: Practice Administrator ’}__/ Ve -
WAL _
Preparer’s Signature: qj\ﬂ}///{j'\f”\ji ” N

Date Prepared. 03/23/2018

Phone #: 315-464-5450

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




AC 3272-5 {Effective 4112}

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503668 Agency Business Unit: SNY01
Contract Term: 07/01/2014 to 06/30/2019 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address; 75C East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction Pediatric Administration

Scope of Contract (Choose one that best fits):

(] Analysis  [_] Evaluation  [_]Research [ Training

(] Data Processing [] Computer Programming (] Other IT consuiting

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

[_1 Accounting (] Auditing  [] Paralegal [(1Legal  [_] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
N 23 -(065. 00 100 1,040.00 $252,823.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
i 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $252,823.00
Grand Total 1.00 1,040 $252,823.00

Name of person who prepared this repoft: Leo Sawyer

Title: Practice Administrator%/\ / ) Phone #: 315-464-5450
Preparer's Signature: 4y .J’}f,blv’(’ft}ff\/

Date Prepared: 03/23/2018

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




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503701 Agency Business Unit: SNY01
Contract Term: 09/01/2014 to 08/31/2019 Agency Department ID: 3330211

Contractor Name: Pediatric Service Group, LLP

Contractor Address; 750 East Adams St, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction Multi Specialty Center + Pediatric

Gastroenterology

Scope of Contract (Choose one that best fits):

[] Analysis [ Evaluation [l Research [ ] Training
[ ] Data Processing [ ] Computer Programming L] Other IT consulting
[ ] Environmental Services

L[] Engineering  [] Architect Services [ Surveying
04 Health Services [} Mental Health Services

[] Accounting [ Auditing  [] Paralegal [ Legal

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 728.00 $90,052.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 1.00 728.00 $90,052.00
Grand Total 1.00 728 90,052.00

Eal

Name of person who prepared this report’ Leo Sawver
. . 7 7/
Title: Practice Administrator . 4 g Iy
I,’— - /.". . _ -
Preparer's Signature: w‘/ ‘l/d/{“;’fq ~

Phone #: 315-464-5450

Date Prepared: 03/23/2018

(Use additional pages, if necessary)

Page 1 of 1




0570472018 13:12 FAx 3154843282 FEYCH-FPG

AC 3272-5 (Effactive 4/12)

FORM B

OOB/008

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Contract Number: C-503721 Agency Business Unit:

Contract Term: 08/01/2015 to 07/31/2020 Agency Department ID; 28X KX
Contractor Name: Psychiatry Faculty Practice, Inc. 3320211
Contractor Address: 713 Harrison Street, Syracuse, New York 13210

Description of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

[] Analysis ] Evaluation [] Research [] Training

[] Data Processing  [] Computer Prograrmming  [] Other IT consulting

(] Engineering ] Architect Services [ Surveying L] Environmental Services
[ Health Services  [X] Mental Health Services

[ Accounting  []Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Catagory Employees Haurs Worked Under the Contract
Psychiatrist - 28.1066,00 1.00 1.040.00 $126,607.00
0.00 0.00 50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
X 0.00 0.00 50,00
0.00 0.00 %0.00
0.00 0.00 $0.00
0.00 Q.00 %0.00
0.00 0.00 50.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00 T
0.00 0.00 $0.00 |
Tutal this Page 1.00 1,040.00 $126,607.00
Grand Total 1.00 1,040 $126,607.00 |

MNarme of person who prepared this report: Barbara A. Svoboda
Title: Practice Plan Adrministrator
Preparer's Signature: \(ﬁmm _a \f(/b-(faw&.

Date Prepared: 05/8%2018

Phone #: 315-464-3119

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



0570472018 13:12 FAx 3154843282 FEYCH-FPG

AC 3272-5 (Effactive 4/12)

FORM B

00d4/008

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contractor Name: Psychiatry Faculty Practice, Inc.

Contracting State Agency Name: Upstate Medical University
Contract Number: C-503729 Agency Business Unit:
Contract Term: 9/18/2014 to 086/30/2017 Agency Department 1D: X28XXX

Contractor Address: 713 Harrison Street, Syracuse, New York 13210
Description of Services Being Provided: Psychiatric Consultation Services

3320211

Scope of Contract (Choose one that best fits):

(] Engineering [ Architect Services  [] Surveying
] Health Services Mental Health Sarvices
(] Accounting 7] Auditing ] Paralegal [ Legal

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

] Other Consulting

Number of Number of Amount Payable
Employment Cateqory Employees Hours Worked Under the Contract
Nurse Practitioner - 29-1171-00 1.00 2030.00 $33125
0.00 0.00 $0.00
0.00 0.00 $0.00
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 50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
Total this Page 1.00 2,080.00 $33,125.00
Grand Total 1.00 2,080 $33,125.00

Narme of person who prepared this report: Barbara A. Svoboda

Title: Practice Plan Adminigfrator
Preparer's Signature: i@)ﬂ-ﬂ.‘u— C@W

Date Prepared: 05/04/2018

{Use additional pages, if necessary)

Phone #: 3115-464-31119

Fage 1 of 1



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

State Consaltant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: X28KN)
Contract Nutnber: C-503735 3320211
Contract Term: 1/1/2017 to __12/31/2017

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Cardiologists

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [_J Architect Services [ ] Surveying [_] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [_] Auditing [ Paralegal [_] Legal [ ] Other Consulting [_]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
29-1063.0 4 6,239 $693,773.00

Total this page

Grand Total $693,733.00
Name of person who pmme Matthew Hutz
Preparer's Signature:
Title: Chief Administrator Phone #: 315-484-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page l of !




Exhibit Y 0SC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annuoal Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XZEKD
Contract Number: C-503753 3320211
Contract Term: 9/1/2014 to _ 8/31/2019

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Quality Officer

Scope of Contract (Choosc one that best fits):

Analysis [_] Evaluation [_] Research [] Training [
Data Processing [_] Computer Programming [_] Other TT consulting [
Engineering [] Architect Services [ ] Surveying [ Environmental Setvices [[]
Health Services [ Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting [
‘ Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
29-1083.0 0 1,040 $147.547.00

Total this page

Grand Total $147,547.00

Name of person who prepared this report: Maithew Hutz

Preparer's Signature: Zﬁ"

Title: Chief Administrator Phone #: 315-464-8282
Date Frepared: 3/15/2018

L

Use additional pages if necessary) Page l of l




AC 3272-5 (Effective 4/12) -

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503755 Agency Business Unit: SNYQ1
Contract Term: 10/01/2014 to 09/30/2019 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Descripticn of Services Being Provided: Quality Officer - Pediatric 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 L] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Confract
29-1065.00 1.00 1,040.00 $76,769.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $76,769.00
Grand Total 1.00 1,040 76769.00

Name of person who prepared this repori: l.eo Sawyer

Titie: Practice Administrator Phone #: 315-464-5450

| e
e : A
Preparer's Signature: \\I%?P///( f{v-’UQ/‘f'\/
Date Prepared: 03/23/2018 !

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




e L B M § de4TIa2

UH ENT DEFT PA&GE BISE3
EXHIBIT Y D& Use Only:
Raporting Code:
FORM B Category Code:

State Consultnnt Sorvices
Contractor’s Ananal Emplovment Heport
Report Period: April 1, {7 to Marck 31, |

s

mBusinms L]ﬂit Sl,lﬂ(.‘. Qt'.w‘f Stale University | De : a.r‘;mentm#: iﬁéﬂm
Contract No: e Bl tment {0 | 3. i

i
-

Contraet Term: !ww NALEe RTINS SN N e )

Contractor Name: | _j Linawe £8uky CHplQDY oplogy ASsngloles, AN S
Contractor Address: | _ T80 oGk Adnans S _ﬁ:%amwiwa- *;m\-’nl T AR

Trescription of Services m,,ﬂ,,,_w%q@_@}r}&@g\w __I?_.}M:W.\ . W . ] T I |

Beinp Provided

s
1

Seope of Contract (Choose one that best Fits)

Arialysis M Evaluation [ Rescarch ] Treining ™

Data Processing [ Computer Programming ] Other IT Consulting O

Engineering [ Architect Services [ Surveying [ ] Envirommental Services O

Health Serviges Cl Menlal Health Services OJ

Aceounting [ Auditing ] Faralegal [ Tegel 1 Other Consulting U

Emplayment Category Number of Number af Amourt Payable
- Emplovees Hours Wirked Under the Contract
v sicians & Sorgeons \ YT eI BH B o
‘, Al Ongre SO P
Tiytal This Page
Grand Total

N e
Name of Person who Prepared Lhis Repart: Ll-‘-“-'GL CT'CL.‘I"I-E:,\’ :
Preparcr’y Signature: L}ﬁ@. S ' ‘
Title: W IR, LI ERE Phone #; 2} 0o M TES 2,

TDate Prepared:; GVEA D -

Uz additional pages if necessary Page of

o



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

State Consultant Services
Contractor’s Annnal Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 2RKI0
Contract Number: C-503790 3320211

Contract Term: 7/1/2015 to __6/30/2020

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Cardiclogist recruitment

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [ Training ||
Data Processing [] Computer Programming [ ] Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [ Environmental Services [_]
Health Services Mental Health Services [ |
Accounting [ Auditing [_] Paralegal [ Legal [ ] Other Consulting [_]
Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29-1063.0 1 2,080 $30,958.00
Total this page
Grand Total $30958.00

Narne of person who pre; this report: Matthew Hutz
Preparer's Signature: Ié&

i

Title: Chief Administrator Phone #: 315-464-8282
Date Prepared: 5/15/2018

Use additional pages if necessary) Page l of l




Aprar2018 33715 PM MedBest Upstate Medical 315-484-2010 171

EXHIBIT ¥
FORM B

Q8 Uge Only:
Reporting Code:
Catepory Code:

. Btate Consultant Services

Contractoi’s Annual Employment Report
Repart Period: April1, 2017 to March 31, 2 oYYy

Contract No:

[ Business Unit . Blale oF NY | ﬁupnrtmcm Name | Lpstate Medical University | Mmpurtmant ID#: | J420211
g-ﬁm:ﬁ 8&*‘% !

Contract Teom: | B 113 to, . & L}El

Contractor Name: | OO SLobEsaT St (A G NS L =TT

—
Contractor Address: NG G R Y DOVEOD Oty

LA ] | ‘bw pA DS, pae T Al

Treseription ai’sérvices SWRM & A NCE & 1 SO T S Fm T - L L AL b i

Belng Provided CCSED ) € e DEECOMD G .

Scope of Contract (Chonse one that best Fits)

Analysis ] Evaluation ] Research ] Tralning O
Data Processing [ Computer Programming ] Other IT Consulting k<l
Engineering [ ] Architect Services [ Surveying  [] Environmental Services Od
Health Services O Mental Health Services [
Aceounting [ Auditing [ Paralegal [ ] Legal O Other Consulting [}
Employment Category Number of Mumiber of Amount Payable
- . Employees Hours Worked Under the Contract |
19 \2Ve 80 Cocepuian Syspare ), A¥ S50 j.&,’i&ﬂ;ﬁﬂ 1.
Doy 6T S . i
Total This Page ' ‘
Grand Total Y 58,50 | 33,968,847
Name of Person who Prepared This Report: S PU ST Piesa s T TaY
Preparar’s Signature: ﬁém _
Title: ity S % e Phone#: _Bl9=l G\ —Scxics
Date Prepared: o r

Use additlonal pages if'necessary

Page_ M _of N\
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AC 3272-5 (Effectiva 4/12)

FORM B

003/ 008

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503822 Agency Business Unit:

Contract Term: 07/01/2015 to 06/30/2017 Agency Department ID: ZEHXX
Contractor Name: Psychiatry Faculty Practice, Inc. 3320211
Contractor Address: 713 Harrison Street, Syracuse, New York 13210

Description of Services Being Provided: Psychiatry On-Call Coverage Services

Scope of Contract (Choose ane that best fits):

J Analysis [ Evaluation ] Research [ Training

(] Data Processing ] Computer Programming [ Other IT consulting

[ Engineering [ Architect Services  [] Surveying  [] Environmental Services
] Health Services &< Mantal Health Services

[J Accounting  [] Auditing [ Paralegal [JlLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrists - 29,1066.00 10.00 6,396.00 $890,000.00
0.00 0.00 $0.00
v 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.001
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6,396.00 $890,000.00
Grand Total 10.00 6,396 $890,000.00

Name of person who prepared this report; Barbara A. Svoboda
Title: Practice Plan Administrator
Preparer’s Signature: \Jza_duu_ C( \[UF‘GL%L\-

Date Prepared: 05/04/2017

Phone #: 315-464-3119

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



MAR. 2. 2018 12:(07°M UPSTATE GEN SURG 315-464-625¢ KO. 062 P 2

AC 33728 (Effective 412)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 fo March 31, 2017

Contracting State Agency Name: SUNY Upstate Medical University

Coniract Number: C503852 Agency Business Unit:
Contract Term: 07/01/2015 to 06/30/2020 Agenicy Department ID: "3 3.3¢ | 1
Contractor Name: University Surgical Associates, LLP
Contractor Address: 750 East Adams St., Suite 8141, Syracuse, NY 13210
Description of Services Being Provided: On-Call Trauma Coverage & On-call Surgery @ CG

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

[0 Analysis [ Evaluation [ Research [ Training
[] Data Processing  [] Computer Pragramming [ Other|IT consulting

] Engineering  [] Architect Services ] Surveying  [] Environmental Services
Health Services  [] Mental Health Services '
[ Accounting [JAuditing  [J Paralegal [JLegal  {] Other Consulting

Mumber of umber of Amount Payrj‘ble

Employment Category Employees Hours Worked Under the Contract
29-1067 Surgeon 7.00 8,760.0C $6338,750.00
0.00 0.00 $0.00

0.00 0.00 £0.00

0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 ¢.o0 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
Total this Page 7.00 8.,760.00 $638,750.00
Grand Total 7.00 8,760 3638,750.00

Name of persoh who prepared this report: Jennifer Potter

Title: Project Staff Associat%/ // M’/ Phone #; (315)464-627)
Preparer's Signature: A S

Date Prepared: 03/02/2018 / / /

{Use additional pages, if necessary) ' Page f 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, 2017 to March 31, 2019

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XXXR
Contract Number: C-503863 3320211
Contract Term: 6/1/2015 to _ 5/31/2020

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Intensivists

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ | Training [
Data Processing [__| Computer Programming [_] Other IT consulting [ ]
Enginecring [_] Architect Services [ | Surveying [_] Environmental Services [_]
Health Services Mental Health Services [ ]
Aceounting [] Auditing ] Paralegal [_] Legal [] Other Consulting [_]
. Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29-1063.00 4 8,320 $1,674,425.00
Total this page
Grand Total $1,674,425
Name of person who WW Waﬂhew Hutz
Preparer's Signature: ; I
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018

Use additional pages if necessary) Page l of l




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503864 Agency Business Unit: SNYO01
Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 3320211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Pediatric Designated AIDS Center Physician Ciinical
Services

Scope of Contract (Choose one that best fits):

(] Analysis [] Evaluation [ rResearch [ Training

[ ] Data Processing  [_] Computer Programming ] Other IT consulting
[1Engineering  [] Architect Services [ Surveying  [] Environmental Services
] Health Services  [_] Mental Health Services

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

Number of Number of Amount Fayable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 2.00 624.00 $75.575.00
o 0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 624.00 $75,575.00
Grand Total 2.00 624 $75,575.00

Name of person who prepared this report J1eo Sawvyer

Title: Practice Admmlstrator /'h—) /7} “ Phone #: 315-464-5450
Preparer’s Signature: AN

Date Prepared: 03/26/2018

{Use additional pages, if necessary) Page 1 of 1
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AC 3272-5 (Effactive 4/12)

FORM B

PA&GE

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: C503868
Contract Term: 05/01/2017 to 04/30/2018

Hospital - Community Campus

Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit: SNYO01
Agency Department (D:; 3320211
Contractor Name: Associated Gastroenterologists of CNY, PC
Contractor Address: 260 Township Blvd, Suite 20, Camillus, NY 13031
Description of Services Being Provided: Gastroenterology on call services at SUNY Upstate

Scope of GContract (Choose one that best flizs):

[] Health Services  [[] Mental Health Services

(7] Engineering  [] Architect Services  [] Surveying

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

[ Environmental Services

O Accounting [ ]Auditing  [J Paralegal [JLegal [ Other Consulting
Number of Numbher of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1069.00 Physicians and Surgeons- 7.00 61,320.00 $279,017.00
all cther 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 £0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 7.00 61,320.00 $279,017.00
Grand Total 7.00 61,320 $279,017.00

Name of person who prepared this report: Laureen H. Ascenzo

Title: Practice Administrator

Phone #. 315-708-0021

A
Preparer's Signature: “afmm %\[@/ﬁ—\/’m

Date Prepared: 05/01/2018

{Use additional pages, if necessary)

Page 1 of 1

Al



MAR. 5. 2018 1:00PM UPSTATE GEN SURG 315-464-625¢ , NO. 072 P12

AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503873 Agenky Business Unit;
Contract Term: 01/01/2016 to 12/31/2020 Agengy Department 1ID: "™ 5 20 [2 ] §
Contractor Name: University Surgical Associates, LLP '
Contractor Address: 750 East Adams St., Suite 8141, Syraduse, NY 13210
Description of Services Being Provided: Upstate Outpatient Surgery Center

Scope of Contract (Choose one that best fits):

[JAnalysis []Evaluation [JResearch [ ] Training
[ Data Processing  [J Computer Programming  [] Other{IT consulting

I Engineering [ Architect Services [ Surveying [} Environmenta! Services
Health Services  [] Menkzl Heaith Services
[ Accounting  (J Auditing  [(J Parglegal [legal 1 Other Consulting .

Number of Number of Amount Payﬁe
Employment Category Empioyees Hours Worked Under the Conjfract
11-8121.01 Clinical Manager 1.00 2,080.00 $221,459.00
;ﬂgﬁ;g;ﬁn OR Supervisar (Nurse 1.00 2,080.00 $126,442.00
y;g;;;.r?o PACU Supervisor (Nurse 1.00 2,080.00 $126442.00
29-1141.00 OR RN 9.40 19,552.00 51,021,304 .00
29-1141.00 PACU RN 12.20 25378.00 $1,325,502 00
29-2061.00 PACU LPN 1.00 2,080.00 $82,185.00
28-2055.00 Surgical Tech 2.40 19,552.00 $772,6b6.00
29-1071.01 Anesthesia Tech 2.00 4,160,00 $164.3t-!1.00
29-2034.00 Medical Radiation Tech 1.00 2,080.00 $95,522.00
31-9093.00 Sterile Process Tech 1.00 2,080.00 $67,401.00
43-4151.00 Purchase Clerk 1.00 2,080.00 $67,4011.00
43-8013.00 Medial Secretary 200 4,160.00 $134,801.00
0.00 0.00 50.00
Tatal this Page 42.00 87,360.00 $4,205,516.00
Grand Total 42.00 87,360 $4,205 516.00
Name of person who prepared this report: Jenmifer Potter
Title: Project Staff Associate / Phone #: {(313)1464-6271
Preparer's Signature: ﬁg’//‘
Date Prepared: 03/05/2018
{Use additional pages, if necessarny) Page J of 1




AC 3272-S (Effective 4112}

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503880 04, | Agency Business Unit: SNY01
Contract Term: 07/01/2016 to 06/30/2017 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Hospitalists Amendment of Agreement #1

Scope of Contract {Choose one that best fits):

(] Analysis [ ] Evaluation [0 Research (] Training

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

(] Engineering  [] Architect Services  [] Surveying  [] Environmental Services
[X] Health Services  [_] Mental Health Services

[ Accounting  [JAuditing [ Paraiegal [ILegal [ Other Consuiting

Number of Number of Amount Payable
Employment Category Empiloyees Hours Worked Under the Contract
28-1065.00 4.00 2,080.00 $180,047.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
i 0.00 0.00 $0.00
o 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 50.00
0.00 0.00 30.00
0.00 0.00 $0.00
) 0.00 0.00 $0.00
Total this Page 4.00 2,080.00 $180,047.00
Grand Total 4.00 2,080 $180,047.00

Name of person who prepared this report: Leo Sawyer

Title: Practice Administrator Phone #: 315-464-5450

AL
Preparer's Signature: S /V,ﬂ( }h{’éﬂ(‘;f\

Date Prepared: 03/26/2018

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



AL 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-503880 Agency Business Unit: SNY01
Contract Term: 07/01/2015 to 08/30/2017 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Coentractor Address: 750 East Adams Si, Syracuse, NY 13210

Description of Services Being Provided: Hospitalists Amendment of Agreement #2

Scope of Contract (Choose one that best fits):

[1Analysis  []Evaluation [ Research [ ] Training

[ 1 Data Processing (] Computer Programmihg [ Other IT consulting

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

[ Accounting  [J Auditing  [] Paralegal  [Jlegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 4.00 2,080.00 - $199,711.75
0.00 0.00 $0.00
- 0.00 0.00 $0.00
h 0.00 0.00 $0.00
N 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 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 2.080.00 $199,711.75
Grand Total 4.00 2,080 $199,711.75

Name of person who prepared this reporty Leo Sawyer

Titie: Practice Administrator ) / Phone #: 315-464-5450
Preparer's Signature: CH/
Date Prepared: 03/26/2018

L=
AN
-

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







AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C-503924 Agency Business Unit: SNY01
Contract Term: 11/01/2015 to 10/30/2020 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Developmental Pediatrician

Scope of Contract (Choose one that best fits):

(1 Analysis  [] Evaluation [] Research [ Training

[ 1 Data Processing (] Computer Programming (] Other IT consulting

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

(1 Accounting  []Auditing (] Paralegal [ ]legal [ ] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 2,080.00 $217,337.00
[ 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 30.00
0.00 0.00 $0.00
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 2,080.00 $217,337.00
Grand Total 1.00 2,080 $217,337.00

Name of person who prepared this reportz/flto Sawyer
Title: Practice Administrator , /). /’:,',/ U’“
Preparer’s Signature: r\ ﬁﬁ}’ﬁ:{iu ‘}ﬂf\/—
Date Prepared: 03/26/2018 .-’f

Phone #: 315-464-3450

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




EXHIBITY

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2017 fo March 31, 2018

Contracting State Agency Name: Sunbelt Staffing, LLC

Contract Number:

Contract Term:

Contractor Name:

Contractor Address:

C-503933 ADA#1 Agency Business Unit 28110

10/01/2016 to 04/30/2017 Agency Department ID: 3320211

Sunbeit Staffing, LLC
3687 Tampa Road, Ste 200, Oldsmar, FL 34677

Description of Services Being Pravided Temporar Medical Staffing Services

Scope of Contract (Choose one that best Fits)

] Analysis [] Evaluation [(JResearch [ Training

[] Data Processing [] Computer Programming ] Other IT Consulting

] Engineering [] Architect Services ] Surveying [] Environmenial Services

Heaith Services ("] Mentat Health Services

[] Accounting [] Auditing [ Paralegal lLegal [] Other Consulting

Employment Category Number of Number of Amount Payabie
Employees Hours Worked Under the Contract
29-1141.03 39 4421.25 $341,145.10
Total This Page 39 4421.25 $ 341,145.10

Grand Total 39 4421.25 $341,145.10

Name of persan who prepared this report: Jena Zander
Title: Director of Administratine Phone #: 813-792-3467

Preparer's Signature: __

Date Prepared: April 11




AC 3272-S {Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Contract Number: C-503949 Agency Business Unit;

Contract Term: 10/01/2015 to 04/30/2017 Agency Department ID; 33\ |
Contractor Name: CPS Recruitment, Inc

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

Description of Services Being Provided: Temporary Medical Staffing

Scope of Contract {Choose one that best fits):

[] Analysis [ ] Evaluation [1Research  [] Training

(] Data Processing  [[] Computer Programming [ ]| Other |T consulting

[_] Engineering [ ] Architect Services [ ] Surveying [] Environmental Services
[] Health Services [_1 Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
LPN 1.00 70.75 $2,669 40
Safety Companion 2.00 128.00 $2,640 64
Total this Page 3.00 188.75 $5,310.04
Grand Total

Name of person who prepared this report: Jennifer Silveric
Title: 1T Specialist Phone #: 315-457-2500

N

AN
Preparer's Signature: J,L,Lud?ﬁwfak
Date Prepared: 05/01/2018

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






MAR. 2. 20°8 12:07PM UPSTATE GEN SURG 315-464-67250 NO. 062 Fod
AC 3272-8 (Fective 4/12) '
FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: ¢-503961 Agency Business Unit:
Contract Term: 08/01/2015 to 08/31/2020 Agericy Department ID: 57320 23/
Contractor Name: University Surgical Associates, LLP ]
Contractor Address’ 750 East Adams St., Suite 8141, Syratuse, NY 13210
Deseription: of Services Being Provided: Pediatric Surgeon
Scope of Contract (Choose one that best fits):
[JAnalysis [ Evaluation [ JResearch [ Training
[J Data Processing [ ] Computer Programming [ Other|IT consulting
[ Engineering (] Architect Services [ Surveying [ Environmental Services
Health Services  [] Mental Health Services
[(JAccounting [ Auditing [ Paralegal [ Legal ] Other Censulting
Number of umber of Amount Payable
Employment Gategory Employess Hours Worked Under the Congract
29-1067 Surgeon 1.80 3,744.00 $916,933.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.C0
0.00 0.00 $0.00
Q.00 0.0C 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Totat this Page 1.80 3,744.00 $916,833.00
Grand Total 1.80 3744.00 $916,933.00
Name of person wha prepared this repont: Jennifer Potter
Titlle: Project Siaff Associate ﬂ Phene #: (315)464-6271
Preparer's Signature;
Date Prepared: 03/02/2018
(Use additional pages, if necessary) Page fi of 1







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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: ZENE
Contract Number: C-303966 3320211
Contract Term: 7/1/2016 to 6/30/2018

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc:
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Oncology Recruitment

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 [7] Paralegal [} Legal [_] Other Consulting [ |
‘ Number of Number of Hours Amcunt Payable
Employment Category Emplovees Worked Under the Contract
29-1063.0 1 1559 $63.480.00
Total this page
Grand Total £63480
Name of person who prepared ghjs re : Matthew Hutz
Preparer's Signature: }
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 3/15/2018
Use additional pages if neccssary) ' Page l of I




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

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 201

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

Contract Number: C-503988 3320211
Contract Term: 4/4/2016 to _ 3/31/2021
Contractor Name: Upstate Urology Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Urologist
Scope of Contract (Choose one that best fits):
Analysis [} Evaluation [_] Research [ Training [_]
Data Processing [_] Computer Programming [_| Other IT consulting [
Engincering [] Architect Services [ Surveying [] Environmental Services [
Health Services [ Mental Health Services [ ]
Accounting [ Auditing [ ] Paralegal [] Legal [_] Other Consulting [_]
Emp 1t Cat Number of Number of Hours Amount Payabie
mployment Lategory Employees Worked Under the Contract
29-1063.00 0 124 $42,984.00
$0.00
Total this page
Grand Total $42 984.00

Name of person who pmpamW Matthew Hutz
Preparer's Signature: £

Title: Chief Administrator

Date Prepared: 5/15/2018

Use additional pages if necessary)

Phone #: 315-464-8282

Page ’ of I




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XEKX
Contract Number: C-50399] 3320211
Contract Term: B/17/2015 10 B/16/2018

Contractor Name: Upstate Urology Ing
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Urologist

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 [
Emoloviment Catego Number of Number of Hours Amount Payable
proymen gory Employees Worked Under the Contract
28-1063.00 1 2,080 $491,768.00
$0.00
Total this page
Grand Total $491,768.00
Name of person who pmpw: Matthew Hutz
Preparer's Signature: 2 Vuk
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page [ of /




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28X%
Contract Number: C-504013 3320211
Contract Term: 1/1/2014 to _ 6/30/2018

Contractor Name: Upstate Urology Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Clinical Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [ ] Research [ | Training [_]
Data Processing [_| Computer Programming [] Othet IT consulting [
Enginecring [_] Architect Services [_] Surveying [} Environmental Services [
Health Services [ Mental Health Services [_]
Accounting [ Auditing [ Paralegal [_] Legal [] Other Consulting [
Emplovment Catezo Number of Number of Hours Amount Payable
mploym gory Employees Worked Under the Contract
29-1063.00 0 755 $119,792.00
50.00

Total this page

Grand Total $119.792.00
Name of person who pmparedWﬂhew Hutz
Preparer’s Signature: 7 y
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/13/2018
Use additional pages if necessary) Page | of ,




From:UUMAS

Exhibit Y

FORM B

3154644785 05/15/2018 15:00 #2247 P.OO3/009

OSC Use Only:
| Reporting Code:
[ Category Code:

S

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contract Number;

Contracting State Agency Name :SUNY Upstate Medical University.

Agency Code: Z8D{
3320211

C-504019% AOA#]

Contract Term: 5/1/2016 to _4/30/2021

Contractor Name:

Upstate University Medical Associates at Syracuse

Contractor Address:

L3 E. Adams Street, Syracuse, NY 13210 .

Description of Services Being Provided__ _ Staff leasing of health service professior;;tls

Analysis{"]

Engineering [ ]
Health Services
Accounting [}

Scope of Contract (Choose one that best fits):

Data Processing [

Evaluation [_} Research [} Training [ ]

Computer Programming [ ] Other IT consulting [

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

Paralegal [ Legal (] Other Consulting ]

Auditing []

Employment Category

Number of Hours
Worked

Number of

Amount Payable
__Employees |

Under the Contract ,

_N1Z Registered Nurse

0.1 j 182 $ 9.807.66

Total this page

0.1 182 % 9.807.66

Grand Totel

0.1 182 $9,807.66

Name of person who prepared this report:

Christine Sauve

a/"{;LwiZaLQ %{’fu LE

Preparer’s Signature:

Title: __Sr. Administrative Coordinator Phone #: _ (3]15) 464-6853

Date Prepared: 05/15/2018

Use additional pages if necessary) Page | of 1



From:UUMAS 3154644785 05/15/2018 15:00 #247 P.O0O4/009

Exhibit Y | OSC Use Only: 1
| Reporting Code:
FORMB | Category Code:
State Consultant Services
Contractor’s Annual Employment Report
| Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name SUNY Upstate Medical University Agency Code: RXNH
Contract Numbet: C-504019 3320211
Confract Term: 5/1/2016 to 4/30/2021

Contractor Name: _ Upstate University Medical Associates at Syracuse
Contractor Address: 750 E. Adams Street, Syracuse, NY 13210
Description of Services Being Provided_ _Staff leasing of health service professionals

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 Menta] Health Services [ ]
Accounting ] Auditing [] Paralegal [ ] Legal [ ] Other Consulting ]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
NQ7 Clerical Specialist 11 i 1,393 i $ 41,713.45
N03 Medical Office Assistant __ 1 2,047 L § 4507712
N06 Patient Care Specialist 2 : 4132 1 510943339
N12 Registered Nurse s L 3,882 $ 178,394.05
NO3 Secretary 11 a3 8989 $223,672.36
Total this page 9.9 20,445 $ 598,290.37
Grand Total 9.9 20,445 $ 598,290.37

Name of person who prepared this report' Christine Sauve

Preparer’s Signature: (Zﬁ@“@ li( /yé{a““g
Title: __Sr. Administrative Coordinator Phone #: __(315) 464-6853
Date Prepared: 05/15/2018

Use additional pages if necessary) Page 1 of 1




From:UUMAS 3154644785 05/15/2018 15:02 #247 P.OO7/009

Exhibit Y OSC Use Ouly:
j Reporting Code:
FORM B | Category Code:
State Consultant Services

Contractor’s Annual Empioyment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University: Agency Code: Z8AX
Contract Number: _ C-504024 3320211
Contract Term: 7/1/2016 to  6/30/2018
Contractor Name: _ Upstate University Medical Associates at Syracuse .
Contractor Address: 750 E. Adams Streef, Syracuse, NY 13210 _
Description of Services Being Provided__ _ Sraff leasing of health service professionals
Scope of Contract (Choose one that best fits):
Amalysis [_] Evaluation [} Research [ Training {_]
Data Processing [_] Computer Programming [} Other IT consulting []
Engineering [_] Architect Services {_] Surveying | ] Environmental Services [ ]
Health Services Mental Health Services [
Accounting [} Auditing [[] Paralegal [ Legal[ ] Other Consulting [ ]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract 2
. NO6 Adminjsirative Assistant { 3l L 6,472 $.185,084.83
NO6 Clerical Specialist ] 1.8 | 3.820 $ 9227452
NO7 Clerical Specialist II 13.2 27.502 I § 706,134.07
NO3 Clerk | - B L 2,302 $ 53,926.27
N03 Medical Office Assistant 2.8 : 5791 $ 138.376.96
N06 Patient Care Specialist 6.2 12,936 $360,753.05
N04 Patient Care Technician X . 26 , § 602861
N12 Registered Nurse | 6.4 13,261 i $506,33730
NU3 Secretary 11 307 43153 ! $ 95414872
' ]
Total this page 55.31 115,263 $ 2.997,638.53
Grand Total 35.31 115,263 $2.997,638.53

Name of person who prepared this report: ___ Clyristine Sanve.

Preparer's Signature: @/uu@&xb \A%lj (A

Title: __Sr. Administrative Coordinator Phone #: _(315) 464-6853

Date Prepared: 05/15/2018

Use additional pages if necessary) Page 1 of 1




05/15/2018 15:09

#247 P.O09/009

From:UUMAS 3154644785
Exhibit Y "OSC Use Only:
Reporting Code:
FORM B Categqgig?de:
State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University: Agency Code: RENH
Contract Number: __ C-504025 3320211
Contract Term: 7/1/2016 to 6/30/2018
Contractor Name: Upstate University Medical Associates at Syracuse - .
Contractor Address: ___ 750 E. Adams Street, Syracuse, NY 13210
Description of Services Being Provided ___Staff leasing of health service professionals
Scope of Contract (Choose one that best fits):
Analysis[] Evaluation [_] Research [ Training ]
Data Processing [ Computer Programming [_| Other IT consulting [_]
Engineering [ ] Architect Services [} Surveying [ ] Environmental Services ]
Health Services Mental Heaith Services [ |
Accounting [ Auditing [] Paralegal [} Legal [] Other Consulting []
. _ N
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
| NO7 Clerical Specialist I 1 2,120 $ 53.456.91
NO3 Clerk [ 2 4,101 $ 8651947
NO3 Medical Office Assistant 1.2 2,436 ) $ 63,918.29
03 Secretary 11 5 10,552 TS 241 800,41
1
- = : T -
F i
Total this page 9.2 19,209 $ 445,695.08
Grand Total 9.2 19,209 $ 445,695.08
Name of person who prepared this report: Christine Sauve
Preparer's Signature: (" Arifine.
Phone #: _(315) 464-6853

Title: __Sr. Administrative Coordinator

Date Prepared: 05/15/2018
Use additional pages if necessary)

Page 1 of 1



From:UUMAS 3154644785 05/15/2018 14:59

#247 P.O02/009

Exhibit | OSC Use Only:
! Reporting Code:

FORM B | Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: __ C-3504026

Contract Term:07/0]1/2017.to  06/30/2018
Contractor Name: _ Upstate University Medical Associates at Syracuse

Agency Code: I8N
3320211

Contractor Address: 750 E. Adams Street, Syracuse, NY 13210 .

Description of Services Being Provided_ _ Staff leasing of health service professionals

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

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

Accounting [ Auditing [ '] Paralegal [ ] Legal [}

Training []
Other IT consulting [ ]
Environmental Services [ ]

Other Consulting [

Employment Category Number of

Number of Hours | Amount Payable
Under the Contract |

Emyployees Worked
F NO7 Clerical Specialist I1 I 2,080 i

$ 47.563.79

$121,028.55

NO3 Secretary Il 23 4,687

Total this page 3.3 6.767

§ 168.592.34

Grand Total 33 6,767

% 168,592.34

Christine Sauve

Name of person who prepared this report:
Preparer’s Signature: (| /ale ‘n}_/?g/;; AL

Phone #: __ (315 464-6853

Title: __Sp._Administrative Coordinator
Date Prepared: 05/15/2018

Use additional pages if necessary)

Page 1

of |



From:UUMAS 31564644785 05/15/2018 15:01 #247 P.OO5/009

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

FORM B | Category Code:

State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018
[ Contracting State Agency Name ;SUNY Upstate Medical University Agency Code: RXNH =
Contract Number: C-504027 3320211

Contract Term: 7/1/2016 _to  6/30/2018

Contractor Name: _Upstate University Medical Associates at Syraguse _____ —
Contractor Address: _ 730 E. Adams Street, Syracuse, NY 13210 .
Description of Services Being Provided _Staff Leasing of Health Service Providers

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 i Mental Health Services [}
Accounting [} Auditing ] Paralegal [ ] Legal[ ] Other Consulting [ ]
Number of Number of Hours Amount Payable
Employment Category Employees | Worked Under the Contract !
NO6 Administrative Assistant 1 4 i 8,017 $204,602.91
W03 Clerk 11 _ 1 e 2,015 . 3 26.878.08
'NO3 Medical Office Assistant i} 1 1.908 $ 43.483.51
E99 Project Staff Assistant S b 2,080 § 6404620
N2 Registered Nurse 3 C _TT42. . §372.737.74
NOS Secretary 11 : 2 ] 4,167 $ 104,629 .06
NO7 Senior Patient Care Specialist W'l 1 ) T 2.159 S 7867763
, [ s
Total this page 13.7 28,088 $ 895,055.13
Grand Total 13.7 28,088 $ 895,055.13

Name of person who prepared this report: _ Christine C, Sauye

Preparer's Signature: {' /I/m«ﬁ/ %CL&MLL_,

Title:  Sr. Administrative Coordinator Phone #: _(315) 464-6853
Date Prepared: 03/ 15/ 2018

Use additional pages if necessary) Page 1| of



From:UUMAS 31564644785 05/15/2018 15:01 #247 P.OOG/009

Exhibit Y OSC Use Only: ;

| Reporting Code: g

FORM B ! Category Code: !
State Consultant Services

Contractor’s Annual Empleyment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University. Agency Code: Z&IM
Contract Number: C-504028 3320211
Contract Term: 7/1/2016 %o  6/30/2018

Contractor Name: _ Upstate University Medical Associates at Syracuse
Contractor Address: 750 E. Adams Sireet, Syracuse, NY 13210 -
Description of Services Being Provided__Staff leas L@thmmmﬁesmys

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 Consuiting (]
Numberof | Numberof Hours | Amount Payable
Employment Category Employees _ Worked Under the Contract |
INO6_ Administrative Assistant | 6 12,510 Ti $273.531.79
NO7 Administrative Assistant ]| i 2,068 | 3 7394106
N6 Clerical Specialist [ I : 2.066 ,___wi ) $ 52.269.64
NO7 Clerical Specialist1l . 3.2 6,724 . $197,299.13
N03 Clerk 1 L 0.04 ; 7% $ 192312
NO5 Clerk 11 o 1 2,006 $ 49,207.02
N03 Medical Office Assistant 1 9.5 - 19827 §43037222
N6 Patient Care Technician ;. 2 4,172 $103,497.96
E79 Principal Medical Lab Technologist 0.4 840 _ $_53.03991
N12 Registered Nurse 49 10,108 L $339,500.43
NO5 Secretary [l 8.7 18,070 - $ 406,275.23
NO8 Senior Administrative Assistant 2 4,540 $ 189,585.78
'E79 Senior Medical LabTechnologist 7 1,360 $ 60.108.31
Total this page 40.44 84,367 $2,230,551.60
Grand Total 40.44 84,367 $2,230,551.60

Name of person who prcpared this report: __, Christine Sauve

Preparer’s Signature: / JM{EM \%{j (ARl
Title: __Sr. Administrative Coordinator Phone #: _(315) 464-6853

Date Prepared: 05/15/2018
Use additional pages if necessary) Page | of |




MAR. 5, 2018 1:00PM UPSTATE GEN SURG 315-464~6250 NO. 372 Fo2/2
AL 32725 (Effectiva 4/12)
FORM B
New York State Consultant Services
Contractor’'s Annual Emploﬁment Report
Report Period: April 1, 2016 to March 31, 2017
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C-504033 Agency Business Unit;
Contract Term: 02/01/2016 to 1/31/2020 Ageney Department ID: 3'3.2¢ )/
Contractor Name: University Surgical Associates, LLP
Contractor Address: 750 East Adams St., Suite 8141, Syraguse, NY 13210
Description of Services Being Provided: Project Staff Assofiate
Scope of Contract (Choose one that best fits):
[TAnalysis [ Evaluaton [JResearch [ Training
L1 Data Processing [ Computer Programming [ Other|(T consulting
[ Engineering [ Architect Services [ Surveying  [] Environmental Services
Health Services  [] Menta! Health Services
7] Accounting  [JAudiing [ Paralegal [JLegal [ Other Consulting
Number of umber of Amount Payﬁe
Empioyment Category Employees Hours Worked Under the Contract
43-6011.00 1.00 1,872.00 $72,1110.00
0.00 0.00 %0.00
0,00 0.00 §0.00
0.00 0.00 $0.00
0.00 0.00 %0.00
0.00 0.00 $50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 =000
0.00 0.00 w600
0.00 0.00 %0.00
0.00 Q.00 150.00
0.00 0.00 $0.00
Total this Page 1.00 1,872.00 $72,110.00
Grand Total 1.00 1,872 572 110.00

Name of person who prepared this report: Jennifer Potter
Title: Project Staff Associate

FPreparer's Signature:

Phone #: (315)464-6271

Date Prepared: 03/05/2018

(Use additional pages, if necessary}

Page

1of 1




Mar/22/2016 10:44:23 AM MedBest Upstate Medical 315-484-2010 212

EXHIBIT Y 08C Use Qnly:
Reporting Code:
FORM B Category Uode;

. Btate Congnltant Services
Contractoi’s Annnal Employment Report

Report Perlod: April 12017 1o March 31, ROL %

[ Wusiness Unit
_Contract No:

Contract Term: | _~71] Hﬂ« M |
Contractor Name: mwwmn bt A D (@«W\-mw m»::éa by bl

Contractor Address: MMQMMW \‘%Atw
DeserIpHon O BOrvIess | <l oot oL et (Y UGG LU o Bt e oo B CEATY € oy b

Belng Provided ‘ Cebim G

Seope of (;ontr‘nnt {(Choose one that best Fits)

Analysls il Bvaluation [ Research O Traiting ]
Duta Processing [ Computer Programming [ Other IT Consulting O
Englneering [ Architect Services [ Surveying [ Environmental Services O
Health Services el Mental Health Services ]
Accounting [0 Auditing [ Paralegal [ Legal [ Other Consultlng [
Employment Category Number of Number of Amuount Payable
‘ Employees Hours Worked Under the Cotitract |
e 6 = Ve d. ¥ ‘ \ | D4 o DD 2, 2T

Total This Page
Grand Total

Name of Person who Pﬁa;‘ed TS!E Report; _ A1 ST Rt Lo LA

Praparar’s Bignature: - e —

Tile: \DWETVE 55 (A Gisa Phone # 57 5 ™ Sfgs e ) ews o
Date Prepared: 3 [0 )| ¥

Use additional pages If necessary Page of

e




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

State Consultant Services
Coutractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XXEKIX
Contract Number: C-504039 3320211
Contract Term: 7/1/201  to __6/30/2022

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Physician 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 [
Heaith Services ] Mental Health Services [ ]
Accounting [_] Auditing [] Paralegal [_] Legal [ ] Other Consulting [_]
Emplovment Cate Number of MNumber of Hours Amount Payable
mploymen gory Emplovees Worked Under the Contract
29-1063.00 ] 16,640 $2,367,169.00
20-1071.00 7 14,560 $942.664.00
Total this page
Grand Total $3309833.00
Name of person who pmp%hw: Matthew Hutz
Preparer's Signature: y
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page l of ,




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

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XZ8KIX
Contract Number: C-504042 3320211
Contract Term: 4/13/2017 to __4/12/2020

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Strect, Syracuse, NY 13210
Description of Services Being Provided Nephrology Recruitment,

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 Scrvices [ |
Accounting [ Auditing [_] Paralegal [ | Legal ] Other Consulting [ ]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29-1063.0 1 2,080 $323,237.00
Total this page
Grand Total $323,237.00
Name of person who prepare%e'-pn r Matthew Hut=z
Preparet's Signature: lﬁ_ ”
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 3/15/2018
Use additional pages if necessary) Page l of l







AC 3272-5 {Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: Aprii 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Coniract Number: C-504051 Agency Business Unit: SNY0D1
Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction - Infection Control

Scope of Contract (Choose one that best fits):

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

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

(] Engineering  [] Architect Services [ ] Surveying  [_] Environmental Services
X Health Services  [_] Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 416.00 $47,027.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 $47,027.00
Grand Total 1.00 416 $47,027.00

Name of person who prepared this reportzLeo Sawyer
Sy 7

Title: Practice Administrator Phone #: 315-464-5450

Yayays
T B =
Preparer's Signature: %&r/'ﬂ/l’ %M/f/{“\/
Date Prepared: 03/26/2018

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




© AC 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report
Repart Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Confract Number: C-504052 Agency Business Unit: SNYO1
Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 3320211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction - Respiratory Therapy

Scope of Contract (Choose one that best fits):

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

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

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

[] Accounting , [] Auditing [] Paraiegal L] Legal [] Other Consuiting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 208.00 $36,324.00
0.00 | ooo| $0.00
S 0.00 0.00 $0,00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 0.00 $0.00
Total this Page 1.00 208.00 $36,324.00
Grand Total 1.00 208 $36,324.00

Name of person who prepared this report; Leo Sawyer

Title: Practice Administrator Phone #: 315-464-5450

Preparer's Signature:
Date Prepared: 03/26/2018

(Use additional pages. if necessary)} ) Page 1 of 1




Mar/22/2016 10:44:23 AM MedBest Upstate Medical 315-484-2010 112

EXHIBIT Y DSC Use Only:
- Reporting Code;
FORM B Catepory Goda:

 State Consultant Services
Contractoi’s Ancual Employment Report
Report Periodi April 1, DOVT to March 31, ol §S

Busiﬁcss Undt
Contraet No:

Contract Term: | 7)1 ][ la t0. 78 Lo | g
Contractor Name: ng ST GRer XESTIRT (il v RIMCARY L) DA O Sl | G O

Contractor Addresst | *"7"3"”0 Fa el QL2805 BT fz%gw.gwuwég oo Ran )
Description. of Seryices (SERTIRYI ﬁg‘;g%ék%i:- TR D VLG un e PR Sl 3
Being Provided PREETD 3 Gy D AR oen b N QRGN LT R T O St oot

Scope of Contract (Choose oné that hest Fits)

Analysls N Evaluation [ Research O Tralning O

Dute Processing [ Computer Programming [ Orher IT Consulting ]

Bngineering [} Architect Services [ Surveying [ Environmental Services Ol

Heslth Services ;E_ Mental Heaith Services O

Accounting  [C] Auditing [J Paralegal [ Lagal L_J Other Consulting [T

Employment Category Mutmber of Number of Amount Payable
Employees Howrs Worked Under the Contract
R PR .0 ‘ | R Poauu T8 TS

Totel This Fage
Grand Total

Nems of Person who Prepared This Report: _ Cndd sTarwee, Lo A LINE
Praparer’s Blgnatura: M s = ‘

Title: (dusinesye WVAMA ofEp Phone#: 345-HeYU-glda o
Dute Prepared: _ D { all ¥

Use additional pagse if necessary Page  of




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  SUNY Upstate Medical University

Contract Number; C-504057 Agency Business Unit: SNYC1
Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 3330211
Contractor Name; Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medica! Director of University Pediatric & Adolescent
Center (UPAC)

Scope of Contract (Choose one that best fits):

[ 1Analysis [ |Evaluation [ ]Research [ ] Training

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

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

L] Accounting L] Auditing [] Paraiegal []Legal  [J] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1085.00 1.00 624.00 $85,422.00
0.00 0.00 50.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
Total this Page 1.00 624.00 $85,422.00
Grand Total 1.00 624 $85,422.00

Name of person who prepared this report: Leo Sawver

Title: Practice Admin-i-%rato;__/ﬁ , Phone #: 315-464-5450
Preparer's Signature: Q:ﬁ(??ﬁ /{//JM/ v l__fpl.-f\ N

Date Prepared: 03/26/2018

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



L i K s

«Hlla L4071 de47282 UH ENT DEPRT P&GE  B2/83
EXHIBIT Y a5 Use Only;

Reporting Code:
FORM B Category Code;

Statr Consultant Services ]
Contracter’s Anoual Employment Report
Report Period: April 1, 20171 to tarch 31, 2018

i g 4 B8, Al ] St e s

Buginess Unit | State ol NY | De artment Mame | Upstate Medical [iniversity | Department ID¥: | 3320211

Contract No: L 50 5 H

Contract Term: | _Jv T = W VY I LA 6] A )

Contractor Name: | mmt‘;f mm%d&—q“ en Elﬂl‘ﬁ‘% LA =y

Contractor Address: ‘ :15@_%*-“— A s r“‘*H-—rPE_“_

“oyrbiose WY T AH AN
Description of Services
Being Provided DN i a=

Seope of Contract (Chonse one that best Fits)

Analysis l:] Evaluation ] Regearch [ Training |
Dhata Processing Computer Programiming  [] Other IT Conguliing O
Enginecring |:| rchiteel Services [ Surveying [ Enviranmental Services O
Health Services i Mental Health Services =
Accounting [ Auditing [ Paralegal [ Legal | Other Consuiting [
[ Emgloyment Category Mumber of | Number of Amount Payable
Employaes Mours Worksd Linder the Contract
—Onfedl  Fhysicicn .1 o5 [ 25 | 1 M2 Bk e

Tatal This Page

Grand Total

N
Name of Person wha Prepared This R port: ﬁhﬁﬂ_ﬁ LTQ_.W? X

Preparer’s Signature; ”_mm_‘\'\ ) LR MR
Title: Bbisiness [ Phone #:  _Z2iS HeY i wr

ettt

* [¥ate Prepared: 225 2043

Use additional pages if necessary Page of



AC 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 fo March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C-504088 Agency Business Unit: SNY01
Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Provider-Based Clinical Services

Scope of Contract (Choose one that best fits):

[ ] Analysis [] Evaluation ] Research (] Training

[] Data Processing [] Computer Programming [ ] Other IT consuiting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1085.00 5.00 1,414.00 $43,489.12
29-1171.00 1.00 280.00 $4,835.13
25-1085.00 12.00 5,200.00 $324,683.10
29-1171.00 4.00 2,150.00 $36,075.90
29-1065.00 16.00 4, 889.00 $257,198.74
29-1171.00 4.00 1,806.00 $45 388.01
28-1065.00 400 1,950.00 $174,506.85
29-1171.00 1.00 244.00 $19,389.65
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
i 0.00 0.00 $0.00
Total this Page 49.00 17,833.00 $905,566.50
Grand Total 49.00 17,993 35 905:}568,50

Name of person who prepared this report' Leo Sawyer
Title: Practice Adminlsara or7 ) Phone #: 315-464-5450

Preparer's Signature: feﬁ? [ \ \/—\'

Date Prepared; 03/27/201 8

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




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

State Consultant Services
Contractor’s Annnal Empleyment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: ZENE®
Contract Number: C-504093 3320211
Contract Term: 7/1/2016 to . 673072018

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided  Antibiotic consultation

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [_] Research [ Training [_]
Data Processing [_] Computter Programming [_] Other IT consulting [_]
Engineering [_] Architect Services Surveying [_] Environmental Services [ ]
Health Services Mental Health Services ]
Accounting [ Auditing [] Paralegal [_] Legal [] Other Consulting [
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29-1063.0 0 1,185 $146,125.00
Total thig page
Grand Total $146125.00
Name of person who prepared thi : Matthew Hutz
Preparer's Signature:
Title: Chief Administrator Phone #: 315-464-8282

Diate Prepared: 5/15/20
Use additional pages if necessary) Page l of’




05/04/2018 13:13 FAx 3154843282 FEYCH-FPG

AC 3272-5 (Effactiva 4/12)

FORM B

0o7/ 008

New York State Consultant Services
-Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical Univesity

Contract Number: C504097 Agency Business Unit:
Contract Term: 06/01/2016 to 5/31/2021 Agency Department ID; &KX
Contractor Name: Psychiatry Faculty Practice, Inc. 3320211

Contractor Address: 713 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction

Scope of Contract (Choose one that best fits):

L] Analysis  []Evaluation [ Research  [] Training

[0 Dala Processing  [] Computer Programming ] Other IT consulting

] Engineering (] Architect Services ] Surveying [ Environmental Services
C] Health Services 4 Mental Health Services

O Accounting L] Auditing  [J Paralegal [JLlegal [ Other Consulting

Number of Nurmber of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Fsychiatrist - 29-10686.00 4.00 1,456.00 £202,880.00
; 0.00 0.00 §0.00
0.00 0.00 £0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 %0.00
0.00 0.00 $0.00
0.00 4.00 $0.00
0.00 0.00 $0.00
. 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 1.456.00 $202,889.00 |
Grand Total 4.00 1,456 $202,889.00 |

Name of person wha prepared this report: Barbara A. Svoboda

Title: Practice Plan Admimisprator Phone #: 315-464-3119
Preparer's Signature; Yéllﬂail— a \ﬂwﬁzﬁ-’

Date Prepared: 05/04/2018

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



Apr 23 2018 13:53 HP LASERJET FAX

AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: C-504102
Contract Term: 04/01/2017 to 03/31/2018
Contractor Name: Upstate Orthopedics, LLP

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department |1D: 3448X286

Contractor Address: 8620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided: Orthopedic Trauma On Call, Spinal Trauma On Call
and Pedicatri Orthopedic Trauma On Call Coverage for University Hospital

3320211

Scope of Contract (Choose one that best fits):

B Health Services [ Mental Health Services

[ Engineering [ Architect Services [ Surveying

[ Accounting  [] Auditing  [] Paralegal [ ] Legal

(I Analysis  [] Evaluation ] Research  [] Training
[] Data Processing  [L] Computer Programming [] Other IT consulting

(1 Environmental Services

[ Other Cansulting

, Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
29-1067.00 Trauma Coverage 1.00 8,760.00 $438,000.00
29-1067.00 Spine Coverage 1.00 - 8,760.00 $100,000.00
29-1067.00 - Pediatric Coverage 1.00 |. ' 8,760.00 $182,500.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
.00 0.00 $0.00
C.co 0.00 $0.00
0.60 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 26,280.00 $720,500.00
Grand Total 3.00  26,280.00 $720,500.00
Name of person who prepared this report: Cynthia Morris
Title: Accountant M Phone #: 315-464-8197
Preparer's Signature: \ A “lﬂm
Date Prepared: 04/23/2018
(Use additional pages" if necessary) Page 1 of 1




Apr 23 2018 13:53 HP LASERJET FAX

AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period. April 1, 2017 to March 31, 2018

Contract Number: C-504102
Contract Term: 04/01/2017 to 03/31/2018
Contractor Name: Upstate Orthopedics, LLP

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department ID: 3KSZEIX

Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13087
Description of Services Being Provided: Orthopedic Trauma On Call for Community Hospital

3320211

Scope of Contract (Choose one that best fits):

Health Services ] Mental Health Services

] Engineering  [] Architect Services  [_] Surveying

[JAccounting  [1Auditing  [] Paralegal [ Legal

[(JAnalysis [J Evaluation  []Research [ Training
[] Data Processing  [] Computer Programming ] Other T consuilting

[[] Environmenta! Services

[ Other Consulting

) Number of Number of Amount Payable
Employment Category ‘ Employees Hours Worked Under the Contract
_ 0.00 0.00 $0.00
29-1067.00 Trauma Coverage 1.00 8,760.00 $365,000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.C0 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 8,760.00 $365,000.00
Grand Total 1.00 8,760.00 $365,000.00
Name of person who prgpared this report: Cynthia Morris
Title: Accountant Phone #:'315-464-8197
Preparer's Signature: N\W\J\*’D
Date Prepared: 04/23/2018 '
{Use additional pages, if necessary) Page 1 of 1




Apr 23 2018 13:53 HP LASERJET FAX

AC 3272-5S (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 toa March 31, 2018

Contract Number: C-504103

Contract Term: 04/01/2017 to 03/31/2018
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided; Quality Officier Physican Services for the Upstate
Hospital's Orthopedic Surgery Services Program

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department ID: ZKPSEX36X

3320211

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

[] Data Processing [] Computer Programming
[J Engineering ] Architect Services
E< Health Services 1 Mental Health Services

[1 Surveying

[] Training
[J Other IT consulting

I Environmeantal Services

[] Accounting ] Auditing [] Paralegal [] Legal [T] Other Consuiting
: Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Physician Manager 0.0 0.00 $0.00
11-8111.00/29-1067.00 0.20 416.00 $64,569.00
‘ ' 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
6.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 0.20 418.00 $64,569.00
Grand Total 0.20 416 $64,569.00
Name of person who prepared this report; Cynthia Morris
Title: Accountant . ) Phone #: 315-464-8197
Preparer's Signature: \N\.@\J’M
Date Prepared: 04/23/2018 )
{Use additional pages, if necessary) Page 1 of 1




EXHIBIT Y

FORM B

OSC Use Only:__

Category Code:

Reporting Code:

State Consultant Serviees

Contractor's Annual Employment Report

Repart Period: Apnl],a L1} to March 31, ;’)C‘!S

Business Unit
Contract No:

niversity

Depariment ID&:

Stal(, 0! NY } ggepartment Name I Upstate M \4@,{1@_@_1_‘
o

| Contract Term: ‘ I;l".'%i'kdw o GLAG S AL

Contractor Name: EeSY (i@ ke H-'.‘\ﬁ

Contractor Address: | 7935 ﬁ\m ¢ ‘,a o Ke {L(_l

Description of Services

%Pr‘.c_‘c‘.h?c_d Pc\_-\;e,r\-’f Prc.’%rc‘uq’\

JAFLQE 113
e w

Being Provided

L€ ‘>-’ SCNY
Seope of Contract (Choose one that best Fits)

Analysis ] Evaluation [ ] Research O Training 1
Data Processing ] Computer Programming [ Qther [T Consulting ]
Eogiocering [ ] Architect Services [ Surveying [ Environmental Services J
Health Services ] Mental Health Services ]
Accounting [ ] Auditing [ ] Paralepal  [] l.epal ] Qther Consulting jg
F Employment Category Number of ] Number of Amount Payable —|
- Employees Hours Worked Under the Contract |
é:/mp‘f;ﬂ Kg?m?c/ﬁe;{rm‘ A e r S (@( il Y 650
Eduahon diacniog 4 btaay wecitess Mlathen JCEL LT 30 83003 10
n\ \r_cme, -t (\(o\ I nde L RAFERARY
N S !
| —_— j
| D .
+ ] '
i Total This Page
i Grand Total ®Rer \ M,237 P03, 86O (S
Name of Person who Prepaged T hzs%eport ,y{\ﬂ.fﬁﬂ /M{{& I V €r
Preparer's Signature: _,f{:fVL /M\é m —
Title: __ 9V T/ - Phone # _215-953-5523
Date Prepared: 5‘"15// g

Use additional pages if necessary

Page

aof



Exhibit ¥ QSC Use Only:
Reporting Code:
FORMB Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XXX KO
Contract Number: C-504120 3320211
Contract Term: 5/1/2017 to _ 4/30/2022

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Hospitalist

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [ ] Training [
Data Processing [_] Computer Programming [ ] Other IT consulting [
Engineering [_| Architect Services [ ] Surveying ] Environmental Services [_]
Health Services Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting [_]
Number of Number of Hours Amount Payahle
Employment Category Emplovees Worked Under the C:ntract
29-1063.0 17 35,360 $5,956,284.00

Total this page

Grand Total $5,956,284.00
Name of person who prepared this report: Matthew Hutz
Preparer's Signature: ﬂ :ﬁl
Title: Chief Administratgr " Phone #: 315-464-8282

Date Prepared: 3/15/2018
Use additional pages if necessary) Page ’ of ,




Exhibit Y 08C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Ernployment Report

Report Period: April 1, 2017 te March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: ZRKIY
Contract Number: C504140 3320211
Contract Termm: 8/11/2016 to __810/2021

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, bic
Contractor Address: 750 East Adams Strect, Syracuse, NY 13210
Description of Services Being Provided Dermatology Call Coverage

Scope of Contract (Choose one that best fiis):

Analysis [_] Evaluation [_] Research [ Training [}
Data Processing [ ] Computer Programming [ Other IT consulting [
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [ Mental Health Services [
Accounting [_] Auditing [_| Paralegal [ Legal [] Other Consulting [ ]
- Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29-1063.00 0 624 $110,000.00

Total this page

Grand Total £110,000.00
Name of person who preme Matthew Hutz
Preparer's Signature: !
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page ‘ of l




05/15/2018 15:08 #247 P.O0O8/009

From:UUMAS 3154644785
Exhibit Y [OSC Use Only: 1
| Reporting Code:
FORM B LQﬂt_ggogg Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 20138
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: Z8XX
Contract Number: C-504147 3320211
Contract Term:10/01/2016t0  09/30/2018
Contractor Name: __Upstate University Medical Associates at Syracuse .
Contractor Address: 730 E. Adams Street, Syraguse, NY. 13210 —
Description of Services Being Provided__ _Staff leasing of health service professionals
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 [7] Paralegat [ Legal [_] Other Consulting (]
i Number of Number of Hours Amount Payable
Employment Category Emyployees Worked Ungder the Contract |
' NO7 Clerical Specialist IT 2.2 ;‘ 4618 ' $.124 668,78
NO3 Medical Office Assistant 1 | 1,999 $ 48.097.03__
NO6 Patient Care Specialist 4.5 ‘ 9,299 826182313
N12 Registered Nurse B 2 i 4177 $ 184.393.99
N03 Secretary 11 6 ; 12,184 $ 267,385.48
| NG7 Senior Patient Care Specialist 1 2,045 $ 77.942.62
_*T"
T ] -
Total this page 16.7 34.322 $ 964,311.03
Grand Total 16.7 34,322 $ 964,311.03
Name of person who prepared this report: ___ Christine Sauve
Preparer's Siguamm:_C&u@m%W AL
Title: __Sr._Adininistrative Coordinator Phone #: _{315) 4646853

Date Prepared: 05/15/2018

Use additional pages if necessary) of 1

Page |



0570472018 13:11 FAx 3154643282 FEYCH-FPG ] 002/008

AC 3272-5 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Contract Number: C-504163 Agency Business Unit:
Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 28XNX
Contractor Name: Psychiatry Faculty Practice, Inc. 3320211

Contractor Address: 713 Harrison Street, Syracuse, New York 13210
Description of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation [JResearch  [] Training

[] Data Processing [ computer Programming L] Other IT consulting
(] Engineering [] Architect Services L] Surveying ] Environmental Services
[] Health Services ] Mental Health Services

[JAccounting  [JAuditing [ Paralegal [JLegal [C] Other Consulting

Number of Number of Amaount Payable
Employmeht Category Employeas Hours Worked Under the Contract
Psychiatrist - 29.1666.00 1.00 364.00 40425
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
0.00 0.00 £0.00
0.00 0.00 $0.00
. 0.00 0.00 $0.00
"y 0.00 0.00 $0.00
Total this Page 1.00 364.00 $40,425.00
Grand Total 1.00 364 $40,425.00 |

Name of person who prepared this report: Barbara A. Svoboda l
Title: Practice Plan Administator Phone #: 315-464-3119 g
Preparer's Signature; m Cl \LJ'B/{T&JA- "

Date Prepared: 05/04/2018

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



0570472018 13:12 FAx 3154843282

AC 3272-5 (Effactiva 4/12)

FORM B

FEYCH-FPG

005/ 008

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: C504230

Conlract Term: 01/01/2017 to 12/31/2019
Contractcr Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 713 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Psychiatry Consultation Services

Contracting State Agency Name: SUNY Upstate Medical Univesity

Agency Business Unit:

Agency Department ID: 2EXP0X

3320211

[J Analysis [ Evaluation
[] Data Processing
] Engineering

[] Health Services

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

] Surveying

] Training
L] Other IT consulting

[] Environmental Services

[T Accounting  [J Auditing [ Paralegal  [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-066.00 1.00 208.00 $£31,200.00
Nurse Praclitioner - 29-1171.00 2.00 832.00 $124 800,00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
. 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 50.00
Total this Page 3.00 1,040.,00 $156,000.00
Grand Total 3.00 1,040 $156,000.00

Name of person who prepared this report: Barbara A. Svoboda

Title: Practice Plan Administrator Phone #: 315-464-3119
Preparer’s Signature: W g’(w

Date Prepared: 05/04/2018

(Use additional pages, if necessary)

Fage 1 of 1

T
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EXHIBIT Y OSC Use Only:
Reporting Cade:

FORM B Category Code:

Stafe Consultant Services
Contractor’s Annual Emplovment Report

Report Period: April o March 3]

Contract No:

Contraet Term:

Contractor Nam
Contractor Addr

Description of Se
Being Provided |

Business Unit Qate aFNY | Danartmant Name | |inctats Madieal [ Inivarcitiy | Nanantmanand TG, | 227907311

Scope of Contract (Choose one that best Fits)

Analysis 1 Evaluation [ Research 1 Training O
Data Processing  [] Computer Programming [ ] Other 1T Consulting 1
Engincering [ Architect Services [ ] Surveying [] Enviromnental Services |
Health Services Mental Health Services =
Accounting ] Auditing [ Paralegal  [] Legal | Other Consulting |
! Empioyment Caiegory ’ Number of Number of |  Amount Payabie |
: Emnlovees Honre Wl oA {Tndar fha Mnntnnas

Tatal This Page
Grand TFotal

Nam:e
Preps
Title:
Date

Use a



AC 3272-S (Effeclive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contract Number: C-504280

Contract Term: 05/01/2017 to 04/30/2020
Contractor Name: CPS Recruitment, inc
Contractor Address: 904 7™ North Street, Liverpool NY 13088
Description of Services Being Provided: Temporary Medical Staffing

Contracting State Agency Name: Upstate Medical University
Agency Business Unit:

Agency Department ID: 33303\

[] Engineering [] Architect Services

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

{ ] Data Processing [] Computer Programming
L] Surveying
[] Heaith Services [] Mental Health Services

(] Training
[] Other IT consuiting

(] Environmental Services

[] Accounting [ 1 Auditing (] Paralegal (] Legal Other Consuiting
Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
CNA 1.00 157.50 $4,011.53
LPN 500 346159 $130,818.57
Phiebotomist 1.00 1,589.50 _340,?55.43
RN 3.00 1,382.50 $74,535.60
—Safety Companion 400 1,811.75 $41,443.43
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 14.00 8,402.84 $291,564 56

Grand Total

Name of person who prepared this report: Jennifer Silverto

Title: IT Specialist B
. V4 “] ':é \."‘ A
Preparer's Signature: LJL U\

Phone #: 315-457-2500

Date Prepared: 05/01/2018

{Use additional pages, if necessary)

Page 1 of 1




EXHIBIT Y OSC Use Only: o
Reporting Code:
FORM B Category Code:
! State Consultant Services
Contractor’s Annual Emplovment Report

Report Period: April 1, 30177 to March 31, Jo ¥ }

I

] Business Unit | State o NY | Department Name | Upstate Medical University | Department ID#: | 3320211
| Contract No: (- Smg‘&f}_é }

Contract Term: S-=11_w_fzl0- 90
Contractor Name: Cepsa  Couwatng S‘ﬂsﬁ:aa
— pvd NT S

Contractor Address: | _655)1 Park e (Srameree  RNye,
oca Retop, . FL 3348

Description of Services o .
Being Provided Healthcare ShaWica
N

Secope of Contract {Choeose one that best Fits)

Analysis ] Evaluation  [_] Rescarch ] Training 1
Data Processing [ ] Cormputer Programming [ Other [T Consulting ]
Engincering ] Architect Services [ Surveving (] Environmental Services O
Health Services 'E Mental Health Services 0
Accounting [ Auditing [ Paralegal [ Lega) ] Other Consulting OJ
Emptloyment Category i Number of i Number of Amount Paygble |
Emplovees Hours Warked Under the Contract
24 - 107 - g Am_érl._ednl&ds} Acst 1 Lezy. & 1,877
RA=2034-00 kadielape Ecl\nbl%ds{* 3 RT3 1§ @915
~ A~ 0Og Nurge 20 | 18,546 X5 $iT4'1% 1471
A !
Fﬁ-—- \&g~00 E_DS.P irn«\-amﬁ"‘mera{:)i\-(- % 8818 % 57, ~ol
........ . A . ]
}
Total This Page
Grand Totat 4

) X
Name of Person who%wtgepom Mf\ i€ Ab D1

Preparer’s Signatbre® _ N

Title: J P chngrpIgQ m\mg Phoune #: ‘5Qf[—- N N e %: | Qé
Date Preparead: ALY |S:¢ - b

Use additional pages If necessary Page __ of




May 14 2018 0410PM Execusearch 6467819991 page 2

EXHIBIT Y OSC Use Only:
Reporting Code:
FORM B Calegory Code:
. State Consultant Services

Contractol’s Annual Empioyment Report
Repart Period: Aprill, 26)2 to March31, 20 \R

Business Unit
Contract No:

Contract Term: ] 51{1]! Y 10 4i‘ 301_.7,0

Contractor Name: The ExecoSearey sza!-,g LLC {Le Mame® S Care Alpa L)

Contractor Address: | 575 “Ihird Bvenue Hew Motk WY (004G
Description of Services T 00 X ;}r,ef Cidnical Stal =C§(\% ) S-' PN (LS
Being Provided

Scope of Contract (Choose one that best Fits)

| Department ID#: | 3320211

Analysis O Evaluation [ Research O Training ]

Data Processing ] Computer Programming [ ] Other IT Consulting D

Engineering [ ] Architect Services [ Surveying [ Environmental Services d
Health Services O Mental Health Services C

Accounting  [] Auditing [ Paralegal  [] Legsl O Other Consulting E{

Employment Category Number of Number of Amount Payable
N Employees Hours Worked Under the Contract
29-341.00 bea.\teced Morse 2 YA S48 340, OF
Total This Page
Grand Total

Name of Person who Prepared This Report: __ > A & Hwileyv
Preparer’s Signature: At gr"_ ~ ‘ 3

Tite: _Di{eCaD- — Headln  <Selvice) Phone # (&la ) FAl T 06 (R
Date Prepared: __ & [#\ \ € i

Use additional pages if necessary Page |\ of |




EXHIBIT ¥

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consuliant Services
Contractor’s Annual Employment Report

Report Period: Aprill, 2011 1o March 31, 308

Business Unit | Stale of NY | Department Name | Upstate Medigal University | Department ID#: | 3320211
Contract No: -504264 )
Contract Term: | May 1, 2017 to April 30,2020 T
Contractor Name: Fastaff, LLC
Contracior Address: 5700 § .Quebec Street, Suite 300
Greenwood Village, CO 80111
Deseription of Services R
Being Provided Placement of temporary healthcare personnel.
Scope of Cantract {Choose one that best Fits)
Analysis ™ Evajvadon [ ] Rescarch UJ Training ]
Data Processing _ | Computer Programming  [_| Other IT Consulting []
Engineering [ ] Architect Services [ Surveying [ Envirenmental Services Ol
tealth Services Menial Health Services ]
Accounting [ Auditing [ Paralegal  [] Legal ] Other Consulting )
Employment Category MNumber of Number of Amount Pavable
Employees Hours Worked Under the Contract
Healthcare personnel - registered nurses 0 0 0
:
!
L
¥
i
Total This Page 8] 0 0
Grand Tofal 0 0 {
Name of Person wha Pre@jw : Sugan Juhola
Preparer’s Signature: ‘ﬂ;—ﬁ:
Title: _Contract ger / Corporate Paralegal Phone #:  _720-921-3840

Date Prepared: _Mavy 1, 2018

Use additional pages if necessary

Page ]  of 1




EXHIBITY

FORM B

New York State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Confracting State Agency Name: Sunbelt Staffing, LLC

Contract Number: C-504276 Agency Business Unit. 28110
Contract Term:  05/01/2017 to 0473072020 Agency Department ID: 3320211
Contractor Name: Sunbeit Staffing, LLC
Contractor Address: 3687 Tampa Road, Ste 200, Oldsmar, FL 34677
Description of Services Being Provided  Temporary Clinical Staffing Services
Scope of Contract {Choose one that best Fits)
1 Analysis ] Evaluation [JResearch ] Training
[ bata Processing 1 Computer Programming [] Other iT Consulting
1 Engineering [] Architect Services L1 Surveying [ Environmental Services
DX Health Services "] Menta! Heatth Services
[1 Accounting 1 Auditing [] Paralegal [1Legal ] Other Consuiting
Employment Category Number of Number of Amount Payable
Employees Heurs Worked Under the Contract
29-1141.03 79 74,940.32 $5,835,213.21
Total This Page 79 74,940.32 $ 5835 213.21
Grand Total 79 74,940.32 $ 5,835213.21
Name of person who prepared this report: Jena Zander
Title: Director of Ad Phone #: 813-792-3467

Preparer's Signature:

Date Prepared: April




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: XZEKID
Contract Number: C-504296 3320211

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

Contractor Name: Department of Medicine Medical Service Group at the SUNY Heailth Science Center
at Syracuse, Inc
Contractor Address: 730 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Cardiologist

Scope of Contract (Choose one that best fits):

Analysis [| Evalvation [_] 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 Cate Number of Number of Hours Amount Payable
=Mpioy Bory Employees Worked Under the Contract
29-1063.0 0 416 $43,280.00
Total this page
Cirand Total 43280
MName of person who pmpa% ri: Matthew Hutz
Preparer's Signature: M’ |
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
Use additional pages if necessary) Page ' of l




To: Page2of2 2018-04-05 08:01:42 EDT From: Terrie Cooper

EXHIBIT Y O8C Use Dnly:
Reporting Code:
FORM B Category Code:

State Consnlfant Services
Contractor’s Annual Employment Report

Report Period: April i, 2017 45 March 31, 2V12

Business Unit State of NY E Department Name } Upastate Medical University [ Department ID#: | 3320211
Contraet No: C-504297

Contract Term: dune 1, 2017 o May 31,2022

Contractor Name: Healthlinx Trangitional Leadership, Ingo.

Contractor Address: 1404 Gosdale.Blud. . Suise. 400 Colunbug., .0l 43212

Description of Services Consulting services for the ANCC Magnei recognition program
Being Provided

Scope of Contract (Chooese one that best Fits)

Analysis 1 Evaluation ] Research ] Training 1
Data Processing [ Computer Programming [ Other IT Consulting ]
Engineering [ | Architect Services [} Surveying [ Environmental Services O
Health Services ] Mental Health Services ]
Accounting ] Auditing ] Paralegal L] Legal ] Other Consulting
Employment Category Number of Number of Amonnt Payable
Employees Hours Worked Under the Contract
13-1111.00 2 101.5 567,706.25
Total This Page =
Grand Total 2

Name of Person who Prepared This Report:  Katherine Harris
Preparer’s Signature: i e M e

Title: Finance Adwministrator ' Phone #:  &L3.375. 1370

Date Prepared: _03/31/18

Use additional pages if necessary Page 1 of %




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

State Consnltant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Lipstate Medical University Agency Code: XZEXD0
Contract Number: C-504300 3320211
Contract Term: 7/1/2016 o __630/2021

Contractor Name: Department of Medicine Medical Service Group at the SUNY Health Science Center
at Syracuse, Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Cardiologist

Scope of Contract (Choose one that best fiis):

Anatysis [ Evaluation [ Research [ Training [ ]
Data Processing [ Computer Programming [ | Other TT consulting [_|
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services _|
Health Services Mental Health Services [ ]
Accounting [ Auditing [] Paralegal [] Legal [ ] Other Consulting [
MNumber of Number of Hours Amount Payable
Employment Category Employees Worked Under the Czntract
29-1063.0 0 416 $44.235.00

Total this page

Grand Total 44,239
Name of person who prepared jhis repgrt: Matthew Hutz
Preparer's Signature: W
Title: Chief Administrator l Phone #: 315-464-8282

Date Prepared: 3/15/2018

Use additional pages if necessary) - Page | of |




05/04/2018 13:13 FAx 3154843282 FEYCH-FPG ] 008/008

AL 3272-3 (Elfactiva 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical Univesity

Contract Number: C504316 Agency Business Unit:
Contract Term: 03/01/2017 to 02/28/2022 Agency Department ID: HKDNX
Contractor Name: Psychiatry Faculty Practice, Inc. 3320211

Contractor Address: 713 Harrison Street, Syracuse, NY 13210
Description of Sarvices Being Provided: Medical Direction

Scope of Contract (Choose one that best fits):

L] Analysis | Evaluation  [JResearch [ Training

[] Data Processing ] Computer Programming ] Other IT consuiting
(] Engineering [] Architect Services [ Surveying ] Envirgnmental Services
[(] Health Services & Mental Health Sarvices

[JAccounting  [J Auditng [ Paralegal [JLegal [ Other Consulting

) Number of Number of Amount Payable
Employmént Category Employees Hours Weorked Under the Contract
Psychiatrist - 28-1066.00 1.00 416.00 $54.620
' 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 _ $0.00
0.00 0.00 30.00
0.00 0.00 50.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Q.00 0.00 $0.00
0.00 0.00 $0.00
: 0.00 0.00 $0.00
L 0.00 0.00 $0.00
Total this Page 1.00 416.00 $54,620.00
Grand Total 1.00 416 $54620

Name of person who prepared this report: Barbara A, Svoboda o

Title: Practice Plan Adminisjrator Phone #: 315-464-31119
Preparer's Signature: M ﬂ \fb’!"@ﬁz’&_

Date Prepared: 05/04/2018

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



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: ZENN
Contract Number: C-504325 3320211
Contract Term: 8/22/2016 to _ 8/21/2019

Contractor Name: Upstate Tfrology Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Urologist

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluvation [] Research [ ] Training []
Data Processing [_] Computer Programming [_] Other IT consulting ]
Engineering [_] Architect Services Surveying [ Environmental Services [_]
Health Services Mental Health Services [}
Accounting [ ] Auditing [_] Paralegal | Legal [] Other Consulting [
Number of Number of Hours Amount Payahle
Employment Category Employees Worked Under the antmct
29-1063.00 1 2,080 $479.172.00
$0.00

Total this page

Grand Total $479,172.00
Name of person who prepargd this report: Matthew Hutz
Preparer's Signature: ﬂ W
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018
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, 2017 to March 31, 2018

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 2ENE
Contract Number: C-504326 3320211

Contract Term: 7/11/2016 to _ 7/10/2019

Contractor Name: Upstate Urology Inc
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Urologist

Scope of Contract (Choose one that hest fits):

Anatysis [ ] Evaluation [_] Research [ Training [_]
Data Processing [_] Computer Programming [_] Other 1T consulting []
Engineering [ Architect Services [_] Surveying [_] Environmental Services [ ]
Health Services Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [] Legal [ ] Other Consulting []
Employment Catego Number of Number of Hours Amount Payable
playmer 2oty Employees Worked Under the Contract
29-1063.00 1 1,664 $381,699.00
$0.00

Total this page

Grand Total $381.699
Name of person who prepared thjs report: Matthew Hutz
Preparer's Signature: W
Title: Chief Administrator Phone #: 315-464-8282

Date Prepared: 5/15/2018

1Jse additional pages if necessary) Page ’ of |




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

SUNY UPSTATE
Contracting State Agency Name: ,
Contract Number; C-504364
Contract Term: 03/01/2018 to 03/1/2023 Agency Department 1D; XXXE¥X
Contractor Name: Frost-Arnett Company 3320211
Contractor Address: 2105 Elm Hill Rd. Suite 200; Nashville, TN 37210

Description of Services Being Provided: Self-Pay/Early Qut Accounts Receivable
Management

Scope of Contract (Choose one that best fits):

[ 1Analysis [ Evaluation  [[JResearch [ ] Training

(1 Data Processing [l Computer Programming [} Other IT consuiting

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

[ Accounting  [JAuditing [ raralegal [JlLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Bill & Account Collections 3.00 40.00 $0.00
- 0.00 $0.00
0.00 G.00 $0.00

0.00 0.00 5000

0.00 0.00 50.00

0.00 0.00 $0.00

(.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00| $0.00

0.00 0.00 30.00

0.00 0.00 ~50.00

0.00 0.00 $0.00

Total this Page 0.00 40.00 S 0.00

Ilieibio for per o

Grand Total 3.00 40 | et 445y

Name of person who prepared this report: Paula Murray, SPHR, SHRM-SCP
Title: Director, Human Resgw Phone #: 615-259-6251

Preparer's Signature: M AA XA
Date Prepared: 05/15/2018 {z/

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



(4-18-"18 0944 FROM-

EXHIBIT Y
FORM B

T-848 POl M00S. F-92]

0SC Use Only:
Reporting Code:
Catagory Code:

. Btate Coosuitant Services
Contracter’s Annual Employment Report
Report Period: Aprill, 2017 to March 31, 29¢8

Buginess Unit

State of NY | Department Name | Upsiate Medical University | Department ID#: | 33207

Contract No:

O oy 39!

Coatract Term: ! Ocbower 1, 20 17

to _ Seoltwber 30, 2otT

Contractor Nanre:

Adsacimwred  vedigad robesy fe3gsonsads j-F N,’f PLJ.ﬂ

Contractor Address:

[ R iv) itdvo py bbars Fori Diews
Live vpap! ey [TeGé

Being Provided

Description of Services

)y Layice £ o pd e Exd] S widat

Seope of Contract (Choodé ¢me that best Fits)

Analysis ] Evatuation [ Research O Training O

Data Processing | Computer Programming [} Other IT Consulting O

Engineering [ ] Architect Services [ Surveying [ Environmental Services M

Health Services [’ﬂ Mental Health Services O]

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

Employment Category Tumber of Number of Amonnt Payable
Employees Hours Worked Under the Contract
Veolosy 29-)069.12 .3 2 ke Y 8000, 10

Total This Page

Grand Tota)

Mame of Person who

YWy

Preparer’s
Title:

2. Whiliam som

Prepared Tg Report: G‘\"'&MM
£ P/z W

Operatiyy OFCiean

Phone #: F - e Gho S

Date Prepared:

Use additional pages if necessary

0 It
Page of



A5/83/2818 18:44 3154378426 CP5 PA&GE

AG 3271-5 (Effactive 4/12)

FORM B

Maw York State Conzultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate

Contract Number; C-5043095 Agency Business Unit:
Contract Term: 11/01/2017 to 11/30/2022 Agency Department 1D: 3320211

Contractor Name: Continuum Systems

Contractor Address: 2401 Burnet Ave,
Syracuse, NY 13206
Description of Services Being Provided: Vendor Management System

Scope of Contract (Choose one that best fits):

] Analysis L_| Evaluation L_| Kesearch Lt ‘raining
[] bata Processing (< Computer Programming [ ]Otner IT consulting
[] Engineering [] Architect Services (] Surveying [] Environmental Services
[] Health Services [] Mental Health Services
[] Accounting [ Auditing [] Paralegal L] Legal [_] Other Consulting
‘Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Software Developers & System
Software 3 /00 $32,58800
Total this page 3 500 | $32,583.00
Grand Total 3 500 | $ 32,588.00

Name of person who prepared this report:  Robert Owens

Title:  Prasident V’@ Phone #:  (800) 933-0180
Preparer's Signature:

Date Prepared: 5/1/18

az



May. 15, 2018 5:088M 781 344 5627 NE D279001 No. 8150 P 3/4

AC 3272-5 (Effective 4112)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate

Contract Number; CG00826 Agency Business Unit:

Contract Term: 07/01/2015 to 06/30/2020 Agency Department 1D; ZXXK 3320211
Contractor Name: Press Ganey Assoclates, Inc.

Contractor Address: 404 Columbia Place, South Bend, 1IN 46801

Description of Services Being Provided: Patient Experisnce Services

Scope of Contract (Choose one that best fits):

[ Analysis [ Evaluation [ Ressarch [ Training

[ Data Processing [ Computer Programming [ Other IT consulting

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

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

Number of Nurnber of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep) 2.00 30.00 $13,490.07
43-9021.00 (Data Entry Keyers) 100.00 30.00 $899.34
43-8051.00 (Mail Clerk and Mail) 26.00 12.00 $599 .56
41-3099.29 (Sales Rep) 1.00 8.00 $4,496.69
43-3021.02 {Billing, Cost Clerk) 4.00 0.00 $14.09
19-3099.99 (Sacial Science and 0 1 498.90
Related Worker) 4.00 =0 $1,498,
** Plagse note that we do not operate
our business in a manner where hours
and costs are specifically gllocated per 0.00 0.00 $0.00
person oh an account basis. The
tinformation provided Is based upon
bast information available
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 %0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 136.00 83.00 $20,099.55
Grand Total

Name of person who prepared this report: Dennis Greenan
Title: Finance Director Phone #:
Preparer's Signature:




EXHIBIT Y O8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April1, AbI7 to March31, JO! 5

Business Unit | Siale of NY i Depsrtment Name 1 Upstale Medical University | Department ID#: | 332021
Contract No: Y38 ,

I
Contract Term: f///é)o-(cf’ to 3’3//_'3099

Contractor Name: nFcned] 7. 7 Z}ﬂ% b _

.

Contractor Address: G400 BI0ED Qdi S0idR,

SYoabuse A 1324
Description of Services A, ") v e f a
Being Provided i Ctionwn (Conttrol - U4y g)_ e

Scope of Contract (Choose one that best Fits)

Analysis O Evaluation [ Research O Training ]
Data Processing ] Computer Programming [ ] Other [T Consulting ]
Engineering [] Architect Services [ Surveying [ Environmental Services Il
Health Services ] Mental Health Services [
Accounting ] Awditing [ Paralegal [ Legal [] Other Consulting [
Employment Category Nutnber of Number of Amount Payable
Employees Hours Worked Under the Contract
worl ra Foe -‘ -
N Lt e O] (IR, J(UF Y| S04 g | ¥ 59,500 GO |
WOk INC.. :
24 H (g
Total This Page L = A 4 o
- ‘ L ¥,
Grand Total _ DL (1] [ 50 Per el H 59 S00. ¢

Namie of Person who Prepared This Report: m!/'@ﬁ 6// U B/DM M:ﬂ
Preparer’s Signature: % ¥z

Title: ‘-Phus;uM Phone # 3(_;5" _Vﬂ S PFY

Date Prepared: _* 23// %]/ & {
Use additional pages if necessary Page _L of L




Apr 23 2018 13:53 HP LASERJET FAX

AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Suny Upstate Medical University

Contract Number: T-000303 Agency Business Unit: 28110
Contract Term: 04/01/2017 to 03/31/2018 Agency Department ID: 34R8X36
Contractor Name: Upstate Orthopedics, LLP 3320211

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

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

Scope of Contract (Choose one that best fits):

JAnalysis [ Evaluation  [] Research  [] Training

] Data Processing [] Computer Programming [] Other IT consulting
T1Engineering [ Architect Services  [] Surveying  [] Environmental Services
Health Services ] Mental Heaith Services

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

Number of | Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Payable to hospital 0.00 , 0.00 $0.00
29-1067.00 ’ 0.50 48.00 ($15,168.00)
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 | 0.00 $0.00

0.00 0.00 | $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 . 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.50 48.00 $ 0.00

Grand Total -0.50. 48 ($15,168.00)

Name of person wha prepared this report. Cynthia Morris
- Title: Accountant - ‘
Preparer's Signature:
Date Prepared: 04/23/2017

Phone #: 315-464-8197

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



AC 3272-5 (Effective 4/12)

FORME

New York State Consultant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:;

Contract Number: T-503806

Contract Term: 01/01/2015 to 12/31/2017

Contractor Name: Pediatric Service Group, LLP
Contractor Address; 750 East Adams St, Syracuse, NY 13210
Description of Services Being Provided: Upstate Cancer Center Adult Cancer survivorship

Program Director

SUNY Upstate Medical University
Agency Business Unit: SNY01
Agency Department [D: 3330211

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

] Analysis {7 Evaluation

] Research
[] Data Processing LJ Computer Programming
(] Engineering [7] Architect Services

[ ] Surveying

[<] Health Services [] Mental Health Services

L] Training
[_] Other IT consulting

(7] Environmental Services

[J Accounting  [] Auditing  [] Paralegal [ Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 416.00 $34,314.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 0.00 0.00 $0.00
0.00 0.00 $0.00
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 $34,314.00
Grand Total 1.00 418 $34,314.00

Name cof person who prepared this repoﬁ‘- Leo Sawyer
Title: Practice %Xmmmr;, b r ] \f‘\/—\ Phone #: 315-464-5450
J=,

Preparer's Signature:
Date Prepared: O3f26f2018

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-504059 Agency Business Unit: SNY01
Contract Term: 07/01/2016 to 08/30/2021 Agency Department ID: 3320211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Director of Upstate Pediatrics Program

Scope of Contract (Choose one that best fits):

[ ] Analysis [ ] Evaluaton  []Research  [] Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 104.00 $7,387.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
N 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 30.00
0.00 0.00 $0.00
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 1.00 104.00 $7,387.00
Grand Total 1.00 104 $7,387.00

Name of perscn who prepared this rep,t}:lrt: Leo Sawyer
Title: Practice Adl___n-hTi'SJ:r‘::ltof,li'f\"',1 ¥ Phone #: 315-464-545¢
Preparer’s Signature: 1 {?”{ i .“\,u M ],’ N\

Date Prepared; 03/26/2018

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




AG 3272-5 (Effective 4/12}

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name:  SUNY Upstate Medical University

‘Contract Number: T-504060 : Agency Business Unit: SNYQ1
Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 3330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided: Medical Director of Pediatric Sleep Lab Services

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
29-1065.00 1.00 166.40 $23,241.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
I 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 - 1.00 166.40 $23,241.00
Grand Total 1.00 168 $23,241.00

Name of person whe prepared this repo}r}/]:eo Sawver

Title: Practice Admipdstrator 11 Phone # 315-464-3450
Ty £ f iy

Preparer's Signature: /ﬁ "]u’/[f;i";/“f? /Ld

Date Prepared: 03/26/2018

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



AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-504173 Agency Business Unit: SNY01
Contract Term: 04/01/2016 to 03/31/2018 Agency Department ID: 330211
Contractor Name: Pediatric Service Group, LLP

Contractor Address: 750 East Adams St, Syracuse, NY 13210

Description of Services Being Provided:; Clinical Psychologist Services

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
19-3031.02 1.00 1,040.00 $49114.00
0.00 0.00 $0.00
0.00 0.00 $0.G0
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 .00 $0.00
0.00 0.00 $0.00
Q.00 0.00 $0.00
0.00 0.00 20.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 1,040.00 $48,114. 00
Grand Total 1.00 1,040.00 49,114.00

Name of person who prepared this report: Leo Sawyer

Title: Practice Administrator f} .
Preparer's Signature: Q/@) L4 /1,’\1,_{/{) i

Date Prepared: 03/23/2018 -

Phone #: 315-464-5450

A
i

!

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




Apr 23 2018 13:53 HP LASERJET FAX

AC 3272-5 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Pericd: April 1, 2017 to March 31, 2018

Contract Number: T-504287

Contract Term: 04/01/2017 to 03/31/2018
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057

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

Contracting State Agency Name: Suny Upstate Medical University
Agency Business Unit: 28110
Agency Department ID: 3XKIGZXIEX

3320211

[1Analysis  [] Evaluation

Scope of Cantract {Choose one that hest fits):
{_] Research

[] Data Processing [] Computer Programming
[ ] Engineering [ Architect Services
X Health Services  [] Mental Health Services

[] surveying

[ Training
[ Cther IT consulting

(] Environmental Services

] Accounting [] Auditing (] Paralegal ] Legal (] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
0.00 0.00 $0.00
29-1087.00 0.80 48.00 ' $7,680.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.0C 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Pags Q.50 48.00 $7,680.00
Grand Total -0.50 48 $7,680.00
Name of person who prepared this report: Cynthia Morris _
Title: Accountant ﬂ ; Phone #: 315-464-8197
Preparer’s Signature: ‘_')\_,IAM\LJL. \\\L&J‘v\)@
Date Prepared: 04/23/2017 '
{Use additional pages, if necessary) Page 1 of 1




EXHIBITY

FORM B

QSC Use Onty:
Reporting Cade:
Category Code:

Siate Consultant Services
Contractor's Annual Employment Report

Report Period: April1, 2017 to March 31, 2018

Busincss Unit

| Department Name | Upstate Medical University | Department ID#: | 3320211

Contract No:

Contract Term:

4/23/08

to 1213118

Contractor Name:

W.JL Architecture & Engineering, DPC dba EwingCole

Contractor Address:

100 N Eth St, Philadelphia, PA 19106

Description of Services
Being Provided

Architectural and engineering services in construction administration phase.

Scope of Contract (Choose one that best Fits})

Analysis O Evaluation [ ] Rescarch L] Training O
Drata Processing [ ] Computer Programming [ ] Other IT Consulting ]
Engineering [ Architect Services Surveying [] Environmental Services ]
Health Scrvices O Menta! Health Services ]
Accounting [ ] Auditing [ Paralepal [ ] Legal M Other Consulting ]
Employment Category Number of Number of Amount Pavable |
Employees Hours Worked Under the Contract
| _EwingCole T
ProjectManager =~~~ = . | . . LI SO .-
Project Architect 5 786
Interior Designer 5 293
| Structural Engineer 4 45
HVAC Engineer 4 471
Plumbing Engineer 2 73
| Fite Profection Engineer 3 46
Electrical Engineer <] 182
Administrative 4 12
Dwyer Architectural
Architect 1 171
Total This Page 31 2,205 $235,330
Gran
Name of Person who Prep: ‘eter Welsh
Preparer’s Sipgnature:
Title: Project Manag Phaone #: 215-625-4618
Date Prepared: g5M/1F
Use additional pages ifnec_____ Page 1 of 1



FORM B O5C Use Only:
Reporing Code:

Category Code:
State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018
Contracting State Agency Name: SUNY Upstate Medical University Agency Code:
Contract Number:  T550086 TARAC AN

Contract Term: 11712013 to 1/31/2019

Contractor Name; Fisher Associates, P.E., L.5., LA, D.P.C.

Contractor Address: 180 Charlotte Street, Rochester, NY 14607

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

Scope of Contract (Choose one that best fits):

Analysis O Evaluation O Research O Training O

Data Processing O Computer Programming O Other IT Consuiting O
Engineering Architect Services O Surveying O Environmental Services O
Health Services O Mental Health Services O

Accounting O Auditing O Paralegal G Legal O Other Consulting O

Employment Categary Number of Employees Number of Haurs Worked Amoutl;l‘iepggsfrf ctUnder

17-2071.00 Electrical Engineers 1 13.00 $1,912.50
17-3012.02 Electrical Drafters 1 12.5 $1,600.00
17-3023.03 Electrical Engineering Technicians 1 28.00 $2,250.00
173011.01 Landscape Drafters 1 2.25 $135.63
17-1012.00 Landscape Architects 5 311.00 $28,663.71
17-2051.00 Civil Engineer 3 89.75 $12,955.67
27-1024.00 Graphic Designer 1 3.75 $161.48
17-3019.00 Drafters, All Others 1 96.25 $6,522.03
17-3022.00 Civil Engineering Technicians 1 117.25 $8,596.71

Total this page 15 673.75 $62,797.73

Grand Total 15 673.75 $62,797.73

Name of person who prepared this report: Catherine M. DiMarco
Preparer's Signature: (athoae . L Manesr
Title: Accountant Phone #: 585-334-1310

Date Prepared: May 4, 2018

(Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Agency Code: 3320211 Contract Number: T O\ Q0D

Contract Term: 5/05/16 - present

Contractor Name:Nelson Associates

Contractor Address: 1 North Park Row Clinton, NY 13323

Description of Services Being Provided: Design Services and Documents, Bidding, Constr. Admi

—J

Scope of Contract (Choose one that best fits):

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

Data Processing []  Computer Programming []  Other IT consulting []
Engineering [ ]  Architect Services [X]  Surveying []  Environmental Services O
Health Services [ ] Mental Health Services [

Accounting [ 1 Auditing [] Paralegal [] Legal [] Other Consulting []

Amount Payable Under

Employment Category Number of Employees Number of Hours Worked the Contract
Architect 17-1011.00 1 43 54,300
Architectural Drafter 17-3011.01 1 5 S 400
Eectrical Engineer 17-2071.00 1 3.5 $ 238
Mechanical Engineer 17-2141.00 1 10.5 S 840
Executive Secretary 43-6011.00 3 22,5 $ 900
Total this page 7 84.5 56,678
Grand Total 7 84.5 56,678
P i N A
Name of person who prepared this report: Peter N. Nelson, PF%%
Preparer's Signature: - ,
Title: President & CEO Phone #:315-853-5704

Date Prepared:  5/11/18

(Use additional pages if necessary) Page 10of 1



FORMB QSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical University

Agency Code: 3320211 Contract Number: T =50\ 20

Contract Term: 5/14/17 - present

Contractor Name:Nelson Associates

Contractor Address: 1 North Park Row Clinton, NY 13323

Description of Services Being Provided: Design Services and Documents, Bidding, Constr. Admi

Scope of Contract (Choose one that best fits):

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

Data Processing [[]  Computer Programming [[]  Other IT consulting []
Engineering [ ]  Architect Services [K]  Surveying [[]  Environmental Services []
Health Services [] Mental Health Services [

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

Amount Payabile Under

Employment Category Number of Employees Number of Hours Worked the Contract
Architect 17-1011.00 1 14 $1,400
Architectural Drafter 17-3011.01 2 26 51,996
Electrical Engineer 17-2071.00 1 25 $1,700
Mechanical Engineer 17-2141.00 3 52 $3,752
Executive Secretary 43-6011.00 1 1 $ 40
Total this page 8 118 58,888
Grand Total 8 58 888
Name of person who prepared this report: Peter N. Nelson, PE%/
Preparer's Signature: Z
Title: President & CEO Phone #:3157853-5704

Date Prepared: 5/11/18

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



FORM B OSC Use Only:
Reporting Code:

Category Code:
State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 - March 31, 2018

Contracting State Agency Name:  <Z,{ j,1) Y D FS74A72. Agency Code:
Contract Number: 7"5’5’@/(04 3320211
Contract Term: to
Contractor Name: Environmental Design & Research, Landscape Architecture, Engineering &

Environmental Services, DPC.
Contractor Address: 274 N. Goodman Street, Suife B260, Rochester NY 14607
Description of Services Being Provided:

Scope of Contract (Choose one that best fits):

Analysis O Evaluation O Research O Training O

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

Accounting O Auditing O Paralegal O Legal 1 Other Consulting O

Employment Category Number of Employees Number of Hours Worked Amout?\tepce:lg:tt:dender

17.1012.00 Landscape Architects 8 1497.50 $137,711.17
17.3011.01 Architectural Drafters 1 116.25 $6,448.13
17.3022.00 Civil Engineer Techs 5 63.00 $3,956.43
17.2051.00 Civile Engineers 3 279 $25,968.55
27.1024.00 Graphic Designers 1 12.25 $527.50
19.3051.00 Urhan & Regior 1 1 8.50 $446.54

Total this page 19 1878.50 $175,058.32

Grand Total 19 1976.50 $175,058.32

Name of person who prepared this report: _ _ —
Preparer's Signature: =
Title: Accounting Department Pheone #: 582-271-0040

Date Prepared: 5/11/18

(Use additional pages if necessary) Page 1 of 1




3157034200

FORM B

04:38:28 p.m.

05-04-2018

0OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: State of NY, Upstate Medical University

Agency Code: Department ID# 3320211

Contract Number: T550175

Contract Term: 04/26/2016 to 07/01/2019
Contractor Name: C&S Architects, Engineers & Landscape Architect PLLC
Contractor Address: 499 Col. Eileen Collins Blvd., Syracuse, NY 13212
Description of Services Being Provided: Architectural & Engineering Services

Scope of Contract {Choose one that best fits):

Analysis [] Evaluation []

Data Processing []  Computer Programming []
Engineering X]  Architect Services [X]

Research []  Training []
Other IT consulting []

Surveying [

Health Services [ ] Mental Health Services []
Accounting []  Auditing [] Paralegal [] Legal[] Other Consulting []

Environmental Services [

Amount Payable Under

Employment Category Number of Employees | Number of Hours Worked the Cantract

11-8041 Architectural & Engineering
Managers 2 18 2918.98
17-1011 Architects, except
Landscape and Naval 10 1983.75 201328.38
17-2051 Civil Engineers 1 11.5 874.69
17-2071 Electrical Engineers 485.5 44931.54
17-2111.02 Fire-Protection &
Protection Engineers 3 203.5 20098.64
17-2141 Mechanical Engineers 4 195 19102.55
17-2199 Engineers, All Other 1 30 3897.76
17-3011 Architectural and Civil
Drafters 292 16898.31
17-3012 Electrical Drafters 254 15632.55
17-3013 Mechanical Drafters 102.5 9917.22
43-9199 Administrative & Support
Workers 1 12.5 884.06

Total this page 28 3598.25 336484.67

Grand Total 28 3508.25 336484.67

Name of person who prepared this report: Wendy Fragola
Preparer's Signature: du; anma
Title: Human Resources Generalist J Phone #: 315-455-2000
Date Prepared: 05/03/2018
‘Use additional pages if necessary) Page 1 of 1

1

11



05-15-18;02:24PM; 5187031735 ;5187931735
" FORM B
New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018
Contracting State Agency Name: SUNY umu  (Upstate Medical)
Contract Number: T550179 Agency Business Unit: SNY01

Cantract Term: 07/01/2018 ta Q7/01/2017

Contractor Name: Popli Design Group

Contracior Address: 555 Penbrooke Drive,
Penfield, NY 14526
Description of Services Being Provided: Design & Construction

Agency Department |D; 333X

3320211

Scope of Contract (Choose one that best fits):

] Analysis [_] Evaluation ] Research (] Training

[ ] Data Processing [l Computer Programming [L]Other IT consulting

B Engineering [ 1 Architect Services ] surveying

D Environmental Services

I::] Health Services D Mental Health Services
[ Accounting ] Auditing L] Paralega! [ Legal O Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 1 6 338.94
17-3023.03 1 6 201,80
Total this page 2 12 - & hal.B4
Grand Total 12 $540.84

Name of person who prepared this report: Susan Frelier
Title: Accounting Assistan

Freparer's Signature:

Date Prepared: 12/12/2017

(Use additional pages, if necessary)

Phaone #: 535-364-1601

Page 1 of 1

# 03/ 4



OB-16-

‘p‘.["“Ju b J\\WJ E O“D" '""'"E \ P,“?DQ“F%
oy I O

LN IR

EXHIBIT Y OSC Use Only:
Reporting Code;
FORM B Category Code:
. State. Consnltant Services

Contracto's Annusl Employment Report
Report Perlod: Apri 1, Ol .ty March‘shomg

Husiness Uit | 5 vl I Tiws
Contract No: | L 5501 ‘
[ Conteact Teem: | __{p[a9 /1% 10 GIAELY
Contractor Name: W& Eoguneenng L4
) . D
Contrnctor Addrems | 150 Tlarth CHemst W YT e i M Y
1 Description of Services | v e LT X TSdT
Belog Provided 9, )

‘Scope of Contract (Chonge one that bast Fits)

Analysis i} Evaluation  [_] Research ] “Training 0
Data Processing [ Computer Programming [ Chher IT Consulting [
Engineering m Architect Services [ Surveying [ Environmental Services ‘0
Henlth Services | Mental Henlth Services O ‘
Accounting [1  Auditing [ Paralegal: [ Legal [ ‘Other Consulting [
| Employment Category ’; Numiber of |7 Numberof Axnount Payable
_ o Employess | Hours Worked Under the Contract
‘l ~ 2000, ' - L | - lo.cy
- ;’ZM\ 2l fe A ehadhdey CLD
l““}' ROV ﬁ’,IL | i = DR W R L=
Total This Page: Lt 20,50
Grund Totul Lt 20,596
Name of Person who Pr “Thi .1 d"'\l.[ C" Pﬂ»{”mm
Preparer's Signature; ; 10 ’
Title: Phone#: X mr 24X - AED
Date Prepared: L

Use additional pages if necessary PHE=3~JA,DF_.;I.:.

]

]



05-15-18,02:24PM; 8187831735 ;5187831735 # 04/ 4

OS5C Use Only:

Reporting Coda:

Category Code:

Date Cantract Approved:
FORM B

State Consultant Services
Contractor's Annual Employment Report
Reporting Period: April 1, 2017 to March 31, 2018

State Agency Name: SUNY Upstate Medical University Agency Code:  2EDIX 3320211

ContractNo.:  ~T S50Q(T9

Contract Term: (o /;q Jue = lﬁ/&l 2//9

Contractor Name; M.1. Engineering and Land Surveying, P.C.
Contractor Address: 1533 Crescent Road, Clifton Park, NY 12065
Description of Services Being Provided: Engineering Services

Scope of Contract (Choose one that best fits):

O Analysis O Evaluation O Research O Training
O Data Processing 0 Computer Programming O Cther IT Consulting
Engineering [J Architect Services U Surveying [J Envirgnmental Services
O Health Services O Mental Health Services . O Accounting
1 Auditing O Paralegal Ul Legal O Other Consulting
Employment Category Number of Employees Number of hours worked Amount Payable Under the
Contract
17-2051 Clvil Engineer 1 2 $202
Total this page 1 2 5202
Grand Total 1 2 | 5202
Name of person who prepared this report: Michael D. Panichelli, P.E.
Preparer's Signature: f?’Z‘Zﬂ-
Title: President
Date Prepared; May 15, 2018

(Use additional poges, If necessory) Poge 1 of 1



Q5-15-18, 021 24FM; 5187931730 yE187931735 &

EXHIBIT Y 0SC Use Only:
Reporting Code:
FORMB Catepory Code:

Biate Consnltant Services
Contractor’s Angual Employment Report
Report Poriod; April 1,,20 {7 to March 31, gozg

Buginess Unit | Sialc of MY | Department Name | Upstate Medieal University | Department I0B: | 3500211
Contract Moz st YoW v :
" ! ra £ s
Contract Term: | 307/ /G . 00 Lold Z (L
"Conteactor Names = 0L Atehutects, 2ol anners

Contragtor Address: 190 CrlpnSireet L P 0 a3 o) e NN WYY

Drescription of Survices

Being Provided Arehrectiral Seciees

Scope of Contract (Chosse ane that best Fits)

Analysis 1] Evaluation  [] Resenrch 0 Trainiug ]

Dt Processing [ ] Computer Programming ] Other IT Consulting [

Engineering [ Architeet Services  [<J Surveying [ Environmental Services O

Fealth Services O Mental Health Services Ul

Accounting  [_] Auditing  [_] Paralegal  [] Legal ] Other Consulting ]
Employment Category Number of Mumber of Amount Poyable

P Employees Hours Worked Under the Contract
{1 =011, 00 Arrbdeedsiexant lordsege i A AL X 078, A5
oo Aloval). !
(7= 5000, O Archefcfeal {dafecs L. KO T LOLRS . XS

Total This Page

Grand Total DT O

e
Name of Person who Prﬂp&rﬂdW@__ P M . H ] fon
‘-ﬁ,(_,/g_,

Preparer’s Signature: F .

Title: Direclaral Fndhte. o . Phonc #: (243 Y 1945 -1 %l
Date Prepared: SiSiS
Use additional pages if necessary Page 1 C'fL




AC 3272-8 (Effective 4/12}

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical - Emergency Department Psych
Renovations at Community Campus

Contract Number: T550183

Contract Term: 02/20/2017 to 5/20/2019
Contractor Name: HOLT Architects, P.C.

Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided: Architectural Design and Consultants

Agency Business Unit: SJyo )
Agency Department ID: 2373 1,2 /)

Scope of Contract (Choose one that best fits):

[JAnalysis  []Evaluation  [] Research
[] Data Pracessing  [] Computer Programming
[] Engineering  [X] Architect Services

] Surveying

[] Heaith Services ~ [] Mental Health Services

[] Training
[] Other IT consuiting

7] Environmental Services

[] Accounting ] Auditing ] Paralegal [JlLega! [ Other Consuiting
Number of Number of Amount Payable
Empioyment Category Employees Hours Worked Under the Contract
17-1011.00 1.00 125.00 $10,877.52
11-9041.00 2.00 177.00 $22,071.26
13-1051.00 1.00 17.00 $1,710.71
17-3011.00 5.00 169.25 $10,983.79
47-4011.00 1.00 0.25 $22.00
11-1011.00 1.00 7.00 $1,396.64
17-2051.00 2.00 28.00 $2,984.00
17-3022.00 4,00 5.50 $319.00
19-2041.00 2.00 81.00 $8,146,00
43-6014.00 1.00 0.50 $102.00
17-3012.00 2.00 38.00 $1,992.72
17-2071.00 1.00 39.50 $3,041.28
17-2141.00 7.00 200.50 $6,181.70
Total this Page 30.00 888.50 $69,828.62
Grand Total 14.00

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

Title: Business Manager
Preparer’s Signature:

Phone #: 607-273-7600

Date Prepared: 05/14/2018

(Use additional pages, if necessary)

Page 1 of 2




AG 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: Upstate Medical - Emergency Department Psych
Renovations at Community Campus

Contract Number: T550183

Contract Term: 02/20/2017 to 5/20/2019
Contractor Name: HOLT Architects, P.C.
Contractor Address; 619 W State Street, Ithaca NY 14850

Description of Services Being Provided: Architectural Design and Consultants

Agency Business Unit: SaJy's/
Agency Department ID: =372, 202 ( /

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [ Research  [] Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
[ Engineering  [X] Architect Services  [] Surveying  [] Environmental Services
[] Health Services  [] Mental Health Services
[JAccounting  [] Auditing  [] Paralegal [ JlLegal  [] Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 1.00 47.50 $2,703.44
17-3019.00 2.00 42.00 $1,035.00
Total this Page 3.00 89.50 $3,738.44
Grand Total 33.00 978 $73,567.06

Name of person who prar\qn‘_\.r‘ thic rarnmart: Allicnn I Qhart

Title: Business Manager
Preparer's Signature: _
Date Prepared: 05/14/2018

{Use additional pages, if necessary)

Phone #: 607-273-7600

Page 2 of 2




1234

04:44:33 p.m. 05-15-2018

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

State Consultant Services
Confractor’s Annual Employment Repart

Report Period: April1, 2017 te March 31, 2018

Business Unit | State of NY | Department Name | Upstate Medical University | Department ID#: | 3320211

Contract No: T550186 - Project #1076 - LIH . Islet Processing Laboratory

Centract Term: | July 21, 2017 to July 21, 2018

Contractor Name: Chianis + Anderson Architects, PLLC

Contractor Address: | 84 Court Street, 7th Floor, Binghamton, NY 13801

Description of Services _Professional Architectural and Engineering Sarvices

Being Provided

Scope of Contract (Choose one that best Fits)

Analysis O Evaluation [ Research O Training U]
Data Processing [ ] Computer Programming ] Qther IT Consulting ]
Engineering ] Architect Services | v Surveying ] Environmental Services 3
Health Services ] Mental Health Services ]
Accounting ] Auditing  [] Parategal [} Legal U] Other Consulting [
Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
11-9041.00 Architectural and Engineering Managers 1 45 $324 .68
Total This Page 1 4.5 $324.68
Grand Total 1 4.5 $324.68

Name of Persen who Prepared This Report: Mary Walker

Preparer’s Signature: M

Title: Office Manager ' Phone#:  §07-772.1701

Date Prepared: 5/15/18

Use additional pages if necessary Page 1 of 1

2/4



FORM B 0SC Use Only:
Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550187 . .
Contract Term: 6/27/2016 to 6/27/17 23R02/)/
Contractor Name: HOLT Architects, P.C.

Contractor Address: 619 W State Street, lthaca NY 14850

Description of Services Being Provided: Architectural and Engineering Services for University
Hospital Relocate Clinical Pathology

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [J

Research []

Training [

Data Processing []  Computer Programming []  Other IT consuiting []
Engineering Architect Services Surveying []
Health Services [] Mental Health Services [

Accounting []  Auditing] Paralega! []

Environmental Services ]

Legal [] Other Consulting []

Amount Payable Under

Employment Category Number of Employees Mumber of Hours Woarked the Gontract
17-3011.00 3.00 80.75 3,606.36
11-9041.00 3.00 84.75 9,476.23
17-2199.00 1.00 4.00 §65.00
11-1011.00 2.00 20.25 4.004.57
17-2051.00 1.00 3.75 314.07
17-2071.00 1.00 28.00 2,966.80
17-3027.00 2.00 60.00 B,291.57

Total this page 13.00 291.50 $27,528.60
Grand Total 13.00 291.50 $27,528.80

Name of person who pr
Preparer's Signature:__
Title: Business Manager
Date Prepared: 5/14/18

ruunc # 607-273-7600 Ext. 155

Use additional pages if necessary)

Page 1 of 1




05-15-2018

EXHIBIT Y QS8C Use Only:
Reporting Code:
FORM B Catepory Code:

State Consultant Services
Contractor’s Annuat Empleyment Report

Report Period: April1, 2017 _to March 31, 2018

Business Unit | Stale of NY | Department Name | Upstate Medical University | Department ID#: [ 3320211
Contract No: T550188 - Project #1058 - University Hospital Multi-Person Hyperbaric & Endoscopy Reno.

Contract Term: | July 29 2016 to _July 31,2018

Contractor Name: Chianis + Anderson Archilecis, PLLC

Contractor Address: | 84 Court Street, 7th Floor, Binghamton, NY 13801

Description of Services _Profession i i rvices
Being Provided

Scope of Contract (Choose one that best Fits)

Analysis [ Evaluation [ Research | Training ]
Data Processing [ ] Computer Programming [ ] Other IT Consulting X
Engineering [} Architect Services | v Surveying [ Environmental Services |
Health Services dJ Mental Health Services ]
Accounting [ ] Auditing [ Paralegal [ Legal ] Other Consulting [
Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
17-1011.00 Architects, Except Landscape and Naval 1 3.75 $865.80
11-8041.00 Architectural and Engineering Managers 2 1.25 $90.19
Total This Page 3 5.00 $955.99
Grand Total 3 5.00 $955.99

Preparer’s Signature: sadlhiai L
Title: Qffice Manager / ' Phone #:  607-772-1701
Date Prepared: 5/15/18

Name of Person who PWed '1‘}113 Report: Mary Walker
{1
s

Use additional pages if necessary Page 1 of 1




EXHIBITY

FORM B

OS8C Use Only:

Reporting Code:
Category Code;

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April1, 2017 to March 31, 2018

Business Unit | Stale of NY | Department Name | Upstate Medical University | Department ID#: | 3320211
Contract No: T550203 - Project #1083 - University Hospital second floor lobby and corridor Mooring with Silver elevators
Contract Term: | May 2. 2017 to _May 2 2018

Contractor Name: Chianis + Anderson Architects, PLLC

Contractor Address: | 84 Court Street, 7th Floor, Binghamton, NY 13901

Description of Services
Being Provided

Professional Architectural and Engineering Services

Scope of Contract (Choose one that best Fits)

Analysis ] Evaluation [] Rescarch ] Training 'l
Data Processing [ Computer Programming  [] Other IT Consulling O
Engincering [ Architect Services | v Surveying {] Environmental Services O
Health Services ] Mental Health Services 'l
Accounting [ Auditing [ Paralegal [] Legal O Other Consulting [
Employment Category Number of Number of Amount Payable
Employees Hours Worked Under the Contract
17-1011.00 Architects, Except Landscape and Naval 1 2.5 $596.86
11-9041.00 Architectural and Engineering Managers 1 100.25 $7,102.29
27-1025.00 Interior Designers 1 57.5 $4 284,90
43-8199.00 Office & Admin Support Workers, All Other 1 8.75 $295.88
Total This Page 4 169 $12,279.93
Grand Total 4 169 $12,279.93
Name of Person who Prepaped T h ri: Mary Walker
Preparer’s Signature: Yt ni
Title: Office Manager Phone #:  §07.772-1701

Date Prepared: 5/15/18
Use additional pages if necessary

Page 1 of 1




FORM B QSC Use Only:
Reporling Code:
Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2017 to March 31, 2018

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550205 )

Contract Term: 10/24/2016 to 10/26/18 SERea )
Contractor Name: HOLT Architects, P.C.

Contractor Address: 619 W State Street, [thaca NY 14850

Description of Services Being Provided: Architectural and Engineering Services for
Programming, space planning and concept design for all renovations at Weiskotten Hall and
Weiskotten Hall Additions

Scope of Contract (Choose cne that best fits):

Analysis (] Evaluation ] Research[] Training [

Data Processing [ ]  Computer Programming []  Other IT consulting (]
Engineering DJ  Architect Services [XI  Surveying []  Environmental Services []
Health Services [] Mental Health Services []

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

Employment Category Number of Employees | Number of Hours Worked Amoutr;Lngsﬁdender
11-9041.00 4 277.75 33,683.10
17-1011.00 1 140.65 12,160.61
17-3011.00 4 389.50 35,165.80
47-4011.00 1 26.00 3.039.64
11-1011.00 1 31.50 6,292.88
43-9061.00 3 41.25 3,918.75
17-3027.00 1 1.00 101.64
43-6011.00 1 1.00 48.18

Total this page 16 908.65 $94,320.80
Grand Total 16 208.65 $94,320.60
Name of person who p short
Preparer's Signature:_
Title: Business Manag.. . wone #: 607-273-7600 Ext 155

Date Prepared: 5/ 14 /18

Use additional pages if necessary} Page 1of 1






