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AC 3272-S (Effective 4/12) 

FORMS 

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 0913012020 Agency Department ID:-:S~()~\\ 
Contractor Name: CPS Recruitment, Inc 

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

Description of Services Being Provided: Temporary Staffing 

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

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 1:8'.1 Other Consulting 

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

Cleaner 1.00 816.25 $11 ,615.24 

Clerk 2 1.00 1,602.50 $21 ,619.97 

Hospital Patient Service Clerk 10.00 5,657.33 $82,860.84 

Keyboard Specialist 1 3.00 2,031 .00 $27,055.50 

Medical Office Assistant 1.00 801 .00 $14,131.59 

Secretary 1 6.00 2,205.67 $37,144.89 

Stores Clerk 1 3.00 3,893.00 $50,901 .71 

Supply Assistant 1.00 2,077.75 $27,610.71 

Total this Page 26.00 19,084.50 $272,940.45 

Grand Total 

Name of person who prepared this report: Jennifer Silverio 

Title: 1T Specialist J ~-. 
Preparer's Signature: __,,\ ....,,.l!lLJ'""""'ILt'--'u~-::~:s.....::CL:__ ______ _ 

Phone#: 315-457-2500 

Date Prepared: 05/01/2018 

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



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: S:!J_NY Upstate Medical University 

Contract Number: C-503349 {(Jfl +.! f Agency Business Unit: SNY01 

Contract Term: 07/01/2016 to 03/31 /2018 Agency Department ID: 3W211 

Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Physician Services - Pediatric lntensivists 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying 0 Environmental Services 

[gl Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal D Legal 0 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: J.ro Sawyer 

Title: Practice Ad~i~to~ ~/ . 

Preparer's Signature: (/.RtJ.~JfJA.J.A.f .. Of'\_ 
Date Prepared: 03/27/2018 I ' 

Phone#: 315-464-5450 

(Use add itional pages, if necessary) Page 1 of 1 
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EXHIBJTY OSC Use Only: ___ ___ _ 
Reporting Code: ______ _ 

FORMB Cate ory Code: 

State Consultant Services 

Contractor' s Annual Employment Report 

Report Period: April l, 2f:.il_ to March 31, -2.fil 

Business Unit U state Medical Un iversit 
Contract No: 

Contract Term: 

Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D 
Data Processing 0 
Engineering 0 
Health Services ~ 

Evaluation D Research 

Computer Programming 0 
Architect Services 0 Surveying 

Mental Health Services 

Accounting 0 Auditing 0 Paralegal D 

D Training D 
Other £T Consulting 0 
0 Environmental Services D 

0 
Legal D Other Consulting 0 

Employment Category Number of 
Em lo ees 

Number of Amount Payable 
Hours Worked Under.the Contract 

y"' i 

I 
IC 

103 .'i'i>J... 

Name of Person who Prepared T])is Report: _ .,.,r--+'-''="7'"'-::.-7'-

Preparer' s Signature: ~~,._,,.--""""""~):.......L..' --==---'"'-"'-"'-......__'-""''-'---'--------~---~---;<--­
Ti tie: _··.._.,. ........... ~T'c::i--;,-<-;.-...,.___._,.__,._""-'......_. ... ...__-"'----- Phone#: 

Paae / of / "' --



XXXX
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XXXX
3320211



04/09/2018 14:21 4547282 UH ENT DEPT 

EXHlllJ1'Y 

FORMS 

Contt"actor i\di;lrc~s: 

Dcocriplfon of Services 
Being Proyided 

Contr11ctor's Ann11nl Employment Report 

Report Period: April 1, t-0 Morch 31, 

Soop• of Contract (C11<>0•e one th•t best Fits) 

Analysis Evaluatiort Rc~earch 

Cornputer Programming Other LT Consulting 

PAGE 01/03 

n,,ining 

Dato Processing 

E11gineeriris; 

Health Services 

}\rchitect Services Surveying 0 F,nviron1rn::i:nt~-11J ServicJZS D 
~ l\1ental He.a1th Services 

Acc.ountlng D Auditing 0 Legal Other Consulting 0 

.... "J ·~ rr:it. - ' 
1oer or .oer 01 Ammmt Paynble , .. ·' . - Hr'lur<:: ···.,_., ' Under the Contract .... 

t \"\\Jo\ c. \. as, "" "' ,;;j' •, \'\ ('\ \. \ \f,\'>() ·J~q.3'iL 
(\I\ fj..\A'>I:' r ' 

-
''''' ··----·'"'' ···--·---

t.1 .. 1. I• .\K 
,i:;,<, "'.le 

- ---·- ·~·-

-··~--·e~~· 

I-·-·'•"''"'.' -···---·· .. ··-· ··------~ 

~'"" 

,. "'° __ ,.,,M-e·----·-__________ ,., 
--···--- ·--.u••~ 

·fnt'!tl 'l.'tt111: Y~u.re 

Grand Total 



AC 3272-S (Effective 4/12) 

FORM 8 

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-503635 

ContractTerm: 11/01/2013 to 10/31/2018 

Agency Business Unit: SNY01 

Agency Department ID: 3~211 

Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Medical Director Informatics and Medical Records 
Committee 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying 

l2SI Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

29-1 065.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this re~ort: Leo Sawyer 

Title: Practice AdministratorQ IY // }?'·/'. 
Preparer's Signature: '?"}J -·~(f)J11 I /Ir~ 

// Date Prepared: 0312312018 1/ 

(Use additional pages, if necessary) 

0 Environmental Services 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

1,040.00 $163,301.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,040.00 $163,301 .00 

1,040.00 $163,301 .00 

Phone#: 315-464-5450 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Upstate Medical Univers ity 

Contract Number: C-503649 

Contract Term: 12/01/2013 to 11/31/2018 

Agency Business Unit: SNY01 

Agency Department ID: 33~211 

Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

Description of Services Being Provided: Medical Director Spina Bidfida Clinic 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research 0 Training 

D Data Processing 0 Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying D Environmental Services 

(gl Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

29-1065.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this rep°J/ Leo Sawyer 

Title: Practice Administrato'~ 
Preparer's Signature: ~.{ fWv 
Date Pre·pared: 03/23/201 8 

(Use add itional pages, if necessary) 

Hours Worked Under the Contract 

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 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

624.00 $56,649.00 

624 $56,649.00 

Phone#: 315-464-5450 

Page 1 of 1 



MAR 2. 20 18 12:07PM 
AC 3272-S (Elfective 4/12) 

UPSTATE GEN SURG 315-464-6 250 NO. 0 6 2 P. 3 

FORMS ; 
I 
I 

New York State Consuftan Services 
Contractor's Annual Emplo) ment Report 

Report Period: A pril 1, 2016 to M l:lrch 31 , 2017 

Contracting State Agency Name: SUNY Upstate Medical !University 
Contract Number: C503661 Ager 'iey Business Unit: 
Contract Term: 07/01/2015 to 12/31/2018 Ager by Department ID: 3 3 ~O c R.t{ 
Contractor Name: University Surgical Associates, LLP 

Contractor Address: 750 East Adams St, Suite 8141, Syra ,use, NY 13210 
Description of Services Being Provided: On-Call Adult Car ~iac Coverage 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation D Research 0 Training 
0 Data Processing D Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying [ Environmental Services. 
~ Health Services 0 Mental Heaith Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal tJ Other Consulting I 
Number of !~umber of Amount Pay~ ble 

Employment Category Employees He ursWorked Under the Cori tract 
29· 1067 Surgeon 2.00 8,760.00 $402.~ 60.00 

0.00 0.00 $0.00 
. 0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 1$0.00 

0.00 0.00 £0.00 
- 0.00 0.00 $0.00 

0.00 0.00 j$0.00 

0.00 0.00 $0.00 

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 8,760.00 $402,~60.00 

Grand Total 2.00 8,760 $402, ~60.00 

Name of person who prepared this report: Jennifer Potter 

Title: Project Staff Associate Jj ) [J,)0 Phone #: (315)464-6271 

Preparers Signature: '1 - ll:f"T"' -

Date Prepared: 03/02/2018 f / f 
(Use additional pages, if necessary) Page h of 1 



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: SUNY Upstate Medical University 

Contract Number: C-503663 Agency Business Unit: SNY01 

Contract Term: 07/01 /2015 to 06/30/2019 Agency Department ID: 3~0211 

Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Medical Director Neurodevelopmenta l Pediatrics 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying 

~ Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

19-3039.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this report: Leo Sav1yer 

Title: Practice Administrator ..0 
Preparers Signature: .. - ."©- 1 ~ kJ I fY·"v-
Date Prepared: 03/23/2018 

(Use add itional pages, if necessary) 

D Environmental Services 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

312.00 $34,756.00 

0.00 $0.00 

0.00 SO.DO 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

312.00 $34,756.00 

312.00 $34,756.00 

Phone#: 315-464-5450 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORMS 

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-503669 Agency Business Unit: SNY01 

Contract Term: 07/01/2014 to 06/30/2019 Agency Department ID: 3~0211 
Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Medical Direction Pediatric Administration 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming D Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

~ Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees -- - ·zq ---roos, O(J) 1.00 

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 

Grand Tota l 1.00 

Name of person who prepared this repo~: Leo Sawyer 

Title: Pcactice Administrato' ~' 
Preparer's Signature: ~)(/!'("---" 

I 

Date Prepared: 03/23/20 I 8 

(Use additional pages, if necessary) 

Hours Worked Under the Contract 

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 $0.00 

0.00 $0.00 

0 00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,040.00 $252,823.00 

1,040 $252,823.00 

Phone#: 315-464-5450 

Page 1 of 1 



AC 3272-S (Effective 4/12) 

FORM 8 

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: 33;l0211 

Contractor Name: Pediatric Service Group, LLP 
Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

Description of Services Being Provided: Medical Direction Multi Specialty Center+ Pediatric 
Gastroenterology 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation D Research 0 Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

~ Health Services D Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal 0 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 th is Page 1.00 728.00 $90,052.00 

Grand Total 1.00 728 90,052.00 

/" 

Name of person who prepared this repof. Leo Sawyer 

Title: Prac6ce Administrato' /;)/£ JJ.,f{r 
Preparer's Signature: CrtO.~' ~ 

Phone#: 315-464-5450 

Date Prepared: 03/23/2018 

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

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-503755 

Contract Term: 10/01/2014 to 09/30/2019 

Agency Business Unit: SNY01 

Agency Department ID: 33l0211 
Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Quality Officer - Pediatric Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

C8J Health Services 0 Mental Health Services 

D Accounting 0 Auditing D Paralegal 0 Legal 

Number of 
Employment Category Employees 

29-1065.00 1.00 

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 

Grand Tota l 1.00 

Name of person who prepared this report: Leo Sawyer 

Title : Practice Administrator~,<{' 

Preparer's Signature: J(lf)JJJ,qf'/ 
Date Prepared: 03/23/2018 I 

(Use additional pages, if necessary) 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

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 

1,040.00 $76,769.00 

1,040 7676~.00 

Phone#: 315-464-5450 

Page 1 of 1 



04/09/2018 14:21 

EXHIBIT Y 

FORI\I B 

4547282 UH ENT DEPT 

Contractor'~ Ano11al Employment Report 

Report Period: April 1, J:]_ to March 31, 

Scope of Con troct (Choose one that best Fits) 

1~.11alys\s 

Data .Processing 

Engtnccrirlg; 

Hc:Eillh Services 

,,, .. , 

D 

Ev~1\uatio1t 

Coinputc1· Prograrnrning 

Ari:httect Services Surveying; 

i\uditi11g 

Mental Health Services 

PMalegal 

'rraining 

Other rf Consul1ing 

Envi.~on1n~n1.;::i\ .Service.::; 

Other Ct)nsulting 

'Y' "' ' " 'l Number of Number of ' . . 
1-Iours Worked Undcnhc . " 

0 

• 

'"'''". ~.\ " '"· ·-- >t <::'1-...·-"" ".I....,'('\.;. I -~':tJ,)_Q_ lo 7. ~IJ "'' 
I n·;u 7'r• '·- ~ 

'" ' ..... ~.~"'' .. ·--·•••W'•··--·-""" ~·-----· . 

-·-·~ 

_......,,,,,.,.,.,_______.._.....,,..,,,,,. .. - . •.. 
L._ ......... .,, .............. _,_, 

-· 
T~Pnv• 

' Total 

PAGE 03/03 

r.~ 

-.-



XXXX
3320211



Apr/06/2018 3:37:15 PM Med Best Upstate Medical 315-464-201 O 1 /1 

EXHWITY osc use Only:. _____ _ 
Reporting Code: _____ _ 

FORMB 

Business Unit 
Contract No: 

Contrut Term: 

Cate Code:. 

State Consultant Servlceii 

Contractor's Annual Employment Report 

Report Period: Aprill,~ to March 31,;;) oy9 

Medic I nlver It 

$cope of Contract (Choose one that best Fits) 

Analysis D 
Data Processing 0 
Engineering D 
Health Services 0 

Evaluation D Research 

Computer Programming 0 
Architect Services 0 Surveying 

Mental Health Services 

Accounting 0 Auditing 0 Paralegal D 

D Training 

Other!T Consulting g 
0 Environmental Services 

D 
Legal D Other Consulting 

0 

0 

0 

Employment Category Number of Number of Amount Payable 
Bmnlovees Hours Worked Under tho Contract , ..,_ \\b.\•""O ""'i"<:.f\.... >\l ..._J.Q_ ........ ""-' ... 'W l'i'nr:" .'J ' JJJ. • .O RI.I 1 

- ~' . c.::.-r<- ....,,..,,,., ................. --···· . 

Total This Pa"e 
Grand Total -~ .l. fi1? ... ~-o '51 ' "' ""i' .,, "' ., 

Nllme of Person who Pre•d This Report: _...:c.J(-.='-'· ._· "". 41-=\=J....,.,,_,,1..;'>;..P,_,_~=='-""L.,,"'"'"""l,.,l.\="'r.-=o:i.M=--------­
Proparer's Signature: C2 "" . .....= " " 
Title: t:neeo·'""'- .:Llii"' A4ro1"1 ::.h'!.Alr1bri Phone II: 'bl S~ 4 IP"I. -.1=->p 
Date Prepared: 'I / ~ J LR 
Use additional pages if necessary Page~ of~ 



XXXXX
3320211



MAR 2. 20 18 12:07 PM UPSTA TE GEN SURG 315-464-6250 NO. 062 P. 2 
AC 3272-S (Etreciive 4112) 

FORMS 

I 
New York State Consultan •Services 

Contractor's Annual Emplol ment Report 
Report Period: April 1, 2016 .to M erch 31, 2017 

I 

Contracting State Agency Name: SUNY Upstate Medical University 
Contract Number: C503852 Ager cy Business Unit: 
Contract Term: 07/01/2015 to 06/30/2020 Ager 
Contractor Name: University Surgical Associates, LLP 

cy Department ID: 33~ la I J 

Contractor Address: 750 East Adams St., Suite 8141 , Syra use, NY 13210 
Description of Services Being Provided: On-Call Trauma C overage & On-call Surgery @ 1 CG 

Scope of Contract (Choose one that best fits): 

0Analysis D Evaluation D Research 0 Training 
0 Data Processing D Computer Programming 0 Other IT consulting 
0 Engineering 0 Architect Services 0 Surveying [ Environmental Services 
181 Health Services D Mental Health Services 
D Accounting D Auditing 0 Paralegal D Legal D Other Consulting 

Number of IJumberof Amount Pay• ble 
Employment Category Employees Ho ursWorked Under the Cori Lract 

29-1067 Surgeon 7.00 8,760.00 $63s,7jso.oo 
0.00 0.00 ijo.oo 
0.00 0.00 ~0.00 
0.00 0.00 1$0.00 

0.00 0.00 1$0.00 

0.00 0.00 1$0.00 

0.00 0.00 $0.00 

0.00 0.00 $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 

Total this Page 7.00 8,760.00 $638:
0

50.00 

Grand Total 7.00 8,760 $638, 50.00 

Name of person who prepared this report: Jennifer Potter 

Title: Project. Staff Associate jJ j hJ____ Phone #: (3 15)464-6271 

Preparers Signature: 

Date Prepared: 03/02/2018 ~ / / / 

(Use additional pages, if necessary) Page h of 1 
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3320211



AC 327~-S (E~~ctive 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: SNY01 

Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 3~0211 

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 Clinical 
Services 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services D Surveying 

~Health Services 0 Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

29-1065.00 2.00 

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 

Grand Total 2.00 

N.ame of p.erson ~h~ prepared this~epo >Leo Sa·wyer 

Title: Practice Admm1strator ~_ ·a· ('. 
. t"iLFlfff?': A) I;. 

Preparer's Signature: '-{µ{j/1 L ' ~Ii ~~ 
I 

Date Prepared: 03/26/2018 

(Use additional pages, if necessary) 

D Environmental Services 

0 Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

624.00 $75,575.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

624.00 $75,575.00 

624 $75,575.00 

Phone #: 315-464-5450 

Page 1 of 1 
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MAR 5. 2018 1: OOPM UPSTATE GEN SURG 315-464-6250 NO. 072 P. 112 
AC 3272-S (Effective 4112) 

FORMB 
' I 
' 

New York State Consultan Services 
I Contractor's Annual Emplo~ ment Report 

Report Period : April 1, 2016 to M arch 31, 2017 I 
' Contracting State Agency Name: SUNY Upstate Medical ~niversity ! 

Contract Number: C-503873 Agen ~y Sus;ness Unit: ~ 
Contract Term: 01 /01/2016 to 12/31/2020 Agen ~Y Department .ID: 3 3 ;<,Q J J 
Contractor Name: University Surgical Associates, LLP 

use, NY 13210 I Contractor Address: 750 East Adams St. , Suite 8141, Syra1 
I 

Description of Service~ Being Provided: Upstate Outpatien Surgery Center 

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

0 Analysis D Evaluation D Research 0Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering D Architect SelVices D Surveying [ Environmental Services 
[8J Health Services 0 Mental Health Services 

l D Accounting 0 Auditing D Paralegal D Legal tJ Other Consulting 
I 

Number of I umber of Amount Pay~ ble 
Employment Category Employees Ho ursWorked Under the Con tract 

11-9121.01 Clinical Manager 1.00 2,080.00 $221,4~9.00 
11-9111 .00 OR Supervisor (Nurse 

1.00 2,080.00 $126,42.00 . Manaoerl 
11-9111.00 PACU Supervisor (Nurse 1.00 2,080.00 $126.~ !42.00 Manaaer) 

29-1141.00 ORRN 9.40 19,552.00 $1,021,3 b4.00 

29-1141.00 PACU RN 12.20 25,376.00 $1,325,5 !22.00 

29-2061 .00 PACU LPN 1.00 2,080.00 $82,1 95.00 

29-2055.00 Surgical Tech 9.40 19,552.00 $772,6~6.00 
29-1071 .01 Anesthesia Tech 2.00 4,160.00 $164,ss1 .oo 

29-2034.00 Medical Radiation Tech 1.00 2,080.00 $95,5~2.00 
31-9093.00 Sterile Process Tech 1.00 2,080.00 $67,~'o1 .00 

43-4151.00 Purchase Clerk 1.00 2,080.00 $67.~ 01 .00 

43-S013.00 Medial Secretary 2.00 4, 160.00 r$1 34,8 01.00 

0.00 0 .00 ~0.00 
Total this Page 42.00 87,360.00 $4,205~~16 .00 
Grand Total 42.00 87,360 $4,205.~16.00 

Name of person who prepared this report: Jennifer Potter 

Tiiie: Project. Staff Associate .J. J j /liJ----- Phone#: (315)464.-6271 

Preparer's Signature: 

Date Prepared: 03/05/2018 I / I 

(Use additional pages, if necessary) Page of 1 



AC 3272-SJEffei:;tive 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: Apri l 1, 2017 to March 31 , 2018 

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-503880 HOA i { Agency Business Unit: SNY01 

Contract Term: 07/01 /2016 to 06/30/2017 Agency Department ID: 33~0211 

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): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying D Environmental Services 

IZI Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal 0 Legal 0 Other Consulting 

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

29-1065.00 4.00 2,080.00 $180,047.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 $180,047.00 

Grand Total 4.00 2,080 $180,047.00 

Name of person who prepared this report: Leo Sawyer 

Title: Practice Administrator /) ; 

Preparer's Signature: Q'YJr/;/oJ Jv1,f{'C"" 
Date Prepared: 03/26/2018 

Phone #: 315-464-5450 

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



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-503880 

Contract Term: 07/01/2015 to 06/30/2017 

Agency Business Unit: SNY01 

Agency Department ID: 33~0211 

Contractor Name: Pediatric Service Group, LLP 

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

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

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

C8J Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

29-1065.00 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 

Total this Page 4.00 

Grand Total 4.00 

Name of person who prepared this repJJt) Leo Sawyer 

Title: Practice Administrator . ~ / ?' 
1 

Preparer's Signature: OfJ.ff.,--t!r_70--Z('rr~ 
Date Prepared: 03/26/2018 

(Use additional pages, if necessary) 

Hours Worked Under the Contract 

2,080.00 $199,711 .75 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

2,080.00 $199,711 .75 

2,080 $199,711.75 

Phone#: 315-464-5450 

Page 1 of 1 



AC 3272-S (Effective 4112) - - --- - -- - -- - ----

FORMS 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: Sl)NY Upstate Medical University 

Contract Number: C-503880 {i oJJ# L Agency Business Unit: SNY01 

Contract Term: 07/01/201 7 to 0613012020 Agency Department ID: 3~021 1 

Contractor Name: Pediatric Service Group, LLP 

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

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

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing D Computer Programming D Other IT consulting 

0 Engineering D Architect Services D Surveying D Environmental Services 

!Zl Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

29-1 065.00 4.00 6,240.00 $540,141.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 6,240.00 $540,141 .00 

Grand Total 4.00 6,240 $540, 141 .00 

Name of person who prepared this report;. Leo Sawyer 

T itle: Practice Administrato< ~- / · 
" _,./ JV] I I 0 1rD_~, 

Preparer's Signature: 1 
· tf )/ff .l.'\J'---\1 
- (/ " I 

Date Prepared: 03/26/201 8 . 

Phone #: 315-464-5450 

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



AC 3272-S (Effective 411 2) 

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: 33~0211 

Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 
Description of Services Being Provided: Developmental Pediatrician 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services D Surveying 0 Environmental Services 

IZl Health Services 0 Mental Health Services 

0 Accounting D Auditing 0 Paralegal 0 Legal D Other Consulting 

Number of Number of Amount Payable 
Employment Ca~egory Employees Hours Worked Under the Contract 

29-1065.00 1.00 2,080.00 $217,337.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 $21 7,337.00 

Grand Total 1.00 2,080 $21 7,337.00 

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

Preparer's Signature: --::.;.,....~=--,;£-b'~-+-+-....!.._-=:..--­
Date Prepared: 031261201 8 

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



EXHIBITY 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: 

Contract Number: 

Sunbelt Staffing, LLC 

C-503933 AOA#1 

04/30/2017 

Agency Business Unit: 28110 

Contract Term: 10/01/2016 to Agency Department ID: 3320211 

Contractor Name: Sunbelt Staffing, LLC 

Contractor Address: 3687 Tampa Road, Ste 200, Oldsmar, FL 34677 

Description of Services Being Provided Temporar Medical Staffing Services 

Scope of Contract (Choose one that best Fits) 

0Analysis 

D Data Processing 

D Engineering 

D Evaluation 

D Computer Programming 

D Architect Services 

D Mental Health Services 

0Research 

D Other IT Consulting 

D Surveying 

~ Health Services 

D Accounting D Auditing D Paralegal D Legal 

Employment Category Number of 

D Training 

D Environmental Services 

D Other Consulting 

Number of Amount Payable 
Employees Hours Worked Under the Contract 

29-1141.03 39 4421.25 $ 341 ,145.10 

Total This Paae 39 4421 .25 $341 ,145.10 
Grand Total 39 4421 .25 $ 341 , 145.10 

Name of person who prepared this report: Jena Zander 

Phone#: 813-792-3467 Title: Director of Administration . , 

PreparefsSignatur~ ~~~~~~+~~~~~-~~~~~~~~~~~~~~~~~~~~~~ 
Date Prepared: April 13 ,~ 



AC 3272-S (Effective 4/12) 

FORMS 

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: 55ci.O~\ \ 
Contractor Name: CPS Recruitment, Inc 
Contractor Address: 904 7th North Street, Liverpool NY 13088 

Description of Services Being Provided: Temporary Medical Staffing 

Scope of Contract (Choose one that best fits): 

0 Analysis D Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal [2J 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 3.00 198.75 $5,310.04 

Grand Total 

Name of person who prepared this report: Jennifer Silverio 

Title: lT Specialist . L , JJ (Jn Phone#: 315-457-2500 

Preparer's Signature: -~=..::.~-~-=--==---\_-------­
Date Prepared: 0510J/2018 

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



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-503953 Agency Business Unit: SNY01 

Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 33~0211 

Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

Description of Services Being Provided: Medical Direction of Pediatric Designated AIDS 
Center Program 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

C8:l Health Services D Mental Health Services 

D Accounting 0 Auditing D Paralegal D Legal D ·Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

29-1065.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this report: Leo Sawyer 

Title: Practice AdministratoQ1&A 
Preparer's Signature: · - J)/'f['f'v 
Date Prepared: 03/26/201 S v " / 

(Use additional pages, if necessary) 

Hours Worked Under the Contract 

520.00 $76,820.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

520.00 $76,820.00 

520 $76,820.00 

Phone #: 315-464-5450 

Page 1 of 1 



MAR 2. 20 18 12: 07PM UP STATE GEN SURG 315-464-6250 NO. 062 P. 1 
AC 3272-S (Effective 4/12) 

FORMS I 

i 
New York State Consultan Services 

Contractor's Annual Emplol ment Report 
Report Period: April 1, 2016 to M f:lrch 31, 2017 

Contracting State Agency Name: SUNY Upstate Medical '-1niversity 
Contract Number: C-503961 Agen ICY Business Unit: 
Contract Term: 09/01/2015 to 08/31/2020 Ager PY Department ID: )3~oc:; II 
Contractor Name: University Surgical Associates, LLP 
Contractor Address: 750 East Adams St., Suite 8141, Syra use, NY 13210 
Description of Services Being Provided: Pediatric Surgeon 

Scope of Contract (Choose one that best fits): 
D Analysis D Evaluation D Research D Training 
D Data Processing 0 Computer Programming 0 Other IT consulting 
D Engineering D Architect Services D Surveying [ Environmental Services 
!2J Health Services D Mental Health Services 
0 Accounting 0Auditing D Paralegal D Legal tJ Other Consulting 

Number of l~umberof Amo~ntPay• ble 
Employment Category Employees He ursWorked Under the con ~ract 

29-1067 Surgeon 1.80 3,744.00 $916,~33 .00 
0.00 0.00 $0.00 

0.00 0.00 1$0.00 

0.00 0.00 ~0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $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 

Total this Page 1.80 3,744.00 $916,~ 33.00 

Grand Total 1.80 3744.00 $916,! 33.00 

Name of person who prepared this report: Jennifer Potter 

Title: Project Staff Associate;, j A A !J Phone #: (315)464-6271 
-

Preparer's Signature: ' ,,!Jff 

Date Prepared: 03/02/2018 / ( / 

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

! 



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: SUNY Upstate Medical University 

Contract Number: C-503962 

Contract Term: 07/01/2015 to 06/30/2020 

Agency Business Unit: SNY01 

Agency Department ID: 3~0211 

Contractor Name: Pediatric Service Group, LLP 

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

Description of Services Being Provided: Pediatric Ambulatory Infusion & Transfusion Physician 
Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying D Environmental Services 

~ Health Services 0 Mental Health Services 

D Accounting 0 Auditing D Paralegal 0 Legal 0 Other Consu lting 

Number of Number of Amount Payable 
Employment Category E111ptoyee,s Hours Worked Under the Contract 

29-1065.00 ~V().[f \ ~x~1lo ~ V~R ! h'-£' 0.00 $266,256.00 

0.00 0.00 $0.00 
*Payment is not based on number of 
hours worked. It is based on billings 

0.00 0.00 $0.00 
and volume of patients receiving 
infusions and transfusions 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 0.00 0.00 $266,256.00 

Grand Total 0.00 $266,256.00 

Name of person who prepared this report: 

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

Preparer's Sig nature: --+-'"~""-+++.~'--+--'--v-----____ _ 

Date Prepared: 03/26/2018 
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MAR 5. 20 18 1: OO PM 
AC 3272-S (Effective 4/12) 

UPSTATE GEN SURG 315-464-6250 NO. 072 P. 212 

' ' 
FORMB 

I 
New York State Consultan Services I 

l Contractor's Annual Emplo) ment Report 
Report Period: April 1, 2016 to M :irch 31, 2017 I 

Contracting state Agency Name: SUNY Upstate Medical University 
Contract Number: C-504033 Ager cy Business Unit: 
Contract Term: 02/01/2016 to 1/31/2020 Agen ~Y Department 10: ~o~ 1/1 
Contractor Name: University Surgical Associates, LLP 

Contractor Address: 750 East Adams St., Suite 8141, Syra1 ~use, NY 13210 
Description of Services Being Provided: Project Staff Asso ~iate 

I 

Scope of Contract (Choose one that best fits); 
DAnalysis 0 Evaluation 0 Research D Training 
D Data Processing 0 Computer Programming D Other IT consulting 
D Engineering D Architect Services 0 Surveying [ Environmental Services 
[81 Health Services 0 Mental Health Services 
D Accounting 0 Auditing D Paralegal D Legal t:J Other Consulting 

Number of IJumberof Amou:nt Pay< ble 
Employment Category Employees He 11.u'S Worked Under the Con ~ract 

43-6011 .00 1.00 1,872.00 $72, 1ro.oo 

0.00 0.00 ~0.00 
0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 1$0.00 

0.00 0.00 1$0.00 

0.00 0.00 $ 0.00 

0.00 0.00 $0.00 

0.00 0.00 $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 

Total this Page 1.00 1,872.00 $72,1 10.00 

Grand Total 1.00 1,872 $72, 1110.00 

Name of person who prepared is report: Jennifer Potter 

Title: Project. Staff Associ•tej/J J/ /lJ._ Phone#: {3 15)464-6271 

Preparer's Signature: .L 
Date Prepared: 03/05/2018 / / -; 

Page r Of 1 (Use additional pages. if necessary) 

I 

I 
! 



Mar/22/2018 10:44:23 AM Med Best Upstate Medical 315-464-201 O 2/2 

EXHIBITY 

FORMB 

OSC Use Qnly:; _____ _ 
Reporting Code: _____ _ 

Business Unit 
. Contract No: 

Contract Term: 
Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Cate o Code: 

. State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1,~ to Mnrch 311 ~ 

w' ,,<?,. 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation D R•search D Trlllning 

Data Processing D Computer Programming D Other.IT Consulting D 
Engineering D Architect Services D Surveying D Environmental Services 

Health Services .'21 Menial Health Services D 
Accounting D Auditing D Paralegal D Legal D Other Consulting 

D 

D 

D 

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

• > <'I - I 19'- '1- X' I I c:>'-' o tb I I'. <;/ 'I ..,,, . ,;;i. ._.. 

. ••• ·-~·F 

Total Tills Pame 
Grand Total 

Nwneo. fPei;on who t;'.~eport: C...Y-,P.\ St'oPk<::::z .... 1.,,,,,LA'-'>1~ 
Preparer's Signature: ~·-4= 
Title: s;,_,,.1,-.e'!i ro~rA 6~B.. · Phone#: '?J5- 44'9- 5 P"" o 
Date Prepared: l ~ L 'fi' 
Use additional pages lfneoessary Page~ of_ 



XXXX
3320211



XXXX
3320211



AC 3272-S (Effective 4/11) 

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-504049 Agency Business Unit: SNY01 

Contract Term: 07/01/2015 to 06/30/2020 Agency Department ID: 33~0211 

Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

Description of Services Being Provided: Antibiotic Stewardship & Consultative Services 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying 

[8'J Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

29-1065.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this report: Leo Sawyer 
? 

Title: Pcactice Administrator d 
Preparer's Signature: <Jiffe~~lrn--­
Date Prepared: 03/26/2018 

(Use additional pages, if necessary) 

D Environmental Services 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

208.00 $31 ,720.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0 .00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

208.00 $31 ,720.00 

208 $31 ,720.00 

Phone#: 315-464-5450 

Page 1 of 1 



-------
_ AC 3272-S (Effective 4/12)_ 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period : Apri l 1 , 2017 to March 31, 2018 

.Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-504051 

Contract Term: 07JO1/2015 to 06/30/2020 

Agency Business Unit: SNY01 

Agency Department ID 33~0211 

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): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering 0 Architect Services D Surveying D Environmental Services 

IZI Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 0 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 repor>fLeo Sav\yer 

T itle: Practice Administrator /) ;{
1 

Prepare r's Signature: w~ vA/i/Cv 
. I 

Phone # : 315-464-5450 

Date Prepared: 03/26/2018 

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



AC 3272-S (Effective 4/12) 

FORM B 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C-504052 Agency Business Unit: SNY01 

Contract Term: 07101/2015 to 06/30/2020 Agency Department ID: 33.l..0211 

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): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming 0 Other IT consulting 

D Engineering D Architect Services D Surveying · D Environmental Services 

0 Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 0 Other Consulting 

Number of Number of Amount Payable 
Employment Category Employees 

29-1065.00 1.00 

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 

Grand Total 1.00 

Name of person who prepared this report: Leo Sawyer 

Title: Practice Administrator 

Preparer's Signature: 

Date Prepared: 03/26/2018 

(Use add itional pages, if necessary) 

Hours Worked Under the Contract 

208.00 $36,324.00 

0 00 $0.00 

0 00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

208.00 $36,324.00 

208 $36,324.00 

Phone#: 315-464-5450 

Page 1 of 1 



Mar/22/2018 10:44:23 AM Med Best Upstate Medical 315-464-201 O 1/2 

EXHmlTY OSC Use Only: _____ _ 
Reporting Code: _____ _ 

FORMB 

Business Unit 
Contract No: 

Contract Term: 

Contractor Name: 

Contractor Address: 

Description. of. Servlce1 
Bein Provided 

Cate o Code: 

. State Consultant Services 

Contractor's Annual Employment Report 

Repor!Perlod; .Aprll 1, ;:;e..o._ to March 311 ~ 

De artment ID#: 

Scope of Contract .(Choose. one that best Fits) 

Analysis 0 
Data Processing D 

D Engineering 

H••lth Services _:;[j2l. 

Evaluation 0 Res ear.ch 

Computer Programming D 
Architect Services D Surveying 

Mental Hoalth Services 

Accounting D Auditing D Parelegal 0 

0 Training 

Other IT Consulting 0 
0 Environmental Services 

D 
Legal D Other Consulting 

D 

D 

D 

Employment Category Number of Number of Amount Payable 
Emnlovees Hours Worked Under tho Contract 

"IC/ -1 '-"C.'1, O(j I -~-DS!i!O !;I \ ..... -i~.- •7<: 
..,........,-~-~'~ 

.. ,_,,. 

Total This PH• 
Grand Total 

Name of Person who Pr~d ~Report: ..,,.,c.,~°"""-"-P.._,_l _,,;,.'-'t_->-..1>..-K"-=43--=--'-L.--'."'' _'-"'...;.· _L_.,,_,..._<...._· -"---------
Preparer'• Signature: ,¢"7"f'===-.. 
Title: 13-' )I"•>~ ©A<"'4 11>"54 . Phone#: 31 S'~'-164- a= o 
Date Prepared: '3 I ;;,_ ~ Jljt 
Use additional pages If necessary Page __ of_ 



AC 3272-S (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-504057 

Contract Term: 07/01/2016 to 06/30/2021 

Agency Business Unit: SNY01 

Agency Department ID: 3~0211 

Contractor Name: Pediatric Service Group, LLP 

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

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

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0,Training 

0 Data Processing D Computer Programming 0 Other IT consulting 

0 Engineering D Architect Services 0 Surveying 0 Environmental Services 

~ Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal 0 Legal 0 Other Consulting 

Number of Number of Amount Payab le 
Employment Category Employees Hours Worked Under the Contract 

29-1065.00 1.00 624.00 $85 ,422.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 $85,422.00 

Grand Total 1.00 624 $85,422.00 

Name of person who prepared this report: Leo Sawyer 

Title: 

Preparer's Signature: -->-t::~~~,.....__Jv_\._f_._\f_\__/-____ _ 
Phone#: 315-464-5450 

Date Prepared: 03/26/2018 

(Use add itional pages, if necessary) Page 1 of 1 



04/09/2018 14:21 4547282 

EXHIBITY 

FORMB 

UH ENT DEPT 

ContrnCt(1r'> Annual Employment Report 

Report Period: April I, '.l..ol 1 to March 31, 2.tJ l '8 

PAGE 02/03 

.Business Unit 
"Contraei N'o: 

De nrtmcnt N;;mc 1.JJP.at-.; M~'"'· l=iv"'cr,,,s"'it,;,•-'-'D"'-e"."""-r""tm=•n"'l"l'-'D"'#'-':_J.-"d,J.?filll 
--'=."'-''-'-"'"-'-'tl----- ------------------· -----

Contract Term: 

Contractor Name: 

Contractor . .-\ddress: 

Description of Services 

Being Provided --~=====-"'~="~=""======~==·~~~=--~-====~ .. ~==~•==~-~ 
Scope of Contrnct (Choo$e one that be~< Fits) 

Analysis 0 Evaluation D 
Data Processing 0 
Engineering 0 

Cornputer Progra.n1ming 

~ rchitcct Services D 
Hc•.Jth Services 

Accounting 0 Audititi.g 0 P.araleg;:i.l 

<-----..•.. _........_,.,...._.. ____ ,.,,. ______ ............. ' ....... .. 

Rciiearcb 0 1''rainlng D 
D Oth•r IT Con0t1ltitig 0 
Surveying 0 Environmenta.I Service~ D 

c 
0 Legal 0 Other Consulting IJ 

r-------------·--------·--·1-----·--f-----··-----··-·------1 
r-................. _.............., _____________ _ 

-·······-············"'"'""'" '"''""'--···-··---·---··-------.... -------·--1--------1---------1 ·-----------------..... ---.. ...... .,,. ____ --+-------·r----------r---·--_,, ___ ,,, ___ , ______ ----1------·--- _ _,__ 
~,, __ ,, •. __ , ____ ___............ .... ______ ,__ __ -----1------·..,-fo..-..-,·--.. ··-------1 
r--. .---.... --··--,-·-- -----·--··--·c--····--,...-.. ----·--"--·-

Total Th!~ Page 
Grand Total 

~-------~~~~=-- ------~·---------'--------'--·---·--..; 

Nome of Person who Prepared This Rl'yort: _ ).i f;C:..,~Q..i:ie.-.::'..-.-·----------·----­
Prep~rer's Signature: -~'D.L~i"""'"-'-----------
Tit\e: .121.l'i\ 1>efus_W"\Q bQ...'.jU--.. ~ l'hoM #: ---·z, I ~y • 1 9 :;,,·? 

· Dato Preparod: _ ?. ,7 ?> .'7 D \ 'O. 
U!!;C adclit.i01"lal p<'lges ifn~cc::;:sary Pago __ of_ 



AC 3272-S (Effectiv~ 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-504088 Agency Business Unit: SNY01 

Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 3~0211 

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): 

D Analysis 0 Evaluation D Research D Training 

D Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

[;8J Health Services 0 Mental Health Services 

0 Accounting D Auditing D Paralegal 0 Legal D Other Consulting 

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

29-1 065.00 5.00 1,414.00 $43,489.12 

29-1171.00 1.00 280.00 $4,835.1 3 

29-1 065.00 12.00 5,200.00 $324,683.10 

29-1171 .00 4.00 2,150.00 $36,075.90 

29-1 065.00 18.00 4,889.00 $257, 198.74 

29-1 171.00 4.00 1,806.00 $45,388.01 

29-1065.00 4.00 1,950.00 $174,506.85 

29-1 171 .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 

0.00 0.00 $0.00 

Total this Page 49.00 17,933.00 $905,566.50 

Grand Total 49.00 17,993 f 90q566.50 

Name of person who prepared this report Leo Sawyer 

Title: Practice AdminisJ[<t_;<~.r/ " 

Preparer's Signature: r/CLV,J~f ()JV \(\f\/"v 
'-"-./ v ' ~ 

Phone#: 315-464-5450 

Date Prepared: 03/27/2018 

(Use add itional pages, if necessary) Page 1 of 1 
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3320211
XXXXXXX



XXXXXXX
3320211



EXHlBITY OSC Use Only: _____ _ _ 
Reporting Code: _ _____ _ 

FORMB Cate ory Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1,~ to Ma rch 31,~ 

Business Unit 
Contract No: 

Contract Term: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that hest Fits) 

Analysis D Evaluation D 

artment IO#: 332 2 I 

Research D Training D 
Data Processing 0 Computer Programming 0 Other LT Consulting 0 
Engineering 0 Architect Services 0 Surveying 0 Environmental Services D 
Health Services 0 Mental Health Services 0 
Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting % 

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

J.;f,,,.,.-l;LY> #:/mo1117n1.lrrJ' h'/J C'#le-r) ( ,., L/ 7 "'-1,~50 
£cf, "''1+.c.X\ J~A,r.«v1 l l:nr(U!..../ v.>C-<''u:~SA!Jctt-het / O q 14.., 30 a ?L> l tf3fo . 'f 0 

!')\,\ t'/Hlf> J I I lo\ r\la. ~2. 1 74. 'J) 
u -_ ...... ~-

-· 

Total This Page 
G rand Total ~ \\") \'i 77 7 " ·~13 xroo. &,~ 

Name of Person who Prepar.ed This /Vttb~f'/i €4' 
J;?;~~~,..._.,--..z ........ ~ ·rr-~~-~~--~--~---~-~ 

Preparer' s Signature: __....,'-""".,_· "~-.C4-17'4."'--J6---------------=-=-__,_,'?"'..--o,......,,.~...-----­
Title: j \\J I )\ 

Date Prepared: -.><...Jr...o..r.ir.L...1.L..---­

Use additional pages if necessary 

Phone#: 

Pagc __ of_ 



XXXX
3320211



XXXX
3320211



XXXX
3320211



XXXXX
3320211



XXXXX
3320211



EXHIBITY OSC Use Only:. ______ _ 
Reporting Code: ______ _ 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1.;{012 to March 31,~ 
- -·· .. -··-·--·-·- .... ·--· .. - - --- - - - - --- - -
Business Unit State of Y De artment Name U state Medical Universit artment ID#: 332fil.U 
Contract No: ::.- - 5"z'> 'r2 5 f. 

Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation D Research 

Data Processing 0 
Engineering 0 

Computer Programming 0 
Architect Services 0 Surveying 

Health Services ~ Mental Health Services 

Accounting 0 Auditing 0 Paralegal D 

D Training 

Other IT Consulting :J 
0 Environmental Services 

D 
Legal D Other Consulting 

Employment Category Number of 
Em lo 'ees 

Number of 

>-----·-· -- -·- -- ·----------!---

Total This Pa e 
Grand Total 

Page _L_ of _j_ 

D 

D 

D 



AC 3272-S (Effective 4/12) 

FORMS 

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-504260 Agency Business Unit: 

Contract Term: 05/01/2017 to 0413012020 Agency Department ID: ~~d,.O'°' \ \ 
Contractor Name: CPS Recruitment, Inc 
Contractor Address: 904 7th North Street. Liverpool NY 13088 

Description of Services Being Provided: Temporary Medical Staffing 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation D Research 0 Training 

D Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing 0 Paralegal 0 Legal l2'l Other Consulting 

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

CNA 1.00 157.50 $4,011.53 

LPN 5.00 3,461.59 $130,818.57 

Phlebotomist 1.00 1,589.50 $40,755.43 

RN 3.00 1,382.50 $74,535.60 

Safety Companion 4.00 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 

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: Jennjfer Silverio 

Title: IT Specialist I . . . c- rl m 
Preparer's Signature: __,\""",IJ"'"""~=--.....___,_, ...._ ________ _ 

Phone#: 315-457-2500 

Date Prepared: 05/01/2018 

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



EXHIBlTY OSC Use Only: ____ __ _ 
Reporting Code: ______ _ 

FORMB Cate or Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, ~to March 31,c!lo I '8' 
--....... -------·--""··--------- ----- --------------------' 
Business Unit State of NY De artment Name 
Contract No: C 50<\-!2 <0 I 

Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that best Fits) 

Analysis 0 Evaluation 0 

state Medic9I Universit a r tment ID#: ;D.202 11 

Research D Training 0 
Data Processing 0 Computer Programming D Other IT Consulting 0 

0 Architect Services D Surveying 0 Environmental Services 0 Engineering 

Health Services ~ Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 

Employment Category 

Total This Pa e 
Grand Total 

0 Legal 

Number of 
Em lo ees 

0 Other Consulting 0 

Number of 
Hours Worked 

Amount Payable 
Under the Contract 

Page __ of_ 



May 14 2018 04:1 OPM Execusearch 6467819991 page 2 

EXHIBITY OSC Use Only: ______ _ 
Reporting Code: ______ _ 

FORMB Cate Code: 

S!llW CuQsul!qnt Servlees 

Contraetoh Annual Employment Report 

Report Period: April 1, ln.1L to Mareh 31, 2o \& ---------··----=~:.:.=~._.-_:_:~~==~==:'.__-___ _J 

Business Unit 
Contract No: 

Contract Term: 

Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation D 
Data Processing D Computer Programming 

Engineering D Architect Services D 

sate Medical lJniversit 02 I 

' « UC 

Research D Training D 
D Other IT Consulting D 
Surveying D EnvironmentaJ Services D 

Health Services D Mental Health Services D 
e:( Accounting D At1diting D Paralegal D Legal D Other Consulting 

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

;;J.C/ - " 'l L o D \2-<f'a' \ ·t -l'f ~ ; 1 ,.., LH < ,, ,..:.) '"l. b ') 4. l i:: "'"'0 Dq 
.._) 

-----~----

Total This Pa"e 
Grand Total 

Name of Per;;on who Prejlared Th_ is Repqrt: ;s-·'-<.l&rJ.u.· "-'{,_,,o.___\-\;'-"-_,,(cj_..e,__,v''-------------
Preparer' s Signature: ~"6'""'"-'o--""'=--"~""'c:._ _____________ ,_,.. _ _,,_~--------
Title: D:ceGtQr - fu'a Q\a <ec~; Ce l Phone#: (J1J:) 'k3l Ob 13 
Date Prepared: -',c;]~l-1"'4"'\f-'LL ~Ii...,, ____ _ 
Use additional p~e) if necessary Page _I_ of _l_ 



EXHIBITY OSC Use Only: _ _____ _ 
Reporting Code: ______ _ 

FORM B Cate orv Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, ~en to March 31, J..ot8 
---------·-- ·- --------------------- ----------' 

Business Unit I State of NY I Department Name I Unstate Medic;al Universitv I Department ID#: 1 33202 11 
[ Contract No: I C-504264 

·-
Contract Term: I Ma~ l, 2017 to A12r il 30, 2020 

Contractor Nam e: Fastatt LLC 

Contractor Address: 5700 S_.Qus:ill:_c Street. Suite 3QQ 
Greenwood Village.-L~O ~.0 11 1 

Description of Services I Placement of temoorarv healthcare oersonnel. Being Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation D Research 

Data Processing 0 
Engineering 0 

Computer Programming 0 
Architect Services 0 Surveying 

Health Services ~ Mental Health Services 

Accounting 0 Auditing 0 Paralegal 0 

D Training 

Other lT Consulting 0 
0 Environmental Services 

D 
Legal D Other Consulting 

0 

0 

D 

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

I 

Healthcare oersonnel - re2:istered nurses 0 0 0 

·-·----·-· 
I 

- ---·-··--·--

Total This Page 0 0 0 
Grand Total (\ (\ (\ 

ale gal Phone#: 720-921-3840 

Page _l_ of_l_ 



EXHIBITY 

FORMB 

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: 

Sunbelt Staffing, LLC 

C-504276 Agency Business Unit: 28110 

Contract Term: 05/01/2017 to 04/30/2020 Agency Department ID: 3320211 

Contractor Name: Sunbelt 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) 

0Analysis D Evaluation 0Research D Training 

D Computer Programming D Other IT Consulting D Data Processing 

D Engineering D Architect Services D Surveying D Environmental Services 

0 Mental Health Services ~ Health Services 

D Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting 

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

29-1141 .03 79 74,940.32 $ 5,835,213.21 

Total This Paae 79 74 940.32 $ 5,835,213.21 
Grand Total 79 74 940.32 $ 5 835 213.21 

Name of person who prepared this report: Jena Zander 

Title: Director of Adm~·nistr · 
Preparers Signature: -.'-"'-~~---.i:..~----_-:_-:_-:_-----..........._::::.... ____________________ _ 

Date Prepared: April 1 ;2 

Phone#: 813-792-3467 



XXXX
3320211



To: Page 2 of 2 2018-04-05 08:01 :42 EDT From: Terrie Cooper 

' 

EXHIBITY 
Reporting Code: _______ _ 

FORMB Code: 

Consultant Se1rvi,ces 

Contractor's Annual Employment Report 

Report Period: Aprill, 2017 to March31t 2018 

Scope of (~on tract (Choose one that hest Fits) 

Analysis D 
Data Processing 0 
Engineering D 

Evaluation 

Computer Programming 

Architect Services 

R.escarch 

D 
Surveying 

'!'raining 

Other IT Consulting 0 
D Environmental Services 

D 

D 
llealth Services D i\-1en1al 1Jcalth Services D 
Accounting D Auditing Paralegal Legal D {)thcr Consulting 

Number ol A ot . . . . 
l·Iours \Vorked r Jnder the. 

13 1111. 00 ?. I 01. 5 $67, 7Ub. 2S 

Name of Person wl10 Prepared 1'his R.eport: , KaLhc£.:!.~:__HC:EE~!:' ... 
Preparer's Signature: _ _ "'_,,. __ --/" ~;~~,~;~,,~"''----
Title: Finance Admlnl~St:ratar----~-~---··., 

Dale Prepared: --"-"-'-='--""------------
1.Jse additional pages if necessary Page l 1 



XXXX
3320211



XXXXX
3320211



XXXX
3320211



  XXXX
3320211



XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXX
XXXXX

SUNY UPSTATE

SNY01

3320211



04-1 18 09:44 FROM- T-898 POOOS/0003 F-921 

EXHlBlTY 

FOR.MB 

. Stat0 • 

C<>ntractor's Annual Employment Report 

- -, ; Period: April 1, zo 17 to March 31, ?.01 8 

Business Unit '""'"of NY I Dennrtmcnt Name I U11state Medica1 llniv~·-"'' I Deoartment ID#: j 130M1J 

Contract N<>: r - ."f"04 ,,, , 

--
Contract Term: I Oc~"-', 'Z• 17 to ::i: .... i. .. ,..... ,., zoi."Z. 

Contractor Name: 4.$C'O,Gllf""'Fl:P. m~,&J r .,.,..,,, f NV p,_1,." 
' 

Contractor Address: 101:1 tl1"-""·~·A~ A...r~ 't>ru,.~ 

L.l\lt..r'P,;o I fUV _ 13041 

De•criptfon <>f Services I Ut:til l•i1~c•' a~- Cor...l.l ~<. ,-v,'tc.,f 

Btln« Provide<! 

S•<>po of Contract (Choose one that best Fits) 

Analysis D Evaluation 0 Research D Training 

Data Processing 0 Computer Programming 0 Other.IT Consulting 0 
Engineering 

Health Services 
D 

Accounting 0 

Architect Services 0 Surveying 

Cl Mental Health Services 

Auditing D Paralegal D 

0 Environmental Services 

D 
Legal D Other Consulting 

D 

0 

D 

Employment Category Number of Number of Amount Payable 
Ernolovees Houra Worked Under the Contract 

v rolci~ .. Z q. IOlo q • 12 . "' 
2.1 "" f'us; <>CC.•• 

·---

Total This l'•<>e 
Grand Total 

Name of Person who Prep~d11Ji§ Report:£""~~'"',,- (}._ U,ll,......,s-o'"''-----------­
Preparer's s~· ture: ~L. '"- ~µ ,:;:: 
Title: _ J.e[ (Jt!p-.,1.¥ ?<'C-M""'- Phone #: "31> • '>S-tr if,(,o ~ 
Oate Prepared. _ 11:;.r!L G. , ~ 1~ 
Use additional pages ff necessary Page __ of_ 



3320211



 XXXX 3320211



EXHIBITY OSC Use Only: ______ _ 
Reporting Code: _____ _ 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Repi>rt 

Report Period: April 1, ~to March 31, ..JS2J_ ~ 

Business Unit rtment ID#: 3320211 
Contract No: 

Contract Term: 

Contractor Name: 

Contractor Address: 

Description of Services 
Bein Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation 0 Research 

Data Processing 0 Computer Programming 0 
Engineering 0 Architect Services 0 Surveying 

Health Services PcJ Mental Health Services 

Accounting 0 Auditing 0 Paralegal 0 

-

0 Training 0 
Other IT Consulting 0 
0 Environmental Services D 

0 
Legal D Other Consulting D 

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

-· , , \ -*.s<nno. c}Q N/f'( J..t ct/... ''"' ( !IJl'lth1/ 0-UvfNI) If S<Uf J ");.J{J fl1. I" f I/;> 

r H~I- 'l:NC' '. 
.~../ I-it' II.IV{~ < 

. 
Total This P12e ~- ~1 

Grand Total .JLI#- ·(1J 5::.0:, PER U?. dJ S1 k ,5C)I) . CJ c 

Name of Person who Prepared This Report: ,--#-/11L-.LL-<t f-<th~'--'-"efi......_t__.l!.___';B .......... ro-=--~-b__..Af_._./) ______ _ 
Preparer's Signature:, , /J.0 v~ ~ , 
Title: :ftl!./:SfLJ&t.J_ Phone#: .?>to tft}j · S? f i./ 
Date Prepared: ~lLlfl/k= / 
Use additional pages if necessary Page_}_ of_ 



XXXXXX
3320211



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-503806 

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

Agency Business Unit: SNY01 

Agency Department ID: 33;!,p211 

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 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services 0 Surveying D Environmental Services 

!ZI Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D 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 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 4 16.00 $34,314.00 

Grand Total 1.00 416 $34,314.00 

Phone #: 315-464-5450 

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



AC 32?2-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: SUNY Upstate Medical University 

Contract Number: T-504059 Agency Business Unit: SNY01 

Contract Term: 07/01/2016 to 06/30/2021 Agency Department ID: 33~0211 

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): 

D Analysis D Evaluation D Research D Training 

D Data Processing D Computer Programming 0 Other IT consulting 

D Engineering 0 Architect Services 0 Surveying D Environmental Services 

~ Health Services D Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

29-1 065.00 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 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0 .00 0 .00 $0.00 

0.00 0.00 $0.00 

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 person who prepared this report: Leo Sawyer 

Title: Practice Admi®trato/} 

~11~ Preparer's Signature: ~1 ~Crv~('r'v 
Phone#: 315-464-5450 

Date Prepared: 03/26/201 8 

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



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 

Contract Term: 07101/2016 to 06/30/2021 
Agency Business Unit: SNY01 

Agency Department ID: 3~0211 
Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

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

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation D Research D Training 

0 Data Processing D Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying D Environmental Services 

[SJ Health Services D Mental Health Services 

0 Accounting 0 Auditing D Paralegal D Legal D 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 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

0.00 0.00 $0.00 

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 1.00 166 $23,241.00 

Name of person who prepared this rep7rt· Ceo Sawyer 

Title: Practice A~mi ~Jr.ator, . j 
r~ , J :n 

Preparer's Signature: --r11J.1ll ~ ~ 
Date Prepared: 03/26/2018 ° / 

Phone#: 315-464-5450 

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



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

Report Period: April 1, 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: 33~211 

Contractor Name: Pediatric Service Group, LLP 

Contractor Address: 750 East Adams St, Syracuse, NY 1321 O 

Description of Services Being Provided: Clinical Psychologist Services 

Scope of Contract (Choose one that best fits) : 

D Analysis D Evaluation 0 Research D Training 

D Data Processing 0 Computer Programming D Other IT consulting 

D Engineering 0 Architect Services 0 Surveying 0 Environmental Services 

D Health Services [8J Mental Health Services 

D Accounting 0 Auditing 0 Paralegal 0 Legal 

Number of 
Employment Category Employees 

19-3031.02 1.00 

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 

Grand Total 1.00 

Name of person who prepared this report: Leo Sawyer 

Title: Practice Administrator~ 
Preparer s Signature: +~IJJi\ 
Date Prepared: 03/23/201 8 f 
(Use additional pages, if necessary) 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

1,040.00 $49, 114.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

1,040.00 $49,114.00 

1,040.00 49,114.00 

Phone#: 315-464-5450 

Page 1 of 1 



XXXXXXX
3320211



FORMB 

OSC Use Only: ~ 
Reporting Code: 
Cate o Code: _ .... m . 

EXHIBJTY 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, ~to March 31, ~ 
--.. ···--·-·---------···-- ·----------------------------------
Business Unit I State..ofNY I Dcnartmcnt Name I 1!Q!!tatg_M'~9iC?I l)niversi tv l Deoartment ID#: I 33_20211 .. --l 
Contract No: I T550049 

Contract Term: I 4/23/09 to 12/31/18 

Contractor Name: WJL Architecture & Engineering, DPC dba EwingCole 

I Contractor Address: 100 N 6th St, Philadel[!hia, PA 19106 

- -·-····· - .. -··----I Description of Services 
, Being Provided 

I ~!al and engineering services in construction administration phase. 

Scope of Contract (Choose one that best Fits) 

Analysis D 
Data Processing D 
Engineering D 

Evaluation 0 
Computer Programming 

Architect Services [RJ 

Research 

D 
Surveying 

Health Services D Mental Health Services 

Accounting D Auditing D Paralegal D 

D Training 

Other IT Consulting D 
D Environmental Services 

D 
Legal 0 Other Consulting 

0 

D 

0 

Employment Category Number of Number of 
I 

Amount Payable 

! 
! __, 

I 
I 

I 

I 

I 
Emolovees Hours Worked Under the Contract I 

EwingCole 
Proiect Manager 1 126 

_,. _,.. . ., ...... -·- ... __________ .. ...__...._ -·· 
Proiect Architect 5 ! 786 

Interior Desianer 5 293 

Structural Enaineer 4 45 
HVAC Enaineer 4 471 

Plumbina Enaineer 2 73 

1--....fJre. Pro.te.ct.\Q~e.r '.'.\ "" --- -
Electrical Enaineer 6 182 -
Administrative 4 12 

Dwver Architectural 
Architect 1 171 

Total This Page I 31 2,205 $235,330 
Grand Total 

~ If I/ ..... 

Name of Person who Prepared~ ~ t)-
Peter Welsh 

Preparer's Signature: ~ 
Title: Proiect Manaaer \ ~ Phone#: 215-625-4618 

Date Prepared: i::iQ/1A \ \ . . ' -
Use add1ttonal pages 1f necessary Page _ 1 _ of_1_ 



FORMS 

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: T550086 
Contract Term: 1/7/2013 to 1/31/2019 
Contractor Name: Fisher Associates, P.E., LS., L.A., D.P.C. 
Contractor Address: 180 Charlotte Street, Rochester, NY 14607 

OSC Use Only: 

Reporting Code: 

Category Code: 

Agency Code: 

'3~ci0°'\\ 

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 D Computer Programming D Other IT Consulting D 

Engineering 181 Architect Services D Surveying D Environmental Services D 

Health Services D Mental Health Services D 

Accounting D Auditing 0 Paralegal 0 Legal 0 Other Consulting D 

Employment Category Number ot Employees Number of Hours Worked 

17-2071 .00 Electrical Engineers 
17-3012.02 Electrical Drafters 
17-3023.03 Electrical Enqineerinq Technicians 
173011 .01 Landscape Drafters 
17-1012.00 Landscape Architects 
17-2051.00 Civil Engineer 
27-1024.00 Graphic Designer 
17-3019.00 Drafters, All Others 
17-3022.00 Civil Enqineering Technicians 

Total this paqe 
Grand Total 

Name of person who prepared this report: 

Preparer's Signature: ~ Yf!. £);_ ~ 
Title: Accountant 

Date Pre ared: Ma 4, 2018 

(Use additional pages if necessary) 

1 13.00 
1 12.5 
1 28.00 
1 2.25 
5 311 .00 
3 89.75 
1 3.75 
1 96.25 
1 117.25 

15 673.75 
15 673.75 

Catherine M. OiMarco 

Phone#: 585-334-1310 

Amount Payable Under 
the Contract 

$1,912.50 
$1,600.00 
$2,250.00 

$135.63 
$28,663.71 
$12,955.67 

$161.48 
$6,522.03 
$8,596.71 

$62,797.73 
$62,797.73 

Page 1 of 1 



FORMS OSC 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: \~O\ ~O 
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 ~ 

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

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

the Contract 

Architect 17-1011.00 1 43 $4,300 
Architectural Drafter 17-3011.01 1 5 $ 400 

Electrical Engineer 17-2071.00 1 3.5 $ 238 
Mechanical Engineer 17-2141.00 1 10.S $ 840 
Executive Secretary 43-6011.00 3 22.5 $ 900 

Total this paqe 7 84.S $6,678 

Grand Total 7 84.S $6,678 
;:_ -, A -

Name of person who prepared this report: Peter N. Nelson, ~ / ~ d_ 
Preparers Signature: ~ - , 
Title: President & CEO Phone # :315-853-5704 

Date Prepared: 5/11/18 

(Use additional pages if necessary) Page 1of1 



FORMS OSC 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~JD\~O 
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 i 

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

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

Architect 17-1011.00 1 14 $1,400 
Architectural Drafter 17-3011.01 2 26 $1,996 

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 $8,888 

Grand Total 8 118 $8,888 

Name of person who prepared this report: Peter N. Nelson, PE 
Preparers Signature: _____________ _ _ _.,L.......,..e.~=~:A:~~----
Title: President & CEO Phone #:3 
Date Pre ared: 5/11/18 

(Use additional pages if necessary) Page 1of1 



FORM B 

State Consultant Services 
Contractor's Annual Employment Report 

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

Contracting State Agency Name: S \),.U y () ~~SI rr/-c.,, 
Contract Number: "f 55 0 / &,'f 
Contract Term: to 

OSC Use Only: 

Reporting Code: 

Category Code: 

Agency Code: 
3320211 

Contractor Name: Environmental Design & Research, Landscape Architecture, Engineering & 
Environmental Services, DPC. 

Contractor Address: 274 N. Goodman Street, Suite 8260, Rochester NY 14607 
Description of Services Being Provided: 

Scope of Contract (Choose one that best fits): 
Analysis D Evaluation D Research D Training O 
Data Processing O Computer Programming D Other IT Consulting D 
Engineering Architect Services X Surveying D Environmental Services X 

Health Services D Mental Health Services D 
Accounting o Auditing o Paralegal D Legal o Other Consulting o 

Employment Category Number of Employees Number of Hours Worked 

17.1012.00 Landscape Architects 8 1497.50 
17.3011.01 Architectural Drafters 1 116.25 
17.3022.00 Civil Engineer Techs 5 63.00 
17.2051 .00 Civile Engineers 3 279 
27.1024.00 Graphic Designers 1 12.25 
19.3051.00 Urban & Regior 1 1 8.50 

Total this page 19 1976.50 
Grand Total 19 1976.50 

Name of person who prepared this report: _ __ _ 

Preparer's Signature: \ S 4~ 
Title: Accounting Department Phone#: 582-271-0040 

Date Prepared: 5/11 /18 

(Use additional pages if necessary) 

Amount 1-1ayab1e unaer 
the Contract 
$1 37,711 .17 

$6,448.13 
$3,956.43 

$25,968.55 
$527.50 
$446.54 

$175,058.32 
$175,058.32 

Page 1 of 1 



3157034200 04:38:28 p.m. 05-04-2018 

FORMB OSC Use Only: 

Reporting Code: 

Cateaorv 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 D Evaluation D Research D Training D 
Data Processing D Computer Programming D Other IT consulting D 
Engineering 1Z! Architect Services 1Z! Surveying D Environmental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D Legal D Other Consulting D 

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

11-9041 Architectural & Engineering 
Manaaers 2 18 
17-1011 Architects, except 
Landscape and Naval 10 1983.75 
17-2051 Civil Enaineers 1 11.5 
17-2071 Electrical Enaineers 2 495.5 
17-2111.02 Fire-Protection & 
Protection Enaineers 3 203.5 
17-2141 Mechanical Engineers 4 195 
17-2199 Enaineers, All Other 1 30 
17-3011 Architectural and Civil 
Drafters 2 292 
17-3012 Electrical Drafters 1 254 
17-3013 Mechanical Drafters 1 102.5 
43-9199 Administrative & Support 
Workers 1 12.5 

Total this oaae 28 3598.25 

Grand Total 28 3598.25 

Name of person who prep~~ed this report: Wendy Fragola 
Preparers Signature: Ul..aricl, fu<jµ k 
Title: Human Resources Generali7St Phone #: 315-455-2000 

Date Pre ared: 05/03/2018 

Use additional pages if necessary) 
1 

the Contract 

2918.98 

201328.38 
874.69 

44931.54 

20098.64 
19102.55 

3897.75 

16898.31 
15632.55 
9917.22 

884.06 

336484.67 

336484.67 

Page 1 of 1 

1 I 1 



xxxxxx
3320211

(Upstate Medical)



' 

EXHIBITY 

FORMB 

Contraet.N'o: 

Contract Term: 

Co11tn1ctor Addre11:· 

Dacripllon or·Semce1 
'Bein 'Provided 

. State Consnltant'S•i:vl,_ 

OSC Use Qnl)': ______ _ 

Reporting Co.de~· -----­
Cate o Code: 

Contractor'• Annul. Emploirmcnt·_Report, 

ReportPerlod: AprUt,.::iQtlto Mai:o:b:3l~-~ 

'Scope' of Contract (Cbot)lle 9n• that bat Fl ta) 

Analysis D Evaluation 0 Reswch 0 Training 0 
Data Processing 0 Computer Programmlng 0 Other lT Con$tllling D 
Engineering ~ Architect Services D Slll'.Veying 0 F.nvironmental Services o: 
Health ScrviCC3 0 Mental .Henlth Services D 
Accounting D Audltlng D Paralegal. 0 Legal D Othtr Consulting D 

Employment Category Number of J Numbcrof .Am<nmt :Payable 
·Emnlovees '' Ho1.!t$Worked Under the Contract 

-')/'\ 11 N"l l ..... - ·' v - ·JI ti I fY"l } I IJ;> -, I .,..,,. ... ) - ... ·..cn1 2. ("'\'.l. \ ·1. - I l · ,-, . } 

.. 

# 2/ 2 

Total Tbl1 ·P•- ·1--1- ·:.1.1 n ~·'-' , .$ """">< ',fL,,·/"\l ' 
Grand Total, u. •"\/'II ~(""\ i; ::>., V" T<:: .• lYI.' 

Namo·o(Person.who Pr.J/'"1,,... •• 1 • 
,Preparer'•' Signature: 
Tille: . . Phone#: 
Date Prcpmd: _.µi..q..._... __ _ 
Uoe additiOnal pages if necessary Page_j_or_l 



  XXXX  3320211



# 2/ 4 

EXH'.IDITY OSC Use Only: ______ _ 
Reporting Code: ______ _ 

FORMB Cate o Codo: 

Stnte Consultant Services 

Contractor's Annual Employment Report 

Report Porlod: April 1,~ to March 31, i!li212 

Business Unit I State of NY I Denartmcnt Name I Uo~tate Medical Universirv I Deoartmcnt ID#: 1·~ .. n1}} 

Contract No: I ,~ : t"'l / I"'"r , , 
Contract Term: I lO , _..,,' ''' to (J:>IA"' I I "' 

Contractor Name: (If J.;,,.T n~'" "'',, 
Contractor Address: <Qn ,_ , fJ. 11 tr111V I§:-... r-i1pn ...... ~n 1rs l\ll./ J..:J·vr·11 

' 

Description of Services I Beino: Provided ' 1rot -~ ...... ~. 

Scope of Contrnct (Choose one that best Fits) 

Analysis D Evaluation D Research D Training 

Data Processing D Computer Programming D Other. IT Consulting D 
Engineering D Architect Services @ Surveying D Environ1nental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D Legat D Other Consulting; D 

Employment Category Number of Number of Amount Payable 

' 
Employees Hours Worked Under tho Contract 

J 7 -111/J f'/> ' 
, 

' 
, 

I .L.' :iv, Y t:../ '-1 (11 <:} :>. ,:;; 
t"o.1 .A/,.,.,,.~ I\ ' -

I I - . .<,Q11. 0 I A1'?'.h ,.4>c.+ural J..niJ,,rS L/. ,..:.,//JI 171-.,,, I I\ GI .::l i'5 . Rt:::; , . 

Total Thi• J>a~e 
Grand Total . I., 7'/l"J, .::JO 

Name of Person who Prepare 

Prcparer's Sigr.iature: ---,,,..-,..;.e~'-'--fJ--777""-------:::--::--h,,-;.::7<:-..,,.=,-;=07----­
Titlc: I Phone#: '-'="-'c...c..;..,"-'-'-'""'-'"'----­
Date Prepared: __ _,.CL.1.>..!Ll""---­
Use additional pages if necessary Page I of I -- --



AC 3272-S (Effective 4/12) 

FORMB 

New York State Consultant Services 
Contractor's Annual Employment Report 

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

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 
Agency Business Unit: '3.tJ'/" I 
Agency Department ID: 3J~;).._) J 

Contractor Name: HOLT Architects, P.C. 

Contractor Address: 619 W State Street, Ithaca NY 14850 

Description of Services Being Provided: Architectural Design and Consultants 

Scope of Contract (Choose one that best fits): 

0 Analysis 0 Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming 0 Other IT consulting 

0 Engineering ~ Architect Services 0 Surveying 0 Environmental Services 

0 Health Services 0 Mental Health Services 

0 Accounting 0 Auditing D Paralegal 0 Legal 0 Other Consulting 

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

17-1011.00 1.00 

11 -9041.00 2.00 

13-1051 .00 1.00 

17-3011.00 5.00 

47-4011 .00 1.00 

11 -1011.00 1.00 

17-2051 .00 2.00 

17-3022.00 4.00 

19-2041.00 2.00 

43-6014.00 1.00 

17-3012.00 2.00 

17-2071.00 1.00 

17-21 41 .00 7.00 

Total this Page 30.00 

Grand Total 14.00 

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

Title: Business Manager 

Preparer's Signature: -------------­

Date Prepared: 05/14/2018 

(Use additional pages, if necessary) 

125.00 $10,877.52 

177.00 $22,071.26 

17.00 $1 ,710.71 

169.25 $10,983.79 

0.25 $22.00 

7.00 $1,396.64 

28.00 $2,984.00 

5.50 $319.00 

81.00 $8,146.00 

0.50 $102.00 

38.00 $1 ,992.72 

39.50 $3,041 .28 

200.50 $6,181 .70 

888.50 $69,828.62 

Phone#: 607-273-7600 

Page 1 of 2 



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 - Emergency Department Psych 
Renovations at Community Campus 

Contract Number: T550183 

Contract Term: 02/20/2017 to 5/20/2019 

Agency Business Unit: _51L1 Yo I 
Agency Department ID: 5-S~o~t J 

Contractor Name: HOLT Architects, P.C. 

Contractor Address: 619 W State Street, Ithaca NY 14850 

Description of Services Being Provided: Architectural Design and Consultants 

Scope of Contract (Choose one that best fits): 

D Analysis D Evaluation 0 Research 0 Training 

0 Data Processing 0 Computer Programming D Other IT consulting 

D Engineering [8J Architect Services 0 Surveying D Environmental Services 

D Health Services 0 Mental Health Services 

D Accounting D Auditing D Paralegal D Legal D Other Consulting 

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

17-2071.00 1.00 

17-3019.00 2.00 

Total this Page 3.00 

Grand Total 33.00 

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

Title: Business Manager ~ • ~ 
Preparer's Signature: ~ ffi 
Date Prepared: 05/14/2018 

(Use additional pages, if necessary) 

47.50 $2,703.44 

42.00 $1 ,035.00 

89.50 $3,738.44 

978 $73,567.06 

Phone#: 607-273-7600 

Page 2 of 2 



1234 04:44:33 p.m. 05-15-2018 

EXHIBITY OSC Use Only: ______ _ 
Reporting Code: ______ _ 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, .2Q.1L_ to March 31, 2ll1.B_ 
-------·-----------------------------------· 

Business Unit Slate of NY I Department Name I Unstate Medical Universitv I Department ID#: I 3320211 
Contract No: T550186 - Project #1076 - UH Isl§! E[ocessing LaboratQ[Y 

Contract Term: I July 21, 2017 to Julv 21 2018 

Contractor Name: Chianis +Anderson Architects PLLC 

Contractor Address: 84 Court StrE!el, 7th Floor, Binghamton, NY 13901 

Description of Services j .E.r.otessi.onat Ar.cbitectural aad Eogiaeeriag SeOLices 
Being Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D Evaluation D Research D Training D 
Computer Programming D Other IT Consulting D Data Processing D 

Engineering D Architect Services [2J Surveying D Environmental Services D 
Health Services D Mental Health Services D 
Accounting D Auditing D Paralegal D Legal D Other Consulting D 

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

11-9041.00 Architectural and Engineering Managers 1 4.5 $324.68 

-•" -·~-.-

--···-

Total This Page 1 4.5 $324.68 
Grand Total 1 4.5 $324.68 

Name of Person who Prepare Mary Walker 

Preparer's Signature: __ __u~~~~~------------c:---------------
Title: Office Manager Phone#: 607-772-1701 
Date Prepared: ~5~11~5~/~18~----­
Use additional pages if necessary Page J__ of _1_ 

2 /4 



FORM B OSC Use Only: 

Reporting Code: 

Cate!'.lorv 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 
Contractor Name: HOLT Architects, P.C. 
Contractor Address: 619 W State Street, Ithaca NY 14850 

33~0;;;__;; 

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

Scope of Contract (Choose one that best fits): 
Analysis 0 Evaluation 0 Research 0 Training 0 
Data Processing 0 Computer Programming 0 Other IT consulting 0 
Engineering [8] Architect Services [8] Surveying 0 Environmental Services o · 
Health Services 0 Mental Health Services 0 
Accounting 0 Auditing 0 Paralegal 0 LegalO Other Consulting 0 

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

the Contract 

17-3011.00 3.00 80.75 3,606.36 
11-9041 .00 3.00 94.75 9,476.23 
17-2199.00 1.00 4.00 869.00 
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 6,291 .57 

Total this paqe 13.00 291 .50 $27,528.60 

Grand Total 13.00 291 .50 $27,528.60 

Name of person who prer::red this repo~A~ ~ 
Preparer's Signature: _ _,_U...,...l"""'l .... A._.Qfi1C;1..1.LlY)..1...-4-....,QJ"-'-_,~"""""'..:_.;;=--""-'-----------
Title: Business Manager Phone #: 607-273-7600 Ext. 155 
Date Pre ared: 5/14/18 
Use additional pages if necessary) Page 1 of 1 



11234 03:53:27 p.m. 05-15-2018 

EXHIBITY OSC Use Only:. ______ _ 
Reporting Code: ______ _ 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, .2ll.1L_ to March 31, 2Q1L 

Business Unit State of NY I Department Name I Unstate Medical Universitv I Department ID#: I 3320211 
Contract No: I550j88 - Projegt #1058 - University Hosgital Multi-Pe[son Hy!)jl[\;!aric & EndoscoflY Beno. 

Contract Term: I Jul~ 29, 2016 to Julv 31 2018 

Contractor Name: Chianls + Anderson Architects PLLC 

Contractor Address: 84 Court ~tree\, 7th Floor, Binghamton NY 13901 

Description of Services / ...Er.ote.ssional An::bliectu[al and Eagiaeedag Seodces 
Being Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D 
Data Processing 0 
Engineering 0 
Health Services 0 

Evaluation D Research 

Computer Programming 0 
Architect Services [2J Surveying 

Mental Health Services 

Accounting D Auditing D Paralegal D 

D Training D 
Other IT Consulting 0 
0 Environmental Services D 

D 
Legal D Other Consulting D 

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

17-1011.00 Architects, Except Landscape and Naval 1 3.75 $865.80 
11-9041.00 Architectural and Engineering Mana~!'!:.~---· 2 1.25 $90.19 

... -----· 

Total This Page 3 5.00 $955.99 
Grand Total 3 5.00 $955.99 

Name of Person who P Mary Walker 

Preparer's Signature: -'.<µ.'-""¥""'"'"""''-'-----------.,...,--------,,.,---------
Title: .Q!Jiice..Mi:lllili;JJ!L_.:..__..J_____________ Phone#: 607-772-1701 
Date Prepared: -5~11_5~/J~B _____ _ 
Use additional pages if necessary Page ..1__ of _j_ 



11234 03:54:53 p.m. 05-15-2018 

EXHIBITY OSC Use Only: ______ _ 
Reporting Code: ______ _ 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, .2ll1I__ to March 31, 2ll1L 

Business Unit Stale orNY I Denartment Name I Unstale Medical Universitv I Deaartment ID#: I 3320211 
Contract No: T550203 - Project #1083 - University: HosQital second floor lobby: and corridor flooring with Silver elevators 

Contract Term: I Ma~ 2, 2017 to Mav 2 2018 

Contractor Name: Chianis + Anderson Architects. PLLC 

Contractor Address: 84 Court Stre!'t, Zth Floor, Binghamton, NY 13901 

·-·· 
Description of Services I E.r.ofessional 8a::bilectu[al and Eagiaeeciag Senlices 
Bein!! Provided 

Scope of Contract (Choose one that best Fits) 

Analysis D 
Data Processing D 
Engineering D 
Health Services D 

Evaluation D Research 

Computer Programming D 
Architect Services [ZJ Surveying 

Mental Health Services 

Accounting D Auditing D Paralegal D 

D Training D 
Other IT Consulting D 
D Environmental Services D 

D 
Legal D Other Consulting D 

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 
43-9199.00 Office & Admin Support Workers, All Other 1 8.75 $295.88 

~· 

Total This Pa!!e 4 169 $12,279.93 
Grand Total 4 169 $12,279.93 

Name of Person who Pr pa Mary Walker 

Preparer's Signature: -1--f-,lf,J..JCl./(,Uc.!d~=~--------=--::--------------
Title: Office Mana er Phone#: 607-772-1701 
Date Prepared: .... 5,.,/1~5,_i1u.8,__ ____ _ 
Use additional pages if necessary Page _1__ of _1_ 



FORMB OSC Use Only: 

Reporting Code: 

Cateaorv 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 3 3,;;;i_c; ;;i_ f J 
Contractor Name: HOLT Architects, P.C. 
Contractor Address: 619 W State Street, Ithaca 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 one that best fits): 
Analysis 0 Evaluation 0 Research 0 Training D 
Data Processing D Computer Programming D Other IT consulting D 
Engineering [8J Architect Services [8J Surveying D Environmental Services D 
Health Services 0 Mental Health Services 0 
Accounting D Auditing 0 Paralegal 0 LegalO Other Consulting 0 

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

the Contract 

11-9041.00 4 277.75 33,593.10 
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 $94,320.60 

Grand Total 16 908.65 $94,320.60 

Name of per~on who prrred this reg : ~!Short 
Preparer's Signature: l l 1 [1JY1 '---. 
Title: Business Manager Phone # : 607-273-7600 Ext 155 

Date Pre ared: 5/ 14 /18 

Use additional pages if necessary) Page 1 of 1 




