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Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:











Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:















Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31,

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





University Surgical Associates, LLP
750 East Adams St, Syracuse, NY 13210

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

C-505144
July 1, 2020 June 30, 2025

Call coverage

43,800 $5,931,250

43,800
43,800

$5,931,250
$5,931,250

2   12   25





Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April l, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 281 10
Contract Number: C/X-SOS 1 63
Contract Term: 10/1/2023 to 9/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Inpatient Rounding Services for University Hospital

Name

Preparer

oijperson

s Signature:

who prcpa/ged

(PM/vi

this

“’/§z%r;;7_

rep0)rt: Diedre Boozer

Title: Business Manaqer Phone #: 31 5—464—81 29

Date Prepared: 04/16/2025

Use additional pages if necessary) Page of

Scope of Contract (Choose onc that best fits):
Analysis D Evaluation D Research D TrainingD
Data Processing B Computer ProgrammingD Other lT consultingB

EngineeringD Architect ServicesD SurveyingE Environmental Services D
Health Services & Mental Health Services D
AccountingD AuditingD Paralegal D Legal D Other Consulting [:I

Employment Category
Number of
Em£oyees

Number ofHours
Worked

Amount Payable
Under the Contract

Ophthalmologists 6 2,496 $498,600.00

Total this page 6 2496 498,600
Grand Total 6 2.496 498,600











Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31,

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:











$73,275

$73,275 
$73,275

 
C-505442

 9/1/2020 8/31/2025  
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Director

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

312

312
312

2  12  25





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31,

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:









Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:









Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:





Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April l, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 281 10
Contract Number: C/X-505730
Contract Term: 07/01/2021 to 06/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Medical Director Agreement — Samuel Alpert

Name ot‘pcrson who prepaged this report: Diedre Boozer

l’reparer‘s S i gnature: f/
,

Q Iii/{LC/ yif/g?
,7,

_
J a

Title: Business Manaqer Phone #: 315—464—8129

Date Prepared: 04/1 6/2025

Use additional pages if necessary) Page of

Scope 0f Contract (Choose one that best fits):
AnalysisD Evaluation B Research D
Data ProcessingD Computer ProgrammingD Other

Engineering D Architect ServicesD Surveying [:1 Environmental
Health Services & Mental Health Services D
AccountingB AuditingD Paralegal D Legal B

TrainingE
IT consultingD

Services D

Other Consulting [j

Employment Category‘0
Number of
Emplovees

Number of Hours
Worked

Amount Payable
Under the Contract

$684,490.00Ophthalmologist 1 624

Total this page l 624 684,490
Grand Total 1 624 $684,490.00











$1,752,725

 $1,752,725
$1,752,725

 
C- 505770

 7/1/21 6/30/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

7

7
7

2  13  25



$756,000

 $756,000
$756,000

 
C - 5 0 5 7 7 1

  7/1/21 6/30/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

3120

3120

3120

2 13 25



$260,368

 $260,368
$260,368

 
C-505772

 7/1/21 6/30/26  
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

312

312

312

2 13 25



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C/X—505791
Contract Term: 07/01/2021 to 06/30/2026
Contractor Name: Ophthalmology Medical Sewice Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Provider—Based Agreement — Ophthalmology

Name ol‘ person who preparedthis report: Diedre Boozer

Preparer’s Signature:

Title: Business Manaqer Phone #z 31 5-464—81 29

Date Prepared: 04/1 6/2025

Use additional pages if necessary) Page of

‘ Scope of Contract (Choose one that
Analysis D Evaluation
Data ProcessingD

Engineering D Architect
Health Services &
Accounting D Auditing D

best tits):

D Research D Training E
Computer ProgrammingD Other lT consultingD

ServicesD SurveyingB Environmental Services E
Mental Health ServicesB

Paralegal D Legal D Other ConsultingD

Employment Category
Number ot‘
Emplovees

Number of Hours
Worked

Amount Payable
Under the Contract

Ophthalmologists and
Optometrists 45 2,080 $823270

Total this page 8 2080 823,270
Grand Total 8 2‘080 $823. 70.00









Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: C-505893         

Contract Term:  5/1/2022     to    1/31/2025     

Contractor Name:  MedicalPeople Staffing LLC  

Contractor Address:  1780 Wehrle Drive Suite 105 Williamsville, NY 14221  

Description of Services Being Provided   Clinical Temporary Staffing Services  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

29-1141.01 Acute Care Nurses  7 8,191 $1,209,763.00 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page 7 8191 $1,209,763 

Grand Total 7 8,191 $1,209,763 
         

Name of person who prepared this report:  Kara Bermingham     

Preparer's Signature:___________________________________________________ 

Title:  Managing Partner  Phone #: (716)650-4534  

Date Prepared:  5/2/2025         

Use additional pages if necessary)    Page 1 of  1 

 





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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,      to March 31,      
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number:  C-505927            
Contract Term: 03/01/22          to   02/28/2027           
Contractor Name:       Commercial Investigations LLC  
Contractor Address:       622 Loudon Road Suite 201 Latham NY 12110  
Description of Services Being Provided        Background Investigations   
  
  
                  
         

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

Engineering ☐ Architect Services ☐ Surveying ☐ Environmental Services ☐ 
Health Services ☐  Mental Health Services ☐ 

Accounting ☐ Auditing ☐ Paralegal ☐ Legal ☐ Other Consulting X 
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

      Investigators    21    887     224,079.34      
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page                   
Grand Total  21     887      224,079.34       

         
Name of person who prepared this report:  Michelle Pyan         

Preparer's Signature:  

Title:  President       Phone #: 518-271-7546       

Date Prepared:  04/21/2025         

Use additional pages if necessary)    Page     of      
 





$756,000

$756,000  
$756,000

 
C - 5 0 6 0 0 7

1/1/22    12/31/26  
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

3,120

3,120

3,120

2   13  25



$1,053,620

 $1,053,620
$1,053,620

 
C - 5 0 6 0 0 9

 1/1/22  12/31/26
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
d Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

5200

5200
5200

4

4

4





$3,247,040

 $3,247,040
$3,247,040

 
C - 5 0 6 0 1 8

 1/1/22 12/31/26  
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

11,440

11,440

11,440

5 5

5

5

2   13    25









$2,562,000

 
C - 5 0 6 1 4 7

4/1/22  3/31/27 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Call Coverage

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

$2,562,000
$2,562,000

306,600

306,600

306,600

2   13  25









University Surgical Associates, LLP
750 East Adams St, Syracuse, NY 13210

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

C-506267
9/1/2022 8/31/2025

New Provider

6,240 $1,219,071

6,240
6,240

$1,219,071

$1,219,071

2   12  25



 
 C-506268

 9/6/2022 9/5/2025  

 University Surgical Associates, LLP 
 750 East Adams St, Syracuse, NY 13210 

 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

2080/ year $1,136,467

2 13  25

2080/ year

2080/ year

$1,136,467

$1,136,467



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:











$1,232,115

 
C-506377

 2/1/23 1/31/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

$1,232,115

$1,232,115

6,240

6,240

6,240

2  13 25





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:















$185,364

 
C-506561

 4/1/23 3/31/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

$185,364
$185,364

2,080

2,080
2,080

2  13  25









$2,229,624

 $2,229,624
$2,229,624

 
C-506601

 5/15/23 5/14/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

5304

5304
5304

2 13  25









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

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical Universitv Agency Code: 28110
Contract Number: C/X-506741
Contract Term: 10/1/2023 to 9/30/2026
Contractor Name: Ophthalmology Medical Service Group
Contractor Address: 550 Harrison Street, Suite L, Syracuse NY, 13202
Description of Services Being Provided Physician Sen/ices Agreement - Stephen Merriam

Name oi‘person who prepared this report: Diedre Boozer g
//w x'x

¢ /

Prcpzu‘er's Signature: 4k
('

gag?{a gar—fygggyc:
, //(

Title: Business Manager Phone #z 31 5—464-8129

Date Prepared: 04/1 6/2025

Use additional pages if necessary) Page of

Scope of Contract (Choose one that best tits):
AnalysisD Evaluation U Research D Training D
Data ProcessingD Computer Programming B Other IT consultingD

EngineeringD Architect ServicesD SurveyingD Environmental Services D
Health Services & Mental Health ServicesD
AccountingD AuditingE Paralegal D Legal D Other ConsultingD

Employment Category
Number of
Employees

Number or Hours
Worked

Amount Payable
Under the Contract

Ophthalmologist 1 2,080 $456,037.00

Total this page l 2080 456,03 7
Grand Total 1 2.080 456,037



$2,242,786

$2,242,786  
$2,242,786

 
C- 506744

 7/1/23 6/30/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

14,040

14,040
14,040

2  13  25



AC 3272-S (Effective 4/12) 

FORM 8 

New York State Consultant SeNices 

Contractor's Annual Employment Report 
Report Period: April 1 , 2024 to March 31 , 2025 

Contracting State Agency Name: SUNY Upstate Medical University 

Contract Number: C 506748 Agency Business Unit: 

Contract Term: 7/1/2023 to 9/30/2024 Agency Department ID: 28110 

Contractor Name: Psychiatry Faculty Practice, Inc. 

Contractor Address: 719 Harrison Street, Syracuse, NY 13210 

Description of Services Being Provided: Adolescent Psychiatric Hospitalist Services 

Scope of Contract (Choose one that best fits): 

D Analysis 0 Evaluation 0 Research 0 Training 

D Data Processing 0 Computer Programming D Other IT consulting 

D Engineering D Architect Services D Surveying 

D Health Services � Mental Health Services 

D Accounting D Auditing D Paralegal D Legal 

Number of 
Employment Category Employees 

Psychiatrist - 29-1066.00 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: Terri Weston 

Title: CFO 

D Environmental Services 

D Other Consulting 

Number of Amount Payable 
Hours Worked Under the Contract 

1,040.00 $90,122.01 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

0.00 $0.00 

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 $90,122.01 

1,040 90122.01 

Phone #: 3 15-464-3 1 19 

-r: . . : � , . .--.J Preparer's Signature: _ __.a../_ ..l..,� ____ r---_______ _ 
Date Prepared: 05/J 5/2025 

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



$915,363

$915,363 
$915,363

 
C - 5 0 6 7 5 1

 7/1/23 6/30/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

4,680

4,680

4,680

2 13  25



$3,332,690

$3,332,690  
$3,332,690

 
C - 5 0 6 7 7 6

 7/6/23 7/5/28 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

10,400

10,400

10,400

2   13  25



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



$1,704,303

$1,704,303  
$1,704,303

 
C - 5 0 6 7 8 9

10/23/23 10/22/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

6,240

6,240
6,240

2 13 25





$3,055,689

 $3,055,689
$3,055,689

 
C - 5 0 6 7 9 2

 9/1/23 8/31/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

4576

4576
4576

2   13  25



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



$814,793

 $814,793
$814,793

 
C - 5 0 6 8 2 4

 10/5/23  10/5/26
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 PSA

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

3,900

3,900

3,900

2 13 25



Exhibit Y OSC Use Only: 
Reporting Code: 

FORMB Cate o Code: 

State Consultant Services 

Contractor's Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 
Contract Number: =C�-5�0=6=85�7�--- -----
Contract Term: 11/1/2023 to 10/31/2028 
Contractor Name: Upstate Emergency Medicine, Inc ________________ _ 
Contractor Address: 550 East Genesee St, Syracuse, NY 13202 _____________ _ 
Description of Services Being Provided ECMO Medical Direction ___________ _ 

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 D Surveying D Environmental Services D 
Health Services 1:8] Mental Health Services D

Accounting D Auditing D Paralegal D LegalO Other Consulting D 

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

29-1214.00 .. 1/ 832 $155,313.00 

Total this page 
Grand Total uLf 832 $155,313.00 

Name of person who prepared 
�

rt: Carlene Dewane 
Preparer's Signature: e71({}===- Q
Title: Business Manager 7 Phone#: 315-464-4864 
Date Prepared: 04/21/2025 

Use additional pages if necessary) Page 1 of 1 



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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,      to March 31,      
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C-506902            
Contract Term: 02/01/2024          to   01/31/2028           
Contractor Name:       Commercial Investigations LLC  
Contractor Address:       622 Loudon Road Suite 201 Latham NY 12110  
Description of Services Being Provided        Drug Testing  
  
  
                  
         

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

Engineering ☐ Architect Services ☐ Surveying ☐ Environmental Services ☐ 
Health Services ☐  Mental Health Services ☐ 

Accounting ☐ Auditing ☐ Paralegal ☐ Legal ☐ Other Consulting X 
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

      Investigators    21      260   74,001.01      
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page                   
Grand Total      21   260     74,001.01      

         
Name of person who prepared this report:  Michelle Pyan         

Preparer's Signature:  

Title:  President       Phone #: 518-271-7546       

Date Prepared:  04/21/2025         

Use additional pages if necessary)    Page     of      
 



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31, 

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



















Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:      

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,  to March 31,

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

Total this page 
Grand Total 

Name of person who prepared this report:  

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:       

Use additional pages if necessary) Page of  

Area:

Mail/Send Date:



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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1,      to March 31,      
    

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

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

Engineering  Architect Services Surveying Environmental Services 
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal Legal Other Consulting 
        

Employment Category  
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

         
        
        
        
        
        
        
        
        
        
        
         
        

Total this page   
Grand Total   

    

Name of person who prepared this report:           

Preparer's Signature:___________________________________________________ 

Title:         Phone #:        

Date Prepared:    /  /             

Use additional pages if necessary) Page    of     
 

C-507294
1/30/2025

EGA Associates, LLC

602 Clay Ave, Ste 200, Jeannette, PA 15644
Healthcare workers

0 0 0 $0.00

0
0

0
0

$0.00
$0.00

Brandon Blackmore

Growth Officer 215-565-1081

4 30 2025

11



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

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C-507297       

Contract Term:  1-30-25    to    3-31-2025     

Contractor Name:  Health Carousel Travel Network, LLC  
Contractor Address:  4000 Smith Rd, Suite 410, Cincinnati, OH 45209  
Description of Services Being Provided   Travel Staff  
  
  

                  

         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

RN-Med/Surg (Tele)  136 40,094 $5,229,113.99 
RN- Critical Care (Adult and Peds)/ 
Peds/Stepdown/PACU/Heart and 
Vascular 48 12,853 $1,631,480.13 
RN- Emergency Dept (Adult and 
Peds) 36 9,246 $1,221,123.18 
Surgical/Operating Room Tech 
(Adult or Pediatric) 10 2,357 $205,125.02 
Respiratory Therapist 5 1,213 $145,136.34 
RN- Operating Room 5 1,654 $195,294.85 
Physical Therapist 4 1,236 $141,818.10 
Radiologic Technologist- Diagnostic 2 351 $47,770.00 
RN- Ambulatory 2 146 $16,408.12 
Radiologic Technologist- CT/MRI 2 254 $34,139.70 
EEG Technician 2 372 $41,021.95 
Occupational Therapist  2 585 $59,911.33 
Licensed Practical Nurse 
(LPN)      2 483 $41,513.84 

Total this page 256 70,844 $9,009,856.55 

Grand Total 261 72,125 $9,134,489.76 
         

Name of person who prepared this report:           

Preparer's Signature:___________________________________________________ 

Title:         Phone #:        

Date Prepared:  5/5/2025         

Katie Kampmann

Senior Contracts Administrator 513-872-1218

Document Ref: C2KBC-R2KXM-S49BY-A3IAK Page 1 of 2



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

RN- Psych 1 419 $42,042.50 
RN- Case 
Management/UR/CDI 

1 304 $37,710.61 

Sonographer- 
Ultrasound/Vascular 
Technologist 

1 203 $23,751.00 

Pharmacy Technician  1 211 $13,093.10 
Mental Health Therapy 
Aid 

1 144 $8,036.00 

Total this page 5 1,281 $124,633.21 
Grand Total 261 72,125 $9,134,489.76 

 

Document Ref: C2KBC-R2KXM-S49BY-A3IAK Page 2 of 2









Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: C-507302       

Contract Term:  01/30/2025    to    01/29/2030     

Contractor Name:  Infojini, Inc  

Contractor Address:  10015 Old Columbia Road, Suite B215, Columbia, MD 21046  

Description of Services Being Provided   Temporary Clinical Staffing  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

Service Workers  4 397 $5,739.41 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page 4 397.25 $5,739.41 

Grand Total 4 397 $5,739.41 
         

Name of person who prepared this report:  Sandeep Harjani    

Preparer's Signature:___________________________________________________ 

Title:  President  Phone #: 443-257-0086  

Date Prepared:  04/17/2025         

Use additional pages if necessary)    Page     of      

 



Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: C-507305        

Contract Term:  2/1/2025    to    1/31/2030     

Contractor Name:  MedicalPeople Staffing LLC  

Contractor Address:  1780 Wehrle Drive Suite 105 Williamsville, NY 14221  

Description of Services Being Provided   Clinical Temporary Staffing Services  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

29-1141.01 Acute Care Nurses  53 14,533 $1,814,527.00 

29-1122.00 Occupational 
Therapists 3 863 $67,980.00 

29-1123.00 Physical Therapists 1 345 $31,417.00 

29-1124.00 Radiation Therapists 2 283 $37,705.00 

29-2012.00 Clinical Lab 

TEchnicians      5 2,077 $236,863.00 

29-2034.00 Radiologic 
Technologist 5 1,430 $198,449.00 

29-2055.00 Surgical Technoligsts 1 168 $15,899.00 

                        

                        

                        

                        

                         

                        

Total this page 70 19,699 $2,402,840.00 

Grand Total 70 19,699 $2,402,840.00 
         

Name of person who prepared this report:  Kara Bermingham     

Preparer's Signature:___________________________________________________ 

Title:  Managing Partner  Phone #: (716)650-4534  

Date Prepared:  5//2/2025         

Use additional pages if necessary)    Page 1 of  1 

 



Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: C-507306       

Contract Term:  01/30/2025    to    01/29/2030     

Contractor Name:  Medix Staffing Solutions, LLC  

Contractor Address:  7839 Solution Center, Chicago, IL 60677  

Description of Services Being Provided   Staffing Services  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

n/a  0 0 $0.00 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page 0 0 0 

Grand Total 0 0 $0.00 
         

Name of person who prepared this report:  Kyle Sutton    

Preparer's Signature:___________________________________________________ 

Title:  Corporate Counsel  Phone #: 312-487-5800  

Date Prepared:  04/16/2025         

Use additional pages if necessary)    Page 1 of  1 

 



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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C-507310       
Contract Term:  February 1, 2025    to    January 31, 2030     
Contractor Name:  Penda Aiken, Inc.   
Contractor Address:  330 Livingston Street, 2nd Fl, Brooklyn, NY 11217  
Description of Services Being Provided   Temporary Clinical Staffing Services   
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

N/A  0 0 $0.00 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 0 0 0 
Grand Total 0 0 0 

         
Name of person who prepared this report:  LaShone Sweeney    

Preparer's Signature:___________________________________________________ 

Title:  Human Resources Manager   Phone #: 718 643-4880  

Date Prepared:  5//6/2025         

Use additional pages if necessary)    Page     of      
 



Exhibit Y OSC Use Only:  

Reporting Code: 

FORM B Category Code:  

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

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

Contract Number: C-507312 

Contract Term:  2/1/2025    to    2/1/2030 

Contractor Name:  RCM Technologies Inc. 

Contractor Address:  333 7th Avenue, 18th Floor New York, NY 10001 

Description of Services Being Provided   n/a 

Scope of Contract (Choose one that best fits): 

Analysis Evaluation Research Training 

Data Processing Computer Programming Other IT consulting 

Engineering Architect Services Surveying Environmental Services 

Health Services  Mental Health Services 

Accounting Auditing Paralegal  Legal Other Consulting 

Employment Category 
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

n/a 0 0 $0.00 

Total this page 0 0 0 

Grand Total 0 0 $0.00 

Name of person who prepared this report:    

Preparer's Signature:___________________________________________________ 

Title:         Phone #:   

Date Prepared:    /  /   

Use additional pages if necessary) Page 1 of  1 

Healthcare Operations Manager

Melanie Chen

4 28 2025

917-2865248





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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C507313       
Contract Term:  1/30/2025    to    1/29/2030     
Contractor Name:  Remede Consulting Group, Inc  
Contractor Address:  99 Tulip Avenue, Suite 105 Floral Park, NY 11001  
Description of Services Being Provided   Temporary Nursing Staff  
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

RN 29-1141  0 0 $0.00 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 0 0 0 
Grand Total 0 0 $0.00 

         
Name of person who prepared this report:  Marie Basile    

Preparer's Signature:___________________________________________________ 

Title:  Office/Payroll Manager  Phone #: 516-616-6800  

Date Prepared:  04/15/2025         

Use additional pages if necessary)    Page 1 of  1 
 





Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: C-507314       

Contract Term:  1/30/2025    to    1/29/2030     

Contractor Name:  SHC Service Inc.  

Contractor Address:  6955 Union Park Center Drive Suite 400, Cottonwood Heights, UT 84047  

Description of Services Being Provided   Temporary Staffing Services  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

Certified Nursing Assistant  1 298 $14,319.43 

Endo Tech 3 3,463 $271,782.40 

LPN/LVN 8 5,258 $407,762.32 

Occupational Therapist 1 327 $37,780.46 

Operating Room Tech 6 2,495 $200,106.47 

Registered Nurse 50 38,769 $5,361,844.40 

Sterile Processing Tech 2 399 $22,466.35 

Ultrasonographer 1 302 $25,405.15 

                        

                        

                        

                         

                        

Total this page 72 51,313.77 $6,341,466.98 

Grand Total 72 51,313 $6,341,466.98 
         

Name of person who prepared this report:  Kristina Riescher    

Preparer's Signature:___________________________________________________ 

Title:  Corporate Compliance Manager  Phone #: 888-265-1068  

Date Prepared:  4/30/2025         

Use additional pages if necessary)    Page 1 of  1 

 

Kristina Riescher
Kristina Riescher





 

 

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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C-507315       
Contract Term:  1/30/2025    to    1/29/2030     
Contractor Name:  SnapMedTech Inc. dba SnapCare  
Contractor Address:  999 Peachtree Street NE Suite 2750 Atlanta, GA 30309  
Description of Services Being Provided   Nursing, Allied Health, and Technical Services  
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

N/A  0 0 N/A 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 0 0 N/A 
Grand Total 0 0 $0.00 

         
Name of person who prepared this report:  Joshua Mendez    

Preparer's Signature:___________________________________________________ 

Title:  Director; Client Success  Phone #: 813-298-3390  

Date Prepared:  5/8/2025         

Use additional pages if necessary)    Page 1 of  1 
 





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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: C-507321       
Contract Term:  1/30/2025    to    1/29/2030     
Contractor Name:  TotalMed LLC dba TotalMed Staffing  
Contractor Address:  221 W College Avenue, Floor 2  Appleton, WI 54911  
Description of Services Being Provided   Temporary Clinical Staffing  
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

0  0 0 $0.00 
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page                   
Grand Total                   

         
Name of person who prepared this report:  Daniel Guzman    

Preparer's Signature:___________________________________________________ 

Title:  Regulatory Compliance Manager  Phone #: 408-508-0671  

Date Prepared:  5/15/2025         

Use additional pages if necessary)    Page 1 of  1 
 





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

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University  Agency Code:  28110  
Contract Number: C-600963       
Contract Term: 09/01/2020    to    08/31/2025     
Contractor Name:  Upstate Orthopedics, LLP  
Contractor Address:  6620 Fly Road, Ste 200 East Syracuse, NY   13057  
Description of Services Being Provided   Internal Cost Savings Agreement for Orthopedics.  
  
  
                  
         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

11-9111.00/29-1242.00  1 50 $302,080.00 
              
                  
                        
                        
                        
                        
                        
                        
                        
                        
                         
                        

Total this page 1 50 $302,080.00 
Grand Total 1 50 $302,080.00 

         
Name of person who prepared this report:  Cynthia Morris    

Preparer's Signature:___________________________________________________ 

Title:  Accountant  Phone #: 315-464-8197  

Date Prepared:  05/06/2025         

Use additional pages if necessary)    Page     of      
 





Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code:  

State Consultant Services  
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

Agency Code:  28110 Contracting State Agency Name  :SUNY Upstate Medical University   
Contract Number: C5073322    
Contract Term:           to     
Contractor Name:  Tryfacta Inc. 
Contractor Address:  4637 Chabot Drive , Suite 100, Pleasanton, CA 94588 
Description of Services Being Provided   Staffing and Recruitment 

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

Engineering  Architect Services Surveying Environmental Services 
Health Services  Mental Health Services 

Accounting Auditing Paralegal  Legal Other Consulting 

Employment Category Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

Registered Nurse 2 1,049 $120,122.83 

Total this page 
Grand Total 

Name of person who prepared this report:  Praveen Bandi 

Preparer's Signature:___________________________________________________ 

Title:  Vice President  Phone #:       

Date Prepared:    /  /     

Use additional pages if necessary) Page  of  

315-512-4535

20251305



Exhibit Y OSC Use Only:  
Reporting Code: 

FORM B Category Code: 

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name  :SUNY Upstate Medical University Agency Code:  28110
Contract Number: CM03681
Contract Term: October 21, 2020 to   October 20, 2025
Contractor Name:  Hogan Lovells US LLP
Contractor Address:  555 13th Avenue NW, Washington, DC 20004
Description of Services Being Provided Legal Services

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

Engineering Architect Services Surveying Environmental Services 
Health Services Mental Health Services 

Accounting Auditing Paralegal Legal Other Consulting 

Employment Category  
Number of 
Employees

Number of Hours 
Worked

Amount Payable 
Under the Contract

23-2011.0 Partners 8 116 $112,044.00
23-2011.0 Sr. Associates 6 59 $43,834.00
23-2011.0 Associates 1 3 $1,839.00

Total this page

Grand Total 16 178 $157,717.00

Name of person who prepared this report:  Jeffrey G. Schneider

Preparer's Signature:___________________________________________________ 

Title:  Partner Phone #: 212-918-3503

Date Prepared:  04/22/2025

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, 2024 to March 31, 2025 

 
Contracting State Agency Name: University Hospital of Upstate Medical University 

Contract Number: CM04209 Agency Business Unit:       

Contract Term:  01/01/2025   to   12/31/2027 Agency Department ID:         

Contractor Name: FustCharles LLP 

Contractor Address: 220 S Warren St., Syracuse, NY 13202 

Description of Services Being Provided:  Financial statement audit services for the year ended 
December 31, 2024. Present the Firm's audit plan and the results of the audit to the State 
University Audit Committee. Provide an independent auditor's report on the hospital financial 
statements.    

 
Scope of Contract (Choose one that best fits): 

 Analysis        Evaluation        Research        Training 

 Data Processing        Computer Programming        Other IT consulting 

 Engineering        Architect Services        Surveying        Environmental Services 

 Health Services        Mental Health Services 

 Accounting        Auditing        Paralegal        Legal        Other Consulting 

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

13-2011.00 Accountants and Auditors 7.00 118.00 $65,000.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

      0.00 0.00 $0.00 

Total this Page    7.00  118.00 $65,000.00 

  Grand Total  7.00 118 $65,000.00 

Name of person who prepared this report: Kristen Sheppard 

Title: CFO Phone #: 315-446-3600 

Preparer’s Signature:  ________________________________ 

Date Prepared: 05/07/2025     

(Use additional pages, if necessary)    Page     of      



















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

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
 

Contracting State Agency Name: SUNY Upstate Medical University 
Contract Number: D550381 Agency Business Unit: SNY01 
Contract Term:  10/9/2024   to   8/10/2026 Agency Department ID:  3320211  
Contractor Name: M/E Engineering, P.C. 
Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606 
Description of Services Being Provided:  Mechanical, Electrical and Plumbing Engineering 
Services, including Architectural Services, Surveying, Exhaust Ductwork Video Scoping and 
Enviromental Services provided by subconsultants.   
 
Scope of Contract (Choose one that best fits): 

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

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

17-2141.00 2.00 41.00 $6,096.95 
17-3023.00 1.00 13.00 $1,137.98 
17-3027.00 2.00 149.50 $13,918.37 
49-9021.00 2.00 32.00 $3,990.00 
19-4091.00 6.00 86.50 $6,957.27 
11-1011.00 1.00 6.50 $1,344.05 
19-9199.00 1.00 0.50 $79.06 
17-1011.00 5.00 258.75 $7,236.00 
49-9071.00 2.00 16.00 $690.00 
      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   22.00  603.75 $41,449.68 

  Grand Total  22.00 603.75 $41,449.68 

Name of person who prepared this report: Jessica Cucinotta 
Title: Accounting Representative Phone #: (585) 288-5590 
Preparer’s Signature:  ________________________________ 
Date Prepared: 5/13/2025     

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

































$235,685

 $235,685
$235,685

 
T - 5 0 5 7 6

  7/1/21  6/30/26
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

520

520
520

2 13 25











$239,437

$239,437  
$239,437

 
T - 5 0 5 7 8 4

 7/1/21 6/30/26 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

520

520

520

2 13  25







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

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
         

Contracting State Agency Name  :SUNY Upstate Medical University   Agency Code:  28110  
Contract Number: T505888       

Contract Term:  4-01-2024    to    1-29-2025     

Contractor Name:  Health Carousel Travel Network, LLC       
Contractor Address:  4000 Smith Rd, Suite 410, Cincinnati, OH 45209       
Description of Services Being Provided   Travel Staff  
  
  

                  

         

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

Engineering  Architect Services  Surveying  Environmental Services  
Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  
                  

Employment Category  
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

RN-Med/Surg (Tele)  149 185,552 $28,448,916.13 
RN-Critical Care (Adult and Peds)/ 
Peds/Stepdown/PACU/Heart and 
Vascular 85 89,637 $13,950,846.86 
RN- Emergency Dept (Adult and 
Peds)      44 48,423 $7,461,762.51 
Surgical/Operating Room Tech 
(Adult or Pediatric)      8 3,961 $308,120.25 
Respiratory Therapist      6 4,284 $451,895.41 
RN- Operating Room      5 8,339 $1,233,197.09 
Radiologic Technologist- 
Diagnostic      3 2,835 $260,209.90 
Physical Therapist       3 1,266 $135,360.72 
Licensed Practical Nurse 
(LPN)      2 277 $18,298.50 
Radiologic Technologist- 
CT/MRI      1 1,531 $249,528.51 
RN- Psych 1 135 $15,264.32 
Occupational Therapist  1 95 $10,103.94 

RN- Ambulatory 1 794 $70,567.30 

Total this page 309 347,129 $52,614,071.44 

Grand Total 309 347,129 $52,614,071.44 
         

Name of person who prepared this report:           

Preparer's Signature:___________________________________________________ 

Title:         Phone #:        

Katie Kampmann

Senior Contracts Administrator 513-872-1218

Document Ref: C2KBC-R2KXM-S49BY-A3IAK Page 1 of 2



Exhibit Y      OSC Use Only:        

      Reporting Code:       

FORM B      Category Code:       
         

State Consultant Services  

Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 

         

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

Contract Number: T-505890       

Contract Term:  02/01/2022    to    01/31/2027     

Contractor Name:  Infojini, Inc  

Contractor Address:  10015 Old Columbia Road, Suite B215, Columbia, MD 21046  

Description of Services Being Provided   Temporary Clinical Staffing  

  
  

                  

         

Scope of Contract (Choose one that best fits): 

Analysis  Evaluation  Research  Training  

Data Processing  Computer Programming  Other IT consulting  

Engineering  Architect Services  Surveying  Environmental Services  

Health Services   Mental Health Services  

Accounting  Auditing  Paralegal  Legal  Other Consulting  

                  

Employment Category  
Number of 

Employees 

Number of Hours 

Worked 

Amount Payable 

Under the Contract 

Service Workers  2 210 $8,991.76 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                         

                        

Total this page 2 210 $8,991.76 

Grand Total 2 210 $8,991.76 
         

Name of person who prepared this report:  Sandeep Harjani    

Preparer's Signature:___________________________________________________ 

Title:  President  Phone #: 443-257-0086  

Date Prepared:  04/17/2025         

Use additional pages if necessary)    Page     of      

 









$34,304STAFFING

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

 
T - 5 0 6 2 0 2

July 1,2022  June 30, 2025
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Scheduler

1,080
1,080

$34,304
$34,304

2   12   25

1,080



$83,810

$83,810  
$83,810

 
T - 5 0 6 2 5 2

7/1/22  6/30/27 
 University Surgical Associates, LLP 

 750 East Adams St, Syracuse, NY 13210 
 Medical Direction

1 2 4 9 . 0 0

2024 2025

Rebecca Reed 

Administrative Coordinator 315-464-9810

520

520
520

2 13 25













State Consultant Services 

Contractor’s Annual Employment Report 

Report Period: April 18, 2024 to March 31, 2025 

Contractor Name:  NuVasive Clinical Services Monitoring, Inc.   

Contractor Address:  10275 Little Patuxent  Pkwy., #300, Columbia, MD 21044    

Description of Services Being Provided   intraoperative neuromonitoring services   

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

Contract Number: T506947          

Contract Term:  April 18, 2024 to April 17, 2026  

Docusign Envelope ID: 5700454A-EC2B-482D-BB4F-B489EE5BB3DA 

 

Exhibit Y 
 

FORM B 
 

 

 

Scope of Contract (Choose one that best fits): 

Analysis Evaluation Research  Training 

Data Processing  Computer Programming Other IT consulting 

Engineering Architect Services  Surveying Environmental Services 

Health Services  Mental Health Services 
Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

29-2011 Medical and Clinical 
Laboratory Technologists 

 
2 

 
5 

 
$1,389.00 

    

    

    

    

    

    

    

    

    

    

    

    

Total this page 2 5 $1,389.00 

Grand Total 2 5 $1,389.00 

Name of person who prepared this report: 
Carl Glover

 

Preparer's Signature:   

Title: Vice President 

Date Prepared: 5/09/2025 

Phone #: 410-740-2370 

Use additional pages if necessary) Page of 

OSC Use Only: 

Reporting Code: 

Category Code: 



State Consultant Services 

Contractor’s Annual Employment Report 

Report Period: April 18, 2024 to March 31, 2025 

Contractor Name:  NuVasive Clinical Services Monitoring, Inc.   

Contractor Address:  10275 Little Patuxent  Pkwy., #300, Columbia, MD 21044    

Description of Services Being Provided   intraoperative neuromonitoring services   

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

Contract Number: T506947          

Contract Term:  April 18, 2024 to April 17, 2026  

Docusign Envelope ID: 5700454A-EC2B-482D-BB4F-B489EE5BB3DA 

 

Exhibit Y 
 

FORM B 
 

 

 

Scope of Contract (Choose one that best fits): 

Analysis Evaluation Research  Training 

Data Processing  Computer Programming Other IT consulting 

Engineering Architect Services  Surveying Environmental Services 

Health Services  Mental Health Services 
Accounting Auditing Paralegal Legal Other Consulting 

Employment Category 
Number of 
Employees 

Number of Hours 
Worked 

Amount Payable 
Under the Contract 

29-2011 Medical and Clinical 
Laboratory Technologists 

 
2 

 
5 

 
$1,389.00 

    

    

    

    

    

    

    

    

    

    

    

    

Total this page 2 5 $1,389.00 

Grand Total 2 5 $1,389.00 

Name of person who prepared this report: 
Carl Glover

 

Preparer's Signature:   

Title: Vice President 

Date Prepared: 5/09/2025 

Phone #: 410-740-2370 

Use additional pages if necessary) Page of 

OSC Use Only: 

Reporting Code: 

Category Code: 



T507077



























Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical Universitv Agency Code: 281 10
Contract Number: T-550308 (AOA #5)
Contract Term: 02/1 0/2021 t0
Contractor Name: Dwyer Architectural. LLC
Contractor Address: 110 West Fayette St.. Suite 225. Syracuse, NY 13202
Description of Services Being Provided 151 194/1 162 UMU 5E CCC Replace OR 7 —
Davinci Robotics (23-037)

Name of person who prepared this report: Kristen Zdroiewski

Preparer's Signature:

Title: Operations Manaqer Phone #: 31 5.473. 1 800

Date Prepared: 04/15/2024

Use additional pages if necessary) Page of

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

Engineering D Architect Services @ Surveying B Environmental Services D
Health Services B Mental Health Services m
Accounting D Auditing D Paralegal D Legal B Other Consulting B

Employment Category Number of
Employees

Number of Hours
Worked

Amount Payable
Under the Contract

17-1 01 1 .00 Architects, Except
Landscape and Naval (Partner) 0 0 0
17-1 01 1.00 Architects, Except
Landscape and Naval (PA) 1 87.25 $8,960.58
17-301 1.01 Architectural
Drafters 3 27.50 $ 1 ,635.15
43-601400 Secretaries & Admin
Assistants, Except Legal,
Medical and Executive 1 12.50 $912.13
Senior Drafter 1 2.5 $1 82.43
PM/Associate 1 4.25 $482.42

Total this page $12, 1 72.71
Grand Total $12, 1 72.71



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: AJril 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: T-550308 (AOA #5)
Contract Term: 02/10/2021 to 02/09/2025
Contractor Name: IBC Engineering, P.C.
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 151 194/1 162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Agency Code: 281 10

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

Preparer's Signature:

Title: Associate

Date Prepared: 05/07/2025

Use additional pages if necessary)

Phone #z 585-233—6834

Page of

Scope of Contract (Choose one that best fits):
Analysis E EvaluationD ResearchB TrainingD
Data ProcessingD Computer ProgrammingB Other IT consultingD

Engineering & Architect ServicesD SurveyingD Environmental Services D
Health Services D Mental Health Services D
AccountingD AuditingB Paralegal D Legal B Other ConsultingD

Employment Category
Number of
Employees

Number of Hours
Worked

Amount Payable
Under the Contract

Mechanical Engineer 2 360 $50,100.00
Electrical Engineer 1 1 86 $28,300.00
General Operations Manager 1 45 $7,200.00
Chief Executive 1 16 $3,300.00
Mechanical Drafter 2 120 $1 0,078.00
Electrical Drafter 1 90 $8,100.00

Total this page
Grand Total 8 81 7 $1 07,078.00



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 AOA #5
Contract Term: 02/10/2021 t0
Contractor Name: :John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina SL, Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151 194/1 162 UMU 5E CCC Replace OR 7 -

Davinci Robotics (23 -037)

Name ofperson who prep ed this report Andrea H Galster

Preparer‘s Signature: £20
Title: Accounting Phone #: 31 5472-52381

Date Prepared: 04/09/2025

Use additional pages if necessary) Page 1 of 1

Scope of Contract (Choose one that best fits):
AnalysisD EvaluationD ResearchD TrainingD
Data ProcessingD Computer ProgrammingD Other IT consultingD

EngineeringE Architect ServicesD SurveyingD Environmental ServicesD
Health ServicesE Mental Health ServicesU
Accountinga AuditingD ParalegalD Legal D Other Consulting D

Employment Category
Number of
Employees

Number of Hours
Worked

Amount Payable
Under the Contract

1 1-101 1.00 Structural Eng. Partner 1 29 $4,308.82
17-3019.00 Drafter 1 25 $145008
17-21 99.00 Structural Engineer 2 36 $3,983.40

Total this page 4 90 $10,742.30
Grand Total 4 90 $1 0,742.30



AC 3272—s (Effective 4/1 2)

FORM B

Contract Number: T-550308

ContractTerm: 02/10/2021 to 02/9/2024

Contractor Name: Ravi Engineering

Contractor Address: 2110 S Clinton Ave, Suite 1, Rochester, NY 14618

Description of Services Being Provided: 151194/1 162 UMU 5E CCC Replace OR 7 —

Davinci Robotics (23-037)

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name: SUNY Upstate Medical

Agency Business Unit: 28110

Agency Department ID: 281 10

Name of person who prepared this report: Brenda James

Title: Accounting

Preparer’s Signature:

Date Prepared: 04/17/2025

(Use additional pages, if necessary)

Phone #: 585-223-3660

Page1 of 1

Scope of Contract (Choose one that best fits):

D Analysis B Evaluation B Research D Training

D Data Processing D Computer Programming D Other IT consulting

& Engineering B Architect Services B Surveying D Environmental Services

D Health Services B Mental Health Services

D Accounting B Auditing D Paralegal B Legal U Other Consulting

Employment Category
Number of
Employees

Number of
Hours Worked

Amount Payable
Under the Contract

17-2081 Environmental Engineer 1.00 34.00 $1 ,887.00

17-3025 Environ. Engineering Tech 2.00 19.50 $624.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 3.00 53.50 $2,51 1 .00

Grand Total 3.00 53 $2,51 1 .00



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2024 to March 31, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 281 10
Contract Number: T-550308 (AOA #5)
Contract Term: 02/1 0/2021 to
Contractor Name: R.L. Young dba Trophy Point
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151 194/1 162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Name of person who prep ed is report: Peter Trzvbinski

Preparer‘s Signature: ’4’ ‘ ~
Title: Director of Finance Phone #: 71 6-823-0006

Date Prepared: 4/8/2025

Use additional pages if necessary) Page of

Scope of Contract (Choose one that best fits):
AnalysisD EvaluationB ResearchE TrainingD
Data Processing E Computer ProgrammingB Other IT consultingD

Engineeringa Architect ServicesB SurveyingE Environmental ServicesD
Health ServicesB Mental Health ServicesB
AccountingB AuditingD ParalegalB LegalD Other Consulting &

Employment Category
Number of
Employees

Number ofHours
Worked

Amount Payable
Under the Contract

1 3-1 051 .00 7 44 $4,449.64

Total this page
Grand Total

















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

New York State Consultant Services 
Contractor’s Annual Employment Report 

Report Period: April 1, 2024 to March 31, 2025 
 

Contracting State Agency Name: SUNY Upstate Medical University 
Contract Number: T550371 Agency Business Unit: SNY01 
Contract Term:  4/4/2024   to   9/26/2025 Agency Department ID:  3320211  
Contractor Name: M/E Engineering, P.C. 
Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606 
Description of Services Being Provided:  Mechanical, Electrical and Plumbing Engineering 
Services, including Enviromental and Cost Estimating Services provided by subconsultants.   

 
Scope of Contract (Choose one that best fits): 

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

Employment Category  
Number of 
Employees  

Number of  
Hours Worked 

Amount Payable 
Under the Contract 

17-2071.00 2.00 45.00 $9,970.38 
17-2141.00 2.00 113.00 $27,958.33 
17-3023.00 1.00 3.00 $550.09 
17-3027.00 4.00 58.50 $14,577.39 
17-2081.00 2.00 23.50 $2,702.40 
17-3025.00 1.00 16.00 $1,075.20 
13-1051.00 5.00 112.00 $11,166.21 
      0.00 0.00 $0.00 
      0.00 0.00 $0.00 
      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   17.00  371.00 $68,000.00 

  Grand Total  17.00 371 $68,000.00 

Name of person who prepared this report: Jessica Cucinotta 
Title: Accounting Representative Phone #: (585) 288-5590 
Preparer’s Signature:  ________________________________ 
Date Prepared: 5/7/2025     

(Use additional pages, if necessary)    Page 1 of  1 
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	start year: 2024
	end year: 2025
	Contract Number: C-504757
	Contract Term: 3/30/2020
	to: 6/30/2025
	Contractor Name: Upstate University Medical Associates at Syracuse, Inc.
	Contractor Address 1: 750 E. Adams Street, Syracuse, NY 13210
	Contractor Address 2: 
	Description of Services Being Provided:  Staff leasing of health service professionals
	Analysis: Off
	Evaluation: Off
	Research: Off
	Training: Off
	Data Processing: Off
	Computer Programming: Off
	Other IT consulting: Off
	Engineering: Off
	Architect Services: Off
	Surveying: Off
	Environmental Services: Off
	Health Services: On
	Mental Health Services: Off
	Accounting: Off
	Auditing: Off
	Paralegal: Off
	Legal: Off
	Other Consulting: Off
	Employment CategoryRow1: 29-1141.00 Registered Nurses
	Number of EmployeesRow1: 1
	Number of Hours WorkedRow1: 106
	Amount Payable Under the ContractRow1: 8296
	Employment CategoryRow2: 
	Number of EmployeesRow2: 
	Number of Hours WorkedRow2: 
	Amount Payable Under the ContractRow2: 
	Employment CategoryRow3: 31-9092.00 Medical Assistants 
	Number of EmployeesRow3: 6
	Number of Hours WorkedRow3: 7610
	Amount Payable Under the ContractRow3: 277818
	Employment CategoryRow4: 
	Number of EmployeesRow4: 
	Number of Hours WorkedRow4: 
	Amount Payable Under the ContractRow4: 
	Employment CategoryRow5: 43-6013.00 Medical Sec & Admin Asst 
	Number of EmployeesRow5: 14
	Number of Hours WorkedRow5: 16466
	Amount Payable Under the ContractRow5: 605221
	Employment CategoryRow6: 
	Number of EmployeesRow6: 
	Number of Hours WorkedRow6: 
	Amount Payable Under the ContractRow6: 
	Employment CategoryRow7: 
	Number of EmployeesRow7: 
	Number of Hours WorkedRow7: 
	Amount Payable Under the ContractRow7: 
	Employment CategoryRow8: 
	Number of EmployeesRow8: 
	Number of Hours WorkedRow8: 
	Amount Payable Under the ContractRow8: 
	Employment CategoryRow9: 
	Number of EmployeesRow9: 
	Number of Hours WorkedRow9: 
	Amount Payable Under the ContractRow9: 
	Employment CategoryRow10: 
	Number of EmployeesRow10: 
	Number of Hours WorkedRow10: 
	Amount Payable Under the ContractRow10: 
	Employment CategoryRow11: 
	Number of EmployeesRow11: 
	Number of Hours WorkedRow11: 
	Amount Payable Under the ContractRow11: 
	Employment CategoryRow12: 
	Number of EmployeesRow12: 
	Number of Hours WorkedRow12: 
	Amount Payable Under the ContractRow12: 
	Employment CategoryRow13: 
	Number of EmployeesRow13: 
	Number of Hours WorkedRow13: 
	Amount Payable Under the ContractRow13: 
	Number of EmployeesTotal this page: 21
	Number of Hours WorkedTotal this page: 24182
	Amount Payable Under the ContractTotal this page: 891335
	Number of EmployeesGrand Total: 21
	Number of Hours WorkedGrand Total: 24182
	Amount Payable Under the ContractGrand Total: 891335
	Name of person who prepared this report: Christine C. Sauve
	Title: Sr. Adminstrative Coordinator
	Phone: 3154646853
	prep date: 4/23/2025
	page: 1
	pages: 1
	OSC: 
	report code: 
	category code: 
	MSG: Neurosurgery
	mail_date_af_date: 4/23/2025


