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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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C50732A

Contract Term: 9/18/2025 to __1/29/2030
Contractor Name: Travel Nurse Across America, LLC
Contractor Address: 5020 Northshore Drive, Suite 2 North Little Rock, AR 72118
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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.00 = ] 451 $44,732.10
Total this page
Grand Total

Name of person who prepared this report: Daniel Guzman
Preparer's Signature: D ‘V'v(
Title: Regulatory Compliance Manager Phone #: 408-508-0671
Date Prepared: 4//23/2026

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, 2025 to June 30, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-504757

Contract Term: 3/30/2020 to 6/30/2025

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 90 $ 6,426
31-9092.00 Medical Assistants 3 1,752 $ 61,838
43-6013.00 Medical Sec & Admin Asst 10 4,775 $ 178,767
Total this page 14 6,617 $ 247,031
Grand Total 14 6,617 $ 247,031

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: Lol ¢ Jd e

Title: Sr. Administrative Assistant Phone #: (315) 464-6853

Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: NRSG
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,309)” to March 31, P2

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; _ ¢ STY¥ 23

Contract Term: _(#/t{»2 to ?'/7"1' 2

Contractor Name: ki bte Q3 ‘0’1 N Xine .

Contractor Address; _ 250 [Fegk  Adeamg §hete & Symeviy  ANY [521<

Description of Services Being Provided

Aaligy (o ~memp peat

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 Servicals:ﬁ Mental Health Services [
Accounting Auditing [ Paralegal [_] Legal ] Other Consulting [_]
_— Number of Number of Hours Amount Payable
Bmployment Garegory Emplovees Worked Under the Contract
A9 -{27r03 A8 3> {20,981
Total this page
Grand Total {70, v8/

Name of person who prepare%this report: Fd’fﬁw /{"I uie
Preparer’s Signature:

7 S
Tide: __ Chal Adimelo ook Phone #: ____ 5§ YL -F2E3

Date Prepared: J /f¥/ 3¢

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 1.2025to March 31, t0 26

Contracting State Agency Name :SUNY
Contract Number: M’_%‘_lj
Contract Term; 1fifoe 1, T/ i eeds
Contractor Name;

Contractor Address:

Description of Services Being Provided
MIeddicar Surcchomy o5 Pathssogy Lmn\..,

Agency Code: 28110
Unlversnty Pathoiogrsts Laboratories, L LP
750 East Adams Street
Syracuse, NY 13210

Scope of Contract (Choose one that best fits):

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

Data Processing [ Computer Programmmg 0 Other IT consulting [ ]

Engineering[ ] Architect Services [_] Surveving [] Environmental Services [ ]
Health Services [4" Mental Health Services []

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

Emplovment Categors Number of Number of Hours Amount Payable

plo} gon Employees Worked Under the Contract

Physicians 26 parinery $2¢8 * 704,435

249-2069.%99

for the pened |

tfr = Sfsgsfzer

e i T

Total this page 24 partnges S245% #3708 4TS5
Grand Total 2L parpress 5265 $ 908, L« 8§88

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

— MichelNast, MD

2--—\&:

Title: President

Date Prepared: ¥ 123 2026

Use additional pages if necessary)

Phone #: 315 :657- 4692

Pape of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 505144

Contract Term: 7/1/2020 to 6/30/2025

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: On Call Trauma/General

Coverage of the Surgery Program

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 [X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249. Surgery Trauma 8760 $638,750.
1249. General Surgery Coverage 8760 $365,000.
1249. General Surgery 8760 $182,500.
Total this page 26,280 $1,186,250
Grand Total 26,280 $1,186,250

Name of person who prepared this report Beth Wilson b
Preparer's S ignature’*‘gzt-\k’h ALA_A EL\

Title: Administrative Assistant Phone #: 315/464-6920

Date Prepared: 4/29/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505177

Contract Term: 07/01/2021 to _ 06/30/2026

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Community Hospital Co-Management Agreement,

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [ | Other IT consulting [ ]
Engineering [] Architect Services [_] Surveying [ ] Environmental Services []
Health Services [X] Mental Health Services [_]
- Accounting [ ] Auditing [] Paralegal [ ] Legal [ ] Other Consulting ]
Bruployaient Ciiegoty Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9111.00/29-1242.00 3 840 $500,000.00
Total this page 3 840 500000
Grand Total 3 840 $500,000.00

Name of person who prepared this report: David Egresits

Preparer's Signature: “}\ﬁ.@_«.—. éc&,y{_}f}

Title: Accountant Phone #: 315-464-8197
Date Prepared: 05/11/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C — 505288

Contract Term: 7/1/2020 to 6/30/2025

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Dentist Services — Onondaga

Nation Health Center Services Program

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 [X] Mental Health Services [_]
Accounting [ Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29 -1021.00 Dentists 4 1352 $679,763.
Total this page $679,763.
Grand Total 4 $679,763.

Name of person wh%d this report: Beth Wllson

Preparer's Slgnature'._ \LL»_,}’[%\(\J\-——/

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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: April1,2025 to March 14, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-505336

Contract Term: 3/15/2021 to 3/14/2026

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

Agency Code: 28110

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 []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
11-9111.00 Medical & Health Services 1 1,848 $ 160,049
29-2061.00 2 576 $ 27,467
Licensed Practical Nurse and
Licensed Vocational Nurses
31-9092.00 Medical Assistants 2 3,803 $ 106,007
43-6013.00 Medical Sec & Admin Asst 6 6,495 $ 210,309
Total this page 11 12,722 $ 503,832
Grand Total 11 12,722 $ 503,832
Name of person who prepared this report: Christine C. Sauve
; . N
Preparer's Signature: At ine (' X ogace
P g A (_,'/,/}.,3 AE
Title: Sr. Administrative Assistant Phone #: (315) 464-6853

Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: MedBest GynOnc
Mail/Send Date: 4/17/2026



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to June 30, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505347

Contract Term: 7/1/2020 to 6/30/2025

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 4 1.774 $ 61,355
Total this page 4 1,774 $ 61,355
Grand Total 4 1,774 $ 61,355

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature: A uoli C /jw N

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

Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: ENT
Mail/Send Date: 4/17/2026




B5/12/2826

11:81 315-464-7564 SUNY PEDIATRICS

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Agency Code: 28110

Contracting State Agency Name :SUNY Upstate Medical Un iversity
Contract Number: 505383 '
Contract Term: 7/1/2020 to _ 6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Strect, Syracuge, NY 13210
Desctiption of Services Being Provided Medical Direction of Pediatric Dedicated A1DS Center
(PDAC) Progran

Scope of Contract (Choose one that best fits):

Anatysis [_] Evaluation [] Research [] Training [_]
Data Processing [_] Computer Programming | Other IT consulting ]
Enginecring [_| Architect Services ] Surveying ] Environmental Services []
Health Services Mental Health Services [_]
Acconnting ] Auditing [] Paralegal 1 Legal ] Other Consulting ]
Aiumalonw nf Numbhar af Honrs Amaount '
26-1231.00 3 130 mayng Fyile
Total this page 1 130 $22,644.25
Grand Total 1 130 $22,644.25
Name of person who pregared tifis seppit: B rrah McMahon _
Preparer's Signature: ‘;; k( ,{W
Title: Practice Administrator Phane # 315-464-5450
Date Prepared: 4/26/2026
Use additional pages if nccessary) Page 1 of 1

a3




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: Aprii 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505397 Agency Business Unit:
Contract Term: 8/1/2020 to 7/31/2025 Agency Department ID; 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Child Psychiatrist - |IOP

Scope of Contract (Choose one that best fits):

[]Analysis - []Eveluation [ Research [ Training

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 28-1066.00 1.00 260.00 | $53,628.00 |
0.00 0.00 $0.00
= 0.00 | 0.00 $0.00 |
- 0.00 0.00 $0.00
N 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
) 0.00 0.00 $0.00
) ) 0.00 0.00 $0.00
0.00 0.00 $0.00
o 0.00 | 0.00 $0.00
a 0.00 0.00 $0.00 |
Total this Page 1.00 260.00 $53,626.00
Grand Total 1.00 260 $53,628.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119

- A
Preparer’s Signature: [ fetica \ 1) soto”
Date Prepared: 05/12/2026

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



AC 3272-5 (Effactive 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 505398 Agency Business Unit:
Contract Term: 8/1/2024 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided. Medical Direction - IOP

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation  [J Research [ Training

[ Data Processing ] Computer Programming [ Other IT consulting

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

[JAccounting [JAuditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Paychiatrist - 28-1086.00 1.00 138.67 $20,991.00
B 0.00 0.00 $0.00
. 0.00 0.00 $0.00
] 0.00 | 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
' 0.00 0.00 $0.00
B 0.00 000 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 138.67 $20,591.00
Grand Total 1.00 138 $20,891.00 |

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager - Phone #: 315-464-3119
Preparer's Signature: :}’Tju.fga. \ Leao—

Date Prepared: 05/12/2026

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



AC 3272-8 (Effective 412)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C 505399 Agency Business Unit:
Contract Term; 8/1/2020 to 7/31/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practics, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Child Psychiatrists - Child Clinic

Scope of Contract {Choose one that best fits):

[JAnalysis  [JEvaluation [ Research [ Training

O Data Processing ] Computer Programming [] Other IT consulting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 2.00 520.00 $60,720.00
o 0.00 0.00 $0.00
0.00 ©0.00 $0.00
' 0.00 - 0.00 $0.00
0.00 0.00 ~ $0.00
0.00 0.00 $0.00 |
- o000  000| $0.00
0.00 | 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 | - 80,00
- © 0.00 000| $0.00
0.00| 0.00 $0.00
- 000 0.00 $0.00
Total this Page 2.00 520.00 $60,720.00
Grand Total 2.00 520 $60,720.00

Name of person who prepared this report: Terri Waston

Title: CFO/Practice Manager Phone #. 315-464-3119
_F...-"_

Preparer's Signature: _'ZMQ&L)/ e o—

Date Prepared: 05/15/2026 U

{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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 505442

Contract Term: 9/1/2020 to 8/31/2025

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Medical Direction of Colorectal

Surgery Program

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 [X] Mental Health Services []
Accounting [_] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting [ ]
Emolovment Cate Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249. 1 312 $73,275.
Total this page 1 312 $73,275.
Grand Total 1 312 $73,275.

Name of person who prepared this report: Beth Wilson

Preparer's Signaturez%%/\_\,/a | \S\:\\;\\)

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to February 28, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505456

Contract Term: 3/1/2021 to 2/28/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1031.00 Dietitians and Nutritionist 25 6,435 $ 318,483
Total this page 25 6,435 $ 318,483
Grand Total 25 6,435 $ 318,483
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: | A/ ULy ( o /\( DINE
Title: Sr. Administrative Assistant Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: MedBest Dietary
Mail/Send Date: 4/17/2026



Exhibit Y [ OSC Use Only; .
( Reporting Code: f
FORM B | Category Code:

State Consultant Services
Contractor’s Anpual Employment Report

Report Period: April 1,645 4, March 31,79 2¢ |

| Contracting State Agency Name :SUNY Upstate Medica| University Agency Code: 28110 |
Contract Number: € -505 498 anavy University Pathologists Laboratories, L1 p -

Contract Term: 1#/sfas o ¢ Befrsy
Contractor Name: 750 East Adams Street e
Contractor Address: Syracuse, NY 13210

Description of Services Being Provided
Fothoiopy statg s res

Scope of Contract (Choose one that best fita):

Analysis [] Evaluation [] Research [] Training []
Data Processing [] Computer Programming [ Other IT consulting [ ] |
Engineering []  Architect Services Surveying [] Environmental Services [ ] I‘
Health Emria:EP Mental Health Services !
Accounting Auditing [ ] Paralegal [ ] Legal Other Consuiting [ ]
Number of Number of Hours Amount Payable
Employment Category Employees | Worked _[_ Under the Contract
29'¢'I'J~OLL 5"‘"’7-’0 65 - - |' f/ss,’ﬂﬂ 2] .5‘,631 19&
o3 -F5p31.949  M5-4018.05 ¥t i
= {
|
{
|
|
Total this page __6S | ¥ /35,000 ¥5/271%3
_Grand Total LS ‘v 135,000 | '“"sf"rflé

Name of person who prepared this report; _ Michel Na sr, MD
Proparer's Signature @ o % ap—
Title: President — __ Phone#: ¥M5-637.4u9s

Date Prepared: 7 /2Y; 2# ’f
Use additional pages if necessary) Page /| of }




B5/12/2826

11:81 315-464-7564

SLRY PEDI&TRICS PAGE
Exhibit Y QS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name (SUNY Upstate Medical University
Contract Number: 305611

Contract Term: 3/1/2021 to _ 2/29/2026

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 Fast Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Utjlization Management and Clinical
Documentation Improvement Program

Agency Code: 28110

Scope of Contract (Choose ope that best fits):

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

Data Pracessing [_] Computer Programming [ Other IT consulting []
Engineering [ Architect Services [_] Surveying [ Environmental Services [
Aecounting lj_“ Auditing || Paralegal [ ] 7" “-TéRAl D LINET \_OMSLILIE |

Ermpl + Cat Number of Number of Hours Amount Payable

Bmployment Lategary Employees Worked TUnder the Contract

| 28-1221.00 1 286 $31,209.75
Taotal this page 286 $31,209.75
Grand Total 1 286 $31,209.75

Name of person who pre
Preparer's Signature:
Title: Practice Adminigtrator

«: Farrgh MgMahon

Ll i~

L

Date Prepared: 4/26/2026

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1

a4




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505635

Contract Term: 5/1/2021 to 4/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 4 2,579 $ 99,196
Total this page 4 2,579 $ 99,196
Grand Total 4 2,579 $ 99,196

Name of person who prepared this report: Christine C. Sauve

)\

Preparer's Signature:__| ' { 1,0 }"i& Al

Title: Sr. Administrative Assistant - Phone #: (315) 464-6853
Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: OBGN
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505668

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 7 10,320 $ 404,235
Total this page 7 10,320 $ 404,235
Grand Total 7 10,320 $ 404,235
Name of person who prepared this report: _Christine C. Sauve
Preparer's Signature:_| AN AL i ( _J . /4’,;-) AL
Title: Sr. Administrative Assistant J Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: Opth
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505693

Contract Term: 5/1/2024 to 4/30/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Medical Direction of Utilization

Management Program No. 1

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 X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
1249.00 2 624 $127,919.
Total this page 2 624 $127,919.
Grand Total 2 624 $127,919.
Name of person who prepared this reporXBeth Wilson
Preparer's Signature: 2 L,\H/ ba A %n\/\

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505695

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
11-9111.00 Medical & Health Services 1 2,080 $ 209,807
29-1141.00 Registered Nurses 8 12,405 $ 973,085
31-9092.00 Medical Assistants 3 3,449 $ 147,390
43-6013.00 Medical Sec & Admin Asst 24 41,109 $ 1,541,297
Total this page 36 59,043 $ 2,871,579
Grand Total 36 59,043 $ 2,871,579
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: | " WAL ( & v /4 UL
Title: Sr. Administrative Assistant ] Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: MEDI
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505696

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
21-1022.00 Healthcare Social Workers 1 1,248 $ 80,533
29-1129.00 Therapists, All Other 1 480 $ 18,320
29-1141.00 Registered Nurses 1 1,738 $ 129,511
29-2072.00 Medical Records Specialists 1 2,080 $ 89,061
31-9092.00 Medical Assistants 1 2,129 $ 69,782
43-6013.00 Medical Sec & Admin Asst 11 19,134 $ 704,632
Total this page 16 26,809 $ 1,091,839
Grand Total 16 26,809 $ 1,091,839
Name of person who prepared this report: _Christine C. Sauve
Preparer's Signature:_| AN AL i ( _J . /4’,;-) 1A
Title: Sr. Administrative Assistant J Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: PEDS
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505697

Contract Term: 10/1/2021 to 9/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-9092.00 Medical Assistants 2 2,708 $ 106,219
43-6013.00 Medical Sec & Admin Asst 8 14,320 $ 609,973
Total this page 10 17,028 $716,192
Grand Total 10 17,028 $ 716,192

Name of person who prepared this report: Christine C. Sauve

)\

Preparer's Signature:__| ' { 1.0 }"i& PV

Title: Sr. Administrative Assistant - Phone #: (315) 464-6853
Date Prepared: 4/8/2026

Use additional pages if necessary) Page 1 of 1

Area: FAMD
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505701

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 1 2,082 $ 186,533
31-9092.00 Medical Assistants 2 1,563 $ 55,014
43-6013.00 Medical Sec & Admin Asst 12 15,887 $ 663,180
Total this page 15 19,532 $ 904,727
Grand Total 15 19,532 $ 904,727
Name of person who prepared this report: Christine C. Sauve
1. 0
Preparer's Signature: | A AL ( : . )(',_7 [ A2
Title: Sr. Administrative Assistant ] Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: Surgery
Mail/Send Date: 4/17/2026




Exhibit Y OSC Use Only:
Reporting Code:

FORM B Catepory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1. 25 to March 31, 26

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-505723

Contract Term: 7/1/2021 to _ 6/30/26

Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Concussion Management Services

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [] Training []
Date Processing [ ] Computer Programming [] Other IT consulting []
Engineering [] Architect Services Surveying [ ] Environmental Services []
Health Services [X] Mental Health Services [
Accounting [ ] Auditing [] Paralegal [ ] Legal [ ] Other Consuiting []
Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29-129.04 3 2214 " $31761097 |
|
Total this page
Grand Total 2214 $317.610.97

Name of person who prepared this report: Christopher L. Lalone
Preparer's Signaturel &~ ~Z——
Title: Business Managaer

Date Prepared: 04/24/2026

Use additional pages if necessary)

Phone #: 315-464-2240

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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505724

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 6 13,058 $ 444,918
Total this page 6 13,058 $ 444,918
Grand Total 6 13,058 $ 444,918
Name of person who prepared this report: Christine C. Sauve
g > - 7|
Preparer's Signature: |1 wo'll i ( L \3 UNL_
Title: Sr. Administrative Assistant Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: NEUR
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-505730

Contract Term: 7/1/21  to _ 6/30/26

Contractor Name: Ophthalmology Medical Service Group Inc
Contractor Address: 550 Harrison Street, Suite L, Syracuse, NY 13202
Description of Services Being Provided Medical Director - Ophthalmology at Center for Vision
Services C-505730

Agency Code: 28110

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]
Emplovment Catego Number of Number of Hours Amount Payable
mpay gory Employees Worked Under the Contract
Ophthalmologist 1 624 136,898.04
Total this page | 624 136,898.04
Grand Total 1 624 $136,898.04
Name of person who prepared this report: Diedre L. Boozer
Preparer's Signature: A4/ 41 {,:/f:
Title: Business Manager Phone #: 315-464-8129
Date Prepared: 04/24/2026
Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: C-505731
Contract Term: 07/01/2021 to 06/30/2026
Contractor Name: Upstate Orthopedics, LLP

Agency Code: 28110

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

Description of Services Being Provided Quality Officer Physcian Services for the Upstate ngital’s

Orthopedic Surgery Services Program

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 [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Braplogment Gategoty Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9111.00/29-1242.00 0.Z2¢ 416 $92,511.00
Total this page 20 416 92511
Grand Total 0 416 $92,511.00

Name of person who prepared this report: David Egresits

Preparer's Signature: __QLWL &WFW

Title: Accountant
Date Prepared: 05/11/2026

Use additional pages if necessary)

Phone #: 315-464-8197

Page | of |




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contract Number: C 505749

Contract Term: 6/1/2021 to 5/31/26

Contractor Name: Psychiatry Faculty Practics, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction

Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit:
Agency Department iD: 28110

' Scope of Contract (Choose ona that best fits):

[JAnalysis  [] Evaluaton [_]Ressarch [ Training
[J Data Processing  [] Computer Programming ] Other IT consuiting
[JEngineering  [J Architect Services [ Surveying [T Environmental Services
[] Heaith Services  [X] Mental Health Services
[ Accounting  [J Auditing ] Paralegal [ Legal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-1066.00 4.00 1,872.00 $347,374.00
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 ) $0.00
0.00 000 $0.00
0.00 | 0.00 $0.00
r 000 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | ~ $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
F 0.00 0.00 $0.00
o 0.00 0.00 $0.00
Totai this Page 4.00 1,872.00 $347,374.00
Grand Total 5.00 1,872 $347,374.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager

Preparer's Signature: ?Em ;,n—% ,ﬂgabﬂ/
Date Prepared: 05/15/2026

(Use additional pages, if necessary)

Phone #: 315-464-3119

Page 1 of 1




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

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

State Consultant Scrvices
Coniractor’s Annuoal Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Un iversity Agency Code: 28110
Contract Number; 505751

Contract Term: 7/1/2021 to _ 6/30/2026

Contractor Name: Pediatric Service Group, LLP

Cantractor Address; 750 East Adamas Street, Syracuse, NY 13210 ,
Description of Services Being Provi ed Mecdical Direction of UpsTate Pediatrics Frogram___

Scope of Contract (Choose one that best fits):

Analysis | Evaluation [] Rescarch [ 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 [ ]
Emol ent Categor Number of ™umber of Hours Amount Payable
mpioym ategory Employees Worked Under the Contract
28-1221.00 1 104 £9,616.00
Total this page : 1 104 $9.616.00
Grand Total 1 104 $9,616.00
Name of person who prepesed thil reporty Fargah MgMahon
Prepator's Signature:_ /| _M-»
Tide. Dractice Admuinisteator Phone #: 316404 -545()

Dats Propared: 4/26/2026

Use additional pages if necessary) Page 1 of 1

5]



A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS

PaGE
Exhibit Y OS5C Use Only:
Reporting Code:
FORM B ' Category Code:
Cindn Mancaldant Sorvires
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 23110
Contract Number: 505768
Contract Term: 7/1/2021 to _ 6/30/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210 o
Description of Services Being Provided Pediatric Provider-Baged Clinic Scrvices
Scope of Contract (Choose one that hest 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 []
Braployment Catego Number of Number of Hours Amount Payable
‘pleymen e Employces Worked Under the Contract
28-1221.00 52 107,960 $909,496.00
28-1171.00 5 10,058 $83,132.00
19-3033.00 7 15,200 $64,435.00
Total this page 64 133,218 $1.057,063.00
Grand Total 64 133,218 $1,057,063.00
Name of person who pyegared this repory: Farrah McMahon
Preparcr's Signature: / LAn-
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 4/26/2026

Use additional pages if necessary) Page 1 of 1

az



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C — 505770 & X - 505770

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Provider — Based Clinical

Services Surgery Programs - Various

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 [X] Mental Health Services []
Accounting [_] Auditing [ ] Paralegal [] Legal [] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract

29 -1069.00 $1,068,564.

Total this page $1,068,564.

Grand Total $1,068,564.

Name of person who prepared this report: Beth Wilson

Preparer's Signature:;i% fq/.\/\-.\ \_) k\ %&5\\)

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 505771

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Medical Direction of Kidney

Transplant Program

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 [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting []
Emplovment Cat Number of Number of Hours Amount Payable
ploymen cgory Employees Worked Under the Contract
1249.00 1 624 $151,200.
Total this page 1 624 $151,200.
Grand Total 1 624 $151,200.

Name of person who prepared this repert: Beth Wilson

Preparer's Signaturé: ( [ :
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 505772

Contract Term: 7/1/2021 to 6/30/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Medical Direction of Burn

Program

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
1249.00 1 312 $52,111.
Total this page 1 312 $52,111.
Grand Total 1 312 $52,111.

Name of person who prepared this report: Beth Wilson

Preparer's Signatu@% \LU\\J\E!S\'Q

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




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

State Consultant Services
Cantractor’s Annuval Employment Report

Report Period: April 1, 2628 (o March 31, 2%

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 23110

Contract Number; <585 48§

Contract Term: _Z/f>i_to _&fafoé ‘
Contractor Name: Drwim‘.ﬁ- A Wed st Modee Tryvite Grega & Iy gl b, Sestres (‘““Lf
Contractor Address: _¥15C Fegh pdows sfacl  Sypvos NY L2900 £ Hreespe | Lire.

Description of Services Being Provided

M"J AM’L#"' - Sty Fibesses

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [
Data Processing [ Computer Programming [ ] Other I'T consulting (]
Engineering Architect Serviees [_] Surveying [ Environmental Services [_]
Health Services Mental Health Services [
Accounting Auditing (] Paralegal [ Legal [_] Other Consulting [
Number of Number of [Hours Amount Payable
Employment Catogory ' Employees Worked Under the Contract
J4- . ow ' Y e D3, 65 %

Total this page

Grand Total g5, ¢5F

Name of person who prepared this report: M ""TJ'UU uf } ’lu"?’
Preparer's Signature:
Titte: _ Chie& Advinisbrfec Phone #: 345~ Y6y ~Foga

Date Preparcd: & _#7/ {Iﬂ’z

Use additional pages if necessary) Page of




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Nama -31INY Tnstats Medical University Agency Code: 28110, ___
Contract Numbhor: 3057838

Contract Term: 7/1/2021 o _ 6/30/2026

Contractor Name: Pediatric Service Group, LLP___
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of University Pediatric and Adolescent
Center ("UPAC")

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research ] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [_] Atchitect Services [_] Surveying [| Environmental Services []
Health Services X Mental Health Services [_]
Accounting [] Anditing [] Paralegal [ Legal [] Other Consulting [
Emp] ¢ Cat "Number of NWumber of Hours Amount Payable
mployment Lategary Employces Worked Under the Contract
29-1221.00 1 1,040 5207,562.00
Total this page 1 1..040 $207,562.00
Cirand lotal | 1,840 PRO,CE0.00
Narne of person who prapared fhis r m Fargah McMahon _
Preparer's Signature: LA (ﬁl ! _lf/ ” M m
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 4/26/2026
Use additional pages if necessary) ' Page 1 of 1

ar



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,d¢ ¥ to March 31, 363l

Contracting State Agency Name §UNY Upstate Medical University Agency Code: 28110

Contract Number: ____ {56784
Contract Term: _ {3t _to &f2- ]3¢

Contractor Name: merfrwud— A Med wire Modiwd Service 5}544 @ Sy ,.(&;,/ﬂt. Sucy
Contractor Address: “3ST_Fegh Audoms sfvect  symovie NY 4910 & e
Description of Services Being Provided

5&,5;%»% (’11?5_-; vt Mot f{oee

Seope of Contract (Choose one that best fits):

(enbe

Analysis [[] Evaluation [ ] Research [_] Traiming ]
Data Processing [_] Computer Programming [ Other IT consulting [}
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services [
Health Services Mental Health Services [_]
Accounting [ Auditing [ ] Paralegal [ ] legal ] Other Consulting [_]
Number of Number of Hours . Amount Payahlc
Employment Céfegory Employees Worked Under the Contract
d- B, oo 5 260 74, 830
I
|
Total this page
Grand Total F/, b
Name of person who prepared this repart: /M “-"‘LUH ! } 'l""-h-‘
Preparet’s Signature: /ﬁ t&ga—‘
Title: __ Chee b AJJM'&LJfraKz-.’ Phone #: 3iS - by - Faga.

Date Prepared: & /(3 7%

Use additional pages if ncoessary) Page of

)
|



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: Apri!*l,)ﬁér to March 31, jeb

Contracting Statc Agency Name SUUNY Upstate Medical Unjversity Agency Code: 28110

Contract Number: (" .{2§ ¥ o
Contract Term; _#I{#1_ to of 6 g

Contractor Name: _ Deparrfomtint o Med e Modee:| Sorvive 4"“*;“ & Jyny é’i‘«/ﬂ; Se s
Contractor Address; 386 Fegh Adomes fviec F Syrovsn MY LP2IIT 2l P8 Taads
Description of Services Being Provided

Pﬁ‘r'dﬂl‘ ,f?r.-.}é‘l ﬂ,jrezw-ew"l*

Scope of Contract (Choose one that best fits):

Cente

58’_,11*(2.

Analysis ] Evaluation [} Research [ Training []
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering ] Architect Services {_| Surveying [ ] Environmental Services []
Health Services 3] Mental Health Services | ]

Accounting [] Auditing [] Paralegal [_] Legal [_] Other Consulting [
2 _ Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract

J4- [DVe. £ 0 _ géqc,r,lﬁr‘a
2A - \3(, o~ ,f’:ﬁ.:?'l;'}ﬁf
f
Total this page
Graud Total 3Fo4ats

Name of person who prepared this report; M "-'#[U o] } “1“41'
Preparer's Signature: :
Titte: _ Chae b Adminiddeter Phone #: 375 = Yuy ~ £25 2
Date Prepared: § //5/46

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

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

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-505791

Contract Term: 7/1/21  to _ 6/30/26

Contractor Name: Ophthalmology Medical Service Group Inc
Contractor Address: 550 Harrison Street, Suite L, Syracuse, NY 13202
Description of Services Being Provided Provider-Based Agreement - Ophthalmology

Agency Code: 28110

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 [X] Mental Health Services []
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Empl of Caltects Number of Number of Hours Amount Payable
mpioyme ceory Employees Worked Under the Contract
Ophthalmologists 43 2,080 $404,706.00
Total this page 43 2080 $404,706.5>
Grand Total 43 2,080 $404,706.00
Name of person who prepared this report: Diedre L. Boozer
Preparer's Signature: I;'{Lf.r"ﬁ.'i.': [-"/}:r:-:, .
Title: Business Manager Phone #: 315-464-8129
Date Prepared: 04/24/2026
Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,295 to March 31, & 2

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

Contract Number: S o5 3—‘;}- o

Contract Term ﬁ 4

Contractor Name: Df.pwﬁ" Wed it Modvel Styvice Gregn € Juy ,&-/M §etnee

Contractor Address: ‘358 Fesd gﬁm4 ek Syrevse NY (210 ' € Syrzed

Description of Services Being Provided
Jw‘gl‘ﬂf“ ENMJ"‘* Serveers

Scope of Contract (Choose one that best fits):

e
s, Tire.

Analysis ] Evaluation [} Research [ Training [_]
Data Processing [_] Computer Programming O Other IT consulting O
Engineering [_] Architect Services [_] Surveying [| Environmental Services [
Health Services Mental Health Services [
Accounting [ ] Auditing (] Paralegal [_] Legal [ ] Other Consulting [
) Number of Number of Hours Amount Payeble
EnmploymentOntegory Employees Worked Under the Contract |
FG — (539, go 65 /359 19, 121 =
2i- 1% ,e® /0 | 5080 | /2 287
1
Total this page
Grand Total 334,778

Name of person who prepared this report: M“"Hﬁ-‘” H‘J'E\L
A -

Preparer's Signature:
Title: oeﬁ ,Jcli“r'udffrbfrf Phone #: 31 - Yy ~ Lapa
Date Prepared: f V2 /Jé’

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 505793

Contract Term: 7/1/2024 to 6/30/2025

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Vascular Laboratory Services

No. 2

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 X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting ]
Emblovment Catego Number of Number of Hours Amount Payable
ploym egory Employees Worked Under the Contract
Vascular Ultrasound Tech. 9 832 $596,564.
Total this page 9 832 $596,564.
Grand Total 9 832 $596,564.

Name of person who prepared this report: Beth Wilson

Preparer's Signature: ?)'Q\L/\IL La\:) l\%\-——’
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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, 2025 to March 31, 2026

Contracting State Agency Name: Upstate Medical University

Contract Number: C-505794 Agency Business Unit;
Contract Term: 07/01/2024 to 06/30/2026 Agency Depariment ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, New York 13210

Description of Services Being Provided: Psychiatric Consultation Services

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluation [ Research [ Training

[ Data Processing ] Computer Programming  [] Other IT consulting

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

[JAccounting ] Auditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

Psychiatrist - 29.1086.00 1.00 416.00 $72,717.00
B i 0.00 0,00 $0.00
0.00 B 0.00 $0.00

) 0.00 0.00 | $0.00

' 0.00 ' 0.00 $0.00

o 0.00 0.00 $0.00
0.00 | 000 $0.00

0.00 0.00 $0.00

- 0.00 0.00 $0.00

0.00 0.00 $0.00

B 0.00 | 0.00 $0.00

B 0.00 0.00 $0.00

- 0.00 000 $0.00

Total this Page 1.00 416.00 $72,717.00

Grand Total 1.00 418 7eni

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Managerp/ Phone #: 315-464-3119
Preparer's Signature: [ hacsen N Weopm"

Date Prepared: 05/13/2026 v

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




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code;

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contract Number: C-505797

Contracting State Agency Name :SUNY Upstate Medical University

Contract Term: 01/01/2022

12/31/2026

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Orthopedic Trauma On Call for Community Hospital

Agency Code: 28110

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 [X] Mental Health Services [_]
Accounting [ ] Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Emplovment Cateso Number of Number of Hours Amount Payable
pioy B Employees Worked Under the Contract
29-1242.00 Trauma Coverage I 8,760 $365,000.00
Total this page 1 8760 365000
Grand Total 1 8,760 $365,000.00
Name of person who prepared this report: David Egresits
Preparer's Signature:‘baﬂ; 5fﬁ,¢/ﬂf{._..» :
Title: Accountant Phone #: 315-464-8197
Date Prepared: 05/11/2026
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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110 —|
Contract Number: C-505797

Contract Term: 01/01/2022 to 12/31/2026
Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 F ly Road, Ste 200 East Syracuse, NY 13057

Description of Services Being Provided Orthopedic Trauma On Call for Community Hospital

I

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 [X] Mental Health Services [
Accounting [ ] Auditing [ ] Paralegal [ | Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
| ) Employees Worked Under the Contract |
| 29-1242 00 Trauma Coverage ! 8,760 $438,000.00
29-1242.00 Spine Coverage 1 8,760 $100,000.00
29-1243.00 Pediatric Coverage 1 8,760 $182,500.00
Total this page 3 26280 720500
Grand Total 3 26,280 $720,500.00

Name of person who prepared this report: David Egresits

Preparer's Signature:_Da,,‘_,_,; i:um.td,

Title: Accountant

Date Prepared: 05/11/2026

Use additional pages if necessary)

Phone #: 315-464-8197

Page |

of |



A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

Exhibit Y O5C Use Only:
Reporting Code:
FORM B . Category Code:

State Congultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505800
Contract Term: 7/1/2021 1o 6/30/2026

Contractor Name: Pediatric Serviee Group, LLP
Contractor Address: 750 Fast Adams Street, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Pediatric Sleep Lab Services

Secope of Contract (Choose one that best fits):

Analysis [] Evaluatlon [ Ruscaunds [] Teaining [ ]
Data Processing [ Computer Programiming O Qther 1T consulting [_]
Engineering [_] Architect Services [ | Surveying [] Environmental Services [_]
Health Services <] Mental Health Services [

Acecounting [] Auditing [_] . Paralegal [] Tegal [ ] Other Consulting [_]
Empl ¢ Cate Number of Mumber of Hours ‘Amount Payable
mmployment Lategory Employees Worked Under the Contract

29-1221.00 1 166 $24,756.00
Total this page 1 166 $24.756.00
Grand Total 166 $24.756.00

1
Name of person who prepared thig report: Farpgh MeMahon
Preparet's Signa.ture:_ ALK A l ! A
Title: Practice Administrator
Date Prepared: 4/28/2026

Phone #: 315-464-5450

Use additional pages if necessary) Page 1 of 1

a5



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505810

Contract Term: 11/11/2021  to _ 11/10/2026
Contractor Name: First Choice Staffing
Contractor Address: 7525 Morgan Road, Liverpool, NY 13090
Description of Services Being Provided Payroll Service for SUNY Standardized Patient Program and
ATLS Program

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]
Number of Number of Hours Amount Payable
Employment Categm:y Emplovees Worked Under the Contract
Education, Adminstrators, All
others 4 9 $1,041.60
Education, training, & Library
workers, All others | 81 11,840 $316.457.30
milage I 8 2 $3,367.50
Total this page
Grand Total 93 11,881 320,866.40 |

Name of person who prepared this r¢port: Karen Nabinger

Preparer's Signature: 7 ,7{/ : \

Title: Supervisor - Phone #: 315-453-5533
Date Prepared: 05/6/2026

Use additional pages if necessary) Page 1 of 1



Exhibit Y [ 0SC Use Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Repart

Report Period: April 1,3 3 to March 31, 7046

Contracting State Agency Nan‘ic :SUNY Upstate Medical University Agency Code: 28110

Contract Number: _ € foi gl
Contract Term: __ #l/a1 to F[f/fow

Contractor Name: __ Dppord-taumt Med st Medie! Yyviic {ruqa & Syl ﬁ-ﬂh §eticu

e PAlhiay

Contractor Address: _¥S6 _ Fujl Aoomes ffvec b Sumowise ANY £29i0
Description of Services Being Provided

ﬂn—*‘b[&'}y o ~¢dl

Cembe
Fe e,

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research E Training [
Data Processing [_] Computer Programming Other IT consulting O]
Engineeting [ Architect Services Surveying [} Environmental Services [
Health Scwicc\ﬂg Mental Health Services [_]
Accounting Auditing [ ] Paralegal [ ] Legal [_] Other Consulting [_]
Emplo m;nt Catosor Nurmpber of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
¥ -~ [216. po s g’fﬂ'L /e, 0o
Total this page
Grand Total /e jaod
Name of person who prepared this,report; ,M “'H/U o } '[‘fb—‘
Preparer’s Signature: W
Date Prepared: /% I
Usc additional pages if necessary) Page of



Exhibie ¥
FORM B

| OSC Use Only:
| Reporting Code:

| Category Code:

State Consultant Services
Contracior’s Annual Employment Report

Repart Period: April 1,203 4, March 31,20 21,
e

Agency Code: 28110 |
Laboratories, [Lp
750 East Adams Street

Syracuse, NY 13210

Contracting State Agency; Nlir!ne :SUNY Upstate Medical University

Contract Number: £-So§922 | = ° -

Contract Term: 7/iJ 7% 673eTis 29 University Pathologists

Contractor Name:

Contractor Address:

Deseription of Services Being Provided
ﬁﬁ;l:l!ﬂ*f Phygiciar Feriveel 4o m‘-‘"”"‘#—jmrhclﬂ Tt Pﬂm,,:

_

W

Scope of Contract (Choose one that best flits):
lysis Evaluation []

Com

Architect Services

Research [] Training ]
ter Programming [] Other IT consulting [ ]
Surveying [] Environmental Services [ ]
Mental Health Services [ ]
Other Consulting []

Auditing [] Paralegal [ ] Legal[]

Employment Category

Number of
Employees

Number of Hours
Worked

Amount Payable
Under the Contract

’d:-l idn 5

~Zootjyr 'fﬂ#;wa-r‘

26 pactnecs

29~ 106999

Total this page

2t partrers v Z2epelyr ByOR] yr~

Grand Tota]

> Zor t/Yr ! -

Jﬁm

Name of person who prepared this report: ———_MiChElHﬂﬁr- MD

Preparec's Signatwre: X X 1
Tide: __ President

Phone#: 218-657-Hb9 2

Date Prepared: ¥ /33 2024

Use additional pages if necessary)

Page { of [



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-505927/RFP S-1338

Contract Term: 03/01/2022 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]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Investigators (Ops) 26 853 $213,787.73
Total this page
Grand Total 26 853 $213,787.73
Name of person who prepared thig report; Michelle Pyan
(4
Preparer's Signature: MM/ P\/I/f 127 4 %%
Title: President Phone #: 518-271-7546

Date Prepared: 05/12/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C505948

Contract Term: 09/15/2021 to _ 06/30/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St , Syracuse, NY 13202
Description of Services Being Provided Quality Officer

Scope of Contract (Choose one that best fits):

Analysis pM Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1069.99 1 416 $62,408.00
Total this page
Grand Total $62,408.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: Cd/b&% Lewwanrne

Title: Business manager Phone #: 315-464-4864
Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506060

Contract Term: 02/01/2024 to _ 01/31/2027
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Coding Staff Services for Woundcare and Peds After Hours_

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [X] 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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-9099.00 .650 1,352 $16,000
Total this page
Grand Total .650 1,352 $16,000.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: Cd/z/am Lewwane
Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506061

Contract Term: 02/01/2024 to _ 01/31/2027
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Billing Staff Services for Woundcare and Peds After Hours_

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [X] Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [_| Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-9099.00 75 1,560 $70,000.00
43-3021.02 0.4 832
Total this page
Grand Total 1.15 $70,000
Name of person who prepared this report: Carlene Dewane
Preparer's Signature: Lewane
Title: Business Manager Date Phone #: 315-464-4864

Prepared: 04/24/2026 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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506461 AOA 1

Contract Term: 01/01/2025 to 12/31/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Advanced & Ped Cardiac Life Support, CPR Training

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 [X] Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
31-9099.00 $440,086.00
Total this page
Grand Total $440,086.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: Cﬁ/’«&% Levarne

Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506504 AOA 1-6

Contract Term: 4/1/2023 to _ 02/28/2028
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Medical Direction - Community Campus, PED, AED,Wound
Care (IP & OP) ,Triage, PAF, HBO,Wellness

Scope of Contract (Choose one that best fits):

Analysis X Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering [_| Architect Services [_] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [_| Auditing [_] Paralegal [] Legal [ ] Other Consulting [_|
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1214.00 4 8,736 $1,857,383.00
Total this page
Grand Total 4 8,736 $1,857,383.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: CM&M LDewdne
Title: Business Manager Date Phone #: 315-464-4864

Prepared: 04/24/2026 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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506857 AOAL1

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 [] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1214.00 0 832 $227,131.00
Total this page
Grand Total 1 832 $227,131.00
Name of person who prepared this report: Carlene Dewane
Preparer's Signature: Lecvane
Title: Business Manager Phone #: 315-464-4864

Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507106

Contract Term: 07/01/2024 to _ 06/30/2029
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided On Call Services - Hyperbarics

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 [X] Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1214.00 1 6,729 $54,750.00
Total this page
Grand Total 1 6,729 $54,750.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: Cd/),/d/t,@ Dewane

Title: Business Manager Phone #: 315-464-4864
Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507141

Contract Term: 07/01/2024 to _ 06/30/2029
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Provider Based Clinical Services PAH, Wound CAre, Medical
Toxicology

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 [X] Mental Health Services [_]
Accounting [_| Auditing [_] Paralegal [] Legal [ ] Other Consulting [_|
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1069.00 19 $100,012
29-9099.00 6
Total this page
Grand Total 25 $101,012.00

Name of person who prepared this report: Carlene Dewane

Preparer's Signature: Cm&m Devane
Title: Business Manager Date Phone #: 315-464-4864

Prepared: 04/24/2026

Use additional pages if Page 1 of 1

necessary)




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505692 AOA1

Contract Term: 05/01/2024 to _ 04/30/2026
Contractor Name: Upstate Emergency Medicine, Inc
Contractor Address: 550 East Genesee St, Syracuse, NY 13202
Description of Services Being Provided Medical Director - Utilization Management

Scope of Contract (Choose one that best fits):

Analysis [X] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering || Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services ||
Accounting || Auditing [] Paralegal || Legal [ ] Other Consulting ||
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1069.00 0 312 $52,559
Total this page
Grand Total 0 312 $52,559.00
Name of person who prepared this report: Carlene Dewane
Preparer's Signature: Lewane
Title: Business Manager Phone #: 315-464-4864

Date Prepared: 04/24/2026

Use additional pages if necessary) Page 1 of 1




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report

Report Period: April 1,5 to March 31, 2y

Contract Number:

Contracting State Agency Name :SUNY Upstate Medical University

C-50595p

Contract Term: JR - ['AQ to /10 Qb

Contractor Name:

Contractor Address:

Agency Code: 28110

(Ul %i LLP
2 lﬁm F}wpﬂdw BT

Description of Services Being Provided

Otat+ _teasind — Mod Gas#
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 []
Emol t Cat Number of Number of Hours Amount Payable
mployment L-ategory Employees Worked Under the Contract
() N7 (0 Xo
| Med {od Teeh 3.0 128340
Kr- Mmed - dad. Tech 0 NIGD
nin _Ass+ [.O 0L 0
lerk 5.5 /] N% O
tlling Speeialist O-f /o %
r . %//um Spay'a st 0- ¢ | bo¥
Gillmy “rean, keadtl | (.Y 3D
Bansd S ptriakst [0 20y 0
Total this page 2048777
Grand Total @IpY&971

Name of person who prepared this report: I”Mr#b/ U ,dﬂ/l M ‘&T romin!

Preparer's Signature: WW)&’ %

Title: _)éfl .\gllf'- \ﬁbb’ _@ﬁﬂf‘l et

Date Prepared: 9 /1] Ql

Use additional pages if necessary)

Uhebd Lhiprie

Phone #:

3)5- Ywd-lplo 79

Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April lﬁl&)f to March 31, 324+

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

Contract Number: <& 0498 (
Contract Term: (/21 to 63+ /36 - f .
Contractor Name: Dmes-r-PMw"' ch Moy iedet ﬁ’{ed'c'd-:i’ Wi &'

& Sudy fodfh Scctnes

Contractor Address: ¥5C  Fegl fudowes Sfvec b Sypovie N Y  £23ic

€ Syeoet

Description of Services Being Provided
ljﬂ*}tj/ﬁ;cb Lavia [fc\hu'v

Scope of Contract (Choose onc that best fits):

(\'v-{"t

sc,fw;.

Analysis {_] Evaluation [_] Research [ Training [
Data Processing [_] Computer Programming ] Other IT consulting [ -
Engineering ] Architect Services [ Surveving [ Environmental Services | |
Health Services Mental Health Services [_]
Accounting ] Auditing [ Paralegal [] Legal [ ] Other Consulting []
Employment Cateao Numboer of Number of Hours Amount Payable
POy £o1Y Employees Worked Under the Contract
M - I, GO 6S /IS (€2, t2)
Total this page
Grand Total AN
Name of person who prepared this report: M ‘-"Hb o } '{“47—'
Preparer's Signature: %
Title: C;‘Le:[’ AJIM!'&J!’!&EV’ Phone #: 38 - Yoy -~ Laga

Date Prepared: ¥ //7/ 26

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 1,5 to March 31,2(»

Contracting State Agency Néme :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 505 9

Contract Term: Rl2p2.1 to nlag
Contractor Name: (niy ¢ 3% &1)}4’- 7Y déxldﬁ‘-’ ALP
Contractor Address: M(‘rf@n - (_{1‘1’»“ y M/ S/ L

Description of Services Being Provided

(S ft ropag —

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 [L}— Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [ | Legal [ ] Other Consulting [_]
Empl t Cat Number of Number of Hours Amount Payable
mployment Lategory Employees Worked Under the Contract
Nps5  plerk [ Q-4 4942
W0 L (leriead Spre. | 0o M £33
No7 : J5d Qe A1l O
NOd r. QIO Sept . 6.2 41l
N Or k. dpb. 3.0 L AN
E03  Rtfont J)/ 0.2 41l
EDT Pugy. stF fast- 000 (2K ¥
E99 P SYFF P, R, Y 2L%
£99  Cr. Pre. Plon fanit) 0.0. 4/ p
Total this page S lsd39, 185
Grand Total Y (/,J’ 5‘/3 135 22

Name of person who prepared this report: [HM[L{_bjW\ dmf 'M §!‘!‘ ymin(

Preparer's Slgnature Wﬂj Sl (AM@ ,dﬂ oA,

Title: )A/I UHJ J?C' — Phone #: (31.55- ’4(44(/(17 ?
Date Prepared:gQ / 1 /Ry

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506007

Contract Term: 1/1/2022 to 12/31/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Transplant Chief of Service

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
1249.00 | 624 $151,200.
Total this page \ 624 $151,200.
Grand Total 624 $151,200.

Name of person who pr this rep jth Wilson

Preparer's Signature: \S(J
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506009

Contract Term: 1/1/2022 to 12/31/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Medical Direction Services —

Breast Care Center. Bariatric Services. Vascular Services and Surgical

Specialties

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 X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ Legal [] Other Consulting [_]
Emplovment Cat Number of Number of Hours Amount Payable
ployment talegory Employees Worked Under the Contract
1249.00 1 312 $50,362.
1249.00 1 312 $79,350.
1249.00 1 104 $22,141.
1249.00 1 312 $58,871.
Total this page H 1040 $210,724.
Grand Total 4 1040 $210,724.

Name of person who prepared this report: Beth Wilson

:‘ ¥
Preparer's Signature..::]' I :)Q%U.g Z] L Etg\;

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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, 4697 (o March 31, 992

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 281]0

Contract Number: _ {3004 | ¢
Contract Term: 313 to _ //a] .ﬂ e
Contractor Name: Dno-wfz-m-«ul* ok Med it Modee| Sovive Gpp @ Ty .I"?':'*/ﬂ‘ il b il
Contractor Address; ‘386 Fagh Adowr et Sypivse NY 2310 € dypeerse, Lic,
Description of Services Being Provided
O'Q(-w P ke Cove.
Scope of Contract {Choose one that best fils):
Analysis [ ] Evaluation [ Research [ ] Training [_]
Data Processing [ ] Computer Programming, [_] Other IT consulting []
Engincering [_] Architect Services [] Surveying [ Environmental Services [_]
Health Services D4 Mental Health Services ]
Accounting [ Auditing {] Paralegal [ Legal [ Other Consulting [_]
. : , Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
24 - 12l Bl ¢ £ fo%0 7%.5*4!!
Total this page
Grand Total et

Name of person who prepared this report: M’ : #'IH o } I“A-L'
Preparer's Signature:

Title: §Lt:@ /’] M:mﬁfoﬁ—f

Date Prepared: g // Fr 2

Phone#; 35~ Y - g

Usc 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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506018

Contract Term: 11/1/2024 to 12/31/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Medical Direction - Surgery

Intensive Care (SICU). Cardiopulmonary ICU & CV Stepdown. Trauma

Center for Children’s Surgery. Vascular Surgery Downtown Campus &

Pre Admission Testing (PAT) Programs

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 [X] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249. - SICO 1 312 $55,109.
1249. - ICU & CV 1 312 $154,730.
1249. — Med Dr. Trauma 1 1040 $213,156.
1249. — Med Dr. Center for Children’s Surgery 1 312 $84,071.
1249. —Med Dr. Vascular 1 312 $79,659.
1249. Med Dr. PAT 1 260 $55,866.
Total this page 6 $642,591.
Grand Total 6 $642,591.

Name of person who ir?red this report: Beth Wilson

Preparer's Signature:C JQ\H/\‘['K ! ‘_S\n \j
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:

Reporting Code:

FORM B Catggory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,d49¢ to March 31, 30#¢

Contracting State Agem;j Name :SUNY Upstate Medical University Agency Code: 28110
‘Solodg

Contract Number: <
Contract Term: /{13 o 12f3:/d%

Contractor Name: _ Dyparfomemt ok bhed bt Hpdces yvice Gragn @ Iy sttt S‘?ﬁ»ffr‘ﬂ Gw"f
Contractor Address: 350 Fesf podows spact  Symoyse AY  £290C & NP, LI
Description of Services Being Provided
alolopy g -t
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 P4 Mental Health Services [_]
Accounting [_] Auditing [_] Paralegal [ | Legal ] Other Consulting O
. Number of Number of Hours Amount Payable
Emplayment Caiggosy Employces __Worked Under the Contract
X Pie . o6 -, T A" 268, cpe
| U e
|
f
Total this page
Grand Total FhS, o2
Name of person who prepared this yeport: M“H‘[U e Il "U{L
Preparer's Signature:
Title: __Chiel 14‘["““'"“3';”"‘5“/ Phone #: __3iS = Y& -~ B2
Date Prepared: §_//7/ 26
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 1,29 2% to March 31, J6.)4

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

Contract Number: ¢ S6bofY |

Contract Term: 211(22 10 4z /3% , .
Contractor Name: DPPM‘LM»\"}' oA Med e Medce:! Seyvive §, & Jydy ﬁ'«//‘i Sethen (w.l-’f
Contractor Address: ‘380 Fesd fdpms fvae b Symovie ANY 12910 L2 Ao, L,
Description of Services Being Provided
Medieal Drvech- &z ww(-i“-"L\;

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 P Mental Health Services [

Accounting [ Auditing [] Paralegal [ ] Legal [_] Other Consulting [_]
Emmlovment Catego Number of Number of Hours Amount Payable
SRRy menh Lasgary Employees Worked Under the Contract
A7~ ol o> /90 Yk }#, 000

Tolal this pasc
Grand Total 7 ovt
Name of person who prepargd this report: M ‘1'1!‘/&—"' & }' -‘u'i“z,
Preparer's Signature: r/éég %'
Title:  Chieb Adwincdnter Phone #:  3is - YLy - §apa
Date Prepared: s //3 | P
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 1,909 to March 31, Dol

Contracting State Agency Name ;SUNY Upstate Medical University Agency Code: 28110
Contract Number: __ ¢ S76252

Contract Term: _F/[p8- to _ Gfrs [o5

Contractor Name: s detr Ll \wr; i T,

Contractor Address: 458 Fagh Aelews Sfrte b $Nrovye NY [52ic
Description of Services Being Provided

waq'fl- 'l' ’sa

Scope of Contract (Chaose one that best fits):

Analysis [ Evaluation [_] Research [_| Training (]
Data Processing [_| Computer Programming [_| Other IT consulting [
Engineering [ Architeet Services [_] Sutveying [] Environmental Services [_]
I1ealth Services E Mental Health Services [
Accounting [] Auditing [] Paralegal [ ] Legal ] Other Consulting [_]
Employmertt Category Number of Nurmber of Hours Amount Payable
: Employees Worked Under the Contract
P9-/334 a7 0 RYES (o777

Total this page

Grand Total b3

Name of person who prepared this repost: Fi' ?Rﬁid-ﬁ'ﬂ /.‘f?ﬂi‘f'd.

Preparer's Signature; M %

Tide: __ {hief Adt-n-; e b Phone #: 3y ~4lY -Fo&3
Date Prepared: S0 2%

Use additional pages if necessary) Page of




Exhibit Y | OSC Use Only:
Reporting Cedc:

FORM B Category Code:

State Consultant Services
Contractor’s Annnal Employment Report

Report Period: April 1,969 to March 31, pvob

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ C$O% 0FG

Contract Term: _20¢[3! _to _ &/7¢] e

Contractot Name: Lhips dbete LR \ar_n,' M O

Contractor Address; _ 253  Pogt Medimg Sz b 5 Nreeur  ANY /3ot
Description of Scrvices Being Provided

@\J‘QUM ﬂmﬁ#

Scope of Contract (Cheosc onc that best fits):

Analysis [_] Evaluation [_] Rescarch [ ] Training [_]
Data Processing [ Computer Programming [_] Other IT consuiting [
Engineering ] Architect Services [_] Surveying (:l Environmental Services [_]
Health Services B Mental Health Services [
Accounting [_] Auditing ] Paralegal [_] Legal [] Other Consulting [_]
Emol ¢ Cat Number of Number of Hours Amount Payable
mpioyTent aegary Emplovees Worked Under the Contract
- A o3 /T Zre- NS

Total this page

Grand Total éé';.f Te

Name of person who prepared this feport: if¢ Z’*Hé&“‘ f:?;*'-'ﬁ':-

Preparer's Signature: __ /g IJ

Title: CTL(”C(- o R Phone #: __ %i§ "4ty #9853
Date Prepared: £ 7%/ 26

Use additional pages if neeessary) Page of




B5/12/2826

11:81 315-4k4-75E4 SUMY PEDIATRICS PAGE
Exhibit Y OS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Scrvices
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting Statc Agency Name :SIINY Upstate Medical University
Contract Number: 506137 _

Contract Term: 3/31/2022 to _ 3/30/2027

Contractor Name: Pediatric Service Group, LLP.
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Dual Diagnogis Program Direction

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Rescarch [] Training [_]
Data Processing [ Computer Programming [] Other 1T consulting [_]
Engineering [ Architect Services ] Surveying [_] Environmental Services [ ]
Health Services P4 Mental Health Services [_]
Accounting [ Auditing [_] Paralegal [] Legal (] Other Consulting [_]
Employment Category Number of MNumber of Hours Amount Payable
- Employees Worked Under the Contract
19-30239,00 1 1,040 F239.879.00
Total this page 1 1,040 $239.879.00
Grand Total 1 1,040 $230.879.00

Name of person who pre

Wﬁ:gz.ﬁrr% Mcﬁahon

Preparer's Signature:_ ¢

Title: Practice Administrator

Date Prepared: 4/26/2026

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1

ag




AC 3272-5 (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

: Contracting State Agency Name: SUNY Upstate Medical University
Agency Business Unit:
Agency Department iD. 28110

Contract Number: C 506138
Contract Term: 7/1/2022 to 6/30/27

Contractor Name: Psychiatry Facuity Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
| Description of Services Being Provided: Medical Direction - Inpatient Adoiescent Unit at

Hutchings

Scope of Contract (Choose one that best fits):

[JAnalysis []Evaluation [] Research
] Data Processing  [[] Computer Programming
(1 Surveying

[ Engineering [ Architect Services

1 Health Services [ Mental Health Services

[J Training
(] Other IT consulting

[] Environmental Services

[JAccounting  [[] Auditing [ Parslegal [ Legal [] Other Consulting
| Number of Number of Amount Payable
! Employment Category Employeces Hours Worked Under the Contract
| Psychiatrist - 26-1068.00 1.00 416.00 $77,852.00
_' 0.00 0.00 $0.00 |
B 000 0.00 $0.00
o 0.00 0.00 $0.00
0.00 ~ 0.00 $0.00
0.00 0.00 8000
o 0.00 | 0.00 $0.00
000 0.00 | $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00
0,00 0.00 $0.00
— 0.00 - 0.00 $0.00
0.00 0.00 - $0.00
Total this Page 1.00 418.00 $77,852.00
Grand Total 1.00 416 $77,852.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager

Preparer's Signature: T hitseas ffl,ldaf/

Phone #: /315-464-3119

Date Prepared: 05/15/2026

(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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506143

Contract Term: 6/1/2022 to 5/31/2027

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 2 1,089 $ 33,750
Total this page 2 1,089 $ 33,750
Grand Total 2 1,089 $ 33,750
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: \_ L Wo'l i ( ; J AN
Title: Sr. Administrative Assistant Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: PMR
Mail/Send Date: 4/17/2026




Exhibit Y

FORM B

QSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,'}09fw March 31, 03¢

Contracting State Agency Name :SUNY Upatate Mcdical University Agency Code: 28110

Contract Number: 3667 1Y

Contract Term: _$[if*2 1o "-L"I;“‘N’

z; Seotinre

Contractor Name: __DeparFonennt o Med wt Mledce:l Seyvine Gregp @ ILNY fof -
Contractor Address: ‘IS8 Fugh ddowes tfvect  Symovse NY /423010 € by

Description of Services Being Provided

Aavp.’l"lt'l( Noc‘omcr(- Sy e

Cente

Scope of Contract (Choose one that best fitg):

Avalysis [_] Evaluation [_] Research [_] Training [ ]
Data Processing |_] Computer Programming [_] Other IT consulting [_]
Engincering, ] Atrchiteet Services [_] Surveying, E{ Environmenta] Services I:]

Health Services

Mental Health Services [_]

Accounting Auditing [ ] Paralegal [ ] Legal [_] Other Consulting [_]
. . Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
23~ [239,6> 3691 Pk SLs 12,494, 25

Total this page
Graud Total /344y Las

Name of person who prepcﬁW: /M a:"{‘/,lié o } ‘LA’Z.«

Preparer's Signature:

Title: _ Chieb Alm‘fu:d@kr

Datc Prepared: § 113/ 6

Use additional pages if necessary)

Phonc#: 38 - qby ~ Baga

Page of

£



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 506147

Contract Term: 4/1/2022 to 3/31/2027

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: On Call Coverage of Pediatric

Surgery

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
POy gory Employees Worked Under the Contract
1249. 8760 $512,400.
Total this page 8760 $512,400.
Grand Total 8760 $512,400.

Name of person who prepared this report: Beth Wilson

Preparer's Signature:?:(,u( U —)l \ 30“5

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of



B5/12/20826 11:81 315-464-7564 Sy PEDIATRICS PaGE
Exhibit Y OS8C Use Only:
Reporting Code:
FORM B Categary Code:
State Consultant Services
_ Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506189
Contract Term: 7/1/2022 to _ 6/30/2027
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Endacrinologist Services_,
Scope of Contract (Choose one that best fits):
Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [ Computer Programming [_] Other TT consulting [
Engineering [ Architect Services [ Surveying [ Environmental Services []
Health Services [ Mental Health Services ]
Aceounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting [
Emplovment Catego Number of Number of Hours Amount Payable
I POy BOTY Employees Worked Under the Contragt
29-1221.00 1 2,084 B3 BB /2D
Total this page 1 2,080 $153,887.25
Grand Total | 2,080 $153,887.25
Name of person who prepared thig repart;, Fargah MgMahon
Preparer's Signature: _ -.,ﬁ'\
Title: Practice Administrator Phone #: 315-464-5450
Date Prepared: 4/26/2026
1Use additional pages if nceessary) Page 1 of 1

a3




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: The State University of New York

Contract Number: C-506197 Agency Business Unit: SNY01
Contract Term: 10/01/2022 to 9/30/2027 Agency Department ID: 3320211
Contractor Name: Mayo Clinic Laboratories

Contractor Address: 3050 Superior Drive NW, Rochester, MN 55805

Description of Services Being Provided: Reference Testing Services

Scope of Contract (Choose one that best fits):

[CJAnelysis  [JEvaluaton [JResearch [ Training

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

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

Number of ] Number of Amount Payable
Employment Category Employess Hours Worked Under the Contract
1"!'::;% :"igtg'igg’_g'o'ﬁ_’ggm'y i 2.74 5692.80 $1,801,079.99

) 0.00 0.00 $0.00

0.00 0.00 $0.00
s 0.00 000 $0.00 |

0.00 0.00 | $0.00

- 0.00 0.00 $0.00

- 0.00 0.00 ' $0.00
- 0.00 000 ~$0.00 |
0.00 000 $0.00 |

0.00 0.00 $0.00

- S 0.00 | 0.00 $0.00
0.00 000 $0.00 |

0.00 0.00 $0.00

Total this Page 2.74 5692.80 $ 1,801,979.89

Grand Total

Name of person who prepared this report: Brian J. Meade

_ Phone #: 800-533-1710
Title: Chief Operating Officer ’ /

Preparer's Signature: ,f}“‘/ SISl
Date Prepared: ¥ /# /&

Page of
{Use additional pages, if necessary)



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,009 Sto March 31, 2896

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

Contract Number:  (S0L( 29
Contract Term: _#1/?% to o/ /a2

Contractor Name: _ Deperdoent ob Wed st Modeesl Sarvite Qe & Judy ,;f;.../jé_ §etnce | (om {'j'
Contractor Address; #1586  Fagl Adows_tfvic b Sumovse  NY 12310 € Syrrefse | Linc,
Description of Services Being Provided
R&ﬁpr‘*‘“!"*‘( /PFT WJ*B ] 6 =l':(,c{";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 Servicesﬁ Mental Health Services [_]
Accounting [_] Auditing [_] Paralegal [ ] Legal [_] Other Consulting [_]
Empl { Cat Number of Number of Hours Amount Payable
mployment Latcgory Employees Worked Under the Contract
29 D% | oo s So= /3331
|
|
|
|
Total this page
Grand Total /37,319
Name of person who prc%hi port: ,w “"7LUU o } '[‘AL
Preparer's Signature: ) %
Tide: __ Chie [?_/Jr.l&“('mifjfwk-’ Phone #: 345 = Yo ~ §3 83
Date Prepared: L3108
Use additional pages if neccssary) Page of



AC 3272-5 (Effective 4/12)

FORMB

[

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506210

Agency Business Unit:
Contract Term: 12/01/22 to 06/30/2027 Agency Department ID; 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction

Scope of Contract (Choosae one that best fite):

[J Analysis [ Evaluation [ Research [} Training

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

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

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

Number of [ Number of Amount Payable

Employment Category Employess Hours Worked Under the Contract
vanee o Psychiatry Nurse - 1.00 208.00 $25,386.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
] 0.00 0.00 $0.00
0.00 0.00 | $0.00

0.00 0.00 $0.00

0.00 | 000 ~$0.00

N 0.00 0.00 $0.00
B 0.00 0.00 $0.00

L 0.00  0.00 $0.00

0.00 ~0.00 $0.00

N 0.00 0.00 $0.00

Total this Page 1.00 208.00 $25,388.00

Grand Total 1.00 208 $25,386.00

Name of person who prepared this report: Terrl Weston

Title: CFO/Practice Manager Phone #. 315-464-3119

Preparer's Signature: TM&( (e /7/

Date Prepared: 5/14/2026

(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 1,365 to March 31, A62(

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

Contract Number:  CS0&230
Contract Term: E//[H to

/D — -
Contractor Name: D{:’W-qu'*f’ ﬁ Wed e Mpdce! Sepvice (,..ﬁ., @ Judy ig&,/jl‘ gectucy | Cewbe

Contractor Address: ‘18T Foib gbows (fvec t Yyrwse NY 42910

I3 S'\Jn‘v‘-iﬁt" J}/\C

Description of Services Being Provided

7

Tlegp Godev  Madvesl Divechm.

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [_] Training [_]
Data Processing {_| Computer Programming [ ] Other IT consulting [_]
Engineering [} Architeet Services [ | Surveying [] Environmental Services [ |
Health Sewicelsﬁ Mental Health Services [ ]
Aceounting Auditing [ Paralegal [_] Legal (] Other Consulting [_]
Nutber of Number of Hours Amount Payable
Employment Catogory Employces Worked Under the Contract
PG-12/6. 6 e GER €7,183
1
- |
Total this page
Grand Total F7 287
Name of person who prepared this repgrt: M “'14 IU ¥ } 1“47"
Preparer's Signature; M %l
Title: __ Clueb Adi i sbrbor Phone #:  3is ~ 46§ ~ Faga

Datc Prcpared: $ s

Use additional pages if necessary)

Page of



AG 3272-5 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506250 Agency Business Unit:
Contract Term: 07/01/2024 to 06/30/2026 Agency Department ID: 28110
Contractor Name; Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Psychiatric Nurse Practitioner/Physician Assistant
Services

Scope of Contract (Choose one that best fits):

[J Analysis  [JEvaluation [JResearch [ Training

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

[JAccounting  [J Auditing [ Paralegal [JLegal [ Other Consulting

| Number of l Number of | Amount Payable

Employment Category |  Employees Hours Worked Under the Confract
Nurse Practitioner - 26-1171.00 10.00 19,760.00 $2,130,480.00 |
) 0.00 0.00  $0.00 |
- 0.00 0.00 $0.00
- 0.00 0.0 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
] 0.00 0,00 000
0.00 0.00 | $0.00 |
h 0.00 0.00 $0.00
0.00| 0.00 | $0.00
0.00 | - 0.00 | $0.00
Total this Page 10.00 18,760.00 $2,130,480.00
Grand Total 10.00 19,760 $2,130,480.00 |

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119
Preparer's Signature: be‘un L/}’ Q/}MIL/

Date Prepared: 05/15/2026

{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 1,994 to March 31, 302%

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ { SO% 357

Contract Term: _Z{¢[38 1o 2v /35

Contractor Namc: Aps b e Vo Timc

Contractor Address: __ 350 [Fest Weloms Shete b SNmevge  NY VEFICE

Description of Services Being Provided

[iv‘a)p fa ~ Pﬁ?

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 [_]
Emplovment Cateoor Number of Number of Hours Amount Payable
pioy 8ory Employecs Worked Under the Contract
99~ 9,07 Ao EEE 1 g1
Total this page
Grand Total ?# 2uyg
Namc of person who prepared, this report: Mﬂf%’i’“ H‘J"F{-
Preparer's Signature: ﬁ{?
Lo SRR
Title: __ Chel pctono b bre Phone#: 28 "Ly 728D

Date Prepared: S ¢ 36

Use additional pages if necessary) Page of




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

State Cansultant Services
Contractor’s Annual Employment Report

Report Period: Aptil 1,409 to March 31, D¢2%

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __ £ §0L95¢

Contract Term: 7/ 3% to _ &/nfar

Contractor Name: Apsbetr v Vomy  Tiee

Contractor Address: _ 250 Fegh Melimg Shvet Syrocvie NY [Fole
Description of Services Being Provided,

Uyologzt  PSA

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ Training [ ]
Data Processing [ Computer Programming [_] Other IT consulting [
Engineering O Architect Services [ Surveying [] Enviranmental Services D
Health SEH’ICTE_E Mental Health Services [
| Accounting Auditing [_] Paralegal [ Legal [] Other Consulting ]
Employment Category Number of Number of Hours Amount Payable
: Employees Worked Under the Contract
JA~1%99. 63 s | ¥oo /g 3%
|
Total this page
Grand Total [€9, 33¥

Name of person who prepared this report: f’i ix;‘%:w /’;M'L'-"-

Preparet's Signature: /&' g

Title: __Chiel Aelewnfrobn Phone #: 515 ~4LY 5283
Date Prepared: i V/ﬁ

Use additional pages if necessary) Page of




AC 3272-5 (Effective 4/12)

FORM B

New York State Consuitant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2028

Contracting State Agency Name: SUNY Upstate Madical University

Contract Number: C 506257 Agency Business Unit:
Contract Term: 01/01/2025 to 6/30/2027 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Psychiatric Nurse Practitioner Services

Scope of Contract (Choose one that best fits):

[JAnalysis [JEvaluaton [ Research [] Training

[] Data Processing [ Computer Programming [ Other IT consulting

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

[ Accounting  [J Auditing [ Paralegal [JLsgal [ Other Consulting

Number of Number of Amount Payable

| Employment Category Employees Hours Worked Under the Contract
Nurse Practitioner - 28-1171.00 1.00 2,080.00 | $185,730.00
o 0.00 0.00 | $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

- 0.00 0.00 $0.00
0.00 0.00 ~ $0.00

 0.00 0.00 $0.00

0.00 0.00 $0.00

—— B il 0.00 0.00 | $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 o $0.00

Total this Page 1.00 | 2,080.00 $195,730.00

Grand Total 1.00 | 2,080 $195,730.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119
Preparer's Signature: %qz.}{ [eofo—"

Date Prepared: 05/14/2026

(Use additlonal 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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C - 506267

Contract Term: 9/1/2022 to 8/31/2025
Contractor Name: University Surgical Associates. LLP
Contractor Address: 750 East Adams St.. Syracuse. NY 13210

Description of Services Being Provided: Physician Services —
Surgical Oncologist

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy ategory Employees Worked Under the Contract
1249. 1 2080 $412,837.
Total this page | 2080 $412,837.
Grand Total 1 2080 $412,837.

Name of person who pre| this report: Beth Wilson

Preparer's Signature: - &L‘m\—&_/ [ l/)d\\_/
A

Title: Administrative Assistant Phone #: 315/464-6920

Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C — 506268 & X - 506268

Contract Term: 9/6/2022 to 9/5/2025

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Physician Services — General

Surgeon

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 [X] Mental Health Services []
Accounting [ Auditing [] Paralegal [ Legal [] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
1249, 1 2080 $385,874.
Total this page 1 2080 $385,874.
Grand Total 1 2080 $385,874.

Name of person who prepared this report: Beth Wilson

Preparer's Signature: %\{‘b\ S ‘&St\\)

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

Exhibit Y OSC Use Only:

Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506298

Contract Term: 8/29/2022 to 8/28/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided Pediatric Gastroenterologist Physician Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other 1T consulting [
Engincering [_] Architect Services [ ] Surveying [_] Environmental Services []
Moalth §arrinan [¥] Mental Health Services
Accounting [ Auditing [_] Paralegal [] Legal Other Consulting |_|
Er Cat Number of Number of Hours Amount Payable
myployment Lategory Emplovees Worked Under the Contract
29-1221.00 1 2,080 £239,624 .42
Total this page 1 2,080 $239,624.42
Grand Total 1 2,080 $239.,624.42
Name of person who pyepared tis teppr: Fagrah cMahon
Preparer's Signature: A 4/, 'A 4 ﬂrﬂ”b—-
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 4/26/2026

L L G o . |

1@



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,993 to March 31, pe2b

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ ( D6 FD#~

Contract Term: 9/2/3e o _ 9/3/2¥

Contractor Name: B \:;-"1 I

Contractor Address; 50 Pegk MAdorg Sfmet  §° Yrecvge  NY LG
Description of Services Being Provided

Uvosof  Psh

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [ Research [_] Training ]

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

Engineering [} Architect Services {_] Surveying [ ] Environmental Scrvices [[]
Health Services Mental Health Services [_]
Accounting [] Auditing [ Paralegal [_] Legal [J Other Consulting []
Employment Catogory Number of I Number of Hours Amount Payable
Employees Worked Under the Contract
29 ~(¥. o3 £ ¥eF 23§, €id
Total this page
Grand Total I35 slo

Name of person who prepar;d th'ﬁ;eport: ﬁ"ﬂfﬂ ﬂ['ew /’/’af’t?—

Preparer's Signature:

Title: __ Chal Adiensfoobne Phone & BIY ~44Y 5282
Date Prepared:f /Y3

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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506304

Contract Term: 10/1/2022 to 9/30/2027

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
43-6013.00 Medical Sec & Admin Asst 8 13,279 $ 476,160
Total this page 8 13,279 $ 476,160
Grand Total 8 13,279 $ 476,160
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: | " WA Lni ( ! v /Q ALl
Title: Sr. Administrative Assistant ] Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: PAS
Mail/Send Date: 4/17/2026




AG 3272-§ (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506319 Agency Business Unit:
Contract Term: 10/1/2022 to 9/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Adult and Child Psychiatric Services

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

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

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

[JAccounting  [J Auditng [0 Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category | Employees Hours Worked Under the Contract
Psychlatrist - 29-1086.00 _ 1.00 1,040.00 N $59,530.00
0.00 000 $0.00
o ~ 0.00 0.00 $0.00
I B 0.00 0.00| $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 i $0.00
T 0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 0.00| $0.00 |
B 0.00 0.00 B $0.00
0.00 0.00 $0.00
000 0.00 $0.00
Total this Page 1.00 1,040.00 $50,530.00
Grand Total 1.00 1,040 $59,530.00
Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager Phone #: 315-464-3119
"
Preparer's Signature: / M&T fﬁmﬁ/
Date Prepared: 05/12/2026
(Use additional pages, if nacessary) 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, 25 to March 31, 26

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506321 _= .
Contract Term: 1/1/2023 to _ 12/31/27

Contractor Name: Physical Medicine and Rehabilitation MSG, LLP
Contractor Address: 750 East Adams Street, Syracuse, New York 13210
Description of Services Being Provided Medical Direction

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 []
Emplovment Cate Number of Number of Hours Amount Payable
proym gory Employees Worked Under the Contract
29-129.04 5 | 3,952 $731.724.00
Total this page
Grand Total 3,952 $731.724.00
Name of person who prepared this report: Christopher L. Lalone
Preparm*s Signdture: r’_i f&f:’f A7
Title: Business Manager Phone #: 315-464-2240

Date Prepared: 04/24/2026
Use additional pages if necessary) Page 1 of 1




AC 3272-§ (Effective 4/12)

FORMB
New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 506379 Agency Business Unit:
Contract Term; 12/1/2022 to 11/30/2025 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Weekend Rounding 4B
J
Scope of Contract (Choose one that best fits):
(O Analysis [ Evaluation [ Research [ Training
] Data Processing ] Computer Programming ] Other !T consulting
[ Engineering ] Architect Services ] Surveying  [] Environmental Services
[C] Health Services  [X] Mental Health Services
[ Accounting [ Auditing [ Paralegal []lLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practitionar - 29-1171.0 8.00 1,140.00 $124,632.00
0.00 0.00 o $0.00
- 0.00 0.00| $0.00 |
0.00 0.00 $0.00
0.00 0.00 '$0.00
0.0 0.00 $0.00 |
0.00 0.00 $0.00 |
- 0.00 0.00| $0.00
- 0.00 0.00 | $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
Total this Page 8.00 1,140.00 $124,832.00
Grand Total 8.00 1,140 $124,632.00

Name of person who prepared this report: Terri Weston

Title: CFQ/Practice Manager
Preparer's Signature:

’ﬁﬁ,u./.,aq? Cl)bﬂ"/

Phone #: 315-464-3119

Date Prepared: 05/12/2026

{Use additlonal 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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506389

Contract Term: 4/1/2023 to 3/31/2028

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
15-2051.02 Clinical Data Managers 1 2,084 $ 95912
Total this page 1 2,084 $ 95,912
Grand Total 1 2,084 $ 95912
Name of person who prepared this report: Christine C. Sauve
Preparer's Signature: AL i (_ i )[ AL
Title: Sr. Administrative Assistant ] Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: Quality
Mail/Send Date: 4/17/2026




AC 3272-8 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506440 Agency Business Unit;
Contract Term: 12/30/2022 to 12/30/2027 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 712 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Weekend Rounding 7W

Scope of Contract (Choose one that best fits):

CJAnalysis [JEvaluaton [ Research [ Training

[ Data Processing  [] Computer Programming [ Other IT consulting

O Enginesring [ Architact Services  [[]1 Surveying [ Environmental Services
(] Health Services Mental Health Services

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

Number of Number of Amount Payable
Employment Category .Employees Hours Worked Under the Confract
Nurse Practitioner - 29-1171.00 10.00 441,32 $71,708.00
| 0.00 | 000 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00 |
) 0.00 | 0.00 $0.00
0.00 0.00 $0.00
000 0.00 $0.00
0.00 | 0.00 $0.00
' 5 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B B 0.00 0.00 | $0.00
Total this Page 10.00 441,32 | $71,706.00
Grand Total ] 10.00 441 $71,708.00

Name of person who prepared this report: Terri Weston

Title: CFO Phone #: 315-464-3119

Preparer's Signature: Therealy r_’,uL/""’/

Date Prepared: 05/15/2025

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



A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

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

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Wumber: 506455

Contract Term: 1/1/2023 to 12/31/2026
Contractor Mame: Pediairic service Uroup, LLE

Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Paychologist Services

Secope of Contraet (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 [_]
Emol ¢ Cate Number of Namber of Hours Amount Payable
pmployment Lategory Employees Worked Under the Contract

19-3033.00 1 396 $25,622.54
Total this page 1 396 $25,622.54
Grand Total 1 396 526 622 54
Name of person who prepared this ye rrah McMahon

Preparer's Signature:
Title: Practice Admini
Date Prepared: 4/26/2026

Phone #: 315-464-5450

Use additional pages if necessary) Page of

13



Reporting Code:

Exhibit Y |?sc Use Only:
FORMB Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1,994 to March 31, P02

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ € $¥& 452

Contract Term: _/13/83 to _ 1/1a fae

Contractor Namc: Aps b Qo \ory T,

Contractor Address: _ 250  Fast Relorg Shete b sNrcuge  ANY [32te
Description of Services Being Provided

IP’(cr(h*lv:c_ ero IOf)}J‘ Fjﬁ

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation ] Rescareh [ Traiping []
Data Processing [_J Computer Programming % Other IT consulting [_]
Engineering [] Architect Services [_] Surveying Environmental Services []
Heaith Smicels:@ Mental Tealth Services [_]
Accounting || Auditing ] Paralegal [} Legal (] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
pht i ‘ ° Employees Worked Under the Contract
M- 1939, 83 _ Le A Joe, 70
!
|
f
Total this page
Grand Total J0 25

Name of person who prepargd this report; iﬁ ?ﬂ%‘ /';U‘éf-

Preparer's Signature: A

Title: ___Chel Adecabobv Phone #: ___ Fis 4Ly -5283
Date Prepared:f 1Y) 2%

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506561

Contract Term: 4/1/2023 to 3/31/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Clinical Documentation

Improvement Medical Direction

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Emoplovment Cate Number of Number of Hours Amount Payable
ployment Lategory Employees Worked Under the Contract
1249.00 1 260 $61,788.
Total this page 1 260 $61,788.
Grand Total 1 260 $61,788.

Name of person who prepared this report: Beth ﬂ
Preparer's Signamre(_%ﬂ\s{jua l%

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




B5/12/2826

11:81 315-464-7564

SUWY PEDIATRICS PaGE
Exhibit Y OSC Use Only:
Reporting Code:
FORMB Category Code;

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506562

Contract Term: 4/1/2023 to _ 3/31/2028

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street Syracuse, NY 13210
Description of Services Being Provided Pediatrics program clinical psychologist services

Agency Code; 28110

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 X Mental Health Services []

Accounting [ Auditing (] Paralegal (] Legal [_] Other Consulting []
Emplovment Cat Number of MNumber of Hours Amount Payable
mmploym cEoryY Employees Worked Under the Contract

19-3033.00 1 1,560 $121,728.00
Total this page 1 1,560 $121,728.00
Grand Total 1 1,560 $121.728.00

MName of person who preparc

’I'A'.

Preparer's Signature: /
Title: Practice Administrator

Date Prepared: 4/26/2026

Use additional pages if necessary)

Phone #: 315-464-5450

Page 1 of 1

15




AS/12/2826 11:@1 315-4B64-7564 SUNY PEDIATRICS P&GE
Exhibhit ¥ OSC Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Bepurd Peciud, Apeil 1, 2025 to March 21, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 506563

Contract Term: 4/1/2023 to __3/31/2028

Contractor Narme: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse NY 13210
Description of Services Being Provided Pediatric Hematology/Oncology Physician Services

Agency Code: 28110

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 [
Emplovment Cate MNumber of ™Number of Hours Amount Payable
mpoymen gory Employecs Worked Under the Contract
29-1221.00 1 ' 2.080 $204.439.00
Total this page 1 2,080 $204,439.00
Grand Total 1 2.080 $204,438.00

Name of person who ppepered this r rm Fargah MgMahon
Preparer's Signature: { ! rz,f/l/ j jl ﬁ l/

Title: Practice Administrator
Date Prepared: 4/26/2026

Phone #; 315-484-5450

TJse additional pages if necessary) Page of

14




AC 3272-5 (Effactiva 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Madical University

Contract Number: C/X 506594 Agency Business Unit;
Contract Term: 068/01/2023 to 05/31/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 718 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Inpatient Child Consultation

Scope of Contract (Choose one that best fits):

[J Analysis [ Evaluation. [J Research [ Training

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 198-3033.00 1.00 2,080.00 ~ $207,811.30 _
. 0.00 0.00 ~ $0.00
1 0.00 0.00 ~ 80.00

i 0.00 0.00 $0.00
‘ Y 0.00 $0.00
0.00 0.00 | $0.00

B 000 0.00 | $0.00

0.00 | 0.00 $0.00

0,00 0.00 $0.00

0.00 0.00 $0.00

0.00 000 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 1.00 2,080.00 $207,811.30

Grand Total 1.00 2,080 $207,911.30

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119

Preparer's Signature: m y az}z.uﬁ--"
Date Prepared: 05/14/2026

(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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506601 & X-506601

Contract Term: 5/15/2023 to 5/14/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Cardiac Surgery Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [ ] Training []
Data Processing [_] Computer Programming [ ] Other IT consulting [
Engineering [_| Architect Services [] Surveying [ ] Environmental Services []
Health Services [X] Mental Health Services []
Accounting [ ] Auditing [ ] Paralegal [] Legal [ ] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
poy oy Employees Worked Under the Contract
1249.00 1 1768 $739,968.
Total this page 1 1768 $739,968.
Grand Total 1 1768 $739,968.

Name of person who prepared th(i/‘s:’esBeth:ifil'sU
Preparer's Signatur =
\

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS P&GE 11

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

State Congnltant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Mumber: 5066354
Contract Term: 7/1/2023 to ___6/30/2025

Contractor Name: Pediatric Service Group, LLP
Contractor Address; 750 Fast Adams Street, Syracuse, NY 13210
Description of Setvices Being Provided Pediatric Kidney Transplant Medical Direction

Scope of Contract (Choose one that best fits):

reedinda LT L] TugJungine [ EoeorR 11 Training [
Empl ¢ Cat ™Number of Number of Hours Amount Payahble
mployment Lategory Emplovees Waorked Under the Confract
29-1221.00 1 104 $21,391.75
Total this page ] 104 $21,591.75
Grand Total 1 104 $21,591.75
Name of person who prepared thig re Fagrah McMahon
Preparer’s Signaturezm ‘ : //(_A
Title: Practice Administrator Phone #: 315-464-5450

Date Prepared: 4/26/2028

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 7935 to March 31, Joa

Contracting State Agency Name :SUNY Upstate Medical University Agency Code; 28110
Contract Number; _ C50L6(8 ;

Contract Term: _#/23 10 _éfrelse :
Contractor Name:  Deperfoent ot Med wir Madie! Sepvise {,,m‘-r-, @ fudy /,?}J,/M §etmcn
Contractor Address: ¥ST_Fugh fdoves Tfvect  Syrcvse ANY 425 € Syyres
Description of Services Being Provided

Teowrplt Aeghocloqy  Yodpol Doreche

Scope of Contract (Choose onc that best fits):

(‘fw‘."t
se , Dnc.

Analysis [] Evaluation [] Research [_] Teaining [

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

Engineering [_] Architeet Serviees [_] Surveying [} Environmental Services [_]
Health Sawic# Mental Health Sewices%

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

Employment Category Number of Number of Hours Amount Payable

Employees Worked Under the Contraet
J9 1916, 00 , 35 T35 197,542

Total this page

Grand Total J3F, 342

Name of person who prepared this report: M"#}U ol ; -iU"’Z,
Preparer's Signature:_
Tite:  Clieb Adminsbeter Phonc#: __3/S = 4uy -~ Hepa
Date Preparcd: § A2 36

Use additional pages if necessary) Page of



Exhibit Y

FORM B

{ OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2% to March 31, 247 b

Contracting State Agency Name :SUNY Upstate Medical University

Contract Nurnber:

L6 61T

Agency Code: 28110

Contract Term: _#ft/22 1o Jofd -
Contractor Name: _Deperdment o defuit Mlodied Sepvise § @ Iy /;}Jjé Sepnc | ml’—f
Contractor Address: ‘256 Fesh Adims tfvect Symovie ANY L2910 é 5\!ﬂ.wsc’ , e,
Description of Services Being Provided
MJJ”LN/ Ab\rfdé”" T< A
Scope of Contract (Choose one that best fits):
Analysis ] Evaluation [_] Research [ Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [ ] Architect Services Sutveying, Environmental Services [_]
Health Services Mental Health Services [_]
Accounting ] Auditing [_] Paralegal [_] Legal [] Other Consulting [
Employment Catego Number of Number of Hours Amount Payable
~mploy tegory Emplovees Worked Under the Cantract
29 ~1316, oo L Yk 8/, 777
{
Total this page
Grand Total &/ 9L
Name of person who preparﬁ thii Eepom M ’4'1}‘, 11«-' o )‘ 'I‘J+L
Preparer's Signature;
Tites _ Cloe b Adminosbeter Phone & 345 = by - Saga

Date Prepared: A3, 24

Use additional pages if necessary)

Page of



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

Statc Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,375 to March 31, Do

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: ___{SD664 &

Contract Term: _#M{¥?__to of S8 )
Contractor Name: __ Dgpe fngin Med e Modies! Sepviee Greun € JUNY J&Jj‘é Sency
Contractor Address: IS8 Fush Adows tivic b Syrevic  NY 42310 & e

Description of Services Being Provided

M.Q.{RJ Noeech - MIc % Eu‘laﬁ-f-.f

(e fe
se , Inc.

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ ] Research [ Training [_]
Data Processing [_] Computer Programming [ | Other IT consulting ]
Enginecring [ Architect Services [_] Surveying [_] Environmental Services [_]
Health Services E Mental Health Services [
Accounting [_| Auditing [] Paralegal [] Legal [ Other Consulting [
Fisloymea Sitesary Nusmber of Number of HMours Amount Payable
: ' Emplovees Worked Under the Contract
JA {2k, a8 U 8>3 | J0,4¢T

Total this page

Grand Total | 2ot

Name of person who prepared this report: M ﬁ"#k‘ & } y LA?”
Preparer's Signature; /)
Title: Cé_wt' L /4 P‘Itmygf’?fﬁv’ Phone #: _ 345 ~ 4l ~ oo a
Date Prepared: $ /Y26

Use additional pages if necessary) Page of



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

State Consultapt Services
Contractor’s Annual Employment Report

Report Period: April 1, 9¢2Y to March 31, 3026

Contracting Stalc Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number; _ {S0%6¢3

Contract Term: _#'{3% t0 63254 \ .
Contractor Name: Loemt A Wefd ot Modie! Strvie Sregp € Iudy A sktucy
Contractor Address: ‘386 Fegb Adomes Cfvact Symopse NY 42910 & e

Description of Services Being Provided

Mediea! Deveia - ¢ BT

Cen b
s¢, e,

Seope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [] Training ]
Data Processing [_] Computer Programming | Other IT consulting [_]
Engineering O Architeet Services [_] Surveying [_] Environmental Services [}
Health Services W Mental Health Services [
Accounting [} Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting [}
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

9=/, o FAD 2 i%0 4t 7k

Total this page

Grand Total ‘ Y56 /e
Name of persen who prepared this report: M “"{‘/j“u } 'j"’{'?-’
Preparer's Signature; M’
Title: _ Clicb Adpwidbesbor Phone #: __ 34 = Ybi - 8382

Date Prepared: { /13/2b

Usc additional pages if necessary) Page of



B5/12/20826 11:81 315-464-7564 SUWY PEDIATRICS PaGE
Exhibit Y 0SC Use Only: ]
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 506674
Contract Term: 7/1/2023 to __H/30/2026
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 730 Bast Adams Street, Syracuse, NY 13210
Description of Services Being Provided Clinical Genetics Medical Direction
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation _] Research [_] Training [
Data Processing [_] Computer Programming O] Other IT consulting [_]
Enginecring [_] Architect Services [_] Surveying [_] Environmental Services [
Health Services B Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [_] Other Consulting [_]
Emplovment Cat Number of Number of Hours Amount Payable
mploy Alegaty Employees Worked Under the Contract
29-1221.00 1 416 $60,063.00
Total this page 1 416 $60,063.00
Grand Total 1 416 $60,063.00

Name of person who propared thisgrepget: | Farrah, McMahon
Preparer's Signature: A /

Title: Practice Administrator

AL~

Date Prepared: 4/26/2026

oe= if nocessa

Phone #; 315-464-5450

Page 1 of 1

12



AC 3272-8 (Effactive 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506675 Agency Business Unit:
Contract Term: 07/01/2023 to 086/30/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: On Call Psychiatry Coverage Services

Scopoe of Contract (Choose one that best fits):

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

[ Data Processing ] Computer Programming  [] Other IT consulting

[T Engineering [ Architect Services  [] Surveying  [J Environmenta! Services
(] Health Services  [X Mental Health Services

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 28-10686.00 12.00 12,879.00 $1,066,800.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
B 0.00 000/  $000
- ~ 0.00 0.00 | ~ $0.00
0.00| 0.00 $0.00
— ' 0.00 0.00 $0.00
0.00 000 $0.00
- 0.00 0.00 $0.00
Total this Page 12.00 12,879.00 $1,056,800.00
Grand Total 12.00 | 12,879 $1,056,800.00

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

Preparer's Signature: Thinseay Li)eafr—"
Date Prepared: 05/13/2026

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




Exhibit 'Y OS8C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,35 to March 31, e

Agency Code; 28110

Contracting State Agcncy Nameé SUNY Upstate Medical University

Contract Number: S0 6@
Contract Term: _#{4?2 to _¢/2a/3¢
Contractor Name: me-f Foazd ok Wed it Modoe| Servite &, @ LUy lg{._.jjé geecu

Contractor Address: 156 Fesh Adons vt b syrovse AY  42J1C [ 5’1{#’”""

Description of Services Being Provided

Mle()’wt b\'\l’f(*";‘h Aw.k/lt-k'\( M;¢§M

Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [ ] Research [_]
Data Processing [_] Computer Programming [_] Other 1T consulting [}
Engineering [] Architect Services |_J Surveying [_] Environmental Services [_]
Health Services bd Mental Health Services [ |

Training [

(‘E -~ Lt-

big

Accounting [ Auditing [ ] Paralegal |} Legal [] Other Consulting [_]
e ] Number of Number of Hours Amount Payable
Employment Category Employces Worked Under the Contract
M-8 .00 2130 4 (8o £¢32,603
|
Total this page
Grand Total FU3 083

Narne of person who prepared this report: M “'{“N“ o } 'I'J.{-L
Preparer's Signature; #/éﬂ’;

Tite: _ Chie b Adiminbotor
Datc Prepared: NN

Phonc #: 38 ~ {6y ~ Qg

Use additional pages if nccessary) Page of

NI



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,9¢98 to March 31,04d 4

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; __ {§464u83 e

Contract Term: Fhlpd to  &/3/0¢

Contractor Name: _Dm.r..r' ot ok Med vt Modiel Servie Sren @ JUdY &JJ{‘ §etien

Contractor Address: _#§& _Fegh fdpmes tivec £ Syrvse NY L2910 £ Syiree

Description of Services Being Provided

MH Tcw W‘Gﬂli'a( Q ivrc (.l;'m—

Scope of Contract (Choose one that best fits):

Coun e
5¢, NI

Analysis { ] Evaluation ] Research [_] Training [
Data Processing [ Computer Programming [ Other IT consulting [
Engineering [_| Architect Services [ Surveying ] Bnvironmental Services { ]
Health Scrvi:elsjﬁ Mental Health Scrvices ]
Accounting Auditing [_] Paralegal [] Legal [ ] Other Consulting [
. Number of Nurmnber of Hours Amount Payable
Employment Category Employees Worked. Under the Contract
29~ [3ié. o® Y A 74, 7o
|
Total this page
Grand Total Fh, 40
Name of persont who prepareg this M 'ILM-“‘" } ’“{'7-'
Preparer's Signature: g_’
Title: _ Cliek /Mwmffakr Phone #: 378 ~ {eif ~ Fama

Datc Proparcd: 67’{ T

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 1,982¢ to March 31, 3426

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; : CEobl 534 ;

Contract Term: _Hel23 _to &fiefan : .
Contractor Namc: D(-'W-(’Nh"f' A Wef wpre ;/'/(LJ(‘,,.[ St e qﬂg# @ Juny ‘{'.{,_’fjé S.cst‘urae
Contractor Address; ‘30 _Fesh Adamet tivaet Symovse AY 4250 € yrees
Description of Services Being Provided

E—p}' Miolm\{ W«’l’o‘[ Ai"(‘f_’o/’"

Seope of Contract (Choose one that best fits):

Analysis [_] Evaluation ] Research [ ] Training [
Data Processing [_] Computer Programming [} Other 1T consulting [_]
Engineering [ | Architect Services [ ] Surveying [_] Environmental Services []
Health Services [>d; Menta) Health Services |_]
Accounting [ Auditing [_] Parafegal [ ] Legal [ ] Other Consulting [_]
Emol £ B Number of Number of Hours Amount Payable
APy Tasl) SeteEory Employees Worked Under the Cantract
29 -l oo {oe | Jcd¥ S67.423

Total this page

(enbe

sc,.ﬁ»\c.

Grand Total "2&?'3 413

Name of person who prepared this report: M‘*'#‘lu # } -iU"'L,
Preparer's Signature: ,ﬁ J-
3 ’j . /“ R o , .
Title: _ { ﬁ.’;é % /I pinrbedee Phone#: _ 338 " Yy - Z2pa
Date Prepared: S 2 ™.

Use additional pages If necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consaltant Services
Contractor’s Annunal Employment Report

Report Period: April 1, %5 to March 31, podb

Contracting State Agency Name :SUNY Upstatc Medical University

Contract Number: _ (SV ol

Contract Term:  Z[t{33 to gga[.;g

Agency Code; 28110

@ SO fefitbh Setuce| Conte

Contractor Name; Drpwr«{—Nw" A Mef et Moda:! Servite Grag

Contractor Address: ‘IS8 Fesh Adons Tivac b

Cyriovse NY f2dIC

€ Syirped fe, e,

Description of Services Being Providad
e TTL

Clnie v Tuevat

Scope of Contract (Choosc one that best fits):

Analysis [] Evatuation [_] Research [[] Training [
Data Processing [_J Computer Programnaing [_] Other IT consulting [_]
Engineering {1 Architect Services [] Surveying [_] Environmental Services [

Health Serw‘ce{sj@
Accounting Auditing {_]

Mental Health Services [_]

Paralegal [_] Legal [] Other Consulting {]
o - Number of Number of Hours Amount Payable
ploy £on Employecs Worked Under the Contract
J9~ 131l o> RS JOgv 735, 84
|
1'
Total this page
Grand Total 775 &
Name of person who pre%%efom M o‘l"/}b‘ o } 'I}J '['L
Preparer's Signature:
? ” ‘[ l'( oA 1 .. .
Title: __ Chie b fd i inostbrter Phonc#: 35 - Yoy - oo

Date Prepared: E / /?/ o6

Use additional pages if necessary)

Page of



Exhibit Y OSC Use Only:
Repotting Code:
FORM B | Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,704 to March 31, 2026

Contracting State Agency Name :SUNY_{Jpstate Medical Lniversity Agency Code: 28110
Contract Number: _ (% 1F:) .
Contract Term: /efi {37 to TETEE;

Contractor Name! u&q'n.-:h-’u L& "I-.-.ar!xl; ;“' o
Contractor Address; _ 350 _ [Fegk Acfimg Sfted  vecvge INY 1E£IE

Description of Services Being Provided

U.,m{bqaf F{F{D devuleer

Scope of Coutract (Choose one that best fits):

Analysis [] Evaluation [] Research [ Training []

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

Engineering [ Architect Services [ ] Surveying [ ] Environmental Services [_]
Health Scrvices ba Mental Health Services [
Accounting [] Auditing [ ] Paralegal [ Legal [] Other Consulting [_]
Employment Catogory Number of Number of Hours Amount Payable
! £ Employees Worked Under the Contract
29 =11 6 Q.66 Yo 1| feF 67

Total this page

Grand Total %;? &3'—
Name of person who prepared this, report: 9"; iﬂf%"“" /r")"'ﬁf-
Preparer's Signature: / y ¥
Title: __ el Aclmnas b Phone #: IS "4Ly #0573
Date Prepared: M/&_

Use additional pages if necessary) Pago of



AC 3272-8 (Effactlve 4/12)

FORM B
New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name: Upstated Medical University
Contract Number: C/X 508740 Agency Business Unit:
Contract Term: 08/01/2024 to 07/31/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Provide supervision of clinical social workers which
provide short-term intervention and assist with pediatric integrated care program development
and quality assurance initiatives. '
Scope of Contract (Choose one that best fits):
[ Analysis  [] Evaluaton  [] Research [ Training
[ Data Processing  [J Computer Programming  [_] Other IT consulting
] Engineering [ Architect Services [ Surveying [ Environmental Services
(] Health Services Mental Health Services
[JAccounting  [JAuditing [ Paralegal [lLegal [J Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 19-3(_]:13.00 1.00 416.00 $46,852.00
0.00 0.00 ~ $0.00
- 0.00 0.00 $0.00
B ] 0.00 0.00 $0.00
000 0.00 $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00 |
- 0.00 0.00 $0.00 |
- 0.00 | 0.00 $0.00 |
- 0.00] ~0.00 $0.00
0.00 0.00 $0.00
- ©0.00 0.00 $0.00 |
- 0.00 0.00 $0.00
Total this Page 1.00 418.00 $46,852.00
Grand Total 1.00 416 $46,852.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager
Preparer's Sighature:

Tevesl W Lofr—

Phone #: /315-464-3119

Date Prepared: 05/13/2026

(Use additional pages, If necessary)

Page 91 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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506741

Contract Term: 10/1/23 to _ 9/30/26

Contractor Name: Ophthalmology Medical Service Group Inc_____
Contractor Address: 550 Harrison Street, Suite L, Syracuse, NY 13202
Description of Services Being Provided Physician Services - Pediatric Ophthalmology 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 [X] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Ethgloyitiént Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Ophthalmologist ' 1 2,080 $354,450.00
Total this page | 2,080 $354,450
Grand Total 1 2,080 $354.450.00

: Diedre L. Boozer

Name of person who pregared this re
Preparer's Signature: ,1/ Vi ﬁ" i
Title: Business Manager . Phone #: 315-464-8129
Date Prepared: 04/26/2026

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,995 to March 31, 302%

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __ < 96 743

Contract Term: _8/2/33 10 _#/2fsc

Contractor Name: WA s folm W lomy Tk,

Contractor Address: E;jg Cagt _&nl_.,-{,;,,.,-‘ Thte b SNewvge NY YEFIE

Description of Services Being Provided

Pe(). 1cherz U\ﬂruioi‘ Pfﬁ

Scope of Contract (Choase one that best fits):

Analysis ] Evaluation [ Research [_] Training [
Data Processing [_] Computer Programming [ Other IT consulting [
Engineering [_] Architect Services [ Surveying [_] Environmental Services [
Health Services B Mental Health Services [_]
Accounting !:! Auditing | Paralegal [_] Legal U Qther Consulting ]
EniGyro et Careatiy Numbet of Number of Hours Amount Payable
- Employees Wotked Under the Contract
I - 139%, 63 fee> 2650 3%, yio

Total this page

Grand Total J70 . 419

Name of person who prepareg this yeport: ﬂ){} iﬂﬂ[‘ﬂ“‘ H Lﬁ:‘,

Preparet's Signature: ’ﬂ%

Title: _ Chel Ao by Phone #: __ 3J§ ~48Yy -#283
Date Prepared: A

Use additional pages if necessary) Page of




AC 3272-S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C 506743 Agency Business Unit:
Contract Term: 7/1/2023 to 6/30/2028 Agency Department iD: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Saervices Being Provided: Forensic & Adult Psych Fellowship Program
Oversight

Scope of Contract (Choose one that best fits):

] Analysis  [] Evaluation [ Research  [] Training

] Data Proceseing [ Computer Programming  [] Other IT consuiting

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Paychlatrist - 28-1066.00 3.00 8,240.00 $68,500.00
0.00 0.00 $0.00
B ) 0.00 | 0.00 $0.00
0.00 | 0,00 $0.00
0.00 0,00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00 |
0.00 0.00 | ~ $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
i 0.00 0.00 $0.00
0.00 0.00 $0.00 |
0.00 000 $0.00
Total this Page 3.00 6,240.00 $68,500.00
Grand Total 4.00 8,240 $68,500.00

Name of persen who prepared this report. Terri Weston

Title: CFQ/Practice Manager Phone #: 315-464-3119

Preparer's Signature: THutees ) W
Date Prepared: 05/15/2026

(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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506744 & X-506744

Contract Term: 7/1/2023 to 6/30/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Transplant Surgeon Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [ ] Computer Programming [] Other IT consulting [_]
Engineering [_] Architect Services [_] Surveying [_] Environmental Services [ ]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [_] Legal [] Other Consulting ["]
Emplovment Catego Number of Number of Hours Amount Payable
ploy oy Employees Worked Under the Contract
1249.00 3 4680 $797,356.
Total this page 3 4680 $797,356.
Grand Total 3 4680 $797,356.

Name of person who prepared this report: Beth Wilson

Preparer's Signature: ag,()‘{/ \AJ\»J\ \SU\‘D

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




AC 3272-5 (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

| Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506745 Agency Business Unit:
Contract Term: 7/1/2023 to 6/30/2028 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address; 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Hospitalists at Upstate Hospital and Community
Hospital
|

Scope of Contract {Choose one that best fits):

D Analysis [ Evaluation  []Research [ Training

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

[JAccounting  [J]Auditng [ Paralegat [ Legal [ Other Consutting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychlatrist - 26-1066.00 8.60 17,888.00 $3,520,000.00
o 0.00 0.00 $0.00
- © 0.00 0.00 ) $0.00
0.00 000| $0.00
0.00| 0.00 $0.00
] B B 0.00 0.00 $0.00
i 0.00 0.0 $0.00 |
3 0.00 0.0 $0.00
} 0.0 0.00 ~ $0.00
o 0.00 0.00 $0.00
i 0.00 000 $0.00
- 0.00 0.00 | $0.00 |
- 0.00 - 0.00 | $0.00
Total this Page 8.80 17,888.00 $3,520,000.00
Grand Total _‘ 8.60 17,888 $3,520,000.00

Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager Phone #: 315-464-3119
Preparer's Signature: Tﬁ;—gggd: A)tv)‘r/

Date Prepared: 05/15/2026

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



Exhibit Y | OSC Use Only:
Reporting Code:

FORM B | Category Code:

State Congultant Services
Contractor’s Annual Employment Report

Report Period: April 1,0 4" to March 31, ) 25

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: < S5 b [P

Contract Term: E!- [23 to 5if &
Contractor Name: D{M"F'Hv\"" oA e et Madie ] Sepviie q‘rﬁm @ Iyy _4;:_/}&; ety

Contractor Address: 380 Fash Adons 1fvee b Symover NY  12JH0 € v
Description of Services Being Provided

BKE fphrpes bi—

Cem b
¢, Ire.

Scope of Contract (Choose one that best fits):

Analysis [:] Evaluation [ ] Research [] Training ]
Data Processing [_] Computer Programming 1 Other IT consulting D
Engineering [_] Architect Services [ Surveying [ ] Environmental Services |
Health ServicesEF Mental Health Services [_]

Accounting Auditing [[] Paralegal [ Legal [] Other Consulting [_]
e : Number of Number of Hours Amount Payable
Empioymen; Gafegory Employcces Worked Under the Contract
9 - /3195 feo PATA) 332,378

T ¥ [
i
|
Total this page
Grand Total J26,338

Name of person who prepared this repo M #lu 2 } "“‘{7-‘
Preparer's Signature: M Aé'
[ f 4 : R = A | o
Title: _ Chic b ﬂli»»au‘xfa&r Phome#: 35 = YLy ~&F2pa
Datc Prepared: Ny 26

Usc 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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C — 506751 & X-506751

Contract Term: 7/1/2023 to 6/30/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Thoracic Surgeon Physician
Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting [}
Engineering [_] Architect Services [] Surveying [_] Environmental Services [_]
Health Services [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting [_]
Emplovment Catego Number of Number of Hours Amount Payable
oy gory Employees Worked Under the Contract
1249.00 1 1560 $305,121.
Total this page 1 1560 $305,121.
Grand Total 1 1560 $305,121.

Name of person who prepared this rgport: Beth Wilson
Preparer's Signat@bu)\\ﬁw\)

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,96 35to March 31, 2@

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; __ CSB&3H2

Contract Term: _&(%/23 10 E‘;’Nf 2§ ‘ ‘ U cotncn | Cembe
Contractor Name: _Qcﬁ?r-ifm...-l- el el ot Mo ool Sgpvice § rep_@ SRy ftt, S_é.f“‘i vk
Contractor Address: 336 Fesl fdowes sfuc b Symovse WNY 12910 € yyreepe  Lnc.

Description of Services Being Provided

Coneer Cnler  Pliphwe Lot Medne, | Worecbie

Scope of Contract {Choose one that best fits):

Analysis ] Evaluation [ Research ] Trasning [
Data Processing ] Computer Programming [_] Other IT consulting [ ]
Engineering (] Architect Services [_] Surveying (] Environmental Services I:]
Health ServicelsjEA Mental Health Services [

Accounting Auditing [_] Paralegal [ ] Legal [} Other Consulting [_]
Emplovment Cafeoor Number of Number of Hours Amount Payable
IR gory Employees Worked Under the Contract
29- 3L gO ¢ PC Wil Y9, 35

: ;
i
Total this page i
Grand Total | SY 75
Name of person who prepargd this report: M”-"Hluu }' IU{L
Preparer’s Signature: /ﬂ{ /4
Title: __( [4 b Ac[w:'mb’frpkr Phone #: 375 ~ 4ot ~ 3w

Date Prepared: S /726

Use additional pages if necessary) Page of



Exhibit Y OSC Usc Only:
Reporting Code:

FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,20 to March 31, Jo)b

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __C u¢ #6Y

Contract Term: _efifa3 to _g[i{[3s ; . L
Contractor Name: D@wﬂtm-\-{:' 2k Med st Madie-| Stpvice Groen @ JURY ,;f:r.f/ﬂi Seatnew | (e :
Contractor Address: IS8 fesh gdoms (fvaet Cymouse NY 12910 € yivense , Line,

Deseription of Services Being Provided

ng'{lztd G PSR

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation D Research [ Training [_]
Data Processing [ Computer Programming [_] Other IT consulting [}
Engineering [_J Architect Services [_] Surveying [_] Environmental Services [ ]
Health Services Mental Health Serviees ]
Accounting [ ] Auditing [_] Paralegal [_] Legal (] Other Consulting [
2 Number of Number of Hours Amount Payable
Emgloyment Category Employees Worked Under the Contract
37 ~ 216 oo (8 T, DL, a7
|
Total this page .
Grand Total 238 95 F

Name of person who prepared this report: /M ‘-"TJ‘HU i ) 'i“‘”i'?-'

Peeparer's Signature: IM' ﬁ

Title: Cfun’(’ /415“/&[!}@&.’ Phone #: i - Jy - gasa
Date Preparcd: +_ /3,26

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 1,7¢ %8 to March 31, 28 %

Contracting State Agency Name :SUNY Ulpstate Medical Universjty
Contract Number: __C$86 6§

Ageney Code: 28110

Contract Term: _#/[33 to o/%/2% .
Contractor Name: __Dpperrtonent ok "u&# it Mede:l Soyviee qf“'%,!" @ Judy W"‘i e
Contractor Address: 358 _Fesh foloms (et  Symovor NY /2300 £ Fyirved

Description of Services Being Provided

Pheomocdsgy  Modns! Jrrtche

Scope of Contract (Choose onc that best fits):

G.J—u
s, Ine,

Analysis [] Evaluation [ Research [ Training [ |
Data. Pracessing [_] Computer Programming [] Other IT consulting [}
Engincering | Architect Services [ Surveying [__] Environmental Services [_]
Health Services [X] Mental Health Services []
Aceounting [_] Auditing [_] Paralegal [] Legal [] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
JE- e . e R /o040 /3o, 03F,
43 (i3, s /. ao 2o §v gi, 736
't
Total this page
Grand Total 201,814

ared this report: M ‘f'{'l /U o HU"’L

Name of person who prep
Preparer's Signature; m

Title: CLmL lgu[#"/'&u‘fa"{o@c‘;ﬁ’ Phone #:

3 - Yoy ~Qaga

Date Prepared; 8 /7 /26

Usc additional pages if necessary)

Page of



LExhibit ¥

FORM B

0O8C Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,70 ¥ to March 31, 9°2&

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

Contract Number: 6 Tk

Contract Term; _72/¢/23 to tf2e/I& , ) .oz
Contractor Name: _ Dyprortasnt ot Med bt Bediel Sopoiic Srecn @ Ty Mﬂi\ Seticy (‘""‘f
Contractor Address: 3§86  Frsl Adumns Cfvac & Supvet NY L230C : & HNrvedse , Lirc,

Description of Services Being Provided

(d"ﬂl«‘-‘ ,'&‘;ljf Mth{c_ai hi;f'(' Lt‘;s A

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [_] Research [] Tratning [
Data Processing ] Computer Programming i Other IT consulting ]:I
Engineering !:l Architect Services D Surveying U Environmental Services | |
Health Servicaéﬂ Mental Health Scrvices E‘
Accounting |_| Auditing [] Paralegal [_] Legal Other Consulting [
_ Number of Number of Hours Amourt Payable
Employment Categoty Emplovees Warked Under the Cantract
P9~13 6 oo 50 /Yo I NTE

Total this page

Grand Total

Name of person who prepared this report: M“HA" e } “‘U.’Q’

Preparer's Signature:

. s Fd 3 ¥
Tite: _ Chiet AdwminSdeter Phone #: 35 = Yoy ~Fepa

Dute Prepared; ﬂ 3 36

Use additional pages if necessary) Pape of



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506776 & X-506776
Contract Term: 7/6//2023 to 7/5/2028
Contractor Name: University Surgical Associates. LLP
Contractor Address: 750 East Adams St.. Syracuse, NY 13210
Description of Services Being Provided: Cardiac Surgery Physician
Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_]
Data Processing [ Computer Programming [] Other IT consulting []
Engineering [ ] Architect Services [] Surveying [ ] Environmental Services []
Health Services X] Mental Health Services []
Accounting [_] Auditing [ Paralegal [] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 | 2080 $667,778.
Total this page | 2080 $667,778.
Grand Total | 2080 $667,778.

Name of person who prepared this report: Beth Wilson

Preparer's Signature @Q}(Jb\ U\D Lm

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to September 23, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506788

Contract Term: 9/24/2023 to 9/23/2025

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-1132.00 Orderlies 2 54 $ 2,026
Total this page 2 54 $ 2,026
Grand Total 2 54 $ 2,026
Name of person who prepared this report: Christine C. Sauve
1. N
Preparer's Signature: | A/ wollie ( " )(}_7 (AL
Title: Sr. Administrative Assistant ] Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: MedBest Labor Pool
Mail/Send Date: 4/17/2026



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506789 & X-506789

Contract Term: 10/23/2023 to 10/22/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Physician Services — Plastic &

Burn Surgeon

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 []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 1 2080 $574,401.
Total this page \ 2080 $574,401.
Grand Total | 2080 $574,401.

Name of person who prepared thi ort: Beth Wilsqn
Preparer's Signatu@'/:\%m Im
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Coasultant Services
Contractor’s Annual Employment Report

Report Period: April 1,9835 to March 31, 369%

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number; _< 5b634p

Contract Term: (33 to &/7[3¥% - le
Cewm

Contractor Name:

Dypenr & ttind et Med vt Mpd ol Serviic q"“ﬁ" @ oy AfrJﬂt §ectier

Contractor Address;

Description of Services Being Provided

ISC Fosh Adoms Livug b vypcvse WY LPFIC & yreedse, Dinc.

T’"M.P [M- {'" A,te_? Ln[thffJ' PSA

Scope of Contract (Chonse one that best fits):

Aunalysis [_] Evaluation [ Research [ Training ]
Data Processing [_] Computer Programming [_] Other IT consulting [ |
Engincering [ Architect Services [ Surveving [ Environmental Services [_|
Health Services @ Mental Health Services [ |
Accounting [_] Auditing [] Paralegal ] Legal [_] Other Consulting [
i Number of Number of Hours Amount Payable
Employment Category Emplovees Worked Under the Contract
29- 316 <o , 65 /352 LR WA
Total this pape
Grand Total P ARAN

Name of persoti who prepared t%i_s/rigrt /{}2 “"HIH -l } “I"“l'l'

Preparer's Signature;

Title: __ Chicb ,;’Uf»«,'mxhaﬁf Phone#: 375 - Y& ~ L2

Daic Prepared: (//3/ 26

Use additional pages if necessary) Page of



AG 3272-5 (Effectiva 4/12)

FORMB

‘ New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name:

Contract Number: C/X 506791

Contract Term: 09/01/2023 to 08/31/2028
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Psych Team Lead for Trauma and Burn (M-Tab)

Agency Business Unit;
Agency Department ID; 28110

Team. Team addresses mental health standards for trauma and burn patients.
[ Scope of Contract (Choose one that best fits):
(] Analysis  []Evaluaton [ Ressarch  [] Training
[] Data Processing  [] Computer Programming  [] Other IT consulting
(] Engineering  [] Architect Services [ Surveying  [] Environmentai Services
[] Health Services X Mental Health Services
[J Accounting  [] Auditng ] Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Clinical Psychologist 19-3033.00 1.00 416.00 | $37,289.00
B 0.00 - 000| $0.00
. 0.00 000 ~$0.00
o 0.00 0.00 $0.00
} 0.00 000 $0.00
0.00 0.00 $0.00
0.00 0.00 0.0
N 0.00 0.00 $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00
B 000 000 $0.00
- 0.00 000  $0.00
0.00 0.00 $0.00
Total this Page 1.00 416.00 $37,289.00
Grand Total 1.00 416 $37,289.00

Name of person who prepared this report. Terri Weston
Title: CFO/Practice Manager
Preparer's Signature: __ 7 Atate, ) Weetr—

Phone #: 315-464-3119

Date Prepared. 05/14/2026

(Use additional pages, if necessary)

Page 81 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506792 & X - 506792

Contract Term: 12/15/2024 to 8/31/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Pediatric Surgeon Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ ] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services [_]
Health Services [X] Mental Health Services []
Accounting [_] Auditing [ ] Paralegal [] Legal [ ] Other Consulting []
Employment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 1 1248
1249.00 1 1248
1249.00 1 520
1249.00 1 1560
Total this page 4 4576 $1,053,699.
Grand Total 4 4576 $1,053,699.

Name of person who prepared thieip\ort: Beth Wilson
, EX U (c:
Preparer's Signatur I\

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to September 23, 2025

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506793

Contract Term: 9/24/2023 to 9/23/2025

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-1132.00 Orderlies 1 139 $9.842
Total this page 1 139 $ 9,842
Grand Total 1 139 $9,842
Name of person who prepared this report: Christine C. Sauve
|“ - - I |
Preparer's Signature: |4/ Woll g ( ), j UL
Title: Sr. Administrative Assistant Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: RF Labor Pool
Mail/Send Date: 4/17/2026




Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Code: |

State Congultant Services
Contractor’s Annual Employnient Report

Report Perivd: April 1,695 to March 31, 763%

Contracting State Agency Name :SUNY. Upstate Medical Unjversity Agency Code: 28110
Contract Number; _  Sebgq%

Contract Term: _f2/ifa3 1o _Gfss]26 \ .
Contractor Namc: wai-wwi— Ak Med cper Hediea! v e qﬂ(.'& & funy Af}_,}/ﬂi §eanCe
Contractor Address: ‘356 _Fegl fdams sfvae b Symovie NY  [2JIE € Sy
Description of Services Being Provided

Dllsbia G Psé

Scope of Contract (Choose onc that best fits):

Gnte
s¢ Ine,

Analysis [_] Evaluation [ Research [_] Training [_]
Data Processing {_| Computer Programming [_] Other 1T consulting [ ]
Engineering [ Architect Services Surveying [] Environmental Services [_]
Healtl Serw‘ce¥ Mental Health Services {_|
Accounting Auditing [ Paralegal [] Legal [_] Other Consulting [
Employment Category Number of | Number of Hours Amount Payable
e Employees | Worlked Under the Coniract
K~ /26 0® 3,50 3,280 G348

Total this page

Grand Total FF31 788
Name of person who prepared th]is report: /{/t a.#lu i } "iu‘fb
Preparer's Signature: )éér
. . f 4J ( 'zj 3 e bl i
Title: __(fi¢ t Adminsbrfer Phone #: 35~ &Y - Faga

Date Prepared; _ /3%

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506824 & X-506824

Contract Term: 10/5/2023 to 10/4/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Thoracic Surgeon Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [_| Training [_|
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [ |
Emplovment Cate Number of Number of Hours Amount Payable
oy gory Employees Worked Under the Contract
1249.00 1 1300 $273,898.
Total this page | 1300 $273,898.
Grand Total \ 1300 $273,898.

Name of person who prepared this report: Beth Wilson
Preparer's Signamre@ﬂg '1; glr SS WAL )

Title: Administrative Assistant Phone #:; 315/464-6920
Date Prepared: 4/29/2026

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 1635 to March 31, 2036

Contracting Statc Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _£49@ 833

Contract Term: f&f5/23 to _lafit/e o
Contractor Name:  Deperr st ot Wed bt Modieal Sppvice qruq‘n @ Gy flotth Seere
Contractor Address: 315G Fegl ot tfvec b € ymwse AY L2310 ¢ v
Description of Setvices Being Provided

Pre'ﬂlw.“\sﬂ?&u T@JLW ﬂ(J.z,f bnnﬂt.’»u

Scope of Contract (Choose one that best [its):

kg

Analysis [_] Evaluation [] Research [_] Training []
Data Processing [ | Computer Programming = Other IT consulting [_]
Engineering [ | Architect Services [_] Surveying [] Environmental Services [_]
Health Services P Mental [Health Services
Accounting [ Anditing [ Paralegal [_| Legal Other Consulting [
e L —— Number of Number of Hours Amount Payable
iR Boty Employees Worked Under the Contract
Ja= [l  co e F08d | X633 1ye
|
Total this page
Grand Total LR 7YY
Name of person who prepa%is repg: M ﬂ'{'ﬂu M } "u‘]"?’
Preparer's Signature: /‘ﬁ
Title: __ Chicb AZW:’MJJ:?»&:,’ Phone #: 35 ~ {6y ~ Gaga

Daie Prepared: §_ /(2%

Use additional pages if necessary) Page of

Cenbe

e



Exhibit Y QS8C Use Only:

Reporting Code:
FORM B Category Codec;

State Consultant Services
Confractor’s Annual Employment Report

Report Period: April 1,909 to March 31, 202

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ {X06873

Contract Term: _(¢fi3[43 to __ iR [3¢

Contractor Name: TR R Ol Vo RV

Contractor Address; _ 450 [Fegk Acfasg Shee t  Syrmcvie  NY J321C
Description of Services Being Provided

u"a\"‘\f.';l’ Sevvicel

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [
Data Processing [_] Computer Programming [ Other IT consulting ]
Enginecring [ ] Architect Services [] Surveying [ Environmental Services [
Health Services D3 Mental Health Services [
Accounting [_] Auditing [] Paralegal [_] Legal [ ] Other Consulting [
Employment Category Number of Number of Hours Amourt Payable
' Employees Worked Under the Contract
)4-]#R. 03 e 43¢ 297,/6%

Total this page

Grand Total IYyg )5

Narne of person who prepared this repert: ﬁ'i‘fﬁligﬁ’ﬂ-f f‘l"JLI'& ri.

Preparer's Signature: /ﬁl )@

Title: CL&‘C( Al {*“-'/j‘"" Phone #: 5y "?57 -FIG3
Date Prepared: Y 1% 2

Use additional pages if necessary) Page af




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506878 & X-506878

Contract Term: 11/13/2023 to 11/12/2026

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Physician Services_-

Verona Cancer Center

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 {X] Mental Health Services []
Accounting [_] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249. -Thoracic Surgery 3 $1,344,587.
1249. — Surgical Oncology 3
1249. — Colon & Rectal 3
1249, — Breast Surgery 2

Total this page 11 $1,344,587.

Grand Total 11 $1,344,587,

Name of person who prepared this 5 Beth Wilson

Preparer's Signature: @ AL L_QH‘* J
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506899

Contract Term: 1/1/2024 to 12/31/2028

Contractor Name: University Surgical Associates, LLP

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

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

Cardiac Surgery 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 [X] Mental Health Services []
Accounting [ ] Auditing [] Paralegal [ | Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 8760 $402,960,
Total this page 8760 $402,960.
Grand Total 8760 $402,960.

Name of person who prepared this report: Beth Wilson

Preparer's Signa@%{f\ L&,’) \L"_\ 6\\’_\_)

Title: Administrative Assistant  Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




B5/12/2826

11:81 315-464-7564

SUWY PEDIATRICS PaiGE
Exhibit ¥ OS5C Use Only:
Reporting Code:
FORM B Category Code;

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Wumber: 506900

Contract Term: 12/01/2023 to _ 11/30/2028

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street Syracuse, NY 13210
Deseription of Services Being Provided Medical Direction Spina Bifida Services Program

Apency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ Research [ Training [_]
Data Processing [] Computer Programming O Other TT consulting [_]
Engineering [ Architect Services [ Surveying [ Envirenmental Services [
Health Services [ Mental Health Services [ ]
Aceounting [] Auditing [_] Paralegal [] Legal [] Other Consulting [_]
Empl t Cat MNurnber ot ™Number of Hours ATIOUNL Fayable
mployment t.ategory Employecs Woarked Under the Contract
29-1221.00 1 624 $105,331.00
Total this page ] 624 $105,331.00
Grand Total 1 624 $105,331.00

Fagrah McMahon

MName of person who prepared this gepogf:

Preparer's Signature:;

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

Date Prepared: 4/26/2026

Use additional pages if necessary) Page 1 of 1

16



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

State Consuoltant Services
Contractor’'s Annual Employment Report

Report Period: April 1, 723 to March 31, ooab

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; __ ¢ £469¢1 S C—

Contract Term: _{2)\J?3 10 _uf3=f58 ) o Le
Contractor Name: f.P.prJ-H....-%— A Med ware Modie-l Sopviee Gregn & TV Leef #, SeEHc [ G “
Contractor Address: ‘350 Fest pdims Sfvae b Symovee AY  £2910 " € yreetse | Inc,

Description of Services Being Provided

Tv-tIU‘SJ'* ”éﬂ 1"#‘_ PsA

Scope of Contract (Clhoosc one that best fits):

Analysis ] Evaluation [_| Research [} Training [}
Data Processing [ Computer Programming [_] Other 1T consulting [_]
Engineering [} Architect Services [ ] Surveying [_] Environmental Services [
Health Services X Mental Health Services [
Accounting [ | Auditing [_] Paralegal [ Legal [ ] Other Consulting ]
Employment Category Number of Number of Hours Amount Payable
- Employees Waorked Under the Contract
J9-1ple, e 80 L6 A

Total this page

Grand Total 22U Yk

Name of person who prepa; i rgport: M«'-‘HIUU /'{‘“‘{'L

Preparer's Signature: %ﬁ ’w

Title: _ (et /ui"‘flku’fj@flff Phone #: 37 = by ~ a5
Date Preparcd; <72 /2€

Use additional pages if necessaty) 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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506902/RFP S-1435

Contract Term: 02/01/2024 to _ 01/31/2029

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]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Investigators (Ops) 26 274 $78,291.27
Total this page
Grand Total 26 274 $78,291.27
Name of person who prepared thig repogt;, Michelle Pyan
(4
Preparer's Signature: M pf/// V%1%
Title: President Phone #: 518-271-7546

Date Prepared: 05/12/2026

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, 407 -

Contracting State Agen:;‘%Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; , (S2&433

Contract Term: //r‘/&‘/ to  /8/3fag , -
Contractor Name: _ DeperrF it ot Wed it Modiee! Sppvice € Lip @ fydy ,QC":J;'W& Sedmuc
Contractor Address: 156 Fush gdones tfvec b Cymovse ANY  [2JIC % 5‘:{”"“
Description of Services Being Provided

Ched ot Semae 3 Qodiby oK oor  weH

Seope of Contract (Choose one that best fits):

Cente

sc,i'uc.

Analysis [ ] Evaluation [_] Rescarch [ Training []
Data Processing [_] Computer Programming [_| Other IT consulting [}
Engineering [ Architect Services [_] Surveying [_|] Environmental Services [
Health Services Mental Health Services [ ]
Accounting [ Auditing ] Paralegal [ Legal ] Other Consulting [_]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
29~ (2 . T 25 o 727

Total this page

Grand Total | 98, 79

Name of person who prepared this eport: M “'TLUU“ } 'f‘“"‘z‘
Preparer's Signature; | j'é %
Title: Cé,«r- ¢ I{Mf”"/'“-tyjf'/kf' Phone # __ 3iS - Juy ~§aga
Date Propared; & /%) S8

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 1,2025 to Marech 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506934

Contract Term: 1/1/2024 to 12/31/2028

Contractor Name: University Surgical Associates, LL.P

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

Description of Services Being Provided: Surgery Quality Officer and

Chief of Service

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 [X] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [ | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 Quality Officer 1 312 $80,175.00
1249.00 Chief of Service 1 208 $44,889.00
Total this page 2 520 $125,064.00
Grand Total 2 520 $125,064.00

[

Name of person who prepared this repert; Beth Wilson >

N S
Preparer's SignaturesaDQM \,SM

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-506935

Contract Term: 1/1/2024 to 12/31/2028

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-9092.00 Medical Assistants 9 17,717 $ 700,372
43-6013.00 Medical Sec & Admin Asst 26 49,541 $ 1,959,900
Total this page 35 67,258 $ 2,660,272
Grand Total 35 67,258 $ 2,660,272

Name of person who prepared this report: Christine C. Sauve
' -

Preparer’s Signature: | { il lns ( £ ’V;L’ W

Title: Sr. Administrative Assistant T Phone #: (315) 464-6853
Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: Urology
Mail/Send Date: 4/17/2026




AC 3272-§ (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Perlod: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C 506940 Agency Business Unit:
Contract Term: 1/1/2024 to 12/31/2026 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Medical Direction - Community Hospital

Scope of Contract (Choose one that best fits):

[J Anelysis  [JEvaluaton [] Research [ Training

[ Data Processing ] Computer Programming [ Other IT consulting

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

[JAccounting [JAuditing [ Paralegal [JLegal [ Other Consuiting

Number of Number of Amount Payable
Employment Category Employoes Hours Worked Under the Contract
Psychiatrist - 26-1066.00 2.00 416.00 $74,221.00
' 0.00 N 0.00 $0.00
- 0.00 0.00 $0.00
. 000 ' 0.00 $0.00
' 0.00 000 - $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00 |
0.00 0.00 $0.00 |
B 0.0 000| $0.00
0.00 0.00 $0.00
) 0.00 | 0.00 $0.00
Total this Page 2.00 416.00 $74,221.00
Grand Total 2.00 418 $74,221.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119
Preparer's Signature: Theraee § L) antr—

Date Prepared: 05/12/2026

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



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

State Congultant Services
Contractor’s Annual Employment Report

Report Period: April 1,9% 3 to March 31,802

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: € $07F ¢4
Contract Term: _4{1H{¥ o 3[3[3

Agency Code: 28110

Contractor Name: __Deperfaant ot defd e Hediecd Sorvce qrmg'ln & Jody &m getineu | (en !'—E
Contractor Address: 350 Fesh pdims tfvre b Sypovie NY 12910 € Syredse , Linc.
Description of Services Being Provided
Teomeploat Neplodocy oy 0wen
Scope of Contract (Choose one that best fits):
Analysis [_] Evaluation [_] Research [} Training [
Data Processing [_] Computer Programming [_] Other IT consulting ]

Surveying []
Mental Health Services [ ]

Engineering [ ] Architect Services [

Health Services B4

Environmental Services |

Accounting [_] Avuditing [ ] Paralegal [_] Legal [] Other Consulting [
= , Number of Number of Hours Amount Payable
Employ megs Catogory Employees Worked Under the Contract

2911k, o 113 230 50, 1%4

Total this page

Grand Total

§0,139

Namec of person who prep@/&jﬁﬂ: /M &!-# ju W H"’.b"

Preparer's Signaturc:

Title: CL e b 14‘[5"/'“‘:{}”4{‘-" Phone #:

3is - oy - Frepa

Daic Prepared. \f 4 3&

Use additional pages if necessary)

Page of



AC 3272-8 (Effactiva 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contractor Name: Psychiatry Faculty Practice, Inc.

Contracting State Agency Name: Upstate Medical University
Contract Number: C-507010 Agency Business Unit:
Contract Term: 02/15/2024 to 02/14/2029 Agency Department ID: 28110

Contractor Address: 719 Harrison Street, Syracuse, New York 13210
Description of Services Being Provided: Child Psychiatry & Clinical Oversight Services

Scaope of Contract (Choose ona that best fits):

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

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

[] Environmental Services

O Accounting  [J Auditing  [J Paralegal [Jlegal [] Other Consulting
Number of Number of Amount Payable
Employment Category Employess Hours Worked Under the Contract
Psychiatrist - 29.1066.00 1.00 | 416.00 $65,614.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 | 0.00 $0.00
0.00 - 0.00 $0.00
N 0.00 0.00 $0.00
) 0.00 | 0.00| $0.00 |
0.00 0.00 $0.00
0.00 000 $0.00
0.00 0.00 $0.00
e 0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
Totel this Page 1.00 416.00 $65,514.00
Grand Total J 1.00 418 $65,615.00

Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager _
Preparer's Signature: M}f&f)ﬂﬁ"ﬁ

Phone #: 315-464-3119

Date Prepared: 05/15/2026

(Use additional pages, if necessary)

Page 1 of 1



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

State Consultant Services
Coniractor’s Annnal Employment Repart

Report Period: April 1,953‘ to March 31, Pt

Agency Code: 28110

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number:

¢ S6Faly

Contract Term: 3(1 I3

y

to

akvu?

Coniraetor Name:

Depardmsunt oA Wed it Hedces! Seyvite Gp

2 @ Jpdy A&JM St | Cen e

Contractor Address: 358 Fest Adinss sfvact  Sypovse NY 12310 € Neepe, e
Description of Services Being Provided
TYZ}Mﬂ[hnF /\)?p wﬁ:;f‘:{' Qfﬂ
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 [_]

Arcounting Auditing J Faialegal 7 Legal E] Outwr Cundulting, |
]
_ Number of Number of Hours Amount Payable
Erpioyment Categary Employees Worked Under the Contract
MBNETEY  Fo /&7 370,667
i
|
Total this page
Grand Total 39008

Name of person who prepareg thi ort;
Preparer's Signature; %-

Madlhi Hota

Tive:  Cluel Adminsbeter

Phone #:

Date Prepared: § /(% 26

Use additional pages if necessary)

3is - 4oy ~Fagd

Pape of



Exbibit Y Qsc Use Only: i
Reporting Code: |'
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,067 to March 31, 3#7%

Contracting Statc Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number:, {S®+a4@

Contract Term; "~1'!JMIH 1o Yfow]>8 - .
Contractor Name:  Deogerfomtnt oA Wed it fModie Spvine Gregp @ Sy flbs e

Contractor Address: “356 _Fesh Adoms tfvect fymovse NY 42910 € ryree
Description of Services Being Provided

Cordsiloay  PreTrowrplen t Congo l Fodore

Cen b

x/l)\c.

Seope of Contract (Choose one that best fits):

Analysis [] Evaluation (] Research [ ] Training [_]
Data Processing [] Computer Programming [ Other [T consulting [ ]
Engineering [ Architect Services [_] Surveying [ Environmental Services [
Health Services Mental Health Services [}
Accounting [_] Auditing [] Paralegal [ Legal [ Other Consulting [_]
‘ Number of Number of Hours Amount Payable
Bmployment Catogoty Employees Worked Under the Contract
23- R . o= , 62% /5C ¥3,349

Total this page

Grand Total Y3749

Name of person who prepared this gegort: M“’H}U“ /l <[u'l"2,.

Preparer's Signature: /ﬁ‘

Title: C{“e ¢ _/Z If‘r'mffjﬂwtiz'f" Phore #; 3 - Yo ~ oy
Date Prepared: S i3 /2%

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507069 & X-507069

Contract Term: 4/15/2024 to 4/14/2026

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Surgical Oncology & Breast

Surgery Physician Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training [_|
Data Processing [ ] Computer Programming [] Other IT consulting [ ]
Engineering [_] Architect Services [ ] Surveying [_] Environmental Services [ |
Health Services X] Mental Health Services []
Accounting [ ] Auditing [] Paralegal [ ] Legal [ ] Other Consulting ["]
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 1 1768 $370,435.
Total this page 1 1768 $370,435.
Grand Total 1 1768 $370,435.

Name of person who %ared this report: Beth WiIS(}n\

Preparer's Signature: ¢ __‘Qw L \gﬁM—J

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




Reporting Code:

Exhibit Y Fsc Use Only:
| Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507074

Contract Term: 10/01/2024 to __09/30/2027

Contractor Name: Upstate Orthopedics, LLP
Contractor Address: 6620 Fly Road, Ste 200 East Syracuse, NY 13057
Description of Services Being Provided Medical Direction of Orthopedic Services, Orthopedic Spine
Surgery and Orthopedic Hand Surgery Programs

Agency Code: 28110

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 [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
_ Employees Worked Under the Contract
11-9111.00/29-1242.00 0.30 312 $381,019.00
11-9111.00/29-1242.00 0.0 104 $99,166.00
11-9111.00/29-1242.00 0,07 73 $52,163.00
Total this page A7 26280 532348
Grand Total 47 26,280 $532,348.00

Name of person who prepared this report: David Egresits

Preparer's Signature: DO\M-) gﬁwt

Title: Accountant
Date Prepared: 05/11/2026

Use additional pages if necessary)

Phone #: 315-464-8197

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507101

Contract Term: 9/25/2024 to
Contractor Name: QuicksortRx Inc.
Contractor Address: 2 Cumberland St, 5™ Floor, Charleston, SC 29401
Description of Services Being Provided Pharmacy Procurement and Supply Chain Optimization
Analytic Software

Agency Code: 28110

9/25/2029

Scope of Contract (Choose one that best fits):

Analysis X 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 Number of Hours Amount Payable
Employees Worked Under the Contract
Pharmacists 5 750 $0.00
Software Developers 6 160 $0.00
Total this page 11 910 0
Grand Total 11 910 $0.00

| 4ot

Preparer's Signature:

Name of person who pre;7red this 7()“: Matthew Hebbard
y A 0

Title: CEO
Date Prepared: 4/23/2026

Use additional pages if necessary)

Phone #: 843-350-8305

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University ~ Agency Code: 28110
Contract Number: C-507102
Contract Term: July 1. 2024 to _ June 30, 2027

Contractor Name: Pediatrix Medical Group Neonatology and Pediatrix Intensive Care Specialists of
New York, P.C.
Contractor Address: 1301 Concord Terrace, Sunrise, Florida 23060
Description of Services Being Provided Medical Director, Chief of Service, Quality Officer, and On-
Call Coverage 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 [
- | Numberof | NumberofHours | Amount Payable
Employment Category Emplovees Worked Under the Contract
Physician 28-1228.00 3 _ 9696 $130.600.00
Total this page
Grand Total
Name of person who prepared this rgport; Andrea J Zimmerman
Preparer’s Signature: CWMQ.‘T;? A A
Title: Associate Vice Presida& g]’ Uzerations Phone #: 847-812-7676

Date Prepared: 4//23/2026
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 1,538 to March 31, J0%

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ { $93/0 8

Contract Term: 2/tfo¢ _to _§[/%/33 -
Contractor Name: _ DoperrFoent ot Med bt Medeeol Sppvice Srags € Judy ﬁfﬁ/j’(‘ Ch
Contractor Address: 158 _Fesh Adass gfvnc & Sypovse NY 2310 € Fyeed
Desctiption of Services Being Provided

!th\«jlé_rcoii Mdcw( D[ff ef“:ﬂ~

(':EU\« Lﬂ
se , Dne.

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 [X] Mental Health Services [
Accounting [ Auditing [] Paralegal [ ] Legal {] Other Consuiting [
Number of Number of Hours Amount Payable
Employment Category Emplovees Waorked Under the Contract
D9 - (ke 0o ,’C J0% 43y

Total this page

(irand Total
Name of person who prepared this repgit: /‘/( “'1}‘”“ 4 } "u‘{?—'
Preparer's Signature; ,&f %r
Tite: _ Chiel Adminideter Phone #:  3i5 - §f ~ Saga.

Datc Prepared: 5~ /437 24

Use additional pages if nccessary) Page of



Exhibit Y OSC Use Only: ]
Reporting Code:
FORM B Categary Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period; April 1, 242Sto March 31,20 26 I

Contracting State Agency Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: €-507T/04 :

University Pathologists Laboratorias Lp
Contract Term: /32§ ", Li8¢[184 3 yue '
Contrastor Nk v 750 East Adams Street

Contractor Address: Syracuse, NY 13210
Description of Services Being Provided
ANAC8! Biueenon, ot by StfiCer f Cpies of Service H-m"gﬁ

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

I ) Number of Number of Hours Amount Payable

p ent Category Employees [ Worked N I‘Jnder the Contract

physierans 2bpardners |~ /§Jf_§ [ ¥ear 3/93 507
29-1069.99 - ’

- 1

Total this page 26 pariners L5718 fyeur #3 193, 207
3
Gl‘ll'll;lTﬂh.l__ 2L parterers I1S79S Iy ‘3;_”3,?6'7 Foes
]

R V106,300 over §
Name of person who prepared this report: ——MELN&&[,M

Preparer's Signature: S

Title: __ President Phone#: 3/$-4$7 - “evq2

Date Prepared: ¥ 2% 2024,

Use additional pages if necessary) Page / of /



B5/12/2826

11:81 315-4k4-75E4 SUMY PEDIATRICS PAGE
Exhibit Y O8C Use Only:
Reporting Code:
FORM B Category Code:

State Comsultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: 507128

Contract Term: 7/1/2024 o _ 6/30/2027

Contractor Name: Pediatric Service Group, LLP
Comtenator Addeoos 750 Eoct Adome Streot, Syracuce, BY 13710
Description of Services Being Provided Medical Direction of Pediatrics Program

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysiz [] Evaluation [] Research [] Trajning [
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services [_]
Health Scrvices [ Mental Health Services [ ]
Accounting ] Auditing ] Paralegal ] Legal 1 Other Consulting [
Employment Category MNumber of Number of Flours Amount Payable
B ' ‘ Employees Worked Under the Contract
28-1221.00 1 1,040 $430,622.00
Total this page ] 1,040 $430,622.00
Grand Total 1 1,040 $430,622.00

Wame of person who prep;
d/

MNiraetiss Sdmimistratar

Preparer's Signature:

itk

ared thiy repy

(i

Date Prepared: 4/27/2026

Use additional pages if necessary)

Dhones #: 21 5. 4R4-FARN

Page 1 of 1

13




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number; C 507129 Agency Business Unit:
Contract Term: 7/1/2024 to 6/30/2029 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.

Contractor Address: 719 Harrison Street, Syracuse, NY 13210

Description of Services Being Provided: Physician Residency Sponsorship Services

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [ Research  [] Training

[] Data Processing  [_] Computer Programming  [_] Other IT consulting
OJEngineering  [J Archltect Services ~ [] Surveying  [] Environmental Services
(] Health Services Mental Health Services

[JAccounting  [JAuditing [ Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 26-1066.00 3.00 6,240.00 $72,500.00
I 000 0.00 ' $0.00
- 000 0.00 $0.00
0.00 . 0.00 $0.00
i 0.00 0,00 $0.00
0.00 000 000
] 0,00 ~ 0.00 $0.00
B 0.00 0.00 $0.00
o 0,00 0.00 ' $0.00
B 0.00 0.00 $0.00
0.00 0.00 $0.00 |
B 0.00 0.00 $0.00
- 0.00 0.00 $0.00 |
Total this Page 3.00 5,240.00 $72,500.00
Grand Total 4.00 8,240 $72,500.00

Name of person who prepared this report: Terri Weston

Title: CFO/Practice Manager Phone #: 315-464-3119

Preparer's Signature: T hiriee ) L e to—
Date Prepared: 05/15/2026

{Use additional pages, if necessary) Page1of 1



Exhibit Y

FORM B

'0SC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1,0 638" to March 31, 204

Contracting State Agency Name SUNY Upstate Mcdical University

Agency Code: 28110

Contract Number: St3/3e
Contract Term: _#134_to _6/7/ \ L
Contractor Name: _ DyperFrent o Med bt Mpdie:l Serviie ‘;_r:{p_f*‘" dudy MJ 4 §etnes | o f
Contractor Address: ‘¥§0  Fegh Adsms Givee b Symovse AY (2910 2 Sx‘rﬂvﬂ se  Wirc,
Description of Services Being Provided
Bhes M«Ha}\{ O~ = celif
Scope of Contract (Choosc one that best fits):
Analysis [] Evaluation [ Research {_| Training [ ]
Data Processing [ ] Computer Programming [ Other 1T consulting [ ]
Engineering [_| Architect Services Surveying [_| Environmental Services [_]
Health Services PSS Mental Health Services []
Accounting [_] Auditing [ Paralegal [} Legal [] Other Consulting ]
Number of Number of Hours Amount Payable
Employrent Categoty Employees Worked Under the antract
ST~ 1316, oo i & ? 736 Joa, 32L
Total this page
Grand Total Joo 378

Name of person who prepared thiyepox‘tz M”-"’q[‘-“" } 'I‘A'Z—'

Preparer's Signature:

Title: Cé;e ¢ /M b fer Phone &

Date Prepared:§_#/7 /26

Use additional pages if necessary)

3is - 4oy - Fopa

Page of



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,309 to March 31, 20 NY2

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

Contract Number: (303134 |

Contract Term; _Z//3Y to _&/7 /24 . i ;

Contractor Name: _ Depeortoend ot dled it Modee:l Sepvice Grigp @ IGNY #f‘/jé Setne

Contractor Address: _¥S6_Fagh ddoms Tvae b  iymovse NY 12918 € Syree

Description of Services Being Provided
Hem-ﬁaﬂ; dvnioligy o ~coff

Cen e
sc Ine.

Scope of Contract (Choose onc that best fits):

Analysis [_] Evaluation [ ] Research [_] Training [
Data Processing [_] Computer Programming [ Other 1T consulting [_]
Engineering [} Architect Services | Surveying [ ] Environmental Services ||
Health Servicz# Mental Health Services [
Accounting Auditing [ ] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Numbert of Number of Hours Amount Payable
Employees Worked Under the Contract
;"i'f-/al(-. po 4. F¥36 /65, 73"

Total this page

Grand Total jee, 3§

Name of person who prep%is%m: M”‘{‘l‘l” “ ) "i'fl’b

Preparer's Signature:

Title: Chw? ﬂlm‘u&(f@!zr Phong #:  3i5~ Yif ~Fopa
Date Prepared: S~ /3 36

Use additional pages if necessary) Page of



Exhibit Y OSC Use Only:

Reporting Code:

FORM B Catcgory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2¢33 to March 31, 3¢ 26

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

Contract Number: {8 3{2%
Contract Term: 234 _to _ G/3=/27
Contractor Name: Uprdate Geslomy T

Contractor Address: _25p_Eael Aolars $ frtel Tyracuie AY /33
Description of Services Being Provided
Aezlgy Ol ~ c~ll
Scope of Contract (Choose one that best fits):
Analysis [] Evaluation [ Research [ Training []
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [ Architeet Services [] Surveying [] Environmental Services [
Health Services m Mental Health Services [
Accounting [ Auditing ] Paralegal [_] Legal [] Other Consulting [
Ernployment Catcgor Number of Number of Hours Amount Payable |
Topioy areeory Employces Worked Under the Contract
99 —1232. 03 Y, FETT %S, e
|
|
Total this page
Grand Total 265, 00
Name of person who prepargd jhis paport: MC\H'LN Hd{l
Preparer's Signature: IM /@E‘
Title: _C hiek Prdis oy Phone #: __ 215 ~Gr/ ~ 2383

Date Prepared: 4_// Y 26

Use additional pages if necessary)

Fage of



Exhibit Y OS5C Use Only:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,9035 to March 31, J60%

Contracting State Agency Name :SUNY Upstatc Medical University Ageney Code: 28110

Contract Number: _ <563 34
Contract Term: 2[1[34 10 ;,’/345(34, )

Contractor Mams: _ Degw b ek ok Med et Madi ] Spnipe € g &t Ty ,lejA de‘f“'("
Contractor Address: 3ST_fesh Adows tfvact  Cymovie AY  LPFiC € 5’\rLW"J

Description of Scrvices Being Provided

Geserel  Medrae PSA

Scope of Contract (Choose one that best fits):

Gnle
pe Dne,

Analysis [_] Evaluvation [_] Research [_] Training [}
Data Processing [_] Computer Programming [ Other IT consulting [_]
Engineering [ Architect Services [ Surveying [] Environmental Services [
Health Services Mental Health Services [ |
Accounting [_] Auditing {_] Paralegal [_] TLegai Other Consulting []
Employment Cate Number of Number of Hours Amount Payable
ployment L-ategory Employees Worked Under the Contract
LT /e A, fo0 A F0T_208
Total this page
Grand Total 2309 335
Name of person who prepared this, seport: /% ""!LI/U o /1 '[U{l
PPreparer's Signature: /M‘ /é?:"
H ’l " e ifs -~ -
Title: _ Chiel /J“[f’”’”tff"?kf Phone #: __ 348 ~ {6y -~ Faga
Paic Prepared: 5 /376
Use additional pages if necessary) Page of



A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

Exhibit ¥ OS8C Use Only:
Reporting Code:
FORM B Category Code:

Contractid® STRSHIBMRECHE: eport

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name SUNY Upstate Medical Univeraity Agency Code: 28110
Contract Numbet: 307136
Contract Term:; 7/1/2024 to 6/30/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Pravided General Pediatrician Services

Scopc of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [ ] Training ]
Data Processing [_] Computer Programming [] Other T consulting [_]
Engineering [] Architect Services [_] Surveying [_| Environmental Services [_]
Health Services I Mental Health Services [
Accounting . Auditing ] Paralegal [ Legal [ ] Cther Consulting L]
Employment Category Number of Number of Hours Amount Payable
L T Emplovees Worked Under the Contract
29-1221.00 1 2,080 $136,750.00
Total this page ‘ 1 2,080 $236,750.00
Grand Total 1 2,080 $236,750.00

Name of person who prepared thi . Farrah McMafon

Preparet's Signature:

Phone #; 315-464-5450

Title: Practice Adminigtrator
Datc Prepared: 4/27/2026

Use additional pages if necessary) Page 1 of 1

21




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507137

Contract Term: 7/1/2024 to 6/30/2029

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: On Call Coverage of the

Vascular Surgery Services Community Campus

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 [X] Mental Health Services []
Accounting [_] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 ) 8760 $365,000.
Total this page \ 8760 $365,000.
Grand Total | 8760 $365,000.

Name of person who prepared this rfﬁeth Wilson
p)
Do s

Preparer's Signature?
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




B5/12/20826 11:81 315-464-7564 SUWY PEDIATRICS PaGE 18
Exhibit Y OSC Usc Ouly:
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name :SUNY Upstate Medical Unjversity Agency Code: 28110
Contract Wumber: 307139
Contract Term: 7/1/2024 to _ 6/30/2027
Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Strect, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Upstate Golisano Children's Hospital
gc&pé ar Lbntract'ﬂuncﬂse'une THAT PEsL L)
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 [_]
Bmplovment Catego MNumber of Number of Hours Amount Payable
“mplayment Lategory Employees Worked Under the Contract
28-1221.00 1 624 $116,821.00
Total this page 1 624 $116,821.00
Grand Total 1 624 $116,821.00
Name of person who pre rrahfMcMahon

Preparet’s Signature:
Title: Practica Administrator

s

Date Prepared: 4/27/2026

Use additivnal pagus il necosanry)

Phone # 315-464-5450

Papge 1 af 1




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

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

State Consoltant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medigal Tniversity Agency Code; 28110
Contract Number: 507140
Contract Term: [7/1/2024 10 6/30/2027

Contractor Name: Pediatric Service Group, LLF
Contractor Address: 750 East Adams Street, Syracuse, NY 13210
Description of Services Being Provided On-Call Coverage of Pediatrics Program

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [] Rescarch [ ] Training [_]
Data Processing [_] Computer Programming [_] Other TT consulting [_]
Engincering [_] Architect Services [ Surveying [_] Environmental Services [
Health Services Mental Health Services []

Accounting [_] Auditing [_] Paralegal [ ] Legal [ ] Other Consulting OJ
Emplovment Catego Number of MNumber of Hours ‘Amou.m‘. Payable
Employment Lategory Employees Worked Under the Contract

29-1221.00 78 8,760 $133,225.00
Total this page 78 8,760 $133,225.00
Grand Total 78 3,760 $133,225.00

T Egm 1 nEivial i

AU

MName of person who preEgaraa

Preparet's Signature:

Title: Pragtice Admiristrator Phone #: 315-464-5450

Date Prepared: 4/27/2026

Use additional pages if nccessary) Page 1 of 1

28




A5/12/2826 11:81 315-464-7564 SUNY PEDIATRICS PA&GE

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 20226

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: 507143

Contract Term: 7/1/2024 _to 6/30/2027

Contractor Name: Pediatric Service Group, LLP
Contractor Address: 750 East Adams Strect, Syracuse, NY 13210
Description of Services Being Provided Medical Direction of Neurodevelopmental Pediatrics Program

Secope of Contract {Choose one that best fits):

Analysis [] Evaluation ] Research [] Training []
Diata Procrssing [ Comprter Programming [ Other IT consulting [ |
Engineering [_] Architect Services [_] Surveying [] Environmental Scrvices
Health Services [ Mental Health Serviees [_]
Accounting [ Auditing [] Paralegal [_] Legal [_] Other Consulting [
Employmont Category Number of Number of Hours Amount Payable
o ' Employees Worked Under the Contract
19-3039.00 1 312 $70,556.00
Total this page i 312 $70,556.00
Grand Total 1 312 $70,556.00

Name of person who prepared thig rep

Preparer's Signature:

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

Date Prepared: 4/26/2026

Use additional pages if necessary) Page 1 of 1

17



To:

Page: 2 of 5 2026-05-12 10:46:14 EDT 12027973619
Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code;

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C507193
Contract Term: 11/22/24 to 11/21/25

Contractor Name: Ankura Consuliing
Contractor Address: 485 Lexington Avenue, 10" Floor, New York, NY 10017
Description of Scrvices Being Provided Conduct organizational cvaluations, analyzc data, and preparc
recommendations to help management operate more efficiently and effectively,

Scope of Contract (Cheose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consuiting [_]
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [] Mental Health Services [
Accounting [] Auditing [_] Paralegal [ ] Legal [] Other Consulting
Employment Category Number of Number of Hours Amount Payable
o Employees Worked Under the Contract
13 1111.00 6 889.5 $350,000

Total this page

CGrand Total

Name of person who prepared this report: Michelle Mader
Preparer's Signature: Mﬁq
Title: Senior Managing Director Phone #: 678.523.9078
Date Prepared: §/11/2026

Use additional pages if necessary) Page of

From: Ankura Fax



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507196 & X-507196

Contract Term: 9/3/2024 to 9/2/2027

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Physician Services — Trauma/

ACS Surgeon

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 [X] Mental Health Services [ |
Accounting [_] Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 \ 2080 $422,739.
Total this page \ 2080 $422,739.
Grand Total \' 2080 $422,739.

Name of person who prepared this report: Beth Wilson

Preparer's Slgnamre@@ EG\Q
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507202& X-507202

Contract Term: 9/3/2024 to 9/2/2027

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Cardiac Surgery Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training [ ]
Data Processing [_] Computer Programming [ ] Other IT consulting [_]
Engineering ] Architect Services [ | Surveying [ ] Environmental Services [_]
Health Services [X] Mental Health Services ]
Accounting [] Auditing [ ] Paralegal [] Legal [ ] Other Consulting [ ]
Emplovment Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
1249.00 | 2080 $426,238.
Total this page \ 2080 $426,238.
Grand Total } 2080 $426,238.
Name of person who prepared this rep Beth Wilson
Preparer's Signature: \A.L,\-__./] égl}-’g

Title: Administrative Assistant Phone #: 3 15/464 6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of



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

State Consuoltant Services
Contractor’s Annual Employment Report

Report Period: April 1,065 to March 31, 33 b

Contracting State Agency Name :SUNY Upstate Mcdical University Ageney Code: 28110

Contract Number: _{56# g6k
Contract Term: fof: (>3 to 4/ f3&

Contl'actor Name: D{PW—LN“-{; ;')1 M-Lt‘_@ ('W ;'/!’(ngd'(‘“I f(;f'\lj'k’( qrbﬁﬁ 'Efa IUJF J'ﬁ"/fé ST(LfM*
Contractor Address: ‘356 Fesh Mdomnt Sfvee bt  syrovse NY 12310 € Sy

Description of Scrvices Being Provided

Pa it v G Wedenel Nioveck—

Centbe

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [ Training [_]
Data Processing | Computer Programming [_] Other IT consulting (]
Engincering | Architect Services [ Surveving [_] Environmental Services [
Health Servicais_‘_E Mental Health Services [_]
Accounting Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
' Employees Worked Under the Contract
91-ir .60 25 S20 £5069

Total this page

Grand Total 45, 0l
Name of person who prepared this report: M "-#}U‘" } '[U]L"-"
Preparer's Signature; /5%7%\
tide:  Chiet Adrincdrbee Phonc #: 34 - Yoy ~ §ama.

Date Prepared: ¥_//312¢%

Usc additional pages if necessary)

Page of

3



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507265 & X-507265

Contract Term: 12/2/2024 to 12/1/2027

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Physician Services — Bariatric

Surgeon

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 [X] Mental Health Services [_]
Accounting [] Auditing ] Paralegal ] Legal [] Other Consulting []
Emplovment Cate Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249.00 ‘ 2080 $418,408.
Total this page \ 2080 $418,408.
Grand Total L 2080 $418,408.

Name of person who prepared this report: Beth Wilson

] »
Preparer’'s Signature: x;‘i/__%@___ L) | 1%(3

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of



AG 3272-8 (Effective 4/12)

FORMB

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY

Contracting State Agency Name: SUNY Upstate Medica! University
Contract Number: C 507266 Agency Business Unit:
Contract Term: 10/01/2024 to 09/30/2026 Agency Department ID. 28110

13210

Description of Services Being Provided: MD PSA at Hutchings (BBHU & iP Adolescent Unit

Scope of Contract (Choose one that best fits):

[ Engineering  [] Architect Services ] Surveying
[] Health Services Mental Health Services
[ Accounting  [J Auditing [ Paralegal [ Legal

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

[] Environmental Services

[[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 29-10686.00 B 3.10 541100 | $961,850.00
Psychiatrist - 29-1086.00. 2.96 6,156.80 $1,188,118.00
0.00 0.00 | $0.00
S 0.00 000 $0.00 |
~ 0.00 0,00 $0.00
B 0.00 0.00 0,00
- 0.00 0.00 $0.00
- 0.00 0.00 $0.00
= 0.00 | 0.00 $0.00
a 0.00 0.00 $0.00
B 0.00 B 0.00 ~ $0.00
- 0.00 0.00 $0.00
- ©0.00 0.00| $0.00
Total this Page 6.06 12,567.80 $2,149,768.00
Grand Total 5.06 12,567 $2,149,768.00

Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager
Preparer's Signature: Theirea b (Do~

Phone #: 315-464-3119

Date Prepared: 05/13/2026

(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, 2025 to March 31, 2026

Contractor Name: Psychiatry Faculty Practice, Inc.

Unit

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: C 507267 Agency Business Unit:
Contract Term: 10/01/2024 to 09/30/2026 Agency Department ID: 28110

Contractor Address: 719 Harrison Strest, Syracuse, NY 13210
Description of Services Being Provided: APP services at Hutchings (BBHU & IP Adolescent

Scope of Contract (Choose one that best fits):

O Engineering  [] Architect Services ] Surveying
[ Health Services Mental Health Services
O Accounting  [JAudiing  [] Paralegat  [] Legal

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

] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Nurse Practioner - 26-1171.00 2.25 4,680.00 $456,687.00
' 0.00 0.00 $0.00
0.00 0.00 | $0.00
B 0.00 0.00 | $0.00
) 0.00 | 0.00 $0.00
- 0.00 0.00 $0.00
o 0.00 ~0.00 $0.00
B 0.00 0.00 7$0.00 |
0.00 | ~ 0.00 $0.00
0.00 0.00 $0.00
B 0.0 0.00 $0.00
o 0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 2.25 4,680.00 $456,5687.00
Grand Total 2.25 4,880 $455,587.00

Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager

Phone #: 315-464-3119

Preparer’'s Signature: _:Zﬂ.gm [ Wsefr—
Date Prepared: 05/13/2026

(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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507268

Contract Term: 10/1/2024 to 9/30/2029

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Quality Officer of Surgery

Services Program

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 [X] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
oy gony Employees Worked Under the Contract
1249.00 (Cooney) 1 624 $220,625.
1249.00 (Costanza) 1 624 $220,625.
Total this page 2 1248 $441,250.
Grand Total / 1248 $441,250.

Name of person who prepared this report: Bethﬁ\&'l&
Preparer's Signature;\%%o] écf\

i ——
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared:4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507270

Contract Term: 11/1/2024 to 10/31/2029

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Chief of Surgery Physician

Services

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [] Training [_]
Data Processing [_| Computer Programming [ Other IT consulting []
Engineering [_] Architect Services [] Surveying [_] Environmental Services [_]
Health Services [X] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

1249.00 | 312 $141,690.

Total this page \ 312 $141,690.

Grand Total \ 312 $141,690.

Name of person who prepared this report: Beth Wilson

Preparer's Signature:
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of



Exhibit Y OSC Use Only:
Reporting Code:

FORM B Category Codc:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 136 % tp March 31, Jodb

Coniracting State Agency Name SUNY Upstate Medical University Agency Code; 28110
Contract Number: ”r.’.‘" e FEH 77

Contract Term: _#{t{3\ o re(2{24

Contractor Name: D{P«ﬂ'-i’NmJ' A Med et Madiel Srvice Gregp € Iuly Yo Pl Sortmes Geurbe

Contractor Address: IS0 Fest pdpws fivae & Symovie NY 12310 [ Nrzesse, Tine,
Description of Services Being Provided

Astoc Maliccl Neveo Cyshie Flhoeis

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 Serviceﬂg Mental Health Services [_]
Accounting Auditing [ ] Paralegal [ Legal [] Other Consulting [
Number of Number of Hours Amount Payable
Employment Category Employces Worked Under the Contract
24/ . ;10 0t i 9eg
Total this page
Grand Total &1, 788

Name of person who prepared this report; /M“'H}U B } _Ju-iz_
Preparer's Signature: M ;d

Tite: __Chisb Adininisbraler Phone #: _ 35 - 4oy ~ 8354
Date Prepared: $ //3/ %

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 1,2025 to March 31, 2026

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

Contract Number: C-507287
Contract Term: 12/1/2024 to 11/30/2029

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service

professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1141.00 Registered Nurses 4 4,577 $ 289,803
29-1171.00 Nurse Practitioners 1 59 $ 5312
31-9092.00 Medical Assistants 3 6,360 $ 205,286
43-6013.00 Medical Sec & Admin Asst 1 2,126 $ 73,559
Total this page 9 13,122 $ 573,960
Grand Total 9 13,122 $ 573,960

Name of person who prepared this report: Christine C. Sauve

f

Preparer's Signature:_ | L wolln ( . ) LAL

Title: Sr. Administrative Assistant Phone #: (315) 464-6853

Date Prepared: 4/17/2026

Use additional pages if necessary)

Page 1 of 1

Area: MedBest HemOnc
Mail/Send Date: 4/17/2026



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

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

Contract Term: 1/30/2025 to 1/29/2030
Contractor Name: Health Carousel Travel Network, LLC
Contractor Address: 4000 Smith Rd. Suite 500 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 [X] Mental Health Services [_]
Accounting ] Auditing [] Paralegal [] Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
RN- Med/Surg (Tele) 156 187,286 $25,256,563.93
RN- Critical Care (Adult and
Peds)/Peds/Stedown/PACU/Heart
and Vasular 71 72,643 $9,470,523.63
RN- Emergency Dept (Adult and
Peds) 41 45,251 $6,125,877.99
Surgical/Operating Room Tech
(Adult or Pediatric) 13 13,219 $1,306,585.16
Radiologic Technologist-
Diagnostic 8 7,237 $968,122.15
EEG Technician 8 10,053 $1,107,785.50
Respiratory Therapist 8 6,478 $769,498.38
Radiologic Technologist-
CT/MRI 8 10,878 $1,431,989.66
Physical Therapist 7 4,946 $557,859.00
RN- Ambulatory 6 7,011 $832,326.11
RN- Psych 6 5,633 $407,766.00
Radiation Therapist 6 3,091 $405,140.54
RN- Operating Room 5 5,846 $734,744.00
Total this page 343 379,572 $49,374,782.05
Grand Total 361 393,081 $50,695,884.10

Name of person who prepared this report: Chloe Biggs

Preparer's Signature: OM B(’ggy

Title: Account Manager Phone #: 513-502-5975




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 Number of Hours Amount Payable
Employees Worked Under the Contract
Occupational Therapist 5 4,694 $497,401.22
Sonographer- Ultrasound/Vascular
Technologist 3 2,005 $246,233.00
Sterile Supple Technician 3 2,169 $146,424.77
RN- Case
Management/UR/CDI 2 1,833 $227,686.88
Dietitian 2 471 $50,499.15
Pharmacy Technician 1 2,151 $133,761.10
Mammography Technologist 1 115 $12,972.00
Licensed Practical Nurse (LPN) 1 71 $6,123.93
Total this page 18 13,509 $1,321,102.05
Grand Total 361 393,081 $50,695,884.10

Name of person who prepared this report: Chloe Biggs

Preparer's Signature: OI/\/LO*G/ 3 gy

Title: Account Manager Phone #: 513-502-5975
Date Prepared: 05/07/2026

Use additional pages if necessary) Page 2 of 2




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universiry Agency Code: 28110
Contract Number: C-507300
Contract Term: 1/30/2025 to  1/29/2030

Contractor Name: HumanEdge Allied Health, LLC
Contractor Address: 30 Glenn Street, Suite 401, White Plains, NY
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 []
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the Contract
(All) | 0 0 | $0.00
Total this paze 0 0 0
Grand Total 0 0 $0.00
Name of person who prepargd-this report: Jﬁ%ﬁ Ruiz
Preparer's Signature: —7 et =
Title: Controller Phone #: (914) 428-2233

Date Prepared: 4/28/2026
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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507301

Contract Term: January 30 2025 to _ January 29, 2030
Contractor Name: InfiCare Health Inc

Contractor Address: 22375 Broderick Drive, #225, Dulles, VA 20166.
Description of Services Being Provided Healthcare 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 [X] Mental Health Services [_]
Accounting | Auditing [ ] Paralegal [| Legal [] Other Consulting [_]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mental Health Counselors 2 1,000 $36,467.32
Licensed Practical and Licensed
Vocational Nurses 5 2,153 $125,815.20
Registered Nurses 7 2,137 $188,410.81
Medical Equipment preparers 1 393 $15,395.63
Art Therapists 1 558 $27,566.38
Health Technologies and
Technicians, All other 1 1,181 $87,412.50
Surgical Technologists 1 8 $643.68
Total this page 7432.25 $481,711.51
Grand Total

Name of person who prepared this report: Naga Nagarajan

Preparer's Signamre:_%&%@'ﬁa

Title: Manager Phone #: 703 349 6803
Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

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 [X]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.01 Acute Care Nurses 151 140,957 $17,668,978.76
29-1122.00 Occupational
Therapists 6 1,837 $216,435.80
29-1123.00 Physical Therapists 3 3,449 $406,811.45
29-1124.00 Radiation Therapists 3 2,195 $283,016.40
29-2012.00 Clinical Lab
Technicians 8 5,826 $727,250.15
29-2034.00 Radiologic
Technologist 8 7,780 $1,003,594.36
29-2055.00 Surgical Technoligsts 1 2,035 $262,922.00
29-1127.00 Speech Language
Pathologists 3 498 $62,480.55
29-2301.00 Cardiovascular
Technologists and Technicians 1 995 $78,395.77
Total this page 184 173726.07 $21,323,543.97
Grand Total 184 173,726 $21,323,543.97

Name of person who prepared this report: Kara-Bermingham

Preparer's Signature:

Title: Managing Partner

Date Prepared: 4//22/2026

Phone #: (716)650-4534




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

"1 State Consultant Services

Contractor’s Annual Employment Report
Repuri Period: April1, 2025 to March 31, 2026

Contracting State Agency Name. :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C507306

Contract Term: b1/30/2025 to _ 01/29/2030

Contractor Name: Medix Staffing/Solutions, LLC
Contractor Address: 1301 W. 22 Street, Suite 1000, Oak Brook, Illinois 60523
Description of S%rvmes Being Prohded Healthcare Staﬂing Services

Scope of Contract (Choose one that best fits):

Analysis " Evaluation [} Research [] Training [}
DataProcessing[ ] '  Computer Programming [ ] Other IT consulting [ ]
Engineering [{] . Architect Services [] Surveying [] Environmental Services [ ]
Health Services <] O Mental Health Services [
Accounting [] Auditing [ ] Paralegal [ ] Legal [ ] Other Consulting D]
1 Number of. Number of Hours Amount Payable
Employnient Category Employeces Worked Under the Contract
N/A [ 0 0 ' $0.00
$0.00
Total this page
Grand Total

Name of person who prepared thls! report: Jeb Corley
Preparer's Signature: : %

Title: Vice President: Government Services Phone #: (309) 310-3186

Date Prepared: b§[1 1/2026 i

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507308
Contract Term: January 30, 2025 to January 29, 2030

Contractor Name: Navitas Healthcare LLC,
Contractor Address: 2050 Route 27, Suite 202, North Brunswick, NJ 08902

Description of Services Being Provided Temporary Clinical Staffing Services

Scope of Contract (Choose one that best fits):

Analysis ] Evaluation [] Rescarch [] Training ]
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [] Surveying [] Environmental Services []
Health Services [] Mental Health Serviees []
Accounting | Audiling ] Paralcygal ] Loygal Il Othier Consulting ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
CNA 5 1,164.75 $48,791.23
Mental Health Therapy Aide 1 16 $583.04
Total this page 6 1,180.75 $49,374.27
Grand Total 6 1.180.75 $49,374.27

Name of person who prepared this report: Adriana Hinczynski

Preparer's Signature: N chednd ﬁéwgm

Title: HR Administrator “ Phone #: 732-422-1500
Date Prepared: 04/27/2026

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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: C507313 Agency Business Unit: SNYO01
Contract Term: 01/30/2025 to 01/29/2030 Agency Department ID: 3320211
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
X] Health Services  [] Mental Health Services

[]Accounting  []Auditng [ ]Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
RN-ICU 29-1141.03 4.00 4,013.50 $440,937.48
LPN - 29-2060 2.00 2,439.75 $175,662.00
Respiratory - 29-1126 1.00 720.00 $68,414.41
Psych Tech - 29-2053 2.00 432.50 $21,330.90
Total this Page 9.00 7,605.75 $706,344.79

Grand Total 9.00 7,605 $706,344.79

Name of person who prepared this report: Marie Basile

Title: Office Manager ) .
s Waree Braas

Preparer’s Signature:
Date Prepared: 4/15/2026

Phone #: 516-616-6800

(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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C-507314
Contract Term: 1/30/2025 to
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

Agency Code: 28110

1/29/2030

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 [X] Mental Health Services [_|
Accounting [] Auditing [] Paralegal | Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Certified Nursing Assistant 5 1,610 $66,352.09
Endo Tech 2 3,362 $197,286.82
LPN/LVN 5 2,628 $152,017.38
Patient Care Tech 1 411 $15,105.38
Phlebotomist 1 40 $2,320.48
Registered Nurse 37 27,501 $2,686,770.83
Respiratory Therapist 2 510 $43,325.63
Ultrasonographer 1 32 $2,683.20
Total this page 54 36,098.22 3,165,861.81
Grand Total 54 36,098 $3,165,861.81

Name of person who prepared this report: Kristina Riescher

Preparer's Signature: 4/v\'<.MV\,A, ‘?&cw
Title: Corporate Compliance Manager
Date Prepared: 4/9/2026

Use additional pages if necessary)

Phone #: 888-265-1068

Page 1 of 1



kriescher
Kristina Riescher


FORMB

Reporting Code:

Category Code:

PEC Use Only:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name:

Contract Number;
Contract Term: 01/30/2025

Contractor Name:
Contractor Address:

Description of Services Being Provided

SUNY U Medical Universi
C-507317

01/29/2030

Sunbelt Staffing, LLC
501 Brooker Creek Boulevard, Suite A-400, Oldsmar FL 34677

Temporary Staffing

Agency Code: 28110

Scope of Contract (Choose one that best Fits)

Date Prepared;

05/04/2026

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 Number of Amount Payable
— Employees Hours Worked Under the Contract
Centified Surgical Tech 2 2.270.25 $ 205.957.10
Tmaging 1 1.151.75 $ 131,575.90
Nursing - Emergency Room 1 1.735.75 | § 188.542.80
Nussing - Oncolog, 1 163.00 |8 18.073.44
Nursing - Operating Room 1 1.489.50 $ 170.160.5
__  Nursing - Procedures RN 1 170.00 '$ 1721038
- Nursing - PACU 1 154.50 $ 17.650,08
— Procedures Tech 1 841.00 $ 48.181.84
Sterile Process Tech 3 707.75 ' 8 35.670.60
o $
' $
$
$ .
$
~ L I
Total This Page 12 B.683.50 1§ 831.023.10
. Grand Total 12 ' 8.683.50 $ 831,023,10
Name of person who prepared this report: Jena Zander
PmparersStgnattuc /1;3_]_ ————
Title: Director, Contracts and Compliance Phone #; 813-792-3467



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507321

Contract Term: 1/30/2025 to _ 9/17/2025
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 Number of Hours Amount Payable
Employees Worked Under the Contract
29-1141.00 1 215 $21,091.56

Total this page

Grand Total

Name of person who prepared this report: Daniel Guzman

Preparer's Signature: p V'/t W - Sl
Title: Regulatory Compliance Manager Phone #: 408-508-0671
Date Prepared: 4/23/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507334

Contract Term: 1/1/2025 to 12/31/2027

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: Medical Direction of Pediatric

Trauma

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 X] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
1249.00 l 624 $153,142.
Total this page | 624 $153,142.
Grand Total l 624 $153,142.

Name of person who prepared this report: Beth Wilson

Preparer's Signature: 3@\“&1&)[ x&‘g\'\)

Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




May/14/2026 2:08:16 PM Medbest 3154642010

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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Centracting State Agency Name :SUNY Upstate Medical Universify Agency Code: 28110
Contract Number: C-507420

Contract Term; March 1. 2025 to __February 28, 2030

Contractor Name: MedBest Medical Management, Inc.
Contractor Address: 251 Salina Meadows Parkway, Suite 100, Syracuse, NY 13212
Description of Services Being Provided Staff lease information technology professionals and related
support staff to supplement and assist Hospital employed staff and their EPIC electronic medical records

and practice management system,

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [E] Architeet Services [ Surveying [ Environmental Services [
Health Services Menta) Health Services [
Accounting [] Auditing [ Paralegal [] Legal [] Other Consulting [X]
Number of Number of Hours Amount Payable
Employment Category Employees Worked Under the antract
$17,995,5666.00
15 - 1121.00 21 40,688 (budgeted)
$2,414,025.49
Computer Systems Analysts (mctuals)
Total this page 21 40,688 $17,995.566.00
Grand Total 21 40,688

Name of person who prepared thiis report; Nicolas D. Bonfardice

Preparer's Signature:
Title: Dirgctor of Administration Phone #: 315-464-2000
Date Prepared: 5/14/2026

Use additional pages if necessary) Page 1 of 1

46



May/14/2026 1:40;20 PM

Medbest 3154642010

Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code:
State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name :SUNY Upstate Medijcal University Agency Code: 28110

Contract Number: C-507420

Contract Term: March ], 2025 to

and practice managemetit system.

February 28, 2030

Coritractor Name: MedBest Medical Management, Ing,
Contractor Address: 251 Salina Meadows Parkway, Suite 100, Syracuse, NY 13212
Description of Services Being Provided Staff lease information technology professionals and related

support staff to supplement and assist Hospital employed staff and their EPIC electronic medical records

Health Services [

Scope of Contract (Choose one that best fits):

Mental Health Services [

Analysis [] Evaluation [] Research [ Training [_]
Data Processing [ Computer Programming [ Other IT consulting []
Engineering [] Architect Services [] Surveying [_] Environmental Services [_]

Accounting [_] Auditing [] Paralegal [ | Legal [ Other Consulting [X]
‘ Number of Number of Hours Amournt Payable
Employment Category Employees Worked Under the Contract
$17,995,566.00
15 -1121.00 21 40,688 _{budgeted}
$2,414,025.49
Computsr Systems Analysts {actuals)
|
Total this page 21 40,688 $17,995,566.00
Grand Total 2l 40,688

Name of person who prepared this report: Nicolas

Preparer's Signature:

. Bonfardice

Title: Diregtor of Administration

Date Prepared; 5/14/2028

Use additional pages if necessary)

Phone #: 115-464-2000

Page | of 1

4/



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: July 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507513

Contract Term: 7/1/2025 to 6/30/2030

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ | Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-9092.00 Medical Assistants 5 2,223 $ 73,940
43-6013.00 Medical Sec & Admin Asst 11 11,994 $ 468,809
Total this page 16 14,217 $ 542,749
Grand Total 16 14,217 $ 542,749
Name of person who prepared this report: Christine C. Sauve
g > - 7|
Preparer's Signature: |\ L woliiu ( " 2 AUNL___
Title: Sr. Administrative Assistant Phone #: (315) 464-6853
Date Prepared: 4/17/2026
Use additional pages if necessary) Page 1 of 1

Area: NRSG
Mail/Send Date: 4/17/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 26

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507514

Contract Term: 7/1/2025 to 6/30/2030

Contractor Name: Upstate University Medical Associates at Syracuse, Inc.

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

Description of Services Being Provided_Staff leasing of health service professionals

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services []
Health Services Mental Health Services [ ]
Accounting [_| Auditing [] Paralegal [ | Legal [] Other Consulting []
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
31-9092.00 Medical Assistants 1 1.428 $ 54,997
43-6013.00 Medical Sec & Admin Asst 2 3,149 $ 106,508
Total this page 3 4,577 $ 161,505
Grand Total 3 4577 $ 161,505

Name of person who prepared this report: Christine C. Sauve

Preparer's Signature:_ | " { uoli ( i . /PJ s

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

Date Prepared: 4/17/2026

Use additional pages if necessary) Page 1 of 1

Area: ENT
Mail/Send Date: 4/17/2026




Exhibit Y

FORMB

OSC Use Only:

Reporting Code:
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

Contract Number: C507527

Contract Term: 10/1/25 to __9/30/30
Contractor Name: Wireless Business Group, LLC
Contractor Address: 1620 Burnet Avenue, Syracuse, NY 13206
Description of Services Being Provided We provide consulatitive services to Upstate Hospital
respective to their wireless services (cellular services). We order their equipment (smartphones, tablets,
modems), review their bills every month, work with the wireless carriers on their behalf and provide

Agency Code: 28110

end-user technical support (smartphones, data devices),

Scope of Contract (Choose one that best fits):

Title: Senior Partner

Date Prepared: 4/23/2026
Use additional pages if necessary)

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 [
T Number of " Number of Hours Amount Payable |
Employment Category Employees Worked Under the Contract
13-1111.00 T 6 400 $73,284
Total this page
Grand Total
Name of person who prepared th#{ reporty Thomas Huegel
Preparer's Signature: = T/ o < _

Phone #: 315-701-0855

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507569

Contract Term: 10/1/24 to __9/30/29

Contractor Name: Ophthalmology Medical Service Group Inc
Contractor Address: 550 Harrison Street, Suite L, Syracuse, NY 13202
Description of Services Being Provided Quality Officer - Ophthalmology.

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]
T m— Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Ophthalmology > 208 $66,720.00

Total this page 2 208 $66,720.00
Grand Total 2 208 $66,720.00
Name of person who prepared this report: Diedre L. Boozer
Preparer's Signature: / Fron *"/t’f?lrf'r,.-_ -
Title: Business Manager ) Phone #: 315-464-8129

Date Prepared: 04/26/2026

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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: C-507647

Contract Term: 9/1/2025 to 8/31/2030

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Medical Direction of Colorectal

Surgery

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 [X] Mental Health Services []
Accounting [ ] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

1249.00 } 312 $75,469.00

Total this page | 104 $75,469.00

Grand Total \ 104 $75,469.00

Name of person who prepared this report~Reth Wilson

- ) A \
Preparer's Signature: m&_ \\‘53(\J
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




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

State Consaltant Services
Contractor’s Annual Employment Report

Report Period: April 1, 203 to Mareh 31, 9o3-b

Contracting State Agency Name :SUNY Upsiate Medical University Ageney Code: 28110

Contract Number: € S&6359 |

Contract Term: _3cfoS to _&/% 3o ] _ e Conlee
Contractor Name: Df’:}ﬁ-"‘f'Nu\—l" oA Medwrt Pedie{ Srrviie qr-‘-ﬁfn @ Judy fleffh Setnce | G -
Contractor Address: ‘38T Feg} dudows sfvret Uymovse NY 42300 @i\‘f‘“’d €, e,
Description of Services Being Provided
Medie.l ?);\rec’w'cw Cove. Tows: bt
Scope of Contract (Choose one that best fits):
Analysis {_] Evaluation [] Research [ Training []
Data Processing [_| Computer Programming [ ] Other 1T consulting ]
Engineering [_| Architect Services [_] Surveying [ ] Environmental Services [_]
Health San’ine{?' Mental Health Services [ |
Accounting Auditing [] Paralegal [ Legal [] Other Consulting O
3 . Number of Number of Hours Amount Payable
Emplayment Category Employees Worked Under the Contract
21-Rié, oo /90 /¢ ¢LFs3

Total this page

Grand Total _ s, 753
Name of person who prepargd this report: M ‘*"H}U ol } 'fu.h-'
Preparer's Signature: /&—
Title: _ Chiel Adminibrabor Phone #: __ 3% = Y6y ~ Faga
Date Prepared: NV
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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: C 507820, C505445

Contract Term: 2021 to _ 2031

Contractor Name: Mohawk Valley Interpreters LLC
Contractor Address: 2017 Genesee St, Utica, NY 13501
Description of Services Being Provided Interpretation services to help providers and LEP patients to
communicate

Agency Code: 28110

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 Number of Hours Amount Payable
Employees Worked Under the Contract
Administrative Manager s 1 2,164 $43,280.00
Office a. Admin Support Worker 6 16,795 $302,310.00
18,960
Total this page 7 $345,590.00
Grand Total 7 18,960 $345,590.00

Name of person who preparfigl this report: Cornelia Edwards
otytin Gl
Title: Office Administrator

Date Prepared: 05/14/2026

Preparer's Signature:

Phone #; 315-864-8006

Use additional pages if necessary) Page 1 of 1




AC 3272-5 (Effective 4/12)

FORM B

New York State Constiltant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY e
Contract-Number: CA 89 6112 Agency Business Unit: ... - - .
Contract Term: 04/04/2025 to 12/19/2025 Agency Department ID: 28110 ™. =
Cantractor Name: HOLT Architects, PC Croomn o

Coritractor Address: 819'W State Street Ithaca' NY 14850

I Ees’c‘:rip'tidn'of Séivices Being Provided: Contept Design Stiidy-Cybér Sectirity Classfooim s
ounge - - - -

Scope of Contract (Choose one that best fits):
.[JAnalysis. [ Evaluation . [] Research . . [] Training
[] Data Processing . [[] Computer Pragramming ] Other IT, consulting . .
] Englneering . Architect Services ] Surveying.. [ Environmental Services
(] Health Services . [] Mental Health Services
[JAccounting  [JAuditing [JPeralegal [Jlegal .[J] Other Consylting

Number of - ‘Number of - - AmountPayable -
.Employment Category. Employess Hours Worked .| Under the Contract .
11-1071.00 200/ . . <100 .$285.00
17-3011.00 200 7220 $8,500.00
-Total this Page 3.00 73.20 $8,755.00

Grand Total 3.00 73 $8,756.00

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

Title: Business Manager ; L i | Phone #: 607-273~7600 Ext 155
e ()| A

Preparer's Signature: _.|_ AL VX AV

Date Prépa(ed: 5//8/2026

= v

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



To:

Page: 3 of 5 2026-05-12 10:46:14 EDT 12027973619
Exhibit Y OSC Use Only:
Reporting Code:
FORM B Category Code;

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: CAO-507741]

Contract Term: 11/1/25 to 1/31/26

Contractor Name: Ankura Consuliing
Contractor Address: 485 Lexington Avenue, 10th Floor, New York, NY 10017
Description of Scrvices Being Provided Conduct organizational cvaluations, analyzc data, and preparc
recommendations to help management operate more efficiently and effectively,

Scope of Contract (Cheose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_] Other IT consuiting [_]
Engineering [_] Architect Services [_] Surveying [ ] Environmental Services [_]
Health Services [] Mental Health Services [
Accounting [] Auditing [_] Paralegal [ ] Legal [] Other Consulting
Employment Category Number of Number of Hours Amount Payable
o Employees Worked Under the Contract
13 1111.00 3 44 .4 $25.000

Total this page

CGrand Total

Name of person who prepared this report: Michelle Mader

Preparer's Signature: M@

Title: Senior Managing Director Phone #: 678.523.9078
Date Prepared: 09/11/226

Use additional pages if necessary) Page of

From: Ankura Fax



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

State Consultant Services
Contractor’s Annual Employment Report

Report Perlod: April 1, 2026 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: CMO03681

Contract Term; 4/1/25  to __3/31/26
‘Contractor Nams: Ropes & Gray LLP
| Contractor Address: 800 Boylston Street, Boston, MA 02199-3600
Description of Services Being Provided Counsel to provide legal services to the University on legal
matters relating to the University's academic medical centers/academic health centers, including its
“health science centers, teaching hospitals, colleges, and other SUNY divisions, units, and operations that
may be subject to Federal or State healthcare laws and regulations more particularly described in
Request for Proposal No. C003571.

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [ Training [
Data Processing [ Computer Programming [ Other IT consulting (]
Engineering [ Architect Services [ ] Surveying [] Environmenta] Services [_|
Health Services ] Mental Health Services [
Accounting [ Auditing [] Paralega] [] Legal i Other Consulting (J
Number of Number of Hours Amount Payable |
Employment Category Employees Worked Tnder the Contract
23-1011.00 - Lawyers 3 20 ' $20,658.00

Total this page ﬂ/ﬂf
Qrand Total / ///

Preparer's Signature:__J#( 1/,

[/
Title: Director of Pricing Strategy Phone #; §17-854-2342

£/c 0G0Z-LS6-218-| AeiD™ sadoy Wd 91.6€.v 920Z/8Z/1dy




Exhibit Y | OSC Use Only:

Reporting Code:
FORM B . Categorv Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: CM[13651

Contract Term: October 21, 2020 to _ October 20, 2026

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 [X Other Consulting [ ]
Numberof | NumberofHours | Amount Payable
Employment Category _Employees Worked Under the Contract
'23-2011,0 Partners _ 8 _i 115.9 $114,621.84
23-2011.0 Sr. Associates . 5 ; 99.7 $75493.29
Total this page
Grand Total 13 215.6 $190,115.13
Name of person who prep: yﬁ:puﬂ: Jeffrey G. Schneider
Preparer’s Signature: ,ﬁ_-’ / ( —
Title: Partner Phone #: 212-918-3503

Date Prepared: 04/30/2026
Use additional pages if necessary) Page 1 of 1




Exhibit Y OSC Use Only:

Reporting Code:
Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: CM03722

Contract Term: 2/13/2021 to
Contractor Name: Harris Beach PLLC

2/12/2026

Agency Code: 28110

Contractor Address:

1t Bro-dway, Site \OA, Atbeny, NN 1220%

Description of Services Being Provided Use of SUNY - wide CM03722 for 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 [X] Other Consulting [_]
Binploymeiit Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Partner 1 435 $112,444.00
Associate 4 539 $91,716.00
Paralegal 2 225 $27,045.00
Total this page 7 1,199 $231,205.00
Grand Total T 1,199 $231,205.00

Name of person who prepared this report: B/‘ené;..\ Verter

R

Preparer's Signature:

<

Title: ?W%e—f

Phone#: €18 Fot 23723

Date Prepared: 25 /) 1/ 2o

Use additional pages if necessary)

Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,R925 to March 31, 302 4

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: D550368
Contract Term: 10/01/2024 to 10/01/2027
Contractor Name: IBC Engineering, DPC

Agency Code: 28110

Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 1258 Engineering Service

Agreement —

Hospital Consultant Backdrop

Scope of Contract (Choose one that best fits):

Analysis [} Evaluation [_] Research [] Training []
Data Processing [] Computer Programming [ Other IT consulting []
Engineering [X Architect Services [] Surveying [] Environmental Services [_]
Health Services [} Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Emplovment Cateco Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Mechanical Engineer 3 60 $7,500.00
Electrical Engineer 2 30 $3,750.00
General Operations Manager 1 8 $1,120.00
Chief Executive 1 2 $360.00
Mechanical Drafter 2 20 $1,800.00
Electrical Drafter 1 14 $1,260.00
Total this page 9 134 15790
Grand Total 9 134 $15,790.00
Name of person who preparegd=#his report: Andrew J. Jarosz
Preparer's Signature: > e

Title: Partner
Date Prepared: 05/12/2026

Use additional pages if necessary)

Phone #: 585-341-3170

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550369

Contract Term: 3/2/2024 to _ 11/5/27
Contractor Name: Stantec Consulting Services Inc.

Contractor Address: 61 Commercial Street, Suite 100, Rochester, NY 14614

Description of Services Being Provided Professional services as may be necessary to complete the
study or the design and contruction oversight for projects under this agreement (may include Program
Phase, Schematic Design, Design Manual, Construction Document Phase, Construction Phase,

Programming Phase, Architectural Concept Design Phase).

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [] Other IT consulting [ ]
Engineering [X] Architect Services [X] Surveying [] Environmental Services [ ]
Health Services [_] Menta] Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Architects, Except Landscape
and Naval 7 237 $12,892.83
Architectural and Civil Drafters 2 79 $5,067.68
Architectural and Engineering
Managers 12 357 $25,165.48
Document Management
Specialist 1 11 $405.49
Electrical Engineers 2 84 $3,559.75
Engineers, All Other 2 49 $2,771.34
Environmental Scientists and
Specialists, Including Health | 2 _ 97 $3,687.38
Geoscientists, Except
Hydrologists and Geographers 1 3 $155.59
Mechanical Engineering
Technologists and Technicians 2 7 $264.66
Mechanical Engineers 15 ' 1,104 $56,117.09
Office and Administrative
Support Workers, All Other 1 i3 $1,607.67
| Project Management Specialists | 1 4 $299.43
Total this page 48 2070.25 111994.38
Grand Total 48 2,070 $111,994.38

Name of person who prepared this report: Laura Philbrick




Preparer's Signature: "\‘aﬂ Ay A _Mb\pa’v
Title: Project Controls Phone #: 585-413-5227

Date Prepared: 04/29/2026
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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550372

Contract Term: 07/29/2024 to _ 08/03/2026

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225. Syracuse NY 13202

Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079}

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [ | Training [
Data Processing [] Computer Programming [ ] Other IT consulting [ ]
Engineering [] Architect Services [X] Surveying [_] Environmental Services [_]
Health Services [] Mental Health Services [ ]
Accounting [ ] Auditing [] Paralegal [ ] Legal [ Other Consulting [_]
Emplogmett GAEgay Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-1011.00 Chief Executives
| (Partners) 0 0 0
11-9041.00 Architectural &
Engineering Mgrs
PMs/Associates) 3 335.00 $38,025.85
17-1011.00 Architects, except
Landscape and Naval (PAs) 1 15 $154.05
17-3011.00 Architectural & Civil
Drafters (Sr Designers) 1 29.50 $2,152.62
17-3011.00 Architectural & Civil
Drafters (Designer/Drafters’ 3 693.25 $41,220.65
43-6014.00 Secretaries & Admin
Assistants, Except Legal,
Medical and Executive ] 58.50 $4,268.75
Total this page 9 1,117 $85,821.92
Grand Total
Name of person who prepared thi; report; K ]ten Zdrojewski
Preparer's Signature: " é{?@
Title: Operations Manager '*u.ujif \ Phone #: 315.473.1800

g

Date Prepared: 04/24/2026 e

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550372

Contract Term: 07/29/2024 to 08/03/2026

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 7 177 $23,930.76
Total this page
Grand Total

Name of person who prepared this report: Petef Trzybinski

Preparer's Signature:
Title: Director of Finance Phone #: 716-436-5561
Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550372

Contract Term: 07/29/2024 to _ 08/03/2026

Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [] Training [ ]
Data Processing [_] Computer Programming [_] Other IT consulting [}
Engineering [X] Architect Services Surveying [ ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [ ] Other Consulting [_]
Erglofment Cabgoty Number of Number of Hours Amount Payable
Employees Worked _| _Under the Contract
Mechanical Engineer 2 1,358 $170,145.00
Electrical Engineer 1 714 $89,246.00
General Operations Manager 1 177 $24,755.00
Chief Executive 1 53 $10,676.00
Mechanical Drafter 2 397 $35,732.00
Electrical Drafter 1 297 $26,692.00
Total this page 8
Grand Total 8 2,996 $357,246.00

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

Preparer's Signature:
Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: D550372

Contract Term: 07/29/2024 to __08/03/2026
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029
Description of Services Being Provided 151195/1155 UH 3W Refresh (23-079)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [ Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [] Surveying [ ] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [_] Paralegal [] Legal [] Other Consulting [_]
Embpl ot Ghfedn Number of Number of Hours Amount Payable
Tpiymen: ~atEony Employees Worked Under the Contract
11-1011.00 Structural Eng
Partner 1 29 $3,746.85
17-3019.00 Drafter 1 52 $4,431.23
17-2199.00 Structural Engineer 2 12 $1,154.61
Total this page 4 o3 $9,332.69
Grand Total 4 83 $9.332.69
Name of person who prepared this report: Andrea H. Galster
Preparer's Signature: A:f-m H Qgﬁ&.’kf"
Title: Accounting Phone #: 315-472-5238
Date Prepared:” 05/04/2026
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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: D550381 Agency Business Unit: SNYO01
Contract Term: 10/9/2024 to 8/10/2026 Agency Department ID: 3320211
Contractor Name: M/E Engineering

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided: Mechanical, Electrical and Plumbing Engineering
Services plus Architectural Services, HAZMAT Survey, Project Design Services and Cost
Estimating provided by subconsultants.

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 2.00 17.50 $5,015.01
17-2141.00 2.00 63.00 $22,238.90
17-3023.00 1.00 105.50 $28,252.04
17-3027.00 1.00 65.50 $17,540.37
19-4091.00 1.00 42.25 $3,853.47
11.1011.00 1.00 3.00 $620.33
17-1011.00 7.00 212.25 $11,971.00
13-1051.00 8.00 115.00 $13,232.00
0.00 0.00 $0.00
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 23.00 624.00 $102,723.12
Grand Total 23.00 624.00 $102,723.12

Name of person who prepared this report: Jessica Cucinotta
Title: Project Accountant B w . .
Preparer’s Signature: \VQSKM/ : QLCUQ OT%U
Date Prepared: 5/12/2026

Phone #: (585) 288-5590

(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 1,2026 to March 31, 2025

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

Contract Number: D550383

Contract Term: to

Contractor Name: Dwyer Architectural, 1L.L.C

Contractor Address: 110 West Fayette St.. Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT
Replacement (24-010)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [ Training [_]
Data Processing [_] Computer Programming [ Other IT consulting [ ]
Engineering [ | Architect Services [X] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [ | Auditing [} Paralegal [ ] Legal [] Other Consulting [ ]
Employment Category Number of | Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041.00 Architectural Mers 1 ' 8.00 $1,167.52
17-1011.00 Architects, Except
Landscape & Naval (Sr PL} | 455.00 $51,647.05
17-1011.00 Architects , Except
Landscape & Naval (Sr Designer/PL) 2 369.25 $37,921.98
17-3011.00 Arch Drafters (Designer 1) 0 0.00 $0.00
17-3011.00 Arch Drafters (Designer 1) 2 415.50 $26,949.33
17-3011.00 Arch Drafters (Interns) 0 0.00 $0.00
43-6014.00 Admin Assistants l 42.50 $3,445.90
Total this page 7 1290.25 $121,131.78
Grand Total

», Kristen Zdrojewski

.- _.II
Preparer's Signature: ¢ #

- ,

L \
Title: Operations Manager =—"".. Y Phone #: 315.473.1800
Date Prepared: 04/24/2026

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, 2025 to March 31,2026

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

Contract Number: D550383

Contract Term: to

Contractor Name: RL Young, LLC dba YA

Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRUCT
Replacement (24-010)

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 Catego Number of Number of Hours Amount Payable
ploym o1y Employees Worked Under the Contract
13-1051.00 10 155.5 17955.50
Total this page
Grand Total
Name of person who Wjﬁe’pom Peter Trzybinski
Preparer’s Signature:_, ;
Title: Director of Finance Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550383

Contract Term: to

Contractor Name: IBC Engineering, DPC

Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRV/CT
Replacement (24-010)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 1112 $139,520.00
Electrical Engineer ] 585 $73,117.00
General Operations Manager 1 145 $20,306.00
Chief Executive 1 43 $8,744.00
Mechanical Drafter 2 325 $29,247.00
Electrical Drafter 1 243 $21,533.00
Total this page g
Grand Total 8 2453 $292,467.00

Name of person who prepared thj

Preparer's Signature:

Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

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, 2025 to March 31, 2026

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

Contract Number: D550383

Contract Term: to

Contractor Name: John P. Stopen Engineering. LLP

Contractor Address: 450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029

Description of Services Being Provided 151197/1163 UMU CH Main Hospital MRI/CT
Replacement (24-010)

Scope of Contract (Choose one that best fits):

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

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

Engineering [X] Architect Services [_] Surveying [] Environmental Services [ ]
Health Services [ Mental Health Services [
Accounting [_] Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Bmployment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

17-2051.00 Structural Eng Partner 1 93 $16,070.40

17-3019.00 Drafter 2 70.50 $7,994.70

17-2199.00 Structural Engineer 4 16.50 $2,245.32

Total this page 7 180 $26,310.42

Grand Total i 180 $26,310.42

Name of person who prepared this report: Andrea H Galster
L\J‘Dﬂl H ’ Ga, { 51{;-

Title: Accounting___ Phone: 315-472-5238

Date Prepared: 05/04/2026

Preparer's Signature: /

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, 2025 to March 31, 2026

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

Contract Number: D550384

Contract Term: 10/01/2024 to _ 09/21/2026

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 W. Fayette St., Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [_]
Ewploymant Gilegary Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041.00 Architectural &
Engineering Managers [ 159.75 $24,758.06
17-1011.00 Architects except
landscape & naval 2 114.00 $12,432.84
17-3011.01 Architectural
Drafters (Designer I) 1 5.00 $344.40
43-6014.00 Administrative
Assistant 1 23.00 $1,320.20
Total this page 5 301.75 $38,855.50
Grand Total

Name of person who prepared this|report: Kristen Zdrojewski

Preparer's Signature: = !—*.\ ) ]’1 /

T peToon ™
Title: Operations Manager | dj.; N Phone #: 315.473.1800

T

T !

Date Prepared: 04/23/2026 —

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, 2025 to March 31, 2026

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

Contract Number: D550384

Contract Term: 10/1/2024 to _ 09/21/2026

Contractor Name: RL Young, LLC dba YA

Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

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]
Einplovment Ctedo Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
13-1051.00 a | 39.5 5937.59
Total this page
Grand Total
Name of person who prepareWer Trzybinski
Preparer's Signature:
/ 4
Title: Director of Finance / Phone #: 716-436-5561

Date Prepared: 5/5/2026

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 1,2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: D550384

Contract Term: 10/1/2024 to __09/21/2026

Contractor Name: John P. Stopen Engineering, LLP

Contractor Address: 450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [X] Architect Services [] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [_] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
No Services Provided 0 0 $0,00
Total this page $0.00
Grand Total $0.00

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

Preparer’s Signature: /l..-.,:""t.q H Gﬂ{hhr

Title: Accounting

Date Prepared:05/04/2026

Use additional pages if necessary)

Phone: 315-472-5238

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: D550384

Contract Term: 10/1/2024 to _ 09/21/2026

Contractor Name: M/E Engineering, P.C.

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided 151193/1506 UMU Campus Bldg Reno-Optometry
Classrooms (24-009)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [] Training []
Data Processing [_] Computer Programming [ Other IT consulting [_]
Engineering [X] Architect Services [_| Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing ["] Paralegal [ ] Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2071.00 ] 0.50 35.74
17-2141.00 3 69.50 5,445.52
17-3023.00 3 129.00 9,557.18
17-3027.00 3 86.00 6,450.56
Total this page 10 285.00 $21,489.00
Grand Total 10 285.00 $21,489.00

Name of person who prepared this pOTk: Jessica Cucinotta

T MY . L iecnoftz o

Preparer's Signature:

Phone #: (585) 288-5590

Title: Project Accountant
Date Prepared: 5/4/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550387

Contract Term: 1/09/2025 to 12/14/2026

Contractor Name: Stantec Architecture, Inc. -
Contractor Address: 61 Commercial Street, Suite 100, Rochester, NY 14614
Description of Services Being Provided Professional design services of an architectural/engineering
team to design and replace the existing MRI and IR suite within the Cancer Center.

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [ ] Other IT consulting [_]
Engineering [X] Architect Services [X] Surveying [ ] Environmental Services []
Health Services [] Mental Health Services []
Accounting [] Auditing [] Paralegal [ ] Legal (] Other Consulting [_]
Pmployrsnt Catégary Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Architects, Except Landscape
and Naval 4 456 18318.17
Architectural and Civil Drafters 2 2 | $132.23
Architectural and Engineering
Managers 3 158 $11,053.32
Document Management
Specialist 1 l $51.77
Electrical Engineer 3 154 $10,779.27
Interior Designer 1 114 $5,074.14
Mechanical Engineer 6 222 $9,100.27
Office and Administrative
Support Workers, All Other 1 15 $743.85

Total this page

Grand Total

Name of person who prepared this report: Laura Philbrick

Preparer's Signature: % N N IR

Title: Project Controls Phone #: 585-413-5227
Date Prepared: 04/29/2026




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universitv Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W. Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151318/1575 UMU CH ED Medical Gas Zone Valve
Renovations (25-046)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects except
landscape and naval (Sr PL} 1 1.00 $120.54
17-1011.00 Architects except
landscape and naval (Sr
Designer/PL) 1 105.00 $11,451.30
43-6014.00 Administrative Assistant 1 3.50 $200.90
Total this page 3 109.50 $11,772.74
Grand Total

Name of person who prepaae,q thi rt: Kristen Zdrojewski

Preparer's Signature; i":{'} T
Title: Operations Manager /(. Yy Phone #: 315.473.1800
Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W. Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151310/1576 UMU CH Basement Pharmacy Reno (25-043)_

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [ ] Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [_] Architect Services [X] Surveying [_] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing [] Paralegal [] Legal [] Other Consulting [|
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architect except
landscape & naval (Sr PL) 1 10.50 $1,265.67
17-1011.00 Architect except
landscape& naval (Sr Designer/PL) 1 88.50 $9,651.81
17-3011.00 Architectural & Civil
Drafter (Designer ) | 14.50 $998.76
Total this page 3 113.50 $11,916.24
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature:

Title: Operations Manager Phone #: 315.473.1800
Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151313/1598 UMU CH Emergency SPD Trailer (25-038)__

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [X] Surveying [] Environmental Services [_|
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-9041.00 Architectural &
Engineering Managers (Sr PM} 1 44.75 $6,935.36
17-1011.00 Architects except '
landscape & naval (Sr PL) Z 189.25 $22,812.20
17-3011.00 Architectural & Civil
Drafter (Designer I) 2 38.50 $2,651.88
Total this page 5 272.50 $32,399.44
Grand Total

Name of person who prep rt: Kristen Zdrojewski

'
d thi

Preparer's Signature;
Title: Operations Manages /(1 Phone #: 315.473.1800
Date Prepared: 04/23/2026 )

Use additional pages if necessary) Page of




Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services

Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Dwyer Architectural, LLC

Agency Code: 28110

Contractor Address: 110 W Fayette St., Syracuse, NY 13202

Description of Services Being Provided 151294/1170 UMU CH HOA Mobile MRI (25-030)

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [ Legal [] Other Consulting [_]
Emplogment€ategnty Number of Number of Hours Amount Payable
Employees Worked Under the Contract |
11-9041.00 Architectural &
Engineering Managers 1 4.00 $619.92
17-1011.00 Architects except
landscape & naval - 2 311.50 $37,548.21
43-6014.00 Administrative Assistant 1 4.75 $408.98
Total this page 4 320.25 $38,577.11
Grand Total

Name of person who prepared this er?rt Jeristen Zdrojewski

Preparer's Signature; ¢ “*.

e,@\

Title: Operations Manager
Date Prepared: 04/23/2026

Use additional pages if necessary)

Phone #: 315.473.1800

Page of




Exhibit Y OSC Use Only:
Reporting Code:

Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universitv
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W. Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151326/1619 UMU IHP Renovation for Optometry (25-054)_

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [ ] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting [_]
Engineering [_] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [_]
Accounting [] Auditing [] Paralegal ] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architects except
landscape & naval (Sr PL) 1 54.50 $6,569.43
17-1011.00 Architects except
landscape & naval (Sr Designer/PL} I 119.50 $13,032.67
17-3011.00 Architectural & Civil
Drafters (Designer II} | 13.50 $1,317.33
43-6014.00 Administrative Assistant l 2.00 $172.20
|
Total this page 4 189.50 $21,091.63
Grand Total

e Zdrojewski

O\
= N\

Name of person who prepared this re[Jp?:

Preparer's Signature:

Title: Operations Manager ~ Phone #: 315.473.1800

Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151311/1566 UMU CH - OR Basement Storage Room & __
Surgery Center Break Room (25-037)

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [] Research [ ] Training [_]
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [_| Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Categor Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
17-1011.00 Architects except
landscape & naval {Sr Proj. Leader) | 42.50 $5,122.95
17-1011.00 Archiects except
landscape & naval (Sr Designer/PL) | 69.50 $7,579.67
17-3011.00 Architectural & Civil
Drafters 1 22.50 $2,195.55
43-6014.00 Administrative Assistant 1 0.50 $43.05
Total this page
Grand Total 4 135.00 $14,941.22
Name of person who prepare)i | this 1: Kristen Zdrojewski
Preparer's Signature: , “ﬁ;ﬁw
Title: Operations Managef‘%-_x}': \-\, Phone #: 315.473.1800

Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151304/1174 UMU UH 3W 2 Fluoroscopy
Replacement (25-036)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [_] Computer Programming [ Other IT consulting [ ]
Engineering [] Architect Services [X] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [ | Auditing [] Paralegal [ | Legal [] Other Consulting [_]
Ermlayment Catazer) Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041.00 Architectural &
Engineering Managers 1 16.00 $2,479.68
17-1011.00 Architects except
landscape & naval 2 42.50 $4,635.05
17-3011.00 Architectural and Civil
Drafters ] 60.00 $4,132.80
11-9041.00 Administrative Assistant ] | 0.75 $43.05
Total this page 5 119.25 $11,290.58
Grand Total

Name of person who prepared thlé iﬂ(‘f[iun—l(nsten Zdrojewski

Preparer's Signature:

Title: Operations Manager : Phone #: 315.473.1800
Date Prepared: 04/23/2026

Use additional pages if necessary) Page of




Exhibit Y OSC Use Only:
Reporting Code:

Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universitv
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _03/20/2028

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W Fayette St., Suite 225 Syracuse, NY 13202
Description of Services Being Provided 151195/1155.1 UH 3W Ultrasound/1S Dr Offices (25-027)_

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_| Training []
Data Processing [] Computer Programming [ ] Other IT consulting [ ]
Engineering [ | Architect Services [X] Surveying [] Environmental Services [_]
Health Services [_| Mental Health Services [_]
Accounting [ Auditing [] Paralegal [] Legal [] Other Consulting []
BraplofmentCaegory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041.00 Architectural &
Engineering Managers 1 43.00 $6,664.14
17-1011.00 Architects except
landscape & naval 2 12.25 $1,462.27
17-3011.00 Architectural & Civil
Drafters I 146.50 $10,090.92
43-6014.00 Administrative Assistant l 16.00 $918.40
Total this page 5 217.75 $19,135.73
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature:

Title: Operations Manager

Date Prepared: 04/23/2026

Use additional pages if necessary)

Phone #: 315.473.1800

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: RL Young LLC, dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151318/1575 UMU CH ED Medical Gas Zone Valve
Renovations (25-046)

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]
e Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 [ 42 $4,521.00
Total this page
Grand Total

Name of person who prepared this repoft: Peter Trzybinski

Preparer's Signature:

Title: Director of Finance Phone #: 716-436-5561
Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151310/1576 UMU CH Basement Pharmacy Reno (25-043)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
| 13-1051.00 1] ] ]

Total this page

Grand Total
Name of person who prepare%::ﬂpiter Trzvbinski
Preparer's Signature: o
¥
Title: Director of Finance / Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151313/1598 UMU CH Emergency SPD Trailer (25-038)

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 Gategery Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 ] 0 0

Total this page

Grand Total

Name of person who prepared thjg report://Peter Trzybinski

Preparer's Signature:

Title: Director of Finance Phone #: 716-436-5561
Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151311/1566 UMU CH - OR Basement Storage Room &
Surgery Center Break Room (25-037)

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 Cifegery Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 1] 0 {
Total this page
Grand Total

report://Peter Trzybinski

Name of person who prepared thj

Preparer's Signature:

Title: Director of Finance

Date Prepared: 5/5/2026

Phone #: 716-436-5561

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 _to _ 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151294/1170 UMU CH HOA Mobile MRI (25-030)

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 Categiory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 - 0 0 0
Total this page
Grand Total

Name of person who prepa is regort: Peter Trzybinski

Preparer's Signature:

Title: Director of Finance Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151326/1619 UMU [HP Renovation for Optometry (25-054)

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]
FiHaTme it iezem Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 0 ] 4]
Total this page
Grand Total

report:/{Peter Trzybinski

Name of person who prepared thj

Preparer's Signature:

Title: Director of Finance Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to 03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151304/1174 UMU UH 3W 2 Fluoroscopy
Replacement (25-036)

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]
Ernplovinent Cateso Number of Number of Hours Amount Payable
ploy sory Employees Worked Under the Contract
13-1051.00 ] 0 0
Total this page
Grand Total
Name of person who prepared L%’ Elezort:ﬁpeter Trzybinski
Preparer's Signature:
¥
Title: Director of Finance / Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151195/1155.1 UH 3W Ultrasound/1S Dr Offices (25-027)_

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]
Eniloynent:Gategory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 8 46 $6513.00

Total this page

Grand Total

Name of person who pre ort: Peter Trzybinski

Preparer's Signature:  / 7
Title: Director of Finance Phone #: 716-436-5561
Date Prepared: 5/5/2026

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, 2025 to March 31, 2026
Contracting State Agency Name :SUN tate ical Universi Agency Code: 28110
Contract Number; Backdro emen 039

Contract Term: 03/21/2025 to __03/20/2028
Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151294/1170 UMU CH HOA Mobile MRI (25-030)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training []
Data Processing [] Computer Programming [] Other IT consulting []
Engineering [X] Architect Services [ ] Surveying [] Environmental Services []
Health Services [ Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Elplotment:Caten Number of Number of Hours Amount Payable
R0y gory Employees Worked Under the Contract
Mechanical Engineer 2 136 $17,087.00
Electrical Engineer 1 72 $8,962.00
General Operations Manager 1 18 $2,486.00
Chief Executive 1 5 $1,072.00
Mechanical Drafter 2 40 $3,588.00
Electrical Drafter 1 30 $2,681.00
Total this page 8
Grand Total 8 301 $35,876.00
Name of person who prepared . Jarosz

Preparer’s Signature:

Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151318/1575 UMU CH ED Medical Gas Zone Valve
Renovations (25-046)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ Research [_] Training []
Data Processing [_] Computer Programming [_] Other IT consulting []
Engineering [X] Architect Services [] Surveying [] Environmental Services [_]
Health Services [ Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Eraployment Categoty Number of Number of Hours Amount Payable
Employess Worked Under the Contract
Mechanical Engineer 2 94 $11,816.00
Electrical Engineer 1 50 $6,198.00
General Operations Manager 1 12 $1,719.00
Chief Executive 1 4 $741.00
Mechanical Drafter 2 28 $2,481.00
Electrical Drafter 1 21 $1,854.00
Total this page 8
Grand Total 8 209 $24.809.00

Name of person who prepared

Preparer's Signature:

Title: Partner Phone #: 585-233-6834

Date Prepared: 05/06/2026

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

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

Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151313/1598 UMU CH Emergency SPD Trailer (25-038)__

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming ["] Other IT consulting [_]
Engineering [X] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [ ] Mental Health Services []
Accounting ] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category MNumber of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 520 $65,215.00
Electrical Engineer 1 274 $34,207.00
General Operations Manager 1 68 $9,488.00
Chief Executive 1 20 $4,092.00
Mechanical Drafter 7 152 $13,696.00
Electrical Drafter 1 114 $10,230.00
Total this page 8
Grand Total 8 1,148 $136,298.00

Name of person who prepared thj

Preparer's Signature:
Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028
Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151311/1566 UMU CH - OR Basement Storage Room & ___
Surgery Center Break Room (25-037)

Scope of Contract (Choose one that best fits):

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

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

Engineering [X] Architect Services [_] Surveying [] Environmental Services []
Health Services [ ] Mental Health Services [
Accounting [] Auditing [] Paralegal ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

Mechanical Engineer 2 171 $21,403.00

Electrical Engineer 1 90 $11,227.00

General Operations Manager 1 %) $3,114.00

Chief Executive 1 7 $1,343.00

Mechanical Drafter 2) 50 $4,495.00

Electrical Drafter 1 37 $3,357.00

Total this page 8
Grand Total 8 377 $44,939.00

Name of person who prepared thistreport: Andrew ] Jarosz

Preparer's Signature:
Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY

Description of Services Being Provided 151304/1174 UMU UH 3W 2 Fluoroscopy
Replacement (25-036)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ Research [ ] Training []
Data Processing [] Computer Programming [} Other IT consulting []
Engineering [X] Architect Services Surveying [] Environmental Services [_]
Health Services [_] Mental Health Services [ ]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Pnloyment Gatero Number of Number of Hours Amount Payable
ViR OY/IER gory Employees Worked Under the Contract
Mechanical Engineer 2 187 $23,467.00
Electrical Engineer 1 98 $12,309.00
General Operations Manager _ 1 24 $3,414.00
Chief Executive 1 7 $1,473.00
Mechanical Drafter 2 55 $4,928.00
Electrical Drafter 1 41 $3,682.00
Total this page 8
Grand Total 8 412 $49,273.00
Name of person who prepared thi
Preparer's Signature:
Title: Partner Phone #: 585-341-3170

Date Prepared: 05/06/2026
Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: IBC Engineering, DPC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided 151195/1155.1 UH 3W Ultrasound/1S Dr Offices (25-027)_

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 ["]
Employmsit €ateacry Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 196 $24,523.00
Electrical Engineer | 103 $12,863.00
General Operations Manager 1 25 $3,568.00
Chief Executive 1 8 $1,539.00
Mechanical Drafter 2 57 $5,150.00
Electrical Drafter 1 43 $3,846.00
Total this page 8
Grand Total 8 432 $51,489.00
Name of person who prepared thi

Preparer's Signature:

Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

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, 2025 to March 31, 2026

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

Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: Ravi Engineering & Land Surveying
Contractor Address: 2110 S Clinton Ave Rochester NY 14618

Description of Services Being Provided 151326/1619 UMU IHP Renovation for Optometry (25-054)_

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [} Training [ ]
Data Processing [_] Computer Programming [] Other IT consulting []
Engineering [ Architect Services [_] Surveying [] Environmental Services x[_]
Health Services [ Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
Environmental Engineer Tech 17-3025 T 34.50 $2,894.35
Environmental Engineer 17-2081 | 4 $670.48
Office Admin Support 43-9199 l 2.5 $205.92
Total this page 9 41 $3,770.75
Grand Total 9 41 $3,770.75
Name of person who prepared this report: Mary Alice Dillio
» .
Preparer's Signature: } Lk D
Title: Accounting Phone #: 585-223-3660

Date Prepared: 04/27/2026
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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029
Description of Services Being Provided 151294/1170 UMU CH HOA Mobile MRI (25-030)

Scope of Contract (Choose one that best fits):

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

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

Engineering [X| Architect Services [ Surveying [ ] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

11-1011.00 Structural Eng Partner 1 16 $2,538.00

17-3019.00 Drafier | 71 $5,839.75

17-2199.00 Structural Engineer 1 37 $4,017.09

Total this page 3 124 $12,394.84

Grand Total 3 124 $12,394.84

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

Preparer's Signature: ﬂ»\,q!m # {;nf ol

Title: Accounting Phone: 315-472-5238
Date Prepared: 05/04/2026

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 1,2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to __03/20/2028
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029

Description of Services Being Provided 151326/1619 UMU IHP Renovation for Optometry (25-054).

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [} Training []
Data Processing [_] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [ ] Mental Health Services [_]
Accounting [_] Auditing [ ] Paralegal [ ] Legal (] Other Consulting ]
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
No Services Provided 0 0 $0.00
Total this page 0 1] $0.00
Grand Total 0 ] $0.00

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

H. Coliher

Preparer's Signature:

Title: Accounting Phone: 315-472-5238

Date Prepared: 05/04/2026

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 1,2025 to March 31,2026

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

Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028

Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina Street, RM 400 Syracuse NY13201-0029

Description of Services Being Provided 151310/1576 UMU CH Basement Pharmacy Reno (25-043)_

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training [ ]
Data Processing [] Computer Programming [] Other IT consulting ]
Engineering X Architect Services [ ] Surveying [] Environmental Services [_]
Health Services [ ] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [} Legal [] Other Consulting []
Emplavment Gifego Number of Number of Hours Amount Payable
it gory Employees Worked Under the Contract
No Services Provided 0 0 $0.00
Total this page $0.00
Grand Total $0.00
Name of person who prepared this report: Andrea H. Galster
Preparer's Signature: Mﬁiﬂ{ﬂ
Title: Accounting Phone: 315-472-5238

Date Prepared: 05/04/2026
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, 2025 to March 31, 2026

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

Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to 03/20/2028

Contractor Name: John P, Stopen Engineering, LLP
Contractor Address:450 S. Salina Street, Rm. 400 Syracuse NY 13201-0029

Description of Services Being Provided 151313/1598 UMU CH Emergency SPD Trailer (25-038)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training []
Data Processing [ ] Computer Programming [ ] Other IT consulting [
Engineering [X] Architect Services [] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [} Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
No Services Provided 0 0 $0.00
Total this page $0.00
Grand Total $0.00

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

Preparer's Signature: f-ﬁ’- \({' {Sﬁ i’ o~

Title: Accounting Phone #: 315-472-5238
Date Prepared: 05/04/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to __03/20/2028
Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salina Street, RM. 400 Syracuse NY 13201-0029

Description of Services Being Provided 151304/1174 UMU UH 3W 2 Fluoroscopy
Replacement (25-036)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training []
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [X] Architect Services [ ] Surveying [ ] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [[] Auditing ] Paralegal [] Legal [] Other Consulting []
Emplovment Cate Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
No Services Provided 0 0 $0.00
Total this page $0.00
Grand Total $0.00
Name of person who prepared this report: Andrea H Galster,
Preparer’s Signature: q H : Gﬂ (!_J'-(f"
Title: Accounting Phone: 315-472-5238

Date Prepared: 05/04/2026

Use additional pages if necessary) Page of




Reporting Code:

Exhibit Y r)sc Use Only:
Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: VIP Engineering & Architecture, PLLC d/b/a IPD: Engineering
Contractor Address: 101 N. Salina St, Suite 100, Syracuse, NY 13202

Description of Services Being Provided 151310/1576 UMU CH Basement Pharmacy Reno (25-043).

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ ] Training []
Data Processing [_] Computer Programming [] Other IT consulting [
Engineering [X] Architect Services [_] Surveying [] Environmental Services []
Health Services [_] Mental Health Services []
Accounting [_] Auditing [] Paralegal [] Legal [ ] Other Consulting [ ]
Employment Category Number of Number of Hours Amount Payable
1 Employees Worked _Under the Contract
17-2141.00 — Mechanical Engineers 3 19.50 $2,780.00 |
17-2071.00 — Electrical Engineers 3 18.75 $2,302.50
Total this page f 38.25 $5,082.50
Grand Total 6 38.25 $5,082.50

Name of person who prepared this report: Jessica Wiestner

Preparer's Signaturef__

Title: Controller

Date Prepared: 04/24/2026
Use additional pages if necessary)

Phone #: 716-218-3254

Page of



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

State Consultant Services
Contractor’s Annnal Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391

Contract Term: 03/21/2025 to _ 03/20/2028

Contractor Name: Appel Osborne Landscape Architecture

Contractor Address: 102 West Division Street, Suite 100 Syracuse, NY 13204
Description of Services Being Provided 151294/1170 UMU CH HOA Mobile MRI (25-030)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
Partner In Charge 1 19.00 3,407.50
Associate/Licensed Project Manager i 11.00 1,430.00
Project Designer 1 3.50 367.50
Total this page 3 33.50 5,205.00
Grand Total 3 33.50 5,205.00

Name of person who prepared this report: Katy LaMontagne
Preparer's Signature: >
Title: Billing Specialist Phone #: 315-476-1022
Date Prepared: 04/24/2026

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 1,2025 to March 31, 2026

Agency Code: 28110

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to 03/20/2028

Contractor Name: Appel Osborne Landscape Architecture
Contractor Address: 102 West Division Street, Suite 100 Svracuse, NY 13204

Description of Services Being Provided 151313/1598 UMU CH Emergency SPD Trailer (25-038)___

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [] Training []
Data Processing [_] Computer Programming [] Other IT consulting [_]
Engineering [X Architect Services [ Surveying [] Environmental Services [_|
Health Services [_] Mental Health Services [}
Accounting [_] Auditing [_] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Partner In Charge l 20.50 2,845.00
Associate/Licensed Project Manager 1 1.50 195.00
Project Designer 1 6.75 708.75
Total this page 3 28.75 3,748.75
Grand Total 28.75 3,748.75

Name of person who prepared this report: Katy LaMontagne

Preparer's Signature: Fl

Title: Billing Specialist Phone #: 315-476-1022

Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: Backdrop Agreement D550391
Contract Term: 03/21/2025 to 03/20/2028
Contractor Name: Salas O’Brien Consulting and Engineering Group of New York. Inc.
{DBA M/E Engineering)}
Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided 151326/1619 UMU IHP Renovation for Optometry (25-054).

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [_] Surveying [] Environmental Services [_]
Health Services [] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Emplovment Catezo Number of Number of Hours Amount Payable
poy gory Employees Worked Under the Contract
17-2071.00 | 26.00 969.96
17-2141.00 2 30.00 1,537.02
17-3023.00 | 51.50 1,690.72
17-3027.00 2 97.00 3,873.89
Total this page 6 204.50 $8,071.60
Grand Total & 204.50 $8,071.60
Name of person who prepar,ed t iTlrﬁ:p rt: Jessica Cucinotta
Preparer's Signature: ( !Q ¥ Cﬁ [ 0T ﬁ[ﬁﬁ b
Title: Project Accountant Phone #: (585) 288-5590

Date Prepared: 5/4/2026

(Use additional pages if necessary) Page 1 of 1




AG 3272-5 (Effactive 4112)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report:
Report Period: April 1, 202 to March 31, 2026

Contracting State Agency Name: Upstate Medical Umversnty

Contract.Number: D550394 Agency. Busmess Unit; .

Gontract Term: 03/18/2025" to 09/9!2026 Agency Department_ID. 28110, .

Coritractor Name: HOLT Architects, PC’ - 2l

‘Contractor Address: 619 W State Street Ithaca NY 14850 " .
‘Descriptioh of Services Being Provided: ‘Weiskotten Hall Studént Disability Tésting Suite

Scope of Contract (Choose one that best fits):

] Analysis - [] Evaluation [C]Research  [] Training. .. :

.D Data Prpcassing [ Computer Programming =~ [ Other IT consulting: e
B Engineering . X Architect Services [ Surveying. . [ Environméntal Services .
[] Health Services =[] Mental Health Services -

[ Acgounting . . [] Auditng . [ Paralegal  [JLegal. [ Other Consulting _

‘Number of - Numberof - |- -Amount Payable " -
Employment Catagory Employses Hours Worked Undar the Contraat
A7-1011.00 - 1.00 24400 | ~$85,809,18
(17-3011.00 -0 © 3.00 160.00 “$14,860,05
13-1051.00 10.00 98.50  $13.418.44
14-9041.0p 1.00 3.00 $762.76
17-2084,00 ,. 1.00 0.26 . $31.52
18-2041.00 4.00 | 128,75 $16,810.92
17-2071.00, 2.00 42.50  $6,745.00
17-2141,00 ' ) 2.00 6200 $9,608.00 |
17-3012,00 - ] 1,00 1960 $2,496.00
| 17-3013.00 200 143.00 $18,864.50 |
43-9199.00 - 200 2175 $1,467.25
“Total this Page’ 29.00 921.25 $120,433.52
Grand Total [ 29,00 821 $120,433.52

Name of person who pre red thls report; -H!,hso § k. Short
Title: Buginess Manager |I k
Preparer's Signature: I( A \
Date Prepared: 5//1 3!2025

Phone #: 607-273-7600 Ext 155

(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 1,2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universitv Agency Code: 28110
Contract Number: D550401

Contract Term: 05/27/2025 to 01/01/2027

Contractor Name: Dwyer Architectural, LLC
Contractor Address: 110 W. Fayette St., Suite 225 Syracuse, NY 13202
Description of Services Being Provided 151217/1164 UMU CCC Replace 2CT 2E (24-071)

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [] Training [
Data Processing [_| Computer Programming [ | Other IT consulting [ ]
Engineering [ | Architect Services [X] Surveying [] Environmental Services [ ]
Health Services [_] Mental Health Services [_]
Accounting [ Auditing ] Paralegal [ Legal [] Other Consulting [
W loumis Categary Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Architect except
landscape & naval 3 310.50 $33,863.13
17-3011.00 Architectural & Civil |
Drafters 1 37.50 $2,583.00
43-6014.00 Administrative Assistant 1 9.00 $516.60
Total this page 5 357.00 $36,962.73
Grand Total

Name of person who prepar}%)th; report: Kristen Zdrojewski
Preparer's Signature:e - 4 2
- <

Title: Operations Mansedrs K Phone #: 315.473.1800
Date Prepared: 04/23/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical Universitv Agency Code: 28110
Contract Number: D550401

Contract Term: 05/27/2025 to __01/01/2027

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151217/1164 UMU CCC Replace 2CT 2E (24-071)

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 Catego Number of Number of Hours Amount Payable
ploy 8ory Employees Worked Under the Contract
13-1051.00 8 76 $11,585.00
Total this page
Grand Total
Name of person who preWrﬁ Peter Trzybinski
Preparer's Signature:
/
Title: Director of Finance Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550401

Contract Term: 05/27/2025 to _ 01/01/2027

Contractor Name: VIP Engineering & Architecture, PLLC d/b/a IPD: Engineering
Contractor Address: 101 N. Salina St, Suite 100, Syracuse, NY 13202
Description of Services Being Provided 151217/1164 UMU CCC Replace 2CT 2E (24-071)

Scope of Contract (Choose one that best fits):

Analysis [ Evaluation [_] Research [_] Training J
Data Processing [_] Computer Programming ] Other IT consulting [_]
Engineering [X] Architect Services [_] Surveying [] Environmental Services []
Health Services [_] Mental Health Services [_]
Accounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2141.00 — Mechanical Engineers 6 323.00 $40,395.00
17-2071.00 — Electrical Engineers 3 120.00 $14,635.00
Total this page 9 443.00 $55,030.00
Grand Total 9 443.00 $55,030.00

Name of person who prepared this report:~Jessica Wiestner

Preparer's Signaturg;

Title: Controller ] Phone #: 716-218-3254
Date Prepared: 04/24/2026

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, 2025, to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550401
Contract Term: 05/27/2025 to __01/01/2027
Contractor Name: Encorus Group Engineering
Contractor Address: 23 Mechanic Street, Springville, NY 14141
Description of Services Being Provided 151217/1164 UMU CCC Replace 2CT 2E (24-071)

Design Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ Research ] Training [ ]
Data Processing [] Computer Programming [] Other IT consulting [ ]
Engineering [X] Architect Services [_] Surveying [] Environmental Services [
Health Services [] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-9041 | 0.50 $92.00
15-1299 1 1.50 | $118.50
17-2051 2 275.50 $32,635.50
17-3019 1 104.50 $7,228.00
Total this page 5 382.00 $40,074.00
Grand Total 3 382.00 $40,074.00

Name of person who prepared this report: Abby Hannel
Preparer's Signature: _ @6y Hanaof

Title: Human Resources Coordinator Phone #: 716-592-3980 ext: 218
Date Prepared: 05/05/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550402

Contract Term: to

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Favette St.. Suite 225, Syracuse, NY 13202

Description of Services Being Provided 151209/1501 UH 2W Dining Room Refresh (24-0561

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [] Research [_] Training []
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [] Architect Services [X] Surveying [] Environmental Services [_]
Health Services [ ] Mental Health Services [_]
Accounting [ | Auditing [] Paralegal [ ] Legal [ ] Other Consulting []
Finployment Cateary Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-1011 Chief Execs (partners) 0 0 0
11-9041 Architectural Mgrs
{ Associates/Sr PMs}) 2 260.50 $40,372.29
17-1011.00 Architects (PM) | 180.50 $21,757.47
17-1011.00 Architects (PA) 1 8.00 $872.48
17-3011.00 Architectural Drafter
{Designer I) 3 125 $10,762.51
17-3011.00 Architectural Drafter
| (Designer II) 5 440.75 $30,358.86
43-6014.00 Admin Assistant 1 3.75 $215.25
Total this page 13 1018.50 $104,338.86
Grand Total

Name of person who prepared this report: Kristen Zdrojewski

Preparer's Signature: S

Title: Operations Manager Phone #: 315.473.1800
Date Prepared: 04/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: D550402

Contract Term: 06/12/2025 to _ 12/07/2026

Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151209/1501 UH 2W Dining Room Refresh (24-056)

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 Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 7 25 $3891.98

Total this page

Grand Total

Name of person who prepared this repgrt: Peter Trzybinski

Preparer's Signature:
O .

Title: Director of Financ Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: D550402

Contract Term: 06/12/2025 to _ 12/07/2026

Contractor Name: VIP Engineering & Architecture, PLLC d/b/a IPD: Engineering
Contractor Address: 101 N. Salina St, Suite 100, Syracuse, New York 13202
Description of Services Being Provided 151209/1501 UH 2W Dining Room Refresh (24-056)

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [ | Training [_]
Data Processing [ ] Computer Programming [_] Other IT consulting [_]
Engineering [X] Architect Services [_] Surveying [] Environmental Services [ ]
Health Services [_] Mental Health Services [
Accounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting [
Brinloyimeit Ctezo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-2071.00 — Electrical Engineers 3 96.25 311,706.25
17-2141.00 — Mechanical Engineers 3 80.00 $9,960.00
43-6014.00 - Secretaries &
Administrative Assistants | 2.5 $150.00
Total this page 178.75 $21,816.25
Grand Total 7 178.75 $21.816.25
Name of person whg prepared this report: Jessica Wiestner
Preparer's Signatu
Title: Controller Phone #: 716-218-3254 N
Date Prepared: 04/24/2026
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, 2025 to March 31, 2026

Contracting State Agency Name: Upstate Medical University

Contract Number: D550409  [10/10/2025 to 12/19/2027 | Agency Business Unit:
Contract Term: 04/01/2025 to 03/31/2026- Agency Department ID:
Contractor Name: FS Engineering, DPC

Contractor Address: 721 East Genesee St. Syracuse NY 13210

Description of Services Being Provided: MEP Services

Scope of Contract (Choose one that best fits):

[JAnalysis [ Evaluaton  [JResearch  [] Training

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

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

[JAccounting  [J Auditing ~ [] Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 Electrical Engineer 2.00 19.75 $3,106.50
17-3012.00 Electrical Drafters 2.00 9.00 $1,188.00
17-3013.00 Mechanical Drafters 1.00 6.00 $906.00
43-9199.00 Office & Admin Support 1.00 1.00 $69.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 Pagei 6.00 35.75 $5,269.50
Grand Total 6.00 35.75 $5,269.50

Name of person who prepared this report: Julie Coir

Title: Finanical Dept Phone #: 315-471-4013

Preparer’s Signature: JAAAM‘ &Vl

Date Prepared: 4/29/2026

(Use additional pages, if necessary) Page 1 of 1
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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, 2025 to March 31, 2026

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

Contract Number: D550423

Contract Term: 10/15/2025 to _ 10/15/2027

Contractor Name: Dwyer Architectural, LLC

Contractor Address: 110 West Fayette St., Suite 225 Syracuse, NY 13202

Description of Services Being Provided 151148/1430 UMU UH 4W Short Stay for ED
Patients (24-064)

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 [ |
Emploviment Categor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
17-1011.00 Architects except
landscape & naval = 2 193.50 $21,103.11
17-3011.00 Architectural & Civil
Drafters I 6.50 $447.72
Total this page 3 200 $21,550.83
Grand Total &
Name of person who prepared th%fgzﬂ:"l{?sten Zdrojewski
Preparer's Signature: L:;!’rﬂ"' ; ’L’j\
) e "
Title: Operations Manager N~ _/}{\ \‘} Phone #: 315.473.1800

Date Prepared: 04/23/2026

Use additional pages if necessary) Page of




Exhibit Y | OSC Use Ouly:
Reporting Code:
FORM B Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

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

Contract Number: D550423

Contract Term: 10/15/2025 to _ 10/15/2027

Contractor Name: RL Young, LLC dba YA

Contractor Address: 4588 South Park Avenue, Blasdell NY 14219

Description of Services Being Provided 151148/1430 UMU UH 4W Short Stay for ED
Patients (24-064)

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]
Employmen Catsgory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 ] 0 0

Total this page

Grand Total
Name of person who premeter Trzybinski
Preparer's Signature:_
# A
Title: Director of Finance f‘! Phone #: 716-436-5561

Date Prepared: 5/5/2026

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, 2025 to March 31, 2026

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

Contract Number: D550423

Contract Term: 10/15/2025 to __10/15/2027

Contractor Name: IBC Engineering, DPC

Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623

Description of Services Being Provided 151148/1430 UMU UH 4W Short Stay for ED
Patients (24-064)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [] Training [_]
Data Processing [] Computer Programming [_] Other IT consulting [ ]
Engineering [X] Architect Services [_] Surveying [] Environmental Services []
Health Services [ ] Mental Health Services [_]
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Binplodiment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Mechanical Engineer 2 1314 $164,661.00
Electrical Engineer l 691 $86,423.00
General Operations Manager | 171 $24,006.00
Chief Executive I 51 $10,337.00
Mechanical Drafter 2 384 $34,569.00
Electrical Drafter ] 287 $25,695.00
Total this page g
Grand Total 8 2,898 $345,691.00

Name of person who prepared

Preparer’s Signature:

Title: Partner
Date Prepared: 05/06/2026

Phone #: 585-341-3170

Use additional pages if necessary) Page 1 of 1




AC 3272-S (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

‘Contracting State Agency Name: SUNY.UMU" S T
Contragt Numpar: PQ 051757F 7 Agency Bysiness L_Jhit:,_{NlA:
Coritract; Term: 02/01/2026 to /1 Agency Department ID; N/A
‘Contractor ‘Name: HOLT Architects, PC C
"Contractor Address: 619'W Sfaté Streét Ithaca NY 14850

'Descnptlan of Services Belng Provided: Arch Design for Storage Room |n5|de Famlly
Accommodationsin 12417 -

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

C] Analysis ... .[.] Evaluation [ Research .[] Tralning.

[ Data Processing ] Computer Programming (] Other IT consulting

O Engineering . B Archltect Services [ Surveying [ Environmental Services.
[ Health Services,  [[] Mental Health Services

Ol Accounting  -[] Auditing. [JPeralegal. . [JLega!l [ Qther Cansulting

~ Number of - - Number of- - | - Amount Payabla---

Employment Catagory. .Employees Hours Worked, Under the Contract
17-3011.00 - . .1.00 12,50 .$1,79¢.60
47214100 - - 200 1228 | 'F_E'I_Zf‘r 50
| 17-3013.00 | 1.00 4,00 ] $628.00
17301200 - - 1.00. 5.00  $660.00
Total this Page 5.00 33.75, $4,556.50

Grand Total 5.00 33 $4,556.50

Name of person who pre
Title: Business Manager
Preparer"s Signature:
Date Prepared: 5/15/2028

Phone #: 607-273-7600

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



AC 3272-8'(Effactive 4/12)

FORMB . |

‘New York State Consultant Services
Contractor’s Annual Employment Report.
Report Period: April 1, 2025 to March 31, 2028

Contracting State Agency Name: SUNY UMy

Contract Number. PO 051758F
Contract:Term: 02/01/2026 to~

AN

‘Contractor Name: HOLT Archltects, PC
Confractor Address: 619 W State Street Ilthaca NY 14850 *
Descéription of Ser\nces Being Provided: " Architectural Designi to Creeate New Office and

lockers in 2W- -

Agency Busingss Unit, i~ . .. -
Agency Department ID: NJA'™ """

Scope of Contract {Choose one that best fits):

[J Analysis. ... .[] Evaluation  [[] Research
( [l Data Procesging... . [] Computer Programming
Engineering . [X] Architect Services .

[ Surveying

(] Health Services . . [] Mental Health Servicas

[ Training .. .
] Other IT. consulting
. [ Enviranmental. Services .

Dl Accounting, . [1Auditing.  [JParalegal  [Jlegal . [ Other Consulting..
Numberof -| - Numberof- - - Ametnt Payable:

.. Employment Category .Employees Hours Worked Undgr the Contract.,
| A7-3011.00 ;- - 1.00 18.50, $2,650,68,
17-2141.00 2.00 | 16.80 $1,962.00
17-3013.00 1,00 4.00 $626.00

17-3012.00." - 1.00 11.50 - $1,518.00
Total this Page 5.00 §0.50| $6,758.68
" Grand Total 5.00 50| $6,758.68

Name of person who prepared this report; Allison

‘Short

Title: Business Manager Uu Il { j Phone #: 807-273-7600
| I.YF] J

Preparer’s Signature:

:Date Prepared: 5/15/2028

(Uee addltional hage. if necassary).

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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY
Contract Number: PO 057078F

Contract Term: 07/14/2025 to  / /
Contractor Name: HOLT Architects, PC
Coritractor Address: 619 W State Street lthaca NY 14850 L
Descriptiory of Services Being Provided; " Unit Conversron fo Med Surge CON-Design’ Servicea

Agency Business Unit:
Agency Department ID: 28110

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

[ Analysis .. [ Evaluation  [[] Research
[] Data Processing  [J Computer Programming [ Other IT consuilting .
& Engineering. B3 Architect Services  [] Surveying  [T] Environmental Services.
(] Health Services . . [] Mental Heaith Services
[JAccounting  [JAuditing []Paraiegal [Jlegal . [] Other Consulting
Number-of -Number of Amount Payable: -
Employment Category .Employees Hours Worked. . | Under the Confract..
11-1011.00 - 2.00 1.75 346237
17-3011.00 . - 2.00 8850 |  $8,671.68
.17'2141'00 . 2.00 18.00 $2.430.00.
17-2071.00 | 100 8.00 $1,080.00
11-1021.90 ~1.00 100 $135.00
Total this Page 8.00 87.25 $12,778.36
Grand Total 8.00 . 87 $12,778.36

Name of person who. prepared this report: Alliso l SltOt‘t

Title: Business Mmager Lk LL .y } ,7{\

Pr’eparer 8 Slgnature .
{Use edditional pages, if necessary)

f£~ B

Date- Prepared 511 5/2026

| Phone #: 607-273-7600 Ext 155

Page 1 of 1




AC 3272-8 (Effective 4/12)

FORM &

New York State Consultant Services
Contractor's Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

‘Contracting State Agency Name: SUNY UMU
Contract Number: PO 058031F LI
Contract Term: 01/18/2026 to / /
'Contractor Name: HOLT Architects, PC

. Agency Blsiness Unit-N/A. " . ..

Agency Department 1D:" N/A

Contractor Address: 618 W State Street Ithaca NY. 14850 .
Description’of Sérvices Being Provided: Desigri Sérvices for T West Ofr' ce Renovatlon""__

Scope of Contract (Choose one that best fits):
[JAnalysis [ Evaluation [JResearch [ Trai

Engineering. .. X Architect Services  [[] Surveying
[J Health Services . [ Mental Health Services

ning

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

[ Environmental Services.

[J Accounting, .. [T Auditing. [ Paralegat  []Legal . [ QOther Cgnsulting . ..
= Numberof ‘|-« Numberof -- | AmountPayable -
Employment Catsgory.. . Employees Hoyrs Worked. | Under the Contract.
17-2074.00 _ 1,00 . 250 " $457.60
17-3011.00 - 3 1,00 21.00 | $3,283.35
17-2141.09 - 2 00 21.00 | ) §2,637.00
.'1'7"30'12'00 _ 1.00 3.50 | $462.00
17-3013.00~ 1.00 1.00. $157.00 |
Total this Page 6.00 48.00 $6,868.85
. Grand Total 6.00 49 $6,066.85 |
Name of pérson who prepgred thie report: AllisornL Short

Title: Business Manager L o 1, *iF
Preparer's Signature: LLL WY ]f \[:Jhl

Date Prepared: 5/15/2028

(Use additiona! pages, if necessary)

Phone #: 807-273-7600

Page 1 of 1.




AC 3272-8 (Effactive 4/12)

FORM'B

-

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April.1, 2025 to March 31, 2026

Contracting State Agency Narne: SUNY.
Contragt:Number: PO #600312 '
Contract Term: 03/19/2025 to / |/
Contractor Name: HOLT Architects, PC”
Contractor Address: 619 W State Street Ithaca NY 14850 © -
Description of Services Being Provided: First Floor Féderal Bldg Fitout

Agency Busmess Unit:..

Agency Department D 28116 ‘-'_,':"

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

Preparer's Signature:
Date Preparad: 5//8/2026

(Use additional pages, if necessary)

[JAnalysls [ Evaluation [ Research [ Training
[ Data Processing  [[] Computer Programming  [] Other IT consulting
] Engineering . [X Architect Services  [].Surveying . [] Environmental Services
[ Health Services [ ] Mental Health Services .
[JAccounting - [JAuditng [ Paralegal . []Legal . [_]Other Consulting . _
-~ Number of - - Number-of - -~ -| Amount Payable--
. Employment Category Employeas Hours Worked .. | Under the Confract
11-8041.00 1.00 18.75 _ 83,28125
17-3011.00 = 1.00 147.50 $16,662.50 |
13-1061.00 B 1.00 1400 | $1,375.00 |
Total this Page 3.00 177.25 $21,618.75
" Grand Total 3.00 177 $21,618.75
Neme of person who prepared this report. Allison L. Short
Title: Business Manager ﬁ f T f { Phone #: 607-273-7600 Ext 155
ALY

Page 1 of 1




Exhibit Y OSC Use Only:
Reporting Code:

Category Code:

FORM B

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University
Contract Number: SUCF 151211

Contract Term: to

Contractor Name: Encorus Group Engineering
Contractor Address: 23 Mechanic Street, Springville, NY 14141
Description of Services Being Provided Environmental Services - Regulated Building Materials

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation[_] Research[_] Training [_]
Data Processing[_] Computer Programming[ ] Other IT consulting [_]
Engineering [_] Architect Services[ ] Surveying [_] Environmental Services [X]
Health Services[ | Mental Health Services[ |
Accounting [] Auditing [] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-3019 1 1.25 $145.95
19-2041 1 5.00 $827.75
19-4042 2 26.50 $2,213.00
Total this page 4 32.75 $3,186.70
Grand Total 4 32.75 $3,186.70

Name of person who prepared this report: Abby Hannel
Preparer's Signature: ~74y Hanne!
Title: Human Resources Coordinator

Date Prepared: 05/14/2026

Use additional pages if necessary)

Phone #: 716-592-3980 ext: 218

Page 1 of 1




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1. 25 to March 31, %

. Contracting State A, n% Name -SUNY Upsiate Medical University Agency Code: 28110
Contract Number: (a0fR  Anh A

Contract Term: 8] [/2.5 to _2/3/ [2(, z
Contractor Name: Suchiafri] Serviees o New e (K
Contractor Address: 2250 Tadors S :‘:,.;mcu: ¢ MY [AANa
Description of Services Being Provided Por nuto v e 1L

(I';).r_,-.ll rarHIE F:. [ '|| SOVl '_d,-*__l [ O WO A, 1 2 {' {0 iy d¥a

r‘%tr&*:r"- i ll,f.a

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training [
Data Processing [] Computer Programming [] Other IT consulting []
Engineering[[]  Architect Services [] Surveying [] énvironmental Services []
Health Services [ Mental Health Services
Accounting (] Auditing (] Paralegal (] Legal (3 Other Consulting (]
Emol ¢ Cate Number of Number of Hours Amount Payable
mployment Lalegory Emplovees Worked Under the Contract

Liceasecl <0C 0l wdi ke [ 11,250 [ty

ol TSP  a FlE =

H J':;__, HO0 AnNuUAl] '._I,.'

i_"CflJfJ'.Il vt ol h_““h‘,'- I"::‘
cligiciaovis as
| oo 0l - Sese oS

Liledl to yngrance

Total this page

Grand Total
Name of person who prepared this repqﬁt: Maqgﬁt ;S( h U ! ﬁ
Preparer's Signature: JI!, 14 & T—::Li/
Title: Lo vy Ot or .l-rr . Phone #: ‘U5 Y22 Q301

Date Prepared: S /7/A 124
Use additional pages if necessary) Page of



Exhibit Y OSC Use Only:
Reporting Code:
FORM B | Catcgory Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,3693” to March 31, 2024

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: __ 1 §©56TY
Contract Term: _4fifor _to _3[2t{3t

Contractor Name: shx Un o "‘N e, _
Contractor Address: Ero Pesh Wodimg Thee t  SNrecvge NY 152ie

Description of Services Being Provided

Lhitk of Wooloqy  Soweres

Scope of Contract {Choose one that best fits):

Analysis [ ] Evaluation [ Research [_] Training [_J
Data Processing [_] Computer Programming [_] Other IT consulting [
Engineering Architect Services Surveying [_J Environmental Services [_]
Health Scrvicfl% Mental Health Services [
Accounting Auditing (] Paralegal [ ] Legal [ ] Other Consulting [_]
, Number of Number of Hours Amount Payable
Bmplayment Catcgory Employees Worked Under the Cg’ntract
39-/929.07 A /3L G 8w

Total this page

Grand Total G, 8

Name of person who prepj%hs port: /’Fﬂ%-’ /HJ rh"ﬁ”—

Preparer's Signature:

Title: CLFC( _Ek;lbsv."-h{-fﬁ Phane #: SIS "{)‘!'ﬁ‘f ~FIER
Date Prepared: /79 2€

Use additional pages if necessary) Page af




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

State Consunltant Services
Contractor’s Annuzl Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name ;SUNY Upstate Medical University Agency Code: 28110
Contract Number: ;3'63_-}[} 7

Contract Torm: ¢/ %33 to &ffH

Contractor Name: wa-f'mwi-' ok Mhed et ,ﬂf(ﬂtd‘}w-[ Sev ke 4"“#“ & Iy J;z{-,]/jé, Sjﬁww
Coniractor Address: ¥§6_Fuegl Adows sfvict Syrmose NY 42910 & Syree
Description of Services Being Provided

4}5"(;‘4{ Mlﬂs—:( Du\ﬂ_’cﬁqf {/KH

Cen bt
se dinc

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [] Research [] Training [_]
Data Processing [ Computer Programming [_] Other IT consulting [_]
Engineering ] Architect Services [ Surveying [ Environmenta) Services [ ]
Health Service? Mental Health Services E
Accounting Auditing [_] Paralegal [_] Legal Other Consulting [
Employment Category Number of Number of Hours Amount Payable
' : Employees Worked Under the Contract
24 - /e, o ,/s Jag DY
Total this page
Grand Total | 2 a5

Name of person who prepared this report: M"—"’I‘UL“” } 'iu‘}zf
Preparer's Signature: y ;
Title:  Chee b Adiesnosbefem Phone #: 3% - §oy -~ Faga
Date Prepared: ¥ (/3 2

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, #02 to March 31, p62C

Contracting State AgEr_m}r Name SUNY Upstate Medical University Agency Code: 28110
Contract Number: _ 7 {&I7%y

Contract Term; _Zf1/o1 to _&/F[3& - .
Contractor Name: _ Deperfantvt— eh Med bt Mad el Styviie Gragn & Uiy #'f‘/jé. Sf‘wﬂ'
Contractor Address: ‘350 Fush Adews Sfvect  symovse ANY 42FIC € Syreed
Description of Services Being Provided

CHE Tnpbad pedicl  oree e

Scope of Contract (Choose onc that best fits):

Combe

sc",.f.w:.

Analysis [] Evaluation [_] Research [_] Training [l
Data Processing [ Computer Programming [_] Other IT consulting []
Engineering [_] Architect Services [_] Surveying [] Environmental Services [_]
Health Servicelszﬁ Mental Health Services [ ]
Accounting Auditing [ Paralegal [ | Legal (] Other Consulting [
Number of Number of Hours Amount Payablc
Employment Categary Employees Worked Under the Cc};’ntracl
29— 2y e TS Jeo 37 3

Total this page

Grand Total 39 7Y

Name of person who prepgred this report: M "’#‘M-‘d ¥ ) "{‘J.‘L

Preparer's Signature: M

Tite: _ Chicb fdmisbrter Phone #: __ 375 = 46 ~ g
Date Prepared: & //3/3€

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-505961/T-50596A
Contract Term: _ to

Contractor Name: Sapphire Recruitment Inc__
Contractor Address: 720 Van Rensselaer St Ste 201 Syracuse, NY 13204
Description of Services Being Provided Temporary 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 [X]
EinolovitintiCated Number of Number of Hours Amount I;ayable
— Bege gory Employees Worked Under the Contract
Materials Management
Expeditor 20 26,366 $1,076,425.00
Total this page
Grand Total 30 26,366 $1,076,425.00
Name of person who pi at‘ed this pitqinnlfer Silverio
Preparer's Sli.,rlrtll.lrE Gé;
Title: Controller Phone #: 315-457-2500

Date Prepared: 5/13/2026

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 1,205 to March 31, 240,

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: [ = 5 U599 7
Contract Term:

Contractor Name: Unfyymﬂ’\; &J/dfa’iy ﬁme LLP
Contractor Address: Q% Marrion S¢.77 # Lol Wr M/ (20
Description of Services Being Provided /%4 Oj.//b/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 Number of Hours Amount Payable
Employees Worked _|_Under the Contract
Tele lud_ rrvmes E VaLres P2 92,9
Total this page
Grand Total 92, 292,99 *=

Name of person who prepared this report: M gr YA Smith - 5*(2’)31/:} /

Preparer's Signature: W’MM SL() %/m@y%’m/

titte: SU. Aar. L w—Fam Phone #1 35 -4 oo 7
Date Prepared: 3/ /] /3 (»
Use additional pages if necessary) Page of

'l



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, to March 31,

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: | S50 g |

Contract Term:%-.25 to 33120
Contractor Name: (1res s 174 456!&'— , LLp
Contractor Address: Y~ Krrisen <2 St Syr lBaoy
Description of Services Being Provideil . )
Naksolpa iy ("hefE
JJ
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 Number of Hours Amount Payable
N Employees Worked Under the Contract
ChieF M pdrolopy @ 04K I Approy. 20) 4510.00
I - 0.02 F16 -
Total this page %q 5132 (14
Grand Total P25/ 20

Name of person who prepared this report: fnd r 0“1% (?}771% - éffJMI p/
Preparer's Signature: WLV_/ d/)l@ . ,(%"M

Title: . 2o }0 Mha_ C < Phone #: (315 -4/ vyl 74
Date Prepared: S/ /&Q(,

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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T-506121 Agency Business Unit; SNY01
Contract Term: 5/16/2022 to 5/15/2027 Agency Department ID: 3320211
Contractor Name: First Choice Staffing

Contractor Address: 7525 Morgan Road, Liverpool, NY 13090

Description of Services Being Provided: Temporary Clerical, Administrative and Other Support
Personnel Services Contract

Scope of Contract {Choose one that best fits):

(] Analysis [ Evaluston []Research  [] Training

] Data Processing ] Computer Programming [J Other IT consulting

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

[0 Accounting  [J Audiing [ Paralegal [Jlegal [X] Other Consulting

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract
kﬂsesdi:i:h?secretanes and Administrative - 2 4'% 23,133.26 $8 45,930.89_.
0.00 0.00 $0.00 |

000 0.00 $0.00

T 0.00 0.00 $0.00

_ 000 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
- B 0.00 000  $000

0| 000 $0.00
0.00 0.00 $0.00

- o 0oo| 0.00 $0.00

Total this Page 24,00 23,133.25 $845,030.89

Grand Total 2400 23,133 $845,930.89

Name of person who prepared this report. Karen Nabinger

Title: Supervisor L~z Phone #: 315-453-5533
Preparer’s Signature: 7 (¢ [~/ N

Date Prepared: 05/6/2026 - N

(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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506146

Contract Term: to

Contractor Name: Sapphire Recruitment Inc___
Contractor Address: 720 Van Rensselaer St Ste 201 Syracuse, NY 13204
Description of Services Being Provided Temporary 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 [X]
Employment Category Number of Number of Hours Amount Payable
— Employees Worked _Under the Contract
Supply Chain Management Intern 2 878 : $35,198.35
Total this page
Grand Total 2 878 $35,198.35

Name of person who prepared this repri
Il

Preparer's Signature: &
Title: Controller Phone #: 315-457-2500
Date Prepared: 5/13/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506202

Contract Term: 7/1/2025 to 6/30/2027

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Staff Services — Surgical

Scheduler No. 1

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 [X] Mental Health Services []
Accounting [] Auditing [] Paralegal [] Legal [] Other Consulting []
Employment Catego Number of Number of Hours Amount Payable
pioy gony Employees Worked Under the Contract
IAdmin. Assist./Scheduler 4 NE 2 520 $27,546. - $58,603.
Total this page 2 520 $27,546. - $58,603.
Grand Total 2 520 $27,546. - $58,603.

Name of person who prepared this report: Beth Wilﬂ
Preparer's Signature:i) K.\L \, U\D ‘ \SO\
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

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 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-506252

Contract Term: 7/1/2022 to 6/30/2027

Contractor Name: University Surgical Associates, LLP

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

Description of Services Being Provided: Medical Direction of Breast

Surgical Oncology Program

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 X] Mental Health Services []
Accounting [ ] Auditing ] Paralegal [ | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract

1249.00 I 104 $16,762.

Total this page \ 104 $16,762.

Grand Total l 104 $16,762.

Name of person who prepared this repgrt: Beth Wilson

/ -

Preparer's Signature: ;
Title: Administrative Assistant ~ Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T506278, T506122 & C505555

Contract Term: 2021 to 2026

Contractor Name: Royal Temporaries Inc dba Stafkings Personnel Systems
Contractor Address: 66 Hawley St., Binghamton NY 13901
Description of Services Being Provided Temporary Clerical, Administrative and other Personnel
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 [X] Mental Health Services [_]
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
Hospital Patient Service Clerk 17 13,474 $451,543.80
Administrative Assistant 12 10,270 $424,645.74
Medical Office Assistant B 6,367 $218.823.36
Clerical/Keyboarding 1 8 5,847 $190,816.85
Stores Clerk 15 . 13,867 $432,793.49
| Cleaner 7 7,600 $245,447.41
Supply Assistant 10 7,163 $217,690.29
Calculations Clerk 3 1751 $55,170.08

Total this page

Grand Total &80 66,339 $2,236,931.02

Name of person who prepared this report: Tami Rowe
Preparer's SignaturéT__ |(d_to _ J

Title: General Manager Phone #: 315-234-1029
Date Prepared: 04/27/2026

Use additional pages if necessary) Page 1 of 1



Exhibit ¥ | OSC Use Omly:
Reporting Code:
FORM B Category Code:

L

State Consultant Services
Contractor's Annual Employment Report

Report Pﬁr’ind:M 12025 to March 31, #2026

&
Contracting State Apency Name :57[;]5‘{’ Upstate Medical Universijty Agency Code: 28110 7
Contract Number: 7~ S04 24 University Pathologi '
gists Laboratories, LLp
Contract Term: #&/¢jax |, 7/ Be/far )7
Contractor Name, 750 East Adams Street .
Contractor Address: Syracuse, NY 13210 )

Description of Services Being Provided
Pathel gy Setnpe .Et:ucc:

Seope of Contract (Choose one that best fits):

Analysis [] Evaluation [ ] Research [] Training [ ]
Data Processing [ ] Computer Programming [ ] Other IT consulting [ ]
Engineering [] Architect Services ﬁm Surveying [ ] Environmental Services []
Health Services [ ] Mental Health Services [ ]
Accounting [] Auditing [ ] Paralegal [ ] Legal [] Other Consulting [ ]
Number of Number of Hoyrs Amount Payable
Employment Category Employees - Worked Under the Contract | I
| Reimibucss for z767 .5% - 11S0]yr | %3479 -
OF Yeehnieal mEdigs | ) I
Sl @alrnic. svegs
—
- | |

Total this page -3s v HSo /v #3179
(. Grand Total * 55 ~ liso/yr +! 31,79 ]

Name of person who prepared this report: —-——Iﬁmﬂﬂ&ﬁ, MD
Preparer's Signanre: € §2 v
Title: Ew Phone#: 3713.087 .y492

Date Prepared: 7 /2% 20 2,

Use additional pages if necessary) Page I or |



Exhibit Y

FORM B

OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,20245t0o March 31, 2 o

Contracting State A'gglgy

Name :SUNY Upstate Medical University Agency Code: 28110

Contract Term:

Contract Number: __‘f-c.:i/7 22D

to

Contractor Name:
Contractor Address:

Description of Services Being Pro

il 3

Jie oo ot 'z y
3 /' A

ed P
. Cample o$la —

W iy

=
—

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 Consuw
Emplovment Catego Number of Number of Hours Amount Payable
= pioy . % Y Employees Worked Under the Contract
res, Ao 7~ / 54 533,7. 52
Vi 2
_MAL?{‘L 2 ﬁ/ /9 /K/ /‘70 r 0g
Total this page /8 AT, Sem
Grand Total & 5a .

Name of person who prepared this rep

i T S e
N

Preparer's Signature:
4
Title: Zé’j—/ ,:/P P

Date Prepared: ZM - 1{

Use additional pages if necessary)

MJ\ .
Phone #: 5,’/9//—/82 e &/j‘/

Page of



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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,242 o March31, 2o

Contracting State Agen-gyjjame :SUNY Upstate Medical University Agency Code: 28110
Contract Number: ___~ _5-07 AL 2
Contract Term: to

Contractor Name: W #n & — —

Contractor Address:?;féé%&é& A;,E’ (¥} ¢é 20/ 4;4;4 %5”9 ,ff! / 4%;/
Description of Services Being Provided o 2
§en PA@A@M/;Q Vo)

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
Emplovment Catego Number of Number of Hours Amount Payable
pioy gory Employees Worked Under the Contract
2 PR ) /
Pes 28 -7 7 2 & 2P
7
S /fé/}éuﬁi- / . 5 209 -0 o
Total this page O P O
Grand Total RO 2D

Name of person who prepared this reporj~=2"< 7 A /7" 5)/ CcC O

Preparer's Signature: : , \]\5

Title: /ée’ S"/C’;/é’;:% \ Phone #: 2/ &£ 5—4?-2 8/57
Date Prepared: % 3

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 1252 40 March 31, 2 2—

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

Contract Number: G 7 S5O

Contract Term: o

Contractor Name: Y o 7 Tn L 'y 2 Nl

Contractor Address: 72 24" b, 'S

D
Description of Seyvices Being Provided -
vaeX (e pavi J(g,\_ Ustte S

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 Catego Number of Number of Hours Amount Payable
ploy ; Y Employees Worked Under the Contract
Des,he 7™ / A )
pd =
Soh . ASsm o nse S <L ). @)
A
Total this page A
Grand Total Jaa)

Name of person who prepared this report: ,/’/‘-4-11 &~ ,/K (’ £ CAs

Preparer's Signature: / \MQ— \\N

Title: _ /“of/é/é‘-’n/% Phone #: ?/CJ""/‘S'.Z- g’/jy

Date Prepared:¢

Use additional pages if necessary) Page of



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

Statc Consultant Services
Contractor’s Annual Employment Report

Report Period: April1, 263Tco March 31, p6

Contracting Statc Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number; _TSBF6F

Contract Term: _9/1{33 15 ‘?,7?'-'-'/‘99 o b
Contractor Name: Drw?m-«#’ A Wed ot Mudiosd Sprvise 4r~.;‘p @ Ty 1¢(‘/ﬂ“ S_&ﬂm Co B
Contractor Address: ‘358 _Fegh ddiws (fveet  tymevse MY  £24ic € oyrmpse , L,

Descrintion of Services Being Provided

pﬁadcjd}{ CM A)l"‘"" A,ﬁrh(m!‘

Scope of Contract (Choose one that hest fits):

Analysis {:I Evaluation [ Research [ Training [
Data Processing [_] Computer Programming [_] Other IT consulting [ ]
Engineering [ Architcet Services [ Surveying [] Environmental Services [}
Health Service¥ Mental Health Services [
Accounting Auditing [_] Paralegal [ Legal [ ] Other Consulting [
|
_ ' Number of Number of Hours | Amount Payable
Employment Category | Emplovees Worked Under the Contract
H3 - 613 .00 ' _Je 280 /3497
Total this page ;
Grand Total i /3. /4%
Name of person who prepared this rgport: M ""#IL‘ v /1 '{“’42‘
Preparer's Signature: |
SO J‘ . ; ' o i
Title: _ Cheel /‘2 p i rbrsler Phone#:  3is - §64 ~ Haga

Date Propared: j’/g/ ob

Use additional pages if necessary) Page of




e e ot S0 B et e g e

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: T507227

Contract Term: Nov. 1, 2024 to _ June 30,2025

Contractor Name: Zhang Consulting, LLC
Contractor Address: 722 Broadway E., Seattle, WA 98102
Description of Services Being Provided Research and consulting on statistical and deep learning
models of genomic, transcriptomic, epigenomic, and phenotypic integration to understand the basis of
Alzheimer's Disease

Scope of Contract {Choose one that best fits):

Analysis [] Evaluation [_] Research (X 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 ]
Emplovment Catego Number of Number of Hours Amount Payable
pioY. gory Employees Worked Under the Contract
Data Scientist 1 352 $42,240.00
Total this page 1 352 $42,240.00
Grand Total 1 352 $42,240.00
Name of person who preer d this rgport; .Ada Zhang
Preparer's Signature: _ { /£ / —
Title: Authorized Member Phone #: 206-276-1765

Date Prepared: 05/11/2025
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: J-507%32

Contract Term: 4-/-25 to ;2111 Qza
Contractor Name: ﬁa{j 22, L/—)o
Contractor Address: MIJ (87 . Wﬂ M B9

Description of Services Being Prov1ded
ﬂﬁ?’ffm‘ (4te = Pv. Gise

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 Number of Hours Amount Payable
N yZ) Employees Worked Under the Contract
[MAient (916 — Vqrirs Vatp2s @423
Total this page @ F)Q 2
Grand Total N _ﬁ'f?‘Q fe

Name of person who prepared this report: m _

Preparer's Signature: WWW (AL * X .I P e b4
Title: ;ﬁ [%ﬂ,ﬂ (&p M/L) Phone #:(3/5 - Véf/éé)’?
Date Prepared:J 119

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, 2¢2.§ to March 31, 2626

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: _T §0 7343
Contract Term: 4/2)/2¢ to 3/31/%6

Contractor Name: M. S Helt & Acsocial®s ‘
Contractor Address: o v FM,QHR ST Sialnailg S\,/;.Luse MY 13262
Descrlptlon of Services Being Provided Assistanet in £ ling e FYE 2024 MRdicart Bad Dobt e

for the FTE 2024 Medicarb (o5t rQPorT assistants idh (omm)“‘\( e date neteary v omplete fle
FYE 1624 Medicor® D.ap,opw'}-ond@ SLMQ Pereetas ag i li22) trd BilR) on it /Mdnom’ et cepp .

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

Data Processing |zr Computer Programming [] Other IT consulting ]
Engineering [_| Architect Services [_] Surveying [_] Environmental Services [_]
Health Services [_] Mental Health Services [
Accounting [_] Auditing [_] Paralegal [_] Legal [] Other Consulting []
Eiiplayicat Caleasry Number of Number of Hours Amount Payable
Employees Worked Under the Contract
F;/Mn(,;‘il Analys H )57 533} 666
Date Scientist L 250 b §¢ o080
Total this page b4 Ho¢ J 53,748
Grand Total § Hee J 8§ 4o

Name of person who prepared this report: Jassn Skkj

Preparer's Signature: U/L—‘ f/
Title: 0ffice Manages Phone #: 3/54980426

Date Prepared: 4 /21/2¢

Use additional pages if necessary) Page I of |




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

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,2025 to March 31,2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-507497

Contract Term: 1/1/2025 to 12/31/2025

Contractor Name: University Surgical Associates. LLP

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

Description of Services Being Provided: American Indian Health

Program Retention and Longevity Bonus Agreement

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 [X] Mental Health Services ]
Accounting [_] Auditing [] Paralegal [_] Legal [] Other Consulting []
Emplovment Catego Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
1249. 3 N/A $49,098.
Total this page 3 $49,098.
Grand Total 3 $49,098.

Name of person who prepared this report: Beth Wilson

Preparer's Signature: f;\l ),Q,\I/'u\.b\)\ \ =0
Title: Administrative Assistant Phone #: 315/464-6920
Date Prepared: 4/29/2026

Use additional pages if necessary) Page of




AC 3272-8 (Effectiva 4/12)

FORMB
New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026
Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: T 507537 Agency Business Unit:
Contract Term: 8/1/2025 to 7/31/2027 Agency Department ID: 28110
Contractor Name: Psychiatry Faculty Practice, Inc.
Contractor Address: 719 Harrison Street, Syracuse, NY 13210
Description of Services Being Provided: Medical Direction - IOP
Scopa of Contract (Choose one that best fits):
[J Analysis  [] Evaluation [ Research  [] Training
[} Data Processing ] Computer Programming  [] Other IT consulting
[JEngineering [ Architect Services  [] Surveying [ Environmental Services
[] Health Services Mental Health Services
[J Accounting ] Auditing [ Paralegal [JLegal [ Other Consulting
Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Psychiatrist - 28-1066.00 1.00 277.34 $42,407.00
B 0.00 0.00 | $0.00
0.00 0.00 $0.00
0.00 | 0.00 | $0.00
0.00 | 000 $0.00
0.00 0.00 $0.00 |
0.00 0.00 - $0.00
0.00 0.00 | $0.00
0.00 0.00 | $0.00
0.00 0.00 $0.00
’ 0.00 000 | $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 1.00 277.34 $42,407.00
Grand Total 1.00 277 $42,407.00

Name of person who prepared this report: Terri Weston
Title: CFO/Practice Manager
Preparer's Signature: 77%44.:41 Ve o

Phone #: 315-464-3119

Date Prepared: 05/12/2026

(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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T507540

Contract Term: 8/3/2025 to _ 8/2/2026

Contractor Name: Kopp Billing Agency, Inc.
Contractor Address: 530 E Genesee, Suite 20, Syracuse, NY 13202
Description of Services Being Provided Insurance Collection; Hospital Accounts Receivable follow-up.

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 Catego Number of Number of Hours Amount Payable
ploy ategory Employees Worked Under the Contract
43-3021.00 Billing and Posting
Clerks 7 3,300 $117,433.02
Total this page 7 3,300 $117,433.02
Grand Total 7 3,300 $117,433.02
Name of person who prepa%zﬁort/: Patrick O'Connor
Preparer's Signature: 7] N
Title: Vice President u ] Phone #: 315-701-5607

Date Prepared: 4/24/2026

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5}
Contract Term: 02/10/2021 to

Contractor Name: Dwyer Architectural. LLC

Contractor Address: 110 West Fayette St.. Suite 225. Syracuse, NY 13202
Description of Services Being Provided 151194/1162 UMU 5E CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_| Research [ ] Training [
Data Processing [ Computer Programming [ ] Other IT consulting [
Engineering [] Architect Services [X] Surveying [ 1 Environmental Services [
Health Services [_] Mental Health Services [_]
Accounting [ ] Auditing ] Paralegal [ ] Legal [] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees _ Worked Under the Contract
11-1011.00 Chief Executives
{Partners) ] ] 0
11-9041.00 Architectural &
Engineering Mgrs
{PMs/Associates) 0 1] 0
17-1011.00 Architects, Except
Landscape & Naval (PA) {0 0 ]
17-3011.01 Architectural & Civil
Drafters (Sr Designer) 1 41.00 $2991.77

43-6014.00 Secretaries & Admin
Assistants, Except Legal,

| Medical and Executive 1 23.75 $1,733.04
Total this page 2 64 $4,724.81
Grand Total

Name of person who prepared this rep}r)lt: Kristen Zdrojewski

'

»’ﬁk:&_f

Preparer's Signature:_ ¢ .'1],?5:..

Title: Operations Manager - —--J'- A Phone #: 315.473.1800
Date Prepared: 04/24/2026 _

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOQA #5)
Contract Term: 02/10/2021 to
Contractor Name: RL Young, LLC dba YA
Contractor Address: 4588 South Park Avenue, Blasdell NY 14219
Description of Services Being Provided 151194/1162 UMU SE CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [ ] 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 Catégory Number of Number of Hours Amount Payable
Employees Worked Under the Contract
13-1051.00 6 46 $5,146.76
Total this page
Grand Total

Name of person who prepared : Peter Trzybinski

Preparer's Signature:

Title: Director of Finance
Date Prepared: 5/5/2026

Phone #: 716-436-5561

Use additional pages if necessary) Page 1 of 1




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

State Consultant Services
Contracter’s Annual Employment Report

Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T-550308 (AOA #5)

Contract Term: 02/10/2021 to

Contractor Name: John P. Stopen Engineering, LLP
Contractor Address: 450 S. Salins Street, Rm 400 Syracuse NY 13201-0029
Description of Services Being Provided 151194/1162 UMU SE CCC Replace OR 7 -
Davinci Robotics (23-037)

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [ ] Training [ ]
Data Processing [_] Computer Programming [ ] Other IT consulting ]
Engineering [X] Architect Services [} Surveying [ ] Environmental Services [ ]
Health Services [_] Mental Health Services [}
Accounting [_] Auditing [] Paralegal [ ] Legal [] Other Consutting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
11-1011.00 Structural Eng.
Partner 1 23 $2,971.64
17-3019.00 Drafter 1 13 $1,107.81
17-2199.00 Structural Engineer 1 6 $577.31
Total this page 3 42 465676
Grand Total 3 42 $4,656.76

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

Preparer's Signature: Au drea 4. G&-f e

Title: Accounting Phone #: 315-472-5238
Date Prepared: 05/04/2026

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, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: T550371 Agency Business Unit: SNYO01
Contract Term: 4/4/2024 to 9/26/2025 Agency Department ID: 3320211
Contractor Name: M/E Engineering

Contractor Address: 300 Trolley Boulevard, Rochester, NY 14606

Description of Services Being Provided: Mechanical, Electrical and Plumbing Engineering
Services.

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 1.00 2.00 $734.91
17-2141.00 2.00 27.50 $14,055.09
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 29.50 $14,790.00
Grand Total 3.00 29.50 $14,790.00

Name of person who prepared this report: Jessica Cucinotta
Title: Project Accountant ) - w Q i

¢/ 1
Preparer’s Signature: \VQS %{UL : LCM UHTQ

Date Prepared: 5/13/2026

Phone #: (585) 288-5590

(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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550380

Contract Term: 9/10/2024 to 10/1/2025

Contractor Name: FS Engineering, DPC
Contractor Address: 721 East Genesee St. Syracuse, NY 13210
Description of Services Being Provided MEP Services

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_] Training []
Data Processing [_| Computer Programming [_] Other IT consulting ]
Engineering [X] Architect Services [_] Surveying [] Environmental Services ]
Health Services [] Mental Health Services [_]
Accounting ] Auditing [] Paralegal [ | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2071.00 Electrical Engineer 1 5.5 $902.00
17-2141.00 Mechanical Engineer 1 3 $492.00
43-9199.00 Office & Admin Support 2 11.5 $946.50
Total this page 4 20 $2340.50
Grand Total

Name of person who prepared this report: Julie Coir

Preparer's Signature: % C&M/

Title: Financial Dept Phone #: 315-471-4013
Date Prepared: 5/7/2026

Use additional pages if necessary) Page 1 of 1




AC 3272-8 {Effective 4/12)

FOﬁM.'.B__

New York State Cons_UItai-ht Services
Contractor’'s Annual Employment Report.
Report Period: April 1, 2025 to March 31,.2026

Contractlng State  Agency Name: Upstate Medlcal Umversny . Ty
Contract Number; T550382 - Agency Busmess Unit:. . '::'-,-.;-'_.
Contract Term: 08/06/2024 fo '08/28/2029 Agency Department ID: 281 10 '
Centractor Name: HOLT Architects, PC

Contractor Address: 619 W State Street Ithaca NY 14850 ~

Description of Services Being Provided: CH DaVinci Surgical Equipment’

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

[ClAnalysis [ Evaluaton [] Research .
[] Data Processing . [] Computer Programming ] Other,IT conaulting
Enginesring  [X Architect Services  [[] Surveying ... [J Environmental Services..
(] Health. Services . [] Mental Health Services . ' .
[J1Accounting  []Auditing . [ Paralegal  []Legal .[]JOther Consulting. . ..
. ‘Number of - - Number of Amount Payable -
. Employment Category Employees Hours Worked . | Underthe Contract .
117-1011.00 1.00 68.50 $10,402.85
| 17-2071.00 2.00 2450 | -$4,018.00
43-8199.00 - .00 4.00 $396.00
Total this Page 4.00 87.00 $14,816.85
(Grand Total 4.00 07 $14,816.85
Narie of person who prepared this repoit: Allison '?;l}ort

Title: Business Manager
Preparer's Signature:

Date Prepared: 5//13/2026

(Use additional pages, if necessary)

(Hh NIV {\ I‘r’ JJ

Phone #: 607-273-7600 Ext 155

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550410 / Project #151211/1454

Contract Term: 6/25/2025 to 12/19/2026

Contractor Name: Erdman Anthony
Contractor Address: 145 Culver Road, Suite 200 Rochester, NY 14620
Description of Services Being Provided Engineering Design

Scope of Contract (Choose one that best fits):

Analysis [_] Evaluation [_] Research [_] Training [_]
Data Processing [_] Computer Programming [_| Other IT consulting [_]
Engineering [X] Architect Services [] Surveying [_] Environmental Services [_]
Health Services [_] Mental Health Services [
Accounting [_] Auditing [ | Paralegal [ ] Legal [ ] Other Consulting []
Bl CARaa) Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-2141.00 Mechanical
Engineering 3 103 $17,828.90
17-2071.00 Electrical
Engineering 2 10 $1,643.04
43-91990.00 Office Admin
Support 2 30.5 $2,452.50
Total this page 7 143.50 21,924.44
Grand Total 7 143 21,924.44

Name of person who prepared this report: Regina Kozak

Preparer's Signature: ;@t?é/’)f {0 &{Z?ﬂ ;4

Title: Billing Specialist Phone #: 585-427-8888
Date Prepared: 04/27/2026

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, 25 to March 31, 26

Contracting State Agency Name :SUNY Upstate Medical University

Contract Number: T550410

Contract Term: to

Contractor Name: Building Energy Solutions
Contractor Address: 106 Kenyon Drive, Nedrow , NY 13120
Description of Services Being Provided Commissioning

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [_] Research [_| Training []
Data Processing [_] Computer Programming || Other IT consulting []
Engineering [X] Architect Services [] Surveying [] Environmental Services [_]

Health Services [] Mental Health Services [_]
Accounting [| Auditing [ ] Paralegal [| Legal [] Other Consulting [_]
Emplovment Cateeo Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
541330 Engineering Services 1 8 $1,718.72
541340 Production 1 4 $366.80
Total this page
Grand Total 2 12 $2,085.52

Name of person who prepared this report: Rae H Butler

Preparer's Signature:

Title: Principal

%S\Bu_o

Date Prepared: 05/04/2026

Use additional pages if necessary)

Phone #: 315 492 2445

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, 2025 to March 31, 2026

Contracting State Agency Name :SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550410

Contract Term: to

Contractor Name: d2d Green Architecture, PLLC
Contractor Address: 10 Hallenbeck Hl, East Greenbush NY 12061
Description of Services Being Provided Architect of Record

Scope of Contract (Choose one that best fits):

Analysis [ ] Evaluation [_] Research [_] Training [_|
Data Processing [_| Computer Programming || Other IT consulting [_]
Engineering [_| Architect Services [X] Surveying [ ] Environmental Services [_]
Health Services [_| Mental Health Services [_]
Accounting [] Auditing [] Paralegal | Legal [ ] Other Consulting []
Employment Category Number of Number of Hours Amount Payable
Employees Worked Under the Contract
17-1011.00 Archtect 4 57 $9,255.79
17-3011.00 Architectural 8.5
Designer 1 $707.63
Total this page
Grand Total 5 65 $9,963.41

Name of person who prepared this report: Baani Singh
Preparer's Signature: i
Title: Principal/PM Phone #: 518-729-2967
Date Prepared: 05/10/2026

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, 25 to March 31, 26

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

Contract Term: 4/1/24  to _ 3/31/29

Contractor Name: RBS Solutions LLC

Contractor Address: 463 Lexington Ave Unit 3 Brooklyn, NY, 11221

Description of Services Being Provided Pharmacy accreditation assistance 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 [X]
Emolovment Catedor Number of Number of Hours Amount Payable
ploy gory Employees Worked Under the Contract
29-1051.00 2 40 $4,000.00
Total this page 40 4000
Grand Total 40 4000
Name of person who prepared this report: Rob Jeffrey
Preparer's Signature:
Title: Operations Manager Phone #: 646 709 8499
Date Prepared: 04/15/2026 Use
additional pages if necessary) Page of



rob harding
Inserted Text
5


AC 3272-5 (Effactive 4/12)

FORMB,

New York State Consultant Services
Contractor’'s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Nymber; 1393 -

Agency.Business Unit: N/A. i

Contract.Term: 10/24/2023 to

s

Agency Department ID: N/A

Contractor Name: HOLT Architects PC
‘Contractor Address: 619 W State Sfreet, Ithaca NY 14850 ' =

Description 6f Services Being Provided:” RelaxXation Room/Réctiarge Room - Design

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

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

[l Data Processing . [] Computer Programming . [] Other IT consulting
[ Engineering.  [X Architect Services [ Surveying
[0 Health Services [ Mental Heaith Services
[JAccounting [ Auditing |

[] Environmenta) Services

] Peralegal  [JLlegai . [J Other Consulting = _

Number of -
Hours Worked .

~Number of
.Employees .

-‘Amount-Payable. -
.Under the Contract

. Employment Category

17-1011.00 1.00, _7.00

- ..$840:32

| 17-2141.00 ' 1.00 1.00

$164.00

2.00 '8.00

Total this Pags

$1,004.22

“Grand Total 2.00

$1,004.22

Name of person who prepared this report: Allison t:-8hort
Title: Business-Manager {
Preparer's Signature:

Date Prepared: 5/14/2026

{Use additional pages, if necessary)

Phone #: 607-273-7600 Ext 155

Page 1 of 1




A4/23/2826 22:17 5134655514 GLOBAL

Exhibit Y

FORM B

PA&GE

0OSC Use Only:
Reporting Code:
Category Code:

State Consultant Services
Contractor’s Annual Employment Report

Report Period: April 1,'2.”2;5/ to March 31, E..Qg._é.

Contracting State Agency Name SUNY Upstate Medical University

Agency Code: 28110

Health Services

Mental Health Services [ |

Contract Number Tr“ f:; A_S "/ ?" Ll
Contract Term: 4o L0700 t0 .
Contractor Name: Ié W/uﬁ#f_’ [ W/{r%"éﬂf‘jjg 7 V"‘ﬁ“""j Lo &
Contractor Address: G '&J‘.{ gl Loid " 8o JE AL WA e |
Descnptmn of Services Being Provided

Alimaes € f;w’:;, cer 7T
Scope of Contract (Choose one that best fits):

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

Data Processmg [] Computer Programming [ Other IT consulting [
Engineering [ ] . Architect Services [ ] Surveying [ | Environmental Services [

Accounting [ Auditing [ ] Paralegal [] Legal [] Other Consulting [ |
Number of MNumber of Hours Amount Payable
L Employment Category Employees Worked Under the Contract
£r' ) ALY 2 1S 0. £
Total this page / 9 Pl
Grand Total ] & L 27, 220, F0

Name of person who prepared this report:

Preparer’s Signatore:

Tltle %
Date Prepared: f kjﬂ/ 26

Use additional pages if necessary)

Phone #: 5 ) Fx 27 gz

Page of

A1/81



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: N/A Agency Business Unit: 28110
Contract Term: 03/01/2026 to 02/28/2027 Agency Department ID: 63320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Workforce Engagement

Scope of Contract (Choose one that best fits):
1 Analysis 1 Evaluation [] Research [ Training

[J Data Processing [0 Computer Programming [ Other IT consulting

1 Engineering L1 Architect Services ] Surveying L1 Environmental Services
[ Health Services [ Mental Health Services

1 Accounting 1 Auditing [ Paralegal [ Legal X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 20.00 35.00 $66,000.00
43-3021.02 (Billing Cost Clerk) 4.00 20.00 $800.00
41-3099.99 (Sales Rep) 1.00 42.00 $43,374.00
19-3099.99 (Social Science and 20.00 24.00 $7.798.00

Related Worker

Please note that we do not operate our
business in this manner where hours

are specifically allocated per person on 0.00 0.00 $0.00

and accountbasis. The information is
the best available.

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 45.00 121.00 $117,972.00

Grand Total $117,972.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel & Corporate Secretary Phone #: 800-232-8032
Preparer’s Signature:
Date Prepared: 05/05/2026




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: N/A Agency Business Unit: 28110
Contract Term: 08/01/2022 to 08/31/2026 Agency Department ID: 63320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Workforce Engagement

Scope of Contract (Choose one that best fits):
1 Analysis 1 Evaluation [] Research [ Training

[J Data Processing [0 Computer Programming [ Other IT consulting

1 Engineering L1 Architect Services ] Surveying L1 Environmental Services
[ Health Services [ Mental Health Services

1 Accounting 1 Auditing [ Paralegal [ Legal X Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 4.00 20.00 $12,212.00
43-3021.02 (Billing Cost Clerk) 4.00 10.00 $115.00
41-3099.99 (Sales Rep) 1.00 20.00 $14,000.00
19-3099.99 (Social Science and 4.00 12.00 $7.798.00

Related Worker

Please note that we do not operate our
business in this manner where hours

are specifically allocated per person on 0.00 0.00 $0.00

and accountbasis. The information is
the best available.

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 13.00 62.00 $34,125.00

Grand Total $35,125.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel & Corporate Secretary Phone #: 800-232-8032
Preparer’s Signature:
Date Prepared: 05/05/2026




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: N/A Agency Business Unit: 28110
Contract Term: 03/01/2026 to 02/28/2027 Agency Department ID: 63320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Workforce Engagement

Scope of Contract (Choose one that best fits):

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

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

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

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 20.00 35.00 $66,000.00
43-3021.02 (Billing Cost Clerk) 4.00 20.00 $800.00
41-3099.99 (Sales Rep) 1.00 42.00 $43,374.00
19-3099.99 (Social Science and 20.00 24.00 $7.798.00

Related Worker

Please note that we do not operate our
business in this manner where hours

are specifically allocated per person on 0.00 0.00 $0.00
and account basis. The information is
the best available.
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 45.00 121.00 $117,972.00
Grand Total $117,972.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel &m Phone #: 800-232-8032
Preparer’s Signature: .

N\
Date Prepared: 05/05/2026




AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor’s Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY Upstate Medical University

Contract Number: N/A Agency Business Unit: 28110
Contract Term: 08/01/2022 to 08/31/2026 Agency Department ID: 63320211
Contractor Name: Press Ganey Associates LLC (d/b/a Press Ganey Associates, Inc.)
Contractor Address: 1173 Ignition Drive, South Bend, IN 46601

Description of Services Being Provided: Workforce Engagement

Scope of Contract (Choose one that best fits):

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

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

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

[ 1 Accounting [ ]Auditng [ ]Paralegal []Legal [X] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
43-4051.00 (Cust Serv Rep 4.00 20.00 $12,212.00
43-3021.02 (Billing Cost Clerk) 4.00 10.00 $115.00
41-3099.99 (Sales Rep) 1.00 20.00 $14,000.00
19-3099.99 (Social Science and 4.00 12.00 $7.798.00

Related Worker

Please note that we do not operate our
business in this manner where hours

are specifically allocated per person on 0.00 0.00 $0.00
and account basis. The information is
the best available.
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 13.00 62.00 $34,125.00
Grand Total $35,125.00

Name of person who prepared this report: Devin J. Anderson

Title: General Counsel & CotpsgateSficretary Phone #: 800-232-8032
Preparer’s Signature:
Date Prepared: 05/05/2026

hJ




AC 3272-8 (Effectiva 4/12)

FORM B

New York State Consultant Services
Contractor’'s.Annual Employment Report
Report Period: April 1, 2025 to March 31, 2026

Contracting State Agency Name: SUNY UMU
Contract Number: . -

Conitract Term: 01/16/2028 to "/ /
Contractor Name: HOLT Archltects.' PC

Agency Businass Unit, NiA " .,
Agency Department ID: NJA "~

Contractor Addréss: 618" W State Streét ithaca NY 14850
Description of Sefvices Beihg Provided: 3N Waiting Room

Scope of Gontract {Choose one that best fits):

. Analysis .[] Evaluation . .[CJResearch .[JTraining
[0 Data.Processing ] Computer Programming ] Other IT consulting .
.[JEngineering .. [X] Architect Services. . []Surveying . [J Environmental Services.. I
[C] Health Services . [] Mental Health Services
. Accounting,, [ Auditing [ Paralegal. . [JLegal .[J]Other Gansulting . . .
- Number of -*Number-of- - -| --Amount Payable -|
i Employment Category .Employass . Hours Worked Under the Contragt . |
4730110070 1.00 8.00 $1,148.34
Total this Page 1.00 8.00 $1,146.24
Grand Total 1.00 8 $1,146.24

Nnma of person who prapared this report; Alhaon ' Si'-ort
| LY % Phone #: 607-273-7600

Title: Busmess Manager
Preparer's. Signature: \
Date Prepared: 5/8/2026

(Use additional pages, If necessary).

..Page 1 of 1
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