College at Brockport
3320221



AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services

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

Contracting State Agency Name: SUNY Brockport

Contract Number: D006092 Agency Business Unit:
Contract Term: [/ / to [ Agency Department ID:
Contractor Name: Encorus Group Engineering

Contractor Address: 23 Mechanic Street, Springville, NY 14141

Description of Services Being Provided: N/A

Scope of Contract (Choose one that best fits):

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

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

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

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

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

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Abby Hannel
Phone #: 716-592-3980 ext:
Title: Human Resources Coordinator 218

Preparer’s Signature: ‘ﬂr‘éﬁ Vit

Date Prepared: 05/08/2026

(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 Brockport

Contract Number: D240671 Agency Business Unit:
Contract Term: 11/8/2017 to 12/31/2025 Agency Department ID:
Contractor Name: Cannon Design Architecture and Engineering, P.C.
Contractor Address: 50 Fountain Plaza, Suite 200 Buffalo, NY 14202
Description of Services Being Provided: Professional 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  []Auditng  []Paralegal []Legal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
11-9041.00 1.00 248.00 $55,029.16
17-1011.00 11.00 763.50 $92,855.35
43-9199.00 2.00 22.40 $1,935.55
27-1024.00 2.00 12.00 $1,802.22
27-1025.00 2.00 121.80 $11,047.76
27-3042.00 2.00 122.60 $19,366.04
17-2199.00 1.00 19.50 $4,479.14
0.00 0.00 $0.00
0.00 0.00 $0.00
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 21.00 1,309.80 $186,515.22
Grand Total 21.00 1,309 $186,515.22

Name of person who prepared this report: Shari Safee

Title: Project Biller Phone #: 716-774-3400
Preparer’s Signature:
Date Prepared: 5/12/2026

(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 Brockport

Contract Number: D241276 Agency Business Unit:
Contract Term: 1/22/2026 to 1/21/2031 Agency Department ID: 28150
Contractor Name: Fisher Associates P.E., L.S. L. A., D.P.C.

Contractor Address: 180 Charlotte Street, Rochester, New York 14607

Description of Services Being Provided: Design to Repair Two Pedestrian Bridges

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

17-2051.00 Civil Engineers 2.00 6.5 $1502.50

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 2.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Aiden Budinski

Title: Billing Specialist Phone #: 585-334-1310

Preparer’s Signature: Aot Brudinaks

Date Prepared: 4/21/2026

(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 Brockport

Contract Number: D241276 Agency Business Unit:
Contract Term: 1/22/2026 to 1/21/2031 Agency Department ID:
Contractor Name: JM Davidson Engineering, D.P.C.

Contractor Address: 935 Sheridan Drive, Suite 120, Tonawanda, NY 14150
Description of Services Being Provided: NO WORK PROVIDED THIS PERIOD

Scope of Contract (Choose one that best fits):
[ 1 Analysis  []Evaluaton []Research [ Training

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

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

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

Number of Number of Amount Payable

Employment Category Employees Hours Worked Under the Contract

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00
Grand Total

Name of person who prepared this report: Krystal Learn
Title: Senior Accountant I\\’W‘M Phone #: 585-943-0817
Preparer’s Signature:

Date Prepared: 05/12/2026

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



KrystalLearn
K. Learn


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: College at Brockport

Contract Number: T18219C Agency Business Unit: SNYO01
Contract Term: 4/1/2019 to 4/30/2025 Agency Department ID: 3320221
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 4.00 $310.96
17-2141.00 3.00 8.50 $824.04
17-2051.00 1.00 0.25 $65.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 12.75 $1,200.00
Grand Total 5.00 12.75 $1,200.00

Name of person who prepared this report: Jessica Cucinotta

e\l Cuecrofie

Title: Project Accountant Phone #: (585) 288-5590

Preparer’s Signature: \V

Date Prepared: 5/13/2026

(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

Contracting State Agency Name: SUNY Brockport

Contract Number: T22032A Agency Business Unit:
Contract Term: 01/01/2023 to 12/31/2025 Agency Department ID:
Contractor Name: Architectural Resources

Contractor Address: 505 Franklin Street, Buffalo, NY 14202

Description of Services Being Provided: Architectural

Scope of Contract (Choose one that best fits):

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

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

[] Engineering  [X] 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
17-1011.00 4.00 168.75 $53,873.50
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 4.00 168.75 $53,873.50
Grand Total 4.00 168 $53,873.50

Name of person who prepared this report: Kelly Schiltz
Title: Billing Manager Phone #: 716-883-5566

Preparer’s Signature: Kﬁzg? SGA%/?

Date Prepared: 05/07/2026

(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 Brockport
Contract Number: T22032A

Contract Term: 01/01/2023 to 12/31/2025
Contractor Name: FS Engineering, DPC

Contractor Address: 721 East Genesee St. Syracuse, NY 13210

Description of Services Being Provided: MEP Services

Agency Business Unit: SUNY
Agency Department ID:

Scope of Contract (Choose one that best fits):

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

Xl Engineering  [] Architect Services ~ [_] Surveying

] Health Services ] Mental Health Services

[]Accounting  []Auditng  []Paralegal []Legal

] Environmental Services

[] Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2071.00 Electrical Engineer 1.00 22.50 $3,397.50
17-2141.00 Mechanical Engineer 2.00 31.00 $5,065.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 3.00 53.50 $8,462.50
Grand Total 3.00 53.50 $8,462.50

Name of person who prepared this report: Julie Coir
Title: Financial Dept

Phone #: 315-471-4013

Preparer’s Signature: 9“24 C"M’

Date Prepared: 4/30/2026

(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 Brockport

Contract Number: T22032A Agency Business Unit: SUNY
Contract Term: 01/01/2023 to 12/31/2025 Agency Department ID:
Contractor Name: SchedulePlus Consulting Inc.

Contractor Address: 20 James Place, Saint James, NY 11780

Description of Services Being Provided: Pre-Construction Cost Estimating Services

Scope of Contract (Choose one that best fits):

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

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

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

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

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
Cost Estimator - 13-1051.00 3.00 15.00 $2000.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 15.00 $2,000.00
Grand Total 0.00 0 $0.00

Name of person who prepared this report: Anup Kumar

Title: President Phone #: 516-765-1840

x%uﬁw Aianan

Preparer’s Signature:
Date Prepared: 05/01/2026

(Use additional pages, if necessary)

Page 1 of 1




AC 3272-8 (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 Brockport

Contract Number: T22032A Agency Business Unit: SUNY
Contract Term: 01/01/2023 to 12/31/2025 Agency Department ID:
Contractor Name: Spring Line Design Architecture + Engineering, LLP

Contractor Address: 73 Troy Road, East Greenbush, NY 12061

Description of Services Being Provided: SUNY Brockport Stage Lift

Scope of Contract (Choose one that best fits):

[J Analysis  [] Evaluation [IResearch [ Training

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

[1Accounting  [JAuditing [] Paralegal [JLegal [ Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract
17-2051 1.00 3.75 $234.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 | $0.00
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 3.75 $234.00
Grand Total 1.00 3 $234.00

Name of person who prepared this report: Shauna Alderman

Title: Director of Administtation (\& Phone #: 518-487-4755
A

Preparer’s Signature: L4 p\ LA,
V\IV L
Date Prepared: 04/28/2026\

(Use additional pages, if necessary)

Page 1 of 1




FORM B 0OSC Use Only:

Category Code:

Reporting Code:

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

Contracting State Agency Name: SUNY Brockport Agency Business Unit: SUNY

Contract Number: T22032A

Contract Term: 01/01/2023 to 12/31/2025

Contractor Name: Watts Architects & Engineers

Contractor Address: 95 Perry Street, Suite 300, Buffalo, NY 14203
Description of Services Being Provided: Environmental Survey Drake Library

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

Note: Use the Tab key to navigate through the table portion of the form to ensure that the formulas calculate correctly.

Amount Payable Under the

Employment Category Number of Employees Number of Hours Worked Contract
17-1011.00 Architects, Except
Landscape & Naval 1 1.00 103.29
17-3011.00 Architectural and
Civil Drafters 1 0.50 50.17
19-2041.00 Environmental
Scientists and Specialist 2 25.00 2,681.32
0.00
0.00
Total this page 4 26.50 2,834.77
Grand Total 4 26.50 2,834.77
Name of person who prepared this report: Linda Butcher
/'.
A
Preparer's Signature: e A fetes e
Title: Accounting Manager Phone #:  (716) 206-5128
4/21/2026

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: College at Brockport

Contract Number: T22032C Agency Business Unit: SNYO01
Contract Term: 1/1/2023 to 12/31/2025 Agency Department ID: 3320221
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 Civil Engineering Services provided by a subconsultant.

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 1.00 $175.67
17-2141.00 4.00 51.50 $11,850.62
17-3027.00 1.00 33.50 $5,178.71
17-2051.00 2.00 4.00 $595.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 90.00 $17,800.00
Grand Total 8.00 90.00 $17,800.00

Name of person who prepared this report: Jessica Cucinotta

w Q . Phone #: (585) 288-5590
N Uetnottz)

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

Title: Project Accountant

Preparer’s Signature: \\J

Date Prepared: 5/13/2026
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