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AC 3272·$ (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Agency Business Unit:
Agency Department 10: ~3 Z.D2 ~\

Contracting State Agency Name:
Contract Number: C-503605
Contract Term: 8/1/2013 to 71131/2017

Worldwide Travel Staffing, Limited

Contractor Name: Worldwide Travel Staffing, Limited
Contractor Address: 2829 Sheridan Drive
Description of Services Being Provided: Teporary Medical Services

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

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

Teporary Medical Services 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00

0.00 0.00 $0.00~.,--."---,~~
0.00 0.00 $0.00

""-~~""",""--",,,---"_,_.

0.00 0.00 $0.00
~¥,,"'''--,

0.00 0,00 $0.00
0.00 0.00 $0.00.....__._".,~.-. ~~~ ..~----.-,~,..
0.00 0.00 $0.00---.-~-~-..,...-- ,

__~ _____ ,~_w_~ __ ··· "
0,00 0.00 $0,00
0,00 0.00 SO.OO

~~' '_'_"'~~""'-'~.--.

0.00 0.00 $0.00

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

Name of person who prepared this report: Leo R. Bintz

Title: Chief Executive Officer

Preparer's Signature: ,~t!fQ -tf'r
Date Prepared: 5/IJ 7/2017 ?

Phone #: 866-633-3700

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

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Agency Business Unit:
Agency Department 10: -3320 '2~\

Contracting State Agency Name:
Contract Number: C-503633
Contract Term: 1/1/2014 to 12/31/2017

Worldwide Travel Staffing, Limited

Contractor Name: Worldwide Travel Staffing, Limited
Contractor Address: 2829 Sheridan Drive
Description of Services Being Provided: Teporary Medical Services

Scope of Contract (Choose one that best fits):
o Analysis DEvaluation o Research o Training

o Data Processing o Computer Programming o Other IT consulting
o Engineering o Architect Services o Surveying o Environmental Services

!8l Health Services o Mental Health Services

o Accounting o Auditing o Paralegal o Legal o Other Consulting

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

T eporary Medical Services 0.00 0.00 SO.OO
0.00 0.00 $0.00

,,'~ .. ~-~ ..
0.00 0.00 $0.00
0.00 0.00 $0.00

L..._~,,,,,_., .._..__._,,,~,,,, ~,~~"

0.00 0.00 $0.00

0.00 0.00 $0,00

0.00 0.00 $0,00
•__ ~'·"·~m -_._-

0.00 0.00 $0,00
0.00 0.00 $0.00......._.-----~
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: Leo R, Blatz

Title: Chief ExecutiveOffi~ ~' /"A ...
Preparer's Signature: .,/'JIg- ;;" ..i!:?:.....:::,&.i,;;.:.• 1.l;;.;r::..6<·L/::..,··_-_~ __ ~_

/:f

Date Prepared: 5//17/2017 /

Phone #: 866-633-3700

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

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, ~ 01(0 to March 31, '~Ol?

Contracting State Agency' Name: Sh..:ff Ulliv'Hfr'J til
Contract Number: C - !> 0 'f ~ '1s- Agency Business Unit:

Contract Term: oS- /01/ ;;'017 to 04'/3°/ ~o.lo Agency Department ID:S~aa(a__\ \
Contractor Name: S"ht S to.{f fro (fsriv/ld Ir, J..IJC, . l

Contractor Address: ; a J) j_~iSJif"1.S frftt_ S',<./j/tl. 3'{'/ ') g(p (,S N'a.~"}'t tn1)91, /' C-vv I VI It..- ~
Description of Services Being Provi(jed:

nf'1flJra.rj hf~~CP/t_J_W_fl---,/lj ___,

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

D Data Processing D Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

[lJmalthser1~d 0 MentalHealthServices
IIIfk~ '''1 o Legal o Other Consultingo Accounti g Auditing 0 Paralegal

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

/<,(qirflrfJ NV(fr- 000 0.00 $0.00

Iv'Vrr r fJ/Ic/)h'rm rr 0.00 0.00 $0.00
L-r~Crl)fr/ !'17t el1 t'l INcd]t' 0.00 0.00 $0.00

J(/'J/od T('ch 000 0.00 $0.00

L- 4. 6(JrA hrq 7('Ch 0.00 0.00 $0.00

OC CCI(!_tl-/i'W/p./ 7ht'_rq(71f t- 000 000 $0.00

P4~ I "(A.-I 7Arrt(,/.?irr 000 0.00 $0.00

Ech 0 Tr-cA 0.00 0.00 $0.00

£tG nth 0.00 0.00 $0.00

R qJ(·tllf}{ic.. Trc4r?o/~/jt- 0.00 0.00 $0.00

/{C)/ t',r:'/' n.. fA (,y", ~/) t- 000 0.00 $0.00

So/) C"7/ r,,( ~1rr 000 0.00 $0.00
~ ,

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total
I' ., o. aD tJ 0. OD0.00

Name of person who prepared this report:

Title: V'U ,P,/tr"l(,/f~
Preparer's Signature: __.£__.",:;:=..... _

Date PreparedOS"/o9/ ~

n MY'!fI J /-t. Kf'r"1.:vl

Phone #: (Sit) g 7/-(&(1

(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 1,2016 to March 31,2017

Contracting State Agency Name: State University of New York

Contract Number: CM00901 & CM00958 Agency Business Unit: SNY01

Contract Term: 04/01/2016 to 03/31/2017 Agency Department ID: J
-'""2.3 A_O~ JContractor Name: Dentons US LLP .7

Contractor Address: 233 South Wacker Drive, Chicago, IL 60606-6306

Description of Services Being Provided: Legal Services - Healthcare, Regulatory and
Compliance

Scope of Contract (Choose one that best fits):
r-O AnalYsis -0 Evaluation D Research U Training -

o Data Processing o Computer Programming o Other IT consulting

D Engineering D Architect Services D Surveying D Environmental Services

o Health Services o Mental Health Services

o Accounting o Auditing o Paralegal [;8J Legal o Other Consulting

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

000 000 $0.00

Partner 8.00 56.80 $33,760.00

Counsel 400 137.90 $58,650.00

Associate 7.00 68.80 $26,719.50

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

000 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 19.00 263.50 $119,129.50

Grand Total 19.00 263 $119,129.50

Phone #: 202-408-6400



.•• FORM 8
OSC Use Only:

Reporting Code:

Cateaory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY - U.~~gency Cod( 3"~'aOa\\
~~\~ %\\\,Contract Number: PH65773

Contract Term: 10101/2012 to 09/30/2017
Contractor Name: liT Inc
Contractor Address: 6 CORNISH COURT, SUITE 101, HUNTINGTON STATION, NY 11746
Description of Services Being Provided: IT Services

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

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

15-1131.00 Computer Proqrammers 3 3640 217708.4
15-1142.00 Network and Computer
Systems Administrators 1 240 12216

Total this paqe 4 3880 229924.4
Grand Total 4 3880 229924.4

Name of person who prepared this report: Dinesh Gulati
Preparer's Signature:-4D.=...:,(•....•/z'""'~=-:f'j'-l'( _
Title: Managing Director Phone #: 631-254-8600215
Date Pre ared: 4/27/2017
! k·· <".l::jeitionalpages if necessary) Page 1 of 1

...



AC 3272·S (Effective 4/12)

FORMB

New York State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Upstate Medical University
Contract Number: T-503804 Agency Business Unit: SNYOI
Contract Term: 03/0112017 to 03/3112017 Agency Department 10: 3320211
Contractor Name: Tompkins County Workers' Center, Inc.
Contractor Address: 115E. Martin Luther King, If. St., Ithaca, NY 14850
Description of Services Being Provided: Occupational Health and Safety Consultation and Outreach
Services (training, direct outreach, capacity building)

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

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

11-1011.00 1 2340 $1000.00
29-9011.00 1 1150 $6500.00
11-1021.00 1 2080 $2500.00
43-3031.00 1 420 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00
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 $10,000.00
Grand Total 4 5990 $10,000.00

Name of person who prepared this report: Robert W. Brown

Title: Office Manager@

Preparer's Signature ~ -¥'~ >
Date Prepared: 05/1 7

Phone #: 607-269-0409

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



---- - ---

OSC Use Only: J
Reporting Code:

Cate or)' Code: _

State Consu!ta~~tSer-v-ic-e---- . '---'--J
Contractor's Annual _mplo._Y_m_e_l1t__Re_p_ort _Report Period: April 1, 2016 to March 31, 2017

~----------.--------

FORIVI B

Contracting State Agency Name: SUNY Upstate l\Iledical University Agency Code: ' I

Contract Number: T550086 ~~O-D(\\ \
Contract Term: 1/7/2013 to 6/30/2017
Contractor Name: Fisher Associates, P.E., L.S., L.A., D.P.C.
Contractor Address: 135 Calkins Road, Suite A, Rochester, NY 14623
Description of Services Being Provided: Campus Site Improvements at Upstate Medical
University

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

I
Number of Number of

Amount Payable Under tileEmployment Category HoursEmployees Worked Contract

17-1012.00 - Landscape Architects 5 704.50 $67,380.37
17-2051.00 - Civil Enqineers 6 89.25 $11,842.18
17-3022.00 - Civil Enqineering Technicians 2 158.50 $10,407.77
17-1011.00 - Architects, Except Landscape & Naval 2 65.00 $7,467.00
17-30'11.01 - Architectural Drafters 4 444.00 $22,126.26
11-9041.00 - Architectural & Engineering Managers 1 4.00 $540.96
17-3019.00 - Drafters, All Other 2 258.00 $16,910.52
17-2071.00 - Electrical Enqineers 1 10.00 $2,000.00
17-3012.02 - Electrical Drafters 1 20.00 $2,000.00
17-3023.03 - Electrical Engineering Technicians 1 1.50 $475.00
27-1024.00 - Graphic Designer 1 21.25 $885.94
43-9199.00 - Administrative Support 1 1.00 $50.42

Total this paqe 27 1,777.00 $142,305.00
Grand Total 27 1,777.00 $142,305.00

Name of person who pr7pared this report: Catherine M. DiMarco
Preparer's Signature: Ou)1»v./U:::rn. (;);1Y2~
Title: Jr. Accountant Phone #: 585-334-1310
Date Pre ared: 4/28/2017
Use additional pages if necessary) Page 1 of



FORM B OSC Use Only:

Reporting Code

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY-Upstate Medical University
Contract Number: T550121
Contract Term: 09/08/2014 to 03/31/16
Contractor Name: Razak Associates Architecture, Engineering & Land Surveying PLLC
Contractor Address: 2060 Fairport Nine Mile Point Road, Suite 300, Penfield, NY 14526
Description of Services Being Provided: Professional Design Services for UH 2nd Fir Corridor Lockers

Agency Code: 28110
-:;,~:z.O ~ t I

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

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

17-1011.00 1 25 $1,782.00
17-3011.01 2 98 $4,861.61

Total this page 123 $6,643.61
Grand Total 123 $6,643.61

Name of person who prepared thO
Preparer's Signature: ---+~~~~~==..J.~C:!,;~~~:::=---------
Title: Business Finance Ma
Date Pre ared: 04/26/17
Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY-Upstate Medical University Agency Code: 28110
Contract Number: T550138
Contract Term: 5/06/2015 to 3/31/17 """3?20~) (
Contractor Name: HOLT Architects, P.C.
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided: Architectural and Engineering Services for Rehab
Clinical Pathology

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

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

17-1011.00 2 191.50 18,252.57
27-3042.00 1 232.25 18,364.67
11-9041.00 2 6.50 1,140.18
11-9021.00 1 7.00 645.80
27-3042.00 1 6.00 571.98
17-2071.00 1 29.00 5,793.08
17-2141.00 1 1.25 229.46
17-3011.00 1 20.00 1,284.94
17-3027.00 4 112.75 12,303.12
17-2081.00 1 11 1,724.00
17-3025.00 2 . 24.00 1,777.00
19-2401.00 1 14.50 1,435.00
27-4011.00 1 12.50 1,275.00

Total this paQe 19 668.25 $64,796.80
Grand Total 19 668.25 $64,796.80

Name of person who prel1d this report: ~
Preparer's Signature: ~ )."llpOYT .
Title: Business Manager Phone #: 607-273-7600 Ext. 155
Date Pre ared: 5/8/17
Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550187
Contract Term: 6/27/2016 to 6/27/17 5--s "2.0;( I(
Contractor Name: HOLT Architects, P.C.
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided: Architectural and Engineering Services for University
Hospital Relocate Clinical Pathology

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

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

the Contract

17-3011.00 4 16.25 1157.33
11-9041.00 1 34.00 6655.67
17-1011.00 2 83.75 8075.52
11-1011.00 1 .75 1,623.93
11-2021.00 1 .25 541.31

Total this page 9 135.00 $18,053.76
Grand Total 9 135.00 $18.053.76

Name of per~on who prep~ report~l~ Sh±--
Preparer's Signature: r:::%h 3 .D
Title: Business Manager Phone #: 607-273-7600 Ext. 155
Date Pre ared: 5/8/17
Use additional pages if necessary) Page 1 of 1



FORMB OSC Use Only:

Reporting Code:

Cateqorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Upstate
Contract Number: T550189
Contract Term: August 4,2016 - February 26,2017
Contractor Name: Atlantic Testing Laboratories, Limited
Contractor Address: 6431 U.S. Highway 11, Canton, New York 13617-3979
Description of Services Being Provided: Environmental Consulting Services
(Subconsultant to Ashley McGraw)

Agency Code: 28110

~ '3 '2.o'2-l \

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

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

17.2081.00 Environmental
Engineer 1 26 $2,600.00
17.3025.00 Environmental
Technician 3 59.5 $2,975.00
43.1011.00 First Line Supervisor,
Manager of Office, and
Administrative Support Workers 2 72 $5,760.00

Total this page 6 157.5 $ 11,335.00
Grand Total 6 157.5 $ 11,335.00

Nameof person whoprepared this report:;9 J. KU~
Preparer's Signature: ~
Title: President hOOe No: 518-383-9144
Date Prepared: May 11, 2017

Chapter 10 defines Consulting Services to include any contracts entered into by the University for analysis, evaluation, research,
training, data processing, computer programming, engineering, environmental, health, and mental health services, accounting,
auditing, paralegal, legal or similar services.

(Note: Access the O*NET database, which is available through the US Department of Labor's Employment and Training
Administration, on-line at online.onetcenter.org to find a list of occupations.)



FORM B OSC Use Only:

Reporting Code:

CateQorv Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY-Upstate Medical University Agency Code: 28110
Contract Number: T550192 37;{ O;;1..J I
Contract Term: 07/2016 to 07/2018
Contractor Name: Razak Associates Architecture, Engineering & Land Surveying, PLLC
Contractor Address: 2060 Fairport Nine Mile Point Road, Suite 300, Penfield, NY 14526
Description of Services Being Provided: Design Services for #1077 Endoscopy Suite at CCH

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

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

17-1011 00 3 211.5 $19,720.57
17-3011.01 4 103 $5,625.49

Total this page 7 314.5 $25,346.06
Grand Total 7 314.5 $25,346.06

Name of person who prepar d thi report:
Preparer's Signature:_.....,Lu~~~~c...t~~~~=:::=- _
Title: Business & Finan e Manager
Date Pre ared: 04/25/2017
(Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: Aoril1, 2016 to March 31,2017

Contracting State Agency Name: SUNY-Upstate Medical University
Contract Number: T550192
Contract Term: 07/2016 to 07/2018
Contractor Name: IBC Engineering, PC
Contractor Address: 3445 Winton Place Suite 219 Rochester, NY 14623
Description of Services Being Provided: Engineering Consulting Services

Agency Code: 28110

-'?3~a.n

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

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

11-9021.00 1 15 665.00
17-2141.00 3 79.75 6,207.50
17-2071.00 1 21 1,375.00
17-3012.01 1 1.5 142.50
17-3013.00 1 2.5 175.00

-

Total this page 7 119.75 $8,565.00
Grand Total 7 119.75 $8,565.00

Name of person who p~red ~his repsrt: ,Diana Ewing
Preparer's Signature: -W~t.4.h(),.•(() QJ\ib
Title: Accounting & Administrative Manager cr Phone #: 585-341-3171
Date Pre ared: 04/12/2017L.=:.:::..:::......:..._.:..::.r:=.:..::.=_.:=_...:..:.....:=:...:=-=-'-'- _ _.. -'

Use additional pages if necessary) Page 1 of 1



FORM B OSC Use Only:

Reporting Code:

Cateqory Code:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY-Upstate Medical University Agency Code: 28110
Contract Number: T550192 ;;; 3~o.;l,I ,
Contract Term: 07/2016 to 07/2018
Contractor Name: Sienna Environmental Technologies, LLC
Contractor Address: 350 Elmwood Ave. Buffalo NY
Description of Services Being Provided: Asbestos and Lead-based Paint Inspection
SUNY Upstate Medical University - Endoscopy Unit

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

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

19-2041.00 2 43.75 $1,806.00
19-4091.00 2 10.25 $333.00
27-2012.05 2 4.5 $300.00

Total this paqe 6 58.5 $2,439.00
Grand Total 6 58.5 $2,439.00

Name of per~on who p~dred ~his report:

Preparer's signature:~:""':""::~---:J-~-i-rb+ht,.-,A- _
Title: President
Date Pre ared: 04/19/2017

Use additional pages if necessary) Page 1 of 1



FORM B OSCUseOnly:
ReportingCode:
CateqorvCode:

State Consultant Services
Contractor's Annual Employment Report

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

Contracting State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contract Number: T550205
Contract Term: 10/24/2016 to 10/24/17 ::s> "2_O"z1)
Contractor Name: HOLT Architects, P.C.
Contractor Address: 619 W State Street, Ithaca NY 14850
Description of Services Being Provided: Architectural and Engineering Services for
Programming, space planning and concept design for all renovations at Weiskotten Hall and
Weiskotten Hall Additions

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

EmploymentCategory NumberofEmployees Numberof HoursWorked AmountPayableUnder
theContract

11-9041.00 1 99.50 19,694.68
17-1011.00 6 299.75 37,745.83
173011.00 3 703.00 48,578.84

Total this paqe 10 1102.25 $106,019.35
Grand Total 20 1102.25 $106,019.35

Name of per~on who pre~his rep~hort
Preparer's Slgnature: __ l".lli,,=,:..=..:~I. .•...txn!L....L~~"_'=::L...Ito~'-'-".__ _
Title: Business Manager Phone #: 607-273-7600 Ext 155
Date Pre ared: 5/8/17
Use additional pages if necessary) Page 1 of




