AC 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: DOT

Contract Start Date: 01/01/2018

State Agency Department ID: 3900283
Contractor Name: WSP USA Inc.

Agency Business Unit: DOTO1
Contract Number: D037667
Contract End Date: 05/31/2020

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract

:\:;I’ilg:::fggat-Engineering Managers 300 o By $315,428.00
g::?ér?ggifeze ] 1.00 3,000.00 $378,514.00

g;ﬁ%sngﬁers 8.00 21,125.00 $2,665,369.00

éif;?;&g lj:\dministrati\afe Assistant 1.00 1,000.00 $126,172.00

0.00 0.00 $0.00

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 0.00 $0.00

0.00 0.00 $0.00

0.00 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

Total this Page 13.00 27,625.00 $3,485,483.00

Grand Total 13.00 27,625.00 $3,485,483.00

Name of person who prepared this report: Amy Goldberg

Title: Assistant Project Manager, Bridge Inspection Services

Preparer’s Signature:

/ ;1 Y
\(,L s e L{,UR_ Lo

Phone #: 914 747 1120

Date Prepared: £./9 /1%

(Use additional pages, if necessary)
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