
OSC Use Only:

Reporting Code:

Category Code C C:::1-'
Date Contract Aooroved:

FORMA

State Consultant Services - Contractor's Planned Employmnt
From Contract State Date Through The End of The Contract Term

State Agency Name: NYSDOT
Contractor ~ame: Louis K. McLean Associates

Engineers & Surveyors, PC
Contract Staft Date: 1-Mar-16

Agency Code:
~b\ D\- b~~\'S"'~- ?:><\~~

Contract Number: D031349
Contract End Date: 20-Feb-21

Number of Number of hours Amount Payable
Employment Cateaorv Emolovees to be Worked Under the Contract

17-2051 - Civil Enqineerinq 4 5,500 660,000

17-3022.00 - Civil Enaineerina Technicians 5 7,000 840,000

Total This Paqe 9 12,500 1,500,000

Grand Total 9 12,500 1,500,000

Name of Person who prepared this report:
Title: Controller

Anna P. White

Preparer's Signature:

Date Prepared:

Phone # 631-286-8668

14-Apr-16
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