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OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORM A (/:;

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: H2MArchitects, Engineers, Land Surveying

and Landscape Architecture, DPe Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

Number of Number of hours to Amount Payable
Emplovment Cateqorv Emplovees be worked Under the Contract

17·1011.00 2 2,000 $260,000
..... __ ....._-

17·1022.00 2 700 $72,~gQ
"' ................ _ .._ ......

17·2051.00 4 4,200 $490,000~... .......................... _ ...... _._ _ .... ......••••.......... -
17·2081.01 4 2,000 $292,000._......

17·2141.00 2 400 $~~,QQQ_-. ~..__ ..

17·3011.01 2 1,000 $98,QQQ.......

17·3011.02 2 120 $12,000-_.__ ....... .........•. __ ..

17·1012.00 2 1,000 $120,000,__ ............... _ .-

............................. __ . .... _.

_ ............. _ ..

. .... _

..- ........................ _-_ .._.-

.......................... _ ......

.......................... __ ..._ .._-

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

Total this page 20 11,420 $1,400,000
Grand Total 32 12,100 $1,500,000

Name of person who prepared this report:

Title: Anthony P. FiSher~i' - ,~r;¥ice P~~~~~nt
Preparer's Signature: ?~~----
Date Prepared: 02/14/2019 .'
(Use additional pages, if necessary)

Phone #: (631) 756·8000
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r

ose Use Only:

Reporting Code:

~:::g~;~:~~~Qp.rqy'§9:_ _ .

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuqh The End Of The Contract Term

PlZkOl-OOOt%Q2..- !2Qm{)O Cq
State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: GIBNEY DESIGN LA PC Contract Number: 0005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

1 80 $12,000

Number of Number of hours to Amount Payable
EmDI0:t:~~_____. be work~.9 __ Under the Contract

1 80 $12,000
I-----------_._--··~··········_ ...······_·_··__·······~-----_+_----'-----__l

Employment Cate~ory
17,1012.00

...........................................-- - ---1---------1

1------------1------_·············_·····

1---._------------+------_.+-_ _--_._............. - -- _- _

.................................................._ --------l

...........................................................-- ---1--------11-------1

............................................................................- - --11- -1--- --+ ---1

f-----··············-················ -----+----------1----_ ..__._-_..____-

-----------+-------+--------f--------- - .

f-----------+----------t--------'-----········- -

Total this paqe

Grand Total

Name of person who prepared this report:

Title: Antho~y P. Fisher:!:E. -:,~~~ P~~ident
Preparer's Slgnature~~ ~$?-
Date Prepared: 02/14/2019
(Use additional pages, if necessary)

Phone #: (631) 756·8000

Page 2 of 8



I
~~:~~I~:~::::
Category Code:

_Q_ateContract Approved: _ ~l
FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

PRkOI - DOO(60).~ l;)..qOOa:J CG7
State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: GEDEON GRC CONSULTING Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

Grand Total

100 $15,000

,___ mmm Er'!!p~ment Category
17·2051.00

Number of Number of hours to Amount Payable
Employ_e._e_s_-+-__ b_e_w_o_rk_e_d _Und~bt::lg_Qntract

2 100 $15,000.--..-----..-------------..----....--.----1
------- _ __ _-- ................................ __ _ .._----'

..................... __ _-----'

---t----------+- -----_ ..,--

....................................... _-_._ ..._
._---+-----_ _---_._-- ..-----+------

1.- .

----t------- ..·....-..-------..-....--..--..--------

1-------_ ___--1--------1--

------ ------j------+------- _..+-----------1

1------- ___-------------------1--------+--

-----------_ _-------+------

-------- _._-------+------ .------ .._
----.--.----_

2Total this paqe

Name of person who prepared this report:
Title: Anthony P. Fisher, ~:-E.- Sr~~ce Preside~!__
Preparer's Signature: c::7?7;:!&----,--
Date Prepared: 02/14/2019 i

Phone #: (631) 756·8000

(Use additional pages, if necessary) Page 5 of 8



~---_~-_---~-~~-------~~~----
OSC Use Only:

Reporting Code:

Category Code:

paJfl_C:()i!tractA roved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

P((KOI-00065(J;}'-I~qQ?a? C({
State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: MATRIX NEWWORLD ENGINEERING/I~ontract Number: 0005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

2 100 $15,000

Number of Number of hours to Amount Payable
Employment CateQory EmploY€l_e_::_s__ -+-_ _;_:b,-=-e_;_w,-=-o,-,-rk_::_ed;___1--Y._0~~~the Contract

17·2051.00 2 100 $15,000_____________________________________________________~~ _I__-----___+-------l_----;----___J

------------------------------~~~_~--------I---------

, --_--------+----_ .._..__- ..__._---_.._

............................ -- ......•...... __-
, -'-- _4 -1-- --1

f-------------I------------------------------------~------- -4--------1------------1

_ _
---------------------------------------+--------1--

-----------------------------~--~----I---------+----~---+---

Total this paqe

Grand Total

Name of person who prepared this report:
Title: Anthony P. Fisher, P.E. - Sr. ce President
Preparer's Signature: ~~"':--""~-----
Date Prepared: 02/14/2019

Phone #: (631) 756-8000

(Use additional pages, if necessary) Page 4 of 8



OSC Use Only;

Reporting Code:

Category Code:

. [)13!e. C:;9Qtr?c;tAppr()ved:_ _nJ
FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throuqh The End Of The Contract Term

PRl(OI- Doo$o;<-I;;ZqOOOtJ CCi
State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: BAPTISTE ENGINEERING, DPe Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

100

Grand Total

$15,000

Number of Number of hours to Amount Payable
1--- __ E_m~p_lo~)v_m_e_nt_C_a_te~qo_r~v_ _____,_--E-m~p-lo~ve-e-s_-< __ -----=-b-=-e_:_:_w-=-:.or.:..:..:ke=-=d_--I-_.U;;;_;_ndE::lTtb~9.gr!.tr9ct

17·2051.00 2 100 $15,000

·······················.········-----I---------l

f------------+--------+-------If--------------

...........................................---1---------1

-_ ..._---------1-------+--------+-.--------1

.................................--...-. -+- ---+ ---\----------1

--- ······--·---------+----'-------\--------1-------1

2Total this paqe

Name of person who preparedthis report:
Title: Anthony P. Fisher, P.E. - Sr. Vice President
Preparer's Signature;~;;7'%.--.~·-
Date Prepared: 02/14/2019 ~
(Use additional pages, if necessary)

Phone #: (631)756·8000

Page 6 of 8



I
,'~~c Use Only: l
R'pM;09 Cod' I

I ~:::;~~~:~e~ppr9.v.:..::e=d: _j

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: LYNSTAAR ENGINEERING, p.e Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

2

Number of
.........~'!!pl<:lyE!.E:!.~._..._....

2 100

$13,000

Amount Payable
Under the Contract

$13,000-----__._------>--- ······························--·-·········--+---~'-----I

Number of hours to
be worked._-_ .._----._~!!12!QvmentCateqorv

17·2071.00

................................ _
.-!- __ . ____,.__ ~ _ H ••••• _

1-------_······························_··-1---------+------ . •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• H •• •••• __

1---------_ -------1--------1-------

-----------1--_ --.--+--------1--------1

.................._-_._--+-------1--------1

1----------- - ----t-------I----------1

................................................._--_._---1---------+--------I

.........................................1--------+--------1

100Total this paqe

Grand Total

Name of person who prepared this report:

Title: Anthony P. Fisher, .~:~;- ~~ Pres!~,~~~t
Preparer's Signature: c:::;P?-;~;;:f.>~~-----.~
Date Prepared: 02/14/2019

Phone #: (631) 756·8000

(Use additional pages, if necessary) Page 8 of 8



ose Use Only:

Reporting Code:

Category Code:

Date Contract Aooroved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: NYS OPR&HP Agency Code: 1290000
Contractor Name: JABLONSKI BUILDING CONSERVATION INC Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

$15,000

Grand Total

100

Employment CateQory
Number of
Employees

Number of hours to
be worked

Amount Payable
Under the Contract

17·1011.00 1 100 $15,000

....................- ~.------i

.............. _--_ -- ..-
--_ _-_._--------- -~ -

I-------------I--------l------~I-------- -

.............._ - - - -------iI----------1------'-------l

........................................................................................................._..._------+--------1-----------1

1-------------'---------'------ ----.-..---..--- .

Total this paQe 1

Name of person who prepared this report:
Title: Anthony P. Fisher, ~.E. ~/§~."jY~LL9e President
Preparer's Signatur~p __.,-'2--"-------
Date Prepared: 02/1412619 ..
(Use additional pages, if necessary)

Phone #: (631) 756·8000

Page 3 of 8



]OSC Use Only:

Reporting Code:

Category Code:

Date Contract A roved:

FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

Pa.KoI- OOo5'50;Z-/aqoOOo cx,
State Agency Name: NYS OPR&HP _Agency Code: 1290000
Contractor Name: TOSCANO CLEMENTS TAYLOR,LLC Contract Number: D005502
Contract Start Date: 3/01/2019 Contract End Date: 2/28/2022

Grand Total

100 $15,000

Number of Number of hours to Amount Payable
1-- __ E_m~IP_lo~vfT1~rl._t_Ca_te~lq,-orv__ -t--_E_m-,-IP_lo..._ve-,-e_s_ ._ __ b_e_w_or_ke_d_--+ U_n_de_r_th__e_C_o_n_tra_ct

13·1051.00 2 100 $15,000.1------

.-----+------- -.-.-----4--------___,

.---I-------+__ -.--.---j----------1

.-------~ ----.---.f--------t----- _-

------1----------+----_ -

.------+----- ---.----_f_--------j

.----+-------I----- ---..--t---------1

-1-------+-----_ -.-----------j

.--t----~-----t----- -

......................._----- __...._----+--- --t--------j- - ----I

-t--------t----·····························-····-----l

------11---- -------i----------i

2Total this page

Name of person who prepared this report:
Title: Anthony P. Fisher, P.E. - Sr!.Vice President

,1' ,,:,;;;??
Preparer's Signature~::.~?" />-------
Date Prepared: 02/14/2019

Phone #: (631) 756·8000

(Use additional pages, if necessary) Page 7 of 8


