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: SUCF State
Agency Department ID: 3320204

Contractor Name: Architectural Resources, D.P.C.

Contract Start Date: 5/11/2024

Agency Business Unit: SNYO01
Contract Number: D014457

Contract End Date:

6/26/2027

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
17-1011.00 - Architecture 5.00 5,457.00 $768,610.00
27-1025.00 - Interior Design 2.00 200.00 $24,500.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7.00 5,657.00 $793,110.00
Grand Total 40.00 8,585.00 $1,412,214.88

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President
Preparer’s Signature:

Date Prepared: 03/28/2024

(Use additional pages, if necessary)
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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: SUCF
State Agency Department ID:
Contractor Name: d2d Green Design

Agency Business Unit:
Contract Number: D014457

Contract Start Date:  / / Contract End Date: / /
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Principal/ Project Manager 1.00 183.00 $32,208.00
Senior Sustainability Manager 2.00 318.00 $48,972.00
Sustainability Job Captain 2.00 253.00 $18,682.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 754.00 $99,862.00
Grand Total

Name of person who prepared this report: Baani Singh, AIA

Title: Principal
Preparer’s Signature:

€akuv4

Phone #: 518-729-2967

Date Prepared: 04/29/2024 /

(Use additional pages, if necessary)

Page of




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: SUCF
State Agency Department ID:

Contractor Name: Ravi Engineering & Land

Surveying
Contract Start Date: 04/26/2024

Agency Business Unit:

Contract Number: 160162

Contract End Date:

I

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Land Surveying & SUE Services 6.00 136.00 21164.88
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6.00 136.00 $21,164.88

Grand Total

Name of person who prepared this report: Sean J. Baldwin

Title: Survey Department Manager
Preparer’s Signature:

—

Date Prepared: 04/26/2024

(Use additional pages, if necessary)

Phone #: 585-697-2061
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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: SUCF
State Agency Department ID:

Contractor Name: Whitestone Associates, Inc.

Contract Start Date: 5/1/2024

Agency Business Unit:
Contract Number: 160162
Contract End Date: 7/1/2024

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Office / Admin 1.00 2.00 $150.00
Professionals 3.00 24.00 $3,200.00
Office & Clerical 2.00 4.00 $200.00
Craft Worker 1.00 16.00 $2,500.00
Laborer 1.00 16.00 $1,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 62.00 $7,500.00
Grand Total 8.00 62.00 $7,500.00

Name of person who prepared this report: Charles B. Guzzetta

Title: Regional Manager

Preparer’s Signature:

Date Prepared: 4/29/2024

(Use additional pages, if necessary)

Cerf

Phone #: 716 572-9724
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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: SUCF
State Agency Department ID:

Contract Start Date: [/

Contractor Name: Rodriguez Construction Group

Agency Business Unit:
Contract Number: 160162

Contract End Date:

I

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Operator 1.00 80.00 $15,120.00
Laborer 1.00 80.00 $9,680.00
Project Manager 1.00 20.00 $2,500.00
Superintendent 1.00 80.00 $9,040.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 260.00 $36,340.00

Grand Total

Name of person who prepared this report: Kevin G. Maxwell

Title: Vice President of Cons

Phone #: 716-464-6257

Preparer’s Signature: ‘ , \/Q

Date Prepared: 4/29/2024

(Use additional pages, if necessary)

Page of




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: SUCF

State Agency Department ID:
Contractor Name: AVL Designs, Inc.
Contract Start Date:  / /

Agency Business Unit:
Contract Number: 160162

Contract End Date:

o

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract
17-2071 - Project Manager 1.00 40.00 $6,000.00
17-2071 - Associate 1.00 80.00 $10,000.00
0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

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 2.00 120.00 $16,000.00

Grand Total

Name of person who prepared this report: Seth Waltz

Title: President
Preparer’s Signature:_

Phone #: 585-586-1100

Date Prepared: 4/29/24

(Use additional pages, if necessary)

Page of




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: SUCF
State Agency Department ID:

Contractor Name: Jacobs Lab Planning Group

Contract Start Date: !/

Agency Business Unit:
Contract Number: 160162

Contract End Date:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
17-1011.00 - Architecture 2.00 190.00 $50,636.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 190.00 $50,636.00

Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP

Phone #: 716-883-5566

Title: Vice President @@/{\/@
Preparer’s Signature: )
[ /44

Date Prepared: 04/03/2024

(Use additional pages, if necessary)

Page 2 of 9




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: SUCF
State Agency Department ID:
Contractor Name: M/E Engineering, P.C.

Agency Business Unit:
Contract Number: 160162

Contract Start Date:  / / Contract End Date: / /
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
11-9041 Project Manager 1.00 44.00 $12,100.00
17-2141 Mechanical Engineer (hvac) 2.00 617.00 $87,180.00
17-2141 Mechanical Engineer (plb) 2.00 519.00 $75,210.00
17-2071 Electrical Engineers 2.00 469.00 $66,850.00
17-2199.03 Energy Engineers 2.00 33.00 $4,450.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 9.00 1,682.00 $245,790.00
Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President
Preparer’s Signature:

@ |

Date Prepared: 04/03/2024

(Use additional pages, if necessary)

Page 3 of 9




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: SUCF
State Agency Department ID:

Contractor Name: Spring Line Design Architecture

+ Engineering, LLP
Contract Start Date: / /

Agency Business Unit:

Contract Number: 160162

Contract End Date:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
17-2051.00 Civil Engineers 5.00 288.00 $33,936.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 288.00 $33,936.00

Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President ) C_\/_Q
Preparer’s Signature: %
Date Prepared: 04/03/2024

(Use additional pages, if necessary)
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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

Contract Start Date:

State Agency Name: SUCF
State Agency Department ID:
Contractor Name: Watts Architects & Engineers

/1

Agency Business Unit:
Contract Number: 160162

Contract End Date:

[

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
;2;j2gz1egglilgtnvironmental Scientists 200 46.00 $5.500.00
|137r§391r;.00 Architectural and Civil 1.00 6.00 $570.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 54.00 $6,500.00

Grand Total

Name of person who prepared this report: Peter C. Murad, ATA AICP
Phone #: 716-883-5566

Title: Vice President
Preparer’s Signature:

e

Date Prepared: 04/03/2024

(Use additional pages, if necessary)

Page 5 of 9




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: SUCF
State Agency Department ID:

Contractor Name: TWM - Fisher Associates

Contract Start Date: !/

Agency Business Unit:
Contract Number: 160162

Contract End Date:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
17-1012.00- Landscape Architect 1.00 16.00 $3,216.00
17-1012.00 - Landscape Designer 1.00 60.00 $5,760.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 76.00 $8,976.00

Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President , L\/Q
Preparer’s Signature: M

Date Prepared: 04/03/2024

(Use additional pages, if necessary)
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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: SUCF
State Agency Department ID:

Contractor Name: Studio A Landscape Architecture

and Engineering, D.P.C.
Contract Start Date:  / /

Agency Business Unit:

Contract Number: 160162

Contract End Date:

I

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
17-2051.00 Civil Engineer 1.00 83.00 $7,221.00
17-3011.00Architectural/Civil Drafter 1.00 97.00 $6,305.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 180.00 $13,526.00

Grand Total

Name of person who prepared this report: Peter C. Murad, ATA AICP
Phone #: 716-883-5566

Title: Vice President ,
Preparer’s Signature: é@d

Date Prepared: 04/03/2024

(Use additional pages, if necessary)
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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: SUCF
State Agency Department ID:
Contractor Name: Simpson Gumpertz & Heger, Inc.

Agency Business Unit:
Contract Number: 160162

Contract Start Date:  / / Contract End Date: [/ /
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
11-9041.00 Senior Principal 1.00 39.00 $15,070.00
17-2051.00 Consulting Engineer 1.00 88.00 $14,636.00
17-2051.00 Project Consultant 1.00 75.00 $10,773.00
43-9022.00 Non-Technincal 1.00 4.00 $571.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 206.00 $41,050.00
Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President
Preparer’s Signature:

e

Date Prepared: 04/03/2024

(Use additional pages, if necessary)
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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: SUCF

State Agency Department ID:
Contractor Name: Trophy Point LLC
Contract Start Date:  / /

Agency Business Unit:
Contract Number: 160162

Contract End Date:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
13-1015.00 Cost Estimating 5.00 252.00 $37,824.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 5.00 252.00 $37,824.00

Grand Total

Name of person who prepared this report: Peter C. Murad, AIA AICP
Phone #: 716-883-5566

Title: Vice President g@d
Preparer’s Signature:

Date Prepared: 04/03/2024

(Use additional pages, if necessary)
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