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 Department ID:

Contract Start Date: 10/1/2024

State Agency Name: NYS Department of State

Contractor Name: Henningson, Durham &
Richardson Architecture and Engineering, P.C.

Agency Business Unit:

Contract Number: 24-OPD-7 * -
Contract End Date: 3/31/2026

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Sr. Project Manager 1.00 90.00 $28,164.00
Deputy Project Manager " 1.00 248.00 $52,544.00
Sr. Planner 1.00 136.00 $29,667.00
Planner 1.00 254.00 $28,797.00
Sr. Ports/Maritime Engineer 1.00 104.00 $33,280.00
Jr. Ports/Maritime Engineer 1.00 162.00 $17,534.00
Sr. Ports Advisor 1.00 40.00 $9,658.00
Sr. GIS/Database Analyst 1.00 68.00 $15,777.00.
GIS/Database Analyst 1.00 280.00 $30,212.00
Sr. Economist 1.00 56.00 $14,351.00
Economist 1.00 96.00 $15,491.00
Air Quality/Decarbonization Specialist 2.00 56.00 $10,782.00
Sustainability Specialist 1.00 58.00 $9,179.00
Sr. Sustainability Specialist 1.00 26.00 $6,344.00
Strategic Communications Lead 2.00 120.00 $16,053.00
0.00 0.00
0.00 0.00
Total this Page 17.00 1,794.00 $317,833.00
Grand Total 17.00 1,794.00 $317,833.00

Name of person who prepared this report: Yiannoulla Charalambous, PE
Phone #: 212.542.6034

Title: Senior Vice President

Preparer’'s Signature:

dcherld

Date Prepared: 7/30/2024

(Use additional pages, if necessary)

*The grand total shown above does not reflect expenses as shown in Attachment 6.
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AC 3271-S (Effective 4/12)

FORMA

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

State Agency Department ID:

State Agency Name: NYS Department of State

Contractor Name: Cheng Solutions LLC

Agency Business Unit:
Contract Number: 24-OPD-7
Contract End Date: 3/31/2026

Contract Start Date: 10/1/2024

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Lead Economist 1.00 60.00 $15,121.00
Economist Il 1.00 202.00 $49,629.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 . $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 262.00 $64,750.00
Grand Total . 2.00 262.00 $64,750.00

*The grand total shown above does not reflect expenses as shown in Attachment 6.

Name of person who prepared this _Alice Cheng

report: Title: Principal and Jole OM
Preparer’s Signature:

Phone #; 347-277-4424

Date Prepared: 8/ 7/ 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 Department ID:

Contract Start Date: 10/1/2024

Contractor Name: First Environment

State Agency Name: NYS Department of State

Agency Business Unit;
Contract Number:; 24-OPD-7
Contract End Date: 3/31/206

) Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Project Manager lli 1.00 80.00 $8,784.00
Environmental 1.00 168.00 7,666.00 |
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 '0.00 $0.00
i Total this Page 2.00 248.00 $16,450.00
Grand Total 2.00 248.00 $16,450.00

Name of person who prepared this report: Kristy Cerullo

Title: Marketing/Operations Manager

~ Preparer's Signature;/{ua@

*The grand total shown above does not reflect expenses as shown in Attachment 6.

Phone #: 973.334.0003 x221

Date Prepared: 08/07/2024 J

(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 Department ID:

Workshop LLC
Contract Start Date: 10/1/2024

State Agency Name: NYS Department of State

Contractor Name: Metropolitan Urban Design

Agency Business Unit:

Contract Number: 24-OPD-7
Contract End Date: 3/31/26

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Project Manager lll 1.00 75.00 $18,750.00
Sr. Planner 2.00 165.00 $28,875.00
Planner 1.00 185.00 $27,750.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
© 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 4.00 425.00 - $75,375.00
Grand Total 4.00 425.00 $75,375.00

*The grand total shown above does not reflect expenses as shown in Attachment 6.

Name of person who prepared this report: Shachi Pandey

Title: Principal
Preparer’s Signature:

/.

Phone #: 732-299-9218

-

Date Prepared: 08/07/202}/

(Use additional pages, if necessary)
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AC 3271-8 (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 Department ID:

Ducklings"
Contract Start Date: 10/1/2024

State Agency Name: NYS Department of State

Contractor Name: IWS Services Inc., DBA "Green

Agency Business Unit:

Contract Nu.mber: 24-OPD-7
Contract End Date: 3/31/2026

' Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Project Manager llI 1.00 58.00 $6,368.00
Planner 1.00 80.00 $3,650.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
- 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 2.00 138.00 $10,018.00
Grand Total 2.00 138.00 10,018.00

*The grand total shown above does not reflect expenses as shown in Attachment 6.

Name of person who prepared this report: Kristian Ravn

Title: Chairman of Board
Preparer’s Signature:

Phone #: +45 40886037

[~

Date Prepared: 8/7/2024

(Use additional pages, if necessary)

“e

7044
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