OSC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

FORM A

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

State Agency Name: SUNY Plattsburgh Agency Code:
Contractor Name: RMF Engineering, Inc. P.C. Contract Number:
Contract Start Date: [ Contract End Date: / /
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
13-1082.00 Project Manager 1 200 $38,593.34
17-2051.00 Civil Engineer 2 365 $46,073.15
17-3022.00 Civil Engineering Tech 1 100 $26,105.55
17-2141.00 Mechanical Engineer 1 211 $10,873.21
17-3027.00 Mech. Engineering Tech 1 100 $10,656.75
Total this page 6 976 $132,302
Grand Total 6 976 $132,302

Name of person who prepared this report:
Title: Project Manager Phone #: 410-576-0505

. , / / /
Preparer's Signature: // Zog o %fh/«ﬂ
Date Prepared: 6 /30/ 2025
(Use additional pages, if necessary) Page of




OSC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

FORM A

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

Agency Code:
Contract Number:
Contract End Date: [ [/

State Agency Name: SUNY Plattsburgh
Contractor Name: Azar Design Co

Contract Start Date: [/ /

Preparer's Signature:

Date Prepared: 6/30/2025
(Use additional pages, if necessary)

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
17-2051.00 Civil Engineers 3 84 15,000
17-3031.00 Surveying & Mapping 7 105 22,280
Technicians
17-1022.00 Surveyors 1 4 720
Total this page 38,000
Grand Total 38,000
Name of person who prepared this report:
Title: Carolyne Bean, P.E. Phone #: 716-856-3933 x 241

Page 1 of 1




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: SUNY Plattsburgh

State Agency Department ID:
Contractor Name: Encorus Group
Contract Start Date:  / /

Agency Business Unit:
Contract Number:
Contract End Date: [/ /

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Design
19-2041 Inspector
11-1011 Project Manager 1.00 56.00 $6,395.00
11-1021 Senior Project Manager 1.00 3.00 $430.00
19-2041 Professional Eng 1.00 3.00 $600.00
Total this Page 3.00 62.00 $7,425.00
Grand Total

Name of person who prepared this report: Sean Fitzgerald

Title: Director of RBM
Preparer’s Signature:

Phone #: 716-592-3980

Date Prepared: 6/30/2025

(Use additional pages, if necessary)

Page 1 of 1




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: SUNY Plattsburgh

State Agency Department ID:
Contractor Name: Encorus Group
Contract Start Date:  / /

Contract Number:
Contract End Date:

Agency Business Unit:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Inspection

$0.00

Safety Consultant - Fixed Fee $4,450.00

Laboratory Costs $2,000.00

19-2041 Professional Eng -0.00 $0.00

19-2041 Inspector 1.00 42.00 $3,400.00

11-1011 Project Manager 1.00 6.00 $700.00
11-1021 Senior Project Manager 0.00

Total this Page 2.00 48.00 $10,550.00

Grand Total

Name of person who prepared this report: Sean Fitzgerald

Title: Director of RBM
Preparer’s Signature:

Phone #: 716-592-3980

Date Prepared: 6/30/2025

(Use additional pages, if necessary)

Z—

Page 1 of 1




FORM A

OSC Use Only:
Reporting Code:
Category Code:
Date Contract Approved:

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

State Agency Name: SUNY Plattsburgh

Contractor Name: Toscano Clements Taylor, LLC

Agency Code:

Contract Number:

Contract Start Date: [/ / Contract End Date: / |/
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Senior Estimator - Mechanical 1 10 $3,150.96
Estimator - Mechanical 1 18 $4,654.22
Senior Estimator - Electrical 0 0 $0
Estimator - Electrical 0 0 $0
Senior Estimator - GC 1 10 $3,154.80
Estimator - GC 1 16.33 $3,040.02
Total this page $14,000.00
Grand Total $14,000.00
Name of person who prepared this report: Shaji Augustine

Title:  Senior Mechanical Estimator
Preparer's Signature:
Date Prepared: 2 /19/25
(Use additional pages, if necessary)

roject Manager

Phone #: 917.388.3535
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