
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: Agency Code: 
Contractor Name: Contract Number: 
Contract Start Date:     /    / Contract End Date:    /     /

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract 

Total this page 

Grand Total  
Name of person who prepared this report:
Title: Phone #:
Preparer's Signature: 
Date Prepared:     /    / 
(Use additional pages, if necessary) Page      of   

Matthew Rodak, PE
315-902-3710Mechanical Manager

10 30 25

Mechanical Engineer IV
Mechanical Engineer III
Mechanical Engineer II
Electrical Engineer IV
Electrical Engineer II
S/C Engineer II

1
1
1
1
1
1

40
334
292
40
282
36

$7040
$51436
$38836
$7360
$35814
$4500

$144,986

$144,986

5
5

938

938

Popli Design Group
TBD TBD

SUNY PLATTSBURGH
25JB0508-
D000899

345.7 $56308

949.7 $149,858
949.7 $149,858

12/18/25



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: Agency Code: 
Contractor Name: Contract Number: 
Contract Start Date:     /    / Contract End Date:    /     /

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract 

Total this page 

Grand Total  
Name of person who prepared this report:
Title: Phone #:
Preparer's Signature: 
Date Prepared:     /    / 
(Use additional pages, if necessary) Page      of   

Architectural - A&C                                 2                            241.07        $32,740.00

  2                              241.07             $32,740.00

Annette M. Mason, PE
Managing Partner       315-782-2005

10 30  2025
:
nerrr



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: Agency Code: 
Contractor Name: Contract Number: 
Contract Start Date:     /    / Contract End Date:    /     /

Employment Category  
Number of 
Employees

Number of hours to 
be worked 

Amount Payable 
Under the Contract 

Total this page 

Grand Total  
Name of person who prepared this report:
Title: Phone #:
Preparer's Signature: 
Date Prepared:     /    / 
(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: SUNY Plattsburgh
State Agency Department ID: Agency Business Unit: 
Contractor Name: Encorus Group Contract Number: 
Contract Start Date:    /  /    Contract End Date:   /  / 

Employment Category 
Number of 
Employees 

Number of Hours 
to be Worked

Amount Payable 
Under the Contract

Design
$0.00
$0.00

Expenses $2,200.00
19-2041 Professional Eng 1.00 2.00 $430.67
19-2041 Inspector 1.00 0.00 $0.00
11-1011 Project Manager 1.00 90.00 $15,971.31
11-1021 Senior Project Manager 1.00 54.00 $6,758.64

Total this Page 4.00 146.00 $25,360.62

Grand Total

Name of person who prepared this report: Brian Jones
Title: Project Manager Phone #: 716-592-3980
Preparer’s Signature: ________________________________
Date Prepared: 10/30/2025

(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: Agency Business Unit: 
Contractor Name: Encorus Group Contract Number: 
Contract Start Date:    /  /    Contract End Date:   /  / 

Employment Category 
Number of 
Employees 

Number of Hours 
to be Worked

Amount Payable 
Under the Contract

Inspection
$0.00

Expenses $4,420.36 
Laboratory Costs $12,805.00
19-2041 Professional Eng -0.00 $0.00
19-2041 Inspector 1.00 162.00 $14,391.08
11-1011 Project Manager 1.00 6.00 $750.96
11-1021 Senior Project Manager 1.00 11.00 $1,952.04

Total this Page 3.00 179.00 $34,319.44

Grand Total

Name of person who prepared this report: Brian Jones
Title: Project Manager Phone #: 716-592-3980
Preparer’s Signature: ________________________________
Date Prepared: 10/30/2025

(Use additional pages, if necessary) Page 1 of  1

__________________________ ___________________ ____________________


