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 Cortland
State Agency Department ID:
Contractor Name: Appel Osborne

Agency Business Unit:

Landscape Architecture
Contract Start Date: 3/19/2025

Contract Number: DD000966
Contract End Date: 12/31/2028

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Partner 1.00 750.00 $131,250.00
Licensed Project Manager 2.00 1,000.00 $125,000.00
Project Manager 1.00 480.00 $55,200.00
Project Designer 4.00 1,200.00 $120,000.00
Administrative Assistant 1.00 32.00 $2,550.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 3,460.00 $434,000.00
Grand Total 0.00 $700,000.00

Name of person who prepared this report: Timothy Bonaparte Title: Partner

Preparer’s Signature:

Phone #: 315-476-1022

(Use additional pages, if necessary)

Date Prepared: 5/12/2025
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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: SUNY Cortland

State Agency Department ID:

Contractor Name: phZ Architects

Contract Start Date: 3/19/2025

Agency Business Unit:
Contract Number: DD000966
Contract End Date: 12/31/2028

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Principal 1.00 590.00 $56,000.00
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
0.00 0.00 $0.00
Total this Page 1.00 590.00 $56,000.00
Grand Total 0.00

Name of person who prepared this report: Heidi M. Stemkoski

Title: Owner .
’“}\\)ud;_ W

Preparer’s Signature:

Phone #: 315-558-4321

Date Prepared: 3/19/2025

(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 Cortland
State Agency Department ID:
Contractor Name: CME Associates
Contract Start Date: 3/19/2025

Agency Business Unit:
Contract Number: DD000966
Contract End Date: 12/31/2028

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Engineers 2.00 100.00 $17,500.00
Lab Technicians 1.00 20.00 $1,300.00
Project Manager 1.00 20.00 $3,000.00
Drill Staff 2.00 100.00 $27,200.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 6.00 240.00 $49,000.00
Grand Total 6.00 240.00 $49,000.00

Name of person who prepared this report: Christopher R. Paolini, P.E.
Phone #: 315.701.0522

Title: Senior Vice President

Preparer’s Signature:

Date Prepared: 4/1/2025

(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: SUNY Cortland

State Agency Department ID: Agency Business Unit:
Contractor Name: M & P Engineering Contract Number: DD000966
Contract Start Date: 3/19/2025 Contract End Date: 12/31/2028
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Principal 3.00 15.00 $3,750.00
Senior Project Engineer 2.00 10.00 $2,500.00
Project Engineer 2.00 20.00 $3,750.00
Engineer - Grade | 1.00 21.00 $3,150.00
Engineer - Grade Il 1.00 30.00 $3,750.00
Engineer - Grade Il 1.00 35.00 $3,500.00
Engineer - Grade IV 1.00 40.00 $3,000.00
Technician - Grade | 1.00 25.00 $3,125.00
Technician - Grade Il 1.00 30.00 $3,000.00
Technician - Grade lll 1.00 40.00 $3,000.00
CADD Designer - Grade | 1.00 25.00 $3,125.00
CADD Designer - Grade I 1.00 30.00 $3,000.00
CADD Designer - Grade Il 1.00 40.00 $3,000.00
Administrative Assistant 4.00 4.00 $350.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 21.00 365.00 $42,000.00
Grand Total 0.00

Name of person who prepared this report: Michael Olszewski

Title: Owner ; ] Phone #: 315-447-7252
e Yt O,

Preparer’s Signature:

Date Prepared: 3/19/2025

(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 Cortland
State Agency Department ID:
Contractor Name: Ram-Tech Engineers
Contract Start Date: 3/19/2025

Agency Business Unit:
Contract Number: DD000966
Contract End Date: 12/31/2028

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Project Manager 1.00 34.00 $8,060.18
Senior Mechanical Engineer 1.00 180.00 $28,472.98
Electrical Engineer 1.00 180.00 $24,889.77
Plumbing Designer 1.00 300.00 $31,149.72
Fire Protection Designer 1.00 40.00 $3,013.64
CADD Operator 1.00 120.00 $8,256.06
Word Processor 1.00 15.50 $1,157.65
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
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 7.00 869.50 $105,000.00

Grand Total 0.00

Name of person who prepared this report: Timothy A. Myers

Title: Project Manager/HVAC Dept. Mgr.

Preparer’s Signature: ﬂ

Phone #: 315.463.7749

Date Prepared: 3/19/2025

(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 Cortland

State Agency Department ID: Agency Business Unit:
Contractor Name: Trophy Point Contract Number: DD000966
Contract Start Date: 3/19/2025 Contract End Date: 12/31/2028
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Cost Estimating 13-1051.00 5.00 80.00 $14,000.00
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
0.00 0.00 $0.00
Total this Page 5.00 0.00 $14,000.00
Grand Total 0.00

Name of person who prepared this report: Richard Chudzik
Title: President Phone #: 716-823-0006

Preparer’s Signature: W %‘é

Date Prepared: 3/19/2025

(Use additional pages, if necessary) Page of




