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FORMA

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

1>RK() \- \~ot '
State Agency Name: NYS OPRHP Agency Code: 49016 ~
Contractor Name: Barton & Loguidice, D.P.C. Contract Number: 0004649
Contract Start Date: 08/01/2015 Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

11-9021.00 - Constructlon Managers 1 33 $4,710
17-1011.00 - Ardliteds 2 59 $9,420
17-1012.00 - L..ancIscapelvchitect5 6 678 $94,200
17-2051.00 - Ovil Engineers 90 2456 $339,120
17-2071.00 - Electrical Engineers 2 601 $94,200
17-2081.00 - Environmental Engineers 10 361 $56,520
17-2141.00 - Mechanical Engineers 5 361 $56,520
17-2151.00 - Mining & GeologistS 2 28 $4,710
17-3011.01 - Ardlitectural Drafters 1 48 $4,710
17-3011.02 - Ovil Drafters 2 305 $28,260
17-3012.02 - EIectJ1ca1Drafters 1 142 $14,130
17-3022.00 - Civil Engineering Techs 6 321 $37,680
17-3025.00 - Environmental Engineer Tech 1 132 $9,420
17-3031.02 - Mapping Technldans 1 81 $9420
19-2041.00 - Environmental Sdentlsts 13 302 $37,~0
19-2043.00 - Hydrogeologlsts 3 265 $28,260
19-3051.00 - Urban & Regional Planners 3 65 $9,420

Total this page 149 6237 $754,400
Grand Total See Page 2 See Page 2 See Paoe 2

Name of person who prepared this report: John P. Donohue
Title: Senior Vice President Phone #: 315-457-5200
Preparer's Signature:
Date Prepared: 05/2212015
(Use additional pages, if necessary) Page 1 of 2
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FORMA

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

State Agency Name: NYS OPRHP
Contractor Name: Barton & Loguidice, D.P.C.
Contract Start Date: 12115/2014

Agency Code:49070
Contract Number: 0004559

Contract End Date: 12115/2017

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

29-9011.00 - OcoJpational Healttt &. Safety 6 509 $41,000
Spec.

43-9022.00 - Word Processors (GTAs) 8 118 $8,200
43-9051.00 - Mail Oerl<s 1 79 $4,100
43-9081.00 - Proofreaders 1 50 $4,100
47-4011.00 - ConstructiOn Inspectors 2 139 $8,200

Total this page 18 895 $ 65,600
Grand Total 167 8,456 $ 820,000

Name of person who prepared this report: John P. Donohue
Title: Senior Vice President Phone #: 315-457-5200
Preparer's Signature:
Date Prepared: 05/22120
(Use additional pages, if nee ssary) Page 2 of 2
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FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throu h The End Of The Contract Term

State Agency Name: NYS OPRHP
Contractor Name: Saratoga Associates
Contract Start Date: 08/01/2015

Agency Code:
Contract Number: 0004649

Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable
Employment Category EmplO'jees be wor1<ed Under the Contract

11-1011.00 3 12 $2.250
11-9041.00 1 65 $9,000
17-1011.00 2 115 $15,000
17-2081.00 1 12 $2,250
17-3011.01 4 300 $26,250
17-1012.00 5 147 $18,750 --
11-3011.00 3 15 $1,500

-

i

Total , 19 666 $75,000

Name of person who prepared this report: Chris Smith
Title: Senior Associate ~~ ..I'd ...
Preparer's Signature: ~ ~
Date Prepared: 05/19/2015
(Use additional pages, If necessary)

Phone #: 518587-2550
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FORMA

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

State Agency Name: NYS OPRHP Agency Code: 49070
Contractor Name: Anchor aEA Engineering, PLLc Contract Number: 0004649
Contract Start Date: 08/01/2015 Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

17-208HX) Environmental Engineers 5 180 $20,220

17-2051.00 Civil Engineers 5 200 $25,000

17-3011.02 Civil Drallers 3 80 $4,870

Total this pa!lll 13 440 $ SO,090

Gl1Ind Total 13 440 $SOO9O

Name of person who prepared this report: Ram K. Mohan
Title: Senior Partner

Preparer's Signature: ~~
Date Prepared: 5/1912015
(Use additional pages, if necessary)

Phone #: (267) 753-6301

Page 1 of 1
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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS OPRHP
Contractor Name: KHEOPS
Contract Start Date: 08/01/2015

Agency Code: 49017
Contract Number: 0004649

Contract End Date: 07/31/2018

I Numberof Numberof hoursto AmountPayable
_ _ Em'plo~ent Cat~I)'_ ..._1 __Employ'~es r--- beworked UndertheContra(t

~;~~~~~:::h:;.~ger __-__ ~- - __~_ -:-r-~== :~~
17-3011.01ArchDrafters I

f-17=3011.0iCivHDrafiers -- --- .. - 2"--1-40 --.---. -12300
17-2651:00CiviiEnginee-rs-- .-1--.--- -.--1-1----------40 ------"4""'"02-::-:5:-1
17-3022~'6(fcjVliEiigTee-_.--.. .. '--- -
-17-3025.00 EnvEng Tec-o-h-s------+--------l--.- ----.
17-2081.00 Env 81-g-- .-- -. --....... -----r----- .--_.

---+- ..-.--- ...._--i

-194091.00 EnvSclentisC-- -- ----- --.- ...--- --_ ....
-c--·- "- --_. -I-- .__ .._-- -..-.----.--- ..-.-- --19--2041.00EnvScientist/Specialist ·1 60 3050
.17-1022-:-00SulVeyors--·--··-------- '--3 --- .....--- 24 2400
.., 7"-3031.01 SurveyingTechs . r---" -_. 3'--'-'-' 276 20105
1-------_...- --.- --.-- - ..-.....-----..
/--------_ ....•...._- .•....•_.- ............,..._..__ .- ..._-+

..---...-------1---
-~.------ -_ ..__ .---,-_.._--+ -------
1------_.._ __.,---l---- _-_.., ---. --_.__ .. --

Total this page o 664 s 54.000

GrandTotal 14
Name of person who prepared this report: Douglas R. Hager, P.L.S.
Title: Director of Survey IJ 17 I Phone #: 716-849-8739
Preparer's Signature: ..d{~ e lI~y
Date Prepared: 05,2012015
(Use additional pages, if necessary) Page1of 1
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Category Code:LP~.~..9011tJ:ac:t ..lI.pp.I1:),,~ .1

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

State Agency Name: NYS Office of Parks & Recreation Agency Code: 49070
Contractor Name: Prudent Engineering LLP Contract Number: D004649
Contract Start Date: 08/01/2015 Contract End Date: 07/31/2018

Number of hours to Amount Payable
be worked Under the Contract

4 "-=-:-1,-=20::::-:0:-t--==--···$21,600~OO!
---+---_ -.+..-----=-~::-::-::-.:--!

2 155 $5,400.00 i
-----41-------4

4------:1-:,3=7=7+---- $41,286.00i
................--..-----t--- ----2·+------8-4-8+------:$:-:"2-9,-7-14-.0-0--'

------ --.-:-::--:-+---~~::-::-::_=_i,
2 465 $10,000.00

... Emelo.YJT1entCategory
17-303 LOI

1--17-.-)0-2-2-.0-0------·--·- --~

17-2051.00
...._ ....

11·9041.00_._--_ .•._ .••.._ .........•.......

17-3011.02

Number of
Employee~...

•................•........ _ ...•••..._ •...._-------_ .... ~- ..•

1--------+---- -------f----- -1-------_ ...._.
..............................................................................._._--+--- +------_ ..----_ ....._--

._---_._-_._-_ .._-_....._-------+-------+----- -

1-------- ..-
....•.-

.....-.-.-.-t----
................. _ ..•..••_----.--------4----.-

f------ - ----..---t--- ..................... --
......................................._..-1-----_.

4,045 $108,000.00Total this page 14

Grand Total 14
Name of person who prepared this report: Nathifa Hawkins
Title: Business Development

Preparer's Signature: 1 \ t~' 1(}bJ~
Date Prepared: 05!29! 20 15
(Use additional pages, jf necessary)

4,045 $108,000.00

Phone #: 315.748.7700

Page 1 of I
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FORMA

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

State Agency Name: OPRHP Agency Code:
Contractor Name: Warren Ramie Surveying Contract Number: 0004849
Contract Start Date: 08/01/2015 . Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable
Employment Category Employees· be worked Under the Contract

17-1022.00 8 1440 $108.000.00
Surveyors

Total this page 8 1440 $108,000.00
Grand Total 8 1440 $1081-000.00

Name of personWh01;;ipep' red this report:Heather D. Warren
Title:Managing Member J f) Phone #: (315) 458-8979
Preparer'sSignature: ~. ~
Date Prepared: 5115/2015
(Use additional pages, If necessary) Page 1 of 1

"
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Date Contract A roved:

FORMA

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

Agency Code: 49070
Contract Number: 0004649

State Agency Name: NYS OPRHP
Contractor Name: EcoLogic LLC

Contract Start Date: 08/01/2015 Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable
Em 10ees be worked Under the Contract

1 26 4,020

2 180 20,500

1 40 2,480

Total this e 4 260 $ 27,000
4 260 $ 27,000Grand Total

Name of person who prepared this report: Elizabeth C.Moran
Title: President Phone #: 315.655.8305elu".l~ c .~.,---
Preparer's Signature: rJ
Date Prepared: 5118/2015
(Use additional pages, if necessary) Page 1 of 1
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FORMA

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

State Agency Name: NYS OPRHP
Contractor Name: Fourth Coast Inc.
Contract Start Date: 08/01/2015

Agency Code: 49070
Contract Number. 0004649

Contract End Date: 07/31/2018--------------~

15 3,000 i
.-------.=-=:-'

3,000
-.-

:2f--- ----- 15

.------.- .-.---- --+----~---+------.- .-

!.........-..-- ..-----l

I
........-.-~- --t-------+.--------

.- •.----.-.-....... 1--.

-J
1

.--...------- ..f-----

..- . .....__.._-_._-_.._.--+--
-+--_._ _ .

i
!-------t ..---.---.-- i
~

o $ 27,000;00oTotal this page

27.0001Grand Total I

Name of person who prepared this report: Augusta Withington
Title: President ~/J.~ Phone #: 315408.7443
Preparer's Signature: . 1--:-
Date Prepared: 05-1 _015
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FORMA

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

State Agency Name: NYS Parks & Recreation
Contractor Name: CME Associates, Inc.
Contract Start Date: 08/01/2015

Agency Code: 49070
Contract Number: 0004649

Contract End Date: 07/31/2015

Number of Number of hours to Amount Payable
EmploymentCateg~ Employees be worked Under the Contract

17·2051.00 - Civil Engineers 1 54 8100
17·3029.00 - Engineering 15 526 26325
Technicians
11-9041.00 - Architectural & 3 100 6075
Engineering Managers

Total this page 0 680 s 40500.00
Grand Total 19 680 $40500.00

Name of person who prepared this report: Elizabeth Rotundo
Title: President ~ ~ . ~ Phone #: 315.668.0242
Preparer's Signature: ~~
Date Prepared: 5122/2015
(Use additional pages, if necessary) Page 1 of 1
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FORMA

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

State Agency Name: NYS OPRHP Agency Code: 49070
Contractor Name: Environmental DeSign & Research (EDR) Contract Number: 0004649
Contract Start Date: 08/01/2015 Contract End Date: 07/31/2018

Number of Number of hours to Amount Payable Under
Employment Category Employees be worked the Contract

Program Managers (27-2012.03) 2 90 $10.740
Archeologists (19-3091.02) 4 405 $25.660
Geographic Information Systems 2 40 $2.600
Technicians (15-1199.05)
Graphic Designers (27-1024.00) 2 20 $1.500

Total this page 10 555 $ 40,500.00
Grand Total 10 555 $40,500

Name of person who prepared this report: Patrick Heaton
Title: Principal, Director of Cultural Resources

~~~. WOO>--
Preparer's Signature:
Date Prepared: 06/01/2015
(Use additional pages. if necessary)

Phone #: 315.471.0688

Page'" of 1


