FORM A

0OSC Use Only:
Reporting Code;
Category Code:

Date Contract Approved: @

Ihhs

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

=

i

|Contract Start Date: 06/01/2015

State Agency Name: NYS OPRHP ¥ W\ (5|
Contractor Name: Saratoga Associates

Agency Code 49070~
Contract Number: D004651

Contract End Date: 06/01/2018

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

Principal 2 101 | $19,724
Architect 4 900 $111,395
Landscape Architect 3 702 $97.657
Project Manager 2 650 $90,424
Engineer 1 300 $49.442
Designer 2 725 $81,934
Administrative 3 226.15 $21.924

Grand Total 17 3604.15 $472,500

Name of person who prepared this report: Robert March

Title: Associate
Preparer's Signature:
Date Prepared. 06/01/2015

(Use additional pages, if necessary)

Phone #: 518 587-2550 x 2228




FORM A

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:
Contractor Name: McFarland-Johnson, Inc. Contract Number: D004651
Contract Start Date: 6/1/2015 _ Contract End Date: 6/1/2018
Number of Number of hours fo | Amount Payable Under
Employment Catego Employees be worked the Contract
Vice President (VP 1 7.2 %2000 1%
Regional Office/Div. Manager (DM 0 0.0 $0 0%
Senior Project Manager (SPM i 61.7
Sr. Project Engineer (SPE 1 97.8
Project Engineer (PE 3 2174
Senior Engineer (SE ~ 3 2091
Assistant Engineer (AE 2 199.3 $20,000 15%
Junior Engineer (JE 4 3478 $30,000 22%
Senior Technician (ST) 0 0.0 $0 0%
Technician (T) 0 i 0.0 $0 9_‘_’{.3
Assistant Technician (AT) 0 0.0 1 $0 0%
Junior Technician (JT) 0 0.0 30 0%
% gy

| Totaithispage 15 | tuabz $135,000 ro0%

Grand Total 15 1140.2 $135,000 100%
Name of person who prepared thiye”ﬁgrt mes M. Festa

e Phone #: 607-723-9421 x227

Title: Sr. Vice President / COO ;f 2
Preparer's Signature: : X
Date Prepared: July 1, 2015 £
(Use additional pages, If necessary) { /

&

Page 1of 2
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FORM A

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
Stale Agency Name: OPRHP fkgww Code 49070
Uontractor Bame Preservalion Architecture ontract Number. DO04B51
Conbract Slant Dale OB 20 b - {»{:}ﬁwﬂ&.t Ernel g}aﬁ(«« .
Mo
it Calegony
GroReatorabon Deslgner : 5
z
i
%
|
o : 873
o J L

Mm% of person who prepared ?.%m-} report Mavilvn Kaplan, Preservation Srehitecture
Title: Poncipal - Phone # 5184590460

.
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OSC Use Only:
Reporting Code:

FORM A | ‘ m q
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: Barton & Loguidice, D.P.C. Contract Number: D004651

Contract Start Date: 09/01/2015 Contract End Date: 08/31/2018

Employment Catego Employees be worked Under the Contract
T | 1t 3508
Tmeees 0 0 @ i S
ookt | 0 8L @) sea
e 0 @] W 318225
% 12750
L swzm
57,290
2 : 5D
. SE08
- = Sl
s 823 |
$ 38 pow
e )
Sw e | 3 - 0
S

Total this page

-
+
O

Grand Totat Ses Page 2

Name of person who prepared this report: John P. Donohue

Title: Senior Vice President Phone #: 315-457-5200
Preparer's Signature:

Date Prepared; 06/03/2015
{Use additional pages, if necessary) Page tof 2




OSC Use Only:
Reporting Code:
Category Code:

Date Contract

FORM A \ -
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: Barton & Loguidice, D.P.C. Contract Number: D004651
Contract Start Date: 12/15/2014 Contract End Date: 12/15/2017

Number of Number of hours to Amount Payable

Employment Catego Employees be worked Under the Contract
29-9011.00 - Occupational Health & Safety 151 $12.150

Spec.

TExmeesy | 8 T 1275
5508
e . 0 08
... ] ]
$ 15,189
Grand Total 167 ' 1136 $ 121,500

Name of person who prepared this report: John P. Donohue

Title: Senior Vice President Phone #: 315-457-5200
Preparer's Signature:

Date Prepared: 06/03/2015
(Use additional pages, if necessa

Page2of 2
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| OSC Use Only:
Reporting Code:
ategory Code:

| Date Contract Approved

FORM A

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

State Agency Name: New York State Office of Parks,
Recreation and Historic Preservation ” Agency Code: 49070
Contractor Name: Hatch Mott MacDonald NY, Inc. Contract Number: D004651

Contract Start Date: 6/1/2015 Contract End Date: 6/1/2018

, Number of Number of hours to Amount Payable
__ EmploymentCategory | Employees |  beworked | Underthe Contract
Designer IV 389 40,000

- ..
Civil Engineer IV 20,000
.

Total this page s issl sioon
Grand Total =~ - o

Name of person who prepared this report: James R. Walsh, PE
Title: Senior Vice President A Phone #: 716-517-2953
Preparer's Signature: (/7 1w0a [C. LG

Date Prepared: 06/03/2015
{Use additional pages, if necessary) Page 1 of 1




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: OPRHP v Agency Code: 49070

Contractor Name: M. 1. Engineering and Land Surveying, P.C. Contract Number: DD04651

Contract Start Date: 06/01/2015 Contract End Date: 06/01/2018

Number of Number of hours to be | Amount Payable Under

Employment Category Employees worked the Contract

-
o

Project Manager
Engineer IV
Engineer il|
Engineer i

£
o

Technician IV

Technician il 16

o

Technician Il
Land Surveyor

Survey Party Chief

s
<

Survey Instrument Person
HDS Technician

o0
—

$2,775.04
$9,756.00
$7,558.00
$6,612.40
$4.715.40
$15,609.60
$5,636.80
$1,886.16
$3,902.40
$2,818.40
$6,199.80

ok

-
-

71

W

Total this page

o
-

Grand Total
Name of person who prepared this report: Michael D. Panichelli

$67,500.00
713 $67,500.00

Title: ~ President Phone #: 518.371.0799

Preparer's Signature: -
Date Prepared; Ub/ul/ 2015
{Use additional pages, if necessary) Pagelof 1




Category Code:
Dats 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: NYS OPRHP , Agency Code: 49070
Subontractor Name: Aztech Technologies, Inc. Contract Number: D004651

Contract Start Dale: 06/01/2015 Contract End Date: 06/01/2018

Number of Number of hours 1o Amount Payable
Employees be worked Under the Contract

Employment Catego

enior Electrician / Remediation Controls Specialist

s
Senior Hyrogeologist
2
Name of person who prepared this report: Donica Anderson

Title: Estimating/Marketing Coordinator Phone #  (518) 885-5383

Preparer's Signature:
Date Prepared: 06/03/2015
(Use additional pages. if necessary) Page 1 of 1




0OSC Use Only:
Reporting Code:
Category Code:
Date Contract

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

State Agency Name: NYS OPRH - Agency Code: 49070
Contractor Name: Steven Winter Associates Inc. Contract Number: D004651

Contract Start Date: 6/1/15 . Contract End Date: 6/1/18

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

Program Manager/Key Professional |I 4 962.45
Program Manager/Key Professional | 2,653.06
Sr. Engineer/Architect/Technical Consultant 11l 1 2,642 36
Sr. Engineer/Architect/Technical Consultant Ii 32 3,879.96
Sr. Engineer/Architect/Technical Consultant | 831272
Engineer/Architect/Technical Consultant Il 11,097.72
| Engineer/Architect/Technical Consultant |l ' 12,951.73
Engineer/Architect/Technical Consuitant |

ik,

-
o

o 9

o

a5

Wi o w

P

Total this page $ 40.500.00

Grand Total
Name of person who prepared this report: Marie A Starnes
Title: SVP Corporate Operations Phone #: 203-857-0200 x202
Preparer's Signature:
Date Prepared: 5/21/2015
Use additional pages, if necessary) k Page 1 of 1
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FORM A : ‘
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: Amaze Design, LLC Contract Number: D004651

Contract Start Date: 6/1/2015 Contract End Date: 6/1/2018 ,
m Number of Number of hours to be | Amount Payable Under
Employment Categol Employees worked the Contract

Principal/Owner 4307 $4 050
Senior Graphic Designer 129 20 $10,125
Senior Content Developer 15395 $10.125
3D Designer ' 179.39 $10.125
3727 $2.025
$2,025
Grand Total e

Name of person who prepared this report: Scott Rabiet V
Title: Owner Phone # (617)501-2624
Prepare ignature:

parer's Signature . W
Date Prepared: May 22, 2015

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