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OSC Use Only:

Reporting Code:

Category Code:

Date Contract ARcJ:.:Dr~ov:.=.ed:::..: _

FORMA

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

PRKcbl -
State Agency Name: NYS Office of Parks Recreation and Historic Preservation Agency Code: 4QQ.7.()I;J.. ct-0oo<!J

Contractor Name: D&B Engineers and Architects, P.C. Contract Number: D004776
Contract Start Date: 2/1/2016 Contract End Date: 2/1/2019

Total this paae

Number of Number of hours to
.. §l'l1p!~y,,~~§ . _.,, ._~~_~gI!<_e~.._._ "

10 7,000

4
.. . "~ ..- --- .

17-3029.00- Env. Engineering Technicians 2

500
................................ -.-,_ .....................•

500

Amount Payable
Under the Contract

$1,130,000
___ .E_I'l1P._I':'y!!.l~l'1t..g~~gg.ry _
47-4011.00 Construction Inspector

_____ • •• ••••••••• __ ~"'HH.~ff_ •.•.•• Y.y~.~, ._.• ,,~. __ "' ._.~ __ ,_._, __ ,~._.

17-2199.00- Engineers (CM) 90,000._...•.__ •...........

50,000

17-2051.00 Civil Engineers 4 200 30,000

20 6,200 $ 1,300,000.00

Grand Total 20 6,200 $ 1,300,000.00

Name of person who prepared this report: John Schreck, P.E.
Phone #: 516-364-9890Title: Senior Vice President <". ') r"; r ....~.

Preparer's Signature: ':v c_y,. f\,__'-.,.j( .

Date Prepared: 12/28/2015
Page 1 of '-I ,Y(Use additional pages, if necessary)



OSC Use Only:
Reporting Code: ~ CJ-I
Category Code:
Date Contract Approved:

FORMA

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

PRKdl
State Agency Name: NYS Office of Parks, Recreation & Historic Preservation Agency Code: -+9t)7()
Contractor Name: Cashin Associates, P.C. Contract Number: D004776
Contract Start Date: 2/1/2016 Contract End Date: 2/1/2019

Number of Number of Amount Payable
Employment Category Hours to be

Employees worked
Under the Contract

17-2051.00-Civil Engineers 1 50 6,000

17-3025.00 - Env. Engineering Technicians 1 50 4,000

47-4011.00 - Construction Inspector 1 500 50,000

17-1012.00 - Construction Manager 1 200 30,000

Total this page 4 800 90,000

Grand Total 4 800 90,000

Name of person who prepared this report:

Title:

Gregory T. Greene

Director of Environmental Programs Phone: 631-348-7600

Preparers' Signature:

Date Prepared:
(Use additional pages, if necessary)

December 28, 2015

Page 1-eH-
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Category Code:
Date Contract Approved:

FORMA

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

fRl<4Jl--
I ~ 7 ~t>cl!>

Agency Code: ~
Contract Number: 0004776
Contract End Date:2/1/2019

State Agency Name: NYS Office of Parks, Recreation & Historic Preservation
Contractor Name: Cragnolin Engineering & Design
Contract Start Date: 2/1/2016

Name of person who prepared this report: Melanie Cragnolin, PE

Title: President

Pre parers' Signature:

Dlgifally .igned by Melanie (ragnalin, PE
~. A. • ON: cn=Mclanic CragnoUn, PE, o;;;:;Cragnolin

~ Engineering & De5ign, au,
email=msm@<ragnoUndesign com, c=u5
Odte: 2015,12.29 16:20:22 ·05'00'

Date Prepared: 12/29/2015
(Use additional pages, if necessary)



FORMA

OSC Use Only:

ReportIng Code: C f~
Category Code:

!,_ate Contract Approyed:_._ ....

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

. EE 1-
State Agency Name:NYS OHice of Parks. Recreation & Historic Preservation Agency Code: -+9076 ' I o6t> D
Contractor Name: Jablonski Building Conservation, Inc. Contract Number: 0004776
Contract Start Date: ;./1 /2016 Contract End Date: "2 II /2019

1 E_m...,-p_loY_r:!!_~fl~fc:t~~gory.
Architectural Conservator

.................- - _- ,-------1

Number of
, ~mploye.es

4

...........-....-.....-~--t------
....

Number of hours to
be worked

....................' ·······_··~····~··..····,,~_·····.v.·.v··~·v··.

650

Amount Payable
Under the Contract

90,000

• •••••••••••••••••••••••••••••• " •••••••••••••• v_ •.v .••• _ .•, • ,

1------------1-------,-

~ ._ ~.v'_~ •.~ __ ~~,y __ •• _~N .. ~~ •• , •••• _ ••••••••••••••••••.• , •••••••••••••••••.••.•••••••••••• ,

.__ .. __T()!_~~t~!.::;.Pc:t~_... .. __ .._ .._~_.. j 6_50 I__ $__ 90_,O_O_O_.O_O_ __l

Grand Total 4 650 90,000.00...----y _ .
Name of person who prepared this report: Frank Jackman
Title: Office Manager ~// / I

Preparer's Signature: :Z:.~/' :,) ..' _1/'
Date Prepared: 12/18/2015 ,;/ ,~-- ..

(Use additional pages, if necessary)

Phone #: 212-532-7775
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