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FORMA

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

I
I State Agency Name: NYS OPR&HP

lContractor Name: Arcadis of NY, Inc
Contract Start Date: 02/01/2019

Agency Code: 1290000
Contract Number: 0005478

Contract End Date: 1/31/2022,--------------------~
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Number of
...............E:f!lpl()Yf:lEl!?
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Number of hours to
be worked

160

Amount Payable
Under the Contract

•• • ••••. _- - •• --.----- ••••••••• 'Y' • __ ._".,,~,,_

48,000
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22,000

1,225,000-_.- ...
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2,442,000

3 600 76,000
200 38,000
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240
240.__ ..,,---_._ __ ._---_ .

300 30,0001
2 65,000

I Total this paDe 27 11,900 2,442,000

'--1 G__ra_n_~9.~~1 27 11,900

Name of person who prepared this report: ptj'nielJ. Loewenstein
Title: Vicepr~sident(.:··>A-_~,l/1 \,_~/ ,,,,.. ,, ...., Phone #: 518 250 7302
Preparer's Signature: /\_) "d<---;(_/ ~/ '" (._---;;1'---y
Date Prepared: 12/19/18 /!;/\e;7""'<A_k'--""~&V(~.;~
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Reporting Code:
:
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, Date Contri,l.ctf'.P2r()IIIl<I:

FORMAI State ConsultantServices - Contractor's Planned Employm;;t!
, From Contract Start Date Throuqh The End Of The Contract !~~

State Agency Name: NYS OPR&HP Agency Code: 1290000
Subcontractor Name: CSM Engineering, P.C. Contract Number: 0005478
Contract Start Date: 02101/2019 Contract End Date: 1/3112022

Number of
.•......................E.....m.....pll)y~e!)

3

Number of hours to Amount Payable
be worked Under the Contract......................_+ .._. .. . _ ~

600 85,000

Total this age 3 85,000600

Grand Total 3 85,000600

Name of person who prepared this report: Daniel J. Loewenstein
Title: Vice President ' / / I /,<...,., . Phone #: 518 250 7302( '--::7,-'- ! / IY,/ (r' ~ \• -.._. // ~" !Preparer's Signature: /(_//:; /' /. ,~ .----.J........._
Date Prepared: 12119/18 - . /(/"'{y('~.&&<c.~~~_/
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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 OPR&HP
Subcontractor Name: Hirani Engineering & Land
Surveying, P.C.
Contract Start Date: 02/01/2019

Agency Code: 1290000

Contract Number: 0005478
Contract End Date: 1/31/2022

Amount Payable
Under the Contract

85,000
___~'!12!~LI!l~l1t_g§le9()!Y

Inspector

Number of 1Number of hours to
Emp~oy~,~~__ b~_~ork~d

3 600

......................................,J .. , -,- .

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

I---I

1-- ___:T..:.o.::::ta:;_1t:;_h.:.=is_;:p.=aiZ.'e=--__ ---l 3 +- 6_00 +-__ 8_5_;_,0_0_o----i
Grand Total 3 600 85,000=1

Name of person who prepared this report: ~~anielJ. Loewenstein
Title: Vicepr~Siden(,,~,:~'~,-_,/1 (.V/ /,,,,,,,._-,\Phone #: 5182507302

Preparer's Signature: f{J~( 1_:~"-J>,,,_;_,'
Date Prepared: 12/19/18 / </' ::7'" "'---"
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FORMA

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

te Agency Name: NYS OPR&HP Agency Code: 1290000
bcontractor Name: Lynstaar Engineering, P.C. Contract Number: D005478 I

, ntract Start Date: 02/01/2019 Contract End Date: 01/31/2022 I

Number of Number of hours to I Amount Payable
Empl()YI'l'1~I'1~..gc:lt~9()tY Empl()J.~es.. _. ..... . bE:llJ.I()rked___J_.__lJ.I'1<:1~rt~ ..g2_1'1tr?~t

Jr. Designer 1 200 I 18,000
___ y__W ._ ••• __ ._ •••••• ~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~._ ._ ~ ••• ,_._ •••• _. • .y,,_

Clerical 1 200 i 16,500

Inspe..ctor ;·······································2·············..... -- •• 300. ... J................... _~~~oo_

4 700 84,000Total this paqe
4 700 84,000Grand Total

Name of person who prepared this report:)?aniel 1. Loewenstein
Title: Vice PresidenK.. . 7 //1 I // /' " _' -", Phone #: 5182507302. ._.;;,----.-.~(/ I,. / ('

P'S' t ,t.. / / )"-' , // freparer signa ure: if( ; ~_I/, / %,...c..__,.:.__. __ .
? ,__.'- / /~\. ...A_f..£-~~L ../

Date Prepared: 12/19/18 / / '( /
(Use additional pages, if neces£a~y) Page 1 of 1



OSC Use Only:

; Reporting Code:
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: pate Contract ,A.Fprove~:

FORMA~-~------------.--- ..~..,-------- '-------~
State Consultant Services - Contractor's Planned Employment !

From Contract Start Date Throu h The End Of The Contract Term fL- ~ "_~

State Agency Name: NYS OPR&HP Agency Code: 1290000
Subcontractor Name: LPE Enterprises, LTD Contract Number: D005478
Contract Start Date: 02/01/2019 Contract End Date: 113112022

~~~~ofhoursto
be worked

400
- ', .

i.., , .
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I·····

Number of
, , E:111rJ~y~_El~

1
...... E:111pl()Y'!lElrl!g<:itEl9()r:'l

Clerical

Amount Payable
Under the

38,500

................................................. ,
................................................................................... _ .

Total this ace 1 400 38,500---'-----
Grand Total 1 400 38,500

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

Name of person who prepared this report: D_;J.nielJ_ Loewenstein

Title: Vice President ~~1 /! /~- (_---',_,Phone #: 5182507302
_ / ( // , "

/1 ¥-- ;.z ,
Preparer's Signature: (;",~7""/---:\ / -C" /r"_~_~/
Date Prepared: 12/19/18 /' ~/ (-::JG-'- A;_-C_~~-kJ:2-'l__~/ ',,--- ..
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