
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: Agency Code: 
Contractor Name: Contract Number: 
Contract Start Date:     /    / Contract End Date:    /     /

Employment Category  
Number of 
Employees  

Number of hours to 
be worked

Amount Payable 
Under the Contract 

Total this page 

Grand Total  
Name of person who prepared this report:
Title: Phone #:
Preparer's Signature: 
Date Prepared:     /    / 
(Use additional pages, if necessary) Page      of 



FORM A

Contract Number: D005875
Contract Start Date: Contract End Date:

Number of 
Employees

Number of hours 
to be worked

Amount Payable 
Under the Contract

10 759 $75,900.00

6 621 $62,100.00

1 20 $2,000.00

`

17 1,400 $140,000.00

17 1,400 $140,000.00

Title: Phone #: 607-277-1400 x110
Preparer's Signature:
Date Prepared:

Page 1 of 1

Name of person who prepared this report: Laurie Shaver

2/9/2022
(Use additional pages, if necessary)

Project Management Coordinator

Grand Total

Total this page

Employment Category

17-1012 Landscape Architect

17-1012 Landscape Designer

43-9199.00 Office & Administrative Support

From Contract Start Date Through The End Of The Contract Term

OSC Use Copy:
Reporting Code:
Category Code:
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment

State Agency Name:  NYS Office of Parks, Recreation & Historic Preservation

Contractor Name: Fisher Associates, PE, LS, LA, DPC
TWMLA - a Fisher Associates Landscape Archtecture Studio

Agency Code:  49070

Feb-22 Feb-27

2/9/2022

Project Management Coordin
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Phone #:
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Name of person who prepared this report:
Title:
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Date Pr
(Use additional pages, if necessary)

Elias Matar
Partner 212-750-9000

o prepared this report:

e: 
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Name of person who prepared this report:
Title:
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Date Pr
(Use additional pages, if necessary)

President

Nagappa Ravindra, P.E.

585-223-3660

1 1
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