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FORMS osc Use Only:

Reporting Code:

CateQorv Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1aJe._to March 31~/1

Contracting State JWency Name:N4SD:p} of-' 'v. 'Agency' 8 e: B3S0aqo.__
Contract Number: C\et::50-;;J
Contract Term: oIlMI _lJa_ to ti3J&! dOd I
Contractor Name: Qrnc:nca.n --;:P€..::ho-o\CL.\YYl C(l)l..UP t:: cPr'\(j- . CO r ~C
Contractor Address: 103C«:t~(' aoe wAlden I N~ 1~0
Description of Services Being Provided: I

t(n~c\_.\ Sp\ \\ f-<espcl'\ Se_

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services _g
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Amount Payable Under
the Contract

Number of Employees Number of Hours Worked

i I

. Of

Total this pa e
Grand Total

'·00
·50

Phone #: 8Ij5 -1/ 18-61/6

Page of



FORM B
OSC Use Only:

Reporting Code:

Cale or Code

State Consultant Services
Contractor's Annual Employment Report

Report Period: ApriI1,rjo/!; to March 31,.&£1

Contracting State Agency Name: II, Yvs, U. 1:, C. Agency Code: 3'3lb()~ q 'd-...
Contract Number: G I OD 503

Contract Term:8 /Jl,/Jid&...to J.._j_3LJJccJ._/. .' -,__c.h:;I') "
Contractor Name: C,6:.~)'t1-+(1) /::.f'\J ,\U1((Jen+cL l C.tA,-t1C ) LL-e
Contractor Address: eD L-t_\::s+ "(~CL(K KcL I\lU()uf +, ('J l/ I oq 51
Description of Services Being Provided: S-ra..ndby Re::pc)'')sc~ Serv; C~5.

Scope of Contract (Choose one that best fits):
Analysis 0 Evaluation 0 Research 0 Training 0
Data Processing 0 Computer Programming 0 Other IT consulting 0
Engineering 0 Architect Services 0 Surveying 0 Environmental Services cgj
Health Services 0 Mental Health Services 0
Accounting 0 Auditing 0 Paralegal 0 Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract<\, ,If)() rv,' .<.:;or I J3J-J ILJ t.f r:? J. LO:) O,' 111" . .--1 (n br\rPA' /1 ( J 4() 75 /Q q /;:;::,.qO

{"i)- CDL ") tnl7.d5 I q ,.-J r; L/ -+0
mp0hr(\~r' ,.) J./ q.:J,t50

Total this paqe 19
Grand Total i9 / qCf/", 00 4q 7j~ 5.80

Name of person who prepared, this report:TO-(y)CL-~(<,- \--\e z.
Preparer's Signature: \, ~=-( d' fA " (j \.~c - . .

Title: Cf~Ck nkcna:\e'/f{C:C[ll.udt).{)-} () Phone #: 0'C/5 - 68'-1 - fJ'd.
Date Pre ared: ,5_j£:lJdiJ.L:J
Use additional pages if necessary) Page of
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Design and Construction
AN ISO 90012000 CERTIFIED ORGANIZATION

Contract Administration, 35th Floor, Corning Tower
The Governor Nelson A. Rockefeller Empire State Plaza

Albany, New York 12242

Phone: (518) 474-0203 FAX: (518) 473-7862

OSC FORM 8 OSC Use Only:

Reporting Code:

CateQorv Code:

State Consultant Services
CONTRACTOR'S ANNUAL EMPLOYMENT REPORT

Report Period: April 1, 2016to March 31,2017

Contracting State Agency Name -
Agency Code: .' ___ -_

~
-

Contract Number: CI00603 €:-AJVlllo1Jyr.(d~ •
QJgUse.~';II-77tm) "3:>S-oa9fContract Term: 04/01/2016 to 03/31/2020

Contractor Name: CB&I Environmental & Infrastructure, Inc.

Contractor Address: 13 British American Blvd., Latham, NY 12110

Description of Services Being Provided: Standby Investigation & Remediation Services

Scope of Contract (Choose one that best fits.):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D
Engineering D Architect Services D Surveying D Environmental Services [g]
Health Services D Mental Health Services D
Accounting D Auditing D Paralegal D Legal D Other Consulting D

Note: Use the Tab key to navigate through the table portion of the form to ensure that the formulas calculate correctly.

Employment Category Number of Employees Number of Hours Worked Amount Payable Under
the Contract

No Work Assignments Received
During This Report Period.

Total this page a a $ 0.00
Grand Total

Name of person who pr~~aDavid Stoll
Preparer's Signature: J. 'Ittt_d ',£2d/L

I
518.785,2362Title: Business Line Manager Phone #:

Date Prepared: 06/01/2017
(Use additional pages if necessary) Page 1 of 1

BDC 190 (03/07)
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AC 3272-S (Effective 4/12)

FORM B

New York State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2016 to March 31, 2017

Contracting State Agency Name: NYSDEC
Contract Number: C100609
Contract Term: 4/1/2016 to 3/31/2021

Agency Business Unit:
Agency Department ID: 3"3S-o~T9;;Z

Contractor Name: LaBella Associates DPC
Contractor Address: 300 State St. Suite 201, Rochester, NY 14614
Description of Services Being Provided: Standby Investigation and Remediation

Scope of Contract (Choose one that best fits):

D Analysis DEvaluation D Research D Training

D Data Processing D Computer Programming D Other IT consulting

D Engineering D Architect Services D Surveying [gJ Environmental Services

D Health Services D Mental Health Services

D Accounting o Auditing o Paralegal o Legal o Other Consulting

Number of Number of Amount Payable
Employment Category Employees Hours Worked Under the Contract

Architectural & Engineering Managers 2.00 79.00 $4,076.40
Environmental Scientist & Protection 2.00 127.50 $3,179.85
Technicians
Operating Engineers & Other 1.00 3.00 $77.40
Construction Equipment Operators
Earth Drillers, Except Oil & Gas 2.00 33.00 $1,800.00
Geoscientists, Except Hydrologists & 1.00 66.50 $2,344.79
Geoqraphers

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 8.00 309.00 $11,478.44

Grand Total 8.00 309 $11,478.44

Name of person who prepared t~i,s report: Dav.~ Engert
/ - /' /fTitle: Contract Manager . /// _i-(/ 1;'/

Preparer's Signature: '?:~4_//;2'~";:: d::'_·--·-_·_-
••. " ..J

Date Prepared: 5/4/2017

Phone #: 585-295-6630

(Use additional pages, if necessary) Page 1 of 1
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FORMS OSC Use Only:

Reporting Code:

Category Code:

State Consultant Services
Contractor's Annual Employment Report

Report Period: 4/1/16 to 3/31/17

Contracting State Agency Name: NYSDEC
Contract Number: C100612
Contract Term: 4/1/16 to 3/31/21

Agency Code: 09000 ~
·3~qCl--.._

Contractor Name: Nature's Way Environmental
Contractor Address: 3553 Crittenden Road, Alden, NY 14004
Description of Services Being Provided: Standby Investigation & Remediation Services

Scope of Contract (Choose one that best fits):
Analysis D Evaluation D Research D Training D
Data Processing D Computer Programming D Other IT consulting D . /
Engineering D Architect Services D Surveying D Environmental serVices"
Health Services 0 Mental Health Services 0
Accounting D Auditing 0 Paralegal D Legal 0 Other Consulting 0

Employment Category Number of Employees Number of Hours Worked
Amount Payable Under

the Contract

47-1011.00 1 20.75 975.25
17-3029.00 4 62.25 1805.25

Total this paQe 5 83 2780.50
Grand Total 5 83 2780.50

Name of,per~on who prep~d.t~iS-f~riClvarren
Preparer s Signature: /' /, A /" ~ ~ ~~/)/l ~

Title: Remediation Manager Phone #: 716-937-6527
Date Prepared: 5/15/17
Use additional pages if necessary) Page 1 of 1
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