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ATTACHMENT 5: CONSULTANT DISCLOSURE LEGISLATION FORMS A & B

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

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

State Agency Name: Transportation Agency Code: DOT01
Contractor Name: Twin Peaks Incorporated Contract Number:
Contract Start Date: 3 11 12020 Contract End Date: 12/31/2024

Number of Number of hours to Amount Payable
O*Net Emplovment CateQory Employees be worked Under the Contract

Senior Inspector 9-12 29,464 $3,281,984.50

Intermediate Inspector 4-8 4,064 $376,259.76

Inspector 12-15 17,272 $1,449,187.95

Total this paqe 25- 35 50,800 $ 5,107,432.21
Grand Total 25- 35 50,800 $ 5,107,432.21

Name of person who prepared this report: Giorgi Khardzeishvili, P.E.
Title: La~ora~ory & T~chnical Director ~ Phone #:
Preparers Signature. G;,,,,~ \.(\...~1_/ ~./
Date Prepared: 12118/2019

(718) 482-1911
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