
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: NYS OPR&HP Agency Code:  
Contractor Name: James Corner Field Operations Contract Number: D006006
Contract Start Date:  9/15/2022 Contract End Date: 9/15/2026 

         

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract

17-1012.00 Landscape Architects 8 8,500 $1,300,000 

17-3019 Drafters, All Others 3 3,600 $550,000

13-1121.00 Meeting, Convention and 
Event Planners (Public Engagement) 

3 800 $150,000

11-9041.00 Architectural and 
Engineering Managers 

2 1,500 $300,000

    

    

    

    

    

    

    

    

    

    

    
    

Total this page 16 14,400 $2,300,000 

  Grand Total  16 14,400 $2,300,000 

Name of person who prepared this report: Karen Tamir, RLA 
 
Title: Principal Phone #: (212) 433- 1450 x 236 

Preparer's Signature:    
 
Date Prepared: 08/05/2022     
  
*  Not inclusive of expenses    Page 1 of  1 
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Grand Total  
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Date Contract Approved:  

FORM A 
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Employment Category  
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Number of hours to 
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Total this page 

Grand Total  
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Page      of 

Name of person who prepared this 
report: Title:

Preparer's Signature: 

Date Prepared:

(Use additional pages, if necessary)



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 
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Under the Contract

Total this page 

Grand Total  

Phone #:

Page      of 

Name of person who prepared this report:

Title:

Preparer's Signature: 

Date Prepared:

(Use additional pages, if necessary)

400

40

            440

           800

            1000

$112,512.40

$11,251.24

$68,758.98

$102,182.08

$105,162.20





AC 3271-S (Effective 4/12)  

FORM A

New York State Consultant Services
s Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: NYS OPRHP

State Agency Department ID: Agency Business Unit: 

Contractor Name: Hudson Cultural Services Contract Number: 

Contract Start Date:  / / Contract End Date: / /

Employment Category 
Number of 
Employees 

Number of Hours
to be Worked

Amount Payable 
Under the Contract

19-3091.00 Archeologists 4.00 660.00 $29,590.00

19-3093.00 Historian 1.00 260.00 $13,800.00

15-1299.02   Geographic nformation 
Systems Technologists and 
Technicians

1.00 125.50 $6,610.00

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 $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 6.00 1,045.50 $50,000.00

Grand Total 6.00 1,045.50 $50,000.00

Name of person who prepared this report: Beth Selig

Title: Principal Ivestigator, President Phone #: 914-456-3698

s Signature: ________________________________

Date Prepared: 08/04/2022

(Use additional pages, if necessary) Page 1 of  1
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Date Contract Approved:  
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     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: NYS OPR&HP Agency Code:  
Contractor Name: LaBella Associates, DPC Contract Number: D006006
Contract Start Date:   Contract End Date:  

         

Employment Category  
Number of 
Employees  

Number of hours to 
be worked 

Amount Payable 
Under the Contract

11-9041 Structural Engineers 3 600 $90,000

17-3019 Structural Designers 2 400 $48,000

17-2051 Civil Engineers 6 800 $136,000

17-2051 Civil Eng. - Geotech 1 100 $17,000

17-3022 Civil Eng. Tech - Geotech 1 200 $25,000

17-3022 Civil Eng. Technicians 5 800 $100,000

17-2081 Environmental Engineers 3 300 $45,000

17-3025 Env. Eng. Technicians 3 160 $16,000

17-3019 Drafters, All Others 3 500 $50,000

17-1022 Surveyors 4 200 $30,000

17-3031 Surveying / Mapping Techs 6 350 $43,000

    

    

    

    
    

Total this page 37 4,410 $600,000

  Grand Total  37 4,410 $600,000

Name of person who prepared this report: Christopher Lapine, PE 
 
Title: Sr. Civil Engineer, Regional Marketing Leader Phone #: (845) 486-1478 

Preparer's Signature:    
 
Date Prepared: 08/08/2022     
(Use additional pages, if necessary)     Page 1 of  1 
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