00-00-103 (6/78)

New York State Department of Environmental Conservation

MEMORANDUM

TO:
FROM:
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LBATE:
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New York State Department of Environmental Conservation:
Division of Environmental Remediation

Bureau of Program Management, 12" Floor

625 Broadway, Albany, New York 12233-7012

Phone: (518) 402-9764 « Fax: (518) 402-9722

Website: www.dec.ny.gov

N

Joe Martens
Commissioner

August 16, 2011

oy,
" Nancy Garry, P.E. : | _ %
. HRP Associates, Inc ‘ : :

1 Fairchild Square, Suite 110
Clifton Park, NY 12065

- RE:  Schedule 2.11s Approval
Contract/WA No.: D006130-24
Site/Spill Name: Barthlemes Mfg Site _
Site/Spill No./PIN: 828122
. Work Element: RVFS

‘Dear Ms. Garry:

. The New York State Department of Environmental Conservation’s Division of
Environmental Remediation (DER) hereby approves the enclosed Schedule 2.11s for the above
referenced WA for a total amount not to exceed $265,484. Your firm may now submit a request
for relmbursement for work completed under this WA.

If you have any questions regardlng the WA please contact the PI‘O] ect Manager J ason
Pelton at (518) 402-9814.

o - . %\ Eric R. Obrecht, P.E.
T ' ' - Chief - :
Contracts and Payments Section
Bureau of Program Management
Division of Environmental Remediation


http://www.dec.nv.gov

€C.

J. Pelton -
P. Kappeller
D. Desnoyer
R. Schick
D. Weigel
M. Cruden -
J. White

B. Putzig:

- D. Finlayson

T. Wolosen

- M/WBE Unit



bec: E. Obrecht
‘L.Lewis



R? Cosocictes, Pnc.

Creating the Right Solutions Together

July 26, 2010

AY

Patricia Kappeller
NYS Department of Environmental Conservation
Division of Environmental Remediation

Bureau of Program Management

625 Broadway, 12th Floor

Albany, NY 12233-7012

{

RE: HRP ENINGEERING P.C., D006130 1
WORK ASSIGNMENT #24 '
Barthlemes Remedial Investigation/ Feasnblllty Study
SUBMISSION OF WORK ASSIGNMENT BUDGET - 2.11’s

4

Dear Ms. Kappeller:

HRP Engineering P.C. (HRP) was issued work assignment number sixteen on May
9, 2011 for a Remedial Investigation and Feasibility Study of Barthlemes
Manufacturing located at 15 Cairn Street in the City of Rochester Monroe County,
New York. _
As per HRP Enguneerung P. C (HRP) stand-by services contract D006130 HRP is
submitting the work assignment budget for the above referenced site. HRP has
followed the NYS procurement procedures to obtain the correct number of bids for
- each’service -needed to complete the work assngnment as described in the work
plan template included in the WA issuance/ notice to proceed letter from the
NYSDEC. Also included as an attachment to this letter is the subcontractor

certification forms. The work assignment will take two fiscal years due to the large |

volume of field work.

HRP’s final budget for D006230-24 is $265,484. HRP obtained quotes from
_minority, women owned. businesses to comply with percentages in the contract.
Based. on the procurement process, HRP obtained the lowest bidder for each

service, which was not always the W/MBE business. HRP is utilizing a women |

: owned business for data validation to comply with percentages our contract.

HRP anticipates the fi nancual expendltures for FY 2011/2012 to be $264,636.00 and for FY ’

2012/2013 to be $100,000. 00

If you have questlons or comments, please feel free contact me at(518) 877-7101.
Slncerely,

HRP Associates, Inc.
dBA HRP Engineering PC

o ey —

Nancy Garry, PE

Attachments

CONNECTICUT .

197 Scott Swamp Road
Farmington, CT 06032
800-246-9021
860-674-9570

FAX 860-674-9624

999 Oronoque Lane, Suite 102
Stratford, CT 06825
203-380-1395

FAX 203-380-1438

FLORIDA

2435 US Highway 19
Suite 550

Holiday, FL. 34691
888-477-1877
813-975-7178

FAX 813-975-7170

v NEW YORK

1 Fairchild Square

Suite 110 )
Clifton Park, NY 12065
888-823-6427
-518-877-7101

FAX 518-877-8561

SOUTH CAROLINA

1327 Miller Road

Suite D

Greenville, SC 29607 ,
800-752-3922
864-289-0311 .
FAX 864-281-9846

- www.hrpassociates.com


http://www.hrpassociates.com

Schedule 2.11(a)

Summary of Work Assignment Price

Work Assignment Number: D006130-24

Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochester, NY

1) Direct Salary Costs (Schedules 2:10(a) and 2.1 l'(b))i

2) Indirect Costs (Séﬁédule 2.10(g))

3) Direct Non-Salary Costs (Schedules 2.10(b)(c)(d) and 2 11 (c)(d))
" 4) Subcontract Cosfs | V
' . Cost-Plus-Fixed-Fee Subcontracts (Schedule 2.10(e) and 2.1 l(e))

' Name of Subcontractor ' Services To Be Performed

1) Schumaker Consulting & Engineer well surveying
A) Total Cost-Plus-Fixed-Fee Subcontracts

- Unit Price Subcontracts (Schedule 2.10 (f) and 2.11 ()

310,388

$45,592

$52,431

$45472

‘Subcontract Price

$10,388

Name of Subcontractor ' Services To Be Performed
i) TestAmerica Laboratory

ii) Nancy Potak (WBE) Data Validator

iii) = Nothnagle Drilling, Inc. MW drilling

iv) SJIB Geoprobe

v) Columbia Analytical Services Soil vapor analysis

vi) - TBD Drummed waste disposal
vii) Natures Way _ Excavation

viii) ~ Lu Engineers _ GPR and Line tracing
B) Total Unit Price Subcontract’s | |
5) Subcontract Management Fee |
6) Total SuBcontract Costs (lines 4A + 4B + 5)
7) Fixed Fee (Schedule 2.10(h))

8) Total Work Assignment Price (Lines 1 +2+3+6+7)

" $96,119

Subcontract Price

$32,040
34,724
$32,061
$13,415
32,724
$5,100
$2,800
$3,255

$4,112

$110,619

$11,371

$265,484




Engineer/Contract # . D006130 Date Prepared:
Project Name RI/FS of Barthal Manufactuting Site, Rochester, NY
Work A No. WA#24 :
Schedule 2.11(b-1)
Direct Administrative Labor Hours Budgeted
) . N o o - ; . T .. | admin, | Total No-of
Labor Classification s » nE PR v v pr Cp Vv el I I s Direct Labor
- AN S * u . ) upport ?
L b L . . = Hrs.
= ELLSe,
Task 1 Preli y Activities 0 0 0 4 0 [4 0 0 0 0 4
Task 2 RI Phase- Investigative Activities 0 0 [} 6 4 0 4 4 0 0 18
Task 3 Remedial Activities 0 0 0 7 4 0 4 3 0 [ 18
Task 4 Final Report 0 0 0 7 4 0 4 3 0 0 I8
TOTAL HOURS [ 0 [ 24 12 [ 12 10 ) 0 58

Contract/Project administrative hours would include (subject 1o contract allowability) but not necessarily be limited to the following activities:

1) Work Plan Budget Development
> Conflict of Interest Check

> Budget schedules & supporting
documentation
2) Review work assignment (WA) progress
> Conduct progress reviews
> Prepare monthly project report
> Update WA progress schedule
"> Prepare M/WBE Utilization Report
3) Contractor Application for Payment (CAP)
> QOversee and prepare monthly CAP

I~

4) Program Management
> Prepare monthly cost control report

> Cost control reviews
<> Staffing Plans
>Manage subcontracts
> NSPE list update
> Equipment inventory
5} Miscellaneous
> Conduct Health and Safety Reviews
> Word processing and graphic artists
> Report editing

Contract/Project Administration hours would not include:

1) QA/QC reviews

2) Techincal oversight by manageient
3) Develop subcontracts”

4) Work plan development

5) Review of deliverables




Engineer/Contract # D006130

——— Date Prepared:
_Project Name RI/FS of Barthalemes Manufacturing Site, Rochester, NY
Work Assignment No. WA#24 :
Schedule 2.11(b)
N Direct Labor Hours Budgeted
: - =S T g B > R B BN ‘Total No. of Direct
Labor Classification v - v w 7} I sf“';'“ ;‘dm;’; Labor Hours and
: S > L oo T o o | SepoT PPOT! | (Costs Budgeted
Year :
*Av. Salary Rate ($) 2011 /2012 $68.09 $43.51 $38.80 $33.34 - . $29.20 $26.01 $24.31 $20.89 $18.99 $0.00 $0.00 0
Description Hours| Cost | Hours Cost__|Hours| Cost |Hours| .Cost |Houis| Cost- |Hours{ Cost Hours| Cost [Hours|{ Cost [Hours| Cost |Hours{ Cost |Hours| Cost |Hours Cost
Task 1 Preliminary Activities $0 $0- $0 40 $1,334 0 $0 30 60 | $1,459 | 20 ) $418 | 15 $285 $0 $0 | 135 $3,495
Task 2RI Phase- Field Activities $0 $0 " %0 45 $1,500 0 $0 $0 350 | $8,509 800 $16,712] "10 $190 $0 $0_]1205 $26,911
Task 3 Remedial Activities 30 $0 $0 25 $834 0 $0 $0 60 181459 65 | $1,358| 10 $190 $0 $0 | 160 $3,840
‘Task 4 Final Report $0 $0 0 $0 0 $0 $0 0 30 0 $0 0 $0 $0 $0 0 $0
Total Hours 0 0 110 0 0 470 885 35 0 § 0 1500
Total Direct Labor Cost (3) Year 2011 /2012 $0 $0 $3,667 $0 $0 $11,426 $18,488 $665 $0 $0 $34,245
o o I B i 4 o * . - L - i e . Total No. of Direct.
vir VI v w i big T S:”’;”‘" 5 “;Z"”';”‘ " | "Labor'Hours and
S . | ' i PPOT | Costs Budgeted
Year
*Av. Salary Rate (§) 2012 /2013 $70.13 $44.82 $39.96 $34.34 $30.08 $26.79 $25.04 $21.51 $19.56 $0.00 $0.00 0
Description Hours] Cost [Hours] Cost [Hours| Cost |Hours| Cost |Hours| Cost |Hours] Cost |[Hours| Cost [Hours| Cost |Hours| Cost |Hours| Cost [Hours| Cost |Hours Cost
Task 4 Final Report 2 $140 $359 $0 100 $3,434 0 $0 30 . 225 | $5,634 | 60 $1,291 | 25 $489 30 $0 $11,346
Total Hours 2 0 100 0 0 225 60 25 0 0 420
Total Direct Labor Cost (3) Year 2012 2013 $140 | $359 | $0 | . $3,434 | $0 | $0 | $5,634 | - $1,291 | $489 | $0 | $0 | $11,346
Total Hours for work assignment 2 0 210 0 0 695 945 60 0 0 1920
Total Direct Labor Cost for work assignment $140 | $359 | $0 | $7,101 | 50 | $0 | $17,060 | $19,778{ "$1,154 | $0 | $0 | 345,592




Schedule 2.11 (c)

" Direct Non-Salary Costs
Work Assignment Number D006130-24

RI/FS of Barthalemes Manufacturing Site, Rochester, NY:;.* “v*

Max. Reimbursement Est. No.A

Total

Item Rate (Specify Unit) of Units Estimated Cost
"A) Other - -
- TASK 1.(Preliminary Activities) :

1) 7 Reproduction _ B&W 8x11 $0.03  percopy 200 $6.00

2)  Reproduction _B&W 11x17  $0.07 - percopy 25 $1.75

3)  Reproduction _ Color 8x11 $0.50 percopy -0 $0.00

. Total for Task 1A $7.75

TASK 2 (RI Phase- Field Activities ) .

- 1) Reproduction _ B&W 8x11 $0.03 . percopy 200 $6.00
2) . Reproduction _B&W 11x17  $0.07  per copy 20 $1.40 -
3)  Reproduction _Color8x11 - $0.50 - per copy 10 $5.00

Total for Task 2A $12.40
. TASK 3 (Remedial Activities) . _
1)  Reproduction _B&W 8x11 - $0.03  per copy 60 $1.80
2)  Reproduction _B&W 11x17  .$0.07  percopy 15 $1.05
3)  Reproduction _ Color 8x11 $0.50  percopy 10 +$5.00
) ' ’ Total for Task 3A $7.85
TASK 4 (Final Report) . .
1)  Reproduction _ B&W 8x11 $0.03  percopy 400 $12.00
2)  Reproduction _B&W 11x17 " $0.07  per copy L 40 $2.80
3) .. Reproduction _ Color 8x11 $0.50  percopy 20 $10.00
4)'  Reproduction _Color 11x17  $1.00  per copy 10 $10.00
6) Fed Ex/mailing $22.00 shipment . S $110.00
' Total for Task 44~ $144.80 -
B) Miscellaneous : :
TASK 1 (Preliminary Actjvities)
1) PPE (lCVCl D) $15.00 per man/per day 3- $45
Total for Task 1B $45
TASK 2 (RI Phase- Field Activities ) ' '
1) PPE (1€V61 D) » i $1 5.00 per man/per day 127 $ 1 ,905
2) PPE (]CVC] C) $30.00 per man/per day 20 $600
3) " LVE $0.80 per person-fietd 930 $744
‘ Total for Task 2B $3,249
TASK 3 (Remedial Activities)
1) PPE (ICVCI D) $15.00 per mansper day 10 $150
. 2) PPE (]CVC| C) $30.00 per man/per day 4_ - $120
" 3) LVE $0.80 perperson-fiend 30 $24
) , Total for Task 3B $294 .
C) Travel .
TASK 1 (Preliminary Activities) ’
1)  Tolls - round trip - $20.00 pertrip 3 $60
1) Meals $35- perday 3 $105

*2)  Meals - per diem $51 per day 3 $153
2) Mileage - round trip $0.550 per mile 1200 $660
6)  Lodging $96 perday 3 $288

Total for Task 1C $1,266

. TASK 2 (R Phase- Field Activities ) .

1) Meals ’ ) $35 perday 30 $1,050
2) Meals - per diem $51 perday 78 $3,978
3)  Gas rental/vehicles $80.00 per trip 3 $240
4)  Vehicle rental $60.00 per day .3 $180
5)  Vehicle rental -per week  $60.00 per week 0 $0
6) Lodging $96 per day 90 $8,640
7) Mileage. " $0.550 per mile 9600 $5,280
8) Tolls $20.00 per trip 24 $480-

) . Total for Task 2( $19,848

~ TASK 3 (Remedial Activities) :

" 1) Meals $35 porday 5 $175
2)  Meals - per diem $51 perday 8 $408
3) .~ Lodging $96 per day 8 $768
4)  Gas rental/vehicles $80.00 per trip 3 $240
5)  Vehicle rental $60.00 per day 5 $300
6): Tolls *$20.00 per tiip 3 $60



7)  Mileage $0.550 permile 1200 $660
Total for Task 3C . . $2,611

Total Direct Non-Salary Costs $27,486 -



Schedule 2.11(d) 3
RI/FS of Barthalemes Manufacturing Site, Rochester, NY

Work Assignment Number: D006130-24
Maximum Reimbursement Rate for Vendor Rented Equipment

Shipping charges . . Est. Usage

Ttem - ' o " Max Reimbursement Rate Unit (round trip)- (unit of time) Est. Rental Cost
PID Mini RAE2000 w/10.6 eV lamp . © $20000 per week $80.00 . 15 $4,200.00
Dust TRAK $520 Aerosol Monitor -2 units ($300wk/per unit) $600.00 per week $150.00 5 $3,750.00
Dust TRAK Tripod & enclosure (2 units- upwind & downw $90.00 _ per week - $50.00 5 $700.00
Weather Station o ' - . $135.00 : per week $50.00 5 $925.00
Solinst Model 122 Interface Probe (150" length) : - $110.00 - . perday - $50.00 - 10 $1,600.00
Honda EU2000I Generator ’ o $180.00 per week $0.00 ’ 1 $180.00
Bosch Hammer Drill w/ 1.5" by 16" bit - $100.00 per day $0.00 2 $200.00
PID ppbRAE w/10.6 ¢V lamp ' $150.00 per day $80.00 3 ~ $690.00
Horiba U-22 water quality meter - _ $150.00 per day "~ $80.00 10 $2,300.00
Sub-total : - . 814,545
Tax: $1,236
TOTAL:

$15,781



Schedule 2.11(d) 5

RI/FS of Barthalemes Manufacturing Site, Rochester, NY

Work Assignment No.: D006130-24

Maximum Reimbursement Rate for Consumables

Estimated

Total Budgeted Cqst

Item Quanitity - Unit Cost ($) (Col 2 x 3) ($)
Ice (1 pound bags) 25 : ~$3.00 . $75.00
Health & safety items ( e.g., drinks and water) 15. ' $45.00 $675.00
Health & safety items. (cups) ' 4 - $7.00 $28.00
Safety Gloves (boxes) 8 ' ' $10.00 '$80.00
Tubing (Soil Vapor) 2 $100.00 $200.00
Traffic Cones 10 $10.00 $100.00

~ Ziploc bags 8 o $4.00 $32.00
Draeger Tubes " 10 S - $6.00 $60.00
Tyvek Protective Clothing - 8 ‘ , $35.00 $280.00
Respirator Cartridges 8 $30.00 $240.00
Locks 30 81450 $435.00 -

TOTAL:

$2,205.00




D006130-24 NYSDEC STANDBY ENGINEERING CONTRACT

BARTHLEMES SITE, FIELD SERVICES, MONROE COUNTY, NEW YORK

SHUMAKER CONSULTING ENGINEERING & LAND SURVEYING, P.C.

Schedule 2.11 (e) _

Cost-Plus-Fixed-Fee Subcontract

Name of Subcontractor

Shurnaker (WBE)
A} Direct Salary Costs

Professional .
Responsibility L?vel

Land Surveyor i
Land Surveyor i
8r. Eng. Tecnician
Eng. Technician
Party Chief (Field)
instrument Person {Field)
Total Direct Salary Costs

Footnotes:

Service to be Performed

Site Investigation

Avg.
Reimburse .
Labor - mant 2010
Classificatio) Rate ($/Hr.)

Vil $53.50
\ $35.25
] $24.91
i, $19.45
m $26.10
1l 519.46

)

Fleld
Survey

Hours Est. Hours

£ B
QOI\)I\JNO

Office

cosgeoO

" 1) Reimbursement will be limited to the lesser of either the individuals actual hourly rate or the maximum for each labor category.
2) The average rates in each labor category can be modified only by mutual written agreement and appro@ed by both the Department and the Comptrolier.

a) Horizontal and vertical survey control will be established on site utilizing GPS equipment and procedures.

b) Horizontal survey datum will be North American Datum of 1983 (NAD 83), New York State Plane Westem Zone
¢) Vertical survey datum'will be North American Vertical Datum of 1988 (NAVD 88)
d) Horizontal and vertical (elevations) coordmates will be provided for approxlmately 120 locations, consisting of monitoring wells, soil bonngs test pits, and vapor points.

e} No monitoring-well inverts will be required.:

f) Project deliverables will include a table of monitoring wells and sarnple area locatlons in an X-Y-Z format,

)Topographlg survey and mapping will not be required and has not been Included in this estimate.
h) Boundary survey and mapping will not be required and has not been included in this estimate.

i) Construction stakeout will not be required and has not been included in this estimate.

B)_Indirect Costs

Indirect costs shall be paid based on a percentage of direct saiary costs incurred which shall not exceed a maximum of

Total
Estimated
Hours

0
6
12
6
40
40

149.48 % or the actual rate calculated in accordance with 48 CFR Federal Acquisition Regulation, whichever is lower.

Amount budgeted for indirect costs is:

C} Maximum Reimbursement Rates for Direct Non-Salary Costs
R Max.

Item

Per Diem, Monroe County

Misc. Supplies

Mileage

" Tolls

- Prev. Wage:Supp Bene. Diff
Qutsourced Repro-Deed, Maps
Totat Direct Non-Salary Costs

D) Fixed Fee
The fixed Fee is:

Subcontract Price

' $10,388

Total Est. Direct Salary
Cost (Max. Reimb. Rate x

Est. # of Hrs.
$ 21150
$ 298.92
$ - 116.70
$ 1,044.00
$ 778.40
$2,449.52

" § 3,661.54

Reimburse
ment Total Est.
Rate  Specify Unit __ (Units) No. Of Units Total Est. Cost .
e 147.00 per night 8 8 $ 1,176.00
. 8500 - 0 $ - -

$0.55 per mile 400 400 $  220.00
$10.00 per Trip 1 1 $ 10.00
$2.250.00  lump sum 1 1 $ 2,250.00
$10.00° lumpssum - 1 1 $ 10.00
$ 3,666.00
$611.11

10 %



Schedule 2.11 (f)

_ Unit Price Subcontracts
Work Assignment Number D006130-24

Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochester, NY

"Name of Subcontractor ServiceS to be Performed Subcontract Price Management Fee

Nancy Potak (WBE) Data Validation $4.724 $236

-Item Max. Reimbursement Rate (Specify Unit) Est. No. of Units Total Est. Cost
1) TCL VOCs+10,CatB - K $20.00 per sample .100. ' $2,000 -
2) TCL SVOCs +20,CatB $28.00 per sample 10 $280

3) TCL Pesticides/PCBs, Cat B $28.00 per sample 10 $280

4) TAL metals, Cat B ‘ $14.00 per sample - 50 $700

5) Water VOCs 8260 Cat B $11.00 persample - 79 $869

6). TAL metals, Cat B : $14.00 per sample S 40 ) - $560

7) TCLP for soil disposal $35.00 per sample | $35
Subtotal-Subcontract Price : : b $4,724
Subcontract Management Fee -~ | : » $236 |

TOTAL | | | | | | - $4,960



Schedule 2.11 (f)

Unit Price Subcontracts
Work Assignment Number D006130-24 )
Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochester, NY

Name of Subcontractor Services to be Performed Subcontract Price Management Fee
TestAmerica : Laboratory Services $32.040 81,602
Item : Max. Reimbursement Rate (Specify Unit) Est. No. of Units Total Est. Cost
1) TCL VOCs +10, Cat B $105.00 per sample : 100 $10,500
2) TCL SVOCs +20, Cat B $185.00 per sample v 10 $1,850
3) TCL Pesticides/PCBs, Cat B $115.00 persample . 10 _ $1,150 -
4) TAL metals, Cat B $125.00 persample _ : 50 $6,250
5) VOCs 8260 Cat B. o $85.00 per sample . 79 - $6,715
6) TAL metals, Cat B $125.00 per sample - 40 S $5,000
7 TCLP for soil disposal $575.00  per sample 1 _ $575
NOTES

TCL SOIL = 81 samples = 16 new GW wells installed, 70 sml samples including test pits, 4 sediment samples, 2 surfac
2 trip blank, 3 rinsate blank, 2 MS, 2MSD

VOC and TAL GW samples = 79 samples = 15 existing wells, 20 new wells, 2 events (only 1 event w1th metals)
2 trip blank, 3 rinsate, 2 MS, 2MSD

assumes 3 soil, 3 GW, 2 sediment, and 2 surface water samples for full analysis
N

Subtotal-Subcontract Price : $32,040

Subcontract Management Fee . : ' _ $1,602
TOTAL : ', ‘ $33,642




e water samples, 2 events



Unit Price Subcontracts
Work Assignment Number D006130-11

Services to be Performed - Subcontract Price

"TOTAL

Name of Subcontractor Management Fee
Lu Engineers GPR Services $3.255 $0
Max.
Reimbursement  Unit . ' :

Item Rate Est. No. of Units Total Est. Cost

1) . GPR service and pipe/line traci 1,085.00 per day | 3 '~ $3,255
Assume 3 days needed
Subtotal-Subcontract Price $3,255
Subcontract Management Fee $0

$3,255




Schedule 2.11 (f)

Unit Price Subcontracts
Work Assignment Number D006130-24
Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochester, NY

. Name of Subcontractor _ Services to be Performed Subcontract Price = Management Fee
- SJB _ Geoprobe Services $13.415 $671
Item ' Max. Reimbursement Rate (Specify Unit) Est. No. of Units Total Est. Cost
1) Mob-Demob geoprobe $ 300.00 lumpsum 1 $300
1)  Mob-Demob coring machine : $ 200.00 lumpsum 1. $200
2)  Geoprobe sampling $1,100.00 per day 10 $11,000
3) 2" diameter PVC well materials for geoprobe holes $ 9.00 foot 60 -$540
4)  Installation of 8" flush mounted casing - $ 250.00 each 3 - $750
5)  Development time, standby time, or decon - $ 150.00 hour 2 $300
6) 55 gallon drums $ 65.00 each 5 $325

Assume that 5 drums will be needed based on the number of probe points and wellsjbeing installed

Subtotal-Subcontract Price | | | |  $13,415

Subcontract Management Fee o _ , = : _ 5671

TOTAL . - | | | ~ $14,086



Schedule 2.11 ()

Unit Price Subcontracts
Work Asszgnment Number D006130-24
Remedlal Investlgatlon/ Feasibility Study of Barthelmes Manufacturmg Slte, Rochester, NY

Name of Subcontractor ' Services to be Performed Subcontract Price Managemelit Fee
Nothnagle Drilling, Inc. . Drilling Services - $32.061 - $1,603
ax. . .
: ‘ Reimbursemen ’
Item t Rate Units. ' Est. No. of Units Total Est. Cost
1)} Mobilization & Demobilization $3,000.00 Lump Sum 1 © $3,000
2) - Overtime (>' 8 Hours onsite) - Driller ' $82.50  Hour 0 $0
" 3)  Helper OT (>8hrs Onsite) ; $75.00  Hour - 0 _ - %0
4) ‘Stand-by time : $185.00  Hour : 0 . ‘ $0
5)  4.25" Auger (0-50') . . $12.00 Lin Ft - _ 325 $3,900
- 6)  6.25" Auger (0-50" $14.00 LinFt - . | 100 $1,400
7) 2" Split Spoon (0-50") $12.00 Each 221 $2,652
8) 4" Air Hammer (0-50") : 4 $22.00 LinFt ‘ ' 80 .. $1,760
' 9) 4" steel casing installed (grouted with 1 $22.00 - LinFt . 120 $2,640
10)  2-inch Sch 40 PVC riser pipe (0-50") $12.000 LinFt 150 $1,800
11)  2-inch Sch 40 PVC, #10 slot screen (<10 $15.00 Lin Ft 130 T $1,950
12) [Install filter pack for 2-inch well (<100 $9.00 LinFt 306 $2,754
Install bentonite filter pack for 2-inch , ' ' ’
13)  well (<100") . " $2600 LinFt 26 $676
14) - Riser backfill for 2-inch well (<100") $8.00 LinFt 78 $624
-15) 8" curb boxes, installed _ ' $195.00.  Each 17 . $3,315
16) Develop well by airlift method . $150.00 - Hour 4. - . $600
17) Decontamination pad construction $250.00 Lump Sum . 1 ) $250
18) Equipment decontamination .$150.00 . . Hour . 8 . $1,200
19) New DOT 55-gallon drum _ . $45.00  Each - v 52 $2,340
- Moving 55-gallon drums to borehole; o : .
20) filling, transporting ‘and staging of $150.00° Hour . .8 ' . 81,200
Subtotal-Subcontract Price ‘ B : $32,061
Subcontract Management Fee ) - - .$1,603

TOTAL ‘ o ' ' $33,664



Schedule 2.11 (f)

Unit Price Subcontracts ,
» Work Assignment Number D006130-24
Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochester, NY

Name of Subcontractor - Services to be Performed. Subcontract Price Management Fee
Colombia Analvtical Services ' ) Soil Gas analysis . . $2.724 $0
Item E Max. Reimbursement Rate (Specify Unit) Est. No. of Units Total Est. Cost
1) TO-15, Category B . ) $227 per samplé . 12 - $2,724
(price includes canister and regulator) - . $0

(price for just analysis is $152)

Subtotal-Subcontract Price v » : $2,724

Subcontract Management Fee: ] $0

TOTAL : , . o , ' $2,724




Schedule 2.11 (f)

Unit Price Subcontracts _ :
Work Assignment Number D006130-24
Remedial Investigation/ Feasibility Study of Barthelmes Manufacturing Site, Rochesfer, NY

Name of Subcontractor ) Ser\}ices to be Performed Subcontract Price Management Fee
Natures Way Test Pits / Excavation $2.800 30 '
‘ Max, l ‘
a . ) _ Reimbursement ‘
Item Rate Unit - Est. No. of Units Total Est. Cost
1) Mopbilization / demobilization test pits . $400.00 fump sum 1 $400
2) Installation of test pits $800.00  per day ’ 3 $2,400
3) o : , : _
4)
5)
6)
7
8)
9)
Subtotal-Subcontract Price - o - ) 2,800.00
Subcontract Management Fee : . ' $0

TOTAL o : ) ' $2,800




Schedule 2.11 (f)

- Unit Price Subcontracts
Work Assignment Number D006130-24
Remedial Investlgatlon/ Feasnblhty Study of Barthelmes Manufacturmg Site, Rochester, NY

Name of Subcontractor Services to be Performed Subcontract Price Management Fee
TBD ‘ Waste disposal ' $5.100 ’ $0
Item - ) Max. Reimbursement Rate (Specify Unit)- Est. No. of Units Total Est. Cost
1)  Disposal cost 55 gal. drum, haz waste $300.00 per drum 5 _ $1,500
2) Disposal cost 55 gal. drum, non-haz waste $85.00° per drum 30 : $2,550
3) Pick up fee . o $525.00 vpertrip 2 $1,050.

**Based on engineers cost estimate from previous projects involving similar chemical compunds

Subtotal-Subcontract Price ' : _ ' $5,100

Subcontract Management Fee o a | ' $0

TOTAL = S | $5,100




Schedule 2.11 (g) - Summary .

‘Monthly Cost Control Report
Summary of Fiscal Information

Engineer HRP Engineering P.C. i Page 1 of 7
Contract No. D006130 T Date Prepared i ‘
Project Name RI/ES of Barthalemes Manufacturmg Site, Rochester, NY ) Billing Period
Work Assignment No. 24 Invoicé No..

- Task #/Name Summary ’ . : CAP Application No. (PaymentNo.):
Complete 0% ' .

. L Costs ..o . Total, . Total Costs - Estlmated Estzmated Tatal - : Estzmated
‘Clainied This |* Paid to'Date | Disallowed to | - Inciirrédto | Coststo~ | Work Assignmént sApproved | v hoiiover
. Pe'"riod!;’ . - . Date v, | Date (A+B+C) ﬁgompletio’n Price (A+B+E) N .I-"fdget ) (G-B
1. Direct Salary Costs ‘ $0 ) $0- $0 50 $45,592 $45,592 . $45,592 $0
2. Indirect Costs % _ $0 $0 $0 - 80 $52,431 $52,431 $52,431 $0
~ 3. Subtotal Direct Salary Costs and Indirect Costs $0 $0 . $0 : $0 $98,022 .~ $98,022 $98,022 $0
4. Travel -$0 $0 $0 | $0 $23,725 $23,725 $23,725 $0
5. Other Non-Salary Costs ' $0 ’ $0 $0 30 - $21,747 $21,747 $21,747 $0
6. Subtotal Direct Non-Salary Costs $0 ' $0 $0 ) $0 . $45,472 $45,472 $45,472 $0
7. Subcontractors B $0 $0 ' $0 $0 $106,507 $106,507 - $106,507 $0
7a. Subcontract Mgt. Fee ) $0 . $0 .t $0° $4,112 $4,112 $4.112 $0
8. Total Work Assignment Cost $0 $0 $0 $0 $254,114 $254,114 $254,114 $0
- 9. Fixed Fee $0 $0 $0 $0 $11,371 $11,371 $11,371 $0 .
10.  Total Work Assignment Price ) $0. $0 $0 $0 . $265,484 $265,484 $265.484 $0

Project Manager: ' . Date:




)

Schedule 2.11 (g)

Monthly Cost Control Report

Summary of Fiscal Information

2 of 7

Engineer HRP Engineering P.C. Page

Contract No. D006130 Date Prepared

Project Name RI/ES of Barthalemes Manufacturmg Site, Rochester, NY Billing Period

Work Assignment No. 24 _ Invoice No.

Task #/Name Task 1 - Preliminary Activites CAP Appllcatlon No. (PaymentNo.):
- ‘ Complete 0%
Y B C D E F_ G H
! - 'Estimated”
. . . : s Total Costs | R .
4. Expenditure Category & e Cf)sts < v Paideo Total | Incurredto |- Estimated |- Total Work Approved . Est;mated ;
« : . Claimed Disallowed | .~ "~ "- 1" Costs to Assignment Under/Over
. - . . B . Date - Date . . Budget
A ST : This Period | . . .. to Date - (A+B+C) _Complgtmg Pnce N (G—in
) a : . L ’ (A+B+E) ) ' ST

1. Direct Salary Costs 30 $0 $0- $0 $3,495 $3 495- $3,495 $0
2. Indirect Costs - % $0 $0 $0 _$0 $4,019 $4,019 " $4,019 $0
3. Subtotal Direct Salary Costs and Indirect Costs 30 $0 $0 $0 $7,514 $7.514 $7,514 $0
4. Travel $0 $0 $0 $0 $1,266 $1,266 $1,266 . %0
5. Other Non-Salary Costs - $0 $0 $0 $0 $53 $53 $53 $0
6. Subtotal Direct Non-Salary Costs $0 $0 $0 $0 $1,319 $1,319 $1,319 $0
7. Subcontractors $0 $0 $0 $0 $0 $0 $0 $0
7a. Subcontract Mgt. Fee $0 $0 $0 $0 $0 $0 $0 $0
8. Total Work Assignment Cost $0 $0 $0 $0 $8,833 $8,833 $8,833 $0
9. Fixed Fee $0 $0 $0 $0 $872 $872 $872 $0
10.Total Work Assignment Price $0 $0 $0 $0 $9,704 $9,704 $9,704 $0

Project Manager: Date:




Schedule 2.11 (g)

Monthly Cost Control Report ~
Summary of Fiscal Information
Engineer HRP Engineering P.C. ' Page 3 of 7
Contract No. D006130 ’ : Date Prepared
Project Name RI/FS of Barthalemes Manufacturin,ﬁite, Rochester, NY Billing Period
Work Assignment No. 24 -~ . ' Invoice No.

- Task #/Name Task 2 - RI Phase- Fleld Activities CAP Application No. (PaymentNo.):
Complete 0% . '

B _ . D E = G -
. - Total =" N X

| coss |, Paid w | Total . | .Costs Estimated Tfts;;m"‘:i: Approved Estzmated

e Claimed Date Disallowed Jncurred to| Coststo . Asszgnment Budget Una’er/Over

‘.« |This Period |} = - | . toDate | . Date Completion |’ Price (A+B+E) | - g (G—F) .

T : g , S < (A+B+C) B o L

1. Direct Salary Costs : $0 $0 $0 $0 $26,911 $26,911 $26,911 $0
2. Indirect Costs % ' $0 $0 $0 $0 $30,947 $30,947 $30,947 $0.
3. Subtotal Direct Salary Costs and Indirect Costs $0° . $0 $0 $0 | $57858 |  $57,858 $57,858 $0.
-4. Travel ' $0 $0 $0 $0 $19,848 $19.848 | $19,848 $0°
5. Other Non-Salary Costs $0 $0. $0 ' $0 '$20,748 $20,748 $20,748 $0
6. Subtotal Direct Non-Salary Costs . %0 - $0 $0 $0 $40,596 . $40,596 $40,596 - $0
-7. Subcontractors . . $0 $0 $0 $0 $106,507 $106,507 $106,507 $0
7a. Subcontract Mgt. Fee : © %0 $0 $0. $0 - $4,112 $4,112 $4,112 $0
8. Total Work A551gnment Cost _ $0 $0 $0 $0 $209,073 | - $209,073 $209,073 -$0
9. Fixed Fee $0 $0 ) $0 $6 $6,712. $6,712 $6,712 . $0
10. Total Work Assignment Price $0 $0 $0 $0 $215,784 $215,784 $215,784 $0

Project Manager: ) : o Date:



Schedule 2.11 (g)

Monthly Cost Control Report
Summary of Fiscal Information

Engineer HRP Engineering P.C. ) . Page 4 of 7

Contract No. D006130 Date Prepared

Project Name RI/FS of Barthalemes Manufacturing Site, Rochester, NY Billing Period

Work Assignment No. 24 - ) Invoice No.

Task #/Name Task 3 - Remedial Activities . CAP Application No. (PaymentNo.):

Complete 0%
" A B C D E F__ I G H
Expenditure Category . i Costs ‘ Total Total Costs Estimatgd Estimated Total Approve d' Estimated
- = ClaimeaL;This | Paid to Date | Disallowed to Incurred to Costs 10 - : Work Assignmgr?t  Budget .Under/Over
P . O D - Completion. . e
1. Direct Salary Costs - $0 $0 $0 $3,840 $3,840 $3,840 $0
2. Indirect Costs % $0 $0 $0 $4.416 $4.416 $4.416 $0
3. Subtotal Direct Salary Costs and Indirect Costs 30 $0 $0 $8,256 $8,256 $8.,256 $0
4. Travel B $0 $0 $0 $2,611 $2,611 $2,611 $0
5. Other Non-Salary Costs $0 $0 $0 $802 $802 $802 $0
6. Subtotal Direct Non-Salary Costs ' _$0 $0 $0 $3,413 $3,413 $3,413 © $0
7. Subcontractors $0 $0 30 $0 $0 $0 $0
. 7a. Subcontract Mgt. Fee $0 $0 $0 . $0 ’ $0 . $0 $0
. 8. Total Work Assignment Cost $0 $0 $0 $11,669 $11,669 $11,669 $0
9. Fixed Fee ' $0 $0 $0 $958 $958 $958 $0
10. Total Work Assignment Price $0 $0 30 $12.,626 $12.626 $12,626 $0
Project Manager: Date:




Schedule 2.11 (g)

Monthly Cost Control Report E S~
Summary of Fiscal Information
Engineer HRP Engineering P.C. ‘ _ Page_ 5 of 7

Contract No. D006130 ’ : A ' Date Prepared

~ Project Name RUFS of Barthalemes Manufacturing Site, Rochester, NY . : : _' Billing Period

Work Assignment No. 24 - ’ Invoice No.

Task #/Name Task 4 -Final Report : ) CAP Application No. (PaymentNo.):

Complete 0% '
R sl a4 < B | ¢l p ol . E - o F. - |. 6 | -H
v K Expenditure Category ‘ . Costs Lo : T?tal Total Costs. “Estl_mated Estlmated Tatql Approved Estimated
. o 5 -+, |Claimed This'| Paid to Date Disallowed to | .Incurredto ;Coststo . | Work Assignment | Budget | Under/Over
yoF L FL R C e | Pe'r_'iQd = SR 5 I_Mie | Date (4+B+C) | .Completion Price (A+B+E) ’ 8¢ . (G-F)
P T R . TR R NI S R T Y T S E IE LT LT T S |
1. Direct Salary Costs . A $0 $0 $0 $0 $11,346 $11,346 $11,346 $0
2. Indirect Costs % ) _ . $0 $0 $0 - 30 $13,048 o $13,048 $13,048 $0
3. Subtotal Direct Salary Costs and Indirect Costs $0 $0. $0 $0 ) $24,395 $24,395 $24.395 $0
4. Travel . $0 $0 $0 $0 - : $0 $0 - -~ %0 $0
" 5. Other Non-Salary Costs : $0 $0 $0 $0 $145 $145 $145 $0
6. Subtotal Direct Non-Salary Costs : $0 $0 $0 $0 . $145 $145 $145 $0
" 7. Subcontractors ) $0 $0 $0 $0 $0 $0 $0 $0
7a. Subcontract Mgt. Fee : $0 $0 . $0 ' $0 - $0 $0 30 - $0
8. Total Work Assignment Cost $0 $0 : +$0 . %0 - $24 540 $24,540 $24,540 . $0
9. Fixed Fee $0 - %0 $0- -~ %0 $2,830 - $2,830 $2.830 $0
10. Total Work Assignment Price $0 ) $0° |- $0 $0 $27,369 $27,369 $27,369 %0
Project Manager: ) : i Date:
i
/




Schedule 2.11 (g) - Supplemental - .

Cost Control Report fbr Subcontracts

Project Manager:

Date:

Engineer HRP Engineering P.C. Page 6 of 7
Contract No. D006130 Date Prepared
Project Name RI/FS of Barthalemes Manufacturing Site, Rochester, NY Billing Period
Work Assignment No. 24 Invoice No.
CAP Appllcatlon No. (PaymentNo.):
oA 1 - B _C D . E_ E .G )
Subcontract Subcontract Total - '
- Subcontract Name Costs Claimed | Costs Approved “subcontract | S;I?a::irzlct Management Management | Total Costs to
T, & th': App Itcatzon f ar P ayment on Costs to Date Pprove Fee Budget Fee Paid Date (C plus F)
: T i Inc. ¢ Previous.’ ( 4 plus B) Budget p - , N &
1. TestAmerica $0 $0 $0_ $32,040 $1,602 $0 - $0
2. Nancy Potak (WBE) $0 $0 $0 ° . '$4,724 $236 $0 $0
3 Nothnagle Drlllmg, Inc. (WBE) $0 $0 $0 $13.415 $671 $0 $0 -
4 __SIB $0 $0 .50 $32,061 - $1,603 $0 $0
5 Columbia Analytical Services $0 $0. $0 $2,724 $0 - $0 $0.
6 TBD ' $0- $0 %0 $5,100 %0 $0 $0
7 TBD $0 $0 $0 $2,800 $0 $0 $0
8 _LuEngineers $0 $0 $0 $3,255 $0 $0 $0
TOTALS $0 $0 _$0 $96,119 _$4,112 $0 $0




Schedule 2.11(h) | | ,
Monthly Cost Control Report ' o

.‘ ‘ .- . Summary of Labor Hours
Number of Direct Labor Hours Expended to Date/Estzmated Number of Dzrect Labor Hours to Completwn

_ . , A Page . 7of 7
" Engineer/Contract # HRP Engineering P.C. /D006130 : ' . : Date Prepared
Project Name _RI/FS of Barthalemes Manufacturing Site, Rochester, NY : . ' Billing Period
Work Assignment No. 24 . ' o Invoice No.

CAP Application No. (PaymentNo.):

‘NSPELabor .. | 1x | wvar | v | owvr |, v v | o | I QTotal No. of Direct
Classification ~ |Exp/Est "|Exp/Est |Exp/Est Exp/Est = | —Exp/Est Exp/Est Exp/Est | Exp/Est” “Labor Hrs: Exp/Est
Task 1 ' 0/0 0/0 | 0/0 0/40 0/0 0/0 0/60 | 0/20] 0/15] 070 0/ 135
Task 2 ‘ 0/°0 0/0 0/0 0/ 45 0/0 0o/0 | o0/350] o/800 0/710| 0/0 0/ 1205
Task 3 0/0 | 0/0 | 0/0 | 0725 0/0 0/0 | 0/607] 0765| 0/710] 0/0 0/ 160
Task 4 0/2 0/8 0/0 0/100] 0/0 0/0 0/225 0/60 | 0/25) 0/0. 0/ 420
Total Hours | 0/2 0/8 0/0 | 0/210] o0/0 | o0/0 0/695] 07945/ 0/60 | 0/0 0/ 1920

~ * Expended/Estimated

"Project Manager: - ' ’ v v » Date: _ . -



Subcontract Solicitation Record and Certification for Standby Engineering Contracts

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL -CONSERVATION
‘ Division of Environniental Remediation

Site/’Spilil Name BG\!‘\’\AQ\{‘M/S Momwgad’v\rma\ : Sl\’b
Site/.Spill Number LG\ TL Contract/ WA # DOOGBO ™

NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract.

Check the appropriate box and complete the chart below:
[ ] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

[ ] Standby laboratory or data validator selected on rotational basis. If the work includes site-
specific or other items which are not listed in the standby contract, obtain and attach complete quotes -
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

D(] Sfandby drilter selected as lowest quote: Obtain and attach complete quotes from all standby
~ drillers, including mob/demob costs and any site-specific items. (Declinations to bid must be explained in
 the attached back-up.) :

For other unit-price or lump-sum subcontracting work, obtain the necessary number of quotes and
complete the chart below:

[ ] .Total'estimated costs are less than $10,000; three responsive quotes must be obtained
(verbal is aliowed).

[ ] Total estunated costs range from $10, OOO to $"0 000 three wrltten responsive quotes
must be obtained and attached.

[ 1  Total estimated costs are over $20,000; five written responsive quotes must be obtained
- and attached.

Note: If unable to obtain'a sufficient number of quotes, obtain and attach a minimum of 2 responsive

‘quotes. Attach documentation of attempts made to obtain additional quotes and an engineer’s estimate to
support cost reasonableness.

{ ] Single/sole source procurement (mcludmg the usage of an M/WBE firm with estimated costs
under $10,000). Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer’s estimate or one comparative quote).

Subcontractor/Subconsultant Phone Number Date _ Price Quote

STIB Sevvices Tl (716) 649-2110 7_/17,[ 0 ] 13040. 00

ﬂl\'(u\r\ “Eo\nniej’ib"fﬁ,@lg) 295-5393 6/2‘?/ h ﬂ lg’ I;Zl .90

L Envtonmalal (orp.| (16) 243-6567 | 7/13] 11 |f 20, 525 .00

lof2




"On behalf of the Contractor named below, [ hereby certify that the subcontract named below was
procured in accordance with the terms of the prime contract and all applicable requirements of the State
of New York. [also hereby certify that the executed subcontract includes all appropriate lanauaoe and all
required documents were completed appropriately and were acceptable. Specifically, I hereby certify the

following:

L.

(%]

The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It includes a statement of compliance with all licenses, -

certifications and permits, if applicable. (Note: For laboratories, this can be determined at
hitp:/Awww . wadsworth.oreflabservices.him).

The Contractor has determined the costs are reasonable. A procurement record supporting the
determination is maintained.

The Contract01" performed a Conflict of Interest (COI) check, if applicable, and documented it in
writing. Refer to Appendix B, clause III (e) for applicability. (Note that for standby
subcontractors selected ona WA, a new subcontract certification must be submitted.)

- For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted

an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
responsibility can be found at hitp://Awww.osc state.nv.usfagenciesfubull/g22 1 .htm

The subcontract includes pass down requirements from Appendix B of the prime contract refated
to Minority and Women Business Enterprises (M/WBE) and Coniflict of Interest (COI).

The subcontract includes the termination clause required in the prime contract.

The subcontract does not include “pay if paid” type clauses which are unenfonceable in New York
State.

Insurance carriers associated with the subcontract are licensed to do business in New York State.
The State of New York and the Department.of Environmental Conservation are named as
additional insurers on the policies. Insurance limits meet prime contract requirements. (Note that
licensed insurance can be determined at hitp//www.ins state nv.us and Best’s Rating can be
determined at http:/www ambest.com). Pollution liability insurance (for example, drilling
subcontractors) and professional. liability insurance (for example, subcontracts for pnofesswnal
services and laboratories) are included as appropriate. :

All insurance policies tequire notice to the Depanmcnt thirty (30) days prior to expiration,
termination or suspension of such policy, directed to the attention of the Department.

Documentation supporting this certification is-maintained by the Contractor-and will be provided

7t

Signﬂe of Contrac?or’s Adlthorized Representative ‘
HQP CV\O\W\be\V‘d\ P.C. _ Doo6i30~-2H4

within 10-days of any request.
/21 // (
Da;é !

Contractor Name 7 : Con;ract;’\\f:—\ No.

9B Jerviees Tne,

Subcontractor Name

Rev. 09:28°'10



Subcontract Solicitation Record and Certification for Standby Ensineering Contracts

NEW YORK ST ATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division of Environmental Remediation '

Site/Spill Name ____Borthtdmes  Manufochurin 8 Sike
Site/Spill Number ng 2z Conract/WA # _D 006130 —2Y

~ NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract.
Check the appropriate box and complete the chart below:
[ ] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

M Standby laboratory or data validator selected on rotational basis. If the work includes site-
Specific or other items which are not listed in the standby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

[ ] Standby driller selected as lowest quote: Obtain and attach complete quotes from all standby
drillers, including mob/demob costs and any site-specific items. (Declinations to bld must be explained in
the attached back-up.)

For other unit-price or lump-sum subcontracting work, obtain the necessary number of quotes and
complete the chart below

[ ] Total estimated costs are less than $10,000; three responsive quotes must be obtained
(verbal is allowed). '

[ 1 Total estimated costs range from $10,000 to $20,000; three wrltten responswe quotes
must be obtained and attached.

[ 1 Total estnnated costs are over S"O 000; five written responsive quotes must be obtamed
and attached.

Note: If unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive

quotes. Attach documentation of attempts made to obtain additional quotes and an engineer’s estimate to
. support cost reasonableness. -

[ ] Single/sole source procurement (including the usage of an M/WBE firm with estimated costs
under $10,000). Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer’s estimate or one comparative quote).

Subcontractor/Subconsuitant Phone Number Date ' Price Quote

Test Pmeno  |(a)usz-91M0 | 7/20/11 | f38,130.00

lof2



On béhalf of the Contractor named below, [ hereby certify that the subcontract named below was
procured in accordance with the terms of the prime contract and all applicable requirements of the State
of New York. [ also hereby certify that the executed subcontract includes all appropriate language and all

required documents were completed appropriately and were acceptable. Spemﬁcallv [ hereby certify the
following: : ’

L. The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It inclides a statement of compliance with all licenses,

certifications and permits, if applicable. (Note: For laboratories, this can be determined at -
hetp:/'www.wadsworth.ore/labservices.htm).

+

2 The Contractor has determined the costs are reasonable. A procurement record supporting the
. determination is maintained.

3. The Contractor performed a Conflict of Interest (COT) check, if applicable, and documented it in
writing. Refer 10 Appendix B, clause III (e) for applicability. (Note that for standby
subcontractors selected on a WA, a new subcontract certification must be submitted.)

4. . For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
. responsibility can be found at htip:/www.osc state, nv usfaeencies/ebull/e22 L htm

5.. The subcontract includes pass down ‘requiremems’ from Appcﬁdix B of the prime confract related
to Minority and Women Business Enterprises (M/WBE) and Conflict of Interest (COI).

6.} The subcontract includes the termination clause required in the prime contract.

7. The subcontract does not include “pay if paid” type clauses which are unenforceable in New York
State. ‘ '

8. Insurance carriers associated with the subcontract are licensed to do business in New York State.

The State of New York and the Department of Environmental Conservation are named as
additional insurers on the policies.. Insurance limits meet prime contract requirements. (Note that
licensed insurance can be determined at http://'www.ins.state.nv.us and Best’s Rating can be
determined at http:/www.ambest.com). Pollution liability insurance (for example, drilling
subcontractors) and professional liability insurance (for example, subcontracts for professional
services and laboratories) are included as appropriate. :

-

9. All insurance policies require notice to the Department thirty (30) days prior to expiration,
termination or suspension of such policy, directed 1o the attention of .the Department.

10. Documentation supporting this certification is maintained _by the Contractor and will be provided
©° within 10 days of any request. ‘

o . ?/74%/

of Contractor "#Authorized Representative

HRP Cvxg)meenv\l P.C. | boocls‘o 2‘4

Contractor Name Contract WA No.

Test PVier TCen ~ L&\é |

Subcontractor Name

atur

Rev. 09:28:10


http://www.in.s.slate.nv.us
http://www.ambest.com

Subcontract Solicitation Record and Cerm“c'mon for Standbyv Enumeermo Contracts

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVAT[O\I )
Division of Environmental Remediation

Site/Spill Name | Baﬂ(\ne,\ms Movutot wWAnNg S\(ec_,

Site/Spill Number _ §29 VL Contract/WA#_DO0OC130-2Y

NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract.

Check the appropriate box and complete the chart below: -

RN

[ ] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

'P(f\ Standby laboratory or data validator selected on rotational basis. If the work includes site-
pecific or other items which are not listed in the standby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained. in the attached back-up.)

| 1  Standbydriller selected as lowest quote: Obtain and attach complete quotes from all standby
drillers, including mob/demob costs and any s1te-spec1ﬁc items. (Declinations to bid must be e‘(plamed in
the attached back-up.)

For other unit-price or lump-sum subcontracting work, obtain the necessary number of quotes and
complete the chart below:

[ ]  Total estimated costs are less than $10,000; three responsxve quotes must be obtained
(verbal is allowed).

[ ] Total estimated costs range from SIO 000 to $20,000; three written responsive quotes
must be obtained and attached

{1 Total estnnated costs are over $20,000; five wrltten responsive quotes must be obtained
and attached.

Note: [f unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive
quotes. Attach documentation of attempts made to obtam additional quotes and an engineer’s estimate to
support cost reasonableness.

1 . Single/sole source procurement {including the usage of an M/WBE firm with estimated costs
under $10,000). ‘Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer’s estimate or one comparative quote).

Subcontractor/Subconsultunt Phone Number Date Price Quate

[Columbin Prddyheol Serveey (o) 645-722T 7fzo |1 fz.,724.00

“1of2



2

On behalf of the Contractor named below, [ hereby certify that the subcontract named below was
procured in accordarice with the terms of the prime contract and all applicable requirements of the State
of New York. lalso hereby certify thar the executed subcontract includes all appropriate language and all

required documents were completed appropriately and were acceptable. Specxﬁca]lv [ hereby cettify the
following:

l. The Contractor has detenmined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. Tt includes a statement of compliance with all licenses,

certifications and permits, if applicable. (Note: For laboratories, this can be determined at
hup:/Avww. wadsworth.oredabservices htm).

[2%)

The Contractor has determmed the costs are reasonabic A procurement record supporting the
determination is maintained.

3. The Contractor performed a Conflict of Intewst (COT) check, tfapphcable and documented it in
writing. Refer to Appendix B, clause III (e) for applicability. (Note that for standby
subcontractors selected on a WA a new subcontract certification must be submitted.)

4. For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendm
 responsibility can be found at http://www osc. state.ny usfagencies/gbull/g221 hitm

5. " The subcontract includes pass down requirements from Appendix B of the prime contract related
: to Minority and Women Business Enterprises (M/WBE) and Conflict of Intet'cst (COD).

6. The subcontract mcludes the termtnanon clause requtred in the prime contract.

7. The subcontract does not include “pay \f paid” type clauses which are unenfmceabie in New York
State.

s Insurance carriers associated with the subcontract are licensed to do business in New York State.

* The State of New York and the Department of Environmental Conservation are named as
additional insurers on the policies. Insurance limits meet prime contract requirements. (Note that
licensed insurance can be determined at http:/www ins.state.nv.us and Best's Rating can be
determined at http:/www ambest.com). Pollution liability insurance (for example, drilling
subcontractors) and professional liability insurance (for example, subcontracts for professional
services and laboratories) are included as appropriate.

9. All insurance policies require notice to the Department thirty (30) days prior to expiration,
termination or suspension of such policy, directed to the attention of the Department.

10. -Documentation supporting this certification is maintained by the Contractor and will be provided
within 10 days of any tequest

Sehatureof Conf’rJactor’ﬂuthorized Representative
Hiap CV\C’W\e&/w\i\ P (, DOO@'BO'ZD(
) .

. Contractor Name Contract WA No.
Cc)ivw«/\iowL iqﬂulqi’i oai SC"V\CG - 561i i/apof I/'iMJVSlS
Subconttactor Name
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Subcontract Solicitation Record and Certification for Standbv Engineering Contracts

NEW YORK STATE DEPART\/IENT OF ENVIRONMENTAL CONSERVATION
' Division of Environmental Remediation

Site/Spill Name &wﬂm Wb M&V\b\ Cm,}’wr\ wf\) Sl"(‘,

Site/ Splll Number (&1‘3 \ 21 Contract/WA # b 006130~14

NOTE: Standby Contracter must obtain Contract Manager approval prior to award of subcontract.

‘Check the appropriate box and complete the chart below: ‘ :
[ ] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

[ ] - Standby laboratory or data validator selected on rotational basis. If the work includes site-
specific or other items which are not listed in the standby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

[] Standby driller selected as lowest quote:- Obtain and attach complete quotes from all standby

drillers, including mob/demob costs and any site-specific items. (Declmanons to bid must be explained in
the attached back-up.)

For other unit-price or lump-sum subcontracting work, obtain the necessary number of quotes and
_complete the chart below: -

)5] Total estimated costs are less than $10,000; three responsive quotes must be obtained
(verbal is allowed).

[ 1  Total estimated costs range from $10,000 to 570 000; three written reSponsnve quotes
must be obtained and attached. :

[ 1  Total estimated costs are over $20,000; ﬁve written responsive quotes must be obtained
and attached. :

Note: If unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive

quotes. Attach documentation of attempts made to.obtain additional quotes and an engineer’s estunate to
suppont cost reasonableness.

[ 1 SmOIe/sole source procutemem (mcludmg the usage of an M/WBE finn with estimated costs
under $10,000). Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer’s estimate or one comparative quote).

Subcouty acro;/Subconsultant Phone Number - Date Price Quote

Pu\& sus b, (,Ornp‘\ (s45) 2790103 | 7{20 \ fizse 00

LU\ gmyneus _ (gq5)385'~7q17 f;,u[u .fﬂ“o%s.oo

3\/(!5»(:&» (J‘Lo?\?\,slcs,‘lm,._ @lé\ 3260596 | ‘_‘]/;G/H j zlooo,b_o
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On behalf of the Contractor named below, [ hereby certify that the subcontract named below was
procured in accordance with the terms of the prime contract and all applicable requirements of the State
of New York. [also hereby certify that the executed subcontract includes all appropriate language and all-
required documents were completed appropriately and were accepnble Specifically, l hereby certify the

following:

wn

¢

The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It includes a statement of compliance with all licenses,
certifications and pérmits, |fapphC'1ble (Note: For laboratories, this can be detelmmed at
hitp:/fwww.wi ﬂdcwonh oregfabservices htm). : -

The Contractor has determined the costs are reasonable. A procurement record supporting the
determination is maintained.

The Contractor performed a Conflict of Interest (COI) check, if applicable, and documented it in ‘
writing. Refer to Appendix B, clause III (e) for applicability. (Note that for standby

_subcontractors selected on a WA, a new subcontract certification must be submitted.) '

For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
responsibility can be found at http://www osc.state.nv.usfagencies/sbull/g22 L him

The subcontract includes pass down requirements from Appendix B of the pﬁme contract related
to Minority and Women Business Enterprises (M/WBE) and Conflict of Interest (COI).

The subcontract includes thc termination clause required in the prime connjact.

The subcontract does not mclude “pay if paid™ type clauses wh\ch are unenforceable in New YOlk
State

Insurance carriers associated with the subcontract are licensed to do business in New York State.
The State of New York and the Department of Environmental Conservation are named as
additional insurers on the policies. Insurance limits meet prime contract requirements. (Note that
licensed insurance can be determined at http://www ins state.nv.us and Best's Rating can be
determined at http:/www .ambést.com). Pollution liability insurance (for example, drilling

+ subcontractors) and professional liability insurance (for example, subcontracts for plofessmnal

sewnces and laboratoues) are mcluded as approprlate

All insurance policies require notice to the Department thirty (30) days prior to expiration,
termination or suspension of such policv directed to the attention of the Depanmem.

Documentation supporting this certification is mamtamed by the Contractm and will be provided
within 10 days of any request.

e afali

Signatm £ Codtractor s Authox(zed Replesenta[ive Date

H@P vagmwﬁm\ Ve. Do0o 6130 -2+

Contractor Name : : Contract: WA No.

Cv\c\mech ’ .

Subconnactor \ame

Rev. 09:28/10
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. Subcontract Solicitation Record and Certification for Standbv Engineering Contracts

N

" NEW YORK STATE DEP ARTMENT OF ENVIRONMENTAL CON.SERVATION
Division of Env1ronmental Remedlatlon

Site/Spill Name Bapl'l'\z,\ LS MaV\ml:apl‘mr\ ra N L.;,
Slte/Spill Number ‘Z 13\l . Contract/WA # DOO & \3 0 - 7/\.1'

NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract. |
Check the approprmte box and complete the chart below:
[ 1 Standby cost-plus- ﬁxed fee subconsultant selected on rotattonal basis.

[ ] ~Standby laboratory or_clat-a validator selected on rotational basis. If the work includes site-
specific or other items which are not listed in the stindby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

D,(] Standby driller selected as lowest quote: Obtain and attach complete quotes from all standby

* drillers, including mob/demob costs and any site- specxﬁc items. (Declinations to b1d must be explained in
the attached back-up.) .

For other unit-price or lump-sum subcontractmo work, obtain the necessary number of quotes and
complete the chart below:

1 ] . Total estimated costs are less than $10 000; three responsive quotes must be obtamed \
(verbal is allowed)

{ ] Total estimated costs range from $10,000 to $20,000; three wntten responsive quotes
must be obtained and attached

[ ] = Total estimated costs are over $20, 000; five written responsive quotes must be obtained
and attached.

Note: If unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive

quotes. -Attach documentation of attempts made to. obtain additional quotes and an engineer’s estimate to
support cost reasonableness,

i1 Single/sole source procurement (including the usage of an M/WBE firm with estimated costs
under $10,000). Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer's estimate or one comparative quote).

S ubcontrt:cror/S ubcl)nsulmnt Phone Number Date — Price Quate
Notwnagle Drilling The| (585) s38-2329 | 7fis[u | §32,061.00
Peratb-WfF Tne. |(Bo0)7¢z-72¢0 | 7)1} §43,060..00

P Fer Dedg Teshny T, (518) 224314 ‘7//%/ H J37,5¢0.00

: H‘Ll'tc'l?clnmli{\&_i.‘i"cn (‘5l€’\$€5*5393 Q/Z‘l/tl ﬁ 232,179.85

$TB Sewices, Tou. | (M6) G44-9110 | 7f2zfn 4 34 655.00
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On behalf of the Contractor named below; [ hereby certify that the subcontract named below was
procured in accordance with the terms of the prime contract and all applicable requirements of the State
of New York. lalso hereby certify that the executed subcontract includes all appropriate language and all

required documents were completed appropriately and were acceptable. Specifically, I hereby certify the
following: - \

1. The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It includes a statement of compliance with all licenses,
certifications and permits, if applicable. (Note: For laboratories, this can be determined at
hitp:www . wadsworth.ore/labservices. hun).

[ 29

‘The Contractor has determined the costs are réasonable. A procurement record supporting the
determination is maintained.

3. The Contractor performed a Conflict of Interest (COI) check, if applicable, and documented it in
writing. Refer to Appendix B, clause III (e) for applicability, (Note that for standby
subcontractors selected on a WA, a new subcontract certification must be submitted.) -

4 For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
responsibility can be found at http://www ose state.ny.us/agenciesfebuilie22 1 .htm

5. The subcontract includes pass down requirements from Appendix B of the prime contract related
. to Minority and Women Business Enterprises (M/WBE) and Conflict of Interest (COI).

6. The subcontract includes the termination clause required in the prime contract;
| ,
7. The subcontract does hot include “pay if paid” type clauses which are unenforceable in \Iew York
' State. .
8. Insurance carriers associated with the subcontract are licensed to do business in New York State.

The State of New York and the Department of Environmental Conservation are named as
additional insurers on the policies. Insurance limits meet prime contract requirements. (Note that
licensed insurance can be determined at htp /A www.ins.state.nv.us and Best’s Rating can be -
determined at http:/www.ambest.com). Pollution liability insurance (for example, drilling

* . subcontractors) and professional liability insurance (for example, subcontracts for professional
services and laboratories) are' included as appropnate

9. All insurance policies require notice to the Department thirty (30) days prior to expiration,
: termination or suspension of such policy, directed to the attention of the Dcpanment.

10. Documentation supporting tlus certification i is s maintained by the Contractor and wrll be prowded
wnhm 10 days of any request. . -

J@«/ - ?/M//

e of Coﬁtractor s Authérized Representative Dite
HRP Bwnam cU\N\ P.C. D006130 « 24
Contractor Name " Contract WA No.
No"‘/\t’\uo\lb Dr’\“mO\ Tﬂ‘u\
Subconuactor \ame )
Rev. 09.28:10
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Subcontract Solicitation Record and Certification for Standbv Engineering Contracts

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
: ' Division of Environmental Remediation

Site/Spill Name ___Bar Pwtlmes Mav\uﬁaohm\i\) S
Site/Spill Number 29121 Contract/WaA # DOO6I30-2Y

NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract.

Check the appropriate box and complete the chart below:
[ ] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

] Standby laboratory or data validator selected on rotational basis. 1f the work includes site-
specific or other items which are not listed in the standby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

[ 1] Standby driller selected as lowest quote: Oblain and attach complete quotes from all standby
drillers, including mob/demob costs and any site- specnﬁc items. (Declinations to bid must be explained in
the attached back-up.)

For other unit-price or lump-sum subcontracting work, obtam the necessary number of quotes and
complete the chart below: : .

[ ] Total'estimated costs are less than $10,000; three responsive quotes niust be obtained
(verbal is allowed).

[ Total estimated costs range from $10,000 to $20,000; three written responsive quotes
must be obtained and attached.

11 Total estimated costs are over $20, 000 five wrxtten 1esponswe quotes must be obtained
and attached.

Note: If unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive

quotes. Attach documentation of attempts made to obtain additional quotes and an engineer’s estimate to
support cost reasonableness. :

[ ] Single/sole source procurement (including the usage of an M/WBE firm with estimated costs
under $10,000). Complete the chart below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineet’s estimate or one comparative quote).

Subcontractor/Subconsultant Phone Number Date Price Quote

Nanc, Potale | (802)533-9206 | 7/20[0 | §5,490,00
(Dete Wal,daker) . ' '

-~
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On behalf of the Contractor named below, [ hereby certify that the subcontract named below was
_procured in accordance with the terms of the prime contract and all applicable requirements of the State
of New York. [also hereby certify that the executed subcontract includes all appropriate language and all

required documents were completed applopmtelv and were acceptable Specifically, I hereby certify the
following:

1. The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It includes a statement of compliance with all ticenses,

certifications and permits, if applicable. (Note: For laboratories, this can be determined at
h(tp:.-":'www,wadsworlh.orux’labservices.htm). :

19

The Contractor has determined the costs are reasonable, A procurement record supporting the
determination is maintained.

3. * The Contractor performed a Conflict of Interest (COI) check, if applicable, and documented it in
writing. Refer to Appendix B, clause III (¢) for applicability. (Note that for standby
subcontractors selected on a WA, a new subcontract certification must be submitted.)

4, For subcontracts in excess (or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
responsibility can be found at http://www.osc.state.nv.us/agencies/vbull/e22 | .htm

5. The subcontract includes pass down requirements frorh Appendix B of the prime contract refated
to Minority and Women Business Enterprises (M/WBE) and Conflict of Interest (COI).

6. The subcontract includes the termination clause required in the prime contract.
. /
7. . The subcontract does not include “pay if paid” type clauses which are-unenforceable in New York
State. . .
- 8. Insurance carriers associated with the subcontract are licensed to do business in New York State.

The State of New York and the Department of Environmental Conservation are named as
additional insurers on the policies. Insurance limits meet prime contract requirements. - (Note that
licensed insurance can be determined at hetp://www.ins.state.nv.us and Best’s Rating can be
determined at http:/www.ambest.com). Pollution liability insurance (for example, drilling
subcontractors) and professional liability insurance (for example, subcontracts for professional
services and laboratories) are included as appropriate. '

9. All insurance policies ljecjuire’notice to the Department thirty (30) days prior to expiration,
termination or suspension of such policy, directed to the attention of the Department.

{0. Documentation suppomna this certification is maintained by the Contractor and will be provided
within 10 days of any request. -

/%ﬂdw/ s ?/M//

Signatugg’of Corftractor's Authdrized Representative Date
HEP Ewa\.v\eef\no\ P C. DooG 136-24
Contractor IName’ ' Contract'WA No.

Ntkn C,\) PO B.IL bm\-a UO\I ﬂl oj’of

Subcontractor Nane

Rev. 09:28:10
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Subcontract Solicitation Record and Certification for Standbyv Engineering Contracts

NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL CONSERVATION
Division_ of Environmental Remediation

Site/Spill Name %o.(‘Hne'ML«S MGV\MC&L}'V\\/\I‘% SlLQ
Site/Spill Number g2¢ VLl - ‘Contract/WA# bOOGBO»ZL{

NOTE: Standby Contractor must obtain Contract Manager approval prior to award of subcontract.

Check the appropriate box and complete the chart below:
h(] Standby cost-plus-fixed-fee subconsultant selected on rotational basis.

[ 1  Standby laboratory or data validator selected on rotational basis. If the work includes site-
specific or other items which are not listed in the standby contract, obtain and attach complete quotes
from all standby subcontractors. (Declinations to bid must be explained in the attached back-up.)

{1 Standby driller selected as lowest quote: Obtain and attach complete quotes from all standby

drillers, including mob/demob costs and any site-specific items. (Declinations to bid must be explained in
the attached back-up.)

For other unit-price or lump-sum subcontracting work, obtain the necessary number of quotes and
complete the chart below:

{ ] Total estimated costs are less than $10,000; three responsive quotes must be obtained
(verbal is allowed)

[1 Total estimated costs range from $10,000 to 520,000; three written responsive quotes
must be obtained and attached.

[ ] Total estimated costs are over $20,000; five written responsive quotes must be obtained
and attached. ‘

Note: [f unable to obtain a sufficient number of quotes, obtain and attach a minimum of 2 responsive

quotes. Attach documentation of attempts made to-obtain addmonal quotes and an engineer’s estimate to
support cost reasonableness. :

] Single/sole source procurement (including the usage of an M/WBE firm with estimated costs
under $10,000). Complete the chatt below and attach rationale for selecting subcontractor along with the
basis for determining cost reasonableness (e.g., an engineer’s estimate or one comparative quote).

Subcontractor/Subconsultant Phone Number - Date __Price Quote

Sohmaker (onslragrbgnetng (518)452-5730 | 720/ 1 | f10,388.00
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On behalf of the Contractor named below, [ hereby certify that the subcontract named below was
procured in accordance with the terims of the prime contract and all applicable requirements of the State
of New York. [also hereby certify that the executed subcontract includes all appropriate language and all

required documents were completed appropriately and were acceptable. Specifically, [ hereby certlfy the
- following: ‘

R P The Contractor has determined that the subcontractor is qualified. A statement of qualifications
for the subcontractor is maintained. It includes a statement of compliance with all licenses,

certifications and permits, if applicable. (Note: For Iaboraton ies, [hlS can be determined at
hutp:/iwvww. wadsworth.oralabservices.him).

i

The Contractor has determined the costs are reasonable. A procurement record supporting the
“determination is maintained.

3 The Contractor performed a Conflict of Interest (COI) check, if applicable, and documented-it in
~writing. Refer to Appendix B, clause III (e) for applicability. (Note that for standby
subcontractors selected on a WA, a new subcontract certification must be submitted.)

4. For subcontracts in excess {or anticipated to be in excess) of $10,000, the subcontractor submitted
an acceptable New York State Vendor Responsibility Questionnaire. Information related to vendor
. responsnblhty can be found at http:/www.osc state.nv.us/agencies/vbull/g22 1 . him

wn

The subcontract includes pass down requirements from Appendix B of the prime contract related
to Minority and Women Business Enterprises (M/WBE) and Conlflict of Interest (COT).

6. . The subcontract includes the termination clause required in the prime comract

7. The subcomract does not include “pay if paid" type clauses Wthh are unenfonceable in New York
State.

8. Insurance carriers associated with the subcontract are licensed to do business in New York State.

. The State of New York and the Department of Environmental Conservation afe named as
additional insurers on the policies. Insurance limits meet prime contract requirements. (Note that
licensed insurarice c4n be determined at http:/www.ins.staie.nv.us and Best’s Rating can be
determined at hitp:/www.ambest.com). Pollution liability insurance (for example, drilling
subcontractors) and professional fiability insurance (for example subcontracts for plofessmnal
services and laboratories) are included as appropriate,

9. Allinsurance policies require notice to the Departmeht thirty (30) days prior to expiration, .
termination or suspension of such policy, directed to the attention of the Department,

10. Documentation supporting this certification is maintained by the Contractor and will be provided

within 10 days of any request.
#ha/i
Date

A

Signanyfe-of Confractor’s Authdrized Representative

~ HQP qumeemv\L P.C. DOOG;B(,—"Z’L{
Contractor Naine o Connact.\\%\o
SC‘LVVLCL[LW CoVISMH’V’ﬂ\J fmc‘m?(-/‘mol
" Subcontractor Name

Rev. 09:28°10
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- Contractor Name: HEP. Eh%vn&éﬁnq P.C,
WA # and Vnme DOOé /50’— ‘f

Cost Review for Schedule 2.11 Packaée

5,{6 82 827102 /i

_|Budget packaoe includes a cover letter and an M, WBE Utilization Plan.

ik
Rates listed in Schedule 2.11(c) are consistent with contract.

A il

Fu e .V’ R »fg’ MRS fﬁg"" e : e ~“,»‘
L 3/"15 i R s ﬁ:%ﬂ s
Provides bnet Justlﬁc.anon of the budget supported by the 2.1s. -
Anticipated completion date(s) for the work are included. For amendments, there is an
explanation of how the stibmittal affects the existing schedule. ,
Durationof anticipated work does not exceed the next fiscal year. (Work subsequem to that \/
should be part of a future amendment or new work assignment.) .
If proposing work for imultiple years, a brief juStiﬁcation is included. \/ Cower !{*‘-‘{4’
Includes anticipated billings by State fiscal year. For amendments, both the unexpended \7
budget and the new costs being added are identified. _
[f an amendment, the current status of work (what's completed/billed, what remains) is
rovided. » : A/ ﬁ

Average reimbursement rates are used for each year. Future years escalate 3%.
Hours are segregated by year. \/ :
Total cost for each NSPE level is shown. \/
Total direct labor costs match amounts on Schedule 2.11(a). \/ '
The Principal's (NSPE IX) labor hours charoed to WA are less than 2% of the total. \/

-| Total labor hours match hours on Schedule 2.11(h). \/

b - i # % £ VI q 4LV JHRNY S g

Breakdown of Schedule 2.11(b-1) is reasonable, i.c., admin LOE is within acceptable \/
guideline of <4% of overall WA LOE. Justification is attached for any exceedance: :

Rates for in-house and:or misc. costs match contract Schedule 2.10(b) or 2.10(c) (2).

<&l

{excluding air fare) >$1k. If sufﬁc1em number of quotes are unavailable, an engineer's estimate

Quotes are included for any non-contract item (including equipment purchases & rentals;

must be provided. The low quote has been selected.

All costs are allowable, e.g., office telephone and office shipping cannot be’ reimbursed as a
direct cost if theyv're included in [CR. Field costs must be rece\pted

Appropriate lodomg per diem/mileage rates are used.

Schedule 2.11(d)! - All equipment purchased is supported by cost justification that's .
acceptable to the CM. Equipment is to be maintained by the contractor or wrned over to
DEC, and it must be added to contractor's inventory list (include a revised copy).

Schedule 2.11(d)2 - Rates for consultant-owned equipment match Schedule 2.10(c).

Schedule 2.11(d)4 - Includes equipment to be used onlw on the WA (such as b[ower
purchased to uperade SVE svstem).

Other direct costs (no. ot field days, lodging, and tield equipment usage) are reasonable based
on field work schedule or supporting documentation.

Total of direct non-salary costs rriatches the amount o Schedule 2.11(a).

R NI §_
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Proposed subconsultant is on standby or has DEC-approved rates with another standby
consultant. Otherwise, financial information required for cost analysis must be submitted.

Standby subcontract is active and rates (salary, direct and indirect costs, and fixed fee) match
contract rates.

/

1A breakdown of direct non-salary costs is provided. ‘

Total subcontract cost matches amount on Schedule 2.11(a).

Subcontractor has justified/obtdined adequate quotes for any further subcontracted work.

Subcontractor cemﬁcanon(s) have been submuted
g RIE S T

There are quotes for non-standby subcontracts >$ Lk. Bids are comparable (quantities and
items) and provide unit costs plus job total. If sufficient number of quotes are unavailable, an
engineer's estimate must be provided. The low quote has been selected.

' St'(m?lby Drillers (Two phase process) - Quotes from all standbys are attached. Proper unit

costs and mobilizationidemobilization costs are used The low quote has been selected
Explanation for declinations has been provided.

Standby Labs and Data Validators (rotate use) - Unit costs match those in contract(s)

M/WBE - Cost reasonableness of aole/smflle source M/WBE contracts <$ 10k are documented
bv an engineer's estimate.

Cost reasonableness of sole/single source contracts are documented by an engineer's estlmate
or other cost comparisons (e.g.. historical costs, pricing guides).

Placeholders are used only for non-standby subcontractors,

Cost reasonableness of placeholder subcontractors are documented by an engineer's estimate
or other cost comparisons.

Correct contract management fee is calculated only on non-professional unit priced subs
>$10k and M/WBE tirms from $1. (Management fee is not allowed on professional
engineering firms, architects, or surveyors.unless the contract specifically allows it.)

Total subcontract costs match the amounts on Schedule 2.1'l(a).

Justification is attached for subcontracts >$ 100,000 supporting a determination not to design
and competitively bid the work. Response-type activities (drum removals, other construction-
type activities) must be competitively bid unless otherwise approved. '

Subcontractor certification(s) have been subrmtted

: e O R S e o B TS :
[ndividual 2.1 l(g)s equal Summary 2.1 1(g ) and costs match those on 2 1 l(a)
T SR S !J R A e .
A{‘.’lh BlSim o Eu 2l B UL EUDSI e Ml el AR
Includes all apphcable subcontracts and management fees (for unit price onlv)
P "';s(M"Ws,' ST TR S R T : T
5 BAEH A ST SR g A R s e e XY el A QIR
Rates for indirect and fixed fee match contract rates. ' ./
= T
All numbers rolled up into Schedule 2.11(a) add up. \/ ‘
' rev. 82510 -
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