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Project Name: Mechanical, Electrical and Plumbing Engineering

Project No.: 25032

Consultant Name: XXXXXX

Agreement No.: XXXXXX

Authorizing Ordinance No.: 2025-XXX

2025 2026 2027

$0 $0 $0

Architectural Professional Services Term Agreement
  SCHEDULE A - HOURLY RATES SCHEDULE

TITLE

HOURLY BILLING RATES

NOTES
1.)  As indicated in the Agreement Section 1.502 C, Hourly rates shall not exceed those established in the Hourly 

Rates Schedule included in Schedule A.  Rates used for each individual project to be undertaken shall be based on 

the rates shown in Schedule A for the year in which the project commences and shall not change for the duration of 

the individual project.
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City of Rochester
Department of Environmental Services
Bureau of Architecture and Engineering

Revised: September 23, 2021

Consultant/Contractor Information Form

Project Name:

Part A: Department of State Verification

Current Entity Name:

DOS ID #:

Initial DOS Filing Date:

County:

Jurisdiction:

Entity Type:

Current Entity Status:

Name:

Name:

(Please Note: Consultant/Contractor to verify and submit form for each new project) 

Please supply the following information and verify that it matches the information shown on following 
website:

https://apps.dos.ny.gov/publicInquiry/

Chief Executive Officer Information:

Address:

Principal Executive Office Information:

Address:

G:\DIV\ARCH\Agreements\Agreement_Templates over 30K\RFP over 30K\Consultant Information Form-September 2021.xlsx Page 1 of 2



The information provided and located on the DOS website matches.

The information on the DOS website is out of date. The information provided is 
the corrected information.

Check box if your firm is certified and listed on the New York State Directory of 
Certified Minority and Women-Owned Business Enterprises (MWBE). 

Part B: Local Office Information

Name:

Title:

Part C: Executed Agreement Information

Name:

Title:

Please supply the name of the person who will be administering the project. Also identify the local address of  
where the project will be administered.

Please supply the name of the person who will be administering the executed agreement.

Address:

G:\DIV\ARCH\Agreements\Agreement_Templates over 30K\RFP over 30K\Consultant Information Form-September 2021.xlsx Page 2 of 2





Rev 1/4/19 

     CITY OF ROCHESTER 
                                      MWBE FORM A 

MWBE UTILIZATION PLAN – PROFESSIONAL CONSULTANT SERVICES 
 

Project Name ____________________________________________________________________   Agreement # ___________________ 

Consultant______________________________________ Total Contract Amount* $_________________Original Plan     Revised Plan   

MWBE Business Name 
M

B

E 

W

B

E 

Scope of Work to be Performed 
Projected 

Start Date 

Projected 

End Date 

Total Amount of 

MWBE 

Subcontract 

Percentage of 

Total Contract* 

        

        

        

        

        

        

 

TOTAL: 

  

*Total Contract equals contract award plus all change orders 

 

Authorized Person __________________________________Title ________________________________Phone ___________________ 

Signature _________________________________________ Date___________ Email_________________________________________ 
 
Approved by MWBE Officer____________________________________________ Date_______________ 

MWBE GOALS: MBE 15%, WBE 15% 





City of Rochester 

Professional Consultant Services Workforce Staffing Plan

MINORITY 

GOAL

FEMALE 

GOAL

20.00% 6.90%

M F M F M F

Officials, Administrators

Professionals 

Technicians

Sales Workers

Office, Clerical

Craft Workers

Laborers 

Temporary, Apprentices

Other (Specify) 

TOTAL WORKFORCE

WORKFORCE STAFFING PLAN FOR PROFESSIONAL CONSULTANT SERVICES

PROJECT NAME: DATE:

CONSULTANT: AGREEMENT NUMBER:

Reviewed by MWBE Officer: Date: 

Title: Phone:

Printed Name: Date:

MINORITY

Prepared by (Signature): 

Email:

NON-MINORITY
FEMALE %

NUMBER OF EMPLOYEES WORKING ON PROJECT

TOTALCLASSIFICATION
MINORITY %

Rev. 1/4/19





Date:

Project Name:

Project No.: Invoice No.: (consultant number)

Consultant: Period Covered:(Start) to (End)

Agreement No.: P.O.#: (if Applicable)

(Edit per PO) Remainder

Fee To Bill

Basic Services

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Printing for bid $0.00

$0.00

$0.00

Total $0.00 $0.00

*Approval by City in writing required

Total agreed to be paid M/WBE subconsult.

per this proposal (if appl.)

Subtotal II. $0.00 $0.00 $0.00 $0.00

(number)

Per Amount Previous Total Amount

to Date

Agmt. Period Billed

Kickoff/Meetings, Program, 

Survey

$0.00 $0.00

Schematic Design $0.00 $0.00 $0.00 $0.00

Consultant Invoice Template

(Date)

(City Project Name)

(City project number)

(Consultant Name)

(City PM Name)

City Project 

Architect:

Proposal/ Billed this Amount

$0.00 $0.00

Contract Documents $0.00 $0.00 $0.00 $0.00

Design Development $0.00 $0.00 $0.00 $0.00

Bid/Award Services $0.00 $0.00 $0.00 $0.00

Construction Administration $0.00 $0.00 $0.00 $0.00

Subtotal I. $0.00 $0.00 $0.00 $0.00

Reimbursables

$0.00 $0.00 $0.00 $0.00

Additional Services*

$0.00

Total paid M/WBE subconsult.

to date (if applicable) $ $

Balance to Finish

$0.00 $0.00 $0.00 $0.00

Current Payment Due $0.00

$0.00 $0.00

Less previous Invoices

$0.00

$0.00
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