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Willis of New York, Inc.
P.0. Box 4557 INVOICE
W lI Church Street Station INVOICE DATE
l lf; New York, NY 10261-4557 21-AUG-2002
(212) 344'8888 INVOICE NO.
0858320
NEW YORK CITY DEPARTMENT OF DESIGN & CONSTRUCTION
30-30 THOMSON AVENUE
LONG ISL CITY NY 11101
DUE DATE
L§1-Aue-zooz |
ACCOUNT LOCATION | ACCOUNT NAME - !
496964 001 | New York City Department of Design & Construction
FOR QUESTIONS REGARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING '

Saverino

Lauren S. Saverino Lauren S

01 Transaction: Account Service
Eff. Date : 20-NOV-2001

Service : MISCLFEE
Description: ATC - IH MONITORING

Period : 20-NOV-2001 to 03-MAY-2002

In Full : November 2001
ATC - IH MONITORING $ 1,142,423.62
ATC OVERSIGHT $ 18,000.00

Total for Reference 01 $ 1,160,423.62

ATC - IH MONITORING

#09270145 11/20/01-12/14/01 $227,542.90
#00309014 12/21/01-01/11/02 $194,433.52
#00309014 01/12/02-02/15/02 $234,461.39
#00309014 02/15/02-03/15/02 $202,568.57
#00322751 03/16/02-04/12/02 $191,321.74
#00336503 04/13/02-05/03/02 $ 92,095.50

" ATC OVERSIGHT
1 MONTH = $6.000 X 3 MONTHS = $18.000

1¢ 1,160,423.62

Subsidiaries of Willis North America Inc. are members of a major international group of companies. In addition to the commissions received by us from insurers for placement of
your insurance coverages, other parties, such as excess and surplus lines brokers, wholesale brokers, reinsurance intermediaries, underwriting managers and similar parties
(some of which may be owned in whole or in part by our corporate parents or affiliates), may earn and retain usual and customary commissions for their role in providing
insurance products or services to you under their separate contracts with insurers or reinsurers. Additionally, it is possible that we, or our corporate parents or affiliates, may
receive contingent payments or allowances from insurers based on factors which are not client-specific, such as the size or performance of an overall book of business produced
with an insurer by us, our corporate parents or affiliates. Upon written request, we will provide information regarding the compensation received by us or by our corporate
parents or affiliates.

CONFIDENTIAL INSURANCE INFORMATION, CITY 21MCL00 013508386
SUBJECT TCQ PROTECTIVE ORDER MNO. 2, SEPT. 2008

NYC-WTC_000177368
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Helmsman Management Services, Inc.® DATE: March 23,2002
Re: ADDITIONAL EXPENSE TO BE BILLED
FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN H.O. HELMSMAN MANAGEMENT
Account Name City of New York Department of Design and Constructlon
Billi Ms.}
illing Contact Name QMr./Ms.}Frank McIntyre Billing Contact Titld
City of New York Department of Deslgn and Construction
c/o Willis of New York
7 Hanover Square
Complete Account AddresaNew York, NY 10004-25%94
Helmsm:an Contract Number WP3-62B-804607-391 92/2 (Vendor LP)
LP RepiVarions Dffice, New York
Billable Service Time
Date Visit Time in Hours
11/20/2001 - 12/14/2001 See Below for details
Brief Description of Service Provided:
[Menitoring and Equipment Fees and Expenses ]
Straight Time Monitoring Services Hours/Units Rate Actunl Expenses
[Technician 1015 $60.00 $60,500.00)
enior Project Manager 327.3 L - ——885.00 $27.8205Q -
l_(;erﬁﬂcd Industrial Hygienigt ~ 252.5 $125.00 $31,562.50
Account Manager 169 $115.00 319.435.0(]
ilndushial Hygicnist g $75.00 $500.00
IOver Timec Monitoring Services 0.
Technician 11252 $72.00 $81,014.40
Industrial Hygienist 4.5 $90.00 $405.00
Equipment Fees & Expenses 3$0.00
Low Volume Sampling Pumps 321 §3.00 $1,605.0
hgataloggl_n‘ g CO Monitwors 83 $5.00] $440.004
CO Badges 6 $11.25 $67.508
Direct Reading Instrumentation 25 $125.00! $3.125.0f
[FedEx Shipping Charges 12 $14.00 $168.0
Office Supplics 1 - $175.00 5175.0
JOffice Fixturgs 1 §225.00 $225.0
TOTAL AMOUNT TO BE INVOICED: §227,842.904
HMS 8.RI Additional Expense to be Bifled
gz2-/v8'd pZatrselz12] 0L ©IGLEPLEDBT IENLOW ALMIEIT ¥4 L@:G6T 2@z ST Bnd
- CONFIDENTIAL INSURANCE INFORMATION, CITY 21MC100_013508387

SUBJECT TO PROTECTIVE QRDER NC. 2, SEFT. 2008
NYC-WTC_000177369
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Helmsman Management Services, Inc.® DATE: May 30, 2002
Re: ADDITIONAL EXPENSE TO BE BILLED
FORM SHOULD BE COMFLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN H.Q). HELMSMAN MANAGEMENT
Account Nagx_J City of New York Department of Degign and Construction
Billing Contact Name (Mr./Ms.] Feank Mclntyre Billing Contact Title
City of New York Department of Devign and Construction
/o Willls of New York
7 Hanover Square
Completc Account AddressNew York, NY 10004-2504
Helmeman Contract Number | WP§-62B-004607-391 92/2 (Vendor LP)
LP Rep{ Various Office New York
Billable Service Time
Date Visit Time in Hours
12/21/2001 - 1/11/2002 $te Below for details '
Brief Description of Scrvice Pravided;
[Monitoring and Equipment Fees and Expenses
Straight Time Monltoring Serviees Hours/Units Rate Actual Expenses
Technician 839 $60.00 $50.340.00
Senior Project Manager 112 $85.00 - $5,520.00
|Certified Induswia) Hygicnist 9335 $125.00 $11,687.5
Account Manager 1115 $115.00] $12.822.50
Industria! Hygicnist 0 $75.00 $0.008
1Over Time Monitoring Services $0.0
Technicizn 900 $72.00 564,800.00
JIndustrial Hygienist 1} $90.00 50.00
Senior Project Manager 167 $35.00 $14,195.04
cenified Industrial Hygienist 121.5 $125.00 $15,187.50
A ccount Menager 95 $115.00 $10,923.00
Eequipntent Feey & Fxpenses £0.000
[Low Yolume Sampling Pumps 278 $5.00 $1,350.00
atalogging CO Monitors 6% $5.00 $345.00
CO Badges 0 $11.25 $0.00
ireet Reading Instrumentation 0 $125.00] $0.00)
edEx Shipping Charges 0 $14.00 $0.00
JOffice Supplies 0 $175.00 _$0.004
ipment 1 $3.221.02 $3,221.02
TOTAL AMOUNT TO BE INVOICED: §194,433.52
HMS 8.R1 Additional Expense to be Bilted
gz,c1°'d r29vPGBLZIZ2T 0L BISLEPLEAS AYNLNW ALMIFIT o4 68:G61 28BS S1 HNW

NYC-WTC_000177370

CONFIDENTIAL INSURANCE INFORMATIOMN,

SUBJECT TCQ PROTECTIVE ORDER MNO.
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2008

CITY 21MCl00_013508388
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Helmsmzan Vanagement Services, Inc.® DATE: May 39, 2002
Re: ADDITIONAL EXPENSE TO BE BILLED
FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN H.O. HELMSMAN MANAGEMENT
Account Name City of New York Department of Desien and Canstruction
Bilij Mr /Ms.
illing Contact Name ( s.}Frank McIntyre Billintg Contact Titld
City of New York Department of Desizgn and Construction
c/o Willis of New York
7 Hanover Square
Complete Account AddressNew York, NY 10004-259%4
Helmsman Contact Number| WP3-62B-004607-391 92/2 (Vendor LP)
LP Rep|Various QOffice! New York
Billable Scrvice Time
Date Vizgit Time in Hours
1/12/2002 - 2/15/2002 See Below for details )
riefl.‘lescﬁ'ption of Service Provided:
Moniton‘ng and Equipmant Fees and Expenses J
Straight Time Monitoring Services Hoursg/Units Rate Actual Expenses
[Technician 1154 $60.00 £69,240.00
Scnior Project Manager - 200 - ’ $85.00] $17,000.00
Cenified Industrial Hygicnist 112 $125.00 $14,000.00 |
coount Manager 136 $115.00 $15.640.00
\
Indugtrial Hygicnist 4] $75.00 $0.0! i
JOver Time Monitoring Services $0.00 ‘
Technician 93725 §£72.00 $67.482.00
Industrial Hygienist 0 $90.00 $0.008
Eenicr Project Manager 230 $85.00 b 19.55M
Certified Indusirial Hypienist 144.5 $125.00] 518,062.50
Account Msnager 87.5 $115.00 $10,062.50
Equipment Fees & Expenses $0.00
ow Volume Sampling Purops 374 $5.00 $1.870.00
Dstslogging CO Monitors 88 L $5.00 $440.00
IPLM Samplc Analysis 6 $15.00 $90.00
Direct Reading Instrumentation 0 $125.00] $0.00)
[FedEx Shipping Charges 0 $14.00 $0.004
Officc Supplies 0 $175.00 $0.008
quipment 1 $1,024.39 $1,02439
TOTAL AMOUNT TO BE INVOICED: §234,461.39!
HMS 8.R1 Additional Expense to be Billed
gz2/21°'d PzZ8PE8L2121 Ol QISLEPLEGS UNLNW A1¥3917 o4 68:81 2882 ST HNd
o CONFIDENTIAL INSURANCE INFORMATION, CITY?ZIMC10070135083§§_

SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT. 2008
NYC-WTC_000177371
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Helmsman Management Services, Ine.® DATE: May 30, 2002
Re: ADDITIONAL EXPENSE TO BE BILLED
FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN H.Q. HELMSMAN MANAGEMENT
Account Namc City of New York Department of Design and Construction
Billing Contact Name (Mr./Ms.} Frank McIntyre Billing Contact Tite
City of New York Departraent of Design and Construction
c/o Willis of New Yoark
7 Hanover Square
Complete Account AddressNew Yark, NY 10004-2594
Helmsman Ceniract Number| WP8-62B-004607-391 92/2 (Vendor LI)
LP Repj Varlous Office New Yaork
Billable Service Time
Date Visit Time in Hours
QIISIZCNJZ - 3/15/2002 See Below for detalls
[Brief Description of Service Provided:
[Monitoring and Equipment Feas and Expenses |
Stratght Time Monitoring Services Houry/Units Rate Actual Expenses
[Technician 1008 $60.00 $60.420.00
-[Senior Project Menager _ 160 $85.00 $13,600,00
fcertified Industial Hygienist 113.5 $125.00 $14.187.54
Account Manager 85 $115.00 $9.775.00
Industrial Hygienist 0 $75.00 50.008
JOver Time Monitoring Services $0.00!
[Technician 900.5 $72.00 564.836.00
Industrial Hygienist 0 $90.00 $0.00
Isenior Project Mansger 182.5 $85.00 $15.512.50
Certified Industrial Hygienist 88.5 $125.00 $11.062.5Q
JAccount Manager 49 $115.00 $5,635.00
Equipment Fees & Expenses $0.00
{Low Volume Sampling Pumps 384 $5.00 $1,920.00
Datalogzing CO Monitors 119 $5.00 $595.00
[Paint Chip Sampling Analysis 9 $25.00 £225.00
[Direct Reading Instrumentation 0 $125.00 £0,008
FedEx Shipping Charges 0 $14.00 50.008
Office Supplies [4 $175.00 $0.00
auipment i $4.740.07 $4,740.0
TOTAL AMOUNT TO BE INVOICED: §202,568.57
HMS 8.RI Additional Expense to be Billed
g2-s11°'d 223PS822121 Ol QISLEBVLEBS YOLNW ALY3IFIN o4 68:51 2882 &1 HNY

CONFIDENTIAL INSURANCE INFORMATION, CITY 21MC100_013508390

SUBJECT TCO PROTECTIVE ORDER MNO. 2, SEPT. 2008
NYC-WTC_000177372
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Helmsman Management Services,

Inc.®

Re: ADDITIONAL EXPENSE TO BE RILLED

Account Name City of New York Department of Design and Construction

FORM SHOULD BE COMPLETED AND RETURNED TC CONTRACT ADMINISTRATOR IN H.O. KELMSMAN MANAGEMENT

DATE: July 23, 2002

82s52°d

NYC-WTC_000177373

CONFIDENTIAL INSURANCE INFORMATION,

SUBJECT TO PROTECTIVE ORDER MNO. 2,

SEFT .

2008

Billing Contact Name (M:./Ms.j Frank Melatyre Billing Contact TiﬂJ
City of New York Department of Design and Construction
¢/o Willis of New York
7 Hanover Square
Complere Account AddressNew York, NY 10004-2594
Helmsman Contract Number| WPS-62B-004607-391 92/2 (Vendor LF)
LP Repi Various Office New York
Billable Service Time
Date Visit Time in Hours
3/16/72002 - 4/12/2002 See Below for details .
Brief Descripticn of Service Provided:
lPerformed Environmental/Occupational Sampling Support Services for WTC Disaster Response ]
Straight Time Monitoring Services Hours/Units Rate Actual Expenses
T echnician 944 $60.00 $56.640.00
cnior Project Manager 326 2~ —— $85.00 -$27.710.004
[Certified Industrial Hygienist 186 $125.00 $23.250.0
A ccount Manager 191 $115.00 $21,965.0
YIndustrial Hygicuist 0 £75.00] $0.0
lOv:r Time Monitoring Services $0.
Technician 792 $72.00 $57,024.00
Industrial Hygienist 0 $£90.00 S0.0d
Senior Project Manager 0 $85.00 $0.004
Certified Industmial Hygicnist 0 $125.00 $0.
Account Manager 0 $115.00 5b.00%
Equipment Fees & Expenses $0.00%
Low Volume Sampling Pumps 420 $5.00 $2.100.00
Datalogzing CO Monitors 110 $3.00/ $550.09
Equipment Rental 5831.608
Froject Fxpenses - Other $58.85]
Supplies - General. Field. Lab $22525]
epairs and Maiutenance $967.
TOTAL AMOUNT TO BE INVOICED: $101.321.74
HMS 8 R1 Additional Expense to be Billed
P291r588L2121 Ol BISLERLEBS TUNLNW ALAZIEITT &4 21161 2882 S1 5Nd

CITY_21MC100_013508391
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IHelmsman Management Services, Inc.® ' DATE: August 14, 2002
Re: ADDITIONAL EXPENSE TO BE BILLED .

FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN H.0, HELMSMAN MANAGEMENT

Account Namd City of New Yark Department of Design and Construction

Billing Contact Name (Mr./Ms.) Frank Mclntyre Billin@ntact Title
City of New York Department of Design and Construction
¢/0 Willis of Now York
7 Hanover Square

Complete Account AddressNew York NY 10004-2594

Heltusman Contract Number| WEB-62B-004607-331 92/2 (Vendor LP)

LP Rep{ Various Office New York

Billable Service Time

Date Visit Time s Hours
4/13/12002 - 5/3/2002 . See Below for details

rief Description of Service Provided:

Performed Enviranmental/Qccupational Sampiing Support Sarvicas for WTC Disastar Response ]
Straight Time Monltoring Services Hours/Units Rate Actual Expenses
Technician 472 £60.00, £28.320.04
enior Project Manager . 206 $35.00] - $17.510.00]
ertificd Industrial Hygicnist . - — 1375 $125.00 $17,187.5
A ccount Manager 74 $115.00, £8,510.0
Industrial Hygienist 0 $75.00 30.00)
Over Time Monitoring Services $0.00
[Technician v 269 $72.00 $19,368.0Q
Industrial Hygienist T 0 $90.00 $0.00
« ]Senior Project Manager 0 $85.00 $0.005
Certificd Industrial Hygienist 0 $125.00 $0.00)
Account Manager 0 $115.00 50.00
Equaipment Fees & Expendes £0.004
ow Velume Sampling Pumps . 189 33.00 $545.00
—
atalogging CO Monitors 51 £5.00 $255.00
quipment Rental
yject Expenses « Other
¥Supplies - Gegeral, Field, Lab
airg and Maintenance
TOTAL AMOUNT TQ BE INVOICED: £92,005.508
HMS 8 R] Additional Expense to be Bllled
d44 pris@ Z@azZ gl ond
rpd F2or58L2121 01 @15L6FLEBS TYNLnNk ALd3gIn

|
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SUBJECT TO PROTECTIVE URDER NO. 2,
NYC-WTC_000177374



