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1

INVOICE
Willis

DUE DATE
31-AUG-2002

FOR QUESTIONS REGARDING THIS INVOICE, PLEASE CALL ONE OF THE FOLLOWING

01

SERVICING COPY - DO NOT MAIL

CITY_2IMCl0 0_013 5 0 8 3 8 6

NYC-WTC_000177368

ACCOUNT NAME

J£ew Y^H(^Jjty^^pa£jtmenit of D££Tjji&^^r[£tjj£ctj^
LOCATION

001

Willis of New York. Inc.
P.O. Box 4557
Church Street Station
New York. NY 10261-4557
(212) 344-8888

SERVICER

ilili

ACCOUNT

496964

INVOICE DATE

21-AUG-2002
INVOICE NO.

0858320

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.

NEW YORK CITY DEPARTMENT OF DESIGN & CONSTRUCTION
30-30 THOMSON AVENUE
LONG ISL CITY NY 11101

Lauren S. Saverino
BiLUNG INFORMATION

$ 1,160.423.62

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT. 2008

AMOUKfTDDE

ATC OVERSIGHT
1 MONTH = $6,000 X 3 MONTHS = $18,000

$ 1.142.423.62
$ 18.000.00

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

PRODUCER Lauren S. Saverino
' AMOUNT

Transaction: Account Service
Eff. Date : 20-N0V-2001
Service : MISCLFEE
Description: ATC - IH MONITORING
Period : 20-N0V-2001 to 03-MAY-2002
In Full : November 2001

ATC - IH MONITORING
ATC OVERSIGHT

Total for Reference 01 $ 1,160.423.62
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DATE; March 28,2002

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

Account Name Citv of New York Department of Deslen and Construction

Billing Contact Name (Mr./Ms.' Frank McIntyre Billing Contact Title

Helmsman Contract NumbelWP8-«2B-004607-391 92/2 (Vendor LP)

LP Rep Various NewYork

Billable Service Time

Date
11/20/2801 -12/14/2001

J

Straight Time Monitoring Services HourVUnits Rate Actual Expenses

Industrial Hygienist 8 52100 tgpo.ix:
Over Time Monitoring Services $0-00
Technician 11257 $72.00 $81,014.40

industrial Hygienist $90.004.5 $405.00

Equipment Fees & Expenses 50.00

Low Volume Sampling Pumps 321 $5.00 $l,605.0C
88 $440,00
6

TOTAL amount TO BE INVOICED: $227,542,90

HAfSS.Rl Additional Expense lo te Billed

82/170 ■ d

CITY_21MC100_013508387

NYC-WTC_000177369

Helmsman Management Services, Inc.®
Re: ADDITIONAL EXPENSE TO BE BILLED

$60.900.0(
$27,820,50
$3I,562.5C
SI9,43S.0C

$5,00
$1175

$125.00
$14.00

$175.00
$225.00

1015
327.3
252.5

169

$67,5C
S3-I2S.0(

sies.ot
$175 .Of
$225.OC

Technician
Senior Pro ject Manager
Certified industrial Hygienist
Account Manager

Datalogging CO Monitors

CO Badges
Direct Reading Instrumentation
FedEx Shipping Charges_____
oaice Supplies_____________
Office Fixtures

Brief Deacription of Service Pruvided:

[Monitoring and Equipment Fees and Expenses

$60.00
---- $85.00

$125.00
$115.00

25
12
1
1

f29P’e8L2T2I 01 01516^’1809 "lyninw Aiaaan ad i0:si 2002 si sna

visit Time in Hours
See Below for details

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT. 2008

City of New York Department of Design and Construction
c/o Willis ofNcw York
7 Hanover Square

Complete Account Addresi New York, NY 10004-2594

Office
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DATE: May 30,2002

FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMINISTRATOR IN RO. HELMSMAN MANAGEMENT

Account Namd City of New York Department of Dtsijn and Construction

Billing Contact Name (Mr./Ms. Frank McIntyre Billing Contact Title

Helmsman Contract Number WpS-62B.0(M«07-391 92/2 (Vendor LP)

LP Rep Various New York

Billable Service Time

Date Visit Time in Hours
12/21/3001 -1/11/2002 See Below for details

Straleht Time Monltorine Servlets Hours/Unfts Actual ExpensesRate

Industrial Hygienist 0 $75.00 $0.00
Over Time Monitaring Services $0.00
Technician 900 $72.00 564.800.0C
Industrial Hygienist 0 $90.00 50,00
Senior Project Manager 167 $55.00 $14.195.0C

Certified Industrial Hygienist 121.5 $125.00 $15.1S7.5(

$10,925.0CAccount Manager 95 $115.00

Equipment Fees 4 Expenses $0.00
Low Volume Sampling Pumps 278 $5.00 $1.390.0(

Sloo69 $345.0(
$11250 $0.00

TOTAL amount to BE INVOICED: $194,433,52

HMS8.RI Addiriona! Expense to be Billed

82/CI■d

CITY_2IMCl0 0_013 5 0 8 3 8 8

NYC-WTC_000177370

Helmsman Management Services, Inc.®
Re: additional EXPENSE TO BE BILLED

$125,00
$14.00

$175.00
$3,221.02

$60.00
$85.00
$12^
$115.00

839
112
93..5
111.5

Datalogging CO Monitors

CO Badges

Technician
Senior Project Manager
Certifiqd Industrial Hygienist
Account Manager

$50.340.0C
$9.520.0C

$11,687J(
$12.822.50

Brief Description of Service Provided'

[Montoring^andEquipmentFSsJtid&tperis^

$0.00
$o.oc
$0.00

$3,221.02

0
2
0
1

Direct Reading Instrumentation
FedEx Shipping Charges_____
Office Supplies
Equipment

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO RROTECTIVE ORDER NO. 2, SERT. 2008

trsatrsaisisi o± ais/.st’icaa uwn±nw ALaaaiu ad G0:gi 2002 si snu

City of New York Department af Design and Construction
c/oWUlhofNewYork
7 Hanover Square

Complete Account Addres: New York, NY 10004-2594

Office!
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DATE: May 30.2002

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

Accgunt Name City of New York Department of Design and Construction
Billing Contact Name (MrJMs.' Frank McIntyre BilUng Contact Titi;

Helmsman Contract Number WPS-628^004607-391 92/2 (Vendor LP)

LP Rep Various Office New York

Billable Service Time

Date Visit Time in Hours
1/12/2002 - 2/15/2002 See Below for details

1=

Straiebf Time Monitoring Services Hours/Uiiits Rate Aetual&penses

Industrial Hygienist 0 STS.00 SO-OQ
Over Time Monitoring Service! SO.OO
Technician 937/25 $72.00 S67,482.0C

Industrial Hygienist 0 $90.00 $0.00
Senior Prpicct Manager 230 $8S.OO $19.550.00

Certified Induslrial Hygienist 144.5 $125.00 Slg,062.5C
67.5Account Manager $115.00 $10,052,51

Equipment Fees & Expenses $0.00
Low Volume Sampling Pumps 374 $5.00 $1,870.00

88 $5.00
5 $15^

TOTAL AMOUNT TO BE INVOICED; S234.461J9

HMS 8.R! Additional Espome to be Bi!led

82/2 I ■ d

CITY_2IMCl0 0_013 5 0 8 3 8 9

NYC-WTC_000177371

Helmsman Management Services, Inc.®
Ret additional expense to be billed

$125,00
$14.00

$175.00
$1,024,39

$69,240,0(
$17.000.0t
$14.C00 0(
$15,640.00

$440.00

$90.00

$60,00
$85.00

$125.00
$11100

1154
200
112
136

Dataiogging CO Monitors

PLM Sample Analysis
Direct Reading Instrumentation
FedEx Shipping Charges
OfBcc Supplies_____________
Equipment

rcchnician
Senior Project Manager
Certified Industrial Hygienist
Account Manager

Brief Description of Service Provided;

[Monitoring and Equipment Fees and Expenses

$0.00
$0.00
$0.00

$1,024J S

0
0
0
1

t729l7£ai2 I 2 I Oi 0ISiSf7iS09

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT. 2008

"ibn±nw Aidaan ad 60:si 2002 si sny

City of New York Department of Design and Construction
c/o Willis of New York
7 Hanover Square

Complete Account Addresi New York, NY 10004-2S94
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DATE: M«y30,2002

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

Account Nome City of New York Department of Design and Construction

Billing Contact Name (Mr /Ms/ FrankMcIntyre

Helmsman Contract Number WP8-62B-0O4607-391 WZ2 (Vendor LP)

LT Rep Various Office New York

Billable Service Time

Date Visit Time in Hours
See Below for details2/1S/2002 - 3/15/2002

1

Straitthl Time Monitoring Services Hou n/U nits Actual ExpensesRate

0Industrial Hygienist S75.00 SO.OC

$0.00Over Time Monitoring Services

900.5 $72.00 $64,?36.0CTechnician

$0.00Industrial Hygienist $90.000

$85.00Senior Pro ject Manager 182.5 $15,512.5t

Certified Industrial Hygienist 88.5 S125.Q0 $11.052.5 C

49 $115.00 $5,635.00Account Manager

$0,00Equipment Fees & Expenses
$l,920.0tLow Volume Sampling Pumps 384 $5,00

$595.OC119

$225.009

TOTAL AMOUNT TO BE INVOICED: $202368.57

tSMS S.RI Additional Expense to be Billed

t729PS8i2I21 01 0iei6PlC0982/1 I ■ d

CITY_21MC100_013508390

NYC-WTC_000177372

Helmsman Management Services, Inc.®
Re; ADDITIONAL EXPENSE TO BE BILLED

$60.00
$85.00

$125.00
$115.00

$5.00

$25.00
$125.00

$14.00
S175.00

$£74007

1008
160

113.5
85

Brief Description of Service Provided:

[Monitoring and Equipment Fees and Expenses

Technician
Senior Projeci Manager
Certified Industrial Hvglcnist
Aceount Manager

$0,00
$0.00
$0.00

$4,740.07

0
c
I

Datalogging CO Monitors

Paint Chip Sampling Analysis
Direct Reading Instrumentation
FedEx Shipping Charges_____
Office Supplies................... ......
Equipment________________

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO RROTECTIVE ORDER NO. 2, SERT. 2008

BiUingContant Tide)

$60,480.0<
$13,600.0( -
$14,18730
$9,775.O(

Ubninw Aiaaan dd 60:ei 2002 ei snw

City of New York Department of Degign and Construction
c/o Willis of New York
7 Hanover Square

Complete Account Addres; New York, NY 10004'2594
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DATE: July 23,2002

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

Billing Contact Title

Helmsman Contract Number WF8-62B-004607.391 92/2 (Vendor LPl

LP Rep Various OflRce Now York

Billable Service Timo

Date Visit Time in Hours
3/16//20«2 -4/12Z2O03 See Below tor details

Straight Time Monitoring Services Hours/Units Rate Actual Expenses

Industrial HyRienist 0 ITLOO SO^

Over Time Monitoring Services SQ.M
Technician 792 $57.024.0(

Industrial Hygienist 0 590.00 50.0C

Senior Proiect Manager 0 585-00 SO.OO
Certified Industrial HyRienist 0 S125.00 SO.OO
Account Manager 0 $115.00 SO.OC

SO.OOEquipment Fees & Expenses
Low Volume Sampling Pumps 420 $5.00 S2.1Q0.0(

110 1100 5550.00
$831.60

TOTAL AMOUNT TO BE INVOICED: $191421.74

ffAfS S UI Add'tiana! Expense to be billed

82/S2 -d

CITY_21MC100_013508391

NYC-WTC_000177373

$60.00
□85^
$125.00
$115.00

Helmsman Management Services, Inc.®
Re; additional EXPENSE TO BE BILLED

$58,85
$22545
$967.04

$56.64O.0C
$27.710.0(
$23,250.0C
$21,965.01:

944
326
186
191

Project Expenses - Other
Supplies - General. Field. Lab
Repairs and Maintenance

DatalORRWR CO Monitors
Equipment Rental

Brief Description of Service Provided:

I Performed Environmertsl/Occupational Sampling Support Servicea for WTC Disaster Response

AeeuimtName City ofNew York Department of Design qnd Construction

Billing Contact Name (MrTMs.^ Frank McIntyre

reebniejan
“ Senior Project Manager

Certified Industrial Hygienist
Account Manager

t’29trS8d2I2I 01 0ISie^£C09

CONFIDENTIAL INSURANCE INFORMATION,
SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT, 2008

nuninw xiyaan ad shsi 2002 si snw

City of New York Department of Design and Construction
c/o Willis ofNew York
7 Hanover Square

Complete Account Addres: New York, NY 10004-2594
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DATE: August 14,2002

FORM SHOULD BE COMPLETED AND RETURNED TO CONTRACT ADMMSTRATOR IN H.O, HELMSMAN MANAGEMENT

Account Name City of New York Department of PeaiEn and Construction
Billing Contact Nome (Mr./Ms/ Frank McIntyre

Helmsman Contract Numbea WEg-62B-tl046O'l-3>l 92Z2 (Vendor LP)

LPRep Various OfSce New York

Billable Service Time

Date Visit Time In Hours
4/13//2l)02 - S/3/2002 See Below for details

j

StraiBht Time Monitoring Services HoursZUnits Rate Ac Inal Expenses

Industrial Hygienist 0 S7S.00 SO.OC
Over Time Monitoring Services So 90
recimioian 269 S72.Q0 $19,36B.0(
Industrial Hygienist $22:000

' SeniDt Projecl Manager 985.000
Certified Industrial Hygienist S125.O00 so.oo
Account Manager 9115.000 90,00
Eouipraent Fees £ Expenses SO.OC

189 95.00 9945.00
55,'9051 $255.00

TOTAL amount TO BE INVOICED: 993,095.50

8M jidiiMonil Expense to be Billed

F29FS8i2t2T 01 01S1GF1C09t?© ■ d

C'.ITY_2 IMCl 0 0_013508392

NYC-WTC_000177374

Helmsman Management Services, Inc.®
Re: additional EXPENSE TO. BE BILLED

$0^
90.00

$28,320.0(
917,510.01
9I7,lg7.5C

$8,5I0.Q(

Pfoiect Expenses - Other
Supplier - General, Field, Lab
Repairs and Maintenance

Low Volume Sampling Pumps
Datalogging CO Monitom
Equipment Rental

Brief Description of Service Provided:
(performed Erivironmentai/Occupatlonal Sampling Support Services for WTC Disastar Response

—Ll=- - I. - :— =u.— ' — ■ ...ar n-a" 'r- t:-..- e

Technician
Senior Project Manager
Certified Industrial Hygienist
Account Manager

472
20S

— —137.5
74

960.00
985.00

9125.00
9115.00

Billine Contact Title!

City of New York Department of Design and Construction
c/owaiis of New York
7 Hanover Square

Complete Account Addres. New York, NY 10004-2594

nuninw Aiaaan ad FFtee 3002 00 ony

'jt!* Pld'dUOd lyiui **

INSURANCE INFORMATION,
SUBJECT TO PROTECTIVE ORDER NO. 2, SEPT, 2008


