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CONTRACTOR DISCLOSURE FORM A

FORM A

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Workers’ Compensation Board

Contractor Name: NAM (Natiorglgﬁxrr_bitration and Mediation)
Contract Start Date: 1/1/2018 "9/ o<

Agency Code: 3560000
Contract Number: C140370

Contract End Date: 12/31/2021

(‘uf'f?*\.-w"\-l‘—-
Number of Number of hours to Amount Payable
Employment Category Employees*® be worked Under the Contract
23-1022.00 for Desk Arbitration Services to the | 20 160 hours/cases per 1,360,000
WCB - Arbitrators arbitrator or 3,200 in
total
23-1022.00 for Oral Arbitration Services to the 17 16 hours/cases per 140,000
WCB- Arbitrators arbitrator or 272 in
total
*Our arbitrators are not employees —
they are Independent Contractors
Total this page 37 3,472 $1,500,000.00
Grand Total 37 3,472 $1,500,000.00

Name of person who prepared this report: Pat Giuliani-Rheaume

Title: SVP

Preparer's Signature: Fm“"'{ Mosnns,

Date Prepared: 9/13/2017
Use additional pages if necessary

Phone #: 516-941-3222
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