CONTRACTOR DISCLOSURE FORM A AC 271 (Effective 4/12)

New York 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
State Agency Department ID: 3560000
Agency Business Unit: WCBO01

Contractor Name: Lumsden & McCormick, LLP Contract Number:C140404
Contract Start Date: 7/ 1/ 2021 Contract End Date: 6/30/2026
Number of Number of hours | Amount Payable Under
Employment Category Employees to be worked the Contract
Accountants and Auditors, Par‘cner1 3.2011.00 1 144 44 880
Accountants and Auditors, Mngr 13-2011.00 ' D) 324 . 84,024
Accountants and Auditors,Team L%%qzm 1.00 D) 1008 189,336
IAccountants and Auditors, Staff 13.2011.00 2 1080 150 840
Claims Adj, Examiners, Investigato% 1031.00 1 360 55 680
Lawyer 23-1011.00( 1 180 59,700
Office Clerk 43-9061.00 1 432 22,608
Accountants and Auditors, Exprt Wi%%e% 11.00 1 72 ' 22 440
Total this page 11 3,600 $ 629,508
Grand Total 11 3,600 $ 629,508
Name of person who prepared this report:
John P. Schiavone Phone #: 716-856-3300
Title:  Partner
Preparer's Signature:
Date Prepared: 6 / 9 /2021
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