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CONTRACTOR DISCLOSURE FORM A

AC 271-S (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: kpPmGLLP Contract Number:C140418
Contract Start Date: 7 / 1 /2025 Contract End Date: 12 / 31/ 2030
Number of Number of hours | Amount Payable Under
Employment Category Employees to be worked the Contract
11-3021 Computer/Information Systems Managers 1 225 $98,952
13-2011, Accountants and Auditors 2 1,300 $273,270
13-1111 Management Analysts 1 1 ,1 50 $372,309
15-1299.09 Information Technology Managers 1 1 ,1 50 $44g’706
Tota| th|s page 5 3,825 $ 1 ,1 94,23700
Grand Total

Name of person who prepared this report: Anthony Trapasso

Title: Managing Director Phone #: 518-491-8207

Preparer's Signature: (o B Jopctis
Date Prepared: 04/25/2025
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