
CONTRACTOR DISCLOSURE fORM A

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of th~ Contra~,_t_T_e_rm --J

State Agency Name: NYS Workers' Compensation Board
State Agency Department 10: 3560000
Agency Business Unit WCB01
Contractor Name SAFE, lLC
Contract S~~~Date: OSCa.pp€'C'( ~I

Contract Number:
C140377

Contract End Date: -, "I~S --'

r---------------------~-------- ~-------- __~~----------~ __~
Number of Number of hours Amount Payable Under I

---- __~r11212tr:!len~g.§_tl?_g.?_!Y " Employees m ~(;)_t:l~~9rked", the contract, 'j'
13-1031,00 Claims 16 33.280 1.250000

sJSupervisors
02 Medical gjjrprocessor--'-+--"'--'--------,I-, ''''''''''''--'-''''''''''''''''----''''---,-,,,,,,-1---,-,-" --'''' ,- '"''''

43:&J141)Q"C1efTCaISraff '
11~1021~OOVPof Operations-- I,04[J

-~~<~.".' ..~.,~.---~~ -. •. , ~.---, ,..

Tctaj this aqe 21 42,640
42,'--- _...;;G_;;_ra_n_;dTotal 21

Name of person who prepared this report: Gina Emerson

Title Managing Partner c--"'7, f':_:::;.
Preparer's Signature, ,,~~:>, .. _
Date Prepared: 07/2312018 \, __.J

Phone#' 315-701-1600e:<!
16
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