
State Agency Name: NYS Workers' Compensation Board Agency Code: 3560000
Contractor Name: Accelerated Information Systems Contract Number: C140389
Contract Start Date: 7/1/2019 Contract End Date: 6/30/2022

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

FORMA

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

Number of Number of hours to Amount Payable
Employment Cateqory Employees be worked Under the Contract

15-1132.00 - Software Developers, Applications 2 94 $21,600.00

15-1152.00 - Computer Network Support 1 32 $4,700.00
Specialists
11-3021.00 - Computer and Information 1 6 $600.00
Systems Manaaers

Total this paqe 4 132 $ 26,900.00
Grand Total 4 132 $26,900.00

Name of person who prepared this report: Zaheer Master
Title: President Phone #: 516-822-4466
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Preparer's Signature: /.
Date Prepared: 7/3/2019
Use additional pages if necessary
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