
CONTRACTOR DISCLOSURE FORM A AC 271-5 (Effective 4112)

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Throuqh the End of the Contract Term

State Agency Name: NYS Workers' Compensation Board
State Agency Department 10: 3560000
Agency Business Unit: WCB01 Contract Number:
Contractor Name: Alvarez & Marsal Disputes & Investigations, LLC C140395
Contract Start Date: 12/01/2019 Contract End Date: 05/11/2020

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

23-1011.00 15 1,556 100,000

Total this page 0 0 $ 100,000.00
Grand Total 15 $100,000.00

Name of person who prepared this report: Jeffrey Teso

Title: Managing Director ~~p.
Preparer's Signature: - leI.
Date Prepared: 12/14/201

Phone #: 202.729.2120
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