
CONTRACTOR DISCLOSURE FORM A
Required within three (3) business days of notification of selection by WCB

Complete instructions may accessed at: http://www.osc.state.ny.us/agencies/gbull/g-226.hfm

OSC Use Only:

Reporting Code:

Category Code:

Date Contract Approved:

FORMA

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 Agency Code: 1-4'e1"C
Contractor Name: Software People Inc. Contract Number: C140356
Contract Start Date: 03/25/2015 Contract End Date: / /

Number of Number of hours to Amount Payable
Employment Cateqorv Employees beworked Under the Contract
\ ~- \ , , , -.0 0 \ \ ~(Ju \ q~.ooi.)

Total this page ~ \ ~OU ---0 \ q<60{l.) $ -e-eo
Grand Total

Name of person who prepared this report: Sandeep Jain
Title: Sr. Vice President Phone #: 631-863-02999
Preparer's Signature: ~eu-.Jah ...::rc::::-
Oate Prepared: 03/30/3015 - (
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