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CONTRACTOR DISCLOSURE FORMS

Chapter 10 of the Laws of 2006 amended the Civil Service Law and the State Finance Law, relative to maintaining certain information concerning contract employees working under State agency service and consulting contracts.  State agency consultant contracts are defined as “contracts entered into by a state agency for analysis, evaluation, research, training, data processing, computer programming, engineering, environmental health and mental health services, accounting, auditing, paralegal, legal, or similar services” (“covered consultant contract” or “covered consultant services”).  The amendments also require that certain contract employee information be provided to the state agency awarding such contracts, the Office of the State Comptroller (OSC), and the Department of Civil Service (CS).  

To meet these requirements, the Contractor agrees to complete:

Form A - Contractor’s Planned Employment Form.  The successful Contractor must complete this form after selection by WCB.

Form B - Contractor’s Annual Employment Report.  Throughout the term of the Contract by May 15th of each year the Contractor agrees to report the following information to the Board.  For each covered consultant contract in effect at any time between the preceding April 1st through March 31st fiscal year or for the period of time such contract was in effect during such prior State fiscal year Contractor reports the:

1. [bookmark: _GoBack]Total number of employees employed to provide the consultant services, by employment category: the specific occupation(s), as listed in the O*NET occupational classification system, which best describe the employees providing services under the contract.  (Note: Access the O*NET database, through the US Department of Labor’s Employment and Training Administration, website at www.online.onetcenter.org)
2. Total number of hours worked by such employees.
3. Total compensation paid to all employees that performed consultant services under such Contract.*

*NOTE:  The information to be reported is applicable only to those employees who are directly providing services or directly performing covered consultant services.  However, such information shall also be provided relative to employees of Subcontractors who perform any part of the service contract or any part of the covered consultant contract.  This information does not have to be collected and reported in circumstances where there is ancillary involvement of an employee in a clerical, support, organizational or other administrative capacity.

Contractor agrees to simultaneously report such information to the Department of Civil Service and the Office of the State Comptroller as designated below:


	
Department of Civil Service
Alfred E. Smith State Office Building
Albany, NY 12239	
	Office of the State Comptroller – 
Bureau of Contracts
110 State St., 11th Floor
Albany, New York
Attn:  Consultant Reporting






· Contractor is advised herein and understands that this information is available for public inspection and copying pursuant to §87 of the New York State Public Officers Law (Freedom of Information Law).  In the event individual employee names or social security numbers are set forth on a document, the State agency making such disclosure is obligated to redact both the name and social security number prior to disclosure. 


Further information is available in the Office of the State Comptroller’s NYS Guide to Financial Operations.  Go to http://www.osc.state.ny.us/agencies/contract_advisories/cadvisory_16.htm
for the link to Chapter XI, Section 18.C regarding the Contractor Consultant Law requirements and report Forms A and B. 


	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: WCB01
Contractor Name:      
	Contract Number:      

	[bookmark: Text103][bookmark: Text104][bookmark: Text105]Contract Start Date:    /  /    
	[bookmark: Text106][bookmark: Text107][bookmark: Text108]Contract End Date:   /  /    

	
	
	
	
	
	
	
	
	

	Employment Category 
	Number of Employees 
	Number of hours to be worked
	Amount Payable Under the Contract
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	[bookmark: Text31]     
	     
	     
	     

	     
	     
	     
	     

	Total this page
	   0
	   0
	$   0.00

	 
	Grand Total 
	     
	     
	     

	[bookmark: Text109]Name of person who prepared this report:      

	[bookmark: Text110]Title:      
	[bookmark: Text111]Phone #:      

	Preparer's Signature:  

	[bookmark: Text116][bookmark: Text117][bookmark: Text118]Date Prepared:   /  /    
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	FORM B
	
	
	
	
	
	

	AC 3272-S (Effective 4/12)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	New York State Consultant Services
Contractor's Annual Employment Report
	
	
	
	
	
	

	Report Period: April 1,      to March 31,     
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Contracting State Agency Name: NYS Workers’ Comp Board    
Agency Business Unit :WCB01

	Agency Department ID: 3560000
Contract Number:      
	
	
	
	 

	Contract Term:   /  /       to     /  /    
	
	 

	Contractor Name:       

	Contractor Address:       
	
	
	
	
	
	 

	Description of Services Being Provided:      
	
	
	
	
	
	

	 
	 
	
	 
	 
	    
	
	
	 

	
	
	
	
	
	
	
	
	

	Scope of Contract (Choose one that best fits):

	[bookmark: Check1]Analysis |_|     Evaluation |_|      Research |_|      Training |_|

	Data Processing |_|      Computer Programming |_|      Other IT consulting |_|

	[bookmark: Check11]Engineering |_|      Architect Services |_|      Surveying |_|      Environmental Services |_|
	
	
	
	
	
	 

	[bookmark: Check12][bookmark: Check13]Health Services |_|     Mental Health Services |_|
	
	
	
	 
	

	[bookmark: Check15]Accounting |_|      Auditing |_|     Paralegal |_|     Legal |_|    Other Consulting |_|
	
	
	
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Employment Category 
	Number of Employees
	Number of Hours Worked
	Amount Payable Under the Contract

	      
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	      
	     
	     
	     

	     
	     
	     
	     
	
	
	

	Total this page
	
	
	
	
	
	

	Grand Total
	     
	      
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Name of person who prepared this report:       
	 

	Preparer's Signature:___________________________________________________

	Title:       
	Phone #:      

	Date Prepared:    /  /    
	 
	
	
	



