ACCREDITED PROVIDER
YEAR-END REPORT

25 Beaver Street, Room 888 » New York, New York 10004 « Phone: (212) 428-2105 « Fax: (212) 428-2974
Website: www.nycourts.goviattorneys/cle * E-mail: cle@courts.state.ny.us

PROVIDER/SPONSORING ORGANIZATION: N }[ S T DA / OA Jr\
appress: 4 Nor i /Qe,a,r\ sS4

CONTACT PERSON: \f\f\ﬂ aa Todiadalt, E,fc::
TELEPHONE: TVF’ ‘-\75 228 Fax 518 %'}%’“5‘1@@ E-mAlL: STA YIS E C\wq ﬂj, U5

PLEASE PROVIDE THE FOLLOWING INFORMATION:

1. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED IN NEW YORK STATE g
IN 2004:

2. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED OUTSIDE OF NEW YORK ;
STATE IN 2004 AND NOT ACCREDITED BY A NEW YORK APPROVED JURISDICTION: noné

3. Please enter the total number of simultaneously transmitted live programs in each of the formats listed below for which NY CLE
credit was awarded in 2004:

S=Live Satellite Broadcast AV AP Ve=Videoconference AV sV

SW=Simultaneous Wehcast mm VCN=Videoconference Nm‘&-/
(Approved for newly admitted attorneys}

T=Teleconference W WC=Webconference ¥ \iéf(}l‘tb

O=0ther {please explain)

4. Please enter the total number of programs in each of the formats listed below for which NY CLE credit was awarded in 2004:
A=Audiotape W OL=0Online Course \—'iﬂ__m_&/
CD=Compact Disc (audio only) M’_M V=Videotape (for individual viewing) j}i‘éw
CDR=CD-ROM {audiofvideo) ¥ '_.A‘!Y\.Q./ VR=Video Replay {for group viewingw )
DVD=Digital Video Disc m’\b O= Other {please explain} E Q VL«Q—--—'

5. TOTAL NUMBER OF TRANSITIONAL PROGRAMS (SUITABLE FOR NEWLY ADMITTED ATTORNEYS): nawnid_-
& TOTAL NUMBER OF PROGRAMS OFFERING CREDIT iN “ETHICS & PROFESSIONALISM”: ngwnd

7. FINANCIAL AID REQUESTS: _INAYLL - FINANCIAL AID REQUESTS GRANTED: "MWV (ApT A PPLI (ABLE)

8. PLEASE ATTACHTO THIS REPORT THE FOLLOWING ADDITIONAL INFORMATION:
{1) CLE Activity Table
(2) Verification Procedure(s)
(3) Three Sample Programs - Select three programs that your organization presented in 2004 that are representative of the type
and caliber of program your organization provides to New York atiorneys. For each of these programs, please include: (a) brochure;
{b) timed agenda; (¢} speaker biographies; (d) description of written materials; (¢} evaluation forms; (f) attendance list; and
{g) copy of a completed Certificate of Attendance.

2004 AP YEAR-END REPORT



CLE ACTIVITY TABLE

2004 ACCREDITED PROVIDER YEAR-END REPORT

CLE

PROVIDER/SPONSORING ORGANIZATION: ] Y % O7
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* Enter only for live classroom-format prograis thal took place in New York State. Enter "NYC” or, for courses that look place outside of New York City, the name of the county

Number of participants to whom
NY credlt was awarded
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2004 ACCREDITED PROVIDER YEAR-END REPORT
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION:  {\/ \f/?}, OT DA /p A1

Average Fee | Number of | Financial Live/Simultaneous Formats Prerecorded Formats
PROGRAM/COURSE : per Credit Aid Number of participants to whom [ Number of participants to whom
_ partncnpant _ Hours ' NY credlt was awarded NY credlt was awarded
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