2005

ACCREDITED PROVIDER
YEAR-END REPORT

Web site: www.nycourts.gov/attomeys/cle « E-mail: cle@courts.state.ny.us

pROVIDER/SPONSORING oraanizaTion: NYS AEFICE 0 TEHPoLARY #D DIS Ao LY ASSISTANCGE
aooress:_HO_Nocth Yool St

CONTACT PERSON: Ly, e U \Bdal,

TELEPHONE: Sj¢ U727 ¢ FAX: E-MAIL:

PLEASE PROVIDE THE FOLLOWING INFORMATION:

1. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED IN NEW YORK STATE 5,_,[
IN 2005:

2. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED OUTSIDE OF NEW YORK .
STATE IN 2005 AND NOT ACCREDITED BY A NEW YORK APPROVED JURISDICTION: N[ INE

3. Please enter the total number of simultaneously transmitted live programs presented in each of the formats listed below for which
NY CLE credit was awarded in 2005:

S=Live Satellite Broadcast i Q[ VC=Videoconference :i i

SW=Simultaneous Webcast VCN=Videoconference
(Approved for newly admitied attorneys)

T=Teleconference § WwC=Webconference

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 2005:

A=Audiotape OL=0Online Course

CD=Compact Disc {audio only) V=Videotape (for individual viewing}

CDR=CD-RCM {audio/video) VR=Video Replay {for group viewing)

DVD=Digital Video Disc O= Other (please explain}

5. TOTAL NUMBER OF TRANSITIONAL PROGRAMS {SUITABLE FOR NEWLY ADMITTED ATTORNEYS): N thag .

6. TOTAL NUMBER OF PROGRAMS OFFERING CREDIT IN “ETHICS & PROFESSIONALISM"™: AN

7. FINANCIAL AID REQUESTS: A ‘ o FINANCIAL AID REQUESTS GRANTED: VL1 G

8. PLEASE ATTACH TO THIS REPORT THE FOLLOWING ADDITIONAL INFORMATION:
{1} CLE Activity Table
{2) For each format, a description of your organization’s attendance verification procedure and a sample Certificate of Attendance
{3) A detailed description of your organization’s Financial Aid Policy
(4) A Sample Program - Select one pregram presented by your organization in 2005 that is representative of the type and caliber of
program your organization provides to New York attomeys. Please include: {a) brochure; (b} timed agenda; (c) speaker biographies;
(d) description of writien materials; (e) evaluation forms; (f} attendance list; and (g) a complefed Certificate of Attendance.

2005 AF YEAR-END REPORT




2005 ACCREDITED PROVIDER YEAR-END REPORT CLE
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: N \Jf

S_OFEICE OF TEMCALY A0 DisAPINTY ASSISTANCE(RYSOfY)

PROGRAM/COURSE

Name:

Meochen Overyiewd)
Date: 3//5‘/05

NY location®: Bmok | W Transitional (Y or N): N

Average Fee | Numberof | Financial Live/Simultaneous Formats Prerecorded Formats
per Credit Aid Number of participants to whom {| Number of participants to whom
participant Hours NY credit was awarded NY credit was awarded

q )
Name: N Ea gy OV V(LD

Date: L‘\\S\US (O.W\)

NY Iocalion*:%mp\: Vv Transitional (Y or N): N}

2%

=
Name: YNEACIe v~ OUErui e

Date: ‘-\\ \‘5\0‘5 L?m)

NY location*:% O U Transitional {Y or N): '\/
-

Name: T\ @ acn eynv~  Outarvieud

Date: 5\ ‘0\05

NY location®: A\ \oa N Transitional {Y or N N

i .
Name: VY €0 es~v~ Overdiesu)

Date: 5'\ iO 55‘

NY location*: Bmo A Transitional (Y or N} \

Page of _u

* Enter only for live classroom- forghat programs that took place in New York State. Enter “NYC" or, for courses that ook place outsme uf New Yaork City, the name of the county

PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED 2005 CLE ACTIVITY TABLE



CLE ACTIVITY TABLE

2005 ACCREDITED PROVIDER YEAR-END REPORT

CLE

PROVIDER/SPONSORING ORGANIZATION: NN& O T DA

Name: (Y@ acha v~ Cose. Studies
Date: 5\&0\ 05

NY location*; Yaqoekd Ay Transitional (Y or N): i

Name:\J4 NG THE \&-J\: HOMS DECISion
Dalsi e, A Warao@ merd

Date: b\\3\05 . @\I5l05

NY !ocalion‘Bm Alkduin Transitional (Y or N): W}

L' e

Name:\)‘{jﬁ NG Wﬁl‘h{) Ms DECISior
DEABIS G AVD MANPGEMENT SYSEM
Pate: 627|065 — L2405

\Voany

NY focation™: Transitional (Y or N): N

Average Fee | Number of | Financial
PROGRAMI!COURSE per Credit Aid
participant Hours

— a)
Name:\b\L\G THE FHOMNS DECISi ow

Date: "7/”/55 /7/15/05—
NY location* T’)mk[ o pn . TTansitional (Y or N): H

N 6 k0D MAMSIEEHERT Haen |

Name: USTIN g ‘TTHTE'\Q!"’TYDNS DECiBIoN
DRAPTIOE AND MMINEEMERT OSTEM
Date: 'T/}E’l H5 — 7/510 /0j"

NY location”: A ko Transitional (Y or N): M

* Enter only for !ive classroom forn@'l programs lhat took place in New York State. Enter “NYC" or, for courses that took piace outside of New York City ihe name of the counly.

ko il

Page

Live/Simultaneous Formats
Number of participants to whom
NY credit was awarded

Prerecorded Formats
Number of participants to whom
NY credit was awarded

e By

e e

ifeid

PLEASE DO NOT WRITE IN SHADED AREAS » PHOTOCOPY AS NEEDED

2005 CLE ACTIVITY TABLE



PROVIDER/SPONSORING ORGANIZATION: N ﬂ <

OT Dk

PROGRAM/COURSE

Average Fee
per

Number of
Credit

Name: \J 511y, “THE BHOMS DECISBION

Date: ‘7‘//&‘7&", “7/%/05—-

DRATING AN D MANMAEHERT SYSTEH |

participant

NY location*; J’%ma é_é[f' n Transitional (¥ or N): N

Name:

Date:

NY location*: Transitional {Y or N}

Name:

Date:

NY location*: Transitional (Y or N):

Name:

Date:

NY location*: Transithonal (Y or N):

Namae:

Date:

NY location®: Transitional {Y or N):

$

o BRI

Financial
Aid

Live/Simultaneous Formats Prerecorded Formats

Number of participants to whom | Number of participants to whom
NY credit was awarded NY credit was awarded
ot }g!w - Y

il 1S

F’agagﬁ of 1)

* Enter only for live classroom-format programs that look place in New York State, Enter "NYC" or, for courses that took place outside

of New York Clty, the hame of the county, 7

PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED ) 2005 CLE ACTIVITY TABLE



2005 ACCREDITED PROVIDER YEAR-END REPORT C LE
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: Nﬁg ST DA

Average Fee | Number of | Financlal Live/Simultaneous Formats Prerecorded Formats
PROGRAM/COURSE per Credit Aid Number of participants to whom {| Number of participants to whom
participant Hours NY credit was awarded

Name: JS5NG THE FHOMS DECIH| 01> DRAeTice 1
TANO MANAMEMEW T SYSTEM

Date: ‘7/45/05" - /.3,7 /05-—-

NY location‘:’j?) yvslel it Transitional (Y or N): }
Name: Uf)lk) 6"1“{—\-{:'““:1'\’9 ME DECISHN
DRorTing owd Mamﬁ,w\e e D STEM
Date: 81!\05'-‘813)05‘

NY Ioc.'.—:lit)n":"\%qxﬂm/‘_’1 ~ Transitional (Y m; N): R
Name: Uf)fMG'TH'E %Mbm570wlmm% |

A0 MANMEMEAT DYSTEM :

Date: 8’\3’\05' — m\OF

NY Iocation‘:’%m\ci‘_\w Transitional (Y or N): }J

Name:\f;\i VG THRE FHDOMS DEZISO 00
PEAPTING AND MANSEE MELST SYSTE (A

Date: B’\Ho\'l)5 ~- gl\cﬂOS’
NY location®: £\ q i Transitional (Y or N} Ny

Name: V5T0 6 THE T—‘tgrDM.S DECISIBN
PRACTING AVD MARACEMENT DYSTEM

Date: %)\9:&-\05" - ﬁ’fa‘-} |05

NY location™: Transitional (Y or NJ: § il
* Enter only for five classroom-format programs that took place in New York Slate. Enler "NYC" or, for coursas that took place outside of New Yark

L

i
City,

Page. ES of ‘ ! PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOGOFY AS NEEDED : 2005 CLE ACTIVITY TABLE



2005 ACCREDITED PROVIDER YEAR-END REPORT C LE
CLE ACTIVITY TABLE

ATE CONTINUING LEGAL EDUCATION BOARD =

PROVIDER/SPONSORING ORGANIZATION: NN& a1 A

Average Fee | Numberof ;| Financial Live/Simultaneous Formats Prerecorded Formats
per Credit Aid Number of participants to whom || Number of participants to whom
NY credit was awarded NY credit was awarded
o m - 0

PROGRAM/COURSE

Name:Uﬁl PHDMS Decision D @br Yﬁ
oot e W= sk
Date: C’(\ \ 3“[&5‘%‘;

NY location*: €2 pools Ly gy Transitional (¥ or N): ~
Name Usives FADQU\‘E: Decyssio

Dl R ey Y“LS’WW Syserm
Date: e\\ \c\

NY location™: %muu » Transitional (Y or N): A

Name: \J5iNG THE H:.DMf; Decisio~~ [
VDl cuviel W\au'\ Gl S&.Ié v

Date: \ O ‘5705, wl vlvs
NY location”: \ brg yia . Transitional (¥ or N ad

Name: VST G THE BHDOMS DEcision
meuc ,rw Hhuwm&en* T SsTen

NY location*; %@Q\Ci A Transitional (Y ar N); ,\_\

Name U 06 hE B HOMS DECISIon [
DLATINGE ARD MANAGE MENTOYSTEM

Date: \1\3-%')0&"(] 0\65

¥ "u.za,!.,‘fig A 1. u\ L‘ "’f ‘- e '-;
Elb i 5'1':“ 1 TR I ., 8 l,i ] bl
NY location*: Transitional {Y or N): \) a ? i
“Emer only for five classroom-formglipragrams thal took place in New York State. Enter “NYC" or, for courses that took place ouls?de of New York Clly

e name of tha cnunty
Page Lf of | l PLEASE DO NOT WRITE IN SHADED AREAS « PHOTOCOPY AS NEEDED ' 2005 CLE ACTIVITY TABLE




CLE ACTIVITY TABLE

2005 ACCREDITED PROVIDER YEAR-END REPORT

CLE

Name: Med icai A Proacan— Trodan r\j:)
for HWeat ey olliders 1 opwiam.
Date: “7//&/4)5’

NY location*: A’Jéﬂ 77 ui

Transitional (Y or N): J\/

Name: Medicaid Pr‘z‘:}jmm 'fm)rli‘nj
ﬁ,;ar Hﬁazr?‘nj otlt rers — A

Date: Q/é/ﬂ'g‘

NY location*: /] / }) arn q Transitional (Y or NY: A/

Name: Mtc)fca;d
b r Hearing otbic

Date: 9’/91-9*/05’

Vo T - Pra. /mlﬂ;nj
rs -

o

NY tocation*: BU-Q ﬂzz__/ 2, £ p e Transitional (Y or N): /\/

Name: Me A icoid Proaren T'fzz.mw g
Fﬂf" Nearrng 066Zers —
7 P

Date: /D/

NY locatlon*:

Bdﬁﬂa /pifr; ¢_Transitional (¥ or Ny: JV/ y
=

Name: Mﬁd,m;a" Proacrgny T Fairda j
G Nearrne, olfséers — f

Date: /g)//g 25

NY location*: }—,lfnf)pgw

Transitional {Y or N): M

PROVIDER/SPONSORING ORGANIZATION: NN A DT A
Average Fee | Number of
PROGRAM/COURSE por | Crait
participant Hours
. o pove 9 ——

Financial
Aid

Live/Simultaneous Formats
Number of participants to whom

NY credit was awarded

Prerecorded Formats
Number of participants to whom
NY credit was awarded

Page 5W of J_l

PLEASE DO NOT WRITE IN SBHADED AREAS

* Enter only for live classrbom-format pragrams that took place in New York Stale Enler “NYC" ar, for courses thal took place oulside nf New York Cily lhe name of the cuunly

= PHOTOCOPY AS NEEDED

2005 CLE ACTIVITY TARLE




hi R Ijl

CLE ACTIVITY TABLE

1}; 2005 ACCREDITED PROVIDER YEAR-END REPORT

CLE

NEW YORK STATE CONTINUING LEGAL EDUCATION BOARD

Neme: Child Cave and Ohild

50 it Implementy ng +He—
Soppet; Trople e

Y 3asjps (prm) 1'30- ‘3:ev

NY location*; Waﬁ‘“e_m_ Transitional (Y or N} M

@uﬁr@m&% S—

Name: Ch/ld Care and Child jilfpoff'.'

Im ke g N v BrY: ‘j'}%d— C,Iit‘/d aqr-e,_
Qop perai ‘Ma/ Wi g et Y i3

NY location*: WJa.ry @i Transitional (¥ or N} N

PG asles (2) 3115 - dyCom e

Name: /\DEC DNSErvess ag Zacormeé.
(Feorr rpe sELF EM P JEO

Date: 3/;{5/4;5— Cf’""") F15- s

NY location®: YW ¢ il Transitional (Y or N):

Name: }?@wngm.g:h ‘ng Jencavyr el
FROM THE SELF —CNVIPAOYED
Data:\?/,;)g,/pr J 30310

NY location*: Wﬂ Fl’;ﬁ

Transitional (Y or N):: A/

Name: (gyse Lpel) Lo - DaGTE
Date: 3/51‘7‘/0-5” (am) Yo .30 /2 0
NY lacation®: [AJA ¥ rEs

Transitional (Y or N):

PROVIDER/SPONSORING ORGANIZATION: N\JS. DT DA
i
Average Fee | Number of | Financial Live/Simultaneous Formats Prerecorded Formats
PROGRAM/COURSE per Credit Ald Number of participants to whom || Number of participants to whom
participant Hours NY credit was awarded NY credit was awarded

757

i

* Enter only for live classroom-format programs that fook place in New York State. Enter "NYC" or, for courses that took place ou

Page _(g_ of_u

PLEASE DO NOT WRITE IN SHADED AREAS « PHOTOCOPY AS NEEDED

2008 CLE ACTIVITY TABLE



% 2005 ACCREDITED PROVIDER YEAR-END REPORT CLE
y
» CLE ACTIVITY TABLE
TE CONTINUIN
PROVIDER/SPONSORING QRGANIZATION: N \] é 0 *["D_)(
Average Fee | Numberof | Financial Live/Simultaneous F t P ded F t
PROGRAM/CGURSE per Credit Ald Number of :a:t?;pantstignv:hs::m Numbe:eor?f:ga:ﬂzlpaz?snfoirhom

partlclpant Hours NY credit was awarded NY credit was awarded

Name:&‘sﬁ Aaw) L')/Q . Ma
vae B2t Joc (@ ) §HS=/000S

NY location*: Wﬂ ryén Transitional {Y or N):
Namae: 9{!&:‘"}’){‘ @@#Zf')’m‘&d,h‘dm'
lonad Ackn /f?_@rf‘ ent

NY 1ocallon“:Y\fCL v €. ¥t-  Transitional (Y or N):

Date: 3/2U/0ECar ) 84T (0315 anliHH

Nama:/-% J.grﬂ / Lo e rrmirnatyans
yhod  crote Aol crrre st

NY lacation*: \AJoy @ 4. Transitional (Y or N):

Date: »3/51 51/05" (QM) 003~ 121 anGu

Name w oot Cha 4 f’.ﬂm
i e I

rupore lode él*u Vel

D§&’f’p&’f —~t (724’) o ree et
’9/6 /65~

NY focation*: £). / L’)a P u Transitional (Y or N}

‘t qTL ‘ﬁi[

il | st
7

Name: HBL) (QD,MC,WW\(OQ;D 2 the

AR el O
pater ¥ ‘}Il“ o5 i

NY location: &€ F1 € Transitional (Y or N):

* Enler only for live classroom-format programs that tock place in New York Slate. Enter "NYC" or, for courses thal took place oulslde of New York City,

Page 1 of _u

PLEASE DO NOT WRITE IN SHADED AREAS » PHOTOCOPY AS NEEDED

@ name of the cnunty.' '

2005 CLE ACTIVITY TABLE



2005 ACCREDITED PROVIDER YEAR-END REPORT C LE
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: N NS 8 T 4OA

Average Fee | Number of | Financial Live/Simuitaneous Formats Prerecorded Formats
PROGRAM/COURSE per Credit Aid Number of participants to whom || Number of participants to whom
participant Hours NY credit was awarded NY credit was awarded

Name: /

Date:

NY location*: &L%/d N Transitional (Y or NJ:

Name:

Date;

NY location®: AMON rde. Transitional (Y or N):

Name:

Date:

NY location*: O S JEBO Transitional {Y or N):

Nama:

Date:

NY location®: (LA} W7 O AN Transitional (¥ or N);

Nama:

Date:

NY location™ J £ r&,r:&) y— Transitional (Y or N):

* Enter only for live classroom-format programs that took place in New York State. Enter “NYC" or, for courses that took place oulslde of New York Clly, ihe name of tha cuunly

Page 5 of l PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED ) 2005 CLE ACTIVITY TABLE



CLE ACTIVITY TABLE

2005 ACCREDITED PROVIDER YEAR-END REPORT

CLE

PROVIDER/SPONSORING ORGANIZATION: NN S DT O N

PROGRAM/COURSE

Average Fee
per
participant

Name:

Date:

NY location*: S ,L,;zw son e Transitional (Y or Ny

Number of
Cradit

Financiat
Aid

Hours

Name:

Date:

NY location*: [J£.i-{ i vv@ ¢ Transitional (Y or N):

Namae:

Date:

NY location*: M as<an Transitional {Y or N):

Namae:

Date:

NY location™: ()¢ F0 L (L Transitional (Y or N):

Name:

Date:

NY location*: () OV e Transitional {Y or N):

Live/Simultaneous Formats
Number of participants to whom

Prerecorded Formats
Number of participants to whom

NY credit was lwarded

NY credit was awarded

1Lh il
L] s{ i ':’bi
Dl

* £nter only for live classroom-format programs that took place in New York State. Enter "NYC" or, for courses that took place outside of New York Clty, lhe name of the county.

Page i of _\l

PLEASE DO NOT WRITE N SHADED AREAS = PHOTOCOPY AS NEEDED

2008 CLE ACTIVITY TABLE




CLE ACTIVITY TABLE

2005 ACCREDITED PROVIDER YEAR-END REPORT

CLE

PROVIDER/SPONSORING ORGANIZATION: NS DT DA

NY location™: H{) NTGp pLE B Transitional (Y or N):
S

Name:

Date:

NY location*; G@ Negsee Transitional (Y or N);

Name:

Data:

NY location*: [} lp /iy il Transitional (Y or N):

Average Fee | Number of | Financial
PROGRAM/COURSE per Credit Aid
participant Hours

Name:

Date:

NY tocation*: [ S ¢4 Transitional (Y or N):

Nama:

Date:

NY location®: T [ 5 & A Transitional (Y or N);

Narmae:

Date:

Page Q of _I_

Live/Simultaneous Formats
Number of participants to whom

Prerecorded Formats
Number of participants to whom

NY credit was awarded
_ 41 N

NY credit was awarded

* Enter only for live classrog;ﬁ-formaﬂ:rograms that took place In New York State. Enter "NYC" or, for courses lhat took place oulslde of New York Cily, the name of the county.

PLEASE DO NOT WRITE IN SHADED AREAS =« PHOTOCOPY AS NEEDED

2005 CLE ACTIMITY TABLE




2005 ACCREDITED PROVIDER YEAR-END REPORT C LE
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: (N S D10 A

Average Fee | Numberof | Financlal Live/Simuitaneous Farmats Prerecorded Formats
per Credit Aid Number of participants to whom [[ Number of participants to whom
participant Hours NY credit was awarded NY credit was awarded

PROGRAM/COURSE

Name:

Date:

NY location”: Onon d g g 4 Transitional {¥ or N):

Name:

Date:

NY location™ ™ Th ha P jea aJ ¢ Transitional {Y or N):

Name:

Date:

NY location®: \A |y 2 Transitional (Y or N):

Name:

Date:

NY location*; Translitlonat (Y or N):

Nama:

Date:

NY location®: Transltional (Y or N): i 1 lher
* Enter only for llve classroom-format programs that took place in New York State. Enter "NYC" or, for coursss that took place outslde of New York Cily, the name of tha counly

Page _l_l_ of I , PLEASE DO NOT WRITE IN SHADED AREAS =e PHOTOCOPY AS NEEDED ' 2005 CLE ACTIVITY TABLE



