NEW YORK STATE
OFFICE OF TEMPORARY AND DISABILITY ASSISTANCE

Eliot Spitzer 40 NORTH PEARL STREET David A. Hansell
Governor ALBANY, NEW YORK 12243-0001 Acting Commissioner

January 30, 2007

New York State Continuing Legal Education Board
25 Beaver Street, Room 888
New York, New York 10004

Re: New York State Continuing Legal Education Board Accredited Provider Year - End Report for
2006

Dear CLE Board Members:

On behalf of the New York State Office of Temporary and Disability Assistance, enclosed is our
Accredited Provider Year-End Report for 2006.

In addition, the name and address of the provider agent has changed since the last report.
Future correspondence should be addressed to: Ms. Linda S. Hunt, Associate Attorney, New York State
Office of Temporary and Disability Assistance, 40 North Pearl Street, 16C, Albany, New York 12243-
0001.

Do not hesitate to contact me if you have any questions or need further information.

Sincerely,

Linda S. Hunt
Associate Attorney

Enclosure

“providing temporary assistance for permanent change”
OTDA-L1



ACCREDITED PROVIDER
YEAR-END REPORT

25 Beaver Street, Room 888 « New York, New York 10004 « Phone: (212) 428-2105 « Fax: (212) 428-2974
Web site: www.nycourts.gov/attorneysicle « E-mail: clenyap@courts.state.ny.us

PROVIDER/SPONSORING ORGANIZATION:_New York State Office of Temporary & Disability
Assistance

ADDRESS: Legal 16C, 40 North Pearl St., Albany, N.V., 12243

CONTACT PERSON: _Linda Hunt

TELEPHONE: 518-474-9777 FAX: 518-474-5765 E-MAIL:Tinda.Hunt@otda.
state.ny.us

PLEASE PROVIDE THE FOLLOWING INFORMATION:

1. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED IN NEW YORK STATE
IN 2006: 7

2. TOTAL NUMBER OF LIVE CLASSROOM-FORMAT PROGRAMS OFFERED OUTSIDE OF NEW YORK
STATE IN 2006 AND NOT ACCREDITED BY A NEW YORK APPROVED JURISDICTION: 0

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 2006:

S=Live Satellite/Video Broadcast 0 VC=Videoconference 0

SW=Simultaneous Webcast 0 VCN=Videoconference 0
(Approved for newly admitted attorneys)

T=Teleconference 0 WC=Webconference 0
O=QOther (please explain) 0o

4. Please enter the total number of programs in each of the formats listed below for which NY CLE credit was awarded in 2006:

A=Audiotape 0 OL=0nline Course 0o

CD=Compact Disc (audio only) 0 V=Videotape (for individual viewing) _ ()

CDR=CD-ROM (audio/video) _ 0o VR=Video Replay (for group viewing) _(

DVD=Digital Video Disc 0O O=0ther (please explain) 0
5. TOTAL NUMBER OF TRANSITIONAL PROGRAMS (SUITABLE FOR NEWLY ADMITTED ATTORNEYS): 0
6. TOTAL NUMBER OF PROGRAMS OFFERING CREDIT IN “ETHICS & PROFESSIONALISM”: 0
7. FINANCIAL AID REQUESTS: 0 FINANCIAL AID REQUESTS GRANTED: _ 0O

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 program presented by your organization in 2006 that is representative of the type and caliber of
program your organization provides to New York attorneys. Please include: (a) brochure; (b) timed agenda; (c) speaker biographies;
(d) description of written materials; (e) evaluation forms; (f) attendance list; and (g) a completed Certificate of Attendance.

2008 AP YEAR-END REPORT



2006 ACCREDITED PROVIDER YEAR-END REPORT G ﬁ.— E
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: oy York State of Temporary & Disability Assistance

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
participant Hours NY credit was awarded NY credit was awarded
Name: Using the FHDMS ‘
Decision Drafting and -
Management System
Date: 3/13/06 - 3/15 2006 e
. N
NY location™: Albany Transitional (Y or N): ’ -

Name: Using the FHDMS
Decision Drafting and
Management System

Date: 4/3/06 - 4/5/2006

NY location*: NYC

Transitional (Y or N):

Name: Using the FHDMS
Decision Drafting and
Management System

Date:

e 7/17/06 — 7/19/2006

NY location*: NYC Transitional (Y or N): N

Name: Using the FHDMS
Decision Drafting and
Management System

Date: 8/22/06 ~ 8/24/2006

NY location™: Albany Transitional (Y or N): N

Name: Medicaid Training for
Hearing Officers Partl

Date: 1/12/2006

NY location*: Albany Transitional (Y or N): N

* Enter 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 City, the name of the county.

Page / of _? PLEASE DO NOT WRITE IN SHADED AREAS » PHOTOCOPY AS NEEDED : 2006 CLE ACTIVITY TABLE



2006 ACCREDITED PROVIDER YEAR-END REPORT C E.. E
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: New York State Office of Temporary & Disability Assistance
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
participant Hours NY credit was awarded NY credit was awarded
Name: Medicaid Training for
Hearing Officers 2
Date: 1/24/2006
NY location*: Nassau Transitional (Y or N): N
Name: Conducting an Effective
Hearing
Date: ~ 3/20/2006
NY location*: Albany Transitional (Y or N): N
Name: OMRDD Eligibility for
OMRDD Medicaid Programs
Date: 6/16/2006
NY location*: NYC Transitional (Y or N):N
Name: OMRDD Eligibility for
OMRDD Medicaid Programs
Date: 6/20/2006
NY location*: Albany Transitional (Y or N):N
Name: Effective Decision
Writing
Date: 6/20/2006
NY location™: Albany Transitional (Y or N): N

* Enter 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 City, the name of the county.

Page Z of 4 l PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED : : 2006 CLE ACTIVITY TABLE



2006 ACCREDITED PROVIDER YEAR-END REPORT C Em E
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: New York State Office of Temporary & Disability Assistance
Average Fee | Number of | Financial Live/Simultaneous Formats Prerecorded Formats
PROGRAM/COURSE per Credit Aid Number of participants to whom }i Number of participants to whom
participant Hours NY credit was awarded NY credit was awarded
Name: Chronic Care Training ' : 27 ' k k
Date: 11/6/2006
NY location*: Albany Transitional (Y or NN
Name: Chronic Care Training 10
Date: 12/1/2006
NY focation*: Monroe ~ Transitional (Y or N): N
Name: How the New Bankruptcy 33
Law Impacts Upon Child

) Support Enforcement
Date: 1/26/2006
NY location*: Albany Transitional (Y or N): N
Name: Establishing Obligation 123

for Self Employed and

Date: Under—-Employed NCPs

¢ 3/29/2006
NY location*: Warren Transitional (Y or N): N
Name: E-filing/Data Exchange- 124

' Child Support/Court
Date: 3/29/2006
NY location™: Warren Transitional (Yor N): Ny | $

* Enter only for live classroom-format programs that took place in New York State. Enler "NYC" or, for courses that took place oulside of New York Cily, the name of the county.

Page 3 of __ij PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED 2006 CLE ACTIVITY TABLE



2006 ACCREDITED PROVIDER YEAR-END REPORT | @ ﬁm E
CLE ACTIVITY TABLE

PROVIDER/SPONSORING ORGANIZATION: New York State Office of Temporary & Disability Assista nce

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
participant Hours NY credit was awarded NY credit was awarded
Name: New Developments in -
Child Support Law -
Date: 3/29/2006 |
NY location™: Warren Transitional (Y or N): N -
Name: Advanced UIFSA - -
Current Topics and -
Date: Issues -
3/29/2006
NY location™: Warren Transitional (Y or N): 1 -
Name: :
Date: -
NY location*: Transitional (Y or N): -
Name. -
NY location™: Transitional (Y or N} -
Name: |
NY location™: Transitional (Y or N): -

* Enter only for live classroom-formal programs that took place in New York State. Enter "NYC” or, for courses that took place outside of New York Cily, the name of the county.

Page ‘z “of A PLEASE DO NOT WRITE IN SHADED AREAS = PHOTOCOPY AS NEEDED 2006 CLE ACTIVITY TABLE





