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HiFE A ABESINF . Er I 5tXZEF &L 5 (Regional Resource Development Specialist, RRDS) B FAE S,
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FEREELE S NBERINALMIGESROF 55X FEE B 2 Z (New York State Office of Temporary and Disability
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4 RS : IBEEABANH R EBIZAHEZFZE: Fair Hearing Section, New York State Office of Temporary Disability Assistance,
P.0. Box 1930, Albany, New York 12201, 15 B{TEFE—12 &4,

5. (XPRALA™H: B o] LIE BRI IR ROF S ERIEE B DA ZEITEIFIES 7 A ZE (Office of Administrative
Hearings), 13ik: 14 Boerum Place, Brooklyn, New York ¥ 330 West 34th Street, 3rd. Floor, NY, NYo 151 24380 & 748,
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