
Notices        Attachment Q 
 
 
 
1.  All notices permitted or required hereunder shall be in writing and shall be transmitted 
either: 

(a) via certified or registered United States mail, return receipt requested; 
(b) by facsimile transmission;  
(c) by personal delivery;  
(d) by expedited delivery service; or  
(e) by e-mail. 

  
Such notices shall be addressed as follows or to such different addresses as the parties 
may from time-to-time designate:  
 
NYS Office of Temporary and Disability Assistance 
Name:   Jason Cole  
Title:     Program Manager  
Address:  40 North Pearl Street, 10th Floor, Albany, NY  12243  
Telephone Number: (518) 486-5161 
Facsimile Number: (518) 486-7068 
E-Mail Address: Jason.cole@otda.ny.gov 
 
[Contractor Name] 
Name:    
Title:    
Address:   
Telephone Number:  
Facsimile Number:  
E-Mail Address:  
 
2.  Any such notice shall be deemed to have been given either at the time of personal 
delivery or, in the case of expedited delivery service or certified or registered United 
States mail, as of the date of first attempted delivery at the address and in the manner 
provided herein, or in the case of facsimile transmission or email, upon receipt. 
 
3.  The parties may, from time to time, specify any new or different address in the United 
States as their address for purpose of receiving notice under this Agreement by giving 
fifteen (15) days written notice to the other party sent in accordance herewith.  The 
parties agree to mutually designate individuals as their respective representatives for the 
purposes of receiving notices under this Agreement.  Additional individuals may be 
designated in writing by the parties for purposes of implementation and 
administration/billing, resolving issues and problems and/or for dispute resolution. 
 


	NYS Office of Temporary and Disability Assistance

