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HiFB A ARSBNF: B 5HXZ IR & & 5 (Regional Resource Development Specialist, RRDS) B FEfE =,
PIXT XL fEHTEE, RGBS, NRIRIREEHBIE, A= L, WX RRDS KMPIMEYVATE EHE
B89, EBHRTERENEE, RRISAREENRIZATE, WKL IER. BRKEI—HHBREER, &5
PRI T 4B R B D15 HBYBIE S EEL R RRDS, A SN B E P IETEERBH B e HIi R BIFE A8
A, XARHRIBAALFIMEENGZE. NMREERIFTEA AR, BNHENRIBFEAATFIRIER. BEIET
FHAFITIEEEXRER,

RIFEALAFIMESEINF . NREIAAN U EEREIR, WEILERBEEAAMNATINES, BEANNT:
1 EEIE: ERMHRITAIL0NGRERFEIE ! 1-800-342-33340 (BTEIITRIERDGLLBAIMEFNER) X

2 (RR: IHEABENHEEE AL EE (518) 473-6735 3%

3. T4 HESHRRTARIERAIMILA: hitps://www.otda.state.ny.us/oah/forms.asp, BX&E UNRETE@EILFEIE.
FEEEEE S KR INALMIGES T S5XFEE B A ZE (New York State Office of Temporary and Disability
Assistance), JETEAER A2 Bie 60 KNEEHIER A AFIIER,

4 BBE: HEXABHRFA G ERASHBZEZE . 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. (PR ™H: o] LIE B i IREROF 5 R EE B D A ZE BITEUIRIE = 7 A ZE (Office of Administrative
Hearings), 3f31E: 14 Boerum Place, Brooklyn, New York ¥ 330 West 34th Street, 3rd. Floor, NY, NY, 151&m 4 i@ 8|45,

BZAEMNBHERE, &8 6o XEEIRIEEHALFMIES,

MREEEREBFATINES, MPEHESREN, SAENEABTOMaMbE, SERELEHE. 2E.
BRNRMARFERAEEAFREHFEINIR, ENISHE, GEA. GOPTREMRFEENSHTDE
ROSOEELIER SIRTEIE, FENAREENEANEMARER. b, EERILEABEREIHL,
BiP, SRR A G IR 7R HEIES, BASER]. TRE, YR, ErKe, &
Bk, ErTISUT R, EEEEL

[ | SABREBALAFERES, XTUACREIRN, REMNT:

ERIER: MREFEREERED, ERURRZREINITEHMERENER, REUFEY, EAUE
BEHEIEERTIPH BT (Lawyers) —1=, HEIBERERAREINIBUARENALR,

IAERRENEEID: HEBEANTESHES, TENEEENEE, NREBIEIEFHEHS RRDS B
, KRB AERE/FELFIMEZHERMEERHEAEHEPISAERIE, Fib, NMREBEIBIERE
5 RRDS BX R, i RBNCIREINNEITIES LRI FE 2N EREPREMSERIZA, ERIFREGE
BT REEREEENGZE, BIKTBEIENEES RRISEKR, BIESHNEFIY|FARBMER. NREFR
BAERRPRSUEEIA, NNERQFITESEABHZARSENEIRRL R, RBEEERBEREE X
B, Fll 1A R HEEBFLL T,

EEER. IRERETHAXEIEE. NERBEEARTFINER. NAEEERNHERNINFAETRENE 2 X7
FEZER, BHRITBIENSE5 RROS KR, BIESERERE MUY FABRIE .
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