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Date Contract Approved:

FORMA OJJY1
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: NYS Insurance Fund Agency Code: 7010204
Contractor Name: 4Point Solutions Ltd. Contract Number:
Contract Start Date: April 1 ,2019 Contract End Date: Marc,h 31, 2020

Number of Number of hours to be Amount Payable Under the
Employment Category Employees worked Contract

Software Developer 15-1132.00 2 728 $136,500
Computer Systems Engineer/Architect 15-1199.02 1 192 36,000
Informabon Technology Project Manager 11·1199.09 1 208 39,000

Total this page 4 1128 211.5

Grand Total 4 1128 211.5
Name of person who prepared this report: EdithGermain
Title: Directorof Customer<)i,ngagemenh . Phone #: 6137907-6459
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