FORM A

New York State Consultant Services
Contractor’s Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University

State Agency Department ID: 3320211

Contractor Name: H[.A Data Systems, LLC

Contract Start Date:

/1 Q12022

Agency Business Unit: SNY01
Contract Number: RFP §-1350

Contract End Date: / / Q12027
Number of Number of Hours to Amount Payable
Employment Category Employees be Worked Under the Contract
Computer User Support Specialist 3.00 649.00 $0.00
Project Management Specialist 1.00 68.00 $0.00
Software Developers 1.00 44.00 $0.00
Sales Managers 1.00 24.0C $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
Total this Page 6.00 785.00 | $394,000.00 Sxx8x
Grand Total 6 785.00 | $394,000.00 FxmX
Name of person who prepared this report: Michael Reardon
Title: Chief Executive Officer Phone #: (508) 494-0232

Preparer’s Signature:

Date Prepared: 0915/2021
(Use additional pages, if necessary)

Available on-line at:

http://www.osc state.nv.us/agencies/forms/ use AC 3271 S for Form A

and AC 3272 S for Form B
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