
EXHIBIT X

FORMA

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: 5A;1)1 U/st4<- ;1!fe}/'cv l I.A-1l('(,/

State Agency Department 10: .3::'2-02-1/ Agency Business Unit: '2.-3110
Contractor Name:/tr flc._lf~<:.q,-,k<--, Contract Number: C ;)0 Y2-.rr
Contract Start Date: _.:::-I, 1/ 7 Contract End Date: ':1' IjtJ 1 2--0

Number of
Employees

Number of Hours Amount Payable
to be Worked Under the Contract

Name of person who p~epared this report: i);1/; ~ ,VI.

. ,,- fill t:! ( . !

Title: C t'.~T,-~L{;TJ /ll,JVtl'1.y T r;._:fo r

Preparer's Signature: L 01~ f) /'
Date Prepared: 2--//51/ 7
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Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

P' , 7____ /I{!L/ tl/3 o )(". ')2.-~'\ "'" #U:; (' , J'r
fL ....,-WLtLC-f... Tr cL", ")"<.IA 2- ' .5 j ~ y~

, I

()(/3 67". ? Z-
pi! ""7,1: <-.VI (1Z~y•...;; ,J+ 2..- '2-1 371 ;j( 7] 0 7C 11..-f[ (1h'" A I - ' , S'J I

/

''7 (' r,~, • Ur.IL#, {1' '-$,'5 i s-tlcl't'''/ 2- 2- 1// 7_j 0 7(:,.'17-
I -{!l£.-y A./"'.~.1 f l- I.. I'l ~ ~ ~/7 J o'l~" yz.-R. c..J:i<~+;'OYl

Ko--,v 'G I0 ~ ; I t'l ,{ [' u:~MO (Oq i.5f
f

7>173 D7h, '/2-'2, ~ 7c L(

Kt'.-,~:4: F r:f'l) ,-•...
(, .../ V 7/" 727 //73 67b,/Z-f u!''Y "-rhl .. ,I t

I I ~ ,
l-- 7.. Z--7G ,pI 73 o7(..,c; 2-(~'L'G><;.r£ f)~

..5~,'C'A"J" J/"''''''l.-L''& '&-fl"rPi~'.;5t V
.. /- {17,~ ()7b, ~2---7/_;;03

! ,) u ./

Total this Page I~ 'Z ~/~ 3(.p J /55'7 ~7Z{ Zg
Grand Total .5"v 77 2/00 <$~ 500,DOO
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