
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:S(/{If/'y «,."ML fl1~I,~,( V<-1It} VI

State Agency Department ID: ~ 3 2--0 Z--( ( Agency Business Unit: ._5'_;yo (
Contractor Name: tNt;v, Ot(8yiJ AJJoG- . Contract Number: ex ~$'0 '{o 'Z.. '7
Contract Start Date: /Z,I ( I IS- Contract End Date: I(IJot tr

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract

fll:jj,J/IJ, '("" v Z' ?.w :I~ ..3 ~~~,

Total this Page ~ g 3 2--0 li713 S'3/S
Grand Total ~ 8'/ 3 '2-0 'J713_83$',

Name of person who prepared this report: /), 'It~JJ-t. S~~
Title: C,y(,u fJ 1i;R~k ~ Phone #:3/r" ~
Preparer's Signature: ~ ~~
Date Prepared: '6 I/t II~
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