EXHIBIT X

FORM A

SNYOI - C504029 3320211

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name:so(/r/yéf,,;y‘z;h, Me X, ea Undy
Agency Business Unit: SpM50 (

State Agency Department ID:

3202/ /(

Contractor Name: [An;v. ©8 s Assoc .

Contract Start Date: /2./ (1 /15—

Contract Number: CX-S2vo01)
Contract End Date: // /39 /7

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
(Al s i g 220 F2/3 338
Total this Page 2 8 220 7 7/3 538
Grand Total 7 sl g, 220 l“57/_3 838

Name of person who prepared this report: Ni //z'am JL\LV’ “"Q

Title: Clﬂ’]"f‘,(,'b' Ao@ s Trafsr

Preparer’s Signature:

Date Prepared: & //4 14

(Use additional pages, if necessary)

%/W

Phone #: 3/3 - ¢/

Page of




