
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: 5LUtlt UljllJt.<-{-L
State Agency Department ID:
Contractor Name:l)_.lt ",.«.),-+';7 StAV'y'(<Ll h)soc
Contract Start Date: ~ 1 I 1((;.

Agency Business Unit:
Contract Number: C ~')() <-(0 .3 3
Contract End Date: I 1311 2- (

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

5f-~+; ASSe< ;ktL I 7,3G,u j ~~90 / I Lf / L n;,

Total this Page ( I 3l:70 $570 /'1/, rYO
Grand Total ( I 3~O :/Sio; Iy/, 00

Name of person who prepared this report:

Title: Cc~"t(~tt) A:;Q,¥l-t'Yl<u-t,:tov
Preparer's Signature: tz4#h= ~
Date Prepared:1--111I(~

Phone #: (S- if & if ~ L-/~l)()
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