EXHIBIT X

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: S UNY (Upst-A Mk Univ

State Agency Department ID: 337 0 2/ ( Agency Business Unit: S/ 70/
Contractor Name: Univewshy Sw/och\ Assve., tLf Contract Number: £X S0 46 97
Contract Start Date: [, /(/ /g Contract End Date: | //571 2o 2o
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
N wie |/Jt'-u-+i11'} oL f/ﬁ !’fy)f'ft s A«S):.SM ( / ; 7L{ 4 fx / 7 %; y -5
Total this Page { [, 942 f/n} HSs
Grand Total ( [, 99 2 Bl 26, 15

Name of person who prepared this report: L\)lﬂ(((‘am SLUL//MAQ

Title: c&n'hfa_&h /'wm;lﬂfu fﬂf(’dr < Phone #: 3() - 75 7 -7 o
Preparer’s Signature: 2 )

Date Prepared: / / 7/ 2070 i

(Use additional pages, if necessary) Page / of {



