
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: 3AIV"! UfJff,4~ llei;,,,,, l Vlf((·v.
State Agency Department 10: Y3>2-02-1 ( Agency Business Unit: 1.-3//0
Contractor Name: fc~,Yf~tfI LL (_. Contract Number: C '50 r' z- '" "
Contract Start Date: $'1 /1;"7 Contract End Date: 'f 13x)Iz..c

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

F-- t '\.:.St l_.j;rJ NkY'" H__ /0 1J ~ 3;{ .t3oo, 0..00
.._/

010 e...,rc....t-l/t.. ~ '" •.1.1, '!e_c-L--- [0 3/ z::; 21-( t:300 000
1 ._J

Total this Page '"to (~J () to v !I to bOj600~ ,
SGOOooOGrand Total '7- t? Co , 0 (0 l---

Name of person who prepared this report: b); 1/: q_ M
-: ,1"·,'

Title: (__C,."~tl-",-c-tJ jl,;Xt'Vld!.iJ Tf,~to,~ ..
Preparer's Signature: ~ ¥/'l..
O -- '7 -:/'ate Prepared: z.-I/:;Ir I
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