
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: 5>(/1)1 i)..jJJt, ..I<- Neli, ....l lA..n/v,
State Agency Department ID: .3 ~ 2-(/2-11 Agency Business Unit: '2-S110
Contractor Name: (fR-,,;L/!r 1'7 tfCe. '/ L-L L Contract Number: C -.>tJ r 2-(",5-
Contract Start Date: $111/7 Contract End Date: ~ 130I ~c

Number of
Employees

Number of Hours Amount Payable
to be Worked Under the Contract

Total this Page

Grand Total
$iro ODo

(Use additional pages, if necessary) Page I of I


