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: 3. (/7 [pstuife Medica { ilniv,
State Agency Department ID: 2 }rdw { Agency Business Unit: Z 3, /2
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Contractor Name: ! ’{P.i Solutiias (L
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Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
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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: 3. {4/ Y ;i;;,-‘;?'-wft Medica { acy,

State Agency Departmeqnt ID: 352224/ Agency Business Unit: 2.8/
Contractor Name: /. / ; el dutions LLc Contract Number: € ~So¢2 ¢ 7
Contract Start Date: < /) 177 Contract End Date: & /3¢/2¢
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
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