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: A7 Ups fate Medica { Univ,

State Agency Department ID; 252027/ Agency Business Unit: 2 3//2
Contractor Name:{.C 1 f‘f{m”L Caye Serigees Contract Number: { -50¢2 73
Contract Start Date: 5/ I/ 7 Contract End Date: & /30/2.¢

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
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Name of person who prepared this report: [/ /", i _,;Lg/f ard

Title: Ccm‘r{ acTs ﬂdwfﬂfﬁ alo

Preparer’s Signature: J V 2/ /, ~
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Date Prepared: 2-//51/7 7

(Use additional pages, if necessary)
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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: S/ Y Upstere Modicel Aniv,

State Agency Department ID. 25209i( Agency Business Unit: 2.8/ /o
Contractor Name: R( /] ffep ffh Cove Setviceg Contract Number: € 594 273
Contract Start Date: 57/ 1/7 Contract End Date:‘/ 126120
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
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Name of person who prepared this report: Wit . Shwpark
; ! .
Title: Cm [ acts 5 ;u;fm Phone#: 3/S . 7649. 7¢5

Preparer’s Signature: M f’ — %ﬂr/v /L

Date Prepared: 2-//51/ 7 7
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