
EXHIBIT X

FORMA

New York State Consultant Services C.ub
Contractor's Planned Employment b- \

From Contract Start Date Through the End of the Contract Term

State Agency Name:._)t/(1tI7 u/JfJiL- MJ,{J,_ Gtlt,'V,
State Agency Department fD: _ .> 2.0 L( ( Agency Business Unit:
Contractor Name: PeliAkvl(.. S._ if" ve' '" (s-vo !.At, L. L f Contract Number: {_ -.5-0 4(i/ z_
Contract Start Date: t( I I 17- (r; Contract End Date: 3 1311'2 25

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

f5-'1 c ~p Ie <. t'rt- 1173D~L02 I 7, ~Co (t.s=brc, 70 O. 6(\
{ v ('h~;D (

-.

Total this Page I 7/>5 0 J 5010/ 70 O. ()O

Grand Total I 7, '6oD 1$')0 ~ 7tJo,00

Name of person who prepared this report: [j(-If ',,-ivL S ~A..('~

Title: C-o",,-h-tJ..-c & flLY'v;i1.iJf{"~/or Phone #: .3 (S
Preparer's Signature: hlat/1'/V>------ ,~c~
Date Prepared: 1 II~ 0-0/ i
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