
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: ,:)u!l)Y iArJjcv-f,__ Me.l·ce<-{ V-i't.{-v.

State Agency Department ID: 3)20 Z/! Agency Business Unit:StVy of

Contractor Name: D:'p~of(Y1~d,( 111 (I J fYJ50 (blJ)I\)~ Contract Number: C - Sot, 'I4).._
Contract Start Date: 7 I /1 /8 Contract End Date: Go I):' I)"; 3

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
)q -101 t • 00 d'.l- Sio 8, r80

Total this Page

Grand Total "o..:} So::;; ilb 180

Name of person who prepared this report:

Title Chwf' ~(1\\<)'Sk?~
Preparer's Signature: __ __,_~ .....,_ _
Date Prepared:.r II'll 19

Phone#: 315 - 4/'4-~d.gJ._

(Use additional pages, if necessary) Page of


