
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{AJI/7 ()/.5 f.uf-,- M.L_f.)_(~a)_UYl/J. /

State Agency Department ID: 3>.3 2-D Z (( Agency Business Unit: ?- 'is/lo
Contractor Name: PSt(_. tu',.;t-"';7 r:,.c-",/+) fr...~f,i..t!/.rrl'Contract Number: c..-s- 0'-/ 77/
Contract Start Date: 7/ ( / 1-.of ?5 Contract End Date: (., /30/ Z 0 2-3

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

'f.5.., cJ,,J "'-'+Tl"st- ~ ~ 2-'-/0 J// tI'IS- OOD~OO
I

Total this Page (., ~ 2- t{O .f'(, '-(is,000,00
Grand Total (p b, z-tfo I~( 'LfLf 5,000,0'0

Name of person who prepared this report: Wi" t("(j__"vt... cS~coJ{'!J-
Title: CCVl+r-~·h AJw~tl-t.l),t~D\( Phone #: 3(s- -L{ ~ y - '-(f.o ?fO
Preparer's Signature: i1/4f/~ ~=" \
Date Prepared: 3 t/2J to!'}

(Use additional pages, if necessary) Page f of /


