
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: S/,l.,.)'1{~"f')f-••L ;I1d,',,,,,l &< ••. ;1.1,
State Agency Department ID: 3?:> 202./1 Agency Business Unit:SA) 1c, /
Contractor Name: f.51C tl('a.:trr ~(_'"(-1-1 frti.L-hC:L, DI<.< Contract Number: {__-.5-0"{ g z. r..
Contract Start Date: 71 ( 111 Contract End Date:" /JD 12..L(

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

P,5v,1 c h; A.- tV'""': s'is 11 17 flio $// 'I1s 7j~ ,00, {

Total this Page If> 77/ 'e'10 if '113: 'l,,(t.ooI

Grand Total Ii 77 ~i(J JI J.-/73 'lA8, DC

(Use additional pages, if necessary) Page I of {


