
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:0vtl 'l d;oJ-t~(_ 1tJ,,{~J'ctVI.. UH'\J. ,

State Agency Department 10: 33 'l-o 2--( ( Agency Business Unit: J lv' yo I
Contractor Name: p(}.p[-~t-"1''- Swv/(_ "- &"-"'1"/ L-L(_ Contract Number: C ') 0 y~7 7
Contract Start Date: 7 1 I 1 ( 0/ Contract End Date: r; 1301 2--'1

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

p I." V1 ): L (. 'LYl I .;-, 1AYO ~I 'fe'S, S5C.cc
/ f

Total this Page ( 5, ~OO j)/ '-IC,~ SSo, co
Grand Total I 2), ~oo (-/, i{C5, <:))0.00

Name of person who prepared this report: LJ; ((t'~\.IVL S[It.-jJo-JI'' Q_
Title: L?.,J-(.0f-s f1PIVl;",/,d o.Jor Phone #: 3 IS - 'f (,1-( - L( (, go
Preparer's Signature: 11ilh~ dS~
Date Prepared: t 1/'{/11
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