
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: 3>(/1)1 U/JT,,;! '- ;.ylei/(IV { iv(fl/'{/',

State Agency Department ID: :;:':>2-0 Z-i I Agency Business Unit: '2-f3110
Contractor Name: flu c.)s llt<"Y"-li<L-J, rAe" Contract Number: C_-50 LjZ-SS
Contract Start Date: S I J 1/7 Contract End Date: Lj 130I 'l.-~'

Numberof Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
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Total this Page 1/ 0,'773
Grand Total 1/ ~ 573 j'i50,{)oO
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