SN - CoA42% - 3320210

EXHIBIT X CuG
FORM A G7 ' ‘
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: < /s ({0 farfe W, b ced Unid tevse
State Agency Department ID: 273 Zo2(( Agency Business Unit:.§ w7 ef
Contractor Name: s, c b/« t vy Facols fraciiie,Zne. Contract Number: © 507425
Contract Start Date: 7/( / 2ze/7 Contract End Date: L /32/2 022
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
F Sy hWietpsf Z 0 & -'35775-’ 2385
29 /0blk, 0O '
Total this Page ( 2 808 3375 285
Grand Total { z, 308 ,{5 375 285
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Phone #: 3 /5

Name of person who prepared this report: f
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Preparer’s Signature: WP 5)%/,,1/5

Date Prepared: /. /7 //4
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