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EXHIBIT X
FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term
State Agency Name: 5 Lt 47 (/(/95 fake Melied Unpy
State Agency Department ID: 222027/ Agency Business Unit: 2 g/ 0
Contractor Name: sy b sty Facult, Prachie, Z+Contract Number: £ -50 77/
Contract Start Date: 7/ /1 2o/ ¥ Contract End Date: (. /20/ 20 2 3
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
77 = : :
5 chintyist b L, 290 31,445 poo.c0
Total this Page L L 240 B/ /45 poo,00
Grand Total b b, 290 B Y45, ©00.00

Name of person who prepared this report: Wil [(am S e curg—

Title: Cé‘m%rﬁ{,f{’g /‘L}Em;}w\ ']i'm}{_au o Phone#: 3/S -G Y - b LYO
Preparer’s Signature: _ /22722~ %/»;, 2~

Date Prepared: 3 //21 22/ 9 :
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