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: Si o/ 7utobed . MF)L f\ Unis,
State Agency Department ID: 7,%2 oLl Agency Business Unit: 5 {/ ~/£ [
Contractor Name: {5/ t7c Ty vy Fi uT7 fractice . L4 Contract Number: / - Sz {526
Contract Start Date: 7// h? Contract End Date. e Inlry
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Psgchintrists /g 77, 84c 80, 723 2/8.cc
Total this Page 8 79, 8¢ ;5,! 4173 g oo
Grand Total [ € 79 840 S| 473 LLg. cc
1 -y ', i "’l|l
Name of person who prepared this report: N {é qmw e joss o
Title: L_ y(-T" g‘(;;, ”Jml 1m.ﬂ,[L ;/ Phone #: 1’ f’éo/ :fé 50
Preparer’s Signature: }é:vw-—..__ éf y\f)\'

Date Prepared: |/ /{}// 7
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