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: Suct/Yy (/(/,,,ﬂa‘r_ M(@,M{ Un/v

State Agency Depa[tment ID: 2% 207(/ Agency Business Unit: J/?/?g/
Contractor Name: ﬂs ml AL Senike Gvo wi, LLFP Contract Number:
Contract Start Date: //// /5{' Contract End Date:(a 120 v
Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
WM//, S/ L/ an [ g; 3 2° ‘-'XE-JFX{/DS LI/ 0o

Total this Page

Grand Total / Kﬂ 2700 ?5555( ©34.00

NS ; .
Name of person who prepared this report (/J , ¢ ANN cSLv yr»«\rﬁ

Title: C/o W%Y_Ad? jll fgmrm /)VT"Y 5 Phone i (5(5 7C> 7 74; 50
Preparer’s Signature: / /’/47/:?/\_.-‘ e%/ﬁfl Yy

Date Prepared: | /13 2.0
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