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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

State Agency Name: Department of Corrections & Community
Supervision I . r { ,~
Contractor Name: ?I"",•.,/~ Irc.v~ Sf.. /

JlocOI- cc J (.p I '-ILl &-:3 ~ 5"O~k:1
Agency Code: 10160
Contract Number:

Contract Start Date: '/ I 1y;~1 2 ~'I Y Contract End Date:/c 1;z{1 ..z. v 2. 'Z.-

Number of Number of hours to Amount Payable
Emplovment Cateqorv Employees be worked Under the Contract

,1l~''11~ J.-c:.,cd A)",,f 0< j.). 7 :?~ /i?3:2 1l71,}3 tF'ic, • cTV
( , / /

Total this paqe 0 0 $ 0.00

Grand Total 12.7 z{, £",3,).. .j. 7 123 ff7t ~ crO.
Name of person who prepared this report: M 14 ,z, -ry 12"" s' -r.t' .c,c /

Title: ?tZ f ~-I 'f)£. ,,/ r- Phone #: 7 It, - S?-It· - G, 7 C; ~-

Preparer's Signature:~

Date Prepared: iUrl :U' / ~
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