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State Consultant Services - Contractor’s Planned Employment
From Coniract Start Date Through The End Of The Contract Term

State Agency

Name: Division of Criminal Justice Services Agency Code: 01490
Contractor Name: ‘\a e \\L (qf&--p T nc Contract Number: Ccc 2203 |
Contract Start Date: 3 ovuesey 2otk Contract End Date. Joonuwce w2027

Number of Number of hours Amount Payable
Employment Catecory Emplovess to be worked Under the Contract
IRy Tm‘n;,ﬁ Speeiir ) | 247 P127 soo

Name of person who prepared this report:  Suza nne [Airasel Fon

T {aomb il {\W Phone%: (538 7332-GXc2l
Preparer’s Signature: _&u,w A o d o ‘
Date Prepared: v O S AL 3 3
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