
OSC Use Only:
Reporting Code'
Category Code:

Date Contract Approved:
FORMA

Slate Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End or The Contract Term

State Agency Name: Department of Correclions & Community
Suoervision
Co~tractor Name: Heallhcare Staffin~J Professionals, Inc,

Contract Start Date: '10 101f 1fl

't:>~7D
Agency Code: WftitT
Contract l\jumber: DOOO:,coo·,,,,)',o·',",··o;'13

Contract End Date: 09/31/ 21

!
i Number of Number of hours to Amount Payable

E:mployment Cateqory Employees be worked Under the Contract
Licenseci PI'actical Nurse (LVN) 5 5,000 S289,016
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I Total this paqe 0 0 $ 0.00

Grand Total I
Name of person who prepared this report:Cornelius Mamboleo

Title: Vice Pr(':siclent 01 Staflirlg

Pre parer's Sig nature:OVJIJJJ~c)'-·6-'

Date Prepared:w /12/11

(Use additional pages, if necessary)

Phone#: 818-92'1-3126
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