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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 II
Contractor Name: 4- HJ :3'r~~F. -\ t,.....-~

Contract Start Date: q I \ I j 0 I g

-1d.)O ~..~._(c
Agency Code: 10160
Contract Number: ee I ~ { t-t (.1 (D

Contract End Date:llJ JJ_ Lf :2. cJ J-J_

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

,451- , l~ 1 . (') 0 /-s- 31.!l J./ {)._!) ,~ ~'7tR .'o~·
I , I

Total this paQe 0 0 $ 0.00

Grand Total Ir ~ l :13.1 /1 aad 71&. ~- -' ,
Name of person who prepared this report: Br I'j ",,(')(}N rJ (!}I' ,.,._,a.'_/
Title: V;a_ (J~'__ ,/)___ Phone #: ? J:L -J 6' I :L "'l 'J-'-1.

Preparer's Signa ,__(/ f
Date Prepared: c1 /1) /:J-d t-a
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