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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: Department of Corrections & Community '( J.. SO
Supervision \? , ;; d-.._ Agency Code: 10160
Contractor Name: '0\Di~ /l-"'-"&l4 I_? _J)(C- . Contract Number:

Contract Start Date:9 1 I1 ~ It Contract End Date:lo IlVI 1b];:L,-

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

~l -11i.f1. bb () '-fJ lfO ';+l ~, 1154.ol

Total this pa~e 0 0 '?>iK I~. ':17
Grand Total G--u< " 0Sl1·r)-',

Name of person w~re,91_red this r

Title ~~

Preparer's Signature:1/ (~

Date Prepared '6lly l g
(Use additional pages, if necessary)

Phone #:
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