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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuah The End Of The Contract Term
'2;;;«n~~ ~

State Agency Name: Department of Corrections & Community Agency Code: 10160
Supervision Contract Number: CC161464Contractor Name: Cell Staff, LLC
Contract Start Date: 9/1/2018 Contract End Date: 10/24/2022

Number of Number of hours to Amount Payable
Emplovment Cateaorv Emplovees be worked Under the Contract

29-1141.00 Registered Nurses (RN) 31+ 64,396.80 $4,172,912.64

Total this paQe 31+ 64,396.80 $4,172,912.64

Grand Total $4,172,912.64

Name of person who prepared this report: Grant Hargis

Title: Directorof Operations

Preparer's Signature: CJlo.lr~
Date Prepared: 8/l3/~ l·' / .
(Use additional pages, if necessary)

Phone #: (855) 561-1715
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